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From the COQ's Desk

Dear Readers,
| extend my heartfelt warm wishes for A Very Happy and Prosperous 2008.

When | look back at 2007, | see that it has been a promising year for the Centre, in terms
of number of achievements, value additions, activities and celebrations. We became the

Ist Hospital in the country to receive Accreditation from the National Accreditation

Board for Hospitals and Health Care Providers (NABH). It was followed by Administrator
of the Year Award. We installed most advanced Digital Cardiac Catheterization Lab

(1st in Eastern India) and latest 64 Slice Cardiac CT Scan. We held International Symposium
on Cardiology, “Heart to Heart - Complete Cardiac Care” and a number of health camps.
Apart from these, Senior Citizen Days, World Heart Day, World Health Day etc. were also
observed by us.

The delight and satisfaction of our patients and patient parties is our greatest reward.
This has brought lasting relationship with many of them, who keep coming back
to us in times of need.

We are always on the relentless pursuit of excellence. As ever, my thanks and
appreciation go out to all my colleges for their unrelenting efforts and
commitment. | have absolutely no doubt that all of us working together will
scale new heights in serving our society.

Warm regards,

r
Sup- 2
Suyash Borar

suyash.borar@birlaheart.org

Happy New Year
2008
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B - Active

Dr. M. H. Sanwarwalla
Physiatrist

Weight Training is an important component of any fitness
program.

It like any other exercise starts with a warm up which should
be generalized and can be achieved by performing a brisk
walk, stationary cycling, and stretching. Specific warm up for
the muscles to be exercised is also useful. On completion of
the workout the muscles used should be stretched slowly to
relax.

When designing a resistance program the approach should
be to adopt a whole body training involving use of all major
muscle groups. It should offer a variety of movements to avoid
being monotonous. Both sides of the body should be exercised
to maintain symmetry; for example if the abdominal muscles
are exercised, the back muscles too should be exercised. To

prevent boredom and

overuse of any particular

muscle group, exercises

should be altered every

6-8 weeks. Addition

of weights should

be done every 4th session to overload the muscle slowly. One
should exercise in a relaxed manner avoiding jerky movements;
technigue must be perfected before moving on to the next
stage.

Equipment for resistance training could be a multigym, dumbbell
or a barbell, body bars; resistance bands or for that matter our
own body providing counter traction. They all have their own
advantages and disadvantages, you should make the best
use of what is available.

As regards intensity, the American College of Sports Medicine
(ACSM) recommends a single set of 8-12 repetitions three or
more times in a week for general health and fitness.

| recommend for novices --- 1-3 sets of 10-12 repetitions, which
can be increased after 2-3 weeks, starting weight should be
between 2-5kgs. Weight training can be performed on alternate
days or daily (say Monday you exercise upper limb muscles,
Tuesday lower limb muscles and so on). For body building or
sports training 3-15 repetitions are RECOMMENDED. Quantum
of weight lifted and muscle group exercised will depend on
the purpose of training and goals to be achieved.

For muscle toning and to increase endurance, it is
recommended to use lower weights with increased repetitions.
Key is to reach near fatigue and sustain the program to achieve
the desired goal.
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Soya-Protein for Good Health

Ms. Sanghamitra Chakraborty

Dietician

The August 3,1995 issue of the "New England Journal of
Medicine" carried a ground-breaking article that made the
medical community as a whole aware of facts that some
research scientists have known for decades. James W.
Anderson, M.D., and his associates performed a meta-analysis
of 38 controlled clinical studies that investigated the effects of
soya protein on serum lipids in humans. Anderson et al. found
that consumption of soya protein rather than animal protein
significantly decreased serum concentration

of total cholesterol (-9.3 %), LDL

cholesterol (-12.9%), and

triglycerides (-10.5%), without

lowering HDL cholesterol

(+2.4%).)

Background

The researchers who

conducted these studies

and countless other research

scientists have been

investigating the healthful properties

of soya protein for years. Although the

ability of plant protein to reduce risk of cardiovascular
disease (CVD) was first recognized as early as 1909, the
discovery a few years later that dietary cholesterol was
atherogenic focussed much of the subsequent research on
cholesterol and fat in the diet.

But through the decades, dedicated research scientists
continued to study the special attributes of plant and more
recently, soya protein in promoting human health. The meta-
analysis provided convincing evidence of soya protein's ability
to favourably affect serum lipids.

What's so special about soya?

The emerging studies of phytochemicals may help explain the
mystery of the various health benefits attributed to soya protein.
Currently, a great deal of research is being focussed on
genistein, an isoflavone found in soya and typically present in
soya protein. The fact that alcohol soluble isoflavones are
almost totally removed by the alcohol extraction of protein
used in many soya based products may help explain

why some earlier research studies had

inconsistent results. Although

there is evidence for a

hypocholesterolemic effect

of animal protein, soya

protein with only trace

amounts of isoflavones

and soya protein with

intact isoflavones provide

strong support for the

hypocholesterolemic effect of

soya isoflavones.

Beyond cholesterol Lowering

The cholesterol - lowering effect of isolated soya protein with
isoflavones represents only one of the benefits being

investigated. There is a growing consensus that the

consumption of large amounts of phytochemicals, including
soya isoflavones, in primarily vegetarian diets may help explain
the lower incidence of chronic diseases, such as CVD and
cancer, in Asian countries and in vegetarians in the United
States. Recent research on isolated soya protein with intact
isoflavones indicates the following additional positive effects.
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T Genistein acts as an antioxidant, with potential effects on
preventing the oxidation of LDL cholesterol to the highly
atherogenic form (oxidized LDL) and on the development
of various cancers.

T Genistein interferes with the coagulation system associated
with the development of artherosclerotic plaque.

T Genistein improves the dilation response to acetylcholine
of atherosclerotic arteries in non-human primates.

T Genistein inhibits the proliferation of cells that typically
follows a balloon injury to atherosclerotic arteries in non-
human primates.

Ms. Tania Moitra
Dietician
1. Cardiac diet should be restricted in

a) Saturated Fat b) Fibre c) Protein

2.  Almonds & Peanuts are rich in

a) W-3fatty acid b) W-6 fatty acid c) SFA

3. Maximum amount of calcium is present in
a) Mik b) Chenna <c¢) Cheese

4. The building block of protein is

a) Aminoacid b) Ascorbicacid c¢) Uric acid

5. Which compound is used as an artificial sweetener?

a) Sucrose b) Sucralose c) Fructose

1T Soya Protein with genistein (a phytoestrogen) may help
protect against osteoporosis. Compared with animal protein,
soya protein does not promote urinary excretion of calcium.
In addition, animal studies suggest that the estrogen-like
activity of genistein may directly inhibit the resorption of
bone.

1T Daily consumption of as little as 20 grams of soya protein
with intact isoflavones has been shown to moderate
menopausal symptoms in women.

6. Which of these is not an amino acid?
a) Proline Db) Valine c) Glycerine

7. Scurvy is caused due to the deficiency of
a) Vitamin C b) Vitamin B 1  c) Vitamin B12

8. Which vitamin is an antioxidant?

a) VitaminB 1 b) VitaminE c¢) Vitamin D

9. What is mono-sodium glutamate commonly called?

a) Ajinomoto b) Baking Powder c¢) Saffron

10. Which of these alcoholic beverages contain the
maximum amount of anti-oxidants?
a) Whisky b) Wine c¢) Beer

Answers:- 1 (a), 2 (a), 3 (c), 4 (a), 5




Dr Shuvo Dutta

Director Interventional Cardiology
Senior Consultant Cardiologist

Mr. Sarvesh Suman, a young gentleman of 27 years presented
with episodes of loss of consciousness due to SA attack,
confirmed by ECG. In view of his age and low heart rate he
was advised a dual chamber Pacemaker implantation.

PROCEDURE: Left Subclavian vein was punctured but the
wire followed anomalous course. Second and third attempts
were made, but the wire followed the same course. Hence,
the left was abandoned and the right upper chest below the
clavicle was punctured to gain access to the right subclavian
vein. Dye injection confirmed the right subclavian vein draining
in to right superior vena cava which instead of draining directly
into the right atrium followed an anomalous course and joined
the coronary sinus which drains into right atrium.

This anatomy confirmed that negotiating Pacemaker lead
through this anomalous pathway would be difficult. A Terumo
wire negotiated through the subclavian vein and gradually

Pacemaker Dual Chamber through Normal Pathway
Sve DDDR Pacemaker

IR\

Subclavian Artery

— RA Lead

\ — RV Lead

IvVC

manipulated through coronary sinus into the right atrium, where
a loop was made and gradually wire was negotiated into right
ventricular apex. The ventricular lead of the pacemaker was
then passed through the same route using the Terumo wire
as a slippery wire, would help the pacemaker wire follow the
same course to enter the right ventricular apex. Since the
patient was a young man and would benefit from a dual
chamber Pacemaker a second lead was similarly passed and
positioned in to the right atrium close to the SA node. As the
parameters were satisfactory the Terumo wire was gradually
withdrawn and the Pacemaker generator was connected to
the two leads and the wound was closed in the right upper
chest. The patient immediately started feeling better as the
DDDR mode increased his heart rate from 40 to 90 bpm. This
is not a normal pathway because the lead of dual chamber
passed directly from subclavian vein into right ventricular and
right atrium through the coronary sinus.

Pacemaker Dual Chamber through Abnormal Pathway

Anomalous SVC
draining into RA

U

Subclavian
Artery

Coronary Sinus

Right
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Lead ——|eadin RV
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Pacemaker Implantation through
Anomalous Pathway
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Adult Bone Marrow Derived Cells

for Regeneration of Cardiac Tissue

Dr. Tarun Praharaj

FACC(USA)
Director, Cardiac Catheterization Laboratory

Sr. Consultant Interventional Cardiologist

Interest in bone marrow derived stem cells has been mainly
motivated by their neovascularization and angiogenesis
properties and these effects are enhanced by the presence of
specific growth factors and cytokines (e.g. GCSF). The beneficial
effects of these cells to a damaged vascular system was
confirmed and subsequently extended to studies on myocardial
damage in mice in whom implanted BM cells can differentiate
into myocytes and coronary vessels and thereby ameliorate
the function of the injured heart. Since implantation of BMCs
initially required surgical intervention and the procedure is
often accompanied by a high mortality rate, with only a 40%
of successful grafting, the development of noninvasive method
became imperative. One such approach employed cytokine
treatment, stem cell factor (SCF) and granulocyte — colony-
stimulating factor (G-CSG), to mobilize endogenous BMCs
and direct their integration or homing to the infarcted heart
promoting repair. Mice injected with SCF(200 pg/kg/day) and
G-CSF (50 pg/kg/day) exhibited a substantial increase in the
number of circulating stem cells from 29 in nontreated controls
to 7,200 in cytokine-treated mice. The endogenous BMCs were
shown to give rise to new cardiac myocytes and coronary
vasculature, and the BMC - derived myocardial regeneration
resulted in improved cardiac function and survival. Similar
findings of cell - mediated repair of myocardial infarction in
the mouse were obtained using transplanted BMCs which
promoted proliferating myocytes and vascular structure.

It is important to point out that bone marrow contains several

stem cell populations with overlapping phenotypes, including
hematopoietic stem cells (HICs), endothelial stem/precursor
cells (EPCs), mesenchymal stem cells (MSCs), and multi potent
adult progenitor cells (MAPCs). When endothelial progenitor
cells (EPCs), originating from a common hemangioblast
precursor in bone marrow, are delivered to the myocardial
target area they may implant, differentiate in situ and promote
new vessel growth, an approach that has been applied to
several animal models of myocardial ischemia. These bone-
marrow derived stem/precursor cells also can prevent the
progression of cardiomyocyte apoptosis and stem cardiac
remodeling. Moreover, there is evidence that adult EPCs can
transdifferentiate in to active cardiomyocytes, although how
extensively this occurs is presently unknown. On the other
hand, bone marrow — derived mesenchymal stem cells exhibit
a high degree of plasticity allowing them to be employed as
a self- renewing autologous source of progenitor cells (from
adults,) with the potential for differentiating into cardiomyocytes

and can be used in cellular cardiomyoplasty.

Upon treatment with specific agents (e.g. 5.azacytidine), MSCs
can differentiate into synchronously beating cardiomyocytes.
The injection of MSCs after their expansion in culture can also
be used in the rescue of an abnormal mouse cardiac phenotype
and may prove effective in repairing a broader array of cardiac
damage including myocardial infarct. In addition, bone marrow
derived HSCs and a subpopulation of HSC cells termed SP
cells have been reported upon transplantation to repair infarcted




myocardium, promoting new growth of cardiomyocytes,
endothelial and smooth muscle cells. While this cell - mediated
myocardial repair was initially characterized as resulting from
HSC'’s ability to transdifferentiate to cardiomyocytes, HSC
plasticity has been difficult to reproduce and both its significance

and basis remain undetermined.

The discovery of cardiogenesis in adult animals and human
represent one of the most significant advances in cardiology
in the last 25 years. Previously, most cardiologists believed
that the birth of new cardiomyocytes was only confined to the
foetal and neonatal heart. This dogma recently collapsed when
researchers discovered that the heart of adult rat, mice and
human undergo significant cardiac changes as a function of
age. New cardiomyocytes were born/ homing in into myocardial
areas relevant to cardiac pathways, and then can integrate
structurally so that myocardial function can be restored and

Reference :-

1) Nature. 2001; 410: 701 - 5.

2) Candiovasc Research 2003; 58: 390 - 8.

3) Heart Fail Rev 2003. 8, 253 - 8.
4) Circulation 2003. 107: 1024 - 32.

new tissue can be produced. These findings have set off a
large number of parallel discoveries in rats, mice, and humans,
with dramatic implication for how we think about cardiac
plasticity and its potential role in rehabilitating individuals with
acquired myocardial ischemia / infarct, heart failure and different
types of cardiomyopathies, including the cardiomyopathy of
ageing.

In summary, our increasing capacity to understand the function
of different cardiomyocytes/cardiac differentiation pathways
in detail will eventually allow the replacement of tissue, the
transplant of others, and shift imbalances on the molecular
and the biochemistry of the heart. With the beginning and
eventually rapid progress in cell engineering, we expect to see
the end of cardiac abnormalities that weaken human life and

bankrupt the health care system.

5) Circulation 1999: 100: 11247 - 56.

6) Circulation 2002; 105: 93 - 8.

7) Proc Natl Acad Sci USA 2001; 98:
10344 - 9.
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Dr. J. C. Sharma

Visiting Consultant Cardiologist

Mrs. N.R. 42 year old lady was admitted with mild Hypertension
and non specific left Flank pain. Coronary arteries were found
to be normal. Renal angiography showed a distinct secular
aneurysm arising from left renal artery. Renal aneurysms are

known to rupture with sudden abdominal catastrophe and

Renal Artery Aneurysm

death. Renal aneurysms are also supposed to cause
hypertension by mechanism of pressure and distal embolization.
It was decided to exclude renal aneurysm from circulation.

Exclusion of Renal Artery Aneurysm

.014 BMW was advanced to distal renal branch after engaging
the RDC guiding Catheter. 3.5 X 19 mm Graft master (PTFE
coated stent, Alott vascular) was successfully deployed to

completely exclude the renal aneurysm.

After graft Stent deployment

On one month and 3 month follow-ups, her blood pressure
was found to be normal and antihypertensive medication were

discontinued.




‘betection of Pre-clinical Atherosclerosis

Dr. Soumitra Kumar, mp, om
Prof. Vivekananda Institute of Medical Sciences Kolkata

Visiting Consultant
B. M. Birla Heart Research Centre

Atherosclerosis starts in childhood or early adult life and

remains subclinical for decades without producing symptoms
until it leads to severe narrowing of arteries or sudden occlusion
resulting from rupture of pre-existing plaques. The latter results
in myocardial infarction (Heart attacks). Waiting for

manifestations of atherosclerosis is like declaring a lady
pregnant at the time of delivery. Several non-invasive methods
have evolved to detect atherosclerosis at a stage

(PRECLINICAL) when it has already set in but is still in its early
phase so that preventive measures could be instituted or
intensified well in time. Such methods are :

1. Carotid Intima-medial Thickness

Assessment : It is based on the principle that
atherosclerosis is a diffuse process that involves
arteries all over the body. Disease in carotid
arteries therefore suggests involvement of
coronary arteries also. It is measured with a
high-resolution USG machine having duplex B-
mode scanner with a linear phased array
transducer of at least 7.0 MHz frequency, which
is capable of identifying the two arterial interfaces.
(The lumen-intima interface and media adventitia
interface). Carotid IMT is expressed as a single
measurement (in millimeters) or rate of change
(in millimeters per year). ARIC study and

Rotterdam study showed a strong association

between increase in common carotid IMT and

vy

Now at your doorstep

future cerebrovascular and cardiovascular events. In Rotterdam
study, each increase of 0.16 mm in IMT was accompanied with
a risk ratio of 1.4 for acute myocardial infarction or stroke at
3 years. However, the technique requires considerable operator
experience for reliable results.

2. Ankle-Brachial Blood Pressure Index (ABI) : ABI is the
ratio of systolic blood pressure in lower limb to that in upper
limb. It reliably assesses the patency of the lower extremity
arterial system and has been used as a marker for the extent
and severity of the peripheral arterial disease. Role of ABI has

Cut-Section of Artery

Tear in artery wall

Macrophage cell

Cholesterol deposits

Red blood cell

Macrophage foam
cell

Fat deposits
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been intensively evaluated in cardiovascular risk assessment
because presence of peripheral arterial disease is known to
be associated with significantly increased risk of cardiovascular
morbidity and mortality. ABI can be measured very easily in
the outpatient department and requires only a blood pressure
cuff and a Doppler ultrasound probe. An ABI value of < 0.9 in
either leg is suggestive and ABI < 0.8 is almost confirmatory
of presence of peripheral arterial disease. The lower the value,
the more severe the obstruction. ABI has been shown to have

incremental predictive value over even angiography score.

3. Aortic stiffness and Pulse Wave Velocity : Since stiff
arteries transmit the pulse wave at faster speed, measurement
of pulse wave velocity indirectly reflects the compliance of the
arterial system, which is another aspect of atherosclerotic
disease. Apart from atherosclerosis, age, hypertension, diabetes
mellitus and end-stage renal disease increases arterial stiffness.
PWV has been shown to be a strong independent predictor
of cardiovascular and all cause mortality. It has a strong positive
association with common carotid intima-media thickness as
suggested by Rotterdam study. However, independent
predictive value of PWV for cardiovascular risk assessment is

still a matter of controversy.

4. Flow-mediated vasodilatation (FMD): Arterial endothelial
dysfunction is the earliest physiological event in the process
of atherogenesis preceding structural atherosclerotic changes
and formation of plaques. Methods used earlier to assess
endothelial dysfunction were invasive and hence not useful
for routine application. Celermajer developed a noninvasive
technique. This technique assesses the endothelium mediated
vasodilator response of the brachial artery to increased blood

flow. FMD has been shown to be significantly impaired in

patients with CAD compared to normal persons and it correlates
with the severity and extent of CAD as well as with the presence

of CV risk factors.

5. Coronary Calcium Scoring (CCS): Electron Beam

Computerized Tomography (EBCT) is currently recommended
which is an extremely sensitive technique for CCS. This is
based on the principle that deposition of the calcium in coronary
arteries occurs only in atherosclerotic plaques. Negative

predictive value of CCS with EBCT is very high. However, its
positive predictive value is not satisfactory and no definite cut-
off values are available which separate high risk individuals.
High cost and radiation exposure further compromise its utility

as a screening tool.

6. Magnetic Resonance Coronary Angiography (MRCA):
MRCA allows detection of large stenoses in proximal and
middle segments of coronaries. It cannot accurately detect
smaller stenoses which are crucial for primary prevention.
However, its potential to image plaque composition thereby
pinpointing areas vulnerable to rupture appears promising and
gives an opportunity to prevent occurrence of future coronary

events.

The tests described above improve our ability to identify
appropriate candidates for primary prevention by aggressive
risk factor reduction, a strategy formerly instituted only for
secondary prevention. These tests at present are not being
used routinely but they definitely hold promise in the near
future for the cardiovascular risk stratification of asymptomatic
individuals thereby improving the scope of primary prevention

which has long been neglected by the health care providers.




Dr.Tanuja De
In charge C.C.U.

To Give or Not to Give?

The rather mysterious title of this article is in view of a very
common but confusing issue addressed here pertaining to a
very common cardiac arrhythmia faced by doctors in daily

practice.

The arrhythmia to be discussed is Atrial Fibrillation. Questions:

1) Should we give anticoagulants or not?

2) Should we give anti arrhythmic drugs for rhythm control?

The attempt here is to give a quick visual impression of the
latest ACC / AHA /ESC guidelines for solving the above two

problems.

J__Doctor's Desk‘

[New onset A.F|

!

l

Haemodynamically
unstable

l

l

Haemodynamically
stable

|

Urgent cardio
version

Clinical Classification of Atrial Fibrillation (A.F.)

l

A
New onset A.F [ -------------mmmmmmmmeeoao »| Chronic A.F

A\

AF documented for
the first time

A

Paroxysmal A.F

recurrent

\4
l Persistent AF

Terminate
spontaneously, usually
within 48 hours and

\4

Permanent A.F

Ventricular rate control
Diltiazem, Verapamil,
* Blocker or Digoxin

|

Anticoagulation with
heparin & look
for aetiology

|Spontaneous Conversion|

A

A\

Discharge i

A.F. <48 hours and

| Remains in A.F. |

no valve disease

A.F. > 48 hours and
for valve disease

A\

and/or DC cardioversion

Antiarrhythmic therapy

Y

TEE — guided cardio version
or 3 week s of oral
anticoagulation followed
by cardioversion

Either failed conversion
or a low success rate
considered by
physician

4

Sinus rhythm is
restored by chemical or
electrical cardio version
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[Persistent or paroxysmal AF | Risk factors for thromboembolism
A. High risk factors:-
Need for AAD for cardio 0 Previous CVA,TIA or embolism
version & maintenance of SR 9 Mitral stenosis
- 0 Prosthetic heart valve
| Structural heart disease | )
B. Moderate risk factors :-
! ! 0 Age > 75
| No | |CAD /Impaired LV function | | Severe L VH | O Hypertension.
l 0 Heart failure
Class IC Class Il Ibutilide (IV) Class Il 0 LVEF < 35%
Flecainide(oral/IV) Dofetilide (oral) Amiodarone 0 Diabetes Mellitus
propafenone (oral) | | Amiodarone (IV/Oral) IV/Oral . . .
class |1l Ibutilide (IV) Sotalol-(Oral) C. Less Validated or weaker risk factors:-
lFaiIed 0 Female gender
0 Age65to 74
Class llI .
Dofetilide (ORAL) O Coronary artery disease
Amiodarone (IV/oral) AAD = Antiarrhythimic Drug 0 Thyrotoxicosis
Sotalol (Oral) SR = Sinus Rhythm . . . . .
0 Antithrombotic therapy in patient with non valvular A.F

Meta — analysis from PIAF, AFFIRM, RACE and STAF studies
have shown no particular advantage in major clinical outcome

Non — Valvular AF
(Paroxysmal persistent or permanent)

in end points for rhythm control over rate control in chronic
AF. For functional end point, PIAF, AFFIRM and HOT CAFE

| Determine thrombo embolic risk |

have demonstrated some improvement in exercise capacity
in the rhythm control arm.

Favour rate control Favour rhythm control

strategy strategy
Persistent AF Paroxysmal AF
No Symptoms of AF Severe & frequent

symptoms of AF

Age > 65 years Age < 65 years

Presence of HTN Absence of HTN & CAD

and CAD

No Previous
failure of AADs

Failure or contrain-
dications to AADs

Failure or contraindications
to electrical cardio version

Valvular heart disease, CHF

Prevention of Thrombo- embolism: -

v

v

v

Any high risk or more
than 1 moderate risk

One moderate risk
factor (Annual risk

Low risk factor
Annual risk of

l

Yes

Contraindication N
. o |7
to warfarin

factor (Annual risk of of stroke 4%) stroke 1 %
stroke 8 — 12%)
' 4
Anticoagulate with Warfarin or Anht|thromb_ort]|c
warfarin aspirin therapy wit
aspirin

!

Aspirin 75 - 300 mg /day
if no contraindication

\

A\

Aspirin
75— 300 mg/day
if no
contraindication

Oral anticoagulation
target INR 2.0-3.0

Periodically check
for development
of higher risk
factors and assess
need for warfarin

It would not be prudent to complete this article without

Independent of the use of either rate control or rhythm control mentioning that several advanced modern device Implantation

strategies, all patients with risk factor for AF related stroke and catheter ablation are important interventional therapy for

should be considered for thrombo embolism prophylaxis. All atrial fibrillation, several of which have been successfully

types of AF have a similar risk of stroke. performed by interventional cardiologists of our hospital.




Nurses Make a Diference

Asima Bhattacharya
(Professor and Chief Nursing Officer)

Millions of Nurses providing care in Hospitals & Rural health
centres, communities are the key to effective delivery of health

services worldwide.

The theme of the millennium’s first International Nurses’ Day,
‘Nurses, always there for you’, is a tribute to the caring and

healing activities of nurses in the service of humanity.

“It is clear that nurses are the backbone of most health care
teams, especially the primary health care team,” says World
Health Organization (WHO) Director General, Dr Gro Harlem
Brundtland. WHO commends the commitment of nurses to
care for all persons across the life cycle: Pregnant women,
infants, children, adolescents, adults, and the elderly; and
especially their commitment to vulnerable groups, such as the
poor, refugees and displaced persons, street children, and

homeless.

In virtually all countries, nurses constitute the largest healthcare
provider. They form a major group of medical service providers
for disaster relief, refugee camps and armed conflict situations.
Nurses manage school health, assist street children and treat
youngsters with serious illnesses. They facilitate a chronically
ill and search for improved care strategies. Though nurses
worldwide must often cope with inadequate technical support
in helping those in need, they always provide the human touch
that is essential for healing.

The simple eloquence of a nine year old schoolgirl comes
close to capturing the essence of nursing, “l am fond of nurses.

They treat me well. They help people.”

Cost effectiveness of nursing

w Quality health care must improve health outcomes.
Increasingly it must also be cost effective. Care delivered
by expert nurses makes a difference to outcomes and has
proven to be cost-effective. Some highlights:

w  Skilled nursing reduces the length of stay, thus reducing
costs. Hospital mortality rates are in inverse proportion to
the number of nurses on staff — the higher the number of
nurses, the lower the mortality rate.

w Patients receiving expert rehabilitative nursing instead of
acute medical care, have fewer complications and are less
physically dependant.

w  Follow — up nursing care reduces the rate of hospitalization.

The diverse ways that nurses, make a difference. Because
nurses work in diverse roles and settings, they address people’s
health and illness needs at all times and across their life spans.
Through their different roles, nurses enhance people’s ability
to deal with the multiple factors that influence their health status
and health care needs.

Driven by the four goals of nursing: to promote health,
prevent illness, restore health and alleviate suffering, nurses
impact the health and life of societies in every imaginable
situation, providing solutions and touching the human heart.
As so well expressed by England’s Princess Royal,

“Scientific and technological improvements do not do away
with human connection and the importance of having that
link with an individual, that response from another human
being, which is what nursing perhaps defines most clearly.”

.« Nursing Station ‘-
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Age - Friendly Services in all set up

Sudeshna Guha

Junior Sister Incharge CCU

The great poet William Shakespeare in his * The Seven Ages
of Man’ had mentioned ‘All the world’s a stage
and all the men & women are merely players’.

Really we are playing different roles in different stages till death.
The old age is the stage of second childhood. In this stage
the man is without teeth, without eyes, without everything. So
they need special attention, special care. But are they really
getting so from family members, from society?
To find out the answer of this question a workshop was held
on ‘Age friendly services in hospital setting’ organized by M.Sc.
final year students of Government College of Nursing (S.S.K.M.)
from 8th to 13th October,2007. The purpose of this workshop
was to understand the problem related to ageing process and
its management, planning for modification of environment in
existing hospital setting.

Ageing is a ‘Normal, irreversible physiological process, a
biological process with time dependent irreversible changes
lending to progressive loss of functional capacity after the
point of maturity’. The age of ageing is 60 years and above.

[Source: trends in aged population & its consequences - Dr. R. N. Sinha]

Population in elders is increasing throughout the world. In the
year 2001, 7.5% of elderly person of the total population (77
Million) of India & in the world 602 million old persons estimated

in the year 2002.
[Source: Popular ageing & Health in India]

The reason behind this increasing elderly population are
decreasing crude death rate, increasing expectation of life,
advanced medical care .

Now the problem related to ageing can be categorized in three
parts:

Incidental to the ageing - Senile cataract, Glaucoma, Nerve
deafness, Failure of special senses etc.

Problems associated with long term illness — IHD, HTN,
DM, COPD, BPH, Urinary incontinence, Osteoarthritis

Psychosocio economic problem - The elderly who continues
to use their abilities tend to function best from a psycho &
cognitive view point. Those who live in non-supportive

environment & lack interest in life tend to decline more rapidly.
Retirement from job leading to loss of income, loss of spouse
makes them feel more insecure, more lonely, more depressive.

Though we cannot cure all their problems we can protect them.

As a nursing personnel we have to know all these problems,
their consequences and management. We have to consider
their physical, mental, social status while giving care in a way
that they can lead a productive life. But not only in the hospital
settings, we have to move forward our caring hand from patient
to family members, from hospital to home.

The Indian health care system relies on the patient approaching
the health providers, but in case of aged person, they are
unable to access the referrals. A more active health team is
necessary to provide the services at the doorsteps of the needy
elderly person. Involvement of Government to buildup state
level hospitals for geriatrics, Speciality units for geriatrics, Day
care facilities, Co-ordinations with NGOS, old age homes may
help the elderly person to lead a productive life.

So ‘old age’ does not mean that everything is over. They have
nothing to give to society because

Trees grow stronger over the years, rivers wider & like with the
age, human beings gain immeasurable depth & breadth of
experience & wisdom. That is why older persons should not
only be respected & revered but they should be utilized as the
rich resource to society that they are.

[UN Secretary General Kofi Annan]
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Role Play Competition ‘07 A Time To Join And A Time
| To Say “Bye”
A health promoting ROLE

PLAY COMPETITION It was the day when BIRLITES vyere in their wprant (?olo-urs
and energy. The freshers '07 with the sparks in their wide
opened eyes were welcomed to join the garden of B.M.B.CON.

‘07 was conducted by
B. Sc (N) 1st year on
18th July '07. The
student body was

The programme was organized by SNA (Student Nursing
Association).On the occasion “MISS FRESHER ‘07 CONTEST”

was introduced, and Ms.Totini Banerjee was crowned as

GROUP - A MISCONCEPTION OF MEDICINE
GROUP - B IMPORTANCE OF GIRL CHILD Sayonara
GROUP - C ENVIRONMENTAL HYGIENE
GROUP - D QUALITY PATIENT CARE

B. M. B. CON bids
farewell to the

The students began with magnificent imagination, worked 3rd M.Sc.(N)

together enthusiastically to visualize something better than outgoing batch.

then the best. This batch indeed

The role play was highlighted with slide shows, songs and highlighted

choreography. B. M. B. CON as

Group- B MISCONCEPTION OF MEDICINE was declared one of the pioneer institutions in providing nursing education
the winner. They with their creative illumination, projected on anlwor?g the vanoqs institutions. Mementos were given by
the dark side of ancient myths with the light of modern medical Principal Mrs. Ashima Chakrabarti on behalf of the college.

achievements.

Panel Discussion & Symposium

In order to avoid monotonous reading as well as to create interest among the students, the
2nd year arranged a panel discussion and symposium.

The First Session was a discussion as on HOLISTIC APPROACH,chaired by Ms.Tincy
Thomas.

The Second session emphasized on inculcating awareness on INFECTION CONTROL,
led by Ms Vanessa Annie.

The programme provided an avenue to show their literal skills through different audio-
visual aids and discussion.
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Princy Elizabeth Alwin

Staff Nurse

Bid a Bye to your Tensions
Say no to Tensions

The Moment you are in Tension,
You will Lose your Attention

Then you are in total confusion,
And you feel the irritation.

You are sure to spoil personal relation,
Ultimately you won't get co-operation.

You will make things a complication,
Then your BP may rise giving a caution.

Instead, understand the situation,
And try to think about the solution.

Many problems will be solved by discussion,
Which will work out better in our profession.

Don’t think its just a presentation,
Its just only my suggestion.

If you understand my intention,
There will never again be any tension.

And you may be forced to take some medication.

Justin Devis
Staff Nurse

Psalm of Nurses

God is my leading light

His guarding hands protect me every where,
I shall not fear

Though I am young and weak

His grace fills my heart

And strengthens my will

He has set forth my destiny

Putting me in his healing ministry

Before I could enter the world

He pours in to my hands, his healing power
He fills my heart with love and joy

And showers his grace of wisdom

To love and dwell among the suffering
Though I am in the midst of sufferings
My tongue shall console them,

My hands heal them,

My presence wards their sorrows.

Though | am caring the diseased body

I could see God’s presence in them

| belong to him, my creator

I am his instrument and he uses me

I go through the hassle of my work

Toil till the days work

Yet my will is strengthened

Because he who strengthens me is with me
The days pass through

But my lips shall never cease

Praising my lord.




JManager’s Tonic‘

Leadership Quality

Mr. Satish Agarwal

H.O.D. - Finance & Accounts

A fine sunny day in the forest and a lion is sitting outside his
cave, lying lazily in the sun. Along comes a fox, out on a walk.
Fox : “What's the time”, “my watch is broken"

Lion : "Oh, | can easily fix the watch for you"

Fox : "Hmm... But it"s a very complicated mechanism, and

your big claws will only destroy it even more"
Lion : "Oh no, give it to me, and | will fix it"

Fox : "That"s ridiculous! everyone knows that lazy lions with

great claws cannot fix complicated watches"
Lion: "Sure they do, give it to me and it will be fixed"

The lion disappears into his cave, and after a while he comes

back with the watch running perfectly. The fox is impressed,

and the lion
continues to lie lazily in the sun,
looking very pleased with himself.

Soon a wolf comes along and stops to watch the lazy lion in
the sun.

Wolf : "Can | come and watch TV tonight with you, because
mine is broken"

Lion : "Oh, | can easily fix your TV"

Wolf : "No one believes such rubbish, do you? There is no
way that a lazy lion with big claws can fix a complicated TV"

Lion : "No problem. Do you want to try it?"

The lion goes into his cave, and after a while comes back with
a perfectly fixed TV. The wolf goes away happily and amazed.

Behind the Scene

Inside the lions cave. In one corner are half a dozen small and intelligent rabbits who are busy doing very complicated work

with very detailed instruments.

If you want to know why a manager is famous; look at the work of his subordinates.

Management lesson

If you want to know why someone undeserved is promoted; it is because of his subordinates.
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Dealing With Procrastination

Ramesh Lall

Manager-HR & Personnel

The word Procrastination comes from the Latin word
Procrastinatus; Pro(forward) and Crastinatus(tomorrow). Thus,
Procrastination means postponing or avoiding taking important
decisions or tasks because either they are difficult or unpleasant.
It is kind of avoidance behaviour. Managers may also
procrastinate because they fear failure. Managers who
procrastinate spend days together analyzing the problem or
activity, wasting a lot of time in the process. It is experienced
that a less desirable decision taken on time is better than the
best decision taken at a later stage. Postponing important
decision results in a crisis. To avoid a crisis, one has to avoid
procrastinating.

Itis observed that Managers procrastinate due to many reasons;
the task at hand may be an unpleasant one, the decision may
be a difficult one to make, there may be a lack of support from
seniors and subordinates, or there could be a quest for
perfection. A manager who procrastinates feels stressed, has
a sense of guilt, and ultimately loses of personal productivity
and enthusiasm.

Simple reasons of Procrastination :

(i) Difficult : When a manager sees that the task is hard, he
tends to avoid it.

(i) Time Consuming : The task will take much time and much
time is unavoidable untill the weekend.

(iii) Lack of Knowledge / Skill : No one wants to make mistakes,
so wait untill you learn before you start.

(iv) Fears : Everyone will know you have been taken to task
for doing things wrongly.

Do everything opposite. Tell yourself this is not so hard. It will
not take a long time. You are confident and can take right

decisions.

Whatever the reasons may be, there are some techniques to

deal with procrastination :

SLICING TECHNIQUE :

Under this technique the tasks or decisions are broken into
several small decisions/tasks, which can be tackled one by
one. This reduces the fear of failure and it enables a manager

to focus on one task at a time.

INCENTIVE TECHNIQUE :

Sometimes the management announces incentive\reward for
motivating the managers for taking critical decisions. This
technique goes a long way in motivating the managers to take

crucial decisions on time to avoid crisis.

BALANCING TECHNIQUE :
All positive and negative aspects of a decision or task are
listed. A decision is then taken depending on the analysis of

the information.

GROUP TECHNIQUE :

Under this technique a group of people are involved who
shoulder the responsibility of taking a decision. It reduces the
individual responsibility of the manager.
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A Guide to Greater Peace

Ms. Sadhna Mazumdar

Nursing Administrator / ‘We Care’ Coordinator

Relaxing is a key factor in feeling better. It also helps in reducing
the stress & symptoms that come with anxiety panic attacks. When
you don't relax, a symptom known as nervous fatigue develops.

There are four types of fatigue that are included in Nervous Fatigue.

1) First Fatigue: Muscular Fatigue

3

)
2) Second Fatigue: Emotional Fatigue
) Third Fatigue: Mental Fatigue

)

4) Fourth Fatigue: Fatigue of the Spirit

First Fatigue : Muscular Fatigue

This is not what you may think. Some people may say | have
muscular fatigue from exercise or that my muscles hurt from
hammering at work all day. Anxious people get this fatigue from
stress and constant tension.

Second Fatigue : Emotional Fatigue

People who do not suffer from anxiety may feel this when they are
in a bad relationship or are under financial stress. People who are
subjected to anxiety feel a constant fear and tension which can
cause this type of fatigue and worsen your symptoms.

Third Fatigue: Mental Fatigue

Most who do not suffer from anxiety would feel this fatigue in a
situation at work or when a very important task needs to be

achieved. A student studying for a test might complain of this

fatigue whereas an anxious person may have this level of fatigue
with everyday situations. A nervous person's mind may constantly
exaggerate everything. Eventually, becoming over-powered by
one's own thoughts.

Fourth Fatigue: Fatigue of the Spirit

An anxious person may feel opposed to the point where they just
don't believe, and begin to lose faith, that they will ever feel better,
or be in control again. Soon, every thought will be an effort. Simply
put, you begin to think negatively that you will gain strength to get
better.

What you can do to be less tired :

1) Don't decide for yourself that your fatigue is mental, not
physical. Let your physician decide. Get a medical checkup
of yourself. Fatigue may be an early symptom of many
diseases. If you have an ailment that needs to be treated,
do something about it. If, after a careful checkup by your
physician, no evidence can be found of any illness, then you
may safely conclude your fatigue is due to psychological

causes.

2) Relax mentally. Keep your mind relaxed and free of any
unpleasantness that tends to keep you upset. Try to get
along with the people you have to work with, unhappiness
causes you to be chronically depressed and constitute on
the major causes of nervous fatigue. An optimistic philosophy
of life will aid you in controlling your emotions, and this in
turn will conserve your energy. Don't subject yourself to

emotional outbursts. Fear and hate are fatigue — producing.

3) Every individual requires six to eight hours of sleep. Sleep
is nature’s way of building up energy. Be sensible about your

living habits.
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10)

11)

12)

Keep in mind that recreation is mental medicine. A verity of
diversion every week is desirable. Breaking away from the
grind occasionally, exercising dormant muscles and refreshing

one’s thoughts restores energy,

If you have a routine monotonous job, seek outdoor recreation
in tennis, golf, fishing, swimming, dancing, jogging or other
yoga exercises. They are mental vitamins. If your job requires
constant use of your arms or legs, seek mental relaxation

through theatre, reading and automobile riding.

Take an interval (rest-period) during working hours whenever

possible. It gives your body and mind a breathing spell.

Before leaving work learn to lock your troubles in your desk

drawers. Don’t carry worries & tensions home.

Don't try to crowd in to a day’s programme more than you
can accomplish well. Working in excess of a reasonable
number of hours is equivalent to overeating. It causes

psychic - indigestion.

Work in rhythm by leaving to do things well in the easiest

way.
Take things in their natural stride.

Budget your energy as you budget your money. Don’t

squander it.

When you come home from work, take a half - hour gap if

you are tired. Followed by a stimulating shower. Rest is a sure -

13)

14)

15)

16)

17)

cure for fatigue - irritability.

Everyone seems to be in a hurry. Hurry brings on excessive

fatigue. Slow down, you last longer.

Find out what gives you a “lift” it may be reading a chapter
from a good book, jokes, humorous story, a movie after
dinner, a visit with the neighbours, or a week-end trip some
place. What relaxes the mind, relaxes the body. Live a well-

rounded life.

Stop reminding yourself and others how tired you are.
Complaining makes you even more tired. Doing something

about it is the better solution.

Keep your life simple. Don’t complicate it with more activities

than you can handle.

Avoid the worry habit. Don’t get worked up over something
that will never happen. Worry is energy consuming. That
reminds me of a colleague who explained the difference
between one who is psychotic and one who is neurotic by
stating that the psychotic or insane person believes 2 and
2 makes 5, while the neurotic knows that 2 and 2 are 4, but

worries as to how it becomes four.

Every man desires peace. But peace will come only after we let

go of our petty desires. These cause small pinpricks and irritate

us everyday. Forget them and all will be quiet, serene & beautiful.




Dr. T. K. Prahargj

T Invited as a guest speaker in a
conference organized by GNRC Hospital
at Guwahati on 29th September 2007.

T Invited as a guest speaker on 18th
Scientific Programme, on World Heart Day,
Organized by Manipur Heart Care Society
on 30th September 2007.

T Invited as a chairperson in update in Cardiology, 2007,
organized by CSI - West Bengal Branch, on 13th October
2007.

T Invited as a chairperson in the 2nd Eastern India Conclave
on Cardiac Sciences, Organized by RTIICS on 25th
November 2007.

T Guest lecture, Organized by CCL Hospital, Ranchi on
“Invasive vs. Conservative” approach for “Acute Coronary
Syndrome” on 24th August 2007.

Dr. Shuvo Dutta

T Attended Heart Disease Detection
Camp in Durgapur on 19th August, 07,.

t Invited as a Guest Speaker on
1st Octo ber on “Overview on Healthy
Heart” . Organized by Healthy Essasyists,
in Taj Bengal.

. In House News‘

Our Ambassadors

T Update in Cardiology 2007, CSI - West Bengal Branch.
13th October, 07 - Tricks behind the art and tips behind
the science, as a Chairperson. 14th October, 07 — Chronic

Total Occlusion as a chairperson.

1T 20th - 25th October, 2007, T.C.T 2007, Washington

Convention Centre, Washington DC as a Faculty.

Dr. D. Kahali

T Invited as an expert member in
“Cardio Diabetic meeting” In Singapore
9th August 2007.

T Invited as a chairperson for
discussion in Singapore on 12th August
on Cardio Metabolic disease.

T Invited as a guest faulty & delivered lecture in the
2nd Annual Scientific Symposium on *“Critical
issues in Intervention cardiography” in Germany
20th-21st September 2007.

T Invited as an International Expert in “International Cardiology
Forum Meet” Lisbent Portugual, 6th-7th October 2007.

T Invited as guest faculty & chaired session on
“Update in Cardiology”, Organized by “Cardiological Society
of India October 2007.
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CME’s and Recent Camps

3. Check-up Camp at Burdwan in association with Burdwan
Bijoy Toron, Lions Club on 2nd October 2007 by Dr. A.
Malpani & Dr. M. Panja.

4. Heart Check-up Camp at FCI-Kalyani on 6th October 2007
by Dr. J. C. Sharma.

5. CSI-West Bengal Chapter at Hotel Hyatt, Kolkata on 13th,
14th, 15th October 2007.

1. CCL-Gandhinagar, Ranch, Cardiac Check-up Camp by Dr.
T. K. Praharaj & Dr. Ajay Kaul on 25th August 2007.

2. World Heart Day - 2nd Opinion Check-up Camp at
B. M. Birla Heart Research Centre on 30th September 2007.

Update In Cardiology - 2007

B. M. Birla Heart Research Centre’'s Doctor’s, Marketing and PR team took part in the “Update in Cardiology 2007,
“CSI-WB Branch between 12th - 14th of October this year at the Hyatt Regency, Kolkata. Above 150 Doctors attended the programme
and participated in the lucky draw, the Winners of which were announced on the final day.




“Senior Citizen Day”

Keeping with its
commitment to promote
health awareness and
provide better health care
services to citizens of
Kolkata, B. M. Birla Heart
Research Centre
(BMBHRC) organized a
health awareness
programme and a
complimentary health
checkup for senior citizens
on the occasion of World Senior Citizen Day, i.e. (August 8th
2007). The programme was inaugurated by GOC-IN-C Eastern
Command Lt. Gen K.S. Jamwal AVSM VSM**

The aim of the health awareness programme was to empower
and encourage senior citizens to lead a more confident life.
By increasing awareness among patients and families regarding
healthy life style, the programme aimed at reducing the rate

of morbidity, mortality and readmission.

The programme had been designed especially for senior

citizens topromote, preserve and advocate the health and

quality of life of seniors and educating them about ageing
successfully. This complimentary service is being made available
to all the patients of West Bengal as well as those who were
admitted at the Centre in

the past 4 years.

The programme was
conducted under close
supervision of the panel
members, which includes
Doctors, Physiotherapist,
Dietitian and Senior

Nursing Staff.

JIn House News‘-
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“World'Heart Day”

As part of its corporate social responsibility, B.M. Birla Heart
Research Centre had arranged for a complimentary second
opinion clinic in association with Radio Mirchi on World Heart
Day, 30th September 2007 termed “Heart to Heart.”

The programme was inaugurated by Mrs Girija Devi, an eminent
classical singer (Padma Bhushan awardee).

This year's World Heart Day theme “Team Up for Healthy
Hearts,” encourages people to join together and create heart-
healthy communities.

With the increasing prevalence of cardio vascular diseases
and ever increasing treatment costs, the people find themselves
in a dilemma whether the prescribed treatment is authentic
and would give them value for their money. So keeping this
in view B.M.Birla Heart Research Centre organized this
programme to help them out in overcoming their dilemma.

Finally the management and staff of B.M.Birla Heart Research
Centre thanked everybody for expressing their trust with the
Centre.

[l Mr. Raj Kumar Das (Housekeeping Staff)
found a white shirt in Bed No. 413A on
8.12.07 containing a sum of Rs.1580/-,
pocket diary and a pen. He immediately
deposited the said items to Sister-in-Charge.

Exhibition of Honesty & Loyalty

[l Mr. Narayan Chandra Das (Housekeeping
Staff) found cash amount of Rs. 500/-
(Rupees five hundred) in the foyer on
13.11.07. He immediately deposited the
money to Security Supervisor.




Dr. Sumit Khan

Medical Officer - Cardiology

Multiple Choice Questions:

1) A 32-year old man sustains a myocardial infarction. He
had a family history of several same incidents. More over
it is noted that he has nodular swellings in the Achilles
tendon and other tendons in the dorsum of hand. His
serum cholesterol is 400 mg/dl. A defect in which of the
following is the most likely etiology of this patient’s clinical
problem?

a) Apo protein F, b) Apo protein C, c) Lipo protein Lipase, d) LDL receptor

2) A patient has periodic episodes of paroxysmal supra
ventricular tachycardia. Which of the following would be
suitable for out patient prophylaxis?

a) Aderosine, b) Lidocaime, c) Nifedipine, c) Verapamil

3) The therapeutic actions of B-adrenergic receptor blockers
in chronic stable angina pectoris are primarily the result
of the following.

a) Antiplatelet / Antithrombic effects, b) Coronary vasodilatation, ¢) Decreased

myocardial Oxygen demand, d) Reduced total peripheral resistance

4) Which of the following is best avoided or should be used

with extra caution, in a patient with heart failure.
a) Amiloride, b) Ethacrynic acid, b) Hydrochloro thiazide, d) Mannitol

5) What accounts for the main physiologic process by which
the actions of nor epinephrine released from an adrenergic

nerve, are terminated

a)Metabolism by enzymes located near the post synoptic receptors and /or
in the synoptic cleft, b) Reuptake in to the nerve ending, c)Metabolism by
COMT, d) Degradation by MAO

6) Dilated Cardio myopathy can occur most likely due to

deficiency of which of the following.
a) Selenium, b) Magnesium, ¢) Cobalt, d) Zinc

7)

Get it Right

An 80-year old man with a past history of Ml is found to
have LBBB on ECG. He is symptomatic with no leg edema,

on cardiac auscultation, the most likely, finding is
a) Fixed (wide) split S2, b) Para doxical (reversed) split S2, c) S3, d) S4

Which of the following statements correctly describes the
flow of blood in an individual with an atrial septal defect
who Develops Eisen menger’s syndrome?

a) Aorta to pulmonary artery to lungs to left atrium to left ventricle to aorta.
b) Left atrium to right atrium to right ventricle to lungs to left atrium.
c) Left ventricle to right ventricle to lungs to left atrium to right ventricle.

d) Right atrium to left atrium to left ventricle to aorta to right atrium.

Quinidire is ordered for a patient with secured atrial
fibrillation, this drug

a) Is likely to increase B.P via a direct vasoconstrictor effect.
b) Is contraindicated if the patient also requires anticoagulant therapy.
c) Slows spontaneous S.A nodal depolarization as its predominant effect.

d) Tends to slow electrical impulse conduction velocity through the A -V node.

10) A 59-year old man presents with increasing SOB. He has

a long history of poorly controlled hypertension. Physical
examination finds distension of his neck veins, crepitate
rales in both lower lungs, and bilateral edema on his feet.
A chest X-ray reveals his heart to be dilated and enlarged.
Which of the following is the basic defect that caused

these clinical signs?

a) Decreased peripheral resistance caused low - output cardiac failure.
b) Decreased viscosity of blood caused decreased diastolic filling at his heart.
c) Increased alter load caused systolic dysfunction of his heart.

d) Increased contractility of cardiac muscle caused high output cardiac failure.

Answers : 1-(d), 2-(d), 3-(c), 4-(d), 5-(b), 6-(a), 7-(b), 8-(d), 9-(c), 10-(c)

. TIt BIts ‘-
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Feedback

‘We Care’ invites readers’ opinions and reactions
on articles and features published in this issue.

Realers’ |
OpInion...  Sama nezumos

‘We Care’ Co-ordinator

B. M. BirlaHeart Research Centre

1/1 National Library Avenue, Kolkata 700 027, India Phone: 2456 7777/7890
Fax: (91) 033 2456 7000, www.birlaheart.org, E-mail:sadhna_mazumdar@rediffmail.com




Non-Invasive
Diagnostics

1 ECG

I Chest X-Ray

I Treadmill Test

1 Echo Cardiography

1 Echo with Colour Doppler
I TEEEcho

I Stress Echo

1 Paediatric Colour Doppler
1 Holter Monitoring

I Pulmonary Function Test

Facilities We Provide

Nuclear Medicine
Diagnostics

1 Whole Body Bone Scan
1 Whole Body lodine Scan
1 3 Phase Bone Scan

1 Thallium Scan

1 Muga

1 Radio lodine Therapy

1 Regional Bone Scan

1 DMSA Renal Scan

1 [-131 MIBG Scan

1 TC-99M DTPA Brain Scan
1 TC-99M Thyroid Scan

Complete

Paediatric
Surgery

1 Open Heart Complex
(TOF, TGA, Large VSD,
AVSD, TAPVC)

I Closed Heart PAASD

I Closed Heart PA Banding
1 Open Heart ASD

I Closed Heart Glenn Shunt

I BT Shunt /Coarctition of Aorta

1 Closed Heart PDA

Adult Cardiac

Surgery

1 Coronary Artery Bypass
Surgery

1 Total Arterial
Revascularisation

1 Beating Heart Surgery
1 Arterial Switch Operation
1 Fontan Operation etc.
1 Valve Replacement Surgery

1 Vascular Surgery

Non-Surgical
Intervention

24hrs. Emergency PTCA
Coronary & Peripheral Angioplasty
Valvuloplasty

Pacemaker Implantation

Full EP with RF Ablation

Balloon Atrial Septostomy
Pulmonary Balloon Valvuloplasty
Aortic Balloon Valvuloplasty
ICD Implantation

Biventricular Pacing

Coil Embolization of PDA

Cardiac

Invasive
Diagnostics

Coronary Angiography
Peripheral Angiography
SNRT/ His Bundle Study
Electro - Physiology

Mini EP Study

Pathology and
Microbiology

Hematology, Biochemistry
Eg.:Hb TC DC ESR, INR, Fasting
& PP Sugar, Lipid Profile etc.

Serology, Hormone assay
HIV HCV etc., T3 T4 TSH etc.
Histopathology, Microbiology
Eg.: Biopsy, Urine Routine,
Stool Routine etc.

Blood Bank Facility

Care

Clinics

Pacemaker Clinic
Hypertension Clinic
Diabetes Clinic

Lifestyle Guidance and
Cardiopulmonary Rehabilitation
Clinic

Follow-up of Patients




Did you know that

B. M. Birla Heart Research Centre Provides

International Quality

India’s 1st & Eastern India’s only NABH Accredited Hospital
for ‘Patient Safety and Quality of Care’.

1st Hospital in India to receive 1SO 9001:2000, ISO 14001:2004
and OHSAS 18001:1999.

Has NABL Accreditation for testing and calibration of Pathology
laboratories.

Experience of over 15,000 Surgeries and 50,000 Cath with
success rate of over 99%.

Offers Complete Cardiac Care (with Latest Flat Panel Digital
Cath Lab, 64 Slice Cardiac CT Scan, EECP Therapy, EP Study,
Gamma Camera, Lifestyle Guidance Clinic etc).

@
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Affordable Rates

Ranked No. 1 in India in terms of ‘Value-for-Money’ by an
independent survey.

A ‘Not-for-Profit’ hospital running under a Charitable Trust.
Provides cashless Medical Insurance Benefit through TPAs.
Tie-up and Credit Facility arrangement with more than 200
Organisations.

Special CGHS rates for all Central Government employees.
Regularly conducts free Clinics and Camps for the

underprivileged.

Special scheme for under privileged, specially children.

1st amongst the Best

B. M. Birla

Heart Research Centre

For
Patient Safety & Quality of Care

1/1 National Library Avenue, Kolkata 700 027, India, Phone: 2456 7777/7890, Fax: (91) 033 2456 7000, www.birlaheart.org, E-mail: bmbhrc@birlaheart.org




