Bangladesh Medical & Dental
Council (BM&DC) Recognized Journal

Green Life
Medical College Journal

Volume 3 Number 2 July 2018

CONTENTS

Editorial
® Substance Abuse 61
Ashraf Uddin Ahmed

Original Articles

® Protective Effect of Peanut (Arachis Hypogaea L.) and Its Combination with Propranolol 63
on Serum Troponin-I, LDL & HDL levels in Isoproterenol Induced Cardiotoxic Rats
Naz E Jahan N, Sultana N, Akter F

@ Bordetella Infection In Children And Adults Having Cough For More Than Two Weeks 68
Yesmin K, Alam MS, Sarker M, Farah S

® Problems in Initiation and Continuation of Exclusive Breastfeeding in Term Neonate 74
Ahmed ON, Rahim CEFMM, Moni SC, Malek A

® Association of Serum Ferritin with Severity and Hospital outcome of Acute Ischemic 79
Stroke Patients in a Tertiary Care Hospital in Bangladesh
Rahman MM, Akhter M, Rahim CFMM, Rahman MA

e Frequency of Diabetic Retinopathy in Type 2 Diabetic Patients Having Microalbuminuria 85
in a Tertiary Level Hospital in Bangladesh
Hossain KN, Ahmed JU, Uddin KN

e® Gastroprotective Effect of Aqueous Extract of Glycyrrhiza Glabra or Licuorice 90
(Jastimodhu) Root on Ibuprofen Induced Gastric Ulcer in Experimental Rats
Haque S, Khan I, Aktar MT, Quadir R, Ahasan F, Zabir SM

Review Article

@ Urinary Tract Infection in Children: An Update 95
Islam OR, Karim AKMR, Akhtar G, Malek A, Paul SK

Case Series

e Ectopic Pregnancy: A Case Series 105
Roy JS, Begum A, Shampa L, Ahmed Q, Akhter K, Nahar K

College News 108

Reviewer Panel 109

Official Journal of
L Green Life Medical College

Website: greenlife.edu.bd




GREEN LIFE MEDICAL COLLEGE JOURNAL
Vol. 3, No. 2, July 2018

Journal Committee

Chairman, Editorial Board National Professor Shahla Khatun

Editor in Chief Prof. M.A. Azhar
Executive Editor Prof. Ashraf Uddin Ahmed
Assistant Editors Dr. Sheela Khan

Dr. Md. Rifayet Rahman
Dr. Tanjina Hossain

Members Prof. A.K.M. Nurul Islam
Prof. Kamrun Nahar
Prof. Md. Manjur Alam
Prof. M.M. Monzur Hassan
Prof. Joya Sree Roy
Prof. Dr. Rezina Akter
Prof. Dr. Feroza Parveen
Prof. Dr. Syed Golam Moula
Prof. Md. Nazrul Islam
Prof. Monowara Begum

Dr. Ehsamul Azim

Advisory Board Prof. Shamsuddin Ahmed
Dr. Md. Mainul Ahasan
Prof. Pran Gopal Datta
Prof. Abul Khair
Prof. Abu Shafi Ahmed Amin

Address of Correspondence
Executive Editor, Green Life Medical College Journal
31 and 31/1, Bir Uttam K.M. Shafiullah Sarak, Dhanmondi, Dhaka-1205
Tel: 9612345-50 Ext. 1251
E-mail: ashraf.ahmeddrcme@gmail.com; Website: www.greenlife.edu.bd



ABOUT THE JOURNAL

Recognized by Bangladesh Medical & Dental Council (BM&DC)
31and 31/1, Bir Uttam K.M. Shafiullah Sarak, Dhanmondi, Dhaka-1205

Full Name of the Journal Green Life Medical College Journal
Short Name GMCJ
Nature of Publication Bi-annual
Published From Green Life Medical College
Accreditation
Address
Phone: 9612345-50 Ext. 1251
AIMS & SCOPE:

The Green Life Medical College Journal is an english
language scientific papers dealing with clinical medicine,
basic sciences, epidemiology, diagnostic, therapeutics,
public helath and healthcare in relation to concerned
specialities. It is an official journal of Green Life Medical
College and is published bi-annually.

This Joural is recognized by Bangladesh Medical & Dental
Council (BM&DC).

The Green Life Medical College Journal of Bangladesh
intends to publish the highest quality material on all
aspects of medical science. It includes articles related to
original research findings, technical evaluations and
reviews. In addition, it provides readers opinion regarding
the articles published in the journal.

INSTRUCTION TO AUTHORS:

Papers:

The Green Life Medical College Journal (published bi-
annually) accepts contributions from all branches of
medical science which include original articles, review
articles, case reports, and letter to the Editor.

The articles submitted are accepted on the condition that
they must not have been published in whole or in part in
any other journal and are subject to editorial revision. The
editor preserves the right to make literary or other
alterations which do not affect the substance of the
contribution. It is a condition of acceptance that the
copyright becomes vested in the journal and permission
to republish must be obtained from the publisher. Authors
must conform to the uniform requirements for manuscripts
submitted to biomedical journals (JAMA 1997; 277:
927-34).

Legal considerations:

Authors should avoid the use of names, initials and
hospital numbers which may lead to recognition of a
patient. A table or illustration that has been published
elsewhere should be accompanied by a statement that
permission for reproduction has been obtained from the
author(s) or publisher(s).

Preparation of manuscript:

Each manuscript should indicate the title of the paper, and
the name(s) and full address(es) of the author(s).
Contributors should retain a copy in order to check proofs
and in case of loss. Two hard copies of each manuscript
(double-spaced) should be submitted. If a manuscript is
accepted for publication in the GMCJ, the editor
responsible for it and may request a soft copy (a CD or via
internet) for the revision. Each paper will be reviewed for
possible publication. The Editor may wish to see the raw
data (electronic form) if necessary.

In preparing the manuscript, use double spacing
throughout, including title, abstract, text,
acknowledgement, references, table and legends for
illustrations and font type and size ‘Times New Roman
12°. Begin each of the following sections on a separate
paper. Number pages consecutively.

The standard layout of a manuscript:
- Title page

- Abstract, including Keywords

- Introduction

- Methods

- Results

- Discussion

- Acknowledgements

- Funding

- List of references

- Tables & Figures

- Illustrations

The pages should be numbered in the bottom right-hand

corner and the title page being page one, etc. Start each
section on a separate page.

Title page:

A separate page which includes the title of the paper. Titles
should be as short and concise as possible (containing
not more than 50 characters). Titles should provide a



reasonable indication of the contents of the paper. This is
important as some search engines use the title for searches.
Titles in the form of a question, such as ‘Is drinking
frequent coffee a cause of pancreatic carcinoma?” may be
acceptable.

The title page should include the name(s) and address(es)
of all author(s). Details of the authors’ qualifications and
post (e.g., professor, consultant) are also required. An
author’s present address, if it differs from that at which
the work was carried out, or special instructions concerning
the address for correspondence, should be given as a
footnote on the title page and referenced at the appropriate
place in the author list by superscript numbers (%3 etc.)
If the address to which proofs should be sent is not that
of the first author, clear instructions should be given in a
covering note, not on the title page.

Abstract:

The ‘Abstract’ will be printed at the beginning of the paper.
It should be on a separate sheet, in structured format
(Introduction/Background; Methods; Results; and
Conclusions) for all Clinical Investigations and Laboratory
Investigations. For Reviews and Case Reports, the
abstract should not be structured. The Abstract should
give a succinct account of the study or contents within
350 words. The results section should contain data. It is
important that the results and conclusion given in the
‘Abstract’ are the same as in the whole article. References
are not included in this section.

Keywords:

Three to six keywords should be included on the summary
page under the heading Keywords. They should appear
in alphabetical order and must be written in United Kingdom
English spelling.

Introduction:

The recommended structures for this section are:
- Background to the study/Introduction

- What is known/unknown about it

- What research question / hypothesis you are
interested in

- What objective(s) you are going to address

The introduction to a paper should not require more than
about 300 words and have a maximum of 1.5 pages double-
spaced. The introduction should give a concise account
of the background of the problem and the object of the
investigation. It should state what is known of the problem

to be studied at the time the study was started. Previous
work should be quoted here but only if it has direct bearing
on the present problem. The final paragraph should clearly
state the primary and, if applicable, secondary aims of the
study.

Methods:

The title of this section should be ‘Methods’ - neither
‘Materials and methods’ nor Patients and methods’. The
Methods section should give a clear but concise
description of the process of the study. Subjects covered
in this section should include:

- Ethics approval/license

- Patient/population

- Inclusion/exclusion criteria

- Conduct of the study

- Data handling

- Statistics

- Cognitive Task Analysis (CTA)

Ethical clearance:

Regardless of the country of origin, all clinical investigators
describing human research must abide by the Ethical
Principles for Medical Research Involving Human Subjects
outlined in the Declaration of Helsinki, and adopted in
October 2000 by the World Medical Association. This
document can be found at: http://ohsr.od.nih.gov/
guidelines/helsinki.html. Investigators are encouraged to
read and follow the Declaration of Helsinki. Clinical studies
that do not meet the Declaration of Helsinki criteria will be
denied peer review. If any published research is
subsequently found to be non-compliant to Declaration
of Helsinki, it will be withdrawn or retracted. On the basis
of the Declaration of Helsinki, the Green Life Medical
Journal requires that all manuscripts reporting clinical
research state in the first paragraph of the ‘Methods’
section that:

- The study was approved by the appropriate Ethical
Authority or Committee.

- Written informed consent was obtained from all
subjects, a legal surrogate, or the parents or legal
guardians for minor subjects.

Human subjects should not be identifiable. Do not disclose
patients’ names, initials, hospital numbers, dates of birth
or other protected healthcare information. If photographs
of persons are to be used, either take permission from the
person concerned or make the picture unidentifiable. Each
figure should have a label pasted on its back indicating
name of the author at the top of the figure. Keep copies of
ethics approval and written informed consents. In unusual



circumstances the editors may request blinded copies of
these documents to address questions about ethics
approval and study conduct.

The methods must be described in sufficient detail to allow
the investigation to be interpreted, and repeated if
necessary, by the reader. Previously documented standard
methods need not be stated in detail, but appropriate
reference to the original should be cited. However, any
modification of previously published methods should be
described and reference given. Where the programme of
research is complex such as might occur in a neurological
study in animals, it may be preferable to provide a table or
figure to illustrate the plan of the experiment, thus avoiding
a lengthy explanation. In longitudinal studies (case-control
and cohort) exposure and outcome should be defined in
measurable terms. Any variables, used in the study, which
do not have universal definition should be operationalised
(described in such terms so that it lends itself to uniform
measurement). Where measurements are made, an
indication of the error of the method in the hands of the
author should be given. The name of the manufacturer of
instruments used for measurement should be given with
an appropriate catalogue number or instrument
identification (e.g. Keyence VHX-6000 digital microscope).
The manufacturer’s town and country must be provided,
in the case of solutions for laboratory use, the methods of
preparation and precise concentration should be stated.

Single case reports:

Single case reports of outstanding interest or clinical
relevance, short technical notes and brief investigative
studies are welcomed. However, length must not exceed
1500 words including an unstructured abstract of less than
200 words. The number of figures/tables must not be more
than 4 and references more than 25.

Animal studies:

In the case of animal studies, it is the responsibility of the
author to satisfy the board that no unnecessary suffering
has been inflicted on the animal concerned. Therefore,
studies that involve the use of animals must clearly indicate
that ethical approval was obtained and state the Home
Office License number or local equivalent.

Drugs:

When a drug is first mentioned, it should be given by the
international non-proprietary name, followed by the
chemical formula in parentheses if the structure is not-
well known, and, if relevant, by the proprietary name with
an initial capital letter. Dose and duration of the drug should
be mentioned in sufficient details. If the drug is already in
use (licensed by appropriate licensing authority), generic
name of the drugs should preferably be used followed by
proprietary name in brackets.

Present the result in sequence in the text, table and figures.
Do not repeat all the data in the tables and/or figures in
the text. Summarize the salient points. Mention the
statistics used for statistical analysis as footnote under
the tables or figures. Figures should be professionally
drawn. Illustration can be photographed (Black and White
glossy prints) and numbered.

Discussion:

Comments on the observation of the study and the
conclusion derived from it. Do not repeat the data in detail,
already given in the results. Give implications of the
findings, their strengths and limitations in comparison to
other relevant studies. Avoid un-qualified statements and
conclusions which are not supported by the data. Avoid
claiming priority. New hypothesis or implications of the
study may be labeled as recommendations.

Letters are welcome. They should be typed double-spaced
on side of the paper in duplicate.

References:

References should be written in Vancouver style, numbered
with arabic numerals in the order they appear in the text.
The reference list should include all information, except
for references with more than six authors, in which case
give the first six names followed by et al.

Examples of correct forms of references:

Dorababu M, Prabha T, Priyambada S, Agrawal VK, Aryaa
NC, Goel RK. Effect of Azadirachta indica on gastric
ulceration and healing of bacopa monnierang in
experimental NIDDM rats. Indian J Exp. Biol 2004, 42:
389-397.

Chapter in a book:

Hull CJ. Opioid infusions for the management of
postoperative pain. In: Smith G, Covino BG, eds. Acute
Pain. London: Butterworths. 1985,1 55-79.

All manuscripts for publication should be addressed to
the executive editor.

LETTERTOTHEEDITOR:

Any reader can provide feedback regarding published
articles by writing letter to editor. The reader can also
share any opinion in relation to medical science.

Professor M.A. Azhar

Editor-in-chief

Green Life Medical College Journal and
Principal

Green Life Medical College



ABOUT THE COLLEGE

INTRODUCTION

In 2005, about fifty distinguished physicians of the country
started a hospital to give specialized care in the private
sector. They named it Green Life Hospital and it turned out
to be a great success. So in 2009, they decided to establish
a medical college which will be a non-government, non-
profit, self-financing project and will serve the humanity.

This College came into existence in 2009. The college
commences its activities with the enrollment of 51 students
in the 15¢ batch in 2010. Since inception, the college has
undergone tremendous development and became a
splendid centre for learning and development. At present
we are enrolling 110 students each year. Among them,
numbers of seats are reserved for overseas students.

We continue to evaluate and improve our programme to
ensure the best medical education for the students. Our
educational strategy is to create a conducive learning
environment and to steer our students to acquire adequate
knowledge, skills and temperament to practice medicine
and be a competent health care professional group.

Green Life Medical College (GMC) is approved by the
Ministry of Health and Family Welfare (MOHFW),
Government of Bangladesh and Bangladesh Medical and
Dental Council (BMDC) and affiliated to the University of
Dhaka.

AIMS AND OBJECTIVES OF THE COLLEGE

Aims:

To create a diverse and vibrant graduate scholars in
medical discipline and to create highly competent and
committed physicians for the country.

Objectives:

*  To provide an appropriate learning environment where
medical students can acquire a sound theoretical
knowledge and practical skills with empathetic
attitude to the people.

*  To carry out research in medical sciences to scale up
the standard of medical education in the country.

LOCATION

The campus is located at 31 and 31/1, Bir Uttom K. M.
Shafiullah Sarak (Green Road), Dhanmondi, Dhaka. The
location is at the heart of the mega city Dhaka and is
facilitated with very good communication networks.

The Medical College and the Hospital complexes have
been raised in a multistoried fully air-conditioned building
with an arrangement of approximately 500 patients. The
building is equipped with state-of-the-art infrastructure,
excellent with an out-patient department and adequate in-
patient facilities.



EDITORIAL

Substance abuse

Substance abuse refers to the harmful or hazardous use of
psychoactive substances, including alcohol and illicit
drugs. Psychoactive substance use can lead to
dependence syndrome - a cluster of behavioral, cognitive,
and physiological phenomena that develop after repeated
substance use and that typically include a strong desire
to take the drug.!

Substance abuse, also known as drug abuse, is a patterned
use of a drug in which the user consumes the substance
in amounts or with methods which are harmful to
themselves or others, and is a form of substance-related
disorder.

In addition, substance abuse can simply be defined as a
pattern of harmful use of any substance for mood-altering

purposes.?

Substance abuse prompts chemical alterations in the brain
that affect memory, behavior and the perception of pleasure
and pain. Conscious decisions turn into compulsive
actions, and major health, financial and social
consequences often follow.’

Health effects of most substance abuse will cause strain
on the organs, as well as the venous and respiratory
system after prolong use. The physical effects of
substance abuse include organ damage, hormone
imbalance, cancer, prenatal and fertility issues,
gastrointestinal disease and HIV/AIDS. Also, the
neurological and emotional effects of substance use
include depression, anxiety, memory loss, aggression,
mood swings, paranoia and psychosis. In addition, lung,
kidney and heart diseases are common among the drug
addicts who smokes drugs (amphetamine), tobacco and
marijuana. Injection of drugs also leads to infectious,
transmission of diseases like HIV / AIDS and hepatitis.
Mental disorders and cancer are also common diseases to
substance abusers. In extreme cases, drug abuse leads to
death.

Economically, a lot of money and time is driven out in
solving health problem and adverse social effects related
to drug abuse. Substance abuse is also highly associated
with criminal activities and violence that poses a significant
security threat to the society.

An article written by Kamrul Hassan published in the Dhaka
Tribune stated that according to the Association for the
Prevention of Drug Abuse (Manas), in Bangladesh, the
number of drug addicts is around 6,600,000, while
according to the Department of Narcotics Control (DNC)
reports the number is around 5,000,000. But according to
the National Institute of Mental Health (NIMH) report
published in the year of 2017, more than 7,000,000 people
suffers from drug addiction. Also, according to report of
the Department of Narcotics Control (DNC), in Bangladesh,
in 2013, the addicts were buying drugs by paying 600
crore per month which is a big amount of money.*

Therefore, the country needs to address the problem of
substance abuse seriously to safe the people specially
the young generation from the ill effects of substance
abuse and economic loss of the country. Accordingly, the
concerned authority of the government of Bangladesh
has taken action against the peddler, seller and consumers
of drugs. The approach of managing of substance abuse
should be medically supervised and alcohol detox program.
Every education institutes from primary to university level
in Bangladesh, must involve in the drug abuse awareness
program, where students and faculty members of the
institutes should take active part in the all-out activities to
obtain information among themselves and disseminate the
ill effect of substance abuse on individual health and
economy loss of individual as well a country. Also, a
network among the organizations both public and private
who are working on management and rehabilitation of the
substance abusers.

In addition, a topic on substance use, abuse, dependence
or addition, its ill effect on health should be in the
undergraduate medical education curriculum and the
method of teaching learning and assessment should be
integrated vertically.

In conclusion, a coordinated approach should be taken to
create awareness and educating the people on the dangers
and consequences of substance abuse. Also, need to
engage the young people in sports, arts and cultural
recreational activities and ensuring the productive and
constructive use of leisure time. There should be a program
for enabling the parents and families to recognize the early
warning signs in relation to substance abuse in the
electronic and the print media. Moreover, the communities
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should be empowered to understand and proactive in
dealing with the challenges of the substance abuse, and
its link with crime, HIV/AIDS and other conditions. As
substance abuse or drug addiction is a significant health
and social problem so that should be looked into and
resolved before it gets out of hand.

Journal of Green Life Med. Col. 2018; 3(2): 61-62

Prof. Dr. Ashraf Uddin Ahmed

Executive Editor, Green Life Medical College Journal
Head, Department of Community Medicine
Chairperson, Medical Education Unit (MEU) and
Medical Skill Center (MSC), Green Life Medical College.
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ORIGINAL ARTICLE

Protective Effect of Peanut (Arachis Hypogaea L.) and Its
Combination with Propranolol on Serum Troponin-I, LDL
& HDL levels in Isoproterenol Induced Cardiotoxic Rats

NAZF! JAHAN N2, SULTANA N3, AKTER F*

Abstract

Introduction: Cardiotoxicity (CT) can be developed due to prolonged use of higher doses of some
drugs, exposure to some chemicals, toxins or infectious agents and also by some disease conditions.
Natural plant foods such as peanut (Arachis hypogaea L.) may have free radical scavenging and
lipid lowering activity, thereby can be used for the prevention and management of heart disease. To
observe the protective effect of peanut (Arachis hypogaea L.) and its combined action with propranolol
on serum troponin-I, LDL and HDL levels in isoproterenol induced cardiotoxic rats.

Methods: This experimental study was carried out in the Department of Physiology, Sir Salimullah

Medical College (SSMC), Dhaka in 2012. For this purpose, 20 Wistar albino rats, age 85- 100 days,

weighing 120 to 150g (initial body weight) were included in the peanut treated group. They were sub-

divided into CT-ISO-P (Cardiotoxic group with isoproterenol afier peanut treatment) and CT-1SO-C
(Cardiotoxic group with isoproterenol after combined treatment of peanut and propranolol). Age and
weight matched 30 Wistar albino rats without any peanut supplementation were taken and sub-divided
into three sub-groups, BC (Baseline control), CT-ISO (Cardiotoxic group with isoproterenol) and CT-

ISO-PRO (Cardiotoxic group with isoproterenol after propranolol treatment). Each sub-group consisted
of 10 rats. After taking final body weight all the rats were sacrificed on 22" day. Blood was collected
from heart & supernatant serum was preserved in deep freeze until analysis. For assessment of cardiac
enzyme status, serum troponin-I was estimated by using immunoassay method and for assessment of
lipid status serum LDL and HDL were estimated by using standard method. The statistical analysis was

done by one way ANOVA and Bonferroni test as applicable.

Results: In this study, percent change from initial body weight to final body weight was significantly
(p<0.01) lower both in CT-ISO-P and CT-ISO-C as compared to that of BC. Again, the mean serum
troponin-I was significantly (p<0.01) higher in CT-1SO, CT-ISO-PRO, CT-ISO-P, CT-ISO-C in
comparison to that of BC. Moreover, this level was significantly (p<0.05) lower in CT-ISO-PRO, CT-
ISO-C in comparison to CT-1SO. Furthermore, serum LDL level was significantly (p<0.05) higher
and HDL level was significantly (p<0.05) lower in CT-ISO in comparison to BC. Again, serum LDL
level was significantly (p<0.05) lower in CT-ISO-P, CT-ISO-C in comparison to CT-ISO. Moreover,
serum HDL was significantly (p<0.01) higher in CT-ISO-C in comparison to CT-ISO and CT-ISO-P.

Conclusion: The present study revealed that peanut can restored serum troponin-I1, LDL and HDL
towards normal level in isoproterenol induced cardiotoxic rats. However, the combined therapy of
peanut and propranolol showed synergistic effect on lowering serum troponin-I and LDL levels
where as elevating serum HDL level.

Key words: Peanut, Propranolol, Isoproterenol, Cardiac enzyme, Blood lipid.
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Introduction:

Cardiotoxicity (CT) is the electrophysiological dysfunction
of heart and myocardial damage.! It may be caused by
chemotherapy treatment with cytotoxic drugs such as
doxorubicin, epirubicin, cisplatin etc., adverse effects of
heavy metals intake like lead, cadmium etc, and an
incorrectly administered drug such as high dose of
isoproterenol and also by some cardiotoxins.?

Isoproterenol (ISO) is a sympathomimetic non-selective
[-adrenergic receptor agonist used to produce myocardial
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injury in experimental animals for evaluation of various
cardioprotective agents.> High dose of isoproterenol
causes severe oxidative stress in the myocardium resulting
in infarction, it also generate free radicals and stimulate
lipid peroxidation.* Thus elevates different cardiac
biomarker enzyme levels in serum like troponin-I, creatine
phosphokinase-MB & lactate dehydrogenase due to cell
necrosis.’ Loss of myocardial integrity, widespread cell
necrosis were observed by some investigators after using
high dose of isoproterenol in their study.®

However, propranolol (PRO) is a non-selective a-blocker
used in patients with hypertension, ischemic heart disease,
cardiac arrhythmias and other cardiovascular diseases.’
But long term use of propranolol may produce
dyslipidemia, bradycardia, insomnia, light-headedness
etc.®

Arachis hypogaea L. known as peanut belongs to the
family of fabaceae have been valued for their high
nutritional content throughout the world for many years.’
Peanuts are energy dense foods that are particularly rich
in fat, mostly unsaturated fatty acids and this unsaturated
fatty acid of nuts through its lipid lowering effect may be
responsible for their protective effects against ischemic
heart disease.!? Peanuts are also a rich source of vitamin-
B, vitamin-E, magnesium, copper, phosphorus, plant
protein, arginine, dietary fiber and numerous bioactive
substances like flavonoids, resveratrol and plant sterols.'!
Peanut consumption is relatively safe but approximately
1% in the general population showed nut allergy.

Some researchers observed that consuming about an
ounce of peanuts every day can reduce the risk of heart
diseases by up to half.!> Moreover, some other researchers
found that consumption of peanut 5 times per week (about
155g of nuts/week) reduced the risk of death from coronary
heart diseases by 35%.!4 Recently in an experimental study
some researchers observed significant improvement in the
serum troponin-I level in rats treated with isoproterenol.!
Some other researchers observed that peanut oil
significantly reduces LDL-cholesterol level'® and also
improved HDL-cholesterol level!”.

Therefore, the present study has been designed to observe
the protective effect of peanut (Arachis hypogaea L.) and
its combination with propranolol on serum troponin-I, LDL
and HDL levels in isoproterenol induced cardiotoxic rats.

Methods:

This experimental study was conducted in the Department
of Physiology, Sir Salimullah Medical College (SSMC),
Mitford, Dhaka from January to December 2012. The
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protocol of this study was approved by Institutional Ethics
Committee (IEC) of SSMC. Twenty Wistar albino rats, age
85-100 days, weighing 120 to 150g (initial body weight)
were included in the experimental group (with peanut).
They were sub-divided into CT-ISO-P (Cardiotoxic group
with isoproterenol after peanut treatment) and CT-ISO-C
(Cardiotoxic group with isoproterenol after combined
treatment of peanut and propranolol). Age and weight
matched 30 Wistar albino rats without any peanut
supplementation was taken as control and sub-divided
into three sub-group, BC (baseline control), CT-ISO
(Cardiotoxic group with isoproterenol) and CT-ISO-PRO
(Cardiotoxic group with isoproterenol after propranolol
treatment). Each subgroup consisted of 10 Wistar albino
rats. Before grouping all the animals were acclimatized for
14 days under 12 hour dark and light cycle. During this
study they had free access to food and water ad libitum.
Each group consisted of 10 rats and was given basal diet
for 21 consecutive days. In addition to this, animals of CT-
ISO-PRO were given propranolol (10mg/kg body weight;
orally) for last seven (from 15t to 215 day of study period)
consecutive days, animals of CT-ISO-P were given peanut
extract (500mg/kg body weight; orally) for 21 consecutive
days (started from 15t day of study period), animals of CT-
ISO-C were given both peanut extract (500mg/kg body
weight; orally) for 21 consecutive days (started from 15
day of study period) and propranolol (10mg/kg body
weight; orally) for last seven (from 15 to 215t day of study
period) consecutive days. All the groups of animals except
baseline control group were given isoproterenol
subcutaneously (150mg/kg body weight/day) for last two
(at 20" & 215t day of study period) consecutive days.
After acclimatization and before giving any
supplementation, body weights of all the rats were
measured (initial bw). After giving isoproterenol,
propranolol and peanut all the animals including the
baseline control rats, were anaesthetized with the help of
chloroform (30%) and sacrificed on 22" day. Before
anaesthetized the rats on 22" day again body weights of
rats (final bw) were taken. Then their blood sample was
collected from the heart and supernatant serum was
preserved in deep freeze until analysis. For the assessment
of myocardial status serum tropinin-I was measured by
using immunoassay method!® in the department of
biochemistry, BSMMU. To find out the blood lipid status
serum LDL-cholesterol and HDL-cholesterol were
measured by standard method!'® in department of
physiology SSMC. Statistical analysis were done by one
way ANOVA and Bonferroni test by using SPSS windows,
version 16.
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Results:
The percent change of body weight from final to initial
was significantly (p<0.01) lower both in CT-ISO-P and in
CT-ISO-C as compared to that of baseline control
(TableI).

Again, the mean serum troponin-I was significantly

was significantly (p<0.05) lower in CT-ISO-PRO, CT-ISO-
C in comparison to CT-ISO. Furthermore, serum LDL level
was significantly (p<0.05) higher and HDL level was
significantly (p<0.05) lower in CT-ISO in comparison to
BC. Again, serum LDL level was significantly (p<0.05) lower
in CT-ISO-P, CT-ISO-C in comparison to CT-ISO. Moreover,

serum HDL was significantly (p<0.01) higher in CT-ISO-C

(p<0.01) higher in CT-ISO, CT-ISO-PRO, CT-ISO-P, CT-
in comparison to CT-ISO and CT-ISO-P (Table II).

ISO-C in comparison to that of BC. Moreover, this level

Tablel
Body weight in different groups of rats (n=50)
Parameters Without peanut With peanut Combined
BC CT-1SO CT-1SO-PRO CT-1SO-P CTISO-C
Initial body wt (g)(Day 1) 128.89+6.01 132.78+10.93 134.33+10.03 135.73+£5.35 134.44+8.08
Final body wt (g)(Day 22)  137.114643  147.83£11.06***  152.02+10.33**  142.63+£5.45*" 135.78+7.63°"*°
% of change from final (F) 6.39+1.67 6.73+1.08 6.06+0.93 164107 — 3244446 -

to initial (I) body wt[(F-I)/Ix100]

Values are means £SD. Statistical analysis was done by ANOVA test and then Bonferroni test. For final body wt (***p<0.01,
##p<0.01 & *p<0.05 BC vs CT-ISO, CT-ISO-PRO & CT-ISO-P) (+p<0.01 CT-ISO vs CT-ISO-C) ("p<0.05 & *"p<0.01 CT-ISO-
PRO vs CT-ISO-P & CT-ISO-C) (°p<0.01 CT-ISO-P vs CT-ISO-C). For % change of body wt ("p<0.01 & "p<0.01 BC vs CT-
ISO-P & CT-ISO-C) ("p<0.01 CT-ISO vs CT-ISO-C) (" p<0.01 & p<0.01 CT-ISO-PRO vs CT-ISO-P & CT-ISO-C). BC = Baseline
control CT-ISO = Cardiotoxic group with isoproterenol CT-ISO-PRO = Cardiotoxic group with isoproterenol after propranolol
treatment CT-ISO-P = Cardiotoxic group with isoproterenol after peanut treatment CT-ISO-C = Cardiotoxic group with isoproterenol
after combined treatment of peanut and propranolol.

Table Il
Serum troponin-I, LDL and HDL levels in different groups of rats (n=50)

Parameters Without peanut With peanut Combined

BC CT-ISO CT-ISO-PRO CT-ISO-P CTISO-C
Serum 1.6340.20 5.69+1.69 4.77+1.48 5.04+1.59 4.16+1.15
troponin-I (1.39-1.89) (3.41-8.59)* (2.95-7.23)*" (3.26-8.29)* (2.54-6.35)*"
(ng/ml)
Serum 113.11+£36.40 130.22+32.60 109.55+32.28 87.75+29.37 89.67+26.30
LDL(mg/dl) (63-189) (85-198)° (70-176) (58-152)+ (52-127)+
Serum 49.67+4.55 40.33+8.22 45.44+5.81 50.88+3.44 58.56+4.61
HDL(mg/dl) (43-58) (25-52y° (33-55) (45-55) (54-69)™++#

Statistical analysis was done by ANOVA test & then Bonferroni test was performed to compare between groups. Figures in
parenthesis indicate ranges. For serum troponin-I level (*p<0.01 BC vs CT-ISO, CT-ISO-PRO, CT-ISO-P & CT-ISO-C) (*p<0.05
CT-ISO vs CT-ISO-PRO & CT-ISO-C). For blood lipid LDL, HDL levels (‘p<0.05 & *°p<0.01 BC vs CT-ISO & CT-ISO-C)
(+p<0.05 & ++p<0.01 CT-ISO vs CT-ISO-P, CT-ISO-C) (#p<0.01 CT-ISO-P vs CT-ISO-C). BC = Baseline control CT-ISO =
Cardiotoxic group with isoproterenol CT-ISO-PRO = Cardiotoxic group with isoproterenol after propranolol treatmen CT-ISO-P =
Cardiotoxic group with isoproterenol after peanut treatment CT-ISO-C = Cardiotoxic group with isoproterenol after combined
treatment of peanut and propranolol.
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Discussion:

In the present study, the percent changes of body weight
were almost similar to the findings reported by the various
investigators from different countries.?”

Again, in this study serum troponin-I was significantly
higher in CT-ISO (Cardiotoxic group with isoproterenol),
CT-ISO-PRO (Cardiotoxic group with isoproterenol after
propranolol treatment), CT-ISO-P (Cardiotoxic group with
isoproterenol after peanut treatment) and CT-ISO-C
(Cardiotoxic group with isoproterenol after combined
treatment of peanut and propranolol) in comparison to BC
(Baseline control group). Moreover, this level was
significantly lower in CT-ISO-PRO (Cardiotoxic group with
isoproterenol after propranolol treatment) and CT-ISO-C
(Cardiotoxic group with isoproterenol after combined
treatment of peanut and propranolol) in comparison to
that of CT-ISO (Cardiotoxic group with isoproterenol).
Furthermore, serum LDL level was significantly higher and
HDL level was significantly lower in CT-ISO (Cardiotoxic
group with isoproterenol) in comparison to that of BC
(Baseline control group). Whereas serum LDL level was
significantly lower in CT-ISO-P (Cardiotoxic group with
isoproterenol after peanut treatment) and CT-ISO-C
(Cardiotoxic group with isoproterenol after combined
treatment of peanut and propranolol) in comparison to
CT-ISO (Cardiotoxic group with isoproterenol). On the
other hand serum HDL level was significantly higher in
CT-ISO-C (Cardiotoxic group with isoproterenol after
combined treatment of peanut and propranolol) in
comparison to CT-ISO (Cardiotoxic group with
isoproterenol) and CT-ISO-P (Cardiotoxic group with
isoproterenol after peanut treatment). Almost similar
findings were also observed by different researchers by
using different nuts & herbal plants.?%2! On the contrary,
some researchers observed that low dose of Tylophora
indica herbal plant leaves failed to show any cardiac
enzyme lowering effect.?> Some investigators also
observed reduced level of serum HDL after walnut
consumption.?3

It has been postulated that, administration of high dose of
isoproterenol subcutaneously induced marked
inflammatory changes in the myocardium and visible
ischemic lesion?*. However, rats that received
isoproterenol at the dose of 150mg/kg body weight
showed diffuse myocardial necrosis and leakage of

myocardial enzymes??.

Also, high dose of isoproterenol causes lipid peroxidation
of myocardial membrane through production of cytotoxic
free radicals*. Isoproterenol also enhanced lipid
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biosynthesis in the myocardium by cardiac cAMP
formation, which in turn leads to myocardial necrosis,
mobilizes lipids from adipose tissue resulting in
hypercholesterolemia.?! Some investigators reported that
isoproterenol produces a number of biochemical and
electrophysiological disturbances in the heart tissue?.
Again, high dose of isoproterenol causes degeneration
and necrosis of myocardial fibers due to increased

production of free radicals.?>?4

In addition, some investigator suggested that propranolol
causes dephosphorylation of myosin light chain kinase
thereby decreases generation of oxygen free radicals®*
but long term use of propranolol causes a significant
decrease in HDL level and increase in LDL level due to the
lipoprotein lipase inhibitory activity and lecithin-
cholesterol acyl transferase (LCAT) lowering activity of
propranolol.??

Furthermore, some other investigators observed that
resveratrol, a poly-phenol phytoalexin present in peanut
provide protection to myocardium via antioxidant
activity.?® Again, some investigators observed that peanut
consumption significantly improve the antioxidant-oxidant
status by increasing glutathione peroxidase (GSH) and
decreasing thiobarbituric acid reactive substance (TBARS)
levels.? High level of L-arginin and vitamine E content of
peanut also have antioxidant activity and scavange oxygen
free radicals thereby preserve normal levels of myocardial
enzymes.!>-2* However, Oleic acid which is the
predominant mono-unsaturated fatty acid in peanut
prevents LDL oxidation and reduces risk of cardiovascular
disease?’. The flavonoids and phytosterols of peanut
show cardioprotective effect by lowering blood cholesterol
levels.?®

In the present study, cardiotoxicity and dyslipidemia was
observed in rats treated with isoproterenol as evidenced
by elevated levels of serum troponin-I, LDL and lower
level of serum HDL.

Moreover, lower levels of serum troponin-I, LDL and higher
level of serum HDL were observed in CT-ISO-P (Cardiotoxic
group with isoproterenol after peanut treatment) and CT-
ISO-C (Cardiotoxic group with isoproterenol after
combined treatment of peanut and propranolol) of the
present study suggested the cardioprotective role of
peanut against isoproterenol induced cardiotoxicity.
Moreover, in this study combined therapy of peanut and
propranolol showed synergistic cardioprotective effect
than when they were used alone. These effects are most
likely due to mono-unsaturated fatty acid content, anti-
oxidant and free radical scavenging activity of peanut and
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propranolol. However, the exact mechanism involved in
the cardioprotective activity of peanut against
isoproterenol induced cardiotoxicity in rats cannot be find
out from this type of study.

Conclusion:

From this study, it can be concluded that peanut can lower
serum troponin-I, LDL levels and increasing HDL levels
due to its inhibition of generating and free radicals
scavenging activity. However, combined therapy of peanut
with propranolol showed synergistic effect on preventing
cardiotoxicity by reducing free radical induced myocardial
damage. It is also expected that the result of this study
would make peanut acceptable among the people as arich
source of nutrients with medicinal value for the prevention
of coronary heart diseases.
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ORIGINAL ARTICLE

Bordetella Infection In Children And Adults Having Cough

For More Than Two Weeks

YESMINK !, ALAM MS?2, SARKER M3, FARAH S*

Abstracts

Introduction: B. pertussis and B. parapertussis cause whooping cough in human which is one of
the major health problems in the world and transmitted person to person by close contact with
aerosolized droplets. Pertussis is still a major infection worldwide and one of the important cause of
death in malnourished children. Adults with waning vaccine-induced immunity are and also
increasingly suffering from pertussis.

Methods: This cross sectional study was done from January 2009 to June 2010 in Microbiology
department of Dhaka Medical College on Bordetella infection in children and adults having cough
for more than two weeks. The nasopharyngeal swabs were collected from 290 patients for culture and
101 serum samples were tested by slide agglutination test to detect anti- Bordetella antibody.

Results: Culture of nasopharyngeal swabs revealed 1 (0.63%) B. pertussis and 5 (3.84%) B.
parapertussis from a child and adults respectively. Among the study population, 31(30.70%) were
positive and 70 (69.30%) were negative for antibody against B. pertussis. In anti-Bordetella
antibody positive cases, 14 (93.33%) children had duration of cough for 2-3 weeks, 7 (43.75%)
adults had duration of cough for 3-4 weeks and 1 (6.25%) adult had more than 6 weeks.

Conclusion: Pertussis is a common cause of persistent cough in adults and should be considered in
differential diagnosis. The children presenting to primary health care center with a cough lasting
for more than 2 weeks, a diagnosis of whooping cough should be considered.

Key words: Bordetella pertussis, cough, Charcoal blood agar media, anti-Bordetella antibody.
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Introduction:

Cough is the most frequent symptom of respiratory
infection and about 12% of the general population have
chronic cough. Cough may be caused by several factors
including infection by microorganisms. ! B. pertussis and
B. parapertussis cause whooping cough in human which
is one of the major health problems in the world and
transmitted person to person by close contact with
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aerosolized droplets.? Pertussis is still a major infection
worldwide and one of the important cause of death in
malnourished children. It has been estimated that over 5
million cases of pertussis occur each year worldwide and
0.6 million were reported deaths.? In majority cases, the
disease is endemic, with epidemics occurring every 4 years
in late winter and spring.* It is a widely held belief that
pertussis is an exclusive childhood disease while in reality
it may affects all age groups.’

Pertussis is one of the causes of persistent cough.
Approximately 13-20% have cough in adolescents and
adults due to B. pertussis infection.>3 Adults with waning
vaccine-induced immunity are and also increasingly
suffering from pertussis.* Recently, an increase in reported
cases of pertussis in adolescents and adults has been
noted in many countries despite high immunization rates
in childhood period. The clinical presentation in
adolescents, adults and vaccinated individuals may be
atypical, with paroxysmal cough of short duration or
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simply a persistent cough.>® It has been suggested that
up to 30% of adults with a prolonged cough may be due to
pertussis.” The affected adolescents and adults act as
reservoirs of the disease to the vulnerable population of
infants.® Seroepidemiological studies suggest that
pertussis is a common and frequently unrecognized
infection in adults.”12

Methods:

This cross sectional study included 290 patients of all age
groups attending at Medicine and Pediatrics OPD of Dhaka
Medical College Hospital and Dhaka Shishu Hospital with
symptom of cough for more than two weeks. Data regarding
age, sex, monthly income, level of education, DPT
vaccination and duration of cough were collected by using
a predesigned data collection sheet. Specimens of
nasopharyngeal swab were collected and were inoculated
immediately in different culture media. All the Charcoal
blood agar media were incubated at 35°C in aerobic
condition up to 7 days and adequate humidity was
maintained by placing a flask of water on the floor of
incubator and inspected regularly every morning. All
organisms were identified by their colony morphology,
staining characteristic, hemolysis on blood agar, pigment
production, motility and other relevant biochemical tests
as per standard methods. Isolated B . pertussis was
confirmed by using specific anti- B. pertussis antiserum.
Detection of Anti-B. pertussis IgG antibody in serum were
made by slide agglutination test.

Result:

A total of 290 patients with history of cough for more than
2 weeks were selected for the study. The highest number
of patients were 48 (16.55%) in the age group of 1-4 years
followed by 45 (15.52%) in the age group of 5-9 years
(Table I).

Tablel
Distribution of the study population by age (n =290)
Age group No. of cases  Percentage
<1 years 37 12.75
1 —4 years 4R 16.55
5- 9years 45 15.52
10- 18 years 30 10.34
19 -29 years 40 13.79
30 -39 years 20 06.81
40 - 49 years 27 09.33
50 - 59 years 17 05.84
260 years 26 09.06
Total 290 100.0

HEMale M Female

Fig.-1: Distribution of the study population by sex

Figure 1. shows the sex distribution of the study
population. Among 290 patients, 122 (42%) were males
and 168 (58%) were females with a male female ratio of 3:4.

Table I1

Duration of cough among the study population
Duration of cough No. of cases  Percentage
2 -3 weeks 158 54.50
3 -4 weeks 75 2590
5-6 weeks 21 7.20
> 6 weeks 36 1240
Total 290 100.00

Table II shows the distribution of the study subjects by
duration of cough. Among the study population, 158
(54.50%) had cough for 2-3 weeks, 75 (25.90%) had cough
for 3-4 weeks, 21 (7.20%) had cough for 5 - 6 weeks and 36
(12.40%) had cough for more than 6 weeks.

Table Il
Distribution of study population in relation to history
of DPT vaccination

History of vaccination No. of cases  Percentage
Vaccinated 183 63.10
Non- vaccinated 60 20.70
Couldn’t recall 47 16.20
Total 290 100.00

Table III shows the distribution of the respondents by
history of vaccination against pertussis. Among the study
subjects 183 (63.10%) received vaccination, 60 (20.70%)
didn’t receive the vaccination and 47 (16.20%) couldn’t
recall about the history of vaccination.
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TableIV
Status of vaccination among 183 populations

(8.02%) received only the 15 dose and 2 (1.09%) cases did
not complete vaccination schedule.

Table V shows isolation of different organisms among

Status of vaccination No. of cases Percentage children and adults. The most common isolated organism

1 dose 15 08.20 was Neisseria spp. among children (n=69; 43.12%) and

2 doses 18+2% 10.90 Staphylococcus spp. among adults (n=43; 33.08%).

3 doses 148 80.90 Table VI shows the distribution of study participants by
. 0

Total 183 100.00 serology result. Among the study participants, 31(30.70%)

were positive and 70 (69.30%) were negative for antibody
against B. pertussis.

*2 cases did not complete vaccination schedule.
Table VII shows duration of cough among anti-Bordetella
antibody positive cases. Among study population, 14
(93.33%) children had duration of cough for 2-3 weeks, 7
(43.75%) adults had duration of cough for 3-4 weeks and 1
(6.25%) adults had more than 6 weeks.

Table IV shows the vaccination status against pertussis
(DPT) among the 183 population with history of
vaccination, 148 (80.90%) had completed the full course
of vaccination, 20 (10.90%) completed up to 2" dose, 15

TableV
Rate of isolation of different organisms among children and adults
Children Adults

Growth Single Mixed Total Single Mixed Total
B. pertussis 1 0 1(0.63) 0 0 0(0.00)
B. parapertussis 0 0 0(0.00) 5 0 5(3.84)
Staph. aureus 5 4 9(5.62) 16 0 16(12.31)
S. pneumoniae 15 2 17(10.62) 0 4(3.08)
N. meningitidis 25 3 28(17.50) 3 0 3231
H. influenzae 1 0 1(0.63%) 0 0 0(0.0)
Staphylococcus (Coag -ve) 12 10 22(13.75) 26 1 27(20.77)
Streptococcus (others) 24 6 30(18.75) 14 0 14(10.77)
Neisseria (others) 4 7 41(25.62) 16 1 17(13.08)
Figures in parentheses represent percentage
Note- Streptococcus (other) - Other than S. pneumoniae  Neisseria (others) - Other than N. meningitides

Table VI

Results of anti-Bordetella antibody test in children and adults (n=101)
Children Adults Total

Serology positive 15(30) 16(31.38) 31(30.70)
Serology negative 35(70) 35(68.62) 70(69.30)
Total 50(100) 51(100) 101(100)
Figures in parentheses represent percentage

Table VII

Duration of cough among anti-Bordetella antibody positive cases (n=101)
2-3 weeks 3-4 weeks 5-6 weeks >6 weeks Total

Children 14(93.33) 1(6.67) 0(0.00) 0(0.00) 15(100)
Adults 5(31.25) 7(43.75) 3(18.75) 1(6.25) 16(100)

Figures in parentheses represent percentage Chi-square —9.04, df 3, p =0.023 (statistically significant)
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Fig.-5: Pure culture of Bordetella spp. in the charcoal
blood agar media.

*}%ﬁ

L

Fig.-6: Gram stained smear showing Bordetella spp. from

culture.

Discussion:

In the present study B. pertussis was isolated from only
one child suffering from protein energy malnutrition (PEM).
The child had taken only two doses of DPT vaccine.
Isolation of B. pertussis indicates that the organism exit in
the community. In our study, B. parapertussis was isolated
in 5 (3.84%) adults. Similar prevalence was observed by
He et al. (1998) who reported that culture positivity of B.
parapertussis was 3.4% in children and adults.!3

In this study, B. pertussis was not isolated in culture in
adults. However, 31.37% of adults were sero-positive. In
United State, Wright et a/ (1995) demonstrated that no
subject was culture positive for B. pertussis, but 21%
subjects met the serological criteria for pertussis
infection.!* Ina study carried out in United State reported
that adults with cough illness of more than 2 weeks

duration found a prevalence of 12.4%; however, only a
single serum sample was tested detected IgG antibodies. '
The laboratory diagnosis of pertussis in adults is difficult
because of the usual delay in the clinical suspicion. '

Maximum adults (43.75%) with positive serology for [gG/
IgM against B. pertussis had cough for 3-4 weeks and 14
(93.33%) seropositive children had duration of cough for
2-3 weeks (Table-XV). Cherry (1998) studied on prolonged
cough illness in adolescents and adults and reported that
between 12% to 32% were positive for B. pertussis
infection.!”-1 A study in China on multicentral clinical
investigations of pertussis in children and adolescents
with persistent cough found that about 11.3% patient were
B. pertussis positive who had cough for more than 2
weeks.20

To evaluate the pertussis infection in Canada among
adolescents and adults who had cough related illness of
7- 56 days durations researchers found that 19.9% had
either laboratory - confirmed pertussis or laboratory
evidence of pertussis.2! In both Canada and the United
States, Guris et al reported the highest incidence of
pertussis cases among infants and also found the rapid
increase in incidence among adolescents and adults.??
Pertussis has been shown to be an important cause of
cough illness in college students, military recruits, referrals
to pulmonary specialist and visitors to hospital emergency
departments.?>>> In India, about 9.52% patients were
culture positive for B. pertussis and 14.28% patients were
positive by direct fluorescence antibody test.2

There have been increasing reports of pertussis out breaks
in adult’s population in many western countries and
vaccination of this group is being planned.?’ Like many
other developing countries of the world, morbidity and
mortality rate due to pertussis is likely to be high in South
Asian countries such as Pakistan, India, Bangladesh and
Sri Lanka as well as countries of African continent. 28-30
There is also a very high possibility of occurrence of adult’s
pertussis case in this region. Further, there is an overall
lack of data related to laboratory confirmed cases of
pertussis from these regions. The main reason behind this
under reporting may be due to lack of adequate diagnostic
facilities, poor surveillance systems and unawareness of
the physicians to the incidence of the infections in adult
population. Widespread use of DPT vaccination has
resulted in a shift in the incidence of pertussis to
adolescents and adults.3! It has been estimated that almost
20- 50% of all persistent cough cases in adults are caused
by the B. pertussis.3?33 Adult pertussis is both a
significant health problem as well as an economic burden
in both developing as well as developed countries.*
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In spite of good immunization coverage, the developed
countries have shown a shift in the epidemiology of the
disease to the adolescent and the adult age group, leading
to a revision of their vaccination policies. The anticipation
and early recognition of this change in the epidemiology
is important because the affected adolescents and adults
act as reservoirs of the disease to the vulnerable population
of infants, for whom the disease can be life threatening.

Previous research in several countries had shown that
pertussis is endemic among the adolescents and adults.
H-12 1t is suggested that auniversal program of adolescent
and adult boosters would decrease the propagation of B.
pertussis in these age groups and possibly could lead to
the elimination of the organism from the population. With
the availability of vaccine, booster doses in adolescents
have been introduced in Canada, Austria, Australia,
France, Germany and the US, and many other countries
are considering similar expansion of their immunization
programs at present.

Conclusion:

Although the immunization rate of DPT is high, B. pertussis
is still an important etiological factor associated with
persistent cough; pertussis is a common cause of persistent
cough in adults and should be considered in differential
diagnosis. The children presenting to primary health care
center with a cough lasting for more than 2 weeks, a
diagnosis of whooping cough should be considered.
Insufficient data are available in association between
prolong cough with pertussis. Further research on
Microbiological works are being needed in order to
established an etiological association between B. pertussis
and B. parapertussis in the causation of prolonged cough
among adults and adolescent so that booster doses
pertussis vaccine can be employed in order to prevent
pertussis.
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Abstract

Introduction: Breastfeeding (BF), the “Gold standard” of infant feeding should be initiated within
the first hour of life and exclusive breastfeeding (EBF) needs be to established and sustained for six
completed months of age (WHO,UNICEF). Several physical, mental & sociocultural factors create
barriers in current breast feeding practice. The objectives of this study was to evaluate problems in
initiation of breastfeeding in term neonates within first hour of life and to identify the difficulties
in continuing EBF in early puerperium.

Methods: We conducted this observational study for one year from March 2015 to August 2016 in a
maternity. Mothers with term pregnancy, who delivered in the maternity, within the time period and
have a post-natal follow up were included. A pre-designed semi-structured questionnaire using open
and close ended questions was used to collect information just after delivery and on third day of
puerperium. Data were tabulated and analyzed to identify the reasons for non-initiation of EBF by
one hour and problems in its continuation.

Results: Total 592 mothers were included in this study. One third (36.36%) of the mothers could not
initiate breastfeeding in first hour, despite adequate counseling. Reasons behind are flat nipple,
inverted nipple - 34%, lack of knowledge - 31.4%, operative pain and other illness - 22%, pre-
lacteal feeding - 17.3%, delay in shifting from OT or labour room-10.6%, sick baby, congenital
anomaly in baby - 6%, wrong ritual, feeding from another mother - 5.7%. Majority of mothers
(89.69%) fed their children with colostrum. Irrespective of breast feeding initiation time after birth
or person who helped, 14.86% mothers were found not to continue EBF at postnatal visit. The
identified causes found were- mixed feeding - 29.7%, thought that baby not getting enough milk -
24%, lack of proper knowledge - 23%, over anxious grandparents - 11%, feeding from another
mother - 5.7%, lack of privacy - 10.7%, time consuming - 4.9%, difficult and lack of confidence-
6.9%, apprehension of not getting maternity leave - 2.5%, previous breastfeeding was painful
throughout - 6.3%, sleepiness of the babies at feeding time- 6.3%.

Conclusion: Lack of knowledge, nipple disorder, prelacteal feeds, operative pain and others are the
predominate factors that interfere with breast feeding initiation within one hour of age. Mixed
feeding practice & not enough milk, over anxious family members, are the common barriers in
establishing & sustaining EBF.

Key words: Exclusive breastfeeding, Gold standard of infant feeding, Term neonate
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Introduction:

Breast feeding is the first fundamental right of a human
being. It provides a unique biological and emotional basis
for the health and cognitive development of the children.
WHO recommends mothers worldwide to exclusively
breastfeed their infants for first six months to achieve
optimal growth, development and health. Thereafter, they
should be given nutritious complementary foods and
continue breastfeeding up to the age of two years or
beyond.
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“Exclusive breastfeeding” is defined as no other food or
drink, not even water, except breast milk (including milk
expressed or from a wet nurse) for 6 months of life, but
allows the infant to receive ORS, drops and syrups
(vitamins, minerals and medicines). Colostrum, A sticky
white or yellow fluid secreted by the breasts during the
second half of pregnancy and for a few days after birth,
before breast milk comes in. It is high in protective
antibodies that boost the newborn’s immune system and
recommended to be given within the first hour after birth.!

Breastfeeding offers infants and young children complete
nutrition, early protection against illness (like- diarrhea,
otitis media, gastrointestinal infections, respiratory tract
infection and allergies), and promote growth and
development of the baby.? It also reduce infant mortality?
and health problems in later childhood like Inlammatory
Bowel Disease, obesity.* Breast milk improves significantly
Intelligence Quotient, Brain size compared to artificial
feeds.®> Continuation of breastfeeding for six months can
reduce risk for clinical asthma, skin problems, diabetes,
and respiratory problems, and also reduced risk for serious
colds, ear and throat infections, respiratory problems, and
childhood leukemia and lymphoma. The beneficial effect
of breastfeeding depends on breastfeeding initiation, its
duration, and age at which the breast-fed child is weaned.

Benefits for the mother from breastfeeding includes more
rapid involution of the uterus, healthier weight, and
reduced risk for postpartum depression, rheumatoid
arthritis, hypertension, type 2 diabetes, myocardial
infarction, and the metabolic syndrome.®

Despite Government and institutional support for
breastfeeding, recognized barriers for exclusive
breastfeeding includes lack of knowledge, contrary social
norms, inadequate family and social support,
embarrassment, lactation problems, and conflicts with
employment and child care.” In our country breastfeeding
practices also influenced by rural and urban residence,
cultural and economic factors, psychological status, nipple
abnormality, pre-lacteal feed, religious value and literacy
especially low level of mother’s education.

By assessing the knowledge, attitude and practices of
lactating mothers regarding their child’s feeding, an
overview can be obtained about the areas which need
modifications and hence specific intervention strategies
can be made to correct where problems.®?

Methods:

It is a cross sectional study. Study population were
postnatal mothers admitted into the maternity for delivery
both vaginal and caesarian. Sample of 592 mothers were
included, among them 132 (22.3%) had some or more
complains. The study was conducted in a renowned

maternity clinic at Mirpur in Bangladesh. for 1 year. Study
population were postnatal mothers both primi and multi,
age between 18 to 40 years, delivered by both vaginally
and abdominally who at 37 completed weeks to 41 weeks
stayed for at least 72 hour after delivery at the maternity
thus to help in breastfeeding mother of those neonate
who are- preterm, gross congenitally abnormal, and
severely ill. A semi-structured questionnaire using open
and close ended questions was prepared. Patient’s
individual view is also included.

A pre-designed questionnaire was used to collect face to
face interview. Every mother were counseled for early
initiation and exclusive breastfeeding by service provider
and they mothers were observed at early puerperium “who
could initiate or not breastfeeding at first hour of life”.
And they were interviewed and breastfeeding process
were observed on next postnatal visit to find out “who
still could not establish breast feeding and can’t continue
exclusive breastfeeding and the reason behind” with the
aid of the questionnaire.

All the data were tabulated and quantitative data were
analyzed using SPSS 17.0 to derive percentages,
proportions and chi-square tests and results were
presented in narratives and tables. The significance level
for all statistical analysis was set at 0.05. Patient’s
knowledge, attitude and practices regarding Breast feeding
are analyzed to identify the most common reasons for not
initiation and continuation of exclusive breast feeding.

Results:

Total 592 mothers were included at their early puerperium.
Majority of the mothers (32.6%) in the study belong to
age group 26-30 years.

36-40 years, 4.36

-

Fig.-1 : Distribution of mother by age.

31-35 years, 16.3

According to parity 54.3% of mothers were primi para and
45.7% mothers were multi para. Among the study
population 20.7% mother were service holder and only
8.7% women were self-employed. Rests of the mothers
(72.7%) were homemaker.
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Fig.-2: FEducational background of the study
population.

Only 16.5% of the cases belong to poor category and
68.1% at middle socio-economic category. Only 15.4% of
the mothers belong to high and upper middle group of
socio-economic status.

All mother were counseled about breastfeeding during
late antenatal period and after delivery. Just after birth
every mother were taught and help to initiate breast feeding
by the service provider in 42.4%, by their attendant in
33.7%. Mother herself initiated breastfeeding in 22.8%
cases. In spite of all, in 63.6% mother can initiate
breastfeeding in first hour of life, and 36.7% mother need
more time to initiate breastfeeding. Causes for not to
initiation of breastfeeding within first hour of life includes-
nipple disorders, lack of proper knowledge irrespective to
parents and other family members, and some wrong idea
and attitudes.
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Fig.-3: Causes of not initiation of breast feeding in I*
hour

Majority of mothers (89.7%) fed their children with
colostrum. Irrespective of breast feeding initiation time
after birth or person who helped, 14.86% mothers was
found not to continue EBF at next postnatal visit. The
identified causes were put in the following table.
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Table-1
Distribution of patients according to causes for not
continuation of exclusive breast feeding.

Distribution of causes Percentage
Mixed feeding 29.7%
Thought that baby not getting enough milk 24%
Lack of proper knowledge 23%
Over anxious grand-parents 11%
Feeding from another mother 3.7%
Lack of privacy 10.7%
Time consuming 4.9%
Difficult and lack of confidence 6.9%
Apprehension of not getting maternity leave  2.5%
Previous breastfeeding was painful throughout 6.3%
Sleepiness of the babies at feeding time 6.3%

Discussion:

This study upgrades and documents mother’s perception
and attitude towards delay in timely breastfeeding
initiation and interference with EBF. Although many
mothers had heard some breastfeeding promotional
messages from the media and other sources, but these
were not sufficient to influence their practices and were
also not convincing for other family members. This resulted
in big gaps in initiating breastfeeding within first hour of
life, feeding colostrum and not giving other pre-lacteal
feed for the first three days of puerperium when milk let
down was yet to start. It also influence in exclusive
breastfeeding for first six months. According to The State
of Policy and Program on Infant and Young Child Feeding
(IYCF) guidelines 2015, Government of Bangladesh
recommends that initiation of breastfeeding should begin
immediately after birth, preferably within one hour.'?
Though, all of the mothers delivered in the hospital, only
63.6% of the mothers stated that they had initiated
breastfeeding within 15t hour, which is slightly higher than
national report from Bangladesh Demographic and Health
Survey (BDHS) 2014. According to BDHS percentage of
babies’ breastfed within one hour of birth is 57%.!! It may
be because here all the mothers had delivered in a maternity
and were under supervision of Doctors, Nurses, and other
health service providers. But here also it was not cent
percent, and most common reasons for delay in initiation
of breastfeeding were; delay in shifting the mothers from
labor room, Caesarean delivery and it’s pain, various nipple
disorders, low maternal knowledge and lack of education
and some family restriction and misconceptions. Our result
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of early initiation of breastfeeding 63.64% is higher than
the studies conducted from different parts of the world
ranging from 6.3% to 31%.!%13-14 On the contrary, few
studies demonstrated higher rate of breastfeeding
initiation 38%!5, 53%!® and 72.2%.!? These findings
indicate health professionals to be made aware about the
importance of initiating early breastfeeding is an urgent
concern.

In the present study, 86.7% of the mothers were aware of
breastfeeding and 89.4% mothers knew that they should
continue breastfeeding up to 2 years of life. This finding
is consistent with one study conducted in India, where
they found it 85.2% of mothers were aware of EBF and
68% mothers felt that they should continue breastfeeding
till the age of 2 years.!” Maternal education has been
described as one of the strongest determinants of the
practice of EBF,'® but a contrast result was found in another
study, where they showed literacy status had little impact
on initiation of breastfeeding.!” However, an early
initiation was observed in comparatively more educated
mother.?’ Studies indicate that mothers with higher family
income had better attitudes towards breastfeeding and
similar finding was observed in our study sample.?!?2
Mothers older than 25 years and homemakers had more
positive attitudes toward exclusive breast feeding. This
finding is consistent with previous reports that showed
high rates of awareness of EBF among older groups®3 and
homemakers.?*

It is known that the institutional delivery enhance the
early initiation and continuation of breastfeeding.?>> We
are committed for early and exclusive breastfeeding to all
newborns. However, all is not well with our children’s
health. A report of World Breast Feeding Trends Initiative
2015 shows that only 57% of the newborns get the
opportunity of early breast feeding in Bangladesh the early
breastfeeding in Bangladesh.

Our finding showed, majority of mothers did not discard
colostrum and they fed it to their newborn. Also, the study
suggested that the enhancement in maternal literacy may
be proved helpful to initiate breastfeeding as earliest as
possible, and practice of colostrum feeding by them, like
another study.?’

In a study they found that 71.7% infants were given pre-
lacteal feeds. Among pre-lacteal feeds honey (25%) was
commonest followed by other substances like water (18%)

etc.28

Limitation of the study:

The present study has certain limitations such as cross
sectional in nature, all the participants were at early
postpartum and small sample size that made difficult to
generalize the findings. The data for this study were taken
from a single center, thus providing a small study number
and impacting on the generalisability of the findings. As
the study was conducted in a maternity with in the capital,
so the exact scenario could not be visualized from the
result of the study. Moreover, whether these mothers
continued breast feeding for two years or not could not
be evaluated due to lack of further follow up. However,
despite of these limitations, the present study findings
may be helpful to the clinicians and nursing professionals
in designing the interventions to promote breast feeding
practices in future.

Conclusion:

Our study findings showed that some correctable physical
barrier, inadequate knowledge, and huge knowledge-to-
practice gaps continue to exist in breastfeeding behaviors,
mostly due to lack of awareness as to why the
recommended breastfeeding practices are beneficial, the
risks of not practicing them, as well as how to practice
them. And also health workers’ interactions for promoting
and supporting optimal breastfeeding are extremely low,
may be due to increased workload without rationalizing
the manpower. Thus, it is important to provide prenatal
education and counseling to mothers and family members
on breast feeding, strengthening the public health
education campaigns to promote breast feeding, increase
number of institutional deliveries, implications for public
health policy and program implementation.
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Care Hospital in Bangladesh
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Abstract

Introduction: According to the World Health Organization and other leading stroke experts, stroke
claims 6.2 million lives each year. An estimated 17.3 million people died from CVDs in 2008,
representing 30% of all global deaths. Stroke is the second cause of disabilities in low mid income
countries. Dementia and stroke account for one third of all long term disabilities worldwide. In
Fenton reaction, Fe (11) catalyzes the formation of extremely reactive hydroxyl radicles. Interaction
with lipids may initiate the formation of oxidized LDL that ultimately leads to the development of
foam cells and progression of atherosclerosis. Davalos et al. (2015) conducted a study among the
patients with ischemic stroke and relation of iron load with prognosis of stroke and it was found that
depending upon CSS, serum ferritin values were greater in the poor outcome group. This study is
intended to be conducted among the patients with acute stroke to determine the role of ferritin in
depending severity and outcome of acute ischemic stroke to evaluate the association of serum ferritin
with severity and hospital outcome of acute ischemic stroke.

Methods: Study was carried out in Dhaka Medical College, during January 2016 to December 2016.
The severity of stroke of the admitted patients were investigated to clarify etiologic factors for stroke.
Computed tomography, MRI were performed within the first 72 hours and repeated if needed and
followed up in the clinical course. Ferritin levels were measured using immunoassay technique
within 24 hours of admission.

Results: Out of 134 patients, only 34 patients were improved. Comparison between level of serum
ferritin and MRI, there was no patient having serum ferritin raised in case of normal MRI but in 26
(29.5%) had serum ferritin raised in abnormal MRI group. In comparison of serum ferritin with
outcome the difference was statistically significant between two groups. On admission within 24
hours the mean difference of CSS score was not statistically significant between normal serum
ferritin level and raised serum ferritin level but in subsequent follow-up the difference of CSS score
was statistically significant (p<0.05) between normal serum ferritin level and raised serum ferritin.

Conclusion: Elevated values of serum ferritin may be used as a reliable index of acute stroke for
prediction of severity and prognosis of acute stroke.
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Introduction:

According to the World Health Organization and other
leading stroke experts, stroke claims 6.2 million lives each
year. An estimated 17.3 million people died from CVDs in
2008, representing 30% of all global deaths. Of these
deaths, an estimated 7.3 million were due to coronary heart
disease and 6.2 million were due to stroke.! Worldwide, it
is estimated that six people die from stroke every 60
seconds.? From 2000 to 2008, the overall stroke incidence
rates in low to middle income countries, exceeded that of
high-income countries, by 20%.’
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Stroke is the second cause of disabilities in low-mid income
countries. Dementia and stroke account for one third of all
long-term disabilities worldwide. The WHO Global Burden
of Disease (2004) Update (re-published in 2008) provides
data on stroke disabilities (moderate to severe disabilities)
worldwide.* In developing countries ischemic stroke
represents the majority of stroke subtypes and ischemic
stroke is the most frequent event (72% of all stroke) in
Bangladesh.’

In the Fenton reaction, Fe (II) catalyzes the formation of
extremely reactive hydroxyl radicals. Interaction with lipids
may initiate the formation of oxidized LDL that ultimately
leads to the development of foam cells and progression of
atherosclerosis. Additionally, iron could also play a role
in vascular disease by activating platelets via a protein
kinase C mechanism.” although its initial focus was on
ischemic heart disease, the hypothesis may also apply to
cerebrovascular disease.

During reperfusion after cerebral infarction, there is a
marked increase in oxygen-radical production as well as a
release of iron ions, leading to progressive tissue damage
and cellular death.® In CVD, oxygen superoxide radicals
increase the amount of iron in the cytosole during oxidative
stress by enabling the release of iron from ferritin.%!°
Ferrous iron-mediated free radical mechanism is assumed
to play an important role in acute stroke.!!

Davalos et al.'? conducted a study among the patients

with ischemic stroke and relation of iron load with
prognosis of stroke and it was found that depending upon
CSS serum ferritin values were greater in the poor outcome
group (218+156 mg/L versus133+125 jig/L;P=.004),a
correlation between ferritin values and degree of
worsening or improvement of the CSS score on day 30
was found (P=.002).

This study is intended to be conducted among the patients
with acute stroke to determine the role of serum ferritin in
predicting severity and outcome of acute ischemic stroke.
During the study period and in hospital course stroke
severity was scored by CSS and definite outcome recorded
as morbidity and mortality.

Methods:

This cross sectional analytical study was carried out among
134 the ischemic stroke patients admitted due to acute
ischemic stroke in medicine depertment of Dhaka Medical
Collage, Dhaka, during January’ 2016 to December’ 2016.
Patients with suspected or diagnosed as ischemic stroke
and those who had hypertension, first 24 hours with
clinical, CT scan & MRI of brain findings of acute ischemic
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stroke were included in this study. During study, patients
were divided into two groups, improved (neurological
deficit with normal serum ferritin level) and deteriorated
group (neurological deficit with raised serum ferritin level).
Patients who presented after 24 hours of Ischemic stroke,
patients with liver disease like NASH and patients with
severe anemia were excluded from the study. Informed
written consent was taken from the patient or patient’s
guardian after informing the procedure of treatment,
anticipated result, possible advantages, disadvantages
and complications’ considering all ethical issues and the
protocol was approved by ethical committee of Dhaka
Medical College & Hospital. Purposive sampling according
to availability of the patients and strictly considering the
inclusion and exclusion criteria’s.

Stroke severity at admission was determined by Canadian
Stroke Scale (CSS) (Cote et al., 1986). Functional outcome
of patients was measured by CSS on day 1, 2, 3, 7 and at
the time of discharge by Canadian Stroke Scale. Laboratory
tests (blood cell count, biochemical studies including
random blood glucose, CRP, lipid profiles , serum
electrolytes and 12-lead electrocardiography was
performed in all patients. Computed tomography (CT),
MRI were performed within the first 72 h and repeated
when it was necessary and followed up in the clinical
course. Ferritin levels of the sera was measured using
immunoassay technique within 24 hours of admission
(Access, Beckman, Chaska, MN, USA). On admission,
the patient’s age, sex, height and approximate weight was
recorded by using a prescribed data sheet. In this study
serum ferritin is measured and correlated with morbidity
and mortality. CSS neurological deficit measured by the
following methods:- Scoring at admission by alertness,
oriention, facial muscle weakness, arm muscle weakness
and leg muscle weakness in on admission, in 24 hrs, 48
hrs, 7! day and at the discharge of the patients. Severity
is assessed by following scoring, mild >8, moderate 5-7
and severe <4 (In CSS scoring is 23 ). In this study serum
ferritin is measured and correlated with morbidity and
mortality.

Statistical Analysis

Statistical analyses was carried out by using the Statistical
Package for Social Sciences version 16.0 for Windows
(SPSS Inc., Chicago, Illinois, USA). Continuous variables
were expressed as mean, standard deviation, and
categorical variables as frequencies and percentages. The
differences between groups was analyzed by unpaired t-
test or chi-square (y2) test and shown with cross tabulation
and also the Pearson correlation coefficient was used for
testing associations. A p-value <0.05 was considered as
significant.
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Results:

This study was conducted on 134 patients who were divided
into two groups. The mean age was found 60.6+11.7 years
inimproved group and 65.1+13.8 years in deteriorated group.
The mean CSS score was 4.7+1.6 on admission in improved
and 3.842.0 in deteriorated group which was statistically
significant (p<0.05). The serum ferritin level was 148.3+32.6
pg/l inimproved group and 292.5+34.1 nug/l in deteriorated
group which was also statistically significant (p<0.05)
.Regarding serum ferritin with outcome, serum ferritin raised
in 107 patients, 21(19.6%) patients found in improve group
and (80.4%) in Deteriorated group. Out of 134, 27 patients
had normal serum ferritin level, 13(48.1%) patients in improve
group and (51.9%) in Deteriorated group. The difference
was statistically significant (p<0.01) between two groups.
Serum ferritin level was found to be higher in patients with
severe neurologic deficit in deteriorated group, according
to initial CSS score (Fig. 2). In univariate analysis, serum
ferritin and CSS score at admission were significantly high
in the diseased group but not significant in age and sex of
the patients or nature (Table I). On admission the mean
difference of CSS score was not statistically significant
(p>0.05) between normal serum ferritin level and raised
serum ferritin level but in subsequent follow-up (Table IIT)
the difference of CSS score was statistically significant
(p<0.05) between normal serum ferritin level and raised
serum ferritin.

TableI
Clinical and biochemical characteristics ¢ with
outcome (n=134)

Serum ferritin Outcome P

Improved Deteriorated value

(n=34) (n=100)

MeantSD  Mean£SD
Age (years) 60.6+£11.7  65.1x13.8  0.090"
Female 21 ) 0.430™
CSS on admission 47+1.6 3.842.0 0.018%
Serum ferritin level ~ 148.3+32.6  292.5£34.1  0.001%
CSS= Canadian Stroke Scale

M Improve

M Deteriorated

fients

Table I1
Comparison between serum ferritin with outcome
(n=134)
Serum Outcome Total P
ferritin Improved Deteriorated value
(n=34) (n=100)
n % n %
Raised 21 19.6 86 804 107 0.001°

Normal 13 48.1 14 519 27
Total k7! 254 100 74.6 134

700

600

o
o
o

N
o
=}
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w
S
o
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100 JI_
0
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Outcome
Fig.-2: Boxplot shows a significant difference in mean

serum ferritin level (ug/l) according to level of conscious
on admission.

Table III
Comparison between serum ferritin with CSS Score
(n=134)
CSS Score  Serum ferritin P
Normal(n=27) Raised (n=107) value
Mean+SD Mean+SD

On admission 4.71+1.88 3.88£1.93  0.116°
CSS score
Range (min, max) 2,9 0,8
At 24 hours 4.844+2.07 3.84£1.78  0.0128
CSSscore Range 2,9 2,8
(min, max)
At 48 hours 4.80+2.14 391£1.85  0.0328
CSS score Range 2,9 2,8
(min, max)
At 7t days 527+2.58 366240  0.0028
CSS score Range 1,9 1,15
(min, max)
At discharge 6.03£3.09 3.73+2.50  0.001%
CSS scoreRange 15,19 251,14
(min, max)

s=significant, ns=not significant p value reached from un-pair test
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Discussion:

Stroke is one of the foremost causes of morbidity, mortality
and a socioeconomic challenge. This is particularly true
for developing countries like Bangladesh, where health
support system including the rehabilitation system is not
within the reach of ordinary people. It is crystal clear that,
this devastating condition not only affects the patient but
also their family.>

In present study it was observed that majority (36.6%)
patients were in 7th decade and the mean age was found
63.96+13.41 years. Similarly, in our country, Hossain et al.
> observed most (69.0%) of the patients were between 51-
70 years of age. In another study in Bangladesh Igbal et
al. 13 found maximum patients (30%) were in between the
group of 51-60 years age and next prevalence group was
61-70 years (22%) ages.

In this current study it was also observed that more than
half (54.5%) patients were male and 45.5% female, where
the present found male to female ratio was 1.2:1, which is
closely similar with Islam et al. % observed in Bangladeshi
population, where they found the ratio of male : female
patients was 344 : 2¢41.

Risk factors for stroke are characteristic for an individual
or for a population, indicate that the individual or
population has an increased risk of stroke compared with
an individual or a population, without that characteristic.
In this current study it was observed that that majority
(56.7%) patients had history of DM, 37.3% Hypertension,
12.7% had previous history of stroke, 9.0% had
convulsion, 5.2% had death of any family member from
stroke and 3.7% had fever.

A study was done by Latif et al.(2015),BIRDEM on 165
cases of diabetic patients and showed that all of them
developed stroke within 10 years duration of DM.
Hypertension was the most common modifiable risk factor
in 60.0% observed by Hasan et al.!®

Gentile et al. !7 obtained in their study that comorbid
diagnoses included diabetes 39.0% in their study patients.
Stollberger et al. '® found 30% patients had a history of
diabetes mellitus. Stollberger et al. '® found that 66.0%
patients were hypertensive. Basu et al. !° and Gentile et al.
17 showed that 74.0% and 73.8% patients were known
hypertensive respectively, which is higher with the current
study.

About the laboratory investigations it was observed in
this series that 79.9% had raised Serum ferritin level.
Erdemoglu and Erdemoglu and Ozbakir 20 reported that
increased serum ferritin levels correlate to severity of stroke
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and the size of the lesion. In this current study all patients
had abnormal findings in CT scan of Brain, 99.3% had
abnormal MRI 12.7% abnormal serum electrolytes, 3.7%
had abnormal serum creatinine and 0.7% patients had
abnormal ECG.

In this study regarding the level of consciousness 94.8%
was drowsy, 74.4% was disoriented, receptive aphasia
was 51.1% and expressive aphasia 24.8% of the patients.
Toni et al. 2! found 51.0% of the study patients had an
impaired level of consciousness and 49.0% had impaired
limb strength and/or speech. In another study Cote et al.
22 found all patients were alert or drowsy and more than
50% were disoriented. Half the patients had normal speech
as defined by the speech scale, 23.0% of the patients were
classified as having an expressive deficit and twenty-seven
percent had a receptive disorder and more than 84% of the
patients had at least one motor deficit present.

In this study it was observed that 37.3% patients had face
weakness, 35.8% patients had significant and mild Arm
proximal weakness, 78(58.2%) patients had significant Arm
distal weakness, 58.9% patients had significant leg
proximal weakness and 51.1% patients had significant
distal leg weakness. In this series it was observed that
68.7% patients had asymmetrical facial weakness and
31.3% symmetrical facial, 99.3% unequal arms, equal 0.7%
and all patients had unequal leg weakness.

Regarding the CSS Score, it was observed in this present
study that almost three fourth (71.6%) patients were severe
according to CSS score on admission, 73.1% became
severe at 24 hours, 70.9% severe at 48 hours, 71.6% severe
at 7th days, 67.9% were severe at discharge. The mean
CSS score was 4.0+1.9 with range from 0.4 to 9.0 on
admission, 4.042.5 with range from 1.5 to 9.0 at 24 hrs,
4.1+1.9 with ranged from 1.5 t0 9.0 at 48 hrs, 4.0+2.5 with
range from 1.3 to 15.0 and 4.2+2.8 with ranged from 0.2 to
14.0. The mean difference of CSS score was almost alike in
different follow-up with on admission CSS score. Similarly,
Erdemoglu and Ozbakir (2002) observed on admission,
the mean CSS score was 4.8 + 0.4 with median 4.5, which is
comparable with the current study.

Regarding the outcome, it was observed in this present
study that 25.4% patients improved, 21.6% deteriorated,
3.7% expired and 49.3% patients remain unchanged.
Davalos et al. 23 found 49.0% were in the good outcome
group and 51.0% in the poor outcome group. In the 21
patients in whom serum ferritin was not measured,
mortality 24.0% and poor clinical outcome 48.0% were
similar to those of the patients included in the study.
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Regarding the association between serum ferritin with MRI
it was observed in this present study that patients who
had raised serum ferritin level all were abnormal finding in
MRI evaluation.

High serum ferritin levels within the first 24 hours of
hospitalization for an acute ischemic stroke are related to
a poor prognosis, independent of the stress response.
(Davalos et al. 23, In this study it was observed that almost
two third (61.8%) patients had serum ferritin raised in
improve group and 86.0% had serum ferritin in deteriorated
group. The difference was statistically significant (P<0.05)
with outcome. Davalos et al. 12 found that depending upon
Canadian stroke Scale Serum ferritin values were greater
in the poor outcome group (218+ 156 Mg/L versus133+125
jig/L; p<0.05). Serum ferritin (odds ratio, 4.6; 95% CI, 1.1 to
19) were related to poor outcome. Choi et al. 2* found that
a high ferritin level remained an independent predictor of
HT(Hemorrhagic Ttansformation) in the patients with
acute ischaemic stroke (P<0.05). Serum ferritin levels higher
than 171.8 ng/ml were independently associated with
hemorrhagic transformation. Armengou et al. 25 and
Erdemoglu et al. 2 studies showed that the serum ferritin
concentrations are not modified in the acute phase of
ischaemic stroke during the first 48 h after a vascular event,
and there is a lack of correlation between ferritin and acute
phase reactants in blood such as C-reactive protein (CRP).
Therefore, serum ferritin can provide a reliable index of
iron stores in patients with acute stroke who are without
infectious or inflammatory diseases.

In this present study it was observed that the mean CSS
score was found 4.71+1.88 in serum ferritin normal group
and 3.88+1.93 in serum ferritin raised group on admission.
The mean CSS score was found 4.8442.07 in serum ferritin
normal group and 3.84+1.78 in serum ferritin raised group
24 hrs. The mean CSS score was found 4.80+2.14 in serum
ferritin normal group and 3.91+1.85 in serum ferritin raised
group at48 hrs. The mean CSS score was found 5.27+1.58
in serum ferritin normal group and 3.66+2.4 in serum ferritin
raised group at 7th day. The mean CSS score was found
6.03£3.09 in serum ferritin normal group and 3.73+2.50 in
serum ferritin raised group at discharge. On admission the
mean difference of CSS score was not statistically
significant (P>0.05) between normal serum ferritin level
and raised serum ferritin level but in subsequent follow-
up the mean difference of CSS score was statistically
significant (P<0.05) between normal serum ferritin level
and raised serum ferritin.

Conclusion:

Stroke cases in Bangladesh has significantly increased in
number over the past decades. Adverse outcome from
these cases are also rising due to the low number of
neurologists and specialized hospitals in the countries.
The study was undertaken to evaluate the role serum
ferritin in prediction of severity and outcome of acute
ischemic stroke. Majority of the patient having acute stroke
in 7™ decade, male predominant and came from average
socio-economic status.DM and hypertension were
common previous history of acute ischemic stroke in
patients. Most of the patients were drowsy, focal
neurological deficit and Arcns senilis during clinical
observation. More than one fourth patients were improved,
near a half of the patients remain unchanged, almost one
fourth deteriorated and 3.7% expired. Serum ferritin is
significantly associated with mortality
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Frequency of Diabetic Retinopathy in Type 2 Diabetic
Patients Having Microalbuminuria in a Tertiary Level

Hospital in Bangladesh

HOSSAIN KN!, AHMED JUZ2, UDDIN KN?3

Abstract
Introduction: Diabetes Mellitus is one of the most common non-communicable disease which can
damage the microvasculature of both retina and kidney simultaneously. This study was performed to
find out the frequency of retinopathy in diabetic patients having microalbuminuria. This study
aimed to determine the frequency of diabetic retinopathy in type 2 diabetic patients having
microalbuminuria and to find out the association of diabetic retinopathy with the duration of
diabetes, glycemic status, age and sex predominance and presence of co-morbidities.

Methods: This cross sectional study included 60 diabetic patients having microalbuminuria in
BIRDEM General Hospital, Dhaka from July to December, 2013. Microalbuminuria was defined
as urine albumin-creatinine ratio (ACR) in a spot urine sample between 30 to 300 mg/g. Retina was
examined determined by direct fundoscopic examination in dilated pupil. Data was collected in
questionnaire including laboratory investigation reports with informed written consent of patient.

Results: Total 60 adult patients were selected according to inclusion and exclusion criteria. The age
group of 40 to 60 years constituted the highest proportion (48.3%) of the respondents. Among the
study subjects 36.7% were hypertensive, 20% had dyslipidemia, 8.3 % had ischemic heart disease and
3.3% had history of stroke and 31.7% had no co-morbidity. This study found that 76.7% of patients
were suffering from diabetic retinopathy. Among those NPDR was foundin 38.3%, PDR 3.3%, Pre
proliferative retinopathy 13.3%, and Maculopathy 21.7%. The incidence of retinopathy among
male and female patients was 60.0% and 40.0%, respectively. This study found statistically significant
association of diabetic retinopathy with glycemic status and duration of diabetes.

Conclusion: Diabetic retinopathy is common in diabetic patients having microalbuminuria. Glycemic
status and duration of diabetes are strongly associated with the development of diabetic retinopathy.

Key words: Diabetic retinopathy, Type 2 diabetic patient, Microalbuminuria
Journal of Green Life Med. Col. 2018; 3(2): 85-89

Introduction:

Diabetes Mellitus is a syndrome of chronic hyperglycemia
due to relative insulin deficiency, insulin resistance or
both. The global prevalence of diabetes mellitus has been
reported to be 8.3% for the year 2011 and projected to rise
t0 9.9% in the year 2030. Number of people with diabetes

1. Dr. Kazi Nazmul Hossain, Registrar, Department of
Endocrinology, BIRDEM General Hospital.

2. Dr. Jamal Uddin Ahmed, Assistant Professor, Department of
Medicine, BIRDEM General Hospital.

3. Prof. Dr. Khwaja Nazim Uddin, Professor, Department of
Medicine, BIRDEM General Hospital.

Address of Correspondence: Dr. Kazi Nazmul Hossain, Registrar,

Department of Endocrinology, BIRDEM General Hospital. E-mail:

remon20k59@yahoo.com

Received: 04 June 2018 Accepted: 21 June 2018

has been estimated to be 366.2 millions in the year 2010
and has been projected to rise to 551.9 million in 2030.!
The chronic complications of Diabetes Mellitus occur due
to microvascular and macrovascular damage. Small blood
vessels throughout the body are affected but the disease
process is of particular danger in three sites: retina, renal
glomerulus and nerve sheaths.?

One of the most dreadful complication of diabetes is
nephropathy which 1is characterized by progressive
increase in urinary albumin excretion accompanied by
rising blood pressure relentless decrease in glomerular
filtration rate culminating eventually in end stage renal
failure.3 The cumulative incidence of diabetic nephropathy
in type 1 and 2 diabetes is approximately 30-35%. In the
kidney, these changes may lead to increased trafficking of
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plasma proteins across the glomerular membrane and to
the appearance of protein in the urine. The presence of
urinary protein not only heralds the onset of diabetic
kidney disease, but it may contribute to the glomerular
and tubulointerstitial damage that ultimately leads to
diabetic glomerulosclerosis. The strong relationship
between proteinuria and a constellation of other diabetic
complications supports the view that elevated urinary
protein excretion reflects a generalized vascular
disturbance that affects many organs, including the eyes,
heart, and nervous system.?

Retinopathy is another important chronic complication of
diabetes. Both CKD and retinopathy results from micro
vascular damage inflicted by metabolic disturbances from
diabetes. So the presence of one of these conditions may
predict the presence of the other one. Indeed, there are
several studies that found significant association between
these two conditions.*>¢ Unfortunately there is little data
regarding the association of nephropathy and retinopathy
in Bangladeshi population. In this context, this study was
carried out to identify the frequency of retinopathy in
type 2 diabetic patient with microalbuminuria, attending
BIRDEM General Hospital.

Methods:

This hospital based descriptive cross sectional study was
carried out in BIRDEM (Bangladesh Institute of Research
and Rehabilitation in Diabetes, Endocrine and Metabolic
Disorders) from July 2013 to December 2013 on type-2
diabetic patients having microalbuminuria. Patients meeting
this criteria who came over the study period in
endocrinology unit of BIRDEM General Hospital were
included by purposive sampling. The patients of type-2
diabetes mellitus with microalbuminuria and normal serum
creatinine were included in the study. Those with type-1
diabetes, overt proteinuria, urinary tract infection, high
serum creatinine, glaucoma, mature cataract, gestational
diabetes mallitus and patients who have received treatment
for retinopathy were excluded. Microalbuminuria was
defined as an urine albumin-creatinine ratio between 30 to
300 mg/g, measured in a spot urine sample.’” Fundus was
examined by direct ophthalmoscopy in dilated pupil. Data
was collected in a pre-formed standard printed data
collection form after taking written informed consent of
the patient. Ethical clearance was taken from the Ethical
Review Committee, Bangladesh Diabetic Association.

Results:

Among the 60 study subjects, the youngest respondent
was 34 years old and the oldest aged 70 years. The age
group of 40 to 60 years constituted the highest proportion
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(48.3%) of the respondents (Table-I). Sixty percent of the
respondents were male, and 40% female. Regarding
presence of co-morbidities, more than two third (36.7%) of
the study subjects were hypertensive, 20.0% had
dyslipidemia, 8.3% ischemic heart disease, 3.3% had stroke
& 31.7% had no known co-morbidity (Figure-1).

Table-1
Distribution of the respondents by age (N=60)
Age n %
<40 years 12 20.0
40 - 60 years 29 483
> 60 years 19 317
Total 60 100.0
40
30
R
b
10
0

hypertension ishchemic dyslipidemia  store  no comorbidity
heart
disease
co-morbidity of the patient

Fig.-1: Presence of different co-morbidities among the
respondents (N=60)

Most of the patients (76.7%) had diabetic retinopathy on
fundus examination, with only 23.3% having no
retinopathy (Figure-2). Among the respondents with
retinopathy, 38.3% had nonproliferative retinopathy, 21.7%
had maculopathy, 13.3% had preproliferative retinopathy
and 3.3% had proliferative retinopathy (Figure-3). When
distribution of retinopathy was analysed among different
age groups, it was found that in the age group of below 40
years, frequency of diabetic retinopathy was 23.91% , while
in 40 to 60 years age group it was 47.83% and above 60
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years, it was 28.26% (Figure-4). Male patients suffered
more from retinopathy, with 69.6% of the male patients
having retinopathy, while it was only 30.4% in females
(Table-II).

Diabetic Retinopathy

mDR ®NoDR

Fig.-2: Frequency of diabetic retinopathy among the
study subjects (N=60)

407

30

Percent
no
o
1

; ]

100 Diabetic retinopathy

M DR
[ NoDR

60—

Percent

40—

20—

less than 40 years 40 to 60 years  more than 60 years
Age of patient
Fig.-4: Distribution of diabetic retinopathy among
different age groups (N=60)

Table-11
Distribution of diabetic retinopathy according to sex
(N=60)

Diabetic
Retinopathy
Male 32(69.6%) 4(28.6%)

14 (30.4%) 10(71.4%)
Total 46 14

No Diabetic
Retinopathy

Female

Among the patients having diabetic retinopathy, 34.8%
had concomitant hypertension, and the association of
hypertension with diabetic retinopathy was not significant
(P= 0.305) (Table-III). Poor glycemic status was also
significantly associated with diabetic retinopathy, as 60.9
% of those having HbA | . > 10% were suffering from this
condition (P<0.004) (Table-IV). Long Duration of diabetes
was also significantly associated with retinopathy, as
56.5% of patients with having diabetes for >10 years had
retinopathy (Table-V).

Table-IIT
Association of hypertension with diabetic retinopathy
(N=60)

T T T T
Non  maculopathy preprolferafive proloferative o refinopathy
proliferative

Stagomg of diabetic retinopathy

Fig.-3: Types of diabetic retinopathy among the study
subjects (N=60)

Diabetic No Diabetic
Retinopathy  Retinopathy P

Hypertensive 16 (34.8%) 7(50.0%) 0305
Normotensive 30(65.2%) 7(50.0%)
Total 46 14
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Table-IV
Association of diabetic retinopathy with glycemic
status (N=60)

HbAlc Diabetic No Diabetic P
Retinopathy ~ Retinopathy
<7% 1(2.2%) 4(28.6%)
7 to 10% 17(37.0%) 6(42.9%)  0.004
>10% 28(60.9) 4(28.6%)
Total 46 14
Table-IV
Association of retinopathy with duration of diabetes
(N= 60)
Duration of DM Diabetic No Diabetic P
Retinopathy  Retinopathy
<5 year 3(6.5%) 7(50.0%)
5To 10year 17(37.0%) 3(214%)  0.001
>10 year 26(56.5%) 4(28.6%)
Total 46 14
Discussion:

The objective of this cross sectional study was to find out
the frequency of diabetic retinopathy in type-2 diabetes
patients having microalbuminuria. It was found that among
the 60 study subjects, 76.7% were suffering from diabetic
retinopathy have microalbuminuria. Among those NPDR
was found in 38.3%, PDR in 3.3%, pre proliferative
retinopathy in 13.3%, and maculopathy in 21.7%.

Several studies have found that microalbuminuria is a
predictor of retinopathy in diabetic patients. Cruickshanks
et al carried out a prospective study on 1139 diabetic
patients who did not have hematuria, gross proteinuria, or
a history of renal disease, to find out the association
between microalbuminuria and diabetic retinopathy. After
a mean follow up period of 4 years, it was found that
participants with microalbuminuria were 1.7 to 3.2 times as
likely to have retinopathy as those without micro-
albuminuria, in univariate analyses. This relationship
remained after controlling for other potential confounders
such as glycemia, hypertension, smoking, and duration of
diabetes, although it was of marginal statistical
significance in younger-onset individuals with diabetes.®
Manaviat et al studied 590 type-2 diabetes patients for
retinopathy and microalbuminuria, and found that there
was significant association between them (P=0.001).
Among the patients having microalbuminuria, 18.9% had
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mild NPDR, 16.8% had moderate NPDR, 2.8% had severe
NPDR and 4.9% had PDR.? Sobngwi et al in their study
found that among the 34 patients having microalbuminuria,
21(61.76%) had retinopathy, with 16 having background
retinopathy, 4 having NPDR and one having PDR.!0
Vigstrup et al conducted a prospective cohort study on 43
patients and concluded that that even a slightly raised
UAE (Urinary Albumin Excretion), far below the level of
clinical proteinuria, is a strong predictor with respect to
development of proliferative diabetic retinopathy, as well
as nephropathy. Their study also showed that diabetic
patients with a normal or nearly normal UAE have a very
small risk of developing proliferative changes over the
next 10 years. Their study recommends to use UAE to
select those patients needing a closer control and those
where control could be less frequent.!!

Our study shows that the frequency of retinopathy is
more in the age group of 40 to 60 years. That age is a risk
factor for retinopathy as well as other vascular compli-
cations of diabetes is a well known fact. Manaviat et al
found in their study that increasing age is significantly
associated with the development of diabetic retinopathy
(P=0.014).° Sobngwi et al found that diabetic retinopathy
is significantly associated with age (P<0.001).1°

The present study found a male preponderance in diabetic
retinopathy, although there is controversy regarding the
association of diabetic retinopathy with sex. Stratton et al
followed up 1919 patients with type-2 diabetes and found
that the incidence of retinopathy was the same in men and
women, but in the multivariate model women had lower
relative risk (RR) for progression (RR=0.54, 95% CI 0.37 to
0.80).'2 However, Kohner et al found in their multicenter,
randomized, controlled clinical trial on 2964 patients that
retinopathy was more prevalent in men than women,
although this could not be explained by the major risk
factors, as women had higher blood glucose and blood
pressure levels in their study.!3

There was significant association of duration of diabetes
with diabetic retinopathy in our study, but no significant
association was found with hypertension. Previous
studies have demonstrated that both hypertension and
duration of diabetes are independent risk factors for
diabetic retinopathy. Yau et al found that the prevalence
of any diabetic retinopathy increased with diabetes
duration (21.1 vs. 76.3%, comparing <10 with >20 years),
HbA, (18.0 vs. 51.2%, comparing levels <7.0 with >9.0%),
and blood pressure (30.8 vs. 39.6%, comparing blood
pressure <140/90 or >140/90).'4 Wong et al found that
independent risk factors for any retinopathy were longer
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diabetes duration (odds ratio [OR], 1.07; 95% CI, 1.04—
1.09, per year increase), higher HbA, - (OR, 1.21; 95% CI,
1.10-1.33, per % increase), hypertension (OR, 1.85; 95%
CI, 1.04-3.30) and older age (OR, 0.73; 95% CI, 0.57-0.93,
per decade increase).!> Cruickshanks et al in their study
found that the mean duration of diabetes was 16.5 + 9.9
years in the younger age group, 16.9 + 7.5 years in older
age group (using insulin) and 11.6 + 6.2 years in older age
patients not on insulin.®

Poor glycemic control was found to be an important factor
associated with diabetic retinopathy in our study. Manaviat
et al found that HbAlc has got significant association
with the occurrence of retinopathy (P=0.01).” Stratton et
al found that there was a highly significant positive
association of HbA 1¢ with incidence and progression of
retinopathy in both univariate and multivariate analysis.!2
Wong et al also found similar results. !>

Our study had some limitations. It was performed in a
tertiary care institute on hospitalized patients, which may
not be representative of the whole population. Random
sampling was not applied in this study. Sample size was
very small, and included only patients with type-2 diabetes.
Due to time and resource constraints, follow up of the
study subjects were not possible.

Conclusion:

From this study we can conclude that there is increased
prevalence of diabetic retinopathy in type-2 diabetic
patients having microalbuminuria. Therefore, diabetic
patients having microalbuminuria should be monitored
more closely and more frequently for the development
and/or progression of diabetic retinopathy. Similarly the
patients having diabetic retinopathy should be screened
for microalbuminuria to detect diabetic nephropathy at an
early stage, and appropriate steps should be taken to
prevent or delay the progression of these complications
by addressing the other modifiable risk factors, including
hypertension and glycemic status.
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ORIGINAL ARTICLE

Gastroprotective Effect of Aqueous Extract of Glycyrrhiza
Glabra or Licuorice (Jastimodhu) Root on Ibuprofen

Induced Gastric Ulcer in Experimental Rats
HAQUE S!, KHAN I?, AKTAR MT3, QUADIR R* AHASAN F3 , ZABIR SM°

Abstract

Introduction: The objective of present study is to evaluate the gastroprotective activity of aqueous
extract of Glycyrrhiza Glabra or Licuorice or Jastimodhu root. The cause of ulceration in patients is
mainly due to hyper secretion of gastric juice and pepsin. In traditional system of medicine a number
of herbal preparations have been used for the treatment of peptic ulcer. The anti-ulcer activity of
aqueous extract of Glycyrrhiza Glabra or licuorice root was investigated by ibuprofen induced ulcer
in rats.

Methods: The study was carried out in the Department of Pharmacology of Dhaka Medical College
from July 2014 to June 2015.The rats were provided with aqueous extract of Glycyrrhiza Glabra or
licuorice root (500mg /kg body wt) orally by gastric tube for 5 days. Then ibuprofen (200 mg/kg body
wt) were given to all group after 24 hour fasting on the 7" day orally by gastric tube. After 4 hour of
administration of ibuprofen, all rats were sacrificed. Stomach will be dissected out and collected for
morphological and histopathological examination.

Results: Rats pretreated with aqueous extract of Glycyrrhiza Glabra showed significant decrease in
stomach damage both macroscopically and microscopically as compared to control.

Conclusion: This study indicates aqueous extract of Glycyrrhiza Glabra have potential gastroprotective
activity.

Keywords: Gastroprotective, Glycyrrhiza Glabra (Jastimodhu).
Journal of Green Life Med. Col. 2018; 3(2): 90-94

Introduction:

Peptic ulcer is defined as disruption of the mucosal integrity
of stomach and/or duodenum leading to a local defect or
excavation due to active inflammation. Upper
gastrointestinal integrity is dependent upon the delicate
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balance between naturally occurring protective factor as
mucus or prostaglandins and damaging factor as
hydrochloric acid present in the digestive juices. An
imbalance causes peptic ulcer formation and destruction
of gastrointestinal tract mucosal lining. The ulcer irritates
surrounding nerves and causes considerable amount of

pain.!> 2

There are three important cause of peptic ulcer disease:
NSAIDS, Helicobacter pylori infection and acid
hypersecretory states such as Zollinger-Ellison Syndrome.
Today there are two main approaches for treating peptic
ulcer .The first deals with reducing the production of
gastric acid and the second with reinforcing gastric
mucosal protection. Although a number of antiulcer drugs
such as H, receptor antagonist, proton pump inhibitors
and cytoprotectants are available, these entire drug have
side effect and limitation.>*

Herbal Medicine is defined as branch of science in which
plant based formulations are used to alleviate the diseases.
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Early in the twenty century herbal medicine was a prime
health care system as antibiotics or analgesics were not
available. With the development of allopathic systems of
medicine, herbal medicine gradually lost its popularity
among people and it was based on the fast therapeutic
action of synthetic drugs. Almost a century has passed
and we have witnessed limitations of allopathic systems
of medicine. Lately herbal medicine has gained momentum
and it is evident from the fact that certain herbal remedies
peaked at part with synthetic drugs. According to a study
from U.S, 60-70% patients living in rural areas are
dependent on herbal medicine for their day to day
diseases. Substances derived from the plants remain the
basis for a large proportion of the commercial medications
used today for the treatment of heart disease, high blood
pressure, liver disease, pain, asthma, and other problems.>

Liquorice is one of the most commonly used herbs in
Western herbal medicine. Liquorice has been used in
medicine for more than 4000 years. The earliest record of
its use in medicine is found in “code Humnubari” (2100
BC). It was also one of the important plants mentioned in
Assyrian herbal (2000BC). Hippocrates (400 BC) mentioned
its use as a remedy of ulcers and quenching of thirst. The
drug was also mentioned by Theophrastus and
Dioscorides . In traditional Siddha system of medicine,
liquorice is used as a demulcent, expectorant, anti-tussive

, laxative and sweetener.

The present study was designed to investigate the
gastroprotective effect of aqueous extract of Glycyrrhiza
Glabra or licuorice root.

Methods:

The study was carried out in the Department of
Pharmacology of Dhaka Medical College from July 2014
to June 2015.

Plant material: The plant Glycyrrhiza Glabra or Licuorice
root were purchased from BCSIR laboratory &
authenticated by National Herbarium, Mirpur, Dhaka.

Preparation of aqueous extract: Preparation of the
aqueous extracts was performed in the department of
Chemistry of Dhaka University, Dhaka.

Procedure: Aqueous extract of Liquorice was prepared
using 80 gram of powdered plant in conical flask with 300
ml of distilled water and kept it for 3 days. After this the
residue were removed by filtration using a mesh & filter
funnel and found 200 ml. The filtered material then extracted
by the rotator evaporator to obtain 5 gm aqueous extract.

Animals:

A total number of 30 healthy Wister albino rats of both sex
weighting 150-200 grams were selected for study and
collected from ICDDR’B Dhaka.

Ibuprofen:

Ibuprofen was obtained from local market as they are
available as drugs. The dose of ibuprofen was calculated
as 200 mg/kg body weight then calculated amounts was
dissolved in distilled water and was administered orally at
avolume of 1ml/40mg body wt.”

Animal Experimentation:
The experiment was divided into two parts: Experiment- [
and Experiment -11.

Experimental design-I

This part of the experiment was carried out to demonstrate
the effect of ibuprofen on gastric tissue on normal rat. It
was comprised of 18 rats which were divided into 3 groups
each having 6 rats. These are labeled as Group-A, Group-
B and Group- C.

Group-A: This group served as control group was received
normal diet and 1ml of distilled water (Sml/kg body wt) for
7 day orally by gastric tube.

Group-B: Gastric damage experimental group was received
1 ml distilled water (Sml/kg body wt) for 5 day and 200 mg/
kg of ibuprofen on 7" day after 24 hr fasting.

Group-C: This group was provided with 1 ml of distilled
water (5ml/kg body wt) and aqueous extract of Glycyrrhiza
Glabra (500mg/kg body wt) orally by gastric tube for 7
day.

Experimental design-11

This was comprised of 12 rats. They were divided into 2
groups each containing 6 rats labeled as Group-D, Group-
E. This part of experiment was carried out to demonstrate
the effect of pretreatment of aqueous extract on ibuprofen
induced gastric ulcer in experimental rats.

Group-D: Gastric damage control group was received
normal diet, distilled water for 5 day.

Group-E: They were served with aqueous extract of
Glycyrrhiza Glabra (500mg/kg body wt) orally by gastric
tube for 5 day.

Then Ibuprofen (200 mg/kg body wt) was given to all
group after 24 hour fasting on the 7t day orally by gastric
tube.

After 4 hour, all rat were sacrificed, stomach were dissected
out and collected for morphological and histopathological
examination.
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Collection of the stomachs:

Abdomen was opened by “T” incision which is a vertical
incision from xiphoid process to the upper part of
symphysis pubis and a transverse incision extending 2
cm laterally on each side from top to vertical line. The
stomach was separated from the rest of the small intestine.
The stomach was opened along the greater curvature and
gently rinsed under running tap water and were spread on
paraffin plate. Lesion in the glandular part of the stomach
was observed with the help of dissecting microscope
grossly (10x)with a square grid eye piece to access the
formation of ulcer.

Parameter studied:
Morphological parameter:

1. Number of lesion per rat in each group.

2. Individual lesion length and breadth in mm for each
group.
Individual lesion area in square mm for each group.

4. Meanulcer index (sum of length of all lesions in each
stomach) in mm for each group.

5. Percentage inhibition of licuorice extract.

Histopathological parameter:
Degree of damage were determined depending on the
extent of involvement of lesion in stomach.

Gross & microscopic examination and measurement of the
morphological lesion:

The mucosa were washed in running tap water. Then the
whole mucosa of the stomach of each rat were examined very
carefully with the help of dissecting microscope(x20) with

the aid of square grid eye piece (1 mm square).The ulcer were
counted with the help of hand lens (5 times magnification
power) and visible big lesions were measured with the help
of hand lens and mm scale. Oculomicrometer were used for
examination of mucosal surface and the measurement of small
lesion length, breadth & area. The graduation of
oculomicrometer was standardized by comparing those with
the marking of the stage micrometer following way-

When one magnification was used:
10 graduation of oculomicrometer = Imm of stage
micrometer

Or 1 graduation of oculomicrometer = 0.1 mm of stage
micrometer

Similarly with two (x2),(x4),(x10)magnification, 1 graduation
of oculomicrometer was equal to 0.05,0.025 respectively.
The maximum length, breadth and area of each lesion were
measured and the mean lesion area and mean ulcer index
per rat in each group was calculated and used in lesion
index for each group.

The ulcer index or lesion index (UI) were determined as the
sum of length of all gastric lesions in mm for each stomach
and the inhibition percentage were expressed by the
following formula

Inhibition percentage (%) = [(UI . ;-Ul, c0eq) UL ontrol]
100.
X

Results:

All relevant information of each rat was recorded in a
predesigned data collection sheet. Collected data was
tabulated and statistical analysis was done by appropriate
significance test (Unpaired student’s ‘t” test).

Tablel
Showing the effect of Ibuprofen on mean number of lesions, mean lesion length, mean lesions breadth, mean lesions
area and lesions index in each group in experiment- [

Groups Mean number of lesions Mean lesions length Mean lesions breadth Mean lesions area Lesion index

Group AN=6 0 0 0 0 0

Group BN=6 5.33+0.81 5.56+0.61 1.99+0.23 11.07+1.55 26.32+3.89

Group CN=6 0 0 0 0 0
Table Il

Showing the effect of pre-treatment of aqueous extracts of Glycyrrhiza Glabra on mean number of lesions, mean
lesions length, mean lesions breadth, mean lesion area and lesions index on each group in experiment- 11

Group D Group E P value
Mean number of lesions (+ SD) 55+1.04 3.66+0.81 <0.01
Mean lesion length (+ SD) 8.05+2.54 2.93+0.69 <0.01
Mean lesion breadth (=SD) 2.61+0.51 0.65+0.18 <0.001
Mean lesion area (+ SD) 21.93+9.97 1.87+0.52 <0.001
Mean lesion index (+ SD) 37.71+747 9.17+1.46 <0.001
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Discussion:

The peptic ulcer results from an imbalance between
aggressive factors and the maintenance of mucosal
integrity through the endogenous defense mechanism.

In present study, ibuprofen was used as agent to induce
stomach ulcer in rats. The Ibuprofen is what is called a
nonselective cyclooxygenase inhibitor which means it
inhibits all types of cyclooxygenase, not just the ones
that produce inflammatory mediators especially PGI, and
PGE, Ibuprofen inhibit prostaglandin involved in the
blood supply to the stomach as well as blood supply to
the kidney. Study Showed that oral administration of
ibuprofen (200 mg/kg ) to fasted rats produced gastric
mucosal damage and pretreated with Momordica Dioica
extract could effectively and dose dependently prevent
this gastric damage. Dephour ef al showed oral
administration of ibuprofen to fasted rats produced gastric
damage and pretreated with oral administration of
Glycyrrhiza Glabra root extract could effectively and
dose-dependently prevent such damage.

Abid et al in another study showed that oral administration
of ibuprofen produce lesion of gastric mucosa and
pretreated with Glycyrrhiza Glabra extract before the
administration of ibuprofen could effectively and dose
dependently prevent the formation of such lesion.

Both PGE and PGF induce the secretion of polysaccharide
material in the stomach known as mucin which acts as a
protective agent against potential stomach ulceration
induced by HCI acid and pepsin. Ibuprofen cause gastric
ulcers by inhibiting the secretion of this cytoprotective
substance. Aqueous extract of Glycyrrhiza Glabra
stimulates gastric mucus production, enhances the rate of
incorporation of various sugars into gastric mucosal
glycoproteins, promotes mucosal cell proliferation, inhibits
mucosal cell exfoliation, inhibits prostaglandin
degradation, increases the release of PGE2 and reduces
the formation of thromboxane B2 and regulates DNA and
protein synthesis rates in gastric mucosa.!%-11.12-
Ibuprofen cause ulceration by generation of oxygen
derived free radicals (ROS). Preventive endogenous
antioxidants, such as SOD and catalase enzymes are the
first line of defense against ROS. Reduced glutathione is a
major scavenger of free radicals in the cytoplasm and an
important inhibitor of free radical mediated lipid
peroxidation. The presence of some antioxidant
phytoconstituents might have protected the gastric
mucosa from free radical induced damage. The root of
Glycyrrhiza species is one of the richest sources of
biological active compounds such as phenolic and

flavanoid compounds. Licuorice flavonoids were found
to have exceptionally strong antioxidant effects 100 times
stronger than vitamin E. The flavonoids were found to be
2.3 mg/100 mg dry extract of aqueous extract of licorice
root. Study suggests that licorice extract can be used as a
potential source of natural antioxidant.® %13, 14

Aqueous extracts of licorice have been shown to inhibit
the adhesion of H. pylori to gastric mucosa, as well as the
growth of antibiotic resistant strains, suggesting multiple
mechanisms of action for its anti-ulcer benefit. Study
provides hope that aqueous extract of Glycyrrhiza Glabra
can form the basis for an alternative therapeutic agent
against H. pylori.!3 16

Conclusion:

In Conclusion this study established that Glycyrrhiza
Glabra or Licuorice (Jastimodhu) has gastroprotective
ability following consumption of ibuprofen. For human
consumption, further pharmacological test needs to be
conducted to determine appropriate dose for human and
to uncover any adverse effects which may arise from
Glycyrrhiza Glabra (Jastimodhu).
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Urinary Tract Infection in Children: An Update

ISLAM QR!, KARIMAKMR?2, AKHTAR G3, MALEK A%, PAUL SK?.

Abstract

Urinary tract infection (UTI) is one of the most common bacterial infections seen in children. It is

a major problem that is frequently encountered by pediatric health care providers at all levels. UTI is
a significant cause of morbidity in infants and children, though infrequently associated with

mortality. Most children have a single episode and recover promptly, but it may be recurrent which

is more common in girls than boys. UTI in children may lead to development of renal scarring,

hypertension and renal impairment, even end-stage renal disease (ESRD). If there is abnormality of
urinary tract, the risk of recurrent UTI and its consequences are further increased. Signs and
symptoms of UTI vary depending on the child‘s age and the part of the urinary tract infected. Though
fever, abdominal pain and dysuria are the common features; establishing the diagnosis is difficult
in early childhood due to the lack of specific urinary symptoms, difficulty in urine collection and
contamination of samples. Occurrences of a first-time symptomatic UTI are highest in boys and girls

during the first year of life and markedly decreased thereafter. Febrile infants younger than 2 months

constitute an important subset of children who may present with fever without a localizing source.

The workup of fever in these infants should always include evaluation of UTI. A young child with

a high fever and no other symptoms, has a 1 in 20 (05%) chance of having UTI. This review article
aims at highlighting the update of epidemiology, etiology, pathogenesis, diagnosis and treatment of
such a devastating problem.

Key Words: Urinary tract infection, simple UTI, complicated UT]I, treatment, prevention, children.
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Introduction:

Urinary tract infection implies presence of actively
multiplying organisms in the urinary tract along with
symptoms of infection.! It is responsible for 3% of all
infections among the pediatric population.” Population
based studies show that 2% of boys and 7% of girls had
at least one UTI by 7 years of age. Large prospective
studies estimate UTI incidence of 7% in febrile infants
and young children.? According to National Institute for
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Health and Clinical Excellence (NICE) guideline 2007, UTI
affects at least 3.6% of boys and 11% of girls.* Children of
1-5 years are more vulnerable to be affected by UTI; and
majority of the patients suffer from fever, abdominal pain,
dysuria, decreased appetite, foul smelling urine and failure
to thrive (FTT).> UTI is mainly due to the ascending
infection from the urethra, but the diagnosis of UTI in
young children is especially important as it may be the
marker of urinary tract abnormalities.? Febrile infants
younger than 2 months constitute an important subset of
children who may present with fever without localizing
source and work up of fever in these infants should always
include evaluation of UTL.® A young child with high fever
and no other symptoms, has a 1 in 20 (05%) chance of
having a UTL”

The common pathogens causing UTI are gram-negative
bacteria; such as Escherichia coli (E.coli), Klebsiella spp,
Proteus spp and Pseudomonas. Staphylococcus
saprophyticus and Streptococcus fecalis are occasionally
observed. Of these, E. coli is the most common cause of
UTI accounting 85% of community acquired and 50% of
hospital infection. About 90% of first symptomatic UTI

95



Green Life Medical College Journal

Vol. 3, No. 2, July 2018

and 70% of recurrent UTI are due to E. coli.>®!1%In recent
years, wide and indiscriminate use of antibiotics have
resulted an increasing incidence of resistant pathogens
of UTT all over the world. These increasing occurrence of
resistance of micro organisms to antimicrobial agents,
especially in hospitalized patients, require rapid
identification of pathogens.>” Furthermore, large number
of children with UTTI are also seen in the community by
general practitioners, but there is frequently delay in
treatment and not all are referred for further investigations,
even in presence of clear indication.!? So, it is important
to optimize diagnostic and management strategies of this
preventable cause of renal damage by preserving the renal
function of growing kidney.

Epidemiology

The first symptomatic UTI usually occurs in the first year
of life, particularly in boys. In neonates, the incidence of
UTl s 01% in term and 03% in preterm babies.? In infancy,
especially in first 3 months of life UTI is seen more
commonly in boys (3.7%) than in girls (2%).!! Beyond 1-2
years, it occurs more commonly in girls with a male : female
ratio of 1:10. In male, UTI is much more common in
uncircumcised boys.'? Girls suffer from first UTI usually
by the age of 5 years, with peaks during infancy and the
time of toilet training.'? Obstructive lesion may be found
in 5-10% of boys investigated for UTI and 30% of patients
show the presence of vesico-ureteric reflux (VUR).? In
studies from India®!! and Nepal! culture positive UTI
was found in 16.37- 45% of cases of clinically suspected
UTI. UTI may be more frequent in girls suffering from
sexual abuse and their diagnosis should not be overlooked
during assessment.!? In a study from India, renal scarring
was noted in 33 (47.8%) children out of 69 cases with
culture positive UTI, who were enrolled for dimercap-
tosuccinic acid (DMSA) scan.!!

Etiology

Colonic bacteria are primarily responsible for UTI in
children. Elimination of normal periurethral protective flora
by broad spectrum antibiotics or colonization with
uropathogenic enteric organisms predisposes to UTI.3
About 85-90 percent of first UTI in boys and girls,>!° and
70 percent of recurrent infection are due to E. coli.? The
predominance of E. coli as the causative pathogen of UTI
are also found in some other studies.!?>-® Other common
bacteria causing UTI are Klebsiella spp., Proteus spp.,
Pseudomonas spp., Enterococcus spp., and
Staphylococcus.>!0 Less virulent organisms such as
Pseudomonas and Staphylococcus aureus can cause UTI
in children with abnormal urinary tract.!® In some series of
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reports, Proteus have been found as common pathogen
as E. coli, particularly in boys older than 1 year of age.!?
Other than bacteria, UTI may be due to Candida albicans
and fungi, particularly in preterm infants and immune
compromised children.> Adenovirus and some other
viruses also may cause UTI, especially in the form of
cystitis with gross hematuria. Acute hemorrhagic cystitis
may often be due to E. coli or adenovirus. ! The peak age
of UTT is bimodal, with one peak in infancy and other peak
between age of 2-4 years ( at the time of toilet training for
any child).!3

Pathogenesis

Urine in the proximal urethra, urinary bladder and upper
part of urinary tract are normally sterile. Mechanism that
maintain the sterility of the urinary tract include urine
acidity, free flow of urine, a normal emptying mechanism,
intact uretero-vesical and urethral sphincters, and
immunologic and mucosal barriers.! After birth, the
periurethral area and the distal urethra become colonized
with microorganisms that functions as defense of urinary
tract and acts as a barrier against colonization by
uropathogens. Hence, in early childhood enterobacter and
enterococci are part of normal periurethral flora.!* So,
abnormality of these defense mechanisms predisposes
and leads to 