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Original Article

INFESTATION OF WORMS IN ADULT PATIENTS WITH
ANAEMIA

Lubna Adnan, Rizwan Ali Talpur,

Rabnawaz Sathio, Muhammad Wasif Saleem
ABSTRACT
OBJECTIVE: Main objective of this study was to see infestation of worms m adult patients with anaemia.
METHODOLOGY: This was cross-sectional, descriptive study conducted ar Deparmnent of Pathology,
Chandka Medical College, Larkana for the period of 12 months (November 2019 to November 2020), Stool
analysis for anaemic patients and controls was performed to detect infestation of worms. Data was analyzed
using SPSS 24.0
RESULTS: A total of 400 patients were selected for detenmining the worm infestation frequency in adult
patients with anemia. Out of 400 patents, 179 (44.75%) were aged between 18-30 years, 128 (32%) were
between 31-40 vears, and 93 (23.25%) were between 40-50 years. The mean age of patients was 28.44 = 3.23
vears. Male to female ratio was 1:2. The worm mfestation frequency was 46.25%. Anemia was seen m 47
patients
CONCLUSION: This study explored good frequency rate of worm infestation in association with anaemia. Our
results were mostly in supported by results of other studies. Higher authorities should take more serious steps in

prevention of such parasitic diseases by conducting surveys, and to control the spread of parasites,

Keywords: Worms infestation, anaemia, adult population, stool examination.
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INTRODUCTION

Anaemia is described as decreased levels of
haemoglobin, caused by acquired or genetic
changes in number or shape of the red blood cells.
() Many causes are observed which cause anaemia
mcludmg nutmtional deficiencies, gastromntestmal
bleed,  genitourinary  bleed.  malabsorption
syndromes, medication, increased destruction of
blood due to acquired or genetic causes and
inflammatory diseases. ©)

In developing countries, infestation by parasitic
worms or Helminths is common aetiology. They
cause anaemia by gastromtestmal bleeding or cause
decreased micronutrient absorption. ©-*Helminths
which are transmitted from the soil have been
found to cause between 5-39 mullion morbid
lifestyles, leading to reduced psycho-physical
growth and anaemia. ¥ Infestation by worms has
been associated with poor quality of life; therefore,
it is more prevalent in developing and under-
developed countries. ¢

The prevalence of infections by intestinal
Helminths is observed low (e.g. 5.3%) as
compared to protozoan infections (eg.. 16.7 —
18%) globally. “More than 1 billion individuals
residing in under-developed countries or in areas
with no or less availability of clean and sterile
water are infected with intestinal Helminths. ® The
ratio is also high in counties with over-crowding
€.2., China, India, and Pakistan etc. Globally more

than one billion populations are affected with
Ascariasis and in India alone: more than 100
million mdividuals are infected. It 1s also postulated
that over 20 million individuals are infected with
Ascariasis in Pakistan. @

Additionally, Trichuris trichiura (whipworm),
Necator americanus (hookworm) and Ancylostoma
duodenale (hookworm) are also common. (0
Guidelines regarding these worm infestations and
their management had been published by World
Health Organization (WHO) in 2011. They
recommended the use of anti-helminthic drugs
(e.g., albendazole or mebendazole) should be used
for the management and prevention of worm
infestations in endemic areas. (! Association of
anaemia with worm infestations 1s studied
limitedly: therefore, we designed this study to
observe the presence of anaemia in patients with
worm infestations in adult population.

PATIENTS AND METHODS

This was a cross-sectional, descriptive study
conducted at Department of Pathology, Chandka
Medical College, Larkana. The study was carmed
out for the period of 12 months (November 2019 to
November 2020). 400 stool examinations were
performed. A total of 1835 patients were selected for
the stdy, Patients aged between 18 to 50 years,
both males and females were included using non-
probability consecutive sampling. Patients with
bleeding disorders, haemolytic anaemia, aplastic
anaemia, leukaemia/lymphomas were excluded
from the study. Cut-off value for anaemia was 13.5
g/dL for males and 11.5 g/dL for females. Patients
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were labelled as worm infested if stool examination
was positive for any cyst. ova eggs and/or worms.
After getting approval from Ethical Committee, the
process was explained, and informed consent was
taken from all patients, The stool examination was
performed by Pathologist in the laboratory. All data
was recorded and analysed using SPSS 24.0.
Means and standard deviations were calculated for
quantifative variables e.g., haemoglobin levels, age,
and frequencies etc. Chi-square test was observed
to see the correlation of anaemia with worm
infestation.

Table 1; Stool Examination Findings (n=185)

Stool Examination Number | Percentage
Cysts 65 35.71%
Ova 39 21.08%
Eggs 21 11.35%
Larvae 42 22.70%
Worms 18 9.72%
Ancylostoma duodenale | 3 16.66%
Ascaris lumbricoides 11 61.11%
Trichuris trichura 3 16.66%
Taenia saginata 1 5.55%

Table 2: Distnbution of Worm Infestation with

Reference to Age

Worm 18-30 | 31-40 40-50 Total
Infestations | Years | Years | Years

Yes 87 62 36 185
No 92 66 57 215

Table 3: Presence of Anemia in Various Stages of
Worm Infestations (n=1835)

Stool Examimnation Anaemia
Present Absent
Cysts 18 47
Ova 5 34
Eggs 2 19
Larvae 11 3
‘Worms 11 7
DISCUSSION

Infestation of worms is major pandemic global
health issue, which affect a large population.
Additionally, as compared to developed countries,
it is mare common in developing countries, '
¥ Among all parasitic infections, Ascaris has more
unportance because of 1ts high prevalence rate. As
per estimation. it is considered that more than one
billion individuals are affected by this parasite
globally. Likewise, the prevalence of Ascaris is
over 140 million in India, over 86 million in China
and over 21 million in Pakistan. making it very

RESULTS

A total of 400 patients were selected for
determinmg the worm mfestation frequency in
adult patients with anaemia. Out of 400 patients,
179 (44.75%) were aged between 18-30 vears, 128
(32%) were between 31-40 years, and 93 (23.25%)
were berween 40-50 years. The mean age of
patients was 28,44 = 3.23 years. Male to female
ratio was 1:2. The worm infestation frequency was
46.25%. Anaemia was seen in 47 patients (Tables 1

essential health concern in these countries. ““Due
to these problems, this study was conducted to see
its association with anaemia. The worm infestation
frequency in onr study was 46.25%. Additionally,
the infestation by various worms included Ascaris
Inmbricoides (61.66%). Ancylostoma duodenale

CONCLUSION

This study explored good frequency rate of worm
infestation in association with anaemia. Our results
were mostly in supported by results of other
studies. Higher authorities should take more serious
steps in prevention of such parasitic diseases by
conducting surveys, and to control the spread of
parasites.
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ABSTRACT
OBJECTIVE: Main objective of this study was to see infestation of worms in adult
patients with anaemia.
(1]

METHODOLOGY: This was cross-sectional, descriptive study conducted at
Department of Pathology, Indus Medical College Hospital Tando Muhammad
Khan for the period of 12 months (November 2019 to November 2020). Stool
analvsisé:;r anaemic patients and controls was performed to detect infestation of
worms. Data was analyzed using SPSS 24.0

RESULTS:A total of 400 patients were selected for determining the worms
infestation frequency in adult patients with anemia. Out of 400 patients, 179
(44.75%) were aged between 18-30 years, 128 (32%) were between 31-40 years,
and 93,23.25%) were between 40-50 years. mean age of patients was 28.44
+ 3.23 years, Male to female ratio was 1:2. The worm infestation frequency was
46.25%. Anemia was seen in 47 patients

CONCLUSION:

Keywords: Worms infestation, anaemia, adult population, stool examination,




INTRODUCTION

Anaemia is described as decreased levels of haemoglobin, caused by
acquired or genetic changes in number or shape of the red blood cells. " Many
causes are observed which cause anaemia including nutritional deficiencies,
gastrointestinal bleed, genitourinary bleed, malabsorption syndromes,
medication, increased destruction of blood due to acquired or genetic causes and
inflammatory diseases.

In developing countries, infestation by parasitic worms or Helminths
is common aetiology. They cause anaemia by gastrointestinal bleeding or cause
decreased micronutrient absorption. ¥“*'Helminths which are transmitted from
the soil have been found to cause between 5-39 million morbid lifestyles, leading
to reduced psycho-physical growth and anaemia. * Infestation by worms has
been associated with poor quality of life; therefore, it is more prevalent in
developing and under-developed countries. '

The prevalence of infections by intestinal Helminths is observed low
(e.g.. 53%) as compared to protozoan infections (e.g., 16.7 — 18%) globally.
MMore than 1 billion individuals residing in under-developed countries or in areas
with no or less availability of clean and sterile water are infected with intestinal
Helminths. " The ratio is also high in counties with over<rowding e.g., China,
India, and Pakistan etc. Globally more than one billion populations are affected
with Ascariasis and in India alone; more than 100 million individuals are infected.
It is also postulated that over 20 million individuals are infected with Ascariasis in
Pakistan, ¥

Additionally, Trichuristrichiura (whipworm), Necatoramericanus
(hookworm) and Ancylostomaduodenale (hookworm) are also common. "9
Guidelines regarding these worm infestations and their management had been
published by World Health Organization (WHO) in 2011. They recommended the
use of anti-helminthic drugs (e.g.,albendazole or mebendazole) should be used
for the management and prevention of worm infestations in endemic areas. '**
Association of anaemia with worm infestations is studied limitedly; therefore, we




designed this study to observe the presence of anaemia in patients with worm
infestations in adult population.

(1]
PATIENTS AND METHODS

This was a cross-sectional, descriptive study conducted at
gepartment of Pathology, Indus Medical College Tando Muhammad Khan. The
study was carried out for the period of 12 months (November 2019 to November
2020). 400 stool examinations were performed. A total of 185 patients were
selected for the study. Patients aged between 1B to 50 years, both males and
females were included using non-probability consecutive sampling. Patients with
bleeding disorders, haemolytic anaemia, aplastic anaemia, leukaemia/lymphomas
were excluded from the study. Cut-off value for anaemia was 13.5 g/dL for males
and 11.5 g/dL for females. Patients were labelled as worm infested if stool
examination was positive for any cyst, ova eggs and/or worms.

fter getting approval from Ethical Committee, the process was
explained, and informed consent was taken from all patients. The stool
examination was perfogned by Pathologist in the laboratory. All data was
recorded and analysed using SPSS 24.0. Means and standard deviations were
calculated for quantitative variables e.g., haemoglobin levels, age, and
frequencies etc. Chi-square test was observed to see the correlation of anaemia
with worm infestation,

(3]
RESULTS

A total of 400 patients were selected for determining the worm
infestation frequency in adult patients with anaemia. Out of 400 patients, 179
(44.75%) were aged between 18-30 years, 128 (32%) were between 31-40 years,
and 93&13.25%) were between 40-50 years. The mean age of patients was 28.44
+ 3.23 years. Male to female ratio was 1:2. The worm infestation frequency was
46.25%. Anaemia was seen in 47 patients (Tables 1-3).




Table 1; Stool Examination Findings (n=185)

' Stool Examination  Number  Percentage

| Cysts | 65 | 35.71%

Ova [39° |21.08%
Eggs 21 | 11.35%

Larvae [ 42 | 22.70%

| Worms | 18 9.72%

IAnc_ylastamaduodenafe 1 3 16.66%

| Ascarislumbricoides | 11 61.11%

: Trichuristrichura i 3 | 16.66%

- Taeniasaginato 1 5.55%

Table 2:n Distribution of Worm Infestation with Reference to Age

- Worm 18-30 Years |31-40 Years 40-50Years Total
Infestations

' Yes 87 62 136 185
'No 92 66 |57 215

Table 3: Presence of Anemia in Various Stages of Worm Infestations (n=185)

| Stool Anaemia

~ Examination Present Absent
| Cysts 18 47
Ova 5 34
Eggs _ 2 | 19
Larvae | 11 | 33

| Worms 1 11 _ 7




DISCUSSION

Infestation of worms is major pandemic global health issue, which
affect a large population. Additionally, as compared to developed countries, it is
more commeon in developing countries. "> "YAmong all parasitic infections, Ascaris
has more importance because of its high prevalence rate. As per estimation, it is
considered that more than one billion individuals are affected by this parasite
globally. Likewise, the prevalence of Ascaris is over 140 million in India, over 86
million in China and over 21 million in Pakistan, making it very essential health
concern in these countries, “*'Due to these problems, this study was conducted to
see its association with anaemia. The worm infestation frequency in our study
was 46.25%. Additionally, the infestation by various worms included
Ascarislumbricoides (61.66%),Ancylostomaduodenale (16.66%), Trichuristrichura
(16.66%) and Taeniasaginata (5.55%).

In a study by Mona et al. in 2003, it was seen that worm infestation
frequency in children of Abbottabad was higher (86%) than our study. The reason
behind this could be selection of population which was limited to paediatric
group. "Another study in Kashmir revealed worm infestation in 7.18%. The
dominant parasite was Ascaris (68.3%), followed by Taeniasaginata and
Trichuristrichura (4.6%). ""Alam et al. aiso discovered the frequency of 39%. '

Globally, the prevalence rate of worm infestation is variable in many
countries. In Afghanistan, worm infestation prevalence was 47.2%, although in
Bangladesh and Nepal, the frequency was 53% and 66.6% respectively. '™

In our study, Taeniasaginata was only found in one patient with
worm infestation. This finding was somewhat similar to other studies including
Azad Kashmir (3.45%), Vehari (0.4%), and Kashmir province in India (4.6%). 2%
“IThe reason behind such frequency is the use of beef kababs, which is basically a
partially cooked meat of cow, and is commonly used of individuals residing in
these areas. As Taeniasaginata cysts are seen in muscles of cow, hence they are
found in increased frequency.




In Swat, Khan et al. performed a study on various worm infestations
in a study group. He observed that Ascarislumbricoides was the commonest worm
found in 39.8%, followed by Trichuristrichura (19.1%), and Taeniasaginata
(19.1%). He also observed other parasites including Giardia species,
Enterobiusvermicularis, and Hymenolepis nana, although other parasites were
not found. '?

q\ere were some limitations with our study. Firstly, the sample size
was not large, so studies on large scale are needed to see more accurate data.
Secondly, the frequency of other worms was not observed in the area. Finally,
severity of anaemia with type of worm infestation was not seen.

CONCLUSION

This study explored good frequency rate of worm infestation in
association with anaemia. Our results were mostly in supported by results of
other studies. Higher authorities should take more serious steps in prevention of
such parasitic diseases by conducting surveys, and to control the spread of
parasites.
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Original Article

GESTATIONAL DIABETES AND CONGENITAL ANOMALIES

Pushpa Goswami, Koshila,
Geeta Bai, Chetan Das

ABSTRACT:
Objective: To determine the association of congenital anomalies with gestational diabetes mellitus (GDM). Study
setting: Department of Pediatrics of Civil Hospital Mirpurkhaas, Sindh,
Methods: infants (babies below 12 months of age) bom with congenital anomalies were included in the study
subsequent to informed consent from their parents. Sampling technique was non probability purposive sampling.
Complete history was taken with reference to age, weight of baby. the past intake of drug during pregnancy. family
history of congenital abnormalities and about presence/ absence of gestational diabetes mellitus (GDM) during
pregnancy. Data analyzed on IBM, SPSS version 21.0. P-value of <0.05 was reflected as significant.
Results: Mean age of baby was 0.15 years+0.48 born to GDM mothers(n=82) while mean age of babies born to non
GDM mothers(n=63) was 0.17:0.33 years. Congenital anomalies compared between mothers with gestational
diabetes mellitus (GDM) and the mothers without having GDM (n=63). Congenital anomalies revealed significantly

related to presence of GDM in mothers, X*=24.74, d=13 and p value=0.025.
Conclusion: Congenifal anomalies found significantly related to GDM.
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INTRODUCTION

Gestational diabetes mellitus (GDM) is the most
important wellbeing concern in  Asia. Additional
attention should be given to those Asian ladies who
are more prone to develop GDM i.e., with the past of
GDM in previous pregnancy. macrosomia or
congenital anomalies.!

GDM can be defined as any disturbance in glucose
levels that occur for the first instance or is primarily
noticed during pregnancy.’Diabetic embryopathy
might alter the course of organogenesisbut the neural
tube and cardiovascular birth anomaliesare amid the
frequently  noticed anomalies. Additional
complications might comprise preeclampsia, fetal
growth abnormalities, preterm delivery and still birth.
Research on neurodevelopmentrevealed that the
progeny of mothers having diabetes are more prone
to developgross as well as fine motor dysfunctions,
autism  spectrum  disorder, attention  deficit
hyperactivity and learning difficulties. *Congenital
anomalies are those conditions that are significantly
determined earlier than or during birth and which are

METHODOLOGY

This cross sectional smdy was conducted in
Department of Pediatrics of Civil Hospital
Mirpurkhaas, Sindh, from January 2019 to December

identifiable in early life. A few of these birth defects
are classified as major that might lead to death of
mfant or might acquire surgical intrusion.Some of the
birth defects are classified as minor that are
drasticallydamaging to the health and eminence of
life.* Hyperglycemia leads to generation of free
radicals that might play part in developingcongenital
anomalies, specifically in the period of
organogenesis, by disturbing cell homeostasis and
unfavorablyupsetting mitosis. ’GDM is also the risk
factor for developing venfricular diastolic
dysfunctions without causing fetal myocardial
hypertrophy.® Babies of diabetic mothers are prone to
functional or structural congenital heart anomalies
which raise the morbidity as well as also
mortality. " The rate of inbomdefects among the
newborn in maternal diabetics than that of the normal
healthy pregnancy has amplified by five times; ie.,
cardiac deformities occur in 8.5 percent of the
cases.Most frequently observed are ventricular septal
defect (VSD). transformation of major arteries,
pulmonary atresia, aortic stenosis. conotruncal defect
and dextrocardia. ® This study has been designed to
evaluate the association of the presence of congenital
anomalies with maternal gestational diabetes
mellitus.

2019. After approval from hospital ethical board.
infants (babies below 12 months of age) born with
congenital anomalies were included in the study
subsequent to informed consent from their parents.
Sampling technique was non probability purposive
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Sampling. Complete history was taken with reference
to age. weight of baby, the past intake of drug during
pregnancy, family history of congenital abnormalities
Pre-term newborns, babies > 1 year ageand having
no congenital anomaly were excluded from the study.
Data was analyzed by means oflBM: SPSS 21.0.
Frequencies (%) were determined for categorical
variables like congenital malformations and presence
or absence of GDM. Mean + SD determined for the
continuous variables like age of mother and baby.
Chi square test was applied for comparison of
categorical variables. P-value of <0.05 was reflected

and about presence/ absence of gestational diabetes
mellitus (GDM) during pregnancy. Thorough
physical examination was performed
Mean age of baby was 0.15 years+0.48 born to GDM
mothers(1=82) while mean age of babies born to non
GDM mothers(n=63) was 0.17+0.33 years. Table
No. 1

Congenital anomalies compared between mothers
with gestational diabetes mellitus (GDM) and the
mothers without having GDM (n=63). Congenital
anomalies revealed significantly related to presence
of GDM in mothers, X°=24.74, d=13 and p

as significant. value=0,025. Table No.2 and figure No.l
RESULTS
Table No. 1: Mean of neonate’s age and maternal age (n=145)
gestational | N Mean Std. Deviation
diabetes
mellitus
(GDM)
neonatal age Yes 82 JE] 048
(years) No 63 A7 033
maternal age Yes 82 34.25 6.55
(vears) No 63 30.65 8.04
Table No.2: Association of congenital anomalies with GDM (n=145)
GDM Total
Yes No
congenital | VSD N(%0) 28(19.3) 9(6.2) 37(25.5)
anomalies | Dextrocardia N(%) 1(.7) 2(1.4) 3(2.10
TOF N(%) 12(8.3) 13(9.0) 25(17.2)
PDA N(%0) 9(6.2) 16(11.0) 25(17.2)
left to right shunt N(%) 2(1.4) 09(.0) 2(1.4)
PDA with left to right shunt | N(%) 2(1.4) 0(.0) 2(1.4)
TOF with PDA N(%) 2(1.4) 6(4.1) 8(5.5)
ASD with VSD N(%) 10(6.9) 9(6.2) 19(13.1)
Cleft lip and cleft palate N(%) 6(4.1) 6(4.1) 12(8.3)
meningocele N(%) 5(3.4) 1(.7) 6(4.1)
umblical hernia N(%) 1(.7) 0(.0) 1.7)
hemangioma N(%) 1(.7) 0(.0) 1(.7)
hypospadias N(%) 3(2.1) 0(.0) 3(2.1)
sacral agenesis N(%) 0C.0) 1(.7) 1.7)
Total | N(%) 82(56.6) | 63(43.4) 145(100.0)
Figure No: 1: GDM and rate of congenital anomalies
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DISCUSSION

GDM is associated with adverse maternal and fetal
outcomes. It is a strict intimidation to motherly and
baby health in a supply restramt state like Pakistan.’
In present study, out of 145 congenital anomalies,
56.6% congenital anomalies were present i babies
bom t GDM mothers. Prevalence of GDM,
according to a study, carried in secondary and tertiary
care hospitals of Karachi and Hyderabad in Pakistan,
revealed as 11.8%. °

Wu Y, Liu B et al'® revealed significant linear
association of GDM with numerous subtypes of
congenital anomalies in babies. They further more
focused on the advantages of counseling prior to
conception in ladies with pre-existing diabetes or at
the risk for GDM for the prevention of congenital
anomalies. Adjusted relative risks(RRs) of of cyanotic
congenital cardiac disease were 1.50 (95% CI 1.43-
1.58) for maternal GDM: the adjusted RRs of
hypospadias in babies were 1.29 (95% CI 1.21-1.36)
for maternal GDM.

Lee KW et al. ' discovered the prevalence of low
birth weight in neonates born to mothers with GDM
was 14.6 percent, followed by congenital anomalies
(2.4 percent). !

Both the pre-gestational diabetes mellitus and GDM
groups had notablyhigher odds of cyanotic cardiac
disease, macrosomiaand any birth defect than
controls. The pregestational diabetic group had
higher odds of cleft lip and palate, cleft palate alone,
hypospadias and limb reduction defect.!® Fetus of
diabetic mothers found with mcreased
interventricular septum thickness but pomt to be
focused that there were no significant differences in
the pregestational diabetic and GDM groups (p > .05).
So, it 1s worthy for diabetic pregnant women to be
screened  for  diastolic  fumction of  their
fetus. *Hyperglycemic status of mother threats the
fetus to augmented oxidative stress, apoptosis,
hypoxia, and epigenetic alterations. All offspring are
not affected and also not to the identicaldegree,
pregnancy result is affected by mother’s diet; and
maternal glucose levelsmodify transcriptional profiles
of fetus and so amplify the variation in transcriptomic
profiles as a consequence of distorted gene
regulation. Aforementioned points support the
epigenetic alterations. Maternal hyperglycemia has
been considered as tertogenic meodifiable factor,
explored by animal research models.

Mohsin M, et al. ¥ revealed that 18 babies with
myocardial hypertrophy and 32 with nommal septal
thickness, out of total fifty birthsof gestational
diabetic mothers.

Abu-Sulaiman RM and SubaithBY in their study
revealed wvarious echocardiographic finding in
infants; i.e., patent ductusarteriosus (70 percent),
Hypertrophic cardiomyopathy (38 percent), patent
foramen ovale (68 percent), pulmonary stenosis
(01%), TOF(1%). VSD(04 percent), mitral valve
prolapse (02 percent), and atrial septal defect (05
percent). Programs should be adopted in our
population to screen such anomalies prior to birth of
baby. Gestational diabetes mellitus (GDM) is a
teratogenic condition for the fetus. Congenital
malformations among the newboms of diabetic
mothers are 5-times greater than general population.
Tetralogy of fallot is a common form of congenital
heart defect. We would like to report a diagnosed
case of fetal tetralogy of fallot based on findings
including a ventricular septal defect (VSD), aortic
valve overriding, bidirectional shunt via VSD in
aortic long axis view, in addition to anomalies on the
three-vessel view with small pulmonic annulus in a
high risk mother with GDM with a gestational age of
19 weeks. It appears that although the risk of fetal
cardiac malformations may be highest in women with
GDM. all pregnancies of pre-gestational diabetes and
GDM are at increased risk, given this, regular fetal
echocardiographies should be consider m women
with GDM.'S Mothers having GDM are more prone
to have babies with congenital anomalies. Further
broad spectrum studies are required to explore the
underlying mechanisms.

CONCLUSION

Congenital anomalies are significantly related to
GDM mothers.

Conflict of interest: None.
Financial Support: None.
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Rnstacr,

Objective: To determine the association of congenital anomalies with gestational diabetes
mellitus (GDM). Study setting: Department of Pediatrics of Civil Hospital Mirpurkhaas, Sindh.
Methods: infants (babics below 12 months of age) born with congenital anomalies were
included in the study subhsequent to informed consent from their parents. Sampling technique wis
non probability purposive sampling. Complete history was taken with reference to age, weight
of baby, the past intake of drug during pregnancy, family history of congenital abnarmalities and
about presence/ absence of gestational diabetes mellitus (GDM) during pregnancy. Data
analyzed on 1IBM, SPSS version 21 .0 P-value of <0.05 was reflected as significant. Results:
Mean age of baby was 0.15 yvears20 48 born o GDM mothers (n=82) while mean age of babies
bom w non GDM mothersin=63) was 0.1720.33 years. Congenital anomalies compared between
mothers with gestational diabetes mellitus (GDM) and the mothers without having GDM (=63},
Congenital anomilies revealed significantly related to presence of GDM in mothers, X*=24.74,
d=13 and p value=0.025. Conclusion: Congenital anomalies found significantly related 1o GDM.

KEY WORDS: congenital anomalies, gestational diabetes mellitus.
INTRODUCTION:

Gestational  digbetes melhtus (GDM) is  the most  important wellbeing  concem in
Asia. Additional attention should be given to those Asian ladies who are more prone to develop

GDM i e, with the past of GDM in previous pregnancy, macrosomia or congenital anomalies '

GDM cun be defined us uny disturbance in glucose Jevels that oceur for the Fisst instunce or i
primarily ooticed during pregnancy © Diabetic embryopathy might alter the course of
organogenesis but the neural tube and cardiovascular birth amomalies are amid the frequently
noticed anomalies. Additional complications might comprise preeclampsia, fetal growth
abnormalities, preterm delivery and still birth. Research on ncurodevelopment revealed that the
progeny of mothers having diabetes are more prone to develop gross as well as fine motor
dysfunctions, autism spectrum disorder, attention deficit hyperactivity and leaming difficulties. '

Congenital anomalies are those conditions that are significantly determined eadier than or during




birth and which arc identifiable in carly life. A fow of these birth defects are classified as major
that might lead to death of infant or might acquire surgical intrusion. Some of the birth defects
are classified as minor that are deastically damaging o the health and eminence of life.*
Hyperglycemia leads o genemtion of free radicals that mught play part in developing congenitul
anomalies, specificully in the penod of organogenesis. by disturbing cell homeostasis and
unfavorably upseiting mitosis.” GDM is also the risk Tactor for developing ventriculur diastolic
dysfunctions without causing fetul myocardial hyperirophy” Bubies of diabetic mothers are
prone to functional or structural congenital heart anomalies which raise the morbidity as well as
also mortality . The rate of inbom defects among the newbarn in matermal disbetics than that of
the nomal healthy pregnancy bas amplified by five times: ie., cardioe deformities occur in 8.5
percent of the cases, Most frequently observed are ventricular septal  defect (VSD),
transformation of major arteries, pulmonary atresia, sortic stenosis, conotruncal defect und
dextrocandia. ¥ This study has been designed 1o evaluate the association of the presence of

congenital anomalies with maternal gestational diabetes mellitus.

METHODOLOGY:

This cross sectional study was conducted in Department of Pediatrics of Civil Hospital
Mirpurkhaas, Sindh. from January 2019 to December2019. After approval from hospital ethical
board, infants (habies below 12 months of age) born wath congenital anomalies were included in
the study subsequent to informed consent from their parents. Sampling technique was non
probability purposive sampling. Complete histary was taken with reference to age, weight of
baby. the past intuke of drug during pregnancy, family history of congenital abnormalities and
about presence/ absence of gestational diabetes mellitus (GDM) during pregnancy . Thorough
physical examination was performed. Pre-term newboms, babies > | year age and having no
congenital anomaly were excluded from the study. Data was analyzed by means of IBM: SPSS
210. Frequencies (%) were determined for categorical variables like congenital malformations
and presence or absence of GDM., Mean = SD determined for the continuous varables like age




of mother and baby. Chi square test was applied for companson of categorical variables. P-value
of <0.05 was reflected as significant,

RESULTS:

Mecan age of baby was (.15 years#0) 48 bom to GDM mothers (n=82) while mean age of habics

bom to non GDM mothersin=63) was 0.17<0.33 years. Table No. 1

Congenital anomalies compared between mothers with gestational diabetes mellitus (GDM) and
the mathers without having GDM (n=63). Congenital anomalies revealed significantly reluted ©

presence of GDM in mothers, X'=24.74, d=13 and p value=0.025. Table No.2 and figure No.1

gestational | N Mean Std.
diabotes Deviation
mellitus
(GDM)
neonatal age | Yes 82 18 048
| (yoars) No_ 6 | JI7 033
maternal age | Yos | 82 | 3425 | 6.55
(years) No 63 3065 604

Table No.2: Association of congenital anomalies with GOM (n=145)




Yes No Total
mlll vsD N("%) 28(18.3) 9(6.2) 37(25.5)
o
- Dextrocardia (%) wn 2(1.4) 3(2.10
N(%)
TOF 12(0.9) 1:6.0) 25(17.2)
"
PDA N 9(67) 18(11.0) 25(172)
1eft 10 right shunt N(") 2(14) 08(.0) 2(1.4)
PDA with le!t 1o right shunt NS 2(14) o0 201.4)
TOF with PDA (™) 2(14) 8(4.1) B(5.5)
ASD with VSD N(%) 10(6.0) 962 10013.1)
Clef lp and claft palate N{"%) B(4.1) 6(4.1) 12(8.3)
e
maningocole Nw) B3 4) 1.7 B4d.1)
N(%
umblical hernia l 10.7) o.0) Wwn
i, g ol 107 o(.0) wn
hypospadias N 3(21) o0 2.1}
sacral aAgenasis MN(") 01.0) 1.7 1N
Total N(%) B2(54 6) 6343 4) 145(100.0)
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Figure No.1: GDM and rate of congenital anomalies

DISCUSSION:

GDM 15 ussocited with adverse matemal und fetal outcomes. It s o strict intinudation w
motherly und baby health in u supply restraint state like Pakistan.” In present study, out of 145
congenital anomalies, 56.6% congenital anomalies were present in bubies born to GDM mothers,
Previlence of GDM L according 1o a study, carmed i secondary and tertiury care hospitals of

Karachi and Hyderabad in Pakistan, revealed as 11.8%. "

i
Wa Y, Liv B et al." revealed significant linear sssocition of GDM with numerous subtypes of

congenital anomalies in babies. They further more focused on the advantages of counseling priot




to conception in ladies with pre-existing gim'wa the risk for GDM for the prevention of
congenital anomalies. Adjusted relative risks(RRs) of of cyanotic congenital cardiac disense
were !.sn (95% C11.43-1.58) for maternal GDM; the adjusted RRs of hypospadias in babies
were 1.29 (95% €11.21-1.36) for maternal GDM.

Lee KWetal " discovered the prevalence of low hirth weight in neonates bam to mothers with

GDM was 14,6 percent, followed by congenitul anomalies (2.4 percent), V!

Both the pre-gestational diabetes mellitus and GDM groups had notably higher odds of cyanotic
cardine disease, macrosomin and any birth defect than controls. The pregestational diabetic group
hod higher odds Uf!ﬁﬂ.“p and palute, cleft palate alone, hypospadios and limb reduction defect.
¥ Fetus of diabetic mothers found with increased interventneular septum thickness bul point o
be focused that there were no significant differcaces in the pregestational diabetic and GDM
groups (p > .05). Sa. it is worthy for dimbetic pregnant women (o be screened for dinstolic
function of their fetus "' Hyperglycemic status of mother threats the fetus to augmented oxidative
stress, apoprosis, hypoxia, and epigenetic alterations. All offspring are not affected and also not
to the identical degree, pregnancy result is affected by mother's diet; and materal glucose levels
modify transcriptional profiles of fetus and so amplify the variation in transcriptomic profiles as
a consequence of distorted gene regulation. Aforementioned points support the epigenetic
alterations. Maternal hyperglycemia has been considered as tertogenic modilinble factor,

explored by animal research models *

Mohsin M, et al. " revealed that IR babies with myocardial hypertrophy and 32 with normal

seplal thackness, oul of wtal Gfty births of gestational diabetic mothers.




Abu-Sulaiman RM and Subaih B'' in their study revealed various echocardingraphic finding in
infants; i e., patent ductus arteriosus (70 percent). Hypertrophic cardiomyopathy (38 percent),
patent formmen ovale (68 percent]), pulmonary stenosis (01%), TOF(1%), VSIXO4 percent),
mitral valve prolapse (02 percent), and atrial septal defect (05 percent), Progrums should be

adopted in our population to sereen such unomalies prior o birth of buby,

Gestational dinbetes mellitus (GDM) is o teratogenic condition for the fetus, Congenital
malformations among the newbomns of diabetic mothers are S-times greater than gencral
population. Tetralogy of fallot is a common form of congenital heart defect. We would like to
report a diagnosed case of fetal tetrulogy of fallot based on findings including a ventricular septal
defect (VSD), nortic valve overriding, bidirectional shunt vin VSD in aortic long axis view, in
addition to unomalies on the three-vessel view with small pulmonic annulus in o high nsk mother
with GDM with a gestational age of 19 weeks, It appears that although the risk of fetal cordise
malformations may be highest in women with GDM. all pregnancies of pre-pgestational diabetes
and GDM are at increased nisk, given this, regular fetal echocardiographies should be consider in
women with GDM " Mothers having GDM are mare prone to have babies with congenital

unomalies. Further broad spectrum studies ure required o explore the underlying mechanisms.

CONCLUSION: Congenital anomalies are sigmficantly related to GDM mothers,
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Original Article

Anxiety and depression in south east patients with chronic liver disease
Adil Hassan Chang, Hafeez Soonmro
Javed Igbal

Abstract: Background: chronic liver disease patients are more likely to develop anxiety and depression.
Objectives; to determine the frequency and disease specifics factors associated with depression and anxiety in
patients with chronic liver disease.

Methods: This is an cross-sectional study conducted at aims hospital, Hyderabad, Pakistan After approval from
the Institutional Review Board (IRB) dated 20/12/20, IRB No. 0137 with the age group of 18 to 60 years old adults
attended gastroenterology clinic from the period of January to June 2021.assessment of mental status of the patients
by using Depression Anxiety Stress Scale-21 (DASS-21).this scoring system has 21 questions with each part having
further seven questions and on the basis of these question we measures the grading of anxiety and depression .the
score is ranges from 0-21 score. Patients with score upto 7 shows normal level of depression ,8-9 mild level of
depression ,10-13 moderate level of depression ,14- 15 severe depression and score of 25 shows extreme level of
depression.

Results: 16.5% of them had moderate depression. There are statistically significant differences between gender,
patient education, ascites, child pough classification, comorbid diabetes and mean depression, anxiety and stress
scores. Comorbid diabetes and decompensated cirrhosis significantly increase risk of depression by 3.84 and 17.7
folds respectively.

Conclusion: pychaitry symptoms are more common in males , highly educated patients, in diabetes and in advanced

liver disease patients

Key factors: depression and anxiety.
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INTRODUCTION

Chronic liver disease (CLD) incorporates a different
range of problems, including from liver steatosis
(alcoholic and mon-alcoholic), infection from
hepatitis B and C, cirrhosis to other more uncommon
conditions. Because of their higher occurrence and
pervasiveness, these afflictions have transformed into
a continuously critical general wellbeing matter
worldwide.® Patents with CLD can present with
wide wvariety of symptoms of anxiety and
depression.’®) They can additionally have problems of
behavior. personality, sleep and cognitive
impaitment”  Psychosocial stressors are a
contributing issue to such horribleness, and include
the antagonistic impact of disease diagnosis. against
viral treatment, disgrace, also, worries about infection
progression or viral transmission. ©* The confirmation
about the presence of these manifestations in CLD
patients is significant in light of the fact that they
have an antagonistic impact upon the sickness course
as increase of actual side effects. practical impedance,
cirrhosis and patient with those having Child B and C
cirrhosis ). The confirmation of CLD Is confirmed by

decreased treatment consistence. and impeded nature
of life.©®

The aims of this study is to determine the frequency
of anxiety and depression i Pakistani patients
suffering from chronic liver disease and to assess
disease-specific factors, contribution of selected
Sociodemographic factors for anxiety and depression.

METHODOLOGY

This is an cross-sectional study conducted at aims
hospital, Hyderabad, Pakistan after approval from
the Institutional Review Board (IRB) dated
20/12/20, IRB No. 0137 with the age group of 18 to
60 vears old adults attended gastroenterology clinic
from the period of JTanuary to June 2021.patients were
excluded those have already history of psychiatry
disorders .acute cause of liver disease or liver
transplanted patients .total 248 patients were
recruited in this study and patients were selected on
systemic random techniques .every 3™ patient with
chronic liver disease included in this current study .3
types of questioner were used in this study .the first
questioner includes questions about bio data .etiology
of CLD .patients were stratified on the basis of
severity of liver <disease (mo cirrhosis/earl

presence of sign and symptoms of CLD and by
ultrasound examination and their severity is assessed
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by using Child —Pugh —scoring and their social class
was assessed by using El-Gilany et al
questionnaire. 3 part of questionnaire was for the
assessment of mental status of the patients by using
Depression Anxiety Stress Scale-21 (DASS-21).this
scoring system has 21 questions with each part
having further seven questions and on the basis of
these question we measures the grading of anxiety
and depression .the score is ranges from 0-21 score.
Patients with score upto 7 shows normal level of
depression .8-9 mild level of depression ,10-13
moderate level of depression ,14- 15 severe
depression and score of 25 shows extreme level of
depression .

The data was entered and analyzed using IBM-SPSS
V-23. The continuous variables were described as
Mean + SD and categorical variables as frequency
and percentages. To compare means of two groups,
Mann Whimey test (for not normally distributed data)
were used. For comparing of more than two groups,
Kruskal Wallis test was used for not normally
distributed data. To assess the correlation between
patients” age and DASS-21 score, Spearman
correlation coefficient was used. The level statistical
significance was set at 5% (P<0.05).

RESULTS

Mean age of the patients in this current study was
43.65 (£ 8.01) years ranging from 32 to 60 years and
60.5 are males with majority of them belonging from
the mural areas about 65 %.18.1 % of patients are
belonging from the highly educated subgroups with
8.9 % are those who are illiterate and 20 % of those
who are semi professional in their occupation.

About 39.5, 23.8% of patients had no cirthosisand
thirty seven percent of studied patients (36.7%) had
compensated  and  decompensated  cirthosis
respectively with majority of them 70.3% has no
comorbid diseases. About 37.1% had child A
cirrhosis .27 % child B cirrhosis and 35 % had child
C cirthosis .as Hepatitis C is more common in
Pakistan ,70 % of patients are suffering from hepatitis
C in this current study with 10 % only with Hepatitis
B cirrhosis .

About 16% of patients were suffering from mild and
extreme form of depression with a significant
correlation of DAAS score with the dwration of
disease. There are statistically significant differences
between gender. education and mean depression,
anxiety and stress score and also with the severity of
CLD child B and C cirrhosis, presence of ascities and
history of Diabetes that increased the risk of
depression by 3.84 and 17.7 folds respectively.

DISCUSSION

Neuropsychological shortfalls in  those patients
typically incorporate mental disability and

Depression. These types of diseases occur due to the
accumulation of toxins and neurotoxin molecules that
are unable to excrete from the damaged liver with
same immunological pattern leads to the
depression.®

Bianchi et al® in their study of 156 patients with
cirrhosis utilizing two surveys (the Beck Depression
Inventory and the Mental General Well-Being List)
revealed that the mental state of those patients is
thoroughly compromised. Sign of depression and
psychological stress also, melancholy are related with
CP classification.

Qureshi et al. ™ conducted the study in 206 patients
and divided these patients into 3 groups Group-I
(chronic hepatitis C, n = 95), group-1I (chronic
hepatitis B, n= 29) and group-III (healthy subjects, n
= 82).In this study age, sex and socioeconomic status
of the patients were matched instead if frequency of
depression measured by Hospital Anxiety and
Depression Scale (HADS).found one fifth of patients
with moderate depression .our study results also
matched with this same smdy as the majority of
patients are males in this current study.®

In patients with CLD, the reported incidence of
depression and anxiety is about 20 to 70%. A study
conducted by Popovié¢ et al. ) reported that 13.9 %
patients had anxiety and 62% had depression in CLD
patients. Patients diagnosed with Chronic Hepatitis C
are had been diagnosed with higher rate of
depression. A study conducted by Dwight et al(*
evaluated 50 patients with chronic hepatitis C there
study also concluded that 28% had depression and
their disability figure is more related to depression
then the liver disease.

There multiple factors that is responsible for in
patients with chronic hepatitis C or chronic liver
disease that includes alteration in brain metabolism,
inconsistency and unpredictability of the course of
illness, emotional factors, complexity and ambiguity
but in our study there is no correlation is found in
relation with disease specific characteristics or
demographic factors like age. occupation, marital
status or cause of chronic liver disease. 1*1%)Although
comorbidity with Diabetes, Male gender, higher
education and severity of liver disease with
decompensated cirrhosis is associated with higher
rate of depression and anxiety. In our study age has
no correlation with depression which is also proved
by the other study.®®? Male patients had more
depression, probably explained by males are
financially responsible in their families. On the other
hand a study done in china that shows female gender
and socioeconomic status are significantly correlated
with depression may be due difference in biological
and social factors.®™"

Our results also concluded that hepatitis C patients
are prone to develop the depression which is also
proved with the study conducted by Qureshi et al®®
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and also by Carta et al®? that demonstrate depressive
disorders are not statically different in hepatitis B
patients, although indicated that if the patients had
combined mfection with chronic hepatitis b and ¢
then they had higher rate of depression. To our
knowledge it is first study in Pakistan that assess the
psychiatry comorbidities in patients with chronic
liver disease however this study has few limitation
that includes as the depression and anxiety is self
report by the patients recall bias could not b
excluded, secondly this is an cross-sectional study the
causality between psychiatric comorbidities and their
correlates could not be identified.

CONCLUSION

The largest percentage of patients with CLD reported
psychiatric symptoms (42.7%, 72.6%).and 41.5%
self-reported symptoms of depression, anxiety and
stress respectively). Presence of comorbid diabetes
mellitus and decompensated cirrhosis increase risk of
depression by 3.84 and 17.7 fold respectively).

Con/lict of interest: None.
Funding Source: None.
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Table (1): Relation between DASS score and demographic characteristics of studied patients

Sociodemographic Depressionscore Test P Anxiety Test P Stress score Test P
characteristics score
Mean £ SD Mean+ 5D Mean+ SD
Gender:
Male 1043=693 -1083% 0.04 1031683 -2.335¢ 0.02 10312693 -2.203% 0.028
Femmle 848=703 B51=6.75 8:35=6.79
Residence
Rural 1018=7.06 -1.196" 0232 10242679 -1.699" 0.089 10.22£691 -1.796" 0.072
Urban 89969 878=685 865688
social class:
low 985=744 0.205 0.902 978723 0.633° 0726 971 =734 L1521 0.467
muddle 958=674 966 962:668
lugh 863=511 805=4.75 784482
Education:
Hhterate T.13=875 -2302¥ 0.021 17T £8.45 -2.263" 0024 T65=848 -2 146° 0.032
educated 1002=6.68 9.86=6.56 98=6.66
Occupation:
Not working 106=871 1122813 11£833
Thsklled worker 1058=8.12 2 705" 0.745 10122754 3.247" 0.662 1012+ 7,54 3,023° 0.696
Shlled worker 9.88 =785 1024 +8.12 10342824
Clerk 914=685 916=6.86 905689
Sermprofessional 82415 898392 B98=403
Professional 858 =745 821721 7942716
Marital status:
Singk 929=526 9.35=5.19 912153
Marmed 955£7.15 0,761 0859 938=7 1093 0779 927=7.04 1.709° 0631
Divarced 1053=654 1056=6.15 10752638
Widow 951=803 967=782 956=693
Authers Contribution
Adil Hassan Chang Concephion of study design, acquisition, analysis, and miterpretation of data.
Hafeez Soomro Drafting and methodology, data interpretation
Javed Igbal Analysis and mterpretation of data for wark
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Anxiety and depression south east patients with chronic liver disease

Abstract: Background: chronic liver disease patients are more likely to develops anxiety and depression,
Oh]actiueﬂo determineg the frequency and disease specifics factors associated with depression and
anxiety in patients with chronic Ilvw{sease .Methaods: This is an cross-sectional study conducted at
aims hospital, Hyderabad, Pakistan After approvul from the Institutionsl Review Bourd (IRB) dated 20/12/20,
IRB No 0137 with the age group of 18 to 60 years old adults attended gastroenterology cinic from the
periad of January 16 june 2021 accpcsment of mental status of the patients by using Depression Anxiety
Stress Scale-21 (DASS-21).this scoring system has 21 questions with each part having further seven
queastions and on the basis of these question we measures the grading of anxiety and depression .the
score is ranges from 0-21 score. Patients with score upto 7 shows normal level of depression ,8-9 mild
level of depression ,10-13 moderate level of depression ,14- 15 severe depression and score of 25
shows extreme level of depression . Results: 16.5% of them had moderate depression. There are
statistically significant differences between gender, patient education, ascites, child pough classification,
comorbid diabetes and megn depression, anxiety and stress scores. Comorbid diabetes and
decompensated cirrhosis significantly increase risk of depression by 3.84 and 17.7 folds
respectively.conclusion :pychaitry symploms are more common in males  highly educated patients,in
diabetes and in advanced liver disease patients

Key factors :depression and anxiety .

Introduction:

Chronic liver disease (CLD) incorporates a different range of problems, including from liver steatosis
{alcoholic and non-alcoholic), infection from hepatitis 8 and C, cirrhosis to other more uncemmon
conditions.

Bacause of their higher cccurrence and pervasivenass, these afflictions have transformed into a
centinuously critical general wellbeing matter worldwide, Patients with CLD can present with wide
variely of symptoms of anxiely and depression, They can additionally have problems of behavior,
personality, sleep and cogritive impairment.

Psychosocial stressors are @ contributing issue Lo such horribleness, and include the antagonisticimpact
of disease diagnosls, against viral treatment, disgrace, also, worries about infection progression or viral
transmission




The confirmation about the presence of these manifestations in CLD patientsPsslg’niﬂmnt in light of the
fact that they have an antagonistic impact upon the sicknass course as increase of actual side effects,
practical impedarice, decreased treatment consistence, and impeded nature of life,

]
The aims of this study is to determine the frequency of anxiety and depression in Pakistani patients
suffering from chronic liver disease and to assess disease-specific factors, contribution of selected
sociodemographic factors for anxiety and depression

Methodology:

%ﬁsls an cross-sectional study conducted at aims hospital, Hyderabad, Pakistan After approval from the
Institutional Review Board (IRB) dated 20/12/20. IRB Na. 0137 with the age group of 18 to 60 years old
adults attended gastroenterology clinic from the peried of January to june 2021.patients were excluded
those have already histary of psychiatry disorders ,acute cause of liver disease or liver transplanted
patients tolal 248 patients uﬂe recruited in this study and patients were selected an systemic random
techniques  every 3" patient with chronic liver disease included in this current study 3 types of
questionere were usad [n this study .the first questicnere includes questions about blodata eticlogy of
CLD .patients were stratified on the bassis of severity of liver disease (no cirrhosis/early cirrhosis and
patient with those having Child B and C cirrhosis ).The cenfirmation of CLD Is confirmed by presence of
sign and symptoms of CLD and by ultrasound examination and their severity is assessed by using Child —
Pugh —scoring and their social class was assessed by using EI-Gilany et al. questignnaire.3™ part of
questionnaire was for the assessment of mental status of the patients by using Depression Anxety
Stress Scale-21 (DASS-21).this scoring system has 21 questions with each part having further seven
guestions and on the basis of thase guestion we measures the grading of anxiety and depression .the
score is ranges from 0-21 score. Patients with score upto 7 shows normal level of depression ,8-9 mild
level of depression ,10-13 maderate level of depression ,14- 15 severe depression and score of 25
shows extreme level of depression.

The data was entered and anslyasd asing IHM-B‘S V=23 The cantinuoss variaBles were described s Mean = SD and
cattegorieal varisbles 4 frequency snd percentages, TO compare mezns of two groups, Mann Whitney t r not
normally distributed data) were used. For comparing of more than two groups, Kruskal Wallis test was
used for not normally distributed data. To assess tig corralation between patients’ age and DASS-21
score, Spearman correlation coefficient was used The level statistical significance was set at 5%
{P<0.05).

Resulls:

Mean age of the patients iri this current study was 43.65 (£ B.01) years ranging from 32 to 60 years and
60.5 are males with majority of them belonging from the rural areas about 65 %.18.1 % of patients are
belonging from the highly educated subgroups with 8.3 % are those who are lliterate and 20 % of those
wha are semi professional in their occupation.

About 39.5, 23.8% of patients had no cirrhasis and thirty seven percent of studied patients [36.7%) had
compensated and decompensated cirrhosis respectively with majority of them 70.3% has no comorbid




diseases. About 37.1% had child A cirrhosis ,27 % chlld B cirrhosis and 35 % had child C cirrhosis .as
Hepatitis C is more common (n Pakistan ,70 % of patients are suffering from hepatitis C In this current
study with 111“ only with Hepatitis B cirrhosis .

About 16% of patlents were suffering from mild and extreme form of depression with a significant
correlation of DAAS score with the duration of disease. There are statistically significant differences
hetween gender, education and mean depression, anxiety and stress score and also with the severity of
CLD child B and C drrhosis, presence of ascities and history of Diabetes that increased the risk of
depression by 3.84 and 17.7 folds respectively.

Discussion:

Neuropsychological shortfalls in those patients typically incorperate mental disability and

Depression. These types of diseases occur due to the accumulation of toxins and neurotoxin molecules
that are unable to excrete from the damaged liver with same immunological pattern leads o the
depression.

Bianchi et al.In their study ot 156 patients with cirrhosis utilizing two surveys (the

Beck Depression Inventory and the Mental General Well-Being List) revealed that the mental state of
those patients is thoroughly compromised. Sign of depression and psycholegical stress also, melancholy
are related with CP dassification.

Qureshi et al conducted the study in 206 patients and divided these patients into 3 groups Group-|
{chronic hepatitis C, n = 95), group-1l (chronic hepatitis 8, n = 29) and group-Ill (healthy subjects, n=
82).In this study age,sex and sociceconomic status of the patients were matched instead if frequencyg!
depression measured by Hospital Anxiety and Depression Scale (HADS),found one fifth of patients with
moderate depresslon .our study results also matched with this same study as the majority of patients
are males in this current study . a

I patients with CLD, the reporied incidence of depression and anxlety Is about 20 to 70%. A study
conducted by Popovic¢ el al reported that 13.9 % patients had anxiety and 62% had depression in CLD
patients patients diagnosed with Chronic Hepatitis € are had been diagnosed with higher rate of
depression A study conducted by Dwight et al, evaluated 50 patients with chronic hepatitis C there
study also concluded that 28% had depression and their disability figure is more related to depression
then the liver disease.

There multiple factors that is responsible for in patients with chronic hepatitis C or chronic liver disease
that includes alteration in brain metabolism, incansister ey and unpredictability of the coursa of illness,
emotional factors, complexity and ambiguity but n our study there is no correlation is found in relation
with disease spadific charactaristics or demographic factors like age, occupation, marital status or cause
of chronic liver disease. Although comorbidity with Dicbetes, Male gender, higher education and
severity of liver disease with decompensated cirrhosis is associated with higher rale of depression and
anxiely. In our study age has no correlation with depression which s also proved by the other study.
Male patients had more depression, probably explained by males are financially responsible in their
familles. On the other hand a study done in china that shows female gender and socioeconomic status
are significantly correlated with depression may he due difference in biological and social factors.

Our results also concluded that hepatitis C patients are prone to develop the depression which is also
proved with the study conducted by Qureshi et al and also by Carta et al that demonstrate depressive
disorders are not statically different in hepatitis B patients, although indicated that if the patients had
combined infection with chronic hepatitis b and c then they had higher rate of depression.




To our knowledge it Is first study in Pakistan that assess the psychiatry comorbidities in patients with
chronic liver disease however this study has few limitation that includes as the depression and anxiety is
self report by the patients recall bias could not b excluded, secondly this is an cross-sectional study the
causality between psychlatric comorbidities and thejr correlates could not be identified.

Conclusion:

The largest percentage of patients with CLD reported psychiatric symptoms (42.7%, 72.6%).and 41.5%
self-reported symptoms of depression, anxiety and stress respectively). Presence of comorbid diabetes
mellitus and decompensated cirrhosis increase risk of depression by 3.84 and 17.7 fold respectively).
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ASSOCIATION OF VITAMIN D STATUS WITH GLYCEMIC
CONTROL IN TYPE 11 DIABETIC PATIENTS

Keenjher Ram, Urooj Bhatti,
Sindhu Laghari

ABSTRACT:
Objective: To determine the association of vitamin D levels with glycemic control in type II diabetic patients.
Study setting: Physiology department and diabetic clinic, LUMHS Jamshoro from March 2020 to August 2020
Methods: This study comprised all male and female type II diabetic patients (n=196), of age group >18 years.
After taking all aseptic measures, 10cc blood taken intravenously in study population. Serum vitamin D3 levels
determined by using 3152 ARCHITECT 25 -OH Vitamin - D Reagent kit. Hemoglobin Alc determmed on
Cobas e411 Roche, Data entered in predesigned proforma and then to SPSS data sheet and analyzed on IBM,
SPSS VERSION 22.0.
Results: Mean=SD of age (in years), vitamin D levels(ng/ml) and hemoglobin alc in study population (n=196)
were43.57£9.59, 24.6+12.7 and 8.27+2.15 respectively. Deficient vitamin D levels found in 47.8 percent type
I diabetic group having hemoglobin al ¢ >8.0gm%, (P-value<0.01, Pearson chi square value=27.74, df=4).
Vitamin D levels were negatively related to glycemic control in diabetic type II patients, r- value=-0.18 and p
value <0.01.
Conclusion: Deficient vitamin D levels are related with poor glycemic control in type II diabetes mellitus.
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BACKGROUND

“itamin D is one of the significantdieteticmaterials
and their function is to controllevels of calcium and
the phosphorus in hmman body. They also play
their part in immune system and also in the
mineralization of bones. At present. vitamin D is
the topic of debate that either it should be
recommended to get better glycemic conirol in type
IT diabetes mellitus patients.! Prevalence of pre-
diabetes and type II diabetes has been augmented in
Pakistan. Comprehensive strategies are needed to
incorporate prevention. screening and management
of type I diabetes.”Diabetes mellitus is described
by chronic increased blood glucose levels due to
the impaired secretion of insulin, peripheral insulin
resistance or both. *A few research studies explored
that blood sugar levels are connected to vitamin D
levels. **In Pakistan, deficient vitamin D is a big
public health concern and its occurrence in various
regions of Pakistan varies from 70 percent to 90
percent in healthy individuals, and up to 97 percent
in ambulatory patients.® It has been reported that in
spite of abundant sun light m South Asia.
insufficient vitamin D levels are pertinent in this
area.5’Vitamin D supplementation might play role
in decreasing the mcidence of type II diabetics
among the non-diabetic people at augmented risk.*
Presently, vitamin D supplementations are
suggested as befter option for better glycemic
control in type II diabetic patients. So. this study
has been designed to determine the association of

vitamm D status with glycemic status in type II
diabetic patients and to determine the relationship
between vitamin D levels and hemoglobin alc.

METHODOLOGY

Present cross sectional comparative study carried in
the Physiology department of LUMHS in
collaboration with diabetic clinic, Liaquat
university hospital, Jamshoro/Hyderabad, from
march 2020 to august 2020. The sampling
technique was non probability purposive sampling.
This study comprised all male and female type II
diabetic patients of age group =18 years who
signed informed consent form. The patients who
were non-diabetics, type I diabetics, migraneur,
hypertensive, obese, taking vitamin D supplements,
chronic kidney disease, liver dysfunction and
pregnant women were excluded from this study.
After taking all aseptic measures, 10 cc blood taken
intravenously in study population and vitamin D
levels, hemoglobin a 1c and fasting blood sugar
determined. Serum vitamin D3 levels determined
by using 3152 ARCHITECT 25 -OH Vitamin - D
Reagent kit. Vitamin D levels. 30-40 ng/ml were
considered normal The value <20 ng/ml was
definite as deficient while insufficient was i range
of 20.1 to 299ng/ml. *Hemoglobin alc is well
thought-out as the gold standard measure of
glycemic control in diabetic patients. °

The data entered in predesigned proforma and
analyzed on SPSS 22.0. Quantitative data is
expressed as mean +SD and qualitative data as
frequency (%). Categorical data compared by
applying chi square test. P value < 0.05 was taken
statistically significant.
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RESULTS

General characteristics of study population (n=196)

are shown in table No.1

Vitamin D status compared in three groups of type
I1 diabetic (Hbalc<7.0%, =7.0-8.0% and >8.0

%)(P-value<0.01, Pearson chi square value=27.74.
df=4)Table No. 2

Vitamin D levels are negatively related to glycemic
control in diabetic type II patients, r- value=-0.18
and p value <0.01 asrevealed in table No. 3

TABLE NO.1: GENERAL CHARACTERISTICS OF STUDY POPULATION(N=196)

Mean Frequency(%)

| Age(in Years) 43.5749.59 =

Fasting blood sugar 147.40£27.0 --

Hemoglobm Alc 8.2742.15 --

Glycemic status(Hbalc)

<7.0% -- 46(23.5%)

=7.0-8.0% - 38(19.4%)

>8.0% = 112(57.1%)

Fasting blood sugar 147.4£27.0 -

(mg/dl)

Vitamin D levels 24.6+12.7 --

Normal vitamin D = 61(31.1%)

levels 30-40ng/ml

insufficient(20.1-29.9 = 68(34.7%)
| ng/mi)

deficient(<20ng/ml) -- 67(34.2%)

TABLE NO.2: VITAMIN D LEVELS ANDGLYCEMICCONTROL IN TYPE I1 DM
PATIENTS(N=196)

Glycemic status Total
Hbale<7.0 Hbalc Hbbal
% =7.0-8.0% | c¢>8.0
%
vitamin D | Normal vitamm D Count 24 10 27 61
levels levels 30-40ng/ml % within 32.2 26.3% 24.1% 31.1
Glveemic status % %
msufficient(20.1- Count 19 17 32 68
29.9 ng/ml) % within 41.3 44.7% 28.6% 34.7
Glycemic status % %
deficient(<20ng/ml Count 3 11 53 67
) % within 6.5 28.9% 47.3% 342
Glycemic status % %
Total Count 46 38 112 196
% within 100. 100.0% 100.0% 100.0
Glycemic status 0% Y%

TABLE NO.3: CORREALTION OF VITAMIN D LEVELS WITH AGE AND HEMOGLOBIN A1C
(N=196)
Variable r- value p-value
Age 0.08 02
Hemoglobin alc -0.18 0.008

DISCUSSION

Diabetes mellitus is a big public health issue
globally that inflict to note worthy comorbidities
and mortalities attributed to micro vascular and
also macrovascular complications. The deprived
condition of wvitamm D might participate a
significant role in developing type II diabetes

mellitus.''In present study, there was negative
relationship (= -0.18) between vitamin D and
hemoglobin alc in type II diabetic patients. Saif-

Elnasr M. et al.!” revealed significantly declined
levels of vitamin D in tvpe IT diabetic individuals
when compared to controls, p-value=0.01. Similar
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to this study, Buhary M et al. ** found inverse
correlation between serum 25(OH) vitamin D and
HbAlc (r (relationship coefficient) = -0.14, P <
0.01) before supplementation with wvitamin D.
Furthermore, Mirhosseini N, et al'* concluded in
their research that adding vitamin D supplements
might help in declining the fasting blood sugar
levels and hemoglobin alc in diabetics and this also
increases insulin sensitivity in type II diabetic
individuals. High levels of blood glucose represent
abnormality in glucose metabolism and increased
hemoglobin alc reflect poor glycemic control.
Vitamin D act as modulator in homeostasis of
glucose and its deficiency or msufficiency might
play role in poor glycemic control in type II
diabetics.”” Khan TU et al. ' also revelaed that

REFERENCES

1. Martinez-Przarro S. Vitanun D in type 2 dsabetes mellius.

Genamcs, Gerontology and Aging  2020:14(3) 220-1

Aamu AH Ul-Haq Z, Mahiar SA, Qureshy FM. Ahmad I Jawa A,

Sheikh A Raza A Fand 5, Jadoon Z, Ishtiaq O. Diabetes

Prevalence Survey of Pakistan (DPS-PAK): prevalence of type 2

diabetes melhims and prechabetes using HbhAlc: a population-based

survey from Palastan. BMT open. 2019,9(2):e025300

3 Ndisang JF. Vannaca A, Rastog S. Insulin resistance, type 1 and

type 2 diabetes. and related complicatons 2017

4 Lee CJ.Iyer G L Y. Kalyam RR. Ligon CB. Varnua S,
Mathioudalas N The effect of vitanun D supplementation on
glucose metabolism m type 2 diabetes mellites: A systemanc
review and meta-analysis of itenvention smidies. Journal of
Diabetes and 1ts Complications. 2017 Jul 1:31(7): 1115-26

5 WucC. QuuS, Zhu X and Li L' Vitanun D supplementation and
glycemc control 1n type 2 diabetes patients. A systematic review
and meta-analyss Metabolism 73/67-76. 2017

6 Saqb MA. Rafique I. Hayder I Inhad R, Bashu S, Ullah R, Awan
NJ. Companson of vitammn [ levels with bone densaty, calcnum,
phosphate and alkaline phosphatase- An msight from major cines of
Palastan J Pak Med Assoc. 2018 Apr 1,68(4):543-7.

7. Saleem S, Siddiqun A, Igbal Z Vitanun D Deficiency m Panents of
Type 2 Diabetes. Pakustan youmal of medical & health stiences
2017 Oct 1,11(4).1324-6

8 Muhossaim N, Vatanparast H Mazidh M, Kimball SM. Vitamun D
supplementation, glycemme comtral, and msulm resstance 1n
prediabetics: a meta-analyns. Journal of the Endoenne Society
2018 Jul:2(7):687-705

9 Kandhro F, Dahot MU, Ahmed Naqv1 SH, Upan IU. Study of
Vitanun D deficiency and contnbuting factors m the population of
Hyderabad, Palastan. Palastan joumal of pharmacsutical sciences
2019 May 1.32(3)

10. Bagsal M., Shah M. Reilly B, Willman 5, Gill M, KaufmanFR
Impact of reducing glycated hemoglobin on healtheare couts among
a population with uncontrolled diabetes. Applied health economues
and healthpolicy. 2018 Oct. 16(5).673-84,

11 Al Dossant KK, Ahmiad G. Aljowar A, Algahtam N, Shibrayn MB,
Abshathn M. Alshehn D, Akhlag 5. Hgab FB, Algaltam A
Razzak HA Assocanon of vitamin d with glycenne control m
Sand: patients with type 2 diabetes: a retrospective chant review
study i an emergmg umvemity hospital Jowrmal of climeal
laboratory analyas 2020 Feb,34(2):e23048
hirtps //don org/ 10 1002/ jcla 23048

=]

hypovitaminosis D is linked with reduced glycemic
control in type II diabetes as well as adding vitamin
D. could probably play the part in improving
glycemic control in patients with uncontrolled
diabetes. It i1s suggested thereby that vitamin D
levels are inversely related to Hbalc levels and
glycemic control.

CONCLUSION

Deficient vitamin D levels are related with poor
glycemic control in type II diabetes mellitus.

Conflict Of Interest: None
Funding Source: None

12 Saf-Elnase M, Thralu DM, Alkady MM Role of Vitarma D on
glveenue control and oxidative stress i type 2 diabetes
mellitns S Res Med Ser. 2017,22.22 Published 2017 Feb 16
do1'104103/1735-1995200278

13, Buhary BM. Almohareb O. Aljoham N Alrgghy 5 Elkasa S.
Shetbeem S, Almaghams A Khan SA and Almalla MH
Assaation of glywosylated hemoglobin levels wath vitanun D
status, J Clin Med Res 2017, 9:1013-1018

14 Muhossemn N Vatanparast H. Mandi M, Kumball SM The
effect of improved serum 25-hydraxyvitamm D status on
glycenuc control in diabetic patients: a meta-analysis. The
Journal of Clinical Endocrnology & Metbolism 2017 Sep
1,102{9):3097-110

15. Mahmood Y, Shalud 5, Fawad A, Baut A, Azhar A
Associarion of vitamm D with type 2 diabetes mellitus in
Karachi, Palastan IntJ BiolBiotechnol 2018:15(2)-201-3

16. Ehan TU, Arshad R. Khan ZA Assoaaton of hypovitammons
D wath poor glycenuc control and obesity mtype I1 dinbetes
mellitus. The Professional Medical Journal 2020 Jul
10;27(07):1386-90
hitps //dos org/10. 29300/ TPMJ/2020 27.07.3929

Authors

I Dr Keenyher Ram
MBBS. MPhil Phvsiology
Assistant Professor of Physiology
Luaquat University of Medical and Health sciences, Jamshoro
Urooj Bhatty
MBHS. PhD Physiology
Sewor lecturer Of Physology
Liaquat Umniversity of Medical and Health sciences, Jamshoro
3 Dr Smdhu Laghan

Diplomain Diabetes

Dubetologist, Diabetic chime,

LUH, JamshosoHyderabad

2

Authors Contribution

Keenjhari Rani Conception of study design, acquisition, analysis, and interpretation of data.
Urooj Bhatti Drafling and methodology. data interpretation

Sindhu Laghari Analysis and interpretation of data for work

Recerved Date: 20-Sept-2021
Revised Received. 12-Oct-2021



vitd and dm

by Me 2

Submission date: 13-Sept-2021 12:11PM (UTC+0500)
Submission ID: 1784725449

File name: vit_d_and_dm.docx (20.81K)

Word count: 1170

Character count: 6467



ABSTRACT:

Objective: To drlcrminrgc associntion of vitamin D levels with glveemic control in type 11
diabetic patients, Study setting: Physiology department and diabetic clinic, LUMHS
Jumshoro from March 2019 to August 2019, Methods: This study comprised all male and
female type 11 dinbetic patients (n=196), of age group =18 vears. After taking all aseptic
measures, 10ce blood taken intravenously in study pupuluuon.gumm vitamin D3 levels
determined hy using 3L52 ARCHITECT 25 -OH Yitamin - D Reagent kit. Hemoglobin

A le determined on Cobas e411 Roche. Data entered in predesigned proforma and then to
SPSS data sheet analyzed on IBM, SPSS VERSION 22.0. Results: MeansSD of age (in
years), vitamin D levels (ng/ml) and hemoglobin ale in study population (n=196) were
435749.59, 24.6+12.7 and 8.27£2.15 respectively. Deficient vitumin D levels found in 47.8
percent type 11 diabetic group having hemoglobin al ¢ >8.0gm %, (P-value<0.01, Pearson
chi square value=27.74, d=4). Vitmmin D levels were negatively related to glycemic control
in diabetic type 11 patients, r- value= <0.18 and p value <0.01. Conclusion: Deficient vitamin

1
D levels are related with poor glycemic control in type 1 dinbetes mellitus,

Key wonds: Vitamin D, Hemoglobin alc, dinbetes type 1l

BACKGROUND:

Yitamin D is one of the significant dietetic materials and their function is to control levels
of calcium and the phosphorus in human hody. They also play their part in immuone system
and also in the mineralization of bones. At present, vitamin D is the tepic of debate that
cither it should be recommended to get better glycemic control in type 11 diabetes mellitus
patients.' Prevalence of pre-diabetes and type 11 diabetes has been augmented in Pakistan,

Comprehensive  strategies are needed (o imcorporate  prevention, screeming  and







