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First and foremost I express heartfelt appreciation
to all medical fraternity who have provided their
valuable articles as well as feedback on behalf of
the  entire  editor ia l  board and TIME
Pharmaceuticals Family. It was with the mere-
cooperation, enthusiasm, spirit and overwhelming
responses of our well wishers that we could make
our quarterly health magazine MEDITIME a grand
success with the introduction of glorious 25 issues.

Within this decade, we have seen lots of changes in our country, Federal
Democratic Republic of Nepal. Now the nation is in the process of
implementation of constitution in which there is completion of three
stages of election and formation of state government. There is a big hope
for the improvement in all sectors including health sector as well.
Addressing health sector in Nepal, skipping some of urban cities, the
health facilities have not reached to the all part of country due to which
maternal mortality, malnutrition, lack of health education are still
predominant. The infectious diseases are becoming one of the leading
cause of death in this 21st century. It is interesting to note that some
infectious disease such as malaria, visceral leishmaniasis (kala-azar) and
tuberculosis, which were under control or on the verge of elimination,
are re-emerging as significant health problems in Nepal. Still polio,
measles and neonatal tetanus are reported in Nepal. Beside this, viral
hepatitis is widely spreading, occurring mainly in urban areas due to
overcrowding, poor sanitation and inadequate supplies of clean water.
This prevalence causes its resulting diseases such as chronic hepatitis,
cirrhosis and hepatocellular carcinoma, as a significant problem for
Nepal. Non-communicable disease such as cardiovascular disease, mental
health problem, diabetes, etc is also in growing process. Thus, to make
the country well developed, it is necessary to give attention towards the
health improvement of the living population and hope every single people
get benefitted from the health service provided by the government.

We are supported with valuable articles related to osteoporosis, breast
feeding, antibiotic resistance and hospital based waste management. We
thank our valued doctors for providing valuable articles to share with
our readers. And we request for the continuous support from all medical
fraternities to make this quarterly magazine more successful.

Lastly, I wish a very Happy New Year 2075 to all.
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Health News Line
Depression is as bad for your heart as high cholesterol
When you think of heart attacks, you might assume the most common
causes are smoking, high cholesterol, or obesity. Mental health issues
probably don't spring to mind. But a new study suggests that depression
poses just as great risk to your heart health as those more familiar heart
disease contributors.

In a new analysis, German researchers looked at health information from
3,428 European men, ages 45 to 74, who were followed for 10 years.
And it turned out, dying from cardiovascular disease during the study
period was as strongly associated with depression as it was with several of the classic �big five� heart
disease risk factors: obesity, high cholesterol, diabetes, high blood pressure, and smoking.

Depression, which for this study, was determined by a checklist of mood symptoms, including anxiety
and fatigue, accounted for about 15% of cardiovascular and coronary heart disease deaths, and high
cholesterol and obesity for 8 to 21%. Diabetes possed less of a risk, accounting for 5 to 8% of heart-
related deaths.

Only two risk factors accounted for more cardiovascular deaths than depression: smoking (between 17-
20%) and high blood pressure (between 30-34%). The authors conclude that �depressed mood and
exhaustion holds a solid middle position within the concert of major cardiovascular risk factors.�

Mental health screenings should be standard in patients who have classic heart disease risk factors, and
depression should be addressed to prevent additional risk to the heart. They add, treating depression
is likely to have noticeable, tangible benefits to patients something that can�t be said for factors like
high blood pressure or cholesterol.

�There�s a growing recognition for the need to screen and treat depression, and that doing so can reduce
the risk of negative cardiovascular outcomes,� says Heidi May, PhD, a cardiovascular researcher at the
Intermountain Medical Center Heart Institute in Salt Lake City.

May says that depression likely affects the heart in a variety of direct and indirect ways. �There are
some physiological changes that take place in the body with depression, and there are also behavioral
changes.� Depressed people are more likely to smoke, exercise less, and skip their prescribed medication.

For the current study, the results for each variable were adjusted for all other risk factors suggesting
that depression is independently linked to heart disease, and is not just a contributor to unhealthy
behaviors.

Previous research has also shown that this association is likely a two-way street: Just as depression can
contribute to heart disease, suffering from a serious heart condition can also lead to depression. And
in turn, depression can then impair recovery.

That�s why it�s important not only for people with cardiovascular risk factors to take care of their mental
health, says May, but also for people with depression to take care of their hearts. �These conditions
have a compounding effect,� she says, �and they should all be treated whether you have one risk factor
or five.�

Drinking problems tied to higher risk
of early dementia
Alcohol use disorders were associated with 3 times
the risk of dementia and twice the risk of early
onset cases, a French study found.
Heavy drinkers may be more likely than other
adults to develop dementia, especially in middle
age.
For the study, researchers examined data from
2008-2013 on more than 31 million French hospital
patients, including more than 1 million who were
diagnosed with dementia. About 5% of the dementia
patients had so-called early onset dementia that
started before age 65, and most of these cases
were alcohol-related, the study found.
"Chronic heavy drinking was the most important
modifiable risk factor for dementia onset in both
genders and remained so after controlling for all
known risk factors for dementia onset," said lead
study author Dr. Michael Schwarzinger, chief
executive officer of Translational Health Economics
Network and a researcher at INSERM-Universite
Paris Diderot, Sorbonne Paris Cite in France.
Surprisingly, heavy drinkers who got sober didn't
have a lower dementia risk than their peers who
remained problem drinkers," Schwarzinger said.
"This finding supports that chronic heavy drinking
leads to irreversible brain damage," Schwarzinger
added.
While some previous research suggests that alcohol
may lead to cognitive impairments including a risk
of dementia, other studies have linked light or
moderate alcohol use to a healthier brain,
researchers note in the Lancet Public Health.
Globally, an estimated 3.3 million people a year
die as a result of alcohol misuse, accounting for
about 6% of all deaths, according to the WHO.
The WHO defines chronic heavy drinking as more
than 60 grams of pure alcohol, or at least 6 drinks,
for men and more than 40 grams, or at least 4
drinks, for women.
During the study period, 945,512 people were
diagnosed with alcohol use disorders. Most of these
cases were alcohol dependency.
Overall, about 3% of the dementia cases were
attributable to alcohol-related brain damage, and
other alcohol use disorders were recorded in almost
5% of dementia cases.
With early onset dementia cases, however, the
connection to alcohol appeared stronger. About
39% of these cases were attributable to alcohol-
related brain damage, and another 18% were
tied to other alcohol use disorders.
Alcohol use disorders were associated with three
times the risk of dementia and twice the risk of
early onset cases, the study found. Excluding alcohol-
related brain damage, alcohol use disorders were
still associated with a two times greater risk of
vascular and other dementias.
Alcohol use disorders were also associated with all
other independent risk factors for dementia, such
as tobacco smoking, high blood pressure, diabetes,
lower education, depression, and hearing loss.
But the study wasn't a controlled experiment
designed to prove whether or how drinking might
cause dementia or cognitive problems to develop
in middle age.

Scientists study link between unhealthy pregnancy diet and ADHD
Experts examine how a diet high in fat and sugar could alter baby�s
DNA in a way that might cause behavioural problems.

A diet high in fat and sugar during pregnancy may be linked to Attention
Deficit Hyperactivity Disorder (ADHD) in children with behavioural
problems early in life, experts have found.

The research, led by scientists from King�s College London (KCL) and
the University of Bristol, is believed to be the first to indicate that an
unhealthy diet alters the baby�s DNA in a way that might lead to brain
changes and later ADHD.

ADHD and conduct problems are the most common reasons for child mental health referral in the UK
and tend to occur in tandem. More than 40% of children with a diagnosis of behavioural problems also
have a diagnosis of ADHD.

Studying participants from the Bristol-based �Children of the 90s� cohort, the experts compared 83
children with early-onset persistent conduct problems with 81 children who had low levels of conduct
problems. They assessed how the mothers� nutrition changed IGF2, a gene involved in foetal development
and the development of the cerebellum and hippocampus, areas of the brain implicated in ADHD.

The results showed high fat and sugar diets of processed food and confectionery were associated with
greater modification of IGF2 in both sets of children. Higher IGF2 methylation was also associated with
higher ADHD symptoms between the ages of 7 and 13, but only for children who showed an early onset
of behavioural problems such as lying or fighting.

�ADHD/conduct problems are very complex psychiatric problems, they are multi-determined,� said Co-
author Dr Edward Barker, from the department of psychology at KCL. �Diet could be an important but
it�s going to be important alongside a host of other risks. A sensible diet can improve symptoms but it�s
not a single causal agent.�

He also said the results did not prove causation and needed to be replicated in larger studies, but
added to a weight of evidence about the importance of diet for good mental health.

�Diet can affect a range of psychiatric problems,� he said. �There�s good evidence that diet can affect
depression. Of course it affects obesity, but obesity is related to how we feel about ourselves and can
be related to ADHD.�

�It may be that the mothers with a worse diet are more impulsive by nature, and hence find it hard to
resist unhealthy options, and this inherited tendency is, at least in part, responsible for the presence of
ADHD symptoms in their children,�said Dr Max Davie, the mental health lead at the Royal College of
Paediatrics and Child Health.
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Osteoporosis means "porous bones",
from Greek: ostoun meaning "bone"
and poros meaning "pore�. Literally
means "porous bone". This disease is
characterized by too little bone
formation, excessive bone loss, or a
combination of both, leading to bone
fragility and an increased risk of
fractures of the hip, spine and wrist.
There are 8.9 million fractures world
wide per year due to osteoporosis.
Globally, 1 in 3 women and 1 in 5 men
over the age of 50 will have an
osteoporotic fracture. This places a
large economic burden on the health
care system due to costs of treatment,
long-term disability, and loss of
productivity in the working population.

Osteoporosis is a disease where
decreased bone strength increases the
risk of a broken bone. It is the most
common reason for a broken bone
among the elderly. Bones that
commonly break include the back
bones, the bones of the forearm, and
the hip. Until a broken bone occurs
there are typically no symptoms. Bones
may weaken to such a degree that a
break may occur with minor stress or
spontaneously. Chronic pain and a
decreased ability to carry out normal
activities may occur following a broken
bone.

Epidemiology
It is estimated that 200 million people
have osteoporosis. Osteoporosis
becomes more common with age.
About 15% of white people in their 50s
and 70% of those over 80's are
affected. It is more common in women
than men. In the developed world,
depending on the method of diagnosis,
2 to 8% of males and 9 to 38% of
females are affected. Rates of disease
in the developing world are unclear.

Osteoporosis itself has no symptoms;
its main consequence is the increased
risk of bone fractures.

Fractures are the most dangerous
aspect of osteoporosis. Debilitating
acute and chronic pain in the elderly
is often attributed to fractures from
osteoporosis and can lead to further
disability and early mortality. These
fractures may also be asymptomatic.
The most common osteoporotic
fractures are of the wrist, spine,
shoulder and hip. The symptoms of a
vertebral collapse (compression
fracture) are sudden back pain, often
with radicular pain (shooting pain due

can lead to significant bone loss.

Endurance training: In female
endurance athletes, large volumes of
training can lead to decreased bone
density and an increased risk of
osteoporosis.

Heavy metals: A strong association
between cadmium and lead with bone
disease has been established.

Proton pump inhibitors (such as
lansoprazole, esomeprazole, or
omeprazole) that decrease stomach
acid, are a risk for bone fractures if
taken for two or more years, due to
decreased absorption of calcium in the
stomach.
Medical disorders
Immobilization causes bone loss
(following the 'use it or lose it rule).

Hypogonadal states can cause
secondary osteoporosis. In females,
the effect of hypogonadism is
mediated by estrogen deficiency. It
can appear as early menopause
(<45years) or from prolonged
p r e m e n o p a u s a l a m e n o r r h e a
(>1year).

Endocrine disorders that can induce
bone loss include Cushing's syndrome,
h y p e r p a r a t h y r o i d i s m ,
hyperthyroidism, hypothyroidism,
diabetes mellitus type 1 and 2.

Nutritional and gastrointestinal
disorders that can predispose to
osteoporosis include undiagnosed and
untreated coeliac disease, Crohn's
disease, ulcerative colitis, cystic fibrosis,
surgery after gastrectomy. People with
rheumatologic disorders such as
rheumatoid arthritis, ankylosing
spondylitis are at increased risk.

Medication
Steroid-induced osteoporosis (SIOP):
It arises due to the use of
glucocorticoids. The synthetic
glucocorticoid prescription drug
prednisone is a main candidate after
prolonged intake. Barbiturates,
phenytoin and some other enzyme-
inducing antiepileptics accelerate the
metabolism of vitamin D.

L-Thyroxine over-replacement may
contribute to osteoporosis relevant in
s u b c l i n i c a l h y p o t h y r o i d i s m .

Anticoagulants : Long term use of
heparin is associated with a decrease
in bone density and warfarin

to nerve root compression) and
rarely with spinal cord compression
or cauda equina syndrome. Multiple
vertebral fractures lead to a stooped
posture, loss of height, and chronic
pain with resultant reduction in
mobility.

Fractures of the long bones acutely
impair mobility and may require
surgery. Hip fracture, in particular,
usually requires prompt surgery, as
serious risks are associated with it,
such as deep vein thrombosis and
pulmonary embolism, and increased
mortality.

Risk factors
Risk factors for osteoporotic fracture
can be split between non modifiable
and potentially modifiable.

Non modifiable
The most important risk factors for
osteoporosis are:

Advanced age

Female sex: Estrogen deficiency
following menopause or surgical
removal of the ovaries is correlated
with a rapid reduction in bone
mineral density.

Race: European or Asian ancestry.

Heredity: Those with a family history
of fracture or osteoporosis are at an
increased risk.

Early menopause/hysterectomy

Build: A small stature.

Potentially modifiable
Excess consumption of alcohol:
Alcohol intake greater than 3
units/day.

Vitamin D deficiency: Low circulating
Vitamin D is common among the
elderly world wide. Mild vitamin D in
sufficiency is associated with
increased parathyroid hormone
(PTH) production. PTH increases
bone resorption, leading to bone loss.

Tobacco smoking: It inhibits the
activity of osteoblasts.

Malnutrition: Identified risk factors
include low dietary calcium and/or
phosphorus, magnesium, zinc, boron,
iron, fluoride, copper, vitamins A, K,
E, C and D.

Under weight/inactive: Bone
remodeling occurs in response to
physical stress, so physical inactivity

Osteoporosis
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fracture were also slightly reduced
(absolute difference 4%).

Management
Lifestyle Weight-bearing endurance
exercises to strengthen muscles
improve bone strength in those with
osteoporosis.

Bisphosphonates are useful in
decreasing the risk of future fractures
in those who have already sustained
a fracture due to osteoporosis. This
benefit is present when taken for 3-4
years. Fracture risk reduction is
between 25 and 70% depending on
the bone involved. There are concerns
of atypical femoral fractures and
osteonecrosis of the jaw with long-
term use. Examples are risedronate
etidronate or alendronate.

Fluoride supplementation does not
a p p e a r t o b e e f f e c t i v e i n
postmenopausal osteoporosis.

Teriparatide (a recombinant
parathyroid hormone) is effective in
t r e a t m e n t o f w o m e n w i t h
postmenopausal osteoporosis.

Hormone replacement therapy, while
effective for osteoporosis, is only
recommended in women who also
have menopausal symptoms.
Raloxifene is effective in decreasing
vertebral fractures. Denosumab is also
effective for preventing osteoporotic
fractures. Calcitonin while once
recommended is no longer due to the
associated risk of cancer with its use
and questionable effect on fracture
risk.

Prognosis
Although osteoporosis patients have
an increased mortality rate due to the
complications of fracture, it is rarely
lethal. Vertebral fractures can lead to
a severe chronic pain of neurogenic
origin, severe hunch back (kyphosis).
Osteoporotic fractures are associated
with a reduced health-related quality
of life. The condition is responsible for
millions of fractures annually, mostly
involving the lumbar vertebrae, hip,
and wrist . Hip fractures are
responsible for the most serious
consequences of osteoporosis. The
incidence of hip fractures increases
each decade from the sixth through
the ninth for both women and men for
all populations.

Proton pump inhibitors These drugs
inhibit the production of stomach acid;
this is thought to interfere with calcium
absorption.

Evolutionary
Age-related bone loss is common among
humans due to exhibiting less dense
bones than other primate species.

Pathogenesis
The three main mechanisms by which
osteoporosis develops are an
inadequate peak bone mass, excessive
bone resorption, and inadequate
formation of new bone during
remodeling. An interplay of these three
m e c h a n i s m s u n d e r l i e s t h e
development of fragile bone tissue.

Osteoclasts degrade the bone matrix,
while osteoblasts rebuild the bone
matrix. Low bone mass density can
occur when osteoclasts are degrading
the bone matrix faster than the
osteoblasts are rebuilding the bone.

Hormonal factors strongly determine
the rate of bone resorption; lack of
estrogen(e.g. as a result of menopause)
increases bone resorption, as well as
decreasing the deposition of new bone
that normally takes place in weight-
bearing bones.

Calcium metabolism plays a significant
role in bone turn over, and deficiency
of calcium and vitamin D leads to
impaired bone deposition; in addition,
the parathyroid glands react to low
calcium levels by secreting parathyroid
hormone (parathormone, PTH), which
increases bone resorption to ensure
sufficient calcium in the blood.

Cancellous bone in the ends of long
bones and vertebrae is more active and
subject to bone turnover and
remodeling. The microarchitecture of
bone is also disrupted. The weaker
spicules break (microcracks), and are
replaced by weaker bone. Common
osteoporotic fracture sites, the wrist,
the hip and the spine, have a relatively
high trabecular bone and rely on the
trabecular bone for strength, so the
intense remodeling causes these areas
to degenerate most when the
remodeling is imbalanced.

Diagnosis
Multiple osteoporotic wedge fractures
are demonstrated on a lateral thoraco-
lumbar spine X-ray. The diagnosis of
osteoporosis can be made using
conventional radiography and by
measuring the bone mineral density
(BMD). The most popular method of
measuring BMD is dual-energy X-ray
absorptiometry.

Conventional radiography is relatively
insensitive to detection of early disease
and requires a substantial amount of
bone loss (about 30%) to be apparent
on X-ray images.

Dual-energy X-ray
Dual-energy X-ray absorptiometry
(DXA) is considered the gold standard
for the diagnosis of osteoporosis.
Osteoporosis is diagnosed when the
bone mineral density is less than or
equal to 2.5 standard deviations
below that of a young (30 � 40 year
old, healthy adult women reference
population). This is translated as a T-
score. But because bone density
decreases with age, more people
become osteoporotic with increasing
age. The World Health Organization
has established the following
diagnostic guidelines:

Category
T-score range

Normal
T-score = -1.0

Osteopenia
-2.5 < T-score < -1.0

Osteoporosis
T-score = -2.5

Severe osteoporosis
T-score = -2.5 with fragility fracture

The International Society for Clinical
Densitometry for premenopausal
women, Z-scores (comparison with
age group rather than peak bone
mass) rather than T-scores should be
used, and the diagnosis of
osteoporosis in such women also
should not be made on the basis of
densitometric criteria alone.

Quantitative computed tomography
gives separate estimates of BMD for
trabecular and cortical bone.

Quantitative ultrasound is small, no
ionizing radiation is involved,
measurements can be made quickly
and easily, and the cost of the device
is low.

Screening
The U.S. Preventive Services Task
Force (USPSTF) recommend that all
women 65 years of age or older be
screened by bone densitometry.

Prevention
Prevention of osteoporosis includes
a proper diet during childhood and
efforts to avoid medications that
cause the condition. Efforts to prevent
broken bones in those with
osteoporosis include a good diet,
exercise and fall prevention. Lifestyle
changes such as stopping smoking
and not drinking alcohol may help.
S tu d i e s o f t h e b e n e f i ts o f
supplementation with calcium and
vitamin D are conflicting. Vitamin K
deficiency is also a risk factor for
osteoporotic fractures.

Physical exercise has a small benefit
on bone density of post menopausal
women. The chances of having a

Superior multimodal pain
control than single entity
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Breast feeding sounds simple and easy for women who stay
at home and have only one motto to rear their kids, but in
today's era of changing lifestyles, competition and modernism
detailed understanding on this topic is must. Todays women
want to be ahead of men, they want to capture every possible
field & at the same time do not want to spoil their figure,
hence forth a bit of discussion on this topic is worth.

Advantages of breast milk
1. Breast milk has a higher carbohydrate content.
2. Breast milk contains bifidus factor � beneficial bacteria

to help with the baby's immune system.
3. Bifidus factor discourages the growth of pathogenic

organisms.
4. Breast milk in the first few days contains colostrum, which

contains all the necessary immune factors, plus growth
factors and a variety of vitamins and minerals.

5. Colostrum can fight and remove bacterial invaders in the
intestinal tract and is good for the lungs, throat and
intestines.

Breast feeding helps the mother to
w Get her shape back sooner.
w Feed a hungry baby fast.
w Rest, when you nurse lying down.

For the benefit of both
It is a special time to get to know each other & "bond". Like
most mothers you want to give your baby the very best in
life. Breast feeding is the natural way to feed your baby.
Breast milk has everything your baby needs to grow strong
and healthy.

Frequently asked, questions about breast feeding.
v Will I make enough milk?
The secret of making enough milk is simple. The more your
baby nurses, the more milk your body will make. If your
breasts are emptied, they make more milk. When they stay
full they stop making milk. The size of your breasts does not
indicate how much milk you will make.

v Is there any special diet/food for breast feeding?
No, not really. A normal balanced diet is adequate. If you
drink enough not to feel thirsty and eat enough to feel full,
your milk will have everything your baby needs. You do not
have to eat a special diet.

v Is it hard to breast feed? Is there any special technique?
Breast feeding is not hard to learn. There is no one right way
to do it. Of course, it takes sometime getting used to at first,
but with practice, breast feeding is easy. Good latching,
bonding, positioning & sucking, helps your baby get the best.
If required get advice and support of your doctor.

v Will breast feeding change my breasts?
When you breast feed, your breasts are about the same size
as they are when you are pregnant. Some women think that
breast feeding makes breasts sag, this is not true.

v Pregnancy makes some womans breast sag whether
they breastfeed or not. Can I express breast milk?
Yes, you can express by hands or use a pump and store the
milk for feeding later. Breast milk can be left at room
temperature for up to 10 hrs, in the fridge for up to 24 hrs
and in the freezer (-20°C) for a month.

Dr. Nutan Sharma
Const. Obst. & Gynaecologist

Alka Hospital

v Will Breast feeding tie me down?
It will be easy to take your breast feed baby with you than
their things, your milk will be ready no matter how long you
are away from home. There are no formulas to mix and
bottles to wash. If you need to leave your baby with someone,
you can nurse before you leave and come back in 2 or 3 hours
to nurse again or, you can leave behind a bottle of expressed
milk.

v Are breastfeed babies spoiled?
Breast feeding is the ideal opportunity to get close to your
baby. Babies need to know that they are not alone so that
they can feel safe and loved. All babies learn to trust if they
are picked up when they cry. You will get a very close feeling
when you breastfeed. Babies are not spoiled by breastfeeding
but are blessed.

v Can I breastfeed if I'm nervous?
Nursing will help you feel relaxed. Even if you get worried,
sad or angry, these feelings will not change your breast milk.

v Does breast feeding hurt?
Breast feeding should not hurt. When your baby is nursing
and getting milk, you just feel a tug. If you do get pain or sore
something needs to change. You may need to change the
technique of breastfeeding or consult your doctor if you have
a sore or continuous discomfort.

v How often do I have to feed?
You should feed on demand (baby cries for a feed) and
approximately every 2-4 hours.

v Special circumstances:
1. Twins-you can breastfeed both twins separately or

simultaneously.
2. After a caesarean a delay is unavoidable and should not

affect breast feeding. Initially baby is feed with lactogen
and as soon as mother is comfortable breast feeding in
initiated.

3. Premature/sick/nursery babies can be given breast milk
by tube feeding.

4. For any sore breasts, cracked nipples or infection (mastitis)
seek immediate medical attention.

I think this short discussion is sufficient for my readers to get
a fair idea of breast feeding and its advantages, so we should
promote breast feeding in our families, our surroundings and
in our society too, so as to make this world a wonderful place
for our new born and growing kids.

For A Healthy Pregnancy Outcome

Folic acid 5mg Tablets

Breast Feeding:
The Best Feeding
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World Immunization Week
24th - 30th April 2018

Age-related changes of the immune
system contribute to increased
incidence and severity of infections in
the elderly. Vaccination is the most
effective measure to prevent infections
and vaccination recommendations in
most countries include specific
guidelines for the elderly. Vaccination
against influenza and Streptococcus
pneumoniae is usually recommended
for persons with underlying diseases
and for the elderly with heterogeneous
age limits between = 50 years and =
65 years. Some countries also
recommend vaccination against herpes
z o s t e r . S e v e r a l v a c c i n e s a r e
recommended for all adults, such as

Vaccines for the Elderly: Current Use and Future Challenges
regular booster shots against
tetanus/diphtheria/pertussis/polio,
or for specific groups, e.g. vaccination
against tick-borne encephalitis in
endemic areas or travel vaccines. These
are also relevant for the elderly. Most
currently used vaccines are less
immunogenic and effective in the
elderly compared to younger adults.
Potential strategies to improve their
immunogenicity include higher antigen
d o s e , a l t e r n a t i v e r o u t e s o f
administration, and the use of adjuvants,
which were all implemented for
influenza vaccines, and induce
m o d e r a t e l y h i g h e r a n t i b o d y
concentrations. Research on universal
vaccines against influenza and S.
pneumoniae is ongoing in order to
overcome the limitations of the current
strain-specific vaccines. Respiratory
syncytial virus causes significant
morbidity in the elderly. Novel vaccines
against this and other pathogens, for
instance bacterial nosocomial infections,
have tremendous potential impact on
health in old age and are intensively
studied by many academic and
commercial organizations. In addition
to novel vaccine developments, it is
crucial to increase awareness for the
importance of vaccination beyond the
pediatric setting, as vaccination coverage
is still far from optimal for the older
population.

Winner of MEDITIME
24th Issue Brain Teaser

Dr. Riju Manandhar
Cardiologist, Kathmandu

Dr. Bikram Basnet
MBBS, Resunga Hospital, Tamghas

Dr. Arbind Deo
Gastroenterologist, Biratnagar

Dr. Ram Krishna Barakoti
MS Ortho, B & B Hospital

Dr. Rajesh Lal Gurbacharya
Peadiatrician, Kathmandu

Dr. Navin Kumar Karn
MS Ortho, Biratnagar

Dr. Rakhi Shah
Gynaecologist, Janakpur

Dr. Rukshana Haque
Gynaecologist, Butwal

[Ref.: Weinberger Immunity & Ageing (2018) 15:3]
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Note of Thanks

Dr. Arjun Dev Bhatta is a Senior Consultant Urologist associated with
Medicare National Hospital & Research Center P. Ltd., Kathmandu Nepal.

We would like to thank Dr. Bhatta for his invaluable time and effort with
highest number of articles contribution, which helped for the successful

completion of our 25th edition of MEDITIME .

Thank you for sharing your knowledge, skills & experience with
our hundreds of readers. We appreciate your greatness & we will definitely

look forward for your support in future.

Members of MEDITIME Editorial Board

From left in front row - Sabin Raj Shakya, Sudarshan Lal Shrestha, Amit Shrestha
From left in back row - Kritika Shrestha, Mallika Gubhaju, Amrita Acharya and Sweta Rauniyar posing for a potrait

Tuesday 13th Chaitra, 2074 at TIME Pharmaceuticals, Marketing and Liasion Office, Bakhundole.



MEDITIME is a quarterly Medical Bulletin of TIME Pharmaceuticals. The first edition of MEDITIME was published on January,
2012. The completion of 25th edition would not have been possible without the support from our medical fraternity. We
would like to take this opportunity to thank all of our article contributors, our readers and everyone related to this medical
bulletin for making MEDITIME a success. During these 6 years, we collected and published a total of 144 articles.
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A 30 year old female admitted in a medical
ward with a diagnosis of urinary tract
infection came up with the urine culture
and sensitivity report. The patient�s
condition was not satisfactorily improving
on ceftriaxone. It was indeed unexpected
to see the E. coli isolated from patients
urine was resistant to most of the
commonly used antibiotics in our settings
except meropenam and gentamicin. There
were no other options except shifting to
the higher group of antibiotics. Luckily,
those two were sensitive and the patient
was discharged after completing a week
dose of intravenous antibiotics.

It is not amazing to see patients in our
outpatient departments landing up with
a handful of antibiotics without resolving
their disease. Sometimes they end up
with taking multiple antibiotics even in
self limiting viral infections.

Irrational use of antibiotics, use of
inappropriate antibiotics and not
completing the course of antibiotics are
the major reasons for the increasing cases
of antibiotic resistance in our settings.

Dr. Purushottam Adhikari
Intern, Gandaki Medical College

Lack of proper guidelines in antibiotics
prescription even in the hospitals are
making the problem more complicated.
Poor knowledge in the public regarding
the antibiotic resistance and its
hazardous outcome is another factor
responsible for this outcome.

World Health Organization has declared
antibiotic resistance as biggest threat
to global health, food security and
development today. The development
of multi drug resistant tuberculosis,
enteric fever, pneumonia and other
hospital acquired infections are the
biggest challenge to us in upcoming
days. We may get to a phase where the
antibiotics are ineffective to even minor
infections.

The best measure to combat against
the antibiotic resistance is the rational
use of antibiotics. The concerned
authorities should act promptly to
prevent the haphazard dispense of
antibiotics by means of pharmacies or
medical shops without prescription of
registered medical practitioners. There

should be guidelines for the prescription
of antibiotics in every health care setting
and every medical professional should
be bound by the guidelines. The over
prescription of antibiotics should be
strongly discouraged. Pharmacists and
even doctors should counsel the patients
regarding the complete course of
antibiotics to be taken. Similarly the
government and concerned authorities
should promote the research to find out
local antibiotics sensitivity patterns for
future outcomes and preparedness. Last
but not the least; the public should be
made aware about the antibiotic
resistance and dreadful situations we are
facing in the near future if we are not
taking proper measures to prevent it.

It�s already getting late to act against the
emerging antibiotics resistance. Indeed,
it�s the duty of all health care professional
and we stakeholders to fight against this
global threat. Let�s put hands on hands
and collaborate together to tackle this
risk. Our small and single effort may also
help to make the life of our future
generation much easier.

Meghnath Poudel
TIME Division
Pokhara HQ

Suman K.C.
GENESIS Division
Kathmandu HQ

Bihyan Tamang
NEXUS Division
Kathmandu HQ

Love Light Mahato
COSMO Division

Lahan HQ

Congratulations to our highest MEDITIME responders.
Keep up the good work. Best of Luck

Antibiotic Resistance;
Are We Prepared?
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zx/ leqsf c:ktfn, lSnlgs, kmfd];L{ tyf
8]G6n lSnlgs Pjd\ ;fgf ltgf k|of]uzfnf
;d]taf6 /f]u ;g{ ;Sg] ;+qmldt kmf]x/ b]lv
;fdfGo uNg ;Sg] kmf]x/ b}lgs?kdf lglSng]
ePsf]n] o:sf] lj;h{g lgs} r'gf}ltk"0f{ 5 .
r'gf}ltsf jfjh'b klg o:tf kmf]x/hGo j:t'sf]
cfw'lgs k|ljlwaf6 ul/g] Joj:yfkg Tolt g}
h?/L klg 5 .

/fhg}lts cl:y/tfsf jfjh'b klg hgtfsf]
cfkm\gf] k|of;df b]zsf ljleGg zx/x? ljsl;t,
;kmf / ;'Gb/ ;x/sf]?kdf lj:tf/ eO{/x]sf
5g\ . gu/x?df a9\bf] hg;+Vof, hgr]tgfdf
ljsf;, pkrf/sf cfw'lgs k|ljwLsf] vf]hLsf
sf/0fn] tL If]qx?df :jf:Yo ;+:yfx?sf] ;+Vof
a9\bf] 5, lghL nufgLdf ;+rflnt :jf:Yo
;+:yfx? w]/} a9]sf 5g\ . t}klg o:tf If]qx?df
/x]sf :jf:Yo ;+:yfx? ;f+lVos cg'kftdf sd
/x]sf] 5 . vf; u/L b]zsf w]/} gu/kflnsfdf
ljut s]xL jif{df hg3gTj a9\b} uPsf] Ps
tYofÍn] b]vfpF5 . a9\bf] hg;+Vofsf] dfu
adf]lhdg} b]zsf zx/x?df c:ktfn /
lSnlgssf] ;+Vof lbgfg'lbg a9\b} uO{/x]sf] 5 .
zx/ leq kmfd];L{ tyf 8]G6n lSnlgs Pjd\
;fgf ltgf k|of]uzfnf ;d]t a9L /x]sf] 5 .

c:ktfnsf] x/]s a]8af6 b}lgs *%) u|fd
kmf]x/ lg:sg] Ps tYofÍn] b]vfpF5 . o;/L
lg:sg] kmf]x/df ;+qmldt kmf]x/sf] dfqf klg
pNn]vgLo x'g] ePsf]n] kmf]x/sf] auL{s/0f /
auL{s[t kmf]x/x?nfO{ ;+qmd0f/lxt agfO{ lj;h{g
ug'[{ cfw'lgs tl/sfaf6 dfq ;Dej /x]sf]
b]lvG5 . k'/fgf k|ljwLx? jftfj/0f k|lts'n
/ dfgjLo hLjg hf]lvddf kfg]{ vfnsf ePsf]n]
gofF k|ljwL dfkm{t dfq kmf]x/ Joj:yfkg ug{'
cfd hgtfsf] xLtdf x'g]5 .

;fljsdf /x]sf] :jf:yo pkrf/sf kmf]x/
Joj:yfkg k|efjsf/L gePsf] / jftfj/0f
k|b'if0f ;d]t x'g] u/]sf] oyfy{ huhfx]/ g} 5 .
la/fdL tyf c:ktfndf /x]sf /f]uhGo kmf]x/sf]
plrt auL{s/0f tyf ;f] kmf]x/sf] plrt
lj;h{g ug'{ bdsjf;L gu/kflnsf sd{rf/L
;a}sf] nflu r'gf}lt aGb} uPsf] cj:yfdf
o;sf] plrt Joj:yfkgsf] nflu ;a}n]
cf�cfkm\gf] txaf6 ;xof]u ug'{ lgs} h?/L
5 .

c:ktfnLo kmf]x/hGo j:t'sf] plrt Joj:yfkg
ug'{ kg]{ sf/0f
!= a9\bf] hg;+Vof / cfj;x? / ToxfFaf6 lg:sg]

;+qmldt kmf]x/ klg lbgfg'lbg a9\g' .
@= jt{dfg kmf]x/ Jo:yfkg k|efjsf/L x'g

g;Sg' .

#= a9\bf ] c:ktfn, lSnlgs, kmfd];L{,
k|of]uzfnfaf6 b}lgs hf]lvdk"0f{ ;+qmldt
kmf]x/ lg:sg' .

$= 3/d} pkrf/sf qmddf k|of]ux'g] ljleGg
hf]lvdk"0f{ kmf]x/sf] ;d]t pTkfbg
x'g' .

%= xfn ;Dd clwsf+z c:ktfnx?sf] cfkm\g}
kmf]x/ Joj:yfkgsf] 7f]; j}1flgs k4lt
gx'g' .

^= xfn ljleGg gu/x?åf/f ;+rfngdf /x]sf]
kmf]x/d}nf Joj:yfkgdf :jf:Yo ;+:yfhGo
hf ] lvdk"0f { tyf ;+qmldt kmf ]x/
Joj:yfkgsf] pko'Qm k|ljlw gx'g' .

&= zx/x?nfO{ cfw'lgs tyf k|ljlws agfpg'
h?/L /x]sf] .

;fljsdf eO{/x]sf kmf]x/ Joj:yfkgsf] k|s[ofM
ljleGg zx/ leqsf lj/fdLsf] pkrf/df
;+nUg ljleGg c:ktfn, lSnlgs nufotsf
;+:yfx? af6 b}lgs ?kdf lg:sg] ;+qmldt
jf ;+qmd0f/lxt kmf]x/x?sf] Joj:yfkg ;b}a
lgs} r'gf}ltk"0f{ /xg] ub{5 . ljutsf lbgx?df
ul/g] kmf]x/ Joj:yfkg k|lqmof jf xfn eO{
/x]sf kmf]x/ Joj:yfkg k|lqmof k|efjsf/L
gePsf] / To;af6 ;+qmd0f a9\g] vt/f /x]sf]
a'lemPsf] 5 . kmf]x/sf] auL{s/0f ljgf g}
kmf]x/ kmfNbf hf]lvdk"0f{ kmf]x/sf sf/0f dfgj
hLjg vt/fdf /xg] ub{5 .

xfn lgDg k|sf/n] :jf:Yo;]jf k|bfos /
gu/x?n] c:ktfn hGo kmf]x/ Joj:yfkg
ul//x]sf] a'lemPsf] 5 . o:tf] Joj:yf
u|fdL0fOnfsfdf /x]sf] kfOGg .

kmf]x/sf] auL{s/0f lagf g} 3/ 3/ jf ahf/af6
kmf]x/ ;+sng u/L 8lDkË ;fO{6df lj:yfkg
ul/g] ;]lg6/L Nof08 lkmN8 lgs} g} k|rlnt
kmf]x/ Joj:yfkgsf] pkfo xf] . o;/L kmf]x/
Joj:yfkg ubf{ kmf]xf]/sf] lj:yfkg ubf{ v'Nnf
:yfgdf ul/g] ePsf]n] of] tl/sf lgs}
hf]lvdk"0f{ x'G5 . o;/L kmf]x/ lj:yfkg ubf{
kmf]x/ /fVg] plrt sG6]g/sf] k|of]u ljgf g}
kmf]x/ /fVg] ul/G5 h;sf] b'u{Gwn] ;?jf/f]u
km}ng ;Sg] vt/f w]/} g} /xG5 . csf]{ tl/sf
hNg] of]Uo kmf]xf]/x?nfO{ Pslqt ul/ hnfO{g]
oflgsL OlG;g]/]zg k|ljlw klg s]xL c:ktfndf
k|of]udf NofOPsf] 5 . ;+qmldt kmf]x/nfO{
lgd{nLs/0f u/L k'gM k|of]udf Nofpg] To;
kl5 lj;h{g ug]{ :dn :s]n c6f]Sn]leË
c:ktfndf l;ldt 5 eg] uNg ;Sg]
kmf]xf]/x?nfO{ Pslqt ul/ uf8\g] tl/sf,
h;nfO{ al/on elgG5, s]xL c:ktfnhGo
kmf]x/ lj;h{gdf k|of]u u/]sf] ;d]t kfO{Psf]
5 .

:jf:Yo ;+:yfsf kmf]x/ Joj:yfkg ug{ ;lsg]
tl/sfx?
c:ktfnaf6 lg:sg] kmf]x/x?sf] Joj:yfkg
sf w]/} tl/sf 5g\ t/ k|efjsf/L tl/sf s]
xf] / s'g tl/sfaf6 jftfj/0fdf sd k|efj
k5{ eGg] ljifo cfhsf] rf;f]sf] ljifo xf] .
w]/} tl/sf eP klg c:ktfnhGo kmf]x/sf]
Joj:yfkgsf nflu kmf]x/sf] auL{s/0f /
auL{s[t kmf]x/x?sf] km/s km/s tl/sfaf6
Joj:yfkg ug'{ cfjZos x'G5 . oL dWo]
cfw'lgs k|ljlwdf c6f]Sn]esf] 7"nf KnfG6sf]
h8fg / Pss[t?kdf kmf]x/sf] Joj:yfkg g}
plrt x'g] j}1flgs k4ltx?df a'lemPsf]
5 .

!= afo]nf]lhsn k|f];]l8of]/ @= c6f]Sn]e #=
s]ldsn l8:OGkm]S;g $= ;]lK6s efpN6 %=
al/on ^= OlG;g]/]zg &= ;]lg6/L Nof08
lkmN8 *= k'gM k|of]u

pk/f]Qm k4ltdWo] ;+qmd0f hGo kmf]x/sf]
Joj:yfkg tyf lj;h{gsf]nflu afonf]lhsn
k|f];]l8of]/ pko'Qm / jftj/0fdf sd k|efj
kfg]{ ePtf klg w]/} kmf]x/ Joj:yfkgdf
k|efjsf/L x'g ;Sb}g . kl5Nnf lbgx?df w]/}
kmf]x/ Joj:yfkgsf nflu c6f]Sn]enfO{ pko'Qm
k|ljlwsf]?kdf lnO{G5 . ljZje/ c6f]Sn]esf]
k|of]uaf6 g} c:ktfnhGo kmf]x/sf] Joj:yfkg
ug]{ ul/G5 . c:ktfn leq klg c6f]Sn]esf]
dfWodaf6 ck/]zgdf k|of]u x'g] s]xL j:t'
tyf ;/;dfg ;+qmd0f /lxt agfpg]
ul/G5 .

7"nf�7"nf zx/df cfw'lgs c6f]Sn]e d]l;gsf]
k|of]u ul/+b} cfPsf]n] xfd|f] b]zdf klg kmf]x/nfO{
;+qmd0f /lxt agfO{ lj;h{g ug{ c6f]Sn]esf]
k|of]u pko'Qm x'g] b]lvG5 . s]ldsnsf] k|of]u
lgs} dxFuf] kg]{ ePsf]n] o;sf] k|of]u ;d]t
Tolt plrt gx'g] b]lvG5 .

hgtfsf] rf;f] M
x'gtM kmf]x/ Joj:yfkg cfkm}df lgs} r'gf}ltk"0f{
5 . eg] h:tf] ;xh?kdf kmf]x/ Joj:yfkgsf]
cfw'lgs k4lt leq\ofpg' ;xh klg 5}g /

8f= d's]zs'df/ ;fx
d]=;'=, g]zgn xl:k6n, bds

c:ktfnhGo kmf]x/ Joj:yfkgM
r'gf}lt / ;dfwfgsf pkfox?
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To;sf] ;+rfng sl7gfO{k"0f{ x'g] b]lvG5 . xfn ;Dd gu/x?dfdfq
kmf]x/ Joj:yfkgsf] ;+hfn tof/ ul/Psf] kfO{G5 . st} gu/kflnsf
cfkmf} t st} k|fO{e]6 kf6{g/;Lksf] cjwf/0ffdf :yflkt ;+oGq t
st} 7]Ssfdf lnPsf sDkgLx? dfkm{t . u|fdL0f Onfsfdf eg] o:tf]
k|ljlwsf] ljsf; eO{ ;s]sf] 5}g . kmf]x/ Joj:yfkgsf] k4lt
jftfj/0fd}qL g/x]sf] w]/} gu/jf;Lx?sf] u'gf;f] 5 . ;+qmldt kmf]x/nfO{
;+qmd0f/lxt gagfO{ v'Nnf?kdf ul/g] kmf]x/ Joj:yfkgn] jftfj/0fdf
k|lts'n c;/ kfl//x]sf] / gu/jf;L /f]usf] l;sf/ x'g] u/]sf] u'gf;f]
;do ;dodf a'l4hLjLx?af6 ;d]t cfpg] u/]sf] 5 .

gu/kflnsfsf] k|of; ;/fxgLo ePtf klg pko'Qm k|ljlwsf] k|of]u
ug{ g;Sg' gu/jf;Lsf] :j:Yosf] nflu k|lts'n x'g] ePsf]n] cTofw'lgs
k|ljlw leq\ofpg' cfhsf] cfjZotf /x]sf] 5 .

cGtdf, ;fljsdf /x]sf] :jf:Yof]pkrf/sf kmf]x/ Joj:yfkg k|efjsf/L
gePsf] / jftfj/0f k|b'if0f ;d]t x'g] ljifonfO{ cfTd;ft u/L la/fdL
tyf c:ktfndf /x]sf /f]uhGo kmf]x/sf] plrt auL{s/0f tyf ;f]
kmf]x/sf] plrt lj;h{g ug'{ c:ktfn, ;DalGwt gu/kflnsf,
:yfgLojf;L ;a}n] cf�cfkm\gf] lhDd]jf/L ;Demg' h?/L 5 . o;sf]
plrt Joj;yfkgsf] nflu k|fO{e]6 klAns kf6{g/zLsf] cjwf/0fdf
zx/ glhs} cfw'lgs j}1flgs k|ljlw ;lxtsf] kmf]x/ Joj:yfkg tyf
c:ktfnhGo ;+qmldt kmf]x/ Joj:yfkgsf] nflu c6f]Sn]e ;lxtsf]
lgd{nLs/0f / lj;h{g ug]{ KnfG6 x/]s gu/df :yfkgf ug'{ cToGt
cfjZos 5 . o; cjwf/0faf6 cuf8L a9]df ;/sf/n] sd nufgLdf

kmf]x/ Joj:yfkg ug{ ;Sg] / k'gM k|of]udf Nofpg ;Sg] j:t'x?sf]
k'gM k|of]u ug{ ;Sg] ;d]t ePsf] kmfObf x'g] b]lvG5 . ;/sf/sf] Wofg
o; ljifodf s]Gb|Lt x'g' klg h?/L 5 . o;/L kmf]x/ Joj:yfkg ubf{
;DalGwt lgsfox?n] zx/df cg'dflgt hg;+Vof, c:ktfn tyf
c:ktfndf /x]sf a]8sf] ;+Vof tyf ;Defljt lj/fdL ;+Vof, k|lt
lj/fdL pTkfbg x'g] c:ktfn hGo kmf]x/, ;+qmldt kmf]x/sf] cg'kft
tyf kmf]x/x?sf] auL{s/0f clg To; kl5 ul/g] j}1flgs k¢lt
;lxtsf] lgd{nLs/0f clg lj;h{g ug{ plrt Joj:yfkg ug'{ h?/L
5 . clg dfq gu/x?sf] kmf]x/ Joj:yfkg k|efjsf/L x'g]5 .

;fwf/0f kmf]x/x? -uNg]_
k|f+ufl/s dn agfpg ;lsg] kmf]x/x? M
k\moflsg] vfg]s'/f, kmnk"mnsf af]sf, ;fu;AhL
cflb .

xflgsf/s kmf]x/x? -hnfpg ldNg] / wfl/nf]_
k|of]u ul/;s]sf uh, skf;, dnd k§L
cflb .
k|of]u ul/;s]sf ;'O, An]8 cflb .

xflgsf/s kmf]x/x? -hnfpg gx'g]_
la/fdLsf] ;Dks{df cfPsf kGhf, l;l/Gh, /utsf
Kofs]6 cflb .

;fwf/0f kmf]x/x? -guNg]_
k'gM k|of]u ug{ ;lsg] kmf]x/x? M sfuh,
Knfli6s, gk'm6]sf] l;;L, :nfOgsf af]tn,
wft', sk8f, /a/ cflb .

(A) (B) (C) (D) (E)

Match the logo with their name
1. Nepal Society of Nephrology ( ) 2. America Nepal Medical Foundation ( )

3. World Health Organisation ( ) 4. Institute of Medicine ( )

5. Nepal Medical Association ( ) 6. Cardiac Society of Nepal ( )

7. Society of Internal Medicine of Nepal ( ) 8. Nepal Red Cross Society ( )

9. Unicef ( ) 10. TIME Pharmaceuticals Pvt. Ltd. ( )
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First and foremost I express heartfelt appreciation
to all medical fraternity who have provided their
valuable articles as well as feedback on behalf of
the  entire  editor ia l  board and TIME
Pharmaceuticals Family. It was with the mere-
cooperation, enthusiasm, spirit and overwhelming
responses of our well wishers that we could make
our quarterly health magazine MEDITIME a grand
success with the introduction of glorious 25 issues.

Within this decade, we have seen lots of changes in our country, Federal
Democratic Republic of Nepal. Now the nation is in the process of
implementation of constitution in which there is completion of three
stages of election and formation of state government. There is a big hope
for the improvement in all sectors including health sector as well.
Addressing health sector in Nepal, skipping some of urban cities, the
health facilities have not reached to the all part of country due to which
maternal mortality, malnutrition, lack of health education are still
predominant. The infectious diseases are becoming one of the leading
cause of death in this 21st century. It is interesting to note that some
infectious disease such as malaria, visceral leishmaniasis (kala-azar) and
tuberculosis, which were under control or on the verge of elimination,
are re-emerging as significant health problems in Nepal. Still polio,
measles and neonatal tetanus are reported in Nepal. Beside this, viral
hepatitis is widely spreading, occurring mainly in urban areas due to
overcrowding, poor sanitation and inadequate supplies of clean water.
This prevalence causes its resulting diseases such as chronic hepatitis,
cirrhosis and hepatocellular carcinoma, as a significant problem for
Nepal. Non-communicable disease such as cardiovascular disease, mental
health problem, diabetes, etc is also in growing process. Thus, to make
the country well developed, it is necessary to give attention towards the
health improvement of the living population and hope every single people
get benefitted from the health service provided by the government.

We are supported with valuable articles related to osteoporosis, breast
feeding, antibiotic resistance and hospital based waste management. We
thank our valued doctors for providing valuable articles to share with
our readers. And we request for the continuous support from all medical
fraternities to make this quarterly magazine more successful.

Lastly, I wish a very Happy New Year 2075 to all.
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