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Roche Diagnostics India is the In-Vitro Diagnostics
market leader in the country. We are your dedicated
partner in patient care, supporting you with:

Centralized and Point-of-Care Solutions
Muolecular and Tissue Biagnosties Solutions
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Strengthened by expert service.
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A beginning for
ASSOCIATION FOR MEDICAL UPDATES

AMU was started with an inclusive approach so that doctors
from different arena come together on a common platform
and share not only their knowledge but also their wisdom
and emotions. This magazine is a part of that initiative. It is
a beginning and a long road is ahead to look forward.
You can always approach us through our website
www.amuindia.org or mail us at info@amuindia.org. All
the inguiries, suggestions and feedback are always
welcome. Do feel free to share.

Best wishes
Team AMU
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Dear reaclers,

We mcdicos have da closce oontact with
human cmorions. The sorrow of doearh and
the happiness of survival, we wimess
them all through our lives, The rechnical
difficulties and rthelr solurlons arc
discussed on varicd platforms, but dhe
cmotional cxporicnces and their impact
on onr ity is omissed @t omost ol the
platforms, Lot us strengthen ourselves by
sharing our emotional experiences also
with cach other. It may help us 1o evolve
inro a humane human.

Mark Zukerberg has once said "ldeas do
ol come oul Jully Iormed, they only
hecome clearer as you work on them. You
just have 10 gei started". This magazine is
the result of us being started on our path.
The path which will wimess lts ups and
downs and hopefully one day will reach o
its destination, The journey 10 destination
is alwavs more Dheautiful than the
destination itsell, and the process itsell
refine us and our creativity.

1 hope thart the readers will like this
initiative, will provide true feedbacks and
there by join us on this journdey.

The Editor

Ediior -
Dr Apurva Agrawal

Designing :
Dr Ashish Sharma

Photography :
Dr Pranzal Agrawal
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Dr. Mira Desai
Professor & Head,
Department of Pharmacalogy,
B. J. Medical College, Ahmedabad
desaimiraki@yahoo.co.in
World  Ilealth Organieation defines  the plnmaceutical product should be ofT
generic medicine as a pharmaceutical  patent, should contain the same active :
product intended to be interchangeable ingredient and should be bicequivalent
with an innovalor productl, is to that of previously approved medicine,
manufactured and should have the same dosage form, :
G

without license
from mnovalor
company and
marketed after

1‘-::;I}ir}-' date ol

patent or nther
cxeclusive
rights. While
there have been
considerable
differences in
definitions ol
gencrie

"Paradoxically, India

s ore of the largest

manttfaciurers aof

generic medicines for
international
marker- the domestic

moa r kol i %

predominanitly

Nooded with brandoed

Benerics.”

medicines among repulatory authorities

romte of admmistration and treatment
churacterislics,

A pharmaccutical company that
dhevelops and Launches & novel molecule
has an exclusive sole rights to market
usually 20 vewrs) as an innovaior
product under a brand name. ‘This
product is known as innovator o
branded product {eg. lipitor by Plier).
Omce the molecule goes off patent,
dillerent manulacturers can duplicate fin
same strength and form) and market the
molecule with international
nonproprictary name (INN} known as

across the world. However, all agree that geavric medicine  {e.g. “h-"““ﬂ“!"i'“]*

v
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Lh;e;en'mg]}f, the scenario is litle
different in India. The drug company

-mury lsunch the sume off patent molecule

with a different name_ known as branded

- generic {e.g. biovas, astin, atofit, atocor

elc. In lacl, many pharmaceutical
companies manufacture two types of
product for the same molecule, Chne s
branded generic that is promoled
through advertisements and prescribers
and other is pure generic which are
pushed in the market through chemist
shop [reteilers),  While in developed
countries such ws USA, only patenied
medicines are zold under a brand while
off-patent medicines are sold only as pure

generic, withoul using any braned name.
Paradoxically, India is one of the largest
manufacturers of generic medicines for
infernational market

the domesiie

"Sirvce the generic medicings
manufacturers do nol invesl
fnto research and development
of the praoduct or conduct the
clinical studies o prove their
safely and efficacy, peneric
versions are usually less

expensive.”

market 15 predominantly flooded with
branded generics, In India,
unfortunately, the awareness and
knowledge regarding availability of pure
generic medieines, multiple  brand
ftrade! pames and their price vurialion
among general public is limited.

Recent announcement by Honourable
Prime Minister of India to prescribe
madicines by peneric name over
branded aones rniE'hl he pn-tili:.—a[l}r
brilliant {for a policy change); this has
been a martter of debate amonyg medical
professionals,  Although the story of
branded versus genenic is nol new, there
his been notification from the Medical
Council of India {September, 2016) that
"Every physician should preseribe drugs
with generic names legibly and
preferably in capital letters and he/she
shall ensure that there s o rational

Government often issues circulars 10

prescription and use of drugs”. The State "..115. '




public sector hospitals and clinics from
bmo o limd, Lo 1';}1’1!5:1‘3]1]3; E:h‘a-:‘.tibr_'
EF.[II-'T:il' medicines”. In addition, a
countrywide campmgn has been under
way o cosure availabilily of generic
medicines under the Pradhan Mantri
Bharativa Janaushadhi Parivojana.

Reduction in health care costs and
miaking the treatment cost effective is in
demand by Government ind healih
economist across the world. The
cmphasis on the wsage ol generic
medicines by anthorities is their potential
economic benefits on health care system
especially the preseription medicines. In
view of increasing global health
expenditur

TThe siririgeni quelity

¢, which

leads conrol and seriows

POREET 10 beriodic monitoring
suller [rom : . .
of ilhe gualily of
costly drug : :
EEHERIG medicines is
treatment,
. 3 ]
the e af Jar from tuth in
gEc nmeric fnelics. ™
medicines
g B

definitely help. Since the generic
medicies manulaciuers do nol invesi
into research and development of the
product or conduct the clinical smdies to
prove their salewy and ellicacy, generic
versions are usually less expensive.
Monetheless, the generic medicine has

the same “acive ingredient” as the brand
one, it is expected that their gquality
(eflicacy] is essentially the same. Thus by

these  standards, the wse of Hl'.!l:r.'rit..'
medicines can be n'|1!:|":,' effective with
sigmilicant reduclion in health vare cosl,

In spite of the antcipated advantage of
sunilar ellicacy and lnancial savings,
there has been grear hue and cry for the
of generic medicines. The
apprehension among the professionals is
facused an donbtful quality of generic

W3k

medicine  than propriclary,  branded
medicines and is partly justified. The
product marketed under approved or
brand names arc pharmaccutically
equivalent becanse they contain the same
doge af the same mechicine. However,
pharmaceutically equivalent does not
guarantee that the products will hehave
wdentically when adminisiered o patient
because they may conlin dilferent
I:'.:H{'i.l'II{*II[H i_l!'!ll_! IT!E.}' !‘Iil'ﬂ'!"‘ I!ffl'fl E'IIT:I'I'IIII"I"'I'I
by widely dillerent lechnigues. While the
reprulations [or approval of generic
medicines in developed countries like
USA and Buwepe are loud and clear.
Prior Lo nl.'ar]-r.:'l.ing anthorization, 178
FDA test the generic medicines
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extensively and ensures that it meets the
required  standavds  with  respect o
identity, strengih, quality, purity und
potency. In addition, other associated
units such as manufacturing, packaging,
and lesling laboralonies are regularly
andited for r|1m.:|it_-rr contral  as per
mgulﬂu;ﬂr}' n:qum:nwnls.'ﬂu: sinngend
quality control and serious periodic
monitoring of the quality of generic
medicimes 8 far from truth in Indha.
Hill:{vail'.r.hﬂil}' an hi{m:]nivajnltm-
stuches are not mandatory for marketing
approval and several small scale
pharmaceutical industries may not have
necessary infrastructure and follow the
Guod Manufucturing  Practices.  This
leads (o perceived doubts and
cquivalence ol generic medicines and
reduce their aceeplance,

Generic substitution ie. right to switch
from branded 1o generic medicines’ by
di.'il'li-.'l'!.‘iillg ph.ﬂrln:u‘:iﬁt haz hean
implemented as a means o reduce healih
expenditure by western countries, This
has been mater of dissent by the
Pl‘L"HIZI'“JI!I!... Laprally, peneric substilution
h':," f]i,‘ipt'nﬁing I"!Il'tF!r.rl'l'IEl.-l.".‘i!-il. iE o
permitieel in India. “The brand medicing
can only be substituted by a genere
medicine when the latter contains the
same active ingredient and is
hilu:quiwllr.uL. However, these

regulations are not enforced by Indian

government. The pharmacist at retail
connter may not be equipped/qualified
lo dispense generics avcurately. Further,
the availability of several generic
Incian market to a
branded product leads to confusion and

alternatives in

r.h.‘a“e-ng? far the l'l:{iiﬂnhr.. riis.rmnﬁer and
health care professionals, In addition, the
swilch over [rom brand w generic
medicine may prove disastrous for
certain  drogs such as anti-epileptics,
:]rugﬁ used for candiac :-I.I".I-']"I}"I]’!r!l.':-:i., minoed
dhsorders i,

Thus, the confidence in generic produets
can be improved by strengthening the
regulations in the areas of
hinequivalence, quality control
mechamsms, miormabion and educanon
among the prescribers, pharmacists and
consumers. In country like India, this will
be a key factor as majority of patienis pay
the cost of medicines from oul of pockel.
No medical I'lrllfp.ﬁ.?.i onal will he .‘.LE;iinﬁt
generic medicines, provided it 1s as pood
as branded product.
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N Addiction.: There do medical students stand ? ;.
Dr Jitendra Jeanger
Professor
Dapartmeant of Paychiatry,
CGMCH, Udailpur
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According to the World Health
Organization (WHO) substance abuse is
I]HI'Hi!'iIEl'.It oar HFI"HTiiI: T]I'I]L: LEsE
mconsistent with or unrelated  to
acceplable medical practice. The picture
is prim if the world stadstics on

the drugs scenario is

laken into
account. With

i Ornover
of around
3 00
hillions, it
is (he third
largest
business in  the
world, next to

petrolenm  and arms  trade.

Drug acdichion causes mmmense human
distress and (he illegal production and
distribution of drugs have spawned crime
and violence worldwide

The qpia:lumir. of substance abuse n

young generation has assumed alarming
dimensions in India. 1uis estimated that,
by the time most boys reach the ninth
Ew'rtr!ﬁ abhont 510 percent of them have
trieel sl least one of the subsiance ol abuse

nare,

Changing  cultural
vial o & 8,
IncreasIn 2
cCconomic
stress and
dwindling
|-..'|1|h||nrti VB
h iFn !I ] nrg
leading (o

initiation into substance

use. Substances such as tobacon,
alcohol, cannabis and various modern
medicines have been widely abused by
stidenty for varions reasons :]ﬂ:.'piu'. tyesir
known ill ecllects, Studies conducled
worldwide including India have



estimated a prevalence rate of substance
abuse to be around 20-40 per cent among
students from various sireams ineluding
the medical field; however, these restrict
themselves to tobacco or alcohol use and

many ol these are gender biased.

Burden of use m medical studeniy:

There is a dearth of dala on substance
abuse in medical students in India.
According to a smdy conducted in a
I'J-!'.i'l.i:-l.tl". medical ::u“t—-sﬂ of north India
A0 of male and 15% female medical
graduules were having subsiance use, A
trend towards higher proportion of
substance abuse was abserved in the later
yiurs ull medical education {:qjﬁfiu“}' in
final year. Substances abused by medical
students include alcohol 20-25%,
cigarelies 15-20%, cannabis 5%, bhang
4o, tobacco {chewing; 3% and other
substances (gel and drugs) 2-5%. Most of
the than  one
substance. Surprisingly 90% users were
using them despite knowing the ill elTects
o f

ilhufi*-'l.'fa ll%il.-'l.l LS R

"t is estimaied thal, by the
Hme most boys reach the
ninth  grade, abour 50
Prercent of them have iried
of rhe

uf abuse

ar least one
substance

neatiire.”

i
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those substances and their legal g

- .

consequences. More than 70 per cent of ,.f!"- 1
fi

the users used substances for Teel pood
factor’,

Almost two third of medical students
made attempts to rluit the nge af
concerned substance but  had  been
unable 1o maintain abstinence. Also, 40%
students said that they had experienced
ill effects of substance use like physical
I'.ur:l!h[:|-'|'.'ainn-...,I nl.]:llii'm:-:hip Pn:h]umﬂ and
poor acadermic performance bt sall
conlinuing the substance use,

Reasomns for incraase in use:
F‘a:,'f."!lllh:lgir.ul slress is uﬁmlu_lr COTTITan
in medical training, nearly 50 per cent of
the undergraduate medical students have
reported siress as @ causalive [wetor for
drig use and ‘occasion celebration’
72.4% followed by 'to reduce tiredness’
46.8%, prer pressure 42.0%, casy
availability 42.6%, experimental use 36,2
and community acceptance 34,1% as a
predisposing factor. A higher propottion
of students were also found to be using
amy of the substaneces when one or both of
their parents were doctors or para-
medical professionals, which is an
alarming facl

General factonrs ;-I.l:‘.l,‘.lll‘-l']il'lg tn Tndian
context, the disimtegration of the old jom!
famnily system, absence of parenial love
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and care in modern fomilivs where both
parents ave working, decline of old
religious and moral values etec lead 1o a
rise in the number of
dmg addicts who take
drugs o escape  hard
realiies of life. Drug
use, misuse or abuse is
also primarily due 1o
the nature of the ﬂl"ﬂE
abused, the Ill‘,r!inﬁ;llil}"
of the individual and
the addict’s immediate
The

alfl

industrinlization, urbanization and

cnvaranmeni.

IJTH-I:I-'.H!&.I‘.H

migration have led w loosening of the
traditional methods of social conwrol
rendering an individual vulnerable to the

stresses and sirains ol modern life.

How brain works in addiction:

Neurophysiologic processes underlie the
uncontrolled, repetitive behaviors
defining the dependency. Thiese "hard
wired" {neuronal} changes in the brain
are considered critical for the transition
rom occasional W regular drug use.
Addiction can be explained by pleasure
and reward phenomen in the bran.
Although (he mesolimbic pathway,
dopamine release with drug reward was
previously considered the biologic
equivalent of pleasure, but it also is
respnnsible for aversive stimuli and

4 hipher proportion of
students were also finond o
be using any of the
sbstances when one or
both of their parvents were
doctors or para-medical
professionals, which is an

alarming facr.”

&
appears to determine the motivational
slate of wantimg or expectation. The
persistent release of dopamine during

chronic drug use
progressively recruils
limbic brain regions and
the prefrontal cortex,
cmbedding  drug  cucs
into the amypdala and
iuwﬂving the u.ln].rgdulu.,
anterior cingulate,
arbitofrontal cortex, and
dursolateral  prefromntal
corlex in the obsessive
craving for dmgs. The
abstineni, addicled brain is subscquenily
primed to return to drug use when
triggered by a single use of dmg,
vontextual drug cues, eraving, or stress.
The compulsive drive toward drug use is
complemented by deficits in impulse
control and decision making, which are
alun mediated b} the orbitafrantal cortex

and anterior cingu lites.
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"Wherever the art of medicine is loved,
there is also & love for humanily " said
Hippocrates the famous Greek physician
also culled father of medicine. Bul in 2151
cenlury "medicine and humanity” have
parted away from cach other Unee
called "God an earth” are now not beng
treated as "humans on carth”,

- -
=
-
]
s |

Faith in the doctor-patient relationship
has taken a beating over the last few
decades. [s it complete failure of the
judicial machinery, media, pauent
atlendants or political system??

Cne of the many examples : A group of
matrs than 15 people thrashing a resident
doctor in the emergency wintd at SN
Medical College, Jodhpur was an
incident which took place in the hospital.

Dr. Nippun Prinja

P3G Resident
Transfusion Madicina
SMS Medical College

Jaipur

Doctor was beaten up becanse he told the

attendants of a patient who suffered a
massive head injury to leave the
emergency. The assaulted docror's brain
scan shows a fraciure in the left Bye orhail
thal could lead 1o vision loss and doclor was
admilted in ICU.

It i3 a muli-faceted problem in
CGovernmenl Hoeepitals. Earlier even when
there used 1o be one medical officer for an
entire village ar a amall disteict, he/she was
regarded as part of local community
People’s trust in the doctor w.':r:-'.'nig'l'i.

Governmenl hospitals in India [ollow the
wellare model, as the majoriy ol the
population 15 poor and docs nol have
health insurance. Such hospitals, offering
subsidized medical care are flonded with




patients and their attendant. An average
medical officer posted in the outpatient
department attend close 1o 350 patients
day standing in long queves for hours,
Thas may lead paticnt Lo an impression of
neglect, partially satisfied at the brink of
an emotional clill apd somelimes
diagnosis comes as a linancial disaster
and shocks them into emaotional turmeoidl.

Most government hospitals in India lack
adequate secority personnel. Tt is often
the medical officer who plays the role of
the doetor, as well as that of the security
guard. There 15 no established protoecl
for tackbng violence or shooung
incidents.

Relying on police is useless, for
innumerable reasons we all know. Public
'.-;l.rl,lgglll.:{ wilh a bk of ath in I.!Il:jntli::iiﬂ
systein and feels it is anly the rich wha
obtain justice.Thus people believe in
exacling immediale revenge, seeking
their "pound of llesh” using physical

means rather than fili Mg a casce 1 Cores

My Experience

Fromn June 2015 ever since | joined as
resident | have zeen around [-15
ncidents acmss the state where resident
doctor is being assaulted due o poor
health & political system. When offivial

including police doesn’t look o the
matrer seriously then nathing is left fora
doctorexcept protest.

1 was active member of protest in June
2016 where modia had greal role o
delaming resident doclors among sociely
and police was least interested in this
matter and unwilling o lodge FIR
ILE;I.i.IIE.I. tlye r.l:l]p-ril:- Medi was F].‘l.}-"il'l.ﬂ = 1
role in demolishing doctors with the
purpose of peddling news and combalive

Joumalism which sells a negative image

of the medical baternity. The ravenous
media rapidly jumped to comclusions amd
published sensational slories ol medical
negligence of doctors.

When all the door for a medico were
closed, neither palice nor health ministry
was understanding the feelings of
medico, then there was nothing left for 4
doclor other than strike and prowesl. “I0
you {doctors; do nol wanlt o work, then
resign. You are not factory workers who
resart to such pratests. How can doctars
behave in such

i » I
B MANNersT o any (doctins) do

asked the
division bench N0 want lo work,
of the Bombay  hen resign. You are

High Court,
slamming  the
"nHo-show
agitation”
launched by
resident
doctors across
Maharashira

who resort o SHuch

frolesis. How. can

dactars. behapve in

stch a meneners”

Doing road
shows, starting
parallel Q1LY in front of hospital, hunger

. .
H_ .
o e LN

H.-i'f'

nol faciory workers

K
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313 strike were the part of non violence
k . protest by residents across Ragasthan just

, to achieve justice bath from the culprit
~=+who sssanlted the doctor and corrupt
. political system and o inform society
= thal we being doclors

wanl 1o serve sovicty Tt 15 offen the

B with full enthusiasm. .. 5. officer
Fanlt 15 not in doctors x
1 butinthe system. who plays  the

rofe of the
daoctor, ds well
as that of the

security guard ®

This led to a sort of
disaster in health
seclor. No opoeralions,
ne outdeovr, no
admission, leading 1o
mortality and [ecar
mnung COTTREN man,

» When nothing works for government
then FIR gets lodged up, culprits are
behind the bars and govermment assures
the residents for better security and law,

: Besidents pul strike ol and over 15-20

fr days everything is forgotten and then
again something similar somewhere
happens in the state again.

Thecure

| believe that if we really wish 1o regain
pir reputation ay the noble profession
and be trusted by our people, we will
need to radically re-imagine our way of
practicing medicing, to become gennine
guardians of the health of Indians. We

will need to play an active role in
addressing the shameful observation that
Indha has, for a country with ils economic
and healith resources, the worst health
indicators in the world., Doctors should
work with the government in creating an
effective strategy 1o prevent hospital
vinlence. laws apgainst doctor assault
should be prominently displayed on the
witlls of the hospiial. To ensure doctor
safely, every hospital should create an
CINCTECNCY pfum::::rl and an evacuation
plan in casc of a major act of violence.

The problem conlinues

Similar fimous incidenls woere seen al
MO, Dhule & at Sion Hospital. Many
more mishandling were seen in Just
couple of years in states of Rajasthan,
Cujarat, Maharashtra, Punjab, Haryana,
Kamataka and other states of India.
Around 40,000 doctors from the Indian
Medical Association (IMA] have joined
the satyngrah in June 20017 in Delhi
d:r.mandiug securily ol doctors.
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Professor
Department of Biochemistry
GMCH, Udaipur
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The gap between imagination and realily is deereasing day by day. DNA now is
not just a store house of genetic information; it is going to play a much wider role asa
storage deviee in future. 1 can salely store a
movie, a book...... the list can be endless in
Tulure.
Though research focusing dala storage in
DINA were ongoing since many years, a recent
articlein NATURE, 2017 has reported that the r
first ever motion piciure of a galloping mare
_ filmed in 878 by the British photographer
- Eadweard Muvbridge has become [rst ever
movie tn be encoded in DNA of a living cell. o
Muliiple copics can be produced when the
hest cell multiplies, and il can be retrivved
whenever required. Scientists have managed
to encode all of Shakespear's Sonnets into DNA. A geneticist at Harvard, George
Church has recently encoded his own book, "Regenesis,” into bacterial DNA and macle
90 billion copies of il.
Genume has an astonishing potential as a vast storage device, Scientists are now
wondering that ane day it may be possible to program bacteria to snuggle up to cells in
the human body and 1o record whal I]!.{:Fﬂfﬁ:ﬂui'n% i olher words make "movie" of each
cell's life. When something goes wrong, we might extract the bacteria and play back the 4
record. It would be, analogaus l:}‘l.ﬁﬁ’ﬁﬂhtk boxes carvied by airplancs. :F
Reference: . '
hittp: /fwww.nature.com/nature/journal /va4i/n7on3/full/nature2 3017 html
N -
e "N N .
LA AR




In April 2017 FDA has issued a warning against the use of codeine and ramadol in
children and nursing mothers. FDA is concerned with the risk of breathing
problems and respiratory depression associated with use of codeine and tramadol

in children. FI?A has contraindicared the use of codeine for treating cough and

pain, and tramadol for treating pain in children less than 12 years. Tramadol has

ilso been contraindicated in children less than 18 years for treatment of pain after

surgery to remaovie the tonsils and/or adenoids. Codeine & rramadaol should also nor

be vsed in children between12 o 18 years with obesity and obstructive sleep

apnoea. A warning has been issued to mothers thar breastfeeding is not

recommended when taking codeine or rramadol medicines =

dul.: Lin llu,: :'iz-.k ur!.'l,.' riuus acly L o i ‘Il,.':-li,"[i{l"l]!'i T4} hn,.'l.u-.[rud

infants. 'These can include exeess sleepiness, diffieuly

in breastfeeding, or serinus breathing problems

that could result in death. \I

Ref: hrrps://oww.fda.gov/ Thrugs : .. "'

{MirugSafety/ uemad9% 79 him - o B Vo
.1'-'.

= e
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Tardive dyskinesia is a neurological disorder characterized by repednive
inveluntary movements which can be seriously disabling sometimes. 1t is a serious
side effect sometimes seen i patients who have been treated with anupsychoue
medications, especially the typical one. It is dillicult vo treat as no treatment was
available. Valbenazine is the first drug approved by FDA for treatment of tardive
dyskinesia. In a clinical trial of 234 participants, after six weeks, participants who
received Valbenazine had improvement in the severity of abnormal involuntary
maovements as compared (o those who received placeho. Valbenazine may cause
serious side offects inchoding sleepiness and  heart rhythm problems (QT
prolongation), It should therefore he avoided in patienes with congenital long QT
h}'lll:l'ElHIIl"_' or with abonormal heartheats associated with a p[’lJIUIlHL‘IJ L:_iT iuu:l"ri’ll.,
and patients waking it should not drive or aperaie heavy machinery.

Ref: hutps://www fda.gov/NewsEvents/Newsroom/PressAnnouncements
Suem552418. him
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[Chmlﬁjll nior Research lellowsh 1ja

ICMR in collabaration with PGIMER, Chandigarh, conduvetsa national level examination for
ﬂ.wﬂrri ol .Ll TEEF Rﬂﬂcﬂ r':':l‘: F::-“-::wal-n [p Iﬁr rﬂmnr:‘:ll mtl'r... Rﬁnlunl,’:\f’ﬁ“l.’lrl. fllnllu!ﬂi wtﬂd;ﬂll
currencies per yearfor lhree yearsalong wilth 200000 per year conlingenl grani.

This test is held every yearin manihal July and last daie of lorm submission is usuall i im I‘-in.q.
Relerence link:httpe/ /iemenicin/jelhtm

MD/MS/DM,/MCH Thesissupport

ICME. provides linancial assistance ol Es 50000 1o 100 selecied candidates every year
pussuing MD/MS/DM/MCH The eandidate must be doing post gracuation in any MCI
mﬂniz-:-:l mllmﬁx- ancl T agoe lisnit is 45 u-.'-a.m.'f:um:li::hiﬂ has o applq inma :.:m:mﬂmd
focmat within 12 months of registration in course Selection is on the basis ol academic

perlormance and topicol rezearch.

Eﬂgfﬂmnm :|.l:n|r.-]1l:t;:-:,(’r ,'" ictmrnicin/ femmews, mdthesishim

DBI-Rescarch Associateship

DFP-!I riment ol ﬁiutf':hﬂﬂ]n.gn (DBT) under the Ministr of Science and Techmlngu.ﬂﬂ#h of
India, awards two year fellowship for conducting post-dectoral research. MD/MS degroe
holeery in any stream of modicine con apply, vpper age limit is 40 years for men and 43 for
wenmert, Each fellow s entitlod oa stipend of Ba 22000 - 24000 por manth and a resoarch
caniingency grani of Rs 50,000 per year. For application academic details and reseavch plan
has la be submitted 1o DBT. Seleclion ison the basisol CV and perlormance in interview.
Relerence link:httpe/ /bicchemiisc arnetin/dbtrahtml
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Left to right

1,

B-HT raceptor aganist, usad in the traatment of migrame

6.  Antiprogesterone and anb-androgen, used for tarmmation of pragnancy
8.  Extrapyramidal dyskinesias caused by anti-psychotic drugs
11. Dietary restriction, sdvised to patients with hypertension and CHF
12. Inappropriate cheerfulness, treated by Bthium
13.  Diarrhoea, cold, cough &ll common in this season
14, An analyss, 8 lest to brmg oul the truth with the help of sodium pentothal 4
15. Halogenated anaesthetic agent for general anaesthesia _-' -
Up 1o down: »
1. Loy acte beta agonist for treatment of asthma
2. First choice drug for type 2 Diabetes mellius
3.  Flutamide antagonizes thiz hormone responsible for pubertal changes -
4. Neuraminidase [nhihitor, most affactive drug for swina fly .
5. A common fungal infection of skin :
1. Anunpleasanl sensalion g
9. A drug with androgenic snd propestationsl ections. used for treatment of endometrinsis
10. Alkaloids which inhibit tubulin polymerization, used as anticancer drugs A
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Dr. Nootan Bedi
Associale Prolessor
Consultant Ophthalmaologist
GMOCH, Udaipur

Walking down the street L usually sec faces
= some happy amd some sad, some lonely
and some holding hands, "Uhe other day a
thought Mashed past sy mind that nobady
has a perfect life. Everybody has their own
set nf problems. Noboady knows how to
deal with their problems in the perfect

T this wordd Full of tensions all of us
some point in our lives give up, drop the
fake smile; as a tear rolls down our cheek
and we whisper to ourselves, "l can't do
this anymore”. But this lesds us nowhere.
We have to gevourselves going.

TI'I ﬂl'i."_i 'I'I'-I‘[II,I:I"'“'I. HI'H,] .'-Il.l'l".'-ll“.'il'lﬁ \'I'l,]"l'll!ll W :l.TI
ought to have tensions due to
commitments, urgency, responsibilities,
deadlines and stress due to dealing with
diflicule people. We do not take care of our
health and the inner self.

These small problems siarc taking a toll on
our health. The whole socicry 1s engulfed
in an epidemic of the so called lifesiyvle
discases namely Diaberes, Hypertension,

_rﬁ'..

@‘"ﬂ !llr'-"n..‘ .‘ “.

Myocardial infarction, Stroke, Slecp
disorders, Tnferiihity, Alzhenner's disense,
Obesity and many others,

Theuglh advancement in medical lield has

been phenomenal, still wll of ws in a corner

of our minds wish o prevent all these
diseases rather than step in the vicious
circle of taking medicines.

Su let me vemind all of you about the

preventive measures of these lifestyle

problems and give you a tip or more about
dealing with vour tensions because the
first step towards changing your lifestyvle is

awareness and the second swep s

;Il"l.'l:l'.ll'a'l'll.'l}. Rt‘.ml‘.mhlﬂ"

® Auwtitude: Have a positive attitude as it
spreads positive vibes,

& Family: Have a elose bonding with
faomily and [rends and share vour
Lensions.

® Medimtion: It has gained accepiance
by physicians and therapists worldwide
as an elfeciive measure 0 relieve
wension. The adrenaline rush takes a




toll om our health causing varous
cardivascular and metabalic discases.
A serene atmosphere, deep breaths and
a prayer of vour belief i all that s
necded for 15 minutes every day.

Yoga: It has health benefits beyond the
mai.

[t increases our endurance.

I!':I-'.El!l-.'-i. us Mexihle

Gives a positive body image

Helps ta remove roxins

Lowers BP and cholesterol
lmproves sleep

"i:*'fpu i weight loss

Bewer productivity which is the

need of today's fast life.
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Dirisk walk for half an hour every day,
Eat right and ar a fived time - Eating,
healthy keeps mind and body fr.

& Listen o music.

Ciood sleep

Lamghter - Smile, knigh and ger rid of
vour grumpy (ace.

o Crearea hobby.
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Remember sumewhere inside, all of us
has the power to change. S0 keep healthy,
keep your self esteem high and wike it casy.
Grer Going
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We all have that one passion in our lives

which we
always
t hink
about. 11
may not
necessarily
be the

source of

¥ w T

pavcheck but it can surely be the purpose
you seek in your life, | realize ravelling is
the one for me and I thank my l[ather for
this. Tt 41l started in my childhood. My
father wsed o0 ke owr family on
vacalions o one major travel deslination
in country every year, thereby covering
almost every state by the time | passed
miy school. So the love o see new Ijnlm;‘r-.s~

new culiuee eventoally ook its woll on me
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It is helicved that
Fovd Shiva once
oirenied bis beir locks
and the
drofpmed  from the
Bty forwed this fake
to exist forever,”

g frer

To Twavel s To Live

.Dr.ﬁaﬂhdhl'l-:arl
and today | can't resist any idea of
traveling and exploring ancw place,

This article is about my first journey to
the Himalayas, 1 always had a dream Lo
spend an entive day in snowfall, freezing
with every part of bady shivering and
gelling numb, So the possibilides of such
o trip were always hovering around and
as soon as | learned about the
Kedarkantha winter trek in the
Himalayas, | called up my brother and
two best Idends. They hardly Look any
time in giving their nod and 1 quickly
finalized the itinerary and bookings were
done with Indialukes- a well-known
trekking organization.

The journcy began on 29th Dec 2016
from Delhi o Dehradun and then o

Sankt {our base camp; the next day. The




route to Sankri is an 8 hours drive from
Deloadun offering you  visuals of
beautiful landscapes of valley and river
alongside that forces you to think what
more beautilul Hes ahead, We reached
Sankri village on 30th
EVENINg.

The tek started on the
st morming lrom sankn

buse camp aller a briel come ar simple and quite

introductory and
oricnlation session by our
trek leader. Every
member of the 1eam was
charged up and roaring Lo
climb, after all, it was Day1 and we never
knew how physically and mentally
challenging the joumey could wm oul
for beginnerslike us.

We starfed our accent (o Lhe lirst camp
site - Juda ka Talab- a small, placid lake at
an altitude of 2700 m above sea level
wnnidsl dense forest of maple and pine

Trealized thet niuhi, thet
life’s prealest momenis

and pleasures sometines

places argd arotnd those
freopde whom yowe never
mel before,"
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trees, |t is believed that Lord Shiva once
u]:mm-tl his hair locks and the waler

dropped from the hair formed this Like (o
exist forever, | believe, o litle

mylhological or bistorical association

with a place adds a flavor
and helps yoaun te
associale more sirongly.
The lake was half frozen
anel it was lun Lo siep over
the [rowen lake and rest
our tired limbs for the
day at such a picluresque
campsite, We celebrated
the Mew Year night at
Juda Ka Talab and 1
never thought that perhaps it would be
the hest celebration 1 will ever have. |
realized that night, that life's preawest
moments and pleasures sometimes come
at simple and euite places and around
those people whom you never mel
hefare.
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E'blﬁ = Next morning the body was already sour

in the freezing cold and we were asked Lo
come out and roll back the only thing
which comloried us to some exient, our

sleeping bags.

S0 il was tl:ll].r 2 of the trek and we
continued pur ascent to the next site:
Kedarkantha Base Camp. The walk felt
asicer, the buckpuck [elt lighter onee the
mind was set firm after
strenuous day 1 The

secn i place turning inle  blissful heaven
in a flash in front of vour eyes? I feel lucky =

! ii
to experience one such. Hest of the day LS
we just remained inside our dining lent
desperately trying tn warm our numb %

fimgers on fwe. The snowlall just didn'|
t:{up.’

Next moming ot 3 am. we lelt the
campsite o climb the Kedarkantha
summit at 12,300 ft. The most
difficult part of the journecy

roele 1% Ihmush another
forest wrail which opens
intlo a wvast clearing
setting up a perfect base.
The only thing which |
feli ﬂliss-iug Ll now was
the snow. Izt

"Helve yot ever seent d
Ju';h'u‘f- .fm'u-.r}a.g trlo o
Mlissfidd heaven in o
fleash in fromt of youer
epes? T feel fucly to

experience one such.”

since the snow-laden truil has a
good number of ridges and
slopes, Thanks (0 our ek
leader and his team for helping
us thoough,

The motto to start {J.arl:.' i dark

way 1o see the sunrise from the

v happens....when wou
: starl a journey wilh

some presumptions and expectations,
there is a pinch of disappointment if all
that. yom thought doesn't fall into place.
But never be disappointed, God may be
walching and listening 1o you. It was just
half an hour from the campsite and it
started snowing, the ‘wow moment’ of the
Journey. The temperawre started falling
down and the green land that we
witnegsed on arrival, now turned into a
while carpet. Qur lenls wore covered
with snow and our drinking water frozen.
Some made their snowman, some plny{ﬂ'd

with snowballs, L did both, Have youcver

peak. As they say, may be you
have to know the darkness before you
can appreciate the first Light. 1 can’t
explain that morming. We hardly had wen
minutes break in that four hours long
session of wek and the irony was resting
was even more difficult than to keep
witlking, since the sub-zero temperature
wirs already hilting (he bones  hard.
However, every second of that
breathlessness, every sprain of body or
even a [rosibite for that malter was ,e
wnrthy for the thing we were ahout to
wilness. The sunrise wview from 0 'E
Kedarkaniha surmmit is meant (o be seen L :
and not just be read. The jaw-dropping




Foa o

dfil-degree view of varlous Himalayan
ranges like Gangotn & Yamunaotri, those
awe-inspiring  snow-cupped  shining
summits kissing the sky make the
momenis astounding and overwhelming,
COne realizes the true essence of beauly
that natire halds. While descen ﬂiﬂg
down back 1w our base camp (afer
staying for hall an hour al peak), I had a
rush of many realizations within myself
regarding the journey and the personal
prﬂrim':r?ﬁ of life. The Jouiney l:mshl
m 8 hundred lessons about hife, people,
our sullerings and dealing with them, We
descended further to our last campsite
Hargaon- a quaint little village the same
Cvening. Rust of the t!u_',r wits more abow

relaxation,

Next morning we hud w say goodbye W
the last campsite and returned back to
sankri. The journey was in its last stage,
we were happy for completing it, about
m:ﬂniug it to the scummil. We all talked
uboul the pam and the fun we had on
trek. Every litle inconvenience was
worth every realization. We all looked
shabby aller 4 days of the ek, We shaged
o food under one t]ininE tent. We
helped ong another 1o chimb. We ended
up making amazing [riends. The last day
in Sankri was all about smiling and
sharing our thoughts about the trip. Next
[1&.}' Wi fL"iIL'I'II.:I] ].}L'hl'ﬂl'.]{ul iIIId I.].tl'_'l'l }J..!.LI-I'.
to Delhi. Never wanted to come back but

then how you will start a new journey if ;’iﬁ:{d

the revious one doetn't ened,

I loved and T lived every moment of this
journey. Andl [ say o all my Fiends and
thuse who read this, experience at least
ong trip of your life that changes you
altogether in some aspect. Keep the
|1I'llrl.:!:'rt'-iﬂll1. routine, and other
cammitments aside sometime, the world
has inmumerable places 1o be seen and
expeérienced which can change your
perceptions and thoughts about so many
things. Remember, do nol wavel as a
tourist, be an explorer. Its not just the
linal destination, it's the entire journcy
thut matters, Explore, breathe, relax and

live.
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An Ttiative By Doctors For Social Cause

Away fram hospital wards, hostel corridors and lengthy lectores. . .. few doctors, interns
and medical students gather every Sunday (o beach small kids in a slum of cily of lakes
Udaan is an initiative 1 help underprivileged children to realize their dreams. 10is an
informal group of medical professionals and smdents from RN'T Medical College,
Udaipur, whao are aware of the shartcomings in our society and instead of just writing
against them on social media they want 1o contribute themselves for the betterment. So
they di their little bit by sharing their time with shim kids on every Sunday. No publicity
stunt, no fund raising, they just gather at 4 fix tme on Sunday and gel ransformed inw
“leachers’ with slates, boards, chartsand lots of love.

This group is working since last two years and their hard work is now giving results.
More than fifty children are now able to read and write. There is no scarcity of talent
even in such area where luxury is an out of dictionary word. Most of the kids are [ast
learners: some are snml al ealenlationg while some a flmwing el :r.kplc:hins. The
doctors al Udaan say that nol only kids lean fom them bul they also leam a lot rom
those beautiful kids, The love they share is invaluable, their innocent smiles spread
happiness and their wit motivates doctors in their work.

The teachers of Udaan wait for Sundays so that they can fly to those Kids in slum and
share happiness with them, (each them something and leamn something from them. Tuis
their little effort 1o help those kids to take an unrestricted ‘udaan’ and fly high in the sky...

Dr Apurva Agrawal
Assistant Professor, Pharmacology
RNT Medical College, Udaipur
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