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nanocarriers contain biodegradable and biocompatible
nanomaterials used for delivery of cancer drugs , genes

Nanoparticles will also be able to deliver heat, light or
other substances to specific g?es ofcells, such as cancer
cells. Carbon nanotubles inserted into cancer cells emit
infrared laser light resulting heating up, selectively kill
cancer cells, while leaving healthy cells intact.

Nanoparticles of polymer, usefirl in transport of wide
range of anticancer drug, geneticmaterials, peptides,
proteins.Liposomes, spherical vesiclescomposed of
phospholipid or cholesterol deliver both lipo- and
hydrophilic substances.Liposomes drug delivery system
usually target direcdy to tissue .It can be applied in
delivery of vaccine, antibodies,nucleic acid ,anticancer
drugs.Liposome also improve receptor -mediated
anticancer drugs. PEGylated liposomes make liposomes
less vulnerable to immune system,render pharmaceutical
advantageslo. Taken orally nanoparticles can pass

through intestinal lining to reach bloodstream allowing
administration of drug like insulin , vaccine without use

ofneedles.

Nanoparticles demonstrated significant advancement in
potential oral delivery of insulin .Encapsulated lipid-
polymeric nanopartices provide insulin stability and
transportation through intestinal mucosa . Sponge like
nanomaterial surrounds an insulin core, which expands
and conffact in response to blood sugar level to release

insulin as neededll. Nanodrugs are also potential to be

used as diagnostic imagrng agent ,implantable materials

,tissue regeneratio#o They have'theranostic' capabilities
(used for both diagnostic and therapeutic purposes
.Silver nanoparticles are used as dental plaque ,biofilm,
treatment of infected wound, catheter &essing for their
antimicrobial propertiesl2. Nanoparticle-based delivery
system attempt for respiratory oral, blood brain barrier
crossing system developed to allow a targeted and
controlled release of drug .Through manipulation of
molecular size and surface properties of nanoparticles,
delivery of drug for longer period of time with less

frequent dosing is targeted3.

Nanomaterial based biosensors have been developed for
early detection of neurodegenerative diseases,

cardiovascular diseases, cancer . It might be an ultimate
solution to growing a global threat for resistance to
antibiotics and cancer chemotherapy. Nanoparticles are

potentially toxic. Nanomaterials can enter body tfuough

\ ano - drugs : Perspectives and challenges
AKM Mosharrof Hossain

: -:-!-::: ":.i targeted delivery to site
.. -: -,--..- :- -: :-asma drug concentration are

:- :-:-i, :-:.::-: :lsracles in pharmacotherapy.
'; .: .-: : :: :.:. t"'ercome by new drug delivery
' : -- -- - --a--, :.--::;ation of nanostructures involving

--- -: - 
- - , ;. I \anotechnology developed involving

-,- .'--::-:. ;haracterized by size with at least one

: :::.:--:- ranging from 100 to 500 nano metre in
: ,.---. :ne billionth of metre).Optimum size of

- ,:. -::.:ticies is lO0nm.Nanotechnology applied in
-::':::e (nanomedicine) could revolutionize path to
,::::i ,,nd treat disease. Application of nanotechnology

--- :-:aicine enable accurate and rapid diagnosis, targeted
:..: eltective drug delivery to site of action2. The

.:: -' : harmacology involve application of nanotechnology
:- ::nprove pharmacodynamics and pharmacokinetic
:::,iles of a drug.

\anoparticles would revolutionize drug delivery
.-1owing drug to be targeting hosts cell, like viruses,
::mor cells ,leaving healthy tissue intact. Nanoparticle
:ased drug formulation yielded scope to address and

=eat challenging diseases like AIDS, cancer. Through
manipulation of molecular size and surface properties of
:anoparticles, delivery of drug for longer period of time
'.r'ith less frequent dosing is targeted3.An ideal
nanoparticle drug delivery system should reach,
recognize ,bind and deliver loaded drug to specific
pathological tissue , avoiding drug*induced damage to
healthy tissue3. Nanoscale therapeutic system developed
*ith aim to enhance permeability, bioavailability and
plasma half lifej's

Brpassing biological barriers such as biomembrane,
blood brain barriers allow delivery of high drug
;:ncentration in target tissue in tumor site, ischemic
--:ssue, organ inflamed areas3,6.Targeted and sustained
Jrug delivery would decrease drug toxiciry and increase

ratient compliance as well provides advancement in
::agnostic technique3. Small size,large surface area of
:.::cparticles yield increased solubiliry thereby
:- .'.'ailability, can cross biomembranes e.g. blood brain
r-: ::. pulmonary system, tight junction of skin

= : - ::-. ' lm 3. Nanomaterial- based immunotherapy
::::::.:.:: a novel approach in diagnostic testing,
- -:r.-:-:-::' delivery ,treatment of AIDS, cancer,
r -:: .::.-- -:-: diseases. 7,8 Lipid-and polymer-based
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many portals as skin, resPkatory tract, gastrointestinal

tract , through injection routes13. Nanopharmacological

products might efibit nanotoxiciy and envkonmental

risk Nanoparticles crosses blood brain barrier may cause

brain tissue toxicity. Titanium used as dental implant ,

cardiac stent may provoke, reactive oxygen species

generation with inflammatory responseslo, immuntoxicity
and genotoxicityll Nanomaterials may change epigenetic

regulatory mechanism involved in pathogenesis of
cancerl5. Superparamagnetic iron oxide nanoparticles

(SPION, used as MRI diagnostic agent , drug carier
appears as epigenetic toxic16. Nanoparticles may

adversely affect blood platelet function and vascular

hemostasislT. Organic biodegradable nanoparticles would
confer lesser concern compared to inorganic non-

biodegradable nanoparticles. It is early to comment on

risk and safety aspect with use of nano-pharmaceuticals.
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Antimicrobial Resistance of ESBL producers and non-producers in Urinary Isolates
of Escherichia coli & Klebsiella species in aTefiimy Care Hospital of Sylhet.
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Abstract

Antimicrobial resistance is a mounting tfueat and
most important challenge to the control of infectious
diseases both globally as well as locally in Bangladesh.
There have been significant changes in the
antimicrobial resistance pattefns of uropathogens over
the years including resistance due to extended-
spectrum ?-lactamase (ESBL) producing strains. But
published data on the existence and magnitude of
ESBL production in urinary pathogens in local setting
is limited. This study was carried out to determine the
prevalence of antimicrobial resistance among ESBL
producers and non-producers ofEscherichia coli and
Klebsiella species isolated from urine samples.
obtained from outdoor and indoor patients at Syltfei
MAG Osmani Medical College Hospital, Sylhet,
Bangladesh from lstJanuary to 31st December 2016. A
total of200 clinically suspected urinary tract infection
patients aged 16-85 years were included in this study.
Out of 58 isolates, ESBL producing organisms we.re
detected rn 34 (58.60/o). ESBl-producing Escherichia
coli strains were signiftcandy more resistance to all the
antibiotics used in this study except amikacin (95,5o/o),

ciprofloxacin (86.40/o) and cotrimoxazole (81.8%o) than
strains that did not produce ESBL. The antibiotic
ampicillil and cefuroxime were 100o/o resistant to both
ESBl-producing and non-producing Escherichia coli
and Klebsiella species. Moreover, both ESBL
producing and non-producing Klebsiella species
showed highest resistance (10070) to all the 3rd
generation antibiotics (cefotaxime, ceftriaxone,
ceftazidime) and cotrimoxazole. But, non-ESBL-
producing Klebsiella species were more resistant to all
the antibiotics than ESBl-producing strains excepl
imipenem (85.7o/o), nitrofurantoin (71.4o/o) and
ciprofloxacin (42.7o/o)(p<0.001). Almost all the ESBL-
producing and non-

1. Assistant Professor, Microbiology, Central Me&cal College, Comilla.
2. Professor, Microbiology, Parkview Medical College, Sylhet.
3. 

_Professor, 
Microbiology, Sylhet MAG Osmani Medical College,

Sylhet.
4. Assistant Professor, Microbiology, Sylhet MAG Osmani Medical
College, Sfhet.
5. Lecturer, Microbiology, Sylhet MAG Osmani Medical College,
Sylhet.

ESBl-producing isolates were multidrug resistant
making available therapeutic choices verv difficult. We
recommend continued antibiotic resistance
surveillance as well as comprehensive multi-center
studies to address the emerging problem of ESBL-
associated infections in order to presene the
continued usefrrlness of most antimicrobial agents.

IOMTAJ 2017;16 (2)l

Introduction

Antimicrobial resistance from selective pressure oi
antimicrobial agents can spread by virtue of the rapi,i
replication rates of microorganisms and the ettlcrent
transfer of antimicrobial resistant genes via thc process
of conjugation whereby plasmids are exchanged among
microbesl,z. The link between inappropriate u.e oi
antimicrobials and development of antimic:ooia1
resistance has been acknowledged in different .cientirlc
studies and global proceedings.

In Bangladesh, prescribers generally diagnose r.:i:c'r ial
infection on clinical judgment and select antin:r;:::rais
on empirical basis, which adversely affects the se:-::!:'.::l
pattern of microbes3. UrinaryTiact Infections ,,UTIs *re
one of the most common bacterial infections. b,r:l ::- -e
community and in hospital settings with aL::.: --i,,
million diagnosed cases each year. From a mi;r:,i::-::c
perspective, UTI exists when pathogenic micr,: .- ....--. =..
are detected in the urine, urethra, bladder. iJ:r;',. ::
prostate. In most instances, growth of 105 orgi:-':=.: :;:
milliliter from a properly collected midsuea;:. ;-.::--
catch" urine sample indicates infection - . T'.'::r,l
organisms causing UTI in the communr:-, .:-,--;:
Escherichia coli derived from the gastroinre.:-.-.: ::.:
(about 75o/o of infections), Proteus species. Ps" ..i ::. - :...
species, streptococci and Staphylococcus ellj;:::-: i,,

In hospital, Escherichia coli still prei:=-::.":=. : -:
Klebsiella or streptococci are more comc:,: :.' l:-=:. :-.'. 

=

been significant changes in the antimic:,::- - :::.i:::..:
Patterns of uropathogens over the re-, -:-:--:::.:
resistance due to extended-spectrum la;:.::-,.. :::- -

producing pathogens6-7. The increas::-i ::=... .,-.:= ,:
infections caused by antibiotic- res:.:-.: ::-::-i ::,:'.:
empirical treatment of rhese ::.=::,,:., :-::-:--:
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Antibiotic resistance varies according to geographic

locations and is directly proportional to the use and

misuse of antibioticsS,g. Emergence of resistance to

lactam antibiotics began even before the first lactam,

penicillin, was developed. The lactamase was first
identified in Escherichia coli Prior to the release of
penicillin for use in medical practice. Many genera of
Gram-negative bacteria Possess a naturally occurring,

chromosomally mediated lactamase.

The first plasmid-mediated lactamase in Gram

negatives, TEM-I, was described in the early 1950s' The

fOU-f enzyr e was originally found in a single strain

of Escherichia coli isolated from a blood culture of a

Datient named TEMoniera in Greece, hence the
'designation TEM 10'11 . Another common plasmid-

mediated lactamase found in Klebsiella pneumoniae and

Escherichia coli is SHV-1 (for sulphydryl variable)' The

SHV-1 lactamase is chromosomally encoded in the

majority of isolates of Klebsiella pneumoniae but is
.r.o"tly pl".*id-mediated in Escheiichia coli11l1 Over

the last 20 y""tt, many new lactam antibiotics have been

developed that were specifically designed to be resistant

to the hydrolytic action of lactamases. One of these new

classes was the oxyimino-cephalosporins, which became

widely used for the treatment of serious infections due to

Gram-negative bacteria in the 1980s11 . Because of their

increased spectrum of activiry especially against the

oryimino-cephalosporins, these enzymes were called

extended-spectrum lactamases (ESBLs).

Today, more than 200 different q?es of ESBLs have

been reported around the world; thcy -were often

identifiei in Enterobacteriaceae family to'tr'rz Exended-

spectrum lactamases producing bacteria produce ESBL

enzymes that mediate resistance to extended-sPectrum

(third generation) cephalosporins (e.g', ceftazidime,

cefotaxime, ceftriaxone etc.), and monobactams

(aztreonam) by hydrolysis of these antibiotics but do not

affect cephamycins (e.g., cefoxitin & cefotetan) or

carbapenems (e.g., meropenem & imipenem) and which

are inhibited by lactamase inhibitors such as clar,r.lanic

acid, sulbactam and tazobactam. 10'11'13 The aPPearance

of antibiotic resistance caused by ESBLs in the

management of UTIs is a serious public health issue,

particularly in the developing world where there is high

prevalence of questionable quality drugs in circulation as

well as irrelevant use of antimicrobial agents.

Therefore, treatment of a UTI Patient with an antibiotic

to which the organism is resistant results in high rates of
microbiological and clinical failure and leads to
additional morbidity and costs. In order to have

adequate information for treatment of bacterial

infections especially ESBl-producing isolates, it is

crucial to find the trends in the antibiotic resistance

pattern, occurence and their geographical spread.

Considering these above backgrounds, this study was

designed to determine the antimicrobial resistance of
ESEl-producers and non-producers isolated from

patients with UTI in a tertiary care hospital'

Materids &Methods

This was a .prospective and cross sectional study

conducted at Departrnent of Microbiology, Sylhet MAG
Osmani Medical Collegef Sylhet from 1st January to

31st December 2016. T"he protocol was approved by the

Ethical Review Committee of Sylhet MAG Osmani

Medical College, Sylhet, Bangladesh and informed

written consent was taken from patients before
- collection of their sample. A total of 200 consecutive

clean-catch midstream and/or catheter-catch urine

samples were collected from clinically suspected patients

of UTI of different age and sex either visited the

outpatient department (OPD) or admitted in inpatient

department (IPD) of the hospital was the study

ptipulation during this period. Patients were advised to

iOit.t clean-catch midstream or catheter-catch urine

into a sterile wide mouth container with all asePtic

measures.l4
Culture ofurine

Culture of urine: The specimens were inoculated on the

labeled Blood agar and MacConkey agar media

(Himedia, Mumbai, India) plates by using calibrated

wire loop of holding 0.004 ml of well mixed un-

centrifugid urine. Culture plates were incubated

aerobically Lt 37"C for 18-24 hours. A growth of ?105

colony forming units per ml of one type of organism was

considered as significant bacteriuria. Identification of
Escherichia coli and Klebsiella species isolates was done

by observing colony morphology on Blood and

I![acConkey agar media. Lactose-fermenting colonies

were further idintified performing standard biochemical

tests as described by Collee e.t, al.1s

Antimicrobial Susceptibility Test

Samples which showed significant colony count were

taken into consideration and sensitivity Pattern of the

isolated Escherichia coli and Klebsiella species was

tested for antimicrobial susceptibility by the modified

Kirby-Bauer disc diffusion technique as described by
.CLSI16 (Clinical and Laboratory Standards Institute,

former NCCLS). As Per CLSI guidelines

susceptibilitywas noted as sensitive (S), intermediate

sensitive (I) and resistant (R) based on the diametet of znne

of inhibition. The following first and second line antibiotic

The OMTAJ 90 Volume 16 Number 2: JulY 2017
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Reading & interpretation

After overnight incubation, each plate was examined and
diameter of the complete zones of inhibition was
measured in mm with the help of scale placed under
surface of the Petri dish. Zone of inhibition was
measured in two directions of right angles to each other
tluough the center of each disc and the average of the
two readings were taken and compared with standard.
The zone of inhibition in growth produced by each
antimicrobial agent on the test organisms were compared
with that produced on the control organisms.l6

DetectionofESBL

A) Primary ESBL Screening Test (Phenotype):
Escherichia coli and Klebsiella species isolates which
were resistant to fust line antibiotics (Ampicillin,
Cotdn@zolg Gentamicin, Amikacin, Nitrofiirantoin)
and 3rd generation cephalosporins (ceftriaxone,
cdotuimc and ceftazidime) wue suspected to be ESBL
producers. Isolates with reduced susceptibilities to
cefiriaxone (zone dir-cter of .25 ^*), and/or
cefotaxime (zone diameter of <27 mm) tndlor
ceftazidime (zone diameter of <22 mm) were
provisionally regarded as ESBl-producing pathogens.
according to guidelines for laboratory detection of
ESBL from Clinical and Laboratory Standards
Institute. Every isolate that showed resistance to at least
one of the screening ager*fs was tested for ESBL
production.The use of more than one of these agents for
screening improves the detection of sensitivity.
B) Pheno$rpic Corlfirmatory Disc Diffusion Test
(PCDDT): All the strains which-screened out for the
ESBL production were subjected to confumation by
using the PCDDT as recommended by the Clinical and
Laboratory Standards Institute. In this test, cefotaxime
(30 pS) and. ceftairdime (30 pg) discs alone and in
combination with clavulanic acid (cefotaxime +

clavulanic acid, 30/10Fg and ceftazidime + clavulanic
rid, 30/10pg) discs (Himedia, Mumbai, India), were
epplied onto a plate of Mueller Hinton Agar (MHA)
wtich w'as inoculated with the test strain. An increase of
5 rn- in the zone of inhibition of the combination discs

in comparison to that of the cefota:<ime and ceftazidime
disc alone were considered to be a marker for ESBL
production. 16

Qralitycontrol
As per manufacturer's instruction, the discs were stored
in refrigerator between temperatures 2-80C up to date
of expiry. Discs from each batch was standardized fust
by testing against reference strain of Escherichia coli
AICC 25922 (non-ESBL producer) used as negative
control and Klebsiella pneumoniae ATCC 700603
(ESBL producer) used as positive control collected from
BSMMU, Shahbag, Dhaka.

Statistical analysis

All Data were processed and analyzed with the help of
SPSS (Statistical Package for Social Sciences) Version
23.0. Qralitative data were analyzed by frequency and
percentage and comparisons were performed by
Pearson's Chi square (lf) test. A probability value
(p<0.05) was considered statistically significant.

Results

During the study period, a total of 58 isolated and
indentified Escherichia coli and Klebsiella species were
further tested to observe the production of ESBL. Of 58
isolates, 34 (58.6V0) isolates were ESBL producers and
24 (47.4o/o)were non-ESBL producers (Fig"r. 1). ESBL
producer were tested for their susceptibility to third
generation cephalosporin. ESBl-producing Escherichia
coli were significandy more resistant to ceftazidime
(96.3%), cefotaxime (92.60/o) and ceftriaxorc (77.8%)
than non-ESBL producing strains (p < 0.001).The
antibiotic ampicillin and cefuroxime were 100% resistant
to both ESBl-producing and non-producing
Escherichia coli. Non-ESBl-producing Escherichia coli
showed more resistance to amikacin, ciprofloxacin aad
cotrimoxazole (95.5o/o, 86.40 U 87.8o/o) than ESBL-
producingstrains (17.7o/o,70.4o/o,70.4o/o). )-

Resistance to imipenem was significantly higher in
ESBl-producing Escherichia coli strains than non-ESBL
producing strains (59.370 vs. 31.870, p < 0.001) as showed
in figure II. Both ESBL producing and non-ESBL-
producing Klebsiella species showed highest resistance
(100%) to ampicillin, cotrimoxazole, cefruoxime, and 3rd
generation antibiotics (cefotaxime, ceftriaxone,
ceftazidime). Klebsiella species showed least resistance to
netilmicin (11.10lo) and that was non-ESBL producer.
Non-ESBl-producers Klebsiella species were significantly
more resistant to all the antibiotics used in this study than
ESBl-producer strains o(cept amikacin and gentamicin
(p<0.001) as depicted in figure III.
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Figure I: Frequency of ESBL producers and non-

producers organisms.

cefuroxime, cotrimoxazole and ciprofloxacin' High

r.riti*." to fust line drugs found in the current study is

ri*if* to other studies in"developing countries t7'te 'Tl;re

oit"t*aio" may be due to wide empirical use' excessive

""J 
i";"aiao* ,rr" of these drugs because they are

,eht#ly cheap and being oral antibiotics easy to

administer.

Surprisingly, it was observed that rate of resistance

to*rrd, 
-."furo*i*" in ESBL producers & non-

pt"a"."tt tf both isolated Escherichia coli and

iCebsiella species was absolutely t'tg|' l"-lh:yeat 
2015'

*"rfr* t*iy byHaque et al2o recorde d 78'8o/o k' 63'60/o

respectively oi th"t" urinary isolates. resistant to

c"furo*i*" *hereas, Present tt"ay yiaa"a that value of

iooto i" both isolates. This fin&ng is supported by the

s*au of Davi and Rajk'rmar QOtZlzt and Ndugulile et

"i. t'zoOSl"who showed 94o/o and 1000u6 of urinary

isolates were resistant to cefuroxime respectivg!'

Carelessness misuse, erratic use and improper use of this

il;il; long period in our country would have been

ffi;h, as thJcause of this rapid emergence of absolute

cefirroxime resistance' '
Urinary isolates of Escherichia coli of the Present study

showed low resistance (22-lXo) against nitrofirrantoin'

Attt o,rcl, the value was slightly higher compared to

H"qrr"It aL (201t20 (16'1%) but still it remains as most

;;id* drug aDd similar results were also reported from

;;; *rdi; -,x.The reason behind this might be due

;1"* use of ftit d*g for long period considering its

;;q, *d side effecti' With sensitivity rate of 74'lo/o

i"t nSSL-producing isolates nitrofurantoin might be-

th. ooly *"nil o,il antibiotic in the treatment of

;*;pit.;; UTI and prophylaxis^in the context of

grad*ily decreasing ,ott"ptibility of the most of the

Eo-1ap"t"tlu"ty cheaper anti-UTI drugs'

In ti" Present study, isolated Escherichia coli showed

r*""a iigt "t, ,"rrtiti,ity (77 'lvo) against gentamicin

it o.rgft gigl- producers were found more resistant

(ZS.iVo) than non ESBL producers. (18'20lo)' This

iinJing'*r, similar with the tt"a1a9^13 9LY"yt "! 
d'i

^ar01a,): 
ilo."olr"r, Gaiamer et al' (2015)17 and Masud'

'At*i 
^"a 

Fakruddii (2014)25 recorded 67 '7o/o and

79.570 sensitivity respectively in their studies' Although

o* .toay did not found same values as compared to the

above mentioned studies but trend of effectiveness of

g""t"*i.i" towards Escherichia coli is similar'

The 
"xpl"n"tion 

for this sensitivity would be due to the

fr.t tft"t gentamicin is available only in injectable form

;;;;hdd*es daily dose schedule' So' its use especially

irr-.o**rrrrity bf rural practitioners 
. 
is somehow

,"r,ri.t"a due to io* 
"t"pt"bility 

of injection to the
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"rri 
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Figure III: Antimicrobial resistance of ESBL

prido."r. and non-producers of Klebsiella species'

Discussion

Satisfactory information on local antimicrobial

resistance Patterns among urinan' isolates is rital not

only in g.riait g clinicians to prescribe appropriate

,.r,iUiori.i U"t al"so for evidence-b as e d re co m m e n dations

ir, 
".npiri."l 

antibiotic treatment of UTI' In this srud1"

th."rrti*i.robialresistancerateofEsBLproducersand
,r""-ptoJ"."rs of isolated Escherichia coli and Klebsiella

,p".i", was found to be very high to ampicillin'
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Nano-drugs: Perspectives and challenges

patients and dose inconvenience. This minimal use
might have caused lowering of resistance. ESBL-
producing Escherichia coli and Klebsiella species
showed significantly high resistance to ciprofloxacin
(77.6% A44.4% respectively).These findings are similar
to the result of Sarkar et al. (2075)26 who found similar
resisaoce pattern (78.9o/o &, 640/o respectively). Besides,
there are more studies 26,27 with similar results indicating
high level resistance to ciprofloxacin. This increased
resisance may be due to widespread indiscriminate use,
ttreir oral route of administration, easy availability and
affordability of ciprofloxacin over the country. So,
physicians should prescribe this drug with caution to
preserve its efGctiveness.

In our setting, netilmicin was the most sensitive
antibiotic (resistant rate 6.120/o &.77.1o/o respectively) for
both ESBl-producing & non-producing Escherichia
coli and Klebsiella species to treat the UTI patients. As
increased amikacin resistance showed in this study by
49o/o, nethmicin may be an alternative parental drug for
the treatment of complicated UTI in the local seffing, at
least in a, tertrary health facilityzs. ESBl-producing
Escherichia coli and Klebsiella species in this study
showed a significandy high rate of resistance to non-
beta-lactam antibiotics. These findings are similar to
those reported by others 1e, zr.

This observation may be explained by the fact that
ESBL are plasmid-mediated enzymes which are
transferable between one bacterium to another and such
transferable plasmids also code for resistance
determinants to antimicrobial agents other than beta-
lactams 30. In our setting, we found imipenem had lost
its sensitivity (40.7oh &, 14.3o/o respectively) in both
Escherichia coli and Klebsiella species. Our result in
ESBL positive Klebsiella species regarding resistance
pattern of imipenem is similar with the works done in
India and han31,32 where incidences of carbapenem-
hydrolyzing enzymes amongst Enterobacteriaceae has
been reported. Carbapenems are used to treat life
threateoing infections caused by MDR bacterial
pathogens and aatibiotics in this class represent the last
lin-e of therapy in treatrnent options against very serious
infections such as those caused by ESBLs. However,
carbapenem-resistance has also been reported elsewhere
as an increasing public health problem that should be
dealt with holistically 32'33

The resisaoce of ESBl-producing Enterobacteriaceae
(including Escherichia coli and Klibsiella pneumoniae)
to carbapenems (as predicted in our study) is worrisome
and of cfinical and microbiological importance because
such pathogeos are usually resistant to a host of beta-
lactam antibiotics and they may also carry genes t-hat

confer on them co-resistance to non-beta-lactam
antibiotics as well. Reduced imipenem susceptibility has
been described in Escherichia coli with CTX-M type
ESBL34. Therefore, further studies are needed for
molecular charucteization of ESBL isolates circulating
in our setting. Recendy, the co-existence of both AmpC
beta-lactamase and ESBL in some Gram-negative
bacilli has also been reported. This could be due to
plasmid-mediated AmpC beta-lactamase has been
disseminated among the Enterobacteriaceae, sometimes
in combination with ESBL18. Such strains may give false
negative tests in the detection of ESBL. In our setting,
we observed that in Escherichia coli, some non-ESBL-
producers were more resistant than ESBL producer
strains and in Klebsiella species, ESBl-producers were
less resistant than non-ESBl-producers (p>0.05). These
similar findings also observed in a study done by Dalela
et 

^1. 
(2012)3s.

Conclusions

High prevalence of ESBl-producing Escherichia coli
and Klebsiella species strains was found among
inpatients and complicated UTI patients. Antibiotic
resistance is becoming an emerging problem for the
public health which threatens the lives of hospitalized
individual as well as those with chronic condition. It is
quite alarming to note that almost all the ESBL
producer and non-producer isolates in this study were
found multidrug resistant mfing available therapeutic
choices very di{ficult. Therefore, routine screening of
efiended-spectrum p-lactamase (ESBL) detection sfrouta
be mandatory in all tertiary care hospitals. Regular
antibiotic surveillance and comprehensive multi-center
studies should be conducted to address the emeqging
problem of ESBl-associated infections in order to
preserve the continued usefrilness of most antimicrobial
agents. Further studies should be made to evaluate the
molecular characteristics of ESBL isolates to guide
appropriate and judicious antibiotic use.
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Introduction

The i:;.rr:.,:.is oi diseases involving peripheral arteries
ciin us'r.:-ll1 be made on the basis of a thorough history
l. ::rr sical eraminationl . Additional testing is usually
required for further characterizatiotl and/or
quantification of the pathologic process. Ultrasound scan
is noninvasive and cheap tool for vascular examination of
the peripheral arteries. It is currently competing and
complementing the roles of computed tomography
(CT), magnetic resonance imaging (X{zu) and
angiography. Compare to angiography duplex imaging
was able to detect arterial disease u,ithin over all
sensitivity of 920/o, specificity of 99o/o positive predictive
vahrc of 91o/o and negative predictive value of 100%3

In addition to determination of structural anatomical
lesion, application of Doppler modes allows
determination of functional status of the vessels by
measuring the flow velocities & extent of vascular
compliance.3 Symptoms of peripheral arterial disease are

bii,-rlino more important due to rising incidence of the

-.---..: J! the :i.k f:c1,,:s. :iiah ls diabetes,
,-'-:: -- :.-:-.--.,. .::- i: r :r--J. :i,tii--i.itr,' lite str'les.
i : - - -- - r. : '-:: r.-.::.:- .--::e ::,:.j color duplex
: - - -: . -:..a -,...,.rr;-t:i,:,n, lirnb rest pain,

' . '" -',,. '-.',,.',';:i:i:'#ff tffim:
-.: - - : - .-.: ,, :-.--,i oilimited availability of other

- -' : : - .'l;ir ,:.s CT, MRI and angiography in
. ' ' ::- r'- --,:in3 countries, ultrasound is gaining
'--' ::.r:-aa.-

T':.rerore. this early experience describes the spectrum
,-,t abnormalities detectable by color Doppler
eramination of peripheral arteries at radiologv and
imaging department of Sylhet MAG Osmani N{edical
College Hospi.tal and two other non-go\rernment
diagnostic clinics, Sylhet. We also analvzed the clinical
presentation of the patients with their corresponding
findings on Doppler sonographv.

Materials and Methods

It s-as a prospective longitudinal study. The study was

irrried out Radiology & imaging Department of Sylhet
lL\G Osmani Medical College Hospital and two other
r.n-government diagnostic clinics in Sylhet city from

Doppler ultrasound and clinical evaluation of Peripheral
Arterial Diseases in Sylhet region of Bangladesh.

Paresh Chandra Singhal, Nila Kantha Paul2, Mohammad Alamgir.{hmed Chowdhury3,

Shishir Ranjan Chakrabortya, Nlaksudul -\zimt

Abstract

Doppler ultrasound scan is a non-invasive and cheap
tool that complements the roles of computed
tomography (CT), magnetic resonance imaging
(MRI) and angiography in the screening, diagnosis
and follow-up of many vascular diseases. Purpose of
this study was to determine the usefulness in the
exploration of peripheral arterial disease with the help
of Doppler ultrasound. All the ffndings of peripheral
arteriarl Doppler ultrasound examinations were
performed at Radiology and imaging Dept. of Sylhet
MAG Osmani Medical College Hospital and two
other non-government diagnostic clinics during a
period of 18 months (Julr. 2013 to December 2014)
were reviewed. The ffndings of 90 patients (62 male
and 28 female) within age range (21-90 years) having
suspicion of peripheral arterial disease were reviewed.
Diabetic foot disease intermittent claudication,
gangrene and limb swelling rvere the most conlmon
indication for arterial Doppler eramination,
constituting 28.60/o, 37.70/0, 1-1.-19'b and 1-5.,i00

respectively. Total luminal occlusion, significant
luminal stenosis, insigniffcant stenosis n'ere the
frequent findings, constituting 26.60/o 28.800, 1S.St' r

respectively. 12.2o/o cases showed normal. Belorr knee
arteries & femoro-popliteal arterial segment \\.r.
commonly involved by these abnorm aLitie :. I n r r I ; r: : r
ffndings includes venous thrornbosis, ,1flcri, -r::i -:
malforamation (A\|NII) hemanqionrr .rri : :.:::.'
cysts. Diabetes, hypertension, hr perLiprJ,.:. :. .:.:.
smoking were the frequents asroci:r.J ::, - :::'.: ,:

these patients. Doppler ultr:.:,unJ 1-.,. , :r1h
diagnostic yield in depicting abnc,rmilitrt: :.i r:uc1rI.
with clinical features of periph e rei en t r: J jr. t r. r,
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-....: --:::-:.r-.;":'.r.,rnical evaluationofPeripheralArterialDiseasesinSylhet,NorthEast,Bangladesh.

- .:.::.i:r 2014. During the review period
: : :-. l:: .-.:,. ''.'ere conducted in the hospital &
-' - - :"i --..; 90 cases were selected which have
: . ::, -..: ibr peripheral arteriaT examination.

. -: :: - :,. ,: the socio-demographic characteristics of--: :.-:.::. the clinical symptoms and risk factors for
.: r:',:-:,:ment peripheral arterial disease, site of the

. .=:-.::-.rion and the source of the patients were
: :-:::ented on the data collection sheet. There after
.,..::-::rtion of relevant lower limb (right or left) were
, :,: ',.,'r:h the patient lying supine or prone position
-.,:-: , ,,i IlHz linear transducer connected to LOGIC
- -: -,trasound imaging system (GE Co. Ltd, USA) and- 

a LUSION p8 machine, occasionally 3.5 MHz convex
:.:..ducer of the same machine was used (to optimise
::-= Jepth) in obese patients and those with severe
: -: --:taneous oedema.

: - *'ing application of water soluble gel, ultrasound
:-::r \\-as started with grey scale mode to demonstrate
- .:rr' of the lumen, presence or absence of plaques and
- , :::l;etion. Color Doppler scans were done to the
.::;::es to document the presence or direction of the
:-:,rJ florv. Spectral Doppler measurements were done
: e,rch oi the major arteries, obtained following the

.::"c,rti-r:r ,:i:::,{1e-corrected sampling gate at the centre
:::-: : -::::-:: -.1 :he arterr'. Further more, lowest

' ..::-. -l:.:.:-:tl.: a..,1 hgl,rrv nrrise level and the
.::-,.-..: ..-. : r,'er. .e lel:ed t,t alt:d iliasing.

'- ::::iht oi the Doppler $-ar'ei,trt-ns \\'as mr:-\inlized to
:::. measurement. Aiter obtaininq contiquou:

i, r. :::-.cing automatic velociq' measurement peak
. ::rn (PSV), end diastolic velocity (EDV) and

. :-: resistive indices were obtained using in-
' - -..irpers.The scan was considered normal

--: : . ",:J normal caliber, uniform color flow &
': - : : r :riphasic waveform. (Fig I) The artery

t::. 1 :l har.e a haemodynamically significant
. -:::.ence of either (or combination) of the

.::-.:,.--, dirtmeter reduction by at least 500/0,

: :::.rse in PSV (of more than 1000/o of
. ,. : ' j ...rea of narrowing and presence of

=.d*:r" pattern in the distar run_off arteries as

d in 1trrg 2). The artery was considered to be
cduded if there was no demonstrable blood flow

rylcr Doppler Ultrasound scan of left
d .rrcrrsifr oormal triphasic flow.

The examination was also extended to external iliac
arteries. In addition, complementarv corresponding
venous examinations were conducted on each limb to
detect asymptomatic incidental abnormalities such as

deep venous thrombosis (DVT) & abnormal dilatation
of superficial venous channels (r.aricosity). A11

examination were performed (by at least a consultant
radiologist) with patient lying calmlr' on the
examination table & each examination u'as conducted
over a miirimum 20 min or more. The inlormed r-erbal
consent was taken from the patienrs and their
confidentiality was maintained. The studv protocol t.as
reviewed by the Ethical Committee of Svlhet \L{G
Osmani Medical College.

Results

Distribution of vascular ultrasound exar'nin::: -:- a:
radiology and imaging Department oi Srlh.: \1,\G
osmani Medical College Hospital and ni'c. ,-r::-.: :...--
government diagnostic clinics.

During review period a total of 2-1,< :.r:-:'...':::
conducted, Among them 90 cases were se.e;:=: '.,.:-',::-
show specific request for peripheral arteri.r .rr-,-. . -:- --:
(Table 1) making tp 36.70/o of all r'ascul,..: i,.:.r.-:.::, .
and constitute the sample of the srudr: O::--.:. :.- - 

j=

110 peripheral venous scan (44.89'o). sc: :.. -- , .

(72.2o/o) carotid 10 (4.08%o) and ren.:l D :: - :
(2.04Vo)

Figure- III: Doppler ultrasouod scaa of lcft mterior
tibial artery showing Tardas parrus n-rrEfrrm .lm to
proximal obstruction.

er Doppler mode (Fig III)
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Table I : The distribution of vascular ultrasound
exarninations.

Examination Frequency Percentage

Peripheral venous 110 44.8o/o

Peripheral Arterial 90 36.7o/o

ScrotaVtesticulr 30 12.2o/o

Carotid 10 4.08o/o

Renal 05 2.04o/o

Total = 245 100

Demographic and clinical characteristics of the
patients :

Their ages ranged from 27 to 90 years. They consist of
62 mzJe (68.8%0) Lnd 28 female (37.2o/o). Maximum
number of patients are within the age ranged of 50-70
years with mean age of 55.6 yr which constitute about
57.7o/o.The incidents are lower in the early age between
21-30 years which constit'fie 6.60/o. (Table 2) As shown
in Table 3, The frequenry of indication of diabetic foot
syndrome with non-healing ulcer 25 (28.60/o),

Intermittent claudication 34 (37 .7o/o), Iimb pain swelling
t4 (15.5o/o), Gangrene 73 (!4.4o/o), others 04 (4.4o/o).

Others include, trauma and a clinical suspicion of
peripheral vascular disease.

Table II : The distribution of tfte ptient according to their.

age: (n= 90)

Age No ofpatient Percentage

21 -30 yrs Llrc

31 -50 yrs :1

50 -70 yrs

70 -90 yrs 1i

Total = 9r,

Table III: The clinical data necessitarins the

Dopplerscan (n= 90).

Clinical Historv F::: -::.,-,

Diabetic foot disease -: - '

Intermittent Claudication

Limb pain &swelling

Gangrene

Others 0-+

Total = 90

Relationship of Doppler ultrasound findings with risk
factors :

Multifactorial (diabetes, hJperlipidaemia, hypertension)
risk factors is the most common cause for developing
peripheral arterial disease constitute 32 (35.5%o), single
common most risk factors was smoking 15 (16.6010) is

revealed in BangLadesh for peripheral arterial disease.

Incidental frndings ri'ere deep venous thrombosis (DVT)
03 (6.660rir) u'as t,rund in rhis studr'. Other incidental
findings rvere \\fl t)2 (.2.22a/o), haemangioma 05

(5.55V0) and por,L:e,:1 clst 02 (2.220/o). About 20 cases

were found had no positir-e risk factors.Trauma also cause

a risk factors tir: peripheral arterial disease. (Thble a).

Table IV : The relationship Doppler ultrasound
fin&ngs with risk factors (n =90)

RiskFactors PAD VT AVM PC H N T

Multi factors 32 32

Diabetes 72 03 15

HlperLipidaemia 06 06

Smoking 15 15

Trauma 02 02

None 02 02 05 11 20

Total = 67 03 02 02 05 11 90

PAD : Peripheral Arterial Disease, VT : Venous

Thrombosis, AVM : Arterio-venous malformation, P. C :

Popliteal cyst, H : Haemangioma, N : Normal, T : Total.

Doppler Ultrasound Findings

The findings of the arterial Doppler eramination are
sho.rn' in Table 5.

.: :='.'=. .: :::, --:-:-. ticlusion 24 (26.60/0) with 26
: : : : : : :- :',.:- a . - -ri : ::io n stenosis (28.8o/o) insignifi cant

':: ,..,, -- -S.S:: , rihile 11 (12.2o/o) patient showed
:.- :::.: i:-;:::is. Other findings include arterio-venous
:.:-::::.arion t-{\}1), haemangioma, popliteal cyst
',r:::h coi1ectively constitute (13.370). The territorial of
anerial involvement are illustrated in Table 6. Multiple
belorv knee arteries constitute 26 (28.8o/o), Isolated
superficial femoral artery occlusion 18 (20%o) popliteal
arterv 18 (200lo) Iliofemoral05 (5.5%) and normal in all
arteries is 1.1 (72.2o/o).

Fig III: Duplex ultrasound scan showing complete
luminal occlusion of superffcial femoral artery.
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Te5le \' : Tle spectrum
::-:':-;. :: -lei€ patients

of Doppler ultrasound

Table VI : The
involvement

frequency of arterial terdtorial

Fig IV: Color Doppler sonogram shows incidental
ffndings ofpopliteal cyst.

Doppler evidence of vascular abnormalities was found in
74.4o/o with clinical suspicion of peripheral arter::l
disease, while 13.30lo showed other vascular probler:.
ar.d 12.2o/o were normal. This is mild higher than t:e
study done by Shaheen and Shohail5, they shou-ed bi:'
This dispariq rr'ay be from the differences in ::.
experiences of the radiologists may also increa.. :-=-.

sensitivity of ultrasound results as well as diflererc., --,
the characteristics ofthe study subjects.

On the other hand, this disparity may implr-i. r_::.-_:
higher prevalence of peripheral vascular disei.c -:_ . _:
local environment compared to theirs. Th-:. :r__.
showed complete luminal stenosis (26.60ta':. .:.:.-:--_
luminal stenosis (28.8o/o) and no gender pre:1---*: - ,:
This findings agree with those of Collins er r i. :
study on gender and peripheral arterial dise:,=. , ,.. - :
significant difference by gender in the ::.-. ..-. :

peripheral arterial disease. Though thev c:; r. i _,: .

Doppler ultrasound in their research. -\. ,'. -'. -:
result multiple below knee arteries I S : 1 '.. 

.

popliteal arteries 45.5o/o were involr-ec. T:- . :.*.-'
slightly differ from the report of Gu,:, .: , ' - '- 

. _

diabetics with arterial lesions, thev sh:,ii-;: : . .-.::
arteries preponderance is higher than :.::_ . : :_-.:
segment arteries.

Nevertheless their study uses diaqn:.::: , . . _:..
while this studywas done with Dor,:-t: ':.: - - -.-..
findings showed multifactorial risk :";: :. :. - r:: ::
hyperlipidaemia, hypertension) cxu:r .-.--.. ^- -- -

peripheral arterial disease of abour -i: : -: .- :.
typical patients with peripheral a:te:.. - ,..,= '' - 

=
smoking is the single most commo:- :,."; :,:: :, - : :

revealed in Sylhet, north east, Ba:.g-".-.,: l. , _.-, ..,
support the works done bv Editl .: : - :- : : - - ..
peripheral arterial disease'(P{D I: :,-: :: .: :. .-,

smokers than the nonsmokers. Tr. =::-::-,. . . - -,-,-,
in peripheral arterial diseaie l-r ::= :- - -. :..
important contributor of foor u--=: .-.: - .- --: . - --..:.-
tolower extremiryamputari .r-: 1.. - ...-. -.--

Discussion

- -:: duplex sonography is useful to identifi localize
. : .-ade the arterial luman narrowing due to peripheral
---, .: disease. This study include 90 scan out of 245
- =:.tisition for color duplex study, which constitute

, - : ,' : . l,t 6 of all vascular ultrasound examination.
, .. ::'...:: age of 55.6 years in these patients peripheral
::'.:: .' ;i.ease This is as demonstrated by Shaheen and
: ,--: in their review of 100 diabetes with peripheral
- -:. .r- Jisease of about 55.5 yrs. Ascher et al6 also- -::.1 the mean age of 55 years in their review of-. ..'::h acute lower limb arterial ischaemia.

: :. reliew, the relative high frequency of
- - ::::-. intermittent claudication and frank

_ _- : i - - _::: - :;: rhe magnitude of these problems"-'- - 
:=:roheral vascular disease in our

Dogpla finilings Frequency Percentage

- r_ _itf,n 24 26.60/o

' -- : :::-: Stenosis 26 28.8o/o

Imigniffcxll Stenosis 17 L8.8o/o

r--\I 02 2.22o/o

-::atangloma 05 5.5o/o

Popliteal Cyst 02 2.220/o

'-:nous 
Thrombosis 03 J. JJ"/O

\ormal 1.1 12.2o/o

Total = 90 100

Arterial segment Frequency o/o

Iliofemoral 05 5.5o/o

:uperficial femoral artery 18 20o/o

Popliteal Arten- 18 20o/o

)Iu1tip1e belorv knee

arteries

26 2{.80/o

\ormal 11 72.2o/o

Jthers 12 13.39/o

Total = 90 100
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Doppler ultrasound and clinical evaluation of Peripheral Arterial Diseases in Sylliet, North East, Bangladesh.

of significant luminal stenosis in claudicating patients
showed the relative high sensitivity of Doppler
ultrasound in detecting the arterial lesions.

As illustrated by Aly et al2 duplex imaging can detect
arterial disease with an overall sensitivity of 92o/o

specificity of 99o/o positive predictive value of 91o/o and
negative predictive value of 1000/o when compared with
angiography. In conclusion Doppler ultrasound
examination in experience hand proves to be highlr'
effective modality for the diagnosis of peripheral arteria1

disease, having claudicating limb pain, swelling, tbot
ulcer and gangrene. It is noninvasive, nonionsinq anJ.

cheap tool for the patients prior to go angioqrar,:r'.
stenting or surgery. Our study showed high diasn,:':::
yield of Doppler ultrasound in depicting abno:=.':::..
in patients with clinical features of peripheral ::-::::
disease.

References

7. Upreti L, Bhargava SK, Yadar' -{:-- ::-::
Imaging of peripheral arteries. l::: 3.,--:- . i.'.
editor. Text book of color Dorrl.: :::....:.: ),":',i
Delhi, Jaypee brothers medica1 : '.:-:-.::: : - ::
2003 PP.769-778.

2. Aly S, Sommerville K, -{irse....-- I'l !-:. :.- \1,
Coleridge Smith PD, Bisi::: J- ,-- -:::--.:,:: of
duplex imaging and arte:l:,.--:::-r ,., -*--. .'.'.':iion
oflowerlimb arteries, B:-T S-:: 1::i :-' :-i!-102.

3. Wong TH, Tay KH. S.:..:-=: l'1,1, T:: SG.
Duplex ultrasonograFhr' .::.:--.-::::-'. .. :Lst-line
investigation for per:::::.'..".:--=: jisease.

Singapore Med J 201,1 r-i rrl - 
- - :

Rogers C Sanders.:,Clinical sonography; (arterial
problems in limbs): 3rd ed Phladilphia USA.1998
PP.430-436. .*
Shaheen R, Shoail S, A Doppler-based evaluation
of peripheral lower limb arterial insufficiency in
diabetei mellitus. J Coll Physicians Surg Pak
247A2022-s.
Ascher E, Hingorani An Markevich N, Schutzer R,
Kallehui S. Acute lower limb ischemia: The value
of &ry'les ulcra-*ound arterial mapping (DUAM) as

ffie sb F'rEDpEr-rtirE imaging technique. Ann Vasc
Sulg fLI3:1irzs{-g.
C,DIliEs TC. 5u*r,ez-Anm:zor I{, Bush RL, Petersen

413'fl13:78L360.
Edith M. Wlligendael, Martin H Prince. Influence
of smoking on incidence &prevalence of peripheral
arterial disease. Journal of vascular surgery
)S!;4:PP1158-1165.
Jude EB, Oyibo SO, Chalmers N, Boulton AJ.
Peripheral arterial disease in diabetic and
nondiabetic patients: A comparison of severity and
outcome. Diabetes Care 2007;24:7433-7 .

Olowoyeye OA, Adewole OA, Lawani EO.
Assessing limb ischaemia using Doppler in a

patient with diabetes mellitus. Niger Postgrad Med
J 2009;76:17L-5.

4.

5.

6.

10.

11.

The OMTAJ i1-|l) Volume 16 Number 2:Ju1y 2017



The Osmani Medical
Teachers Association Journal

Volume 16 Number z

have been numerous reports describing various
laparoscopic techniques rather than the traditional open
approachlz3,+

Laparoscopic hernia repair also allows contra-lateral
patent process vaginalis (PPV) hernias to be defined and
repaired in the same operution5,6,7. Routine er<ploration
of the contra-lateral side, as has been adopted by some
workers, may result in a significant proportion of un-
necessary inguinal explorations, along with the potential
complications. Randomized control study of laparoscopic
hernia repair versus OH in pediatrics is rare in the
literature 8,e,10 . This paper presents a big series and
describes a new technique which is the use of Spinal
Needle in laparoscopic hernia repair in comparison with
OH. To the best of our knowledge, rhis technique has
not been reported before in our country.

So, this prospective randomized controlled study was
conducted to compare laparoscopic assisted hernia repair
by Spinal Needle with OH in infancy and childhood as

regards operative time, hospital stay, postoperative
hydrocele formation, recrurence rate, iatrogenic ascent of
the testis and cosmesis.

Pathophysiolog;y

The processus vaginalis is an oulpouching ofperitoneum
attached to the testicle that trails behind as it descends
retroperitoneally into the scrotum. Failure of obliteration
ofthe processus vaginalis causes inguinal hernia. Ia case
of children there is always indirect inguinal hernia
occurs because the contents passes t}rough the deep
inguinal ring and exit through superficial inguinal ring
(Figure 1A & 1B).

Figure: IA

Laparoscopic Hernia Repair versus open herniotomy in Children
- A randomized controlled study.

Md shamsur Rahmanl , Md sirazul Islam2, Md Ibrahim Khalil 3, sayed sharif ul Alama

Abstract

Laparoscopic inguinal hernia repair in chil&en was
started over two decades ago and it has been garning
popularity day by day. There were several emerging
laparoscopic techniques with trends toward
extracorporeal suturing and knotting technique,
single-port access technique as wel[. In this studyA
prospective randomized controlled study was caried
out in the Pe&atric Surgery department of Sylhet M A
G Osmani Medical College Hospital and two other
private hospitals in Sylhet, Bangladesh &omJuly 2015
toJune 2017. One hun&ed and twenty-four patients
with Inguinal Hernia (IH) were randomized into two
equal groups by a random-number table sequence atfter
taking a written informed parental consent . Group A
(n = 52) was subjected to laparoscopic assisted inguinal
hernia repair by Spinal Needle (20 G) and Group B (n
= 62)was subjected to open herniotomy (OH). Results
were satisfactory in Group-A. So laparoscopic
inguinal hernia repair by Needle assisted
extracorporeal knotting technique can be an
alternative of open herniotomyin children.

loMTAJ2017;16(2)l

Introduction

Inguinal hernia is one of the most common surgical
conditions in infants and children. Over the past few
decades, inguinal exploration with clear dissection ofthe
hernial sac offthe vas deferens and spermatic vessels and
secure high ligation of the patent processus vaginalis
(PPV) herniotomy, has remained the gold standard
treatment. There are controversies regarding the
menagement strategy for a possible contralateral patent
:rocessus vaginalis (20o/o) that may develop into a
s.n=quent hernia. Recently, many centers routineh
:Eiil:m laparoscopic hernia repair in children and there

' : ::s:or, Paediatric Surgery, MAG Osmani Medical

. I i ::::. Paediatric Surgery MAG Osmani Medical

' : :- -:,: P:ediatric Surgery, MAG Osmani Medical

- :- 'rL\G Osmani Medical College, Sylhet.
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Laparoscopic Hernia Repair versus open herniotomy in Children - A randomized controlled study.

In the female embryo, the ovaries descend into the pelvis
but do not leave the abdominal cavity. The upper portion
of the gubernaculum becomes the ovarian ligament, and
the lower portion becomes the round ligament, which
travels through the inguinal ring into the labium majora.
If the processus vaginalis remains patent, it extends into
the labium majora, and is known as the canal of Nuck.
Failure of obliteration of canal of Nuck causes hernid.

Anatomy ofinguinal canal in children

Opening to the
inguinal canal
(deep inguinal ring) lnferior

epigastric vessels

Inguinal canal Exitfrom the inguinal canal
(superficial inguinal ring)

Specialty of Inguinal ring irr chil dre n

In the newborn child, the deep r:rj ''.. :-ir, ::
posterior to the superficial ring .: ::-:: :,-:
considerably shorter at this age

Incidence

Incidence of inguinal hemia in infant and children is

about 1-57o.Indirect hemias ate more cofllmon on ttre
right side because of delayed descent of the right testide.
Right sided inguinal hernias are corrmon (6096) tha.'
left side( 30%o). Incidence of bilateral inguinal hernia is

about 1070 and male to female ratio is 8:1.

Patients andMethods

A prospective randomized controlled study was carried
out in the Pediatric Surgery department of Sylhet M A
G O.r:rni X{edical College Hospital and two other
prirate hospitals in Sylhet, Bangladesh over two years

perio,J One hundred and twenty-four patients with IH
\\'ere :-r:lj.rrmized into two equal groups by a random-
nun'r.: ::ble sequence after taking a written informed
par.:ri:' ..rnsent . Group A (" = 62) was subjected to
1ap::.'.:-::c assisted inguinal hernia repair by Spinal
\e:i . L G) and Group B (t = 62) was subjected to
ope: :.::,::,:omr'. The demographic data were matched
het-.'...: : r:1 {rouPs (Table 1).

Table I: The demographic data for the two groups.

G, ,, - - r,tl- o/o trf"O- o/o Total p-value

i; : /) 53 85
1(

100 (800/0)

24 (20o/o)
0.480

16

20
26

25.8
32.2
41,.9

24 (19.3o/o)

42 (33.8o/o)

58 (46.70/o)
0.80*

:5 72.5 1 77620/o)rh s.b ] 26(20.90/o)

- 1. b 02 (r.6vo)
: Q. b 08 (6.4010)

0.18*

11

rr rrere subjected to full history taking,
clinical exemination, routine laboratory
ns, and inguino-scrotal U/S.

The mein outcome measufes were operative time,
hospital st^y, postoperative hydrocele formation,
recturence rate, iatrogenic ascent of the testis and

cosmesis. All operations were done by the fust author,

and a senior resident holds the camera. In group A, after
induction of general endo-tracheal tube anesthesia, the
patient was placed supine in Tiendelenburg's position.
Insertion of the main umbilical port was accomplished

by the open methdd. Pneumo-peritoneum was

established to a pressure of 8 to 12 mm Hg.

Laparoscopy was used for initial visualization of the
pelvis and internal inguinal rings (IIRs) on both sides.

Laparoscopic Needle assisted hernia repair was done

according to standard technique described in literatures 11

A 3mm Maryland forceps was inserted into the
abdomen with trocar at the lateral border of the rectus

muscle just above the level of the umbilicus.

Figure: IB
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Figure IIA

Figure IIB

Insertion ofNeedle on the right side

L stab incision of the skin was done just above the
r.:erna1 inguinal rings on the right side, and also at the
..:re level on the left side when required A 3/0
:: lene suture was anchored with the 1st Spinal needle

- -.--rre-IIA) and then the needle was manipulated to
:::: the skin and fascia over the internal inguinal rings

- - '.','rs advanced to pass through the lower margin of
-:.:::J lnguinal rings under the peritoneum and in
: :.: lf the spermatic vessels and vas to pierce the
: -: :l3um.

- --. 
'' .. taken to avoid injury of the spermatic vessels,

--. :rasping and lifting the peritoneum with' 
:ens. The loop of prolene was hold by

. - ::::! and the needle was withdrawn
" - -.: :r:re path.Then the 2nd Spinal Needle

. - : - :. ,i - r icryl and inserted at the previous
. :. .illnced along the upper margin of

' ' : -': :,-= ::ritoneum and fascia transversales
' : -' - a.:t:. :leal Ca.,.ily

through previous entry point. Prolene loop u'as spread

into the peritoneal caviry short end of the thread u'as

inserted (Figure-IIB), needle was withdrat'n and vicn'l
was pulled outside the abdominal calin' along u'ith
prolene loop for extracorporeal suture tie. Beibre
tightening the knot, the scrotum was squeezed and the
intra-peritoneal pressure was released to expel the gas

from the hernial sac.

A contra-lateral internal ring with a patent processus

vaginalis (more than 2mm) was regarded as a possible
cause of developing clinical hernia and repaired at the

same time. The skin incisions were closed u,ith Steri-
strips. A11 patients were followed up in the out-patient
clinic after 7 days,2 weeks and 3 months. Parents u'ere

advised to contact with the department of pediatric
surgery, if there were any concerns in the imrnediate

postoperative period. All patients resumed normal
activities within 6 hours after surgery. Al1 patients had

uneventful postoperative recoveries and were discharqed
on the 1st post-operative day.

Statistical Analysis

The collected data were organized, tabulated. and

statistically analyzed using Statistical Package ior S..cial

Science (SPSS) version 16 (SPSS Inc.. US-\ .

Qralitative data, frequency, and percent distribution
were calculated and Chi square test was useC ror
comparison between groups. Qrantitative data. n.iean.

standard deviation (SD), and range were calculatei. :nl
for comparison between two groups, student's r ie ii
was used. For interpretation of results, P <11.1',-i .t..
considered signifi cant.

Results

One hundred and twenty four patients s'ith l:::r:-.'
hernia were operated upon by 2 different te;h::.-;s.
Group A (" = 62) was subjected to laparosc,,-,ri; :'.:.:=j
inguinal hernia repair by Spinal Needle an,i G:: :: B :
= 62) was subjected to open herniotomr'. Ther: '.'..=:. -, ,

males and 24 females. The youngest ri-as 5 ::: ':::-. ::-j
the oldest was 96 months, given an or-er:- ::r.-:- --: :

61.56 x 28.32 months.

All procedures of group A 1\'er. : ::'-:.::: j
laparoscopically without any conversi-r: \ -:.:::-
operative complications occurred durin-*' ::::s .:- -'.
In group A the patients resumed normal r.:r'.'r:-:: ' -:---:-
6 hours after surgery, whereas in pa:r::.:. ,: - -: I
they resumed normal activities s':::::: -! -,-. :-
patients had uneventful postoper:ti,.'. ::: ::r :: -,--
were discharged on the 1st post-op.::::. - :-' l : . --.
hospital stay was 12 x 3.23 hours afte: r:.::': : -

significantdifferencebetrveenboth r: -:. . .:. .

I- ..--
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significant statistical difference between the studied

groups as regards operative time (Table II).

Table II: Distribution of operative time in studied

grouP

*Significant

One patient developed hydrocele in the early

postoperative follow-up period in group A, while in
group B, postoperative hydrocele was reported in 2 cases.

However, all cases responded well to conservative

management within 2 weeks (Table 3).

Table III: Post-operative complications in studied

gfouPs.

Groups GroupA o/o GroupB o/o Pvalue

Hydrocele 01 02 0.520

Recurrence 01 01 o.31**

Iatrogenic
ascent-of thr
testes

00 02 o.049*

Ugly scar 00 03 0.024*

*Signifi cant, ** Insignifi cant.

Over a mean follow-up period of 24 months (range of
16-30 months), the recurrence rate was 1.60/o (one case)

in each group (Table 3). In group A, there were no cases

of iatrogenic ascent of the testis, rvhi-1e in group B, 2
cases (3.22o/o) developed iatrogenic ascent oithe testis.

The early cosmetic results for bilateral cases \\'ere

excellent in group A(Figures 31-\r :nd 3(B)). -\t r
follow-up examination more than b m.rnths later' there

were practically no visible scars in gr'--':n \. 'r.h'lr in

group B 3 cases had ugly scars as reEor::i 11 :-enIS
(Figure 4 ). The umbilical scars were not "'::r:-e 

in J of
the patients of grouP A.

Figure: IV

Discussion

In children. the srandard surgical treatment of IH is

limited tc, Ji..'i.:on and ligation of the hernial sac at the

11B ..-i1[o.:t narrorving the rings . Open herniotomy is

an ercelier:t method of repair in the pediatric
popularion. Hou'ever, it has the potential risk of injuqy to

the spermatic vessels or vas deferens, hematoma

formation, rvound infection, iatrogenic ascent of the

testis. testicular atrophy, and recurrence ofhernia. It also

carries the potential risk of tubal or ovarian damage

rvhich mav cause infertiliqr 12'13'14

Laparoscopic approach is rapidly gaining populariry
with more and more studies validating its feasibiliry
safen; and efficacv 5l-t. LaParoscopic hernia repair in
children is known to take longer operative time than

OH. N'Iany reports shou-ed that it ranged ftom 20 to 74

minutes s,il'ts,tg. Horleler. the operative time is reduced

with experience.

In laparoscopic surger. ":r:L-'l.hinq the hernial defect

from within the ii:.:::--;:.. :lllrie: the area of interest

bloodless, and tr: ::-:i::::lc;:ion renders anatomY very

clear, makini : -::..\- F13.ise.1-i 
15 '20In our series the

operative r:ir:--c r. -e .. :han rhat reported in the literature

as 1\-e .jse l.- i.::', .lrnple and rapid technique for repair

ot IH :.::-: S::ral Needle which can be done within a
r-en- sl,,-r tin-re. A1so, we used the extracorporeal suture

L.::rc,r.l .,i-ir-ich is less time consuming2l

Open herniotomy in children has been reported to have

,..rrrr..." rates of 0.8-3.8%08. While in laparoscopic

hernia repair it is ranged from 0.7o/o to 4.So/o.That is may

be due to the presence of skip areas during placement of
purse-string t.rto.., as well as the tension resulting from
intracorporeal knotting particularly in closure of large

defects. The critical steps of hernia sac neck transaction

at the IIR were not achieved in manv laparoscopic

procedures unlike during OH. Thus, transient or

persistent hydrocele was unavoidable after these

laparoscopic techniques .

The natural history of the PPV in infants remains a

controversial topic. Prior studies indicate that 400/o of
PPVs close spontaneouslv b,v two months of age and

600/o by 2 yeats of age; however, the risk of incarcerationis

higheit during infancy, while lnsome other series PPVs

Groups Group-A Group-B P-value

Unilateral /.t +J.) m1n 12.8+4.5 min <0.001*

Recurrent

unilateral

9.2+4.6 min 14.3+3.6 min <0.001*

Bilateral 77.4+2.7 rrirt 21,.9+7.2 min <0.001*
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versus open herniotomy in Children - A randomized controlled study.

- . . " -- - -. - ::: :, --: closed 6. Our approach has been
- - ': . : -'-. to avoid the development of

-, .--:--,.1. However, more studies are needed

, : -:rr. i-ive-millimeter and 3 mm incisions

-- ,: ,r- '.','.re indeed cosmetically more appealing
" :-: '.r---,:, 2 cm incisions during OH in group B.

-- : i:.-:s rvere satisfied with the cosmetic results of
-- ,: -i.
l--,. :,,,rential risks of open herniotomy in Males are

-.-,' to the tp..*"ii. vessels or vas deferens,

:r-rroma formation, wound infection, Iatrogenic
.':.:: ofthe testis, testicular atrophy and recurrence (0.8

- -. . S: o) And that of Female are, tubal or ovarian damage
.t::ch may cause infertility. Advantage of laparoscopic
,=:ria repair are excellent visual exposure, the ability to

:-. rluate the contra lateral side, minimal dissection and
,','oidance of access trauma to the vas deferens and
::.ticular vessels, less chance ofIatrogenic ascent ofthe
:;:ris and less operative time .

Conclusion

The result of conventional open herniotomy is similar
Io that of laparoscopic hernia repair. Laparoscopic
assisted inguinal hernia repair is feasible, safe and rapid
technique which reduces operative time , recurrences ,

testicular atrophy, iatrogenic ascent of the testis and
ensure cosmesis .Contra-lateral Patent processus
vagainalis found in 20o/o cases & best oPtion for
detection and repair of CPPV is Laparoscopy. Long-
term follow-up is needed to determine the validity of
:his technique.
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developing tha.n in industrializ.ed countries.3-s The most
common factors afFecting the distribution and
transmission of dermatophyte infections are climatic
conditions, general hrgiene, and animal cofltact.6,7

Tinea corporis a-nd tinea cruris are the commonest
varieties of dermatophytosis, followed by tinea pedis,
capitis, barbae, unguium and manuum in a descending
order of freguencl: Several antimycotic agents, including
drs ffidezoles a-od triazoles, have been used for tropical
treatment of dermatomycoses.8 The ideal" topical
therapeutic agent for localized superficial fungal
infections should have broad-spectrum fungicidal
activi6', effii:acr- at low concentration, convenient dosing,
keratophilic "and lipophilic properties, a reservoir effect
in stratum corneum, high mycological and clinical cure
rates, lack oi der-elopment of fungal resistance, low
relapse rates, lorr incidence of adverse effects, and should
be economicall.r- dable.i

Butenafine and the altdamines ad at al earlier stage in
the ergosterol biosrathesis pathwav and do not inhibit
the cytochrome p-{S0dependent enzrnnes which have
an interaction rriri rle azoles; therefore, butenafine
would not be eryected to manifest some of the adverse
events repomed rrifr ttre oral aznles, for example an
efrect on edrEnal corticosteroid production reported at
the higLer doses of ketoconazole.loButenafine cream 7o/o

rras approrcd in Japan in 7992 for the treatment of some
flryer$cial mycoses. It was later approved in the USA in
L996 for the treatment of tinea pedis, tinea cruris and
tinea corporis.

For these indications butenafine cream has high efficacy
with a favorable adverse-effects profilell-13 . Efficacy of
topical 1%o butenafine once daily for 2 weeks and 7o/o

clotrimazole twice daily in tinea cruris and tinea corporis
exhibited higher clinical cure as compared with
clotrimzz,ole recipients at the end of 1 week (26.50/o vs
2.9o/o) as well as higher mycological cwe (67.70/o vs
77.60/o)? The efficacy of topical 170 butenafine in tinea
corporis is not extensively done in our country. So, this
study was designed to evaluate the efficacy of topical 1%o

butenafine in tinea corporis.

Materials andMethods

The study was an open clinical trial conducted in the
Department of Dermatology and Venereology, Sylhet M

Efficacy and Safety ofTopicaTlo/o Butenaftne Cream in Tinea Corporis:
An Open clinical Tiial

Syed Muzibur Rahmanl, Siddhartha Shankar Duttd ,lld. ]Iainul Islam Choudhuryl
Mohammad Zab ed, I iJTal 8afi2, Afroza Rashid Nip a r, D ul al K and D ev r

This open clinical #::"t;"nducted among 60
patients, diagnosed clinically to have localized tinea
corporis and conftrmed on KOH examination, were
assigned to butenafine once daily for 2 weeks. Follow-
up was done at 1, 2, 4 weeks (2 weeks after the
cessation of treatment). Clinical assessment score at
eachvisit and KOH examination were performed*2
and 4 weels. Fifty one patients completed 2 weeks
treatment with 30 (58.8olo) male arnd,2l (41.2o/o) female.
Mean age was 33.47 t 10.5 years. The mean clinical
assessment score wis declined ftom 6.69 t 1.13 at
baseline to 3.96 t1.15 at week one, 0.80 t 1.13 at week
2 and 0.35 t 0.80 at week 4 which was statistically
signiffcant (p<0.00f). The improvement of clinical
score was from baselin e to 41.46 t 7 .70 percent at week
one; 91.36 t 13.06 percent at week 2 and,95.29 t 9.55
percent at week 4 which was statistically significant
(p<0.001). Clinical cure rate was 68.60/o at 2nd week
and.84.3o/o at 4th week Mycological cure was 96.10/o at
2ndweekand 98.0olo at4thweels. Recorded side effect
was transient burning sensation in 4 (7.8o/ol cases. In
conclusion single daily application of butenaftne
cream is highly effective and a favourable safety proffle
in the treatment tinea corporis. Key words: Tinea
corporis, butenaft ne, effi cacy, safety.

[OMTAJ2017;16(2ll

Introduction

Dermatophytoses is a geographically widespread group
of fungal infections caused by dermatophwes.l
Predominance of type depends on ttre organism, its
hosts, and local factors. Infection may occur &rough
contact with infected humans and enimxfu, soil, or
inanimate objects.2lts prevalence is much higher in

1. Assistant Professor, Dermatology and Venereologr; Sr{het }IAG
Osmani Medical College.
2. Assistant Professor, Medicine, Sylhet I\LAG Osmani Medical
College.
3. Junior Consultant, Dermatology and Venereolog;r, Slhet *IAG
Osmani Medical College.
4. DDV student, Sylhet MAG Osmani Medical College.
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: ,:.:-.:l:e Cream in Tinea Corporis: An Open clinical Tiial

- :.. : ,'iet trom January

, -. 
"., ;;.' Tji.T,l:i...'"'Jffi:

: : ..:';;1,:'il' l"".'ff::#
' ::, t.: skin scrapings in 10% KOH.

-- - -::r:-:-: temales, patients with extensive

- -.-: .-::lce) tinea, concurrent skin diseases

- ,:.:;rlere with the clinical evaluation on

: -: . -.::.. or with other severe systemic diseases
' : --:j:iom the study.

' : :- -: ',.,'ritten consent was obtained from the

- - : :: -ier full explanation of the details of the disease

: -:):. options of treatment, ultimate outcome and

,,,:-e side effects. At the initial visit, ali the study

,,,.",, underwent, detailed physical and cutaneous

: ..:--ination. A11 clinical details'were recorded on a

::.Jesigned proforma. The severity of signs and

:'.:rptoms of tinea corporis such as pruritus, erythema

,:.J burning were graded on a scale ranging from 0-3
',,,here 0.0 (absent); 1.0 (mild); 2.0 (moderate) and 3.0

.er.ere).8 The individual symptom scores were added and

l total score (clinical assessment score) was recorded,

t'ith a maximum additive score of 9. Lesional skin
scraping in 10%o KOH was performed to confirm the

presence of fungal hyphae.

A11 patients were instructed to apply butenaftte 1o/o

cream once daily for 2 weeks. Patients were followed up

after 7,2 arrd 4 weeks (2 weeks after the cessation of
treatment). At each visit, clinical examination was

carried out, any adverse events were recorded clinical
assessment score was calculated, and KOH smear was

repeated at 2nd week and 4th week. Microscopic
examination (10%o potassium hydroxide) of a skin
scraping from the same site of the lesion was performed
at baseline and at scheduled follow up.

Assessment of drug efficacy was based on 10.00/o KOH
reading at the end of the study period and was defined
as follows: (1) mycologic cure pathogen conversion
Negative on 10.00/o KOH reading and (2) mycologic
failure Positive on 10.00/o KOH reading.s Clinical
efficacy was categorized as (1) cure (disappearance ofall
baseline signs and symptoms of infection; negative

10.00/o KOH reading) (2) improvement (improvement in
or partial disappearance); (3) failure (no change or
worsening); or (4) relapse (improvement or cure

followed by reappearance or worsening).8 During the

course of treatment and follow up 9 patients were lost.

Results were analysed as per protocol using SPSS

Statistical Package for Social Science) version 22.The
:-'.':lue was calculated using the repeated measure
\\O\-\. The level of significance was set to 0.05.

Results

The age of the patients ranged from 18 to 60 years yith
the mian 

^g" 
oi 33.47 t 10.5 years; 79 (37.3%) patiints

in the age group of 2l-30 years,76 (37.3o/o) patients in
the age group of 31-40 years, 7 (-1,3.7o/o) patients in the

age group of 41-50 years, 6 (11.8%o) patients in the age

group of 78-20 years and 3 (5.9o/o) patients in the age

group of 51-60 years. There were 30 (58.870) male and

27 (41..2o/o) female with a ratio of male to female was

1.4:1. The mean clinical assessment score was declined

ftom 6.69 t 7.13 at baseline, to 3.96 x7.75 at week one,

O.EO t f .f S atweek2 and 0.35 t 0.80 at week 4. Clinical
assessment score declined frorn baseline to end of the

treatment period was statisticallysignificant (p<0.001)

(Figure-1). The improvement of clinical score was from
baseline to 4'L.46 ! 7.70 percent at week one; 91.36 x

13.06 percent at week 2 and 95.29 t 9.55 percent at

week 4. Improvement of clinical score from baseline to

end of the treatment period was statistically significant
(p<0.001) (Figure-2). Clinical cure rate was 68.60/o at

2nd week and 84.3o/o at 4th week. Mycological cure
(negative KOH) was 96.10/o at 2nd week and 98.0o/o at

4th week (Table-I). Recorded side effect was transient

burning sensation at the application site ofbutenafine in
the fust week in 4(7 .8o/o) which resolved on continuation
of treatment and did not require discontinuation of
therapy.

Baseline Week 1 Week 2 Week4

llme intsrual

Repeated measure ANOVA was employed to analyse the
data.

Figure I: Clinical assessment score at dlfferent
interval (n=51)

o
,-

=
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Efficacy and saftry ofTbpical 10lo Butenafine cream inT-i[qa i;{Poris: An oPen clinicalTrial

group of ls-l! rearsgnf t $,:?!-il',!11T-:ij":"1?;
ffi; ; n" ;o i; TT: .*'d:.*,"1" l':'jT:"T::q I r I In' Jrudv of Patel et a1 

16 in which :1"::1ff"t'*:*':
H J / i il;?ol"d rr:: '11-i0 r.ears in 58 (2e'300lo)' There

* I / I it"':o tJs's :--rl' rni 21 \41"2o/o) female with a

E -] / I ;il #;;1',., ,.jj. .-" ,-, j.-Higher inc.idence or
u --l ,/ | 1 1 :- f^-^l-. l-r4c hcen
i I d i ffi;;";h;" ; -::::ie ''l*" i"-iT'1', *:-1",;"
E ."l tr I ;;#;i'#JL r"a,, aod abroad. s-s! Td !"":1,"
E I / I ;ffi;;; femate ratio of 7.75:7- Higher incidence

=g 

'"1 / I t" males could be due to greater physical activlty ano

; "l / I il;"a "**r"g.The 
lower incidence_in.females may

* I / | increased swea- n8' !"ne r('wtr 'rLg 
| { I b. due to that f.Jd. are less attended the hospitals due

Time ir*erval

Figure II: Improvement at different time interval

(n=51)

Table I: Efficacy of treatment measwed at 2nd week

and4thweek(n=51)

to the premiliog social stigma'

In the Preseot studv reduction of clinical assessment

,.or. Aorn bes€line io tnd of the treatment period was

r*tsti*fry Sgnficant (p'0'001) and. the improvement

"i Ai"t*l ,.-o]r. fro* baseline to end of the treatment

;.n"d ** statistically signi{icant (p<0'001) were

ffird"d ; *it t*ay'thit"t"t"lt was consistent with

r*i- "* Sirgel et'ol'e This study revealed that

il;Lr* *i o-r, 68'60/o at 2nd week and 84'3o/o at

4e s"etk. \Ir@1%ic21 cure (negative KgP wx 96'\0/o

;nd xeek eod Se-096 at 4ttr week' This result was

,:orsl<tesr rifr Se snrdy of Singal et all The efficacy of

-J*f n\ burenaine in the 
-treatment of superficial

;ffi*rt.-; has been demonstrated in many studies'
"riffir*r.-L 

be"tr than vehicle in treating inter&gital

dnea pe,iL<"li-1]'18 as well as tinea colporis'19

tsurmrdne recipients had significantly higher rates of

--ffi*r *- ,t d^r- I (dN t's 996) with continued

ffia*"sh d*r n (88% vs 1-790)1e'The results

#;fr*-t*dt iiaioi"a that 1% butenafine appligd

*** a.4t tbr 2 weeks is safe and effective in the

rrerrncnt of tioea cruris and the proportion of patients

,rrred inseased between the end ofireatment and 4 weels

fr-*""a.P The recorded side effect was transient

burniflg sensation at the application sile ofbutenafine in

.il?;, *."k ir, 4 (7'8o/o) tut it resolved spontaneously

*a Aa not require discontinuation of therapy'

Similar things happened in other study in which 5'9%o

;;o"*t-;pr"iti"a burning.t"lt"i"l at.the site of

aoolication of butenafine at ilritial week' which resolved

"#;;;d, *hil. to"ti"oed treatment and &d not

;:;*;;;tinuation of therapy'e Limitations of the

';T;;;;iij .i"gl" cenre stuJv and (2) sample size-

#';;i. i" .-.,itr"ti"n single daily application of

butenafine cream is higtrly eflective and.a favourable

trft ay pt.ftf" in the trealment tinea corporis' However a

i*gJ;d" multicentre randomized tottt'ol clinical trial

was warranted.

Week 1 Week 2 Week 4

Week2 Week4
Efficacy

Clinical

Cure

Improvement

Mycological

Cure

Failure

35 (68.60/o)

16 (37.4o/o)

50 (98.00/0)

1 (2.00/0)

43 (84.3e6)

8 (15.7e6)

50 (e8.ou

1(2-rhl

Discussioa

Superficial fungal infections (Dermatophrtoisl oi fre

skin are the most common among -fdo': (lissa.r€S;

i;;J;; *ore prevalent io tropill u3-: fcur'e 
ot

frt*iri.*dryre and t"l"t* humiditr' The in':rcesng

prevalence of superrrcral frrngal infections worldrside

i"*rrrd, prompt attentioo and adequrte- rrerfinent

measures.Themainclassesofantitrrngatr.rurreodY
emploved in the topical treatment of srprerficial fungal

ffi;il 
-i".i"a. 'tht polytots' se azola' end ttre

pffyf"*1""t.t- In this op* tti'it't *t fi:,"f topical

i/o b.rt".r"fi.re in tinea corporis was esahrered- The age

;il.;;;i;",s ranged from 18 to 6o rears s-ifi the meao

^r" 
.ilz.+l t 1015 years' Tha ro"lt u-as support{ fr

i'""iJtt ,"a grrt 
"*i,* 

in which mean age of the

patients with dermatophytosis was 32 rears'

ir'ls ,*ay also recorded !9.!1?:?P P':'"-o,:P": 3:il;;iiit Years,l! l'"'i"Tl f:::: : *: H:il; ; ilio'y"^,,, r. \:1lnty: i1 *: 3:
ili[ ; 

"+i-So 
y"^",6 (11'8%) patients in the age
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auto graft fixation using sutures. All surgical

proced;es \I'ere done under local anesthesia and done

orrd", " microscoPe. An attempted follow-up of
cumulative 6 months (at PostoPeratiYe L day,l week, 1

month, 3 months, and 6 months) was done to every

patient. At each PostoPerative visit' thorough slit lamp

examination, ..td *y recurrence, comPlication(s), or

any complaints Y/ere recorded. Statistical analysis of
the data was Performed. The mean age of the patients

was 41.11 (SD 13.21) years in group-A and 39'68 (SD

13.54) years in group-B, difference was not significant
(pr0.oi). There weri 44 (78.60/o\ male and 12 (21'4Vo)

f"*nl" in Group A1 whereas 43 (76.80/o') male and 13

(23.2o/o\ female in Group B; difference was not

signiffcant (p>0.05). Operation time was 29'45 (S3'88)

minutes in group-A arrd 37.68 (SD 2'35) minutes in

group-B; significantly shorter in group-A than that of

[ro"p-n (p.0.001). Subc-o,+junctival haemorrhage,

Ionjunctival congestion, looJe graft, graft oedema and

grait retraction at fust postoPerative {ay and at one

week itid not differ statistically significant betrveen

group-A and group-B (p>0.05)' Conjunctival
Iorg"rtio, was found significandv more in group-B

thn, th"t of gtoup-A at 1 month but not signiffcant at

3 and 6 -o.rth offollo**'up. Granuloma formation did

not differ significantlv between group-A and group-B

at 1 and 3 months but significandy higher in group-B

than group-A at 6 months of follow up. No recurrence

ln arl gto,rpt at L month, but recurrence at 3 month

and at O t"""ttt was 2 (3.60/o\ and 3 (5.4o/o) respectively

in group-A; tnd' 3 (5.4o/o\ a Q.go) respectively in
gro"p-If. The recurrence did not differ significandy

between two treatment grouPs (p>0.05 each) at 3 and 6

months. Autologus blood used for autologous

conjunctival graft fixation in pterygium surgery did

.roi diff"t si[niftcantly comPared to conventional

sutures in pterygium surgery in terms of complications

and recurrence.

IoMTAJ 2017;16(2\l

Introduction

A pterygium is a triangular fibrovuscular subepithelial

i"gio*th of degenerative bulbar conjunctival tissue over

liribus onto th; corneal. Several hlpotheses have been

described to its etiology. Currently it is believed that
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Abstract

Various surgical procedures aire used to treat

pterygium. The excision of a pterygium-with bare

r.l"i" *n. widely practiced because it was believed to

be safe and simpli but associated with unacceptably

high recurrence rate rangingfrom 24o/oto 89%' During
the past decade, pterygium surgery was centered on

,otri.. and ftbrin glue to affix the conjunctival graft

but recent introduction of patient's own blood
(autologous blood) for ftxation ofconjunctival flap has

pro.r.rrio be better over the previous two approaches'

to t"" the outcome of conjunctival auto graft fixation

using autologous blood and sutures in pterygium

.o.g"ry. This prospective comparative .study was

corrdrr.ted in the Department of Ophthalmology,
Sylhet MAG Osmani Medical College Hospital,

Sylhet during the period from lstJanuary 2015 to 31st

D"."-b", iOt6. Aft * obtaining approval from the

institutional review board and the ethics committee

totalll2 patients with primary pterygium, aged older

than 18 years andboth sexwere included. Patients with
corneal ulceration, corneal edema, uveities,

pseudopterygium, pingueculum, recurrent pterygium,

!l^o.ot ro, ietinal pathology requiring surgical

intervention, history of previous ocular surgerY or

trauma and those who have bleeding disorder *'ere

excluded. They were divided by random allocation into

group-A and group-B each consisting 56 patients bv

Idd-trr-b"r and even number resPectil-elr' The

patients of group-A were treated rvith ercision of

primary pterygium with conjunctival auto graft

hxation using autologous blood and that of group-B

with excision of primary pteryFum lrith conjuncdval
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f;rdm singAutol%us Blood Versus Sutures in Pterygium Surgery.

ttr rrte sf pispry pterygium varies from 0.7 to
3ff iE vrrious populations around the world 5.

IE ea{y stage it is asyrnptomatic except some cosmetic
irt nitlr Visual disturbance occur when it encroaches
pm vind axis or induces corneal astigmatism5. The
irrlrations for surgery include reduced vision due to
mroachment of visual axis and irregular astigmatism,
cf,ronic irritation, recurent inflammation and restriction
of ocular motility and cosmesis 2 . A ptery$um is best
kft alone unless it is progreb'sing towards the pupillary
iuea cause excessive astigmatism, restriction of ocular
motility, disfiguring, chronic irritation and cosmesis.
Medical treatment consists of anti-inflammatory drugs
and lubricants to minimize the patients discomforts but
do not cure the disease.

Surgical removal is the treatment of choice. Surgical
treatment options are (1) Simple excision with keeping
bare sclera (2) Simple excision with Conjurrctirr"l
autograft fixation (3) Simple excision with use of
Mitomycin-C 7. Simple excision has a recurrence rate of
24o/o to 894l/o. To overcome this, last two surgical
techniques develops to minimize the recurrence.
Conjunctival autograft fixation has been shown recurrence
rate ranging from2o/o to 39o/o after pterygium surgery.7

Use of patients own autologous blood was based on
clotting mechanism of blood coagulation, but should be
used before fibrinolysis occurs as blood clots naturally,
was developed with all the drawbacks eliminateds. Auto
blood no longer problem because puncture vessels leads
to ooze if quantity of clot is inadequate, with this
technique no mismatch, uncomplicated, easy availability,
faster rehabilitation to patient2. The purpose of thl
study was to assess the outcome of conjunctival auto
gr#t fixation by using autologous blood compared to
that of sutures in pterygium surgery.

Methodology

This prospective comparative'study was conducted in
the Department of Ophthalmology, Sylhet MAG
Osmani Medical College Hospital, Sylhet during the
period from January 2075 to December 2016. After
obtaining approval from the institutional review,board
and the ethics committee, total 112 patilnts with
primary pterygium, aged older than 18 years and both
sex were included. Patients with corneal ulceration,

corneal edema, uveities, pseudopten'qru:. : : :-i-.lec.:iurrr,
recurrent pterygium, glaucoma. re:ina_ la:hoLogt'
requiring surgical intervention, hisron' o t r ::,,i c u s o c,lar
surgery or trauma and those who have bleei::g cls,rrder
were excluded. The following points u-ere ::sen-ed as

under name, age, sex, address, occupaairln. ri.sron-,
general examination, local examinarion. lrtbrmed
consent was taken from the patient betbre per,rrning
the surgery.

They were divided by random allocation into group-A
and group-B each consisting 56 patients bv odd number
and even number respectively. The patienrs oi goup-A
were treated with excision of primary pten-gum riith
conjunctival auto graft fixation using autoloqous blood
and that of group-B with excision of priman'pren-3lum
with conjunctival auto graft fixation using sutures.

Surgical procedure

AII surgical procedures were done under local anesthesia
and done under a microscope. After all aseptic
precautionary, eyelid was separated by a speculum, anC
sub-conjunctival and subpterygial 0.5 ml lignocaine
solution (xylocaine 2o/o) was injected. Gentle massage
over the lesion was applied by cotton-tipped applicaror
for few seconds. The neck of the pterygium was rhen
lifted up with the help of finetoothed forceps, *'hile rhe
head of the pterygium was gently avulsed from the
cornea by placing closed tips ofa curved corneal scissors.
Gentle dissection was then carried out in-berrveen rhe
conjunctiva and the sclera with the help of crescent
knife.

Neither cautery nor saline irrigation was used
throughout the surgery except active bleeding, rvirh bi-
polar cautery whenever required to check excess
hemorrhage. The size of the bare sclera defect rvas rhen
measured with Castroviejo calipers. Corneal care \\,as

taken by applying wet cotton throughout the procedure.
Now, approximately 0.5 ml >$,locaine 2o/o was used to
balloon up a conjunctival flap. Corneal scissor was used
to make a fine film of 0.5 mm oversized, free
conjunctival graft, carefully avoiding inclusion of renon,
or making buttonhole within it.
The graft was then laid over the bare sclera ensuring
same limbus to limbus orientation. We waited for 5 to
10 min for haemostasis to occur in group A patienrs.
And fours end free conjunctival flap were surured b\.
'X0l0 nylon in group B patients. AIl .y.r u-ere rhen
patched for 24hrs with Chloramphenecol eye oinrmenr.
The eye was assessed for symptom, graft adherence, or
any complication(s) under slit lamp. Postoperari\.eh.,
patient was put on topical antibiotic and steroid
combination for first 2 weeks thereafter tapered or.er
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Conjunctival Autograft Fixation using Autologus Blood Versus Sutures in Pterygium Surgery'

next 4wks. Thereafter, an attemPted follow-up of
cumulative 6 months (at postoperative t day, t week, 1

month, 3 months, and 6 months) was done to every

patient. At each postoPerative visit, 'thorough.slit lamp

Lamination, and any recurrence, complication(s), or any

complaints were recorded. Statistical analysis of the data

was Performed' 
Resurts

Table I: Showing Distribution of the Respondents

According to Age (n= 112)

fue SAatGrout p-value

Group-A(S6)
No (o/o)

Group-B(S6)
No(%)

18-20 years 2 (3.6) 6 (10.7)

21-30 years 70 07.9 13 (23.2)

31-40 years 2l e (16.1) >0.05

41-50 vears 11 (19.6 t8 (32.1

51-60 years 9 (76.7 8 (14.3)

>60 years 3 (s.4 2 (3.6)

Mean (SD) 41.11 (sD 13.21) 39.68 (SD 13.54 > 0.05

Table III: Showing Recurrence Rate of Pterygium

after Surgery(n= 112)

Recurrence Studygroup t o-value

Group-A(56)
No(%)

Group-B(56)
No (7o)

At l month Yes o (o.o) o (0.0)

No s6 (100.0) 56 (100.0)

At 3 month Yes 2 (3.6) 3 (s.4) >0.05

No s4 (e6.4) 53 (e4.6)

At 6 month Yes 3 (s.4) 4 0.7 >0.05

No s3 (e4.6) s2 (e2.e)

p- value is significant when P<0.05

Recurrence rate of Pterygium after surgeryvras shown in

table IX. After 1 month, no recurrence of pterygium was

found in any grouPs. At 3 months, recurrence of
Pterygium was observed in2 (3.60/o) patients in group-{
and 5 $.4o/o) cases in SrouP-B. The recurrence of
Pterygium at 3 months did not differ significantly

between two treatrnent grouPs (p>0'05)' At 6 months,

recurrence of Pterygium was recorded in 3 6'avo)

patients in group-Aan d 4 (7 -LVo) cases in group-B' The

,..,rrr"o." lf Pterygi,rm at 3 months did not differ

significantly bet*e"" group-A and group-B (p>0'05)'

Table IV: Showing Distribution of Complications at

First Post Operative D aY (n= ll2)
Studygroup

p-valueoperative day Group (56)
No (o/o)

Group (56)
No(70)

Subconjunctival haemorrhage 2(3.6) o (o.o) >0.05

Conjunctival Congestion s6 (1oo.o) s6 (100.0)

Loose graft 2 (3.6) 1 (1.8) >0.05

Graft Oedema 12 Qt.4) t5 (26.8) >0.05

Graft retraction s (8.e) 6 (10.7) >0.05

Scleral necrosis 0 (0.0) o (0.0)

Abu."". for-"do" I o(0.0) I 0]qq
Dalenformatioo I 0(0.0) 0 (0.0)

G:molomaiormation r 0(0.0) o (o.o)

Conjunctival cPt o (o.o) 0 (0.0)

The mean age of the patients was 41'11 (SD 13'21)

years (range,18 to 75 yiars) in SloYP-A and 39'68 (SD

13.54) yJrs (range, 34-68 years) in group-B' The

&fference was nottiffer significant (Z=0.565; P>0'05)'
Age distribution of the resPondents was shown in table-

I.1n group-A 2l (37.50/0) patients were between 31 to

40 ye-ars, 77 (19.60/o) Patients were betw€en-41 to 40

years, 10 (17.9o/o) Patients were between 27 to 30 years, 9
'(76.l%o) 

patients were between 51 to 60 years,3 (5'4Vo)

patients were above 60 years and' 2 
.(3'60/o) 

patients

Letween 18 to 20 years.It was 9 (16.170),\8 (32'7o/o),73

(23.2o/o),8 (74.3V0), 6 (10.7o/o) and 2 (3-60/o) respectively

in gror.rp-B. There was no statistically significant

diffe"rence ofage ofpatients between group-A and group-

B when ."t g*ir"d if different age group Q =17'273;

p>0.05).

p- value is significantwhen P>0.05

Sex distribution of the study subjects was shown in

table-Il.In Group A,44 (78.60 ) patients were male and

12 (21.4o/a) patients were female.Whereas in Group B43-

(ZO.Zot1 p"ii.ntt were male and the rest 13 {X'2qo)

patients were female. There was no statistically

significant difference between.group-A and group-B in

,"Ip"tt to sex of the patients 0 =o'osr; p>0'05)'

p- value is significant when P<0.05

At first post oPerative day, all patients of both group

showed' conjunctival congestion' Recorded

subconjunctivaliaemorhage 12 (3.6Vo) versus 0 (0'@/o),

*=Z.OSO;p>0.051; loose graft Q Q'6Vo) versus 1 (1'80lo);

*=0.343,;pr0.05], graft oedema 112 (27'4o/o) versus 15

Q6.8%),t--}.+fS; piO.O5l and graft retraction [5 (8'9%)

versus.6 (10.7@:xi=0.101; p'0.051 did not differ

statistically significant between group-A and group-B'

Distributiln o-f complications at frst post operative day

was shown inTable IV.

Table II: Showing Distribution of the Studv Subjects

Accor&ng to Sex (n=112)

The OMTAJ t12 Volume 16 Number 2:!iY 2017



Conjunctival Autograft Fixation using Autologus Blood Versus Sutures in Pterygium Surgery.

Complications at one week Studygroup 'p-value
Group-A(S6)

No(%)
Group-B(56)

No(70)
Subcon junctival haemorrhage 0 (0.0) 0 (o.o)

Coniunctival Congestion 56 (1oo.o) 56 (1oo.o)

Loose graft 3 (s.4) 2 (3.6) >0.05

Graft Oedema 3 (s.4) 6 (10.7) >0.05

Graft retraction 3 (s.4) o (o.o) >0.05

Scleral necrosis o (o.o) 0 (o.o)

Abscess formation o (o.o) 0 (o.o)

Dalen formation o (o.o) o (o.o)

Granuloma formation o (o.o) o(o.o)

Conjunctival cyst 0 (0.0) o (0.0)

Table V: Shorning Distribution of Complications at
OneWeek(n= 112)

At 3 month conjunctival congestion [3 (5.40,6) \'ersus 7

(12.5o/o),?2=7.575 p>0.05] and granuloma formation [1
(1.80/0) versus 5 (8.90/o),?2=2.878; p>0.051 did not d-itfer
significantly between group-A and group-B. \\rhereas
none of the patients had delayed healinq. dalen
formation, conjunctival cyst and haematoma formation
in either group. Distribution of complications a: ,i

month was shown in table VII.
Table VIII: Showing Distribution of Complications at
6 Month (n= 112)

* p- value is significant when p<0.05

At 6 month conjunctival congestion [3 (5.ar. '.;:,.-, -:

(7.toto),t =0.152, p>0.05] did not differ sir.l::::.:.--',
between two groups; but granuloma formado:- 

-- 
- ! '

versus 7 (72.5o/o), * =4.846; p < 0.05] signili c ;.:: --'. :- : - ..-
in group-B than group-A. Whereas none o: :i: : ":::,:,
had deiayed healing, dalen formation, conr'-:.:::,.- --.':
and haematoma formation in either group. D:,=,: -:. ..

of complications at 6 month was shown in ::.---. -. ---

Table IX: Showing Distribution of Patients -1..,1,;:';ng
to OperationTime (n= 112)

* p- value is significant when p.0.0-;

Operation time ranged from 2i--i-
mean of 29.45 (S3.88) minures ::.

operation time ranged from 30-;j
mean of 37.68 (SD 2.35) minutes r, erw*.B- The
oPeration time of the group A was signifi--tily
than that of group-B (Z=-73-567; p.0-Nn . T
shows the distribution of patients accoeding rD q
time. In Group-A, operation time res 2i;3J ftn-.t'i
39 (69.60/o) patients and 31-*. :.-:.-::
whereas in Group-B, operait-.: :-:--: ri.., -- -- . - --.,
in 1 (1.80lo) patient, 31--10 :-::.--.. .- .-. - - .' -- :
41-43 minutes in 2 (3.69'o' :a:.:.:, ...- = :.: . - - ---:
significantly differed ben*'ee:: :r' - -: : = -:: : -:
p.0.01).

p- value is significant when p<0.05

Atlweek, all patients of both group showed conjunctival
congestion. Loose graft 13 $.a%o) versus 2 (3.60/o);

"p=0.209; p>0.05J; graft oedema 13 (5.4o/o) versus 6
(70.7V0), ,z =7.087; p>0.05]; and graft retraction [3
(5.4o/o) verdirs 0 (0.070),i,=3.083; p>0.051 did not differ
statistically significant between group-A and group-B.
Distribution of complications at 1 week was shown in
table V.

Table VI: Showing Distribution of Complications at
OneMon6(n= 112)

* p- value is significant when p<0.05
At 1 month conjunctivallcongestion [7 (12.5%o) versus
36 (64.30/o), p<0.01] ,was found significantly more in
group-B than that of group-A. But granuloma
formation [1 (1.80/o) versus 4 (7.7o/o), p>0.05] differ
significantly. Whereas none of the patients had delayed
healing, dalen formation, conjunctival cyst and

|aematoma formation. Distribution of complications at
one month was shown in table-Vl.

Table VII: Showing Distribution of Complications at
3Month (n= 112)

Granuloma formation

,uP^\ru, uruuP-Dlru,
N; (%) No (oo) P-value

31- 40 minutes
41- 43 minutes

Complications
Studyeroup

p-valueGroup-A(56)
No(%)

Group-B(56)
No(%)

o (o.o) o (0.0)

C 3 (s.4) 7 (r2.s) >0.05

Haematoma o (o.o) 0(o.o)
Dalen formation o (o.o) o (o.o)

Granuloma formation 1 (1.8) s (8.e) >0.05

Conjunctival o (o.o) o (o.o)
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at one wee Studygroup 'p-value
Group-A(56)

No(%)
Group-B(56)

No (Yo)

S :rconjunctival haemorr 0 (0.0) 0 (o.o)

C oniunctival 56 (100.0) s6 (1oo.o)

Loose 3 (s.4) 2 (3s) >0.05

Graft Oedema 3 (s.4) 6 (70.7) >0.05

Graft retraction 3 (s.4) o (o.o) >0.05

Sderal necrosis o (0.0) o (0.0)

Abscess formation o (o.o) 0 (o.o)

Dalen formation o (o.o) o (o.o)

Granuloma formation o (o.o) o(o.o)

Coniunctival cyst o (o.o) o (o.o)

Table \-: Showing Distribution of Complications at
One \\'eek (n= 112)

p- value is significant when p<0.05

Atlweek, all patients of both group showed conjunctival
congestion. Loose graft 13 $.ao/o) versus 2 (3.60/o);

x2=0.209; p>0.051; graft oedema 13 (5.4o/o) versus 6
(70.7o/o), ,z =7.087; p>0.05]; and graft retraction [3
(5.4o/o) verils 0 (0.00/o),ru=3.083; p>0.051 did not differ
statistically significant between group-A and group-B.
Distribution of complications at 1 week was shown in
table V.

Table VI: Showing Distribution of Complications at
OneMonth (n=ll2)

* p- value is significant when p<0.05
At 1 month conjunctiyalrcoagestion [7 (12.5olo) versus

36 (64.30/o), p<0.01] 'rvas found significantly more in
group-B than that of group-A. But granuloma
formation [1 (1.8olo) versus 4 (7.la/o), p>0.05] differ
significantly, Whereas none of the patients had delayed

healing, dalen formation, conjunctival cyst and

fraematoma formation. Distribution of complications at
one month was shown in table-Vl.

Table VII: Showing Distribution of Complications at
3Month (n=112)

At 3 month conjunctival congesrion [3 (5,a0lo) versus 7
(72.5o/o),?2=1.575; p>0.05] and granulorna formation [1
(7.8o/o) versus 5 (8.90/o),?2=2.878; p,0.051 did not differ
significantly between group-A and group-B. \\Ihereas
none of the patients had delaveci healinq. dalen
formation, conjunctival cyst and haematoma tbrmation
in either group. Distribution of complicaticns at 3

month was shown in table VII.

Table VIII: Showing Distribution of Complications at

6 Month (n= 112)

* p- value is significant when p<0.05

At 6 month conjunctival congestion [3 (5-4%) vssus 4
(7.toto1,y=9.152, p>0.05] did not differ significandy
between two groups; but granuloma formation [1 (1.806)

versus 7 (12.5Vo),t=4.846; p<0.051 significantty higher
in group-B than group-A. Whereas none of the patients
had delayed healing dalen formation, conjunctival grt
and haematoma formation in either group. Distribution
of complications at 5 month was shown in table VItr.

Table D(: Showing Distribution of PatientsAcoonling
to OperationTime (n= 112)

* p- value is significant when p<0.05

Operation time ranged from 23-40 minutes ri'ith the

mean of 29.45 (53.88) minutes in group-A; u'hereas

operation time ranged from 30-43 minutes *-ith the
mean of 37.68 (SD 2.35) minutes in group-B. The
operation time of the group A was signiicandv shoner
than that of group-B (Z=-73.567; p<0.001). Table-III
shows the distribution of patients according to operation
time. In Group-A, operation time was 23-30 minutes in
39 (69.60/o) patients and 31-40 minutes in 17 (30.,1ob)r

whereas in Group-B, operation time was 23-30 minutes
in 1 (1.8%o) patient, 31-40 minutes in 53 (9-1.60o) and

41-43 minutes in 2 (3.60/o) patients. The operation rime
significantly differed between two groups (x'=56.61.1;

p<0.01).

ranuloma formation 1 (1.8) 4 (7.1,

41- 43 minutes

Complications
Studygroup

p-valueGroup-A(56)
No (0z6)

GroupB(S6)
No(%)

Delaved healins o (o.o) 0 (o.o)

Coniunctival Congestion 3 (s.4) 7 (12.s) >0.05

Haematoma o (o.o) o(o.o)

Dalen formation o (o.o) o (o.o)

Granuloma formation 1 (1.8) s (8.e) >0.05

Conjunctival cyst o (o.o) o (o.o)
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Stu( ,group

f Grorp-B(56) p-'=lrr.
I N. rqi't

Group-A(56)
No(%)

Delaved healinE 0 0

Coniunctival ., 4) 4 >il-ilr

-Flaematoma 0 0

Dalen formation 0 0

Granuloma formation 1 7 .0.05 '
Coniunctival cyst 0 0) 0
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Conjunctival Autograft Fixation using Autologus Blood Versus Sutures in Pterygiurn Surgery

i: ,:

Surgical removal of pterygium is the treatment of choi{:e

but no single technique is universally successfid due;,t9

high recurrence rate. There are nrunerous adjunctive
measures described to reduce the recurrence rates after

pterygium excision but they are also assoi.i4ted with
severe, sometimes sight tfueatening corrplications.
Numerous adjunctive measures have been desqibed to
reduce the recurrence rates after its excision. Thise may

be broadly classified as medical metlods,beta irra&;doh
and surgical methodse. Limbal-conjunctival autograft is

currendy the most popular surgical procedure as it has

been suggested that including the limbal stem cells act

as a barrier to the conjunctival cells migrating onto the
corneal surface9.

The most common method of autograft fixation is

suturing, with drawbacks of prolonged operating time,
postoperative discomfort, prolonged wound healing,
infection and fibrosis. Subsequent local ocular-surface

complications like pyogenic granuloma which usually
requires a second operation for removal. Others like
symblepharon formation, forniceal contracture' ocular

motility restriction, diplopia, scleral necrosis, and

infection are much more difficult to manage and can end
up in sight-threatening lesions10. Replacing sutures with
tissue adhesives may shorten the operating time,
improve postoperative comfort, and avoid suture related

complications. However, the major concern of the

commercial fibrin glue is the cost and the potential risk
of transmitted infection.l 1

In this study the age of the patients ranged from 18 to
75 years with the mean age of 4t.11(SD 13.21) years in
group-A; whereas the age of the group-B ranged from
34 to 68 years with the mean age of j9.68 (SD 13.54)

years. The mean age of the patients in both groups dicl

not differ significantly (p>0.05). This result was similar
to the study of Rashid, Hossain, Islam, et al. that the

mean patient age at the time of pterygium surgery was

41.9 SD 8.1 years ianged from 30 to 60 years12. This
result was also supporied by the study of Goswami,
Chatterjee, Goswami, et al. that the mean age of patients

with pterygiumwrc 44.75 SD 11.2 years (range, 2lyears
to 62 years)73. Foroutan, Beigzadeh and Ghaempanah, et

al. found that the mean age of the patients was 37.26 SD
L2.61 year s (range 23 - 60).ra

This result was almost similar to the study of Sangole

and Kose, that the mean age of the patient in gloup A
(autologous conjunctival graft with patient's own blood)

was 49.21years and in group B (autologous conjunctival
graft with suture fixation) was 47.54 yearsts. In their
study Alp, Yanyali, Ay, et al. found that the age of their

Pterygium patients.ranged from 34 to 70 years with the

mean age of 52.8 SD 10.5 yearsl6 . and Fernandes,

Sangwan, Bansal, et al., (2005) found that mean age of
their patients was 50.6 SD 13.5 yearstT. The present

study also showed th* 21 (37.5o/o) patients were

between 31 to 40 years, 11 (19.60/o) Patients were

betlveen 41 to 40 years, 10 (77.9o/o) patients were

between 27 to 30 years, 9 (16.10/o) patients were between

51 to 60 y-ears,3 (5.+oto7 patients were above 60 years and

2 (3.60/0) giatients between 18 to 20 years in patients of
group A. It was 9 (76.10/o),78 (32.1o/o), t3 (23.20/o),8

(14.3o/o),6 (L0.7o/o) and2 (3.60/o) respectively in group-B.
There was no statistically significant difference of age of
patients between group-A and group-B when
categorized if different age group (p>0.05). This result was

supported by FisherJP that It was uncommon for patients

to present with pterygia prior to age 20 years.18

Patients older,than 40 years had the highest prevalence

of pterygia. Rashid, Hossain, Islam, et al., (2014) found
that 38% ofpatients with pterygium were aged between

30 to 40 fears, 34o/o of patients were aged between 41 to

50 years and 28o/o of patients were aged benveen 51 to
60 years12. In this study 44 (78.6Vo) patients were male

and L2 (27.aVd patients were female in Group A;
whereas 43 (76.80/0) patients were male and the rest 13

(23.2Vo) patients were female in Group B. There was no

statistically significant difference between group-A and

group-B in respect to sor of the patients (p>0.05). This
result was consistent with the study of Foroutan,
Beigzadeh and Ghaempanah, et al1a. and Majumder CS1?

Foroptan, Beigzadeh and Ghaempanah, et al. reported

that Pterygia was more frequent in male (76.90/o) thzn
that of female (23.7oh|+, Majumder CS was found that
Pterygia was more frequent in male (72.30/o) than that of
female' (27.7o/o)1e . This result was also supported by
Eishers. That Pterygia were reported to occur in males

twice as frequently as in females. Male being the major
working group in our society and thus are more

consistendy exposed to the external environment that
may be the cause of male predominance.

In the present study operation time ranged from 23-40
minutes with the mean of 29.45 (53.88) minutes in
group-A; whereas operation time ranged from 30-43
minutes with the mean of 37.68 (SD 2.35) minutes in
group-B. The operation time of the group A was

significantly shorter than that of group-B (p<0.001).

The operation time was 23-30 minutes in 39 (69.60/o)

patients and 31-40 minutes in 17 (30.4o/o) in Group-A;
whereas operation time was 23-30 minutes in 1 (1.8%o)

patient,3l-40 minutes in 53 (94.60/o) md 41-43 minutes
in 2 (3.60/o) patients in Group-B,. The operation time
significantly differed between two groups (p_<0.01). This
result was almost similar to the study of Sangole and
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: , _:.-=r' in group A (Patient's
: : 

- _: =lnutes was significantly
-, : _ - .: ,; 3 ,Surure fixation) (31.49 SD
: " .,. - r''. Gajjar and Pandey, were
' : -:a. ,:.:gcal time was 74 (1,.4) minutes

.. : ._-. .::ologous conjunctival graft using

' -- : ,:-jr recorded complications at'first
: ' ...!.-'.. :a| such as subconjunctival haemorrhage,

: -- -ri --1 oedema and graft retraction did not
- --:: ::::r::ically significant between group-A and
r -.-: :10.05). Dulani and Dulari:rwere found that
--.:t --'. occurred in two eyes in the immediate
. .: . : .ratir.e day of autologus blood fixation group 21. In
..--, -:-idl conjunctival congestion 17 (12.5Vo) versus 36
:- ir . p.0.01] was found significantly more in group-
: ::-=n that of group-A at 1 month. But granuloma

:::alion [1 (1.8%) versus 4 (7.1o/o), p>0.05] did not
:--::r significantly. Whereas nonb of the patients had

-.-:r'ed healing, dalen formation, conjunctival cyst and
..,ematoma formation. This study revealed that
:-njunctival congestion 13 (S.a%o) versu6 7 (12.5o/o),

:,0.05] and granuloma formation [1 (1.80/0) versus 5
S.9%o), p>0.05j did not differ significantly between

.-oup-A and group-B; whereas none of the patients had
Jelayed healing, dalen formation, conjunctival cyst and
raematoma formation in either group at 3 month of
rc1low up.

The present study showed that conjunctival congestion
13 (5.4o ) versus 4 (7.1.0/o), p>0.051 did not differ
significantly between two groups; but granuloma
formation [1 (7.8o/o) versus 7 (72.5o/o), p<0.05]
significantly higher in group-B than group-A. whereas
none of the patients had delayed healing, dalen
formation, Ciinjunctival cyst and haematoma formation
in either group at 6 month of follow up. Shinde,
evaluated the efficacy of autologus fibrin glue for
attachmEntL'bf conjunctival autograft in primary
pterygiurn surgery and found that two eyes developed
graft retraction (1,2.5o/o) which responded to continued
patching for rwo more days.22

i'\
One eye developed complete dehiscence (6.250/o) which
needed suturing of the graft with 10-0 nylon suture.
None of the patient showed any other complication like
corneal ulcer, sclera melting, conjunctivitis,
symblepheron formation. Recurrence is a common
complication of pterygium surgery; and the succeSs of
this surgery is based on avoiding this complication.
Recurrence rates vary in the literature, based on the
surgical expertise, the surgical technique, and the
adjunctives used. Conjunctival autografting, regardless of
the material used, following pterygium surgery has

been associated with lower recurrence rates of 2o/o to 9 o/o

(Uy, Reyes and Flores 23. In this study no recurrence of
pterygium was found in any groups at on 1 month
followup. . : .

But iecurrence of Pterygium at 3 month and, * 6 month
of follow was observed in 2 (3.60/o) and 3 (5.4o/o) patients
respectively up'ih group-A; and 3 (5.4o/o) , t t *17.7o/01
cases respectively in group-B. The recurrence of
pterygium at 3 month and at 6 month did not differ
significantly between two treatment groups (p>0.05
each).

Gajjar and Pandey20. found no ,..*r"rr.! oiPterygium
after conjunctival autograft in pterygium surgery- using
autologus blood. Mitra2a also reported none of the
pterygium recurred in the study's six month of follow
up. Dulani and Dulani2l found that recurrence occurred
in one eye, which was probably due to inadequate
dissection of pterygium tissue rather'than autoblood
fixation of the graft and it was detected after one -
month postoperative follow up examination. Shinde22.
evaluated the efficacy of autologus fibrin glue for
attachment of conjunctival autograft in primary
pterygium surgeryjind found no recurrence at 12 month
of follow up. Results of transplant of a free conjunctival
autograft show a fewer.recurrence rate and is associated
with fewer .o*p[.",io.:lr 

r,
The most common *.:ffi;a of conjunctival autograft
fixation is suturing with the drqvback of proloiged
surgical time, postoperative discomfogt, suture abscess,
granulaloma formation which are reported. Commercial
fibrin glue is useful in attaching the conjunctival
autograft. Koranyi, Seregard and Kopp2sina randomized
controlled trial reported that fibrin glue could be used to
attach the conjunctival graft instead of sutures with
reduced operating time and postoperative discomfort.
The. safety record of fibrin glue is of considerable
ir.nportance because cgmmercial fibrin glue is made from
the.pooled blood product. The main issue in using the
fibrin glue,;_{ppite of viral inactivation techniques, is
transmission of viral infection. Therefore autologus
fibrin glue in comparison with commercial product
eliminates the potential risk of transmission of infection
and hypersensitivity reaction.

Conclusion

From the findings of the present study it may be
concluded that conjunctival autografting by patients own
blood is better than 10/0 nylon sutures in terms of less
subconjunctival haemorrhage, subconjunctival
congestion, granuloma formation but recurrence raie did
not differ significantly'with 10/0 nyldn suture in
pterygium surgery. ' I

Blood Versus Sutures in
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Conjunctival Autograf:t Fixation using Autologus Blood Versus Sutul€s in Pterygium Surgery''
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neonatal deaths were very preterm (. 30 rveeks) and
extreme low birth werght. Neonatal sepsis rvas most
common morbidity followed by neonatal jaundice

lmong multiple births. Multiple births, Prematuriry
Low birth weight, early neonatal survival, Early
neonatal death.

IOMTAJ 2017;16 (2)l

Introduction

Multiple births have a gre^t impact on perinaral and
neonatal outcome. The incidence of multiple births has
shown a significant increase over the last decades and
the twin birth rate increased by 52o/o) The or.erall
incidence is increasing due to widespread availabilin- ol
olr-rlation inducing agents, assisted ..p.odr.,.iion
techniques and delayed child bearing by women.:A
multiple births refer to the birth of rwins, triplets or
more.3 The reported incidence of spontaneous twinninq
is highest among blacks and East Indians, follou.ed bi,
northern European whites, and is lowest in the -\sirn
races.4

Normal incidence of twins is 1 in 90 pregnancies and of
triplets 1 in 8,100 pregnancies.s Preterm infants are at
risk for developing complications that result irom
anatomic or functional immaturity. The complications
seen most frequently among preterm and LBW babies
are hypothermia, respiratory distress syndrome, apnoea
of prematurity, patent ductus arteriosus, intracranial
hemorrhage, hypoglycemi at necrotiz;i{rs enterocoliris,
infection, chronic lung disease, and retinoparhv oi
prematurity.6 There is extensive evidence that nrins and
higher order multiple births worldwide are associared
with a substantially-higher risk of maternal end
perinatal mortality and morbidity compared ro
singletonsT

One study in Bangladesh by Sultana M et .a1 tbund
nearly two-thirds (640lo) of the twin pregnancies had
preterm deliveries and,t}o/o ofthe babies had congenital
anomalies. They also shown that very 1ow birrh r..erqhr
babies were 32o/o,low birth weight babies u.ere 60J: and
perinatal mortality rate was 110109 The main ca.ises oi
adverse neonatal outcome in multiple preqnancies are
related to prematuriry fetal growth restriction and lori,bLnh
weight.3 Another srudy by Hong R er al.e in Banqladesh

ShortTerm Outcome ofMultiple Births in aTertiaryCare Hospital
Md Humayan Kabirl, Mohammad Abdul Hai Mia2 , probhat Ranjan Dey3

Md Manajiir Alia, Ziaat Rahman Chowdhurys,

Abstract

Multiple-blrth is one of the important cause of
premature and low birth weight babies in all over
world. A significant increase in the multiple births has
occurred recently due to widespread availability of
ovulation inducing agents, assisted reproduction
techniques and delayed child bearing by women.
Multiple births newborns are at risk of adverse
outcome. This prospective observational study was
carried out to observe and record the short term
outcome of multiple births newborn admitted within
24 hoars of age into the department of paediatrics of
Sylhet MAG Osmani Medical College Hospital,
Sylhet between November, 2015 and. October, 2016.
Sampling method was convenient purposive. The data
was processed and analyzed both manually and by
using SPSS version 21.0. For statistical analysis, mean
and standard deviations was used for quantitative data
and percentage (%) was done for qualitative data. Out
of 33 multiple births newborn majority (93.70/o) was
twin and 6.30/o was triplet, almost two thirds (65.60/o)
patients belonged to glstational age 34 - <36 weeks,
56.30/o patients had birth weight of 1500-2499 gtn.
Early neonatal survival rate was B4.8So/o 

"-orrg 
t[r"-

54.55o/o survived without any complication arrd j0.3002,

survived with morbidities. Early neonatal death was
l5.l5o/o. Neonatal morbidities observed among
multiple births were neonatal sepsis 15.2%o followed by
neonatal jaundice 12.0o/o, congenital anomalies 6.070,
necrotizing enterocolitis 6.0o/o, intraventricular
haemorrhage 3.00/o and respiratory distress syndrome
3.00/0. Most of the multiple births newborn were twin,
premature and low birth weight. Most of the early

1. 
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Paediatrics, Sylhet MAG Osmani Medical College,
Sylhet.
2. Associate Professor, Neonatology, Sylhet MAG Osmani Medical
College, Sylhet.
3. Associate Professor, Paediatrics, Sylhet MAG
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4. Professor (Retd), Paediatrics, Sylhet MAG
College, Sylhet.
5. Assistant Professor, Paediatrics, Sylhet MAG
College, Sylhet.
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Births in a Tert

showed that children born with multiple births had six

times more chance of death than those born with
singleton. our study was designed to explore the short

term outcome of multiPle births.

Materids andMethods

This prospective observational study was done among 33-

m"ltipl" Lirths newborn admitted within 24 hours of
aEe into the department of Paediatrics of Sylhet MAG
dsmrni Medical College Hospital, Sylhet between

November, 2015 and, Ociober, 2016. Sampling method

was convenient purposive sampling and data were

collected by prefoimed stmctured data collection sheet'

By taking details history, thorough- physical

examinations of the study population and necessary

investigations (cranial USG, septic screening, chest x-ray

etc) wire done. Gestational age was estimated from

history of LMR review of antenatal USG report and by

using NBS.
Dai[ foflow up was given up to 7th day of age of each

multiple births newborn. The data was processed and

anatyLed manually and by using SPSS 
-verlion 

21'0' For

statiitical analysis, mean and standard deviations was

used for quantitative data and percentage (70) was done

for qualitative data. In all cases informed written consent

from the Parents of the baby was taken' Ethical
permission was taken from the Ethical Committee of
Syhet MAG Osmani Medical College, Sylhet.

Observation and Results

Out of 33 multiple births newborn almost two thirds

(65.6Vo) patients belonged to gestational a;ge 34-<36

weeks, 1e66.3o/o) patients had birth weight of 1500-

2499 gm, L3(40.6o/o) was small for gestationaL agl,
3}(g3.io/o) was twin and 3(6.3%o) was triPlet (Table-I)'

Thble I: Distribution of the study patients by baselirc

characteristics (n=33)

Table II: Maternal demography and maternal illness

during pregnancy (n=16)

Vr.i"bl." No.b"tofP"ti"ott Ptt""ot"g"

Aee of the Mother (in Years)'o- ".lO- - -- 4 25.00

20-30 11 68.70

>30 1 6.30

MeantSD 25.3t4.L
ilanqe(mh,max) 17,35

Parilv of the mother- Pii^ip"*- 4 25'00
MJii'p"o tz zS'oo

Early neonatal survival rate was 84.85% among them

srrrvirred without 4 y complication L8(54'55Vo),

10(30.3070) was survived with morbidities, however,

5(15.15Vo) had early neonatal death (Table-III)'

Table III: Outcome of studypatients on 7th dayof age

(n=33)

Numberofpatients Percentage

Early neonatal suwival

Suwival without anY comPlication

Survival with morbidities

Early neonatal death

28

18

10

5

84.85

54.55

30.30

15.15

Neonatal morbidities of multiple births within 7 days of
age td/ere observed neonatal sepsis 5(15'270) followed by

n-eonatal jaundice 4(72.0o/o), congenital anomalies

2(6.0o/o), necrotizing enterocolitis, 2(6'0o/o)

intraventricular haemorrhage 1(3.070) and respiratory

distress syn&ome 3.070 (Thble IV).

Table IV: Distribttion of the study patients by

neonatal morbidities ofmukiple births (n=33)

Neonatal morbidities Numberofpatients Petcentage

V"ri"bl", NumberofPatients Percentage

Gestational age by NBS system (weels)
<34

34-36
>36

Birth weight ( grams)
<750
750 - 999
1000 - 1499
t500 - 2499
>2500

Small for gestational age

Pattern of multiple births
Twin
Triplet

Discussion

Multiple births are no longer considered as a rare event'

Twin repres ents 2-3o/o of all live births.to Multiple
gestations have a large impact on perinatal complications

Ld th"t" account for adverse neonatal outcomes' The

most common and profound implications is Preterm
delivery with low birth weight which is second leading

.",rr" of infant death. rr This prospective observational

study was carried out with an aim to record the rate of
early neonatal death, prematurity, low birth weight,

9.1
65.6
25.0

Neooatal sepsis

Congenital anomalies
Neonatal jaundice

Necrotizing enterocolitis
lntraventricular haemorrhage

Respiratory &stress sYndrome

5
1

4
)
1

1

15.20
6.0 0

12.00
6.0 0

3.0 0

3.0 0

J
22
8

I
)
8

18
4
13

30
J

3.1
6.2
25.0
56.3
12.5
40.6

93.7
6.3

Majority 77(68.70/o) of the mothers belonged to age 20 - 30

y..r, 
"nd 

the mean age was 25.3=4.7 yeats ar,d.-72 (750/o)

mothers were multipara during their pregnancy (Table II)'
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ShortTerm Outcome of

intrauterine grou-rh :e.tr:c:ion and to record the
common morbid:r:e. RDS, \eonatal sepsis, NEC,
congenital ancl:ra-res i:: anong multiple births.

A tota.l of -11 :. :::-e births cases of 24 hours old
neutorn ri'e:e ::;l-:deri in this study. Among them 30
(93.7Ct' '.r':-. i,:,-. as nr.in and 3 (6.30/o) was born as
triple:. i:. --, .,rrrenr srudy it was observed that two
thirc r-' : r: :a:ienrs belonged to gestational age of 34
- .l: :r::.r. Ii a srudy by Chowdhury found gestational
:i: . j - '.,,'::L. 58.50/0.12 SimaildyDolgunet a1.13 found
i::::::::.:- age varied from 25 - 36 weeks. These
:::-.--- i: srudies support our study findings. In this
::::::: srudy it was observed that majority (56.30/o)
:::enrs had birth weight of 7500-2499 grams. Chauhan
e: al." found 60.070 of the twins delivered as preterm
and weighed <2500 grams, which is comparable with the
current study findings.

1" ,!il current study it was observed that majority
(68.70/o) of the mothers belonged to age 20 - 30 yeari.
The mean age was found 25.3t4.1 yeais varied from 17
-35 years which is similar to the study of Spellacy et alls
Dolgun et a1.13 aho found the mean age was 28.8x6.4
years, which is comparable with the current study
findings. Regarding the outcome of multiple births on--s day of age it was observed in our study that S4.5So/o
:abies survived without any complication, 30.30y0
..-rn'ived with morbidities and early neonatal death was
'-5.150/0. Chowdhury12 found 11.3Y0 perinatal mortality
.:. ::s study which was corresponded with the present
,--:-. Titin perinatal mortality was foundapproxihately
-. 1:-15%.16 Therefore findings in our study about
. -:.::al mortaliry are comparable to the reports

- . . - -.: ---' :::'.:::S aUthOfS.

Conclusion

Most of the multiple births newborn were twin, prematue
and low birth weight. Most of the early neonJtal deaths
were very preterm (< 30 weeks) and ortreme low birth
weight. Neonatal sepsis was the most common
morbidity followed by neonatal jaundice among multiple
births newborn.
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in the ciprofloxacin group were lost from follow-up by
the 30th -day visit. Finally 39 patients of cefixime group
and 28 patients of ciprofloxacin group included in the
study for analysis.

The isolated microorganisms of uncomplicated UTI
were Escherichia coli (82.2o/o) followed by
Staphylococcus saprophyticus (7.60/o), Proteus spp
(4.2o/o), Klebsiella spp (3.4o/o), and Pseudomonas
aeruginosa (2.5o/o). There was no statistically significant
difference between the isolated microorganisms in
cefixime-group and ciprofloxacin-group (p=0.961). In
cefixime grottp 78.3o/o of patients were sensitive and
21..7o/o of pa{rents were resistant to cefiximel while 58.6%o

of patients were sensitive a;nd 41..4o/o of patients were
resistant to ciprofloxacin (p=0.021).

Clinical cure rate was 97.8o/o rnd 93.9o/o in cefixime and
ciprofloxacin treated group respectively. Microbiological
clu;e 95.60/o in cefixime group and 93.9o/o in ciprofloxacin
group. There is no difference in clinical cure (p=0.384)
and Microbiological cure (p=Q./49).In cefixime group
4.2o/o and in ciprofloxacin group 1,8.20/o patients
experienced adverse effect at day 7.1n cefixime group
2.60/o of patients experienced recurrence at 30th day,

while no recurrence was observed in ciprofloxacin group
(p=0.393). None ofpatients experienced adverse effect at
30th day in cefixime treated group while 3.60/o of
patients experienced adverse effects in ciprofloxacin
group (p=0.234).

Susceptibility of cefixime to uropathogen in
uncomplicated UTI in female was significandy higher
and adverse effect was fewer than that of ciprofloxacin;
while clinical and microbiological cure rate; reclurence
and late adverse effect were almost similar with use both
the drugs. Our study suggest thart a 7-day treatment of
cefixime is more effective and safer then ciprofloxacin in
the treatment of acute uncomplicated UTI in females.

Introduction

UTI is the third most common infection experienced by
humans after respiratoryand gastro-intestinalhfectionsl
and are a major public health problem in terms of
morbidity and financial cost, and incur the highest total
health care cost among urological diseases, exceeding
that of chronic renal failure even when renal dialysis and

Comparison of A Seven Dayteatment of Ceffxime And Ciprofloxacin
In Lcute Uncomplicated Urinarytact Infections In Women

Su-l'.anta )Iajumderl, AKM Mosharrof Hossain2, Begum lutfun Naher3, Lutfe Elahi Faruquee4,
Alamgir Chowdhurys, Hashina Munni6 , HossainAhmedT

Abstract

Lrrirm-? trect infection (UTI) represents one of the

-ost common diseases encountered in medical

Fr.rie today. Although fluoroquinolones remain the
most reliable urinary antimicrobial, resistance rates
hzve increased and effective fluoroquinolone-sparing
antimicrobials are needed. Ceffxime, with its broad
spectrum of antimicrobial activity, would provide a
useful alternative to fluoroquinolones for the
treatment of uncomplicated UTI if demonstrated to
be similar in efficacy to fluoroquinolones with
negligible adverse effects. A prospective randomized
comparative study was carried out in Sylhet M A G
Osmani Medical College Hospital, Sylhetwith aview
to evaluate the efficacy and safety of a seven day
therapy of cefixime and ciprofloxacin in acute
uncomplicated urinary tract infections in women.
After collection of urine sample for culture empirical
treatfirentwas given.

IOMT,\J2017;16Q)1

The patients were treated with either Cefixime 200 mg
or Ciprofloxacin 500 mg 1.2 hourly for 7 days. Thirty-
eight women had negative cultures at day 3 of which 18
in the cefixime- group and 20 in the ciprofloxacin-
group. Thirteen women in the cefixime-group ar.d 24 in
the ciprofloxacin-group were resistant to cefixime and
ciprofloxacin respectively. Culture negative and resistant
group of patients were excluded from the study. Tho
women in the cefixime-group and single in the
ciprofloxacin-group were lost from follow-up by the 7-
day visit; 4 women in the cefixime group and 3
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renal transplantation are included.lp UTt represents one

of the most common diseases encountered in medical

practice today with an estimated 150 million UTIs per

annumwoddwidel

An uncomplicated infection is an episode of cysto-

urethritis following bacterial colonization of the ureteral

and bladder mucosae. This type of infection is

considered to be uncomplicated because sequelae are

rare and exclusive due to the morbi&ty associated with
reinfection in a subset ofwomenl

Although UTIs occur in both men and women, clinical
studies suggest that the overall prevalence of UTI is

higher in women. Uncomplicated UTIs in healthy
women have an incidence of 50/1000/year (De Backer et

al., 2008) An estimated SU/o of women e:rperience at

least one episode of UTI at some point in their lifetime
and between 200h and 4@/o of women have recurrent

episodes.a Approdmately 2V,6 of aJlUTIs occur in men5.

Current management of UTIs are usually empirical,
without the use of a urine culture or susceptibility testing
to guide therapy. However, as with many community
acquired infections, antimicrobial resistance among the

pathogens that cause UTIs is increasing and is a major

health problem in the treatment of UTI.' There is

growing concern regarding antimicrobial resistance

worldwide, particularly to E. coli which is the dominant

causative agent of UTI in womenJ'8

Fluoroquinolones have high rates of efficacy, high rates

of susceptibility among pathogens causing

uncomplicated urinary tract infection (UTI), and

minimal adverse drug reactions. Indeed, recent surveys

have found that fluoroquinolones are more commonly

used than trimethoprim-sulfamethoxazole for
uncomplicated UTI in women in the United Statese.

However, increasing rates of fluoroquinolone-resistant
Escherichia coli are being reported worldwide, including
areas within the United States and Canada, even among

young women with uncomplicated cystitisJ0,tt

Cefixime a 3rd generation cephalosporin as far as activity

against gram-negative micro-organisms is concerned.

There is a paucity of data on the use of cefixime, for tlre
treatment of uncomplicated UTL Cefixime, with its
broad spectrum of antimicrobial activity, would provide a

useful alternative to fluoroquinolones for the treaanent of
cystitis if demonstrated to be similar in efficacy to

fluoroquinolones and without adverse effects 12.

Distribution of uropathogens and their susceptibility

to antimicrobials is variable regionally and

geographically and at different locations within the same

country due to different degrees of antimicrobial use-

However a large proportion of uncontrolled use of a

ntimicrobials has invariably resulted in development of
antimicrobial resistance which in recent years has

become a major problem woddwide.

As uropathogens and their antimicrobial resistance

pattern is changingconstantly, identifring the

uropathogens and monitoring their aatimicrobial
susceptibility is pivotal. It provides the information about

the organism associated with UTI and reports about

antimicrobial susceptibility pattern, thus helps in most

appropriate empirical antimicrobial therapy and

curtails the spread of antimicrobial resistance.

Although fluoroquinolones are reliable urinary
antimicrobials, resistance rates have gready increased and

effective fluoroquinolones sparing antimicrobials are

needed.

Cefixime, an oral third-generation cephalosporin with
broad spectrum of antimicrobial activity is used in the

treatment of UTI in several studies. But there is paucity of
data regarding the comparison of effectiveness of
treatment of cefixime and ciprofloxacin in uncomplicated

UTI. So, present study was designed to isolate and

identify micro-organism and to comPare efficacy and

tolerability of cefixime and ciprofloxacin in acute

uncomplicated UTI.

Materials andMethods

A prospective randomized comparative study was under

taken in Department of Pharmacology and Therapeutics

in collaboration with the Department of Microbiology;
the Outpatient Department of Medicine and Obstetrics

and Gynaecology, Sylhet MAG Osmani Medical
College and Hospital, Sylhet, during the period from

January 2012 to December 2012. A total number of 208

female patients, age ranged L5-49 years diagnosed as

acute uncomplicated UTIs fulfilling the inclusion and

exclusion criteria were the study population.

A total 156 women with UTIs were selected and were

divided randomly into cefixime group and ciprofloxacin

group. Randomization of t'aro groups was done by even

and odd number each consisting of 78 women with
UTIs. Every odd number of patients was taken in
cefixime group and even number of patient was taken in
ciprofloxacin group. Cefixime group were treated with
cefixime & ciprofloxacin group were treated with
ciprofloxacin prior culture sensitivity test result obtained.

Those were resistant to either one were excluded.

Sensitive to either cefixime or ciprofloxacin were

- ie4-raued treatment for 7 da1rs.

On day 30 the urine was cultured to record evidence of
recurrence. Antibiotic susceptibility test u,as carried out
by the Kirby Bauer disc diffusion technique and

The OMTAJ 122 Volume 16 Number 2: July 2017
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interpretations \\'e:e ::,ade tbr each bacterial isolate
follorving :ntelreratir-e criteria recommended by the
Nationa.l C:r::rree ir Clnical Laboratory Standardsl3

-{re: cl.ilec:on of urine sample and performing urine
R- E emprrica-l treatment was given to each of the
:arlent. The patients were treated with either Cefixime
2,3J mg or Ciprofloxacin 500 mg 12 hourly for 7 days.
On day 3 culture and sensitivity report was analysed and
any adverse effect were noted. Growth of organism in
urine culture and sensitive to the prescribed drug,
treatment was continued for 7 days and were advised to
come back on day 7 for second follow up. Growth of
organism in urine culture and resistant to the prescribed
drug, prescribed drug was stopped, alternate sensitive
drugs was given. No growth of organism in urine culture
was excluded from the study.

On day 7 the patients were clinically assessed for
improvement of symptoms and signs of UTI; urine
sample was collected for microcopy and culture and any
adverse effect were noted. They were requested to come
back at day 30 for 3rd follow up. At day 30 the patients
were clinically assessed for recurrence of symptoms and
signs of UTI and urine sample was collected for
microcopy and culrure to see the recurrence. Number of
acute uncomplicated UTI patient were primary.variable
of this srudr; where clinical cure rate, microbiological
cure rate, recurrence rate, adverse effect were the
outcome variable of this study.

Results

A total 178 women with suspected uncomplicated UTIs
were divided randomly into cefixime group and
ciprofloxacin group. Every odd number of patient
belonged to cefixime group and even number of patient
to ciprofloxacin group. Thirty-eight women had negative
cultures at day 3 of which 18 in the cefixime group and
20 in the ciprofloxacin group. Thirteen women in the
cefixime group and 24 in the ciprofloxacin group were
resistant to cefixime and ciprofloxacin respectively. Two
women in the cefixime group and one in the
ciprofloxacin group were lost to follow-up by the Z-day
visit; 4 women in the cefixime group and 3 in the
ciprofloxacin group were lost to follow-up by the 30th
dav visit.

The age of the patient ranged from 16 to 49 years with
fre =ean age of 29.2 t 6.7 years. One hundred and ten
:::::-:i :-l ioo) were married and 8 patients (6,70/o)
.r'.'. -.---:j..:: .,iith no statistical difference in groups
?= - r: -: l.---. I srorvs distribution of microorganisms.
-.,. -, ,r::: ::.-::r:t_ganisms were ESCheriChia cOli
:- -.. :'._..,.: :-, Staphylococcus saprophytieus

(7.60/o), Proteus spp (4.20h), Klebsiella spp (3.470), and
Pseudomonas aeruginosa (2.570). There lyas no statistical
significant difference berween the isolated
microorganisms in cefixime treated group and
ciprofloxacin treated group (X2=0.627; p=0.961).
Distribution of patients by susceptibilin' of the
microorganism was shown table II.
In cefixime treated group, 47 patients (78.3o/o) werc
sensitive and 13 patients (27.70/o) were resistant to
cefixime; while in ciprofloxacintreated group, 34 patients
(58.6V0) were sensitive and 24 patients (41,.40/o) were
resistant to ciprofloxacin. There was a significant
difference between the groups in respect to sensitiviry
pattern (X2=532a; p=0.021). Table III shows
distribution of patients according to efficacy of
treatment on day 7. In cefixime treated group, clinical
cure was observed in 44 patients (97.80/o) and failure in L

patient (2.2o/o); while in ciprofloxacin treated group,
clinically cure was in 31 patients (93.9o/o) and failure in 2
patient (6.70/o). There was no statistical significant
difference between the treatment outcome of the
patients in cefixime treated group and ciprofloxacin
treated group (X2=0.758; p=0.384).

In cefixime treated groupr microbiological cure was
found in 43 patients (95.60/o) and failure in 2 patients
(4.4o/o); while in ciprofloxacin treated group,
microbiological cure was in 31 patients (93.9o/o) and
failure in 2 patients (6.70/o). There was no statistically
significant difference between the treatment outcome of
the patients in cefixime treated group and ciprofloxacin
treated group (X2=0.1.02; p=Q.149). In cefixime treated
group, 2 patients (4.2o/o) experienced adverse effect;
while 6 patients (78.2o/o) in ciprofloxacin treated group
experienced adverse effect. There was statistically
significant difference between the groups in respect to
the adverse effects (X2=3.903; p=4.646). The adverse
effects were recorded as diarrhoea in one and
angiooedema in one patient in patients of cef:-xime
treated group; while the adverse effects observed in
ciprofloxacin treated group were diarrhoea in one,
urticaria in one, nausea in two, dizziness in one and
vaginosis in one patients.

There was no statistically significant difference of the
individual adverse effect between cefixime treated group
and ciprofloxacin treated group (X2=8.000;
p=0.238Recurence of UTI was monitored at dav 30 of
treatment. In cefixime treated group, recurrence \\'as
observed in 1 patient (2.60/o); while no rec"i.=e::.e '.r-a-r

observed in ciprofloxacin treated group. I: ::i-u:::e
treated group, none of patient experie::ce; ::r::,-. .=.--.
while in ciprofloxacin treated groul. I :::::.: -. :-:
experienced dizzitess (adverse eft-ects a:,i-a;. r::
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interpretations were made for each bacterial isolate
following interpretative criteria recommended by the
National Committee for Clinical Laboratory StandardsJ3

After collection of urine sample and performing urine
R/E empirical treatment was given to each of the
patient. The patients were treated with either Cefixime
200 mg or Ciprofloxacin 500 mg 72 hourly for 7 days.
On dar' 3 culture and sensitivity report was analysed and
anv adverse efrect were noted. Growth of organism in
urine culrure and sensitive to the prescribed drug,
treatment was continued for 7 days and were advised to
come back on day 7 for second follow up. Growth of
organism in urine culture and resistant to the prescribed
drug, prescribed drug was stopped, alternate sensitive
drugs was given. No growth of organism in urine culture
was excluded from the study.

On day 7 the patients were clinically assessed for
improvement of symptoms and signs of UTI; urine
sample was collected for microcopy and culture and any
adverse effect were noted. They were requested to come
back at day 30 for 3rd follow up. At day 30 the patients
were clinically assessed for recurrence of symptoms and
signs of UTI and urine sample was collected for
::-ricrocopy and culture to see the recurrence. Number of
::-ie uncomplicated UTI patient were primary,v.ariable
:: :ls srudy, where clinical cure rate, microbiological
:-:e :ate, recurrence rate, adverse effect were the
- i:.lme r-anable of this study.

Results

(7.60/o), Proteus spp (4.2Vo), Klebsiella spp (3.470), and
Pseudomonas aeruginosa (2.570). There was no statistical
significant difference between the isolated
microorganisms in cefixime treated group and
ciprofloxacin treated group (X2=0.627; p=0.961).
Distribution of patients by susceptibiliry of the
microorganism was shown table II.
In cefixime treated group, 47 patients (78.3o/o) were
sensitive and 13 patients (27.7o/o) were resistant to
cefiximel while in ciprofloxacintreated group, 34 patients
(58.60/o) were sensitive aod 24 patients (41.40/o) were
resistant to ciprofloxacin. There was a significant
difference between the groups in respect to sensitivity
pattern (X2=532a; p=0.021). Table III shows
distribution of patients according to effica*' of
treatment on day 7. In cefixime treated group, clinical
cure was observed in 44 patients (97.8o/o) and failure in 1

patient (2.2o/o); while in ciprofloxacin treated group,
clinically cure was in 31 patients (93.9o/o) and failure in 2
patient (6.70/o). There was no statistical signilicant
difference between the treatment outcome of the
patients in cefixime treated group and ciprotloxacin
treated group (X2=0.758; p=0.384).

In cefixime treated groupr microbiological cure u'as

found in 43 patients (95.60/o) and failure in 2 parienrs
(4.4o/o); while in ciprofloxacin treated group,
microbiological cure was in 31 patients (93.90.ci and
failure in 2 patients (6.10/o). There was no statistlcaLh.
significant difference between the treatment oulCur:re Df
the patients in cefixime treated group and ciprofloxac:r
treated group (X2=0.702; p=Q.149). In cefi-.ilme :earei
group, 2 patients (4.2o/o) experienced adverse erec::
while 6 patients (78.2o/o) in ciprofloxacin rrearei -:, -:
experienced adverse effect. There was srar:.::;r'1,,.
significant difference between the groups in :es:e:: :'
the adverse effects (X2=3.903; p=4.946). The . j., =:,=
effects were recorded as diarrhoea ir: ir r-: ::.:
angiooedema in one patient in patients ,:j :::l'-=..
treated groupi while the adverse effects c,bse :-.'=: ::.
ciprofloxacin treated group were diarrh,t e " -:- : :-: ,

urticaria in one, nausea in two, dizzines. :: -:.= .:--:
vaginosis in one patients.

There was no statistically significant dir1e:::-:. -: -*-.=

indil'idual adverse effect between cefixime :ir:: l r-:- -:
and ciprofloxacin treated group -l-=: , . -:
p=0.238Recurence of UTI was monitorei ": :"-. : - ,:
treatment. In cefixime treated group. :::-::::-:: ii.::
observed in 1 patient (2.60/o); while ::,: :ir-::::,-: ',i'::
observed in ciprofloxacin treated g:,-:: -:, ::--:::.:
treated group, none ofpatient experiei;=i .:.'.:.= .-=::
while in ciprofloxacin treated groui. I :::::.:
experienced dizziness (adverse eti-ec:s .: -l ------ 

i -,
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Micro- Ceffxime
organism gouP

(n=60)

Table I: Distribution of Patients by isolated

microorganisms in urine culture

Study group

Cipro- Number
flo'*u"i" (Percentage) P-value

G(n=58) (n=118)

Discussion

Uncomplicated UTI is one of the. most common

il;;tti infections, a frequent presenting 
^complaint 

in

women visiting their family practitioners' Short courses

of antibiotic tl"trpy are generally adequate treatment'

,"j trr"ag "*pitl. 
therapy wit[yt obtaining a urine^

specimen is recomme#ed1a 'The emergence of

antimicrobial resistance in community-acquired

Er.tr..i.fri, coli, however, requires continuing

reevaluationofempiricantimicrobialtherapyls.
WiJ.rpr.ra empiric use of antibiotics' potentially

.."iriU","t to d.r'"lop*tnt of antimicrobial resistancel6 '

The panel recommended that the fluoroquinolones'

*frif"' t igt ty efficacious, should be reserved for

;;;;rrJ;s other than acute uncomplicated UTI'

urri tfrrm should be considered alternative antimicrobials

for acute uncomPlicated UTI'

The main concern regarding fluoroquinolone use in

;;;ilt.r;ed UTI it tt'" possible promotion of

fluoroquinolone resistance, not only among

,rroprrhog".rs but also other organisms causing more

;;il;t #a airn.rtt-to-treat infections at other sites'

There also is concern about the association between

fluoroquinolone use and increased rates of methicillin-

;;i#, Staphylococcus aureus' 72'77'LB lll this study the

age of the patient ranged from 16,.to 49 yeats with the

.i""., og. Lt zs.z t'Z'7 y"^'"' The mean age of the

oatients in both groups was almost identical 129'6 x 6'5

I.*. ft*-.a iol+e i"*) vs 289 x 6'9- yeats (ranged

ie-+o'y.it1; p=0.5781' Agt *{"- of tl're patient was

.o.rri.tirrtr"iA toother studies 18'19 fqund d1e median age

of their female uncomplicated UTI patients was 22

Lr.*U, 18-45) years in amoxicillin-clavulanate and also

izTrr"ia, Glqs) years in the ciprofloxacin treated

soup.
The isolated microorganisms in our study were

gr.t 
".i.hiu 

coli (82.2o/o) followed by Stllhflococcus

rrp1"prry.i." s (7 .6i/o),Proteus spp (4'2%)' Klebsiella spp

fi iiil, ""a 
Pilrdo* o tt"s ae rugino s a (2'.5 o/o)' There was

no statistically significant difference isolated micro-

o.gr.rir-. i.,'cefi*im" group and ciprofloxacin group

(o=0.961). This result *?' to""l't"d with the study of

iir* ,"a Hasan2othat Escherichia coli is the most

.;;;." urupathosen (78's7%), f:[gy^:i bv Staph'

.rrtrrort rri.,r, (S'"t gyo), Coliform (4'13%)' Klebsiella

"ip. f\.iqyr), Enterococous' (s'++ozo)' Staph' aureus

(\lZVo), Streptococcus (1'72o/o) and Pseudomonas sPp'

if .:ev.i. Mazed et al 13 reported the 
, 
commonest

;-;i;;. isolated were Eschlrichia coli (66' 37 '77o/o)

,rr? K"bri"lta species (60,34'29o/o) followed by Proteus

rp*i* 
- 

irz , b.79o1, Pseudomonas species (16'

i.t+ot)u a others including Coagulase-negative

Escherichiacoli 49 (81..7) 48 (82 8)

Staphylococcus 5 (8 3) -1 i6 9l

Proteus spP 3 (5.0) 2 ii -lt

Peudomonas 1(1''7) 2 (3 1)

e7 (82.2)

e,(7,6)

5 (4.2) *P=0' 961

3 Q.s)

4 (3.4)

118 (100.0)

Klebseilla

Total

2 (3.4) 2 (3.',+)

60 (100.0) 58 (1oo.o)

-f TEST

Table II: Distribution of patients by susceptibility

Susceptibility
Study group p-value

Ceffxim
Group
(n=50)

Ciprofloxacin
Group (n=58)

Sensitive

Resistant

Total

47 (78.3)

13 (21..7)

60 (100.0)

34 (s8.6)

24 (11'.1) .P=0 021

58 (100.0)

Figure in the parenthesis indicates corresponJing

percentage.* f test

Table III: Distribution of patients according to

efiffcacy of treatment at daY 7

Studv erouPEfficacy of
treatment Ceffxime CiProfloracin

Group (n=45) GrouP (n=33)

p-r'alue

CIinical
Cure

Failure

Microbiologi

Cure

Failure

44 (e7.8)

1. (2.2)

43 (e5.6)

2 (4.4)

31 (93.9) -P=0 381

2 (6.L)

31 (e3.e)

2 (6.7) "P=o tqg

Figure in the Parenthesis
percentage.t'Test .

The OMTAJ

indicates corresPonding
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compoism or-{ strur Dry T-F 'r""'ffr of ce&ime And ciprofloxacin In Acute uncomplicated Urinary T}act Infections In womentJ

S:.:- , - ,-- -: -. _'.1-*":.:e:a1 21 reportedthat'.:, : . -:: , - : - =-,_ -rred for 67.60/o of all. _': - :_ r. -..=:.:ela pneumoniae (g.gol0),
ri - -." . ---_, :.._- . : _::: . proteus mirabilis (S.2Vo)',

-- - : .-- :r . rr: :::-:losa (2.5o/o). Abdullah et aJ22
_- _ -. .;- - : _ _ r_: 10io) was most frequent, followed: ,._: : , ,:-: 

_: 
.-.. -:ro ntae (22.4o/o) and Staphylococcus

r--:_: -,: _::: :1.20rc o{ the Gram_n.g"ti* bacteria
--,: -:! -r: _: =e Gram-positive isolates were resistant- -_::-:l_.ra;in. More than 9So/o of urinary tract
,::. -: - :-. :;e caused by a single bacterial species.23

i:- =. present study 78.3o/o of patients were sensitive and
i 1. i'1 *... resistant to cefixime in cefixime treated
-oup; while 34 patients (58.60/o) were sensitive and 24
patients (47.4o/o) were resistant to ciprofloxacin in
ciprofloxacin treatedgroup (p=0.021). Islam and Hasan20.
reported Escherichia coli is the most common
'r_ropathogen and showed sensitivity pattern to
Ciprofloxacin (4l.4\o/o) and Cefixim. (:f.bozo). Tfr...
*'a s s tatistically signifi cant difference between sensitivity
p.arter^n of the patients in cefixime group and
ciprofloxacin group (p=0.021). A high peicentage of
ciprofloxacin resistance Escherichia .oli *.r. obsirved
in this surveillance study. Such resistance is reported by
manv orher stud'es 21-24 reported that susceptibitity of e.
co[ to ora.l antimicrobial agents was demonstrated to be as
tbllows fosfom ycin (7 2.90/o), trimethoprim /sulfamethoxazole
r:,.7 2.90/o), ciprofloxacin (7 6.80/o), ampicillin (4g.0yo), and
amoxicillin/clavulanate (ZZ.5o/o).
The resistance rate to ciprofloxacin varies from one

countrv to another and depends on local antibiotic:::.:ri:tion practice. Increased resistance in the
:-::,:--.,::;rn against Escherichia coli may reflect the:'."::*:. _: i:ri,tlones in treatment of UTi:4 Cefixime
---:-'--- t-,' ^= i,,- -^-:-;. _; ruc ro increasing use ofthis drug in any
kind of ter-er anJ cetirime was used in primary health
care level as OTC Jruqs. in Bangladesh. In this study
clinical cure \\-as roser.ed in 97.{oto and failure in 2.2o/o
in cefixime trearej rrup; *.hile clinically cure was in
93.90/o and failure in"6 i _ in ciproflo*r.ir, ,r"ri"d group
(p=0.38+).

with urinary tract infections (UTI), with cure in 94o/o,
improvement i* SVo, and failure in lVoof patients.

Yr:1.!i:bgr:al gure in the present study was observed
in 95.60/o and failure in 4.4% in cefixime treated groupi
while microbiological cure was in 93.9o/o and failL in
6.10/o in ciprofloxacin treated group (p=Q./ 49)]e,o
The microbiological cure rate of ciprofloxaci n was 960/o
cases of uncomplicated UTI reporied by Hooton et al
reported that overall clinical cure rate of ciprofloxacin
was 95o/o cases of uncomplicated UTI. Hsu 

"rrd 
Chorr2s

reported microbiological cure rate of cefixime was in
100.070 of cases of uncomplicated UTI. Ludwig28found
very. good gffi:_*.y of cefixime microbiologi.Itty *itt
eradication in 90.7o/o isolates from patients #tf, dTI. ln
this study 4.2o/o experienced adveise effect in cefixime
treated groupi while 18.2o/o in ciprofloxacin treated
group experienced adverse effect at diy Z.

There was statistically significant difference between the
adverse effect of the patients in cefixime treated group
and ciprofloxacin treated group (p=g.646).The adverse
effects were diarrho." 

"id angitoederna in cefixime
trelted groupi while the adverse-effects were diarrhoea,
urticaria, nausea, dizziness and vaginosis in ciprofloxacin
treated group. There was no siatistically significant
difference of the individual adverse .fi..t -b.t*..r,

:"Ta.^9."1.-d _S,-"p and cipr-ofloxacin treated group
(p=0.238). Similar rypes tf adverse effectl of
ciprofloxacin were reported in Hooton et a1.18,19

In the present study 2.60/o of patrcnts in cefixime treated
group experienced recurrence at 30th day, while no
recurrence in^ciprofloxacin treated group (p=0.393).

loot3n et a118,19 reporred no r..rrrr.i.. at SOtn aay in
ciprofloxacin treated group. In this study no patient
experienced adverse effect at 30th day in cefixime treated

Fro:p; whJLe 3.60/o of patients elperienced adverse effects
in ciprofloxacin treated group (p=0.234). Hooton et #8Jd
reported no adverse effectJ after end of the treatment
period inciprofloxacin treated group.

Conclusion
The present study; susceptibilify of cefixime to
uropathogen in uncompli.rt"a 0Tt in female was
significantly higher and 

-adverse 
effect was fewer than

that of ciprofloxacin; while clinical and microbiological
crrre rate; recurrence and late adverse effect were alirost
limilar 

in both 
th9 drugs. So we conclude that a I days

treatment of cefixime is more effective and safer in the
treatment of uncomplicated UTI in female.

The overall clinical cure rate i:r ciprofloxacin treated
group was 93o/oin cases of unconpli;ared L-TI reported
by Hooton et a118, lgreported that overall clnica1 cure rare
w_ith ciprofloxacin was Z7o/o in cases of uncomplicated
UTI. Hsu and Chou reported that clinical cure rate of
cefixime was in 100.0%o of ."r., of uncomplicated UTI;
while Dreshaj et a1.26 reported that clinical cure rare of
cefixime was 94o/o. Krcmery and Naber reported2Tthat
clinical 

.cure- 
or improvement with ciprofloxacin was

achieved in 97.3o/o of those rreated witir SOO mg q.i.d.
versus 95.5% of those treated with 250 mg-bi.d..
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to relieve respiratory &stress. There was high rate of
compLcations maybe due to most ofthe patients came
to the hospital in state of severe respiratory distress
and they bec,rme very much resdess during emergency
tracheostomy resulting in clumsy procedure. Most of
the complications may be preventable by carefirl
operating technique and meticulous post-operative
management.

loMTAJ2017;t6Q)l

Introduction

The term tracheostomy is used to make an opening in
the anterior wall of the trachea. Tiacheostomy is used
when a formal opening or stoma is made1. It is a surgical
procedure which is often life saving. Frequently it has
long been used for acute respiratory tract obstruction
regardless of the cause.2 Asclepiads of Bithynia (2nd
century AD) has the honor of being the fust to perform
the operation.3 Tiacheostomy was performed in ancient
times and the recoding of such events has been
documented by asclepiads, the Greek physician in
hundred BC.

The development of tracheostomy has been divided into
five periods. The "period of legends" dating from 2000
BC to AD 7546;the "period of Fear" ftom1546 to 1833

{uring which the operation was performed only by a
few, often at the risk of their reputation; the "period of
drama" from 1833 to 7932 during which the procedure
was generally performed only in emergency situation on
acutely obstructed patient; the "period of enthusiasm"
from 7932 to L965 during which the adage, ,'if you rhink
tracheostomy do it" became popular and
the "period of rationalization" from 1965 tothe presentl.
Although this procedure has been used for many
centuries, it was considered hazardous and rarely
performed till the early partof nineteenth century.4

In 1909 Jackson, described the indications, instrument
and technique of tracheostomy that are used today4. It is
one of the operations which are most frequently done
improperly and mismanaged in after carer5. In the past
tracheostomy used to be reserved for severely ill gatiins
with acute respiratory obstructionl the indications for
tracheostomyhave beenwidened to include tracheobronchial

Tiacheostomy in Head-Neck malignancy-A study of 50 cases.
MD Muzammel Hussai# MA Qrayum2 SN Mahdee3

Abstract

Objectives of the study were to ftnd out the frequency,
indications and complications of tracheostomy in head
and neck malignancy.It was an observational study
carried out in the Department of Otolaryngology and
Head-Neck surgery of Sylhet MAG Osmani Medical
College Hospital. Fifry cases were included in this
study (44 males and 6 females), between the ages of 25
years to 80 years who were treated in betweenJuly2Oll
to Decembet 2011. Study was based on history,
clinical, radiological, endoscopical, laboratory and
histopathological examination. The lowest agewas 25
years and the highest was 80 years. Number olpatierts
in 6th decade was highest (44o/o). Among the 50
patients 44wete male (88olo) and 6 were female (l2o/ol.
Male to female ratio was 7.4:1. Out of 50 cases poor
group was seen to be the commonest group scoring to
70o/o and af,fluent group was least 2olo only. The highest
number of the study subjects were related to cultivator
300/o followed by businessmen 24o/o, serice holder
180/o, day labourer 12olo, housewives 8o/o, driver 4o/o,
teachers 2ol0, ftshermen2o/o.Oatof 50 cases Z0o/owere
smokers, 20o/o were chewing betel nuts and betel
lear.es, -{0,6 rvere alcoholic, 6o/owerenot habituated with
anv parricular habit. Carcinoma larynx was most
frequent 60q0, carcinoma pyriform fossa 260/o,
carcinoma base of the tongue 4o/o and,cxcinoma of the
tonsil and thrroid gland is 2o/o in each. Out of 50 cases
of tracheostomr' 9-lo,o cases were emergency and rest
60/o were elective. Complications were 50olo and the
most conunon complication ]vas surgical emphysema
(18olo). The other complications were hemoirhage 3
(60lo), wound infection 2(loto), rube dislodgm ent2(4o/ol,
tube blockage 2 (4o/o), casting 2 (40/o), stomal
recurrence, stomal stenosis and sub glotic stenosis
were_ the complications observed in &equently.
Tiacheostomywas a lifesaving procedure and was done

1. Associate Professor, Otolaryngology & HNS, Sylhet MAG Osmani
i\{edicat Co1lege.

2. Juaior Consultant, ENI Sylhet Shahid Shamsuddin Ahmed
Hospiut Sylhet.
3. Assisant Registrar, Otolaryngology & HNS, Sylhet MAG Osmani
Medical Co[ege.
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Tiacheostomy in Heacl-Neck malignancy-A study of 50 cases'

toileting, intermittent positive qt"-ttYt ventilation'

"."r""i"" against inhalation of foreign body and

i"J"aio" of cl"ead space6'Tiacheostomy is thought as an

important life saving procedure in many conditions and

i"J 
"o* 

become a iil established procedure with more

;p;.ifi. indications. It was found that tracheostomy is

.'rf", ,lt"rrr"tive to intubations when a prolonged

artificial airwaY is requiredT'

Tiacheostomy is a frequently performed Procedure and

;;;rly has had a high rate of complicationsT' It is

one of the life saving procedure' There is a very wrse

,pi.t"* that if a traclieostomy comcs into one's mind

th"n it is the time to do ite ' It has been found that in

ICU ,ppro*imately !3o/o of patients will have a

tracheostomy at any one timelo' In the recent years more

and more urway problems are managed with either

endotracheal intubation or Percutaneous' endoscopically

zuides tracheostomyl0 ' But the last one is not yet

?J"it"ry- ptr.,i..d in our country' So' surgical

t 
".ft"orto*y 

is practiced here in vast majority of cases

to manage airwaY Problems'

Head and neck region is a frequent site of malignancy'

il;;;.i"." .r,""1ig"'ncies arise in and around the

.rfpJ, ,"toaigestive 
-tract' In advanced stages' these

oir'1igr".r.i", 
"give 

rise to developmelt .of 
respiratory

;i;;;A;. A gr"r:t ,,r,-b"' of patienis with head and neck

malignancyln our country do 
-n9t Ptt1":' lt.early 

stages'

due to ignorance, Poverqi and lack of health care' They

often piesent at advanced stages with respiratory

distress. In this situation, only tracheostomy can save the

life. Main indication of tracheostomy in our country

,rr,i.uf"tfy in adult is upper aitway obstruction due to
'head 

and neck malignancYll'

Tracheostomy is a very common operation in any

.r.ffig"frsy and head neck surgery department' But

even in-this era of antibiotics and aseptic surgeryr

tracheostomy is not free from complications' Although

;t;t" comilications are usually not serious' but

occasionalseriouscomplicationsmayarisewhichmay
c*,rre d"ath of the patient'The study is expeaed to show

;i" frequency, indications and complications of

o".t.*a."y in head and neck malignancy' The aims

and objectives were to find out the frequency- of

atr.t ".lar*y 
in head and neck malignancy' their

in&cations and comPlications'

Materials andMethods

It was an observational study' Sampling size : 50

p"rioJof snrdy : July 2011 to December 2011 Place of

studv: D"prrt*"t't of otolaryngology' and head neck

r;;;:ty 1i son'rcH Inclusioit criteria: Exclusion

.ri[ria: This observational study was conducted in the

Department of otolaryngology and head neck surgery of

SOVICH done using ion'-ttt'ti" sampling method'

Patient having respiratory distress *i+ [t"d and neck

-dinrrrrr* wlre included in the study' Patient having

refiil; di*.r, due to causes other than head and

neck malignancy were excluded' Detailed history and

the clinical examination were done with special

attention. Fifty patients were enrollment' Data was

.oU".,"a in a prescribed data sheet' Collected data was

^niyua 
and presented in table in a very simplified

manner.

Results

Thble I:Age distribution (n-50)

Age in year
.)<-ln

N,'mhets ?ercerltase
) 4o/o

31-40 5 LU/o

41 -50 9 18o/o

-60 22 440h

A1 -70 10 20o/o

77-80 2 4o/o

The lowest age was 25 yeat and the-highest age was 80

y.* N"*U"? of patients in 6th decade was highest

(44o/").

Table II: Sex ilistribution (n-50)

Among the 50 patients, male is 88o/o and female is 72oh'

Male to female ratio was 7 '33:.7'

Table III: Socio economic condition (n-50)

Seri ffiberofcas"s Percentagg

Male 44 88o/o

Female 6 720h

Socio economic statu
Poor class

Middle dass

No of cases
i5

Percentagg
700/o

l4 28o/o

HiEher class 1 02o/o

Most of the patients come from poor socio economic

class and about 70%.

Table W: OccuPation (n-5)

The commonest occupation grouP was cultivator (4$lo)

Occupation No of cases Percentage

40%Culthation 20

Service 7 14.280/6

Labor 7 74.28V0

Business 4 8%

6%

6%

6orb

6%

Housewife J

Teaching 3

Shopkeeper J

Hawket 3

The OMTAJ
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Tiacheostomy in Head-l{eck maligoaocy-A study of 50 cases.

Table V: Personal hahit (n-50)

Smoking rras the commonest (7070) personal habit. The
other common personal habits were chewing betel nut
and leaf (20%).

Table VI: indications ofTiacheostomy (n-50)

Indications No of cases Percentase
Carcinoma lm JJ 66
Carcinoma pvriform fossa 13 26
Carcinoma of the tonsil 1 )
Uarcrnoma base ot thc
tongue

) 4

Carcinoma of the thvroid
cland

1 )

Out of 50 patients, most common indication for
tracheostomy was carcinoma larynx (660/o).

Table VII: Types of tracheostomy (n-50)

Out of 50 patients 94o/o were emergency tracheostomy.

Table VIII: Complications of tracheostomy (n-50)

Number
Sursical emohlsema 9 18%
.H.aemorrhaqe J 60/o

Wound Infection 2 40/6

2 4o/o

I ube blockaEe 2 4o/o

Crustins 2 4o/o

1 2%
Stomal stenosis 1 2%
SubElotic stenosis 1 2o/o

Out of 50 cases, over all complications was 4670, and most
common complication was surgical emphysema (180/0).

Discussion

The age range ofthis study varied from 25 to 80 years,

and highest frequency is in the age group 51-60 years. In
study by Ahmed and Rahman, the highest frequency in
the age group 45 to 60 years which is not similar to our
study. Sex distribution of the study among 50 cases

showed 44 cases rrere male and six cases were female.
Male to female ratio was 7.35:1.In study by Ahmed and
Rahman male to female ratio was 6.91:1 which was

similar to our study. In this study 70o/o of cases came

from poor socioeconomic group. But in Rahman et al's

study it was 51.4P/o.

Most common occupational group was cultivators (3070),

then businessman (24Vo), service holders (18%)i;aa+,"-,

labower (72%), housewife (8%). Less common

occupational group were drive:.. ::.:1.:. ::J
fishermen. In study Rahman et al. ;, ::-.'":r:: r\'.:e
28.40o/o, businessmen 1,8.340/0, senice :- : -:.:' r -i. : : r:.

day-labourer 71.24o/o, houservife 5"91::',''.--::l^. ".'".
almost similar to our study. In tnis .::i-.. :::.::.1
habits- 75o/o were smokers, 20o/o were che',r::-: :e:.- a::i
betel lea{, 4o/owere alcoholic. In studv br'-{:::::: I .: J.
74o/owere smokers, 42o/owere betel lea-rche*'e:. .'',':-:;;r rs

almost similar to our study. The commones: r:::;ai'rns
of tracheostomy in head neck malignancl'\l'eie -.:-.':-r:al
carcinoma (660/o), followed by carcinoma oI :r':i:,r:in
fossa (260/o). Less common indications rvere cr;rl:rna
based of tongue (4o/o),carcitoma of the tonsi,l .i:: ard
carcinoma of the thyroid gland (2o/o).

In the study of Rahman et al (2001), carcinoma lanlx
was 650/o which is similar to our study. In another srudr'

by Rahman et al, carcinoma larynx was 54.440,,b folLor''eC

by advanced hypo-pharyngeal 8.8870 which u'as alcrost

similar to our study. In our study emergencl'
tracheostomies were 47 (9 4o/o) and elective trache o s to m i e s

were 3 case (670). In previous study it was about 910r and

9%o respectively which was similar to our stud'!'.

Complications of tracheostomy in our studv rvere -160'0.

The most common complications were surgical
emphysema (18%o). The other complications included
haemorrhage (60/o), wound infection (4%), tube
dislodgement (4o/o), tube blockage (4o/o). In srudv bv
Miller et al, incidence of complications range from 5 to
400/o.It was 39.05%o in the study of Rahman et a.l ri'hich
is almost similar to our study. In this studv surgical
emphysema was the commonest complication 180,0. In
preview who studies carried out in our countn' it u'as

found 9.47o/o and 21o/o respectively which was similar to
the result of our study.

The second most complication was haemorrhage - :r

was 6o/o.In a previous study at Dhaka Medical Colleqe
Hospital by Rahman SH et al and Ahmod K et a1. it u'as

5o/o and 5.33o/o ,which was similar to our srudl'.
Haemorrhage is most commonly occur from anteri.or
j"gul* vein and thyroid gland. Study by Edr+'ard et a1.

described haemorrhage as the most fatal compLication,
Out of 36 deaths due to direct complication of
tracheostomy, 10 death were due to haemorrhage. Bur in
this study the bleeding was minor and treated
conservatively.
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Abstract

This comparative cross sectional study on lipid proftle
in preeclampsia was conducted in the Departm".rt of
Obstetrics and Gynecology, Sylhet M.A.G Osmani
Medical College Hospital during the period of
January 2006 to December 2006. One hundred
pregnant women were selected consecutively in third
trimester.Fifty normotensive pregnant women were
selected as controls and fffty preeclamptic women
selected as cases. The age range was 20 io 40 years.
There was no significant difference of mean age and
mean_ gestational age between the study groups.
Preeclampsia was diagnosed as sustained pregnancy
induced hypertension with proteinuriu. Serum lipii
proffle includes Total cholesterol (TC), Triglyceride
r TG ). Hieh densitv lipoprotein cholesterol (HbI-_C)
and. Lo* densin' lipoprotein cholesterol (LDL-C).
\lean va1ues of r}re frndings were compared between
the srudr groups. There .r-ere sigrrificant difference of
serum TC. TG. HDL-C and LDL-C benr-ssn ths
controls and cases. Serum lipid profile ol control
groups (normotensire preg-nart rsomen) *.ere qithirr
normal levels excepr serum TG. Serum TG u-as
markedh'raised in cases (preeclampsia) than controls.
Serum HDL-C rvas belo.r-normal iange in cases. This
studf indicates that dyslipidemia particularly
hypertriglyceridemia and decreased level "f HOL-C
is associated with preeclampsia.

IOMTAJ 2012;16 (2)l

Introduction
Preeclampsia is a multisystem disorder of unknown
etiology that is unique to human pregnancy 1. It occurs
in about 60/o of the general population. Tire incidence

varies with geographic location2.Maternal mortality and
morbidity from hypertensive disorders of pregnancl.
including preeclampsia remains high world wide and is a

troubiesome area of modern perinatology3 Ar estimated
one third of maternal death occurs due to preeclampsia
even in developed countries like Canada. This scenario is
even worse in third wodd countries like Bangladesl:
where antenatal and postnatal care is insufficient4.

There is no effective management sffategy other thar.
elective delivery and no therapeutic intervention ha.
proven effective in preventing and ameliorating rh::
diseases. Several studies have suggested that won:e:_
who develop preeclampsia are ^t increased risk ::
cardiovascular complications and hlpertension later :::
life. Indeed many risk factors and pathophysiolo:r;.
abnormalities of preeclampsia are similar to those :'
coronary artery diseaset. The most widely acce::.:
theory about the etiology of preeclapmsia is Lndo::-._
damage and dysfunction6 . This endothelial dam;:. ,,
the key event in the pathogenesis of preeclan:.._-
Endothelial dysfunction may result from disor;.:. '

lipoprotein metabolisms . The causes of end:::_._,
dr-stunction are probably multifactoriag

\\tomen with preeclampsia demonstrate dr-sr,:-:.:*. _

fincreased level of any one of the pi....,
cholesterol (TC), triglyceride (TG), 1o,,. :: , -
lipoprotein cholesterol (LDL-C) and decrea.._ -. .
high density lipoprotein cholesterol (HDL-a
contribute to endothelial cell dysfunction.. i: :,: ::-
suggestedthatabnorma11ipidprofi1ema\':.:':.:
the pathogenesis of preeclampsiae. Plasn:: _- ,: - _ :

direct effect on endothelial functionr T.-.
dysfunction in preeclampsia could r::--_ :-: - ,

dyslipidemia as well as oxidative Srre :. . ,

oxidative stress has been implicated ir. ::,,:r: :-_ _ :

the progression of preeclampsia. T:= :.- --
which oxidative stress mediates end..::-. , _- _.-: _- _

ultimately vascular reactiviry is no: : ,. _: _.. -

The oxidant and antioxidan: : , ::. _: :

pregnancy is tipped in far.our o: :. : - -. _ _-, :

stress in preeclampsia 13. Lipid pc:. -,- :-:
in preeclampsia.Lipid alteratio:: :-.:: :: - -:

stress and 
-urr.rL, 

d.r.sfur.--:: -. . - ..,
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Lipid profile in preeclamPsia

progression of atherosclerosis 15. Pregnancy is associated

*ith ptot ounced physiological hyperlipidemia This

feature is not atherogenic and is believed to be under

hormonal control. The mechanism regulating physiologic

hyperlipidemit may malfunction in preeclampsialo'

Plasma lipids climb substantially above levels seen in

normal pregnanciesl6. Oxidative sffess of preeclampsia is

associatid with a distinct pathologic lesion of the

decidual arteries known as acute atherosis.

This arteriopathy occurs in regions of spiral and

myometrial arteries in which the physiologic

transformational changes are absent 17 . Although
numerous basic, clinical, epidemiologic studies have been

conducted over the last century the cause and

pathogenesis of preeclampsia is still efusive- 18 . Many

studies on lipid profile in preeclampsia have been done

by differeirt iesearchers in different parts worldwide' In
Iiangladesh few studies have been done but in Sylhet

region no such study has been done yet. So this study

was under taken to see the relationship between

preeclampsia and lipid profile.

Materials andMethods

This Comparative cross sectional study was carried out

in the Department of Obstetrics & Gynecology and

Department of Biochemistry in Sylhet M.A.G Osmani

Medical College from July 2006 to June ?.007. From all

the admitted preeclamptic women and normotensive

pregnant women in third trimester in the Department of
bbitetrics and Gynecotogy, Sylhet M.A.G Osmani

Medical college Hospital. The sampling technique was

csnsecutive and exhaustive. 50 normotensive pregnant

women were taken as control (Group I) and 50

preeclamptic women were taken as case (Group II)'
Freeclampsia was diagnosed by using the crxrent

American College of Obstetricians and Gynecologiss

(ACOG) guidelines. These guidelines defined

preeclampsia as sustained Pregranclr induced

hypertension with Proteinuria.

Hypertension was diagnosed as sustained blood prlsure
r"rditrgt of 140/90 mm of Hg (witl readings tk18
placet6 hours apart) or a sustained 15 '"m of Hg
diastolic rise or " 30 ** of Hg rise in systolic blood

pressure above 1st trimester blood pressure rralue' Based

on ACOG criteria proteinuria was defined as urine

protein concentrations of >30 mgldl (or 1+ on a urine

&pstick) on 2 ot more random specimen collected>4

hours apartlg Hypertension detected before 20 weeks of
gestation, multiple Pregnancy, chronic renal disease,

Ii"b.t"r mellitus, known case of lipid disorder and on

current medication known to affect lipid metabolism

were excluded from the study. Serum Total Cholesterol

(TC) Serum triglyceride (TG), serum high density

cholesterol (HDL-C) and serum LDL-C were

dependent variables. Age, Gestational age, Blood

p.irr.rr", Gravidity and BMI were independent

variables. Data were collected through a pre-designed

structured questionnaire. The study was approved by th9

ethical committee of Sylhet M.A.G Osmani Medical

College. AI1 participants gave informed consent.

After selection of subjects detail history was taken and

clinical examination was done. Subjects were requested

to fast over night (10-12hrs). Duration of pregnancy

was diagnosed on the basis of history, clinical

examination and ultrasound findings. Blood pressure was

measured with a standard mercury manometer after

resting for at least 5 minutes. Systolic blood pressure was

.".orJ"d at the appearance ofsounds and diastolic blood

pressure *", ,..ord"d at the disappearance ofsounds (v-

ph"re kototkov) 20. Proteinuria was assessed by dip

i."g.r,, strip method. By this method, approximate

vailes of protein in urine were considered for analys!1'

(In dip strip '+' meand 30 mg/dl,'++' means 100 mg /dl,

'***' heani 300 mgldl protein in sample urine). Body

mass index (BMI) was calculated as weight (kilograms)

divided by height squared (meters squared).

Fasting blood samples were collected from the subjects

with aieptic caution. 4 ml of venous blood was collected

after l}-L2-hours overr-ight fast for measuring serum

glucose, TC, TG, HDL-C and LDL-C. Serum was

ieparated by centrifugation at the rate of 3000 rpm for

1i minutes and was taken into eppendorf- Estimations

were carried out as early as possible-Whenever there was

delay, sample was stored in a refrigerator at -200 C' The

,".it wire presented as Mean t SD. Independent

sample's t-test was used for statistical significance' A
level of P <0.05 was accepted as statistically significant'

Results

Serum lipid profile, BP, urinary protein and BMI were

*.".rr"i in one hundred women in third trimester of
pregnancy. The results were qfPressed as Mean tSD'
hif.y tSO) women with normal BP were controls of the

study, termed as Group-I. Fifty(50) preeclamptic women

(Hypertension with proteinuria) were cases of the study,

termed as Group-II. Table-I shows distribution of age,

gestational age and BMI of the study subjects and

iompared. Age (year$ was 26.08t5. Slar,d 27'46x5'03 in

Group-I and Group-II respectively. There was no

significant difference (p=0'225) of maternal age between

25.56x3.011n Group-I and Group-II respectively' There

was significant difference (p=<0'001) of BMI between

the t*ay grouPs. Gestational age (weeks) was

34.56x.3.LL ina 5S.SexZ.79 in Group-I and Group-II
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respecti.,'e-r'. T::.:. -.,.'as no significant difference
(p=0 i, 9 ,': ::':::ronal age between the study groups.

Table I: Clinical characteristics of the study subjects

227.78x58.84 in Group-I and Group-II respectively.
There was significant diFference (p<0.0b1) of sirum TG
between the study groups. Serum HDL-C (mg/dl) was
47.20t 3.75 and 33.40t 5.53 in Group-I and Group-II
respectively. There was significant difference (p<0.001)
of serum HDL-C between the study groups. Serum
LDL-C (mgldl) was 105.26tt6.9t, and 7tZ:26! 25.40
in Group I and Group II respectively. There was
significant difference (p =0.008) of serum LDL-C
between the study groups.

Thble-III: Lipidemic status of the study groups

Paraneters Group-I
(control) n= 50

G:roup-II
(case) n=50 t-valu p-valu

Age (years)

Mean tSD
26.08x5.51 27.46t6.03 1. 794 0.235

BMI (kg/m2)
Mean tSD 21,.44t2.25 25.56 t3.23 7.589 < 0.001

Gestational
age (weeks)

Mean tSD
34.56x2.79 35.36x3.77 1.352 0.179 Parameters Groupl

(control)
n=50

GroupII
(case)
n=50

t-lalu p-valu

TC (mgldl)
MeantSD L8l24t 23.00 1.94.00t29.79 -2.397 0.018

TG (mgldl)
MeantSD 183.60t27.11. 221,.78t58.84 -4.t67 < 0.001

HDL-C(mgldl)
MeantSD

41,.20 t3.75 33.40t 5.53 8.254 < 0.001

LDL{ (mg/dl)
MeantSD

105.26+18.10 71,7 .26x25.40 -2.721 0.00 8

Table-II- shows systolic BP, diastolic Bp and gravidity
status of the study groups. Mean systolic Bp lmm of
Hg) were 110.43-852 and 155.86t16.97 in Group-I
and Group-II respectively. Mean diastolic Bp (mm of
Hg) were 70.29t8.82 and 101.57t8.20 in Group-I and
Group-II respectively. In Group-I number of
primigravida were 15(3070) and multigravida were 35(70
o/o.).In Group-II numbets of primigravida were 22@4%o)
and multigravi das wer e 28 (5 60/o) .

Table II: Blood Pressure and Gravidiry status of the
studygroups

ryle IfI is showing comparison of serum TC, TG,
HDL-C and LDL-C berween study groups. Serum TC
(mg/dlt rvas 181.24 r23.00and tg+.Oix2i.Z9 in Group_
I a-nd Group-II respectively. There was significant
diflerence ,p=0.018) of serum TC berween the
studvgroups. Serum TG (mg/dl) was 183.60t27..17 and,

Discussion

The 
_etiology of preeclampsia is still one of the major

unsolved miseries in obstetrics. Till now it is one of the
leading causes of maternal and fetal mortality both in
developed and developing countries 21. Despite advances
in prenatal care, frequency of preeclampsia has not
changed. Research addressing this disorJer has been
extensive during the past decade, but has not resulted in
substantial irnprovement in methods of prediction or
prevention of the disease. A major impediment in the
development of such methods is our poor understandinq
of the various pathological mechanisms that lead to
preeclampsia.l

The pathogenesis of preeclampsia continues to be a

challenge 22. Although numerous basic, clinical anc
epidemiologic studies have been conducted over rhe iasi
half century; its causes are still elusive18. Severa_1 [nes ,rl
evidence suggest that preeclampsia is a multi-etiolc,ric
syndrome with heterogeneous biologic hetero-{e.-e.,-.,,
biologic pathways. This fact has been cited to erplair :he
variability in its clinical presentation and relat:r.elr-
common in consibtency of patho-physiologii iruJ:e. --',
One hundred pregnant women in third t.irn.r,.. .r,.r.
selected from Sylhet MAG Osmani Xledical Crlleqe

P aram eters
Group-I
(control)

n=50

Group-II
(case)

n=50

\r.- - 1- -^-l

-\1 e:a-: :, 1 10.43 t8.52 155.30t 15.59

Diastolic BP (mmH.

Meant SD
_-: t.1_ 101.30t8.31

Primi 1,' ,\- : 22 (44o/o)

l\ 1ultr 35 (70v0) 28(5600 r
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Hospital. Fifty normotensive Pregnant women were

selected as control (Group I) and fifty preeclapmtic

women were selected as case (Group II).This study design

was similar to the study done by Cekmen et all0'

Mean maternal age (years) of group I (control) and

group II (case) were 26.08t5.51 ar.d 27 '46=6'03
Iespectively. Mean gestational age (week) of control and

."r", *"rL 34.56x2.79 and 35.36t3.11 respectively'

Maternal age and gestational age of the study Srouqs

*.r. *"t.h"d, so that chance of variation of study

parameters due to age variation could be eliminated'The

age distribution of our study subjects were consistent

with the study done by Cekmen et al. who had shown

plasma lipoprotein concentrations in pregnanry induced
'hyp"rt"trtio.r.10 In that study preeclamPtic women and

nomotensive women had maternal age (years)

27.56xL.05 vs.26.48-0.92 (p=NS) and gestational age

(weeks) 36.4x1.2 vs. 37 -7 x7.07 (p= NS).

There were significant difference of serum TC, TG,
HDL-C ana LOI-C between group-I and group-Il'

These findings were similar to the findings of lJzun et

,1.1s Th"te differences of lipid status between the study

groups may be indicative of probable a-ssociation of

".-brrot*"I 
lipid profile with development of

preeclampsia. This itudy shows that.mean serum TG
was markedly raised in preeclapmsia than normotensive

pregnancy. Mean serum HDL-C of cases were below

"or*A 
level. Mean serum TC and LDL-C were in

normal levels in both cases and controls.

These findings were consistent with the studies done by

Belo et al23 . This acute atherosis bears a striking

resemblance to atherosclerotic lesion of coronary arteries

both showing fibrinoid necrosis of the vessel wall,

disruption ofthe endothelium, aggregates of platelets,

arrd 
".comrrlation 

of lipid-laden macrophages (foam

cells).This is considered to be a true atherosclerosis like

change.6 It has been postulated 6T defective

placeitation resulting from lipid or non-lipid related

iauses lea&ng to placental hypoxemia might initiate a

cascade of events includingexcessive lipid peroxidation in

placentaltissue2a. The preeclamptic dyslipidemie is not
'" 

.o.rr"qrr".r.e of the disease because it is present long

before the disorder becomes clinically overrc'5

The association between dyslipidemia and risk of
preeclampsia is biologically plausible and r1 compatible

with what is known about the patho-physiology of
preeclampsia. At least three hypothesizrd mechanisms
-for 

the Syslipidemia and preeclampsia association have

been described in the literature. First, investigators have

noted that elevated serum lipid and lipoproteins may

induce endothelial dYsfu nction

secondary to oxidative stress. They also noted that

dyslipidemia may impair trophoblast invasion, and thus

corrt ib.tti.tg to a cascade ofpatho-physiologic,event that

lead to the development of preeclapmsia' Triglyceride

accumulation in endothelial cells is associated with

decreased release of prostacyclin. Second mechanism is

the pathologic Process ofpreeclampsia via dysregulation

of lipoptot"in lipase resulting in a dyslipidemic lipid

ptofil". Third possible mechanism may be via the

metabolic syndrome le. We recommend lipid profile

investigation in early Pregnancy' So that early detection

and tre=atment of dyslipidemia may reduce maternal and

perinatal mortality and morbidity.
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Comparison of Lipid Proftle in Different Grades of
Ultrasound Proven Non-Alcoholic FotO, Liver Disease

swajal chandra Dasl , Sudipta Gopel MM Ashiqur Rahman2, Mostaque Ahmed Bhuiyan2

Poresh Chandra Siogt nl, Nutt arE-Zannatl, Farhana Chowdhury3, NK Paula.

rhe cross-sectionar'::;T:: conducted among e0

ultrasound proven different grades non-alcoholi c fatty

liver diseases (NAFLD) of which 39 males and 51

female to comPare serum lipid abnormalities' The
demographic and lipid proftle such as total
choleierol, serum triglycerides' serum HDL and

serum LDL were recorded. The mean age of the

patients was 49.77 t 11.34 years, Grade I wrc 52'2o/o,
-Grade II was 40.0o/o and Grade III was 7.80/o' Serum

total cholesterol (200.11 t 30.92 mg/dl, 222.36 =27 'Ol
mg/dl, 270.57 x 42.21mgldl; p=0.001), triglyceride

GSLZ| x 71.47 mg/<11; 313.89 = 85.65 mg/dl and

407 .57 t98.53 mg/dl; p < 0.001) and LDL (129'7 0x27'5 4

mg/dl, 137.44!rl.lg mg/dl and 158.86 =28.35 
mg/dl;

p-+.0t6; *"t" sigfficantly higher in increasing grades

lf Nefl-p. Ho*ever, HDL level was signiftcandy
lower in increasing grades of NAFLD (34.64 t 7 '87

mg/dl, 28.61=6.79 mg/dl and, 26.71 1 5'7-1 mg/dl;

p.O.OOf). In conclusion increasing grades of NAFLD
are significantly associated with increasing levels of
,ero-- total cholesterol triglyceride and LDL and

decreasing HDL. Non-alcoholic fatty liver disease

(NAFLD), Ultrasonography, Lipid proftle, HDL
cholesterol, LDL cholesterol, serum triglycerides,
total serum cholesterol.

IOMTAJ 2017;16 (2)l

Introduction

Fatty liver is an acquired reversible 
-disorder 

of
met;bolism resulting in an accumulation of triglycerides

within the hepatocltes. Probably the most common

cause of fatty liv.r is obesity. Excessive alcohol intake

produces a fatty liver by stimulating the f^tty
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Medical College.

2. Associate Piofessor, Radiology & Imagirg Sylhet MAG

Medical College.

3. Radiologist, Radiology & Imagrng; Sylhet MAG Osmani

College
4. Professor, Radiology & lmaging; Sylhet MAG Osmani

College

liver lipolysis as does starvation. Other causes of fatty

liver includes poorly controlled hlperlipidemia, diabetes,

excess endogenorrs or exogenous corticosteroids,

pregnancy, total parenteral hlper-alimentation, severe
-h"putiti.,- 

glycogen storage disease, jejuno-ilieal bypass

pro..drrr"i 
- 
foi obesiry cystic fibrosis, congenital

generalized lipodystrophy, several chemotherapeutic

Igents including methotrexate and toxins such as carbon

tetra chloride and yellow phosphorus.

Correction of the primary abnormality is usually reverse

the process although it is now recognizedthat the fatty

infiliration of the liver is the precursor for signi{icant

chronic disease in a percentage of patient'1 Earlier

reports indicated that majority of cases of-NAFLD are

reiatively mild and have a benign course. However, now

it has been documented that number of these cases can

progress to fibrosis, cirrhosis, liver failure and
-heputo.ellu1ar 

carcinoma and thus contributes to liver

related mortality and morbidity. 2'3

Most patients with NAFLD have no symPtoms or signs

of liver disease at the time of diagnosis, although many

patients report fatigue or malaise and a sensation of

hr[.r..r or discomfort on the right side of the upper

abdomen. Hepatomegaly is the only physical finding in

most patientr.' Lirr., biopsy is a sensitive method for

diagnosis of NAFLD but it is painful and invasive

pro.edure with rare, but potentially life threatening

complications like bleedings. To evaluate and confirm

the usefulness of ultrasonography for diagnosis of
NAFLD, the present study aims to diagnose NAFLD
non-invasively by ultrasound and to compare

ultrasonographically diagnosed NAFLD with serum

lipid profile.

Materials andMethods

This cross sectional study comprised 90 patients

attending The Department of Radiology and Imaging,

Sylhet ltteC Osmani Medical College Hospital

blt*".r, February 2077 andJtny 2077. All patients had

age more than i8 years, ultrasound proven fatty live1

cles without hepatitis, history of no alcohol intake and

not on any lipid iowering medicine were included in the

study. Consent from th.g sttffects was taken to participate

after explaining the objective ofthe study'

All the 90 subjects included in the present study were

Osmani

Osrnani

Medical

Medical
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Comparison of Liprc P:::lt r:- D::--e:rrt GraCes of Ultrasound Proven Non-Alcoholic Fatty Liver Disease

subjectedto ,: j;:":-:: :-,.:::r' :aking and systematic
examinatio:.. L-.::,. :-- -:phic qUS) examination of all
the r:::::--:,-.',,. j-:.t ior diagnosing and classifizing
grli:, : :.;.. '''..t grades. Subjects were considered as

i.r.;. :: ::-:'. -r:','e tatn' liver according to the standard
.-:::r:-, "::e:red br. the American Gastroenterology
-{'. - ::,.::,-:,n i.e., an increase in hepatic echogenicity as a
:;:-:;r.e, the presence of enhancement and lack of
j:;=rentiation in the periportal intensity and the
llscular wal1 due to great hyperechogenicity in the
parenchyma.

The sonographic examinations were carried out on
LOGIC P5 Ultrasound with 3.75 MHz curvilinear
probe. Grading of non-alcoholic fatty liver on
ultrasonography is as follows: Grade I: Slightly increase
in the echotexture. Liver presents as bright compared to
the cortex of the kidney (Figure 1). Grade II:
Moderately diffuse increased echogenicity of liver with
slight decreased visualization of the intrahepatic vessels.
(Figure II). Grade III: Significant increase in the
echotexture with poor/ no visualization of intrahepatic
',.essels and diaphragm along with poor penetration of
the posterior portion of the right hepatic lobe (Figure
III).j Enzvmatic methods were used for determination
.ri .erun'r cholesterol using Bio-Diagnostic Kit and
trlgivceriCe bv Human triglyceride kit. Estimation of
HDL- cholesterol \r-as done br. precipitation method.
HDL precipitant and subsequent determination of
cholesterol by enzvmatic merhod.6 LDL- cholesterol
was calcuiated according ro rhe formula gir.en b1.

Friedwald et a1.7

Data rvere collected and analyzed using SPSS (Staistical
Package for Social Science) version 22.0.The categorical
variables \l'ere expressed and frequency and percentage;
while numerical r.ariable were expressed as mean and
standard der.iation comparison was done using Analysis
of variance test (ANOVA) and P value <0.05 was
considered statisticallr' significant. Grading of non-
alcoholic fatn' lir-er on ultrasonograohy

Fig I : Grade I }linimal diffirse increase in the fine echoes.
Liver appears bright compared to the cortex ofthe kidney.

Normal visualization
vessel borders.

Fig II : Grade II Moderate diffirse increase in the ffne
echoes.

Slightly impaired visualization of the intrahepatic vessels

and diaphragm.

Poor or no visualisation of intrahepatic vessels and
diaphragm and poor penetration of the posterior,
segment of the right lobe of the liver .

Results

The age of the patients ranged from 30 years to 72 s-ears

with the mean age of 49.77 t 1L.34 years (Table-I); 16
(51,.20/o) patients were in the age group of 40 to 59 r'ears.

22 (22.5Vo) patients were in the age of 30 to 39 r'earsl 19
(21.1ok) patients were in the age of 30 to 39 years and 3

(3.370) patients were in the age group of 70 to 79 r-ears.

There rvere 39 (43.3o/o) males and 57 (56.70/c) iernales
with ratio of male to female of 1:1.31(Table I). ]Iaiorin
of the patients were in Grade I (52.2o/o) follou'ed br-

Grade II (40.0o/o),and Grade tII (7.80/o) (Tab1e I

Fig III : Grade III Marked increase in the fine echoes.
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Comparison of Lipid Profi.le in Different Grades of Ultrasound Proven Non-Alcoholic Fatty Liver Disease

Table I: Basic characteristics ofthe patients (n=90)

Basic
characteiistics

Ag"

Mean

30 -39 years

4O -49yets

50 -59years

60 -69yerrs

7O -79 yeats

So<

Male

Female

Grading of

Fatty Liver

Grade -I
Grade -II
Grade -III

Frequency

49.77+11.34

22

23

23

t9

J

39

51

47

36

7

Percentage

25.6

25.6

21.7

J.J

43.3

56.7

52.2

40.0

7.8

Frgure IV: Comparison different grade of NAFLD
and Serum Lipid Proftle

In the present study total cholesterol level was

significantly higher in increasing grades of NAFLD
(200.11 ! 30.92 mg/dl,222.36 ! 27.07 mgldl; 270.57 x
42.27 mg/dl; p=0.001). Similarly, triglyceride level
(194.26 ! 77.47 mg/dl; 313.89 t 85.65 mg/dl and
407.57x98.53 mg/dl; p<0.001) and LDL level
(129.70x27.54 mg/d1,t37.44x27.t9 mg/dl and 158.86 t
28.35 mg/dl; p=0.016) were significantly higher
increasing grades of NAFLD. However, HDL level was

significantly lower in increasing grades of (34.64 ! 7.87
mg/dl, 28.61x6.79 mg/dl and 26.71 x 5.71 mg/dl;
p<0.001) (Figure 4).

Discussion

In this study the age of the patients ranged from 30

years to 72 yeus with the mean age of 49.77 ! 77.34

pars.This result was zupported by Mahaling et a1.8 that
the mean age of 49.74+9.65 years. The result was

consistent with the study of Rao et al.r This results

almost similar with the Indian shrdlsse,lOas well as most
of the western studies a1so11,12.

This study also revealed that 57.1o/o patients were in the
age group of 40 to 59 yearc,22.5o/o prtieots were in the
age of 30 to 39 years, 27.1o/o patieots were in the age of
30 to 39 years and 3.3o/o patietts were in the age group
of 70 to 79 years . The findings are almst similar to
Mahaling et al.8 & Santoshini et al.13ln this study 43.370

patients were males and 56.70/o were females with ratio
of male to female of 1:1.3. This result was almost similar
to the study of Rao et a1.6 that 37.3Vo p*ients were males

and 62.670/o were females among their NAFLD cases.

This may be due to that in our setting the alcohol
pattern are more prevalent among males than females. In
the present study majority of the patients were in Grade
T (52.2o/o) followed by Grade tI (40.0%), and Grade III
(7.8%0).This result is almost similar to Mahaling et al8.
& Santoshini et all3

In the present study total cholesterol level was

significantly higher in increasing grades of NAFLD
(200.11 ! 30.92 mg/dl, 222.36 x 27.07 mg/dl, 270.57 t
42.2! mg/dl; p=0.001). Similarly, triglyceride level
(794.26 x 71.47 mg/dL; 313.89 t 85.65 mgldl and

407.57=98.53 mg/dl; p<0.001) and LDL level
(129.70=27 .54 mg/d1,137 .44x21.79 mg/dl and 158.86 t
28.35 mg/dl; p=0.016) were significantly higher
increasing grades of NAFLD. However, HDL level was

significantly lower in increasing grades of NAFLD
(26:71 t 5.71 m9ldl) patients as compared to Grade I
(34.64 

= 
7.87 mg/d1,28.67x6.79 mgldl and 26.77 

= 
5.7L

mg/d{; p<0.001). Mahaling et al.8reported that that
increasing grades of NAFLD were significantly
associated with increasing levels of serum total
cholesterol and LDL and decreasing HDL. However no

significant association was found between serum
triglyceride levels (P value-0.05) and increasing grades

of sonographically diagnosed NAFLD. Sen et alla.found
that total cholesterol level was significandy higher among

f*ty liver Grade III (300.57t167.98).Similarly,
triglyceride level was also higher among the fatty liver
Grade III (437.67x48.76) patients as compared to the
grades and the differences were statistically significant.
However, LDL was almost similar among all the grades

of the patients.

Differences in body-fat distribution or antioxidant

SerumCholesterolSerumTri$yceride SerumLDL SerumHDL
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Comparison oiL:::: ?:::le in Ditterent Grades of Ultrasound Proven Non-Alcoholic Fatty Liver Disease

sl-steals. : -.,::--,' ::. i]]e context Of a genetic
pre;::: .-:- :.. ::.:-.' re among the explanations. A net
:::::.:- :- ,: -::;: rvithin hepatocytes, mostly in the
: ,::. : :::.ivcerides, is a prerequisite for the
:.'"'.--::.::: of nonalcoholic fatty liver disease. The
: : .=.1:; :retabolic abnormalities leading to lipid
.:;-:r.:.1ation is not well understood, but they could
.,llsist of alterations in the pathways of uptake,
svnthesis, degradation, or secretion in hepatic lipid
metabolism resulting from insulin resistance. Insulin
resistance is the most reproducible factor in the
development of nonalcoholic fatty liver disease.ls

A limitation of this study is that the diagnosis of
NAFLD was based on ultrasonography and was not
confirmed by liver biopsy as well as lack of controls to
investigate the risk of NAFLD. Ultrasonography is by
far the commonest method of diagnosing NAFLD in
c[nical practice.

Conclusion

It may be concluded that increasing grades of NAFLD
on USG are significantly associated with increasing
levels of serum total cholesterol triglyceride and LDL
and decreasing HDL. However a case-control study is
:ecommended to find better understanding of lipid
-er-e1s among NAFLD subjects.
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Factors affecting the Patient Satistac.ti,in rI Curprient Department in aTertiary Level Hospital

\1.,hu:- ai \*:--::-::;:: l"l - :: -,- i: -*,rmad Tarafdar2

Abstract seJical care industry. For health care providers ensuring
a-* -^- . . -'. - - -- ..,1-C-l i. ^ ^^-ti-,,^,," off^"t Tt ic:.:-:::.: ::e satisfied is a continuous effort. It is

-, - -. -: - - ' - 11".- tlat t1na frrrA cfafc af natienf: ::::r., :.r them that the true state ofpatient
,-.::r-- r, -: ,rr,.\'n. Satisfaction can be describe as a

. -.:-.-. :.,:::,,:r to ser.,eral aspects of their service
- .'-:,:: -- P::ients thereby evaluate the health-care
, . , . - . , .. ..,.'eli as the providers from their own
i -- : ::-., ; :-rint ofview.l

- .:. .:: several motivations for surveying patient
..:-.:,::::n. It may influence health-care utilization, can

-. . ::.jictor of subsequent health-related behavior and
'..,-.:l:e: patients are willing or not to recommend their
.-::'::-care provider to others.2 Patient satisfaction is a

-.e:ri measure in assessing Patterns of communication.
'.'e:r though patients may not be able to judge specific

:e:hnical aspects, they provide the best source of
r.curate information regarding clarity of explanations,

heipfulness of information patients are receiving, barriers

to obtaining care or the physician's interpersonal

behavior.3

In 2011, in a survey at 32 dif{erent large tertiary
hospitals in the USA to identify the relationship of
nursing c4re, physician care and physical environment to

the overall patient satisfaction and the results showed

that all attributes were statistically significant and

positively related to overall satisfaction; however, nursing

care was the most critical to increase overall patient
satisfaction. The researchers also found that the courtesy

and respect of healthcare providers impact more on

patient satisfaction while communication and

ixplanation are the second most important aspect,4

although survey conducted at 13 acute care hospitals in
Ireland revealed that effective communication and clear

explanation had the strongest impact in improving the

overall patient satisfaction among other attributes of
care.5

While three other studies found that interpersonal

communication skills of physicians in terms of their
attitude, explanation of conditions, level of care,

emotional support, respect for patient preferences and

involving patients in decision making were more
;nfluential factors than clinical comPetence and hospital

tangibles on patient satisfaction.6-7 A survey conducted

in a tertiary care academic hospital in the USA showed

that only 330/o of physicians were rated as excellent for
their communication behavior which suggests that there

(191) include the age group of 16-3O rcat SolLmd tn-

3l-45 (25.8o/o), 46-6A (D.3!t)" Hrcrrir r *t?F"n'd

mostly (45.8o/o), followed tr *rdtm rlSlltl-
Secondarylevels of educationscrt cordtrc h1 !5-$t
followed by 24o/o hig*rer secrmdx'r. !Xl5q Pdrtr-r
level and 7.7o/o were illiterae llm hff tt$"9rtnl of
the respondents would mrltir:rc on:Lctr [o rrL'
treatment in the sarne hospitel rd wld nmnrr
others to rely upon for treabmadfi- Sari:t Ptruridcrs
were easily and comfortebtr ffi tr 93;!h @f &e
respondents and54.8% offu oph.d rLtr frc *Gffice
providers were co-olreratiYe zd c[dd r{-il'DirEre
easify. The hospital was in righ urt in ddlrtring
service to the clieots regareflg frc qrr,[for of tfre
service as opined by 55.4?r of ilF rcspmdcm rnd
78.8olo evaluated the serrice wes good- \lttffiry plc
and lobby was comfortable acrrfi*g tD 56-;qi of *e
respondents. There was a lsisocif,tiofl
between level of education end -**Jirtirm of &e
doctors consultation time (p<0.ffilh frcrc is elso

signiffcant association betweeo 6snffdeoce of the
respondent upon the service provided and willingness
to refer others to the hospital (p<0.001). This study
showed that by clinician's communicating, attitude
determines patient's satisfaction although socio-
demographic, and institutional factors play signiftcant
role.

[OMTAJ2017;t6Q)l

Introduction

Patient satisfaction is a topic that is important both to
medical (health) care providers, the patients (consumers)

themselves and other third-party stakeholders in the

1 Lecturer, Community Medicine, Sylhet Wo6ren's Medical Coilege,

Sylhet.
2 Professor, Community Medicine, Z H Sikder Women's Nledical

Co1lege, Dhaka.
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is room for improrement in physician communication
behavior io the hospital to improve quality of care.8 In
addition, fie main outcome of a study using the data, of
202 participants from general acute care hospitals in the
USd concluded that most determinants of patient
satisfaction was related to communication, empathy and
caring from hospital personnel.e

Material and Methods

This was a desc_rgrtive type of cross sectional study
conducted to find outthe factor affecting the satisfaction
of patients attending OPD at ter{tary level hospital in
Bangladesh witl a sample size of 325 using a pretested
semi-structured questionnaire from January 2017 to July
2077. Purposive type- of non-probability sampling
technique used and the clata was collect by face to face
interview method. Ethical issues were strictly follow
throughout the study and guideline from BMRC was
follow. After collection, the data was check for any error
or omission and cleaned; analyzed using SPSS version
21, presented with tablbs afld chart.

Result

Out of 325 respondents male were 86 (26.50/o) and
female was 239 (73.5o/o). Among the respondents 272
(65.20/o) were found married to be followed by
unmarried 705 (32.3o/o). More than half (60%o) were
came from urban area. Secondary level of education were
completed by 25 .2o/o of the respondents followe d by 24o/o

completed higher secondary, 2L.80/o primary level, 73.5o/o

completed graduation, 2.55o/o masters, 4.60/o had
intbrmal education and 7.7o/o of the respondents were
illiterate. Among the respondents spouse 36.90/o werc
il.literate tbllorved bt, 1,7 .80/0, L2.60/o, 6.80/o, 5.8o/o and 2.20/o
completed priman-, secondary, higher secondary,
graduation and masrers respectively.

Almost halt (-18.90.1 of the respondents would motivate
others to take rreatment in the same hospital, and
similar (48.90/o) oi the respondents u.ould motivate
others to rely upon the same hospital tbr treatment.
About 93o/o of the respondents commenred that the met
their service provider easily and comfonablr'. Jlore than
half (54.8o/o) of the respondents opined thar rhe sen-ice
providers were co-operative and could communicate
easily. The hospital is in right track in delivering service
opined by (55.40/o) of clients. Regarding the quality of
the service, 78.8o/o of the respondents evaluated the
service was good. About the waiting place,56.70/o of the
respondents expressed their satisfaction and opined
waiting place and lobby was comfortable; only 11,.7o/o

opined rvas waiting place was not comfortable.

Table I: Distribution
Group (n=325)

of the Respondent's by Age

Table II: Distribution of the
Occupation (n=325)

Respondent's by

Table III: Distribution of the Respondent's by
Montlrly Family Income (n=325)

Table IV: Distribution of the Respondent according to
Level of Patient Satisfaction with Medical
Consultations (n=325)

Age Group Frequency Percent (%)

16-30 191 58.8

3745 84 25.8

46-60 40 72.3

57-75 7 2.2

76 &Above J 0.9

Mean t SD 32.18t.L3.355

Nature ofJob of the
Respondents

Frequency Percent (o/o)

Student 85 26.2

Teacher 10 3.1

Service Holder 7) 9.8

Business Man 27 8.3

Labor t7 5.2

Housewife (For Female) 75t 45.8

Jobless J 0.9

NatureofJobofS pouse

Teacher 5 1.5

Service 49 15.1

Business 85 26.2

Labor 25 7.7

Housewife (For Female) 49 15.1

Jobless 712 34.4

Monthly Family I ncome (BDT) Frequency Percent (o/o)

1000-5000 28 8.6

5001-10000 39 72.0

10001-15000 49 15.1

15001-20000 62 1.9.1

20001-Above 147 15.2

Level ofSatisfaction Frequency Percent (o'o)

Dissatisfied 85 26.1

Satisfied 240 ;,1.9

Total 325 i [r.-]
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Factors affecting the Patient satisfaction at oulpatient Department in a Tertiary Level Hospital

Figure I: Distribution of Respondents accor&ng to

thJ Opittiott regarding WaitingTime

TableV: Distribution of the Respondents by

Association between Level of Conftdence and

Willingness to Motivate others to Take Treatrnent in

A similar findings were observed in a cross-sectional

analytical study in the year 2015 conducted in a primary

health care centre in rural Bangladesh carried out among

J" pr.i."" attending the outpatiet't department (OPD)

"itipr.ff" 
Heakh C"omplex, bhamrai, Bangladesh'10

Io til. cunent study, 45-8% of the respondents were

housewives zrrd, ZO-ZW were students, among them

34.4% of the sPouses were jobless, 26'20/o were

businessmen ,.d 15-7o/o were servicemen and

horrr"*irr* as well. Majority of the respondents (48'9%o)

*."fa motivated others to take treatment in this

horpitul. A similar study conducted at Dhamr.aiin2016

rtr.i'rr"a that 96-60/o of ihe patients were satisfied with

the attitude of doctors, and very few respondents were

di11rti.fi"dl1 Another study conducted in Srinagar' In9i1

,1.o ,.port"d that more than 90o/o patients were satisfied

with hospital services which was similar to our study

finding.rz

Study showed that about 93o/o of the respondents met

,i"i..*i." provider easiy,4'9o/o opined- it was difficuil

During the meeting time of the doctor, about 910lo of the

,esoonients were positive' More than half (55 '4o/o) of the

..rio"a.n,t opin.d that the hospital was in right track

,rrd o.rly 4.66/o opined it was in difficult condition'

According to 78.8o/o of the respondents, the service was

good urrd"o.rly 0.9olo opined badly' A survey conducted in

birf., Clty ai June 20b7 involving inpatigltl in public and

orivate horpitrlt showed that the unavailability of doctors

'.rrd nurr.r,'u, well as their negative attitudes and behaviors'

,r. *r1o, hindrances to the utilization of public hospitals'

ih" ,ilrto., is further compound by lack of drugs' and

long travel and prolong waiting times'13

Majority of the respondents (73'9%o) were satisfied on

consultation time of doctors, only 26'70/o were not

satisfied. A cross sectional study aimed at attitude of

;;*",t, assessing their satisfaction level towards ease of
'g""i"g ."r", fr.if,ti"s offered at the hospital' attitude of

7h" r,iff", the hospital and overall status ofthe hospital

revealed that attitude of doctors, nurses and other

personnel of hospital which would match patient

i"p".ir,i." and lead to satisfaction'1a Among all

."Jpo.rd.rr*, 56.70/o ophed that waiting pla^ce and lobby

*"L .o-foitable. Majority of them (93'5o/o) evaluated

doctor's service was-good' There was a significant

association between level of confidence on treatment

pt."A.a (p<0.001). Level of education and level of

satisfaction of doctor's consultation time also found to

be significantly associated (p<0-'001)' Modern health

cr;r 
-orgtnizations have identified the patient as an

ultimate consumer of hospital services and understand

,fr" i*po*"ttce of patieni satisfaction, establishing this

as the yardstick.ls

L?,4'ii Eaitirg Time

,rro I

%*

t--ffi
B1'e*'re=sabie

rRe#abie
IHeural

rS*rsosble

__t

the same HosPital

Table VI: Distribution of the Respondents by

Association between Level of Education and Level of

Satisfaction of Doctor's Consultation Time

Discussion

The purpose of this study was to explore. the factors

affecingthe satisfaction of patients attln&ng OPD at

tertiary"level hospital in Bangladesh t'l ' sample size

of 32i- Study showed that 73'5o/o of the respondents

were female 
"rrd 

."rt of them were male among them

58.8%o ofthe respondents were in age grouP 16-30 years

followed by 25.8o/o,72-3o/o and 2'T/o'werc in age group

37-45, 46-60 md 6l-7 5 yeas respectively'

Level of
Conffdence

Motivate othen to TalreTreatmentin this Hospital
p-value

0.001

Maynotbe \,lo Comments Can Say Must Say

ferv Confident 1 1. 1 30 67

lonfident 0 7 7 105 87

Neutral 1 0 0 5 4

Lrss Conlidence 1 1 0 3 0

No ConJidence -) 0 0 0 1

Level of
Education

ffif suti.fr"tior.
p-valueHighly

Satisffed

Rdatively
Satisfted

No Rdatively
Dissatisfied

Illiterate 10 12 0

Informal 11 4 0 0

0.001

Primarv 45 24 0 2

Secondary 49 .,L 0

Hisher
Seco"ndary

50 26 1 1

Graduatior 20 23 0 I

Masters J 6 0 0
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s euploring satisfaction in the 7.

ifeprtm€nt" found long waiting time is one

: -- : :- -, ,, 'n*-;.. -ead to dissatisfaction. Waiting
- - ::aj:-::: --: :he length of the actual wait is an

-. :- -.-: -;l to address for enhancing overall
-'-- -:lnoq fb

_ _ _ *'_"D-'

Conclusion

Patient satisfaction is multifaceted and ^ very

:hallenging outcome to define. Patient expectations of
."r. rrrd aititudes gready contribute to satisfaction'This

srudy showed that by service providers communicating

capabiliry attitude determines patient's satisfaction

although socio-demographic, and institutional factors

play significant role. One stop service may be necessary

io cut do*., waiting time before consulting the doctor

and improvement of behavior from service providers can

further ensure the quality of service.
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[IV-B on 7-dehydrocholesterol. Vitamin Ds synthesized

in the skin and ttre main dietary forms, vitamin D
(ergocalciferol found in plants, yeasts and fungi) andD
(cholecalaferol, animal 

"tigro) 
fust have to be converted

in the liver and then in the kidney. As vitamin D is

prcs€ot io ooly a limited number of foods, supplements

arc neaessary for people that don't get sufficient sun

expoflrre, such as young children, housewives, office

workers and elderly.

Vitamin D is activated via two stePs, in each one

hydroxyl (OH) group is added. In the first step-which

occurs in the liver-one hydroxyl group is added to

vitamin Ds (and D) at the 25-position to form calcidiol

(25-hydroxyvitaminD), the major circulating form of
vitarnin D. In the second step-which takes place in the

kidney-another hydroxyl group is added to form 7,25-

dihydroxlvitamin D ( calcitriol), the active form that is

responsible for the physiological effects of vitamin D'
The classic role of vitamin D is to regulate calcium and

phosphorus metabolism. To perform its biological roles,

id.itriol binds to a specific receptor called the vitamin

D receptor (VDR), which is located in the nuclei of
cells of target tissue that include bone, kidney, and

intestine-tissues involved in the maintenance of calcium

homeostasis-as well as immune, endocrine,

hematopoietic, skin, and tumor cells.l'2

Normal blood level of 25(OH)D is >30 nglml-, level

<20 ng/mL is deficient and level 20-30 ngldl is

considered as insufficient3. Vitamin D receptors are

present in tissues that aren't direcdy involved in calcium

metabolism suggests that vitamin D has other functions

not related to calcium homeostasis. In addition to

regulating DNA, calcitriol is known to have so called

non-genomic actions. In intestinal cells, calcitriol acts via

nu.lear VDR, resulting gene activation, formation of
mRNA and consequent synthesis of calbindin proteins

responsible for dietary calcium absorption. In some cells,

caliitriol acts via cell-surface receptors, which results in

the extremely rapid opening of intracellular calcium

channels and subsequent activation of an intracellular

srgnaling cascade. This effect is thought to inhibit cell

pioliferation and promote cell differentiationS

Vitamin D is related to regulation of calcium

homeostasis and calciuni G associated with secretion of
insulin from pancreatic B-cells. Glucose and other

Vitamin D and C-peptide status in healthy Bangladesh adult.
Manojit Majumderl, BC Debnath2, Tajul Islam 3

{bstract

Vitamin D is known for its calcium regulatory
function, but widespread distribution of vitamin-D
receptor (VDR) draws attention for its extra-osseous

&verse functional role. VDR is present in pancreatic ?-

cells and is related to calcium activated insulin
secretion. C-peptide is a 31 amino acid polypeptide

molecule that connects'A' and'B' chains of proinsulin
and co-secreted with insulin in equimolar
concentration. After secretion rapid extensive hepatic

extraction of insulin and constant renal clearance of
C-peptide unaffected by hepatic inactivation m'akes

C-peptide concentration as reflection of endogenous

insulin secretory status. In this study 80 non-&abetic

healthy people were studied for vitamin D and C-

peptide status in Sylhet region of Bangladesh Fa-'rirrg

serum 25(OH)D and C-peptide concentration *'ere

estimated. HOMA-IR calculated for er-aluadon of
insulin resistance. There was no significant dilterence

of C-peptide and HOMA-IR betn-een 3-1 subjects

with family history of DM and 36 subjects nithout
family history of DM. Though all srudr subjects uere

sufficient vitamin D status, vet there rva-r significant

dlfference of25 (OH)D betrveen 37 temales t-tS'3t1-l'9

nglml) arrd 43 males (56.6 t11'6 ng m1). The srudv

.ob;".t. were not obese, but there rvas sigrrificant

positive correlation of BllI *-ith C-peptide and

HOnm-ln and negative correladon ( irrsigrrifi cant)

with vitamin D. There was also neg'atir-e correlation of
vitamin D with C-peptide (insignGcant)' It mav be

concluded that vitamin D mav plav role irr insulin

secretion and study to explore associadon ic needed

with different riskpopulation like D\I or Pre&abetes'

IOMTAJ 20t7;16\2\)

Introduction

VitaminD is present in t',vo forms D - an j D' -\ -::'::--:: D'

is synthesized in the skin bv the ac::-:- -: '::-:.::'
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Vitamin D and C_ ide status in health

stimuli form stimu]u._,
messenger calcium. \-ir,-:t-t'T 

coupiing involving 2nd
sensitivi"n: f, h;.';..."--:11? nt: play role in insulin

Tble 

I: Anthropometric and clinical variables of study soblm
sensitivin: Ir h:. h_-- _.,..-.,: il>u ptay role in jnsulin
is in,-erser.l ..: .lr,;:l''.:li'ifit _?'*ating 2.5(oH)D
c o n n e c r i n i I : : : r J r. 

: j h 
:;;, 3, ;, ; J..r, IrJi,1ir.i,,i.llrnar jnrrq.:. in.ulin,s A_chain io rl, i_inr,, in the

,li,'J ;. l',' .il;*:::|', D u'';; a^i,ii' c -pep tide

l:'j,, : ..;;;;;;;,, ;;:ii$T'.#r,x*i:1,'ji
:i:::;:lffi"ln::: in secretion "" "'a li' p"iph""r
c o n ce nrration -o.. rnlto"t 

physiological *"alri"'"r, i I
secrerion rhrn inrulirTrately 

reflect changes in insulin
r,'s; ; ; ffi i i 

,.' 

ilil,',, Jl',T,::;. :n " 
r, I' .n . i. J'uf

;#:i'1*,"J:3 ? nglmr). increases in rR.
*tit ir.r..*;.;.;Jr. been found to be associated

,Y:,l:ffi ' *:rflxl I t,:*{#rffi !its:, :: }..,*:l;n.,,gr,i.,r,,';;;:::., :j,^ _DM wor td*_id" i n.rudin!
wrth secrerory ro*..1i:^::.of vjtamin D and ..l.ir.i
D sratus ;;;;;;. ;;1.:1Y""'ensuring 

normal ,rt^-in

,T,*',".j_ :*l JIq, ;I #.,.x,"H ;j :#; 
"H i.,'observational snr,-li^" ,td,. sensjtivit)2, needs more

ao,.,o,..' :;;il:'#;ll-l:,':f..,,',. this sru6y,v,i
n o n di a b e ri c h e ar r h r p *pi #:(,i;;, :J_1" ;],; I,i,. ?..i:

Materials andmethods
It was an obseryatio

*mr*t#ir#spf:rf*ar$gffi

x[.in: In+i,tffi
function ;;; iR ?ilrJs1me1t) 

method of assessing 
B-cetl

:*T$1;:,,ffi .##effi#iTifl i#:{'.',ffisottware was used to g.,

iHs,ift iufriifl J#f,H,&fir,]idxtifr 3ffiT]
to"tl"tion i"-";;"Jt:l-:'Tdent's t-test 

'nd 
Pt*'on l'

.o"'ia.,J rtri;#ffi*,ffi:*med' P-value<O.O5 was

47.4 x3.g

HOMAS%
142.59 $7.69

Thble II: Family history of DM

3?1" ]1r; 
c-peptide and vitamin Dmaleandfem"I"J 

_ *ru vrf4rnln I, status befir,een

Prram"til_- MdeG=h
25(oH)D

lq.6.11.6 fiT#{t value
u-peDtlde

ffi;tr-,.* 1.13 t0i3
p value.<O I

14=0.s8 0.36
.05 -m.o*idilJr;griili

Thble IV: Correlation 
Lu sl*rrr,cant

andVit_D rfBMI, C_peptide, HOlt{_IR

1.58.9 x8.4
57.26 x8.02
22.66 x2.78
43/37
1.18 t0.56
4.8 r0.8
52.8 x13.8
0.85 t0.42
95.77 45.48

l

:

andVit-D
Pu.amet..

Bf,IJ
I !leptide

r-value p-r'alue

0.0i -0.263

Vitamin D

HOM 0.284

?s(oH)D !!1
!1_
0.16r

- 0.035
C- peptide

- 0.157
correl lation , p value .o.os *r, .or-Ja...J sq.I-

Results

Discussion
Vitamin D is known fo.^r its established role on ._I._r._
frX,?f;|#,,o"*]1,,13,1 D ,..ffi"a""*i is Ei,rer

;::*l-it#*T.,#i ":,,l:r:,'Ba xx#
o, ir,r,ilir,'..;.;#';r" nu: ft:" ProPosed J eu-' ,o;
uptake. I".;il;;' modulating intracelluxa.n- crp-
.tqrl*ot"r-.ol;r;;;" 

t;oeptide are co-sec,ErEd :-
liver but c;.r;d;:l'-11'il1 is rapidl' deq-u .-
.For.$is 'd.;;;;;;,: 

not underSo hepatic o=--=,.--
rnsurn stafus. 

:ron of serum C_pepide rEia=

Mean age of srudy subir,:,* l; ;,,x%: #, y iii, ###. :ff
$rrhl{du,l++Ifl*,r;lll*rHii':::c-.reptid...ai"cjnaa_jd"#[r?I.r.#:p;

Heisht (cm)
W.isht ik"j-
BMf 0<p!Ni2\
GenderiMaleTFemale)

ffi,il*tiflflP)
#6m3R('ci;r)

4.9 x7.0 36)l
4.7 t0.6 io.+i
1..7 x0.4 0.0;
0.77 {31

145



Vitamin D and C-pePtide status in healthy Bangladesh adult'

difference of C-peptide or HOMA-IR between subjects

with or without family history of DM.

There was significantly reduced vitamin D in females

compared to males, though within normal range of
,"** .orr..rrtration. No significant difference of Serum

C-peptide was observed though it was slighdy.raised in

femalis with lower vitamin D, reflecting a trend of IR in
hypovitaminosis D. Pearson's correlation analysis

showed significant positive correlation of BMI with C-

peptide and HOMA-IR and insignificant negative

correlation with vitamin D. On the other hand vitamin

D and C-peptide was inverseh correlated though not

statistically significant. Optimal vitamin D homeostasis

may be essential for both insulin secretion and action,

traro fundamental features in the pathogenesis of insulin

resistance and diabetes. African-Americans experience a

disproportionately high prevalence of vitamin D
deficiency and increased risk for diabetes.

In the studybyChandler etaL(2015 )eofoverweight and

obese African-Americans, it was hypothesized that

vitamin D supplementation would increase C-peptide, a

marker of iniulin secretion- For each ad&tional 1000

IU/d of vitamin D3 taken, non-fasting C-peptide was

significaatly increased by 0.42 "g/*L 
(p<O'001)' The

e#ect of change in plasma 25(OH)D with change in C-

peptide was examined. For each 1nglml increase in

iSiOg)O concentration between baseline and 3

months, there was a significant 0.02ng/mI* increase in

C-p.ptid. (p=0.03). Mi.k" Ann (2009)'u found low

vitamin D status (24 ng/ml) among 147 Bangladeshi

women of reproductive age. In her study she proposed that

VDR is expressed in active B cells, T cells, and

macrophages, which suggests that vitamin D is involved in

immune system regulation on some level.

Epidemiological evidence in support of this theory it
has been observed that in&viduals with autoimmune

diseases (such as multiple sclerosis, diabetes, Crohn's

disease, inflammatory bowel disease, and ulcerative

colitis) and certain infectious diseases, such as

tuberculosis, tend to be defrcient in viamin D' It has

also been proposed that poor vitamin D status increases

cancer rislq as it is thought that the vitamin D response

elements located on over 200 human Senes rury regulate

cell proliferation, differentiation, and apoptosis, making

vitamin D a key protective factor against ciurcer' In the

present study, level of vitamin D and C-pepti{e was

,ro.-"1, though significantly reduced vitamin D was

found in females, probably due to their less sun

exPosure-

C-peptide was normal in both males and females'

Th""gh there was a trend of negative association of
vitamin D and C-peptide, low vitamin D status and its

role ofinsulin secretion was not supported in our study'

It may be concluded that though there was no

signifiiant correlation of vitamin D with C-peptide and

thus IR, yet there was a trend of negative correlation'

Further study is needed with deficiency prone target

people of vitamin D to explore its association with IR
and development of DM.
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Abstract

IiO:i.: presenting with cardiac emergencies tonosprtals are admitted to the coronary care unit(CCU). In R_angladesh, there h., b* # increase inpatients with ischaemic heart diseases (IHD). To
assess the pattern of ischaemic heart )ir"..", i.,
patients admitted in coronarry care unit of a teaching
hospital. This cross sectional study wa, orrd"rtake, i,
$e fepartment of Cardiology, SiU"t fVfeC OsmaniMedical College Hospital i"ri"g ti" l"rioa eo_
Janaary 2012 to December ZOil. g,'total 23142patients were admifted in CCU and among them
17620 patents were IHD cases. ff,. f"""f"nce ofIHD was 76.10/o anone the CCU nd-irliorr. Most of
the. patients *"r9 rg"-ibove 40 y.;; (;;.1%), 71.8o/o
patients were male and2g.2o/oweie female with a ratio
of male to female of 2.54:l.pattern of tffO'narnir.ioo
were ST Elevation acute myocar&al infarction(STEMD (54.4o/o), Non ST "f"J"J",,.." corotraxy
syn&ome (Non ST-ACS) (30.60lo) .rrd 

"hrolri. rt"bl.angina (15.0%o). This study has found th.t .l^o.t
three-quarters of cardiac dir"u."** a* a fHO oratheir patterns are ST elevation MI, N;; Si_;A; ;;.1frry-*gF"a in decreasin-g ord., of fr.quency. Etr;;
should be directed towardf ,i.k f;;;';-."-rnb.. *areduce ischaemic heart disease.

toMTAJ20lZ;t6e)l

Introduction

Coronary artery disease (CAD) is a maior cause of
::j:Ty, 1:1 

t:. a cr:bal h.earf p.ourJ- reaching
eproemrc proportions 

,in both developed as well asdeveloping countries.l ft is responsibte 6, aborr 30o/o of
deaths worldwide.2Estimates from the Global burden ofDisease Study suggests that by th" y.", fiO ,il, part of

the world will have more individuals with atherosclerotic
cardiovascular disease than any oth"r..giorrJ The South
Asian countries of India, pakirtrr, n*!ira.rfr, Srilanka,
and- Nepal contribute the highest piopo.tion of the
burden of cardiovascular-diseas"es (CiD;t ;.*pared to
any other region globally.s,+

Bangladesh has been experiencing epidemiological
transition from communicable iir"rr. to non_
communicable disease (NCD). The overall _o.t"[ty
rate has decreased significantly over the last couple of
decades. But deaths due to cfuoni. di."".;;;pecially the'fatal four' i.e. cardiovascular diseas" (CiID), cancer,
chronic respiratory disease and diabetes, 

"r" 
i.r.r.rri.rg ln

an alarming rare.5 Amoxg CVDs, IHD is the l.rd:rg
cause ofdeath in Bangladesh s
There is an increase in the emergency hospital
admissions due to IHD in different pr.rioirir" worl{,s.
Also; there is a rise in the burden 

"f;;;;;;*unicablediseases in Bangladesh which i. ,;ilu to other
gev-etgprng countries in the wodd. Both these factorshad lead to an increase in the number of patients
admitted to the coronary careunits (CCU). The CCU isone of the most important advancement in th" care ofpatients witl acute coronary syndrome (ACS) and other
cardiac emergencies.

Jhe_key feature of these units is their ability to provide24 hours 
-nonstop services round the clock with

experienced staff and advanced facilities. As CCUs
!::i*. widespread, the mortality rates decreased &om
30o/o to 5010. approxim ately. Apart fro*-aCi, cardiac
orseases with hemodynamic instability and conduction
olsorders are also treated in these units.tO CoronaSr care
units themselves are undergoing transition, wherein they
are changing from being in-tenJive .oro"a'rr.rr rrni15 1e
Derng coronary care units.ll
There is lack of data about ryti_.!t, presenting withischemic heart diseases ln bCU .f'SyfU.. MAGOsmani Medical College |qrpl"f *f".i 

" a Ialge

f:.T:g}plld. t", Banlladeshl s; ;. ;;;J to snrdyrne pattern of ischaemic heart diseases in patientsadmitted in the CCU of our hospital_] I:::e.:::l.c-ardio)ogy, 
Sythet MAc o,_,ni -.di.,t .ol[

z. 
^ssoclare 

rrofessor, Svlher I _"...*rI rrr\urLdr (uucg(.Osmani medical college
3. Junior consultant of cardiology.
4. MD- The.i. prt. Svlhsl MA"C Osmani medicaj colleee.). A.:rsrdrt .urgeon. UH & FWC, Golapgonj.

Materials and Methods

This was
patients

a cross I

admitted
sectional study conducred amon: lhe
at CCU of Svlhet ]i-{G OslaniThe OMTAJ
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Medical College Hospital during the period of January
2072 to December 2014. A total of 23747 patients got
admitted during this period and 77620 patients were

diagnosed as IHD. The inclusion criteria were all the

patients admitted at CCU of Sylhet MAG Osmani
Medical College Hospital, any 

^ge 
and both sex. Patients

were diagnosed according to latest definition of
ischaemic heart diseases. Ischaemic heart diseases were

classified as ST segment elevated MI, Non ST acute

coronary syndrome and chronic stable angina. Data were

collected using structured pretested format. The
collected data were analyzed by Statistical Package for
Social Science (SPSS) for windows version 21.0.

Descriptive analysis was made to describe the pattern of
the diseases.

Results

A total 23747 patients were admitted in coronan' ca;e

unit of SOMCH and 77620 patients were ischaer'.:;
heat disease (IHD). So, the prevalence of IHD '.':..
76.70/o amongthe coronary care unit admission T;:1. I
Outof totalIHDadmittedpatients 1911 I1,-t "-. :1 i:i
below 40 years of age,8075 (45.80/o) u'ere :1: e r:=: a-:r *:
of 40-60 years and 7634 (43.30/o) u'ere the .:'i. --: -: ':-
above 60 years (Table II).
Among them 1,2646 (71.80/o) \\-er. ::r:. :.-: j9:+
(28.2o/o) were female with a ratio ,r: :r: . :, :'=::.,'e oi
2.54:1 (Figure 1). Pattern of lHD :j:.:..:-: "'.:e ST
Elevation acute myocardial inrir:tr: :. ---:- '' . :.=a-is2),

Chronic stable angina (15.0i:. r=l:-:- .:: \:n ST
elevation acute coronan' synjil:-. ,i,.::-. :-=5a01)
(Table III).

Figure I. Sex distribution of the IHD patients
(n=t7620).

Table I. The annual distribution of admissions and
IHD

Table IL Age distribution of IHD patients (n=17620)

Table{II. Pattern ofIHD patients (n=17620)

Figure in the parenthesis indicates corresponding
percentage.

Discussion

Our study is one of the largest comprehensive CCU
evaluation studies, in which 23747 patients were

assessed over an extended period ofthree years.Kaa et
al.2:eramined 29,275 patients admitted to the CCU of a
tertiary care medical institution. Casella et a1.13 evaluated,

6986 patients over a 74-day period of patients admitted

Years Total Admission TotalIHD Prevalence

2nt2 I 5605 4634 82.7

75.8

:, 1r 91vS 6660 72.4

Toal I xtcl 7762 76.7o/o

\-ears <40 years 40-60Years >60Years

2072 a54 (9.gvo) 2L43 (46.20/o) 2037 (44.0Vo)

20t3 688 (10.90lo) 2858 (45.2o/o) 2780 (43.9o/o)

2014 769 (17.5o/o) 3074 (46.20/o) 2877 (A3o/o)

Total 7917 (1.0.9o/o) 8075 (45.8o/o) 7634 (43.3o/o)
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Years ST eler*ionMI Clronic stable angina Non STelevationACS

2012 2456 (53.0vo) 879 (22.5o/o) 7359 (29.3o/o)

2073 3505 (55.4vo) 875 (13.8o/o) 1946 (30.8o/o)

2074 3621. (54.4) 943 (14.2o/o) 2096 (31.5vo)

Total 9582 (54.4o/o) 2637 (15.0o/o) 5401 (30.5olo)
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Pattern of I s:: ..::
'="= ::- Coronary care unit of syrhet MAG o.-"", Ig.dr.4goflege Hospital.

Ti:.-. :;ported that 7go/o of cardiac patients were IHD.
Th:. result was also correlated with ihe study of Dogan
-.,^_ , They reported 65.00/o of CCU admission was.,CS \\'hile Chowdhury et al.lsreported lower frequency:: IHD (45o/o) among their CC'U patients in another
:ePort.

I :ll, study 10.9% patients were below 40 years of age,
15.80/o.were the age group of 40_60 years and 43.3o/o
were the age group of above 60 years. Cho*dh,rry et al1{
reported 9% patients were below 30 years of ige,24o/o
rvere the age gSup of 3I- 44 years 670/o *er. th. age group
of above years. The difference may be due to inclusion of all
patients admitted in CCU in their srudy.

This study revealed that 77.g0/o patients were male and
28.20/o were female with a ratio of male to female of
2.54:1, Similar pattern of sex distribution was reported
in most the srudies.16 Chorvdhul. et al.1s reported 56%
natient. u'ere male and J-loo n.ere temale in a srudt.in
Banglaiesh. Th:s nar.be Cue the iact ,t.,r, t.*=, t..rnrt.'
visit health care taciLities rbr lrearmenr ,fue ro iack of
educational a\.1.areness and tbr socio_economic reasons.
Pattern of IHD admission were ST Elevation acute
myocardial infarction (54.4o/o), chronic stable angina
(15.0%o) and Non ST elevation ,.lrr. .oro.r*y ry.rd.o_.
(30.60/o). This result was correlared with the strdy of
Dogan et a1.10

fte:1 leported that 43.4o/o patient s of IHD wereSTEMI, 21..60/o were NST ACS. St..r,gth of the st,dy
was involvement of large sample with lo"ng study perioj.rut there were some limitations too. First of al1 the risk
factors were not detected out in this ,t rdy urrJ r..o.rdly
the outcome of IHD was not noted in tfri, ,t*ay.
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Antibodies reacting to components of eye muscle and
fibroblasts are present in sera of patients with Graves'
ophthalmopathy. T The presence of anti-thyrotropin-
receptor antibodies in virtually all patients with Graves'
ophthalmopathy suggests that immunoreactivity against
the thyrotropin receptor underlies both Giaves'
ophthalmopathy and hyperthyroidism.a

Patients with autoimmune thyroid disease (AITD) have
immune reactivity both antibodies and cell-mediated
immuniry directed to the TSH receptor, thyroid
peroxidase (TPO) and thyroglobulin (TG).r Up to 90%o
of patients with Graves' disease have antibodiei directed
to the "microsomal antigen" in the thyroid, known to be
thyroid peroxidase.l0,lllower proportions, approximately
5070, have antibodies directed against TGl2
Immunity to TSH-R is believed to lead to production of
numbers cJtokines in the orbital tissue, which actually
mediate the inflammatory process in GO.13 Crisp et al
observed immunoreactivity TSH-R in samples of
normal and orbital fat and differentiation of
preadipocytes into adipocytes was induced by TSH
stimulation.l+,ts [n 2ddlfion to the relation to Graves,
ophthalmopathy, TSHR signalling may be important in
adipose tissue development.l5 Haraguchi 

"i ^t. 
tggg

report that TSH causes proliferation and inhibits
differentiation of rat preadipocytes, again supporting the
idea that TSH-R may be an important .eg.rluto, oithi,
process in animals and possibly in man, at least in
adipocytes in the orbit. Immunity to TSH-R is believed
to lead to production of numbers cytokines in the orbital
tissue, w-hich actually mediate the inflammatoq/ process
in GO.13

Materials and Methods

This cross sectional study comprised of 100 nervlr,
diagnosed participants with Graves' disease atrendinq in
the department of endocrinology, BSNIIIU. Subjects
were selected on the basis of history as ..vell a. cl,nical
and biochemical findings. After full explanation abour
the purpose of the study, written informed .onsenr \\-as
taken f,rom all the eligible participants. Drsea.e speci.tlc
history was taken from iach iubjecr ,"d ..l..-.nt
examinations were done. Investigations iTSH. FT;,
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Association Betw_een Thyroid Autoimmunity and Graves' Ophthalmopathy of
Newly Detected Patient With Graves' Disease.

Habibur Rahmail,lVldAzizul Hoque2, Abul Kalam Mohammed Shoab3,
Md.Moyeenuddina, Mohammad,zabedjiflulBaria, shubharthi Kars, syedAbulFoez6

Abstract

Graves' ophthalmopathy (GO) is one of the important
pathognomic features of Graves' disease (GOJ. This
study was carried out to observe any association
between thyroid autoimmunity and Graves'
ophthalmopathy of newly detected patient with
Graves' disease. This cross sectional study comprised
of 100 newly detected Graves' &sease patient i, tt 

"department of endocrinology, BSMMU. Detailed
F*"ry, clinical examination as well as investigation
[TSH, FT:, FTa, Anti-thyroid antibodies, Thyroid
scan and radioactive iodine uptake (RAIU)I were done
on individual basis. Data were collected in prescribed
proforma after consent of the patients and processed
using SPSS program (version-22.0). Z60/o of subjects
had positive antibody arrd 5}o/o of participants had
G-rawes' 

-ophthalmopathy. 
Among ophth Jmopathy,

80% had positive antibodies. Ard-TpO .rrtiU"dy
correlated with ophthalmopathy.

loMTAJ2017;t6Q)l

Introduction

Graves' disease is one of the most prevalent autoimmune
endocrine disordersl. and accounts for 60-80y0 cases of
thyrotoxicosis? Central element of autoimmunity directed
against the TSH-receptor3and the vast maiority of
patients with Graves' disease have detectaUie f-SH-
receptor autoantibodies in serum.4,5 Autoantibodies that
bind to the thyrotropin receptor on thyroid follicular cells
and stimulate excess production of thyr.oid hormone.6

The OMIAJ
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FT4, antithyroid antibodies, thyroid scan, radioactive
iodine uptake] were done on individual basis. Each
individual was interviewed by using structured
questionnaires. Data were recorded in a prescribed
proforma and processed by SPSS program (version 22).

Results

Present research studied autoimmunity and

ophthalmopathy of 100 newly detected patient with
Grave s disease and consecutively recruited from the
department of endocrinology, BSMMU.
Out of 50 patients having ophthalmopathy, 40 had
positive antithyroid antibodies. On the other hand 36

out of 50 having no ophthalmopathy despite positive
antibody status.

Table-I describes the clinical activity score (CAS)
observed in patient with ophthalmopathy. Mean (t
SEM) was found to be 7.26 t0.136 of the 50 subjects

having ophthalmopathy. a$Vo) shows active stage (score

>3) and rest 46 (92o/o) had CAS inactive stage.

Table I: Clinical activity score (CAS) of GO in newly
diagnosed patient with Graves' Disease (n=50)

ClinicalActivity Score Values

(CAS)

Mean score (Mean t SEM) 7.26 t0.I36

Score >3(active) 04(8Vo)

Score <3 (inactive) 46(920/o)

Table II: shows the coffelationbetween antibodies and
GO. Anti- TPO and Anti-TG Ab titre strongly
correlate each other (r=0.347, P= <0.001). GO shows

signiffcant correlation with And TPO titre (r=0.195,

P= <0.001).

Variable(s)

Ophthalmopathyvs. anti- 0.195 0.051

TPO titre

Anti-TG vs. anti-TPO titre 0.347 <0.001

Table-III shows the predictive capacity of important
variables over GO. It was found that low TSH was an

independent predictors for GO (P=0.023).

Table IIL Multiple regressions for ophthalmopathy in
newly diagnose.t Graves' disease

Variable(s)BSEptp

Constant .496 .285 1.741 0.085

Anti -TPO 0.000 0.000 0.133 7.379 0.190

titre

Goiter 0.119 0.105 0.t77 1.736 0.259

TSH -0.957 0.414 0.238 2.370 0.023

Discussion

GD is considered as an autoimmune thyroid disease

involving autoimmunity against many antiSenic

components. As part of this autoimmunity, there is eye

involvement causing ophthalmopathy, an embarrassing

manifestation for the disease. 1a,1s ffi1s for assay of all

these antigenic components and autoimmune markers

against them are not available widely. Among
measurement of anti- TPO and anti-Tc Ab are widely
exercised and of this two, anti rTPO is relatively more

important for autoimmunity for the disease. In present

study 760/o had positive antibody either single or both
antibodies. Other investigators have also observed

positive antibody among 50-800/o patients with GD.17'18

As mentioned above, ophthalmopathy is a relatively
specific and important manifestation for GDle'2oPresent
study observed ophthalmopathy in 50o/o of subjects of
which 8070 of subjects had positive antithyroid
antibodies indicating a strong link and significant
correlation of thyroid autoimmunity and Graves'

ophthalmopathy. Ophthalmopathy is also considered in
light of CAS for the management purpose.2l Evaluation

of CAS for the fifty subjects with ophthalmopathy in
the present study observed that about 90% of the

subjects had inactive CAS that does not required any

active management. Therefore, it is pertinent to assume

that if management can be initiated in the early part of
the diagnosis there might be a possibility of escaping the
hazards and sufferings, observed in Graves'

ophthalmopathy. In this point of view GD should be

tried for early diagnosis and management intervention.

The OMTAJ 152 Volume 16 Number L$y 2017
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- :-a :::::.: ::-:'. - ::t-,:J : .i_arLiiicant CoffelatiOn Of
GDt '''::: .,,:-- - ,- .:::rodr- titre. It appears that the
:'.:.: :-:: .:,: ::-:ensin' of the autoimmunity may be
::-.: :-.... :...,1is tbr triggering ophthalmopathy which
: : :.:lecred by the findings of near significant
::jerendent predictability of antibody titre and
reiatively lower TSH over ophthalmopathy.

Conclusion

A good number of subjects had positive antibody and
Graves ophthalmopathy. Among ophthalmopathy, 80Zo
had positive antibodies. Anti{PO antibody correlated
with ophthalmopathy.
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cvstoscopy. Random biopsies of the bladder are carried
out to exclude carcinoma in situ. In the majority of
patients, these tumors tend to recur rather than invade
(up to 60%o recurrence rate). For this reason, cystoscopic
follow up needs to be life long.:,+,s

If recurrence are multiple or high grade, intravescical
chemotherapy or BCG should be used to reduce the
recurrence rate to 400/o. Intravescical BCG may reduce

the recurrence rate for carcinoma in situ (CIS) from 800/o

to 40o/o and may also delay the rates of progression.
Cystectomy or radiotherapy is indicated if these
measures fail. Superficial tumors do respond completely
too radical radiotherapy in over 750/o of cxsss 3,6,7

Management of invasive bladder cancer (T1 and T3)
Surgery and radiotherapy both are the standard
treatment modalities for invasive bladder cancer.

Manageme nt of T2 Disease

Endoscopic resection (TURBT) is inadequate to control
these tumors alone. Additional radical treatment with
either cysto-prosto-urethrectomy (removal of the
bladder and prostate with diversion of ureter) or radical
radiotherapy is required. Local practice will determine
the treatment option. Most of the Europe and America
have favoured radical cystectomy as the treatment of
choice.

In the UK radical radiotherapy with salvage cvstectom\-
for these patients with persistent or recurrent more
commonly adopted. This policy has the advantage that.
the patient has a better chance of tumor control u'ith the
bladder intact. If radiotherapy fails, there is a iL.'t:' ,

chance of successful salvage by cystectomv. Bv cort:,rs:.
if primary cystectomy fails, radical cystectom\- rs :arelr'
successful for recurrent disease. Each policv r,:ri;, ;
similar 5-years survival of about 40-500'o -\;'*'.',.-r:
chemotherapy following radical radiothe:::i. :,r

cystectomy to improve survival is yet to be er-:-:::.: :r'
randomized controlled triaJ3'4,6'7 .

Management of T3 Disease

If investigations have demonstrated ::-r-: .; - :-:
extension of di..m. out side the bladdrr. .-,.. ..:-. :-, '

to around 20o/o at 5 years. Such patre:.:: ::: :--,:e
commonly treated with radical radiolht::.:'. ::,.:, ','.:::.i

Management of Urinary Bladder Cancer - A Recent Review
M Kamal Uddinl, S BaniulAhmed2, M Astefsar Hussain3, M Mizanur Rahmana

The main ,,"".-"".1:'::t-, bladder cancer is
radiotherapy & surgery. Radiation therapy is highly
effective in treating urinary bladder tumor with
preservation of normal anatomical and functional
activities. The cure rate is comparable to surgery.
Surgery is mutilating and often refused by the patient.
The purpose of this brief review is to know about the
recent development in the fteld of management of
urinary bladder cancer. Urinary bladder cancer,
management. Recent insight

loMTAJ2017;16(2)l

Introduction

Treatment selection is based on the extent or stage,
histology, size and multiplicity of tumors and the age,

general medical condition of the patient. For certain
patients, one modality is sufficient. For others, a

combined-modality approach is required. For superficial
tumors, cystoscopic resection with or without
intravescical therapy is preferred . Once invasion into
the muscle is documented, the standard treatment is

surgical resection of the bladder, i. e. radical cystectomy
or radical radiotherapy both is comparable. After
cystectomy, and depending in whether disease is
documented outside the bladder, systemic therapy, i.e.
chemotherapy and adjuvant radiotherapy may be
advised. Demonstrating the superiority of one modality
over other requires large number of patients and long
follow up, to be clinically meaningfirll-3.

Description

Management of superficial and T1 Disease: Superficial
tumors are biopsied and removed by transurethral
resection (TURBT) or diathermy at the time of

1. Professor, Oncology and Radiotherapy, Parkview Medical College,
Sylhet.
2. Radiotherapist, ROPD, Sr'lhet MAG Osmani Medical College.
3. Assistant Professor, Radiotherapv , Sylhet MAG Osmani Medical
Co1lege, Sylhet.
4. Medical Of{icer, ROPD , Svlher XIAG Osmani Medical College.
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surgery. Pre-operative radiotherapy followed by cysto-

urethrectomy is an alternative approachl however no

survival advantage has been demonstrated. Combined

modaliry treatment with concurrent chemotherapy (such

as cisplatin) and radiotherapy remains under evaluation'

Management of T4 Disease:

A distinction must be made between T+ mean tumor

penetrating into the Prostate or vagina. Tc tumors

include both aggressive deeply invasive tumors

infiltrating the prostate and less aggressive superficial

tumors extending into the prostatic urethra and or ducts'

The later has a much better prognosis than the former'

T+ tumors should be treated ra&cally , either surgically

or by radiation therapy. T+ tumors are fixed to
neighbouring structures, are inoperable and should be

treated with palliative radiotherapy 3,s,z,e

The criteria for radical radiotherapy includes : age less

than 80 years; adequate general medical condition; no

inflammatory bowel disease or adhesions; good bladder

function; transitional cell carcinoma; (Adenocarcinoma

and squamous cell carcinorn are less radio sensitive and

they are better treated by cystectomy); single tumor, less

thinT cm in maximum diameter; recurrentTr G-III,Tz
- T4a; no metastasisT-e

Dose and energy for radical radiotherapy

55Gy in 20 dany &actions over 4 weels (9-16 MV
photons) or 64Gy 'n 32 duly fractions over 5.5 weeks

(g-tAN,{V photons). Dose and energy for pallixlive

radiotherapy: 30Gy in 10 daily fractions over2 weeks

(9-1oMV)4.

ment Of Urinary Bladder Cancer- A RecenrlReyiew

Chemotherapr-

Results oftreatment

The 5 years survival for radical treatment is 40-507o for

TL+2:, disease and 5-30o/o for T3 and T4
&sease 3,7,8,9,12,13 .
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