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ground- lypertension i one of the feading causes of the

supeests tha low levels of Vitamin 1 Iy aiTect v edrovascular {CV) s
cvels of Vitamin 1) may sdversely aiect the cardrovascular {CV)
& incliad’ Jve patients wl
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ton desths per year Vianin 1) is an casentia) companens of our bouy A rosving body of <
0 of Yhanam §

Hi?

ok i
uee affeets maes 1

ystern Objective- To asseax the corelatu
il hyp «df 1 Medione wand or
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cvele in hypenensive patients. Methbodology- The study was

Mending
fing medicine OPD and were on anti hypertensive treatment. Serum 25 OH Cholecalei
we 61.1% were Vit [} deficient while 20.37%

g
secced. Result- Among all study subject who were hypertens

Terol were measuzed i baveline samples i wate
teh sudfierens dewele, Rea haitg
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Hypertension s one of the lesding causes of the global burden of
:::;ca;; Elevated blood pressure affects moee l%nn one mlu:n
i (S .unls (1) and causes an estimated 9.4 mithon deaths per year.
: Ypercnsion Ma the nsk of cardiovascular discases, ncluding
coramary hean disease {CHDY. congestive heant fatfure (CHFL
sschemic and hemarrhagic stroke, renal failire and peripheral aricqial
digease (PAD) Vitamin D 15 an essential component of our bady. A
growang body of evidence suggests that fow fevels of Viamn D Emy
sdversely affect the cardiovascular (CV) syssemm. Law levels of 25-
hedrmxyviamm D (25 OH cholecalciforol) are associated with many

H 4 i

markers of CV discase: for example, hyp L
resistance, and increased left veatricular mass indes (21 - lo addition,
25 OH Cholecalaferol levels correlate mversely with coronary
calesficanon, ap indicator of athcrosclerosis, and a precursor af CV
svents (1) Vitamin D acts to modulal tolt like recey nall
wivich results o reduces the gene expression and prven release of
f di (4}, Vitamin DD, the sutishine hormuone was
m at the

I Y
shown 10 regulate the Renin Angitensm Aldosteron systel
Levels in anumals and

clinscal, pathophysiological and molesular
asufBeient scrum 25 OH

human studies (5.8) Peficient ar b )
documented 1 patients with

¢ holecalesferel levels have been i
yvocardl ialarction, beant Gailure, stroke, diabetic CV discase,
 heral srerial discase (710} . Viamn D supplement has been
s to improve codothelial functions {11) More than thdhon
peapie currently are a1 nisk for vit n D deficiend un
filack people absorh moee Ultravoitet-B Rays i the melanin of thet
skin than white people; thercfore, biack people are more prone 10
develop vitsmm D deficiency. This of hypovilaminosis D
can mamly be 3 1o decreased caposure @ sunlight (for
ﬂam;ﬂc.rém«:zedousdommiviﬁaumh&fwﬁmsm)(l}-m

BJECTIVES:- ) i i
%wth:awchﬁonoNinm‘wDlcmsmh;pmmnwmmm
MATEMALANDMEWOD? of Medicine 38 LLRM

study by ¥
z::d!al Co!z:c and SVBF Hospital, Mecrut l{.ﬂ in2019-2020. 1;6 was
2 cross sectional sudy including all hyperensive pancats admil m;::
Medicine ward of suending cine OPD and we;: u:a“d
hypertensive treatment. Study subjerts mcluded dtap

i : sex were on that of moderate 10

Hypenensive pabenis of both the sedhion
The Blood Pressureof all participan v mwn’sc\:ﬁ

o dorate o scvere calegofy. Study AT Ll
o i wsken regarding hypercnsion 2 ‘i“‘f‘

¥

personal history including dietary
taken Detaled clinscal and physwcal
mfurmed consent was nbiane

SsanTnAtOn WS 350 Ao,
 from all The stsdy pasticpasts

pediprefacmad

Patient's anformation was sollected vo @& prefen
) i i ) ok e & brosoual

W1

profile Serum 25 OH Chales
samples using the mnuns a3say
\mmunoassay), Samplos were cofl
hour overnight fast. Samples wepe sloveid 3

sledderol were ieasunal 1 sseline
poadyrer, CLIA ehemuonaercen
ecteid w the mpenny aster B 1}
S0

INCLUSTON CRITERIA- ’
Patient with diagnosed hyperienaion secatthag te INCB
classification of Blood Pressure

Clanailicuijon w“ Diicbultic Bbed

Prsre (Eeniig) P
Saage § TN 1019 \ w0 ‘
Saste 3 WTN a0 1;%«:

. Agegreaterthan ™ 18 year
7 Those who gave priot consent for the sudy and were ki, fos
serum 25 Ol cholevaterfarotevels

EXCLUSION CRITERIA- )
I Cuses of secombdry hypenenaan suffe
such s dinbetes mellits, uberculosts,

and CLD. i
2 Participans wha had taken Vitamin D supplenentation i e bant 3

months
Study Desiga: Cross sestionat study Study pered Sepener 2019

ving from chiony: Hiess
chron kidgey S v

January 2020

Sample sk With reference 10 the smdy done by Shahni Prya
Abhishek Singh et al, {13) on hyperiensson in the year 2017 the
prevalonce was found to be BO. The sample size wis cateubned u
the confidence interval 48 95% with eror with 6.29% Samnk “T!’:
calcutated was 162 sty subjecis afhyperznsion Pl sue

RESULTS

T the preseut study among 102 hybesieasive panicigang y
SohL e Rg Mates,
Y AUe groups

M’”‘"‘M

43 (§7.4%} and Temaie 69 (42 39%0) Mooy, of 1,
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Abstrace
;::’3“!‘"“ —Lsaphageal vances is a fife-th ng i of decomapensuted Jever o bt rexqires mvasiva st ot
echon. This study aims to cvatuate platet spheen di B8 8 non-tnvasive irker for defevtivyg Esopisgeal varies o
P ) fiver diseasc patients

Matcrialy and Method: This study was sanducted at 3.V,B.8. Hospust i Meerut, Uttar Fradest 1600 admmined stabie Decompersand
chrome liver discase patients were taken for the study,

Results~among 100 CLD patients {7 1% male, 20% femalel, $2% wene alsobiolic, 47% were 1ICY gositve, and 347 had 2o slootes? of
viral history. Patients with 2 PC/SD ko < 909 showed 1008 sensativaty and VO0% NEY e rulang out csophageel e it
moderate speaificity (40 8%) snd PPV (63, 8% for ruling in csophageal varices

Conclusion- The PUASD mtw is a reliable, non-mvasive .ol for ruling out csophageal varices in CLD paticnts, but fusther msewrch o
secded (o validate 1S use scross diverse populations.

Keywords- Esophageal Varices, Decompensuted chronic liver slisese, Thaalet CounbiSoleen Dizmeter (PL/SDH

s

INTRODUCTION i
Esophageal varices, resulting from portal hypertevsion, wr a signillesnt complication of cimhosis, with 3 prevelence =
high as 70% in patients with decompensated cirrhosiy, of whom approximaicly one-thind may svperisnce vasiceal
blecding(1,2). 4 . . .
Awordﬁag to the Baveno VII consensus on porial hypertension, upper gustrointestingl (UG} opy i remmended
for all cirthotic palicats at the tme of chronic Hver dissase (CLD) diagnosis to assess for csmpmgmi varices. li;z pmkml.s
with small varices, follow-up UGI endoscopy is suggested every 12 yeurs, while those without varicss should umndergo

endoscopy every 2-3 years.{3) ; S R
While cﬁoscnpy is fmem, it is an Invasive and often uncomfbriable procedure with limited availabiliny and Iﬂ%ﬁt
costs, which can reduce fessibility, especially in patients with comorbiditics ur ﬂnmcim&mmr;z:x:ufé; i:;s‘ highlights the

i -invasive, accessible, stefleciive methods o sccurtely disgnose splugeal varices.(4) Lo
?ce il‘: i %ﬂfﬁfmg sms;c;lﬁ ie::exmnim the relationship between platelet couit, sglgm diamter, and their ratio
i:: m;:ﬁon to the presence of esophugeal varices in cirbotic patients withoul prior sastrointestingd blesding.

4

?lMS J;Nmﬁg‘k‘-:ﬂim(.'fis\;‘i;ﬂ Diameter (PC/SDY a3 o nop-invisive marker for Esephageal Varlees in Decompensated
o use 7 .

Chronic Liver Disease patients. |
L e il in Meerul, Uttar Peadesh, over the period (rom 2022 10 202) 44 4 p—

s /.B.P, Hospl nlf ;
This study was conducted it S:V 2 ok ere admitted o the hospiial ward and evddumed ]
: cipants were adnuifte P . e informe
sectional, single-center investigation. All participa recrded, with particulr atiension 1o rm;:i

consent i i 3 ient, A comprehensive histary was :  part
;ns,&b;’r’;ﬁcfmfgr esch pn(ic LD}, Detailed general physical and systenic examinations were glg, performet o
associated wil P

d"vc of liver ¢ell failure, including joundice, polnur erythona, spider nevi, mlopecia and

identify elinical signs indicati
testicular atrophy among others.

1nclusion Criteria
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Abstract

Intreduction: E
: Every fourth person world
-« of the burd, ‘nn',’:“ 2
er: Population-based s T "::::' ’;"l:lmmh‘: with developing countries slone aecounting for muore 18
S oam & eﬂ" maostly focused on wamen and chiidre wim‘m»n‘::;fr:z
ect on their health, wellbeing, and economic pmdu;uwf;. -

recefving much less b o
:"::and whieuthves: T study the vorious di 7 i,
and co b Aiti , 4
with in maoles aged 15 -49
Methods: ..
ods: A tro:)s s«\w 'sndy‘ Wy on anaemic male potients aged 18 di

Results: Majority of participints bélonged ta the 4 8-49years attending SVBP Hosphtal, Mesrur, Uriar Pradesh.

ccf;ntg 43.08% of patients. Chronic liver di . 6;(::’ Y:‘:" m}m‘ Nutritional issGE¥ were the mose preqodent condition,
associotion between co-morbid condi fthe By e e with a pr of 20.0%. Qur study revesled & notatie

N AL 4

Conclusion: Anaemia in adult males is intricate and. multifaceted, itati

Kt)’ s 4 g . ) . g p lised inter

‘___h_w‘ “ inmates, Y, co-morbidities in anaemia,

Introduction v
multifaceted nature of this health condition. Population-
based studies on anaemia in india have mostly focused on

women and children, with men with anaemia feciring

Aer:iaemia is a condition in which the number of red blood

cells or the haemoglobin conc ion withi i

cells o en'tm within them isfower. much less attention despite anaemia having adverse efiect
noma optimal haemog| 1concentration needed on their health, wellbeing, and econamic productivity’

to meet physiologic needs varies by age, sex, altitude of
residence, smoking habits and pregnancy status. WHO 5
defines ansemia in childrenaged under S years and pregnant Aimand Objectives
women as a haemoglobin concentration <11 g/dL atisea 1. Tostudy various aetiologies of anaenis inmales agod
level, and anaemia in non-pregnant women asa . . 18-49 years attending a tertiary care hospitalin Westem
haemoglobin concentration <12 g/dL andinmalesas <1 3g/ Uttar Pradesh.
dL Anaemia s further classified depending upon the level 2. Tostudyco-morbidconditions associated with anaemia

of Hb into mild (Hb 11 - 12,9 g/dL), moderate (HE8-109¢/
dL) and severe (Hb <8 g/dL)". Every fourth.personinthe jnthese adul:z&a]e&“ i o
Zgdrld (27%) has anaemia, with the developing countries”™ L _ i
! alone accountingformbrethan 89% of the'burden’. . Materialand Methods =
| This was a cross-sectional study of anaemic male patients
attending SVBP Hospital, Meerut. During the study periad

According to NFHS-5 survey, fifty-sevenper centof wor-ngni =
of men age 15 -49 years have anaemiain - .. _ ‘ '

;:? 2’525;;3:‘: BT: i:tgpbmm» jobs ealth problem '+ of3monthsfrom 2023 May 102023 Jifly, in whichall ehigible

» - and wbmen of repr : patients who visited Medicine QBwere included inthis
i e e of anaermia in study. S0 3 sample size of of 65 Hents was selected lo
study . Clinically, biochemically, akd pathotogicaily, all

ious factors contribute to the preva
ety onditions, health
patients were evaluated. All male anaemic patients aged

males, encompassing socic-econom
d more: (Fig.-1}. These ' i ‘
status, hehavioural factors an e u@eghood ofan  18-4years attending SVBP Hospital were interviewed
-+ usinga pre-designed and pre-tested questionnaire, Relevant

determinants collectively influence ;
individual developing anaemia and underscore the
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A Medicine, wespssoclata Professor, Department of Community;;
professor, uzwwn.:ifazwmu”"zf lical Coflege, Meerut -252 002, Uttar Pradesh.
t médl appabﬁ"‘"m Departmentof Medicine, LLRM Medical College, Meerut - 253 063,

professor, Departmen
Author: Dr R
6238365719, E-mali:

Yomeshrojoppen}236gmoitcom




induced Hypertension

Abha Gupta', Shweta Sharma’, Kirti Dubey’, Vinert Dixit""
Received, 29 August 2023; Accepted: 13 March 2024

InTrODUCTION ¢ oo Ams Ann Omsc*rwss OF Tms
daptation 1o a sedentary lifestyle and’  SYupDy -
high-catorie, saturated fat, and highs.

sodium-containing foad intake has resulted

: mab{ghmmt!dencenlhypertensmﬂ obési ty

md ‘insulin resistance (IR} nowada 23
. relatedto: high-risk of cardiovascylar s
and various metabolic abnonnalities even

U ITHe primary aim of this study was to

¢ _study. thedevel of IR In patients with
- preeclampsia and eclampsia.

g -~-«Thei@tjmu'goalfls>tu set a correlation

+. » between preeclampsiafeciampsia and IR

nd to evaluate any ¢l
. without obesity and type 2 diabetés: .25 a*m‘f:u(h correlation ikisicnen: d
A rapid, cost-effective, andeasy method, -, (.t oo _ . gisii

fo;«,dngngslng IR is homeostasis modd
assessment of insulin tesistance iHOMA 1R1:
The etiology of pregnancydnd«gcgd
hypertension (PIH) is multifactorial, and some. .
*_hypothesesielated waeﬁopaﬂmgenrsls,twvz& ;. fio

M;mmm.s :AND METHODS
o The,s"wdy ‘Was conducted at LLRM Medical
e,h{eerul. tmpr desh, India, Patients
the i'nedicmelggng:&ogtﬁmuem

‘breh ﬂp(o,,d 5;,6 amhs?ollows ke By 1 en! (OPiS)aryﬂ Inpaﬁent department
= {}PDJ were selec;gﬂ randomly into three
r~ Abnormal tmphoblamc !nvuion ahd gmups as, pér the_ﬂauanal High Blood
. placentalischemia; . 77 e 'Pressure “Edunatudn Program [NHBPER)
s~ Immune-mediated factors, " (Q "' Working Group gmdeﬁnes

© Genomicimprinting. 7 B
“% “uiritional factors. s g i Jndusion Criteciag ...

+ dnflammatory.and vascular dmnges ﬁug ! ?regnamtemaies aqum 18 yearswho had

to ratermal maudapmiou_ . P co;nplemd 30 weeks of gestation and were
) o diagmsed with preeclampsia or eclampsia
*hlﬂv’mﬂtwmwm@‘ ™3 . were included in the study.
ke vasospasm, increased pressqr,f
* uteroplacentalinsufficiency, and al , Exclusion Criterla

changes adding to the. pathogenesi;goi All females. with dlabetes mellitus, chronic
PIH. PIM leads ta adverse fetal and matemal - kidney disease.lCKD), or sutoimmune
‘outcomes like low birth weight, inreaced risk * * eheumatoid |(AR) disease, undergoing
of ardiovascular mortality, andedimpsia® > treatment for diabetes mellitus, thyroid

& T Aushortit 2734 Open A This ariicle & distriby

der thy sesms ol the Coratve G At A 0da

A Study of Association.of Insulin Resistance with Pregnancy-

disease, females infections,
and pregnant femates with preacisting

hypertension wete exclucied from the study

with scute

Measurement of Hypertension

inthis study, pregnant women wers disgnosed
with PIH H two blood pressure readings of
140/50 mm Hg or greater were noted
4 houts apart. Blogd pressue
in the right arm 5t the jeve
an appioptiately sized cuff. et
prossure measurement, the patient was made-
to sit and given & chance g st for 2 feast
10 minuies.

Detailed histories of any medication
for hypertension were taken. The g=
systolic blond pressure (58P) an¢ did
blood pressure (DB were calculated d p
average of three consecutive measurernents
Hypertension was defined as per the Arraerican
College of Obstetricians and Gyned alogists
{ACOG) guidehnes, with SBP of 140 mm Hg
and above ot DHP of 90 rnm Hg and 2bove,

Measurement of Proteinuria

Almost 24 -hour urine calizciorn wes
conducied to diagnoie prajemuris, wiih
2 value grester than 300 mg/24 hours
considered significant

Insulin Resistance
The HOMA-Rindex (insulin ull/mi. = glycemis
mmol/Lf22.5) was used ta gquantity 1R
All participants In the study group were
subjected to the measurament of body
mass index (BMI), hemoglohin Alc Meala
insulin tevels, fasting blood sugar, complete
hemagram, liver function test {LFT)L Ridney
funciion test (KFYY, fasting bipict profile (FLP,
24-hoururinaty protein, and ultrasenograpty.
All the data was compiled and analyzed
by applying appropdate statistical tasts,

By acM)) Mease reber to the link for more dtadhs
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Prevla)l'ence of Hepati‘tis CInfection among Patients of Chronic Kidney
isease in a Tertiary Care Hospital of Western Uttar Pradesh

Abha Gupta®, Shweta Sharma**®, Anupam Nirala®**

Abstract

Introduction: Chronic kidney di:r:st {C,KD} and Hepatitis C, both are menacing public health proble
fysis. HCV leads to greater mortafity and morbidity due to cir h
) of HCV infection 9 P

s, Mapatitis C virus (93¢ W) con
white 2lso increasing the

ts of CHD.

easily be itted via b
progression of CKD. The aim of this study was to determine the
p

Methods:
e ooy ad ey g
3 r clinical history and laboratory i igatl
infection was conducted in all patients. Diagnosis of HCV was confirmed
Resuits: Total 145 patients of CKD were included
1 ? In the study out of which 54.50% we males ond 44.50%
patients were inoge group 35 - 50 years {52.05%). Our study showed prevao v

el Pk
Prev in CKD patients is high as compared to the ge
RNA (RT PCR) is recommended. Strict precautions should be token in hospitals and dialysis units to

predominonce.
¢ of HCV infecti

Key words: Chronic kidney disease. prevalence, Hepatitis C.

in LLRM thedical Coilage, Meeril
ware noted and testing for HCY

td £
by HCV RNA (RTPCR) and positive Anti HOV 1gG antibody.
wers famates. Mostof the

lence of HCV in CKD patients 1o be aoul &.848% with maie
| population. Screering tor HOV with HCY
prevent it's transmission.

atienis nol 9f

Introduction

= urre ntly india has around 10 - 15 million peaple infected
with Hepatitis C virus (HCV) with a prevalence of 05-1.5%',
in renat replacement therapy units, HCV infection is a
significant cause of morbidity and mortality among
haemodialysis (HD) patients, and management of such
patients becomes complicated in view of HOV Infection.
The prevalence of HCV among dialysis patients inindiais
reported to range between 10% and 40%7,
For patients with severe renal impaimment, acuterenal failure,
and stage IV chronic kidney disease, HD [sa simulated way of
mamm:gnomeostasishmebodyManypasmsmdepgo
dialysis for prolonged periods of time and are exposed 10
various side-effects asa consequence of dlalysis. The spread
of HCV 10 patients on HD is generally tospital acquired and
potential risk factors include failure to disinfect devices,
sharing of single-use vials forinfusion, improper techniques,
contaminated dialysis equipment, and supplies,
contamination by attending personnel, However, long-
standing vasaular exposure and manifold blood transfusions

alsgincreasestherisk.

The aim of these study was to estimate the prevalence of
Hepatitis € infection among patients of CKD and to compare
the prevalence of HCV infection In CKD patients on

malntenance HD with those (KD o
maintenance HD.

Material and Methods

The study was conducted in

during the period ofone year.
centre study,

All cases in the study were admitted in the hospiz
evaluated for hepatitls C infection. The study ing
consenting adult patients of CKD and excluded THO
patients who had any haematological disoeder or HIV

SVBP Hospital, Meerut, {U7)
|t was cross-sectionat single

infaction.
Aquestionnaire was made toensure proper data collecion.
The data collected included age, 5%, otcupation, duration
of haemodialysis, number of blood unitstransfused, histery
of hypertension or diabetes meltitus.
1. Cut-off for (KD was defined ay:
GFR (eGFR) lessthan 60 mL/min/1 73w {GFR categary
G3a-GSlorn
Persistent proteinuria by urinary dipstick for 3months
ormore®,

2. eGFR was calculated by CKD-EP! Creatinine squation
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An Approach to a Case of

Bleeding Patient

Rastogi

Abha Gupta, Priyank

| CASE VIGNETTE

A 194 i

m"zg f:;—:l":i‘goaﬂecgﬂ:k g:r:mg male patient ;?resenwt‘l with large hematoma over left arrn. One day back he had 72

rin e i :m‘nch and was hit by cticket ball on his left arm while fielding. Detailed histary
atoma seven years back over his lorehead after sustalning an injury while plays

to experience similar bleeding episodes. .. 5
The patient was subjected to RbOFDOR

;zmh«ii;qei ea;y bru!;billty, epistaxis or intake of aspirin or nansteroidal anti<inflammatary drugs (M5
e d% " 3 tr; uss:‘ of any medications. His maternal uncle had passed away 20 years back from
B a transfusion related hepatitis B infection. On further enquirdng. it was revealed that that fis

i A St TR . s
‘invéstigations and givén initial treatment with pat.

an
iy on s sehoot, TH
ALY, He had no Dl i
decompensated (RIGTIC fiver
maternal uncle 2is0 used
Ches from

A

scetamat and 18 packs.

Tt 1t and results of lab Investigations helped in identification of the bleeding disorder.

PROVISIONAL DIAGNOSIS

Hemophitia A or B (X-linked recessive bleeding disorder)
Likely factor VHI deficiency (hemophilia A} or factor IX
deficiency (hemophilia B), considering the family history,
recurrent hematomas, and the absence of other hlee_dir;'g
symptoms like easy bruising or epistaxis,

DIFFERENTIAL DIAGNOSIS

The differentials in such a case are summarized in Box 1. These

-
-

consigt of defects in any of the three mechamisms invalved in
process of hemostasis as described below:
1. Consiriction of blood vessels: When endothelial injury

|

R Bt s,

t

oceurs. 3 brief intense vasoconstriction oceurs in the vessel
which is 3 reflexive contraction thal causes o deerease 1o
blood Row 1o the area.
Piatoler aggregation and plegging: 1o the sccond swep,
platelets encounter the area of vessel injury and begin
to clump together and bind 1o the eaposed collagen and
endothelial lining. The process i assisted by von Willebrand
factor {VWF), a glycoprolein in the blood plasma.
Activation of coagnlation cascade: This is meiligted by
clotng factors (o cougulation factors) which prompt
reactions that activate still more cosgulation factors, The
process is camplex and is initiated along two basic pathways.
The extrinsic pathway is triggered by traums, This is medisied
via coagulation factor Vil The intrinsic pathway begins it
the bloodstream and is riggered by internal damug o vesse)
wall. This is mediated by coagulation factors VIII, X, XI,
X1i, prekallikremn (PK) and high-moleculur-weight kininogen
(HMWK). Both of these merge inta a third pathway. referred

P
BOX 1: Differential diagnesis of bleeding disarders.

Disowders of vessel wall:

« Heteditary hemorthagic telangiectasia,

. syndromes

Platelet disorders:

« ‘Quantitative {thrembacytopental:

‘o Congeénftal thrombocytopenic: Wiskott-Rldrict syndrome

o, Impqiredbonemdrmwpmductmn;!ni‘?:tiensand‘:gamtairf;raﬁ i
malignandies

‘o Incrensed platelet destruction: (TP
fnembrane - glycoprateins’ lib and 1Ha
platelets by manocyte macrophage system) -
srythematosts {antibody 10 platelet glycsprotein ok drugs
and nanimmuneconditions such asind gions, hyperspienism, |

squrvy, Enfer «Dyanlos 1

(antibodies against plawiet }
cause femoual of |
. systermic s |

DIC, TIP (widespread hyaline micro thromb jormed due 1 |
deficiency of ADAMTS13 In arterioles and capiflaties) ‘

» Qualitative {decreased platelet functionk:

o jpheried: Glanzmanns  thrombasthenia, Sarnard-
syadrame and van Willebrand disease

o Acquired: Drugs bike antiplatetet t
myeloprollferative disorders

Cougulation disorders:

« Inherited: Hemophitia
{fagtor IX deficiencyl.
{due 10 Increased factor
fibfinogen deficlency

» Acquired:
coagulati
K deficiercy)

Soulier |

A (factar Vil deficieacyl. hemophilia
hemophilia €, van Willebtand disease

anticoagulant therapy

of

herapy, urenia and D g

8 ¥

i

i

H
‘z
1
{

Vil destruction) and congenital |

Liver disease (liver failure leads to decreased levels of §
an factors V, VIL, IX, X, Xt and prothrombin and vitamin |
vitamin K deficiency (leading to defeciive funcion i
af vitamin k dependent coaguiation factors B, Vi, 1%, X, DIC and

i

H

o
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AnsrrAcT

eminet Th i 9
et The aeriatric population is bighly vulnerable to both clinical and praychalogical

TR MY

s hstoash @
i i sl beatth of gerlatric patients remaing underassessed particy

. % ity ssessed, partic l?lﬂ)‘
e franimiait (OP) settings where multiple cheanic ilfnessas, fow

‘ o aned haspitshzation disrupt emational well-being
N }pm-:;in&;l::;:nves: Ter evaluate the prevalence and assaciation of chronic disesses with
2 y. eognittive impairment, and slesp quality (n elderly patlants

ratenals and methods: 4 cross-section )

e 2 0l sturly was congdiicted o 100 patients sged “60 yee
;,e‘ ni;u;go ;;&: medicine OPDL Gerlatric depression scale (GDS 15), g i wty Ghaader
scale § -7}, minkmental stale examination (MMSE), andmtsb«; 13
- X ut sleeg quality Indes P5CH
scales were uskd 10 assess psychological status. Clinical p e g ;

history were also reconded.

lizect anxlety disord

s and recent hospitalization

atient Visiting the
rtiary Care Center of Western

iesults: ‘Hypanension (45%), disbetes {35%), and ostecarthritis (25%) wers the most prevalent
chramg dipesses. Mild depression (58%), mild snaisty (45%), cogritive impairment (45%), snd
pror seep guality (78%) were commaon. Caronary artery disease {CAD was significantly correlated
with depression (p = C.008), diahetes with cognitive decline (p = 0.002), and meent hospitallzation

sl it scores (B = 0.006),

stasinn The ﬁudy underscores the need for integrated psychological assessment and
L in gedatic medicing, pven In resource-coaslraingd OPD enviranments. Cleonic

e rRUDUCTION

The geriatric population represents
a4 rapidly growing segment in indla,

presenting with ingreasing rates of

suiitimorbidity. Often, psychological

disprders such as depression, anxiety.

rognitive impasment, and poor sieep remain

cagmized in outpatient settings. These

undragnosed issues significantly impalt
~wny e tite and treatment compliance.

udy evalustes the psychological
idterly paticets and pxpiores

tion ol Plysicions of india [2025): 1

and cilyhetes significantly affect psychological well-being in elterty patients.
i screaning s esserntial In OPDs. )

0.59556/ph73.1268

in elderly outpatient department (ORD}
attendees,

MaTeriaLS AND METHODS

This erass-sectional study was conducted
a1 the medicine OPD of SVBP Hospital, Lals
LajpatRai Memorial Medical College, Meet
Atotal of 100 geniatrc patlents aged 60 yeacs
or above were recruited

Inclusion Criteria
ganents aged 60 yeats, attending the
madicine OP, willing 1o panicpate.
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Tabiie ¥; Prevaiveois of
ATt
Chraeic dimess sotmpry P et
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Dilagsttas malites 25
Arai iz
COPD/svtra ¥
Qstegartinitiy 5
CAD 5 :
CED H 5
Soke
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Exclusion Criteria
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~ - sred Objectives _
. apreimine the prevalence of depression,
aniciely, coghitive impairment, and paor
dgrp guality in gedatec patients.
te assess the corelatiun between chranic
diseases [e.g . colanary artery disease
« AD), dlabetes] and psyrhologwal
ot itipns.
I evaluste th
hospitalization of psyd

e impact of recent
hological health

Pailents with diagnosed psychiatiic llness or
terrninal Biness.

Assessment Tools

. Geniatric depression scale {GDS-15)
Generatized anxisty disarder scale
(GAD-7)

Mimi-ment3) state axamination IMMSEL”
pittshurgh sleep quality index (P50}

»

.
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S8 g,
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€3in DM paties, Metha: 4 cmsx-»s::(:uml stidy of 100 aidvlt M patsents was G

oot i had eleva in levels were measured. Statistical anubyss e luded Uhisquars tosis snd P

; oderate positive comrelation was futed mw PTH. & significant association was found hetween b £h FTH #d HALE 6

- encluvion: High PTH levels wre s fle een PTH and Hbalc ir » 642, p < 0001 PTH levels alse mersased wih

snilicanily associated wath poor glycemic sonirnt u; D!‘tf patients. PTH assossment oy a0l

College. Meerut Seram PTH, Hb A f

carrelation. Resale: 8895 of pationts fastng plicose. and sy

{isheres management.

Pasathyroid Hormone, Digheres Mettitus, HbA L

function £¥bjective: To araess the arsoc
o at L1 R Madig

8 1CKGROUND : ]
:‘ﬁ:szrfdhms‘mw iSquh:mn: metabofic disond vread by : iimm”%?wx A1 by ADA ganteiins
} ypergd tg, Gften g by distirt ﬂmcﬁi‘imﬁ E B b A andetion
An phewphuci etbism. Paruytond hormone (FTH), ey el s sk
b + i ! e ¥ renal - calel . gt o .
reabsorption, and Dac . o i . mzﬁ an Renal replocement lkﬁcag;s; e
L sk ,? ahnormsity Bhe b, oop dvy
Receatresearch suggest that PTH msy ifuence glucose metbolis, AT R T ooty Ko S
iy g 1o and impaired betw-cell Ramction. . Psioniswl i ot
Elrvated PTH Jevels — commonly. observed m both primary and Patients with Thyraid Diysusction
sevondury hyperparathyroidism — arc wssociated with wiighte groures :
prevalence of ghicose intolerance and DM, Potental hiwi Paticul Py s
ith insuf signaling, aliered o 00

wiclude PTH'Ss mterference with | s
slucose upiake, and chropic low-grade inflammution. Additionatly,

D deficiency, frequently seen in DM, may further dysegulace
PTH secreuon and worsen insulin resisance,

~MeanAge: 47 1R 1330 yours
«Sex Distritutivn; $7% make 3% onale

Tablel Fasting Blood Suom A PTH

HbAle, a widely secepled marker of jong-term glycernjc cont
reflests average blood glicose levels over the previods 243 months.
elevated PTH fevels snd poer glycemic

The relativnship between b 0
control remams under-explored, thaugh emerging siudies suggest o
passible fink that may influence diubetes outeames.

association berween PTH levels and

This srudy aims to investigaic the . :
HbA L 51 patients with DM, exploring whether. clevated P‘l"’l{’
carrelates with poarer glycemsc control and. identifying p
mmbahcdiymrhnmmbuﬁngmmuwmomlup.

’ b ] ECTIVE:
“?o‘ i:fc::g‘:g z association herween seoum PTH levels and HbA:j
ju putignts with diabetes wellitus, and to explore whether gleval
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ER!A}. L ANDMETHOD v
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z’hc period from December 2022 1o July 2024,
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Abstract
infractuction: Chronic
o ond middle-Incom. ndia., it is mark,

ic infi.
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E to-Lymphocyte Ratio with
unctional Ability in COPD Patients

SantoshMittal***, SKKMailic ", Sesme bao """

OFPO) remains a teading cause of iliness ond deatts weridwide, especially in

o::aunn;' Pulmonary Disease (¢
es like |
® ‘\’ by chronic respiratory symptoms and progressive aif flow obsiruction in
factor In COPD prograssion, Amengintiamematory meirkess,

of di suverity and prognosts. This study almed

recent years,
the neutrophii-to- 1) has
Kigiers. ,,‘h' chyumﬂo(ﬂlﬂ)hmomuy'dam 7

ip between NLR and clinical, radl;logkcl, and fu

years o oider witre enrofled based on post-bros

netional paramaters in patients with stabie COPD.

and SVBP Hospital, ieensi, ducing 2005 - 2024, Sty -one

chodilator FEV [FVC < 70%. and sbsence of exourbation
woalk test {SM YT, chast wnaging sod

o with clinicalindices, GOLD stege, and

Ppatients underwent clinical a

i the prior two months. Alj
@ complete biood count and CRP, NLR was c'a'l'c'ulat'id

years. and 7.2% were mafe. The average NLR was 4.36. Mast paties:s were In GOLE 3 category. MLR
FEV JFVC, 6MWT distance, and 5p0, anda positive corri atian with CRP and BCUE index.

laboratory tests includin
BOOF index,
Resvits: Yhe mean oge wos 64,2

showed ¢ negative correlation with FEV,
NLR fevels increased consistently with GOLD stoge (p <0.001),

"

Conclission: NLR appears to be a simp

aid in risk stratification and clinical decisitn-moking.

« CQst-effective marker that correlates well with COPO severity and functiznal duclize. 1 may

Je Ll
and correlate

Introduction

Chronic Obstructive Pulmgpary Disease {COPD) is a
commen, prevemtable, and treatable condition marked by

persistent respiratory symptoms and airflow limitation due
1o airway and alveolar abnormalities, often caused by
exposure to harmful particles or gases. Itis a major globat
health issue and one of the leading causes of death
worldwide, According to the WHO', approximately. 65
miilion people suffer from moderate to severe COPD, with
most deaths occurring in low- and middie-income countries,
particularly in India and China, which together account for
66% of global COPD mortality®. '
India bears a significant COPD burden, with 55.3 million
cases reported in 2016°, COPD prevalence increases with
age and varies by region - ranging from 4.36%in Bangalore
to 10% in Delhi. Key risk factors include smoking, biomass
fuel use, air poilution, occupational hazards, aging, socio-
economic status, and past tuberculosis, COPD also imposes
a heavy economicand heaith-related quality of life burden
and is the leading cause of disability among chronic

0y

respiratory diseases.

Key words: Chronic obstructive pulmonary disease, neutrophil-to-lymphocyte ratio.

Systemic inflammation plays a central role in COPD
pathogenesis and progression. Elevatad tavels of
inflammatory markers such as c-reaclive protein (CRPY,
interleuking, TNF-a, and feukocytes treutrophilia and

leukopenia) are frequently observed. Higher Neuophil:

to-Lymphocyte-Ratio INLR} tevels correlate with disease
severity, reduced exercise tolerance, increasad dyspnoea,
and greater risk of hospitalisation and mortality.

Material and Methods

This cross-sectional study was conducted between 2023
and 2024in the Department of Medicine at LLRM Madical
College and SVBP Hospital, Meerut, Uttar Pradesh. it
Included patients aged 35 years and abnve diagnased with
Chronic Obstructive Pulmonary Disease (COPD) who were

attending the Medicine and Chest outpatient depantments.

All participants were evaluated through a detailed clinical
histary, induding the duration of disease and personal habits
such as smoking and alcohol use, & steuctured proforma
was used to document histary, physical {indings, angd
fnvestigation results. Each subject underwenta complete

ﬂupim-;o';y
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