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ECG Certificate Course
Jointly organised by
GPA & Global Hospital, Dattawadi
Every Friday - 3.30 to 5.00pm
May 2015 - 1st, 8th, 15th, 22nd & 29th

World Environment Day
Date : 5 June 2015,Friday
Time : 6.00 am to 8.00 am
Cycle Rally
Doctors from Pune District
Route : IMA House to Alka Chowk via Tilak Road

Please gatherin Large Numbers for this Nobel Cause.

GPA Priyadarshani Group

announces

A Musical Event

Date : 11 June 2015, Thursday
Time : 9.00 pm to 12.00 pm

Venue : to be declared later on

Dr. Narendra Kulkarni
President

Dr. Pravin Darak / Dr. Sangita Khenat
Hon. Secretaries

W/
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DSIC INTERNATIONAL CAMPUS

animation | video game | industrial design

design institute that aims to
be center for
creative excellence that

SHAPES TALENT,
LEADS CHANGE

DSK International Campus Offers:

* |nternational Trainers
* Worldwide Alumni Network

* State of Art Infrastructure
* Industry Driven Curriculum

* Live Industry Projects T ;sér‘i .
Awards (By our Students) | :Mumni Nork .
125 @ NAsscom (Y1} g'i:‘: O X . pews
www.dsksic.com

Tele: +91 20 66784310 Fax:+91 2066784317 Pune- Solapur Road, Pune, India
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25 Editorial

Tuesday 5th May is World Asthma Day. It is organized by the Global
Initiative for Asthma (GINA).Each year world Asthma Day take place on the first
Tuesday in May.

The First world Asthma Day in 1998 was observed in more than 35
countries in conjunction with the first world Asthma meeting held in Barcelona,
Spain. Participation has increased with each world Asthma Day held since then
and the day has become one of the world's most important asthma awareness
and education events.

The theme for this World Asthma Day is “You can control your Asthma” and the sub —theme
is “Its Time to control Asthma”. May is also known as the Asthma Awareness Month. The number
and percentage of people suffering from the disease continue to rise. By 2025 there will be 100
Million more cases in the world than that are today.

World Red Cross Day is celebrated on 8th May each year. This date is the anniversary of the
birth of Henry Dunant (Born on 8th May 1828), the founder of International Committee of the Red
Cross (ICRC) and the recipient of the first Nobel Peace Prize.

The Indian Red Cross is a voluntary humanitarian organization having a network of over 700
branches throughout the country, providing relief in times of disasters/ emergencies and promotes
health and care of the vulnerable people.

World No Tobacco Day (WNTD) is observed around the world every year on May 31. It is
intended to encourage a 24 hour period of abstinence from all forms of Tobacco consumption
around the globe. The day is further intended to draw attention to the widespread prevalence of
tobacco effects, which currently lead to nearly 6 million deaths each year worldwide, including
600000 of which are the result of non — smokers being exposed to second —hand smoke.

The member states of the World Health Organization (WHO) created world NO Tobacco Day
in 1987. In the past twenty years, the day has been met with both enthusiasm and resistance
around the globe from governments, public health organizations, smokers, growers and the
tobacco industry.

One in every 10 cigarettes and many other tobacco products, consumed worldwide are
illegal, making the illicit trade of tobacco products a major global concern from many perspectives
including health, legal, economic, governance and corruption. The tobacco industry and criminal
groups are among those who profit from the illegal tobacco trade, leaving the public to pay the
health and security costs. 40 countries must ratify or accede to the lllicit trade Protocol for it to
become International Law.

World no Tobacco Day (WNTD) is one of the eight official global Public health campaigns
marked by the WHO along with World Health Day, World Blood Donor Day, World Immunization
Week, World Tuberculosis Day, World Malaria Day and World Hepatitis Day.

Dr. Raju Varyani
9822646025
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HON. SECRETARY'S REPORT 2014 - 15

5* April 2015
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— = & CLINIC

EYE HOSPITAL

Py JHAMWAR EYE HOSPITAL je
-

Facilities Available:

« Stichless Cataract Surgery
» Phaco - Emulsification
with Foldable lens.

= Squint Surgery
» Glaucoma Clinic & Surgery

« Vitreo - Retinal Surgery

= Diabetic Retinal Laser

* Yag laser

« Computerised Photo Slit Lamp
» Fluorescein Angiography

« Fundus Photography

= Auto Refractometer

» Perimetry

« Contact Lens Clinic

Dr. MADHUSUDAN B. JHAMWAR  Dr. (Mrs) RAJKUWAR M. JHAMWAR

MS (OPTH.) DOMS (PN.) DOMS (BOM.) MBBS, MS

MORCE, FORCE, DMS, AFIMS CONTACT LENS CLINIC

Dr. SACHIN KABRA Dr. (Mrs) AARTI KABRA

MBBS, DO, DNB, FICO, FMRF (RETINA) MBBS, DO, DNB, FICO, FMRF (SQUINT)
VITREO - RETINAL SURGEON MICROSURGERY & SQUINT SURGEON

Surgical Hospital
e MICROSURGERY e YAG LASER ¢ PHACOEMULSIFICATION
e COMPLETE CHEKUP UNIT = SQUINT

CLINIC:- Somshankar Chambers, Opp. City Pride Cinema,

Behind Cosmos Bank, Pune — Satara Poad, Pune — 411009
Ph: 020 - 24226209 | 24229946
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Annual Secretary's Report 2014 - 15

Dr. Santosh Gosavi

Last year was full of Academic, Cultural, Sports and Social events.
Academic

Start of the year, 13" April 2014, with CME on “Updates in MultiSystemic
Approach” conducted by Dr. Arati Shahade, Dr. Swapnil Deshmukh, Dr. Sanjay
Lalwani and Dr. Sanjiv Khurd.. Installation Ceremony took place on the same day.
Dr. Kumar Saptarshi was the Chief Guest and Guest of honor were Dr. Sanjay
Bhosale and Dr. Shankar Todkar.

In the month of May, 16 May 2014, morning CME on Ophthalmology and Meditation conducted by
B.K. Sarita Didiand Dr. Madhusudan Jhamwar.

CME on “HIV and Dermatology” conducted on 25" May 2014. Dr. Shirish Patwardhan, Dr. Prakash Mahajan
, Dr. Amit Dravid, Dr. Sanjay Pujari and Dr. Nitin Dhepe were the resource persons.

In the month of June, 8" June 2014, CME conducted on “Cardiac Update”. Dr. Hasmukh Guijar ,Dr. Ishwar
Zanwar, Dr. Suhas Hardas and Dr. Siddhant Gadage delivered lectures in this CME.

On 15" June 2014, GPA Ladies Wing Priyadarshani Group arranged a Picnic at Lekha Farm. It was sponsored
by Himalaya Pharma. Dr. Mane from Himalaya conducted a short and interactive lecture on “Hair”.

As per every year, in July, 6" July 2014, was celebrated as Doctors Day by conducting CME on
Neuropsychiatric Update under the guidance of Dr. Pradeep Divte. Dr. Anuja Kulkarni, Dr. Ashutosh Chouhan.
This CME was conducted at S.M.Joshi Hall.

For Doctors day celebration, chief guest was Mr. P.A. Inamdar and Guest of honor was Dr. Charudatta Apte.
Dr. Prakash Mahajan was honored with GP of the year award. Guest of Honor Dr. Charudatta Apte felicitated 10"
and 12" standard students for their achievement.

On 25" July, GPA Ladies wing Priyadarshani group arranged afternoon CME for only ladies members of GPA at
Hotel Shangrila, Karveroad . Dr. Charulata Bapaye spoke on “Life with a choice”.

On August 28" 2014, GPA arranged evening CME for Managing Committee Members, Co-opted Members
and Special Invitees. Dr. Dhairashil Saste,(Neurophysician)talk on “Approachto 1* Seizure”.

On 21* September GPA Priyadarshaniorganized women's conference for full day. Dr. Anagha Pai Raiturkar,
Dr. Milind Telang , Dr. Sandhya Shetty conducted lectures in first session. Dr. Madhuri Joglekar. received Ladies
GP of the year award by chief guest Ms. Namita Thapar. Second session conducted by Dr. Girish Godbole, Dr.

Veena Rahatgaonkarand Dr. Vijay Ramanan.

On 9" November 2014 CME on “Orthopedic updates * in association with Sai Shree hospital. Dr. Neeraj
Adkar, Dr. Mangesh Patil, Dr. Ashutosh Subnis, Dr. S. Prashant , Dr. Mandar Acharya and Dr. Shailesh Kelkar
conducted various lectures.

On 16" November 2014, First GPCON Preconference workshop was organized on “Ophthalmology and
ENT?”, convener were Dr. Sanjay Patil and Dr. Rupa Agarwal. Dr. Tejawini Walimbe, Dr. Sanjay Patil, Dr. Sushil
Muthiyan , Dr. Parikshit Gogate , Dr. Ramesh Murthi, Dr. Amrita Kapoor, and Dr. Seemab Shaikh conducted
sessions. Program ended with Panel Discussion.

7" December 2014, Second Preconference workshop held on “Rheumatology”, convener were Dr.
Pravin Darak and Dr. Narendra Khenat. Dr. Aniruddha Tembe, Dr. Santosh Konde, Dr. Sunil Singh and Dr.Swapnil
Bhalerao conducted lectures. It was followed by workshop by Dr. Aniruddha Tembe and Dr. Sunil Singh.
Program ended with Quiz conducted by Dr. Aniruddha Tembe.

Family Practice - Caring Forever 9 May 2015
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As per every year, mega event GPCON was organized by GPA in association with IMA CGP and
IMA on 13" and 14" December 2014. Dr. Vilas Takane and Dr. Bharati Dhore Patil were Organizing
Chairman for this conference. Chief Guest was Dr. Vishwanath Karad and Guest of Honor was Dr.
Nandkumar Laud and Mr. Mukund Ranade. This conference was supported by various pharma
companies. International and National level eminent speakers conducted sessions on various topics.
This year, Lifetime Achievement Award was presented to Dr. Prasad Ambikar and Late Dr. Dilip Ghule
Appreciation Award presented to GPCON Organizing chairman Dr. Vilas Takane and Dr. Bharati Dhore
Patil.

8" March on the occasion of World Women's Day, GPA Priyadarshani organized scientific
symposium. Chief Guest was Dr. Manisha Bobade ( CEO, Medical Officer, Jahangir Hospital). Dr. Priya
Palimkar, Dr. AnujaMule, Dr. Pratibha Phadake and Dr. Shona Nag conducted lectures.

On 22" March CME on Addiction and De-addiction for family physician organized. Dr. Kunal
Oswal, Dr. Ashutosh Chavhan and Dr. Prakash Mahajan conducted session.

On 27" March 2015, evening CME on Management of Migraine (Friday) was organized.
Lecture delivered by Dr. Rahul Kulkarnion “Management of Migraine “.

On 29" March 2015 GPA's Health Forum organized Abdonomial Girth Reduction workshop
by Dr. Shirish Patwardhan. Dr. Shirish Patwardhan demonstrated day to day simple trick and consulted
aboutimportance of diet and exercise. Dr. Rajendra Deshmukh coordinated this workshop.

Social Activities

This year as a part of social work , On 27" April 2014, Dr. Vijay Jagtap invited all GPAMC Members
for DSK Educational Institute Visit. Dr. Jagtap welcome all members and told information about the
institute.

27 May to 31 May 2014, GPA Ladies Wing Priyadarshani Group arranged a workshop on
Discover Yourself for children between 12 to 18 years. Workshop was conducted by B.K.Sarita Didi.

5" June 2014, On occasion of “World Environment Day”, GPA organized “Doctors Cycle Ride”.
Dr. Anil Bhandwalkar took initiative for this activity. Ride started from GPA office from morning 6.00 a.m.
Chief guest was famous cartoonist Shree Mangesh Tendulkar . The route was GPA Office to Abhinav
Chawk, Bajirao road to Laxmiroad and at Alka Chawk all doctors stopped forannouncements for public
awareness about health and environment. All office bearers and Dr. Bendre took efforts for success of
therally.

This year GPA theme was “Health, Unity and Academic Excellence”. According to theme on
Sunday morning GPA organized Five kilometer walking activity in every month with various colleague
associations — Kothrud, Karvenagar, South Pune, Warje, Sinhagad Road, Western Pune, Pimplegurav
Sangvi, Yerwada and Vadgaon Sheri-Chandannagar, in their area like P.L Deshpande Udyan, Pune
University, Taljai Pathar, Cipla Foundation, Race Course, ARAI Tekadi. Dr. Vivek Billempelly and his team
took extra efforts on stretching exercises at various walking activities.

Every year GPA arranges the Wari for GPA doctors on 21 June 2014 Alandi to Pune and Pune to
Saswad on 23" June 2014.

GPA arranged Health Check-up Camp at two locations for two days, in IMA building parking and
in Bhavani Peth.

29" June 2014, On occasion of Doctor's Day, GPA in association with IMA and Janakalyan Blood
Bank, organized blood donation camp in Kelkar Hall. Inauguration done by IMA Maharashtra state
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president Dr. Dilip Sarada, GPA President Dr. Vilas Takane and IMA Pune president Dr. Arun Halabe.
Around 35 doctors donated blood.

GPA Ladies wing Priyadarshani group arranged the workshop on Discover Yourself for GPA
couples during 14" July to 19" July. B.K.Sarita Didi conducted this workshop very nicely.

On 3" August 2014, GPA and Vasundhara foundation organized tree plantation at Tukai Tekadi,
Baner. Late Dr. Chandrakant Garudkar provided Indian Local Tree's for plantation. Firsttree planted by
Eminent Pediatrician Dr. Sanjay Lalwani.

Malin Gaon — Medical Help — Natural disaster at Malingaon. Land slide happened on 30" July
2014. GPA along with Vanawasi Kalyan Ashram has arranged medical help camp at Malingaon during 4"
— 6" August 2014. Mr. Jayant Kale arranged pickup-drop service and lunch facility for Doctors.
Dr. Vishwajeet Chavan, Dr. Santosh Khedekar, Dr. Santosh Gosavi, Dr. Sunil Bhujbal, Dr. Pramod
Borghare and Dr. Babasaheb Mundhe had participated in this camp and provided medical service and
medicines.

GPA and Rotary club organized Health Checkup for Kothrud Police Station on 14" September
2014, In this checkup, Hemogram, BSL, ECG,ENT, Dental and Eye Checkup of all Police was done.
Following Doctors participated in this Nobel cause — Dr. Vilas Takane, Dr. Avinash Bhondwe, Dr. Santosh
Gosavi, Dr. Pravin Darak, Dr. Sanjay Wagh, Dr. Sanjay Butala, Dr. Mahesh Wayal, Dr. Ravindra Sonar,
Dr. Bhujbal Sunil, Dr. Suresh Dhande, Dr. Sangita Khenat, Dr. Rupa Agarwal, Dr. Shitole, Dr. Sachin
Wani, Dr. Vishwajeet Chavan, Dr. Anil Bhandwalkar and Dr. Niranjan Desai. Janakalyan Blood Bank
supported Blood checkup. ACP Arvind Patil was the chief guest. Health checkup of almost 150 police had
done. Dr. Avinash Bhondwe was convener for this activity.

On 23" November 2014, First time under Doctor's Health Forum, Health Checkup was
organized on Sunday Morning in GPA Office and Kelkar Hall. Delegated arrived at 7.30 a.m with fasting.
Samarth Lab collected samples for Heamogram, BSL fasting, Lipid Profile and Creatinine. After this
Dr. Vijay Ramanan and Dr. Dhanajay Kelkar conducted sessions.

On 15" February 2015 Medical Check-Up Camp was held at Yogiraj Shyamcharan Sanatan
Mission at Degaon. Dr. Nitin Zankar arranged this checkup. Following doctors participated in this camp —
Dr. Vilas Takane, Dr. Nitin Zankar, Dr. Sanjay Wagh, Dr. Gaurav Gandhi, Dr. Sangita Khenat, Dr. Narendra
Khenat, Dr. Sunil Bhujbal, Dr. Dipali Bhujbal, Dr. Sunil Paigude.

This year Nisarga-bhraman Mandal, GPA had organized two treks for GPA and their family
members. First trek was at Rohideshwar and Shivthar Ghal Trek. Dr. Vivek Billempelly and Dr. Sachin
Wani coordinated this trek. It was a real thrilling experience in company of heavy Rain and Wind. Second
trek was at Historical places- Shivneri and Lenyadri. Dr. Vivek Billempelly arranged this trek very
smoothly.

Cultural Programme

In leadership of Dr. Mrs. Dhanashree Wayal, GPA Ladies wing, Priyadarshani group organized
“‘Mangala-gauri” Programme with great enthusiasm. They wore traditional dresses, worshiped
Mangalagauri and sung songs and played games. Gents Doctors also participated actively in various

games.
As per every year, Ganapati Festival was also celebrated with various competitions. Along with

Gauri-Ganapati decoration this year various competitions like Recipe making, Mehandi, Rangoli, Pak-

kala and on the spot competitions also arranged. Doctors and their families participated enthusiastically.
In Navaratri, Doctors with their family members enjoyed Ras-Dandiya.

Family Practice - Caring Forever 11 May 2015



GPA Newsletter

GPA and Spreading Smiles organized Evergreen romantic pair Late Devanand and Vahid
Raheman's Superhit film “Guide” at National Film Archives.

To encourage hidden artist in a doctor and relaxation with family GPA organizes cultural gathering
every year. Cultural secretary Dr. Sanjay Wagh took extra efforts for success of this program. This year a
good mix of dances, drama and songs were there. Chief Guest was a Senior Marathi actor
Shree Shrikant Moghe. Prizes for various competitions are handed over by Chief Guest.

As a reward of work done throughout the year, GPA Ladies Wing, Priyadarshani Group received
“The Best Women Organization” Award from Sukhakarta Sanskrutik Pratishan. Senior Marathi Actress
Mrs. Leela Gandhi, Young Acress Sanskruti Balgude and Mrs. Sanjeevani Shinde (Chairman- Apulaki
Samstha) presented this award.

This year GPA decided to launch our own orchestra. For that on the occasion of valentine day 14"

February 2014, GPAinaugurated orchestra “GPA Priyadarshani Swarasangam Melody Makers”.

Sports

As per every year, January-2014 was celebrated as Sports Month. In this various competitions
like Cricket, Table Tennis, Walking, Chess, Swimming, Parvati Climbing, Cycling etc. were organized.

Dr. Anil Bhandwalkar was Sports Chairman. Dr. Chandrashekhar Bendre and Dr. Yunus Inamdar
organized cycling competitions. Chess competition was organized by Dr. Sanjay Wagh and Dr. Amit
Gandhi.

Cricket match organized by Dr. Anil Bhandwalkar , Dr. Santosh Gosavi and Dr. Arvind Jagtap. Mr.
Nandkumar Sutar (Resident Editor , Sakal) and Dr. Jain (Orthopedic Surgen, Inamdar Multispeciality
Hospital inaugurated this event. This year there were 16 teams and first time two teams from outside
Pune, i.e. Satara Doctors Association and Junnar Doctors Association. Nagar Road Doctors Association
won the trophy.

Table Tennis Competition coordinated by Dr. Sanjay Butala and Dr. Bhushan Dhoot. Swimming
Competition coordinated by Dr. Vilas Takane and Dr. Vishwajeet Chavan. Parvati Climbing Competition
coordinated by Dr. Sangita Khenat and Dr. Jagdish Galinde. Carom coordinated by Dr. Pravin Darak
and Dr. Narendra Kulkarni. Walking coordinated by Dr. Sangita Khenat and Dr. Santosh Gosavi.

First time GPA organized GPA Kabaddi Trophy. This event was inaugurated by Mr. Shantaram
Jadhav (Arjun Award Winner) and Mr. Anant Shelke( Kabaddi Team Selector , Maharashtra State). There
were 6 teams participated. This event was well managed by Dr. Mahesh Wayal and Dr. Narendra
Khenat. Nagar Road Doctors Association won First GPA Kabaddi Trophy. First time GPA organized
Running Competition. This eventis coordinated by Dr. Vivek Billempelly and Dr. Shailendra Rajguru.

Sports Prize distribution was done by Mr. Surendra Bhave, Ex. Ranaji Player ,Maharashtra State.

This year total 63 programs were arranged. More than 86 new Members joined in GPA family.
GPA Managing Committee conducted 12 Managing Committee Meetings and AGM. This is possible by
the participation and Support from all of you. On behalf of GPA | thank you all and expect same love and
support for this yeartoo..!! Thanks a Lot. Long Live GPA.
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GPA Managing Committee

Dr. Agarwal Rupa 9822644886
Dr. Bhondwe Avinash 9823087561
Dr. Bhanwalkar Anil 9850030022
Dr. Billampelly Vivek 9822894963
Dr. Chavan Vishwajeet 9890567081
Dr. Darak Pravin 9822438001
Dr. Gosavi Santosh 9822745997

Dr. Inamdar Yunus 9881177885
Dr. Joshi Shriram 9890084567
Dr. Kulkarni Narendra 9822399792
Dr. Khenat Sangita 9921269414
Dr. Kolapkar Nilesh 9423016695
Dr. Mahajan Prakash 9850920278
Dr. Paigude Sunil 9822032512

Dr. Patil Vijay 9850123702
Dr. Sonar Ravindra 9822682752
Dr. Takane Vilas 9860735845
Dr. Wagh Sanjay 9890933803
Dr. Wayal Dhanashree = 8888810629
Dr. Wayal Mahesh 9822057293
Dr. Zankar Nitin 9822036566

Sub. Committes & Members

GPA Action Committee against Mob
Voilence

Dr. Wagh Sanjay (C) 9822057293
Dr. Khenat Narendra(CC) 9823425152

Dr. Paigude Sunil 9822057293
Dr. Butala Sandeep 9923303445
Dr. Khedekar Rajendra 9822870120
Dr. Katkar Ravindra 9822052621
GPA Advisory Committee

Dr. Mule Pramod (C) 9822475527
Dr. Damale Sham (CC) 7588287476
Dr. Dixit Ashok 9822872969
Dr. Atre Prakash 9422517555
Dr. Rodrigues Hillary 9422301180
Dr. Nene Suhas 9822115335
Dr. Ambikar Prasad 9822015574
Dr. Jagtap Vijay 9422013111

GPA Constitution Committee

Dr. Zankar Nitin (C) 9822036566
Dr. Panse Anil (CC) 9823044757
Dr. Chavan Vishwajeet 9423233980
Dr. Jagtap Vijay 9422013111
Dr. Amikar Prasad 9822015574

GPA Co-opted Members

Dr. Deshmukh Rajendra 9822187976
Dr. Varyani Raju 9822646025
Dr. Karkhile Abhay 9822916932

GPA Correspondence Committee

Dr. Agarwal Rupa (C) 9822644886
Dr. Wagh Sanjay (CC) 9890933803
Dr. Gosavi Santosh (CC) 9822745997

Dr. Takane Vilas 9028924619
Dr. Gaikwad Anupama 9673217887
Dr. Kolapkar Nilesh 9423016695

GPA Editorial Committee

Dr. Varyani Raju (C) 9822646025
Dr. Paigude Sunil (CC) 9822032512
Dr. Billampelly Vivek 9822894963
Dr. Wadekar Shrikant 9422361807
Dr. Mule Deepali 9423566570
Dr. Shinde Jyoti 9881090851
Dr. Vilas Takane 9028924619
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Dr. Deshmukh Rajendra(C) 9822187976

Dr. Agashe Ballal (CC) 8975058192
Dr. Karkhile Abhay 9822916932
Dr. Bari Shrirang 9422310806
Dr. Mule Dipali 9423566570
Dr. Gaikwad Anupama 9422022778

GPA Liaison with Satellite
Association

Dr. Paigude Sunil (C)
Dr. Wani Sachin (CC)

9822032512
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GPA Medico Legal Committee
Dr. Billampelly Vivek (C) 9822894963

Dr. Bavdekar Indranil 9822037313
Dr. Jagtap Vijay 9422013111
Dr. Panse Anil 9823044757
Dr. Ambikar Prasad 9822015574

GPA Nisarg Bhraman Committee

Dr. Wani Sachin (C) 9822328854
Dr. Takane Vilas (CC) 9860795845
Dr. Pingale Hanumant 9822622118
Dr. Mehta Vinod 9371045394
Dr. Billampelly Vivek 9822894963
Dr. Rajguru Shailendra 9422007808

GPA Press & Publicity Committee

Dr. Wagh Sanjay (C) 9890933803
Dr. Darak Pravin (CC) 9822438001
Dr. Bari Shrirang 9422310806
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Dr. Wayal Dhanashree (C)8888810629
Dr. Lodha Vaishali (CC) 9028626191

Dr. Meena Parikh (sec.) 9822781531

Dr. Rajashri Kakade (sec.) 9850616584

Dr. Pawar Manasi (Jt. Sec.) 9922945687

Dr. Khedekar Manisha(Jt. Sec.) 9860102876

GPA Protocol Committee

Dr. Zankar Nitin (C) 9822036566
Dr. Patil Vijay (CC) 9850123702
Dr. Bhondwe Avinash 9823087561
Dr. Jagtap Vijay 9422013111
Dr. Billampelly Vivek 9822894963

GPA Scientific Committee
Dr. Bhondwe Avinash (C) 9823087561
Dr. Bhagali Sanjay (CC) 9822397715

Dr. Nimbane Nitin (CC) 9822860128
Dr. Agarwal Roopa 9822644886
Dr. Nene Suhas 9822115335
Dr. Deshmukh Rajendra 9822187976
Dr. Chandan Vasant 9823452862
Dr. Wayal Dhanashree 8888810629
Dr. Bari Shrirang 9422310806

GPA Social Security Committee
Dr. Zankar Nitin (C) 9822036566
Dr. Wayal Mahesh (CC) 9822057293

GPA Social Work Committee
Dr. Takane Vilas (C) 9028924619
Dr. Gujarathi Keshav(CC) 9890438220

Dr. Gandhi Gaurav 9503332690
Dr. Inamdar Yunus 9881177885
Dr. Khedekar Santosh 9890155248
Dr. Butala Sanjay 9890913145
Dr. Shah Rajkumar 9422500666
Dr. Baldawa Pankaj 9422522347
Dr. Desai Niranjan 8600106710
Dr. Ghodekar Arvind 9921008835
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Dr. Wagh Deepa (C) 9764429564
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DIAGNOSTIC TESTS OF HIVINFECTION IN GENERAL PRACTICE

In a few decades that the acquired
immunodeficiency syndrome was first discovered
in 1981, a big range of tests have been invented
and putinto practical use. The tests are performed
foranumber of purposes;

e Todiagnose presence of HIVinfection.-

e TomonitorHIV disease progression.

e To diagnose and manage opportunistic

infections seeninlate stages of disease.

The most easy to perform, cost effective tests
arethe antibody tests.

Tests todetect HIV antibodies

These are of two types depending on whether
they are highly sensitive (ability to detect the virus
when it is present) or highly specific (ability to
detectonly HIV and nothing else).

e Screening tests are devised to detect all
infected individuals and therefore possess high
degree of sensitivity, but will detect non-HIV
antibodies and give rise to false positive results.
Testsusedare Elisaand Rapid tests.

e Confirmatory tests are devised to identify
individuals who have been tested false positive by
a screening test, hence posses a high degree of
specificity. The test used to confirm HIV infection
isthe Western blottest.

Elisa Test: This is the most commonly used
test to screen for HIV infection as it is relatively
simple to perform, large number of samples can
be done at a time and is highly sensitive to detect
HIV antibodies. Elisa tests are unlikely to let
infected blood sneak through and hence false
negative results are rare. However it is not
absolutely specific to detect HIV antibodies and
cross reaction with non-HIV antibodies may give a

false positive result.
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Dr. Prakash Mahajan
9850920278

Rapid Tests: The

disadvantages of ELISA test for
HIV are that it requires
sophisticated laboratory
instruments for testing, if large
number of samples are not
required to be screened it does
not become cost effective, and it
takes about 24 hours for
reporting. The 'Rapid Test' can
overcome these disadvantages. Because the result
can be obtained within half an hour, rapid tests have
awide utility and are easy to perform and as accurate
as ELISA test when performed carefully following
manufacturer'sinstructions.

Each test kit costs about Rs.75/- and is highly
recommended in general practice.

Western Blot test: This test detects specific
antibodies to different parts of HIV and hence used to
confirma positive testby RAPID or ELISA.

What if the costly Western Blot test is not
affordable by the patient?

It is recommended in a resource poor setting to
initially screen the patient using ELISA or a RAPID
test followed by a second ELISA or a RAPID test if

the first test is positive. Serum that is positive in both
the first and second test is considered HIV infected.

Serum that is not reactive in the first sample is
considered negative and not subjected to repeat
testing, as false negative results are rare. Serum
that is positive in the first sample but negative in the
second test is considered “indeterminate”. Only this
sample is then subjected to W.B. testing. (It is
important however to confirm that the initial and
second test is of different principal or using different
antigens. This can be ascertained from the
laboratory or from the manufacturer's brochures.)

Tests todetect HIV antigens

These arerequiredin 2 situations:

a) To diagnose HIV infection in the window
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period.
b) Todiagnosisof HIV infectionin childrenless
than 18 months ofage.
Therelevanttests are:

e P24 antigenessay
e HIVDNAPCR

e HIVRNAPCR

e NAATtest

Tests to Monitor HIV progression

CD4 cell count:

The CD4 count in normal individuals is variable
butis about 1000 cells/mm?3. On average there is a
loss of 30 — 60 CD4 cells/mm? per year. Above CD4
of 500cells/mm?3, the patient is usually
asymptomatic. As the CD4 count drops below 500
cells/mm?3, the patient suffers from minor infections
like Herpes simplex or oral candidiasis. As the CD4
drops below 200 cells/mm?, there is a significant
risk of opportunistic infections and malignancies.

The CD4 count is used in the following
situations:

1. To decide whether to start ART or not.
Generally it is agreed that ART should be started
when CD4 count drops below 500 in private and
below 350 cells/mm3in govt ART centers.

2. To monitor patients who have been put on
ART.

CD4 counts are subject to considerable
variations and the treating physician should be
aware of the factors, which cause these variations.

e Any change in WBC count because of
infection will affectthe CD4 count.

e CD4 countin normal individuals is around
800 to 1000 cells/mm3. But in some people this
could normally be 500 cells/mm3. Hence doing
base line CD4 count at the time of diagnosis is
important.

e CD4 countissubjecttodiurnal variations.

e Storing the blood sample in freeze
dramatically increases the CD4 count.

e Samples should be send to a single well
repeated laboratory every timeonly.

Family Practice - Caring Forever

An absolute CD4 count of 500 cells/mm?
corresponds to 29% CD4 count. An absolute CD4
count 200 cells/mm? corresponds to 14% CD4
count.

Viralload Tests:
Plasma HIV-RNA determinations are the best

indicators of risk of disease progression as well as
the efficacy of anti-viral drugs. This is done by

estimation of plasma HIV-RNA test using PCR
technique.
Indications of doing viralload:

o DetectionofHIV disease
e TodecidewhentostartART
e Tomonitortherapy

Failure to achieve a viral load of 400 copies/ml
in 6 months is considered as “virological failure”.

Other tests like HIV culture are not used in
clinical practice and mainly used for research
purposeonly.
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Internet addiction disorder (IAD)

Dr. Prakash B. Bhambure
Consultant Psychiatrist, 9423328872

Internet overuse is one of the rapidly increasing problem worldwide. It is

common in school going children, teenagers, adolescents & adults spending

a lot of time online only becomes a problem when it absorbs too much time

causing you to neglect your relationships, your work, school or other

important things in your life.

When you feel more comfortable with your online friends than your real

ones or you can't stop yourself from playing games, gambling or compulsive

checking your smart phones, tablet or other mobile devices, even when it

has negative consequences in your life, then you may be using internet too much.

O Internet addiction also known as computer addiction or online addiction covers variety
of impulse. Control problems including.

1. Cyber relationship addiction : - Addiction to social networking, chat rooms, texting and
messaging.

2. Net compulsion :- It includes compulsive online gambling, gaming, stock trading,
online auction shopping often resulting in financial or job related problems.

3. Cyber sex addiction : - compulsive use of internet pornography, adult chat rooms or
adult fantasy role play sites impacting negatively on real life intimate relationships.

4. Information overload — compulsive web surfing or database searching leading to lower
work productivity.

5. computer addiction - obsessive playing of offline computer games.

O Working signs of internet addiction -

Q Preoccupation with internet (thoughts about previous online activity or anticipation
of the next online session)

Q Useofinternetinincreasing amount of time in order to achieve satisfaction.

O Repeated unsuccessful efforts to control, cutback or stop internet use.

Feeling of restless, moodiness, depression or irritability when attempting to cutback internet

use.

Lies to family members, therapist or others to conceal the involvement with the internet.

Use of internet is a way to escape from problems or to relieve a dysphoric mood

Q withdrawal symptoms - Anger, depression, mood swings, anxiety, fear, irritability,
sadness, loneliness, restlessness, boredom, stomach upset etc.

Q Physical problems due to internet overuse - Carpel Tunnel syndrome, dry eyes,

backache, headache, eating irregularities, failure to attend to personal hygiene, sleep

disturbances etc.

Self help tips -

Recognize any under using problem such as anxiety, depression, stress, alcohol or drug

abuse, that may support your internet addiction.

O Build your coping skills to cope up with your stress or angry feelings, or you may have

a
a
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trouble relating to others excessively shy with people in real life.

Strengthen your support network — The more relationships you have in real life the less you
will need the internet for social interaction. If you try finding common interest groups such
as sports team, education class or book reading clubs.

a

a

Modify your internet use step by step.

- Identify triggers in your day that makes you stay online for hours.

- set goals like scheduling internet use for certain times of day, or making commitment
to turn off computer, tablet or smart phone at the same time each night.

- Replace your internet usage with healthy habits.

Therapy & counseling for internet addiction.

Cognitive behaviors and change your perception regarding internet, smart phones and
computer use. It also helps to cope up with uncomfortable emotions such as stress, anxiety,
depression etc.

aaa
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Congratulations..!!

Dr. Gaurav Gandhi has passed MD (Homeopathy) with Distinction

Dr Vivek Billampelly was invited as Faculty to address the conference of Mumbai
Obstetrics and Gynaecological Society (MOGS) in collboration with Family Planning
Association (FPA) India and Association of Maharashtra Obstetrics and Gynaecological
Society (AMOGS) on 22 march 2015 . His talk on "Preparing and Strengthening Life
Skills with Sex Education " was very informative and well presented .It was very well
appreciated by all the delegates .

We are glad to share with you the acknowledgments Dr Ashwini Billampelly received
at Satara on April 19, 2015. She was invited as a expert speaker to deliver a lecture on
:"Sexual dysfunctions" in the Satara Annual GPCON at Shau Kala Mandir Satara. Her
lecture was attended by an 600 strong audience including respected doctors from
Satara, Karad, Shirwal etc. It was a 45 minute captivating talk in both English and
Marathi, and was hugely applauded by the fraternity. They found the talk extremely
informative as well as easy to relate with the daily problems encountered by the GPs as
well as Gynecologists, Infertility consultants, and psychiatrists. She also spent a lot of
time interacting with the doctors and answering their queries. )
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ACNE
Dr. Rajiv Sule, M.D.

9822307661

Acne is problem of youth but it should not be taken lightly because itis
said that the permanent scars of acne not only appear on the face but on the
psyche of a person. Acne commonly occurs in age group of 14 to 24years.
Though both sexes are equally affected girls seek to take treatment more
often.

Pathogenesis of Acne:

Acne is a disease of sebaceous glands. At the time of puberty due to
influence of androgenic hormones sebum is secreted in large quantities and face becomes oily.
Addition to that sebaceous glands gets blocked due to keratinisation of pilo-sebaceous
openings. This leads to micro-comedones formation. Propyonibacterium acne is a commonsal
of facial skin which grows in abundance in favourable medium of sebum. This bacterium contains
enzyme lipase which breaks triglycerides from sebum to release free fatty acids which are highly
irritant causing inflammation. Thus comedons progress to papules, pustules and nodules and
cysts.

Clinical presentation of Acne:

Common acne we see in day today practice is called acne vulgaris. Acne is mainly

present on face but sometimes back, chest and shoulders are also involved.

Gradel acne: White heads and black heads also called closed and open comedons,

Grade2 acne: Papules and pustules.

Grade3 acne: Papules, pustules and few nodules.

Grade4 acne: Nodules and cysts.

Sequel of acne: Hyper pigmentation and scars are result of mismanaged acne. Acne can cause
ice pick scars, box scars or role on scars. Sometimes hypertrophic scars occur on nose.
Variants of Acne:

Acne excoriata : this occurs mainly in girls who excoriate face especially in situations of mental
stress . like examinations.

Acne conglabata : Sever type of acne causing nodulocystic lesions on face, back, chest and
even buttocks. Acne conglabata may persist in third and fourth decade.

Drug induced acne : systemic and local steroids, anabolic steroids, INH, iodides, OC pills can
induce acne which in mainly trunckal.

Neonatal acne : sometimes neonates get transient acne under maternal hormonal influence.
Acne fulminance : sever crusted acne with fever.

Acne rosecea : this condition affects women in 3rd and 4th decade. Steroid application to face,
excess hot drinks, and alcohol are contributory factors.

MANAGEMENT OF ACNE

Treatment of acne needs patience and compassion. Usually treatment is long as relapses are
common. ltis common misconception that dandruffleads to acne.
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To preventacne

1) One should wash the face often if the skin is oily.

2) Drink plenty of water

3)Avoid oily and spicy food.

4)Doregular exercise

5)Avoid late nights

Topical treatment of acne

1) Retinoids

Retinoic acid and adaplene are vit A related drugs. They cause keratolysis and open comedons
so are very effective in gradel acne. They should be applied at night initially short contact then
gradually kept overnight. They can cause dryness in winter.

2) Benzoyl peroxide

Benzoyl peroxide 2% to 10% used locally is very effective in inflammatory acne. Itis bactericidal
drug. It can lead to irritation so should be used in low concentration initially.

3)Antibiotics

Erythromycin cream 2% is very effective locally. Unfortunately it is not available freely, as
erythromycin has come under DPC. Clindamycin gel 2% is also effective in inflammatory acne.
Widespread use of Clindamycin has led to resistance. Nadifloxacin, Dapsone are other options
which can be used topically.

4) Resorcinol, sulphur, salicylic acid are other drugs which are effective in comedonal acne.
ORALDRUGSINACNE

I) Doxycycline : previously tetracycline was use extensively in treatment of acne but due to G.I.T.
side effects focus is shifted to Doxycycline hydrochloride. It is given IOOmg twice a day for 6
weeks to 3months. Doxycycline should not be used in children below 12 years and in pregnant
women.

2) Minocycline: it used in acne resistant to Doxycycline in a dose 50mg twice a day for at least 6
weeks. Its side effects like sever drug rash, erythema multiforme should be watched for.

3) Clindamycin 3oomg twice a day is used in resistant cases. It can lead to complications like
pseudo membranous colitis which can be fatal.

4) Sulpha drugs: Combination of trimethoprim and sulfamethoxazole is also effective but it leads
to sever drug reaction sometimes.

ISOTRETINOIN

Isotretinon have revolutionized treatment of severe acne. It is vit A analog. It decreases sebum
production. It is used in dose of 0.5 to 2mg\kg dose in nodulocystic acne. Isotretinon leads to
sever dryness of skin, hepatic derangement and lipid profile abnormalities. Isotretinon is
teratogenic so absolutely contraindicated in pregnancy. It should be discontinued 6 months prior
to conception. Isotretinon is given for 3 months in resistant acne.

ANTIANDROGENS

Drugs like spironolactone and ciproterone acetate are used for their anti-androgenic properties.
They are especially used in condition like polycystic ovarian syndrome. Oral contraceptive pills
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with combination of oestrogen and ciproteroneacetate. are used cyclically for 6 months. This
gives good resultin hormone induced acne.

MANAGEMENT OF COMPLICATIONS OF ACNE Postinflammatory hyper pigmentation

Acne and excoriations commonly leaves hyper pigmentation. Liquorice extract, Arbutin, Kojic
acid are used locally in milder cases. Hydroquinone 2 to 4%, Azeleic acid 10 to 20 % are also very
effective.

Acne scars

Acne scars is complication of maltreated acne. There can be ice pick scars, box scars and role on
scars. Some patients develop hypertrophic scars.

Skin peeling

Skin peeling is very effective and rewarding tool in hands of dermatologists. Salicylic acid 20 to
30% peels are used in active, inflammatory acne. Glycolic acid 20 to 70% is used in post
inflammatory hyper pigmentation and superficial acne scars. Repeated sittings are done to give
good results.

Dermaroller

Dermarolleris instrument having multiple needles. Itis rolled on skin causing multiple punctures.
Healing causes elevation of scars.

Acne surgery

Subscision is a method in which acne scars are released by undermining with needle. It is done
under surface anaesthesia. Punch float is a method in which punch incision is made on box scar
and scaris elevated to the surface and let it heal with good results.

LASER surgery CO2 pixel laser is effective in acne scars. CO2 resurfacing can also be done with

laser. oo
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Organ Donation- The Best Kind of Donation

Mrs. Aarti Gokhale
Central Co-ordinator, ZTCC
9890210011

Hundreds of Organ Transplant surgeries are performed in various hospitals in
India every year. Organ transplantation is a part of our culture. Many Hindu
religious/ mythological books suggest that world's first organ transplantation
was performed on Lord Ganesh by Lord Shiva. Religious books also suggest
that Lord Ganesh was given an elephant's head. These days, unfortunately,
most part of India's population is not even aware about the basic concepts of
organ transplantation.

Let's take alook at some points to know more about Organ Transplantation.

Kidney transplantation

Kidney transplantation is one of the most widely known Organ transplantation surgeries around
the world. It is the procedure in which a specialist surgically removes one of any two kidneys of
the donor (living or dead donor), and transplants it into the patient whose both kidneys are failed
(patient suffering from end-stage renal disease).

THO- The Transplantation of Human Organs Act

There were thousands of cases related to human organ theft reported during 80s and early 90s.
In order to deal with the rising cases of organ theft, the Indian govt passed the legislation called
the THO- Transplantation of Human Organ Actin 1994.

There are two types of donors, living and dead donors (brain dead). According to this Act, in case
of living donation, the relatives who are allowed to donate their kidney or liver (some parts) are-
patient's mother, father, brothers, sisters, son, daughter, spouse and grandparents.

This Act has introduced lot of limitations for organ transplant procedure, it has been observed in
several cases that even close relatives of the patient cannot help the patient with their organ if
they (relatives) are not medically fit in the criteria set as per THO. Due to this, many patients are
forced to be on dialysis, and be under constant threat of death.

Brain dead and its declaration

According to this new provision, a person can be declared medically dead if his/her brain stops
functioning. Patient's heart stops functioning in 24 to 48 hours after the patient becomes brain
dead. The person is declared brain dead after certification from two doctors (brain specialists).
These doctors have to test the patient after a gap of six to eight hours, and then certify if the
patientis brain dead or not.

Even if the person is brain dead, the blood supply to various organs continues till 24 to 48 hours
(till the time his/her heart stops functioning). After conducting various blood tests, these organs
need to be surgically removed from the "brain dead" person within 24 to 48 hours from the time
when he or she is declared brain dead. Organ transplantation has to be performed under the
supervision of specialists and doctors at hospitals which are authorized by the Govt to carry out
transplantations.

Itis very important to take necessary permissions from the relatives of person who is brain dead.
According to the concerned laws, these relatives should be ready to give the necessary
permissions without asking for financial or any other kind of favors. This law does not allow the
relatives of the brain dead person to find the name of the organ recipient.

There are several hospitals in cities like- Mumbai, Pune, Aurangabad, Nagpur in the Indian state
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of Maharashtra which perform transplantation surgeries. According to reports, till today, 62
kidney transplant surgeries and 9 liver transplant surgeries have been performed in various
hospitalsin Pune.

These organ transplantation surgeries are possible because of efforts putin by various Doctors,
kidney and liver transplantation specialists, teams working in ICU units and Trauma units of the
concerned hospital, and NGOs who spread awareness about organ donation.

Costly and time consuming procedure

Kidney and liver transplant surgeries are very expensive surgeries. These surgeries require 4 to
5 hours. Patient needs to stay in the hospital under medical supervision for next 10 to 12 days
after the transplantation surgery. There are lots of expenses involved in various tests and
medicines which the patient needs to take after the surgery. So, it becomes very difficult for
doctors and hospitals to offer organ transplant surgeries for free.

ZTCC-The Zonal Transplant Coordination Committee

The Govt of Maharashtra has established ZTCC to create awareness about organ donation
among the people, and also to ensure fair distribution of organs in the concerned city. This
committee maintains a list of patients who need organ transplant (who cannot get it from their
relatives), and also collects the data about brain dead patients in the city. The ZTCC makes sure
that all the patients get organs according to their names in the list. The ZTCC has offices in Pune,
Mumbai, Aurangabad and Nagpur. All the hospitals which perform organ transplantation, work
under the guidelines of this committee.

Awareness can help to save many lives

It is very unfortunate that people are not aware about the good will involved in organ donation.
Many people avoid organ donation because they think it will damage their loved one's body and it
will be against religious beliefs. Some way or the other, almost each and every religion promotes
organ donation. There is nothing as good as saving someone's life, and helping someone to stay
in this beautiful world.

Death cannot be avoided; everyone has to die one day or the other. Death brings lot of sorrow in
the diseased person's family. There is no way to reduce this loss or pain, however, what best the
family members can do is donate the diseased person's organs to someone and fill the
recipient's life with happiness.

Help someone smile
There are lots of other processes involved, if the donor or brain dead person has medico legal
case (case of injury or ailment); it also involves registering FIR with the police and post mortem
documentation. This requires time and joint efforts of police department, relatives of diseased
person, and Doctors. After completing all these procedures and transplantation surgeries, it will
help bring back that smile on the face of two patients suffering blindness, two patients with dead
kidneys and one patient whose liver is dead. All these 5 patients will give blessings to the person
because of whom they got that smile on their face.
We believe in donating food, clothing, and money after someone's death, won't it be good to
donate our loved one's organs after their death and help someone to survive? Let's play our part
in making life better for others and earn blessings and goodwill! Fill your organ donation
declaration form today!

aad
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Laboratory evaluation of Thyroid Gland.

Dr. Manish Karekar
9819644388

Thyroid function is essential for optimal health. The synthesis of
thyroid hormones, which regulate metabolism and gene expression, is
complex and tightly regulated.

Thyroid disease can be broadly divided into three main categories:
Hypothyroidism (insufficient thyroid hormones),

Hyperthyroidism (excess thyroid hormones),and

Cancer (inappropriate cell growth).

Laboratory tests play a crucial role in the diagnosis and effective
management of thyroid disease because the signs and symptoms are nonspecific.

Thyroid hormones are essential to health. The thyroid hormones, thyroxine/tetraiodothyronine
(T4) and triiodothyronine (T3), act on virtually every tissue in the body. They regulate metabolism
of protein, fats, and carbohydrates, and are essential for normal development of the fetus and
newborn.

Thyroid hormone synthesis is complex.The synthesis of the thyroid hormones requires iodine,
which is ingested as iodide. lodide is concentrated within thyroid follicular cells, where it is
converted to organic iodine by thyroid peroxidase (TPO). Thyroid follicular cells surround a
space filled with colloidal material that consists of thyroglobulin (Tg)

Thyroid disease can be serious. Hyperthyroidism and hypothyroidism are classified into overt
disease and subclinical disease.

Subclinical disease is characterized by abnormal levels of TSH and normal levels of free T3 and
free T4.

Thyroid cancer, however, is rare, and in most cases very treatable. It is common for thyroid
cancers to be euthyroid, that is, neither hypothyroid nor hyperthyroid.

Thyroid disease requires therapy to maintain thyroid hormones at normal levels. Abnormal
thyroid function is associated with cardiovascular disease, depression, neurological symptoms
and metabolic disturbances.

The signs and symptoms associated with thyroid disease, both hypo- and hyperthyroidism, are
nonspecific; thus, laboratory tests play crucial roles in the diagnosis and management of
disease, including monitoring response to therapy

THYROID TESTS-DESCRIPTION AND UTILITY

TSH u (Ultrasensitive) : thyroid-stimulating hormone, also known as thyrotropin (TSH);

itis the primary screening test for thyroid dysfunction (hyperthyroidism and hypothyroidism).
Free T4 Measures Ft4 : Used to evaluate thyroid function; elevations associated with
hyperthyroidism, low levels associated with hypothyroidism. Free T4 is the portion of T4 not
bound to protein and is metabolically active.

Total T4 : Measures all of T4 hormone, protein bound and free.

Free T3 Measures Ft3 : Used to evaluate thyroid function; elevations associated with
hyperthyroidism, low levels associated with hypothyroidism. Itis the unbound portion of T3 and is
metabolically active.

Total T3 : Measures all of T3 hormone, protein bound and free.

TPOAb/aTPO:(AMA- ANTI MICROSOMAL Ab) : Measures antibodies to thyroid peroxidase

Family Practice - Caring Forever 24 May 2015



GPA Newsletter

(TPOAb/aTPO). TPO converts iodide to organic iodine, an important step in thyroid hormone
synthesis. Itis useful in differentiating Hashimoto's thyroiditis from other hypothyroid conditions.
Thyroglobulin/Tg Measures thyroglobulin : Used in differentiated thyroid cancer to monitor
treatmentresponse.

TgAbl/aTg (anti thyroglobulin antibody) : Measures antibodies to thyroglobulin (TgAb/aTg);
useful for evaluating for possible interference in thyroglobulin assays; also useful in both hyper-
and hypothyroidism and differentiated thyroid cancer.

ATAB : Anthyroid antibody includes ANTI TPO + ANTI Thyroglobulin Ab

TRAb Measures TSH receptor antibodies : Both inhibitory and stimulating immunoglobulins.
Used to confirm Graves' disease.(Hyperthyroidism)

TSI/TSIAb : Measures thyroid-stimulating antibodies (TSI/TSIAb), a subset of thyroid receptor
antibodies that are specific to Graves' disease; therefore, a choice assay to confirm Graves'
disease.

Thyroxine-binding globulin/TBG : Measures TBG, the major thyroid hormone-binding
protein.

Calcitonin Measures calcitonin : Which is produced by the C cells of the thyroid and by
medullary thyroid cancer cells; useful as an aid in the diagnosis and management of medullary
thyroid cancer.

Case study 01

A 22-year-old married female presents with symptoms and signs of fatigue, weight gain, and
weakness. She has missed her periods, and pregnancy test was Positive?

Testresults:

In addition to a routine ANC profile a TSH was added .

Results: HighTSH, Low FT4 Low FT3

Torule out Hashimoto's Disease. ATAB was done, of which Anti TPO was Positive.

Hypothyroidism in pregnant women is associated with adverse outcomes that include lasting
neurocognitive deficits in their progeny.

One of the most common types of primary hypothyroidism is Hashimoto's disease. It is an
autoimmune disease in which the thyroid gland is gradually destroyed by cellular and
autoimmune mediated immune processes. Hashimoto's is characterized by the presence of
anti-TPO antibodies and chronic inflammation of the thyroid gland.

This young lady will require thyroid hormone supplementation and her thyroid function will need
to be assessed again and treatment modified as needed to keep her euthyroid and to reduce the
risk of adverse pregnancy outcomes. The patient is supplemented with thyroxine and returns
after six weeks for follow-up.

Current Guidelines for TSH levels in pregnancy

0-12weeks—0.1-2.5mlU/I

12-24 weeks-0.2-3.0 mIU/L

24-Term- 0.3-3.0mlU/I

Case study 02

A 40-year-old female has been experiencing nervousness, irritability, palpitations, and difficulty
sleeping for the past three months. On examination, her thyroid gland is diffusely enlarged?
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Testresults:

TSHless than 0.01 mlU/I, High FT4 values.

High TPO antibody and high TSI Ab

The clinician suspects that the patient may have hyperthyroidism and possibly Graves' disease.
TSI Ab is strongly associated with Graves' disease; anti-TPO antibodies are also commonly
found in these patients.

Diagnosis of Hyperthyroidism is characterized by excess thyroid hormones. Hyperthyroidism
can occur due to problems in the thyroid itself (primary disease), pituitary (secondary disease),
or hypothalamus (tertiary disease).

Among the several types of hyperthyroidism, the most common are Graves' disease (diffuse
toxic goiter), toxic multinodular goiter, and iatrogenic disease (excess supplementation during
replacementtherapy).

Thyroid tests are essential for the diagnosis and monitoring of hyperthyroidism and
hypothyroidism. Accurate diagnosis and appropriate management of thyroid disease is
dependent on the appropriate choice of thyroid laboratory tests and the proper interpretation of
theirresults.
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