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DearMembers,
“The Greatness of Community is most measured by

theCompassionateActionof itsMembers.”

Wehavepassed through2 waveofCOVIDandwehad
seen and faced the worst condition in our life.We are really
passing through the toughest and the most challenging time
just now. We are facing so many difficulties and problems
what we had not expected at all and also so we were not
prepared for that. The people are running here and there in
search for beds in hospitals,medicines, oxygen and so on…
We, doctors are doing very hard and over work for the
patients, for the society and for the nation. And not only we,
but para medical staff, nurses, and other all working in
hospitals, clinics and laboratories, all are standing on legs
without fatigue, tiredness and fear. So, it is the community
which works for their citizens, for their fellows and other
people also.Let us all salute the whole world of helping and
workingpersons for societyandcommunity.

Because of COVID, we were not able to organize any
big and public program last month also. Last month on 20
Marchwehadmultispecialty diagnostic campatAhmedabad
Institute of Medical Science, under banner Aao Gaon Chale.
We had physicians, orthopedic surgeons, dermatologist,

Coretta ScottKing.
nd

th

ophthalmologist and family physician who had given their
service and have participated in this camp.We are thankful to
all friends and AIMS for better management of whole
program.

We also had Facebook live program on 5 April which
is celebrated as World Asthma Day. Respected, Dr.
Narendrabhai Raval, Senior Chest Physician and
Pulmonologist,had given excellent presentation in very easy
language.Hehad explained about Asthma and treatment and
importance of inhaled Steroid. Dr. Urvesh Shah, known
Pathologist and Microbiologist, was coordinator and
accompanied very nicely.We are thankful to both respected
doctors forgiving theirprecious time.

We are also meeting the different officers and
authorities for the difficulties we are facing in the
management during COVID.Wemaximally try to coordinate
and help government for better and smooth administration.
Still our war is not ended. Today while I am writing this,
warning of 3 wave of COVID is already received. We are
planning in better way to fight against it. Let us join hands in
thiswar.

“A true community is not just about being
geographically close to someone or part of the same social
web network. It is about feeling connected and responsible
for what happens. Humanity is our ultimate community, and
everyoneplaysacrucial role.”

Thankyou.

th

rd
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SCIENTIFIC PROGRAMME

Scientific Program :Webinar

College of General Practitioner

Topic :

Panelists :

Moderator :

Time :

Date :

Dear Members,
Scientific Webinar is organized by AMA and College

of General Practitioner covering the most important
subjects of current time. We have invited different experts
from different specialties to express their knowledge and
experience.The details are as following :

COVID 3 Wave, Possibilities and Solutions.
What we learnt from 2 Wave?

1) Dr. Dileep Mavalankar,
2) Dr. Jigar Mehta,
3) Dr.Vipul V. Shah,
4) Dr. Parth Desai,

6) Dr.Mukesh Maheshwari,
7) Dr. Kamlesh Lala,

Dr. Urmanbhai Dhruv,

10-30 am to 12-00 noon.

13/6/21, Sunday.

Program will be live on Facebook andYou Tube page
of Ahmedabad Medical Association.

rd

nd

Epidemiologist.
Intensivist.
ID Specialist.
COO,KD Hospital.

Pathologist.
Family Physician.

5) Dr. Gargiben Patel,

Dr. Jaswantsinh Darbar

Pediatrician, Professor and HOU,
B. J.Medical College.

MD Director,
Department of Internal Medicine & Diabetes, HCG Hospitals,
Ahmedabad.

Co-ordinator :

Dr.Kiritkumar C.Gadhavi
President

Ahmedabad Medical Association

Dr.Dhiren R.Mehta
Hon. Secretary

Ahmedabad Medical Association

Dr.Kiritkumar C.Gadhavi
President

Ahmedabad Medical Association

Dr.Dhiren R.Mehta
Hon. Secretary

Ahmedabad Medical Association
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AhmedabadMedical Association
Senior Citizen Club Programme

Co-Ordinators

Dr.Abhay Dixit Dr.Kirti Sanghavi Dr. Ramesh C. Shah



WE WELCOME FOLLOWING NEW LIFEMEMBERS

10243 L DR. GANDHI RONAK RAMESHCHANDRA

10244 L(Transfer) DR. JAIN RAMILABEN R.

10245 L DR. JAIN URVASHI PRADEEP

10246 L DR. MANGROLIYA JAYDIPKUMAR VASANTBHAI

10247 L DR. JINDANI SHAHNA ANISHBHAI

10248 LC DR. VAIDYA NIRAV JITENDRAKUMAR

10249 LC DR. PAREKH VIHANGI ASHOKBHAI

10250 L DR. PATEL HANEE HEMANTKUMAR
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Ahmedabad Medical Association has started COVID

Helpline for general public from 3 May and is still going

on. About 35 doctors are participating in this project. All

doctors are receiving more than 40-50 calls daily.We have

allotted different time slot on different days according to

possible convenient time of doctors. We have given in

different print as well as social media.We are really getting

excellent response from different people from different

cities. We are really lucky that we can explain well about

their doubts and can clear their myths and misconceptions.

To educate anyone is really a biggest service to society.We

are given such opportunity to serve society in different way.

We are thankful to all print medias for highlighting the

names and contact numbers of all doctors in their

newspapers. We are also thankful to all doctor friends for

rendering their time for this noble work.

rd

Report of COVID Help Line
27-05-2021

15

As all of us know well that World Asthma Day is

celebrated on 5th May every year through out the world.We

at Ahmedabad Medical Association, also celebrate it in

different types. This year because of COVID we were not

able to perform any public program. But we had planned

Facebook Live program on that day. We had invited Dr.

Narendrabhai Raval as speaker. He is very senior Chest

Physician and Pulmonologist of our city. He had explained

all facts regarding Asthma in detail and in very simple

language so all can understand it easily. He also explained

about treatment and inhaled steroids by different

equipment. He also explained about COVID in Asthma

patient and how to take care in this pandemic. Dr. Urvesh

Shah was coordinator of this talk. He is Professor of

Pathology and Microbiology at GCS Medical college. There

was nice interaction and talk in between two speakers. It

was attended by many viewers including doctors. We are

thankful to both speakers and all viewers of this program.

Report of Facebook Live onWorld Asthma Day

We had organized multispecialty diagnostic camp at

Ahmedabad Institute of Medical Science, Lapkaman on 21

March, Sunday.We had examined and treated almost more

than 350 patients. Many doctors including Family Physician,

Physician, Orthopedic Surgeon, Ophthalmologist,

Dermatologist and General Surgeons, had given their

st

Report of Diagnostic Camp

service and valuable time for noble cause.We are thankful

to all dear doctor friends. We are also thankful to KD

Hospital and doctors of hospital for giving their service.We

are also thankful to Ahmedabad Institute of Medical

Science and staff for excellent arrangement and good

hospitality. We are thankful to Dr. Mehulbhai Shah, Past

President, AMA for planning of this program.
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OBITUARY
We send our sympathy & condolence to the bereaved family.

May their soul rest in eternal peace.
: 11-01-1941
: 17-04-2021

Date of Birth
Date of Death

DR.BALUBHAI K.PATEL
L-10078 FAMILY PHYSICIAN

: 23-12-1970
: 21-04-2021

Date of Birth
Date of Death

DR.RANI DINESHCHANDRAMORAKHIA
L-4570 M.D.,D.G.O.

: 19-10-1944
: 29-04-2021

Date of Birth
Date of Death

DR.GYANCHAND S.GUNANI
L-1325 F.C.I.P.,MRSH

: 06-08-1927
: 19-04-2021

Date of Birth
Date of Death

DR.RASIKLAL J.CHHAPAN
L-116 OPHTHAL
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: 09-04-1947
: 10-04-2021

Date of Birth
Date of Death

DR.NARENDRABHAI S. SHAH
L-1022 M.B.B.S.

: 21-07-1942
: 25-04-2021

Date of Birth
Date of Death

DR.NAZIRMOHMED D.GHASURA
Retd.Add.Director (Health)

L-2546 DPH

CORONAWARRIORS

UTILITY NUMBERS
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5 June is celebrated asWorld Environment Day in

many countries of world. Why ? Why should we

celebrate it? What makes us to think for it? Why do we

worry for better environment ?

“If humanity has to live for a long time, you have to

think like the Earth, act as Earth and be the Earth

because that is what you are.” - Sadhguru.

Once Sadhguru ji was asked, what will happen if

there will be no human on the earth. He replied that

nothing will happen. Because before the existence

human being, earth was there, space was there,

animals and birds were there, and all beauty of mother

nature was there.We also have seen during this COVID

pandemic, in absence of human being, nature has

rejuvenated everywhere, on mountains, in valleys, in

seas and rivers, in gardens and forests, everywhere. So

now,what is Environment?

Environment means anything that surround us. It

can be living ( Biotic ), or non living ( Abiotic ) things. It

includes physical, chemical and other natural forces.

Living things in their Environment… since everything

is part of Environment, of something else, the word

Environment is used to talk about many things.

th

World Environment Day
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The term, ` Natural Environment ` refers to the
non-human-made surroundings and conditions in

which all living and non-living things exist on the
Earth. (Soil,Vegetation, and so on…)

World Environment Day was established in 1972
by the United Nations on the first day of the Stockholm
Conference. Environment mainly consists of
Atmosphere, Hydrosphere, Lithosphere, and Biosphere.
But can be divided into two types, Micro environment
and Macro environment.

1) Pollution

2) Global warming

3) Overpopulation

4) Waste disposal

5) Ocean acidification

6) Loss of biodiversity

7) Deforestation

8) Ozone layer depletion

9) Acid rain

10) Public health issues

1) A good planet is hard to find.

2) Deserts and Desertification-Don`t Desert Drylands

What factors are dangerous for Environment ?

What can be done andWhy ?

3) Time for Nature

4) Only one Earth

5) If you can`t reuse it, refuse it.

6) Join hands to save Environment.

7) Plant a tree today.

8) Reduce, Reuse, Recycle.

9) Save Earth to save Life.

10) Don`t let our future dry up.

11) Global warming is Global warning.

12) Keep clean and Go green.

13) A tree for Peace.

14) Save the Environment in present for better life in

Future.

15) Say No to Pollution.

16) Stand up for the Earth.

17) Waste water today, live in Desert tomorrow.

18) Our Earth,Our Habitat,Our Home.

“Let’s nurture the Nature so that we can have a

better Future.”

“Earth is our Mother. In spite of our desire to harm

our Mother, she will always love us forever.”

--- Compiled by Dr.Dhiren Mehta
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- Dr.G.G.Oza
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Introduction

Definition

Mucormycosis can result in an
acute, rapidly advancing, and occasionally fatal

:

Human race is struggling with a virus for last 16
months.A by-product of this struggle has created a new
monster. Many people recovering from COVID-19 have
of late been afflicted by black fungus – ormucormycosis
– disease. Mucormycosis may be a new name for lay
public across the globe but not a new disease for
medical personnel. It is a fungal disease known since
ages to medical community seen characteristically in
patients having uncontrolled diabetes. The incidence
and prevalence is rising very rapidly across the globe,
more so in India, thanks to the over aggressive use of life
saving steroids and immunosuppressive agents like
Tocilizumab.

:

Mucormycosis (previously called zygomycosis) is

a serious but rare fungal infection caused by a group of

molds called mucormycetes. Mucormycosis is the

general term that indicates any fungal infection caused

by various genera of the class Zygomycetes. Another

termused inmedical and laypublications thatmeans the

same is phycomycosis.

Mucormycosis : A review Article
27-05-2021
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Dr. Urman Dhruv MD,Director,
Department of Internal Medicine & Diabetes, HCG Hositals, Ahmedabad.

disease

Roleof fungus inhealthanddisease :

caused by different fungi commonly found in

thesoil or environment.

Fungi evolved 400 million years ago and play an

important role on Earth. They have helped plants move

from their aquatic habitats to land, and still help them

obtain minerals from the soil. Fungi decompose organic

litter and recycle the nutrients locked up in the leaves

andwood.

Some of them have also evolved to become plant

pathogens: they infect plants, multiply and disperse to

other plants, leaving destruction in their wake.The great

Irish famine of 1845 that left a million people dead was

the work of the fungus Phytophthora infestans, which

wipedout thecountry's staplepotato crop.

While fungal diseases are common among plants,

only a very small fraction of them assail humans. One

reason is that animals, including humans, have evolved

intricate immunesystems.

However, when the immune system has been

breached by another illness, fungi that are otherwise

harmless take advantage and invade human tissues.

Theseare calledopportunistic infections.Even so,unlike

their pathogenic bacterial counterparts, fungi rarely

cause life-threateningdiseases.
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Mycology :

SourcesofMucoraleanFungus :

The zygomycoses are infections caused by fungi
of the class , comprised of the orders
M u c o r a l e s a n d E n t om o p h t h o r a l e s . T h e
Entomophthorales are rare causes of subcutaneous and
m u c o c u t a n e o u s i n f e c t i o n s k n o w n a s
entomophthoromycosis, which largely af f lict
immunocompetent hosts in developing countries. In
contrast, fungi of the order Mucorales are causes of
mucormycosis,a life-threatening fungal infection almost
uniformly affecting immunocompromisedhosts in either
developingor industrializedcountries.

Fungi belonging to the order Mucorales are
distributed into six families, all of which can cause
cutaneous anddeep infections.Species belonging to the
family are isolated more frequently from
patients with mucormycosis than any other family.
Among the , (

) isby far themost commoncauseof infection.

The Mucoralean fungi are even less problematic.
They include the genuses of Mucor and Rhizopus.These
are ubiquitous molds occurring in the soil, compost,
animal dung, rotting wood and plant material. They are
seen as the black growth on old fruits and bread.
Mucoralean fungi are generally the first colonisers of
dead or decaying plant material.They rapidly utilise the

Zygomycetes

Mucoraceae

Mucoraceae Rhizopus oryzae Rhizopus
arrhizus

limited amount of simple carbohydrates available
before other fungi show up for the more complex
carbohydrates,suchas cellulose.

As it happens, hospitals are not free from these
spores.A in 2014 suggested that hospital
air could carrymanyopportunistic pathogenic fungi like
Candida,Aspergillus,PenicilliumandRhizopus.

Like most fungi, Mucor produces millions of
microscopic spherical, dark-hued structures called
spores,which are dispersed in air.When the spores land
on moist surfaces, like soil or plant material, they begin
to germinate and produce thread like structures called
mycelia. The mycelia branch out and feed on sugars in
their surroundingsandgrow.

Fungal spores measure one thousandth to one
hundredth of amillimeter.The density of the spores – the
number of spores per cubic metre of atmosphere –
varies dependingon the fungus,the location (vegetation
and exposed earth) and season. In tropical areas like in
India, spore counts are generally higher during the
summer than during the monsoons.But compared to the
1,000-5,000 spores per cubic meter outdoors, the count
inside homes is typically 100-250 only.Five to 10 species
account for more than 90% of the total spore density in
theair.

study inTehran

Pathogenesis of Mucormycoses :
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Rhino-orbi ta l -cerebra l and pulmonary
mucormycosis are acquired by the inhalation of spores.
In healthy individuals, cilia transport these spores to the
pharynx and they are cleared through the
gastrointestinal tract. In susceptible individuals,
infection usually begins in the nasal turbinates or the
alveoli .

organisms have an enzyme, ketone
reductase, which allows them to thrive in high glucose,
acidic conditions. Serum from healthy individuals
inhibits growth of , whereas serum from
individuals indiabetic ketoacidosis stimulatesgrowth.

Deferoxamine, which chelates both iron and
aluminum, increases the risk of mucormycosis by
enhanc ing growth and pa thogen ic i ty. The
deferoxamine-iron chelate, called feroxamine, is a
siderophore for the species , increasing iron
uptake by the fungus, which stimulates fungal growth
and leads to tissue invasion.

The frequency of mucormycosis infections has
increased in the last decade, principally because of the
greater number of organ transplants. People who have
rece ived t ransp lan ted o rgans depend on

The agents of mucormycosis are
angioinvasive;thus, infarctionof infected tissues isa
hallmarkof invasivedisease.

Risk factors :

Rhizopus

Rhizopus

Rhizopus

•

•

•

•

•

•

•

•

Uncontrolled Diabetes, especially with diabetic
ketoacidosis

Cancer

Organ transplant

Stemcell transplant

Neutropenia

Ironoverload

Long-term corticosteroid use or injudicious use of
Tocilizumab

Injectiondruguse

Skin injurydue to surgery,burns,orwounds

Prematurity and low birthweight (for neonatal
gastrointestinalmucormycosis)

•

•

immunosuppressant drugs to keep their bodies from
rejecting the new organs, but in this state they are also
predisposed to infection.

People suffering from COVID-19, HIV/AIDS and
other viral diseases, congenital bone marrow disease,
severe burns, cancers and untreated or irregularly
treated diabetes have reduced immunity and are prone
to developing mucormycosis. COVID-19 patients who
have received steroids are particularly at risk because
steroids suppress the immune system.
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the palate, orbit, and brain, usually progresses rapidly
over thecourseof a fewdays.

The hallmarks of spread beyond the sinuses are
tissue necrosis of the palate resulting in palatal eschars,
destruction of the turbinates, perinasal swelling, and
erythema and cyanosis of the facial skin overlying the
involved sinuses and/or orbit. A black eschar, which
results fromnecrosis of tissues after vascular invasion by
the fungus,may be visible in the nasalmucosa,palate,or
skinoverlying theorbit..

Signs of orbital involvement include periorbital
edema, proptosis, and blindness. Facial numbness is
frequent and results from infarction of sensory branches
of the fifth cranial nerve.Spread of the infection from the
ethmoid sinus to the frontal lobe results in obtundation.
Spread from the sphenoid sinuses to the adjacent
cavernous sinus can result in cranial nerve palsies,
thrombosis of the sinus, and involvement of the carotid
artery. Hematogenous spread to other organs is rare
unless the patient has an underlying hematologic
malignancywithneutropenia.

Symptoms of
include:

Fever
Cough
Chestpain
Shortnessofbreath

pulmonary (lung) mucormycosis

•
•
•
•

Mucormycosis IS NOT CONTAGEOUS and can not
spread fromperson toperson

Symptomatology :

rhinocerebral (sinus and brain)
mucormycosis

Depending upon the system involved, mucomycosis
maybeclassified into:

1. Rhinocerebral
2. Pulmonary
3. Cutaneous
4. Gastro-intestinal
5. Disseminated

Devastat ing rhino-orbi tal -cerebral and
pulmonary infections are the most common syndromes.
The fungus invades the sinus and makes its way into the
intraorbital and intracranial regions. If its progression is
not checkedearly,50-80%ofpatients coulddie.

Symptoms of
include:

One-sided facial swelling
Headache
Nasal or sinus congestion
Black lesions on nasal bridge or upper inside
ofmouth thatquicklybecomemore severe
Fever

The infection usually presents as acute sinusitis
with fever, nasal congestion, purulent nasal discharge,
headache, and sinus pain. All of the sinuses become
involved, and spread to contiguous structures, such as

•
•
•
•

•
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Bony erosions can be seen easily on also
andmay be used as first line of diagnosis.However,
will enhance detection of intracranial, intraorbital, and
cavernous sinus involvement.

The diagnosis of mucormycosis relies upon the
identification of organisms in tissue by histopathology
with culture confirmation. However, culture often yields
no growth, and histopathologic identification of an
organism with a structure typical of Mucorales may
provide theonlyevidenceof infection.

The diagnosis of pulmonary mucormycosis is
difficult because the presentation does not differ from
pneumonia due to other angioinvasive molds. Isolating
an agent of mucormycosis from respiratory cultures in a
high-risk patient with a compatible clinical presentation
isan indication for startingempiric treatment.

:

Thereare a fewsimple stepswecan follow to lower
our riskof contractingmucormycosis.

Public education

during Covid
treatment

CT scan
MRI

Prevention

Judicious use of short term steroids

Judicious use of immunosupressants like
TocilizumabduringCovid treatment

Intensive glycemic control of Covid patients
especiallywhenonsteroids

Cutaneous (skin) mucormycosis

gastrointestinalmucormycosis

Disseminated mucormycosis

Diagnosis

The presence of mucormycosis should be
suspected in high-risk patients

Endoscopic evaluation of the sinuses

can look like
blisters or ulcers, and the infected area may turn black.
Other symptoms include pain, warmth, excessive
redness,or swellingaroundawound.

Symptomsof include:

Abdominalpain
Nauseaandvomiting
Gastrointestinalbleeding

typically occurs
in people who are already sick from other medical
conditions,so it can bedifficult to knowwhich symptoms
are related tomucormycosis.Patients with disseminated
infection in the brain can developmental status changes
or coma.

:

, especially those who
have diabetes and metabolic acidosis and who present
with sinusitis, altered mentation, and/or infarcted tissue
in the nose or palate.A clinician must think of this entity
in the appropriate clinical setting and pursue invasive
testing in order to establish a diagnosis as early as
possible.

should be
performed to look for tissue necrosis and to obtain
specimens.

•
•
•
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Periodically sample the air in hospitals,especially
in the critical care wards, to check for the presence of
spores.

Must ensure that the humidifiers used during
oxygen therapyare sterile.

Recovering patients should be advised to remain
indoors until they regain their natural strength and
immunity. Patients should be instructed to avoid areas
witha lot of dust likeconstructionorexcavation sites

Patients engaged in farming or gardening
should be advised to lay off fromwork until the
storm has settled. If it is a must, they should
wear shoes, long pants, and a long-sleeved
shirt when doing outdoor activities such as
gardening, yard work, or visiting wooded
areas.

Intensive control of glycemia with Insuin infusion
isofutmost importance.

Surgical debridement of infected tissue with
proper antifungal treatment by a team of consultants
involving a faciomaxillary surgeon, Physician,
Nephrologist, Pulmonologist and ENT surgeon is the
mainhallmarkofmanagement.

Recent data support the concept that high-dose

•

Management :

liposomal amphotericin is the preferred monotherapy

for mucormycosis. The two drugs most effective at

treating mucormycosis are amphotericin B and

posaconazole – provided the infection is found early.

However, the latter is hard to do because we don't know

of a reliablediagnostic featureofmucormycosis.

Step down treatment with Posaconazole and

isavuconazole are broad-spectrum azoles that are active

in vitro against the agents of mucormycosis and that are

available inbothparenteral andoral formulations.

It is now clear that ironmetabolism plays a central

role in regulating mucormycosis infections and that

deferoxamine predisposes patients tomucormycosis by

inappropriately supplying the fungus with iron. These

findings raise the possibility that iron chelator therapy

maybeuseful to treat the infectionas longas the chelator

doesnot inappropriately supply the funguswith iron.

However, several novel therapeutic strategies are

available. These options include combination therapy

using lipid-based amphotericinwith an echinocandin or

with an azole (largely itraconazole or posaconazole) or

with all three. The underlying principles of therapy for

this disease remain rapid diagnosis, reversal of

underlying predisposition, and urgent surgical

debridement.


