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Tntroduction: Dyslipidemin and Obesity arc com

Liecases. i 3 ponents of metaholic syndrome placing subjects at risk for cardioyaseula
discakes. W is now considered vs buth o public fealth and a clinical problem. Their p

cttimitiny of the populations studied and 1

warst eircumicrence in Young Patients of Acule coronary Syndrome Methods : The study type i8 crass scetional study, The work

Cardiology OPD were sclected as per en

e o 1 RM Medical, € ollege
pr. Sandhya i LERMMedte, -
Gautam Professor, Department of Medicine. T1TRM Medical Callege

Dr. Sukriti Yadav

ollege, M crul-

g oo
and cereho
revalence varies around the worl| depemling o Hee e aned
hhe dingnostic crileria nsed in the evaluation, AlmsAnd Ohjectives: To sty profile af Dystiprdenmaane
was cnndudtetlin
DEPARMENT OF MEDICINE. LLRM MEDICAL COLLEGE. MEERUT. A sample size of 120 patients attending medicine OPD/IPD and
tcrin, Results : Among the ctudy populntion 100 pacticipants had deranged wnglycerides, 47 participants
had deranged HOL and 5B participints had deranged waist cireumlerence. Conclusion . Among all the components of metaholic syndrinw

wnglyceride levels was (he commmancst component clevated (83%), Theqrevalenee of tow HDLchi Sesterol lovels was 37 and mereised warsthip

ratiowag 48%

Acule coronary syndrome, Dyslipidcmiu. Waist Circumference . =
INTRODUCTION =
Elevated levels of total- and low density lipoprotein cholesterol (TC
and LDL-C), elevated levels of triglycerides (TG) and low levels of o
high density lipoprotein cholesterol (HDL-C) are important risk e

{actors for CAD, Early treatment of hyperlipidemia following acute
coronary syndrome {ACS) provides potential benchits. Treating wi
dyslipidemia has clcar benefits in the primary and secondary

prevention of coronary heart discase (CHD) in both sexes. Obesity isa

highly preventable cause of death and an independent risk factor for "
cardiovascular diseases (CVD), Premalture atherosclerotic events have

ncreased in younger individuals. '

MATERIALAND METHODS

Povigtd
The study type is €ross sectional study. The work was conducted in

Tighycesiocs
DEPARMENT OF MEDICINE, LLR.M MEDICAL COLLEGE, Distribution of the particlpantsin Terms of 'HDL{mg/dL)'

MEERUT. A sample size of 120 patients aitending medicine OPD/IPD Tahle 2: Distr!

ibution of HDL
and Cardiclogy OPD were selected as per criteria.

A pre-structured proforma was filled up for the study, Each subject was
given @ thorough wark up for history and physical examination to %
Fulfill the inclusion and exclusion enteria, Routine hematological and e ]
biochemical investigations wes carried out. The following paramelcrs )
were measured at the time ofenrolimentinto the study:

Inclusion Criteria:

. Patients whowill give conseal

. Ag:betwmlsw-ﬁym

+  Patientshaving Acute Coronary Syndrome

Excluslon Criteria: e
« Paticnls on Anti-lipidemic Drugs

. Patientswithimpaired renal function.
. Cardiomyopathies, P =
: . Patients havingthyroid dysfunction. Do vt
I «  Pregnancy , o )
39.2% of the participunts hud HDL: Deranged. 0.8 ol the
\ . RESULTS participants had HDL: WNL.
Distribution of the Participants In Terms of 'Triglycerides
(mg/dL)’ Distribution af the Participants In Terms of "Walst Chreumference
{cm)
Table 1: Distribution of Trigiycerides Table 3: Distributlon of Walst Clreumfereace o
Triglycerides _|Frequent Peiceiioge 95% C1 Waisl Circumference Frequency Pereentage |25% €1 i
Deranged 100 83.3% 75.2% - 89.3% Deranged 58 8% |39.2%: §7.0%
WNL 20 116.7% T 110.7% - 24.8% WHL b
83 3% of the participants had Triglycerides: Deran ged- 16.7% of the 48.3% of the parti
. pnrticipnnuhadTriglycerides'.WNL of the purticipants
iR o
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eranged|.27.8% of the atlcipants |
the group [Metasbolic Syndrome: Pmscnllp hsu'lpllll)l.,rr
WNLLE1% of (he participams |n

the group |Metsbolic
Syndrome: Absent] had |HDL. Derangg’i]s‘:.g% of the
participamts In the Broup [Metabolic Syndrome: Absenl] had
[HDL:  WnL). Participants In (he group  Melabolic
Syndrome: Present had the larger proportion of MDL:
Deranged Participants In he grol

Metabolic Syndrome:
Absent had the larger proportion oquDL: WNL, Y

ed 23

i

b ]

Al
Metabolic Syndroime
Distribution of the Participants in Terms of
"Triglycerides (mg/dL) '

Table 8: Assoriation hetwnen Matahollr Syndeame ane
. Triglycertdes _—
. Metatiolic Sywdmie | Chl Squares Tes
Present | Absat | Total | 2 [ P Valys
S e 100
{03.1%) | (74.2%) | (83.3%)
A T 20 .
©.9%) | (25.8%) | (16.29g)| 7 715|000
58 82 120
(100.0%) |(100,0%)](100.0%)

Chl - squared test was used to explore the assoclatinn
between ‘Metabolic Syndrome’ and “Triglycerides'.

There was a significant difference between the various

groups In terms of distributlon of Triglycerides (2 = 7.715,
p = 0.005),

Strength of assoclallon between the two varlables (Cramer's
V) = 0.25 (Low Assaclation)

Strength of assoclation between the two varlables (Bias
Corrected Cramer's V) = 0.24 (Low Association)

93.1% of the participants In the group [Metabolic Syndrome:
Present] had (Triglycerides: Deranged].6.9% of the
participants In the group [Metabolic Syndrome: Present| had
[Triglycerides: WNL].74.2% of the participants in the

[Metabolle  Syndrome: Absent] had | Triglycerides:
Deranged).25.8% of the participants in the group [Metabolic
Syndrome: Absent| had [Triglycerides: WNLJ.

Participants in the group Metabolic Syndrome: Present had

the larger proportion of Triglycerides:

Deranged.

Table §: Distribution of Triglycerides

Triglycerides
|_Deranged

ed

Frequency
100

Percenta,

95% CI

83.3%

75.2% - 89.3%

WNL

20

16.7% 0.7% - 24.8%

B3.3% of the participants  had

Triglycerides:
Deranged.16.7% of the participanis had
WNL.

Triglycerides:

Do i

Assoclation of 'Triglycerides' in patlents with and
without Metabalic Syndrome'

Particlpants in the group Metabolic Syndrome: Absent had
the larger proportion of Triglycerides: WNL.

nm,
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pi Migtrterame
! s ! Daunges
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Wy
Melabolic Syndroma
Distribution of the Participants In Terms of '"Wadst
Circumference {cm)
Table 7: Distribution of Waist Circumference
Walst Clreurnference LTM‘IEX_ Percentuge 95% ClL |
| Decanged 58 48.3% [ 39.2% - 57 6%
WNL 62 SL7% | 42.4% - 60.8%

48.3% of the participants had Waist Circumference:

Deranged. 51.7% of the participants  had  Waist
Circumference: WNL.
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Abstract: Introduction: Metabolic
which places subjects at risk for

Syndrome in Young Patlents of Acute corvnary Syndrome.
DEPARMENT OF MEDICINE, L. L. R.
OPD/IPD and Cardiology OPD were
Syndrome and 62 participants did not
presented with acute coronary syn

increased waist hip ratio (48%) and

syndrome (MS) /s a elinical and blological entlty of lipid and nonlipid factors of metabolic origin,

cardiovascular and cerebrovascular diseases. Alms and Objectlves: To study profile of Metabolic
Methods: The study type Is cross sectional study. The work was conducted in
M MEDICAL COLLEGE, MEERUT. A sample size of 120 patlents attending medicine
selecled as per criterfa. Results: Among the study population 58 participants had Metabolic
‘have Metabolic Syndrome. Conclusion: The prevalence of metabollc syndrome in young patlents
drome was found to be around 48.3%. Among all the components of metabolic syndrome,
levels was the commonest compone

nt elevated (83%). The prevalence of other componenis were low HDL cholesterol levels (39%),
elevated blood pressure (29%).

Keywords: Metabolic syndrome, Acute coronary syndrome, Coronary Artery Disease

1. Introduction

ACS leads to significant effects on patient's psychology.
morbidity, and Increased financial burden when It occurs at
this young age (1, 2). Young patients with ACS on coronary
angiography (CAG) show a relatively increased incidence of
single - vessel disease and nonobstructive stenosis, The risk
as well as the clinical factor profile and the arterial
involvement patiern differ between young and elderly CAD
patients (3, 4). Metabolic, genetic, and conventional causes
rmay result in CAD occurring at a younger age In India. ACS
in very young adults with age <30 years Is rare (5). In India,
the prevalence of acute myocardlal infarction {AMI) in this
population is between 2 - 10%. (6)

Coranary arlery disease (CAD) Is the single most frequent
cause of death. The atherosclerotic cardiovascular disease is
a chronic disorder developing insidiously, and it remains as
the major cause of premature death. Importantly, evidence
revealing that increased cardiovascular risk starts to develop
al a very young age has accumulated over the past decades.

Metabolic syndrome (MS) is a clinical and biological entity
of lipid and nonlipid factars of metabollc origin, which
places subjects at risk for cardiovascular  and
cerebrovascular diseases.

2. Material and Methods

The study type is cross sectional study. The work was
conducted in Department of Medicine, L. L. R. M Medical
College, Meerut. A sample size of 120 patlents atiending

medicine OPD/IPD and Cardiology OPD were selected as
per criteria.

A pre - structured Proforma was filled up for the study. Each
subject was given a thorough work up for history and
physical examination to fulfill the inclusion and exclusion
criterla.  Routine  hematological and  biochemical
investigations were carried out. The following parameters
were measured at the time of enrollment inta the study:

Inclusion Criteria:

¢ Patients who will give consent

* Age between 18 to 45 years

» Patlents having Acute Coronary Syndrome

Exclusion Criteria:

= Patlents on Antl - lipidemic Drugs
Patlents with impalred renal function.
Cardiomyopathies.

Patients having thyroid dysfunction.
Pregnancy

3. Results

Distribution of the Participants in Terms of 'BP
(mmHg)'

Table 1: Distributlon of BP
BP Frequency | Percenta 95% CI
e 35 29.2% 21.4% - 38.3%
WNL 85 70.8% 61.7% . 78.6%

* 29.2% of the participants had BP: Deranged.

' 70.8% of the participants had BP: WNL.
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Association of HbA1c with HRCT Thorax among Diabeticand

Non-Diabetic COVID Patients

Sandhya Gautam®, Vivek Yadav**, Chhaya Mittal****, Snehlata Verma™**, Yasmeen Usma,

n"l"l

Abstract

Introduction and objectives: Diabetes melfitus Is a multiorgan disease which Is slowly growing as amajordisease burden on world

health. COVID-19 s an active deadly pandemic that Is still threatening human
two slow and rapid pandemics togetherleads to severe mortality and

{ives. ﬂbmbunobs«nd!hnﬂhcfnﬂmdbndfhn
morbidity, The study was doneto assess the severity of COVID

disease in diabetic and non-diabetic patients according to HRCT severity score and duration of hospital stay.

Methods: This retrospective single centred case control study was conducted |
admitted patients during September 2020 to May 2021 of COVID-

n SVBP hospital and LLAM Medlcal College, Meerutin

19 diseasa, The calculated sample size came out to be 81. 5o, 81

COVID positive diabetic patients were enroffed and an equal number of non-dlabetic Covid patlents were taken as control. n our
study, assoclation of HbATc with CT severity score and their duration of haspital stay was studled.

Results: It was observed that the HRCT severity score was more In the uncontrolled than in controlled diabetic group of Covid patlents.

The association of HRCT severity score with various HbA

1c levels among diabetic and non-dlabetic patlents was significarit with p

volueof 0.029. Similarly, the duration of hospital stay was assoclated with HRCT. severity scora significantly. HRCT severity score was
raised in both the groups diabetic and non-diabetic with significantp value of 0.001 and 0.008 respectively.

Conclusion: COVID-19 disease with diabetes is o lethal combination. Association of HRCT severity scere Is significantly assoclated

with increasing HbA1c levels rather than dlabetes status. Poor g
Duration of hospital stay was significantly assoclated with HRCT s

lycaemic control can lead to severe disease related complications.
Mymmmwdmwmwmmnu

Thus, in known diabetic patients with strict glycaemic control, early CT-imaging of the disease severity can have better outcomes in

COVID pandemics.

Key words: COVID-19 disease, diabetes mellitus (DM), HRCT severity score.

Introduction

COVID-19disease was a pandemic caused by the novel
SARs-COV-2 discovered In December 2019 in Wuhan,
China. COVID-19 infection was highly contagious and
communicable which had spread around the world,
within weeks. Amongst COVID-19 infected patients,
majority of the patients had milder symptoms, but few
patients had severe illness including respiratory distress
as major killer. COVID-19 disease caused huge death
tolls’ in elderly and co-morbid patients. In India, from 3
January 2020 to 6:07 pm CEST, 31 May 2023, there have
been 44,990,278 conflirmed cases of COVID-19
with 5,31,867 deaths, reported to WHO? Diabetes mellitus
is a chronic multi-system disease, which is caused by
inadequate or inappropriate insulin synthesls and
metabolism in the body. The resultant hyperglycaemia
causes serious damage to various organ systems of the
body and results in dysfunction of the immune system.
This leads to failure of protection from pathogenic invasions
and infections®, Diabetes mellitus forms a major portion

of non-communicable disease and causes large mortality
and morbidity worldwide. Diabetic people are more likely
to develop serious complications with COVID-19
infection®. Therefore, this study was done to see the
association of HRCT severity score in COVID-19 patients
with HbA1c. HRCT thorax Is one of the main diagnostic
tools for COVID-19 severity grading as well as prognosis.
On HRCT thorax scan, Infected individuals generally
showed a multifocal or mono-focal involvement of
ground-glass opacity (GGO):. HRCT thorax had been widely
accepted for prognostication of COVID-19 pneumonia®.
Several remarkable chest CT findings had been reported
in more than 70% of RT-PCR test-proven COVID-19 cases,
including ground-glass opacities, vascular enlargement,
bilateral abnormalities, lower lobe involvement, and
posterior predilection’. The severity of the lung
involvement on the CT correlates with the severity of the
disease. HRCT thorax Imaging severity scores of >18 have
been lInked to higher risks of death and have been found
to be better predictor of death among diabetic COVID-19

*Professor, **Junlor Resident, ****Associate Professor, Depariment of Medicine, ***Associate Professor, Department of Community
Medicine, *****Professor, Department of Radlology, LLRM Neducak College, Meerut-251 001, Uttar Pradesh.
Corresponding Author: Dr Vivek Yadav, Junlor Resldent, Department of Medicine, LLRM Neducak College, Meerut-251 001, Uttar

Pradesh, Tel: 7666487253, E-mail: vivekyaadav@gmail.com.
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Sensory neuropathy, atherosclerosis and hyperglycemia are the risk facters for the :IQUG|Upth of i

tissue infections in diabetic patients, S, aurcus and §. PYOGENS are common ¢augeos, N 4
Necrotising fasclitis is a deep-seated, life-threatening infection of
destruction of fascia, fat and muscle, Clinically there is pain of the
overlying skin. Violaceous discoloration of the skin that evolve
seen inradiograph o CT. management is done by surgical de

subcutanegys i
, “OUS tissye
POTtion of the sk v

s into vesicleg ang bu
bridement an
P Yol Ol Y el

Itis the most common and most important soft tis

sue infection in diabetic patients, becays it
scular circulation wh eitis re|

ich limits the ac
e ) cess t
fantibiotics in the affected areg, Diabetic fc:;::;e
 amputation and death, The spectrum of foot infection :

ated to 1y,
Phagoacyyic
Omplicatgq

danges from
Microvascular disease limits the blood supply to the superficial ang deep structures, p
shoes, trauma and compromised blood supply predispose foot to infection Infection : l‘t?_ssure from ill-fittirg
tissues, bone or all the structures. may involve the skin, soft

Clinical presentation of diabetic foot infections
Cellulitis- it is tender, erythematous non raised skin lesion on the lower limb which
lymphangitis. Ich ma

Peep skin and soft tissue infection’s- patient is acutely ill with

painfull induration of the
Acute osteomyelitis- patient has bone pain,

limb,
fever and adenopathy.

Chronic asteomyelitis- patient has fever foul discharge, pai i i
' + Pain. There is no | i i
and sinuses on the plantar surface of the foot ; ‘ymphangitns. Deep PEARHIING Bl

Oragnesis of fect i; factions

MR angiography. .
4. Exploration of ulcer to determine

its depth and presence of sinus tract.
5. Deep tissue specimen for culture

and susceptibility testing,
Manageraent and treatment

1.Control blood sugar and maintain proper hydration.
2.Evaluation of neuropathy and vasculopathy.

3.Mild cases are treated with debridement of

the necrotic tissue and use of antibiotics according to the causative
bacteria. ’

4.Moderate 15 severe cases may require amputation and hospitalization. .

Fre venikion

1. Prevention is the corner stone of the diabetic foot care. : s andsmeciit.
2. Itis multidisciplinary approach including family physician, social worker, home care nu

3. Patient education about the control and complication of diabetes.

4. Blood sugar should be controlled promptly, weight reduction, .

5. Proper foot care, using protective footwear and pressure reduction.

6. Self and family member examination of foot.
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Diabetes and Infections

Snehlata Verma
Associate Potesson, Department of Mediine, 1M Medical ¢ aflage, Meerut

]
PG Ve

Diabetic patients are predisposed 1o Infections, and infections are the major cause of mortality in the diabetic

patlents, Nearly hall of all diabetic patients had at least one hospitalization or outpatient visit for infections
tompated o non-diabetic gioup

Incrensed susceptbility to Infections is mainly due to host related factors like vascular insufficiency, sensory
peripheral neuropathy, autonomic neurepathy and hyperglycaemia and metabolic derangements leading ta
immune defects. Diabetic pativnts are prone Lo develop skin and mucosal colonization with $. aureus, particularly
MRSA. Colunization leads 1o skin infection and transient bacteraemia which may result in distal sites infection
such as damaged muscle. Surgical site infections associated with postoperative hyperglycaemia which is related
to deleterious effect on chemotaxis, phagocytosis and adherence to granulocytes.

somon nfections in ciabetic paiients aie;
* Upper and lower respiratory tract infections

+ Periodontal infections

+ Genlitourinary infections

+ Abdominal infections

- Skin and soft tissues infections and diabetic foot

TP raspiiatory tract infections:
Invasive (malignant) otitis media and rhino cerebral mucormycosis are potentially life-threatening infections.

Invasive otitis media is caused by Pseudomonas aeruginosa. [t slowly invades from the external canal into the adjacent
soft tissues, mastoid and temporal bone and eventually spreads across the base of the skull, Patient presents with
complaints of severe pain, otorrhea, hearing loss and cellulitis and edema of ear canal. CT scan and MRiis done for the
diagnosis of this condition and treatment is done by surgical debridement and parenteral antibiotics.

Fhinacerebral mucormycosis is a life-threatening condition and it is caused by Rhizopus, Absidia and mucor
species. Patient complaints of facial and ocular pain and nasal stuffiness. Diagnosis is done by biopsy of necratic
lissue and MRI. This condition is treated by surgical debridement and prolonged course of amphotericin B.

Lower respiratory tract infections include pneumonia and influenza. Diabetic patients are four times mors
susceptible to die from pneumonia and influenza than non-diabetic patients, Common gram positive organisms
causing pneurmnonia are S. aureus and S, pneumoniae. Whereas enterobacteria and legionella are common gram
negative organisms causing pneumonia in diabetic patients. Influenza and mycobacterium are also common as
compared to non-diabetics. Therefore, influenza and pneumococcal vaccine is recommended in diabetics.

cenitaurindry infeciions:
Canitourinary infections range from asymptomatic bacteriuria to emphysematous pyelonephritis.

Symptoms and signs are similar to those in non diabetics. Diagnosis is made by classical signs of flank mass and
flank pain and patient often complaints of burning micturition. Urine culture often shows the growth of the
organism and Is done prior to the administration of antiblotics. Antibiotics and other supportive measures are
the mainstay of the treatment however nephrectomy Is needed in emphysematous pyelonephritis.

Avcar-isatinfeo g

Diabetic patients are more prone to develop acute fulminant cholecystitis. Gram negative bacilli are the common
culpsits that give rise to this condition. Gall stones and peritonitls may be present along with the cholecystitis.
Management is done by cholecystectomy and broad spectrum antibiotics.

= _
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Heeks hospital stay, 2(16.6
| Score, 7(58.33%) patients hag moderate HRCT score and 3
(25.0%) patients had Severe HRCT score, There s anincrease
in duration of hospital stay as per Increasing grade of HRCT
severity scores in non-diabetic Covip patients, The
assoclation of this HRCT severity score with duratlon of
hospital stay in non-diabetic covip group Is highly
significant with p value of 0.008.

7%) patients had mild HRCT

Discussion

Compared with the non-dlabetic patlents with COVID-1 9,
the diabetic patients with COVID-19 had poorer prognosls
and higher mortality. The Study of clinical and imaging
characteristics of these patients Is helpful to deepen our
understanding of the mechanism of critical conditions of
the COviD patients with diabetes. It also helpsto promote,
its early clinical diagnosis and better treatment,

The objective of this case co

ntrol study was to assess the
severity of COVID-

19 disease in diabetic patients based
on HRCT severity score and HbA1c levels. Most of the
patients In diabetic group belonged to the age group of
(26 - 50 years), Le., 41 cases (50.6%) and in non-diabetic
group most of the patients also belonged to the age grou p
(26 - 50 years) 35 (43.2%) cases. This difference between
age groups in this study was significant (with p value of
0.005), L.e,, our study had more people of the age above
26 years. Statsenko et af stated with univariate analysis,
that the risk of the non-mild COVID-19 was significantly
higher (p < 0.05) in midlife adults and older adults
compared to young adults'™,

Inour study, males are more than females in both dlabetic
and non-diabetic group.

This difference between genders was non-significant (with
p value of 0.624). Similar study by Tabassum et af 2022
had an increased number of males (85.8%) and lesser
number of females (14.2%)". Further studies are needed
involving an equal number of females and explore the
outcomes in femnales. Statsenko et af showed Increased
severity in male', Similar findings were seen in our study
however more studies needed to be done before coming
toany conclusion.

24,7%) 20
Among 81 patients of the diabetic group, (

patients were controlled dlabetic, i.e., with hbA1clevel 6.7
-B% and (75.3%) 61 cases were uncontrolled diabetic with
hbA1lc level > 8%.

Among 61 uncontrolled diabetic COVID patlents,ng
(21.31%) patients were found to be having severe H e
findings (l.e., score 16 - 25). Whereas 1 (5%) patlmt?-:qu
50 controlled COVID diabetic patlents had severe

finding.

Amang the control graup, 2 (6.67%) patientsoutof 30 ?rse{
diabetic COVID patients and 4 (7.849) patients out o .
non-diabetic COVID patients. This shows that poor gl ycec-;o
control status Increases the risk and severlty of CO :
disease as compared to well controlled dIaI:»e‘l:!rs.Tl-lu.:(s:,);}i ;
an Imperative to have strict glycemic control during C
pandaemics.

A similar finding was seen by Rangankar et a/, who had
HRCT severity score of 220 patients, 41 patlents had
diabetes and 179 patients were non-dlabetics. Out of 41

diabetics, severe form of COVID disease on HRCT severity
score was found in 12 patients (29.3%), moderate disease
In 16 patients (39%) and milder disease in 1:=. patients
(31.79%), COVID disease was severe in 12 diabetic patlenll’s
(29.3%) as compared to 20 non-diabetic patients {11.7%)".

SARS COV-2 has shown to down regulate the ACE2 prot_eln
in diabetics and this might be the cause of poor clinical
outcome in diabetes patients'®.

In ourstudy, out of 14 dlabetic COVID patients, 9 patients
having severe HRCT score stayed for more than 3 weeks, 3
(50%) patlents with moderate HRCT score stayed for up to
2 weeks, 2 patients with mild CT score stayed for up to 1

week. Whereas out of 6 non-diabetic COVID patients 3
patients having severe HRCT score stayed for more than 3
Wweeks, 3 (50%) patients having moderate CT score stayed
for up to 2 weeks. This difference was significant with p
value 0.001 and 0.008 respectively.

A similar study by Saeed et al, which showed 3.9% and
4.7% COVID patients with severe and moderate HRCT score
respectively, had a hospital stay of more than 16 days",

Conclusion

COVID-19Is a lethal viral disease that Infects and damages
the lung parenchyma. The HRCT severity score of COVID-
19 patlent Increases with poordiabetic control, e, HbA1c
more than 8%. The assoclation of HRCT severity scores with
HbA1clevel was very significant. it wasfound that the poor
g:ycemlc control was significantly assoclated with the

sease severity as well as hospital stay. So, strict glycemic
control should be observed during such COVID paﬂdﬁks.
The duration of hospital stay of diabetic COVID-19 patient
Increases with rising HRCT scores and this assoclation was
statistically significant. Thus, early HRCT Imaging and scoring

can prove useful In Prognosticating, triagin and
determining duration of hospital stay, e

Limitations of this stud

limitation of this study. It sh
slze too.

y: Small sample size Is the
ould be done on larger sample
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utthis difference between genders was non-significant
(withp value of 0.624).

qable I: HRCT severity score according to HbA1c of

the diabetic COVID patients and non-diabetic COVID
p.tllll'll.

_,_.———'___
HACT SEVERITY GRADING

p—

Mild Modiate Savere Total

score sCoTe score
VD patients Mo, % Ho. % Noe % No % pvalue
Hon-diabetic L oB0% 1 BME 4 TMw S
IHATC < 5.4%) oo o
Pre-diabetic 0 GE B WEM 1 6™ W 0%
(HBATC 5.4 - 6.7%)
Controlled dibetic 7 35.00% 12 €000% 1 S00% 20 100%
(HbAYC 6.7 - B36)
Uncontrolled diabetic 23 37.70% 25 4098% 13 0% 61 100%
{MbR1¢ > B%)
Total Ei (Y 2 8

Table | shows that, out of 81 diabetic COVID cases 20
patients, Le., 24.69% patients had controlled diabetes that
is HbA1c between 6.7 - 8% and 61 patients (75.31%) had
uncontrolled diabetes with HbA1¢ more than 8%.

Out of 20 controlled diabetic COVID patients, 7 patients
(359%) had mild HRCT score, 12 patients (60%) had moderate
HRCT score and 1 patient (5%) had severe HRCT score.

Out of 61 uncontrolled diabetic COVID patients, 23 (37.7%)
patients had mild HRCT severity score, 25 (40.98%) patients

had moderate severity score and 13{21.31%) patients had
severe severity score.

It also shows out of 81 non-diabetic COVID control patients
51 (62.96%) patients were non-diabetic thatIs HbAlc <

5.4% and 30 patients (37.04%) were pre-diabetic with
HbA1c 5.4 - 6.7%.

Outof51 non-dlabetic COVID patients, 25 (49.02%) patients
had mild HRCT score, 22 (43.14%) patlents had moderate
HRCT score and 4 (7.84%) patients had severe HRCT score.

Outof 30 pre-diabetic COVID patients, 20 (66.67%) patients
had mild HRCT severity score, 8 (26.67%} patlents had
moderate severity score and 2 (6.67%) patients had severe
seyerity score.

The association of the HRCT severity score with varlous
HbA1c level patient groups came out as statistically
significant with p value of 0.029.

Table 1l shows that, out of 81 diabetic COVID cases, 30
(37.04%) patients had a Mild HRCT severity score that s
lass than 8/25, 37 patients (45.67%) had moderate HRCT
severity score with score @ - 16/25, 14 (17.28%) patlents

had severe HRLT severlty scores.

Table Il: Shows association of duration of hospital
stay with HRCT severity score in diabetic and non-
diabetic COVID patients.

Deratien of HRCT Saverity grading
hespital stay in Mild  Moderate  Severs  Totad
TOVID patients No % Mo % No % No % p-vahue

Diabetics Twek N 8OT% 3 A% 1 769 36 100% 0001
dweeks 8 NH% D G450 3 BAI% M 100%
Sjweeks | A476% 11 S 9 asm N 0%

Total » i " k|

Non-diabetis | week V7 wwK 4 190 O 000% 71 100% 000
Jweeks 2 AN% 1B M5 3 625% @ 100%
Slwetks 1 16&M% 7 B3% 3 2500% 12 100%

Total 4 W ] 162

Outof 26diabeticCOVID patlents, who had 1 week hospital
stay, 21 (80.77%) patients had mild HRCT score, 3 (11.54%)
patients had moderate HRCT score, 2 (7.69%) patients had
severe HRCT score.

Out of 34 diabetic COVID patients, who had 2 weeks hospital
stay, 8(23.53%) patients had mild HRCT score, 23 (67.65%)
patients had moderate HRCT scoreand 3 (B.82%) patients
had severe HRCT score.

Out of 21 diabetic COVID patients, who had more than 3
weeks hospital stay, 1 (4.76%) patient had mild HRCT score,
11 (52.38%) patients had maderate HRCT score and 9
(42.86%) patients had severe HRCT score. There is an
increase in duration of hospital stay as perincreasing grade
of HRCT severity scores In dlabetic COVID patients. The
association of this HRCT severlty score with duration of

hospital stay In diabetic COVID group Is highly significant
with p value of 0.001.

It also shows that out of 81 non-diabetic COVID control
patients, 45 (55.56%) patients had a Mitd HRCT severity
scare that Is less than 8/25, 30 patients (37.04%) had
moderate HRCT severity score with score 9 - 16/25, 6
{7.40%) patients had severe HRCT severity scores.

Out of 21 non-diabetic COVID patients, who had 1 week
hospital stay, 17 (80.95%) patients had mild HRCT score. 4
{19.05%) patlents had moderate HRCT score, 0 (0.0%)
patients had severe HRCT score.

Out of 48 non-diabetic COVID patients who had 2 weeks
hospital stay, 26 (54.179%) patients had mild HRCT score, 19
(39.589) patients had moderate HRCT scoreand 3 (6.25%)
patients had severe HRCT score.

Out of 12 non-dlabetic COVID patients, who had more than
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Abstract:
iince the discovery of antiretroviralltherapy (ART),
has
significantlymodifiedtheprognosisofindividualsinfec
tedbytheHumanImmunodeficiencyVirus-
1(HIV).withmarkedimprovementinmorbidityandmor
talityratesworldwide®. Although the clinical benefits
are considerable, the protease inhibitors contained in
these  antiretroviral regimens produce a
lipodystrophy syndrome characterized by changes in
body fat distribution, dyslipidaemia, and insulin
resistance.®* The hyperlipidemia Is attributable to
increases in very low density lipoproteins (VLDL)
and Low density lipoprotelns (LDL) Total
cholesterol ,and decrease In HDL, it can produce
serious cardiovascular complications including
endothelial dysfunction and atherosclerosis.™

Alms and objective:-

To see the
prevalenceofdyslipidemiainretroviralpatient, who
areon ART and its assoclation with newly

diagnosed HIV patient.

Methodology:-

The study was conducted at medicine department
L.L.R.M Medical College Meerut. Patlents were
taken from ART PLUS centre L.L.R.M Medical
College Meerut .

Weclassified HIVpatientswhowereon first line ART
(TLE

regeime)formorethanl yearstudyd urationascaseandn
ewlyregistered patient .on their first visit before
starting any treatment (during the same perlod,as
control. These patlents were Interviewed regarding
thelr symptoms.Thomughgemmlexanﬂnatlon.
anthropometric measurement,CD-
4countandsystemicexamination, and

alltherelevantinvestigationsweredone-
Informalionsthuscollectedwaretabulated.

Result:-
§3.3%) were male and
Outof 142 cases, 90 (63.3%) 48(52.7%)

52(36.6%) were female. In control group ol
were male 43(47.2%). Maximum no of patient bo
in cases and control group fall in between the range
of  18-40years of  @ge up. n
comparinganthropometric parameter (weight, waist
hip ratio, and BMI)between cases and control group
there were no significant difference found {p>.05).
On comparing biochemical eter(total
cholesterol, triglyceride, HDL, VLDL) between
cases and control group No significant difference
were found except in LDLlevel . Difference in
CDdcount in cases and control (cases CD4
538132308, control CD4 856231269, p <0.0001)

were found significant.

Conclusion:-

We concluded from our study that patients on ART
had high level lipld profile derangement than control
group, and difference werestatisticallysignificant
(p0.014). We advocate effective life style
modification and pharmacological treatment for
dyslipidemia In patient on ART .

Key words:- HIV, AIDS, ART, dyslipidemia, LDL,
HDL, Total cholesterol.

1.  Introduction:-

: Since the identlfication of first cases of
HIV/AIDS in June
1981InLosAngeles, USA, therehavebeentremendousa
dvancesinthefleldof HIV prevention, diagnosis, care
and treatment globally. This globalprogress is not
only limited to identification of newer molecules

F
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followup on patient on ART. prevalence of lipld profile derangements ...,.]-:Zg
The Mean values of CD4 counl among comparedto  those non- reated  HIV '!:]n::j[ne

ches Wero 538.13(+308.26) and among conbrol patienls Uses 0 r

! associate:[wilhatherag

were 85647 (:44.80). There were significant
difference in cd4 count both in cases and control
group. A study byDave et al *showed median CD4
count in ART naive female patient was 278 (IQR
159,440) and in males 227 (IQR 134, 411), In
patient ART median CD4 count in females was 371
(IQR242, 525) and in males 278 (IQR 180, 387) In
their study triglyceride level correlates negatlvely
with CD4 count.

On analyzing lipid profile we found that
81.6% among cases and 67% among control group
had at Jeast one parameter of lipid profile deranged.

There was an approximately 15%
difference in the prevalence
nfdyslipidenﬂainpatientonARTandumewlydiagnose
dpatient {control group).The relationship between
two groups Wwere foundstatistically significant
(p<0.05). A similar study was done by Tadewos et
al ' which included 113HIV infected patients
wreated for a minimum of one year with first-line
ART regimens and others 113 who had never
received ART (Pre-ART group). 82.5% of ART
And 76.9% Pre ART patient had at least one
laboratory abnormality .

There were no significant difference in the
level of total cholesterol , triglyceride and HDL
level between cases and controls in our study
‘These findings in cholesterol levels are opposite 1o
a study by Dickson el al', which shows
meprevalenceoﬂoul cholesterol (=200 mg/dl) was
51.0% in patients on ART and 9.6% Pre-ART
patients (p<0.0001). On comparing HDL levels
with Dickson et al'’,which shows ~prevalence of
HDL below 40 mg /d] are not statistically significant
between pre ART and ART group .Finding of our
study are mot in accordance with the findings of
Pujarl et al **,in whose study 18 months treatment
with first line ART were assoclated with signiflcant
increase in HDL level.

In our study prevalence of high LDL In
cases were 16.19% and In control group were
6.59%.we observed the relation between two was
statistically slgn.lﬂnnt (p<0.05). A similar study by
Dickson et al'®which showed LDL-cholesterol = 130
mg/dl occurred In36.9%ART patients andin 7.7%
pre ART patjents respectively,with (p=0.0001).

V. CONCLUSION
We can conclude from our study that HIV-
infectedpatienisreceiving first-line ART have a high

_
T 10,35620/7781-080323382343 | Impact Factor value 7.429 SO 9001: 2008 Certified Journal Page 234
' age 2342

ARTre imensaresignificantly W
enicllpEIpmﬂles.Therefore. the ﬂn;ilngs lndlc;:Z s
need lo assess i
alhasel[nebefurelnltlntlonquRT lreatrnﬁl; :.aan:;llzlsll:]g
oftlemonitoring during therapy to mon o
trends. Additlonally. theresults 8 e diesfor
implementation of well- controlled ;:ro:o's sa

the evaluatlon of long-term € €

treatment on lipidprofiles. i
We advpcate el;fecﬂve lifestyle and phar;;aclgiorgll:fn
{nterventiontoprevent and  treatdystiP
patlemonARTtherapy.
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osing 10 markedly
predisp pg Ak modalibt);
in the treatment of diabetes mellitus. Regular physical exercise has been rePOr;edi;:ulm
effective in the prevention and delay of onsel of type 2 diabetes. increase pular in
sensitivity, and amellorates glucose metabolism.Yoga has become increasingly Pom iy
Western cultures as a means of exercise and raining fitness. The aims of the purﬁsne eyed
were therefore to investigate the effects of Hatha yoga on Hbalc,Serum ins i
lipid profile after 3 and 6 months of intervention in patients with type 2 diabetes meM r:ut
Material and method-Was a prospective study done in LLRM Medical College eel .
in year 2019-20. 200 patients with type 2DM on T/t Were assessed thoroughly with prope
history, clinical examination and required investigation. Patients were vided in tWO
groups of 100 patients each.
Group A patients took yoga therapy and antidiabetic drugs. .
Group B patients were control group they were diabetic patients on routine anti diabetic
treatment who attended our hospital but not practiced yoga.
Both the group were followed for the period of 6 months and were compared {n lerms of
HbA Ic, serum insulin levels and lipid profile.
Result- The patients in the yoga group showed a significant improvement in HbAlc level
(18.36% reduction from the mean baseline of 10.194; paired t-test p-value<0.001). they
also revealed significant improvement in lipid profile. Regarding insulin level also there
was significant decrease in both the groups individually (p value <0.001). And although
the decrease was more for the yoga group, the mean difference between both the groups
was not significant at the end of months(p value =0.86432).
Conclusion- In the present study we found that yoga therapy (in conjunction with
conventional drug treatment for diabetes mellitus) is an effective and safe modality for
improvement o.f various clinical and biochemical parameters like HBAlc,total cholesterol
serum triglyceride, serum HDL and

LDL.- cholesterol in patients of diabetes mellitus..

Abstract
Introduction-Diabetes mellitus is a worldwide health problem

increased candiovascular mortality and morbidity. Exercise is a major thera

16
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Table 4:
HbA1c levels at baseline and 6 months

Prestudy | Poststudy(até | _Mean pifferencein
{baseline] months) Mean | difference percentage
Mean HbAlt HbAlLc (%)

1%)

Yoga group
{Group A)

Control group o
(Group 8) 10.22911.69 8.85411.72

{independent
t-test)

10.19411.96 B.18541.23

4.) Serum insulin level:

It can be seen from Table 6 that there Is a significant reduction of 2 .
value< 0.001) in mean serum insulin levels of g:e patients in the Y082 group (GrouP A) a: th

end of six months. In the control group patients, there was also
Jesser change from baseline value (paired t-test p-value <0.05). It is
same Table that at baseline. there was no statistically

and control groups (independent t-test p-value>0.05}. the di
the end of six months (independent t-test p-value 50.05). Therefore glthough merecis bene
impact of yoga on serum insulin Jevel but its not St istically significant as

control group.
TableS

rum insulin 3 asel onths

BASELINE SERUM SERUM INSULIN MEAN

———INSULN " |* o7 MONTH DIFFERENCE IN

YOGA GROUP 70.021130.99 57.941129.04

70.116130.36 58.705128.87

P VALUE tINDEPENDENT
T TEST) 0.84775 0.86342

1t can be seen from Table 6 that there is a significant red
uction of 19.
value< 0.0002) in mean serum total cholesterol levels of the patients 1111312 i?g;p;:?fpti}cef;fl;

A) at the end of six months. In the control
% group patients, there was also statistically




Discussion:

The results of our study are consistent with
those of the previously done studies. Our
study reveals that there is significant
decrease in FBS of 35,69% in the patients
of the yoga group (Group-A) at the end of
six months and also in the control group of
30.07% (paired t-test p-value<0.05).
Although the decrease
was significant in both the groups

individually and it was more in yoga group

but the difference at the end of 6 months

between both groups was not statistically
significant (p value =0.11472).Same was
the result for post prandial blood sugar.The
patients in the yoga group showed 2
significant improvement in HbAlc level

(18.36%: paired t-test p-value<0.001), also
£ 13.4%:(

paired t-test p-va d of
six months. And the mean difference at
end of 6 months was statistically
t between both the groups.The

significan

patients in the yoga Broup and control

group also revealed significant
profile at the end of

improvement in lipid
six months. Regarctlng insu
ase in both the

as more for the

although the decrease W
yoga group. the mean difference between
ps was not significant at the

yoga be used as

phammwlogical care for effective and safe

treatment of diabetic patients? Yoga and
meditation have always been an essential
of life in (raditional system of
wreatment but very fittle authentic research
his. Yogic intervention

has been done on
as an adjunct 10 usual care appears [0 be

safe and efficacious
clinical and biochemical parameters in
diabetics, as revealed by our study and
previous studies (Agrawal et al. 2007,
Murugeson et al. 2000, Satyanarayan et al.
1992, Singh et al. 2004, Bijlani et al.
2005). With no appreciable side effects and
multiple collateral lifestyle benefits, yoga
seem safe, Is simple to learn, and can be
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[derly. i1, o
Practlced even by f:an p’;ay an lmporraﬂl

individuals. Y082 la
role In better control of hwerglycel“ er
As and pett
patients On multlp tlents-
management of predlabeﬂc F'ac. ¢ e quipme“t

Requiring little In the a P ems
or Professtonal PEr onnel, yo&2 also 5€€"
easy and inexpensiVé  ing
maintain However, despite YO . 53 ™ cost-
opularity and P e sdiatf :s CHtus:
effective interven ion for 12 . Diabetﬁ‘i
systematic review: ac n;e have 2
mellitus Met 0“:1: 5;);“ "4 be Sone
jc coursé ate
f:]:rg;nlonger peri time dgfosszr
the effec of 5 therap recommen p
history © the disease: e o als
further 1arg® scale an mulli-;fﬂreheﬂswe
for longer follow p wi cocal?brate 2
investigative pP ach % patien
benefits © Yo, herap¥ P
diabetes mellitus
Conclusiont: a
In the present study c:;. ntil:'tm};sal
therapy (in © njunctio Clll e an
drug treatm ¢ for diabete mellitu -
ffective modality O:i
improvement of various clinical aﬂal
biochenﬂcal p et HBAlc.to];L
cholesterol $ tﬂglyceride serum .
and LD choleslerol in patients 0
diabetes mellitus.We derstand e
constraints of our study

for several years to firmly
f some therapy- Due to

conclusive role ©
the time limit of thesis weé could

follow these patients for six months)
So this study Is @ modest attempt in oné of
the important areas of role of yoga in
diabetes mellitus and it hopes to encourage
further research in this field. We
recommend further large scale and mult
centric trials for longer follow up with
intensive  investigative - approach 10
calibrate the benefits of yoga therapy in
patients of diabetes mellitus especially i

prediabetic patients. A
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acing subjects 8t risk for

Introduction: Dyslipidemia and Obesity are components 0

discases. 1t is now consi

cthnicity of the populations studied and the diagnostic criteria u

waist circumference in

DEPARMENT OF

Cardiology OPD were sclected as per criteria. Results : Among the

ed waist circum

triglyceride Jevels wasthe commonest componente

ratio was 48%.
TR =

coronary syndrome (ACS) pro
dyslipidemia has clear bencfits in
ention of’ coranary h disca

highly preventable cause of death an

cardiovasculnr discases {CVD). Premat

increased in younsa'individuals,

MATERIAL AND METHODS

The study type is €T0s8 sectional study. The work was conducted in

DEPARMENT OF MEDICINE, LLRM MEDICAL COLLD}E'](EPE.
D

MEERUT.A sample size of 120 patienis atending medicine OF
and Cardiology OPD were selectedas percriteria.

Aprc-sl.rucmmd Proforma wits filled up for the study. Each subject was
jven @ thorough work up for history and jcal examination [0
fulfill the inclusion and cxclusion crilerin. Routine hematological

biochemical inve stigations was carvicd out. The following paramelers

weremeasuredatthe Lime of cnrolIment into the study:

Jnclusion C riteria:

. Patientswho will give consenl

« Agebetween | 81045 ycars

. PatientshavingAculé Coronary Syndrome

Exclusion Criteria:
Paticnts on Anti-lipidemic Drugs

T metabolic syndrome pl
idered as both a public health and a clinical problem. Their p
sed in the evaluation.
in Young Patients of Acute coronary Syndrome Methods : Thestud is cro ;
MEDICINE, L.LR.M MEDICAL COLLEGE, MEERUT. A sample size of | 20 patients

had deranged HDL and 58 participants had derang! ference. Conclusion & Amo
Jevated (83%). The prm’ulem:eof jow HDL cholester®

revalence vanes

e u
Distribution of the participantsi
Table2: Distrl putlon ol HDL

49| D!

51.5% - 69.5%

n,,mmﬁ.*l]cr

Trighcedndes ;
n Termsof 'HDL(mﬁdL}

of the

. Pstimlswiﬂ\irnplircdtennl function. el
. Cardiomyopathies, i
. ?mienuhavinglhymiddysmncﬂon. L e
«  Pregnancy Ve
HOL

39.2% of the participants had
RESULTS Pt cipante had HDL: Deranged. 60.8%
I::}rihntinn of the Participants o Terms of 'Triglycerides P‘"lclpmuhudHDL.WNL.
(mg/dL)’
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Pre study p- value
i m‘m'ﬁﬂmé}-ﬂ —t _P_cs,t_s_tudy : _Diffe_renl:.e in withil‘l the

FBS(mg/dl} (at 6 months) Mean percentage
Mean FBS difference

{mg/d))

group
;pa(red

t-test)

Yaoga group
_{GroupA)
Control
group 175.5584+ 42.858 122.762 +43.932
{Group B)

178.452435.244  114.762114.596

Pvalue
(independent 0.63088 0.11472
t-test)

It is also evident from the result of independent t-test depicted in Table 2 that at baseline.
there was no statistically significant difference between the yoga and control groups
t the end of six

(independent t-test p- value>0.05), the difference was also insignificant @ 3
a therapy results in 3@

months (independent t-test p-value >0.05) so although the Y08

significant decrease in fasting blood sugar of yoga group at the end of six months. But the
difference between both groups is not significant.

2.) Post Prandial Blood Sugar{PPBS)

Table 3
Paost prandial Blood Sugar at baseline and 6 months
Post study

(baseline) :hefrou‘p
m paired t-
dl
pPBS (mg/dl) (mg/dl) s

difference percentage

S
oge £rovP 204.298+65.283  201.131#32.688 93.167
(Group A)

Control
group |Group 285.744445.889 205.584+20.991 80.16

8)

e

p- value
(independent
t-test)

<1.29097

3.) HbAlc level-It can be seen from Table 5 that there is a significant reduction of 18.36%
(paired t-test p-value < 0.001) in HbAlc in the patients in the yoga group (Group A) ' it

end of six months. In the control group patients also there was a statistically si nlf? at the
Jesser reduction of 13.4% from baseline value (paired t-test p-value <0 Oﬂl)y gnificant but a

19




patlents took yoga therapy and anti
diabetic drugs.Group B |:ia1|enls were
control group they were diabetic patients
on routine ant! diabetic treatment who
attended our hospital but not practiced
yoga.The managed group (yoga) was
trained by a professional. The class was of
60 minutes duration which included 20
minutes of pranayama. followed by 40
minutes of asanas. The asanas include 10

minutes of  sifting postures{Sthitta
Konasana.Paschimottasana). 8 minutes of
standing

postures{Trikonasana.Konasana.Padhastas
ana},7 mins of prone postures
{Bhujangasana.Salabhasna} and 15
minutes  of  supine postures {
Shavasna.Dwicakriasana,Padavrattasana)

for first 15 days five times 3 week and they
were asked to do the samé at home for the
rest of study duration. They were also

T -1: 1B

Number of

o ————patient— —in———oteonth

beginning

Yoga grovp

Control group

INDIVIDUAL PARAMETRS

patients at the end

3 l le
advised to practice yog? hased “r‘;gep

including  correct routines e
habits.cultivation of faith and Uﬁd by
attitude.saatvik yogic diet 35 explaln€e "o
the instructor. Patients were ass 6

beginning of study. at completion of 6
months of study & at completion @ g
months of study Y nsulin
FBS.PPBS.FLP.HbAlc and serum ns

levels.

ERVA The study is D35

200 patients. Fordthe [purpl'ﬁnsca(e
atlents were ran omly @
Emup A (Study Group/ Yog2 GrOlllcP) or
Group B (Control Group)- Outth Osrud}’.
patients 170 patients completed ed e
The details of P2 olle
completing the study is depict

1.

ON OF PATIE

o, of patients

== tl‘)i“ﬁﬁiﬂé’d’ﬂuﬂ? =

RESULTS OF
Blood Sugar-Itis evident from Table 2 that there Is significant decrease of 35.69%

1)Fasting

(from mean fasting blood sugar of 178.45 at base

line to 114.76 at six months; paired t-test p-

value < 0.05 in FBS of patients in the yoga group (Group A) at the end of six months. In the

control group patients 2

Iso, there was @ statisti

cally significant decrease in fasting blood sugar

of 30.07% from paseline value (paired t-test p-value <0.05).




5\1TRODUCTION
oga is an anclent system of rel
exercise and healing with or?g?::uoﬂ{
Indian philosophy.

The philosophy of yoga is sometimes
pictured as a tree with eight branches.
These eight limbs are: pranayama
(breathing exercises), asana (physical
postures), yama (moral behavlor), niyama
(healthy habit), dharana (concentration),
prathyahara (sense withdrawal), dhyana
(contemplation), and samadhi (higher
consclousness).

Diabetes mellitus is a worldwide health

problem  predisposing to markedly
increased cardiovascular mortality and
morbidity Lipid abnormalities
significantly contribute to the Increased
risk of cardiovascular disease and other
morbidity in diabetics . It has been
demonstrated that high levels of serum
Total cholesterol, triglycerides, LDL,

(HbAJ).

VLDL, glycated haemoglobin
microalbuminuria, hypertension, low
concentration of HDL and Increased body
mass index (BMI) are significantly
associated with coronary heart disease .
Exercise is a major therapeutic modality in
the treatment of diabetes mellitus . Regular
physical exercise has been reported to be
effective In the prevention and delay of
onset of type 2 diabetes, Increases insulin
sensitivity, and ameliorates  glucose
metabolism Yoga has become
increasingly popular In Western cultures as
a means of exercise and training fitness . It
has been used clinically as a therapeutic
intervention and its practice Includes
muscle stretching, breathing exerclses,
behavioural modificatlon, and dletary
control through mental discipline .

A growing number of research studles
have shown that yoga can Improve strength
and flexibility, and may help control
physiological varlables such as blood
pressure, respiration and heart rate, and
metabolic rate to improve overall exercise
capacity . Studies carried out on medium
or long-term effect of yoga exercise on

oxidatlve stress parameters and antioxidant
status in type 2 diabetic patlents are sparse.
The alms of the present study
therefore to investigate the effects of yoB2

on Hbalc,Serum insulin evel & ";:g
profile, oxldative stress parameters
and 6 months

antloxidant status after 3
in patients with type

intervention
dlabetes mellitus
AIM AND OBJECTIVE
To study the effect of yoga ﬂlog
Hbalc,serum insulin level and lipid pro
in Diabetlc patients.
MATERIAL AND THO s
This study was conducted ON pI’c)l -
attending Medicine/Endocriné oP b
admitted in Medicine/Endocrine war z:i
LLRM Medical College. gerut an
included patients 2 diabetes
mellitus on treatment. Sudy Was
conducted in a total of 200 patients in twoO
groups of 100 patients each with following
inclusion and exclusion criteria.
INCLUSION CRITE :
Patients suffering from type 2 DM
Age >30 year of age
Patlents who were cooperative

tten informed

Patients who gave

consent
Non-Smoker and Non-Alcoholic

EXCLUSION CRITERIA :
Type 2 diabetes mellitus with malnutrition

or severe complications of the disease
(cardiovascular, renal, visual and cerebral).
Patients on hyperlipidaemia drug

Age < 30 Years

Uncooperative/Unable to provide informed
written consent,

Procedure:200
Study Procedure: patients with e
2DM on Th attending Medicine fEndoctr);Ee

3:3 \2; admitted in medicine /Endocrine
ek rtleiassessed thoroughly with proper
tnvesrt{' clinical examination and required
bibin gation. Patients were divided in two

ps of 100 patients each.Group A
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| AN . ABSTRACT & ..ttt Ay
Eiabeles mellitus compliuti{g HIV/anti retroviral therapy is an area o be focused. An inpmssel}qlgl:liiﬁ“g::"”m hiv. p‘nlienlﬁv M.g.'_:li:l:wa
patients receiving HAART. Alm of the study was (o find vut prevalence of dinbeles mellius und its 1V ( ELISA )8 dmitted in Me r|c ine atled

Methods: The study will be of cross sectional prevalence study include

and atiending medicine OPD 4no. and patient att

i ilusi i .33%.
in the study. Results: The prevalence of diabetes mellitus in our study population was found ‘I‘;r ::rﬁic m:d ART rogimen, LD

i i ure and ART regiimen, trig :
found between Fasting blood sugar and ART regimen, hlo(:ldl I'?er:fpy s ::Fly e oty and 10y

them.Vigilant monitoring of HIV

HDL and ART regimen. Conclusion: Though anti retrovira

its own metabolic complications, diobetcs mellitus being one among

imperative to detect and address polential metabolic derangements.

patient with confirmed stalus of I-\I.r
ended at ART CENTRE. A tolal 01 120 HIV patients reccl g e lly significant Sesocis

; we
ing anti retroviral therapy Wer ion was

Land tients, it hgs

idity of Illv_pa
patients :: ;n{i retroviral herapy 15
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INTRODUCTION

Acquired Immunodeficiency Syndrome (AIDS), caused by the Human
Immunodeficiency Virus (HIV), has been one of the Iugcs!_p_mdernlcs
and global health challenges(l). Approximately 39.0 million [33.1
million-43.7 million] people globally were living with HIV in 2022,
Around 1.3 million [| million—1.7 million) people were newly infected
with HIV in 2022(2). Diabetes is a chronic metabolic disease
characterized by elevaled levels of blood glucose (or blood sugar),
which leads over fime lo severe damage 1o the heart, blood vessels,
eyes, kidneys, and nerves, Aboul 422 million individuals worldwide
have diabetes, with the majority residing in low- and middle-income
countries, and |.5 million deaths are directly atiributed to diabetes each
year. Both the number of cases and the prevalence of diabeles have
been steadily increasing over the past few decades(3).

An increase in glucose disorders has been observed in HIV patients
receiving Highly Active Antiretroviral Thempy (HAART)4). The
effect of HAART on glucose metabolism resulting in Type 2 Diabetes
Mellites (DM2) is not clearly elucidated: however, thymidine-based
Nutleoside Reverse Transcriptase Lnhibitors (NRTIs) and Protease
Inhibitors (Pls) are of significant concern. Thymidine NRTIs such as
AZT combined with LPV/r were found to decrease insulin sensitivity
by up to 25%, thereby increasing the risk for Insulin Resistance (IR).
However, no IR was observed when combined with NVP as a
backbone. Fleishman et al. (2007) proposed that NRTIs induce
cumulative effects leading to the development of DM2, while Pls
induce acute metabolic effects,

The effect of Pls on lipid bolism is churac d by elevaled
levels of wriglycerides (TG); total cholesteral (TC), and LDL-
cholesterol, along with decreased levels of HDL-cholesteral, The use
of ritonavir hes been linked to significantly increased serum TC and
TG levels in both seroncgative and HIV-positive paticnts(6). High
rates of lipid abnommnalities have been detected in paticnis receiving
Pls. The global burden of HIV individuals is increasing day by day, and
dubetg remains the leading global disease, with its risk factors
prevailing. As both HIV and Type 2 dinbetes are immunocompromised
slates, our aim is 10 study the prevalence of the disease in HIV
individuals and their outcomes.

AIMAND OBJECTIVES

1.To study the prevalence of Diabetes Mellitus in HIV Patients,

;.Tfa study risk factors associated with Dinbetes Mellitus in J{jv
atients.

RIALS oy RM
A A e at she Deparimen of Medicine ot LLE 0
Medical éolleg: and SVBP Hospital, Meerut, U;:ll-ionﬂ prevalence
the pexiod of 2020-2021. The study was a “:fsiuv status (ELISA)
study that included patients with confirm D, and

! : Medicine OPD,
admitted to the Medicine ward, those atteading “‘;D pa.rlit_:i pants were

i i Centre. Around | detailed
patients attending the ART - A : , with a de
selected randomly, and all patients ;\fgjev";:ﬂﬁj‘:mm' and other €o-

i taken about the duration of H! I any other
::t;r:i co:dujiions such ns Type 2 Diabetes mcr:h:g?l:; pgysical
chronic illness. Participanls underwent 8 C¢ e parformed.
examination, and necessary blood investigations welhe iy, aid
Informed consent was obtained from all patients for
patient confidentiality will be maintained.

Inclusion Criteria: : i
Patients included in the study were required to mee
criteria:

-Age of more than 18 years, ) .
-Confirmed H1V-positive status determined by ELISA testing.

the following

Exclusion Criteria: ,

Patients meeting any of the following criteria were excluded from the
study: .

- Use of drugs known to impair blood sugar levels, including
Corticosteroids, Thinzides, Octreotide, and Anti-psychotics.

OBSERVATIONS AND RESULTS
Diabetes mellitus is one of the most common diseases affecting a large
population. Diabetes mellitus complicating HIVianii retroviral
therapy is in area fo be focused. In this study, the prevalence of
dinbetes mellitus in HIV patients receiving antiretroviral therapy has
been evaluated. The study was conducted us a eross sectional
|-:":;\a“|:'llen::::11 study in which a tolal of 120 HIV patients receiving anti
e 39:;% I!::I;L we[:: D‘lﬂ:l'r::::: in the sgud{. It includes 60.8% males
. 3 Y, majority (40.8%) fall u
ml: r;‘]_ 1;040 )rc.mr Fc:llnw:d by 26.7% under 4} 1-50 yll:cr:l?; ;%:
Study, 9. 3% recer s 0+ 74 Under the age group of 5 1.60 years.in our
9. eived protense inhibijor conwining regimen and 90 %

of the study population ;
: received o i
fegimen. In our study, patients "'l"l'l Protease inhibitor containing

(1 brised the most (36 %) follo k ART for 6 months 102
) wed b
(18.3%), less than 6 monihs ( 13.3%) and L:r‘:ﬁ)'{ms (30%), 4-6 years
lation. ¥ears comprised |.7%,
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