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Problems being faced by Small Nursing Homes

Too many laws/regulations for practicing and running a Nursing Home.
The statuatory requirements are increasing every passing day like :

{I' FireNOC

(1) Pollution control board regulation

{lll} Requirement of NABH quality standards

(V) Following labour laws

Growth of Insurance Sector : Phenomenal growth in health related insurance in the past decade has reduced the
number of cash paying patient, The insurance companies started playing big brother & regulating the renumeration
for all services provided by hospitals. These rates have shown decrease intrends over the past few years.

It has become difficult to empanel, bargain at its worst, corruption at all level is iminent .

GIPSA has been bullying small NHs by giving abysmally low rates. The other insurance companies are following by
not renewing or bargaining on all rates. The corporate hospitals, on the other side, are paid in multiples for the same
common procedures also. There is no rationalisation.

Various health schemes floated by Central & State Govts : It has become a USP for Govt. to flaunt health schemes for
public to gain political milage. The rates offered are very low, non viable but non negotiable also. The populist Govt.
only looks for its political gain, crushing the health care industry beyond repair. The low payments are also not made
intime. If you dare to resist, you are shown the carrot. Doctors have become a commodity to be used and destroyed.
Increasing laws/rules for registration & running of NHs/Hospitals. These regulations are growing every passing year.
The hospitals are required to follow stringent and difficult laws. The various NOCs to be obtained eg : Fire
department, Pollution control board, Local Municipal authority, Borewell regulation and others. Not complying to
any of these registration results in cancellation/non-renewal of your registration.

Quality standards by NABH : There has been an undue promotion of NABH, various levels by all agencies dealing with
health care, the medicine companies, the Govt. departments and now by the registration authorities also. This has
lead to increase in financial burden on small hospitals.

Growing corporate hospitals : There has been an exponential growth of corporate hospitals with huge investments.
These hospital has made healthcare into an industry where only profits are seen against investments. A new class of
administrators for healthcare industry has born, who bring business by any means to increase the revenue. The
human touch has disappeared. This has led to degradation of our profession also. We are now puppets who wark for
bosses, the professional touch lost.

Dr. Girish Tyagi Dr. Ajay Bedi
President Secretary, DMA NHF
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Hony. State Secretary's Pen...

Dearall,

It gives me encrmous pride to be a part of the biggest family of the medical professional not in the country
butinthe world, i.e, Indian Medical Association. Indian Medical Association in the country and Delhi Medical
Association in Delhi is the thread of unity among the medical professional. From Jammu Kashmir to
Kanyakumari. it is only there binding every doctor for a commitment for better service to the humanity with
dignity and integrity.

You all will agree that whenever there is crises on the profession of a individual professional which he
cannot fight alone, it is only Indian Medical Association as an organization stands behind like a rock to
support him in the movement of crises.

It is fact that whenever and wherever, Indian Medical Association has weakened itself because of any
reason the profession and professionals have been weakened indirectly.

The National President and Indian Medical Association head quarters alongwith Delhi Medical Association,
President and Executive members has given a call to make every eligible doctor the member of Indian
Medical Association. This particular move has been taken up only to strengthen of the individual members
against the ongoing on slought on their integrity and dignity by the patient society and the government.

In this special membership drive is a special discount of 25% has been given to promote a new member in
the association.

| am pleased to inform you a committed leadership has been nominated by Dr, Girish Tyagi the president
DMA & Dr. Ashwini Dalmiya to execute the membership drive.

Last but not the least on behalf of Delhi Medical Association, | wish to convey my best wishes to all of you
vary very HAPPY AND PROSPEROUS DIWALI and coming festive season. May this Diwali bring
prosperity in your life, good health and the glitter, brightness and shine that anyone ever desires and
deserves,

Dr. Arvind Chopra
Hony State Secretary




Hony. Associate Editor's Pen..

Dearall,

In the demacratic nation like ours, the election mode Iz always on. Barely 4 months after the general elections now
election have been held in our neighbour hood state of haryana and soon to followed by delhi assembly hustings, |
need not mention that they will be followed by DMA annual elections.

' W are now over seven decades old democracy with now more than 75 percent literacy rate: This much of experience in
electoral democracy with all its pearls and pains is unparalleled and with this a level of voters maturity s not anly
expectad but have been expressed by our citizens time and again.

We, the doctors are omnipresent in every nook and corner of the city and being in a soclal profession, come across a large number of people from
all segmients of society, \We are in good position of being the leaders of society and an Important opinion makers. Since our opinion matters for
the people at large it becomes our responsibility to shed our traditional prejudice and objectively analyse the credentials of all the contesting
parties and candidates.

It is high time that we once again unite well and present a strong front before all the paliticians whether in power or those seeking election and
ensure that the interests of fraternity takes priority over our personal biases towards any individual or party.

We must be able to understand that practically every month some or other new rule or legisiation is imposed upon the profession by every one
wha can dait, be it health ministry framing rules for national medical commission or clinical establishment act or creating a big bunch of quacks
in name of community health workers or forcing the over ambitious sayshmaan bharat scheme without providing even miniscule budget for it or
any other Innovative way to harass and demean the medical fraternity. The other wings of government like civil supplies ministry making the
consumer protection act further draconian, the environment ministry creating most illogical rules for bio medical waste management.

The list may be still langer with central government but the state government and local municipal bady are also ready to trauble us in name of
house tax, fire safety, EWS patients, DAK scheme etc.etc.

_ﬁp dr.-ar amm gain think before you :unumwu rself to any party or any ind:-.-iduai and analyse whﬂﬁer they are infagt mmimpnsnm




-. l -ﬁBTIVITY REPORTS OF IMA EAST DELHI BRANCH
IMAEDB & 5FM Themed Base CME
|:raf: ' e

A& East Delhl Branch in associatlon with Society of Fetal Medicine
organized a themed bas CME on Sth October 2019 at IMAEDE Bhawan.
. - Dr. Ashok Khurapaspoke about Newer Concept of FGR with Obstetrical
Doppler Decision Making & Screening for Preeclampsia and
chaifper&uns were Dr Shaﬂia lain, Dr Nealam Lekhi, Dr Parw_'fn

}sumrnunls.aﬂun and chairpersons were Dr. Deepa, Dr. Shubha Saxena.
© Most awaited event hall full to listen Dr, Kurana. .

S
&

ﬂhmll Meta & Grand Dandiys Night
(AR East Dalhi Branch organized "Diwall Mela & Grand Dandiya Night "
on 13th October 2019 at Hargobind Community Park, Delhi, Orchastra,
Llue [, Live Music, Dandiya & Dance performance were given by our
| uTnfn enthusiastic members. It was great cultural evening with
‘ﬂ'ﬂ;mping, chat papdi & food enjoyed by our members & their families.
&mru huge gathering:

"BRANCH NEWS

CME ON HOW NOT TO MISS CANCER FROM PHYSICIAN F'I:'JIHT.ﬂf
VIEW? & GLOBAL HANDWASHING DAY

IMAEDB in association Max Hospital, PPG onganized a CME on How Not
to Miss Cancer From Physician Point OF View? & Celebrated Global
Handwashing Day on 15th October 2019 at IMAEDB Bhawan, Speaker
was Dr. Meenu Walia, Director & Head of Department, Medical
Oncology & Haematology, Max Super Specility Hospital, PPG and Dr.
Marender Saini thought how to wash your hand on the cccasion of
Global Hand washing Day. A video was releasing on that day.

CME on Gynaecology & Pediatrics

IMAEDB In association with Indraprastha Apollo Hospital organized a
CME on Gynaecology & Pediatrics on 19th Cctober 2019 at IMAEDR
Bhawan. Dr. Ranjana Sharma 5r, Consultant, Gynae & Obs spoke about
Reversing the Adverse-Optimizing Outcomes in Preterm Labour and D,
Saroja Balan, Sr. Pediatrician spoke about Delayed Cord Clamping and

Common necnatal problems. It was attended by mare than 50 dcqtuts :

and appreciated by all,

DELHI MEDICAL ASSOCIATION
Delhi Medical Association, DMA House, Medical Association Road, Daryagan|, Maw Deihi-110002
Tal.: 23271726, 23285727 | Wab: www.delhimedicalassociabion.com
Email: delhimedicalassociation@amail.com, dmabuiletini@gmall.com
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3 DELHI MEDICAL ASSGCIATIGN B
! “In association with
‘ DMA CLUB B Y
& Organizing the indoor £ 2
e ~ W
;- SPORTS EVENTS Bl -
on 3rd November, 2019 =5 5 X,
b at DMA House, Daryaganj, New Delhi _ cogERgM |
/ e i s S
i Carrom Tournament PR AR
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Dr. Girish Tyagi Dr. T.S. Daral - Dr. N.K. Gupta ~ Dr. Arvind Chopra )
President Chairman, DMA Club Seretary, DMA Club Hm'l:f State Secretary |
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OBTIUARY

DMA regrets to inform the sad demise of Smt. PRAKASHWATI Mother of Dr. G. L. Arora EDB. on 8th Oct
2019,

We pray to God to rest her soul in peace and give strength to the family to bear this irreparable loss.

Dr. Girish Tyagi Dr. Arvind Chopra
President President




Indian Medical Association
Central Delhi Branch

organises

CLINICON | 2019

DMA Auditorium, Daryaganj, New Delhi

on
Sunday, 1st December, 2019
9.00am - 5.00pm

Approach to diagnos : & Mﬂ#ﬂ'
Approach to diagnosis a 1 % Guestlectiure on Skin Common Approach
abdomen- : - _ ¥ Guest Lecture on CPR-BLS

« Approach todiagnosis and treatrment of Child with fever and 12 e Guestlecture on ECG Interpratation

» Approach todiagnosis and treatment of Anaemia i

o Approach todiagnosis and treatment of Headache

s Approach to diagnosis and treatment Back pain- For Pharmaceuticals; Hospitals & Manufacturers

* Approach todiagnosis and treatment Deafness- . -

o Approachtodiagnosisand treatment Breathlessness- REQIStratID n RS- SDU}’_

& Approach todiagnosis and treatment Diarrhoea-

» Approach to diagnosis and treatment Diabetes- All l::l'qu!.iEs should be made

¢ Approach to diagnosis and treatment Menstriual /post menopausal in favour of "IMA CENTRAL DELHI BRANCH" &
disardacs: send it to DMA Office, DMA House, Ansari Road

k » Approach to diagnosis and treatmentimpotence

y, Daryagan), New Delhi
E-mail: imacentraldelhibranch@gmail.com

Dr. Prem Aggarwal Dr. Vinod K. Goel Dr. Ashwini Dalmiya
Conference Chairman & Hony. Finance Secretary Organising Secretary
President, IMA CDB Mob. 9868525757 Secretary, IMA CDB

Mob. 9810203358 Mab. 9811542055
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FINAL N\ SirGangaRamHospital

Generations of Healing & Trust...

A
www.sgrh.com S

CME’s Scientific Program Highlights
Guideline based Management of Dyslipidemia

Message from the Chairman

Assault on Doctors - Why is it Happening ?

4 ®
: @ Assault on Doctors - If It Happens, What Can Be Done? @ A Minimally Invasive Spinal Decompression Technique
I ﬂth n V e m I‘ 2 u 1 a ® Assault on Doctors - How It Can Be Prevented? @ Role of Allergy Testing in Current Scenario
b ) ® Yoga for Back and Neck ® Hernia, Hydrocele and Undescended Testis In Children
@ Surgical Treatment for Liver Cancer @ Recent Advances in Therapeutic Endoscopy
® HIV-When to Suspect ? Who s to be Tested? @ Colorectal Cancer- Detection and Current Management
@ Impulse Oscillometry - A New Technique for PFT " Role of NGS (Next Generation Sequencing) In Oncology
® PUO and the Pediatric Rheumatolgist ® Diabetic Foot Treatment Protocols
@ Cervical Spondylosis Management Strateqy @ Stroke Network: SGRH Initiative
@ Cervical Cancer Vaccine - An Update @ HBsAq Positive - What Next?
@ Headachein Children - A Clinical Overview @ Bariatric Surgery in Elderly Patients
® Recent Advances in Therapeutic Endoscopy @ Oral Cancer - Diagnosis and Management
@ Role of Endoscopy In Bariatrics @ Pediatric Cardiology - Tips for a Busy Practitioner
@ Updates in Neonatal Care in last two decades ® Robotics in Surgery: The Future is Here
@ How to manage Constipation @ Overview of Inflammatory Arthritis
Dr Harbansh Lal | Osparfent of (M ® Thromboprophylaxis in Pregnancy @ Ejaculatory Sparing TURP
L dg ol @ Management of Asymptomatic Primary Hyperparathyroidism @ Red Eyes : Diagnosis and Management
Room No- 225, Super Specty & Ressorch Bloc Management of Chronic Heart Failure - What the Guidelines say?
B Phone + 91 9650066694, Fax: + 9111 25861002 Guidelines for the Management and Diagnosis of Chronic Coronary Syndrome
o:U0 am| wﬂjuuw Sl Fixed Dose Combination Treatment for Hypertension - What Guidelines Say?

VENUE | _ Endovascular Interventions for Acute DVT and Pulmonary Embolism
- — l N .:.' 5.______.r. e : ; :
[l [ E:I [ I |] At ¢ n l| e, Lodi Roat N Role of Devices in Management of Congenital Heart Disease (CHD)
h! .,_ d‘ ‘Jﬂ‘d‘”"l S — Treatment of Bronchial Asthma: Beyond Inhalers: Focus On Thermoplasty
S | ' Can we halt the Progress of Ankylosing Spondylitis with Newer Drugs
COMPLIMENTARY REGISTRATION IS ON It Isn't Just another Hernia- The Changing Face of Hernia Surgery
Phone + 91 9650066694 Sir Ganga Ram Hospital, SiF Ganga Ram Hospital Marg, Intrahepatic Cholestasis of Pregnancy: Management Guidelines For Practitioners

E Mail: ahoo, ajindar s.r;a.'_ ew Dielh - 60 . 4
o e | i i e ALt Deceased Donor Liver Transplant (DDLT) Vi Living Donor Liver Transplant (LDLT)




DMA MEMBERSHIP DRIVE

Become a

MEMBER
of
DELHI MEDICAL ASSOCIATION

Avail 25% Discount till

For Single - Rs. 6352/- For Couple - Rs. 9518/-
Excluding Branch Share Excluding Branch Share
31st October, 2019 ( g ) ( g )

For Membership detail contact : 011-23271726, 23285727

HFC Rates (Share) for DMA & IMA

E-mail at delhimedicalassociation@gmail.com

Appeal by :
DR. A.K. ISRANI DR. B.B. WADHWA DR. JEEWAN JOSHI DR. N. N. JHA DR. PRITAM PANKA. DR. SATISH TYAGI
DR. ABHISHEK KUMAR DR. DINESH NEGI DR. K. N. TEWARI DR. N.P. SINGH DR. R. K. SINHA DR. SATPAL YADAV
DR. AJAY GAMBHIR DR, GAGAN MOHAN MALHOTRA DR K.K. KOHLI DR, N.R. LASKAR DR. RAJESH ACHARYA BE- gﬁi‘;ﬁ F'Bli’;:m
DR. ANIL SHARMA DR. GANESH MANI DR. KRISHAN GOLA DR. NARESH GOEL DR. RAKESH BINDAL N6 SUDESH RATAN
DR. ARVIND NARAYAN DR. GLADBIN TYAGI DR. MANISH MITTAL DR. POONAM GOYAL DR.S. D. KHOSLA DR SUMIL SINGHAL
DR. ASHOK HANS DR. GULSHAN KAPOOR DR. MANOJ GAMI DR. PRACHI GARG DR. SAMEER GUPTA DR. T.R. JAGGI
DR. AVTAR KRISHAN DR. HANS RAJ SATIJA DR. MOONEESH AGGARWAL DR. PRAKASH LALCHANDANI DR. SANDEEP SHARMA DR. V.K. GOEL
DR. B.B. GUPTA DR. LP. DHALLA DR. MUKESH MITTAL DR. PRAVEEN BHANOT DR. SANGEETA MUTREJA DR. V.K. KOHLI
DR. VINOD JAIN
DR. ASHWANI GOYAL DR. ASHWINI DALMIYA DR. G.S. GREWAL DR. H.S. KUKREJA DR. HARISH GUPTA
DR. K.K. AGGARWAL DR. JAGJIT SINGH DR. NARESH GHAWLA DR. RAJINDER SHARMA DR. RAKESH GUPTA
DR. GIRISH TYAGI DR. ARVIND CHOPRA DR. ASHOK AGGARWAL DR. PREM AGGARWAL
President Heony. State Secretary Hany, Fin. Secretary Chairman Membership Drive

and all the members of State Executive.
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USMLE[STEPZ1[COACHING! 16 WEEKS COURSE_ |
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Face
Comprehensive
Training
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Ace the
USMLE Step 1

Will Give Youa §
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in Your
Preparation

FACE TO FACE LECTURES BY EXPERIENCED FACULTY

Website: usmle.damsdelhi.com

WE ARE DELIVERING CONSISTENT RESULT
‘ | SINCE LAST TWO DECADES

MD/MS ENTRANCE MDS QUEST USMLE EDGE

MCI SCREENING [FMGE) NIMHANS i-DAMS

NEET 55 BLS/ACLS DRTP

SMASHING REC@RDS BY DAMSONIANS IN 2018-19

MNEET PG TUI"PER& ]ﬁh 2{}19 N
=
i !12
I-nl l ."" E

|n Suryash Miranjan u. | Dr. Amuj Ban [ on Ehmhwhhﬂw]

AIIMS TOPPERS MAY 2019

Y ; nl
/. !ir— n . . w

g sl s =A O
j'= S5 nank o e - Rank

| D, RgeMakiion Dien I |I [, HEMANT BislaAiise J ! [, Presnia Gaan J

]Il"v’l}.'_ﬂ TOPPERS MAY 2019

s iz e

En Mo hamed s Rl | on meesom. |

DNB TOPPERS MID YEAR 2“[3

"I‘"ﬂ;’-’ ;;4 el Wiz

[ir. ".Ihru Chalraborty #.I D, Susnit Aggarwnl |D Sikaglitya Feikdr llll Or. Azhirs v, Deep Mehia
m=al, ey

MDRE THAN 90% SELECTION RATE IN LAST TWO DECADES

. LT

DAMS-Naw Launched Medical IAS
MEDI(FH. SCIENCE ASSISTANCE PROGRAMME FOR CIVIL SERVICES

= A
_—

infoCdamsdeiicom www damsdelhicom
HELPLINE: 011-1009 2009

ramsteini | 4 |/tamsdemine P /damsdeini

e ==




FIRST DMA PHOTO DIRECTORY PROFORMA 2019

The LAST DATE TO SUBMIT THE PROFORMA
FOR DMA PHOTO ID IS 31st OCTOBER, 2019

Members are requested to send their proforma along with
one photograph at DMA Office latest by 31st October 2019.
Also, send Cheque of Rs. 120/- in favour of Delhi Medical
Association to DMA Office, Daryaganj, New Delhi.

(Surname} (First Mame) (Middle Name)
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Dr. Girish Tyagi Dr. Arvind Chopra Dr. Ashwini Dalmiya
President Hony. State Secretary Chairman, Directory Committee
M: 9868116451 M: 9910515062 M: 9811542055



Chronic Kidney Disease

What a physician should know?

Introduction

The burden of chronic kidney disease (CKD) is on the rise. Owing
to better life expectancy, increase in prevalence of diabetes
mellitus, hypertension and urinary stone disease, more and
more people are being diagnosed with this malady. Despite the
rising: prevalence, CKD finds no mention in the national
programme dealing with non communicable diseases. The
global burden of kidney disease, which has been rising
consistently, poses a major challenge to the primary care
physician—who is the firs tcontact for most

patients with CKD. Chronic Kidney Disease [CKD) is a key
determinant of adverse health out comes and is regarded as an
independent risk factor for CVD events. The global burden of
CKD Is considerable and has risen dramatically over the past 20
years. GBD 2016 report documented that CKD had rapidly
rmoved up the ranks of causes of global deaths and is currently
positioned at 1ith on the list. * The estimated global crude
prevalence of CKD was 147 .6 million in 1990 which increased to
275.9 million cases in 2016. In the last two decades, crude
mortality also doubled fram 0.59 to 1.2 million. Pre dominant
traditional risk factors such as

diabetes followed by hypertension were the leading drivers of
CKD globally and contributed 50.6% and 23.3% respectively.
Recently, a farm of CKD ameng rural agricultural communities
not attributable to traditional causes (such as diabetes,
hypertension, primary glomerular disease, or obstructive
nephropathy) has been reported from larger studies in Central
America, Southern Asia, North and West Africa and Egypt.
These have been collectively termed as CKD of unknown origin
or “CKD of non traditional cause” or “kidney disease of
unknown eticlogy in agricultural area”. In a recent report of
CKDu from rural population of Uddanam, Andhra Pradesh,
India, Tatapudi R Retall8 reported 18.23% prevalence of CKD
which s 4 to 18 times higher than other reported studies.
Known traditional risk factors such as persistent hypertension,
diabetes and significant proteinuria were absent in 73% of
patients with CKD, identified as CKD u. The lack of community
based screening programs has led to patients being detected
with CKD at an advanced stage. We propose a simplified
approach in dealing with CKD,

Chronic kidney disease : Definition

CKD is defined as abnormalities of kidney structure or function,
prasent for= 3 months, with implications for health. Criteria for
CKD {either of the following present for> 3 months) is as
following:

Markers of kidney damage (one or more)

*  Albuminuria (AER> 30mg/24 hours; ACR> 30mg/g
[=3mg/mmauol]}

* LUrine sediment abnormalities

= Flectrolyte and other abnormalities due to tubular
disorders

= Abnormalities detected by histology

= Structural abnormalities detected by imaging
=  History of kidney transplantation

» Decreased GFR<60ml/min/1.73m2

Risk factors for development of CKD

= Diabetes

=  Hypertension

Genetics and family history of stage 5 CKD or hereditary kidney
disease-ADPKD.,

History of acute kidney injury and exposure to nephrotoxing
(MSAIDs abuse, contrast).

Cardio vascular disease (ischaemic heart disease, chronic heart
failure, peripheral vascular disease and cerebral vascular
disease)

Multisystem diseases with potential kKidney involvernent=SLE,
autoimmune disease.

Opportunistic detection of haematuria or proteinuria,

Tablel. Risk factors associated with Chronic kidney disease of
unknown arigin.

= \Water source or intake - (Ground well, tube well, tap)-
Arsenic, cadmium

=  Dehydration

=  Extreme physical exertion
*  Heatstress

= Agrochemical exposure

=  Nephrotoxic drugs and traditional remedies (Aristolochic
acid)

= Smoking and Alcohol
® Infections
= Snakebite

®  Family history of CKD - presence of 1 degree relative with
CKD

= Neighborwith CKD - atleast 1 neighbor with CKD

Classification
CKD is classified based on Cause, GFR category, and
Albuminuria category (CGA):

Assign cause of CKD based on presence or absence of systemic
disease and the location with in the kidney of observed or
presumed pathologic-anatomic findings. Assign GFR and
albuminuria categories as follows in figure,



- G1 |Normal or high =90
X G2 ecrease 60-89

Ra Mildly d d
)
B E G3a | Mildly to Moderately decreased 45-59
e —
£ E G3b |Moderately to severely decreased | 30-44
=8

E G4 |Severely decreased 15-29

a : :
e G5 |Kidney Failure <15
[T

Persistent albuminuria categories
Description and range
Al Az A3
Normal to Moderately Severely
mildly Increased Increased
Increased
<30mg/e 30-300 mg/g =300 mg/g
<3mg/mmaol 3-30 mg/mmaol =30 mg/mmol

Green: low risk (if no other markers of kidney disease, no
CKD); Yellow: moderately increased risk; Orange: high risk;
Red: very high risk

Formula for calculation of eGFR

A number of formulae have been derived to estimate GFR or
C, values on th e basis of serum creatinine levels are as
following:

CG/BSA formula

Creatinine clearance {ml/min/1.73m2} = [{140-age) * (weight)
[ [serum creatinine®72)] * (0.85iffemale)

Modification of Diet in Renal Disease (MDRD) equation

We also used abbreviated fourvariables Modification of Diet
in Renal Disease{MDRD)equation to estimate GFR.

MDRD-GFR {ml/min/1.73m2)=186" (serum creatinine)-1.154*
(age)-0.203* {0.742iffern

eGFR Calculators

E
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Figurel. Mobile based application for eGFR calculator

Clinical manifestations of CKD
= Deranged RAASaxis-hypertension

* Water and salt imbalance-oedema, dehydration, CHF
hypertension, hypo/hypernatremia

* Dyslipidemia
= Potassium homeostasis- Vhypo/hypercalemia
= Acid base disturbance - metabolicacidosis

= Bonecalcium, phosphorous metabolism - renal bone
disease, vascular calcification

= Erythropoeitin deficlency -Vanemia
® |nsulin metabolism - hypo/hyperglycemia

= Other endocrinopathies - Thyroidhormones, growth
hormones

= Malnutrition

= Amenorrhoea, sterility, growth failure.

= Pgychological manifestation.
Investigation for CKD

= CBC.KFT

= Urinalysis, Urineprotein/creatinine ratio.
= Renal ultrasound, DMSA, DTPA,

= HbAILC, lipid profile, thyroid profile

= Auto immune work-up, serum and urine protein
electrophoresis

= Renal blopsies

* Cardiacevaluation- VECG, 2DECHO

= Anemia work-up-lronprofile

* Calcium, phosphorous, vitamin D, PTH levels

= Viral markers-Hepatitis 8 and C, human immunodeficiency
wirus (HIV).

Manifestations of uremia in end-stage renal disease (ESRD)

= Pericarditis {complicated by cardiac tamponade resulting in
death)

= Encephalopathy: progress to coma and death

= Peripheral neuropathy

* Restlesslegsyndrome

= Gastrointestinal symptoms: Anorexia, nausea, vomiting,
diarrhea

= Skin manifestations: Dryskin, pruritus, ecchymosis

= Fatigue, increased somnolence, failure to thrive

» Malnutrition

= Erectile dysfunction, decreased libido, amenorrhea

= Platelet dysfunction with tendency to bleed

Prevention of progression of CKD

There should be health promotion at individual and community
levels for early screening of risk factors and timely
management, |t is important to strengthen the health service
networks for a better quality of life and patient safety as well as
adequate financing. The main goal is to delay the progression of
the disease to ward end-stage kidney failure and dialysis. This
can be attained by:



*  Preventriskfactors of CKD

= Prevent cardiovascular events - Treat cardiovascular risk,
especially with smokers and hypercholesterolemia

»  Blood pressure/ Blood Glucose Control

®  Encourage labs to report estimated eGFR and urine
albumin/creatinineratios

®= Dietary recommendation in the form of restriction of
proteins, salt, fluid, potassium and phosphorous,

»  Early patients education regarding natural disease
progression, different dialytic modalities, renal
transplantation should be imparted with timely placement
of permanent vascular access-AV fistula, CAPD.

Strategies for Delaying progression Goal
to next stage of CK
ACE inhibitoror ARE or both Proteinuria <0.5 g/day and GFR

deciine < 2-ml/min/year

Additional antihypertensive as needed |BP <130/80 if proteinuria<lg/day &
BP=125/75 if proteinurias1g/day

Dietaryproteinrestriction 0.6 to 0.8 kg /day {caution
In wegetarians

Glycaemic contral HEA 1e<75%6

Chalesterol lowering therapy LBl <100ma/d

Anaemia carrection Target Hb10 to 12g/d

Dietary sakt restriction 1 to Sg/da

Smoking cessation Weigh tcontrol
Avoid nephrotoxic drug
Reduce elevated Ca, Pod

Different modality of renal replacement therapy and its
longterm complications?

By replacing some of the lost functions of the kidney, dialysis
has permitted hundreds of thousands of patients to live and
function. Of the two modalities of dialysis, hermodialysis (HD)
and peritoneal dialysis (PD), the former is by far more popular,
Indications for renal replacement therapy include the following:
Severe metabolic acidosis, Hyperkalemia, Pericarditis,
Encephalopathy, volume overload, Failure to thrive and
malnutrition, Intractable gastrointestinal symptoms.
Hemaodialysis

Hemodialysis is a method that isused to achieve the extra
corporeal removal of waste products such as creatinine and
urea and free water from the blood when the kidneys are in a
state of renal fallure. Fistula, graft and catheter are the
hemodialysis as sesssite in which fistula should be considered
the first choice. Long term risk of hemodialysis includes
neuramuscular complications [muscle cramps, restless legs
syndrome, seizures, headache), hematological complication
(dialysis associated neutropenia, intradialytic hemolysis,
hemarrhage, thrombocytopenia), cardiovascular complication
(intradialytic hypo/hypertension, cardiac arrhythmias,
pericarditis) and pulmonary complications (Hypoxemal.
Peritoneal dialysis

With peritoneal dialysis, a catheter is put into the abdomen.
Dialysate consists of asterile, lactate based solution inserted
through aperitoneal catheter into the abdominal cavity.
Diffusion occurs from the blood perfusing the peritoneum to
the fiuid in the abdominal cavity a cross the peritoneum,

Continuous Ambulatory Peritoneal Dialysis (CAPD) and
Continuous Cycling Peritoneal Dialysis (CCPD) are form of
peritoneal dialysis. The most commeon problem with peritonial
dialysisis peritonitis, a serious abdominal infection. Other
complications include, encapsulating peritoneal sclerosis,
catheter malfunction, fluid leak, pain, bleeding and
malnutrition.

Contraindication to dialysis modalities

There are few situations in which Hemodialysis and peritoneal
dialysis are contraindicated as following;

Peritoneal dialysis:

®  Lossof peritoneal function

*  Producing in adeguate clearance

= Adhesions blocking dialysate flow

=  Ahdominal wall stoma

=  Diapharagmaticfluid leak

= |n ability to perform exchanges in absence of suitable
assistant.

Hemodialysis

=  Nowascularaccess possible
= cardiacfailure

= Coagulopathy

Kidney transplantation in India

Renal transplantation has become the treatment of choice for
most patients with end stage renal disease (ESRD). Statistics
suggests that about 150,000 people in India are waiting for
renal transplantation. Only 1 out of 30 people who need a
kidney receives one, There are two types of kidney transplants :
living transplant those that come from living donors and
cadaver transplant those that come from unrelated donors who
have died [non-living donors). A living donor may be some one
in your family. The overall deceased donation rate in India was
0.8 per million population in 2019, Currently only 13 of the 36
states and union territories have so far done deceased
donation, Of these only about 5 to & do it regularly and have a
proper system for organ donation and allocation.

When to refer Nephrologist?

= Referral to specialist kidney care services Is recommended
ifz

= GFR<30ml/min/1.73m2
= ACR=300mg/gl.30mg/mmol)

s  (Otherreferral circumstances to consider;

*  AKlorabruptsustained fall in GFR

=  Progressionof CKD

®  Urinary red cell casts, RBC=20 per hpf

* CKD and hypertension refractory to treatment with 4 or
more anti hypertensive agents

= Persistent abnormalities of serum potassium

®  Recurrentorextensive nephrolithiasis

®  Hereditary kidney disease
Recommended reading
KDIG0.2013. KDIGO 2012 Clinical Practice Guideline for the
Evaluation and Management of the Chronic Kidney
Disease, Kidney international supplements. Vol3; issuel.
Singh NP, Kumar A. Kidney transplant in India: Challenges
and futurere commendation. MAMC] Med Sci2016:2:12-7,



i AT 2 i
Chy. 8. M -._//_{%;.{V?ﬂr
MD, FIAMS, FRCP (Glasg), FACP (USA)
Diabetes & Obesity Specialist

Sr. Consultant - S5ri Balajl Action Medical Institute

unite for diabetes

Facilities Available

» Specialist Consultations for Diabetes and CGMS (Continuous Glucose Monitoring)

Obesity

Diet/Nutritional Planning and Counselling
Annual Health Check Packages

Customized Diabetes Management Packages
Customized Weight Management Packages
Complete Laboratory Services by Quest Diag-
nostics India Pyt. Ltd.

Spot HbA1C Testing, Spot Lipid Profile Testing

Inspiring a
healthier life

Testing for Peripheral Neuropathy

Testing for Cardiac Autonomics Neuropathy
Testing for Blood Circulation Status in Lower
Limbs (Peripheral Arterial Disease)

Computerized Electrocardiography
Eye/Fundus Imaging

Body Composition Analysis

Sleep Study
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Diabetes and Obesity Centre
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Car Servicing on click of a button.

ExxonMobil, worlds largest and best oil company brings to you,
Mobil Service On Wheels by Crossroads.

Car Service at Your Doorstep

i Special Offer for DMA Members

“FREE Premium car care kit worth
Rs.1500/- on package purchase ”

Visit: www.msowc.com
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ARE YOU READY
FOR THE FUTURE
OF HEALTHCARE? g

Join the American Academy of Anti Aging Medi
at the first ever Smart-A4M India Conference.
Planned by renowned clinicians and researchers,
the conference defines why Integrative Medici

is the future of healthcare with outcome
focused treatments and satisfied patients .

18-19, JANUARY 2020 /
HYATT REGENCY, NEW DELHI £ >

Optimise your treatment method with a new form of medicine that is

PREVENTIVE | PERSONALISED | PREDICTIVE | PARTICIPATORY

A. Sreekumar Andrew Heyman Pamela Smith
MBBS,DLO, FACNEM MD, MHSA MD, MPH, MS

LECTURE ON Biochemical Detox Leaky gut & Improve memory and
for Anti aging the gut brain axis focus at any age

Early bird registrations valid till 30 November 2019

visit : www.smartmetabolicaging.com/event-registration/admin@smartmetabolicaging.com | +91-93159 02303
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PROTON THERAPY
o F CANC ER CAR E + |deal for a wide spectrum of cancers

Is H E R E * Proven role in least side-effects in treating

cancer

= Standard of care for challenging and
complex tumour locations

= Standard of care for all paediatric cancers

* Improves survivorship

= Superior guality of life during and after
treatment
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