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PUBLIC AWARENESS PROGRAMME ON HEART DISEASES
AT IMA RAJKOT 10 DECEMBER 2023

AHMEDABAD MEDICO NEWS 27-03-2024

Coordinators : Dr. Raj Mistry | Dr. Ankit Chakravarti | Dr. Sudhir Morad | Dr. Khushbu Dabhi
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Co-ordinators

Dr. Dhananjaysinh Gohil

Dr. Tushar Patel
President, AMA

Dr. Alpa Gandhi

Dr. Urvesh Shah
Hon. Secretary, AMA

Date : 31-03-2024, Sunday | Time  : 9.30 am to 01.00 pm

Venue : Fairfield by Marriott, Ashram Road, Ahmedabad.

Dr. H. G. Jambhekar Scientific Programme

09.30 am - 10.00 am Breakfast & Registration
10.00 am - 10.15 am Changing Paradigm in Medical Treatment in Cancer
 Dr. Bharat Parikh (Medial Oncologist)
10.15 am - 10.30 am Treatment of Iron Deficiency Anemia
 Dr. Sandip Shah (Hematologist Oncologist & Stem Cell 

Transplant Physician)
10.30 am - 10.45 am When to suspect Cancer in Clinic
 Dr. Asif Shaikh (Medical Oncologist & Hematologist)
10.45 am - 11.00am Overview of treatment of breast cancer.
 Dr. Chirag Desai (Medical Oncologist)
11.00 am - 11.15am Tea Break
11.15 am - 11.30 am Suspecting and workup of case of Myeloma
 Dr. Bhavin Shah (Medical Oncologist)
11.30 am to 11.45 am Suspecting Hematology Malignancy in a Pediatric 

Patient.
 Dr. Deepa Trivedi (Pediatric Hematologist)
11.45 am - 12.00 pm Immunotherapy in cancer patients.
 Dr. Rahul Jaiswall (Medical Oncologist)
12.00 pm - 12.15pm Workup and deciding treatment approach in lung cancer
 Dr. Jay Dadhania (Medical Oncologist)
12.15 pm - 12.35 pm Interactive session with Question Answers and MCO’s 

TEAM HOC VEDANTA
12.35 pm onwards Lunch

Ahmedabad Medical Association organises Interactive CME on 
Hematology and Solid TumoursIn Association with HOC VEDANTA

Registration is free but compulsory.

For Registration Contact: AMA office on 079-26588775 

during 2.00 pm to 6.00 pm or 

Send your Name & Designation on 9898337948
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Dr. Urvesh Shah
Hon. Secretary, AMA

Dr. Tushar Patel
President, AMA

AMA SENIOR CITIZEN CLUB & AHMEDABAD MEDICAL 
ASSOCIATION HAS ARRANGED A MOVIE SHOW

Date : 31-03-2024, Sunday
Time  : 5.30 pm
Venue : R. M. Fozdar Hall, AMA House

Movie : Hurry Om Hurry 
  (Siddharth Randeria, Raunaq Kamdar, Vyoma Nandi, et al.)

l No Registra�on Fee for Members of Senior Ci�zen Club
l Registra�on Fees for Non Member Rs. 50/-

Co-ordinators

Dr. K. R. Sanghvi Dr. Ramesh C. ShahDr. Abhay Dixit

AMA Senior Ci�zen Club

Programme will be followed by heavy snacks
For Registration Contact: AMA office on 079-26588775 during 2.00 pm to 6.00 pm

Dr. K. C. Gadhavi Dr. Dhananjaysinh Gohil Dr. Rohan Christian 
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Programme Details

Date : 07-04-2024, Sunday 

Time  : 10.00 am to 1 pm

Venue : Ahmedabad Medical Association, Ashram Road.

Dr. Somabhai C. Desai  Scientific Programme

Dr. Tushar Patel
President, AMA

Dr. Urvesh Shah
Hon. Secretary, AMA

Co-ordinators

Courtesy : Pfizer

Dr. Mukesh Khadaliya Dr. Bhadresh Shah Dr. Arpit Prajapati

Registration is free but compulsory.

For Registration Contact : AMA office on 079-26588775 

during 2.00 pm to 6.00 pm

10.00 am to 10.10 am Breakfast & Registration

10.10 am to 11.00 am Topic : Basics of Thrombosis care- Diagnostic and

                 management esp. in High-risk cases

 Speaker : Dr Rajesh Hydrabadi

11.00 am to 11.40 am Topic : Understanding Atrial Fibrillation: A holistic

             Approach to Management

 Speaker : Dr. Abhishek Tripati

11.40 am to 12.20 pm Topic : Strategies for Taming Resistant Hypertension

12.20 pm to 12.30 pm Q & A

12.30 pm onwards Lunch



40

MONTHLY NEWS BULLETINAHMEDABAD MEDICO NEWS  27-03-2024

 A CME was organized by Ahmedabad Medical Association in 
collaboration with Dr Reddy's Lab at AMA hall, Ashram Road, 
Ahmedabad on 24th February, 2024. Dr Meet Barbhaya MD (Skin) 
delivered a lecture on 'Management of Urticaria' & Dr Navin Patel MS 
(ENT) delivered a talk on 'Management of Allergic Rhinitis'. The 
programme was co-ordinated by Dr R. I. Patel and Dr Bipin Patel. CME 
was attended by more than 65 delegates. The sessions were quite 
informative and interactive

Report of C.C.Raval Scientific Programme on 
'Allergy Algorithm'  Date 24-02-2024

 A Medicolegal Symposium was organized by Ahmedabad 
Medical Association in collaboration with Abhishu Critical Care 
Associates and Telemedicine Society of India - Gujarat Chapter on 18th 
Feb' 2024 at The Cosmopolitan Hotel with overwhelming response 
with around 80 delegates. Medicolegal issues prevalent now and then 
against medical practitioner and hospitals and to safeguard ourselves 
against such issues are very much essential to understand and 
incorporate in our day to day practice.

 Dr Mehul Shah(Hon. Secretary of IMA GSB), Mr Virender 
Kumar(Ret. Director of DECU-ISRO), Dr Yogesh Gupta(MD, Medicine 
and Medicolegal expert), Dr Saumil Merchant(MD, Head of FM Dept, 
LGGH), Mr Mrudul Barot and Mr Jayesh Kotecha(both are practicing 
advocates at HC) were invited to deliver a talk.

 It was indeed a quite informative session to begin with where 
ke y  a r e a s  l i ke  d o c u m e n t a t i o n / c o m m u n i c a t i o n / d e a t h 
certification/medicolegal guidelines were highlighted which was 
followed by interactive panel discussion where above mentioned 
esteemed panelists have participated and gave their valuable inputs to 
the audience. In panel discussion, legal aspects of Tele-medicine were 
covered as well. It was overall a memorable seminar with lots of take  
home messages and all the delegates have enjoyed it thoroughly.

Report of Medicolegal Seminar  Date 18-02-2024
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 A CME was organized by Ahmedabad Medical Association in 

collaboration with Qure Haematology Group at AMA hall, Ashram 

Road, Ahmedabad on 3rd March, 2024. Lectures on Rational use of 

Blood Components in haematology practice, Approach to 

Thrombocytopenia and Case based discussion were taken by faculties 

Dr Himal Shah, Dr Eva Bhagat and Dr Ankit Raiyani. Total delegates 

who took benefit of the program were approximately 70. Dr Mukesh 

Maheshwari and Dr Hitendra Nayak coordinated the whole 

programme.

Report of Dr Tanumati G. Shah Scientific Programme on
'Haematology Update'  Date 03-03-2024

 Ahmedabad Medical Association along with Glaucoma Society 

of India, Ahmedabad Ophthalmological Society & M and J Western 

Regional Institute of Ophthalmology organized series of programmes 

on the occasion of World Glaucoma Week from 10th to 16th March, 

2024. Glaucoma Screening Camp with Advance Technology was 

organized for AMA members and their family members on 10th 

March, 2024 at AMA hall. Dr Kirit Gadhavi, Dr Ashish Bhojak and Dr 

Rohan Christian were the co-ordinators for this event. Glaucoma 

Screening and Eye Checkup Camps were organized at Vatsalya Old Age 

Home, The Indian Red Cross Society building Vadaj, Ahmedabad on 

11th March,2024 (co-ordinated by Dr Hetal Pandya), Kailashdham Old 

Age Home, Pethapur, Gandhinagar on 13th March, 2024 (co-ordinated 

by Dr Rajesh Desai); & Ambali Old Age Home, Bopal, Ahmedabad on 

14th March, 2024 (co-ordinated by Dr R. I. Patel). Our sincere 

gratitude to Dr Purvi Bhagat,  Dr Kamini Prajapati & their team of M & 

J Institute for diligently serving number of senior citizens and staff of 

old age homes.

Report of Glaucoma Awareness Programmes from
10th  to 16th March, 2024
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OBITUARY

May their soul rest in eternal peace.

: 08-12-1948

: 24-02-2024

Date of Birth

Date of Death

DR. BHUPENDRA AMBALAL SHAH

L-854            M.B.B.S.

: 21-12-1961

: 06-04-2023

Date of Birth

Date of Death

DR. VIPUL BHUPATRAI SHAH

L-2231            M.D. RADIO

: 03-09-1959

: 11-02-2024

Date of Birth

Date of Death

DR. MANOJKUMAR A. SANGHAVI

L- 3977                  M.S. GEN. SUR.

: 18-07-1951

: 11-02-2024

Date of Birth

Date of Death

DR. JITENDRA C. SHAH

L-931           M.S.GEN. SUR.

: 02-06-1944

: 28-02-2024

Date of Birth

Date of Death

DR. RAJUL VIKRAMBHAI SHAH

L-3161            D.M.R.E., M.D.

We send our sympathy & condolence to the bereaved family.
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Note :

l Please send your advertisement in CDR, PDF & JPG (300 DPI) 

format at AMA before the date 15th of each month.

l 18% GST extra will be applicable.

Full Page : 115 mm x 176 mm

Half Page : 115 mm  x 87 mm

Quarter Page : 57 mm x 87 mm

WITH EFFECT FROM 14-12-2023

Note : For Cover pages & Center Pages

(These are minimum rates, in case of more than one proposal, higher one will be considered)
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²~¢ Ý¢²üS¼é ÐêÁ¢²‹¼ï, Ú}¢‹¼ï ¼~¢ Îï±¼¢: 

íkk. 2-3-2024, þrLkðkhu ÷uzeÍ õ÷çkLke çknuLkkuyu 

÷kuÚk÷ nuhexus MÚk¤ íkÚkk MkkÚkof zuheLke {w÷kfkík ÷eÄe. 

suLkkt ytøku sYhe {krníke {u¤ðe íkÚkk 

fwËhíke MkktrLkæÞ{kt ÃkefLkefLkku ykLktË {kÛÞku.

AMA Ladies Club yktíkhhk»xÙeÞ {rn÷k rËLk 8-03-2024 

rLkr{¥ku Lke[u Ëþkoðu÷ fkÞo¢{ hsq fhu Au.

zkì. ûk{kçkuLk þkn 
(«{w¾)

{ku. 93270 66640

zkì. íkw»kkh Ãkxu÷ 
(«{w¾, yu.yu{.yu.)

zkì. {Lke»kkçkuLk {nuíkk 
(Mku¢uxhe)

{ku. 98980 16974

zkì. Wðuoþ þkn 
(Mku¢uxhe, yu.yu{.yu.)

«kuøkúk{ Lkt. 1

Millet Utsav

r{÷uxLkkt økwýku Mk{Syu íkÚkk íku{ktÚke rðrðÄ ðkLkøke çkLkkðeyu.

«kuøkúk{ Lkt. 2

Heritage MkkzeLkku Fashion Show

EÂLzÞkLke rðrðÄ ÃkhtÃkhkøkík Mkkze Ãknuhe, 

çknuLkku Fashion Show fhþu.

«kuøkúk{Lkkt ytíku Millets Lkku s LkkMíkku íkÚkk [k ÷Eþwt.
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WE WELCOME FOLLOWING NEW LIFE MEMBERS

12895 LC DR. DHAKRE ANUPSINGH GAMBHIRSINGH

12896 LC DR. CHAWDA PAULOMI MAYANKSINH

12897 L DR. JADEJA JAYDEEPSINH NARENDRASINH

12898 L DR. HASNANI DHRUVI JIGARBHAI

12899 L DR. PATEL SHUBH MUKUNDBHAI

12900 L DR. CHAUHAN KEYUR TEJMALSINH

12901 L DR. PATEL KARTIKKUMAR JAYANTIBHAI

12902 L DR. PATEL SMIT  MAHESHKUMAR

12903 L DR. ARYA  SURABHI VEERUMAL

12904 L DR. THAKKAR JEET CHANDRAKANTBHAI

12905 L DR. SHAH AKSHIKA MIHIRBHAI

12906 L DR. SHAIKH NEHA TAIYABBHAI

12907 L DR. PATEL SHLOK RAJNIKANT

12908 L DR. SHAH DARSHIL BHUPEHBHAI

12909 L DR. PATEL NISHTHA KALPESHBHAI

12910 L DR. PATEL HARITA MAHESHKUMAR

12911 L DR. SHAH KUNJ VIRENDRABHAI

12912 L DR. SHAH MOKSHIL DEVENDRAKUMAR

12913 L DR. KOSHTI ANJALI RAVINDRABHAI

12914 LC DR. PATEL NIRAL RAJNIBHAI

12915 LC DR. PATEL DHARA NIRALBHAI

12916 L DR. TOPRANI ANJALI RAJENDRA

12917 L DR. UPADHYAY PRANJAL RAJESHBHAI

12918 L DR. POPAT DISHA NIKHIL

12919 L DR. BHATIA RAHUL RAJENDRAKUMAR

12920 L DR. CHAUDHARY TRIBHOVANBHAI SAVDANBHAI

12921 LC DR. PATEL MAYUR SURESHBHAI

12922 LC DR. PATEL DHRUVI MAYUR

12923 L DR. BAMANIYA PRADIP RAMANBHAI

12924 L DR. CHAUDHARY NIRMIT GOVINDBHAI

12925 L DR. PATADIA CHARMEE VIPULBHAI

M.No. Type Name
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12926 LC DR. SANGHANI DIVYESH  GORDHANBHAI
12927 LC DR. SANGHANI MEERA DIVYESHBHAI
12928 L DR. SHAH PRIYANK DILIPKUMAR
12929 LC DR. KUSUMGAR ROHAN DEEPAKKUMAR
12930 LC DR. KUSUMGAR RIMA ROHANBHAI
12931 LC DR. PANCHAL AVINASH BHIKHABHAI
12932 LC DR. PANCHAL PRIYANKA AVINASHBHAI
12933 L DR. SHASTRI PRIYAL PIYUSHBHAI
12934 LC DR. JAJAL VASISTHA MAHENDRABHAI
12935 LC DR. JAJAL KAJAL VASISTHABHAI
12936 L DR. RATHOD BHARGAVI GOPALDAS
12937 L DR. KHARADI JESMINKUMAR SHANKARBHAI
12938 L DR. GOHIL ISHAN HITENDRABHAI
12939 L DR. DAVE KHUSHI MANISHBHAI
12940 L DR. KINKHABWALA RAVISH AKHILKUMAR
12941 L DR. DAVE HARDIK YOGESHKUMAR
12942 L DR. RAVAL DHRUV RAJESHBHAI
12943 L DR. BANSAL ESHA RAHDEY SHYAM

Hospital Property: 1st floor Murlidhar Apt.

Maninagar Char Rasta, Maninagr, Ahmedabad-380008.

3sp. Rooms. + G.W. + Specious O.T. + change room + Consulting Room 

with examination space. + Nursing room + big waiting space with nursing 

Station. Total area nearly 1700 sq. feet Separate bore well which is 

common with a residential flat just beneath the hospital.

Mobile No. 98240 12838, 10 am to 12 noon

Residential Property : 2BHK Residential flat with a Big cellar. Just 

beneath the Hospital. Nearly Fully furnished. Separate bore well which is 

Common with hospital just above the flat. 

Separate Entrance. Open space for use. 

Mobile No. 98240 12838 , 10 am to 12 noon

More interested in disposing off both the Properties together 

Dr. Chandramauli Shelat 

HOSPITAL AND RESIDENTIAL PROPERTY FOR SALE
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1- Deputy Director-Medical, Transfusion Medicine Specialist.

2- General Secretary, Pathologist.      

An�globulin tes�ng, also known as the Coombs test, is an 

immunology laboratory procedure used to detect the presence of 

an�bodies against circula�ng red blood cells (RBCs) in the body, 

which then induce hemolysis. 

An�globulin tes�ng can be either:

1. Direct An�globulin Tes�ng (DAT): The principle of DAT is to 

detect the presence of an�bodies a�ached directly to the 

RBCs, which takes place by washing a collected blood sample in 

saline to isolate the pa�ent's RBCs; this procedure removes 

unbound an�bodies that may otherwise confound the result.

2. Indirect An�globulin Tes�ng (IAT): IAT, by contrast, is used to 

detect unbound an�bodies to RBCs, which may be present in 

the pa�ent's serum. 

v INDICATIONS:

Coombs test is necessary when autoimmunity to red blood cells is 

a considera�on in the differen�al diagnosis, including warm and 

cold hemoly�c anemia. Following are some indica�ons where 

an�globulin tes�ng becomes useful:

 ● Autoimmune hemoly�c anemia

 ● Drug-induced immune hemoly�c anemia

Dr. Jhalak Patel¹, Dr. Vishvas Amin²   
Indian Red Cross Society, Ahmedabad District Branch

Coomb's Test And Its Significance In Clinical Practice
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 ● Alloan�bodies-mediated hemoly�c transfusion reac�ons

 ● Hemoly�c disease of the newborn

 ● Systemic lupus erythematosus (without hemoly�c anemia)

v POTENTIAL DIAGNOSIS:

The poten�al diagnosis of the Coombs test includes pre-

transfusion tes�ng, hemoly�c transfusion reac�on, and 

autoimmune or drug-induced hemoly�c anemias. There are 

several causes of a posi�ve Coombs test, such as:

 ● Hemoly�c transfusion reac�ons

 ● Autoan�bodies to intrinsic RBC an�gens

 ● Hemoly�c disease of the newborn

 ● Drug-induced an�bodies

 ● Passively acquired alloan�bodies, such as from donor 

plasma or immunoglobulin

 ● Non-specifically adsorbed proteins

 ● Complement ac�va�on because of bacterial infec�on, 

alloan�bodies, or autoan�bodies

 ● An�bodies produced by passenger lymphocyte

v INTERFERING FACTORS:

Several other confounding variables can affect the accuracy of DAT 

and IAT test results:

 ● Type of an�body - most commercial an�globulin tes�ng 

screens for an�bodies to IgG, complement C3, or both. As 

such, false-nega�ve results may occur in cases of AIHA 

caused by autoan�bodies other than IgG or C3, such as IgM 

or IgA.
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 ● High serum protein  -  certain diseases,  such as 

myeloprolifera�ve diseases, may cause a falsely posi�ve 

agglu�na�on study due to abnormally high levels of protein 

unrelated to an�body-RBC agglu�na�on. Exogenous 

sources of excess protein or immunoglobulin, such as cases 

in which a pa�ent is receiving intravenous immune globulin 

(IVIG), may also result in a falsely posi�ve study.

 ● Infec�on - the serum of individuals infected with certain 

microorganisms may create a false posi�ve agglu�na�on 

result. Examples include human immunodeficiency virus 

(HIV), malaria, hepa��s C virus (HCV), and in rare cases, the 

hepa��s E virus (HEV). 

 ● Wharton jelly - in neonatal umbilical cord blood samples, 

the presence of mucopolysaccharide-rich Wharton jelly has 

been shown to produce false-posi�ve an�globulin results.

v CLINICAL SIGNIFICANCE:

An�globulin tes�ngis clinically useful in cases where there is 

clinical suspicion of autoan�body-induced RBC hemolysis. DAT 

tes�ng typically involves the use of a polyspecific reagent 

consis�ng of IgG and complement C3. 

Indirect an�globulin tes�ng is clinically useful for the detec�on of 

circula�ng an�bodies that have the poten�al to induce RBC 

hemolysis; this test is most u�lized for RBC phenotyping and in 

crossmatch screening for blood transfusion. A posi�ve 

an�globulin result requires analysis in the clinical context to make 

an accurate diagnosis.
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There are several major areas of clinical significance:

 ● Autoimmune hemoly�c anaemia (AIHA): AIHA is 

tradi�onally the most recognized cause of posi�ve 

an�globulin tes�ng, and has been the topic of extensive 

study. The classifica�on “AIHA” serves as an overarching 

descriptor that unifies a large group of diagnoses with 

differing e�ologies that cause hemolysis by means of 

an�bodies against RBCs. The classifica�on can be 

dichotomized further by considering factors such as warm 

versus cold agglu�na�on, and primary versus secondary 

cause. AIHA may also be drug-induced or syndromic        

(see “Evans syndrome”). 

 ● Alloimmune-mediated hemoly�c transfusion reac�on 

(AHTR): AHTR occurs when a post-transfusion specimen 

develops a newly found alloan�body. The forma�on of an 

alloan�body can occur as quickly as within 2 to 3 days. The 

development of alloan�bodies results in a posi�ve IAT test 

but may or may not be associated with hemolysis.

 ● ABO blood group typing: In blood transfusions and 

hematopoie�c stem cell transplants, indirect an�globulin 

tes�ng can be used to iden�fy the RBC phenotype to 

minimize the chances of donor incompa�bility.

 ● Hemoly�c disease of the fetus and the newborn (HDFN): 

HDFN occurs when maternal IgG forms against fetal 

an�gens, notably the Rh or Kell an�gen. ABO HDFN is also 

most commonly encountered and usually is mild in nature.
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Dr Purvi Bhagat
Professor & Head of Glaucoma Clinic

M & J Western Regional Ins�tute of Ophthalmology
B.J.Medical College & Civil Hospital

Ahmedabad.

Understanding Glaucoma: A Silent Threat to Vision

Introduc�on

Glaucoma is a complex and progressive eye condi�on that poses a 

significant threat to vision worldwide. It causes irreversible 

damage to the op�c nerve with characteris�c op�c nerve head 

damage and visual field changes, for which the intra ocular 

pressure is a major risk factor. It is o�en referred to as the "silent 

thief of sight" as it typically manifests without no�ceable 

symptoms un�l significant damage has occurred. This lack of early 

warning signs underscores the importance of awareness, regular 

eye examina�ons and proac�ve management to mi�gate its 

impact on vision.

Glaucoma is the 2nd leading cause of blindness worldwide. About 

1.2 million people are blind in India due to glaucoma. The rate of 

undiagnosed glaucoma in India is 90% compared to 40-60 % in 

other parts of world.

Anatomy and Physiology

To comprehend glaucoma, it is essen�al to understand some basic 

aspects about the anatomy of the eye and the dynamics of the 

intraocular pressure (IOP). The aqueous humor, secreted from the 

ciliary body, circulates from the posterior chamber of the eye into 

the anterior chamber and gets absorbed through the anterior 

chamber angle structures into the circula�on. Proper drainage of 

this aqueous humor helps to maintainan op�mal IOP. 

In glaucoma, there is a disturbance in the balance between 

aqueous humor produc�on and its drainage, resul�ng in an 

increased IOP. This elevated pressure can damage the op�c nerve, 
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the crucial pathway responsible for transmi�ng visual 

informa�on to the brain. Such damage progressively leads to 

irreversible vision loss.

Types 

● Open-angle glaucoma: This is characterized by a gradual 

increase in IOP due to the impaired drainage of aqueous 

humor. Vision loss typically progresses slowly and may o�en go 

unno�ced un�l significant damage has occurred.

● Normal tension glaucoma: Some�mes open angle type of 

glaucoma can occur even with a normal IOP.

● Angle-closure glaucoma: In this, a sudden and severe increase 

in IOP occurs due to the blockage of the drainage angle itself by 

the iris. This can lead to a rapid onset of symptoms such as 

severe eye pain, redness, headache, blurred vision, coloured 

haloes and even nausea and vomi�ng. Acute angle-closure 

glaucoma is an ocular emergency and requires immediate 

medical a�en�on to prevent irreversible vision loss.

● Childhood glaucoma: This occurs in new-bornsand children 

due to gene�c muta�ons, perinatal complica�ons or other 

systemic condi�ons.

● Secondary glaucoma: These types of glaucoma can occur 

following any ocular disease, drug use or ocular surgery.

Risk Factors

While anyone can develop glaucoma, certain factors increase its 

risk. These are:

● Inherently high intraocular pressure

● Age over 45 years

● Family history of glaucoma

● African, Asian and Hispanic descent.

● Extreme nearsightedness or farsightedness
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● Certain anatomical configura�ons of the eye

● Eye injury

● Certain types of eye surgery, especially complicated ones.

● Medical condi�ons like diabetes, hypertension, migraine, 

peripheral vasospasm, sleep apnoea and treatment of sleep 

apnoea. 

● Use of steroids in any form – oral, topical eyedrops, skin 

ointments, inhalants. 

Symptoms

Most of the �me, glaucoma is asymptoma�c and gives no warning 

signs. Occasionally, sudden and or severe rise in IOP can lead to 

eye pain, redness, headache, watering, blurred vision, coloured 

haloes, nausea and vomi�ng. Pa�ents may occasionally complain 

of frequent change in glasses and impaired dark adap�on. In 

advanced stages, pa�ents may no�ce a constric�on of their visual 

fields which is more obvious while moving around or driving a 

vehicle.

Diagnosis

Early detec�on of glaucoma is vital for preven�ng visual loss. 

Regular comprehensive eye examina�ons which include 

assessments of the anterior segment, IOP, anterior chamber 

angle, op�c nerve and visual field are essen�al for diagnosing 

glaucoma.

Treatment

Treatment aims to reduce IOP and prevent further op�c nerve 

damage. Glaucoma treatment does not improve vision or visual 

fields; it only helps to halt the progression. Depending on the 

severity and type of glaucoma, treatment op�ons may include:

● Medica�ons: Eye drops or oral medica�ons may be prescribed 

to lower IOP by either reducing the aqueous humor produc�on 
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or improving its drainage. It is very important to ins�l the drops 

regularly as instructed to maintain a stable IOP.

● Laser therapy:  Procedures such as selec�ve laser 

trabeculoplasty (SLT) or laser peripheral iridotomy (LPI) can 

help to improve drainage and reduce the IOP. LPI is the 

defini�ve and first line treatment for primary angle closure 

disease.

● Surgery: In cases where medica�ons and laser therapy are 

ineffec�ve; or when the pa�ent is intolerant and or non 

compliant to medica�ons, surgical interven�ons like 

trabeculectomy or drainage implants may be necessary.

Role of lifestyle modifica�ons

Medita�on can help to reduce IOP.

In glaucoma suspects and pa�ents, the following should be 

avoided:

Yogasanas with head down postures.

Valsalva maneuvers like certain Pranayams and blowing of wind 

instruments.

Drinking excessive water on waking up in morning. 

Wearing �ght neck �es.

Preven�on

While glaucoma cannot be prevented en�rely, early detec�on and 

treatment can help prevent the resultant vision loss. Individuals 

with any risk factors should undergo early and regular eye 

examina�ons.

Conclusion

Glaucoma poses a significant public health challenge globally, 

given its insidious nature and poten�al for irreversible and 

progressive vision loss. Heightened awareness, early diagnosis, 

�mely interven�on, lifelong follow up and regular monitoring are 

crucial for preven�ng glaucoma induced blindness. 
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 The Crucial Role of Bone Marrow Transplantation 
Across Diverse Diseases : A Guide for Medical Physicians

Bone marrow transplanta�on (BMT), a medical marvel that has 

revolu�onized the treatment landscape, serves as a cornerstone 

in the management of various diseases. As medical physicians, 

understanding the need and requirements of BMT across a  

spectrum of disorders is essen�al for providing comprehensive 

care to our pa�ents.  This ar�cle explores the significance of BMT, 

its indica�ons, and the evolving  landscape of this therapeu�c 

modality.

Understanding Bone Marrow Transplanta�on: A Therapeu�c 

Marvel

Bone marrow, a dynamic �ssue within bones, is a rich source of 

hematopoie�c stem cells responsible for the produc�on of blood 

cells. Bone marrow transplanta�on involves the infusion of 

healthy stem cells into a pa�ent's bloodstream to replace 

damaged or diseased marrow. This procedure can be life-saving 

for individuals with disorders affec�ng the bone marrow's ability 

to func�on op�mally.

Indica�ons for Bone Marrow Transplanta�on: A Diverse 

Spectrum

1. Hematologic Malignancies:

 • Leukemias: Acute myeloid leukemia (AML), acute 

lymphoblas�c leukemia (ALL), and chronic myeloid 
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leukemia (CML) o�en necessitate BMT as a cura�ve or 

consolida�ve therapy.

 • Lymphomas:  Both Hodgkin's and non-Hodgkin's 

lymphomas may require BMT in cases of relapse or high-

risk disease.

 • Mul�ple Myeloma: Autologous BMT remains standard of 

care as consolida�on therapy in all pa�ents of mul�ple 

myeloma who are transplant eligible a�er receiving ini�al 

induc�on therapy.

2. Non-Malignant Hematologic Disorders:

 • Aplas�c Anemia: BMT is a defini�ve treatment for aplas�c 

anemia, where the bone marrow fails to produce enough 

blood cells.

 • Thalassemia/Sickle cel l  anemia:  Pa�ents with 

hemoglobinopathies may benefit from BMT to replace 

faulty marrow and improve blood cell produc�on.

3. Gene�c Disorders:

 • Primary immunodeficiency: BMT offers a poten�al cure 

for Primary immune deficiency diseases by providing 

healthy stem cells capable of producing normal func�onal 

immune system

4. Autoimmune Diseases:

 • Mul�ple Sclerosis: BMT is being explored as a treatment 

op�on for some cases of aggressive mul�ple sclerosis, 

aiming to reset the immune system.

 • Systemic Sclerosis: BMT has shown promise in hal�ng the 

progression of systemic sclerosis, an autoimmune 

connec�ve �ssue disorder.
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5. Inherited Metabolic Disorders:

 • Hurler Syndrome: BMT can be a life-altering interven�on 

for certain metabolic disorders like Hurler syndrome, 

preven�ng the progression of debilita�ng symptoms.

6. Solid Tumors:

 • N e u ro b l a st o m a :  I n  s e l e c t  c a s e s  o f  h i g h - r i s k 

neuroblastoma, autologous stem cell transplanta�on 

(using the pa�ent's own cells) may be employed for 

consolida�on a�er intensive chemotherapy.

 Requirements and Considera�ons for Bone Marrow 

Transplanta�on: A Mul�faceted Approach

1. HLA Matching:

 • Op�mal Donor Selec�on: Achieving human leukocyte 

an�gen (HLA) compa�bility between the donor and 

recipient is cri�cal to minimize the risk of gra�-versus-host 

disease (GVHD) and improve engra�ment success.

2. Condi�oning Regimen:

 • Myeloabla�ve vs. Non-Myeloabla�ve: The choice of 

condi�oning regimen depends on the underlying disease, 

pa�ent's age, and overall health. Myeloabla�ve regimens 

involve high-dose chemotherapy or radia�on to eradicate 

the exis�ng bone marrow, while non-myeloabla�ve 

approaches aim for immune system modula�on.

3. Gra� Types:

 • Autologous vs. Allogeneic: Autologous BMT involves using 

the pa�ent's own stem cells, while allogeneic BMT u�lizes 

stem cells from a compa�ble donor. Allogeneic 
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transplanta�on is o�en preferred for condi�ons where 

gra�versus-tumor effect is desirable.

4. GVHD Prophylaxis:

 • Immunosuppressive Medica�ons: Gra�-versus-host 

disease, a poten�ally serious complica�on of allogeneic 

BMT, is managed through prophylac�c immuno 

suppressive medica�ons to modulate the immune 

response.

5. Post-Transplant Monitoring:

 • Vigilant Surveillance: Regular monitoring for signs of 

engra�ment, gra�  rejec�on, infec�on, and GVHD is 

crucial. Adjustments to the treatment plan may be 

necessary based on the pa�ent's response.

 Conclusion: Naviga�ng the Landscape of Hope

 In conclusion, bone marrow transplanta�on stands as a 

beacon of hope for pa�ents grappling with a diverse array of 

diseases. As medical physicians, our role extends beyond 

diagnosing and managing diseases; it encompasses 

understanding the nuances of BMT, recognizing its indica�ons, 

and naviga�ng the evolving landscape of transplanta�on 

medicine. With ongoing research and technological 

advancements, the scope of BMT con�nues to expand, 

offering new possibili�es and improved outcomes for pa�ents 

in need. By staying informed and embracing the poten�al of 

bone marrow transplanta�on, we contribute to a future where 

more individuals can experience the transforma�ve power of 

this life-saving interven�on.
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Interpreting Acute Phase Reactant in 
management of Infections.

Acute-phase proteins" (APP) is the name given to a class of 

approximately 30 dis�nct, chemically unrelated plasma proteins 

that are innately regulated in response to inflamma�ons.  

Interleukin-6 (IL-6) is the major cytokine that s�mulates synthesis 

of APP in the liver. IL-1, TNF-alpha, and IFN-gamma can all cause 

the genera�on of APP. APP have various adverse consequences. 

These include fever, anemia from chronic illness, anorexia, 

somnolence, lethargy, amyloidosis, and cachexia. 

APP can be posi�ve or nega�ve, depending on their serum 

concentra�ons during inflamma�on. Posi�ve APP are 

upregulated, and their concentra�ons increase during 

inflamma�on, e.g. C-reac�ve protein, ferri�n, fibrinogen, hepcidin 

and serum amyloid A. Nega�ve APP are downregulated, and their 

concentra�ons decrease during inflamma�on, e.g. albumin, 

prealbumin, transferrin,  re�nol-binding protein,  and 

an�thrombin.

Most commonly used APP these days (par�cularly a�er covid 

pandemic ) are CRP,FERRITIN, procalcitonin and ESR. We should be 

very careful in interpreta�on of these tests. They do-not always 

suggest infec�on. APP can be elevated in systemic inflammatory 

condi�ons because of infec�ons, non-infec�ous condi�ons like 

auto-immune diseases, and malignancy. Infec�on leads to 

ac�va�on of inflammatory processes inevitably. The inflammatory 

reac�on is a cri�cal part of the host immune response to the 

presence of microbial pathogens. This leads to increase in APP. 

Some can be used as prognos�c markers too.
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Let us discuss few in detail.

1. CRP

C-reac�ve protein (CRP) is a highly sensi�ve marker for detec�ng 

inflamma�on. It is not specific to any disease or organ. There are 

numerous causes of an elevated C-reac�ve protein. These include 

acute and chronic condi�ons, and these can be infec�ous or non-

infec�ous in e�ology. However, markedly elevated levels of CRP 

are most o�en associated with an infec�ous cause (an example of 

pathogen-associated molecular pa�ern recogni�on). Trauma can 

also cause eleva�ons in CRP (alarmin response). During infec�ous 

or inflammatory disease states, CRP levels rise rapidly within the 

first 6 to 8 hours and peak at levels of up a�er 48 hours and has a 

half-life of 24 hours. When the inflamma�on or �ssue destruc�on 

is resolved, CRP levels fall, making it a useful marker for 

monitoring disease ac�vity. CRP is frequently within normal levels 

in SLE pa�ents, although ESR is usually  increased. An infec�on 

should be rule out in SLE pa�ents with elevated high-sensi�vity 

CRP (hsCRP), as elevated hsCRP is a predictor of ac�ve infec�on 

with good specificity in people with SLE. Very high levels of CRP 

are associated with bacterial infec�ons about 90% of the �me.  

Chronic condi�ons, such as inflammatory arthri�s can make these 

levels elevated. Certain medica�ons, such as non-steroidal an�-

inflammatory drugs (NSAIDs), will falsely decrease CRP levels. 

Sta�ns, as well, have been known to reduce CRP levels falsely. 

Recent injury or illness can falsely elevate levels. Clinical 

correla�on is strongly recommended while interpre�ng the 

results of the CRP test.

2. FERRITIN

Ferri�n levels rise during cancer and infec�on, reducing the 

amount of free iron available to tumor cells and pathogens, 

respec�vely. Proinflammatory cytokines upregulate it. Some 
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bacterial species, such as pseudomonas, cause ferri�n levels to 

decline because they contain virulence factor siderophores, 

which chelate and import iron.   

Common causes of elevated ferri�n:

● Hemophagocy�c lymphohis�ocytosis (HLH), Macrophage 

ac�va�on syndrome (MAS), 

● Catastrophic an�phospholipid syndrome (CAPS), 

● Sep�c shock, 

● Adult-onset S�ll's Disease (AOSD)

● Mul�system-inflammatory syndrome related to COVID-19 

(MIS-C/A).

3. D-DIMER ( not an acute phase reactant)

D-dimer is one of the fibrin degrada�on products in blood 

coagula�on. It reflects ongoing ac�va�on of the hemosta�c 

system. Any pathologic or nonpathologic process that enhances 

fibrin produc�on or breakdown can also increase D-dimer plasma 

levels. Some of these processes include disseminated 

intravascular coagula�on (DIC), arterial thrombosis, deep vein 

thrombosis (DVT), pulmonary embolism (PE), and cases such as 

pregnancy, inflamma�on, cancer, chronic liver disease, 

pos�rauma�c states, surgery, and vasculi�s. D-dimer is not a 

diagnos�c tool for any specific disease, however it is extremely 

useful in ruling out pulmonary thrombo-embolism or deep 

venous thrombosis due to its high nega�ve predic�ve value.

D Dimer in COVID 19 :

COVID-19 mortality is generally linked with hypercoagulability 
and higher venous thromboembolism (VTE) risk that in severe 
condi�ons leads to thrombo-inflamma�on. Thus, coagula�on 
biomarkers like D dimer may detect the severity and mortality 
rate, and be useful to determine pa�ent triage, prognosis 
management, and therapeu�c strategies.
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4. ESR 

The erythrocyte sedimenta�on rate (ESR) is a commonly 

performed hematology test that may indicate and monitor an 

increase in inflammatory ac�vity within the body caused by one 

or more condi�ons such as autoimmune disease, infec�ons, or 

tumors. 

Because an elevated ESR may occur in mul�ple clinical se�ngs, it 

is meaningless as a stand-alone laboratory value. 

Causes of an extremely high ESR value (>100 mm/hr): 

● Infec�on like TB, 

● Mul�ple myeloma,

● l y m p h o p l a s m a c y � c  l y m p h o m a  ( W a l d e n s t r ö m 

macroglobulinemia), 

● Autoimmune condi�ons like Giant cell (temporal) arteri�s, 

polymyalgia rheuma�ca, Vasculi�s, SLE, AOSD.

The extremely high eleva�on of the ESR (>100 mm per hour) is 

associated with a low false-posi�ve rate for a significant 

underlying illness.  

An increased ESR rate may be due to some infec�ons like

● Tuberculosis

● Brucellosis

● Osteomyeli�s

● Infec�ve endocardi�s

● Sep�c arthri�s

● HIV infec�on etc.

An elevated ESR may be useful in the diagnosis and follow-up in 

pa�ents with certain illness like osteomyeli�s, infec�ve 

endocardi�s, Prosthe�c joint infec�ons etc.
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COVID ILLNESS—A SPECIAL MENTION

COVID-19 is not a localized respiratory infec�on but a mul�system 

disease caused by a diffuse systemic process involving a complex 

interplay of the immunological, inflammatory and coagula�ve 

cascades

Inflammatory markers, especially CRP, PCT, IL-6 and ESR, are 

posi�vely correlated with the severity of COVID-19. Measurement 

of inflammatory markers might assist clinicians to monitor and 

evaluate the severity and prognosis of COVID-19. 

We should be extremely careful in interpre�ng the acute phase 

reactants. They donot always suggest infec�on, they are just 

markers of body's response to �ssue damage and insult 

irrespec�ve of the cause. History, clinical presenta�on and co-

rela�on is required for the interpreta�on.

Data is paramount, serving as the cornerstone of the healthcare 

industry. However, it also represents a lucra�ve target for cyber 

criminals, who seek to exploit sensi�ve pa�ent informa�on for 

financial gain. These criminals either sell the data on the black 

market or hold it hostage for ransom.

In recent years, the healthcare sector in the United States has been 

besieged by cyber a�acks akin to an unrelen�ng flu outbreak. By 

October 2023, a staggering 87 million U.S. pa�ents had their 

personal or confiden�al informa�on compromised due to 

Dr Geeta Gupta
Assistant professor in Forensic science 

NSIT affiliated with Na�onal forensic science University 

DATA IS A KING DATA IS A KEY
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cybera�acks on healthcare organiza�ons. For instance, in May 

2023, Norton Healthcare Inc., a provider of healthcare services at 

over 430 loca�ons in Kentucky and Indiana, fell vic�m to 

ransomware a�ackers. This malicious so�ware blocked access to 

cri�cal network storage devices, exposing a trove of pa�ent data 

including contact informa�on, dates of birth, digital signatures, 

driver's license numbers, financial details, health records, 

insurance informa�on, medical IDs, and Social Security numbers. 

This breach le� pa�ents vulnerable to iden�ty the� and fraud.

Closer to home, two leading hospitals in Ahmedabad experienced 

ransomware a�acks in the past year, underscoring the urgent 

need for cybersecurity measures in the healthcare sector.

The ramifica�ons of cyber threats extend beyond compromised 

data—they can jeopardize pa�ent safety and disrupt the delivery 

of healthcare services. 

Incidents involving data loss or the� are par�cularly concerning as 

they compromise sensi�ve and confiden�al informa�on, leading 

to increased medical costs and undermining trust in healthcare 

systems. 

Unlike financial data, healthcare informa�on cannot be easily 

reset or canceled, amplifying the impact of security breaches.

Protec�ng against cyber threats requires proac�ve measures and 

resilience akin to preparing for a natural disaster. 

1. Organiza�ons must develop robust response plans, including 

data recovery and system restora�on protocols to mi�gate the 

impact of a�acks. 
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2. Moreover, implemen�ng basic security protocols such as 

employee training to iden�fy phishing emails, enforcing 

computer security measures like locking devices when 

una�ended, and discouraging the use of personal devices for 

network access can bolster defenses against cyber threats.

Fortunately, Ahmedabad benefits from the presence of the 

Na�onal Forensic Science University, renowned for its exper�se in 

cybersecurity. For the healthcare industry, the university offers a 

Cybersecurity Toolkit, emphasizing fundamental cyber hygiene 

prac�ces and providing a framework for building comprehensive 

cybersecurity programs. By adop�ng proac�ve measures and 

leveraging resources like the Cybersecurity Toolkit, healthcare 

organiza�ons can for�fy their defenses against cyber threats and 

safeguard pa�ent data and safety.
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