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Free Medical Checkup Camp organised by
Throughout the year we generate
awareness around specific
conditions and diseases that
people struggle with daily. Indus
Healthcare is committed to bring
today’s most pressing health issues
to the forefont for public
awareness.
Specialities Doctor Name Quialifications | OPD Days In this issue of Indus Alive you will
Anesthesia & Pain Management Dr. SPS Bedi MBBS MD Mon to Sat find various topics related to
Dr. Arjun Joshi MBBS MD Mon to Sat health issues, their management
Dr. Devinder Grewal MBBS MD Mon to Sat and follow-up.
Cardio Thoracic Vascular Surgery Dr. Ashwani Bansal MBBS MS MCh Mon to Sat
Cardiology & Interventional Cardiology Dr. Sandeep Parekh MBBS MD DNB Mon to Sat Looking forward for your feedback
Colorectal Surgery Dr. Pankaj Garg MBBS MS On Call and suggestions.
Critical Care & Emergency Medicine Dr. Jogesh Aggarwal MBBS MD Mon to Sat
ENT Surgery Dr. Potluri Praneeth MBBS Ms Mon to Sat feedback@indushospital.in
Family Medicine . i MBBS DNB M : : :
y Dr. Sakshi Grover S on to Sat For sending in your articles,
Gastroenterology Surgery Dr. BS Bhalla MBBS MS Mon & Wed . .
— Queries and suggestions:
Gastroenterology Dr. Rajan Mittal MBBS MD DM Mon to Sat
General Surgery Dr. Anil Kr Sharma MBBS MS Mon to Sat Contact:
Gynaecology & Obstetrics Dr. Jasmine Kang Rana MBBS DNB Mon to Sat Dr. Nthe] Slngh 98760 82222
Internal Medicine Dr. Kanwar Singh Bhinder | MBBS MD Mon to Sat Dr. Dimpy Gupta 62800 28464
Internal Medicine Dr. Mayank Sharma MBBS MD Mon to Sat Email : a|ive@indushospita|_in
Joint Replacement & Sports Medicine Dr. B. Harna MBBS, MS, DNB Mon to Sat
Microbiology & Transfusion Medicine Dr. Parminder Kaur Gill MBBS MD Mon to Sat
Nephrology & Dialysis Dr. Narinder Sharma MBBS MD DNB Mon to Sat Services available for ECHS members are:
- Generalised Servi s
Neurology Dr. Ruchi Jagota MBBS MD DM Mon to Sat e s Onsgy
i Gastro Intestinal Surge
Neurosurgery Dr. Rajnish Kumar MBBS MS MCh Mon to Sat gr:;opedics Traummb;y urgery
Nutrition & Dietetics Dt. Niyati Tejaswini Msc Mon to Sat g;’;g‘l"s'gfgew };‘;?’;’Z;Tf;iﬁ:;%e"’
Dt. Gauri MSc. Mon to Sat Obstetrics Raddh-’ Therapy Medicine
. Gynaecology Ear:)kl)o 08y
Oncology (Orthopedics) Dr. Rajat Gupta MBBS MS DNB On Call ;?:;Loegga Ml Oncology
— ) bstetri I
Oncology (Radiation) Dr. Vinod Nimbran MBBS MD Tue | Thu | Sat G Bt e
Dr. Kamalpreet Kaur MBBS DNB Mon to Sat 24 Hrs. Ambulance Service gﬁzﬁg aecolosy
" N 24 Hrs. Pharmacy General Pathology
Medical Oncology Dr. Deepak Singla MBBS MD DM Mon to Sat Specialised Services Onco-Pathology
Oncology (Surgical) Dr. Ashwan Kallianpuri MBBS MS MCh Mon to Sat
Dr. Ashwani K Sachdeva MBBS MS MCh Mon to Sat .
Orthopedics & Joint Replacement Dr. VPS Sandhu MBBS MS Mon to Sat MObI le App
Pathology Dr. Ankush Nayyar MBBS MD Mon to Sat Scan here
Pediatrics, Neonatology & Hematology Dr. Kushagra Taneja MBBS MD Mon to Sat to
Pediatrics Surgery Dr. Abhishek Gupta MBBS MS MCh Mon to Sat Download
Pediatrics Neurology Dr. Mukul Malhotra MBBS MD DNB Mon | Wed | Fri
GETITON
Pediatrics Cardiology Dr. Amitoz Singh Baidwan | MBBS DNB FNB Mon to Sat * Google Play
Plastic & Reconstructive Surgery Dr. Ritwik Kaushik MBBS MS MCh Tue | Thu | Sat
Psychiatry, Behavioral & Drugs Rehabilitation | Dr. Prannay Gulati MBBS MD Mon to Sat (1st & 3rd Thu Outside) [ App Store
Dr. Vikas Bhateja PhD(Cognitive Psy.)
M.phil (CI. Psy) | Mon tosat
Counseling Psychologist Mrs. Sarnit Chopra MA PGDFCG i .
9 75yenoog P Mon to Fri Indus Information Centre
Pulmonology & Sleep Medicine Dr. Kanwaljit Singh MBBS MD Mon | Wed | Fri p
. | | Wed | (. 01762-512666
Radiology Dr. Bhavneet Singh MBBS MD, DNB Mon to Sat
Dr. Jaspreet Singh MBBS MD, DNB Mon to Sat . . .
Renal Transplant Surgeon Dr. Rajan Sharma MBBS MS MCh Mon to Sat contact@indushospital.in
Skin, Laser & Cosmetic Medicine Dr. Ramandeep Kaur MBBS MD On Call www_indushospital.in
Urology Dr. Prashant Bansal MBBS MS DNB Mon to Sat
Vascular Surgery Dr. Vishal Attri MBBS MS Mon to Sat (Every Fri Outside) Designed By:
Rajat Pahwa (Digital Marketing)
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Childhood Obesity

Public Health Challenge

Childhood Obesity is a condition in which a child is significantly overweight for his or her age and height. It is one of the most serious
health challenges of this century. This problem is global and is steadily affecting all particularly in urban settings. The prevalence of obesity in
children hasbeenincreasingat an alarmingrate.

The centers for disease control and prevention defined overweight as or above the 95th percentile of Body Mass Index (BMI) for age and
obesityas orabove 95th centile of BMI.

Overweight and obese children are likely to stay obese into adulthood. The mechanism of obesity development is believed to be a disorder
with multiple causes, environmental factors, lifestyle preferences and cultural environment play an important role in rising prevalence of
obesity worldwide.

In general, this condition is assumed to be the result of an excess intake in calorie and fat diet with reduced physical activity. There is enough
evidence to support that excessive sugar intake by soft drinks, increased portion size and steady decline in physical activity, increased time of
viewing television have been playing keyrolesin the rising rate of obesity.

Childhood obesity can profoundly affect children’s health, social and emotional well being and self-esteem, It is also associated with poor
academic performance and a lower quality of life. Childhood obesity has been linked to numerous medical conditions. These include but
are not limited to fatty liver disease, sleep apnea, diabetes, high bp, high cholesterol, gall bladder stone, glucose intolerance, menstrual
irregularities and many orthopaedic problems.

The rising issue of childhood obesity can be slowed. The first step is to

detect the problem which can be done by regular growth monitoring at
Dr. Kushagra Taneja

health centre by treating pediatrician. A combined diet and physical MBBS, MD (Pediatric)
- . . . . Fellowship in Pediatric Hemato Oncology, Aplollo Delhi
activity intervention conducted at the community level with the support Ex Senior Registrar MAMC, Delhi
Consultant Pediatrics & Hematologist / Oncologist
of school is more effective in preventing obesity. Moreover, if parents T ——

X . ) Plot No. 114, Chandigarh-Ambala Road,
enforce a healthier lifestyle at home, many obesity related problems can be NH-22, Derabass, Mohali-140507
Ph. No. 01762-512600

avoided.
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NOW SAVE
MORE ON YOUR
HOSPITAL VISIT

*SAVE UPTO 30% ON
HOSPITAL SERVICES

SILVER GOLD PLATINUM

OPD*/ DENTAL PROCEDURE 20% 20% 30%

IPD** 10% 15% 20%

DIAGNOSTIC 15% 20% 25%

LAB 15% 20% 25%

PHARMACY* 5% 10% 15%
HOMECARE 10% 15% 20% -
<
_______ AMBULANCE NIL 50% No Charges g
UHID No. : IH/xxxx/18 (within 15 km) (within 15 km) §
COST OF THE CARD 566/— 10006/ 1500/ c
250/- 500/- 750/- ,E

® Are You Suffering from :
D « Stroke & Paralysis
« Cerebral Palsy
PHYSIOTHERARY CENTRE « Parkinson’s Disease
— « Spinal Cord Injury

el . « Frozen Shoulder
KS Rehabilitation & « Cervical & Mascular

Physiotherapy Centre  Pain
. « Back Pain & Stiffness
Striving To Create . Sciatica
Independence - Prolapsed
KS Rehabilitation & Intervertebral Disc
Physioth Cent
Base!'::\?t INeDSSaIg'I%RN:TT:JNrAeL HOSPITAL, (PIVD) - -
Derabassh Tel- 01762592686 * Knee Pain Our Expert Therapists

. i can help you...
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Complete Herbal Ayurvedic
Proprietary Medicine

SUKHSAR

UNIQUE AYURVEDIC FORMULATIONS
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Marketed By :

SUKHSA|

Effective Ayurvedic

O E1@ ¥ /indushospitals
www.indushospital.in

Inventor , 5
Jaions S. JIWAN SINGH sukhsar@indushealthcare.in

(1896-1987)

INDUS SPECIALITY HEALTH
SCF 21,Sector 56, Phase-6, Mohali.
C.C No.01762-512613
contact@sukhsar.in

www.sukhsar.in

www.sukhsar.in

( 01762-512613
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eumatoid Arthritis*™"

‘Whatis Rheumatoid Arthritis?

Rheumatoid Arthritis, or RA, is a chronic systemic inflammatory disease where the immune
system causes inflammation in the joints. Since active RA often results in joint and bone
destruction and functional disability, it is vital to diagnose and treat this disease early.

WhogetsRA?

Anyone can get RA. On average, every 1in 100 people have RA. The incidence of RA increases
between 25 and 55 years of age, after which it plateaus until the age of 75 and then decreases.
Butyoungerpeople canalso develop RA. As compared to men, more women develop RA.

‘Whydoes RAhappen?

Itis postulated that RA is caused by genetic predisposition, environmental and immunologic
factors.

Allelic variation in the HLA-DRB1 gene, which encodes the MHC II 2-chain molecule, has
beenlinked toRA.

Multiple studies provide evidence for a link between RA and cigarette smoking, periodontal
disease, and the oral microbiome, specifically Porphyromonas gingivalis. Mycoplasma
infection, EBV and rubella virus infection have also been implicated in triggering the immune
response.

The genetic predisposition along with environmental factors trigger the synovial T cells
causing CD4+ T cell activation in the joint and chronic inflammation leading to focal bone
erosions, synovial hyperplasialeading to pannus formation.

Whatare the symptomsinRA?

RA starts slowly in most people, developing over weeks. Patients often complain of early
morning joint stiffness lasting more than 1 h that eases with physical activity. The earliest
involved joints are typically the small joints of the hands and feet. There can also be joint pain,
decreased range of motion in the joints, inability to do some activities (Eg turning door knobs,
difficulty withkeys, etc.), swelling around joints and fatigue.

Once the disease process of RA is established, the wrists, metacarpophalangeal (MCP), and
proximalinterphalangeal (PIP) joints stand out as the most frequentlyinvolvedjoints.

Distal interphalangeal (DIP) joint involvement may occur in RA, but it usually is a
manifestation of coexistent osteoarthritis.

Progressive destruction of the joints and soft tissues may lead to chronic, irreversible
deformities. Ulnar deviation results from subluxation of the MCP joints, with subluxation, or
partial dislocation, of the proximal phalanx to the volar side of the hand. Hyperextension of the
PIP joint with flexion of the DIP joint ("swan-neck deformity"), flexion of the PIP joint with
hyperextension of the DIP joint ("boutonniére deformity"), and subluxation of the first MCP
joint with hyperextension of the first interphalangeal (IP) joint ("Z-line deformity") also may
result from damage to the tendons, joint capsule, and other soft tissues in these small joints.
Flexor tendon tenosynovitis is a frequent hallmark of RA and leads to decreased range of
motion, reduced grip strength, and "trigger" fingers.

In addition to articular deterioration, constitutional symptoms (eg, fatigue, malaise, morning
stiffness, weightloss, and low-grade fever) maybe present.

Dr. Kanwar Singh Bhinder
MBBS, MD

Consultant Internal Medicine

INDUS INTERNATIONAL HOSPITAL
Plot No. 114, Chandigarh-Ambala Road,

NH-22, Derabass, Mohali-140507

Ph. No. 01762-512600
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Whatare the complications of RA?

RAitselfis not fatal, but complications of the disease may shorten survivaly' cars

some individuals. Joint disability and pain with daily life are common. Affected

joints can become deformed, and the performance of even ordinary tasks may be

very difficult orimpossible; these factors can severely affect patients' quality oflife. In

addition, RA is a systemic disease that can affect other parts of the bodyin addition to

joints. These effects include the following:

* Anemia

* Infections- Patients with RA are at greaterrisk for infections

*  GIproblems- Patients with RA may experience stomach and intestinal distress

*  Osteoporosis - This condition is more common than average in postmenopausal
women with RA; the hip is particularly affected; the risk of osteoporosis appears
tobehigher than average in men with RA who are older than 60 years

* Heart disease - RA can affect blood vessels and increase the risk of coronary
ischemicheart disease

»  Sjogren syndrome - Keratoconjunctivitis sicca is a common complication of
RA; oralsicca and salivary gland enlargementare less common

*  Felty syndrome - This condition is characterized by splenomegaly, leukopenia,
andrecurrentbacterialinfections

* Lymphoma and other cancers - RA-associated immune system alterations may
playarole; aggressive treatments for RA may help prevent such cancers

Howis RA diagnosed?

The 2010 ACR/EULAR classification criteria for RA are designed to identify

patients with unexplained inflammatory arthritis in at least 1 peripheral joint and a

short duration of symptoms who would benefit from early therapeutic intervention.

They represent a paradigm shift from the 1987 ACR criteria, which lacked the

sensitivity to detect early RA. The ACR/EULAR classification system is a score-

based algorithm for RA thatincorporates the following 4 factors:

 Joint involvement - points allocated according to the number of large and small
jointinvolvement

»  Serology testresults - theumatoid factor and anti-citrullinated protein antibody

* Acute-phasereactanttestresults - ESRand CRP

 Datientself-reporting of the duration of signs and symptoms

The maximum number of points possible is 10. A classification of definitive RA

requires a score of 6/10 or higher. Patients with a score lower than 6/10 should be

reassessed over time.

Howis RAtreated?

Optimal care of patients with rheumatoid arthritis (RA) consists of an integrated
approach thatincludes both pharmacologic and nonpharmacologic therapies. Many
nonpharmacologic treatments are available for this disease, including exercise, diet,
massage, counseling, stress reduction, physical therapy, and surgery.

Pharmacologic therapies that are used include nonbiologic and biologic DMARDs
and adjunctive agents such as corticosteroids, NSAIDs, and analgesics. Many
studies have revealed that early treatment of RA (ie, within months of onset) with
DMARD:s not only can retard disease progression more efficiently than later
treatment but also may induce more remissions. Thus, early DMARD therapy (< 6
months after the onset of symptoms) has become the standard of care. Patients with
early forms of arthritis should be evaluated by and, if necessary, referred to
physicianswho are experienced in the diagnosis and treatment of RA.



Introduction

Hypertension is the most common risk factor for cardiovascular events,
affecting up to 50% of the global adult population and becoming more prevalent
as this population ages. Untreated hypertension leads to the development of left
ventilator hypertrophy, incresed intima media thickness, microalbuminuria,
coronary heart disease, heart failure (HF) and atrial fibrillation. Resistant
hypertension is defined as resistance to treatment, that us, when a therapeutic
strategy that includes appropriate lifestyle measures plus a diuretic and two
other antihypertensive drugs of different classes at adequate doses (but not
necessarily including a mineralocorticoid receptor antagonist) fails to lower
systolic and diastolic blood pressure values below 140 and 90 mm Hg,
respectively.

Treatment

Before starting any drug treatment, clinicians should exclude pseudoresistant
hypertension (which results from nonadherence to medications to from white
coat hypertension), causes, and secondary forms of hypertension. The next step
should be a combination oflifestyle changes and medical treatment.

Lifestyle Changes

Studies have shown that lifestyle changes (salt restriction, weight loss, physical
exercise, moderate alcohol consumption, healthy diet and smoking cessation)
are very effective in blood pressure reduction in combination with drug

treatment in patients with resistant hypertension (Class 1, level A,B). Lifestyle

changes in patients with resistant hypertension are associated not only with
blood pressure reduction but also with alowerrisk cardiovascular events.

Medical Treatment

Physicians should prescribe drug with along duration of action and high trough-
to-peak ratio because not only will this improve the blood pressure control but
also the adherence of the patient. Treatment should include two drugs plus a
diuretic and, according to the current ESH/European Society of Cardiology
(ESC) guidelines, this will be a combination of a renin-antiotensin system
(RAS) blocker with a calcium channel blocker and a diuretic, unless there are
specific conditions.

Therole of the diureticis crucial. In patients with resistant hypertension, volume
overload due to salt and water retention is the most common mechanism
leading to increased blood pressure. So, it is important for any antihypertensive
treatment to be accompanied by salt restriction. Loop diuretic should only be
considered in patients with a glomerular filtration rate (GFR) <30 ml/min, and
in all other cases thiazide-type diuretic are recommended. Recently, there has
been a lot of debate about which diuretic is the best : Hydrochlorothiazide
(HCTZ) chlorthalidone orindapamide? Based on the ESH/ESC guidelines, no
recommendation can be made in favor ofa particular diuretic agent.

RESISTANT HYPERTENSION : AN UPDATE

However, if improvement of blood pressure control in highly
complaint patients is the therapeutic target, at least two other
classes of antihypertensive drugs are available in our
armamentarium: beta-blockers (the ones with vasodilatory
effect, such as nebivolol and carvedilol, seem preferable) and
aldosterone antagonists. According to the ESH/ECS guidelines,
the combination of either an angiotensin 1l receptor blocker or
ACE inhibitor with a beta-blocker is a not a first-line one,
probably due to limited efficacy. Things are completely different
in patients with clinical organ damage (i.e. coronary artery
disease or congestion HF where this particular combination is
very effective and should be regarded as a gold standard.

In some patients with resistant hypertensive, plasma aldosterone
levels are significantly higher, suggesting a role in blood pressure
control resistance. An increasing body of evidence has suggested
benefits of mineralocorticoid receptor antagonists, such as
spironolactone or eplerenone, in improving blood pressure
control in patients with resistant hypertension, regardless of
circulatingaldosterone levels.

In patients who still have uncontrolled hypertension despite
receiving triple drug treatment, including a diuretic at an
adequate dose, carotid baroreceptor stimulation or renal
denervation canbe considered.

Chronic electrical stimulation of carotid sinus nerves via
implantable devices has shown significant reduction in both
systolic and diastolic blood pressure. One of its main limitation is
the surgical procedure, the need for general anesthesia, and the
size of the device. Although newly unilateral devices have limited
the implantation procedure to one side only, the potential
beneficial effect of the method should be balanced, and against
the need for periodical control and the replacement of the
generator battery or reintervention in case of device failure.

Renal denervation is the bilateral destruction of renal artery by
radiofrequency ablation catheters, inserted percutaneously
through the femoral (and lately the radial) artery. The
sympathetic nervous system innervates the kidney via efferent
fibers, and provides regulation of the central nervous system via
efferent fibers. Key events after efferent stimulation of the kidneys
are the effects of the sympathetic system on renal vascular
resistance, reduced renal blood flow, renin release, and sodium
reabsorption.

-~y

Dr. Akshay Gupta o
MBBS, MD (Internal Medicine)
Consultant Physician and Diabetologist

INDUS FATEHGARH SAHIB HOSPITAL
Landran-Fatehgarh State Highway (12A)

Pir Jain, Fatehgarh Sahib (Punjab)

140406 Tel: 01763-238382
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INDUS HOSPITALS
(01762-512600

Mohali | Derabassi | Fatehgarh Sahib | Ambala | Kharar

OUR TEAM OF SUPER-SPECIALISTS, SURGEONS, PHYSICIANS, MEDICOS AND ALLIED STAFF WORK TO PROVIDE
THE BEST MEDICAL CARE WITH AN APPROACH THAT IS SPECIFIC, EFFECTIVE AND AFFORDABLE.

Centres of Excellence

Advanced Critical Care Advanced Liver & Gastroenterology Care

Advanced Cancer Care Advanced Lab & Transfusion Medicine
Advanced Heart Care Advanced Neonatal & Children Care
Advanced Kidney Care Advanced Cosmetic & Beauty Care

Advanced Surgical Care Advanced Bones & Joints Care

Advanced Neuro Care Advanced Women Care
Advanced Lungs Care Advanced ENT Care

INDUS HOSPITALS

o Indus International Hospital, Dera Bassi (Mohali), PB
¢ Indus Super Speciality Hospital, Phase 1, Mohali, PB
o Indus Hospital & Scan Lab, Phase 3B2, Mohali, PB

o Indus Hygiea, Phase 6, Mohali, PB

o Indus Fatehgarh Sahib Hospital, Punjab

Indus Network Hospitals
° Mehndiratta Hospital, Ambala City, HR
° Healthsure Multispeciality Hospital, Gharuan, Kharar, PB
° MY Hospital Super Speciality Care, Sector 69, Mohali, PB

Biggest NABH approved set up of
Tertiary Care Hospital Units in Tricity Chandigarh

Special Support Services

40+ Medical Treatment Specialities

50+ ICU Beds in 8 Categories

700 Patients Bed Capacity in Total

24x7 Blood Bank, CLIA Enabled

De Addiction Centre & Rehabilitation

Govt. Authorised COVID Care Facilities
In-house MRI, Radiodiagnosis & Lab Services

O K] @ X/indushospitals

www.indushospital.in

contact@indushospital.in

¢ 01762-512600

We are empanelled with all major Insurance providers, ECHS, CGHS, ESI & Govt. Health Schemes
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