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AMA DECLARES OBESITY A DISEASE

Marcia FrellickJun 19, 2013

CHICAGO — Physicians voted overwhelmingly
to label obesity as a disease that requires a
range of interventions to advance treatment
and prevention.

However, there was impassioned debate in the
hours before the vote here at the American
Medical Association (AMA) 2013 Annual
Meeting.

Although policies adopted by the House of
Delegates have no legal standing, decisions are
often referenced in influencing governmental
bodies. This decision could have implications
for provider reimbursement, public policy,
patient stigma, and International Classification
of Diseases coding.

"Obesity is a pathophysiologic disease. There is
a treatment for this disease; it involves
behavioral modifications, medications, and
surgeons. Obesity affects minorities
disproportionately," said Jonathan Leffert, MD,
alternate delegate for Endocrinology, Diabetes,
and Metabolism. "The scientific evidence is
overwhelming."

Melvyn Sterling, MD, said this brings to mind to
the debate over whether hypertension is a
disease.

"'m a general internist, among other things,
and I treat the complications of this disease.
It's interesting to look back in history at a time
when hypertension was not thought to be a
disease," said Dr. Sterling, who is from the AMA
Organized Medical Staff Section, but was
speaking for himself. "Obesity is a disease. It's
very, very, very clear that even though not
every hypertensive gets a stroke and not every
obese person suffers the complications, that
does not change the fact that this is a disease."

Some Not Convinced

Others testified that the measure for
determining obesity is imperfect and although
it is an epidemic, obesity does not meet the
criteria for disease.

Russell Kridel, MD, incoming chair of the AMA
Council on Science and Public Health (CSPH),
told Medscape Medical News that there is no
debate about the importance and urgency of
addressing the problem, but he doesn't believe
it qualifies as a disease.

"It's more like smoking. Smoking isn't a
disease. Smoking can cause disease such as

lung cancer and emphysema in the same way
that obesity can lead to diabetes and
hypertension,” he explained. "We're really
talking nomenclature here, not philosophy."

He noted that behavior and dietary choices
play a part in obesity. "Thirty years ago, we did
not have the obesity problem we have now. If
you look scientifically at what has changed, our
diet has changed. There's been no change in
our genetic structure in the past 30 years."

Dr. Kridel said he would like to see more
attention focused on prevention and personal
responsibility. The CSPH issued a 14-page
report opposing the classification of obesity as
adisease.

"We did not think the evidence rose to the level
where obesity could be recognized as its own
distinct medical disease state. Obesity is a very
serious condition. It's a scourge on our nation.
It's an epidemic. It's a significant risk factor for
many other diseases," said Robert Gilchick,
MD, speaking on behalf of the CSPH. "But that
does not alone make it a distinct medical
disease state."

He explained that because body mass index, an
imperfect measure, is used to determine
obesity, people who are otherwise healthy are
being diagnosed as obese.

"Why should one third of Americans be
diagnosed as having a disease if they aren't
necessarily sick?" he asked.

One Third of Americans

According to the Centers for Disease Control
and Prevention, 35.7% of Americans are obese.
Obesity-related conditions, including heart
disease, stroke, type 2 diabetes, and certain
cancers, are some of the leading causes of
preventable death.

In other AMA actions, a policy that supports
banning the marketing and sale of high-energy
drinks to anyone younger than 18 years was
adopted.

Also accepted was a policy that supports
letting students have sunscreen at school
without restrictions. Currently, most states
don't allow students to possess over-the-
counter medications in school without a note
from a physician. Sunscreen is considered an
over-the-counter medication because it is
regulated by the US Food and Drug
Administration.




Bronchial Asthma
Dr. Deepak Choudhary M.D. F.C.C.P.

Asthma is one of the most common chronic
diseases in the world. Conservative
estimates state that it affects nearly 300
million people worldwide, affecting both
adults as well as children. In India, the World
Health Organisation estimates there to be
15-20 million asthmatics. Rough estimates
indicate a prevalence of 10-15% in children
between 5 and 11 years of age.

Asthma is described as a syndrome
characterized by hyper-responsiveness of
the airways leading to varying levels of
airflow obstruction. Asthmatics harbor a
specific kind of inflammation to substances
- 'triggers' - which causes their airways to
become narrow. This leads to symptoms of
cough, chest tightness, breathlessness and
wheezing. Although a specific definition of
Asthma is difficult to agree on, the clinical
syndrome and disease pathology is well
described.

Asthma can essentially be simplified as a
severe protective response. The body in its
infinite wisdom and myriad complex
pathways attempts to fight off foreign
elements. One of the mechanisms adopted
by our body to fight off these foreign
elements results in a state commonly
referred to as 'Allergies’. Many asthmatics
are unaware of a trigger substance or a risk
factor that may be responsible for setting off
a current bout of symptoms. Some common
risk factors are - genetics, occupational
exposures, active/passive smoking and
various indoor and outdoor allergens. People
with a family history are more sensitive to

allergens and tend to have more severe
responses. A wide host of triggers of Asthma
exist - ranging from dust, pollen, fungi, cold
air, drugs, perfume sprays and even exercise.

While understanding the pathology of
Asthma, patients are encouraged to grasp
everyday terms used by physicians to
diagnose and monitor the progress of the
disease. Once a person is exposed to a
specific allergen or trigger, the body starts a
mechanism trying to prevent further entry of
the foreign substance. This involves
increasing secretions, closing the airways,
releasing fighter cells into the skin as well as
the entire body. When these mechanisms go
into over-drive or are in a misdirected state,
out of the many disorders that arise - one is
Asthma. Mast cells, often introduced to
patients as Mean cells, are the major cells
responsible for the airway response to
Asthma. They release chemicals - cytokines
and leukotrines - that cause symptoms of
cough, breathlessness, wheezing, runny
nose, sneezing, nasal congestion. These
mean cells are given the specific triggers by a
molecule known as IgE which is an antibody
that carries a substance to a cell.

The mechanism is usually explained as “I
gEeve trigger to the Mean cells to fire at will.”

The measurement of IgE levels also serves as
a good screen for the presence of any allergic
etiology.
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Although, this suffices as a rudimentary
explanation to the functioning of triggers,
recent research has shown that a person's
innate immunity (passed on from parents
and family) determine how we respond to
these stimuli. Hence, individuals with family
history of asthma tend to have episodes in
childhood as well as adult life.

Identifying asthma by way of clinical
symptoms is essential. Typically, a persona
suffers from severe bouts of coughing, which
is worse late at night or early in the morning.
The cough may or may not have any
sputum/phlegm. When an Asthma is
triggered by a specific allergy, patients may
complain of watering of eyes, sneezing,
runny nose, skin rash along with other
symptoms. A very common complaint of
patients is the sound of wheezing. This
sounds like a musical expiration which
occurs in moments of bronchospasm.

In severe attacks of asthma, the person's
airways may close up so much that they are
sometimes breathless and gasping for
breath. This is a possibly life threatening
condition known as Status Asthmaticus. In
these situations, immediate medical help
and admission to a hospital facility is
necessary. As in any disease scenario, there
can be a wide range of presentations to
disease and any level of suspicion should be
dealt with appropriate caution and thorough
investigations.

A silent chest in an Asthmatic patient who is
breathless and gasping for breath is a very
serious sign. This is seen in individuals
during Status Asthmaticus and can signify a
severe spasm with restricted air entry.

A detailed medical history and physical
examination are essential to diagnose
asthma. Patients presenting with Asthma
like symptoms should be dealt with a high
degree of suspicion and specialists must be
consulted early so as to correctly and quickly
arrive at a diagnosis. A brief snapshot of the
typical history is outlined here. Occupation
history is an often forgotten aspect which is
necessary to identify forgotten triggers at the
work place.

There exist a whole gamut of diagnostic
modalities available for respiratory
conditions. One of the most widely accepted
and informative tests available today is a
Pulmonary function test, or simply a lung
function test. This allows the chest
physicians to grasp the extent of the disease
affecting the lungs as well as response to
medicines and permanent damage, if any.
For the diagnosis of Asthma, all tests should




be conducted with a pre and post
bronchodilator administration. This
assesses the responsiveness of the airways
to medicine in Asthma and its specific
response. Pulmonary function tests are
useful in diagnosing a wide range of lung
conditions - from Asthma, Chronic
Obstructive Pulmonary disease to Interstitial
lung disease.

Patients who may not report any significant
symptoms and have no immediate distress
may yet still have an increased hyper-
responsiveness of the airways. A test which
helps diagnose this is known as the
Bronchoprovocation test - Direct with
Methacoline, histamine or Indirect with
exercise, cold air/eucapnic voluntary
hyperventilation, hypertonic saline or
mannitol. This essentially mimics a trigger
reaction to the airway hyper-responsiveness
and needs to be conducted under
supervision of a trained medical
professional. Although its use is decreasing
with the advent of PFT technology and
awareness, it is still used to assess
individuals with a normal PFT and strong
clinical suspicion of Asthma. Since this test
simulates an asthma attack, it is
contraindicated in certain patients with
uncontrolled hypertension, moderate to
severe obstructive airway disease, recent
heart attack (3 months), pregnancy.

The most essential concept in Asthma Care
is that there is no cure, only control. A key
component to ensuring good Asthma control
is patient education. This may seem a
daunting task, but a strong disciplined
approach helps a patient prolong symptom
free episodes and lead a normal life. An
understanding of the major medication
groups helps involve and educate patient’s in
their care.
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In an acute exacerbation, medication classes
which are beneficial for the quick relief from
symptoms are -

1. Short acting adrenergic bronchodilators
such as albuterol, levalbuterol are the
commonest drugs used in the acute
setting. They are used across the
spectrum of asthma management and
are relatively safe.

2. Anticholinergics such as Ipratropium
bromide are used in patients who are
unable to tolerate traditional short acting
bronchodilators.

3. Corticosteroids. Although these are not
short acting, many a times they are added
in an acute setting of moderate or severe
exacerbation. Corticosteroids have
potent anti-inflammatory action and
help in reducing airway inflammation.
Most pulmonologists strive to reduce
patient dependance on these drugs,
however in the case of severe persistent
asthma sometimes it is necessary to keep
the patient on these medicines.

Medicines which are used in long term
management, along with the above
mentioned are -

1. Methyl Xanthines such as Theophylline
also cause bronchodilation using a
mechanism different from the
adrenergic and anticholinergic drugs
mentioned earlier. These drugs have also
been found to have a mild anti-
inflammatory effect.

2. Long Acting adrenergic bronchodilators
such as Salmetrol and Formeterol have a
duration of at least 12 hours and are
essential in aiding longer duration
bronchodilation.

3. Inhaled Corticosteroids are the most
consistent long term control medication
in all steps of persistent asthma. These
have anti-inflammatory properties which
reduce airway hyper responsiveness.
These are also relatively safer than oral
steroids.

4. Leukotrine antagonists such as

Monteleukast, Zafirleukast interfere with
degranulation of Mast cells ('mean cells’)
as well as other cells that release
chemicals that cause many of th




/ symptoms. These are used as protective
tablets for prevention.

5. Chromolyn sodium and Nedocromil are
similar drugs used to stabilize mast cells
and prevent airway inflammation. These
are no longer in widespread use as some
studies have suggested that they may not
be as efficacious as thought to be.

6. Immunomodulators such as Omalizumab
which is an anti-Igk monoclonal antibody
can be used in in adolescents with
persistent severe asthma. A recent
development, this has shown to
significantly reduce asthma exacerbation
in persistent asthmatics, especially atopic
individuals. Most evidence based trials
have been conducted in persistent
asthmatics who are adolescents or young
age group and have found this to be very
useful. Ongoing evidence has been
positive so far, with many trials in older
age groups and a wide range of
parameters still being carried on.

Inhalation delivery of drugs depends on the
patient’s clinical status and understanding of
the usage of various modalities such as
nebulizer, metered dose inhaler, easy haler,
auto haler, rota haler. It is the prerogative of
the physician to teach patients the proper
use of these devices. By providing a
demonstration, following up with the proper
device use and adding adjuncts like spacers

as needed, it is possible to ensure t}h
adequate drug deliveryis achieved.

Pulmonologists also equip patients with the
knowledge of other tools of assessment such
as monitoring a regular peak expiratory flow
rate, oxygen saturation using a pulse
oximeter and avoidance/control of known
triggers. Every asthmatic is encouraged to
understand his baseline peak expiratory
flow, calculated using weight and height
measurements from population studies.
Frequent monitoring, especially during times
when allergen/trigger levels are increased
can lead to pre-emptive action and good
prophylactic control of symptoms. Similarly,
pulse oximetry monitoring ensures that the
patientis able to identify and seek immediate
medical attention during a severe breathless
spell. This education is imparted to children
as well as adults and family members. The
earlier the grasp of these tools, the greater
the benefit and control over one's Asthma is
possible.

Asthma medications are modulated in a
unique 'Stepwise Approach’ in relation to the
classification of patient's symptoms. Chest
physicians may 'step up' or 'step down' in
this approach depending on the patient's
condition and may even 'half step' or change
the drug regimen from patient to patient.
These guidelines are a simple guiding light to
help standardize and streamline Asthma
treatment to eventually control this disease.




6 WAYS TO STOP DIABETES FROM MAKING YOU TIRED

The first step toward feeling better is to talk
to your doctor. Your doctor will check your
overall health, including how well your
diabetes is controlled and whether you have
any other medical conditions that need
attention. It will help if you keep a diary for a
week or two for your doctor. In it, write down:
Your blood sugar levels. How stressed you
feel. Some people feel burned out from the
effort it takes to manage diabetes every day
.How often and how much you exercise. What
you eat and when you eat it and how much
you eat .How much and how well you slept. If
you wake up at night because you're snoring,
need to use the bathroom, or if anything else
.nterrupts a full night's sleep. How you feel
when you wake up in the morning. Do you
feel rested or tired? Together, you and your
doctor can make a plan to boost your energy
level. Your plan may include :

6 Tips to Get Your Energy Back

1. Exercise. Move more, and you get more
energy. People who take a brisk, daily 30-
minute walk are less tired than idle
people, says Cynthia Fritschi, PhD, RN,
CDE, assistant professor in the
biobehavioral health science department
at the University of Illinois at Chicago
College of Nursing.

Choose an activity you like, whether it's
Zumba, tennis, walking, gardening, or
swimming. Do it for at least 30 to 60
minutes a day. If you can't spare that
much time at once, sneak in shorter (10-
minute) periods of exercise whenever you
can. As long as it adds up to 30-60
minutes per day, that's what counts.

Wear a pedometer so you know how many
steps you're taking each day. Try to add
500 steps a day until you reach at least

10,000 daily steps, says Geralyn Spollett,
MSN, ANP, CDE, of the American Diabetes
Association and Yale Diabetes Center.

. Watch your diet. To keep your blood

sugar level steady, eat three healthy
meals and a snack during the day. Include
healthy carbohydrates from fruits and
vegetables and whole grains, as well as
lean protein from sources such as beans,
tofu, fish, or skinless chicken breasts.

Avoid caffeine, especially late in the
day. Caffeine can keep you awake and
disrupt sleep. It can also make it harder
to control your blood sugar, if you overdo
it.

. Get enough B vitamins. B vitamins help

nerve health. If you have nerve problems
from diabetes, make sure you're getting
these nutrients from your diet (good
sources are foods such as fish, poultry,
fortified cereals, and eggs) or a
supplement. It's a good idea to tell your
doctor about any supplements you take,
including vitamins, so they can check
that you're getting the right amount.

Check on your snoring. Many people
with diabetes briefly stop breathing
several times at night. That's called sleep
apnea. Symptoms include snoring,
feeling sleepy during the day, having
trouble concentrating, and often waking
up with a headache or sore throat. Tell
your doctor if you, or your bed partner,
notice those things. Sleep apnea can be
treated, and that could help you get
better at night, which gives you more
daytime energy.

. Stay hydrated. You can become fatigued

if you're dehydrated. Drink at least 8-9
glasses of fluids a day.




10 Tips to Heal Cracked and Dry Lips!

The summer is here, and so are many cracked
and dry lips. If this happens to you, know that
there are a number of home remedies you can
use for immediate relief, and even for quicker
healing.

Here are 10 tips to take care of those hurting
lips:

1. Cucumber slices - This may usually be
considered as a treatment for puffy eyes, but
the high moisture in the cucumber as well as its
vitalizing substances, will help ease chopped
lips and make for a reasonable substitution for
lipstick or vaseline.

2. Aloe vera- In addition to the plant treating
burns, wounds and skin defects, the Aloe vera
plant is useful for treating and nourishing
cracked and dry lips. The only downside is the
strong odor that comes off it.

3. Castor Oil- If you suffer from constipation
you probably have some castor oil or paraffin
around the house. Smear a bit on your lips with
your finger, it will nourish the dry lips and
immediately relieve the feeling of burning.

4. Cream- The high concentration of oil in the
cream make it an effective treatment of
chopped lips. So next time you're out of aloe
vera, try some cream.

5. Honey- Yes, honey is a great source of
moisture and nourishes the skin. Smear honey

on the hurting lips to nourish them and enjoy
the sweet taste. The stickiness is a bit
unpleasant at first, but it passes quite quickly.

6. Sugar peel- In order to quicken the rate of
healing, it is best to remove the dead skin from
the lips. Mix a few drops of water with a tea
spoon of sugar and massage your lips, then
immediately rinse with water to remove the
dead skin.

7. Avocado - Other than being yummy, the
avocado also contains oils that will nourish
those dry lips and even give them a shiny,
glossylook.

8. Olive oil - Like castor and paraffin oils, olive
oil can also heal burning and chopped lips, due
to its high concentration of oil and vitamins
that quicken the healing rate.

9. Vitamins- Taking multi-vitamins can also
help shorten the time healing time of cracked
lips, as well as eating vitamin A rich foods, such
as carrots, apricots and spinach.

10. Drink a lot- To help the healing process as
well as not getting therein the first place, drink
more water than you usually drink. Nourishing
the cells 'from the inside' is no less important
than any of the others on this list.
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Men With ED : 25% Are Aged 40 Years or Younger

Traditionally considered the bane of aging
men, erectile dysfunction (ED) is surprisingly
common in younger men as well, the authors
of anew study report.

Of 439 men visiting a sexual medicine
outpatient clinic complaining of new-onset
ED, 114 (26%) were 40 years old or younger,
lead author Paolo Capogrosso, MD, from the
Department of Urology, University Vita-
Salute San Raffaele, Milan, Italy, and
colleagues write in an article published
online May 7 in the Journal of Sexual
Medicine.

Moreover, the rate of severe ED was similar in
younger and older men, and scores on the
International Index of Erectile Function (IIEF)
also were similar between the age groups.
"Therefore, the observation as a whole
appeared to us as a worrisome picture from
the everyday clinical practice," the authors
write.

For this retrospective analysis, which
included men visiting the clinic between
January 2010 and June 2012, the authors
defined ED as "the persistent inability to
achieve or maintain an erection sufficient for
satisfactory sexual performance." In addition
to undergoing a comprehensive medical
evaluation, including a detailed medical and
sexual history and measurement of
circulating testosterone levels, the men
completed the IIEF, a 5-item questionnaire
covering various aspects of sexual
performance and satisfaction. Each item is
scored from 1 to 5, with overall scores from
22 to 25, indicating no ED, and from 5 to 7,
indicating severe ED.

Compared with men older than 40 years,
younger men had fewer comorbidities, a
lower mean body mass index, lower rates of
hypertension and hypercholesterolemia, and
higher mean levels of circulating
testosterone (P < .02 for all comparisons).
Premature ejaculation was more common in
younger men, whereas older men had higher

rates of Peyronie disease (P = .03 for both
comparisons). Low libido was reported by 10
younger patients (8.8%) and 23 (7.1%) older
patients (P = .55). Older patients were more
likely to be taking medications such as
antihypertensive or antidiabetic agents,
drugs for uricosuria and lower urinary tract
symptoms, and proton pump inhibitors (P <
.03 for all comparisons). Younger men,
however, were more likely to smoke
cigarettes and to use marijuana or cocaine (P
< .02 for both comparisons). There was no
difference in the rates of alcohol use between
the groups.

On the IIEF, 56 (48.8%) of the younger men
and 132 (40.6%) of the older men had scores
indicating severe ED (P =.73).

Potential limitations of this research include
the relatively small cohort of men studied
and their presence at a sexual medicine
clinic, suggesting a possible selection bias
for patients with more serious cases of ED.
"However, we consider that this
methodological flaw would be equally
present in both age groups, thus not
undermining the value of these findings," the
researchers write. In addition, they did not
assess the patients for depression or anxiety,
they did not delve into the men's adolescent
sexual history, and they did not account for
socioeconomic differences among the
patients.

These findings underscore the importance of
taking a comprehensive medical and sexual
history and performing a thorough physical
examination in all men with ED, regardless of
age, the authors conclude. "Likewise, given
the low rate of seeking medical help for
disorders related to sexual health, these
results express even more the need that
healthcare providers may proactively ask
about potential sexual complaints, once
more even in men younger than 40 years of
age."

J Sex Med. Published online May 7, 2013.
Abstract




The Secret (and Surprising) Power of Naps

Naps help, us especially if we takes them
right after lunch.

So to combat fatigue and stay on top of
things at work and at home, we can make
power naps a regular part of our routine,
setting an alarm for a short snooze.

Naps and Sleep Deprivation

Daytime naps can be one way to treat sleep
deprivation, says Sara C. Mednick, PhD, sleep
expert and author of Take a Nap! Change
Your Life. "You can get incredible benefits
from 15 to 20 minutes of napping," she says.
"You reset the system and get a burst of
alertness and increased motor performance.
That's what most people really need to stave
off sleepiness and get an energy boost."

The length of your nap and the type of sleep
you get help determine the brain-boosting
benefits. The 20-minute power nap
sometimes called the stage 2 nap -- is good
for alertness and motor learning skills like
typing and playing the piano.

What happens if you nap for more than 20
minutes? Research shows longer naps help
boost memory and enhance creativity. Slow-
wave sleep -- napping for approximately 30
to 60 minutes -- is good for decision-making
skills, such as memorizing vocabulary or
recalling directions. Getting rapid eye

movement or REM sleep, usually 60 to 90
minutes of napping, plays a key role in
making new connections in the brain and
solving creative problems

Naps Versus Coffee

Is taking a catnap better than reaching for a
cup of coffee ? Yes, Mednick says, because
caffeine can decrease memory performance.
So you may feel more wired, but you are also
prone to making more mistakes.

NappingTips

Research has found that napping regularly
may reduce stress and even decrease your
risk of heart disease. To get the most out of a
power snooze, follow these quick tips from
Mednick:

Be consistent. Keep a regular nap schedule.
Prime napping time falls in the middle of the
day, between 1 p.m. and 3 p.m.

Make it quick. Set your cell phone alarm for
30 minutes or less if you don't want to wake
up groggy.

Go dark. Nap in a dark room or wear an eye
mask. Blocking out light helps you fall asleep
faster.

Stay warm. Stash a blanket nearby to put
over you because your body temperature
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POISON IN THE AIR!

The Effects of Air Pollution on the Cardiovascular System

Dr. A. Kundu, Consultant Cardiac Surgeon
Dr. O.P. Yadava, Chief Consultant Cardiac Surgeon & CEO,
National Heart Institute, New Delhi

We all know that the urban environments
that we live in have turned into a cesspool of
poisonous gases that are detrimental to our
health. Of major concern in the past decade
is the potential deleterious effects of these
pollutants on our cardiovascular system i.e.,
the heart and blood vessels. In focus are
environmental air pollutants that include
carbon monoxide, oxides of nitrogen,
sulphur dioxide, ozone, lead, and particulate
matter. These pollutants are associated with
increased hospitalisation and death due to
cardiovascular disease, especially in persons
with heart failure, frequent rhythm
disturbances, or both. The well-established
causal associations between active and
passive smoking with heart disease and
stroke support the possibility of an adverse
effect of these pollutants on the
cardiovascular system. Before going into
greater detail, a brief outline of major air
pollutantsisin order:

Particulate matter (PM) - PM consists of a
mixture of solid and liquid particles
suspended in air, continually varying in size
and chemical composition. Primary particles
are emitted directly into the atmosphere,
such as diesel soot, whereas secondary
particles are created through
physicochemical transformation of gases,
such as nitrate and sulphate formation from
gaseous nitric acid and sulphur dioxide
(§02), respectively. The numerous sources of
PM include motor vehicle emissions, tyre
fragmentation and road dust, power
generation and other industrial combustion,
smelting and other metal processing,
agriculture, construction and demolition
activities, residential wood burning,
windblown soil, pollens and moulds, forest
fires and combustion of agricultural debris,
volcanic emissions, and sea spray. Some of
the more common constituents of PM
include nitrates, sulphates, elemental and
organic carbon, organic compounds (e.g.,
polycyclic aromatic hydrocarbons),

biological compounds (e.g., endotoxin, cell
fragments), and a variety of metals (e.g., iron,
copper, nickel, zinc, and vanadium). The
importance of these substances is that they
can easily lodge themselves in our
respiratory passages.

Nitrogen oxides- Most research has focused
on Nitrogen dioxide (NO2), because (1) NO2
is one of the regulated air pollutants for
which standards are available worldwide; (2)
Nitric oxide (NO) from vehicular exhaust and
power plants is largely converted to NOZ2;
and (3) NO2 plays a primary role in the
formation of atmospheric ozone. The major
source of these group of pollutants is
automobile emission and power generation
processes.

Carbon monoxide - Probably the most well-
known of air pollutants, it is produced by
incomplete combustion of fossil fuels. Its
danger lies in the fact that it is colourless,
odourless and binds with far greater affinity
to haemoglobin in the blood than oxygen,
thereby interfering with oxygen delivery to
tissues.

Sulphur dioxide - Sulphur dioxide (S02) is a
highly irritating, colourless, soluble gas with
a pungent odour and taste. In contact with
water, it forms sulphurous acid, which
accounts for its strong irritant effects on
eyes, mucous membranes, and skin. Major
sources are diesel engines and power plants.

Ozone (03)-is a highly reactive, colourless-
to-bluish gas with a characteristic odour
associated with electrical discharges. We are
constantly exposed to it at low levels,
because O3 is formed by natural processes
as well as by human activities. Ozone is
formed in the stratosphere by the action of
solar radiation on molecular oxygen (02).
Because stratospheric O3 prevents high-
energy UV radiation from penetrating the
atmosphere, we are dependent on it for
protection from harmful UV rays. Hence it is
a double-edged sword, being a major




component of smog formed by interaction
with other pollutants, notably nitrogen
oxides.

Second Hand smoke (SHS) - Another well-
known pollutant, its association with lung
diseases including cancer and
atherosclerotic heart disease is well
established. The impact of SHS on heart
disease and stroke is also supported by the
remarkable “natural experiment” observed
when Helena, Mont, a US town banned public
smoking beginning June 5, 2002. During the
6-month period of the ban, admissions to the
local hospital for acute myocardial infarction
dropped by a staggering 40%, a decline that
was not observed in any of the other
hospitals from surrounding communities
who had not enforced the ban!

The impetus to assess the effect of air
pollution on cardiovascular health was
spurred by the observation of increased
deaths during major pollution events like the
London fog incident of 1952. One of the first
major studies on long-term effects of
pollution on deaths due to cardiovascular
disease was by Dockery in 1993, covering 6
US cities. The investigators found an
increased mortality from heart and lung
disease in populations exposed to a greater
concentration of mainly PMs and sulphur
dioxides. An ominous finding with regard to
short term exposure to ambient pollutants
was a steep rise in exposure to PMs just a day
prior to death from cardiovascular disease!
Another study found a significant rise in
hospital admissions for heart failure and
heart attack with each unit rise in ambient
Pms. It is now reasonably well established
that both short-term and chronic air
pollution exposures are related to
cardiovascular diseases. Whether there are
pecific individuals or subsets of patients at

increased risk is less clear. A few
observations have suggested that the elderly
and those with low socioeconomic status
may be particularly susceptible populations.
Whether increased age itself or the high
prevalence of underlying cardiovascular
disease and other risk factors explains the
enhanced risk observed in elderly
populations is unclear. The presence of
preexisting chronic lung disease, coronary
heart disease, and heart failure may also
elevate short-term risk of death from
cardiovascular disease. Most recently,
research provides evidence that the acute
risk for cardiovascular events in patients
with diabetes mellitus may be twice that for
non-diabetics.

All this begs the question : just how does
air pollution wreak such havoc?

The potential biological mechanisms linking
air pollution to heart disease involve

® Direct effects of pollutants on the
cardiovascular system, blood, and lung
receptors,

® Indirect effects mediated through
inflammatory responses to the
pollutants.

Direct effects may occur via agents that
readily cross the airway lining in our
respiratory passages into the circulation,
such as gases, or ultrafine Pms. These
responses excite further instability in pre-
existing cholesterol deposits in the blood
vessels and also initiate de novo deposits
and narrowing of blood vessels, leading to
devastating cardiovascular events like heart
attacks.

As ordinary citizens, what can we do to stave
off at least this aspect of risk of
cardiovascular disease? As has often been
said, the simplest of measures makes the
greatest of impact; and some simple steps
we all can implement are:

1. Stop burning of garden waste in the open,
as it is a major source of PM and sulphur
oxides. Burying them achieves the twin-
fold ends of reducing pollution, as well as
composting...besides the spin-off of
greater physical exercise involved in

digging ditches to bury the waste!




2. Avoid going for jogs or brisk walks in

areas with heavy traffic, as it would
expose us to a greater concentration of
PM, Carbon monoxide and Sulphur oxides

. Avoid early morning exercise in the open,
especially in winter months due to greater
smog density at those hours. It would be
prudent for the smog to clear before
venturing out for our daily fix of physical
exercise.

. Reduce dependence on fossil fuels as
much as possible, something that has
been drummed into our heads since our
school days!

This leads to the foregone conclusion that
stricter control on air pollution is the need of
the hour to stave off the potential burden of
healthcare costs on the national economy,
apart from the avowed benefits on our fragile
ecosystem. This can only be effectively
implemented by nations working together
towards a common goal as these are issues
affecting health and humankind as a whole.
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Ingredients :
e Highin Saturated Fat (Palm oil)

e High In Sodium (1/4th Package 950mg
of Sodium) American Heart Association
limited to less than 2000milligrams of
sodium per day)

e Caramel Color "Caramel coloring, when
produced with ammonia, contains
contaminants, 2-methylimidazole and
4-methylimidazole.

e In 2007, studies by the U.S. National
Toxicology Program found that those
two contaminants cause cancer in male
and female mice and possibly in female
rats.

e In 2011, the International Agency for
Research on Cancer, a division of the

World Health Organization, concluded
that 2- and 4-methylimidazole are
"possibly carcinogenic to humans."
Then, the State of California's
Environmental Protection Agency
listed ammonia-caramel coloring as a
carcinogen under the state's
Proposition 65. The state lists
chemicals when they pose a lifetime
risk of at least 1 cancer per 100,000
people”

e Sodium-bicarbonate may cause side

effects that usually do not require
medical care, These include increased
thirst, stomach cramps and bloating.
Guar Gum- It is unclear if prolonged
ingestion promotes cancer or
suppresses Cancer.




Ramadaan (Ramzaan)

Fasting Can Be Accomplished, but
Care Must Be Taken :

Fasting is especially risky for those with type
1 diabetes, for pregnant women, and for
children. However, patients with well-
controlled type 1 diabetes who use insulin
pumps can often accomplish fasting by
adjusting their basal infusion rates and
monitoring their blood glucose levels
frequently, the ADA guidance states.

For patients with type 2 diabetes taking
medications other than insulin or
sulfonylureas, the risk for hypoglycemia is
low. However, because of the prohibition
against taking oral medication during
daylight hours, patients who usually take
metformin 3 times daily should take two-
thirds of the dose at the sunset meal and one-
third at the predawn meal.

Long-acting sulfonylureas should be
avoided. Once-daily sulfonylureas should be
taken at the sunset meal. The ADA guidelines
state that for patients taking twice-daily
sulfonylureas, the usual dose should be
taken at the evening meal and half the usual
dose before the predawn meal. But Dr.
Aldasougqi believes it is preferable to skip the
predawn dose altogether. "You never know,
they could become hypoglycemic,” he told
Medscape Medical News.

However, the very short-acting insulin
secretagogues repaglinide or nateglinide
(Starlix, Novartis) can be taken before each of
the meals, he said.

No adjustments are needed for
thiazolidinediones, alpha-glucosidase
inhibitors, incretin-based therapies, or
bromocriptine (Cycloset, VeroScience/
Santarus).

Basal insulin doses should be reduced by
about 30% to 40%. The ADA recommends
switching patients who are on either mixed
or intermediate-acting insulins to basal
insulin.

The usual dose of rapid-acting insulin
should be taken before the sunset meal.

Again, while the ADA guideline advises
cutting the predawn dose of rapid-acting
insulin in half, Dr. Aldasouqgi advises his
patients to cutit out completely.

"I'm very concerned about people taking
their insulin in the morning because they're
not going to be eating anything. If their
insulin peaks, you don't know what will
happen.”

Frequent Monitoring Key ; Break the Fast if
Necessary.

Frequent monitoring is key. Patients should
be advised to break their fast if their blood
sugar drops below 70 mg/dL. If it rises above
250 mg/dL — particularly for patients with
type 1 diabetes — they should also break the
fast and take insulin, Dr. Aldasouqi
recommends.

As for the meals during the darkness hours,
patients should be cautioned against
overeating. "Moderation is the trick. Don't
overfill an empty stomach," he advises.

And particularly during summertime
Ramadan, patients should be counseled
about avoiding dehydration as much as
possible. Heatstroke is a major risk in
particularly hot and humid areas, as is low
blood pressure. It may be a good idea to
adjust patients' blood-pressure medication
doses as well and have patients with
hypertension monitor their own blood
pressure at home, he recommends.

Dr. Aldasouqi said he has personally had
difficulty with dehydration during Ramadan,
to the point where he will typically cut short
his clinic hours. "For 4 or 5 hours I really get
so dehydrated, and I want to be 100%
focused on my patients." Last year, he saw
patients until 3:00 pm each day and focused
only on paperwork after that.

And, "If T see that at any point that I may
compromise patient care, I would break my
fast and make it up later." Islamic law, he
said, allows adherents to make up the fasting
time as long as they do it before the next
Ramadan.
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‘{3 Biocon

INSUPen

Insulin with

New reusable insulin device from Biocon

First German technology pen offering the
best user friendly features

First to offer needles complimentary with every Refil

First to offer choice of 3 colors

Basalog "

For more information, call :

Biocon Winning with Diabetes toll free no. e
1800-425-7667 (6 am to 10 pm) efficient
SMS 'CALL BACK' TO 9538870067 accurate

-mail us at: .
inn;n;withdiabetes@biocon,com econ0m|ca|
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With Best Compliments From

GhmlM 1

glil 0.2 mg + Glimepiride 1 mg + ide 500 mg

GlimiSavell7 2

glibose 0.2 mg + Glimepiride 2 mg + Me in Hydrachloride 500 mg

GlimiSave

Glimepiride 1 mg /2 mg /3 mg + Metformin HCI 500 mg SR

GlimiSave i

Glimepiride 1 mg /2 mg / 3 mg + Metformin HC! 1000 mg SR F o rt e

ritel:

Telmisartan 20 / 40 / 80 mg

Eritel s

Telmisartan 40 mg / 80 mg + Amlodipine 5 mg

Eritel-cH®

Telmisartan 40 mg/80 mg + Chlorthalidone 12.5 mg

Eritel-trio

Telmisartan 40 mg + Amlodipine 5 mg + Hydrochlorothiazide 12.5 mg

Remylin Dz
R 1\

1000 IU

Er

|I/

AtorgaveD~

\\ 50

O

Atorvastatin Calcium 10 mg / 20 mg / 40 mg / 80 mg + Cholecalciferc /7000/U

S






