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Post COVID Syndrome: An Emerging
Threat on Health Care

Post-COVID Syndrome is known as Long COVID, chronic COVID syndrome,
long-hauler COVID-19 and can be defined by the National Institute for Health
and Care Excellence (NICE) guideline as “signs and symptoms that develop
during or after an infection consistent with covid-19 which continue for more
than 12 weeks and are not explained by an alternative diagnosis™

Post-COVID syndrome is a pathologic entity which involves persistent physical,
medical, and cognitive sequelae following COVID-19, including persistent
immunosuppression as well as pulmonary, cardiac, and vascular fibrosis.
Pathologic fibrosis of organs and vasculature leads to increased mortality and
severely worsened guality of life. The epidemiology of post COVID syndrome has
not been well defined because of the unclear medium and long term
pathophysiology across organ systems. When post-covid syndrome clinics are
established, characterization of the epidemiclogy of the disease will help with
appropriate diagnosis, care, public health interventions and policy, and resource
planning.

Post-COVID syndrome has a prevalence of between 10-30% in patients with a
recent history of SARS-CoV-2 infection. Patients with severe manifestations of
COVID-19 often progress to acute respiratory distress syndrome (ARDS) and
require mechanical ventilation. ARDS may cause permanent scarring of the lung
tissue, resulting in respiratory problems that persist long after recovery.?
Between 33 and 75% of patients with COVID-19 require mechanical ventilation,
often for weeks at a time,? and there are significant short and long-term effects
associated with prolonged intubation. Those on ventilators are more prone to
respiratory infections, which, in turn, predispose patients to further harm and risk
of permanent lung damage. Patients experiencing post intensive care syndrome
(PICS) generally report higher incidences of cognitive and physical dysfunction,
which often persist long-term.* PICS can also lead to disability and moderate or
severe pain.® Because patients with severe COVID-19 infection frequently require
prolonged intensive care unit (ICU) stays,® we hypothesize that survivors will be
similarly at heightened risk of all these physical and cognitive impairments. This
may be further exacerbated by the fact that unlike other patients requiring
mechanical ventilation or in the ICU, patients with COVID-19 may not receive the
physical and occupational therapy they need to recover due to concerns over
spreading the disease or inadequate medical personnel or other resources,
resulting in even greater likelihood of persistent functional loss and debility.

COVID-19 infection is also associated with high rates of extra-pulmonary
complications that may continue to incur morbidity, disability, and delayed
mortality in survivors. These include cardiac injury,® acute ischemic or
hemorrhagic stroke,” neurclogical deficits,® acute kidney injury, including the



need for dialysis, and liver injury.® The thromboembolic complications of COVID-19, such as pulmonary embolism,
stroke, and other microinfarctions, can cause a wide range of permanent organ damage. Independent of ARDS,
severe pneumonia has been associated with increased risk of incident heart disease both in the immediate
aftermath of the infection and in later years.'? it is likely that the risk of heart disease in COVID-19 survivors will be
even higher, confounded by high rates of underlying cardiovascular disease, hypertension, and diabetes among
patients with severe COVID-19 infection and the independent effects of COVID19 on the cardiovascular system.

Even if patients with COVID-19 recover physically, they are vulnerable to long-lasting mental health problems.
Long term psychological distress and post-traumatic stress disorder can develop in more than half of patients who
survive critical illness.’ While there is no long-term data on the psycholoical effects of COVID-19 infection and
treatment, an earlier study of patients hospitalized for severe acute respiratory syndrome (SARS) found that more
than one-third had moderate to severe depression and anxiety 1 year after physical recovery.'2 The mental health
effects of surviving COVID19 may be further compounded by loneliness and isolation, job and economic loss,
increased child care and familial responsibilities, and guilt if family members or other contacts contract the virus.
Finally, COVID-19 survivors may experience chronic pain, which is commonly reported by ICU survivors,'?
potentially compounding the epidemic of opioid misuse already affecting many of the same vulnerable
populations.

During 2020, increasing numbers of case reports, case series, and small observational studies reported long-term
complications of corona virus disease 2019 (COVID-19) in patients who had recovered from acute infection with
severe acute respiratory syndrome corona virus 2 (SARS-CoV-2). Since May 2020, the Centers for Disease Control
and Prevention (CDC) has recorded all reported cases of COVID-12 in USA. In April 2021, the American College of
Rheumatology (ACR) revised its clinical guidelines for diagnesing and managing hyperinflammation and chronic
multisystem inflarnmatory syndrome in children (MIS-C). Pulmonary, hematologic, cardiovascular, neuropsychiatric,
renal, endocrine, gastrointestinal and hepatobiliary, and dermatoclogic involvement, and chronic multisystem
inflammatory syndrome in children (MIS-C) highlights the requirement for a multidisciplinary approach to the
management of patients with long COVID.

Potential long-term effects from post COVID syndrome will assume increasing importance as a surge of treated
patients are discharged from the hospital, placing a burden on healthcare systems, patients’ families, and society in
general to care for these medically devastated COVID-19 survivors, Urgent research is needed to understand the
risk factors for post-covid syndrome so that treatment can be targeted better to demographically and clinically at
risk populations.

Prof. A.K.M Aminul Hoque
Editor-in-Chief

Principal

Dhaka National Medical College
Dr. Md. Maruf-Ur-Rahman
Associate Professor (cc)

Department of Biochemistry
Dhaka National Medical College
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Abstract

Background: Tuberculosis is an infectious disease caused by the bacillus Mycobacterium
tuberculosis. Bangladesh ranks 6th among 22 highest burden TB countries in the world. Micronutrient
deficiency is common in pulmonary tuberculosis but still poorly documented. Zinc is essential for
immune function, deficiency of zinc lead to impaired immunity and thereby increases susceptibility
to infections such as tuberculosis. Several studies in abroad have demonstrated that the serum zinc
level is decreased during active pulmonary tuberculosis. The aim of this study is to determine serum
zinc levels in pulmonary tuberculosis patients.

Ohjective: To assess the serum zine level in pulmenary tuberculosis patient and healthy individual,

Methods: A descriptive, cross sectional study was conducted from January 2016 to December 2016
among 50 pulmonary tuberculosis patients attending at Respiratory Medicine Department of the
Dhaka Medical College Hospital and 50 healthy individuals, after obtaining requisite consent from
the patients. Data were collected through the interviewing of the patients. The collected data were
entered into the computer and analyzed by using SPSS (version 20.1) to assess the serum zinc level in
pulmonary tuberculosis patients and healthy individuals. The study was approved by the institutional
ethical committee.

Results: In a pool of 50 tuberculosis patients and 50 healthy individuals, serum zinc (pmol/1) (mean
+ SD) level was significantly lower (p <0.001) in pulmonary tuberculosis without treatment (8.9 +
2.1) than normal individuals (15.6 + 4.8).

Conclusion: Serum zinc level was significantly lower (p <0.001) in pulmonary tuberculosis patients
without treatment. Zinc rich food and zinc supplementation may be helpful to improve the immune
status of TB patients.

Keywords: Tuberculosis patient, Serum zinc level.

Introduction

Tuberculosis (TB) is a major public health problem in
Bangladesh. Bangladesh ranks 6th globally in terms of
the burden of TB on the population. According to the
World Health Organization, around 3,50,000
Bangladeshi developed TB in 2013 and around 80,000
die from TB every year, which accounts for just under 9%
of the deaths in Bangladesh every year. Hence, every
hour, nine people die of TB in Bangladesh, despite an
effective treatment being available.! Tuberculosis is
caused by two organisms namely mycobacterium
tuberculosis and mycobacterium bovis. It typically
affects the lungs (pulmonary TB) but can affect other
sites as well (extra pulmonary TB). It is characterized by
persistent cough, difficulty in breathing, coughing up
blood, generalized weakness, loss of appetite, night
sweats, fever, chills, unintentional weight loss etc. In

17th and 18th centuries, tuberculosis caused up to 25%
of all deaths in Asia? Malnutrition is frequently
observed in patients with pulmonary tuberculosis, but
their nutritional status especially of micro nutrients, is
still poorly documented. Among the micro nutrients,
zinc is essential for hurnan growth, development and
immune function, deficiency of this micro nutrient
impairs overall immune function and resistance to
infection.? A study in Uganda demonstrated that poor
zinc status is common among adults with pulmonary
tuberculosis.*

Materials & method

A cross sectional study was conducted in the
Department of Biochemistry, Dhaka Medical College,
Dhaka in collaboration with Department of Respiratory
Medicine, DMC from January 2016 to December 2016.



According to selection criteria 100 subjects were
selected age ranged from 20 to 60 years and equally
divided into two groups. Group-A was newly diagnosed
pulmonary tuberculosis patients before receiving
treatment in the TB center of Department of Respiratory
Medicine, Dhaka Medical College Hospital and Group-B
was apparently healthy volunteers. The study protocol
was approved by |EC of Dhaka Medical College Hospital.
There are no violations of moral and ethical norms
during preparation of this research. Purposive sampling
was adopted for collecting data. The interviews were
held directly in the corridor just outside the Outpatient
Department.The relevant information was entered into
the predesigned proforma. The collected data were
entered into the computer and analyzed by using SPSS
{version 20.1). Data were expressed as mean + SD.The
statistical analysis was done by ANOVA and Chi Square
test.

Result

Table-I: Age and sex of study subjects in different
groups (N = 100)

Group
Parameter Group A Group B p-value
(n=50) (n=50)
Age (years) 3651928 | 372475 0719a
Gender
Male  n (%) 28 (56.0) 26 (52.0) 0722b
Female n (%) 22 (44.0) 24(48.0)

Group-A: Pulmonary TB patients without treatment,
Group-B: Healthy individuals

Level of significance p < 0.05, Data are express as mean
+ 5D

a = ANOVA test was done, b = Chi-square test was done

Table-l shows that age (mean + SD) and gender of
pulmonary TB patients without treatment and healthy

individuals. Study subjects were age & gender matched.

Table-ll: Blood pressure of study subjects in
different groups (N= 100)

Group
Parameter Group A Group B p-value
(n=50) (n=50)
Systolic BP (mmof Hg) | 121.8417.5 | 1203 +16.7 0.285
Diastolic BP (mmofHg)| 79.5+145 | 7811123 0.798

Group-A: Pulmonary TB patients without treatment,
Group-B: Healthy individuals

Level of significance p < 0.05, Data are express as mean
+ 5D, ANOVA test was done

1. Dhaka National Med. Coll. Hos. 2020; 26 (01): 08-10

Table-ll shows mean + SD of systolic BP and diastolic BR,
there was no significant difference of SBP and DEP in
between groups.
Table-lll: BMI of the study subjects in different
groups (N=100)

Group
Parameter Group A Group B p-value
(n=50) (n=50)
BMI (kg/m?) 185+28 | 234%35 <005

Group-A: Pulmonary TB patients without treatrment,
Group-B: Healthy individuals

Level of significance p < 0.05, Data are express as mean
+ SD, ANOVA test was done

Table-lll shows Mean + 5D of BMI was significantly
lower in pulmonary TB patients without treatment and
normal healthy individuals.

Table-IV: Serum zinc level of the study subjects in
different groups (n=100)

Group
Parameter Group A Group B p-value
(n=50) (n=50)
Serum zinc (pmol/l) 89121 15648 <0.001

Group-A: Pulmonary TB patients without treatment,
Group-B: Healthy individuals

Level of significance p < 0.05, Data are express as mean
+ S0, ANOVA test was done

Table-IV shows serum zinc level in study subjects.
Serum zinc level was significantly lower in pulmonary
TB patients without treatment than normal healthy
individuals.

Discussion

This cross sectional study was done on pulmonary
tuberculosis patients in  the Department of
Biochemistry, Dhaka Medical College, Dhaka during the
period of January 2016 to December 2016. A total of
100 subjects were selected according to the selection
criteria. Among them, 50 pulmonary TB patients
without treatment were included in group A and 50
apparently healthy individuals were included in group
B. Serum zinc (pmol/1), BMI (kg/m?) and blood pressure
{mm-Hg) was measured. According to this study, mean+
SD value of BMI in group A and group B were 185+ 2.8
and 234 + 3.5 kg/m? respectively. Mean BMI was
significantly lower in pulmonary TB patients without
treatment than that of normal healthy individuals. This
finding was consistent with the cohort study which was
included 1557 study subjects where the aim was to find
out the association of body mass index with timing of



death during tuberculosis treatment. They concluded
that for tuberculosis patients, body mass index less than
185 kg/m? is an independent predictor for early
mortality within the first 8 weeks of treatment.?

A case-control study was done to assess the body mass
index and nutritional status in pulmonary tuberculosis
patients.s In this study 60 patients with active
pulmonary tuberculosis and 60 controls was selected
for study subjects. They concluded that there is a
significant degree of nutritional depletion and weight
loss in PTB patients than in general population 8 There
are some other studies have been done regarding BMI
and PTB patients.2 A cross-sectional study was done on
319 PTB patients? and another retrospective cohort
study which includes 1090 TB patients was done.” In
both studies BMI was found significantly low in PTB
patients. All of these observations establish that there
was a significant degree of nutritional depletion and
weight loss occurred in PTB patients. BMI is considered
to be a useful technigue for assessment of nutritional
state of PTB. According to our study, mean + 5D of
serum zinc level was 8.9 + 2.1 and 156 + 4.8 umol/l
respectively in pulmonary tuberculosis patients
without treatment (Group A) and healthy individuals
(Group B). Mean serum zinc level was significantly lower
(p < 0.001) in group A than that of group B. A
case-control study was done to evaluate the nutritional
status of patients with active pulmonary tuberculosis
and compared the values with those of healthy
controls® In this study, 41 out-patients aged 15-55
years with untreated active pulmonary TB were
compared with 41 healthy controls selected from
neighbors of the patients and matched for age and sex.
They found poor nutritional status and significantly low
serum zinc levels in tuberculosis patients compared to
contral.® This findings is consistent with the results of
our study.

Conclusion

Assessment of serum zinc level helps to find out the
nutritional status and progress of tuberculosis. In our
study, Serum zinc level was significantly lower (p
<0.001) in pulmonary tuberculosis patients without
treatment than healthy individuals. Our study
concludes that estimation of the zinc level could be
used as a valuable laboratory tool to assess the
effectiveness of the ongoing anti-tubercular therapy.
We suggest that, in view of the poor nutritional status in
patients of pulmonary TB, zinc supplementation be a
mandatory constituent of the treatment protocol.
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Abstract

Background: Fracture of the distal radius is one of the most common fractures. It has been estimated
to account for one-sixth of all fractures that are seen and treated in the emergency department. No
other fracture has a greater potential to devastate hand function. Understanding the epidemiology of
distal radius fractures may be of great importance to clinicians for identifying the risk groups and
protect them.

Objective: The aim of the present study was to asses the frequency of distal radius fracture.

Methods: A prospective observational study was conducted from July 2016 to June 2018 among 32
patients attending at Orthopaedics and Traumatology department of the Dhaka Medical College
Hospital after obtaining requisite consent from the patients. The collected data were entered into the
computer and analyzed by using SPSS (version 20.1) to know the epidemiology of distal radius
fracture. The study was approved by the institutional ethical committee.

Results: 32 patients were enrolled for the study. The mean age of the patients was 37.56+11.82. More
than half of the respondents were male (68.75%). Highest number (31.25%) of patients came from
worker community. The commonest cause (62.52%) of distal radius fracture was road traffic
accidents. Most of the patients (78.12%) had closed fractures. Out of 32 patients only 6 patients had

associated major injury which represents 25.01%.

Conclusion: Male and elderly populations are considered at high risk for distal radius fracture.

Keywords: Distal radius fracture, open fracture, closed fracture.

Introduction

Distal radius fractures are one of the most common
types of fractures, accounting for around 25% of
fractures in the pediatric population and up to 18% of
all fractures in the elderly age group. Although the
pediatric and elderly populations are at the greatest risk
for this injury, distal radius fractures still have a
significant impact on the health and well-being of
young adults.' The incidence rate of distal radius
fractures is known to be higher in males than in females.
Patients with fracture of distal end of radius have
serious complications more frequently than generally
appreciated and failure in management may cause
permanent disability.2 Understanding the
epidemiology of this fracture is an important step
towards the improvement of the treatment strategies
and preventative measures which target this
debilitating injury.

Materials & Methods

A prospective observational study was conducted from
July 2016 to June 2018 amaong 32 patients attending at
Orthopaedics and Traumatology department of the
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Dhaka Medical College Hospital after obtaining
requisite consent from the patients. Purposive sampling
was done to collect the data. The collected data were
entered into the computer and analyzed by using SPSS
(version 20.1).

Result

Table-l shows distribution of patients by age.In this study
the highest number of patients 9 (28.13%) were within
35-43 years.The mean age was 37.56+11.82 years.

Table-l: Age distribution of the study population (n=32

Age in years Frequency | Percentage (%)
18 — 25 years 7 21.88 %
26 ~ 34 years 8 25 %
35 — 43 years 9 28,13 %
44 — 52 years 3 9.38 %
=53 years 3 15.63 %%
Total 32 100 %

Among the study population male (68.75%) was found
22 and female {31.25%) was 10 {Table-li).



Table-ll: Sex Distribution of the study population (n=32)

Parameters Number Percentage
Sex
Male 22 68.75 %
Female 10 31.25%
Total 3z 100

According to table Ill, highest number of patients 10
(31.25%) came from worker community. Next highest
group was housewife 7 (21.88%)

Table lll: Occupation status of the study population (n=32)

Occupation Frequency Percentage (%)
Community worker 10 31.25%
Houszewife i 2188 %
Farmer 1 15,63 %
Businessman 4 12.5%
Student 3 9.38%
Service holder 3 9.38%
Taotal 32 100%

Distal radial fractures of this series resulted from
different causes. Table IV shows that the commaonest
cause was road traffic accidents. It happened in 20
(61.90%) out of 32 patients.

Table-IV: Distribution of patients according to the
cause of injury (n=32)

Causes of injury Frequency | Percentage (%)
Road waffic accidents 20 62.50 %
Fall on slippery ground 10 31.25%
Occupational accident 2 625 %
Total 32 100 %

According to table V, most of the patients had closed
fractures. Number of such cases was 25 (78.12%)

Table-V: Distribution of patients according to soft
tissue involvement (n=32)

Type of fracture Frequency | Percentage (%)
Open fracture 7 21.88 %
Closed fracture 25 78.12 %
Total 32 100 %

Table VI shows that out of 32 patients only 8 patients

had associated major injury which represents 25 %.

Among them, patients presented more with distal ulnar
fracture (12.50%)

Table-VI: Distribution of associated injury (n=32)

Associated injury Frequency | Percentage (%)
Trochanter fracture 3 9.38 %
Shoulder dislocation 1 3.13 %
Fracture distal end of ulna 4 12.50 %
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Discussion

In this study it is observed that mean age of the patient
was 37.56 + 11.82 years and the maximum number of
the patients belonged to the age range between 35 to
43 years. Bacron & Kurtzke in a study with two thousand
cases in New York between the period of 1945 to 1949
had found that the average age of the patients was 48.2
years 3.In this study 22 patients were male (68.75%) and
10 were female (31.25%). Dissimilar results were
obtained in the study conducted by Baron, JA et
al.(1996) study. In their study they stated that womens
were approximately 4.88 times more likely than men to
obtain a distal forearm fracture* In this study most of
them (20 patients) sustained injury by road traffic
accident, followed by fall on

out-stretched hand (10 patients). It represent 61.90%
and 31.25% respectively. In the study by Bacron &
Kurtzke, it has been mentioned that fall on the out
stretched hand was the most common cause of the
injury.? In our study only & patients out of 32 patients
presented with aasociated injury. Common associated
injury was fracture of the distal end of ulna. Ahmed
bazzi in his study stated that distal radius fractures are
commonly associated with ulnar fractures, either at the
same level or at the ulnar styloid 3

Conclusion

Male and elderly populations are considered at high
risk for distal radius fracture. Understanding the
frequency of distal radius fractures can help physicians
choose the most appropriate treatrent options for the
fracture, as well as effectively target preventative
measures towards at-risk populations,
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Abstract

Objectives: To find out socio demographic profile of headache patients who presented in neurology
outdoor in Dhaka National Medical College & Hospital.

Methodology: It was a cross sectional observational study among 100 patients presented in
Neurology OPD from the period of January 2018 to June 2018 in Dhaka National Medical College
Hospital (DNMCH). A preformed questionnaire was used to collection data and was analyzed with
STATA 10 software.

Results: Among 100 headache patients most of them were TTH (729%) rest of them were Migraine
(28%) and female predominant (76%) age between 34.2+9.8. Most of them are sedentary worker
(96%) and from lower middle class family (76%) and according to educational qualification 94% are
undergraduate, among them 24% were illiterate and rest of 70% studied up to HSC and only 6% were
graduated and above.

Conclusion: Sociodemographic profile has an impact on headache character, so we need to recognize

these sociodemographic profiles for proper management of headache patients.

Keywords: Headache, Socio-demographic study

Introduction

Headache is one of the common comorbidities
experienced by many populations while headache has
been an unaddressed cause of morbidity around the
world, it has remained largely unrecognized in the
developing world.! Most of clinical and epidemiological
studies are done in developed countries whereas there
are vast socioeconomic and demographic variation
between developed and developing countries. Among
primary headache types tension type headache is the
most prevalent one and after that migraine which
hampering daily activities of many of the sufferers. A
Canadian study showed lifetime prevalence of migraine
was 7.8% in male and 24.9% in females? and one
American study found that 38.3% of the population had
experienced an episode of tension type headache in
the past year3

In these circumstances, this study was dane to find out
socioeconomic and demographic characteristics
among headache patients which might influence
frequency, duration and severity of headache and thus
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interfering proper management of headache patients.

Materials and methods

In this cross-sectional observational study, total
numbers of 100 headache patients were randomly
selected clinically from the period of January 2018 to
June 2018 at neurology department of Dhaka National
Medical College Hospital. The study was approved by
institutional ethical committee.

For each patient a routine clinical questionnaire was
completed. The questionnaire consisted of socio
demographic details and types of headache among the
study population. Patients with secondary cause of
headache and other types except tension type and
migraine and headache due to medication overuse
were excluded from the study.

The International classification of headache disorder,
version 3 was applied and as many diagnosis as was
necessitated by the criteria and as was clinically
justified, were assigned to each patient4

Statistical analysis was done using STATA 10 software.



Results

In this Observational study among Headache patients
in Neurclogy Department of DNMCH, total 100 patients
were enrolled fulfilling inclusion and exclusion criteria.

Male vs Female

I Male
B Female

Figure-l: Graphical presentation of distribution of
headache patients among Male and Fernale.

Table -I: Characteristics of participants (n=100)

Age in years Fregq. Percent. | Cum.
Age 34.249.8 (Min 12- Max 50)
Marital status
Married 92 92% 92.00
Unmarried 8 8% 100,00
Occupation
Service 6 6.00 6.00
Business 8 .00 14.00
Student 16 16.00 30.00
Housewifc 70 7000 | 100.00
Nature of work
Sedentary 96 96% 96.00
Moderale work 4 4% 100.00
Total 100 100.00
Figure-ll: Graphical presentation of socioeconomic
status of study population.

Socioeconomic Status

Poor

B Middle Class

B Lowermiddleclass

Education
R, W illiterate
24 ﬁ__é B Primary School
™ 55C
HSC

B Graduate & above
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Figure-lll: Graphical presentation of distribution of
population according to educational qualification
among them 24% were illiterate and rest of 70%
studied up to HSC and only 6% were graduated and
above,

Type of primary Headache

Il TH

B wigraine

Figure-IV: Graphical presentation showing type of
headache among study population (n=100)

Discussion

Socio-demography always playing a major role in
precipitating tension/ptimary headache specially on
population of developing countries like Bangladesh.
Headache is a major health problem on all continents.
Epidemiclogical study from around the world had
suggested that tension type headache (TTH) is the
most common cause of primary headache.®

In our study we have found female predominance
{76%), mean age among population 34.2+9.8 years and
most of the patients were married (92%) and maximum
were housewife (70%) and leading a sedentary life style
{96%) which are supported by Hossain M.A et al® in
their study they also found mean age 33.848.8 years,
female predominance (72.7%) and most of the patients
were housewife (57.6%). Garcia-Cabo Ferndndez C et al
and Jeyagurunathan A et al’£ also found similar socio
demographic profile in their study on migraine patients
but in Garcia-Cabo Ferndndez C study rmean age was
higher (45 years) than our study may be due to
increased life expectancy and most of the elderly
people are actively working and on continuous stress
and Jeyagurunathan A et al found mean age 26.4 years
in Singapore which is lower than our they explained the
reason due to increased stress, unhealthy lifestyle and
increase obesity.

In our study we have found most of the patients from
lower middle class family (76%), middle class (10%) and
poor (14%), Haque B et al.? in their study in DMCH also
found maximum population form middle class (58%)
and lower class (40.6%). Another study showed that
maximum headache prevalence occurs in lower middle
class population.i®



In our study we also found 24% of study populations
were illiterate and rest of 70% studied up to H5C level
and only 6% were graduated and above and maximum
of these educated patients are young adults.
El-Sherbiny et al.'! and Bahrami P et al.'? also found
almost similar findings.

We also found TTH as the most prevalent type of
primary headache (72%) and then migraine (28%)
which was also supported by Birru et al.'?

Limitation of study: As our study was hospital based
and with a small sample size the result of our study
cannot be extrapolated to general population.
Secondary headache profile was not included in this
study.

Conclusion

Sociodemographic profile has a significant impact on
Headache character, and there is a major variation of
these profiles from country to country and among
different communities. So by recognizing these
sociodemographic profiles and identifying their clinical
types in headache patients we can set treatment
modalities accordingly.
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Abstract

Introduction: This paper presented a study on trends in smartphone usages among the young people
in Dhaka city. This research provided various purposes of using cell phone and access internet on
distinct ways.

Objective: This study was undertaken to compare socio economic characteristics, purposes,
behavioral changes, commonly using applications and problems arising from using smartphone.

Methodology: This study was done in some selected area of Dhaka city from February 2019 to
February 2020. A cross sectional design was used to collect data from 1000 respondents with the
specific age group ranging from 15 to 40 and convenient type of non-probability sampling was used
as a sampling technique. Data analysis was done by the computer with the help of SPSS 22
programme.

Result and Discussion: About 79.8% of young people use smartphone for communication, whereas
69.1% for watching videos. Maximum users of smartphone are students. For this excessive use of
smartphone they faced some problems such 22% are complaining headache, 27.3% for eye pain and
S0 0N,

Conclusion: Results revealed health issues most significantly eye pain, neck pain and headache.

Further it showed not only the merits of smartphone but also some demerits of excessive use of it.

Keywords: Smartphone, young people, merits and demerits

Introduction

The smart phone, being a very new invention of
humanity, have come to be an inherent part of human’s
existence. |t permits clients to picture, memories, private
data, correspondence, fitness, economic information in
single vicinity. According to USAID, mobile devices have
following impact on the society” increase of 10% in
mobile penetration can raise the annual GDP growth
rate by as much as 1.2% in a developing country; 93% of
female mobile phone users feel safer with a phone; 85%
feel more in independent; 41% use their phones to
increase their income and professional opportunities"!

Because of convenience, the majority people in
developed and developing country countries use
mobile phones. the research group estimate that at
least 70% of Japanese population and 62% of US.
inhabitants useds mobile phones in 2005.2 In Australia,
81% of people used mobile phones in the same year?
The author moreover discusses blessings and
disadvantages of smart phones utilization via people
and brings examples of folks that refuse to use cell
phone,
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People are also grateful to have smart phone for making
their life more easier in this competating world. Smart
phone along with the different use of internet that
makes the things more easier as well as more helpful.
On the other hand, it may be that smart phones are
increasingly replacing traditional computers for work
tasks, a view spread by some of the popular press.*

Now-a-days smart phone is very common by all classes
of people, similarly in our study we also found that
smart phone is more popular in young people. In our
research we took equal varient of male female data. But
wee found that most of the middle aged people specially
students are fond of smart phone. According to PEW
research center, the number of smartphone owners
comprises 56% of American adults in 2013 and their
average daily use of device is about 195 minutes.?

However, with maximum amount of facilities, there are
some drawbacks such as headache, eye pain or redness,
neckpain, finger pain and professional disadvantage
like typing difficulties. Research conducted by a group
of Karean scientists from Injr University an effect of cell



phone on hamd held device users was "a significant
association between the total times spent using a
mobile device each day and pain in the right shoulder,
and between times spent internet browsing and pain at
the base of right thumb."®

Although it has some beneficial effects too. As it is
convenience, people get too many things so easily
through the mobile phone. People can communicate
each other in a long distance as well as get health
related information and valuable things. People
specially the younger generation become addicted by
smart phone. In many cases people becoming more
and more aggressive. Without mobile phone to be exact
smart phones they think life will be stand still.

This special vulnerability of college students to internet
addiction has been characterized by: 1) an increasing
investment of resources on Internet-related activities;
2) unpleasant feelings when off-line, including anxiety,
depression and emptiness; 3) an increasing tolerance
to the effects of being on-line and 4) denial of the
problematic behaviors.” Thus people become more
addicted to smart phone same occurance are
happened in our society for excessive use of it
prodigious amount of road traffic accidents are
happened now a days. For this reason strict traffic rules
are taken such as prohibition of use of mobile phone
while driving. Some people are obeying the rules in
contrast some are denied it. Additional negative
concequence of heavier Internet use in college
students is impaired academic performence 29 Because
of using smart phone while driving, accidental rates are
increased. For tackling this issue some citizens are
taking some measures.

Smart phone is a blessing for young generation and for
society. Now-a-days, it becomes an alarming issue to be
discussed however not any work has been done yet. We
studies about it and tried to focus on its merits and
demerits.

Methodology

The study was a cross-sectional study. Place of the study
was some selected area of Dhaka city. Period of the
study started from February 2019 to February 2020. For
this survey studied population was younger generation
between the age of 15 to 40. Convenient type of
non-probability sampling was used as a sampling
technique and our sampling size was 1000. Structural
guestionnaire was first prepared, it was pretested. After
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finalization it was used as research instrument. In this
survey face to face interview used as method of data
collection. For data analysis aninterpretation of it
collected data were checked to exclude any error.
Techniques of graphical representation such as pie
chart, bar chart & histogram were applied & analyzed
using SPSS 22 programme.

Result and Discussion
Table-I: Distribution of the Respondents according
to socio-economic characteristics

Sex of the Respondents Frequency Percent
Male 500 500
Female 500 50.0
Total 1000 100.0

Age of the Respondent Freq y Percent
15-20 383 383
21-25 322 322
26-30 188 188
31-35 79 7.8
36-40 28 28
Total 1000 100.0

Education of the Respondents |  Frequency Percent
Iliterate 1 1.1
Primary 8 8
Secondary 157 157
Higher Secondary 320 320
Graduate 485 485
Post Graduate 19 19
Total 1000 100.0

Occupation of the Respondents |  Frequency Percent
Student 786 786
Service Holder 83 83
Businessman a4 4.4
Housewife 53 53
Garments workers 5 5
Labour 26 26
Jobeless 3 3
Total 1000 100.0




The above table represents socio-economic
characteristics of the respondents where half of
respondents are male 500(50%) and half of
respondents are female 500(50%). So, there are equal
users of mobile phone. Among these respondents,
more using age of smart phone is 383(38.3%) which
ranging from 15-20 years. Among all respondents
11(1.1%) are illiterate and 989(98.9%) are literate.
Majority respondents were students (8.3%), 21.1 & were
engaged in various types of jobs only 0.3% were jobless
during the survey.

Figure-I: Distribution of Respondents according to
different types of motives of Respondents

‘What are the purposes of using your
smartphone?

W Conversation

Playing
Games

Listening
Music

m Messaging

798(79.8%) respondents are using Smart phone only for
conversation. In contrast, 202(20.2%) respondents are
responding negatively. Other than that, in this survey,
respondents have various motives of  using
Smartphone, such as- 69.1% for watching videos,
53.1% for playing games.55.8% for listening music,
85.3% for online banking, 59.1% for calling Uber/
pathao, 74.6% for ordering food by food panda.

Fiqure-ll: Distribution of Respondents according to
mostly used apps

What is the medium you prefer to contact with others mostly?

ad
Facebook Twitter  Skype  Meszenger Viber

Majority of respondents (39.6%) are using facebook
mostly to contact with others. all along (38.2%) are

Ima  Whatsapp Mathing
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using messenger and then about (10.5%) are using Imo,
(6.3%) are using whatsapp and (1.1%) are using skype,
(0.3%) are using twitter and (0.7%) are using viber to
contact with others mostly.

Table-ll: Distribution of Respondents according to
change of behavior

u“ﬂfn?h.: mﬂ“:m Frequency Percent
Increased 145 14.5
Decreased 512 51.2
No change 343 343
Total 1000 100.0
Addiction to smart phone
of the Respondents Frequency Percent
Yes 576 576
No 424 424
Total 1000 100.0

Large number of respondents (51.2%) are dealing with
sleeping issues that is decreased their sleeping habit
but 34.3% having no change of sleep. However, 57.6%
respondents are feeling addiction to their phone.

Figure-lll: Distribution of respondents according to
facing problems while using smartphone

Do you feel any problem for using
samrtphone?

B Fatingue
Pain in eye
Blurring of aye

W Earache
Difficulty in hearing

W heck Pain
Headache
Ne protsiem

Almost one third (27%) respondents are facing problem
of eye pain and 22% respondents are facing problem of
headache. Other respondents are feeling difficulties like
neck pain {13%), blurring of eye (12%), earache (3.7%),
%), fatigue (3.2%), hearing problem (2.6%).15%
respondents are not having any problems.

Discussion

The study aim to find out the use pattern of smart
phone as well as advantages and disadvantages among
the young people.in the study, we collected 1000 data
in equal number both male (50%) and female (50%).The
studied age group 38.3% and 32.2% were used smart
phone in major portion, ranging 15-25years. The age
distributions of the respondents were corresponded



with the study” Amanda Lenhart in The Pew Internet
and American Life Project also reported that as of 2010,
82% of American adults owned a mobile device; the
percentage was found to be even higher for younger
adults aged 18-29years."'? All the 1000 data (100%)
1.1% of illiterate and 98.9% of litterate. From this
educated respondents were higher secondary 32% and
graduate 48.5% who used smart phone enormously. "
Others studies agreed that full-time students were
more likely to be addicted to the internet, and they
were considered to be at high-risk for problems
because of free and unlimited access and flexible time
schedule."(9) Mostly 78.6% respondents were students
and 21.1% were job holders. More than half of the
respondents 67% were using smart phone as a purpose
of messaging whereas 79.8% for conversation, 69.1%
for watching videos, 53.1% for playing games and
78.9% for social networking. In addition, 5.8% were
used smartphone for listening music, 59.1% for calling
uber/pathao, 74.6% for ordering food by food panda.
Moreover, more than 509 (56.4%) purchased on online
and a tiny fraction (14.7%) dealt with through online
banking. "Mobile consumers in the middle east are also
using their smartphone to engage with online and
offline advertisements .More than 34 of the smart phone
user in Egypt, have performed a mobile search after
seeing an ad such as a TV commercial offline".
"Although they also claimed that they used
smartphone as making phone call, checking email,
checkin website pages, sending text massages ,reading
documents, taking pictures, browsing internet,
downloading software, listening music taking videos
watching movies, watching TV, use as an alarm clock
and use as a watch.""" Kim and co researchers have
conducted a study on adopting smartphone as learning
technology at Seoul Mational University, Korea. their
study focused on the use of smartphones application
for learning among education and engineering
students, Their findings revealed that generally each
studentshad 80 applicantions on their smartphones.
16% of the applications were used for some kind of
learning™? "The usage of smartphones among
Malaysian students was reported tha university
students in malaysia had adopted smartphone as a
necessarily for learning institutions, sharing notes
between classmates, recording lectures”.'? In this study,
Around 90% respondents are using internet in their
Smartphone. For communication purpose we used
facebook frequently in our daily life (36.1%). Second
highest group of people who used YouTube for
educational and entertainment purpose around 35%.
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Rather than these apps, others using apps were
Messenger(38.2%), Imo(10.5%), Whats app(6.3%),
Skype(1.1%), twitter(0o.3%), Viber(0.7%)." Turkish
research showed the smartphone users (56.9%) stated
that they used cellphones in order to find radiclogical
information and the most used wave pages were
Google(93.8%), Radiopaedia. Org (73.3%),
Radiologyassisstant.nl (76.7%) and pubred (64.8%).
Social media uses were as follows: MNone(5.7%),
Facebook(799%), Twitter(31.3%), Google + (29%) and
YouTube(25%)."% Because of excess use of
smartphones, some adverse effects were occured both
physically and mentally. Almost one third (27%)
respondents are facing problem of eye pain and 22%
respondents are facing problem of headache. Other
respondents are feeling difficulties like neck pain (13%),
blurring of eye (12%), earache (3.7%), fatigue (3.2%),
hearing problem (2.6%).15% respondents are not
having any problems. "The scientists used Disabilities of
Arm, Shoulder and Hand (DASH) - in their analysis
27.5% of them were known to be unaffected by hand
pain symptoms, 44.5% of them affected by mild hand
pain for moderate hand pain, there were 24% of them.
Apart from that, there were 3.5% of students were know
to be affected by severe hand pain and worst possible
pain." In Berolo's research, noted that" mobile or the
hand held device user complain of discornfort at least
on one area of upper extremities, back or neck. long
term usage of the devices leads to tension on the
tendons, muscles, and perimetrics tissue, which could
result in visual display terminal (VDT) syndrome."” At
the time of study just above 50% and 70.8% pedestrians
were using smartphone while waking and driving.
Almost all the people (85%) thought that it was a risk to
drive while on phone.In Itabashi, Tokyo, October 2013,a
man in his 40s was hit by a commuter train and died at
a level crossing where the warnings ( flashing red lights
and tonal alarm) were on and barrier was closed. It was
observed that he was operating a cell phone while
walking on the crossing.' In a study, the National
Highway Traffic Safety Administration (THTSA)
estimated the total economic cost of motor vehicle
accidents at $277 billion.” While survey majority of
respondents (57.6%) were addicted to their phones.
Some research mentions new addictions. These
addictions consist of a number of distinct cormmon
components (Silence, mood modification, tolerance,
withdrawal, conflict and relapse) with many additional
commaonalties that may reflect a common etiology of
addictive behavior; this suggests that addiction may be
a separate syndrome.'3



Conclusion

Over the past decade, there has been fundamental
advancement in smartphone technology, such that
smartphones and apps are now gambling an
adjunctive position in our everyday life. Taking into
consideration the adverse effects, it might consider how
exceptional it could make a contribution to embracing
and making use of this technology in the future at the
individual, corporation and national levels.
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Introduction

Abstract:

Background: Oral diseases are major public health problem owing to their high prevalence and
incidence in all regions of the world. Current report says that 11.9 percent people are affected by oral
cancer,

Objective: Therefore this study has been undertaken to evaluate the histopathological spectrum of
oral and oropharyngeal lesions.

Methods: A prospective, descriptive cross-sectional study was conducted in the Department of
Pathology, Dhaka Medical College (DMC).during a 24 months period from January 2016 to
December, 2017. Patients of different age group and both sex were selected for this study according
to inclusion and exclusion criteria.

Results: Present study comprised of 203 cases oral and oropharyngeal lesions of which 94 (46%)
were male, and 109 (54%) were female. The age range was from 3 to 86 years with an average of 47.3
years, the highest number of patients to be in 5th decade. According to site of involvement, buccal
mucosa is the commonest site. Among 203 cases, 18 (9%) were non neoplastic inflammatory lesion,
39 cases (19%) were tumour like condition, 33 cases (16%) were benign tumour, 15 cases (8% ) were
potentially malignant condition and 98 cases (48%) were malignant tumour.

Conclusion: This small study gives an understanding of the national
histomorphological pattern of oral and oropharyngeal lesions.

seenario  about
Key words: Oral lesion, oropharyngeal lesion, non neoplastic inflammatory lesions, tumour like
conditions, potentially malignant disorders

conditions is to remove them surgically since they are
unlikely to recur.? Early detection and monitoring such

The oral cavity is the first part of digestive system and
there are many types of tissues like bone of mandible
and maxilla, epithelial tissue of oral mucosa, minor
salivary glands, and odontogenic tissue; it liable for
different types of epithelial, mesenchymal and
lymphoid neoplason.’ Oral cavity is prone for a myriad
of changes with advancing age as well as a result of the
environmental and life style related factors. Oral lesions
can occur as a result of infections, local trauma or
irritation, systemic diseases and excessive consumption
of tobacco, betel nut and alcohol.2 Benign tumours and
tumour like conditions of oral cavity include
eosinophilic granuloma, fibroma, granular cell tumour,
lipoma, keratoacanthoma, schwannoma, papilloma,
neurofibroma, pyogenic granuloma etc. as well as
odontogenic tumours. The usual treatment for these
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potentially malignant lesions and conditions allows
clinicians to detect and treat early intraepithelial stages
of oral carcinoma. Among these, the most commaon are
leukoplakia, erythroplakia, oral submucous fibrosis,
lichen planus etc. There is a wide variation in the
incidence of oral cancer in different regions around the
world. In the developing warld, oral cancer is the third
most common cancer after stomach and cervical
cancer.* Therefore this study have been undertaken to

evaluate the histopathological spectrum  of
oropharyngeal lesions.
Material and Methods
A cross-sectional study was conducted in the

Department of Pathology, Dhaka Medical College
(DMC) during a 24 months period from January 2016



to December, 2017. Patients of different age group and
both sex were selected according to inclusion and
exclusion criteria. Inclusion criteria was, all Oral and
oropharyngeal lesions for which biopsy is advised for
histopathological examination. The exclusion criteria
were, major salivary gland lesions, patients receiving
chemotherapy and radiotherapy. A total of 203 cases
who met the enrolment criteria were included in this
study. All obtained specimens were immersed in 10%
buffered formalin. Routine tissue processing and
Haematoxylin and Eosin staining were done on all 203
cases at the department of Pathology, DMC. Statistical
analysis of the results was obtained by (SP55-15). The
results were presented in tables, figures, charts and
diagrams. Ethical issue was discussed with the patients;
regarding the study and informed written consent were
obtained. The research protocol was approved by the
Institutional Review Board (I.R.B.) of DMC, Dhaka

Result

Present study comprised of 203 cases oral and
oropharyngeal lesions of which 94 (46%) were male,
and 109 (54%) were female. The male female ratio was
0.86:1. In the present series female showed higher
distribution of non neoplastic inflammatory lesions,
tumour like conditions and malignant tumours whereas
as male had higher number of benign and potentially
malignant disorders. [Table-I]

Table-I: Distribution of the patients according to sex
and biologic behavior of the oral and oropharyngeal
lesions (n=203)
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Table-li: Distribution of study population according

to age and biological nature of oral and
oropharyngeal lesion
NMIL TLC BT PMD MT
Age (in year) n | % n % n % n % n % | Total
<10 i o 3 B 1 3 = i = - 4
11-20 - o & [15 |13 | 39 - - 1 1 20
2130 3 (w7 [w|w |7 Fil - - - - 20
31-40 1 ] ] 13 = = 2 13 7 7 16
41-50 6 (33 (10 |26 [ 2 8 5 |33 |37 |32 |55
51-80 2 (N 2 5 8 24 3 |20 |20 (31 |45
61-70 5 |28 | 2 5 1 1 4 | 27 | 20 |20 | 32
=70 1 1] - 5 = 5 1 7 9 9 1
Total 18 |100 [ 39 |00 | 33 | 700 [ 15 [ 100 | S8 | 100 | 203
Mean 52.66 34.05 31.87 54.80 55.56
NNIL  Non neoplastic inflammatory lesions.
TLC Tumour like conditions.
BT Benign Tumours.
PMD  Potentially malignant disorders.
MT Malignant Turnours.

According to site of involvement, in female the
malignant tumour was more but the difference is not
significant. The malignant tumour in female was more
in buccal mucosa, lip, tongue, whereas in male common
in buccal mucosa, alveolar mucosa, soft palate. In
potentially malignant disorder both male and female
shows equal distribution in buccal mucosa. [Table-lll]

Table-Ili: Distribution of oral and oropharyngeal lesions
of different biological nature according to sex and site.

e MT BT PMD | TLC | NNIL
.iB'ngll nature Male Male |Female| Male |Female| Miale [Female| Mal e Miale [Female
of the lesions Buccalmucosa |16 |25 | 4 |4 |8 |4 |8 |1 |1 |5 |8
Benign Tumours 21 12| 1759 Tangue sl R e R e o i e
Li
Malignant Tumaurs 44 | 54 |os1a " Il B B I 1 ®
Alveolar mucosa| 8 3 1 1 3 1 17
Nen neoplastic inflammatory lesions 5 13 0.38:1
g Soft plate 7 ] 2 o 1 2 12
Potentially malignant disorders 0 5 21 Retromalar 3 |7 1 o 10
Tumour like conditions 14 25 0.56:1 Hard plate 2|1 |30 o |1 7
Total n (%) 94 (46) 109 (54) | 0.86:1 Mandible (/] ] 3 3 o 1 T
Mazilia 2 o 1 i) o 2 5
The age range was from 3 to 86 years with an average of
e g i Gingiv 0|1 |2 |0 3
473 vyears. The cases were divided into eight i
: o h
age-groups according to decades, the highest number ~ [Po®emesh] © |1 |0 | © L
of patients to be in 5th decade. [Table-l1] i ol M [ WA el e D] B




NNIL  Non neoplastic inflammatory lesions.
TLC  Tumour like conditions

BT Benign Turours

PMD  Potentially malignant disorders

MT Malignant Tumours

Among 203 cases, 18 (9%) were non neoplastic
inflammatory lesion, 39 cases (19%) were tumour like
condition, 33 cases (16%) were benign tumour, 15 cases
(8%} were potentially malignant condition and 98 cases
(489) were malignant tumour.

In non neoplastic inflammatory lesions, vast majority 14
(729) cases were chronic nonspecific ulcer and
inflammatory lesions. [ Table-IV]

Table-1V: Frequencies of non neoplastic inflammatory
lesions

I. Dhaka National Med. Coll. Hos. 2020; 26 (01): 21-25
Table-VI: Frequencies of different Benign Tumours

BenignTumours | brequency (n)| (0
Ameloblastoma, follicular variant 5 15
Capillary haemangioma 17 52
Caverncus haemangioma 1 03
Cementifying fibroma 2 3]
Inflammed haemangioma 1 [154
Lymphangioma circumscriptum 2 06
Neurofibroma 1 k]
Pleamarphic adenama of salivary gland 3 1]
Squamous papilloma 1 a3
Total 13 100%

Leukoplakia with hyperkeratosis comprises maximum

Non neoplastic infl y lesion Cases| % frequency (73%) in potentially malignant disorder. [Table-VIl]
Chronie nonspecific ulcer and inflammatory leslons W | Table-VII: Distribution of potentially malignant disorder
Granulomatous inflammation consistence with tuberculosis| 2 i1 Potentially malignant disorder Cases| %
Pemphigus wulgaris 1 06 Leukoplakia with Hyperkeratosis 1 | 73%
Pseudolymphoma 1 06 Mild Dysplasia 2 13%

18 [100% SevereDysplasia | 1 | 7%
Among the tumour like condition, maximum (44.0%) Lichen planus | ™
patients had pyogenic granuloma followed by Total 15 100%

fibroepithelial polyp (33.0%), traumatic fibroma (8.0%),
epulis (5.0%), mucocele (5.0%), fibroma (3.0%) and
odontogenic keratocyst (3.0%) [Table-V]

Out of a total of 98 malignant tumours, vast majority 90 cases
(9496) were invasive squamous cell carcinoma. [Table-VIlI]

Table-Vill: Frequencies of malignant tumours

Table V: Frequencies of tumour like condition
Malignant Tumeurs an{:}-nqr Pcmm g
Tumour like conditions Cases, %
Dermatofibrasarcoma protruberance 1 o
Epulis 2 Qs
Mucoepidermoid carcinoma 1 m
Fibroepithelial palyp 13 | 33
Polymosphous low grade adenocardinoma 1 m
Fibroma 1 a3
Squamous cell carcinema -G-| 57 58
Mucocele 2 a5
Squamous cell carcinoma -G-ll 30 Edl
Odontagenic keratacyst 1 03
Squamous cell carcinoma - G-Il 5 05
Pyogenic granuloma 17 44
Verrucous type squamous cell carcinoma 3 03
Traumatic Fibroma 3 08
Total 28 100%
319 |100%
Discussion:

Maximum benign tumors were capillary haemangioma
(52.0%) and the next is ameloblastorna (15%) [Table-VI]
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The diagnosis of a variety of lesions that occuring in the
oral cavity and oropharyngeal regionsare essential part



for the evaluation of the oral health of any population.
Several studies on oral and oropharyngeal lesions have
been conducted in India, Pakistan and many other
regions of UK and USA, but not much yet have been
done in our country. The purpose of the present study
was to record and analyse histomorphological types
with the sites of tumour origin.

In present study, the affected age ranges from 03 to 86
years with mean age of 48.6 years. Two different studies
done by Modi et al. and Kosam et al. also reported the
age group as 3-90 and B-85 years respectively.®* Then
findings were also found similar to our finding.

The gender distribution shows higher number of
females (52.9%) cases, though the difference with male
was not significent. The finding was similar to Modi et
al.3 The contributing factor for female predominance in
our study may be due to social and cultural practice of
“pan” chewing habits.

In the present study, the mean age of non neoplastic
inflammatory lesions were 5266 years , tumour like
conditions were 34.05, benign turmnours were 31.87,
potentially  malignant  disorders were 54.8
andmalignant tumours were 56.3 years. Among the
malignant category, no case was found below 18 years
of age. Frequency of malignancy was found high in the
following age groups: 51-60(33%), 41-50{29%) and
61-70(21%). Higher number of malignancy were
observed over 40 years of age and only 7% cases were
younger than 41 years. Fewer number of patients were
over 60 years can be explained by life expectancy of our
population is 72 years (BBS, 2018).

Out of total 203 patients,malignant neoplastic lesions
98(48%) occurring in maximum number of cases.
Similar observations were also reported by Modi et al,,
(53.4%); Gupta et al, (825%); Kosam et al, (74%);
Bhattacharjee et al., (85%); Khandekar et al., (72%); Dias
et al,, (93%) and Brandizzi et al,, (98%).547 Remaining
30(17%) cases were diagnosed as tumour like
conditions, 28 (16%) as benign tumours, 15(7%)
nonneoplastic inflammatory lesions and potentially
malignant disorders in 15 (15%) cases. The
predominance of malignant tumours may be due to the
fact that many clinically benign tumours, tumour like
conditions and non neoplastic lesions were not sent for
histological examination. The study place DMC is a
tertiary care hospital, which receives mostly referred
suspected cases of malignant lesions from wvarious
regions of the country. Other than these, in Bangladesh
the most common habit of non smoking and smoking
tobacco and betel nut with jorda or shada pata may be
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the predisposing cause of predominance of malignant
tumours in the study.

Among the oral and cropharyngeal lesions about 86
(429%) cases were originated from buccal mucosa
followed by 31 (15%) from tongue, 23(11%) from lip and
17 (89%) from alveolar mucosa. In our study buccal
mucosa was most common site (42%) of lesions which
was concordant with the studies of Ahluwalia et al.and
Sankaranarayanar et al%® The buccal mucosa,
retromolar trigon, tongue and floor of the mouth were
also found the most frequent sites by Rahman in
Bangladesh.” It was observed in various published
literature that oral malignancies were anatomically
more frequent in the anterior parts (buccal mucosa,
anterior 2/3 of the tongue, alveolus, lips and base of
tongue).

Difference in the distribution of the tumours at different
sites in male and female may be due to predominance
of smoking habit in male and pan with betel nut in
fernale.

Squamous cell carcinoma with varying differentiation
ranked first in this study among the histopathological
types of malignant tumours. In present study well
differentiated squamous cell carcinoma was most
common histologic variety (58%). It was in concordance
with the studies done by Patel and Pandya, and
Ahluwalia et al. The mean age of squamous cell
carcinoma was 56.3 years with male to female ratio
1:1.3. In this study verrucous carcinoma ranked in
second position. One case of dermatofibrosarcoma
protruberance and one case of polymorphous low
grade adenocarcinoma were also reported. There was a
case of mucoepidermoid carcinoma in our study which
was similar to a study done by Mehta et al.”’

Leukoplakia was the most common among the
histopathological type of potentially malignant
disorders, which comprises 14 cases out of 15 cases. It
comprises hyperkeratosis11 (73%) cases with mild
dysplasia 2 (13%) cases and severe dysplasia 1 (7%)
case. Only one lichen planus was found in this present
study. The other pre malignant lesions such as
erythroplakia and oral submucosal fibrosis were not
found may be due to short study period and small
sample size.

Capillary haemangioma was found to be the most
frequent benign tumour arising commonly from buccal
mucosa. Next frequency were ameloblastorna and
pleomorphic adenoma of minor salivay gland were
found to be the second and third common benign
tumour.



Pyogenic granuloma ranked first in the present study
among the histopathological type of tumour-like
condition, This was accordance with finding observed
by Gupta et al'? Next frequency finding was
fibroepithelilal polyp.

Conclusion: This small study gives an understanding of
the national scenario about histomorphological pattern
of oral and oropharyngeal lesions. The potentially
malignant disorders are also not uncommon and many
of them may be aggressive or appear malignant.
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Abstract:

Background: Psoriasis is an immune mediated inflammatory skin disease affecting approximately
2%4-3% of the world’s population, a worldwide disease, varies in its clinical profile and
epidemiology in different regions of the world. Recurrence of the disease is high and severity of
psoriasis ranges clinically from mild, moderate and severe. Psoriasis area and severity index (PASI)
is a commonly used tool to assess the disease severity of patients.

Objective: The purpose of this study was to assess the disease severity of psoriasis patients in a
tertiary care hospital.

Methodolegy: This cross-sectional study was conducted in the Department of Laboratory Medicine
and Department of Dermatology and Venereology, BSMMU. Duration of the study was from March
2019 to February 2020. Diagnosed patient with psoriasis who fulfills the inclusion and exclusion
criteria was selected as study population. After taking written consent proper history and clinical
examination was done. The parameters included were age at onset of disease, age at first treatment,
current age, sex, type of disease and distribution of lesions. After data collection and processing all
statistical analysis was done by SPSS software version 26. p value <0.05 was considered as
significant.

Result: The mean age was found 35.15+13.63 with the range of 18-70 years. Female are more
common than male, Male and female ratio was 1:1.2. Mean age of onset of disease was 32.15+12.28
with the range of 13-70 years, Mean duration of disease was 2.65+2.76. Regarding severity of
psoriasis according to PASI score, 45 (56.3%) patients had mild psoriasis (PASI <10) and 35
(43.8%) had moderate to severe psoriasis (PASI >10).

Conclusion: Psoriasis is a common dermatelogical disease accounting 2.9% of all dermatology
patients in our country. The disease is more frequent in the third decade of life and has a male
predominance in our region. Treatment compliance has been found to be poor. In the current study,
we observed mild psoriasis is a predominant pattern assessed by PASI score.

Keywords: Psoriasis, PASI score.

Introduction: self-esteem, anxiety and increased prevalence of
Psoriasis is one of the most common, chronic and  depression.7 percent reported a wish to be dead and 5.5
recurrent inflammatory skin disease characterized by  percent reported active suicidal tendency found in a
hyperprolifaration of epidermal cells.! World Health  study of 127 psoriasis patients. Psoriasis decrease quality
Organization (WHO) considered psoriasis as a global  of life and the age of onset of psoriasis can be atany age.
health problem.Z A systematic worldwide review found  However a bimodal distribution of age of onset has been
the prevalence of psoriasis ranged from 051 to  described. Age 15-20 years is the mean age for the first
11.43percent in adults? In India range varies from 0.44%  presentation of the disease with a second peak
to 2.8percent.? Psoriasis causes embarrassment, lack of  occurring at 55-60 years.? The characteristics of psoriasis
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are its long dlinical course punctuated by remission and
relapse.® Family history and environmental risk factors
such as diet, obesity, smoking, stress and alcohol
consumnption have been recognized as the risk factors.”

In the pathogenesis of psoriasis, several factors such as
genetic, environmental, immune defect and hormonal
factors take part® Multiple mechanisms such as
hyper-reactivity of T-lymphocytes and dendritic cells,
accelerated epidermal turnover, epidermal hyper
proliferation, reduced keratinocytes differentiation,
over expression of angiogenesis and oxidative stress
are involved in its pathogenesis.? Psoriasis involves the
skin, scalp, nails and seldom the joints.'? Psoriatic skin
lesions are characterized by circumscribed,
erythematous, dry, scaly plaques of various sizes. A
silvery white lamellar scale is usually covered the lesion.
The eruption is mainly symmetrical. About 50% of the
patients are suffering from developed nail changes.!!
Psoriasis can lead to psoriatic arthritis (34.7%) that
causes joint deformity and disability."?

Psoriasis is a clinical diagnosis.'® There are no
biomarkers to diagnose the disease and to assess its
severity. For this, clinical assessment tools are used to
measure the disease severity. To assess the severity of
psoriasis a wide variety of scoring system has been
proposed. In research, Psoriasis Area and Severity Index
(PASI) is the most commonly used clinical scoring
systen. Others tools are physician global assessment
(PGA), body surface area (BSA). PASI was suggested as a
more reliable assessment instrument than the PGA as
PAS| demonstrated substantial inter-rater reliability and
moderate for PGA. PASI area score demonstrated the
highest intra-rater reliability. BSA is not recommended
for assessment of the clinical severity of psoriasis as BSA
demonstrated high inter-rater variability.' PASI is
recommended as the current gold standard for
assessing the severity of psoriasis and for clinical
trials.’0. 14 PAS| is accepted by approving agencies such
as European Medicines Agency.'> Erythema, induration,
scaling are the basic characteristics for assessing the
severity of psoriasis in PASI scoring system. The score
varies from 0 (not affected) to 72 (severely affected).!?
The PASI score interpretation was as follows: score less
than or equal to 10 is classified as mild disease, whilst a
score of greater than 10 s considered to be moderate to
severe!? PASI is solely depends on clinical features. So,
the aim of this study was to assess the severity of
psoriasis by PASI score in a tertiary care hospital.

Methodology
This cross-sectional study was conducted in the
Department of Laboratory Medicine and Department
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of Dermatology and Venereology, BSMMU. Duration of
the study was from March 2019 to February 2020.
Inclusion criteria for patients’ selection were 18 years
and above, patients with both sexes and clinically
Diagnosed cases of psoriasis. Exclusion criteria were
Gout, psoriatic arthritis, renal disorder and diabetes
mellitus. Here clinical variable was PASI score. Severity of
psoriasis were done by PASI score. Patient with psoriasis
who fulfills the inclusion and exclusion criteria was
selected as study population. After taking informed
written consent, proper history and clinical examination
was done.The parameters included were age at onset of
disease, age at first treatment, current age, sex, type of
disease and distribution of lesions. After data collection
and processing, all statistical analysis was done by SPS5
software version 26. p value <0.05 was considered as
significant.

Results

In this study the maximum number of patients 38
(47.5%) were in the age group of 18-30 years followed
by 18 (22.5%) in the age group 31-40 years. The mean
age of the study group was 35.15 +13.63 years,
minimum age 18 and maximum 70 years (Table-l).
Maximum patients were fernale 43 (53.8%) and rest 37
(46.2%) were male out of 80 psoriasis in this study. Male
and female ratio was 1:1.2 (Figure-1).

Table-I: Age distribution of the study patients (n=80)

Mt::::p Frequency ) | MeanssD
18-30 3R 475
3140 18 22.5
41-50 16 20.0 35.15+13.63
51-60 5 63
61-70 3 kR
Total 80 100.0

Figure-1: Pie diagram showing the sex distribution
of the study patients (n=80)

Sex distribution

37146.2%)

Male
B Famale

43(53.8%)



Table-ll: Distribution of the study patients by age of
onset (n=80) Age

M‘,:f.:';sﬁ Frequency (%) Meanz5D
13-20 18 225

21-30 21 26.3

31-40 22 27.5

41-50 13 16.3 321561228
51-60 5 63

61-T0 1 1.3

Total B0 100.0

Table-lll: Distribution of the study patients by
duration of disease (n=80)

ﬁm} s (%) Mean:SD
0-5 70 7.5

6-10 ] 10.0 2.65£2.76
11-15 2 23

Total 0 100.0

The distribution of the study patients by age of onsetin
this study found that maximum 22 (27.5%) patients had
age of onset was in between 31-40 years followed by 21
(26.3%) had age of onset between 21-30 years, 18
(22.5%]) patients had age of onset between 13-20, 13
(16.3%) patients had aged in between 41-50 years, 5
(6.3%) had age in between 51-60 years and 1(1.3%)
patients had age of onset was in between 61-70 years.
The mean+SD value was 32.15+12.28 (Table-ll). The
distribution of study patients by duration of disease
found in this study that maximum 70(87.5%) had
psoriasis for 0-5 years followed by 8 (10.0%) had for 6-10
years and 2(2.5%) had 11-15 years. Maximum number of
patients had psoriasis for 0-5 years.The mean=5D value
was 2.65+2.76 (Table-ll).

Table-IV: Distribution of the study patients by

severity of psoriasis (n=80)
Severity of Per PASI
psoriasis Frequency %) Mean+5D
Mild disease (PASI <10) 45 36,3 5994171
Moderate to severs discase (FASI >10) 35 438 | 12614274
Total 80 100.0

In this study, the distribution of the study patients by
severity of psoriasis according to PASI score found that
maximum 45 (56.3%) patients had mild psoriasis (PASI <
10) and 35 (43.8%) had moderate to severe psoriasis
(PASI > 10). MeanSD value of PAS| score in mild
psoriasis was 599 £1.71 and in moderate to severe
psoriasis was 12.61+2.74 (Table-IV)
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Discussion

Psoriasis is a chronic systemic disease affecting
approximately 2%-3% of the world's population. It is
gold standard to measure severity of psoriasis with PASI
score and with that aim this study was undertaken. In
our study, the mean+SD age was found 35.15+13.63
years with the range of 18-70 years. In one study it was
reported that mean+5D age of psoriasis patients was
76611463, which was nearly consistent with our
study.’® The highest number of patients 38 (47.5%) was
of 18-30 years."” In other study reported that mean+SD
age was 39.82+15.16 and which was nearly compatible
with this study. The mean%SD age of study patients was
43.26+10.62, which was some extent higher than this
study.'® The median age was in mild psoriasis 32.5 years
(range 15-65 years), in moderate psoriasis was 36 years
(range 20-80 years) and in severe psoriasis 31years
(range 20-80 years) which was closely resembled to the
present study.’ In another study reported meant5D
age of patients was 35+15.5 which was agreeing with
our study.??

In this study, it was found that, out of 80 patients, 43
(53.8%) patients were female and 37 (46.2%) patients
were male with male and female ratio of 1:1.2.In study it
was found that 41(68.33%) patients were female and 19
(31.67%) were male among 60 patients.’® This study
showed that female was predominant than male which
was accordant with our study. It was found that among
38 patients with psoriasis 18 were female and 20 were
male?! On the other hand, globally this ratio is
considered as 1:1 (WHO, 2016).2 Various factors can be
considered reasonable for this difference in the sex ratio
in this current study. Social aspects such as, the way
men and women perceive their health, their different
social roles and levels of tolerability could be
considered as some of the important determinants for
accessibility to heath care facilities.

In our study meanxSD age of onset of disease was
32.15+12.28 and the cornmonest age group was 31-40
years of age with the range of 13-70 and mean+5D
duration of disease was 265+2.76. In a study of
Raghvan et al® commonest age group of patients
present with psoriasis was 41-50 years and the mean
duration of disease was range between 3-8 years which
was nearly consistent with our study. In a study of
mean=5D age of onset of disease was found 37.85+9.13
which was nearly consistent with our study.22

According to PASI score in this study, maximum 45
(56.3%) patients were found in mild psoriasis and 35



(43.8%) had moderate to severe psoriasis. In a study of
Kim et al.'? found 70.45% patients had mild psoriasis
and 29.55% had moderate to severe psoriasis patients
among 176 psoriasis patients which was some extent
nearly higher than our study. This may be due to in
Bangladesh all medical cost is paid by patients himself /
herself. 50, when the symptoms worsen people came to
the hospital. In contrast in developed countries medical
expenditure is some extent free of cost. So, when a
symptom is mild, patients go for medical advices.

Conclusion

Psoriasis is a serious non-communicable disease
considered as a global problem now a day. The disease
severity of psoriasis is measured by PASI which is done
by clinical feature and vary from physician to physician.
Therefore, subsequent evaluation by same physician is
necessary. In the present study we found that mild
disease severity of psoriasis is the predominant form of
psoriasis. 5o, for the assessment of disease severity of
psoriasis, PASI score can be used as important tools.
Therefore, it will be greatly beneficial for assessing
disease severity of psoriasis in our country.

Limitations of the study

The sample was taken purposively, so, there may be a
chance of bias which can influence the result. The study
population was selected from one tertiary care level
hospital in Dhaka city; therefore, sample may not be
representative of the selected population of the
country,
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Abstract:

Threatened Abortion is the most common cause of first trimester bleeding and is the most common
reason for general practitioner’s emergency gynaecology referral. First-trimester bleeding may
indicate an underlying placental dysfunction. This may manifest later in pregnancy causing adverse
outcome affecting both mother and the baby and most commonly associated with abortion,
pre-maturity, low birth weight, respiratory distress syndrome and intra uierine growth retardation.
Vaginal bleeding in early pregnancy is a common condition that adds stress and anxiety to pregnant
women. Therefore, obstetricians are regularly dealing with such cases whether it is in an out-patient
clinic or emergency setting. So pregnancies complicated by threatened abortion constitute a risk
group requiring careful obstetric and perinatal supervision and follow-up.

Key word: Threatened Abortion

Introduction

Threatened abortion is a clinical terminology that
applies to women who are under 20 weeks gestation
having vaginal spotting or bleeding, a closed cervical os
and potentially mild uterine contraction with ensuing
ultrasound scan confirming fetal cardiovascular
movement.'2 Bleeding per vaginum in the first
trimester is one of the most common obstetric
problems. It is also one of the commonest causes for the
majority of the emergency admissions to the obstetrics
department.? Most of these pregnancies continue to
term with or without treatment.? First-trimester vaginal
bleeding is an independent risk factor for adverse
obstetric outcome that is directly proportional to the
amount of bleeding.® The scientific literature regarding
threatened abortion is relatively limited on the subject
of outcomes and viability at term. Small number of
patients and significantly biased data collection has
limited studies that were complicated by threatened
abortion® Many studies suggest that first-trimester
vaginal bleeding is associated with a worse outcome.”#
However, there have been few studies that evaluated
outcomes other than viability at term, after the
documentation of a living embryo. In general, the
incidence of spontaneous abortion after first-trimester
bleeding is quoted to be 50% before sonographic
evaluation for fetal viability.? Most of the time bleeding
is srnall amount, but sometimes it may be more serious
and severe. About 50% of cases of threatened abortion
terminate in complete abortion and lost of pregnancy. If
pregnancy continues, the sub optimal events have been
reported more; like preterm  delivery and
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preeclampsia.’? If a viable fetus is noted at ultrasound
examination after first- trimester vaginal bleeding, 95%
to 98% of such pregnancies will still continue beyond
20 weeks of gestation.!!

Incidence

True incidence of threatened abortion is difficult to
estimate because many patients are treated in an
outpatient setting where events are not tracked and
national surveillance data on threatened abortion have
not been updated. Threatened abortion is a common
complication affecting about 20% of pregnancies,'%'3
Vaginal bleeding occurs in 12%-40% of confirmed
pregnancies during the first 20 weeks of gestation as
reported by many authors.''% Various authors have
reported a significant association between early
bleeding in pregnancy and poor or sub-optimal
pregnancy outcome.617

Etiology and Risk factors

The risk factors for the progression of a normal
pregnancy to a complete abortion in the first trimester
are fairly well established. Common risk factors for
threatened abortion include increased maternal age,
high pre-pregnancy body mass index and low serum
progesterone levels.'®'® In multigravida, low lying
placenta, placenta previa, placental abruption had
increased risk of threatened abortion.2? An increased
risk for low lying placenta among patients with
threatened abortion.?! Placental abruption was seen in
mothers with threatened abortion and 4.1% developed
intra uterine death.?? There is increased risk of
pre-eclampsia, preterm delivery, placental abruption



and cesarean delivery for patients who reported light
bleeding.?® It was found significant feffect on risk of
abortion; those women with early vaginal bleeding who
had a history of previous abortion had more risk to
miscarry in comparison to women who did not have
any previous miscarriages.2* Maternal medical illness,
especially endocrinopathies, which are confounding
factors for adverse pregnancy outcome in general, can
contribute to abortion. It was also found that increased
rate of foetal loss in women with high serum thyroid
antibody concentration.* A pregnant women with a
medical history of epilepsy or thyroid disease and had
early vaginal bleeding will have more risk of abortion
than those with no medical illnesses.24

More recently, lifestyle factors such as caffeine intake,
exercise, stress, exposure to cigarette smoke and
alcohol consumption have also been implicated as risk
factors 2630 Some studies have documented the
proportion of women who had experienced a
threatened abortion who subsequently go on to
experience a complete abortion 3132

Surprisingly, however, little is known about the risk
factors for the progression of a threatened abortiontoa
complete abortion. It is through the understanding of
such risk factors that obstetricians would be better able
to manage and advice women who are at high risk.
Although the mechanisms of threatened abortion are
not fully understood, it might be related to failure to
establish the maternal and fetal connection or
communication during the pregnancy. Among these,
placental implantation is a critical step for successful
pregnancy.? Approximately, half of abortion are due to
chromosomal abnormalities in the fetus. Maternal
factors can also play a role in threatened abortion.
Maternal infection can increase the chances of
threatened abortion. Chronic illness such as diabetes
and thyroid disease can also increase the risk. Extremes
of weight are associated with increased abortion risks.
Maternal life style choices including alcohol, tobacco,
and illicit drug use have also been linked to threatened
abortions. 3437

Among these maternal risk factors, maternal age is the
most important predictor in the risk of abortion; and in
addition, other maternal factors include prior
obstetrical history, thrombophilia, antiphospholipid
antibody syndrome, extremes of maternal weight,
hypertension, cigarette smoking, large amounts of
caffeine use, trauma, and malnutrition 3839

The abortion rate was higher in the age group from 33
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to 37 years old in comparison to the younger age
groups.2* Advancing maternal age is an important risk
factor for abortion in general, primarily due to decline in
oocyte quality. Changes in uterine and hormonal
function may also play a role and also found increased
risk of threatened abortion with increasing gravida.
Possible reasons for this association include 1)
reproductive compensation behavior (i.e. A behavior
pattern in which couples make repetitive attempts to
bear children after abortion and 2) short
inter-pregnancy intervals in multigravida women.

Imbalance of essential trace elements that is lower
levels of zinc (Zn), ferrum (Fe), magnesium (Mg), and
manganese and an increase of toxic heavy metals like
significantly higher levels of copper (Cu), cadmium (Cd),
and lead might be an important diagnostic and
prognostic factor for threatened abortion.4? They found
that malnutrition (deficiency of essential trace
elements) and environmental toxicity (heavy metal
intoxication) will disrupt physioclogical function, such as
proper activity of biochemical and enzymatic reactions,
and cell division and growth in humans during
pregnancy. Since trace elements and toxic heavy metals
directly involve many biochemical processes in
developrnent, growth, and homeostasis, it is reasonable
to believe that any imbalance of these macro or
microelements might disrupt the success of the
implantation and further function.

Signs and Symptoms

A threatened abortion occurs before 20 weeks of
gestation, presents with vaginal bleeding. The cervical
os is closed on pelvic examination. The patient may also
experience abdominal cramping and pain. Vaginal
bleeding usually begins first followed by cramping
abdominal pain hours to days later.Bleeding is the most
predictive risk factor for pregnancy loss. More than half
of threatened abortions will abort. The risk of
spontaneous abortion, in a patient with a threatened
abortion, is less if fetal cardiac activity is present.®
Women with a threatened abortion but with no nausea,
were found to be at a higher risk for a complete
abortion than those who had experienced nausea.
MNausea in the first trimester of pregnancy is associated
with increased levels of beta human chorionic
gonadotropin,®? and higher levels of beta human
chorionic gonadotropin have been shown to be
associated with a decreased risk of abortion in normal
pregnancy.4?



Evaluation

The diagnosis of threatened abortion is frequently
made in clinical practice as a result of taking a history
of vaginal spotting and the finding of a closed cervix at
subsequent vaginal examination. A definitive diagnosis
of threatened abortion should be made following
ultrasonographic examination confirming the presence
of fetal heart activity in an intrauterine pregnancy.**
CA-125 (cancer antigen 125, carcinoma antigen 125, or
carbohydrate antigen 125) is cell surface high
molecular weight glycoprotein present in tissue
derived from embryonic coelomic. CA-125 can be used
as a predictive marker for subsequent outcome of
pregnancy.** During pregnancy, disruption of the
epithelial basement membrane of the fetal membrane
or disruption of the decidua could theoretically lead to
rise in maternal CA 125 level, thus can be used as a
predictor of subsequent spontaneous abortion. Its
levels are increased in early pregnancy and
immediately after birth* thus implicating the
disintegration of the maternal decidua i.e. blastocyst
implantation and placental separation as a possible
source of the tumor marker elevation#” Therefore the
elevated serum CA 125 levels in women with
threatened abortion implicate poor outcome in future.
This test is rather sensitive in determining the
progression to the pregnancy loss.

A beta-hCG level of 1500 IU/mL to 2000 IU/mL is
associated with a gestational sac on ultrasound. A
beta-hCG doubles in 48 hours in 85% of intrauterine
pregnancies. Beta-hCG is usually detectable the first
nine to eleven days following ovulation and reaches
200 IU/mL at the expected time of menses. Rh factor
need to be determines if RhoGam should be
administered to prevent hemolytic disease of the
newborn in this pregnancy and subsequent
pregnancies. A hemoglobin and hematocrit are helpful
in monitoring the degree of bleeding. A urine analysis
can also be obtained. Urinary tract infection (UTI) has
been associated with abortions. During the pelvic exam,
suction may be needed to remove blood and products
of conception to allow for better visualization of the
cervix.Ringed forceps can also be used to remove tissue
that may be protruding from the cervical os. All tissue
must be examined to determine if it is clot or products
of conception.*

Maternal and fetal outcome

Fetal outcome
The fetal outcome of the pregnancy was categorized as

33

I. Dhaka National Med. Coll. Hos. 2020; 26 (01): 31-36
Termination of pregnancy before 20 weeks
{a) Spontaneous or induced termination,

(b) Congenital malformations  which

terminated before 20 weeks,

was

Continuation of pregnancy beyond 20 weeks
(a)
(b)
(c)
(d)
{e) NICU admission and

(f) Full term live birth with healthy fetus.

The maternal outcome (only for those patients in which
pregnancy continued beyond 20 weeks) are?

(a)
(b)

Preterm delivery,

Low birth weight (<2500kg),
Intra uterine growth retardation,
Perinatal death,

Pregnancy induced hypertension,

Anemia (pallor and Hb<10gm% at the time of
inclusion in the study),

(¢) Amniotic membrane rupture <37 weeks of

gestation,

Placental abruption,
Placenta previa,
Post-partum hemorrhage,

(@) No complications.

Threatened abortion was associated with an increased
incidence of adverse pregnancy outcomes and most
commonly associated with abortion, pre-maturity, low
birth weight, respiratory distress syndrome and intra
uterine growth retardation.2? Williams et al8 reported
that patients with bleeding had double the risk of
preterm delivery compared with patients with no
bleeding. Mustafa et al'® found 23 .4% babies were born
with low birth weight with threatened abortion.
Haddow et al*® reported an increased risk for low birth
in pregnancies that were complicated by vaginal
bleeding.

Since preterm delivery was associated with threatened
abortion, identifying women who was at high risk for
preterm labour was important. Perera et al?2 found
8.2% intra uterine growth retardation in their study.

Home care
To improve the chance of keeping pregnancy, following
measures can be given:

1) Bed rest has not been shown to improve outcomes
but commonly is recommended.



2) Physical activity precautions and abstinence from
sexual intercourse are also commonly advised,

3) Use sanitary napkins instead of tampons.
4) Don't douche.
5) Don't take aspirin, ibuprofen or naproxen.

6) Don't have alcoholic or caffeinated beverages or
smoke.

7) Return hospital if they experience increased pain or
fever.

When to seek medical advice
1) Vaginal bleeding or pain that lasts for more than 3 days.

2) Heavy bleeding is defined as more than one pad
soaking per hour for six haurs.

3) Fever or 100.40F (38 0C) or higher or as directed by
your healthcare provider.

4) Pain in your lower belly (abdomen) that gets worse.
5) Weakness or dizziness.

6) Rapid heart rate.

7) Difficulty breathing,

Treatment

Patient with threatened abortion should be managed
expectantly until their symptoms resolve. Patient
should be monitored for progression to an inevitable,
incomplete, or complete abortion. Analgesia will help
relieve  pain  form cramping. Treatment with
progestogens (Dydrogesterone) is the most promising
treatment for threatened abortion and is supported by
good number of meta-analysis studies, which also
showed its significant effect on improving pregnancy
outcome and baby birth weight.50

Progesteron modulates the immune response of the
mother to prevent rejection of the embryo, and it
enhances uterine quiescence and suppresses uterine
contrations.>' Many abortions are caused by genetic
abnormalities in the conceptus, and in this case, it is
unlikely that progestogen supplementation could
prevent it32 Women with threatened abortion
{Thrombaophillia, anti-phospholipid syndrome),
continuation of low-molecular weight heparin
indicated to prevent recurrent pregnancy loss was
negatively associated with live birth rates. All patients
with vaginal bleeding who are Rh-negative should be
treated with RhoGam. Because the total fetal blood
volume in less than 4.2ml at 12 weeks, the likelihood of
fetal blood mixture is small in first trimester. A smaller
RhoGam dose can be considered in the first trimester. A
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dose of 50 micrograms to 150 micrograms has been
recornmended. RhoGam should ideally be administered
before discharge. However, it can also be administered
by the patient’s obstetrician within 72 hours if the
vaginal bleeding has been present for several days or
weeks. 32

Prevention

There is no clear way to prevent threatened abortion, to
increase chance of a healthy pregnancy, everyone
should have: 1) Regular prenatal care. 2) Avoid alcohol,
cigarettes and drugs. 3) Limit caffeine intake. 4) Control
any long-term conditions that may have, such as
diabetes or a thyroid disorder. 5) Consult with doctor
before taking any medication. 6) Avoid contact with
toxins, 5433

Conclusion

Uterine bleeding during pregnancy represents a
definite threat to the developing embryo and is often
followed shortly by termination of the gestation.
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Abstract

Laparoscopic cholecystectomy is routinely performed in the surgical department now a days.
However port site tuberculosis is a rare complication following laparoscopic cholecystectomy .We
report here a case of a young female who underwent laparoscopic cholecystectomy outside our
hospital then developed a chronic discharging sinus in the epigasiric port site. Two attempt of
debridement and dressing then one time debridement then wound closure done but recurrence, Sinus
tract was excised after sinogram and send the tract for histopathological examination and shows
tuberculosis. The patient was kept for antitubercular drug and no recurrence after 3 month follow up.

Key words: Laparoscopic cholecystectomy, Port site TB, Anti tubercular drug.
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Introduction

Laparoscopic cholecystectomy is the gold standard
treatment of cholelithiasis now a days. Laparoscopy has
its own set of complications in addition to those
operation proper) Port site infections are not
uncommon.? But port site TB is rare complication
following laparoscopic procedure with only a few
isolated cases reported in the literature? Although
ultramodern  aseptic  technigques and  highly
sophisticated methods of sterilization are employed
now a days, yet it has been noted that in many cases
there is postoperative infection of these wounds. The
frequency of these infections depends on a number of
important factors. According to Wagar A Jan et al 2008
although the frequency and risk factors for wound
infection following conventional open
cholecystectomy has been extensively been studied in
literature, they have not been thoroughly evaluated for
laparoscopic cholecystectomy4. During the last few
decades the techniques of surgery have made a lot of
strides and advancemnents from the clder methods of
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open surgery to the modern methods of minimal
access surgery, referred to as laparoscopic surgery or
robotic surgery. Now a days Laparoscopic surgery is
commonly done with respects to cholecystectomy,
appendectomy, urology, gynaecology, pancreatectomy,
gastrectomy, colorectal surgeries, hernias and even to
oncosurgery. s

We report here a case young fernale who underwent
laparoscopic  cholecystectomy (LC) outside our
Hospital then presented to us with discharging sinus in
the epigastric port site.

Case Report

A 40 year - old fernale presented to us with complaints
of purulent fluid discharge coming from a wound on
her upper abdominal wall. The patients had undergone
laparoscopic cholecystectomy 3 months back for
symptomatic gall stone disease in peripheral Hospital.
Postoperative period was uneventful, but patients
epigastric port wound did not heal even after 1 month
She developed a small discharging sinus over her



upper anterior abdominal wall at the port site for which
debridement for the wound was done thrice over a
period of 2month and regular dressing done in the
same Hospital, but every time there was recurrence
within 2-3 weeks. There was no history of loss of
appetite, evening rise of temperature, cough,
hemoptysis, weight loss or abdominal pain or anti
tubercular therapy (ATT) in the pastNondiabetic,
normotensive and no history of Jaundice.

On examination a small opening with scanty serous
discharge was present in the epigastric port site (Fig:-).
Margins of the wound were undermined with
unhealthy granulation tissue. There was no erythema or
tenderness and rest of the per abdominal examination
reveals normal. Her investigations were unremarkable
except for the raised ESR (erythrocyte sedimentation
rate) which was 35 mm in 1st hour. Mantoux test was
negative. X-ray chest PA view was normal . A sinogram
(Fig:-ll) was done which showed non branching sinus
tract ending present in the epigastric region whose
direction was upwards in the anterior abdominal wall
(Fig:-Ill). Complete excision of the sinus tract was done
after delineation of methylene blue dye under general
anesthesia, after achieving complete hemostasis
wound was lay open given a pack within it,then regular
dressing done. After receiving histopathological report
which showed chronic granulomatous lesion along
with epitheloid cells in a lymphocyte back ground
suggestive of tuberculosis (TB) (Fig:-IV). Then ATT
(anti-tubercular therapy) with 4FDC (Rifampicin,
pyrazinamide, isoniazid and ethambutol)was used and
after 10 days dressing, secondary suture was done The
patient had no recurrence after 3 months of follow
up(Fig:-V). ATT (antitubercular therapy) is planned for 9
months (2months intensive phase with 4 drugs
followed by 7 months continuation phase with 2drugs)

Fig-l: Photograph of sinus tract at epigastric port site.
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Fig-IV: Microscopic figure of tubercular granuloma.

Fig-V: Healed wound without recurrence.



Discussion
Most of the surgical centres in the world today,
laparoscopic  procedures are being increasingly

performed.They are associated with sorne unigue set of
complications apart from other common surgical
complications.® Port site infections are not
uncommon.? However, only isolated reports of PSI {port
site infection) with tubercular and nontubercular
mycobacteria presenting as non healing discharging
sinus tract exist.”8% Cases of port site TB (tuberculosis)
have been reported after LC (laparoscopic
cholecystectomy), laparoscopic oophorectomy,
hysterectomy, adhesionolysis, laparoscopic inguinal
hernia repair, laparoscopic appendectomy.'® This
assumes paramount importance to trackle this
complications in developing countries like India in the
view that occurs in the highest TB {tuberculosis) burden
countries in the world regarding absolute number of
incident cases that occurs each year!! port site
mycobacterial infection is exogenous, but it can be
endogenous also. Exogenous mode of transmission
include improper sterilization of instruments and use of
tap water containing resistant atypical mycobacteria to
clean these instruments before immersion into
glutaraldehyde solusion.'? Mansor et al reported port
site TB at the epigastric port during gallbladder
extraction in a case of gallbladder TB.# Cunnigaiper and
Venkatraman reported port site TB which occurred after
diagnostic laparoscopy for primary infertility and
petitoneal tuberculosis were found peroperatively.” In
our case, patient was operated in a peripheral Hospital,
and exact policy adopted for sterilization is not known.

Moreover the excised gallbladder of this patient was
not sent for histopathological examination. In our
patient there was no focus of tuberculosis so possibility
of transmission of TB to port site through infected
laparoscopic instruments is possibility.

The history in such a case is typically the presence of
discharging sinus after non healing wound at port
site.’? Usually, the epigastric port site (In case of
laparoscopic cholecystectomy) or specimen retrieval
site (In other laparoscopic procedure) is almost involved
as that port is associated maximal handling site during
surgery. The investigation in that cases include pus
culture and sensitivity to rule out any port site infection
or secondary infection. ZN staining is used for direct
demonstration AFB. Polymerase chain reaction(PCR)
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has very high negative predictive wvalue for
demonstrating mycobacterial DNA and is very useful in
such isolated cases.'* Delineation of sinus tract can be
done by sinogram X-ray and preoperatively by
methylene blue dye Treatment of patients with such a
case may started with antitubercular drugs after
histopathological report from the port site sinus tract. It
was reported Patients wound may heal with ATT
(antitubercular therapy) only.'® Gupta et al. confirmed
TB (tuberculosis) by histopathological examination
from the wound site and followed by sinus tract
excision followed by antitubercular therapy and it was
done in our case

Conclusion

Port site tuberculosis is not so common but devastating
to the patients also for the surgeons. It is also burden to
our health economy. So proper sterilization of
instruments is necessary by 2% Glutaraldehyde solution
and before sterilization wash of the instruments with

sterile tap water and after withdrawal from
glutaraldehyde solution maintain proper sterility.
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