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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.

REFERENCES

1. Lee KW. Clung SM. Ramachandmn V. Yee A Hoo FK. Chia YC,
Sulaman WA, Supprah S, Mohamed MH. Veettl SK Prevalence and
nsk factors of gestational diabetes mellitas m Asia a systemate review
and meta<analvas. BMC pregnancy and cluldarth 2018 Dec 18(1):1-
20
Wendland EM, Torlom MR, Falavigna M. Tnmillo J, Dode MA,
Campos MA, Duncan BB, Schoudt Ml Gegational diabetes and
prEgnancy outcomes-a systematic review of the World Health
Orgamzaton (WHO) and the International Association of Diabetes m
Pregnancy Study Groups (LADPSG) diagnostic cntena  BMC
pregnancy and chaldbih 2012 Dec;12(1):1-3
3. Omoy A. Reece EA Pavhinkova G. Kappen C. Miller RE. Effect of
maternal diabetes on the embryo, fetus, ad cinldren conpemral
anomahes, genenc and emgenstic changes and developmental
outcomes Buth Defects Research Pant C Embryo Today Reviews
2015 Mar: 105(1): 53-72 hetps // do.org/10. 1002 bedre 21090
4 Raza MZ, Sheikh A Ahmed SS. Al S, Nagw SM Risk factors
associated with barth defects at a tertiary care center m Pakistan. Ialian
journal of pediatrics, 2012 Dec. 38(1):1-7

(5

1 Ind Med College

JULY-DEC 2021; VOL 4, NO.2

www.Jime.org.pk 206



10

1

Pushpa Goswanu et al

Twhm U, Yimaz E. Gl M. Melekoglu R Tutkoz ¥, Ozyalin F,
Padakpmar H, Simsek ¥ Imvestiganon of the effect of gestational
diabetes on fetal cardiac tissue mn streptozotocin mduced 10 mits 1
Actaanugicabrasilera. 2018,33:306-13. hups//dov org/10.1590/s0102-
865020 180040000002

Balli 5, Pac FA. Ece 1, Oflaz MB, Kabar AE, Kandenur O. Assesument
of cardiac finctions m fetuses of gestanonal diabetic mothers, Pechatric
cardiology 2014 Jan:25(1)30-7.

Ang M. Tam A, Hussmn BM, Saleem B Assessment of cardiac
function 1o fetuses of gestational diabetic mothers dunng the second
trimester. Pediame carchology. 201 7 Jun:38(5) 941-5

Shama J, Tiwan 5. Aboomnal Fetal Echocardiography m Duabetic
Pregnant Women at a Tertiary Care Hospital. A Descaptive Cross-
sectional Study. JNMA- Joumal of the Nepal Medical Associahon
2020 Jul.58(227) 456.dor- 10.31729/inma 5178

Riaz M, Nawaz A, Masood SN, Fawwad A, Bant A Shera AS.
Frequency of gestanonal diabetes melling using DIPSI cnteria, a study
from Pakistan. Chimeal Epidenwology and Global Health 2019 Jun
1.7(2):218-21 hatps //deiorg 10 1016') cegh 2018 06 003

Wu ¥, Lis B, Sun Y, Du Y, Saotllan M Santillan DA, Snetselaar
LG, Bao W Assocation of matermal prepregmancy diabetes and
gestational diabetes mellitus with congemtal anomalies of the newbom
Dinbetes Care. 2020 Dee 1.43(12) 298390 )

Lee KW, Ching SM. Hoo FK. Ramachandran V. Chong SC. Tusinun
M. Nordin NM. Devaryy NK. Cheong AT, Clua YC Neonatal outcomes

Authors

1

Dr Pushpa Goswanu

MBBS, MPhl Anatomy

Assistant Professor of Physiology

Liaquat Unaversity of Medical and Health sciences, Jamshoro
Dr. Geeta Baa Senior lecturer Of Physiology

MBBS. MS OBGy

Counsultant Obstetmician and Gywaecologist

Luquat University of Medical and Health saences, Jamshoro
D1 Chetan Das

Liaquat Unsversity of Medical and Health sciences, Jamshoro
Diabetalomst. Diabenc chme,

12

ad its associaton among gestatonal diabetes mellitus with and withour
depresston, anxiety and stress symptoms in Malaysia. A cross-sectional
study. Midwafery. 2020 Feb 1:81:102586

Yong GR, Dye TD. Li D. Effects of pre-gestational diabetes mellitus
and gestational diabetes mellims on macrosomia and birth defects m
upstate New York Diabetes research and climcal practuce 2019 Sep
1.155:107811

Deraswoghi P, Kowetk M, Kumbasas 5 Effects of gestational and
pegestational diabetes mellitus on the foetal heart a cross-sectional
sudy. 1 of Olbst and Gy logy. 2018 Apr 3:38(3)408-
12 hutps //dion org/10.1080/0 144361 52017 1410536

Mohsws M. Sadqam 5. Younus K. Hoodbboy Z. Ashugali S, Anq M
Evaluanon of cardiac function 1n fetuses of mothers with gestational
diabetes. Cardiology m the Young 2019 Oct.29(10) 1264-7
Abu-Suluman RM. Subuh B Congemtal beart duense m mbuus of
diabene mothers: echocardiographic study Pediatme cardhology. 2004
Apt;25(2) 137-40

Golbabaer A, Mophaddam EA. Manoun MT, Mirali A Prenatal
Dungnosws of Tetralogy of Fallot w a Fetus wath Matemal Gestatonal
Dunbetes Mellines, a Case Report International Joumal of Medical
Investigation 2018 Sep 10,7(3).59-63]

LUH. Jamshoro' Hyderabad
~ Authors Contribution
Dr. Pushpa Goswami Conception of study design, acqusiion, analysis, and interpreiation of data.
Dr. Koshila Drafting and methodology, data interpretation
Dr. Geeta Bai, Analysis and mterpretation of data for work
Dr. Chetan Das Data Collection

Recerved Date: 17-Ang-2021
Revisad Recerved: 10-Oct-2021
Accepted Date: 12-Oct-2021

1ind Med College

JULY-DEC 2021; VOL 4, NO 2

www.jimc.org.pk 207




gestational dm and congenital
anamalies

by Me 3

Submission date: 19-Aug-2021 12:24PM (UTC+0500)

Submission ID: 1784729792

File name: congenital_anamaloies_and_gestional_dm.docx (39.89K)
Word count: 1515

Character count: 8662



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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Original Article

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
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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




management of type 11 diabetes.? Diabetes mellitus is described by chronic increased blood
glucose levels due to the impaired secretion of insulin, peripheral insulin resistance or hoth.
* A few research studies explored that blood sugar levels are connected to vitamin D levels.
45 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 in South Asia, insulficient vitamin D levels are pertinent in this area®’ Vitamin
D supplementation might play role in decreasing the incidence of type 1l diabetics among
the non-diabetic people at augmented risk® Presently, vitamin D supplementations are
suggested as better option for better glycemic control in type I diabetic patients. So.gh
study has been designed to determine the sssociation of vitamin D status with glveemic
status in type I dinbetic patients and to  determine It?le relationship between vitamin D

levels and hemoglobin ale,

METHODOLOGY

Present cross sectional comparative study carried in the Physiology department of LUMHS
in collaboration with clinic, Linguat university hospital, Jamshoro/Hyderabad,
from march 2019 to sugust 2019, The sampling technigue was non probability purposive
sampling. This study comprised all male and female type 11 diabetic patients of age group
Z18 vears who signed informed consent form. The patients who were non-diabetics, tvpe 1
dinbetics, migrancur, hypertensive, obese, taking vitamin D supplements, chronic kidney
disease, liver dysfunction and pregnant women were excluded from this study. Aflter taking

all aseptic measures, 10 ce blood tuken intravenously in study population and vitamin D




a
levels, hemoglobin a 1c and fasting blood sugar determined. Serum vitamin D3 levels

determined by using 3L52 ARCHITECT 25 -OH Vitamin - D Reagent kit.

Yitamin D levels, 30-40 ng/ml were considered normal. The value <20 ng/ml was definite as
delicient while insufTicient was in range of 20.1 to 29 9ng/ml. * Hemoglobin alc is well

thought-out as the gold standard meusure of glyeemic control in diabetic patients. '*

(6]
The data entered in predesigned proforma and analvzed on SPSS 22.0, Quantitative data is
expressed as mean =5D and gualitative data as frequency (% ). Categorical data comparesd

a
by applying chi square test. P value < 0.05 was taken statistically significant,

RESULTS:
General characteristios of study population (n=196) are shown in able No.l

Yitamin D status compared in three groups of type 11 diabetic (Hbale<7.0%, =7.0-8.0%
and >8.0 %) (P-value<0.01, Pearson chi square value=27.74,df=4) Tuble No. 2

Yitamin D levels are negatively related Lo glycemic control in diabetic type 11 patients, r-
valne=-0.18 and p value <).01 as revealed in table No_ 3

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

Mean Frequency (%)
Aga(n Years) 43572958 -
Fasting blood sugar 147.40227.0 -
Famaglobin Alc 8.2722.15 -
Qlyceme statusiHbatc)
<7.0% - 46(23.5%)
=7 0-8.0% - 38(10.4%)
=6 0% - 112(57.1%)
Fasting blood sugar 147 4227.0 N
{mgidl)
Vitamun D levals 2462127 -
Normal vitamin D evels = §1(31.1%)
30-40ng/mi




insulficient(20.1-29 9 - 68[34.7%)
g/ _
dehcieni{<20ng/mi) — 67(34.2%)

TABLE NO.2: VITAMIN D LEVELS AND GLYCEMIC CONTROL IN TYPE 11 DM

PATIENTS (N=196)
Glycomic status
|Hbatc<r.0[Hba1e =7.0-|HDba1c>8.
% 8.0% 0% Total
damin D lovels  Normal vitamin D levels Count
30-40ngimi 24 10 27 61
% within Glycemic status| 52.2% 26.3% 241% | 3%
insufticien(20,1-29.9 Count 18 17 32 63
ng/mi) % within Glycemic status| 41.3% M | 8% | 3T
deficient(<20ng/ml) Count 3 1 83 67
% within Glycemic status| 6.5% 20.9% a7.0% | 342
Total Count 5 30 1z 196
* within Giycomic status| 1000% | 100.0% | 100.0% | 100.0%

TABLE NO.3: CORREALTION OF VITAMIN D LEVELS WITH AGE AND HEMOGLOBIN

AlIC (N=196)




| Variable r- value p-value |
| Age 0.08 02 '
Hemoglobin alc .18 0008 |

DISCUSSION:

Diabetes mellitus is a big public health issue globally that inflict to moteworthy
comorbidities and mortalitics attributed to microvascular and also macrovascular
complications. The deprived condition of vitamin D) might participate a significant role in
developing type 11 diabetes mellitus.'' In present study, there was negative relationship (r=
-0,18) between vitamin I) and hemoglobin alc in type Il diabetic patients, Saif-Elnasr M, et
al.'? revealed significantly declined le\tls?fﬂllmin D in type I diabetic individuals when
compared (o controls, p-value=0.01. Similar to this study, Buhary M ¢t al. " found gm
correlation between serum 25(0H) vitamin D and HbA ¢ (r (relationship coefficient) = -
0.14, P < 0.01) before supplementation with vilamin D. Furthermore, Mirhosseini N, et al M
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 Il diabetic individuals,

High levels of bloud glucose represent abnormality in glucose metabolism and increased
hemoglobin ale reflect poor glycemic control. Vitwmin D act as modulator in homeostasis




of glucose and its deficiency or insufficiency might play role in poor glycemic control in
type 11 diabetics," Khan TU et al. ' also revelaed that hypovitaminosis D is linked with
reduced glycemic control in type TT diahetes as well as adding vitamin D, could probably
play the part in improving glyeemic control in patients with uncontrolled diabetes, It is
suggested therehy that vitamin D levels are inversely related to Hbale levels and gl veemic

control,
CONCLUSION:

Deficient vitamin D levels are related with poor glyeemic control in type 11 diabetes
mellitus
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Original Article

SOCIAL AND DEMOGRAPHIC CHARACTERISTICS OF ACUTE
DIARRHEA IN CHILDREN AGED 2-6 YEARS

Arshad Al Lakho, Ashraf Ali
ABSTRACT
Object: The goal of this study was to see association between socio-demographic characteristics and acute diarrhea
inn children reated in the outpatient department.
Methodology: This was a case control study, conducted at Outpatient department of Pakistan nstitute of Medical
Sciences, Islamabad from July 2020 to July 2021. A total of 270 patients were selected for the study, having age
between 2-6 years. Among them, 107 were the cases of acute diarrhea while 163 were selected as normal control. A
structured questionnaire was prepared for analysis of the data.
Results: Regarding the child's age, mother's emplovment position, and kacha type of housing, there was a
statistically significant correlation between cases (with diarrhea) and controls (without diarrhea) (p<0.001). There
was also a statistically significant link between rural living and the absence of diarrhea (p<0.001).
Conclusion: Childhood diarrhea risk factors vary by population, with certain factors being more relevant than others
i specific circumstances. Children aged 2-3 years had a higher risk of diarrhea than children aged 4-6 years.
Similarly, cases of acute diarrhea in infants have been linked to mothers' employment status and living in a city.
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INTRODUCTION

In underdeveloped nations such as Pakistan. diarrhea
is a leading cause of child mortality and
morbidity. YOnly five nations account for more than
half of these deaths including Pakistan, India,
Afghanistan, FEthiopia, and Nigeria.®In order rto
effectively eradicate and prevent child mortality, we
must first identify the root cause of illness.
Predisposing factors for childhood diarrhea in Pakistan
include  poor  socioeconomic and  sanitary
circumstances, contaminated water supplies, a lack of
public awareness, and poverty.YAccording fo
statistics, Pakistani children under the age of five
experience roughly 120 million episodes per year on
average. It is critical that the most relevant risk
factors for diarthea be identified in communities first
through study. The frequently known relationships
have been investigated in developed countries,
although these associations may differ in other
geographical situations.®'Pakistan has long had a
nationwide program of primary health care delivered
by Lady Health Workers (LHWSs), who deliver basic
health services to people's homes. Despite
improvements in child health services such as hygiene
awareness and immunization schedules. the message
has not been properly translated. as evidenced by low
recognition.©Certain family-

Related demographic characteristics, such as early
marriages, uneducated moms, and maternal work,
were found to be substantially correlated with diarrhea
morbidity. Acute diarrhea is most conmumon in children
under the age of six, and especially in babies.In most
of the research, boys have a higher rate of diarthea
than girls.*1t is possible that the gender disparity
noticed is due to societal pressures that favor males
over females. Mothers are the major caregivers for
mfants under the age of six. and most studies have
found a link between educated mothers and the lack of
diarthea.®'Policies aimed at reducing diarthea in
children should focus on children whose moms are
illiterate or undereducated ®Education. on the other
hand, does not work m isolation; it interacts with other
essential factors and may or may not vield societal
advantages, depending on the circumstances.

In most studies, younger mothers complained of
diarthea more frequently than older mothers, which
could be explained in part by their experience in
childcare. Another reason could be that older mothers
tend to have more children and so have greater
experience managing diarthea.®'Diarthea in children
has also been linked to a low socioeconomic position.
Increased household income may aid in the reduction
of diarrhea morbidity in toddlers by addressing their
dietary needs and providing improved sanitary
conditions. In 2016, research conducted in three
Peshawar teaching hospitals found that 86.4 percent of
households had an income of less than 5000 to 20000
per month, and that their children's nutritional needs
were not addressed because of their poor income level,
As a result, their immune systems were compromised,
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and they were more susceptible to infections, such as
diarrhea.’” The cumrent study was carried out to
investigate the socio-demographic characteristics
associated with acute diarrhea in children 2-5 years of
age in Pakistan, because Pakistan has a high burden of
diarrheal illness. Identifying the causes of diarrhea is
critical for successful prioritization of child health-
promoting programs and policy formulation, as well as
resource needs in each location. As a result, the
purpose of this study was to determine the

socioeconomic risk factors for the occurrence of
childhood diarrhea in children aged 2-6 years.

METHODOLOGY

This was a case control study, conducted at Outpatient
Department of Pakistan Institute of Medical Sciences,
Islamabad. The study was carried out for the period of
6 months (July 2020-July 2021). Children aged 2 to 6
vears old were chosen from the Family Outpatient
Department who had been proven to have acute
diarthea based on history taking. The study excluded
children with chronic diarrhea, any other ailment, or
who were very malnounished. Controls were children
aged 2 to 6 vears old who were found to be healthy
and not suffering from acute diarrhea based on their
history and signs/ symptoms. They were chosen from
the vaccination center. There was also a check to seeif
the infant had any additional medical or surgical
issues. The minimum required sample size (n) 100 for
each group was obtained using the WHO sample size
calculator, with a 95% confidence level and a 5%
margin of error. The test's power was set at 80%, and
the odds ratio test value was set at 1. The likelihood of
being exposed to a disease is expected to be 0.2754.
Data was collected via non-probability sequential
sampling. As a result, 270 children were enrolled n
the trial, 107 of whom experienced diarrhea and 163 of
whom did not, resulting in a 2:1 ratio of diarrheal to
non-diartheal children. Data was gathered from
mothers using a standardized questionnaire with semi-
closed questions. The questionnaire was divided mto
two parts: the first dealt with demographic and
socioeconomic characteristics, while the second dealt
with questions about sanitary practices. In this study,
only the first section of the questionnaire was used.
The data collection process was taught to two study
assistants. The study included two sorts of variables:
dependent variables and independent variables. Only
acute diarthea was a dependent variable, but
demographic and socioeconomic factors were
independent variables in this study. After describing
the study's objective and benefits to the participants,
their permission was obtained, and participation in the
study was completely voluntary. For data entry and
analysis, SPSS version 24 was utilized. Continuous
data were given descriptive statistics such as means,
modes, and standard deviation. whereas categorical
data were given frequencies and percentages. The chi-

square test was performed to compare atributes
between different groups. with a p-value of 0.05
considered significant.

RESULTS

There were 270 children in total, 158 (58.51%) of
whom were males and 112 (41.48%) of them were
females. The average age of the 270 children in the
study was 4.27+1.22 years, whereas the average age of
the mothers was 27.45+6.48 years.

Socio demographic parameters of children and mother
including age, gender, area of living, education status
of mother and living style are summarized in Table 1.
Various risk factors were examined between cases and
controls, and the statistical and epidemiological
significance of differences was established using the
chi square test and odds ratios (Table 2) There was a
statistically significant link between acute diarrhea and
age in children aged 2-3 years. and the risk of acute
diarrhea decreased with age. A voungster aged 2-3
vears had 15 times the chance of suffering acute
diarthea than a child aged 4-6 years. Working mothers,
living in a city, and having a kacha kind of dwelling
all had a high significant relationship (p<0.01).There
was no link between acute diarthea and the mother's
educational status (p=0.88) or the father's monthly
mecome (p=0.51) (Table 2).

Table 1: Secio-demographic parameters of participants (n=270)

Parameter J Frequency (number) [ Percentage (%0)

Age

2-3 years 145 53.70
4-6 years 125 46.29
Gender
Male 158 58.51
Female 112 41.48
Age of Mothers
<30 years 177 65.55
=30 years 93 M4
Area of Living
Rural 166 61.27
Urban 104 38.51
Education of Mother
Formal 205 75.92
Not formal 65 24.07
Working Status of Mothers
Housewife 211 78.14
Working 50 21.85
Monthly Income
<Rs. 10k 32 11.85
Rs. 10k — 30k 202 74.81
>Rs. 30k 36 13.33
Type of House
Pakka 191 70.74
Kacha 79 29.25
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Table 2: Risk Factors and their Comparisonin Acute Diarrhea

(n=270)
Parameter Diarrhea P- Odds 95%
value Ratio C1
Case Control
(/%) (n/%)
Age of Child
2-3 years 95 50 <0.00 2098 1112
(65.51% | (3448 1 -
) %a) 4391
4-6 years 12 113
(9.6%) (90.4%
)
Gender
Male 67 91 015 141 091 -
(42.40% | (57.59 205
) %)
Female 44 68
(39.28% | (6071
) %)
Education of Mother
Formal 13 39 0.62 0.88 0.49-
(25%) (75%0) 159
Not 93 125
formal (4266 | (5733%
Yo) )
Working Status of Mother
113 98 <0.00 3.11 L77-
Housewfa (5355 | (4644% 1 541
%) )
Working 27 32
(4576 | (5323%
o) )
Monthly Income
<30k 105 129 051 1.09 0.82-
(#4587 | (3512% 1.79
%) )
>30k 11 25
(3055 | (©9.44%
%) )
Tvpe of Livin
Pakka 78 113 <0.00 1.59 L.19-
(4083 | (59.16% 1 312
%) )
Kacha 32 47
(4050 | (59.49%
%) )
Setting of Living
Urban 41 63 <0.00 1.78 1.12-
(3942 | (6057% 1 259
) )
Rural 52 114
(3132 | (68.67%
9%6) )
DISCUSSION

In present study, risk of diarrhea was higher in
children aged 2-3 years compared to children aged 4-6
years, which 1s confirmed by a study conducted in
Tanzania by Mashoto, who found that diarrhea
prevalence reduced gradually after the second birthday
in children under the age of five. '"These findings
support prior research that indicated that as a child
grows older, the risks of being a victim of diarrhea
diminish.

The gender of the child was not a statistically
significant predictor of childhood diarthea in our
study, which was like the findings of Kijakazi et
al."”However, some studies have found a link
between childhood diarrhea and boys, such as Anteneh
et al's study®™, which found that boys were more impacted
than their female counterparts. This could be because males
who were playing outside were more likely to take up dirt
from the ground.

There was no significant link between maternal education
and lower diarrhea mcidence when it came to mothers'
educational status. It is worth mentioning that. in comparison
to prior research of similar type, this conclusion was
somewhat surprising. 348,706 children fiom 40 developing
countries were included in a multilevel analysis of data from
the Demographic and Health Surveys and the World Bank.
Lack of matemal education was linked to diarthea
(OR=1.416; 95 percent CT 1.283-1.564), along with other
variables.”” Ghasemi et al. conducted a cross-sectional study
in Kashan, Iran, to assess mothers with clildren under the
age of five years' awareness of diarrhea, its prompt care, and
the relationship between this knowledge and specific
demographic variables. The mothers' knowledge had no
statistically significant relationship with their schooling (p-
value 0.096).!These findings demonstrated that, in terms of
projected positive benefits on child health, we caunot rely
solely on mother education. Higher levels of maternal
education may be required as a precondition for improved
child health, and super additive actions may be required,
When parental occupation was compared to childhood
diarrhea, a substantial link was seen. Children with working
moms had a higher risk of diarrhea than children whose
mothers were housewives, according fo owr research.
Children of mothers who were engaged in any outdoor job
were almost two times more likely to develop diarrhea than
children of mothers who were not working, according to a
study collected from the National DHS data utilizing data
extraction techniques in Northwest Ethiopia.""Working
mothers' children were 14 percent more likely than non-
working mothers' children to suffer from diarrhea. This
research backs up those who argue that a mother's job is
harmful to her child's health. Absence of mothers from the
home not only distupts the home's internal system, but it also
has negative impacts on children's health when coupled with
insufficient socioeconomic support. ' The current study
found a statistically significant relationship between diarthea
and the kind of housing (Kacha or Pakka). Oluranti Epko's
study in Nigeria. like ours, found a link between Kacha
home and diarrhea in young children (OR = 0,73, 95 percent
CI = 0.40-1.19).¢7 When comparing dwellings, it was
discovered that children in urban areas are more likely to get
diarrhea than children in rural areas. Because our water lines
are clogged with filth. most Pakistani homes consume
bacterially polluted water. Another study was carried out at
Mbour over a four-year period. The 24 health facilities
accounted for a total of 111,302 child wvisits. It was
discovered that the incidence of diarrheal cases was higher
in urban regions than in mual areas (24.4 percent vs. 19.9
percent). UDAnother study conducted in Kenya found that
children living in mwal regions were less likely than children
living in urban areas to have suffered diarrhea.!¥ When
asked abont their monthly income, the majonty said they
eartied between Rs 10,000 and Rg 30,000, and interestingly,
no link was found between diarrhea and monthly income of
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less than Rs 30.000/- or more. In a study conducted by
Kalakheti. diarrhea was found to be less common when the
father had a regnlar or stable work. regardless of whether it
paid more or less than Rs.30, 000. 1

CONCLUSION

Although diarrhea morbidity varies by geographical
zone, we were able to emphasize the importance of a
few parameters that may be useful in the development
of disease control programmed in children.

The age of the child exhibited a substantial
relationship with acute diarrhea. Children aged 2-3
years old had a higher risk of getting diarrhea. which
decreased as they grew older. Working status of the
mother and living in an urban area were also found to
be strongly lmked with cases when compared to
controls. The child's gender and monthly income were
the only independent variables that did not have a
significant relationship between cases and confrols.
Surprisingly, maternal education had no significant
relationship in owr research. These aspects need to be
investigated further to eliminate the main cause of
diarrhea.

Conflict of interest: None.
Funding Source: None.
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SOCIAL AND DEMOGRAPHIC CHARACTERISTICS OF ACUTE
DIARRHEA IN CHILDREN AGED 2-6 YEARS

ABSTRACT

Ohject: The goal of this stady was 1o see association between sociosdemographic charmeteristics and acute diorrhes
in children treatsd in the outparient deputment )

Methodology: This was o case conrol study, condffed o Ouspatient dopariment of Pakistn Instiute of Medical
Sciences, hdomabad from July 2020 to July 2021, A wial of 270 patients were selected for the study. having uge
between 2-6 years. Among them, 107 were the canes of acute diarhes while 163 were selecied as normul control. A
structured quéstionnaire was prepared for analysis of the data. ﬂ.
Results; Reparding the chikl's age, mother's employment pasition, and kacha type of housing, was a
statistically significant conelation between cascs (with diarthea) and controls (without disnhea) (p<0001). There
wirs also g statistically significant link between rural living and the absence of dinrrhen (p<0.00 1),

Conclusion: Childhood diarthea risk factors vary by population, with certain fctors being more relevant than others
in specific circumstances. Children aged 2-3 veurs had o higher risk of diarhen thun children aged 4-6 years,
Stmilurly, coses of sente diarrhea in infants have been linked o mothers” employment stitus and living in o city.

Keywords: Chilidren, scute durthen, socio-demographic facton

INTRODUCTION

In underdeveloped nations such as Pakistan. diarrhea 15 o leading cause of child mortality and morbidity,"Only five
nations account for more than hall of these deaths including Pakistan, Indid, Aghanistan, Ediopia, and Nigera Vo
onder to effectively eradicate and prevent child montality, we must fist sdentify the roo cause of illness.
Predisposing factors for childhood diarthea in Pakistan inchide poor socioeconamic and sanitury circumstances,
contaminated waler supplies, a lock of public suwareness, and poverty d JiAccording 1o statistics, Pakistani children
under the age of five expencnce roughly 120 mullion ¢pisodes per vear on average 4411t is critical that the most
relevant risk factors for diarthes be dentified in communities firsi through stwdy, The frequently known
relationships have been investigated i developed countries, although these associations may differ in other
geographical sitwatons (SHPakstan has long had & natloswide program of primury health cane delivered by Lady
Health Workers (LHWs), who deliver basic health services o people’s bomes. Despite improvements i child health
services such as hygene swareness and inununizabon schedules, the message his not been property tanslited, as
evidenced by low recogmition.(6)Certun Fumily-

Reluted demographic characteristics. such as carly marmages, uneducated moms, and maternal work, were found to
be substantially correlated with diarrhea morbidity. Acute diwrrhea is most common in children under the age of six.
und espegially in babics (7)n most of the rescarch, bows have a higher rate of diarrhea than girls (4111 15 possiblc that
the gender disparity noticed is due 10 sovietul pressures that (avor males over femules. Muothers are the mujor
caregivers for infants under the age of six, amd most silies bave ound o Tink between sducited mothers and e
lack of dimrbea (8)Policies wmed ot redocing dinrthea in children should eos on children whose moms are
literate or undersducated (8 )Education, on the other hand. does pot work m solation, it mieracts wath other
exsential factons and may or may not yield socictal ffantages. depending on te circumstances. _

In most studies, younger mothers complained of diarhea more frequently than older mothers, which could be
expliined in pant by their cxperience in childeare. Another reason could be that older mothers tend 1o have more
children und s0 have greawr experience managing diarrhea (9)Diarrhea in children has also been linked 1o a low
sacioeconomic position. Incremsed hoasehold income may aid in the seduction of disrdhen morbidity in foddlens by
uddressing ther dietary needs and providing improved ssnitary concitions. [p 2016, research conducted in three
Peshawar teaching hospituls found that 864 percent of households had an income of less than 5000 w 20000 per
menth, il that thewr elaldren’s nutritonal necds were not sddressedd becamese of their poor income level. As g resull,
their imiine systems were compromisedd, and they were more susceptible o mfections, such us diarrhead 10} The
current study was camied out 1o investigite the socio-demographic characteristics assoviated with acute diarrhea in
children 2-5 years of age in Pakistan, bocause Pakistan has a high burden of dimrheal illncss, Idemtifying the Giuses
of diarrhea s critical for suceessful prioritization of child healih-promoting programs and policy formolation, as




well asmnmkmm As o nesult, the of this study was to determine the socioecommc
risk factors for of chilihood Barhes in nhm aged 2-6 yeans.
METHOIDO

This was a case control sudy, conducted at Outpatient Deparment of Pakistan Institite of Medical Sciences,
Tslamubad, The study was cantied out for the period of 6 months (July 2020-July 2021). Children aged 2 10 6 yeans
old were chosen from the Family Outpatient Deparument who had been proven w0 have acute diarrhea based on
history tuking. The study excluded children with chronic diarhes. any other ailment. or who were very
milnourished. Controls were children aged 2 w 6 years old who were found to be healthy and not suffering from
seute diwrrhen based on their hi and signs symiptoms. They were chosen the vaecinntion center. There was
obsey o chedk 1o sou if the mfml‘::aly additional medical or surgical wsves. The minimum reguined sample size (n)
100 for esch group wis obtained using the WHO sample size caleulstoe, with & 95% confidence level und u §%
margin of ermor. The test's power wins sot st 8045 and the odds miio test viloe was set a1 The Tikelihood of being
oxposed 10 @ discase is expected 1o be 0.2754, Data was collected via non-probability sequential sampling. As a
result, 270 children were enrolled in the wial, 107 of whom experienced dinerbca and 163 of whom did not, resulting
ina 200 ratio of dlarsheal 1o non-diarheal children,

Data was gathered from nwotherns using o standardized questionnaire with semi-closed questions, The guestionnaire
wars divided into two pans: the fiest dealt with demographic and sociocconomic chammcteristies, while the secoml
dealt with guestons iboul sanitury proctices. I this stucdy, only the Tt section of the questionnuire was used. The
dats wollection process wis tught 1o 1wo study assistnts. The sticly imcluded two sorts of varlables: dependent
variubles ol independent varbles, Only scote dlonhiea win o dependent vaniable, ot demographic amd
socioeconomic (actors were independent variables in this study. After describing the study s objective and benefits
s the participants, their permission was obtained , and participat ion in the study wan completely voluntary. For data

entry and ! SPSS version 24 wos uuluw.l (‘,mﬂ_smudalam Iven clescriptive stutistics oh {8 menns,

modes, . whereas ¢ Mﬂ\mm and percentages. The chi-square test

wiis performed fo compare m:hmclﬂ'mw with & p-value of 0.05 considered significunt,
RESULTS

There were 270 chilidren o iotal, 15K (38.51%) of whom were males and 112 (414K%) of them were females, The
average uge of the 270 children in the study wis 3274122 years. whereas the averuge age of the mothers wis
7 ASa6.4% yenrs.

Socio demagmplie panuneters of children and mother inclinling age. gender. aren of living, education status of
mither amd living style are summarized in Table 1,

Virious risk facton were examined between cases and controls, and the statistical amd epidemmiological significance
of differences was established using the chi square test and odds ratios (Table 2) There was a statistically significant
link between acute diarrhes and age in children aged 2-3 years, and the risk of acute disrrhea decreased with age. A
voungsier aged 2:3 veans had 15 times the chance of suffering acute diarrhea than o child aged 4-6 years. Working
manhers, living in a city, and having o kacha kind of dwelling all Tud o high significant rebuionship (pe0 01), There
was o link between acute diarthen and the mother's educational status (p=088) ar the father's momhly income
(p=).51) (Table 2).
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DISCUSSION

In present stwdy, risk of diorrfien was higher fngﬁ-md.wmm.nm-md&ﬁ years. which
iy conlfirmed by g atudy conducted in Tanzania by Mashoto, who found thut diarrtea prevalence reduced gradual iy
after the second birthday in children wnder the age of five. " "These findings suppors prior research rhar indicared
tiar us a child grovws older, the risks of being a victim of diarrhea diminivr.

The gender of the child was nor o sratistically significamt prediceor of childhood diarrhea in onr swdy, which wax
bike the findings of Kijakazi et ol " However, some sivulies have found o link between childhood diarrhea and boys,
strch ax Aatench et al's saly", whick fosmd thar by were more dipacied tm thelr fomale cownterpovts. This could be
Decawe males who were playing ouisde wers move likedy 10 lnie s dirt jrom ihe ground,

Tliere wat no dgnificant link between matensu ! edicoilon od v diarefwea lwesdence when (f came w isoers” ol ationul
sumiy. I (s worth mesnfowing droa, de comparison fo prior res of simeller tvpe, this eonclurion so s s pedving
J48.706 chaldren from 40 developwg counirecs were e lided o @ mulddevel umalyais of dai fione the Dewmopraphic ond Heulth
Servenn el the Workd Band. Lock b masetnol edwostin Wilk linked o diarehen ((R=1410, 93 percent C1 | 285-1 5041, ulong
with oty wirreibles T Ghiseont ot af, comducted o cromoveetionad sisly in Kavhoni, Irin, to avsess avstlers witle ofelideces wader
the age of five swwars’ awareness of digerbes, i prompt cave, ond the oebiondiup bebwean this bnowledge and specific
demographic variabies. The mothess” nowledpe bod no stetisticodly sgwificant refetionship with seir seboting (p-volur
0w ) W These fimwlings demonsirated that, in terms of progecied positive beaefiis on clild heali, we comos rely ssdely on
maoiher educmion. Wigher levels of masernal edweation may be required ax a precondivion for impeoved child henlth, and ouper
ahili e (actions may be reyinied,

Wiien pasreestasl o mpuationt woas s omgparndd i cholllonsd dacar o, o sibsgamtiol (b wor seen. Chiddren with wewking sy bad o
Mgher eist of diarrivea than childeen whose moters frescsewivex, accarding to onr research. Chilifren of mogiees who were
engaged dn vuy ontdoos job wvre almst tweo dimes mure likely 1 develop Barrhea hin chllven of mothors whe were ot
workmng. oceoaling o mdv endlevied from the Nosional DHS daio wilizing data extiaerion sechmiggmes in Nowtioves
Eabicpica ! Workisgg millry' ciildvers were 14 peroent move likefy than nop working medhers’ chidron 1o sffer from diaerhes.
This research backs up those who areue that & mother's job @8 harmtiel to ey Cilds iealih. Absence of mothers from the huose
o owly dawrugrey il o s e rmail svxtem, bist i ol by eyt ingprocis o children's kol when couprled wieh il e
s b conwimn e et N e corvent sy fonmd o atilitioally sigiioonr relabvaakip berween diorehes sl the Rind of
PTemsing (Kawch Pakb _()Mgndfrhundvlnm;ma like ours, fownd i Imd benween Kocka howne and diarehea in sonng
chaldren (O = NS pervemt Cl o« 40110, %nmdm'ﬂmp i way discowened tat childven s wrdsmn areas
are move ikedy w0 g et dhaer e than ehdldeon in ol aevas. Bocawse our woier lines are clugged with foiik, most Pakuion) hoines
consumee boctevially pollwed waser  Anvdher ondy was corriesd owe af Mbvir over a fonrvear period . The 24 bealth faclales
arcoumed fur o totel of 11302 child vivitr, i war ducovered that the wncidence of dharr beal coses was highers s wribsan regums
than in swral areas 1244 percesi v 199 peroent ). D Amaher sy comdicred in Kenya fuund thit childven imving in maal
reghoms woere ey likely than childdren Yiing fn urbon areas so have sffered dkieriea "™ Wiken asked abont thete sunthly reone,
the maportsy sud they earmed beiween Ko 10000 amd Ry 0000, and intervatinely, no ok war found betveen divrrbea amd
imseairthily i of Teax Wyony R 0000V gor arwsew. I o stisely commdactoed by Koloddots, dicurrbos wos foumid s be bess comenon whien
the futher frad @ regular or gable work, regardiess of whether it paid more or less thim Re 30, 006, '™

CONCLUSION

Alihough dusirhes morhidiy varies by geographical zone. we were alie 1o emphoxize the impartance of @ fow
paranteiers that may be useful in the developmem of discase comrol programmed ta children.

The age of the child exhibited a substantial relationship with acute diarrhea. Children aged 2-2 years old hod a
higher risk of geming darrhica, which decreased ax they grew older. Working starus of the mother and living in an
urban area were also found o be sirongly linked with coves when compared 1o conimls, The child's gender amd
menthly mcome were the only indepeadent variblex that did nnt have a significant relationship between cases und
comroly. Sweprisingly, marernal educanon had no sigeificant celationship tn our research. These aspects aved (o be
frvestigatod further ra eliminaw the wiain vatse of diarrhea
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Case-Series

Outcome of Covid -19 in twenty pregnant women- A case Series Studies
Nida Zaki , U=ma Parween ,

Amna
Abstract
Objective: to quantify the matemal and fetal outcomes and to assess vertical transmission of COVID-19 in
pregnant women.
Study Design: A case series.

Place and Duration of Study: Isra University Hospital, Hyderabad, from Dec 2020 to May 2021. Methodology: In
this case series clinical record of 20 consecutive pregnant women was reviewed who presented with COVID-19 in
the Gynae & Obstetrics department of Isra University Hospital, Hyderabad ,Pakistan. The demographic and clinical
details were noted. The maternal outcomes in terms of mode of delivery, signs like shortness of breath, oxygen
saturation, ventilator support etc. were noted. For fetal outcomes vertical transmission, APGAR score, birth weight,
and admission to Neonatal Intensive Care Uit were analyzed.

Result : No fetal morbidity and mortality were noted, However in terms of maternal morbidity and mortality 1
patient died due to severe Covid -19 infection with respiratory failure .there were five patients who were
symptomatic for Covid -19 infection (cough and fever=3) and( bodyache and flu like symptoms in =2 ). All 20
neonates were observed in the nursery/Neonatal Intensive Care Unit for 24 hours after birth. None of them
developed any complication. No vertical wansmission of COVID-19 was found on the basis of PCR conducted 1
week apart after delivery.

Conclusion: Only one patient were died due to severe Covid-19 mfection . However no vertical transmission is seen
in twenty pregnant women’s which could be due to that majority of patients were asymptomatic.

Key Words: to quantify the maternal and fetal outcomes and to assess vertical wansmission of COVID-19 in
pregnant wornen.
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Coanitan Conac kit difference in relation with clinical characteristics and
Tsra University Hospital Hyderabad risk of developing in pregnant and non pregnant
Pakistan ' women with Covid-19 infection To  better
e understanding on How Covid-19 infections affects
the pregnant women and for worldwide interest .we
decided to present a Case Series on 20 pregnant
women to know the maternal and fetal outcomes
along with vertical transmission.

INTRODUCTION:

Covid -19 has affected millions of population
worldwide with no difference in correlation with age
and gender .In 2019 Covid-19 Infection were

emergent from China. The fatality rate of Covid-19
varies from region to region5.6 % in US, 14 % in UK
and 2 % in Pakistan. Around 7 million people were
affected by the virus and has caused of about 0.4
million deaths in European and US country with
fatality rate of about 5.7 %. Many studies have been
done to assess and fo understand its response to
different conditions. Investigator also assessed the
vertical transmission of virus during pregnancy .only
few studies have targeted the fatality rate in special
populations mcluding Pregnant women in which
majority of studies concluded no wvertical
transmission along with no matemal and fetal
outcomes. Initially it was not clearly known that
whether the pregnant women were are at risk of
developing symptoms from infection of Covid-19 in
compared of non pregnant women .a few studies have
been published that concluded that there is no

METHODOLOGY

In this case series fwenty pregnant women with
Covid-19 infection were mcluded. This study is done
in Gynae and Obstetrics Department of Isra
university Hospital, Hyderabd, Pakistan from
December 2020 to May 2021 . Ethics approval for the
study was granted by Institutional Review Board (Ref
B /45/EC/203). Clinical record of 20 consecutive
pregnant women with COVID-19 was reviewed. The
clinical symptoms, laboratory data and pregnancy
outcome were analyzed.

Women were investigated by PCR. for Covid-19 and
by X-Ray chest to confirm the diagnosis of Covid-19
the diagnosis of Covid-19 were met m all 20
consecutive patients according the guideline was
published by the National Health Commission of
China .Demographic data of pregnant women
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including their age, sign and symptoms, co-
morbidities their laboratory test and maternal and
fetal outcome were noted .the primary outcome was
to assess the rate of vertical transmission from mother
to fetus .all the Fetus after the delivery were followed
in PICU, where two Nasal Swab sample for RT- PCR
were also done as per same guideline of diagnosis of
Covid-19 in adults also for the observation of signs
of Pnenmonia in neonates (oxygen saturation < 93

and R/R > 30 breaths /min). The severity of disease
was assessed by the guidelines of World Health
Organization for Covid 19.Analysis was conducted
by using the SPSS version 21. Categorical variables
were quantified as frequency and percentage, while
Continuous variables were summarized as means and
standard deviations.

Demographic and Clinical profile Table — 1

: |
3 2 o o
E F £ 2 lag E E o g’ 5% 2 1 % 2 E g
o o &n ‘5 5 E = -E rg E E 5 | - -
| b|E<| % | S 8§y |AE| B | 9EE ER BT g : El
O | < = g2 & (8 = %8 | ® E E 9 S
T © R £ 2§ 5E | &4 B & ¢
0 3 @2 = = =T
1 26 37 4 0 2 z | 2 3 1 2 PCR, Chest x-ray NO
2 30 ag 5 2 1 2 2 2 PCR, Chest x-my DM
3 23 40 3 0 2 i 2 2 2 PCR, Chest x-ray NO
E 35 38 2 2 2 2 2 2 2 2 PCR, Chest x -y NO
5 3 38 1 2 2 S 2 2 2 PCR. Chest x-my HIN
3 1 38 4 0 1 T | 2 2 2 2 PCR. Chest x-my NO
T 28 40 3 2 2 1 2 2 2 2 PCR, Chest x-ray NO
8 26 37 3 3 2 2|2 E) ] 2 PCR, Chest x-my No
9 31 40 1 1 2 |2 2 2 2 PCR, Chest x-ray NO
10 40 38 1 0 1 2 2 2 2 2 PCR, Chest x-ray NO
11 24 36 5 2 1 1 2 2 2 2 PCR, Chest x-ray NO
12 24 36 3 4 2 1 2 2 2 2 PCR, Chest x-may NO
13 27 40 3 3 2 1 z 2 2 2 PCR, Clest X-ray NO
14 25 37 2 1 2 2 2 2 2 2 PCR, Chestx-ray NO
13 30 39 1 4 1 2 2 2 2 2 PCR, Chest x-ray NO
16 31 40 1 2 2 T 2 2 2 PCR. Chest x-may N0
17 12 36 2 1 1 |2 2 2 PCR_ Chest x-ray NO
18 72 36 3 2 7 7 2 2 2 2 PCR. Chest x-may NO
19 10 37 2 2 2 2 | 2 2 2 2 PCR, Chest x-ray NO
20 26 40 I 2 2 2 2 2 PCR, Chest x-ray N0
RESULTS symptomatic for Covid -19 infection (cough and

The average age of pregnant women were 32 = 4.3
years ranging from minimum 22 years to maximum
43 wyears. The mean gestational age was 38.0 = 1.4
weeks. There were 4 cases of SGA whereas the rest
of 16 were AGA Majority of the cases were belongs
from the same region of Hyderabad. There were 8
cases with primigravida status and 12 were
multigravida table-l. The presentation of pregmant
women was varving, 13 were presented with labour
pains and 7 were presented for antenatal check-up.
Two pregnant women have history of Hypertension
and Diabetes There were five patients who were

fever=3) and ( bodyache and flu like symptoms in =2
). The mode of delivery was cesarean m 11 cases, 6
cases had SVD whereas 3 cases had observation
table-IL. There were 12 baby boys and 8 baby girls
bomn in this case series. The mean birth weight was
3.3 £ 0.4 kg ranging from mmimum of 2.9kg to
maximum of 4.3kg. The APGAR score at one nunute
was 7.6 ranging fiom 6 to 9 whereas at the APGAR
score at 5 minutes was 9.5 ranging from 7 to 10. No
vertical transmission was noted in 20 pregnant
women however one women died due to severe
respiratory failure.
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Case Mode of | Postpartum Pret | Respt | Ventilator | sympt | cou | feve | bo | dirh | Nasal Chest | SO | sput | Severe
No Delivery hemeorrage ey | ratory | support oms gh |r dya | ea congestio | pain B 1 respiratory
deliv | distre ' che n distress
ey | s syndrome

1. | Spontaneous | 2 2 2 2 2 2 2 2 2 2 2 2 2 2
vapginal
delivery

2. | Lower 2 2 2 2 2 2 2 2 2 2 2 2 2 2
segment ¢
section

3. | Lower 2 2 2 2 2 1 1§ 2 2 2 2 2 2 2
segment.  ©-
section

4 | Lower 2 2 2 2 1 1 1 2 2 2 2 2 2 2
segment  c-
seclion

5. | Lower v 2 2 2 2 2 2 2 2 2 2 2 2 2
segment -
section

6. | Lower 2 2 1 1 1 1 1 1 2 2 2 2 2 1
segment  o-
sechion

7. | Lower 2 2 2 2 2 2 2 2 2 2 2 2 2 2
segment  ¢-
section

B. | Severe 2 2 2 2 L 2 2 1 2 2 2 2 2 2
vaginal
delivary

9. | Sayere 2 2 2 - 1 1 2 2 2 2 2 2 2 2
vaginal
dehvery

10.| Severe 2 2 2 2 1 2 1 2 2 2 2 2 2 2
vaginal
delivery

11 | Lower 2 2 2 2 2 2 2 2 2 2 2 2 2 2
segmant ¢
section

12| Lower 2 2 2 2 1 1 2 2 2 ¥} 2 2 2 2
segment  ©
section

13.| Severe 2 2 2 2 2 2 2 2 2 2 2 2 2 2
delivery
S\VD

14 | Lowerseogma | 2 2 2 2 2 2 2 2 2 2 2 2 2 2
ot C section

15.| Severe 2 2 2 2 2 2 2 2 2 2 2 2 2 2
vaginal
delivery

16.| Lower 2 2 2 2 2 2 2 2 2 2 2 2 2 2
segmant C
section:

17.| Lower 2 2 2 2 2 2 2 2 2 2 2 2 2 2
segment  C
section

18.| observation 2 2 2 2 1 2 1 2 2 2 2 2 2 2

19 | observation 2 2 2 2 2 2 2 2 2 2 2 2 2 2

20 | observation 2 2 2 2 2 2 2 2 2 2 2 2 2 2
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Fetal Outcome Table -2

Case No Fetal Outcome APGAR-1 | APGAR-S Birth Neonatal ICU Covid-19 | Preterm Jaundice PCR
weight delivery
1 Boy 8 10 32 2 2 2 2
2. Girl s 10 3 2 2 2 2
3 Boy 8 9 3.2 2 2 2 2
3. Boy 8 9 3 2 2 2 2
3 Gl 8 9 34 2 2 2 2
6. Boy 8 9 3 2 2 2 2
7 Boy 8 10 19 2 2 2 2
8 Gul 7 10 42 2 2 2 2
9, Boy 7 10 35 2 2 2 2
10, Boy 6 7 3 2 2 2 2
11 Girl 8 10 36 2 2 2 2
12. Boy 9 10 36 2 2 2 2
13, Boy 9 10 34 2 2 2 2
14. Boy s 10 38 2 2 2 2
15 Girl 7 10 38 2 2 2 3
16, Gul 7 9 3 2 2 2 2
17. Boy 7 9 31 2 2 2 3
18 Boy 7 10 36 2 2 2 2
19, Boy 7 10 38 2 2 2 2
20 Boy 9 10 37 2 2 2 2
DISCUSSION which also proved with the wuhan smdy who

This cwrent case series shows mno wvertical
transmission from mother to fetus that also similar
with the results of other studies from the globe. The
effects of the Covid-19 i relation to maternal and
fetal outcome is still in initial phases and are
unknown ,only few case series studies found
different responses that worries the obstetricians
around the world to know the exact presentation of
Covid-19 in pregnant women .The primary outcome
of this current study were to assess the rate of vertical
transmission that's not seen in any pregnant women
(this result is similar with many others studies as,
Rasmussen et al study shows that fetal outcome may
vary like preterm delivery and fetal distress but there
is no evidence of in utero transmission of Covid-19 in
pregnant women's .study done by Schwartz et al, also
shows no evidence of vertical transmission .In our
current study six cases have SVD and five
observation with no evidence of vertical transmission

investigated 19 Covid -19 newborns who were born
with infected mother with Covid-19 infection .they

also confirmed the Covid-19 infection in second day
of newborn .Unlike previous reports on studies based
on HIN1 influenza and SARS-CoV where maternal
and fetal outcomes were compromised by severe
effects of virus SARS-CoV-2 had less side effects as
well as vertical transmission rates. In our current case
series there are two pregnant women who have
PROM with no maternal and fetal complications .A
study done by Lien et al.in which they observed the
maternal and fetal complications in case series of
emergency C-sections due to either fetal distress or
due to premature rapture of membrane they also
shows the still birth in one case although the
condition of Covid-19 were mild to moderate in all
cases . this current study only one preagnant
women were died due to respiratory failure although
remaining were not develops any significant adverse
events which also proved by many others studies in
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relation with Covid-19 infection and maternal and
fetal outcomes .In this current study no adverse
events occurs in fetus also .no premature birth were
seen .all the newborn born with average birth weight
with no fetal distress . although a study conducted by
Zhang et alshows the reported evidence of birth
asphyxia and fetal distress _fiurther studies are needed
to understand the effects of Cowvid-19 in pregnant
women’s.

CONCLUSION

Our cuwrrent case series was not found wvertical
transmission from mother to fetus m affected
pregnant women with Covid-19 infection with no
serious maternal and fetal outcomes .although further
clinical trials are needs to be conducted to know the
exact effects of Covid-19 in pregnant women's

Conflict of interest: None.
Financial Supporf: None.

REFERENCE

I Wang J. Liao Y. Wang X. Li Y. haog D. He J et al. Inadence of novel
coronavinus (2019-nCoV) nfection among people wnder bome quaraniing m

10, Zhang H Du F. Cao X, Feng X Zhang H. Wu Z & al Clmcal
charactenstics of coronavirus disease 2019 (COVID-19) m panents out of
Wishan from Chma- a case control study. BMC Infect Dis. 2021.21:207

11. Peng L, Ehan S, Al A Abhmed 5, Al L, Han G et al. Vemcal
transmission potennial of SARS-CoV-2 from ifectsd mother to twin
neomates. Fumire Virol, 2021 . 16(6):379-382

12 Poon LC, Yang H, Kapur A, Melamed N Dao B, Divakar H, eral Global
mtenm gmdance on corenavams disease 2019 COVID-19) dunng pregnancy
and puerpenim from FIGO andallied partners: Information for healthcare
profesmonals Int JGynacol Obstet 2020, 149(3) 27386

13 Rasnmssen SA, Smmbian JC. Ladnicky JA. Wen TS, Janueson
DI Coropavirus  Disease 2019 (COVID-19) and  pregnancy

whatobstetncians need to know Am T Obstet Gymecol. 2020; 222(5) 415-26

14. Schiwartz DA Graham AL Potential Maternal and InfantOute omes from
(Withan) Coronavirus 2019-nCo\” InfectingPre mant Women: Lessons from
SARS, MERS, and OtherHuman Coronavirus Infections. Viruses. 2020,
12(2) 194-99

15 Zlm H, Wang L, Fang C, Peng S, Zhang L. Chang G, et al Chmeal
aalysis of 10 neonates bom to mothers with 2019-uCo\pooumona,
Trans[Pechatr 2020, 9(1): 51-60

16, Zepg L, Xaa S, Yuan W, Yan I Xiao F, Shao 1, et al. Neonataleaily-
onset mfection with SARS-CoV-2 in 33 neonates bom tomothers with
COVID-19m Wuhan Clina JAMA Peduatr 2020:174(7): 722-25

17 Lo Y, Chen H. Tang K. Guo ¥ Climeal mamfestanons andowtcome of
SARS-CoV-2 infection during pregnancy. JInfect 2020; 4453(20)° 30109-
12

18. Al-Hhsban N, Obeidat N, Al-Kuran O, Al Oweidat K. Bakn F HIN1
Infection 1w Pregnancy, A Retrospective Study of Feto-Maternal Outcome
and Impact of the Tiung of Antiviral Therapy Medsterr J Hemarol Infect
Dis. 2019;11(1):62019020

19 Adhikan EH Moreno W, Zoflde AC, et al Pregnancy Outcomes Among
Women With and Withowt Severe Acute Respiratory Syndsome Coonavims
2 Infecton JAMA Natw Open. 2020:3(11)«2029236..

20 Zhang L, Jiang Y, Wes M. Cheng BH. Zhou XC, L1 J, et al Analysis of
the pregnancy outcomes in pregnant women withCOVID-19 m Hubei
Province Zhonghuy fis chanke za 2hs 2020,55(1). E009-E009

Shenzhen China Travel Medicine and Infisctious Disease 2020;37:101660. Authors
2 ZmH Wei L Pmg N The novel coronavirus outbreak m Wuhan China
Glob Health Res Policy. 2020,5:6. 1. DridaZak
3. CaoD, Ym H Chen] TangF, Peng M, Li Retal Climcal analysis of ten MS gynae and Obs
pregnant women with COVID-19 m Withan, China A retrospective study Assistant Professor
Intemational Journal of Infections Diseases, 2020,95:294-300. Consultant Gynae and Obs
4 Tom FD, Gyoka M, Lorenzo GD, Santo DD, Seta FD, Mase G et al Tara Unsversity Houpital Hyderabad
Impact of COVID-19 on maternal and neonatal a systenne review Pikistin
and meta-analysis. Chimcal Microbiology and Infection. 2021.27:36-46. 2 DrEmaPavee
5 WHO. Coronavims disease 2019 (COVID-19) Sttuation Report Mar 16, FCPS Gynse and obs
2020 (hetps:/ wwwwhomt docs/default-source'c VINSe/ s At on- Associate Proffesoot
reports/ 2020031 §-atep-58-COVID-19pdf7sfrrm = 20876712 2 (accessed BilawalMedical College Hyderabad
Mar 16, 2020). '
6 World Health Organization Estimating Mortality fiom COVID-19 P e
Available at URL: hrtps -/ www who int/news- FCPS Gynae and Ons
Toomc aries/detail/estimating-mortality-frome-covid-19 (Accessed 15- Senor Registrar
06-2020). _ _ _ Tra University Hospital Hyderabad
7 Zhou W. Lin Y, Xu B, et al Early identification of panents with severe Pakistan
COVID-19 at wcreased nsk of m-hospital death a mulucenter case -control
study 1n Wuhan J Thorac Dis. 2021,13(3):1380-1395
8§ Sagesr R. Kongnyuy E. Adebimpe WO, Omosehin O, Ogunsola EA
Sanm B Canses and conmbutory factors of maternal mertality: evidence
from matesnal and pennatal death survedlance and response m Ogun state,
Southwest Nigena. BMC Pregnancy Childbirth 2019,19:63.
9 Qu T. Liang S Dabbous M, Wang ¥, Han R. Tourm M Chiness
guidelines related to novel coronavirus poeumoma. T Mark Access Health
Policy. 2000:5(1) 1818446,
Authors Contribution
Mida Zaki Analysis and Interpretation of data for work
Uzna Parveen Concephion of study design. acquisition. analysis, and imterpretanon of data.
Amns Drafling and methodology, data interpretation
1ind Med College JULY-DEC 2021; VOL 4, NO 2 www.jime.org.pk 223



Case series

by Article 1 .......

Submission date: 18-Aug-2021 09:48AM (UTC+0500)
Submission ID: 1778212211

File name: article_1.docx (22.11K)

Word count: 2308

Character count: 9165



Outcome of Covid -19 in twenty pregnant women- A case Series Studies
Nida Zaki , Uzma Parween , Amna

Objective: to quantify the maternal and fetal outcomes and 1o assess vertical transmission of COVID-19
In pregnant women.

Study Design: A case series.

Place and Duration of Study: Isra University Hospital, Hyderabad, from Dec 2020 to May 2021.
Methodology: In this case series clinical record of 20 consecutive pregnant women was revizwed who
presented with COVID-19 in the Gynae & Obstetrics department of Isra University Hospital,Hyderabad
JFakistan. The demographic and clinical details were noted. The maternal outcames in terms of mode of
delivery, signs like shortness of beeath, oxygen saturation, ventilator support etc. were noted. For fetal
outcomes vertical transmission, APGAR score, birth weight, and admission to Neonatal Intensive Care
Unit were analyzed.

Resull @ No fetal morbidity and mortality were noted, However in terms of maternal morbidity and
mortality 1 patient died due to severe Covid -19 infection with respiratory failure there were five
patients who were symptomatic for Covid -19 infection (cough and fever=3) and( bodyache and flu like
symptoms in =2 ). All 20 neonates were observed in the nursery/Meonatal Intensive Care Unit for 24
hours after birth. None of them developed any complication. No vertical transmission ef COVID-19 was
tound on the basis of PCR conducted 1 week apart after delivery.

Conclusion :

Only one patient were died due to severe Covid-19 infection However no vertical transmission is seen in

twenty pregnant women's which could be due to that majority of patients were asymptomatic.

Intreduction: Covid -19 has affected milllons of population waorldwide with no difference in carrelation
with age and gender .In 2019 Covid-19 Infection were emergent from China. The fatality rate of Covid-19
varies from region to region5.5 %in US, 14 % in UK and 2 % in Pakistan. Around 7 million people were
affected by the virus and has caused of about 0.4 million deaths in Eurepean and US country with
fatality rate of about 5.7 %. Many studies have been done to assess and to understand its response to
different conditions. Investigator also assessed the wertical transmission of virus during pregnancy .only
few studies have targeted the fatality rate in special gopulations including Pregnant women [n which
majority of studies concluded no vertical transmission along with no matemal and fetal outcomes .

Initially ,it was not clearly known that whether the pregnant women were are at risk of developing
symptoms from infection of Covid-19 in compared of non pregnant women ,a few studies have been
published t? concluded that there is no difference in relation with clinical characteristics and risk of
developing in pregnant and nen pregnant women with Covid-19 infection




To better understanding on How Covid-19 infections affects the pregnant women and for worldwide
interest .we decided to present a Case Series on 20 pregnant women to know the maternal and fetal
outcomes along with vertical transmission.

METHODOLOGY:

In this case series twenwgralnmtwomen with Covid-19 infection were Included. This study is done in
Gynae and Obstetnies Department of lsra unversity Hospital, Hyderabd, Pakistan from December 2020
to May 2021 _ Ethics approval for the study waggranted by Institutional Review Board (Ref .8
JAS/EC[203). Clinica| recard of 20 consecutive preghant women with COVID-19 was reviewed. The
clinical symptoms, laberatory data and pregnancy outcome were analyzed.

Women were investigated by PCR for Covid-19 and by ¥-Ray :hestg confirm the diagnosis of Egvid-19
the diagnosis of Covid-19 were met in all 20 consecutive patients according the guideline was puhblished
by the National Health Commission of China .Demographic data of pregnant women including their age,
sign and symptoms, ro-maorbidities their laboratory test and maternal and fetal outecame were noted
the primary outcome was to assess the rate of vertical transmission from mother to fetus .all the Fetus
after the delivery were Tollowed in PICU, where two Nasal Swab sample for RT- PCR were also done as
per same guideline of diagnosis of Covid-19 in adults alsc for the observation of signs of Pneumonia in
neonates (oxygen saturation < 93 and R/R > 30 breaths /min). The severity of diseasuvas assessed by
the guidelines of World Health Organization for Covid 19 Analysis was conducted by using the SPSS
version 21. Categorical variables were quantified as frequency and percentage, while Continuous
variables were summarizad as means and standard deviations.

Demographic and Clinical profile Table - 1

L| 2 37 | 4 0 2 P 2 2 1 2 PLR. NO
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X oy

Chast
X-ray

Chest
X2y

Chast
X -fay

2| 43 EL] L 2 2 2 2 Z Z 2 PCR. | HIN
Chast

Xy

6| Bl 4 Q 1 1 2 2 4 2 FCR, NG
Chest
XT3y

Chest
X-rav

Chest
X-ray




Chest
X-Tay
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R Lot

Chest
X-ray
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JXeray

Chest
x-ray

14| 25 37 2 1 2 2 |2 2 2 2 PCR, | NO
Chest
X-TEY

15} 20 39 1 a 1 2

L]
~
(W]
~3

PCR, w0
Chest
Reray

16{ 31 a0 1 2 2 1 | 2 ? ? 2 PCR, NO
Chest
¥-ray

17| 32 i6 F 1 1 2 2 7 1 2 PCR, N
Chest
x-ray

Chest
X-ray

Chast
KTy

0 26 40 1 2 2 2 2 1 2 2 PCR. NU
Chesr

Xy

RESULTS:

The average age of pregnant women were 32 + 4.3 years ranging from minimum 22 years to maximum
43 years. The mean gestational age was 38.0 + 1.4 weeks. There were 4 cases of SGA whereds the rest of
16 were AGA Majority of the cases were belongs from the same region of Hyderabad. There were 8
cases with primigravida status and 12 were multigrayida table-l.

The presentation of pregnant women was varying, 13 were presented with labour pains and 7 were
presented for antenatal check-up. Two pregnant women have history of Hypertensiorn and Diabetes
There were five patients who were symptomatic for Cowid -19 infection (cough and fever=3) and (
bodyache and flu like symptoms in =2 ). The mode of delivery was cesarean in 11 cases, & ses had SVD
whereas 3 cases had observation table-I1.

There were 12 baby boys and 8 baby girls born in this case 5eries.ﬂ|e mean birth weight was 3.3 £0.4
kg ranging from minimum of 2.9kg to maximum aof 4.3kg. The APGAR score at one minute was 7.6




ranging from 6 to 9 whereas at the APGAR score at 5 minutes was 9.5 ranging from 7 to 10. No vertical
transmission was noted in 20 pregnant women however one women died due to severe respiratory

failure.
Gase Mode | Postp | Pret | Respi | Vent | sym |co | fe | bod | dirr | Nasal | Ch spu | Sever
No of artu | erm | rator | ilato | pto ug | ve | yach | hea | cong | es tu |e
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Fatal Outcome Table -2

Case Fetal APGAR- | APGAR- | Birth Meonatal | Covid- | Preterm | Jaundice | PCR
No Outcome | 1 5 weight | ICU 19 dalivery
1. | Boy 8 10 3,2 1 2 2 2 2
2. | Girl 8 10 3 1 2 2 2 2
3. | Boy 8 9 3.2 1 2 2 2 2
4, | Boy 8 9 3 1 | 2 2 2 2
5. Girl 8 9 3.4 1 |2 2 2 2
6. | Boy 8 9 3 1 | 2 2 2 2
7. | Boy 8 10 2.9 | 1 2 2 2 2
8. Girl R 10 4.2 1 2 2 2 2
9. | Boy 7 10 3.5 1 2 2 2 2
10. | Boy b 7 138 1 2 2 2 2
11 | Girl 8 10 136 1 2 2 2 2
12. | Boy 9 10 3.6 1 2 2 2 2
13. | Boy 9 10 3.4 1 2 2 2 2
14. | Boy 8 10 3.8 1 2 2 2 2
15. | Girl 7 10 3.8 1 2 2 P 2
16. | Girl 7 4 3 1 2 2 pi 2
17. | Boy 7 9 31 1 2 2 z 2
18. | Boy 7 10 3.6 1 2 2 2 2
19. | Boy 7 10 3.8 1 2 2 2 2
20. | Boy 9 10 3.7 |1 2 2 2 2
Discussion :

This current case series shows no vertical transmission from mother to fetus that also similar with the
results of other studies from the globe. The effects of the Covid-19 in relation to maternal and fetal
outcome Is still In init/al phases and are unknown ,only few case serias studies found differgat
responses Lhat worrq the obstetricians around the world to know the exact presentation of Covid-19
in pregnant wemen .The primary outcome of this current study were Lo assess the rate of vertical
transmission that's not seen in any pregnant women this result is similar with many others studies as,
Rasmussen et al study shows that fetal outcome may vary like preterm delivery and fetal distress but
there is no eviderice ofin utero transmission of Covid-19 in pregnant women's .study done by Schwartz
et al, also shows no evidence of vertical transmission .




In our current study six cases have SVD and five ohservation with no evidence of vertical transmission
which also proved with the wuhan study whoe investigated 19 Covid -19 newborns who were born with
infected mother with Covid-19 infection .they also confirmed the Covid-19 infection in second day of
newborn .

Unlike previous reports on studies based on HIN1 influenza and SARS-CoV where maternal and fetal
outcomes were compromised by severe effects of virus SARS-CoV-2 had less side effects as well as
vertical transmission rates. In our current case series there are two pregnant women who have PROM
with no maternal and fetal complications (A study done by Lieu et alin which they ohserved the
maternal and fetal complications in case series of emergency C-sections due to either fetal distress or
due to premature rapture of membrane they also chows the still birth in one case although the
condition of Covid-19 were mild to moderate in all cases .in this current study only one preagnant
women were died due to respiratory failure aithough remaining were not develops any significant
adverse events which also proved by many others studies in relation with Covid-19 infection and
maternal and fetal outcomes .

In this current study no adverse events occurs in fetus also ;no premature birth were seen ,all the
newborn born with average birth weight with no fetal distress , although a study conducted by Zhang et
al,shows the reported evidence of birth asphyxia and fetal distress .further studies are needed to
understand the effects of Covid-19 in pregnant women's.

Conclusion

Our current case series was not found vertical transmission from mother to fetus in affected pregnant
women with Covid-19 infection with no serious maternal and fetal outcomes .although lurther clinical
trials are needs to be conducted to know the exact effects of Covid-19 in pregnant women's
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Association of Vitamin D Deficiency with Hypothyroidism
Muhammad Wasif Saleem, Halar Shaikh,
Ali Akbar Pirzado, Shumaila Mahar
ABSTRACT
Background: The main function of wvitamin D is to regulate bone mefabolism, although its position as an
immunological modulator has lately been highlighted. Over the last few years, evidence has accumulated that vitamin
D has a crucial role in the prevention of autoimmune disorders. However, there is no solid evidence that it has a role in
non-autoimmumne thyroid illness.
Objective: The primary objective of this study 1s to assess the link between vitamin D deficiency and hypothyroidism
i1 patients at tertiary care hospital.
Methodology: This was prospective cross-sectional study, conducted at Department of Pathology. Chandika Medical
College, Larkana for a period of one year. The levels of serum vitamin D (25-OH) were tested in 47 healthy people
and 47 hypothyroid patients. Vitamin D insufficiency was defined as a concentration of less than 10 ng/ml.
Results: Serum 25(OH) vitamin D levels in hypothyroid patients were substantially lngher than in controls (=11.1, p
= 0.003). Female patients had a lower level of it than male patients (=0.383, p=.712),
Conclusion: A significant association was found between vitamin D deficiency and hypothyreidisin in patients as
compared to healthy controls, making it important mvestigation to be performed in routine patients with

hypothyroidism.
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INTRODUCTION
Vitamin D is essential for calcium homeostasis, as
well as the formation and maintenance of the bone
skeleton. @ However, ifs importance in ion
homeostasis, cellular imnumnity, cell proliferation,
and cell differentiation has lately been highlighted. ©
Vitamin D works by binding to receptors located i
nearly all organs. Vitamin D receptors (VDRS) are
also found in the thyroid gland: the VD receptor in
the thyroid belongs to a category of receptors known
as nuclear receptors, which are also thyroid hormone
receptors. “Vitamin D inhibits the occurrence of
numerous autoimmune illnesses. mflammatory
diseases. and infections through binding to these
receptors. ) Vitamin D insufficiency has been linked
to several musculoskeletal illnesses, diabetes, renal
disease, cardiovascular disease. and infections in
recent studies, %
Vitamin D has been linked to the control of pro-
inflammatory cytokines, regulatory T cells, and
immunological response by several studies. 19 They
discovered that a lack of vitamin D raises the risk of
autoimmune disorders. Vitamin D is also involved in
the pathophysiology of DCs. macrophages, CD4 + T,
CD8+T, and B cells during the immune system's

Development. © 'V Furthermore, it fimctions as a
selective immume inthibitor, suppressing and avoiding
the onset of autoimmune disorders such as
rheumatoid arthritis, type 1 diabetes, systemic lupus
ervthematosus, and mfestinal inflammatory diseases,
as well as encephalopathy. % ¥Vitamin D
msufficiency has been linked to autoimmmine
thyroiditis, such as Hashimoto thyroiditis and Grave's
disease, according to research. (319

Vitamin D is classified as a fat-soluble nutrient. The
main source of vitamin D production m the body is
exposure to UV-B radiation (290-320 nm). It enters
the circulation after binding to a D-binding protein,
then undergoes hydroxylation into 25(0OH) D in the
liver and formation of the active metabolite. 1, 25
dihydroxy vitamin D (1, 25-(OH)2 D) or calcitriol. in
the kidney. The most abundant circulating precursor
of active Vitamin D. serum 25(0OH)D. is one of the
most widely accepted markers of vitamin D status,
reflecting both cutaneous and intestinal contributions.
(1748)Serum 25(0OH)D has a two- to three-week half-
life, whereas 1,25-(OH)2D has a short circulating
half-lift and is closely regulated by caleium
phosphate and parathyroid hormone across a narrow
range. (9291 25.(OH) Because a drop in 2D may not
appear until severe vitamin D shortage, it is not a
good indicator of vitamin D status. As a result, we
conducted this research to see how vitamin D
insufficiency affects hypothyroidism in comparison
to healthy controls.
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METHODOLOGY

This was a prospective, cross-sectional study. The
study was conducted at Department of Pathology.
Chandka Medical College, Larkana for a period of
one year (September 2020 to August 2021). A total
of 94 participants were included for the study. All
participants in this study gave their written informed
concerned . Patients with age more than 18 years,
non-pregnant, and no history of any chronic illness
were included in the study. Patients with age less
than 18 years, history of thyroidectomy, pregnancy,
ablation by radioiodine, malabsorption disease,
chronic comorbid disease, history of calcium or
vitamin D supplements. history of alcohol
consumption were excluded m this study.

Group A consists of patients with hypothyroidism. If
the TSH level was higher than 6.2mlU/ml and the T3
(Ref. range =0.69-2.02ng/ml) and T4 (Ref. range =
4.4-11.6pg/ml) levels were lower than normal, they
were identified as hypothyroid patients. Group B
consists of healthy control individuals, They had
normal clinical and physical examination, no thyroid
disease history or chronic disease and those who
were not on any vitamin D supplements. Following a
thorough medical history and examination, laboratory
tests (serum vitamin D and thyroid profile) were
performed.

After aseptic precautions, a blood sample was taken
from a fasting person via venipuncture, the serum
was separated by centrifugation, and the serum was
stored at -200C for a week before being tested.
Serum 25(0H)D levels were measured using a
chemiluminescent immunoassay technique to
determine vitamin D status (Roche Diagnostic
Immunoassay E411). When serum 25(0OH)D levels
are less than 10ng/ml, they are deemed inadequate,
and when they are between 10 and 30ng/ml, they are
regarded msufficient.

Statistical Analysis

SPSS version 23 for Windows was used to perform
statistical analysis on the data. For each variable, the
mean and standard deviation (SD) were determined.
The outcomes of all examined instances in study
groups were compared using the analysis of variance
F test (ANOVA). The student's "t" test was used to
determine the differences between mean values for
each tested variable. Correlation coefficients were
used to show the relationships between serum
Vitamin D and TSH (r2). When the p value is less
than 0.05, the results are considered significant.

RESULTS

Table 1 shows the mean values and standard
deviations of all analyzed parameters, as well as the
age and sex distribution in all studied groups. In
terms of age and sex, there was no statistical

difference (P > 0.05) between groups. Table 1 shows
that serum 25(0OH) vitamin D levels in hypothyroid
patients were substantially lower than in controls
(11.15, p=0.05) when the t-test was used to compare
the two groups. When serum 25 (OH) vitamin D
levels in hypothyroid individuals were compared by
sex distribution. they were shown to be
insignificantly lower not females than in males
(=0.383, p=0.712) (Table 2). When the two groups
were compared, hypothyroid patients had
significantly greater blood TSH levels than controls
(=7.800, p=.000). Table 2 shows that when blood
TSH levels in hypothyroid individuals were
compared by gender. there was no statistically
significant difference between males and females (=
-1.192, p=.267). Serum T4 levels in controls were
substantially greater than in hypothyroidism patients
(=-1.959, p=0.046). Serum T3 levels were greater in
controls than in hypothyroidism patients (= -1.262, p
=0.213), but the difference was negligible.

There were substantial negative correlations between
serum 25 (OH) vitamin D and TSH (r = -0.016,
p0.05) in the control group, as well as a strong
negative connection with T3 (r = -311. p=0.033). It
was not significanily associated with T4 in any other
way, (p=0.078, r = -0.260). However, in the
hypothyroid group, there were significant negative
correlations between serum 25 (OH) vitanun D and
TSH (r = -0.231, p0.05), as well as non-significant
positive correlations with T4 and T3 (r = 0.099,
r=0.014, and p= > 0.05).

Table 1: Characteristics of Cases and Control (n=94)

1 'Ind Med College

Parameters Case Control Group P
Group valu
e
Gender
Male 9 12 041
Female 38 35 0.58
Vitamin D levels 14821 | 445150 | 0.003
(ng/mL)
TSH (mIU/mL) 1440+ 2:0:E001 <0.001
10.60
T3 (pg/mL) 1.10£0.50 | 1.30+1.30 0.21
T4 (ng/dL) 7.10+£2.70 | 8.20:+£2.20 0.04
Table 2: Association of parameters with gender
distribution (n=94)
Parameters Male Female p-value
Age (years) 40.90 £ 404 + 0.04
13.02 13.10
TSH (mIU/mL) 169+ 138+ 0.26
12.7 10.1
Vitamin D levels 15.0+ | 10.2+83 0.04
(ng/mL) 11.3
www jime.org.pk 225
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DISCUSSION

The major function of vitamin D is to maintain bone
and mmneral homeostasis. However, it has recently
been discovered that its insufficiency is linked to a
variety of disorders, including autoimmune,
inflammatory, and viral diseases. Vitamin D
insufficiency has also been linked fo several
musculoskeletal illnesses, diabetes. renal disease,
cardiovascular disease, and infections in recent
studies. ®*9It was also recently shown that vitamin D
has significant immunomodulatory effects and takes
part in females without any link to sunshine
exposure. The findings of this study revealed that
hypothyroidism patients have significantly lower
vitamin D levels than healthy people. The fact that
most of the individuals in this study were females (81
percent in the «case group) suggests that
hypothyroidism is significantly more common in
women, Our findings are in line with those of
Vanderpump et al.C)

In this study, we discovered that mean 25(OH)
Vitamin D levels were lower in females than in males
in the case group (10.27+8.35, 14.99+11.37 t=0.383,
p=0.712) and control group  (10.27+8.35,
14.99£11.37 =0.383. p=0.712). The decline in
25(OH)Vitamin D levels m females may be linked to
dress habits that result in msufficient skin exposure to
ultraviolet B rays of sunshine. Sunscreen use has
increased in recent years for both skin cancer
protection and cosmetic purposes. These products
with high sun protection factors (SPF) may cause a
considerable reduction m previtamin D generation,
resulting in vitamin D levels that are insufficient to
protect against a variety of chronic diseases. ““The
minimal decline could, however, be ascribed to our
study’s small sample size. Females had lower levels
of 25(0OH) Vitamin D, according to Goswami et al's
study, however the difference was not significant
(p=>0.05). &

In this study, we discovered that the hypthyroid
group had lower mean Vitamin D levels than the
control group. In the hypothyroid group, there was
likewise a negative connection between 25(0OH)D
and TSH (r = -0.231, p0.05). Sumilarly, Pallavi et al,
Amal Mohammed HuseinMackawy et al, Colbay M
et al, Mackawy et al, and Fawzy et al found a
negative connection between TSH and viamin D
levels, (2+28)

We discovered a positive association between blood
Vitamin D and T4, T3 levels in the hypothyroid
group in our investigation, and Fawzy et al. observed
a similar result. ©¥ As a result, a Vitamin D deficit
may enhance the demise of thyroid follicular cells,
resulting in lower thyroid hormone synthesis and,
eventually, higher TSH levels. Zhang et colleagues
discovered that Vitamin D is involved in thyroid

hormone bmnding to the nuclear receptor, suggesting
that a lack of Vitamin D may contribute to lower
thyroid hormone levels and higher TSH levels. ® In
an experimental investigation, Byron Richards
looked at the effects of vitamin D shortage on the
thyroid gland and found that a lack of vitamin D
1;%1813:1 to the probability of low thyroid hormones.
(20)

Patients with hypothyreidism have hypovitaminosis
D. according to our findings. Furthermore, the
positive significant correlation between blood
vitamin D, thyroid hormones, and TSH levels, as well
as the negative significant correlation with TSH
levels, revealed that serum vitamin D insufficiency
was strongly linked to hypothyroidism. As a result,
all hypothyroid mdividuals should be tested for
Vitamin D deficiency.

CONCLUSION

Finally, we infer that there is a link between
hypothyroidism and vitamin D deficiency. The
routine performance of vitamin D levels in patients
with hypothyroidismn may help in evaluation of
multifactorial etiology of underlying cause for proper
management, The small number of patients in this
study may restrict its capacity to establish that
vitamin D insufficiency is directly related to the
pathophysiology of hypothyroidism or occwrs
because of hypothyroidism. As a result, further large
prospective clinical trials are needed to imvestigate
the direct impact of vitamin D in patients with
thyroid problems.
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ASSOCIATION OF VITAMIN D DEFICIENCY WITH
HYPOTHYROIDISM

'Muhammad Wasif Saleem, “Halar Shaikh, ‘Ali Akbar Pirzado, 'Shumaila
Mahar

'Department of Pathology, Chandka Medical Coilege @ SMBBMU, Larkana
‘Depurtment of Medicine, Jinnah Postgraduate Medical Center, Karaciu
‘Department of Community Medicine and Public Health, Chandka Medical College @
SMBEMU, Larkana

"ABSTRACT

Background: The Enin function of viwumin D is o regulate bone metabolism. although its
Emnim as an immunologicial modulator has lately been highlighted. Over the last few years,
evidence has accumulated that vitamin D has a crucial role in the prevention of autoimmune
disorders. However, there is no salid evidence that it has a role in pon-autoimmune thyroid

illness.

@
Objective:The primary objective of this study is to assess the link between vitamin D deficiency
and hypothyroidism in patients at tertiary care hospital.

Methodology: This was prospective cross-sectional  study, conducted at Department of
Pathology, Chaundka Medical College, Larkuna for a peniod of one year. The levels of serum
vitamin D (25-OH) were tested i 47 healthy people and 47 hypothyroid patients, Vitamin D

nsufficiency was delined as a concentration of less than 10 ng/mi.

<
Results: Serum 2S(OH) vitamin D levels in hypothyroid patients were substantially higher than
in conirols (=11.1, p = 0003), Female patients had a lower level of it than male patients
(1=0.383, p=.712).

Conclusion: A significant association was found between vitamin D deficiency  and
hypothyroidism in patients as compared to healthy controls, making it important investigation to
be performed in routine patients with hypothyroidism.

Keywords: Hypothyroidism. vitamin D deficiency , association, metabaolism.







INTRODUCTION

Vitamin D is essential for calciwrm homeostasis, as well as the formation and
muaintenanee of the bone skeleton, ' However, its importance in ion homeostasis, cellular
immunity, cell proliferation, and cell differentiation has lately been highlighted. ' Vitamin D
waorks by hinding to receptors located in nearly all organs. Vitamin D receptors (VDRs) are also
found in the thyroid gland; the VD receptor in the thyroid belongs to a category of receptors
known us nuclear receptors, which are also thyroid hormone receptors. Vitamin D inhibits the
occurrence of numerous autoimmune illnesses, inflammatory diseases, and infections through
binding to these receptors. ' Vitamin D insufficiency hus been linked 1o several musculoskeletal

illnesses, diubetes, renal discase, cardiovascular discase, und infections in recent studies,

Vitamin D has been linked 1o the control of pro-nflammatory cytokines,
regulatory T cells, and immunological response by several studies. "“They discovered that a
lack of vitamin D raises the risk of sutoimmune disorders. Vitumin D s also involved in the
puthophysiology of DCs, mucrophages, CD4 + T, CD8 + T, aml B cells during the immune
system's development. " '"Furthermore, it functions as a selective immune inhibitor,
suppressing and avoiding the msc{Ef autoimmune disorders such as rheumatond arthritis. type |
dinbetes, systemic lupus erythematosus, and intestinal inflammatory diseases, as well as

encephalopathy. "> "Witamin D insufficiency has been linked 10 autoimmune thyroidiris, such

as Hashimoto thyroiditis and Grave's disease, according 1o research, |51

Vitamin D is classified as @ fat-soluble nutrient. The main source of vitamin D
production in the body is exposure v UV-B radiation (290-320 am), It enters the circulation
after binding 1o a g—hindmg protein, then undergoes hydroxylation into 25(0OH) D in the liver
and formation nl‘ge active metabolite, 1, 28 dihydroxy vitamin D (1, 2540H)2 D) or caileitriol,




in the kidney ?hemmmm precursor of active Vitamin D, seram (OHJD. is
one of the most widely nccepted markers of vitamin D status, reflecting both cutaneous and
intestinal contributions, *'"""™Serum 25(0H)D has a two- 10 three-week hall'-lifc. 1.25-
(OH)2D baus u short circulating half-life and is closely reguluted by calcium phosphate and
parathyroid hormone across o narow range. '] 25.(0H) Because a drop in 2D may not
uppear until severe vitamin D shortage, it is mmew ol vitamin D status. As a result,

we conducted this research 1o see how vitamin D insufficiency alfects hypothyroidism in

comparison to healthy controls.

METHODOLOGY

This was a prospective, cross-sectional study. The study was conducted at
Department of Puthology, Chandka Medical College. Lurkana for o period of one year
(September 2020 to August 2021). A total of 94 participants were included for the study, All
purticipants in this study gave their written informed permission. Patients with age more thun 18
years, non-pregnant, and no history of any chronic illness were included in the study. Patients
with age less thun 18 years, history of thyroidectomy, pregnancy. ablation by radioiodine,
malabsorption disease, chronic comorbid disease. history of calcium or vitamin D supplements,

history of alcohol consumption were excluded in this study.

Group A consists of patients with hypothyroidism. If the TSH level was higher
thun 6 2miU/ml and the T3 (Ref. range =0.69-202ng/ml) and T4 (Rel. range = 4.4-11.6p/ml)
levels were lower than normal, they were identified as hypothyroid patients. Group B consists of
healthy control individuals. They had normal clinical and physical examination, no thyroid

discase history or chronic discase and those who were not on any vitamin D supplements.




Following a thorough medical history and examination, laboratory tests (serum vitamin D and

thyroid profile) were performed.

After useptic precautions, a blood sumple was taken from o fusting person vin
venipuncture, the serum was separated by centrifugation, and the serum was stored at - 200C for
a week before being tested. gerlln 25(0OHID levels were measured using @ chemiluminescent
immunoassay technique o determine vitamin D status (Roche Dingnostic Immunoassay E411).
When Ewml)'lwch are less than 10ng/ml, they are deemed inadequate, and when they

are between |0 and 30ng/ml. they are regarded insufficient.

Statistical Analysis

SPSS version 23 for Windows was used to perform statistical analysis on the data,
For each variable, the mean and standard deviation (SD) were determined,. The outcomes of all
examined instances in study groups were compared using the analysis of vuriance F esl
(ANOVA). The n&mh "1 test was used to determine the differences between mean values for
e¢ach tested variable. Correlation coefficients were used to show the relationships between serum

1]
Vitumin D and TSH (r2). When the p value is less than 005, the results are considered
significunt,

RESULTS

Table 1 shows the mean valves and standard deviations of all analyzed
parameters, as well as the age and sex distribution in all studied groups. In terms of age and sex,
Ena was no statistical difference (P > 0.05) between groups, Table | shows that Ewm 25(0H)
vitwmin D levels in hypothyroid paticnts were substantially lower than in controls (11.15. p =




0.05) when the mmedm compare the two groups. When gﬂm 25 (OH) vitamin D
levels in hypothyroid individuals were compared by sex distribution, they were shown to he
insignificantly lower not females than in males (1=0383, p=0712) (Tuble 2). When the two
groups were compured, hypothyroid patients had significantly greater blood TSH levels than
controls (1=7.800, p=000). Tuble 2 shows that when blood TSH levels in hypothyrowd
individuals were compared by gender, Em was no stutistically significant difference between
mules und females (1= «1.192, p=267). Serum T4 levels in controls were substantlly greater
than in hypothyraidism patients (t= -1 959, p=0.046). Serum T3 levels were greater in controls

than in hypothyroidism patients (t=-1.262, p=0.213) but the difference was negligible.

There were substuntial negative correlations between serum 25 (OH) vitamin D
and TSH (r = 0.016, p0 0S) in the control group, as well as a strong negative connection with T3
(r=-311, p=0.033). It was not significantly associated with T4 i any other way . (p=0.078,r = -
0.260). However, in the hypothyroid group, there were ggniﬂclm negative correlations between
serum 25 (OH) viramin D and TSH (r = {0231, p005), as well as non-significant positive

carrelations with T4 and T3 (r = 0.099, =0014, and p=> 005),

Table 1. Characteristics of Cases and Control (n=94)

Gender
Male 9 } 12 ___bal
Female 38 | 35 058
Vitamin D levels (ng/ml.) _ M8=221 | 4452150 | 0003
TSH (mlU/mL.) 14401060 20=%1.1 0l
Ts (pg/mlL) 1,10 +0.50 1304130 0 021
Ta (ng/dL) 7.10£270 8204220 004




Table 2: Association of parameters with gender distribution (n=94)

Parameters J Male | Female  p-value
Age (vears) 090+ 1302 404+ 13.10 004 |
TSH (milU/mL.) 169+ 127 138 + 10.1 026
Vitamin D levels (ng/ml.) 1502113 10283 = 0D4
DISCUSSION

The major function of vitamin D is to maintain bone and minernl homeostasis.
However, it has recently been discovered that its insufficiency is linked 10 a variety of disorders,
including autoimmune, inflammatory, and virl diseases, "“Vitamin D insufficiency has also
been linked o several musculoskeletal illnesses, diabetes. renul disease, cardiovasculyr disease,
und infections in recent studies. ““It was also recently shown that vitamin 1) has significant
immunomodulatory effects and tukes purt in females without any link to sunshine exposure. The
findings of this study revealed that hypothyroidism patients have significantly lower vitamin D
levels than healthy people. The fact that most of the individuals in this study were females (81
percent in the case group) suggests thar hypothyroidism is significantly more common in women.

[16]
Our findings are in line with those of Vanderpump et al "

In this study, we discovered that mean ?ﬁ(ﬂﬁl Vitamin D levels were lower in
femules than in males in the case group (10.2728.35, 14 99211.37 (=0.383, p=0.712) and control
group (1027835, 14.99411 .37 1=0383, p=0.712). The decline in 25(0H)Vitumin D levels in
females may be linked to dress habits that result in insufficient skin exposure to oltraviolet B
rays of sunshine. Sunscreen use has increased in recent years for both skin cancer protection and
cosmetic purposes. These products with high sun protection factors (SPF) may cause a

considerable reduction in previtamin D generation, resulting in vitumin D Jevels that are




insufficient 1o profect against a variety of chronic discases. “*The minimal decline could,
5]

however, be ascribed o our study's small sample size. Females had lower levels of 25(0H)

Vitamin D. according o Goswami et al's study, however the difference was nat significant

(p=>0.05), """

In this study, we discovered that the hypothyroid group had lower mean Vitamin
D levels than the control group. In the hypothyroid group, there was likewise a negative
connection between 25(0H)D and TSH (r = 0,231, p0.05). Similarly, Pallavi et al, Amal
Mohammed HuseinMackawy et al, Colbay M et al. Mackawy et al, and Fawzy et al found a

negative connection between TSH and vitamin D levels, 24

We discovered a positive association between blood Vitamin D and T4, T3 levels

in the hypothyroid group in our investigution, and Fawzy et al. observed u similar result. “" As a
result, a Vitamin D deficit may enhance the dermse of thyroid folliculur cells, resulting in lower
thyroid hormone synthesis and, eventually, higher TSH levels. Zhang et colleagues discovered
that Vitamin D is involved in thyroid hormone binding to the nuclear receptor, suggesting that a
lack of Vitamin D may contribute 1o lower thyroid hormone levels and higher TSH levels. “% In
an experimental investigation, Byron Richards looked at the effects of vitamin D shortage on the
thyrowl gland and lound that o lack of vitamin D related to the probability of low thyroid

hormones. “

Patients with hypothyroidism have hypovitaminosis D, according to our findings,
Furthermore, the positive significant correlation between blood vitamin D, thyroid hormones,

and TSH levels, as well as the negative significant correlation with TSH levels, revealed that




serum  vitamin D insufficiency was strongly linked to hypothyroidism. As a result, all

hypothyioid individuals should be tested for Vitamin D deficiency.

CONCLUSION

Finally. we infer that there is a link between hypothyroidism and vitamin D
deficiency . The routine performance of vitamin D levels in patients with hypothyroidism may
help in evaluation of multifactonal etiology of underlying cause for proper management
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Case Report

Fronto-ethmoid Schwannoma “Unusual presentation of Rare Sinonasal

Tumor”

Zuhera Khan, Akbar Abbas

Abstract: Epiphora or excessive tearing is usually caused by local eye infection like conjunctivitis, corneal ulcers,
trichiasis or ectropion of lid or due to atresia of nasolacrimal ducts in infants. It is case of 32 year old Asian male
with no significant social or physiological comorbid has presented with progressive history excessive tearing for 2
years, his symptoms began in Dubai for which he consulted Ophthalmologists who treated him for local causes of
epiphora but his symptoms persisted, after two years he had a CT which revealed a mass in frontoethmoidal sinus, a
nasendoscopy and excision planned but failed because of excessive bleeding and difficulty in negotiating scope
beyond the mass but a piece of mass taken out for histopathology which revealed benign but rare
sinonasaltumor“schwannoma.” MRI done for better visualization and extent of mass.Open resection performed.

Patient is free of symptoms.

Keywords: epiphora, fronto-ethmoid sinus, smonasalschwannoma.”
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INTRODUCTION

Schwannomas are benign tumors of peripheral nerve
sheaths they develop when Schwann cells grow
abnormally. The head and neck region is most
common site for schwannoma approximately 25 to
45% of all cases!. Most common head and neck
schwannoma are acoustic neuroma which occurs as
part of syndrome called neurofibromatosis. But they
can develop anywhere in peripheral nerve sheaths.
However only 4% of head and neck schwannomas
involve sinonasaltract.! the ethmoidal sinus is most
frequently involved; maxillary sinus, nasal fossa, and
sphenoid sinus are others respectively. Frontal sinus
involvement is extremely rare, and there are only a
few reported cases.! the involvement of nasal cavity
and paranasal sinus is rare and rarely extends
intracranially or intraorbitaly”. Signs and symptoms
of schwannomas depends on location of tumor, in
nasal cavity and paranasal sinus it may present as
nasal blockage. rhinorrhea, headache. epiphora and
epistaxis often recurrent.

Case report:

32 year old male with no known co-morbids
presented with progressive history excessive tearing
for 2 years, his symptoms began in Dubai where he
described an initial period of excessive tearing at
certain period of day time but later it progressed to
happen throughout the day, he ignored it for couple
of months but when severity of tearing has increase

he sought medical advice and consulted an
ophthalmologist who advised him few topical
medication for conjunctivitis, he used those eve drops
and felt some relief but after one month he again had
same problem and now situation was more worse so
he consulted another ophthalmologist who treated
him on same line in Dubai, but when tearing was not
getting better patient had been referred to ENT
specialist who had his CT of paranasal Sinus which
showed blockage of right side of nasal cavity and
likely causes pointed out to crusting or polyp or
tumor. On examination he had Epiphora and his right
eye had proptosis. He had no history of recent
headaches, anosmia or recent change in behavior,
visual disturbance or blackouts. Other features of his
history were unremarkable.

INVESTIGATION

A high-resolution CT scan of nose and paranasal
sinuses showed hyperdensity of right frontal,
ethmoidal maxillary and sphenoidal sinuses and right
nasal cavity. The mass has significantly displaced the
septum and lateral nasal wall to orbit, cansing marked
effacement. C shaped septal deformity also present.

Fig:1. Image in left up comner: CT Axial view shows
isodense mass filling right nasal cavity, lateral nasal
wall bulging into orbit. opacification with loss of
aeration seen i right ethmoidal sinus, it's also
expanded causing remolding of lamina papyracea in
addition to break in lamina papyracea, indenting the
medial rectus muscle on right side as well as mild
displacement of right eve globe towards temporal
side. See(image in left lower comer: CT axial view,
showed marked bulging of right nose and mass
aburting the medial wall of orbit with mild proptosis
of right eye with deviated nasal septum. Mass is
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sabutting the medial rectus without extension into the
right orbital cavity.

Fig.1: Retrobulbar fat planes intact. See (image on
right side: Ct axial view shows a soft tissue
opacification into right maxillary sinus anteriorly
with erosion of medial wall of maxillary sinus.

Fig.2: CT scan” coronal views: shows an
opacification in right Ethmoid and frontal sinus.
Mass is abutting the medial wall of orbit having mass
effects of medial rectus and displacing eye ball
laterally. Mass is also abutting septum to opposite
side. With complete obstruction of right nasal cavity.
Erosion of medial wall of maxillary sinus is also
noted.

MRI scan performed for better visualization of mass.

Fig: 3: MRI T1 weighted image in coronal view
shows mass in right ethmoid region abutting medial
wall of orbit without invasion of orbital cavity

Fig: 4: MRI coronal view, Mass pushing right orbital
contents laterally with no radiological invasion of
orbital and cranial cavity. Nasendoscopy examination
couldn’t be done because of complete blockage of
nasal cavity in Dubai. Later patient had been referred
to consult doctor in Pakistan with his CT report.
Biopsy of tumor performed under General
Anesthesia, while taking out biopsy patient bled a lot
and after taking piece of tissue for histopathology
nasal cavity packed and MRI planned. MRI of nose
and paranasal sinuses performed meanwhile biopsy
report of tumor received which showed
Schwannoma. Keeping the rarity of disease and its

atypical presentation case had been discussed in
MDT for further management.

Tumor resection planned in MDT and Neurosurgery
team was also involved for resection of intracranial
portion of schwannoma. Procedure performed under
general anesthesia and Open resection of
schwannoma done. Approached through lateral
Rhinotomy with modified weber Ferguson with
frontal sinus extension incision, both sinuses opened,
and tumor excised, lamina papyracea found intact.
Highly vascular soft lobulated lesion excised, and
tissue sent for histopathology.  Grossly specimen
was from frontal and ethmoidal sinus, it consists of
multiple tan brown irregular tissues measuring
5x3.5x1.5cm. Sections reveal polypoidal tissue
fragments lines with respiratory epithelium admixed
with fragments of neoplastic lesion. The polypoidal
tissue fragments show focal areas of necrosis with
surrounding  abscess formation. The fascicles of
spindle shaped cells having elongated pointed nuclei
with inconspicuous nucleoli coarse chromatin and
moderate eosinophilia cytoplasm. Consistent with
ethmoidal and frontal schwannoma, which
demonstrated strongly positive immunohistochemical
staining for S-100, although negative for Cytokeratin
AE1/AE3 EMA, Desmin, ASMA, CD34,SOX-10.
Immediate postoperative period was uneventful.
Jollow-up

on six-month patient is domg well with no recurrence
of symptoms.

Patient is disease free at 2 years follow up.

Follow up CT scan performed at 2 months interval
which shows no signs of residual disease.

Fig: 5. CT coronal view: Post-surgical scan shows,
with loss of opacification and expansion and an air
density replacing soft tissue mass, no pressure effects
seen on right lamina papyracea.

DISCUSSION

Epiphora as presentation of schwannoma is very rare,
Common causes of epiphora are either
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overproduction of tears or decreased drainage of
tears, resulting in tearing. This can be due to
trichiasis and ectropionor nasal obstruction due to
polyp or in elderly or in infants because of atresia of
nasolacrimal duct. nasolacrimal duct system
malformation or trauma to  mnasolacrimal
ducts(iatrogenic or acquired) such as naso-ethemoid
region fractures( le fort 1 maxillary fractures) can
also cause epiphora. While head and neck is the most
common location of schwannomas, the data
regarding these tumors in other locations are
relatively sparse® #2101 Schwannoma of sinonasal
tract are infrequent. accounting less than 4% of
schwannomas of the head and neck The precise
origin of a solitary frontal schwannoma is uncertain,
as there are many nerves in the region. The lesion
may have arisen from any one of the following
nerves: (1) General sensory branches of the
ophthalmic division of the trigeminal nerve, either
from the anterior ethimoidal branch of the nasociliary
nerve or the supraorbital or supratrochlear branches
of the frontal nerve (2) Parasympathetic fibers carried
by branches of the lateral posterior superior nasal
nerves (3) Sympathetic fibers carried by branches of
the lateral posterior superior nasal nerves' !>

schwannoma of nasal cavity may present worsening
or intractable nasal obstruction with pain, headache
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and epistaxis but can occasionally present as ptosis,
proptosis or diplopia® and very rarely with epiphora
as only complaint as in this case. Mostly
schwannomas are focal encapsulated lesions can be
removed endoscopically but, m few cases,
endoscopic resection isn't possible!!,

The diagnosis of sinonasalschwannoma remains
challenging and sometimes, clinical behavior and
modern imaging can be misleading.

CONCLUSION

Schwannoma is rare, but it has to be added in
differential diagnosis of causes of nasal blockage and
excessive tearing cases.

Recommendation:

As health professional, I would recommend all
general physicians to have good knowledge of
comimon ENT problems which would make referral
easy and would provide patient care at best.
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Fronto-ethmoidSchwannoma

“Unusual presentation of Rare Sinonasal Tumor”
Abstract:
Lpiphora or excessive tearing is usually caused by locul eve infection like conjunctivitis, corneul ulcers, trnichinsis or
cetropion of lid or duc 1o awesia of nasolacrimal ducts in mfus, It is case of 32 year old Asiun male with no
signilicant social or physiologienl comorid hus présented sily progressive history excessive teanng for 2 vears, his
syvimptoms began in Dubai for which he consulted Ophthalmaolomsis who treated hom for local causes of epiphora but
his symptoms persisted, afier two years he had a CT which revealed a muss in frontoethimoidal sinus, a
nasendoscopy and excision planned but failed because of excessive bleeding and difficulty in negotiating scope
beyond the mass but a piece of mass taken out for histopathology which revealed benign but rare
sinonasaltumor-schwannoma.” MRI done for better visuabzaton and extent of mass. Open resection performed.

Patient 15 free of symptoms.
Keywords: epiphora, fronio-cthmoid sinus. sinonasalschwannoma

Introduction

Scehwannomus are benign wemoes of peripheral nerve sheaths they develop when Schwann eells grow shoormally
The head ond neck region s most common site for schwannoma approximately 25 (o 45% of all cases'. Most
common head and ncck schwannoma arc acoustic neuroma which occurs as part of syndrome called
ncurofibromatosis. But they can develop anywhere in peripheral nerve sheaths. However only 4% of head and neck
schwannomas involve sinonasaltract. the ethmoidal sinus is most frequently involved: maxillary sinus, nasal fossa,
and sphenoid sinus are others respectively. Frontal sinus involvement is extremely rare. and there are only a few
reported cases.! the imvolvement ol msal cavity and paranssal sinus is rare and mrely extends intracranially or
mtraorbitaly®. Signs and symptoms of schwannomas depenids on location of tumor, in nasal cavity and paranasal
sinus it may present as nasal blockuge, rhinorrhea, headache, epiphora and epistaxis often recurrent.

Case report:

32 year old male with ne known co-morbids presented with progressive history excessive learing for 2 yeirs, his
symploms began in Duhai whers he described an initial perod of excessive tearing at certaim peciod ol day tume bat
later il progressed to happen thivaghout the day, he ignored it For couple ol months but when seventy of tearing has
mcrease e sought medical advice and consulted an ophihalnslopist who advised him few topical medication for
conjunctivitis. he used those cve drops and felt some relicf b after one month he oguin hud sume problem und now
situation was more worse so he consulied another ophthalmologist who weated him on sume line in Dubai, but when
tearing was not getting beuer patient hud been reterred w ENT speciulist who had his CT of paranusal Sinus which
showed blockage of right side of nusal covity and likely comses pointed out (o crusting or polvp or tomer.

Om examination he hsd Epiphors ancd his right eye had proprosis. He had no history of reeent headaches, anosmia or
recent change in behavior, visual disturbance or blackouts.

Other features of his history were unremarkable.

Investigation

A high-resolution CT scan of nose and paranasal sinuses showed hyperdensity of right frontal. ethmoidal maxillary
and sphenoidal sinuses and right nasal cavity, The mass has significantly displaced the scptum and lateral nasal wall
o orbit. causing marked cffacement. C shaped septal deformuty also present.

Fig:l. Image in left up comer; CT Axiul view shows isodense mass filling right nasal cavity. laternl nasal wall
bulging into orbit. epaciBeation with loss of aertion seen in oght ethmoidal sinus, s also expanded causing
remoldmg of amna papyraces i addition o break in linnna papyracea. mdenting the medial rectus muscle on nght
sicde as well as mild displacement of right eye globe lowards temporal side. See{image in left lower corner: CT axial
view, showed marked bulging of right nose and mass abutting the medial wall of orbit with mild proptosis of night
eye with deviated nasal seprum. Mass is abutting the medial rectus without extension into the right orbital cavity.
Ratrobulbar fat planes intict Seetimage on right side: Ct axial view shows a soft tissue opacification into right
maxillary sinus anteriorly with erosion of medial wall of maxillary sinus.

Fig.2! CT scan™ coronal views: shows an opacification in right Ethmoid and frontal sinus. Mass is abutting the
medial wall of orbit having mass effects of medial rectus and displacing eye ball laterally, Mass 15 also ubutting




septum o opposite side. With complete obstruction of right nasal cavity. Erosion of medial wall of maxillary sinus
1s also noted.
MRI scan performed for better visualization of mass.
Fig: 3: MRI T1 weaghted image n coronal view shows mass in nght ethmond region abutting medial wall of orbit
without invasion of orbital cavity
Fig: 4: MRI coronal view. Mass pushing right orbital contents laterally with no radiological invasion of orbital and
cruniul cavity.
Nasendoscopy examination couldn’t be done beenuse of complete blockage of nusal cavity in Dubne. Loter patient
hasdd been referred w consult doctar in Pakistnn with his CT nepon
Riopsy of tumor performues! under Genernl Anesthesin, while lking out hiopsy patient hled a lol g after toking
prece of tissue for histopathology nasal cavity packed and MRI planned.
MRI of nose amd paramasal sinuses performed meanwhile biopsy report of tumor received which showed
Schwannoma., Keeping the rarity of disease and its atypecal presentation case had been discussed in MDT for further
management.

Treatment:
Tumor resection planned in MDT and Neurosurgery team was also involved for resection of intracranial portion of
schwannoma.
Procedure performed under gencral anesthesia and Open resection of schwannoma done. Approached through lateral
Rhunotomy with modified weber Ferguson with Tromtal sious: extension incsion, both: sioses opened, and tumeor
excised, lomima papyacea found intact. Highly vasculiar soft lobulated lesion excised, and  tissue sent for
histopathology.
Cirossly specimen was From frontal and ethmoidal sinus, it consists of multiple tan brown iregolar tissues measuring
$x3.5x1 5cm. Sections reveal polypoidal tissue fragments lines with respiratory epithelium admixed with fragments
of ncoplustic lesion. The polypoidal tissue fragments show focal arcas of necrosis with surmrounding abscess
formation. The fascicles of spindle shaped cells having elongated pointed nuclei with inconspicuous nucleoli course
chromatin and moderate cosmophilin cytoplusm, Consistent with cthmoidal and frontial schwannoma, which
demonstrated  strongly positive immunohistochemical staining for S-100, although negative for Cytokeratin
AEI/AE3.EMA, Desmin, ASMA, CD34,S0X-10.
Immediate postoperative period was uneventful.
follow-up:
on six-month patient 15 dowg well with no recurrence of symploms
Patient is discase free ot 2 years follow up,
Follow up CT scan performed at 2 months interval which shows no signs of residual discase.
Tig:5. CT coronal view: Post-surgical scan shows. with loss of opacification and cxpansion and an air density
replucing soft tissue mass, no pressure effects seen on right luming pupyracea,

Discussion:
Epiphora as presentation of schwannoma is very rure, Common causes of epiphory are either overpraduction of tears
or decreased drumage of tears, resulting in tearing. This can be due o trichiasis and ectropionor nusal obstruction
due to polyp or in elderly or in infunts because of atresia of nasolacrimul duct. nasoloerimal duct system
malTormation or trama to nesolacrmal ductsGatrogenie or scqguiiiad) such as naso-cthenwoid regron fractures( e fon
I meanilliry Fractures) can also cause epiphora.
While head and neck is the most common location of schwannomas, the data regarding these taonwws in other
lovations are relatively sparse® ™40 ! _
Schwunnomu of sinonusal truct are infrequent, secounting less than 4% of schwunnomus of the head and neck. The
precise origin of o solinre frontul sehwannoma i uncertiin, a8 there are many nerves i the region . The lesion may
have arisen from any one of the following nerves:
(1) General sensory branches of the ophtludmme division of the ngeminal nerve, eidber from e amtenon ethmondal
branch of the nasociliary nerve or the supraorbital or supratrochlear branches of the frontal nerve
(2) Parasympathetic libers carried by branches of the lateral posterior superior nasil nerves
(3) Sympathetic fibers carmied by branches of the luteral posterior superior nasal nerves' >
schwannoma of nusal cavity may present worsening or intructable nasal obstruction with pain, headache and
epistaxis but can occasionally present as plosis, proprosis or diplopia® and very rarely with epiphora as only
complaint as in this case. Mostly schwannomas are focal encapsulated lesions can be removed endoscopically but, in
few cascs, endoscopic resection isn't possible''.




The diagnosis of sinonasalschwannoma remains challengmg and sometimes, climeal behavior amd modem imaging
can be misleading.

Conclusion:

Schwannoma is vare, but it has to be added in differential diagnosis of causes of nasal blockage and excessive
tearing cases.

Recommendation:

As health professional, | would recommend woll general physicians 1w huve good knowledge of common ENT
problems which would mske refemol casy and would provide putient care mt best

The nuthor(s) declareda] that there is no confliet of mterest regarding the publication of this artele.” Publication
of this case report is purely acadernic to help other health professionals diagnosing and treating such rare diseases,
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