NMC MARB Information

Installation of close circuit television system in Bharatratna Atal Bihari

Vajpayee Medical College and Hospital, Pune

Sr. No. Prescribed Places for Camera Installation Prescribed Numbers of
Cameras to be Installed
1 Main Entrance of the Hospital & College 3
2 Patient Registration Counter 1
3 OPDs (depending upon number of OPDS in the college); It should 5
cover the Medicine OPD Surgical OPD, Gynecological PD,
Paediatric OPD, Ortho OPD etc.
4 Pre anesthesia area and recovery area in 3
the operation theatre complex
5 Faculty Lounge and Attendance marking area 1
6 All 5 Lecture Theatres 6
7 Anatomy Dissection Hall 1
8 Physiology Lab/ Bio-Chemistry UG Labs 2
9 Patho and Micro Biology Labs 2
10 | Pharmacology Lab 1
11 Patient Attendant waiting area 2
12 | Emergency and Casualty ward 2

Total

29




S No. Information of the medical college/
institution
Year of Inception: 2022
Government/private: Government- Corporation Trust
1 Name PMC-MET Bharatratna Atal Bihari Vajpayee
Medical College and Hospital, Pune
2 Address with pin code Thakre Chowk, Mangalwar Peth, Pune -411011
3 University address with pin code Maharashtra University of Health Sciences
(MUHS), Dindori Road, Mhasraul, Nashik
422004.
4 Official website www.bavmcpune.edu.in
5 Dean/ Principal/ Director Dr Shilpa A Pratinidhi
6 Mobile Number 9822879665
7 Email ID of Dean bavmc@punecorporation.org
8 Hospital Kamla Nehru Hospital
9 Date and Year of Registration of the Hospital | 01/09/1966
(DD/MM/YYYY)
10 Number of Beds 420
11 Number of Beds for emergency 10
12 Date of the First Letter of Permission (LoP) | 09/03/2022
of MBBS
13 Status of Recognition Applied for Fourth Renewal
14 Number of MBBS and PG broad specialty MBBS: 100
and super MD/MS: NA DM/MCH: NA
specialty students admitted in this session*
15 Inpatients registered and admitted 1304
(Previous month record)
16 Outpatients registered 19902
(Previous month record)
17 Number of Deaths reported to the 00
Municipality/
18 Address and pin code of the Corporation/ Pune Municipal Corporation, Shivaji Nagar,
Village Pune 411005
19 Website link/email ID/ hyperlink of the https://www.pmc.gov.in/en
corporation
20 Number of Births reported (Month-wise) 263
21 Address and pin code of the Pune Municipal Corporation, Shivaji Nagar,
Corporation/village Pune 411005
22 Website link/ email ID/ hyperlink of the https://www.pmc.gov.in/en
corporation
23 Number of Rooms in Men's Hostel and No. Rooms: 36
students Occupancy: 108
24 Total Number of Rooms in Women's Hostel | No. Rooms: 70
and Occupancy: 210
25 Name of the Grievance Redressal Officer Dr Arti Shirsath
(PIO & Dr Rupli Muthal

CPIO):




26 Address with Pin code

Bharatratna Atal Bihari Vajpayee Medical
College and Hospital, Mangalwar Peth, Pune -
411011

27 Telephone Number Email Id

020-29980800
bavmc.vishakhagh@gmail.com

28 Grievances reported
Previous month record

NIL

29 Details of Post-Graduation Courses offered: Not Applicable

Post Graduate Course

Year of
Commencement of
the Course

Number of Students Number of Students
Currently pursuing the | admitted in the current
Course session




Department

Name of the faculty
Qualification IMR
Number

Current
Designation &
Date of
promotion

Nature of
employment
Reguler /

per or

Details of Service in the Last 5 years

Number of lectures taken / year small teaching group with Topics covered

Anatomy

Dr. Sunita Uttamrao
Sawant,
Qualification: M.S.
Anatomy,
Registration No.-
2001093229

Professor

Regular

2020-21 Professor,
MNR Medical
College,
Sangareddy

2021-22 Professor
SSPMMC Padve,
BAVMC Pune

2022-23 Professor,
BAVMC Pune

2023-24 Professor,
BAVMC Pune

BAVMC Pune

2024-25 Professor,

Total hours - 142 Gross Anatomy - Cubital fossa, Back of arm & anastomosis around elbow joint,
Shoulder joint, Front of thigh - Femoral sheath, femoral vessels & nerve Histology - Muscles Tissue
Embryology — Introduction: Male reproductive system, Female reproductive system, Gametogenesis,
Spermatogenesis, Oogenesis, Ovarian cycle, Menstrual cycle, First week of development,
Fertilization, Implantation, Second week of development, Third week of development, Formation of
primitive streak, Notochord, Neural tube & Intraembryonic mesoderm, Placenta, Fetal membranes &
twinning, Pharyngeal arches, ectodermal clefts, endodermal pouches Development of Palatine tonsil,
Thymus, Parathyroid & Thyroid gland, Development of Axial skeleton, Limbs, Muscular system,
Development of Face, Nasal cavities, Palate, Development of Mouth, Pharynx, Tongue, Salivary
glands, Development of GIT, Rotation of Gut, Development of Liver & Biliary apparatus, Pancreas &
Spleen, Development of Body cavities, Diaphragm, Development of Respiratory System,
Development of Cardiovascular System, Development of Heart, Pharyngeal Arch Arteries & their
Fate, Visceral Veins, Somatic Veins, Veins of Abdomen, Azygos System of Veins, Fetal circulation,
Development of Urogenital System- Kidneys, Ureter, Urinary Bladder, Urethra, Prostate,
Development of Uterus, Uterine Tube & External Genitalia, Development of Testes, Mesonephric
duct & Paramesonephric duct, Development of Nervous System — Neural Tube, Neural Crest Cells,
Spinal Cord, Brainstem, Cerebellum, Cerebrum, Development of Endocrine Glands- Pituitary, Pineal &
Suprarenal Gland, Development of Eye, Development of Ear Exam: 80 Hours

Anatomy

Dr. Rupali A. Muthal
Qualification: M.D.
Anatomy,
Registration No.-
2004/09/3330

Assoc. Prof.

Regular

2020-21 Assistant
Professor, GMC
Chandrapur.

2021-22 Assistant
GMC Chandrapur.
Associate
Professor, BAVMC
Pune.

2022-23 Associate
Professor, BAVMC
Pune.

2023-24 Associate
Professor, BAVMC
Pune.

2024-25 Associate
Professor, BAVMC
Pune.

Total hours - 112 Gross Anatomy - Front of thigh - Fascia lata,femoral triangle, Poplital fossa, Front of
leg & dorsum of foot, Back of Leg,Ankle joint, Joints of foot, Aorta, Azygos system of vein, Lungs,
Bronchopulmonary Segments, Rectus sheeth,Heart - Left chambers, Thoracolumbar
fascia,Ischiorectal fossa, pudendal canal,Portal vein, Portacaval anastosmoses, Popliteal fossa, Thyroid
& parathyroid glands, Back of thigh, sciatic nerve,, Functional areas, 7th & 9th Cranial nerves, Ulnar
nerve, median nerve, Front of thigh - Femoral sheath, femoral vessels & nerve Nasal septum, lateral
wall of nose, Midbrain, Thalamus, Metathalamus,10th, 11th, 12th Cranial nerves, Osteology -
Tibia,Patella, Fibula, Histology- Bone, Lymphatic system, Respiratory system, Lip, Tooth, Tounge (GIT-
1) Urinary System |l Salivary glands, Oesophagus, Stomach, Duodenum(GIT-3), Small & Large
Intestine (GIT-4), Liver, Gall Bladder, Pancreas (GIT -5) Male reproductive system, Female
Reproductive System, Female Reproductive System I Special senses, Endocrine system, CNS,
Histology Revision Histology — Revision2 Histology — Revision3 ,Connective tissue, Lymphatic system,
Trachea, Lungs, skin, Bone Exam : 45 Hours




Anatomy

DR.Suhasini Tayde
Qualification: M.S.
Anatomy,
Registration No.-
2004/02/0690

Assit. Professor

Contractual

2020-21

Sagar M.P.,
Assistant

Pune.

2021-22 Associate
Professor BMC

Professor, BAVMC,

2022-23 Assistant
Professor, BAVMC,
Pune.

2023-24
Assistant

Pune.

Professor, BAVMC,

Total hours - 139 Gross Anatomy- Joints, Axillary artery & axillary lymph nodes, Front of arm, Front of
forearm, intrinsic muscles, Knee joint,Intrinsic muscles & nerves of hand, Lateral side of leg, venous
drainage of lower limb, Hip joint, Pancreas, Pericardium, Nerve supply of heart, Sympathatic chain

(Thoracic part) , Peritoneal cavity, Spleen, Coeliac trunk, Suprarenal gland, mesenteric vessels
Perineal pouches Orbit - Muscles, Nerves, Cranial cavity - Interior, Submandibular gland & ganglion,
Muscles of Larynx, Middle ear, Joints , CVS & lymphatic system,Shoulder girdle, Cubital fossa,
Shoulder joint, Front of forearm, Intrinsic muscles & nerves of hand, Back of forearm, radial nerve,

Front of thigh - Fascia lata,femoral triangle, Gluteal region, Front of leg , dorsum of foot, Back of Leg,

Ankle joint, Joints of foot, The Pleurae, Pericardium, Mediastinum divisions - Superior Mediastinum,

Uterus, Embalming techniques ,Communication skills,Cadaver as first teacher Genetics — 1) Genetics -

Chromosomes, Karyotyping, Barr body, Lyon's hypothesis, 2] Genetics-Structural chromosomal
aberrations, Down's syndrome, Edward's syndrome, Pataus Syndrome 3) Genetics: Turner's
syndrome, Klinefelter's Syndrome, Mosaics, Chemeras , 4) Genetics: Modes of inheritance 5) Genetics

:- Achondroplasia, Cystic fibrosis, Vilamin | resistant rickets, haemophilia, Duchennes muscular
dystrophy, sickle cell anaemia 6) Genetics: Polymorphism, mutation, genetic counselling, Prenatal
diagnosis. Exam: 75 Hours

2024-25 Assistant
Professor, BAVMC,
Pune.

Anatomy

Mr. Karthik K A
Qualification: MSc.
(Medical Anatomy)

Tutor

Contractual

NA

NA

2022-23 .

2023-24 Tutor
BAVMC Pune

Total hours - 152 Gross Anatomy — Anatomical terms,Muscles, Wrist joint, Flexor retinaculum

& palmar aponeureousis, 1st carpo - metacarpal joint,Arches of foot, Intercostal spaces, Heart- Right
chambers Heart- Right chambers, SVC Blood supply of heart,Thoracic Azygos system of veins,
duct,Inguinal canal,Muscles of anterior abdominal wall,Posterior abdominal wall muscles, Suprarenal
gland, mesenteric vessels Perineal pouches, Aorta, IVC, Arch of Aorta, Kidneys, Urethra, Prostate, Vas
deferens, Cranial cavity, Dural venosous sinuses, Medulla Oblongata,Cerebellum,, Splanchnic
nerves, Hip joint, Intercostal spaces, Parotid gland, Mandibular nerve & Otic ganglion, pharynx,
Cerebrum-Sulci, Gyri,Tounge, Mastoid antrum,Internal ear Embryology- Pharyngeal arches
Histology- Nervous tissue, Mammary gland, Cell & Intracellular junctions, Epithelium of Connective
tissue cartilage CVS, blood vessel,Skin Salivary glands(GIT-2) Osteology - Radius,Front of forearm,Hip
bone, Femur, Tibia, Fibula, Skeleton of foot, X-ray of Lower limb, Bones of hand, X-ray of Upper limb,
Surface anatomy of upper limb & Lower limb, Sternum, Ribs, Thoracic vertebrae X-rays & surface
Anatomy of Thorax Mandible, Hyoid bone, Norma basalis - | Norma basalis — II, Cervical vertebrae,
Bony orbit, Foetal skull,Humerus, Ulna, Hip bone, Femur, Fibula, Skeleton of foot, Ribs,Cervical
vertebrae Demo - Lumbar Vertebrae, Sacrum, X-rays of Head, Neck, Face Exam : 81Hours

2024-25 Tutor
BAVMC Pune




Total hours - 144 Gross Anatomy — Bones, Axilla & brachial plexus,Pectoral region, Skin & fascia,Sole
of foot-Deep fascia, muscles Vessels & spaces of hand, Elbow joint & radioulnar joints, Sole of foot-
Vessels & nerves, Rectus sheath,Thoracolumbar fascia, Thoracic duct, Peritonial folds & ligaments,
Heart interior - Right chambers, Heart - External features, Inferior Mediastinum, Trachea,
Esophagous, Liver, Caecum, Appendix Cranial cavity, Rectum, Internal lliac artery, Vessels lacrimal
apparatus, Submandibular gland & ganglia, Paranasal sinuses pharrynggo palatine ganglion, Soft
Ms.Anithamol KT palate, palatine tonsils, Axilla & brachial plexus, Blood vessels of brain, Pons, 4th ventricle, 3rd, 4th &
Anatomy Qualification: MSc. Tutor Contractual NA NA 2022-23 B 2023-24 Tutor 2024-25 Tutor 6th Cranial nerves,auditory tube,Spinal cord,Eyeball Genetics: PCR, DNA sequencing, Cloning
. BAVMC Pune BAVMC Pune Osteology - Radius,Front of forearm,Hip bone, Femur, Tibia, Fibula, Skeleton of foot, X-ray of Lower
(Medical Anatomy) ) ) . |
limb, Bones of hand , X-ray of Upper limb Surface anatomy of upper limb & Lower limb, Sternum,
Ribs Thoracic vertebrae Radius, Front of forearm, Tibia, Sternum, Thoracic vertebrae, Cervical
vertebrae, X-ray & surface Anatomy of abdomen, Normae - Verticalis, Occipitalis, Occipital bone,
Normae - Frontalis,Lateralis (AN26) Mandible, Hyoid bone, Norma basalis - | Norma basalis - I,
Cervical vertebrae, Bony orbit, Foetal skull, X-rays & surface Anatomy of Abdomen Humerus, Ulna,
Hip bone, Femur, Fibula, Skeleton of foot, Ribs, Demo - Lumbar Vertebrae, Sacrum, X-rays of Head,
Neck, Face Exam : 81 Hours
Dr. Sunil Murlidhar Total Lecture -73 WBC, Anaemia’s, N M Junction, N M Junction Applied, S K muscle Contraction,
Kolekar Properties of SK muscle-2, S K muscle Applied, Conductive System of heart, Properties of Cardiac
Qualificatilon- Professor Muscles -2, ECG -Leads, waves,axis, ECG - Tracing,HBE, Cardiac Output-Factors, Cardiac output -
Physiology M.D. Physiology, Professor & Regular/ Professor MNR SSPMMC Padve Professor, BAVMC Professor, Professor, regulation & measurement, BP -Factors, measurement BP - regulation, BP-Applied, Regulation of
Regn No- HOD 21.9.2021 permanent MC Sangareddy BAVMC Pune Pune BAVMC Pune BAVMC Pune B.P, Shock- Types, Pathophyo, Shock- Comp Mechanisms, Gastric Juice, Gastric Juice -regulation,
2001010038 Synapse, Synapse- Properties, Reflex action, Sensory Cortex & Ascending Tracts, Ascending Tracts &
(Maharashtra) applied, Pain Physiology, Pain Analgesic system, R.pain, Basal ganglia, Basal ganglia- Applied,
Cerebellum Cerebellum - Connections & Functions, Cerebellum -Applied Exam and SGT- 36 Hrs
Total Lecture - 65 Erythropoiesis, Humeral Immunity, Immunity, Applied and Platelets, DLC,
. Properties of SK muscle Blood, Blood Transfusion and applied, Heart-Structure & Innovation,
Dr. Jayashree Sachin X R " .
Kharche M.D. Associate Technics of breathing P-V Changes, CO2 Transport, Cardiac cycle, Nerve & Muscle Physiology,
Physiology, Associate Regular/ Professor SMCW, Associate Associate Associate Associate Microcirculation, oedema, lymphatic system, JG Apparatus & renal Circulation, Students Seminar, SDL
Physiology Regn No- Professor permanent Pune BAVMC Professor BAVMC | Professor BAVMC | Professor BAVMC | Professor BAVMC | PY 11.4 Cardio-Resp. Changes during exercise, Gastric motility, Vomiting, CNS -Organization Spinal
2003082927 17.9.2021 Pune Pune Pune Pune Pune Cord, Large Intestine movements, Defecation, Small Intestine Juice & Movements, Color Vision
(Maharashtra) Adopations, Physio.Anatomy of ear & Functions, Intro to Endo sysyem, Hypothalamus- Functions,
tibular appatratus, A Cortex- 1, A Cortex-2 & Applied, Motor Cortex & Pyra.Tracts, Adrenal medulla,
Postural refflexes-1 Post. Reflexes & Decere.rigidity, Exam and SGT- 36 Hrs




Dr. Prashila Avinash Assistant Total Lecture - 53  Leucopoiesis,RES,Innate Immunity, ESR,PCV, BI. Indices Os Fragily, Bl Clotting,
Dhaware M.D. Assistant Regular/ Professor Assistant Assistant Assistant Assistant Pancreatic Secretion, Micturition, Neurotransmitters, Lung Volum and Capacity, High attitude
Physiology Physiology, Professor errianent SMCW PUl\llE Professor BAVMC, | Professor BAVMC, | Professor BAVMC, | Professor- BAVMC Physiology, Deep sea Physiology, Cerebral Circulation,CSF, ) G Apparatus & renal Circulation,
Reg no 2008093320 17.9.2021 P BAVMC‘ Pune Pune Pune Pune Pune Diuretics KFTs Art.Kidney, Visual Pathway, Motor Cortex & Pyra.Tracts, Thyroid H.Synth, Actions,
(Maharashtra) ! : Speech Physiology, Limbic System & Ret.formation, Exam and SGT- 36 Hrs
Total Lecture - 62 Composition and Functions of blood and Plasma Protiens, cell and organelles, RMP,
RBC & Hb,, Neuron, Neuroglia Classification of N.Fibres, Structure and types of S K muscle, Smooth
Dr.Anupama Rahul . - . L . .
. . . . . Muscles, Regulation of respiration, Regulation of Respiration, ECE Anemia & Joundice, Intro to Renal
Salunkh M.D. Assistant . Assistant Assistant Assistant Assistant N . R . -
. X Tutor - Bharti . . system, Anatomy, Tubular Functions-II, Role of Kidney in Acid-base balance,Liver & Bile, Anatomy of
Physiology Physiology, Professor Contractual . Professor - Bharti | Professor - Bharti | Professor - BAVMC | Professor - BAVMC i ) ) ) ‘
Vidyapeeth, Pune | . Eye Ag.humor SDL, Digestion & Absorption of Carbo, Proteins, Receptors Thermoregulation,
Reg No 2008062291 23.2.2023 Vidyapeeth, Pune | Vidyapeeth, Pune , Pune , Pune N R . .
(Maharashtra) Thalamus , Extrapyramidal tracts UNN & LMN Glucagon, Gl.Homeostasis & applied,Function of
Testis, Menstrual cycle, Menstrual cycle & Pregnancy, Sp.Cord of Transection, Learning & memory,
Exam and SGT-36 Hrs
Total Lecture - 56 Homeostasi, Cell Junction,Intercellular communication ,CAMs Apoptysis, Jaundice,
Blood Group, R.S Physio Anatomy, Surfactant compliance, Airway Resistance,SDL Haemodynamics
) Dr. Gelluri Subodh Tutor BAVMC, Tutor BAVMC, Tutor BAVMC, ,Asphyxia,sleep Aap.ea,PBreathing,CACurse T?Jbu!ar Functions, AETCOM MOPULE 1.3, AETC(?M-
Physiology Kulkarni MSC-2014, | Tutor- 2.3.2023 Contractual NA NA Pune Pune Pune MODULE 1.2, Saliva, Gl Hormones, SDL Digetion & absorption of fat, D.Fibres Int. Bacteria,
PHD-2022 Prolactin, Post.pitutary Hormones, Bone & PTH, Vit D,Ca Homeostasis & applied, Placenta &
Puberty EEG & Sleep, Gen.Physiology -Revision
Exam and SGT-36 Hrs
Dr Mansi Choth Tut
Physiology r ar:\;IBBSO ave Tutor-13.1.2025| Contractual NA NA NA NA BAVN‘IJC?;une Total Lecture - 36 SDL Skin, Yoga meditation, PY - 11.7, Stress, Aging obesity Exam and SGT- 34 Hrs
Dr. Shilpa Aditya . . . . . . . . . .
D tion: D tion: D tion: D tion: D tion:
. . Pratinidhi MBBS MD |  Professor & esighation esignation esighation esighation esighation Orientation to Department of Biochemistry 1Biological oxidation 3Inborn Error of Protein Metabolism
Biochemistry BIOCHEMISTRY Re; HOD Regular Professor & HOD | Professor & HOD | Professor & HOD | Professor & HOD | Professor & HOD Case-Studies-1 Biochemistry of Cancer-1Protein Metabolism-5Poster-4 Total -15
0.83684 € BAVMC Pune BAVMC Pune BAVMC Pune BAVMC Pune BAVMC Pune v




Orientation to Department of Biochemistry -1 lintroduction of Biochemistry 1 Lipid Metabolism -9
Dr. Sarita Vijay Designation: Designation: Designation: Designation: Designation: Introduction of Biochemistry Lab 2 Pipetting technique 4; Seminar -4 ;Poster 4Normal urine 4
Biochemistry Agrawal MBBS MD Associate Regular Associate Associate Associate Associate Associate Abnormal Urine -12Mentor Mentee 3Journal completion 6Case-Studies-1 Biochemistry of Acid Base
BIOCHEMISTRY Reg Professor Professor BAVMC | Professor BAVMC | Professor BAVMC | Professor BAVMC | Professor BAVMC | Balance-3 Qualitative and Quantitative tests -2 ; Practical Exam orientation ; Class tests 3 AETCOM 4
no. 2003/12/3785 Pune Pune Pune Pune Pune Laboratory diagnosis of Diabetes Melitus-4 ECEAneamia -2, Haemoglobin Chemistry-2,(Integration of
metabolism-1;Haemoglobin Metabolism-3 Recombidant DNA 3; Total-76
Dr. Rajashree Orientation to Department of Biochemistry-1 Water Soluble Vitamins-3 Normal urine 4 Abnormal
Gowardhan Patil Assistant Designation: Senior Designation: Designation: Designation: Urine -12 Introduction of Biochemistry Lab 2 Pipetting technique 4 Chemistry of Carbohydrate 4Liver
Biochemistry MBBS MD Professor Contractual Resident BAVMC |Assistant Professor | Assistant Professor | Assistant Professor| Function Tests 1; Adrenal Function Tests1 ; ELISA -2; Abnormal Urine-2, Urine Creatinine -2;Water
BIOCHEMISTRY Reg Pune BAVMC Pune BAVMC Pune BAVMC Pune soluble vitamins 3, CCL Visit 4 ; Journal and log book completion 5 Hormones-1 Immunochemistry
no. 2009/05/2419 1;RFT-1 DNA Isolation -1 TOTAL 54
Introduction of Biochemistry Lab 2 ;Fat Soluble Vitamins 3; Journal completion 6Pipetting technique
Dr.Irfan Gous Mulla . . . . Designation: 2;Normal urine 4 Abnormal Urine -12 Class Test 3; Seminar -4 ; Poster- 4 Mineral Metaboliosm -3 ;
. X Designation: Tutor | Designation: Tutor . . L . . - .
Biochemistry MSc,Ph.D Tutor Contractual - BAVMC Pune BAVMC Pune Assistant Professor | Water Electrolye -1 Chromatography - 4 ISE 4 ;Eliza-4 ; Clinical Biochemistry 4; Uric acid -2 ;Semiauto-
BIOCHEMISTRY BAVMC Pune 4; ALP-4 ;Estimation of CSF Protein 4;CSF Glucose -4 Immunodiffusion -4 Al-2 Estimation of serum
SGPT -4; Uristix-4 Estimation of Urine Creat -4 Total- 90
Orientation to Department of Biochemistry -1 Introduction of Biochemistry lintroduction of
Biochemistry Lab 2 Pipetting technique 4; Seminar -4 ;Poster 4 CCL Visit 4 Cell - 2; Colorimetry -4
Mrs Sneha Dipak Tutor in NYTIMS | Designation- Tutor | Designation- Tutor | Designation- Tutor Enzymes -5 ;Normal urine 4 Abnormal Urine -12 Spectrophotometer -4 ECE Vitamines-1; Total Protein;|
. . ) A R A 4 BSI-4 ; OGTT/Glucometer -4;Uristix-4 ;Electrophoresis -4; Lab Investigation of DM-2;ECM -2
Biochemistry Pawar MSc Tutor Contractual Tasgaokar Medical | since 23/1/2023 since 23/1/2023 since 23/1/2023 L . R . . 3
OCHEMISTRY College BAVMC Pune BAVMC Pune BAVMC Pune .Nutr.ltlon -4 ;CSF Prot?m /Glucose-4; Starvation -1 Serr.nauto 4; Fstlmlatlon of serme SGPT-4;
Bl Estimation of serum Calcium & Phosphorous -4; Free Radicals -1 Uric Acid -2 Nefrotic Syndrome -4 ;
Preparation of Buffer-4; Cardiac Marker 4; Replication & transcription 1 Translation 1 ; LFT 1; Diat
Chart 1; Auto analyser 4 Total-120
Dr.Sayali Deepak
Vaidya
Aadhaar No:
482229484915 . .
R . Designation: Tutor .
Biochemistry PAN No: Tutor Contractual - BAVMC Pune3 Renal Failure -4 AIDS 1 Total -5
ANAPV3643H
Reg.No:
2025/01/00430




Dr. Sanhita Vinayak

Phansalkar
Aadhaar No:
. . 536691988595 Designation: Tutor . . . .
Biochemistry PAN No: Tutor Contractual - - BAVMC Pune Case Discussion -4 ; Alcohol Metabolism 1; Apoptosis 1 Total - 6
FGSPP6649R
Reg.No:
2025/05/02437
. professor and SKNMC Pune as Introduction .to Pat.hology (2), Inflammation (.5) , Neoplastic disorder_s (4), 6 Lymph node and
Dr. Smita Charandas SKNMC Pune as BAVMC Pune as BAVMC Pune as BAVMC Pune as | spleen(2), Gastrointestinal tract (06), Female Genital Tract (2), Male Genital Tract (02), Bone and soft
Pathology Head 09-02- Regular Prof BAVMC Pune i ) . A i ) L
Pathade 2022 Prof as Prof and Head Prof and Head Prof and Head Prof and Head tissue (2), Endocrine system (2)-Acute and Chronic leukemia (2)Routine Smear preparation, staining
and Smear reporting , AETCOM 2.4,
Associat Cell Inj d Adaptation(4), | thol 5),H hagic disorders-(2), Blood banki d
Dr. Priya Sachin ssoclate SKNMC Pune as SKNMC Pune as BAVMC Pune as BAVMC Pune as BAVMC Pune as € njur_yan ap _a ion(4), Immunopa oogy.( ), Hemorrhagic disorders (. ), Blood ban |r.1gan
Pathology Professor Regular transfusion(1), Respiratory system (4), Hepatobiliary system(4), Breast(2), Skin (1), Introduction of
Bagale Asso Prof Asso Prof Asso Prof Asso Prof Asso Prof
15/9/2021 Pathology Department
Associat H d ic disorders(5), H lyti ia-2, Genetic and paediatric di 3), Cardi |
Dr. Pradnya Bhimrao ssoclate SKNMC Pune as SKNMC Pune as BAVMC Pune as BAVMC Pune as BAVMC Pune as emodynamic |_sor ers(5), Hemoly |c_anem|a enetic and paediatric diseases (3), Car I?vascu ar
Pathology Professor 06-10-|  Contractual system(5), Urinary Tract (5), Endocrine system(1), Central Nervous System-(2), Introduction of
Saragade Asst Prof Asst Prof Asst Prof Asso Prof Asso Prof
2021 Pathology Department
Basic diagnostic cytology(1), Introduction to Haematology-1, Microcytic anemia-1, Environmental
. . and nutritional diseases (2), Eye (1), PA2.8 Classification of cell injury, Reversible cell injury,
Assistant JR3 in Pathology . . . R . .
Pathology Dr. Komal Prakash professor 08.08-|  Contractual Dept SRTRMC Assistant Prof GMC| SR Pathology  |Assistant Professor | Assistant Professor| Intracellular accumulation (P3/40), Introduction of Pathology Department, Pigments (P10/40) SVL,
Khobragade 2022 Ambaiogai Miraj BAVMC Pune BAVMC Pune BAVMC Pune |Case based learning (Hematology cases), PA 24.7 GIT -1l (Ca Esophagus & Colon & Autopsy (Ca colon)
108 (P25/40), PA 27.1 Cardiovascular System — | & Autopsy (Atherosclerosis) (P26/40) PA 27.2
Cardiovascular System — Il (P27/40), PA 31.3 Diseases of Breast(P34/40) Virtual Autopsy SVL activity
Healing and repair(1), Neoplastic disorders(2), Introduction to Haematology-2, Macrocytic anemia-1,
Assistant JR3 in Patholo SR Patholo Assistant Prof Assistant Prof | Assistant Professor Infections and Infestations (2), AETCOM2.6 + 2.7, PA 34.4 Skin, Introduction of Pathology
Pathology Dr. Poonam Joshi |Professor 19-08-| Contractual Dept BIGMC Pug:e BIGMC Pur%Z BIGMC Pune BIGMC Pune BAVMC Pune Department, PA4.4 Acute inflammation (P6/40), Case based learning (Hematology cases), PA 29.1
2024 P 29.4 Male Genital System (P35/40) PA 30.1 30.3 30.4 Female Genital System(P36/40) Pregnancy
Test(P37/40)
Associate Prof in
Dr Vishal Laxmikant RMC, Loni (1.1.20-
Kulkarni Profi & 30.4.21), Asst Prof A iat A iat A iat Prof & Head
o ukarni roressor ), Asst Pro ssoclate ssoclate ssoclate roressor & fead | ) . demic batch 2021-22: ( L-25, SGT-5) Academic Batch 2022-23: (L-16, SGT-2) Academic Batch 2023-
Microbiology MBBS MD Head (1)/ Regular (27.4.21-25-8.21), Professor in Professor in Professor in (1) since 9.7.24 till 24: (L-19, SGT-2) Details are in ANNEXURE |
(Microbiology) 09/07/2024 Associate Prof in BAVMC, Pune BAVMC, Pune BAVMC, Pune date : !
2011062215

BAVMC, Pune
(since 9.9.21)




Dr Salma Patwegar

Consultant, P.H.

. . MBBS MD Assistant X . Jr. Consultant, | Assistant Professor | Assistant Professor| Assistant Professor|Academic batch 2021-22: ( L-22, SGT-14) Academic Batch 2022-23: (L-18, SGT-1) Academic Batch 2023/
Microbiology . . Contract Diagnostic Centre, . X . " .
(Microbiology) Professor pune Ruby Hall, Pune in BAVMC, Pune in BAVMC, Pune in BAVMC, Pune 24: (L-19, SGT-4) Details are in ANNEXURE |
2012040950
Dr Rohini Gaikwad
. . MBBS MD Assistant 3 yr resident in . . Assistant Professor | Assistant Professor | Assistant Professor ACADEMIC YEAR: 2021-22 & 2022-23 (Lectures — 43; SGT — 15) ACADEMIC YEAR: 2023 — 2024
Microbiology ) . Contract SR in LTMC, Sion . ) . - "
(Microbiology) Professor LTMC, Sion in BAVMC, Pune in BAVMC, Pune in BAVMC, Pune Lectures — 10; SGT — 01) Details are in ANNEXURE |
2017062385
Dr Arundhati Nimale Senior Resident Senior Resident Senior resid.ent Assistant Professor
MBBS MD Assistant Great eastermn Great eastern MGM Medical Great eastern Assistant Professor
Microbiology ) . Contract Medical school K College, Medical school Academic Batch 2022-23 (L-2) Academic Batch 2022-23 (L-18,SGD-4) Details are in ANNEXURE |
(Microbiology) Professor . Medical school ) BAVMC, Pune
2008040794 Srikakulam, Srikakulam Aurangabad Srikakulam
Andhra Pradesh Maharashtra Andhra Pradesh
Dr Ankita Singh
Medical Officer, | Medical Officer, . : . . ) . .
- MBBS MD ) ) ecical Dticer, ecicat Dticer, Senior Resident | Senior Resident | Academic batch 2021-22: ( L-2, SGT-7)Academic Batch 2022-23: (L-14, SGT-16) Academic Batch 2023-
Microbiology . . Senior Resident Contractual Civil Hospital Civil Hospital - . )
(Microbiology) MCI- BAVMC, Pune BAVMC, Pune 24: (L-15, SGT-16) Details are in ANNEXURE |
Satara Satara
12/44178
Dr Bhagyashree
Karekar 1 yr Resident in | 2nd" yr Resident in | 3rd yr Resident in SRin Tata
Microbiology MBBS MD Senior Resident |  Contractual yrResidentin | 2nd yr Resident in v Memorial Hospital, | SR in Bavmc, Pune Batch 2023-24 (L1, SGT-3) Details are in ANNEXURE |
X . BJMC, Pune BJMC, Pune BIMC, Pune .
(Microbiology) Mumbai
2019106493
Dr Bh hri Patil MO in GMC, TUTOR in BAVMC, . .
Microbiology IVII'BBSB%E;OZZSSL Tutor Contractual Internship Ja:gaon MO at SDH Chopda PllTne Batch 2023-24 ( SGT-10) Details are in ANNEXURE |
Dr. Pravin J Tayde
Profi & Profi BMC
Forensic Medicine MD Forensic ro:cs)sDor Contract Professor Professor BMC S;Oafsssfl;rAVMC Prof & HOD Prof & HOD Legal procedure, examination of sexual offences, Mechanical Injury Report, forensic pathology,
& Toxicology Medicine 23/09/2022 BKLWRMC Chiplun Sagar 8 Pune BAVMC Pune BAVMC Pune general toxicology, History of forensic medicine, types of courts, Weapon, fire arm, regional injury,
MMC-2002083234
Dr Hemant V Vaidya . .
. - . Associate Assistant . . . . . P -
Forensic Medicine MD Forensic Professor Contract Professor BIGMC Assistant Professor | Assistant Professor | Assistant Professor | Assistant Professor identification part 1, part 2, part 3, Courses of death Changes after death, examination of sexual
& Toxicology Mrdicine 25/03/2025 Pune "1 GMC, Baramati BJGMC, Pune BJGMC, Pune BJGMC, Pune offences age and bones, fitness, sickness, virginity pregnancy and delivery,
MMC-2011/05/1631
) B Dr Valshn_aVI A. MO PHC Tulas, tal. o . . ) ) P
Forensic Medicine Jawanjal Tutor ) DMO SDH Selu . medical fitness and sickness certificate, op poisons and asphyxiants, weapon report, examination of
. Contract _ _ vengurla, dist. . . | KN Hospital, Pune. L R
& Toxicology MBBS MMC- 18/01/2025 dist. Parbhani sexual offences, foetus age estimation by pm examination

2022/04/0629

Sindhudurg




Dr Bhavesh K. Patil

. . AMO BACG
Forensic Medicine MBBS Tutor Contract Hospital Khadki Examination of skeleton remains, Injury Report, Fire arm
& Toxicology MMC- 12/03/2025 - - - - PUNE ’ ! !
2024/03/1063
NMCRC, Visnagar,
Dr. Jyoti Ashok Gujrat- as NMCRC, Visnagar, |Dr. NYTIMS, Diksal-
Landge Qualification- Associate Gujrat- as as Professor, Karjat BAVMC, Pune- as 45 per year, Epidemiology,Health care to community, National Health policy,concept of health &
Community MBBS, MD- Professor & Professor till NMCRC, Visnagar, Professor till till 07/11/2023. Profes;or since disZas;/ Epild:mioplogyg(:/f, Comunicable diseases, p:Ii’ncipIes of Health Eromy(;tion asd Education,
Medicine Community HOD, Contractual 20/09/2020. Gujrat- as 15/07/2022.Dr. | BAVMC, Pune- as 05/01/2024 till Epidemiop;logy of Non-Comunicable diseases, Occulpational Health,Adolescent Health, Maternal alnd
Medicine. 21/09/2020 NMCRC, Visnagar, Professor NYTIMS, Diksal, Professor since date Child Health,Universal Immunizat’ion Program Geriatrié health Demograp,hy
Reg. No. Guijrat- as Karjat- as Professor| 05/01/2024 till ! ! ! ’
2009/02/0309 Professor since since 26/9/2022 date
21/09/2020
Dr. Shraddha Shripad SKNMCGH Pune- | BAVMC Pune- as 45 per year, Health care to community, Role of physician in health care delivery, National Health
Kulkarni as Assistant Assistant Professor Policies , MDGs, Nutrition, Methods of health education, National Health policy, concept of health &
Community Qualification-MBBS, Associate SKNMCGH Pune- Professor till till 03/03/2023, BAVMC Pune-as | BAVMC Pune- as disease, Demonstration: food we eat & their nutritive value, Food hygiene , food adulteration,
Medicine MD-Community Professor, Contractual as Assistant 28/8/2021, BAVMC| BAVMC Pune- as Associate Associate Epidemioplogy of Comunicable diseases, principles of Health promotion and Education, IEC and
Medicine. 04/03/2023 Professor Pune- as Assistant Associate Professor till date | Professor till date | Behavioral change communication (BCC),Epidemioplogy of Non-Comunicable diseases, Occupational
Reg. Professor since Professor since Health,Adolescent Health, Maternal and Child Health,Universal Immunization Program, Geriatric
No.2008/06/2553 9/9/2021 04/03/2023 health, Demography,
Dr. Vaishali Praful SKNMCGH Pune as 47per year, Community diagnosis, Health Care delivery in India, Nutritional assessment at individual
Bansod Assistant Professor BAVMC, Pune as | level, Diet planning, Epidemiological triad, Doctor patient relationship, Safe and wholesome water,
" Qualification-MBBS, Associate SKNMCGH Pune . BAVMC, Pune as Associate sanitary sources of water, Socio-cultural factors, family (types), its role in health and disease &
Community 3 3 SKNMCGH Pune as| till 08/08/2022 . R ) ; . .
Medicine MD-Community Professor, Contractual as Assistant Assistant Professor| BAVMC, Pune as Assistant Professor| Professor since 13 | assessment of socio-economic status, Methods of health education, Demonstration: Foods we eat &
Medicine 13/03/2025 Professor Assistant' Professor till date March 2025 to till their nutritive values, Communication skills in Health AETCOM module, natural history of
Reg No.- form 10/08/2022 date disease,Epidemioplogy of Non-Comunicable diseases, Occupational Health,Adolescent Health,
2006/02/0513 Maternal and Child Health,Universal Immunization Program, Geriatric health, Demography,




Dr. Rajeshree Dhok

As Assistant

As Assistant

As Assistant

Professor at BKL

As Assistant

Walavalkar

BAVMC Pune- as

45 per year,epidemiological and control measures including the use of essential laboratory tests at

lification-MBBS,
" Qualification " . Professor at BKL | Professorat BKL | Professorat BKL | Medical College till . . . . L L .
Community MD-Community Assistant Assistant Professor the primary care level for communicable diseases,principles of planning, implementing and
L - Contractual Walavalkar Walavalkar Walavalkar 06/03/2024,BAVM | N o X
Medicine Medicine Professor X . X since 13/03/2024 evaluating control measures,modes of transmission and measures for prevention and control of
Medical College Medical College Medical College CPune-as ¥ . . . - e .
Reg No.- . ) . ) to till date communicable and non- communicable diseases,principles of ergonomics in health preservation
2015/11/5007 Since 1st Aug 2021 | Since 1st Aug 2021 | Since 1st Aug 2021 | Assistant Professor
since 13/03/2024
to till date
Dr. Dipti Shivankar MO at ICMR NARI, 45 per year,epidemiological and control measures,principles and enumerate the measures to control
Community Qualification-MBBS, Assistant TNMC Mumbai as | TNMC Mumbai as RCSM GMC BAVMC Pune- as BAlVMC Pune- as a disease epi.demic,NationaI Health Programs inclu.ding their prevention and trealtment'of a casel
L MD-Community Contractual Assistant Professor | Assistant Professor| NLEP,Pandemic module 3.1 Outbreak Management including,numerate and describe various family
Medicine . Professor alR alR Kolhapur as a SR R i . § . - -
Medicine Reg No. since 20/03/2024 till date planning methods,Describe the physiology, clinical management and principles of adolescent health
2018/05/1729 to till date including ARSH,Emerging and Re-emerging infections
MGM Medical
College, Kamothe
Name :Mr Kishor MGM Medical Navi-.M.u.mbai- as 12 per year,_ln_troductio.n to Biosta.tistics,research qt{estion,me_thf)ds of collection and classification of
Statistician cum BAVMC, Pune- as statistical data,interpretation and presentation of statistical data,measures of central
5 Narayan Raut L College, Kamothe BAVMC, Pune- as L BAVMC, Pune- as o ) o .
Community e Statistician cum . K Asst. Professor o Statistician cum o tendency,elementary statistical methods,Common sampling, application of computers in
L Qualification- Msc Contractual Navi-Mumbai- as Statistician cum . Statistician cum X 3 ) . L .
Medicine . Asst. Professor L (10/03/2022) Asst. Professor till " epidemiology. Demonstration and hands on exercises of application of MS- Excel , Epi Info
Statistics Statistician cum Asst. Professor Tutor till date A N L B
BAVMC, Pune- as date etc.techniques, simple statistical methods, frequency distribution, measures of central tendency and
Regn No- NA Tutor L h .
Statistician cum dispersion
Asst. Professor
since 11/03/2022
BAVMC, Pune- as
Community Dr. Amey Tutor Since
Tut Contractual
Medicine Chakranarayan utor ontractua 10-01-2025
Till date
BAVMC, Pune- as
Community Tutor Since
Dr. Aradhana Thak Tut Contractual
Medicine r Aradhana fhakur uter ontractua 11/04/2025 till
date




Dr.Geeta krishnalal

Assistant

Assistant professor

Assistant professor

Assistant professor

2022-clincs 10 1.history taking 2.Clinical examination 3.Systemic examination 4.short case of anemia
5.short case of ascites 6.long case of hemiplegia 7.long case of peripheral neuropathy 8.Long case of
pleural effusion 9.case of bells palsy 10.case of PTB 2023- Lectures 1.Introduction to general medicine
2.Introduction ,etiology,pathophysiology & causes of acute febrile illness 3.Dengue fever 4.malaria

General medicine basniwal Contractual SR in BAVMC SR in BAVMC R . R 5.Introduction ,types,pathophysiology of anemia 6.Megaloblastic & iron deficiency anemia2024-
professor in BAVMC in BAVMC in BAVMC . X . . . . .
2011/04/1544 L.introduction,etiology,pathophysiology of acute gastrointestinal diseases 2.Treatment &
complications of AGE 3.Pnuemonia part -1(introduction,etiology,pathophysiology) 4.pneumonia part
2-treatment & complications 5.Vit B12 deficiency-etiolgy,pathophysiology,signs
symptoms,treatment,complications.
1) Describe and discuss the lipid cycle and role of dyslipidemia in Atherosclerosis. 2) Discuss and
Describe the assessment and relief of pain in acute Coronary syndrome. 3)Describe the migrain and
distinguish between classical and non classicalformofmigrain.Describeabortive and prophylactic
Assistant therapy of migrain. 4) Describe pharmacotherapy and side effects of drugs used in viral and
General Medicine Dr.Komal Gade Professor Contract - - - - - tubercular meningitis. 5) Staging of heart failure.Differentiate between right and left heart failure,
Systolic vs diastolic failure. 6)Reading normal ECG 7)Initial supportive management of patient with
cerebrovascular accident.Acute management of nonhaemorrhagic stroke. 8)Describe appropriate
diagnostic work up and treatment plan for various rheumatologist diseases. 9)Principals of Thyroid
function test.
12 lectures + clinical postings 1.RHUMATIC HEART DISEASE AND ITS COMPLICATION 2.HEART FAILURE
AND ITS MANAGEMENT. 3.PATHOPHYSIOLOGY OF ACUTE CORONARY SYNDROME.4.ANEMIA 5.
General medicine | Dr. Sumit J Zanwar Senior resident contract R R ~ R ~ ALCOHOL METABOLISM 6.LIVER CIRRHOSIS AND ITS COMPLICATION 7.ALCOHOL DEADDICTION
,4 sept 2025 8.HYPERTHYROIDISM AND ITS MANAGEMENT 9.DIABETES AND ORAL HYPOGLYCEMIC DRUGS
10.GESTATIONAL DIABETES 11.RHEUMATOID ARTHRITIS 12.ANTIHYPERTENSIVE DRUGS AND
INDICATION OR CONTRAINDICATION.
Respiratory r. [’)ve:Bm;SnjltM[');ggal Associate Contractual Joined on 30 topics covered including Tuberculosis , asthma , X-ray , Oxygen therapies , Pleural effusion, PFT,
Medicine . ! - Professor 18/03/22 Till date Aerosol therapy, ABG, Procedure Demonstration, ACS , Heart failure
Respiratory medicine
Dr. . Shubham
R;Z':;::it‘oery D&%g':z:gixi? ! ::;I:t;r;: Contractual Jfgl?::/:_z 4 topics covered including Tuberculosis, ILD, Capnography, Clinical examination of Respiratory system
Medicine
R&Seﬂli’:i::y r. Vn;;jBl\é:vekar Junior Resident |  Contractual J;:?g:/;: Oxygen therapy , X-ray chest, clinical examination, Pleural tap, FNAC, Bronchoscopy




Emergency r. Samruddhi Professor Contractual | GMCH/SKNMC SKNMC SKNMC BAVMC BAVMC 4
Medicine Vaidya
Emergency Dr. Yash Shah Associate Contractual - BAVMC BAVMC BAVMC BAVMC 4
Medicine Professor
Ei Assistant
merge,nw Dr. Digvijay Adake ssistan Contractual - - - - BAVMC 0
Medicine Professor
N WistRAMD | PROFESSOR v
PAEDIATRICS PAEDIATRICS 19 CONTRACT 36 LECTURE 60 SMG TEACHING
(PAEDIATRICS) NO - 01-08-2024
05-2025
57256
AMITA V SALE MD ASSISTANT K.J. SOMAIYA, PGl YCMH
PAEDIATRICS PAEDIATRICS PROFESSOR CONTRACT SION . MUMBAI PIMPRI,PUNE 12 LECTURE 30 SMG TEACHING
2008/04/1767 17-03-2025 3.7.21-19.3.22 29.3.22-23.2.25
SENIOR RESIDENT, ASSISTANT
RASHIDA JUNIOR RESIDENT, | GGMC, MUMBAI PROFESSOR
ARSIWALAMD ASSISTANT BJMC, PUNE 03/10/2023- '
PAEDIATRICS CONTRACT GGMC, MUMBAI 8 LECTURES 20 SMG TEACHING
PAEDIATRIC PROFESSOR 24/07/2020- 02/10/2024, 19/1'2/2024
2019/04/2243 24/07/2023 18/10/2024- 07/04/2025
18/12/2024
SENIOR JUNIOR RESIDENT, | SENIOR RESIDENT,
PAEDIATRICS NISHA YADAV RESIDENT CONTRACT GGMC MUMBAI BABVMC PUNE
2020-2023 2023-2025
Mar-jun Roll no.
Dr Ambrishkumar D NPTEL21MD04S24
- o
PAEDIATRICS Mishra BCBR BCME 202222/32(721/525 120522 005/BCME M 85%
2025/889
BCBR
. R NA 23/04/25- NA 005/BCME-
PAEDIATRICS Dr Amita V Sal Registered
rAmita ¥ sale egistere 25/04/25 2025/912
BCME
PAEDIATRICS | Dr Rashida Arshiwala BCBR Dec-22 DEC22BCBRS1005 77%
063690
1. Dr.HemantJ. | HOD & Asso. Asso. Prof. BAVMC| Asso. Prof. BAVMC | Asso. Prof. BAVMC Asso. Prof, BAYMC| 2 Lect: 20235tress Management2 Lect, 2024 21/10/24 skills module documentation24/10/24
PSYCHIATRY K Contract L . Asso. Prof. BAVMC . Professional behaviour & altruistic Behaviour2 Small group teaching clinical posting 20230n
Baxi Prof. Joining 29/11/21 | BCBR- April 2022 BCME-05/06/23 till date . R N . X ) R .
Orientation to Psychiatry 1 Elective posting teaching on Introduction to General Psychiatry
Asst. Prof. BCME-
2. Dr. Nikhil Senior Resident " 1Small Teaching on Alcohol Dependence 8 Elective Posting Teaching on Discussion on History Taking
PSYCHIATRY Asst. Prof. Contract Asst. Prof. BCBR 25/09/23 t Asst. Prof. Asst. Prof. Till dat
Mankar sst.Fro ontrac ,SKNMC sst. Fro /09/23 to sst. Fro sst. Frol. Tl date in Psychiatry, MSE, Schizophrenia, Diagnosis in Psychiatry, DSM-4, Anxiety, Depression

27/09/23




PSYCHIATRY

3. Dr. Geetanjali

Asst. Prof.

Contract

Senior Resident

Senior Resident

Asst. Prof. Joining-

2 small group clonical posting teaching on history taking and alcohol use disorder 2024

Ghorpade joining-22/12/23 | BCBR—July 2024 09/01/25
ANANTA ACHYUT professor and Professor and head | Professor and head | Professor and head
of department of department of department Phase 2 (lect)1. Burns (3)Phase 3 part 1 ( lect + sgd ) 1. Basic surgical skills(2)2. Burns —(2)Phase 3
General surgery KULKARNI head of Contractual - | - .
( REG. NO 62700) department General surgery General surgery General surgery part 2 ( lect + sgd ) 1.Communication and councelling —(3)
’ (BAVMC, PUNE) | (BAVMC,PUNE) | (BAVMC, PUNE)
ASSISTANT ASSISTANT ASSOCIATE ASSOCIATE ASSOCIATE
TUSHAR JADHAV A iat Ph 2 (lect)1.Shock (2) 2. Blood ad blood tsPh 3 part 1( lect d )1.ethics 2.
General surgery ( ssoclate Contractual | PROFESSOR( YCM | PROFESSOR( YCM , | PROFESSOR(BAVM | PROFESSOR(BAVM | PROFESSOR(BAVM ase 2 (lect )1.Shock (2) 2. Blood ad blood componentsPhase 3 part 1( lect + sgd )1.ethics
REG NO. 85380) Professor transplantationPhase 3 part 2 ( lect + sgd )1. hernia(3)
, PIMPRI ) PIMPRI ) C,PUNE) C,PUNE) C, PUNE)
ATUL KAWADUII ASSISTANT
ASSOCIATE ASSOCIATE ASSOCIATE ASSOCIATE
GOWARDHAN A iat PROFESSOR Ph 2 (lect)1. d heali d d 2)Ph 3 part 1( lect d)1. ical audit2.
General surgery ssoclate Permanent (| PROFESSOR(BAVM|  PROFESSOR PROFESSOR PROFESSOR ase 2 (lect )1 wound healing and wound care (2)Phase 3 part 1( lect + sgd )1.surgical audi
(REG Professor MIMER, C,PUNE) (BAVMC, PUNE ) | (BAVMC, PUNE) | (BAVMC, PUNE) developmental anamolies of jaw and face3.wound healing
NO.2002/04/1897) TALEGAON ) ! ! ! !
ADITI ANIKET
ASSISSTANT ASSISSTANT ASSISSTANT ASSISSTANT
DESHPANDE Assistant Ph 2 (lect 1.t 2)Ph 3 part 1( lect d)l.t -22.blood and blood
General surgery REG NO P:;:esir;r Permanent - PROFESSOR ( PROFESSOR ( PROFESSOR ( PROFESSOR ( com E:Jsr(:ent(sPehcas)e 3ra:rrtn; (( Ilct isse d ;)’larCorf Z(;it-;IsgiS()er::rg:strointle)ti:ar: Tra:to (3)
: BAVMCPUNE) | BAVMCPUNE) | BAVMCPUNE) | BAVMCPUNE) P p 8¢ )2.Long
2008/05/1851
SATSHIL
CHANDRAKANT Assistant ASSISSTANT ASSISTANT ASSISTANT ASSISTANT ASSISTANT Phase 2 ( lect )1.Biohazard waste disposal2.Vascular disordersPhase 3 part 1 ( lect + sgd )1.preop,
General surgery ABHANG Professor Permanent PROFESSOR ( PROFESSOR ( PROFESSOR ( PROFESSOR ( PROFESSOR ( post op , intraoperative management of surgical patients2. parathyroid gland3.shock_Phase 3 part 2 (
REG NO. BJGMC PUNE ) BAVMC PUNE ) BAVMC PUNE ) BAVMC PUNE ) BAVMC PUNE ) lect + sgd ) 1. omental and mesenteric pathologies (3)
2012/06/1764
ASHISH RAJENDRA . ASSISTANT ASSISTANT ASSISTANT Phase 2 ( lect )1. metak?t?llc responsfe to |njuw2.shock3.orgary transplantPhase 3 part 1 ( lect + sgd
General surgery MANDOT Assistant Contractual Jr(GMC SR (GMC PROFESSOR ( PROFESSOR( PROFESSOR( )1.adrenal glands2. nutrition and fluid therapy (2)3.vascular disorders (2)Phase 3 part 2 ( lect + sgd )
(reg no- Professor AURANGABAD) AURANGABAD) BAVMC PUNE ) BAVMC PUNE ) BAVMC PUNE ) 1.disorders of pancreas (2)2. surgical disorders of stomach (3)3. AETCOM (1)
2015/05/2466) 4. Disorders of appendix 5.Testicular malignancies
DHANASHREE DILIP Phase 2 ((lect )
KAMBLE Assistant SR (GMC ASSISTANT ASSISTANT ASSISTANT 1.Basic surgical skills 2. Surgical infectionsPhase 3 part 1 ( lect + sgd )1. investigations n surgical
General surgery (reg no Professor Contractual Jr (GMC MIRAJ) AURANGABAD PROFESSOR( PROFESSOR( PROFESSOR( patients2.disorders of salivary gland3. Disorders of breastPhase 3 part 2 ( lect + sgd )1.
2017/1%/4818) AND BARAMATI) BAVMC PUNE ) BAVMC PUNE ) BAVMC PUNE ) Cardiovasculothoracic surgery —(3)2.Surgical management of hepatic disorders (3)3.DiscussMedico-
legal issues in surgical practice 4.Management of renal calculi and hydronephrosis(3)
Shubham Sunil
General surge Kalbande Assistant Contractual JUNIOR RESIDENT | JUNIOR RESIDENT | JUNIOR RESIDENT | SENIOR RESIDENT (| SENIOR RESIDENT (| Phase 3 part 1 ( lect + sgd) 1. Investigations in surgical patients_Phase 3 part 2 ( lect + sgd )1. Preop,
gery regno - Professor (DNB) (DNB) (DNB) DATTA MEGHE ) DATTA MEGHE ) intra op , post operative management (2)2. Anaesthesia and pain management (2)
2017/07/3236
Ass Prof 21 Ass Prof 22 Ass Prof 23 Prof 24 Prof 25
ENT Dr. Meena Ohal Professor Contract 20 30 30 30 26 26 2025
Assistant
ENT Dr. Supriya Gaware ssistan Regular 0 0 0 10 14 142025

Professor




Dr HEMANT S

10 HOURS LECTURES COVERING EYE ANATOMY NPCB AND EYE DONATION,LID LACRIMAL

TODKAR
OPHTHALMOLOGY MBBS MS FCPS PROFESSOR and CONTRACT APPARATUS DISORDERSOCULAR SURFACE DISEASESCOMMON RETINA DISEASES 26 HOURS OF
OPHTHALMOLOGY HOD SMALL GROUP TEACHING INCLUDES CLINICS FOR CATARACT DIAGNOSIS AND MANAGEMENT
91293 COMMON EYE CONDITIONS AND MANAGEMENT REFRACTION
r SAI;E::SS'JT:TARE ASSISTANT 20 HOURS LECTURES COVERING EYE ANATOMY, ORBIT, GLAUCOMA, CORNEA_ 34 HOURS OF SMALL
OPHTHALMOLOGY OPHTHALMOLOGY PROFESSOR CONTRACT GROUP TEACHING INCLUDES CLINICS FOR CATARACT DIAGNOSIS AND MANAGEMENT, COMMON
EYE CONDITIONS AND MANAGEMENT,OPTICS REFRACTION
2014041422
A iat A iat
. Dr Vinaya Kulkarni ssociate ssociate Professor Professor . .
Anaesthesiology 31818 Professor Contractual Professor Professor (BJGMC,Pune) - (BAVMC, Pune) Phase 2 (lect) -General Anaesthesia-SGT —BLS ,Airway Management
(BJGMC, Pune) (BJGMC, Pune) ’ !
L . Assistant Associate Associate Associate Associate
) Dr Ashwini Sonsale Associate . .
Anaesthesiology 2008041558 Professor Regular professor (SKNMC | Professor (BAVMC, | Professor (BAVMC, | Professor (BAVMC, | Professor (BAVMC, Phase2 (lect) -Skeletal Muscle Relaxant -Local Anaesthetic drugs SGT — BLS Airway Management
,Pune) Pune) Pune) Pune) Pune)
" . Assistant Associate Associate Associate Associate
. Dr Shital Kuttarmare Associate ) L .
Anaesthesiology 2019020330 Professor Regular Professor Professor (BAVMC, | Professor (BAVMC, | Professor (BAVMC, | Professor (BAVMC, Phase 2 (lect)- General Anaesthesia premedication_SGT- BLS Airway Management
(BJGMC, Pune) Pune) Pune) Pune) Pune)
Senior Resident
Dr Usha Giri Assistant Assistant Professor | Assistant Professor | Assistant Professor
Al thesiol Contractual - SRTRGMC SGT - BLS Ai M t
naesthesiology 2015052776 Professor ontractua (SRTRGMC (BAVMC, Pune) | (BAVMC, Pune) | (BAVMC, Pune) irway Managemen
,Ambejogai)
Anaesthesiolo Dr Jasmine Kaur Assistant Contractual Senior Resident | Assistant Professor | Assistant Professor SGT— BLS Airway Management
8y 2024010201 Professor (GMC ,Amritsar) (BAVMC, Pune) (BAVMC, Pune) v 8
Anaesthesiolo Dr Ushadevi Bharmal Assistant Contractual Assistant Professor | Professor (BAVMLC, | Assistant Professor
By 80193 Professor (BAVMC, Pune) Pune) (BAVMC, Pune)
Dr Mubina Sayed
Anaesthesiology rZO;O(I)r;S%e Senior Resident |  Contractual - - - - - -
2020-Sept 2021 | Sept 2021-2022 2022-2023 2023-2024 2024-2025
. Dr Dhanashree Assistant 5 . . . 24 lectures /year TopicsCase History takingDental CariesPeriodontitisProsthodontic
Dentistry Regular Assistant Professor | Assistant Professor | Assistant Professor | Assistant Professor T . . . .
Jadhav Professor N N N N N RehabilitationMalocclusion and orthodontic treatmentOral Cancer etiopathogenesis Oral Cancer
Department A-19822 09-08-2023 Appointment in Dental Dept in Dental Dept in Dental Dept in Dental Dept

BAVMC Pune

BAVMC Pune

BAVMC Pune

BAVMC Pune

Diagnosis and Management




Sr No Faculty Name Publication in Vancouver referencing style Indexing System
Dr Mandar Ambike, Dr Jayshree Kharche, Lt Col Dr T Vijaya Sagar, Dr Shraddha
Kulkarni Vijayakumar K. Implementation of Case Based Learning in | MBBS
1 |DrJayshree Kharche students -Future of Medical professionals learning methods in Indian Medical Scopus
Colleges? Journal of pharmacy and bio allied sciences. December 2024: Volume
16 (4); S3449-53451.
Dr Anupama Salunkhe, Dr Raksha Hebbar K, Dr Kawalinder Kaur Girgla :Astudy
2 |Dr Anupama Salunkhe of effect of Yoga and Meditation on lipid profile. "The Journal of Heart valve Embase
diesease"April 2025, Volume 30:Issue:4 40 -43
Sayyed AK,
3 Dr. Shilpa Aditya Pratinidhi SA. High sensitive C reactive protein as an inflammatory indicator in Pubmed
Pratinidhi preeclampsia. International Journal of Research in Medical Sciences 2020 Aug;
8(8):3002-3006
. X Mathew MS, Baravkar PN, Pratinidhi.
Dr. Shilpa Aditya . . . s . .
4 Pratinidhi Study of serum ferritin as a potential risk factor in acute myocardial infarction.  |Copernicus
Int J Biol Med Res.2020;11(4):7167-7172.
Kataria RR, Hullur HM, Sayyed A, Pratinidhi SA.
5 Dr. Shilpa Aditya Knowledge, awareness and attitude on infant organ donation among medical pubmed
Pratinidhi students. International Journal of Community Medicine and Public Health. 2021
Jan;8(1):286.
Baravkar PN, Sayyed AA, Rahane CS, Chate GP, Wavhale RD, Pratinidhi SA,
Dr. Shilpa Aditya Banerjee SS. .
6 - ) . . . Copernicus
Pratinidhi Nanoparticle Properties Modulate Their Effect on the Human Blood Functions.
BioNanoScience. 2021 Sep;11(3):816-24.
Dr. Shilpa Aditya Sayyed AK, Pta'finidhi S.A, D’Souz;.a DSJ, Dhanman.e ST. 4 .
7 pratinidhi A study of religious beliefs affecting organ donation & influence of educational |Pubmed
intervention in western Maharashtra. Int J Clin Biochem Res. 2021;8(2):109-114
Dr. Shilpa Aditya Mullé IG, Anjankar A, Lambe S et a.I., . '
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Rushabh Makwana, Mohan Deshpande, Dhanashree Jadhav et al Anesthetic
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Scopus

187

Dr Dhanashree Jadhav

Dhanashree Jadhav, Vivek Pakhmode, A V Resham et al Fanged encounter: A
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Rohit. D. Chakor, Pranav Shejul, Nitesh Agarwal and Sushrut Pulgaonkar,
2025. Gender Differences in Response to Physical Therapy for Shoulder
Impingement Syndrome. Res. J. Med. Sci., 19:37-41,  doi:
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10.36478/makrjms.2025.1.37.41

EMBASE of Research Journal
of Medical Sciences

197

DR SUSHRUT
PULGAONKAR

Pulgaonkar S, Shah Y, Gajbhiye A. Comparison of postoperative pain control in
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20. Published online 2025 Jan 24

Research Journal of Medical
Sciences

198

DR AMUP GAJBHIYE
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Sr. No. Faulty Name MET Course Dates
CISP Il 27/08/2020 to 28/08/2020
CISP 111 11/07/2023 to 12/07/2023
1 Dr. Jyoti Landge ACME 14-01-2022
RBCW 22/07/2021 to 24/07/2021
BCBR Date March-June 2021
RBCW 14/03/2016 to 17/03/2016
CISP Il 19/08/2020 to 20/08/2020
2 Dr. Shraddha Kulkarni CISP 111 24/09/2024 to 25/09/2024
ACME 27/05/2019 to 31/05/2019
ACME 29/11/2029 to 21/12/2019
BCBR Sep-Dec 2019
CISP 1l 23/09/2020 to 24/09/2020
3 Dr. Vaishali Bansod BCME 23/04/2025 to 25/04/2025
BCBR Aug-Dec 2020
4 Dr. Rajeshree Dhok BCME 23/04/2025 to 25/04/2025
BCBR Feb-23
5 Dr. Dipti Shivankar BCME 23/04/2025 to 25/04/2025
BCBR March-June 2021
6 Mr. Kishor Raut BCBR Mar-25
7 Dr Vinaya Kulkarni BCME YES 23/4/2025 - 25/4/2025
8 Dr Ashwini Sonsale BCME YES 25/9/2023 — 27/9/2023
9 Dr Shital Kuttarmare BCME YES 3/12/2024 — 5/12/2024
CISP YES 10/12/2024-11/12/2024
10 Dr Usha Giri BCME YES 23/4/2025 - 25/4/2025
11 Dr Jasmine Kaur BCME YES 23/4/2025 — 25/4/2025
12 Dr Ushadevi Bharmal BCME YES 23/4/2025 - 25/4/2025
RBCW 2nd to 4 th Feb 2021,
13 Dr Vishal Kulkarni ACME batch 2023 B
BCBR Aug-Dec 2020
14 Dr. Salma Patwegar BCME 25 to 27 Sept. 2023
BCBR 03-09-2023
15 Dr Rohini Gaikwad BCME 25 to 27 Sept. 2023
BCBR 03-09-2023
16 br. Arundhati Nimale BCME 25th to 27th April 2025
BCBR 09-07-2024
17 Dr. Ankita Singh BCME 25th to 27th April 2025
BCBR 04-12-2023
18 Dr Bhagyashree Karekar - March- June 2021
RBCW 12-14 Feb 2020
19 Dr. Shilpa Aditya Pratinidhi BCB.R Mar-22
MedEdulndia@2047 22-Oct-23
ACME 10th to 13th January 2025
BCBR Mar-22
BCME 25-27 Sep 2023
20 Dr. Sarita Vijay Agrawal CISP 24-25 Sep 2024
BCME 3-5 December 2024
ACME 06-10 January 2025
BCME (Resource person) 23-25 April 2025.
21 Dr Rajashree Patil BCBR Apr-22_
BCME 23,24,25,April 2025
22 Dr. Irfan Mulla BCBR Feb-24
CISP 111 11/07/2023 TILL 12/07/2023
23 DR.ANANTA ACHYUT KULKARNI BCME 25/09/2023 TILL 27/09/2023
BCME 19/03/2024 TILL 21/03/2024
24 DR. ATUL KAWADUJI GOWARDHAN BCME 23/09/2019 TILL 25/09/2019
25 DR, TUSHAR JADHAV BCME 25/09/2023 TILL 27/09/2023




26 DR. ADITI ANIKET DESHPANDE BCME 25/09/2023 TILL 27/09/2023
27 DR. ABHANG SATSHIL CHANDRAKANT BCME 24/04/2025 TILL 26/04/2025
28 DR. ASHISH RAJENDRA MANDOT BCME 24/04/2025 TILL 26/04/2025
29 DR. DHANASHREE KAMBLE BCME 24/04/2025 TILL 26/04/2025
Advanced Course in Medical Education (ACME) 6/01/2025 to 10/01/2025
30 Dr. Pradnya Bhimrao Saragade -
Resource Faculty in BCME workshop 23/04/2025 to 25/04/2025
BCME Observership 02-04-2025
31 Dr. Komal Prakash Khobragade Basic Course in Medical Education (BCME) 23/04/2025 to 25/04/2025
32 Dr. Poonam Joshi Basic Course in Medical Education (BCME) 23/04/2025 to 25/04/2025
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(Lectures/ SGT conducted by each faculty of Dept of Microbiology)

DR VISHAL KULKARNI (PROF. & HOD)

Academic batch 2021-22: ( L-25, SGT-5)
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Introduction and History

Pathogenesis of bacteria and overview of bacterial infections
General parasitology and overview of parasitic infections
Antibody

Immune responses

Health care associated infections & types

Immunodificiency disorders (SDL)

Transplant and Cancer immunology (SDL)

Practice exam

. Enteric fever

. AETCOM Il (SGT)

. AETCOM Il (SGT)

. Viral hemorrhagic fever

. Malaria & Babesiosis

. Food poisoning

. Vibrio & Aeromonas infections

. Intestinal Nematodes infections

. Viruses causing Hepatitis

. Gas gangrene & nonsporing anaerobes

. Revision (SGT)

. Revision (SGT)

. Fungal infections of Skin, Soft tissue & Musculoskeletal System
. Infective Syndromes of Respiratory Tract

. Tuberculosis & Nontuberculous Mycobacteria infections
. Coronavirus Infections including COVID 19
. Theory Practise Exam

. Tetanus |

. Tetanus Il

. Small Group Teaching (Revision)

. Parasitic and Fungal Infections of CNS

Academic Batch 2022-23: (L-16, SGT-2)

1.

NoukwhN

Introduction and History

General Virology and Overview of viral infections
General virology & overview of viral infections Il
Antigen

Immune responses

SDL (SGT) :Immunodificiency disorders

SDL (SGT) Transplant and Cancer immunology



10.
11.
12.
13.
14.
15.
16.
17.
18.

Infective endocarditis & Acute Rheumatic Fever
HIV/AIDS

AETCOM 3

Lymphatic Filariasis

Vibrio & Aeromonas infections

Leprosy

Parasitic infections of Skin, Soft tissue & Musculoskeletal System
Bacterial Lobar Pneumonia

Parasitic & Fungal infections of Respiratory Tract
Ulcerative genital diseases

Sterilization

Academic Batch 2023-24: (L-19, SGT-2)
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16.
17.
18.
19.
20.
21.

Introduction and History

AETCOM (Introduction and Module 2.2A,2.2B) (SGT)

Immunodeficiency disorders, Transplant & cancer immunology (SDL/SGT)
Disinfection

Enteric fever

Rickettsial infections

Brucellosis, Leptospirosis and Borreliosis

Syst. Candidiasis and Mycosis

Gastrointestinal infective syndromes

. Viral Gastrointestinal infections

. Intestinal Protozoan infections — |

. Viruses causing Hepatitis

. Leprosy

. Bacterial Pharyngitis

. Nontuberculous Mycobacteria infections AND Respiratory Infections due to non-

fermenter GNB

Parasitic & Fungal infections of Respiratory Tract
Viral meningitis (Polio)

Parasitic & Fungal infections of CNS (Part -Il)
Theory Test -| Hepatobiliary system infections
Ocular Bacterial Infection

Ocular Viral Infection



DR. SALMA PATWEGAR

(ASSISTANT PROF.)

Academic batch 2021-22: (L-22, SGT-14)

1.
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10.
11.
12.
13.

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

Bacterial Genetics

1. General principles of laboratory diagnosis of : Bacterial diseases (Sample
collection transportation; bacterial identification methods in general)2.
Demonstration of respect for patient samples sent for laboratory Investigations**
3. Hand hygiene, PPE- Donning & Doffing of hand gloves.(1)

General mycolgy and overview of fungal infections

Indirect methods of infectious disease diagnosis (Immunological Diagnostic Tests)
Antibiotic sensitivity testing

Autoimmunity

Immunoprophylaxis

General principles of laboratory diagnosis of parasitic diseases and Stool
examination

Infective endocarditis & acute rheumatic fever

Indirect methods of Infectious Disease Diagnosis (Immunological Diagnostic Tests)
Rickettsial infections

AETCOM 3

Laboratory diagnosis of Brucellosis, Leptospirosis, Dengue fever, Scrub typhus,
Candidemia AND Gram stain

Lymphatic Filariasis

Gastrointestinal infective syndromes

Laboratory diagnosis of Enteric fever

Gastrointestinal infections due to Enterobacteriaceae

Viral Gastrointestinal infections

Laboratory diagnosis of Malaria

Intestinal Cestode infections

Infective syndromes of Skin, Soft tissue & Musculoskeletal System
Miscellaneous Bacterial infections of Skin, Soft tissue

Laboratory diagnosis of Diarrhea, Ziehl-Neelsen staining, Stool Examination
Revision

Viral Exanthems & other Cutaneous infections (Part - 1)

Parasitic infections of Skin, Soft tissue & Musculoskeletal System

Laboratory Diagnosis of Intestinal helminthic infections

Respiratory Infections due to non-fermenter GNB

Laboratory diagnosis of skin infections-I

Miscellaneous Viral infections of Respiratory Tract

Infective Syndromes of Central Nervous System

Laboratory diagnosis of Lower respiratory tract infections



33.
34.
35.
36.

Revision Practical

Viral meningitis (Polio)

Parasitic Infections of CNS
Laboratory diagnosis of Encephalitis

Academic batch 2022-23: (L-18, SGT-1)
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Morphology and Physiology of Bacteria

General parasitology & overview of parasitic infections
Antibody

Hypersensitivity

Immunoprophylaxis

Enteric fever

Viral hemorrhagic fever

AETCOM 1

Systemic candidiasis & Systemic mycosis

. Miscellaneous bacterial Gastrointestinal infections

. Intestinal Nematodes infections

. Infective syndromes of Skin, Soft tissue & Musculoskeletal System

. Bacterial Pharyngitis

. Miscellaneous Viral infections of Respiratory Tract including COVID 19
. Bacterial Meningitis

. Viral meningitis (Polio)

. Infective Syndromes of Urinary Tract Infection

. Gonorrhea & Non-gonococcal urethritis

. Disinfection

Academic batch 2023-24: (L-19, SGT-4)
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Morphology and Physiology of Bacteria

General parasitology & overview of parasitic infections
Immunity (Innate & Acquired)

Immune responses

Autoimmunity

Infective endocarditis & acute rheumatic fever

Malaria & Babesiosis

Laboratory diagnosis of Malaria

Gastrointestinal infections due to Enterobacteriaceae

. Vibrio & Aeromonas infections

. Laboratory diagnosis of Diarrhea

. Intestinal Cestode infections

. Parasitic infections of Hepatobiliary system



14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Miscellaneous Bacterial infections of Skin, Soft tissue

Bacterial Lobar Pneumonia

Myxovirus infections of Respiratory Tract

Bacterial Meningitis

Laboratory diagnosis of Encephalitis

Gonorrhea & Non-gonococcal urethritis

Theory Test -1l Skin, Soft tissue & Musculoskeletal System Infections
Pandemic Module (Infection control practices)

Congenital Infection(Part-I)

Congenital Infection(Part-II)



DR. ROHINI GAIKWAD
ASSISTANT PROFESSOR

ACADEMIC YEAR: 2021-22 & 2022 — 23 (Lectures — 43; SGT — 15)

Lectures

Bacterial Meningitis

Viral Encephalitis & Encephalopathy
Components of immune system
Hypersensitivity

Biomedical waste management

AETCOM 1

Brucellosis, Leptospirosis and Borreliosis
Visceral Leishmaniasis & Trypanosomiasis

W N R WDNRE

Systemic candidiasis & Systemic mycosis

=
o

. Intestinal Protozoan infections

[EEN
[ERY

. Intestinal Trematodes infections

[any
N

. Infective syndromes of Hepatobiliary system & abdomen

[Eny
w

. Parasitic infections of Hepatobiliary system

[Eny
B

. Leprosy

[Eny
[S3]

. Revision

[Eny
[e)]

. Viral Exanthems & other Cutaneous infections (Part-2)

[Eny
~N

. Staphylococcal infections
. Bacterial Pharyngitis

[
o 00

. Bacterial Atypical (Interstitial) Pneumonia

N
o

. Myxovirus infections of Respiratory Tract

N
[

. Parasitic & Fungal infections of Respiratory Tract

N
N

. Bacterial Meningitis

N
w

. Viral Encephalitis & Encephalopathy

N
S

. Pathogenesis of Bacteria and Overview of Bacterial infection

N
(921

. General mycology & overview of fungal infections

N
(e)]

. Complement

N
~N

. Autoimmunity

N
(o]

. Health care associated infections & types
. Rickettsial infections

w N
o

. Malaria & Babesiosis

. AETCOM 2

. Gastrointestinal infective syndromes
. Viral Gastrointestinal infections

w w w w
A W N

. Miscellaneous Bacterial infections of Skin, Soft tissue

w
w

. Infective Syndromes of Respiratory Tract

w
(o))

. Bacterial Atypical (Interstitial) Pneumonia



37.
38.
39.
40.
41.
42.
43,

SGT
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Infective Syndromes of Central Nervous System

Parasitic and Fungal Infections of CNS

Parasitic and Fungal Infections of CNS Part — Il

Vulvovaginitis & Other genital tract infections

Antigen-Antibody Reaction (Part-Il)

Theory Test (Bloodstream and Cardiovascular system infections)
Laboratory diagnosis of Bacterial Infection (Seminar)

Laboratory diagnosis of Meningitis: Pyogenic, Tubercular, Cryptococcal & Aseptic
Ziehl - Neelsen staining

General principles of laboratory diagnosis of Viral diseases

General principles of laboratory diagnosis of Fungal diseases

Hospital infection control —II : Sterilization & Disinfection, Biomedical waste
management, Needle stick injuries

Laboratory diagnosis of Rheumatic heart disease, Infective endocarditis and sepsis
SGT

Laboratory diagnosis of Filariasis and Leishmaniasis

Laboratory diagnosis of HIV infection 2, Confidentiality pertaining to patient's identity
in laboratory results

. Revision Practical
11.
12.
13.
14.
15.

Laboratory diagnosis of Dysentery & Lab diagnosis of HIV
Laboratory diagnosis of Hepatic infections

Laboratory diagnosis of skin infections-II

Laboratory diagnosis of musculoskeletal infections
Laboratory diagnosis of Encephalitis

ACADEMIC YEAR: 2023 — 2024 (Lectures — 10; SGT — 01)

Lectures

WK NOUL AR WNPE

10.

Bacterial genetics

Gas gangrene & nonsporing anaerobes

Viral Exanthems & other Cutaneous infections (Part-II)

Bacterial Atypical (Interstitial) Pneumonia

Tetanus

Parasitic & Fungal infections of CNS (Part -I)

Infection Syndrome of Urinary Tract Infection

Ocular Parasitic Infection and Fungal infection

Ear Infection

Pandemic Module (Sample collection, Lab diagnosis during pandemic)



SGT

1. Laboratory diagnosis of skin infections-Il (Fungal and Viral infections) AND Laboratory
diagnosis of musculoskeletal infections (Arthritis, Osteomyelitis) Ziehl-Neelsen
staining (4)*



Dr. Arundhati Nimale (ASSISTANT PROF.)

Batch 2022-23 ( L-2)

Sr.No | Lecture/SGD | Topic
1. Lecture Ocular Bacterial infections
2. Lecture Antigen-Antibody Reaction (Part-I)
Batch 2023-24 ( L-18, SGD -4)
1 Lecture Antibacterial agents, antibiotic resistance and Pathogenesis of Bacteria
2 Lecture Antigen- Antibody Reactions (Part -Il)
3 Lecture Hypersensitivity
4 Lecture Sterilization
5 SGD AETCOM
6 SGD Laboratory diagnosis of Enteric fever
7 Lecture Viral haemorragic fever
8 Lecture Lymphatic Filariasis
9 Lecture Food poisoning
10 SGD Laboratory diagnosis of Filariasis and Leishmaniasis (Batch A)
11 Lecture Intestinal Protozoan infections- I
12 Lecture Intestinal Trematodes infections + Intestinal Nematodes infections |,
Intro & Trichuris trichura
13 Lecture Staphylococcal infections
14 Lecture Viral Exanthems & other Cutaneous infections (Part-1)
15 Lecture Tuberculosis
16 Lecture COVID And Miscellaneous Viral infections of Respiratory Tract
17 Lecture Viral Encephalitis & Encephalopathy
18 Lecture Ulcerative genital diseases
19 Lecture Theory Test -lll Respiratory Tract Infections




DR. ANKITA SINGH (SENIOR RESIDENT)

S.No | Lecture/SGT |

Topic

Batch 2021-2022 (L- 2, SGT- 7)

1. SGT Laboratory Diagnosis of Intestinal helminthic infections
2. Lecture Beta-hemolytic Streptococcal infections
3. SGT Pertussis
4. SGT Laboratory diagnosis of Upper respiratory tract infections
5. SGT Laboratory diagnosis of skin infections-|
6. SGT Laboratory diagnosis of musculoskeletal infections
7. Lecture Infective Syndromes of Central Nervous System
8. SGT Revision
9. SGT Laboratory diagnosis of Meningitis : Pyogenic, Tubercular,
Cryptococcal & Aseptic)
Batch 2022-2023
1. Lecture Integrated Lecture - Bio Medical Waste Management
2. Lecture Bacterial genetics
3. SGT Ziehl - Neelsen staining
4, SGT Bacterial culture: Culture media, methods and identification
techniques.(conventional and automated)
5. SGT General principles of laboratory diagnosis of Viral diseases
6. SGT General principles of laboratory diagnosis of Fungal diseases
7. Lecture Visceral Leishmaniasis & Trypanosomiasis
8. SGT Revision
9. SGT Laboratory diagnosis of Enteric fever
10. SGT Laboratory diagnosis of Malaria
11. Lecture Gastrointestinal infections due to Enterobacteriaceae
12. SGT Laboratory diagnosis of HIV infection 2, Confidentiality
pertaining to patient's identity in laboratory results
13. Lecture Viruses causing Hepatitis
14. SGT Laboratory diagnosis of Diarrhea and Stool Examination
15. Lecture Beta-hemolytic Streptococcal infections
16. SGT Pertussis
17. Lecture Viral Exanthems & other Cutaneous infections
18. SGT Laboratory diagnosis of skin infections-I
19. Lecture Myxovirus infections of Respiratory Tract
20. SGT Laboratory diagnosis of Upper respiratory tract infections
21. SGT Laboratory diagnosis of Lower respiratory tract infections
22. SGT Normal human microbiota
23. SGT Epidemiology of Infectious Diseases
24, SGT Revision
25. Lecture Occular Viral, Parasitic & fungal infections & Ear infections
26. Lecture Zoonotic infections
27. Lecture Theory Test: Immunology
28. Lecture MCQ Test (Bloodstream and Cardiovascular system infection)
29. Lecture MCQ Test (Gastrointestinal infections)




30. Lecture MCQ Test (Hepatobiliary system infections)
Batch 2023-2024
General principles of laboratory diagnosis of : Bacterial
1. SGT diseases (Sample collection transportation; bacterial
identification methods in general) (Part-11)
2. SGT Ziehl - Neelsen staining
3. Lecture Antigen
General principles of laboratory diagnosis of parasitic
4, SGT . o
diseases and Stool Examination
5. Lecture Complement
6. Lecture Components of immune system
7. Lecture Immunoprophylaxis
Hospital infection control — | : Hand hygiene, PPE (Donning &
8. SGT .
Doffing)
9. Lecture AETCOM
Laboratory diagnosis of Rheumatic heart disease, Infective
10. SGT . .
endocarditis and sepsis
11. Lecture HIV/AIDS
Laboratory diagnosis of Brucellosis, Leptospirosis, Dengue
12. SGT . .
fever, Scrub typhus, Candidemia
13. Lecture Leishmania and Trypanosoma
14. Lecture Miscellaneous bacterial Gastrointestinal infections
15, SGT Laboratory diagnosis of HIV infection 2, Confidentiality
pertaining to patient's identity in laboratory results
Intestinal Nematodes infections — I
16. Lecture
17. SGT Laboratory diagnosis of Dysentery
18, Lecture Infective syndromes of Hepatqpiliary system & abdomen +
Hepatitis B
Lecture Beta-hemolytic Streptococcal infections
19. SGT Revision
20. SGT Laboratory diagnosis of Hepatic infections
51, Lecture Fungal infections of Skin, Soft tissue & Musculoskeletal
System
SGT Laboratory diagnosis of skin infections-I ( Bacterial: Furuncle,
22. cellulitis, Surgical site infection, Burn wound infection,
Leprosy)
23. SGT Laboratory diagnosis of Upper respiratory tract infections
24, SGT Laboratory diagnosis of Lower respiratory tract infections
25. Lecture Infective Syndromes of Central Nervous System
26 SGT Laboratory diagnosis of Meningitis : Pyogenic, Tubercular,
) Cryptococcal & Aseptic)
27. SGT Revision
28. Lecture Other genital tract infections
29. SGT Infection Control measures, Hand hygiene, PPE




Lecture Pandemic Module
30. . . .
(Emerging & Re-emerging Infection)
31. SGT Revision




DR BHAGYASHREE KAREKAR
SENIOR RESIDENT
Academic year : 2023-2024 (Lecture — 1; SGT—-2)

Lecture:
1. Zoonotic Infection
SGT

1. Laboratory diagnosis of Urinary tract infections
2. Gram Staining and ZN Staining
3. Revision Practical



DR BHAGYASHRI PATIL
TUTOR

Academic year : 2023-2024 (SGT-10)

SGT:

O Now

SEMINAR Intestinal helminthic infections

Laboratory diagnosis of skin infections-I (Bacterial: Furuncle, cellulitis, Surgical site
infection, Burn wound infection, Leprosy) Gram Stain (3)*Ziehl-Neelsen staining (3)
Laboratory diagnosis of Upper respiratory tract infections, Gram Stain(5)* AND
Laboratory diagnosis of Lower respiratory tract infections, Ziehl-Neelsen stain (5)*,
Hand hygiene, PPE (3) And CCT (3) Pertussis

Laboratory diagnosis of Meningitis : Pyogenic,Tubercular, Cryptococcal & Aseptic) *
Gram Stain (4)*

Laboratory diagnosis of Encephalitis

Revision Practical

Laboratory diagnosis of Urinary tract infections

Infection Control measures, Hand hygiene, PPE

Gram Staining and ZN Staining

10. Revision Practical



WX Nk

15.
16.

17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
. CSF and Body fluids(P40/40)
34,
35.

33

Department of Pathology

Small Group Teaching conducted by all faculties
Introduction of Pathology Department (P1/40)
Histo techniques, tissue processing, microscopy, Identification of common
types of cells (P2/40)
PA2.8 Classification of cell injury, Reversible cell injury, Intracellular
accumulation (P3/40)
PA 2.6 Cellular adaptation (P4/40)
PA 2.4 & PA 2.5 Necrosis & Gangrene (P5/40)
PA4.4 Acute inflammation (P6/40)
PA4.4 Chronic inflammation & repair (P7/40)

PA 6.2 Hemodynamic disturbances- [ ( Hyperaemia & Congestion) (P8/40)
PA 6.7 Hemodynamic disturbances- II (Thrombosis, embolism & Infarction)

(P9/40)

. Pigments (P10/40)
. PA 7.1 Neoplasia -1 (P11/40)

. PA 7.1 Neoplasia -11 (P12/40)
. Integrated Teaching

. PA8.3 Observe a diagnostic cytology and its staining and interpret the

specimen(P13/40)

SVL (Sanas Skill Lab)

PA3.2 Identify and describe amyloidosis in a pathology specimen
(SDL+SEMINAR) (P14/40)

PA 13.2 Collecption of Blood for Investigation & HB Estimation(P15/40)
PA 13.1 Heamatopoeisis and TLC, DLC (P16/40)

PA 14.3,15.3,16.6, 16.7 Anaemia & (P18/40)

Routine Smear preparation, staining and Smear reporting

PA 18.2 Bone marrow Examination (P18/40)

PA 20.1 Leukemia and Plasma cell disorder (P19/40)

Case based learning (Hematology cases)

AETCOM 2.4 (A+B)

PA16.7, PA21.1, PA21.2 Blood banking and bleeding disorder (P20/40)
PA 19.5, PA 19.7 Diseases of Spleen & Lymph node (P21/40)

Revision Practical

1% Term IA debriefing and discussion

PA 26.1, PA 26.3 & PA 26.6 Pneumonia, COPD & Tumors of Lung (P22/40)
GIT —III (Ca Esophagus & Colon & Autopsy (Ca colon) (P25/40)
Research / Library study

Diseases of Musculo skeletal System

Skin
Integrated teaching on Diabetes Mellitus
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The Manifesting Menace of Multidrug
Resistant Acinetobacter baumannii

Kulkarni Vishal L ***, Kinikar A G **, Bhalerao D S **,
Deorukhkar S C ¢t and Roushani S B °*

DOI: https://doi.org/10.9734/bpi/mbrao/v2/5133

Peer-Review History:

This chapler was reviewed by following the Advanced Open Peer Review policy This chapter was thoroughly checked 1o
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revision of lhe manuscripl, the Book Editor approved the manuscript for final publication Peer review comments
comments of the edilor(s), elc are available here hllps //peerreviewarchive com/review-history/5133

ABSTRACT

Introduction: Infections due to Acinetobacter baumannii have become a global
medical challenge. Multidrug-resistant Acinetobacter baumannii (MDRAB)
isolates are causing catastrophic consequences in healthcare settings,
particularly in critical care areas. Acinetobacter baumannii is one of the six most
cardinal pathogens in the ESKAPE group of organisms, which includes
Enterococcus faecium, Staphylococcus aureus, Klebsiella pneumoniae, A.
baumannii, Pseudomonas aeruginosa and Enterobacter species. The mortality in
patients who are suffering from A. baumannii infections can be as high as 75%.
The most notorious problem encountered is the capacity of these species to
acquire the different mechanisms of resistance and the emergence of strains that
are resistant to all commonly used antibiotics coupled with the scarcity of
development of new antibiotics; this has resulted in a limited choice of antibiotics
for treatment of multidrug-resistant Acinetobacter baumannii.

Purpose: The purpose of this study was to isolate A. baumannii species from
different clinical specimens and to determine their antimicrobial resistance
pattern.

Methodology: The study was done in the Department of Microbiology, RMC,
Loni. The clinical samples were subjected to Gram staining, and aerobic culture
using MacConkey and blood agar. Acinetobacter baumannii species were
identified by standard microbiological identification methods. Antimicrobial
susceptibility testing was done by Kirby Bauer's disc diffusion technique.

® Department of Microbiology, Bharatratna Alalbihari Vajpayee Medical College, Pune. Maharashltra,
India.

® Department of Microbiology, DBVP Rural Medical College, Pravara Instilute of Medical Sciences, (DU),
Loni, Maharashlra, India.

¢ Department of Microbiology, PCMC PG institute, Pune, Maharashtra, India

** Professor & Head (1),

* Professor,

! Assistant Professor,

¥ Professor & Head,

*Corresponding author: E-mail: kvivishal@gmail com,
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A Curious Case of Cryptococcosis:
When the Yeast Gets in the Blood
and Brain Fluid

Vaibhav V. Rajhans ***", S. Roushani . D. S. Bhalerao o,
S. M. Jain ', A. Kinikar-Vaidya *", A. Nair =~
and Vishal L. Kulkarni °*’

DOI: 10.9734/bpi/ramb/v4/9541F

ABSTRACT

The present study highlights a case of a t cryptococcosis in an
mmuno-compromised patient. Cryptococc i tion caused Oy
Cryptococcus neoformans in  immun . { {i Oral lesions
associated with cryptococcosis can i of granuiation
tissue, swelling and ulcers. They can giva and in the
tooth socket after extraction. Sometimes the u ed oNs assccistes with
Cryptococcosis can be indurated. A 50 year old female pauenl was 2C7 UEC 1C
Dr. Vitihalrao Vikhe Patil Pravara Rural nospital, Loni, g rural leriagry nez2 i 227
centre in Maharashtra; with complains of on and off fever anc weaxness since
gbout 8 month. Cryptococcosis, although consigereg as ar DS cefining
disease, doesn't seem to be reported less from immunocompet ri =
study would emphasize the importance of early suspiCion

nfection in AIDS patients; so that early estatlisnment cf full i2

and institution of antifungal therapy can be done to improve patie

Humans can coexist peacefully with almost all of ihe microcrganisms n ner
environment. Only when the immune system is weakened or ne censiy C°
pathogenic microorganisms reaches an exceptionally nigh level can an infactious
condition develop. Prions, viruses, bacteria, and parasiies have all ceen linkeC (C
*Depanment of Micecobiglogy Dr Balasaneb Vikhe Pall Rural \Medics Covege L ~c?

e ~
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Hand Hygiene Auditing: An Effective Tool To Improve The Adherence
To Hand Hygiene Practices Among Healthcare Workers.

Sayali Pande!, Vishal Kulkarni?, Ashish Banginwar3, Anjan Trivedi'*
Shraddha Kulkarni?,

,and

Assistant Prolessor, Department ol Microbinlogy, Bharat Ratna Atal Bihar Vaypayee Medical Colloue [
Associate Prafessor, Department of Micrabiology, Bharat Ratna Atal Bihari Vajpayee Medioal Collep,
‘Dean, Bharat Ratna Atal Bihari Vajpayee Medical College, Punc.

Senior Resident, Department of Microbiology, Bharat Ratna Atal Bihari Vajpayee Medical College. Pune

“Assaciate Professor, Department of Community Medicine, Bharat Ratna Atal Bihari Vajpayee Medical College Pune

ABSTRACT

Hand hygiene (HH) is cornerstone among infection control practices. Hand hygiene 15 an
important and effective measure in the prevention ol healthcare-associated infections Hand hygiene
compliance is one of the quality indicators of the hospital infection control department  Aun was 1o
determine the adherence rates of Hand hygiene in different types of healthcare workers& to determine
the compliance of hand hygiene among healthcare warkers. A prospective observation.il study was
conducted by the Department of Microbiology in Gynecology ward in Bliavat RatnaAtal Biliie 4 agps ce
Medical College & IHaspital, Pune.Total 21 patient care activities and 69 HH opportumitios wer e observed
Out of 69 opportunitics, 21 opportunities performed by doctor, 31 opportunities performed by Nursing
stafl and 17 opportunities performed by others, HHTAR [or doctors abserved was 38.09% HITAR for
Nursing staff was 48.38%. HHTAR for other HCWs was 47.05%. 1HHHCAR tor doctors, Nurses and athers
were 19%, 12.9%, 17.6% respectively. HHPAR for doctors, Nursing stafl and others were 14,200, 35 481,
23.52% respectively. Hand Hygiene adherence rates calculated trom this HIT audit in current study shows
that Healthcare workers should emphasize on proper hand hygiene practices among HCWs
Keywords: lland Hygiene audit, Infection control practices, Hand hvgiene adherence rate

hups:/fdoLore/10.33887 /ripbes/2023.14.2.14
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Ihlpf@t Of trgining session on infection control practices
among health care workers in tertiary care Centre.

b 5 FhE Y
Sayali Pande', Vishal Kulkarni', Ashish Banginwar. Shraddha Kulkami®

/i .’{c*pnrﬂnvnf of Microhiology, Bharatrame Ateithihari | wpayee
pedical College and Hospital: Prnc: aharashirg e
2 Depaliment of ( oty Medieme, Bharatratie Aselthibom Lapprenee
| Wedical College and Hospital. Pune. Maharashira, tidia

t
—_— |

Introduction- Hospital atqliired infections (HAIs) is a major safety concern for hoth health care proyiders and
the patients. A breagh in infection control practices facilitates transmission of infection
Aim = The aim of thix .\‘I.*i.w_: Y was to deiermine impact of irimng ahout knenvledge of infection control prachices
among hedhth care Svdrkerstin rertiary care hospital,
Objectives ~1'he prbxent ;\‘fﬂllrr’_l' was carried onf -

T L Tolderermine the elfectiveness of raining sesxion conducted on infection control praciices g
healthcare workers, fig A

2010 assess the knowledge among healtheare workers,

Methodolagy—. The .\'nu}_].' was conducied ai Kamala Nehry Hospital affiliated with Bharairaina Aralbibar
Vaipavee Medical Collépe Pune involved 40 healthcare workers 10 whom questionnaire was distributed
regarding policies, pmc;c‘.s' and awareness relating 1o infection control practices in healihcare selting before
and afier wraining. '?'I_‘ﬂin{'fiﬁ.\‘e.s;\':‘nn was conducted about infection control praciices in healthcare setting e &
Post training score ways L}'ch"lcwfufcd & compared. The data was analysed using appropriate statistical methods
Results  Toral 10 guestionaries about infection control pracrices were distributed among forty healtheare
workers hefore and 'quit‘f"lﬂ'é-"f?»"ﬁl_m sexsion. The percentage score (ic.. correct answers) of all guestions asked was
improved afier training session and oul of that score of seven guestiony was found o be statistically vignificans
C am‘a"u.\f(mj_- Cur .\‘mc.ﬁ-'f ".;J'{k'hulcd that knowledge about infection conrol practices among health care workers
was improved afier rf'a:jnmg The training session condueted by Department of Microhiology has conribited in
-HHPH;FHIg—J‘fHH-H_Q‘ﬁJgf.‘ ofthéaltheare workers abom Infection control praciices in healiheare selting and i will
ultimately “hélp in ".".'fi:pi}"';‘ng their attitude and day 1o day practices while: giving healihcare 1o patienss
Contintous: eaching and ifonitoring of stuff regarding infection control practices witl enconrage them 1o follom
correct proficols uccordiig 1o siandard gnidelines,

‘E ¢ . L3
Dateof Submissior: 01-0 1-2023 Date ol Acceptance: | 1-01-2023
’ o e e e e e e R . .
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. i . Introduction

g, o i Il
Hq'spiliall-ac:(jui?v';'t;i infection (HAI) (also known as nosocomial infection) is defined as a localized or
sy stemic condition .re'sullt.,iljg from an ad\ erse reaction to an in fectious agent or its toxin that des elops in a patient
48 hours or more after admission to a hospital and was not incubat ing at the time of admission ! Hospital acquired
infections (}LI:_A[S') is a,inajc;nf:sa_fqt)' concern for both health care providers and the patients. Considering morbidiy .
mortality, J'n}lérl'eféed ,Icngfxlj of stay and the cost. efforts should be made 1o make the hospitals as §ar‘e as possible
by presventiny sa,l:cflyig'ilj'{:c;ipgis. This attributes 1o the importance of hospital infection control practices
©L Prevention o hospital acquired infections requires the basic understanding of epidemiology of
no;’.o_fc'omiafi i-rll,i'é(;‘li.(_:jl]lzi}_\ I’]i'(':lh-,inclydus host-agent-eny ironment relationship. Since the 1800s. hand hy giene has been
|5q¢ggrniz_eq‘: s the single best method 1o prevent the spread of pathogens and nosocomial infections. Hospital %
;
|

infection prey entioh ';|ndlff,pnti'.lbl (IPC) is a practical. evidence-based approach preventing patients and health
o AR s i [ . :

\\:c:;; ers from beiny h_arl.i}qq; by avoidable infections

o Aﬁ.i;’lf!"“'ﬁhr'.“i]-”fﬂ‘\-.“#:‘" control practices lacilitates wansmission of infection which is prex ented by prop

I ‘ . n e . ' . .
hﬁ)sp:lal environment, Sterilization and disinfection are the basic components of

'f_.‘l;_irll\g;. anddisinfection ?(
';O‘Sprﬂél."infé&ic:n':phllp!;'&c, ivfties. Every day. a number of hospitals are performing various surgical procedures
kT T
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Molecular Diagnosis of Multidrug Resistant Extrapulmonary Tuberculosis

Using
CBNAAT Technique
Dr Vishal Kulkarni'", Dr Shahriar Roushani?, Dr Deepika Bhalerao®
. "Associate Professor, % Professor & Head, * Professor
Department of Microbiology Rural Medical College, PIMS (DU), Loni, Ahmednagar, Maharashtra
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ABSTRACT

The laboratory diagnosis of Extra pulmonary tuberculosis (EPTB) is challenging due to the paucibacillary
nature of clinical specimens, difficulty in obtaining sample from deep seated lesions. Xpert MTB/RIF
(CBNAAT) was specifically developed, optimized and evaluated for testing pulmonary samples. Recently,
assessment of this method is extended to a variety of nonrespirtory specimens. The objective of this study was
to analyse positivity of Mycobacterium tuberculosis complex in extrapulmonary specimens and know their
susceptibility to the drug Rifampicin.
Methodology-

Clinical Extrapulmonary Samples from suspected EPTB cases were treated &
Manufacturer’s Instructions & Standard operating procedure.

Result-

Out of 224 Extrapulmonary specimens, MTBC were detected in 15 cases, of which only 2 showed rifampicin
resistance. Age wise, maximum positivity was noted in 31- 50 years old age group. Maximum positivity was
found in Pus sample (4) followed by Pleural fluid (3) & CSF (3). Rifampicin resistance was observed in 2
specimens, (synovial fluid & CSF). Out of PLHIV cases, 20% samples showed presence of Mycobacterium
tuberculosis complex infection. Out of specimens received from Private sector, 5 (25%) showed presence of
MTBC infection.

Conclusion- _
MTB/RIF is a useful tool in the laboratory diagnosis of Extrapulmonary TB, because of its simplicity and rapid
turnaround time. Our study is an addition to the in the literature of EPTB demonstrating the utility of Xpert
MTB/RIF for lab diagnosis by testing on diverse types of clinical specimens.

tested according to

Keywords: CBNAAT, EPTB, MDRTB
INTRODUCTION

Mycobcterium tuberculosis (MTB), the causative
agent of tuberculosis (TB), remains the second

drug resistance and TB-HIV synergism. Although
the bacteria commonly affect lung, it can invade

leading cause of mortality due to single infectious
pathogen globally after human immunodeficiency
virus (HN).“] The common perception of
epidemiology of tuberculosis and effectiveness gi
control activities have been complicated by rise in

extrapulmonary organs like lymph node, meninges,
bone, spinal tissues, genitals organs."! HIV co-
infected TB patients often develop extra pulmonary
tuberculosis and may progress fast unless its timely
diagnosed managed appropriately.”
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Extr.‘apulmonary Tuberculosis: A Sleeping Giant !!
A Case Series of EPTB Diagnosed Microbiologically by CBNAAT
Technique.

Dr Vishal Laxmikant Kulkarni', Dr Shahriar Roushani?, Dr Deepika Bhalerao®,

Mrs Savita Tajane®
I- Associate Professor. Department of Microbiology, Rural Medical College, Pravara Institute of Medical
_ Sciences (DU), Loni .
2- Professor & Head, Department of Microbiology. Rural Medical College, Pravara Institute of Medical
‘ Sciences (DU), Loni
3 Professor, Department of Microbiology, Rural Medical College, Pravara Institute of Medical Sciences (DU),

Loni
4- PG Student, Department of Microbiology, Rural Medical College, Pravara Institute of Medical Sciences
(DU), Loni %

Corresponding author-Dr Vishal Kulkarni
Address- Department of Microbiology, Rural Medical College, Pravara Institute of Medical Sciences (DU),
Loni 413736

Abstract
TB manifests clinically as pulmonary or extrapulmonary tuberculosis (EPTB), with the former being more
common. In India, 10 10 15% of TB cases are estimated to be cases of EPTB. Here we report the analysis of four
EPTB cases which had been diagnosed on the basis of CBNAAT and other diagnostic evidences. Methodology:
The collected specimens received at Pravara Rural Hospital, Loni were subjected to CBNAAT (GeneXpert)
testing. The case information (history, records and investigations) was accessed through the ‘Medical record
department'. Case series: Casel was a case of Pulmonary Tuberculosis with mediastenal lymph node
enlargement with MTBC jfound in a pus sample. Case 2 was a case of TB meningitis with metabolic
encephalopathy diagnosed microbiologically by CBNAAT technique. Case 3 was a case of Multidrug resistant
TB meningitis and case 4 was a case of abdominal TB with pulmonary focus positive. Conclusion: CBNAAT
resting is proving to he a game changer for making a rapid diagnosis of Multidrug Resistant Extrapulmonary
rherculosis.

Date of Submission: 09-11-2020 Date of Acceptance: 23-11-2020

I. Introduction

In an ancient texts from India, tuberculosis (TB) is referred to as ‘Rogaraj- the king of disease and
*Rajavakshma- the disease of kings'. John Bunyan’s ‘Captain of all of these men of Death’ emphasizes that this
disease was and in many countries still is, foremost among the cause of morbidity and mortality.!'!  TB
manifests clinically as pulmonary or extrapulmonary tuberculosis (EPTB), with the former being more common.
In India, 10 10 15% of TB cases are estimated to be cases of EPTB."

Extra pulmonary tuberculosis (EPTB) comprises a wide disease spectrum affecting most of the organs
of the body except lungs. It commonly affects the sites which are lymph nodes, pleura, urogenital tract, bones
and joints, meninges, intestines, peritoneum, pericardium and skin. Although morbidity, mortality and
complications due to EPTB are common, it is generally underestimated as contagious potential of this form is
negligible.!" In this scenario, not only rapid detection of tuberculosis, but also the early determination of MDR
status is important. Diagnosis of EPTB is challenging due to its myriad clinical presentation, difficulty in
collection of the specimen from deep-seated tissue, paucibacillary nature of the disease.’!

Various techniques are employed for the laboratory diagnosis of EPTB such as Acid fast staining,
Fluorescent staining, culture, histopathology, tuberculin skin test (TST), serological assays, interferon-gamma
relcase assays {lGRAs],“' However, sensitivities & specificities of these tests are variable. Also, some of these
lests require a number of manual steps, and some having relatively long turnaround time. A rapid diagnosis of
Mycobacterium tuberculosis complex (MTBC) is crucial for prevention and treatment of tuberculosis and to
break the chain of transmission. CBNAAT is cartridge-based nucleic acid amplification test/ (MTB/RIF) which
detects the presence of tubercular bacilli and also check susceptibility to rifampicin within 2 hours. CBNAf‘-T is
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Abstract

Background: Pharmacology is an important subject of second year MBBS curriculum.
Present study has been planned to find out the student perception and effectiveness of
innovative new teaching learning method of Case based Learning (CBL) as compared to
traditional didactic lecture.

Material and Methods: Total 186 students from Sth semester MBBS paiticipated 1n the
study. Two batches (A and B) were exposed to Didactic lecture & CBL respectively in first
week for topic of Antiamoebic drugs and then cross-over was done in second week for the
topic of Antileprotic drugs, The students’ knowledge before and after both the sessions was
assessed by Pre and Post-test questionnaire. Perceptions of students about CBL was assessed
by pre-validaied questionnaire using a five-point Likert scale.

Results: Post-test scores in CBL groups have shown significant improvement as compared to
Post--test scores in didactic lecture groups in both topics i.e. Antiamoebic drugs and
Antileprotic drugs (p< 0.0001). 80.4% students from feel that CBL is good teaching learning
method which increased their understanding of subject and they were satisfied with it
Conclusion: Result from Post-test and the positive perceptions of students indicate that the
introduction of CBL in the Pharmacology teaching will be a successtul endeavour.

Key words- Case Based Learning, Pharmacology , Medical education , Competency based
medical education
1. Introduccién well as less interesting and Faving poor

; i . . ; emory retention.
In India, traditionally delivered didactic ety iemion

lectures may not always suffice the students to Competency based Medical Education
understand  the  basic  concepts  of (CBME) adopted by Medical council of India
Pharmacology.' Most of the knowledge given (Now replaced by National medical
through didactic lecture is focussing on recall Commission) provides an effective outcome-
(Lower cognitive  domain) rather than based strategy where various domains of
comprehension  and  application  (higher teaching including teaching learning methods
cognitive domain) Routine didactic lectures and assessment form the framework of
are not having sufticient active participation of competencies.’ Competency is defined as “the
students in learning & students find the subject ability to do something successfully and
of Pharmacology very vast, dry and volatile as efficiently,and CBME is an approach to

W
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ABSTRACT

Hymenolepis diminuta is a parasite infecting mainly rats which is acquired accidentally to humans by

ingesting infected intermediate host which is

arthropod (Flea,beetles, cockroaches) harboring the

cysticercoid larvae. In the present case report, a case of perasite H. diminuta infection in 2 7 year old
female child from the rural area of western Maharashtra is reported. The patient came to pediatrics
outpatient department of rural tertiary care liospital with the chief complaints of three days of fever.
intermittent abdomina! pain, anal pruritus, nocturnal restlessness and vomiting. Stool microscopy
revealed presence of eggs of H. diminutaThe present case responded well to praziquantel
therapy(10mg/kg) for 7 days.More awareness is required for a better understanding of epidemiology and

transmission routes of these kind of rare zoornosis.

Key words: parasite, Hymenolepis diminuta, praziquantel, rat tapeworm.

Introductien:

Hymenolepis diminuta is a rodent parasite
infecting mainly rats and mice. The parasite is
4lso known as ‘rat tapeworm’. Humans acquire
infection accidentally by ingesting infected
arthropods (intermediate host) harboring the
cysticercoid larvae. The rats are definitive host
while obligatory intermediate hosts are
arthropods mostly flour beetles and flour
moths!” Inside the arthropod (Flea ,beetles
,cockroaches) the hexacanth embryo will
develop into a cysticercoid. When an infected
arthropod is ingested, cysticercoids of parasite
will develop into an adult form in the small
intestine of definitive host and their eggs will be
passed out in the stool ' ©) Humans, usually

PMR P ISSN: 0975-0533, EISSN: 0976-0164

children, are accidental hosts and acquire
infection by ingesting the infected intermediate
host.”’

Many cases of H diminuta infection are reported
from India*™¥%  and from foreign
Couniriesllléf‘:‘}!.}ﬁ}{l";xl}';,:l?.[l!'_!

Case report:

A 7year-old female child resident of Loni (Bk)
viilage (in Ahmednagar district of Maharashtra)
was presented in out patient department with
chief complainis of fever, dry cough,and
intermittent  pain in the ahdomen. Single
episode of vomiting which was nouprojectile,
non-bilious in nature. Anal pruritus, noctumal
restlessness was also present . There was no
history of loose motion, passage of worms or
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Disseminated cryptococcosis in an AIDS patient
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Abstract

Fimml vn_l_hh;wr:ljImnsm}gmnﬂ com

U"'"“”" live in peaceful coexistence with the microorganisms, but sometimes infectious conditions emerge. An increased incidence of
mvasive fungal infections is being observed recently, Yeasts and moulds now rank amongst the 10 most frequently i1solated fungal
mlhugms among scriously ill patients. Cryplococeus neoformans is one of the common causes of meningitis in human immunodeficiency
virus (HIV) infected individuals, Previously considered a sleeping giant, Cryptococeus ncoformans, has now become an important
emerging hreat afler the acquired immunodeficiency syndrome (AIDS) pandemic. Cryptococcosis is the first illness 10 appear in around
45% of the cases, among the AIDS defining illnesses. We report a case of disseminated cryptococcosis in an AIDS patient. C. neoformans
was Ilmlnlcd from Cerebrospinal fluid and blood as well. Novel strategics of screening and pre-emptive therapy offer great promise at
makl_ng a sustained and much needed impact on reducing morbidity related opportunistic infections. We emphasize the importance of early
suspicion of cryplococcal infection in AIDS patients to escalate early diagnosis and treatment,

Keywords: Cryplococcosis, Cryptococeus neoformans, AIDS, Blood culture, Meningitis, Disseminated cryptococcasis.

Introduction
Human beings, most of the times, are able to live in peaceful
coexistence with almost all microorganisms present around
them. An infectious condition may emerge only when the
immune system is compromised or the concentration of
pathogenic microorganisms reach an exceptionally high
density. Prions, viruses, bacteria & parasites; all have been
incriminated in infectious disease conditions, but since last
few decades, an increased incidence of invasive fungal
infections is being observed. Fungi are remarkable
organisms constituting a separate kingdom in classification;
of which, yeasts and moulds now rank amongst the 10 most
frequently isolated fungal pathogens among seriously ill
pallcnls

The true yeast, Cryptococcus neoformans; a capsulated
fungus from the family Basidiomycetes,’ can produce sub-
acute or chronic, pulmonary infections, meningeal
infections or systemic infections and is often recovered from
immuno-compromised patients. In fact, C. neoformans is
one of the common causes of meningitis in human
immunodeficiency virus (HIV) infected individuals.”

Cryptococcal infection commenly can occur by direct
inhalation of either poorly encapsulated yeast cells or the
basidiospores plcscnt in environmental reservoirs. C.
neoformans is found throughout the world in association
with excreta from birds like pigeons, environmental
scavengers such as amoeba and sow bugs; and in a variety
of trees’ Previously considered a sleeping giant,
C:ypfococcus neoformans, has now become an important
emerging threat after lhc acquired immunodeficiency
syndrome (AIDS) pandemic.’

We, hereby report a rare case of disseminated
cryptococcosis in an immuno-compromised patient,

Case History
A 50 year old female patient was admitted to the Pravara
Rural hospital, Loni, Maharashtra with complains of on and

off fever and weakness for last one month. The patient was
a known case of HIV infection since last five years
Multiple specimens of the patient were received n
microbiology laboratory including blood and cerebrospinal
fluid (CSF).

Blood culture was processed in BacT/ALERT 3D 120
automated aerobic blood culture system. The bottle was
flagged positive by the machine after 48 hours and contents
of the same were used for sub-culture on Blood agar (BA)
(Image-1) and M:chonkey s agar (MA). After overnight
incubation at 37°C, the growth obtained was subjected to
further analysis. Gram staining of the colony smear (Image-
2) showed gram positive spherical budding yeast cells.
Negative staining of the colonies with India ink (Image-3)
showed spherical yeast cells with clear haloes. The colomes
on BA were subjected to conventional tests and Vitek-2
compact system for identification and antifungal
susceptibility. The isolate was identified as Cryptococcus
neoformans, sensitive to amphotericin-B. Other antifungals
like fluconazole, caspofungin, micafungin & voriconazole
were reported as ‘unclaimed’ by the Vitek-2 system.

The colonies on BA were also subcultured on
Sabouraud Dextrose Agar (SDA). Growth of Cryptococcus;
confirmed by Gram staining and negative staining.
Christensen Urease agar was inoculated for Urease test
Urea was hydrolysed.

CSF sample also showed similar findings in direct
microscopy - gram positive spherical budding yeast cells in
Gram staining (Image-4) and capsulated yeast cells in
negative staining by India ink (Image-5). CSF culture isolate
(Image-6), was identified on Vitek-2 system; as
Cryptococcus neoformans which showed similar findings as
that of growth from the blood culture.

Sputum sample of the patient was processed on
GenExpert [cartridge-based nucleic acid amplification test
(CBNAAT)) for Mycobacterium tuberculosis, which turned
out to be negative. Aerobic culturc, Gram & Acid fast

IP International Journal of Medicul Microbiology and Tropical Diseases, April-June, 2019,5(2):127-130
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A Rare Case Report of Visceral Leishmaniasis from Rural tertiary care center in western
Maharashtra
Sayyeda G.S *, Dr Roushani § B™, DrBhalerao D S”, DrKinikar AG” Dr Deorukhkar S0’
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Abstract

Visceral leishmaniayis Iy common in easic
presented
abdomina

i part of India mainly Bihar: Mrewpradesh,
a-case of visceral leishmaniasis from Maharashtra. A 9 ves female
L pain, constipation since 8 months was admitted i P
tion the child had hepatosplenomegaly. All taboratory — mve:

where severe anaemia and pancvtopenia was seen. Abdominal ultrasonography revealed merked hepm‘osp}eenamegc.«i y
marrow aspiration was done and smear was send to microbiology laboratory
amastigote form of Leishmaina donovani. The pati
ment for treatment.

Jharkhand and Bengal In this repori, we
child with chief complaints af on and off fever.
ravara Ruwval hospital Loni . Maharashtry On systemic examina-
sligations were normal except for routine ¢ viological examination
Bone
On examination, Giemsa stained smear showed
ent was put on Amphotericin B (intravenously). antacid and vitamin supple

Key words: amastigote form , Leishmania donovani , Kala azar, Visceral leishmaniasis |

Background mittent fever since 7 to 8 months, abdominal pain. abdominal

y ; ; - . distension, constipation since 5 to 6 month, history of weich

Kala-azar (KA), also known as visceral leishmaniasis (VL),isa g P ' i il

. . . i 2 loss since 3 to 4 months and cough since | to 2 months. vomiting

protozoan infection caused by Leishmania donovani that at- ; - =

5 . ; since 5 to 6 days, she had been treated with antibiotics and
tacks macrophages in the liver, spleen, and bone marrow. VL is antimalarial in Nepal but it didn"t relieved her symt

: . ; : ima n Ne i eliev r symptoms

transmitted by the bite of an infected female sand fly, R e

Phiebotomous. Leishmaina spp. has complex life cycle. Itshows  Her father was working in Shirdi so he shifted his family to India
two forms in its life cycle, promastigote and amastigote,  for her treatment. He had consulted several other hospitals in
Promastigote forms develop and lives in the sand fly vector ~Muaharashtra but her symptom didn't retrieve, There was no his-
whereas the amastigote forms multiply intracellularly in the tory of petechial hemorrhages, haematemesis, malena, diarrhea.
reticulo-endothelial cells of the host.  VI. is endemic? in India  No evening rise of fever, chest pain, headache, body ache, joint
with majority cases reported from Bihar. Many cases are also ~ pain, hypochondriac pain, lymphadenopathy and bone pain seen
reported from the border regions of Nepal and Bangladesh. ! In
case of VI.man is the only source of infection.” Among Leishma-
nia spp, L. major and L. tropica causes cutaneous disease (Delhi
Boil). Mucocutaneous disease (espundia) is caused by L.
braziliensis. L. donovani causes visceral disease which involves
the liver and spleen .*

On general examination, the patient had oedema . icterus and
severe pallor . There was no sign of cyanosis and lymphaden-
opathy. On abdominal cxamination. abdomen was soft, non ten-
der. abdominal distension was presented. Liver was enlarged §
cm below left costal margin. Massive hepatospleenomegaly was
seen .

Case report Routine blood investigations revealed pancytopenia with he

A 10 year old female child currently residing at Shirdi, but origi- ~ moglobin level at 5.2 gm/dl with normocytic hypochromic mor-
nally from Panchanali village, District Doti, State Dipayal Silgadhi, ~ phology. TLC: 1050/cubic mm, total serum protein Sg/dl .albu-
Nepal came to Pravara Rural Hospital with complaints of, inter- ~ min: 1.9 g/dl globulin 3.1g/dl, SGOT: 16 UL SGPT: 13 IU/L, urea:2|
mg/dl, creatinine 0.5mg/dl. Blood culture for brucellosis was nega-
. o e tive. Serum was negative for HIV antibodies, hepatitis surface
Asst Professor, “Professor,***Professor and Head antigen (HbsAg), wgidal test. Peripheral blood smear (PBS) was
Department of Microbiology , Rural Medical College, negative for malaria parasite and Leishmania donovani (L.D)
PIMS Loni , Dist. Ahmednagar, Maharashtra, India.

bodies.
Finally bone marrow aspiration was done. Received bone
Corresponding .Amh‘.”'. marrow aspiration was stained by Giemsa staining in the Dept.
Dr:SayyedaGulsitan Slddi.que of Microbiology and amastigotes forms of L. donavani were iden-
Asst. Professor, Rural Medical College, PIMS tified
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Abstracts: Introduction: The difficult therapeutic

just one example of the dimini
present study was under
Staphylococeus aureus.

‘ Methodo!ogy:
isolated from various clin

were found to have increased resistanc
found by any of the three methods. Pre
Hospitals where resources are constrain
as screening of MRSA and VRSA strains r

taken to determine the prevalence of Methicill

resistant Staphylococcus aureus (MDRSA) is
r the treatment of bacterial infections. The
in, Vancomycin and multidrug-resistance of

The study included 312 non-duplicate Staphylococcus aureus which were

Prevalence of MRSA in our study was found to be 36.54 %. All MRSA isolates
e to all antibiotics as compared to MSSA isolates. No VISA and VRSA were
valence of MDRSA in our set up was found to be 51.28%. Conclusion- In the
ed, Cefoxitin disc diffusion method and Vancomycin screen agar can be used

espectively. [Kulkarni VL NJIRM 2017; 8(3):68-74)
Key Words: Staphylococcus aureus, MRSA, VRSA, MDRSA
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Introduction: Staphylococcus aureus, a Gram positive
bacterium from Micrococcaceae family has been
recognized as an important cause of human disease
for more than 100 years." It is perhaps the pathogen
of greatest concern because of its intrinsic virulence,
its ability to cause a diverse array of life threatening
infections, its capacity to adapt to different
environmental conditions and its nasal carriage which
accounts for possible re-infection and also spread.?

Methicillin resistant Staphylococcus aureus (MRSA)
has been reported with increasing frequency
worldwide.” Life threatening sepsis, endocarditis,
postoperative wound infections, skin & soft tissue
infections and osteomyelitis caused by MRSA have
been reported since 1961 from various parts of the
world.* These strains are not only resistant to
routinely used antibiotics but also act as a reservoir
‘or muitidrug-resistance development. Once MRSA is
introduced in hospital, it is difficult to eradicate and
have differential ability to spread and cause major
outbreaks.*®

Currently, the treatment options for MRSA infections
are mainly limited to very expensive drug like
Vancomycin and Teicoplanin.® However due to
frequent and inadvertent use of Vancomycin for the
treatment of MRSA; resistance to these antibiotics is
also increasing. Staphylococcus aureus with reduced
susceptibility to Vancomycin and Vancomycin

resistant Staphylococcus aureus (VRSA) have been
reported from various parts of the world.”***°

The difficult therapeutic problem of multidrug-
resistant Staphylococcus aureus (MDRSA) is just one
example of the diminishing efficacy of antimicrobial
agents for the treatment of bacterial infections.’
Multidrug-resistance has become a major cause of
nosocomial and community acquired infections.’

The resistance pattern of this organism can be
detected in the laboratory by various methods like
disc diffusion test, resistance agar screening test and
minimum inhibitory concentration (MIC) method.™
Among these MIC is the most accurate and specific
method for antimicrobial resistance determination.
Also accurate and prompt detection of Methicillin
resistance in Staphylococcus aureus and subsequent
detection of Vancomycin resistance in these MRSA
strains is of utmost importance in managing these
infections and preventing their spread.

The present study was undertaken to know the
prevalence of Methicillin and Vancomycin resistance
among various clinical isolates of Staphylococcus
aureus, to evaluate various detection methods and to
know the antibiogram of the isolates to the commo%
used antibiotics.
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control multidrug resistant ICU bugs.
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Abstract- Introduction-Infections due to Acinefobacter baumannii has become 3 gobal medical challenge. Mulldrug resistant Acinelobacter baumannii isolates are |
causing catastrophic consequences in healthcare seftings particularly in the critical care areas. The purpose of this study was to isolate A. baumannii species from |
dlﬁgrent clinical specimens and to determine their antimicrobial resistance pattem. Melhodology- The study was done in Department of Microbiology, RMC, Loni. The |
: chlmcal samples were subjected to Gram staining, aerobic culture using MacConkey and blood agar. Acinelobacter baumannii species were identified by standard |
mmmbiolqgicai identification methods. Antimicroblal susceptibility testing was done by Kirby Bauer disc diffusion technique. Result- A total of 114 Acinetobacter |
baumannii species were isolated, Maximum number of Acinelobacter baumannii isolates were recovered from pus sample (41.23%) followed by tracheal secretions
(30.7%). Rate of isolation of A. baumannii was highest from critcal care areas (42.11%). Highest resistance was noted against Tobramycin (100%) followed by
Cefotaxim (98.4%), Piperacilin (96.8%), and Ceftazidime (96.2%). A¥ sirains were sensilive to Polymyxin B & Colistin. Multidrug resistant A. baumannii isclates were
found to be 77.19%. Conclusion- Stringent infection control protocols, regular practice of hand hygiene and strict implementation of antibiotics policy may help to
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Introduction

Acinetobacter baumannii (A. baumanni) is a nonfermenter, gram-negative,
nonmotile, oxidase negative cocco-bacillus, which live and mutiply not only in soil
and water, but also on the skin of humans, especially in health care settings [1).
A. baumannii does not need fastidious growth factors for survival and it can grow
at various temperatures and pH [2]. The versatle organism uses a variety of
carbon and energy sources. These exceptional characteristics can explain its
survival in moist or dry conditions and ubiquitous presence in the healthcare
environment, which helps contributing to transmission [3]. The most notorious
problem encountered is the capacity of these species t0 aoquire the different
mechanisms of resistance and the emergence of strains that are resistant to all
commonly used antibictics ~curted wiin the scarcty of development of new
antibiotics; this has resutted in a limited choice of antibiotics for treatment of
multidrug resistant Acirfobacter baumannil (MDRAB) [4]. MDR A. baumannii
infections usually occur in immunocompromised patients or in the patients having
serious underiying condition, aiso in the patients who are on antibiotics for a long
time. Itis also associated wilh certain invasive procedures (5], They are known to
cause variely of heatihcare associated infections including bacteremia, meningitis,
urinary fract infections and ventiator associated pneumonias [6]. A. baumannii
also causes, athough less commonly, complicated skin and soft tissue,
abdominal, and central nervous system infections [7). The mortalty in patients
who are suffering with the A. baumannii infections can be high as 75% [6].
Infections due to Mullidrug resistant Acinelobacter baumannii isolates are difficult
o reat. Until now, Carbapenems, Sulbactam and Colistin were most effective
antibiotics used in the management, but carbapenem resistance is on the rise
globally.[9]It is believed by some of the medical practioners, that the isolation of
A. baumannii in the hospitalized patient is an indicator of severe llness.

International Journal of Microbiology Research A
ISSN: 0975-5276 8 E-ISSN:0975-9174, Volume 10, Issue 6,2018 . .

The purpose of this study is lo isolate Acinetobacter baumannii species from
different clinical specimens and to determine their antimicrobial resistance pattem
as well as to know the rate of Multidrug resistant strains from isolated species.

Methodology
The study was done in Department of Microbiology, Rural Medical College,
Pravara Institute of Medical Sciences, (DU) Loni. Al clinical specimens received
from in patient departments and outpatient departments from Pravara Rural
Hospital at the Depariment of Microbiology. From these processed specimens
only A. baumannii isolates were included for the present study. Same isolate from
fepeat sample and the isolates other than A, baumannii species were excluded.
All the samples were subjected to Gram staining and aerobic culture. The clinical
specimens were inoculated on to blood agar & MacConkey agar plates and which
were incubated at 37° C for 18 hours. Acinefobacter baumannii species were
identified by colony morphology, Gram stain, catalase, oxidase test, OF glucose,
Growth at 42°C and other standard microbiological identification methods [10]
Antimicrobial susceptibity testing were done by Kirby Bauer disc diffusion
fechnique using Hi Media discs, E strips(wherever required) and the result were
interpreted according to CLSI guideiines [11] Multidrug resistant Acinglobacter
baumannii isolates were defined as those strains which were resistant to more
than three classes of antibiotics according 1o the CDC definitions. The antibiotic
polency of the disks was standardized against the reference strains of E. col
ATCC 25922 as the negafive control and A. baumannii ATCC 19606 as the
positive control. All the patients' information detas like age, gender, diagnoss,
OPDIIPD were recorded. The appropriate statistics were applied wherever
needed.
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CASE REPORT

A 2?-yaar:?ld male, farmer by occupation, resident of village located
nearby Sangamner, Maharashtra, presented with complains of
foreign body sensation, redness, itching, discharge from the right
eye since five days.

On asking details, he gave history of injury to cornea of right eye
by sudden accidental inoculation of small insects (size less than
mosquito as described by patient), following which he tried to
remove it with fingers. From next day patient started complaining
of redness, itching and discharge from right eye and developed
white patch on comea which was progressed gradually to size of
diameter of pea. Patient also complained about blurring of vision of
right eye and low grade fever. No history of topical application of
corticosteroids or herbal juice was noted. Patient was non diabetic
and non hypertensive.

On local examination of right eye, cornea showed ulcer approximate
§-7 mm in size, imegular in shape, white opaque in colour with
iregular margin [Table/Fig-1]. Vision was impaired in right eye. No
abnormality was detected in left eye. Routine blood examination
was within normal limit. Clinical case was diagnosed as corneal ulcer
and patient was put on local symptomatic and antibiotic treatment
like atropine, ibuprofen plus paracetamol, amoxicillin- clavulanic
acid and topical antibiotic eye drops like ciprofloxacin (0.3%).
moxifioxacin (0.5%) to which patient did not respond. Hence, it was
decided to do an investigation to rule out fungal infection.

Microbiological Examination

Scraping from the cornea was collected using Kimura spatula with
all aseptic precautions. Scraped material was processed for KOH
wet preparation and Gram staining. KOH wet preparation revealed

[Table/Fig-1}; Corneal uicer 6-7 mm in size, imegular in shape ,white opaque in

colour with imegular margin. [Table/Fig-2J: KOH wet preparation microscopy (at
400x) showing branched, seplate, hyaling hyphae of Fusarium solani,

S | RAG I AR SR - % A (Bt HERP N ‘
atomycosis is defined as invasiva infection of corneal 'slr;rg‘ié; caused by variety of fungl. Most ﬁf these cases occur in agricultural
TRETS With history of corneal trauma with vegetative matt\p:t qgntaminéted by fungl. Fusarium species which causes keratomycosis
receives occasional mention in literature. We report @ case ot a 27-year-old male, farmer by o¢ E
j and ,discharge from the r’iQf)\t‘éye and developed white patch on cornea which was
gradually to size of diameter of pea which Was“laié'r'd'iaggi;r:ggg; as kera nsp

A Case of Keratomycosis
Caused by Fusarium Solani
at Rural Tertiary Care Center
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fragments of septate, branched, hyaline hyphae with swelling at some
points [Table/Fig-2]. Gram smear examination revealed few pus cells
and few Gram positive fragments of septate hyphae. Further, the
sample was processed for bacterial culture (on MacCaonkey's agar
and blood agar) and fungal culture on Sabouraud Dextrose Agar
(SDA). MacConkey and blood agar were incubated at 37°C for 24
hours. SDA was incubated in two sets at two different temperatures
(30 and 37°C) for three weeks. No bacterial growth was cbserved
on MacConkey and blood agar within 24 hours although fungal
colonies were grown on blood agar within four days. On SDA alsc.
fungal colonies were visible within four days. The colonies werg
wooly, cottony, flat and white ccloured at first which then produced
aerial mycelium with pinkish pigment in center of the colony [Table/
Fig-3]. Lactophenal Cotton Blue (LPCB) mount revealed hyaline
branched septate hyphae, long monophialidic conidiogenous cells,
moderately curved macroconidia and oval microcenidia. Slide culture
was done to identify the species which showed three to five septate,
fusiform, cylindrical, often moderately curved macroconidia, with
an indistinctly pediceliate foot cell [Table/Fig-4]. Microconidia were
wider, cylindrical to oval, with thicker wall and were single-celled 10
two-celled [Table/Fig-5,6). Theisolated colony was also subjectedto
urease test which came as negative. Slide culture from the colonies
grown on Potato Dextrose Agar (PDA) revealed chlamydospore
production. They were produced singly, oval in shape and smaooth
walled [Table/Fig-7]. Therefore, on the basis of KOH mount, colony
morphology, colour of pigment produced, microscopic picture on
LPCB (morphologic characteristics of macroconidia, micraconidia,
presence of long monophialidic conidiogenous cells, production of
chlamydospores), urease test and slide culture, it was identified as
Eusarium sofani. The ophthalmologist was informed the report and
patient's treatment was switched from antibiotics to natamycin (5%

‘H"-"-l---"f

Colony of Fusarium solani on SDA. i Lacto-Phanol

[Table/Fig-3):
Cotton Blue microscopy (at 400x) showing three to five septate, fusiform, cyfindrical
often moderately curved macroconidia, ’
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ABSTRACT

.\z{'gi;je[gkq'q;gﬁ.h'ag:tléyielopgd resistance against a number of broad spectrum drugs and is

Keywords

Acinetobacter,
Metallo-beta-
lacatamase,
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resistance.

! clinical samples
_blood agar. Acinetobacter species were
'identification methods. Antimicrobial susceptibility testing was done by Kirby Bauer disc
“diffusion technique and according to CLSI guidelines. The Imepenem resistant strains

considered as ulh—drug"'rcsi_js_;@m_bacteria. Metallo-beta-lactamase (MBL) production is

of the  resistance as they can hydrolyse almost all beta-lactam
3 o' isolate Acinetobacter species from different clinical specimens
their antimicrobial susceptibility pattern as well as to know the rate of
The study was done in Department of Microbiology, RMC, Loni. The
e subjected to Gram staining, aerobic culture using MacConkey and
' ' identified by standard microbiological

were subjected to MBL detection by Disk Potentiation test (DPT) and Epsilometer test. A

"total of 101(2.18%) Acinetobacter species were isolated out of 4627 clinical samples. Rate

of isolation was maximum from burn department (38) followed by ICUs (23). A. baumanii
(71) was the commonest species isolated followed by A. lowfii (18). The isolates were

“highly resistant to cefotaxime (100%), Co-trimoxazole (87%), Ciprofloxacin (78%),

Cefepime (77%), Gentamicin (73%). All isolates were sensitive to Colistin, The number of

. MBL producing strain by DPT and E-test were 42 & 40 respectively. MBL production was
“detected better by DPT than E-test,

therefore can be used as better screening method.
Emergence of MBL producers and multidrug resistance in hospitals is alarming and reflect
excessive use of carbapenems. Therefore early detection and prompt infection control

measures are needed.

Introduction

Acinetobacter are opportunistic pathogens
and are frequently present on normal skin.
Though widely prevalent in nature and
generally regarded as commensals of human
skin and respiratory and genitourinary tracts,
(Al-Khoja, 1979) (Glew et al., 1977) they

P
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have been implicated as the cause of serious
infectious diseases such as meningitis,
pneumonia, tracheobronchitis, endocarditis,
wound infections, and septicemia, mostly
involving patients with impaired host
defences (Seifert et al, 1993). They can

& g [
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individuals as well o caj:zs?l\::::nec?:fs ::reusl is one. of the prlincipal human pathogens that colonizes healthy
il pyutbresks i NEEHEIE The e iﬁl:;so in :mo?pltallzed patients. They ‘have q;fferentla! ability to spread an_d
Bt b, MEthR S i ne 1o isolate S.aureus from various clinical s:?mp_!es and to know their
dinical specim———_gens - S! ! Y |r‘1c uded a total of 312 Staphylococcus aureus strains isolated from various
e S di;’ect m’Pecrmer.ws recen.;ed were processed further for identification by standard microbiological
SUSECBEHy s |c(;oscop|c gxammation,.cultl.lre and various standard identification methods. Antimicrobial
G A 512 a?s Ione by Kirby-Bauer disc dlff!aslon method on Mueller-Hinton agar as per CLSI guidelines.
L6 i isolates of S. aureus were obtained from various clinical samples. Male to female ratio was
obtailn by ale was more in age group 46-60 years. Staphylococcus aureus isolates were more commaonly
e 'rom surgery department (38.78%) followed by orthopedics. All the strains were 100% sensitive to
Vgncomycm, Netilmicin, Linezolid and Teicoplanin. Higher resistance was noted against Penicillin(94.87%),
Tnmethoprim,fSquamethoxazole(72.44%).Lower resistance was noted against Nitrofurantoin(13.33%). Conclusion-
The determination of the anti-microbial susceptibility is also crucial for an optimal therapy, for epidemiological
purposes and for infection control measures. [Kulkarni VL NJIRM 2016; 7(4):33-38]
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Introduction: Staphylococcus aureus, a Gram positive
bacterium from Micrococcaceae family has been
recognized as an important cause of human disease
for more than 100 years."! It is one of the principal
human pathogens that colonizes healthy individuals as
well as causes severe infections in hospitalized
patients, especially in high risk areas like ICUs, burn,
surgical and skin wards. They have differential ability
to spread and cause outbreaks in hospitals.?

In the preantibiotic era, mortality from Staphylococcus
aureus disease was high and introduction of penicillin
had a dramatic impact which was short lived due to
the emergence of penicillinase  producing
Staphylococcus aureus. Later resistance was spread to
semisynthetic penicillins such as Methicillin and
Oxacillin, macrolides, tetracyclines and
aminoglycosides.” This has made the staphylococral
disease a global challenge.

Methicillin resistant Staphylococcus aureus (MRSA)
has been reported with increasing frequency
worldwide.” Life threatening sepsis, endocarditis,
postoperative wound infections, skin & soft tissue
infections and osteomyelitis caused by MRSA have
been reported since 1961 from various parts of the
world.”” These strains are not only resistant to
routinely used antibiotics but also act as a reservoir
for multidrug-resistance development,

The determination of the anti-microbial susceptibility
is also crucial for an optimal therapy, for
epidemiological purposes and for infection control
measures.® The present study was undertaken to
isolate staphylococcus aureus from various clinical
samples and to know the antibiogram of the isolates
to the commonly used antibiotics.

AIMS & OBJECTIVES:

1. To study the isolation pattern of staphylococcus
aureus from various clinical samples

2. To know the antibiogram of clinical isolates of
Staphylococcus aureus to commonly used
antibiotics.

Methods: The present study was carried out in the
department of Microbiology at a tertiary care hospital.
The study included a total of 312 non-duplicate
Staphylococcus aureus strains which were isolated
from various clinical specimens.

Study design: Prospective study

Duration of study: Oct 2012 to Sep 2014.
Ethical clearance from institutional ethical committee
was obtained.

Inclusion criteria:
1. Specimen from both indoor as well as outdoor
patients of all age groups and both sexes

NJIRM 2016; Vol. 7(4) July — August

elSSN: 0975-9840

pISSN: 2230 - 9969 33}




IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 5
e-ISSN: 2279-0853, p-ISSN: 2279-0861. Volume 15, Issue 4 Ver. VIII (Apr. 2016). PP 30-34
www.iosrjournals.org

A Comparative Study of Knowledge, Attitude and Practice
Regarding Biomedical Waste Management Before and After
Training among Doctors

Kulkamni VL', Rajhans VV?, More SR’, Nilekar SL', Kulkarni mlzf, Ovhal
RS®, Halgarkar CS’, Sagar KB', Abdagire NV’, Tathe SS

"8 ¢dsst. Professor, Department of Microbiology. SRTR Ciovt Medical College, Ambajogai, Dist- Beed)
$ 10 Tutor, Department of Microbiology, SRTR Govt Medical College, Ambajogai, Dist- Beed)

! (Professor & Head, Department of Microbiology SRTR Govt. Medical College, Ambajogai, Dist- Beed)

**(Associate professor, Department of Microbiology. SRTR Govi. Medical College, Ambajogai, Dist- Beed)

Abstract

Introduction: Effective management of biomedical waste is nol only responsibility of hospital but also an
individual working in hospital. Hence, there is a need for awareness among the administrators, doctors, nurses
and paramedical staffs. )
Methodology: The study was carried out in SRT.RG. M.C, Ambajogai. The population included fifty
participants who were medical graduates working as an interns in the same hospital. They were subjected to a
short training session regarding the Biomedical Waste management. The participants were also subjected to the
questionnaire before and afler the session. The scores of both the assessment (before and after raining session)
were compared and statistically analysed.

Result: There was significant improvement found in the scores of the participants after training session
regarding all of the areas, ie. knowledge, attitude and practicing methods for biomedical waste management
The difference in the score was statistically significant.

Conclusion: Such kind of studies should be conducted at regular interval at every lerliary care center. Every
employee working in a hospital should be trained for every aspect of biomedical waste handling and
management rules, as lack of proper knowledge about bio medical waste management leads to inappropriate
waste disposal and hence improper infection control in the healthcare center.

Keywords: Knowledge, Attitude, Practice, Biomedical waste management

I.  Introduction

Biomedical or hospital waste refers to any waste generated while providing healthcare, performing
research and undertaking the investigations or related procedures on human beings and animals in hospitals,
clinics laboratories or similar establishments."”

It is estimated that annually about 0.33 million tons of hospital waste is generated in India and, the
waste generation rate ranges from 0.5 to 2.0 kg per bed per day.?) It is also estimated that, 10-25% of the
healthcare waste generated is hazardous & causes serious health problems.””! The waste generated in the hospital
has significant health impact not only on the healthcare workers but also on the general public. [mproper
handling of waste not only poses significant risk of infection due to pathogens like HIV, Hepatitis B & C virus
but also carries the risk of water, air & soil pollution thereby adversely affecting the environment and
community at large. ¥

Since biomedical waste can be serious pollutants of soil, water and air, unless carefully managed,
governments across the world have been forced to introduce legal restrains in this area. The Gove.nment of
India has promulgated the Medical Waste Management and Handling Rules (1998).1!

Effective management of biomedical waste is not only responsibility of hospital but also an individual
working in hospital. Hence, there is a need for awareness among the administrators, doctors, nurses and
paramedical staffs. The purpose of BMW is mainly to reduce waste generation, to ensure its efficient collection,
handling, as well as safe disposal in such a way that it will help for infection control as well as safety of
employees working in a hospital.

Therefore present study was undertaken to assess the knowledge, attitude and practice among the
Medical graduates working in our tertiary care center.

II.  Aim & Objectives
. The aim was to study the impact of training regarding the Biomedical waste management among thsyl '
medical graduate employees working in a tertiary care center. .

DOI: 10.9790/0853-1504085054 www.iosrjournals.org 50 | Page
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ABSTRACT

Background: Dengue fever is an important mosqu
detection of IgM and IgG antibodies along with NS-1

rapid option for presumptive diagnosis of Den

the rate of dengue virus infection in clinically suspected cases as W

related seropositivity of Dengue infection.
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ito - borne viral disease of humans. Nowadays
antigen by immunochromatographic method offers
gue. Therefore, the present study was conducted to detect

ell as to know the age, sex and season

Material and methods: The study was carried out from January to December 2014 at S.R.T.R. Govt.
Medical College, Ambajogai. The clinically suspected cases for dengue were included in this study.

Serum samples from such patients were collected and were subjected for detection o
and IgG antibodies by in vitro solid phase immunoc

f NS1 antigen, IgM

hromatographic technique. The test was read after 20

minutes. Details of the patient like age and sex were recorded.
Results: Out of 403 serum samples received during period of one year, 169 (41.94%) were positive.

Maximum number of seropositive cases (109) was

in pediatric age group. The rate of infection was more

common in males. Highest number of positive cases was recorded in September to November.
Conclusion: Immunochromatographic method detecting NS-1, IgM and [gG can give result in only 20
minutes. This helps in early diagnosis and timely intervention that may reduces risk of complications such

as DHF and DSS, especially in areas where dengue is endemic.

Key Words: Dengue, NS-1, IgM, 1gG, Immunochromatography.

INTRODUCTION

Dengue fever is an important
mosquito - borne viral disease of humans. It
is caused by infection with one of the four
serotypes of dengue virus (DEN 1- 4) which
are arboviruses belonging to the flaviviridae
family and are transmitted by mosquito
principally Aedes aegypti. Its presentation
may vary from a nonspecific febrile illness
to its most severe forms like Dengue

Hemorrhagic Fever (DHF) and Dengue
shock syndrome (DSS). ! The World
Health Organization (WHO) estimates that
more than 2.5 billion people are at risk of
dengue infections with 50-100 million cases
occurring annually. Among these infections,
approximately 250,000-500,000 cases are
dengue hemorrhagic fever (DHF), with
24,000 deaths that mostly occurred in
children. ™!
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Abstract:

Background: The mycoses caused by dermatophytes are called as dermatophylosis. Dermatophytes are moulds
that can invade the stratum corneum of skin and other keratinized tissues such as hair and nails. As various
aspects of dermatophytosis are likely to differ markedly in different regions, the present study was undertaken to
know the pattern of dermatophytosis in Rural area.

Material and Methods: The present study was carried out in the Department of Microbiology, S R. T. R. Govt.
Medical College, Ambajogai. A total of 160 clinically diagnosed cases of dermatophytosis attending the skin
and venereal disease Qutpatient department (OPD) were included Skin, hair, nail specimens were taken from
relevant clinical lesion examined by direct microscopy and culture.

Result: Out of 160 cases, most common clinical type was Tinea corporis (32.5%) cases. Incidence of all clinical
npe was maximum in rainy season (44.37%%) followed by winter. Oul of 160 dermatophytosis cases, 73
dermatophyte isolates were obtained, in which, Trichophyton rubrum (41) was the commonest followed by
Trichophyton mentagrophytes (18).

Conclusion: Dermatophytosis is not frequently documented disease. Because of its contagious nature and
chronicity, early diagnosis and treatment should be done in all suspected cases of dermatophytosis.

Keywords: Dermatophytosis, Epidermophyton, Microsporum and Trichophyton.

1.  Introduction

The mycoses caused by dermatophytes are called as dermatophytosis. Dermatoph{tes are moulds that
can invade the stratum comeum of skin and other keratinized tissues such as hair and nails."

Depending upon morphological characteristics, dermatophytes are divided into three main anamorphic
genera, Trichophyton, Microsporum and Epidermophyton. The Trichophyton species usually infect the skin,
hair and nails. The Microsporum species infect the skin and hair not the nails. The Epidermophyton species
infect the skin as well as nails but not the hair.”!

Dermatophytes affect all races. Socioeconomic factors which result in overcrowding, poor hygiene,
malnutrition plays the important role. The pathology induced in the host initially is an eczemaform response,
followed by allergic and inflammatory manifestations.!

Dermatophytosis is still one of the major skin diseases prevalent all over the world and its prevalence
varies in India. Dermatophytosis constitutes about 10% of all skin diseases. However, dermatophyte infections
are poorly documented in literature, possibly because of relatively low morbidity and no mortality.!! As various
aspects of dermatophytosis are likely to differ markedly in different regions, the present study was undertaken to
know the pattern of dermatophytosis in Rural area.

Il.  Material And Methods
The present study was carried out in the Department of Microbiology, S. R. T. R. Govt. Medical
College, Ambajogai. A total of 160 clinically diagnosed cases of dermatophytosis attending the skin and
venereal disease Outpatient department (OPD) were included. Clinical history of patients was taken as age, sex,
occupation, socioeconomic status. Details of clinical lesions such as origin, site, size, colour, itching, any
treatment received were noted down.

Collection of Specimen:
Specimens were taken such as:
1.1. Skin scraping in- Tinea corporis, Tinea cruris, Tinea manuum, Tinea pedis, Tinea faciei, and Tinea barbae
1.2. Nail scraping- Tinea unguium
1.3. Hair- Tinea capitis

All the 160 samples from relevant clinical lesions were subjected to direct microscopy by KOH moun
(10% KOH for skin and hair, 40% KOH for nail) and culture.

DOI: 10.9790/0853-149XXXXX www.iosrjournals.org 1 | Page
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Abstract Background: Pyoderma is the pyogenic infe
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carried out in the Department of Microbiology,

obtained from clinically diagnosed cases of pyo
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INTRODUCTION

Pyoderma is the pyogenic infection of the skin and its
appendages.' It is one of the commonest conditions
encountered in dermatological practice in all age groups.
In India, pyoderma account for 25% of the patients
attending dermatological clinics. It is more common in
paediatric age group.® There is a higher incidence of
pyoderma in developing countries, particularly in children
of lower socio-economic status. Various factors like
poverty, malnutrition, overcrowding and poor hygiene
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(62.03%) belonge?,

have been stated to be responsible for it’ In paediatric |

age group, pyoderma is more common in preschool
children than in school going children. Clinically
pyoderma is divided into primary and secondary types.
Primary pyoderma tends to have characteristic pattern and
course. They are caused by single organism and arise in
norml skin. Examples are folliculitis, impetigo, furuncles
etc. Secondary pyoderma arises in diseased skin as 2
superimposed condition. The infection may not follow the
characteristic course. Usually more than one organism is
involved in tneir infections. Fxample is infectious
eczematoid dermatitis. Coagulase positive staphylococci,
group A Beta haemnlytic streptococei and coagulase
negative staphylococci are responsible for most of the
primary as well as secondary pyogenic infections of the
skin. Occasionally some Gram negative organisms like
Escherichia coli  Klebsiella spp., Pseudomonas
aeruginosa and few anaerobes like Bacteroides and
fusobacterium spp. are also responsible.' Changing
trends are being noted in the aetiological aspect of
primary pyoderma. Staphylococcus — aureus Was

predominant causative organism found in most types of
L]




Int J Pharm Bio

Sci 2015 July.; 6(3). )
Research Article 94600 (8).102.- 106
E_HH*‘—“-—H—-‘.___ ] Microbiology
| International Journal of Pharma and Bio Sciences ISSN
o 0975-6299
ARy e B
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ABSTRACT

Bheumatlc fever and rheumatic heart disease remain significant causes of cardiovascular
disease and mortality, particularly in the developing countries. The identification of the first
attack of rheumatic fever/carditis is of paramount importance to prevent further episodes
anq residual cardiac damage. In the present study, we report the significance of
antistreptolysin-O (ASO) test in the diagnosis of RF and RHD. The study aimed to
determine ASO titre in normal children & in those with rheumatic fever. Blood samples of
200 children clinically diagnosed as ARF/RHD and of 100 normal children aged 5-15 years
were screened for ASO antibodies by latex agglutination test. Seropositivity of ASO
antibodies' was 77% in ARF/ RHD cases and 21% in control children. A total of 41%
ARF/RHD: cases and 14% of control children showed an ASO titre of 200IU/ml.
Seropositivity of ASO antibodies was slightly more in females than males in cases as well
as control. It can be suggested from our study that ASO titre of >2001U/ml or above should
be taken as a diagnostic titre in the pediatric age group of our geographic area.

KEYWORDS: ASO, ARF, RHD, Pediatrics
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(UTID) IN PEDIATRIC PATIENTS.

V. L. KULKARNI®, D. M. KULKARNI AND S. L. NILEKAR

Department of Microbiology, S.R.T.R. Govt. Medical College, Ambajogai, Dist- Beed, Maharashtra, India.

ABSTRACT

Uhnary tract infection is one of the most common diseases in children. It is associated
with high morbidity and long term complications. The current study was undertaken to
determine the bacteriological profile and antibiogram of uropathogens causing UTI
among the pediatric age group. The study population included 0 to12 years old patients,
who were clinically suspected to have a UTI. The urine samples were collected and
processed by conventional microbiological methods and antimicrobial susceptibility
testing was performed. Among 352 cases, 64 had their urine culture positive. In Infants,
there was a male preponderance for culture proven UTI and in the age group 1-12
years there was female preponderance. Also, overall there was female preponderance.
Predominant uropathogens isolated in our study were E.coli followed by Klebsiella
species. Most of the isolates were resistant to commonly prescribed antibiotics.
Accurate knowledge on local epidemiology and antibiogram of uropathogens among
pediatric patients is necessary for treatment.

KEY WORDS- UTI, Pediatrics, E.coli, Antimicrobial resistance

'I(.

E V. L. KULKARNI
Department of Microbiology, S.R.T.R. Govt. Medical College,
Ambajogai, Dist- Beed, Maharashtra, India.

This article can be downloaded from www.ijpbs.net

) ""
B - 699 \ N



v

. Material and methods; T},

e — I.:_“LIL’."‘J "’u‘ ‘[@L'_{._r_‘ﬁra!v—l Griannay ® Juneer 2014, Vel )

Bacteriologic -
a] Pr i " Q .
t::::lt(o;t Surglcal Site Infections in Obstetrics
ynaecology Patients

Kulkarni Vi
rni Vishal Laxmikant', Chincholkar v v* ’ : P
s e » Kulkarni DM, Nilekar SL', Vaidya Sp
Dept. of Microbiology'*'* D; ‘lll;;rc;”b, Assistant Profesor””, Associate Professor”’
» 12epl. OF O stetrics zlmd‘(jynaccnIugy"‘ S.UTR. Govt. Medical College & Hospit
Ambajogai, Dist- Beed, Maharashtra
Abstract: -
Introduction: One of (} '
: e mg s fac
disfiareoonses by mullidr:Jo:cTolblcms Fau;d by surgcons today is to deal with surgical site infections (551), as most
relied o surglcal opcrationsg sistantbacteria, They have been responsible for the increasing cost, morbidity & mortal
Aims & objectives: 1) To st
anlibiogmm iy } 0 S{lldy the rate of SSI in Obstetrics and GynaecologY- 2)To study bacteriological pruﬂlc a

¢ study was carried out at SRTR Govt. Medical College, Ambajogai in the Depantment
ary to June 2013. The samples were collected from patients who had undergone operations :
]0rr11)s of 8SI in Obstetrics and Gynaccology department. Swabs were collected from such patic
. . ¥ by standard microbiologi . imicrobial susceptibility testing was done
Kirby-Bauer disc diffusion method as per CLSI gﬁigeg;;::és?rocedurcs Artimicro®s : ’ i

Result: Overall rate of SSI was 12.8%. Out of | 16 cases, 84 (72.4%) were culture positive. Amongst these, Staphylococ
aurcus was the most common isolate followed by Escherichia coli and Proteus mirabilis. All Gram positive bactenia v
sensitive to vancomycin, linezolid, teicoplanin & netilmicin and were least sensitive to penicillin. All gram nega
bacteria were sensitive to imipenem, meropenem and were least sensitive to cephalosporins.

Conclusion: Hospitals needs to make more efforts to minimize SSI following strict aseptic procedures, effective me:
of sterilization and patient management. Such type of study may serve as guide to implement infection control pract

Microbiology during Jany
developed signs or sympt
and processed aerobical

and rational use of antibiotics,

Keywords: Bacteriological profile, surgical site infections, Staphylococcus aureus

Introduction: _
Onc of the major problems faced by surgeons these days is
to deal with surgical site infections as most of them arc

caused by multidrug resistant bacteria"".

Surgical site infection rates reported by different workers
vary from as low as 2.8% to 49.5 %.". They have been
responsible for the increasing cost, morbidity and
mortality related to surgical operatior's and continue (o te
a major problem even in hospital with most modern
facilitics and standard protocols of preoperative
preparation and antibiotic prophylaxis®. The present
study deals with the bacteriological profile of surgical site
infections (SS1) and their antibiotic sensitivity pattern in
Obstetrics and Gynaecology.

Alms and objectives:

l. To study the rate of surgical site infections in
Obstetrics and Gynaccology. ’

2. To study the bacteriological profile of surgical site
infections,

3. To know the antibiotic susceptibility pattern of the
isolates,

Material and methods:

The study was carried out in S.R.T.R. Govt. Me«
College & Hospital Ambajogai in the Departmer
Microbiology, during January to June 2013. The sar
were collected from patients who had under
operations and developed signs or symptoms of S!
Obstetrics and Gynaecology department.

Inclusion criteria: Clinically suspected case
postoperative wound infections.

Exclusion criteria: All wound infections other
postoperative wound were excluded from study.

Swabs were collected from postoperative wound inf¢
of each patient and processed by convent
microbiological methods. Swabs were inoculatc
blood agar & Mac Conkey agar and plates were incu
at 37°C aerobically. The isolated organisms

identified by standard microbiological techn
Antimicrobial susceptibility testing was done by |
Bauer disc diffusion method as per CLSI guidelin
Data obtained was analyzed using descriptive slj{sti
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Antimicrobial Resistance among Commeonly Encountered Bacteria Isolated

in 2013 — The ESKAPE Menace
Amiraitia 5 D, Bavejs 5, 0 8aiiza D aned Pabeeger 5
Ceparfmand of bkcmboiopy, L T Uistcs' CoNepe snd Fiosgen! Wumbd, ivde

Anstract

Inirecluction: The mosl senous, ile-Mvealening Infeclions ciused by & groud oF drug-nesistsnd baclena aie
ramed a8 ESKAPE" pathogens by the Infectcus Diseases Scciey of America (IDEA). bocausa they effecively

escapa the effects of ar&bacienal crugs

Obgeciven: T fired cadl I ariibialc seceplRARy pallem of Dacivds Holaled om vancus soecimans. wilh

apecsl relesnes 10 ihe ESEAPE bugs

Mathodin: & Ednspacive shudy of Ohd yoaT wink ahosrtaken in this sy cae hoapial Samplis (pulfebuitd

zwals, respimiory

sampies’ biond culfres and wrine samples wane propescsd as per stndand technigues ano

mil-l-lﬂﬁlllirw Ey Elancinrg Boohsmacal fesia

Anfiicts mscepliility (ARS) was done by ihe Kiby Beusr D Di%ution Mehod on Musler Histon Agir,
mcoarding 1o CLSI guidaines

Remilts! Mawmom growth wae sean from pos swaos (51 88%,), inlhowed by respitadony amples [I5.66%)
Owverzll Gram nagatne bacilli (GNE] isolaked was 7% and GPC 22% MDA was manly seen with Prajeus
{505, Tbowed By ACTBCOCIEr SpECES [B5] AN PEEUCamanas SSmncss (4554 SBNPB00CEUN BBl Wa
T rajor Gram pomdive isoiabe in pos semnkes and erderococci n wine samples . brspenem stscoptisey for all
baciona was more than 80%: except N sOme MESpiEny sampies. Bom MOR and carmapanem resatant baciera
Increassd i 2010, a8 corrpaeed I 2012 5 doraun ahowed 100% duscspabilly o lnarolic &ed 33 85% al &l MRSA
shows EXH. Ona VISA And lour VITE veare jscéiled. HLAR was 38en in 23.30% enishocosc)

Concius|on: Judicoos usa of aniihiotcs & the reed of the day o condral the sread of MOR "ESXAPET g

There is 250 an urgeTi nesd 10 dewaiop: Antimcobini Eewanship

Keyworie: ESEAPE hugs: Malticlrug resivtans (M08 ) bacierie (D84
Introduction

“We're want @l the podni whene ol anibiogios are useless, thass
rvrrekating #, Mk there s ne suestlon we havea problem wsh inercasing
bacteral resisiance 10 curmen) antibisbon” - D Amlbnew Sienoc

Antimicrnbial Besstanoe [ AME) i presend i all parts of (b
warrkd. hew reslarasee mechanssme emenge acd speead globally, It 1s an
imcredungly sersous theeat o glohal pubilic health thut reguires sctiin
wcrind all grvermment secioos anid snciety. There b a werning for Indid
by WHI, that antimicrebal resistance is reaching critical levels (1)
AME v 0 problem worlibwide, bui & pasticularly worrying in Enidie.
where hospital stanslards are Inconsssies) and amibiotics e readily
avallable pver the counter o phanmacies, Anthiobs wse ls unnecessiry
U inappeipeiate o meny e 50% of cases o il creales unnesssary
prewsane for tie selectum of rexivtant spreioe Moceaver, ovenase and
minuse of antimicrohisd agents in lamains, ood, animals, agriculinm
and consumer producn sre abo responsihle for moesse o AME
Enadequas Indection control pracisces sdi furber v thes problem | 23|

Aot exposure Increases the risks of resistance of Carbapenesm
Besistanl. Enferohacterione (CREL Carbapenems monesse the risk
wf resistatiee up to 15 eld and ESHL proshicing argamisme amd
erphalosapring merease the rink up bo 6 4o 20 fold (4]

The moss serioess, lige-threatening inlections consed by 4 groop
of drog-resistant bacterta are mamed an "ESRAFE" pathogens by
the Inlectinus Discases Society of Americs [IBA), beciuse they
eflectvely scape ibe elfects of antibacterial drops, The six "ESKAPE”
baiterm are Entervcmecie faccinm (Bl Staphplocnoms auemes (5]
lebhlella pacumorskse [R), Acinainbacter barasanmi (AL Perudormmss

Tamir Bazd
5N, Ter3<BCAR WL, i ozer s prassd

arnginitsd (1) el Enferetuicter speciesEadherichia oofi (]l These
Bups are respoesdhle for teo think of all beahh care-associmted
Infecricns (HAL) |5, promgrisg [IRA 10 rake the i anid Libel
this threwening slmarion os “Had Hugs, Mo Drogs® [8] The later
microorpanisms sun over @ wide minge i micmbial species asch as
melbicllin resstani Stapfredacoccay weus (VIRSA ) being beahbaure-
assitisten] | (HA-MESA]  or  dotmmuomity-asscciied | (C8-MASA),
vanconyoin-intermedime of reslitany 5 oaurres [VISA or YHSA),
vancomyein resiitant enterococos (WREL the  muleidoog. reslaant
Acmetnhactier spp. mnil Pread weruginiod, extmmiledspedtrim-
lactamase {ESBL-prodecing Excinrichin poli and Klsbrfelle sppe, and
carthapenem reslsian enterebhacleriame

SCIRE] 78] Thus, surveiflance and revesling the anibmicrabial
prafile ai well e moniarieg end determining the changing rrends of
reslstance amang these pathogens o different periods of dme privides
essenizal vahmble mivemation o the danicians, bospital infection
sumstrul cormmitioe mnd alss o epidersiologists, for the comtatnmen of
thits grrohlem [9,10]

*Cormuupinding auihor Ahwaota 5 Do, Frotssess, Doegariment of Moeoboogsy,
LTH Mades Colege @ vospuial San Mormiue, e, Tal -0 8314778
E ol tir_ ey sty s con

Fira beicl May {17, 3015 At Moy 20 3015 Puldstd Moy 37, 21 E

Cilwtdi. Anrait®a 5 4. estia B DrBouss O Pakvasdr 8 (2005 Astemorobial
Heeminece among Commenty' Encouriered Docieris fesisied n 7013 — Tem
EGRAPE Wonaee islern beg b |53, dal S0 41753 105 i

Copydighe: 52015 Anaraonn 5 T, 06, TIES S 0 ofi-S0olss @ damiiid
undne tha i ol B Crealae Commone Afrisubon Licenss, which peimite
unvemnicied usn, dettudon, and repmducion ey mium, poviied e
gt SLifor AN Ler0e Sl i

Wekitm - ssen ] - OO0

Citafion: Anuacka 5 Do Bawea 5 OYSoura O, Pateegar 5 (2016} Aqbmicipbial Resstance among Commondy Encouniened Bacteria |soased in
013 — The ESXAPE MEnace, I Med 5 188 o6l 10 41753 105-8648 1000780

Therefire the present atody was undertaken to feveal sl reflect
or aritimacrnbial meslstance among commnndy ecoumiered actes
recovered imthas feritary care boapilal during cne yoar paericd, wngh
spera| odorenee W the ESEAPE ugs
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Assessment of Implementation of Case Based Learning Approach in
Medical Microbiology.
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Ankita Singh.
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ABSTRACT

Ezgential aributes of Medical education inclades erivieal thinking, clinical reasoning & cinfeat
correlations whick are Important for proper diagnosis and management Teaching through conventonal
metheds, there B adequate refentlon ol Microbislogy concepls, insdequate development ol sklils in
laberatory diagnosis and clinieal correlotion 11 kas heen observed that consentiomad technigues il o
stimulate students’ analytical and reasoning shills and thetr problaen-solelngabllicy. Ohjectiees - To study
e pffectiveness afl CHL s TeschingLeaming [T/L] method in Microbdology a8 compared (o didactlc
lacture and to sty the percoption of 11 MBBS students shput the CBL approach as a T/1. method in
Microblolegy. lnd year MBBS students from BAYMC Puné wers the participants of the project. Two
hatches (A and O) were sxposed 1o Hdactic lecture & CHL respectively i 19 week for tople 1 and then
crass-over was done in second weel for the Topic 2. The students’ kmowledge before and after both the
sesshons was assessed by Pre and Fost-fast questionnalre. Perceptions of students about CBL was e
asgeged by prie-vlidated questionnales sing @ Gve-poiot Likest scale, Oue ol whols batel af Ood MBES
students 77 studenm had pamicipated In session on Topic 1, Post test scores of bath maetheads of topic 1
wire found to be more [statisgically sigaiicant) compared o pretest scores of esch method. In
comparisen of postiests of beth methods; soore of CEL method wis found 1o be more and this differemnee
wis statistically signtficant. A total of 69 studentshad participated in session for tapde 2 Post test scores
ol both methods of bepie 2 were found to be mare {statistically significant] enmpared to pretest scores ol
sach method. In eomprarison of pastteds ol hoth methods o ople 2 sonre of COL method was found to be
mare and this difterence was statistically significant. Most of the students percoived CBL as an effective
T/L methid compared to didacte lecture Our study denmnstrsles that CAL method i lound o be
effective compared to didactic lecture methed, It can be used in comtenatien with traditional didactic
lacturg mathod far more offective toaching learning
Heywords: Assesqmant, Case based learning Medical Miceobibolegy.
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INTRODUCTION

In Medical seiences while laming, eriticnl thinking, elinieal reagoning, and dinical e
are vital artributes for apgropelate diagrosis and manageanent of 2 dinical condition [1,2]. 1018
madical students to Foquire these required qualities through leaming for better diagnosis an
manggement

The first twe years in the Medical college are focusad on pre-clinkcal & paraclinical branchis
[hagic sciences ) where students learns various basic scienee cubjects with legs pr oo emphasis oo how
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Introduction

Ventilator Associsted Preumonta (VAP = defined
as preumonia occurting more than 48 hours of
mechanical ventilation and pot incubating st the
time of  inwbation VAP 15 the most  Trecuent
Intensive Care Unit  (ICU}  acquiesd  Infisction
oceurring in 9=24% of patiems intubated Tor longer
than 48 hows!" Disgnoste testng In VAP I
necessary s it allows ome o define whether a
patient has pnewmonia or any other related diseases.
Diagnosing VAP requires a high clinical susplcion
combined with bedside examination. rdiographic
examination  and  microbiological  analysls  of
resplratory secretions. Due o Increasing Incidepcs
of Multh Drug Resistant (MDR) organisms in [CLUs,
early aml corect diagnosis of VAP is an urgent
challenge for optimal antiblotic treatment. 1 The
present siudy simed w0 find ow the incidence of
VAP In ICUs In (his terifary care hospiial. major
pathogens responsible Tor VAP, the antimicrobdal
susceptibility pattern of the organisms isolated Trom
cases of VAP aml 1o correlate Endotracheal asplrate
[ETA) with blood culture in cases of VAP, This will
he]p In initiating appropriate antiblotic treatment,
thus reducing the morhidity, momality, length of
hospital stay, cost of teatment amd the mlverse
effects of inadeguate antibiodlc reatment on patient

culture was alsa performed in these 130 cases, Tor
which 10 m] bloosd was inoculated in 50 ml of
tryptic soy broth and incubsated at 37°C. Subeuliures
were done on Mﬂtﬁﬂn}lﬂ?’ agar and Blood agar on
e day, 4 day and 7" day, Growth seen any
subrnlire was identilied by standard binchemical
tests, !

Resulis

In this prospective study. 130 patients were enrolled
as per Inclusion criterla, VAP was found to be more
common in males (G0%), than In females (40%)
Maximum patients belonged to e age group of 21

40 years (42.3%), with mean age of 37 42+16.05
venrs, Eiphiy percent of the cases were from
Medical [mensive Care Unit (MICL) and 20% from
Intensive Resplratory  Care Unit  {(IRCU). The
predominant  clinical conditions  were  poisoning
(17.7%). followed by meningoencephalitls and
Acute Febrile  llness  with  Ace Respiratory
[Hstress Syndrome (12.3% each), DHabetes mellites,
advancing age (= 60 vears) amd Chronie Obstructive
Pulmonary Disease were the imporant risk faciors
assnciated with VAP,

As per Clinical Pulmonary [nfection Score (Cp1s),?
53 coses (40.B%) wmed ot to be WAP and the
m:ul::irlg 59.2% were Nom- \-M‘ cases, Mechunical
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Imroduction

Vemilator Assoclated Preumonis (VAP) 15 defined
as pneumonis occurring = 48hoars of mechanical
venitllation and ool Incubating ot the me of
imtubaton"" VAP s the most frequent Intensive

Salma Parwegar ef ol JMSCR Valume 06 Issue 05 May 2018

Carg Unit (ICLH acquired infection ocourring in 9-
24% of patiems intubated Tor longer than 48 hours
It t5 associated with ncroased morhldity, prolonged
hospltalization am Increased health-care costs, !
Pathogens causing VAP may vary by lospial,

Prpe 927

patient  populstion, exposure to antibiodcs  and
changes over the time, emphasizing the need o
timmely, More  resistant
mibcroorganisms appear o ke onsel fomm of VAP,
which  occurs 57 days  alier  mechanical
ventitation. !

Centers for Disease Control and Preveation (CDC)
prowide guidelines which help in disgnosis of VAP,
Also, the Clinical Pulmonary Infection Score (CPLS)
mids In diagnosis of the same. Score calculmed by
quantifving amount of tracheal secrotions on a
subjective 0-4 scale muliiple times per day, then
summing oll of o patient’s scores for the day. Toal
score of = 6 points sugpests Ventflator Associared
Poeumania, " VAP is dingnosed more accurately by
bronchoscopic sampling and microbiologie culiures
of fower respiraiory tract samples. Bronchoscopy
being  invasive is commonly  associsted  with
complications.  especlally  inpatlents  on high
lmnlralunr a.uppuﬂ This has paved the way for less

local surveillance  data.

permisston from the Institutional Ethics Commiites.
Actotal of 130 cases were included in this study. All
were adults = 14 years admitted in Intensive Care
Units and Tullilling the criterda of VAP, Patienis
with resplratory mallgnancies and HIV  posltive
patients were excluded from the study. Wrltten
informed consent was taken for each patient along
with detailed clinical history,

Endwotracheal aspiraie (ETA) was collected under
aseptic precaullons using o steclle 30 cm long. 12F
suction catheter. The secretions obtained  were
colfected In & sterile 40-ml sputum tap. 1T no
respiratory secrotions were obtained on the first pass,
5 ml of serdle salloe was injected through the
entdotrcheal nbe and the asplae repeated. IF the
yield was <1 ml, the procedure was repeated
following chest physiotherapy. The presence of
epithelial cells of =10% implied conamination of
the specimen, whilst <10% neutrophils sugpested
that the diagnosis of preamenis was fess lkely, i
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ABSTRACT

Essential attributes of Medical education includes critical thinking, chmca] reasoning & clinical
correlations which are important for proper diagnosis and management. Teaching through conventiofial
methods, there is inadequate retention of Microbiology concepts, inadequate development of skills in
laboratory diagnosis and clinical correlation. It has been observed that cori'veptmnal techmques fail to

stimulate students’ analytical and reasoning skills and their prob]em~solving ability. Objectives - To study

the effectiveness of CBL as Teaching/Learning (T/L) method in Micro biology as compared to didactic

lecture and to study the perception of Il MBBS students abou{' theﬁ L approach as a T/L method in
Microbiology. lind year MBBS students.from BAVMC, Pune wer%the participants of the project. Two
batches (A and B) were exposed to Didactic lecture & CBL respectively in 15t week for topic 1'and then
cross-over was done in sécond week for the Topic 2. The students’ knowledge before and after both the
sessions was assessed by.Pre and Post-test questionnaire. Perceptions of students about CBL was be
assessed by pre-validated questionnaire using a five-point Likert scale. Out of whole batch of lind MBBS
students 77 students had participated in session on Topic 1. Post test scores of both methods of topic 1
were found to be more (statistically significant) compared to pretest scores of each method. In

comparison of posttests of both methods; score of CBL method was found to be more and this difference
was statistically significant. A total of 69 students had participated in session for topic 2. Post test scores
of both methods of topic 2 were found to be more (statistically significant) compared to pretest scores of
each method. In comparison of posttests of both methods in topic 2; score of CBL method was found to be
more and this difference was statistically significant. Most of the students perceived CBL as an effective
T/L method compared to didactic lecture. Our study demonstrates that CBL method is found to be

effective compared to didactic lecture method. It can be used in combination with traditional didactic
lecture method for more effective teaching learning.

Keywords: Assessment, Case based learning, Medical Microbiology.
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resting Case Report of Ascaris lumbricoides in Psoas Abscess

Abstract:

Ascaris lumbricoides is one of the most common helminthic infections of
the intestinal tract. Ascariasis & an endemic disease in our country due to
the prevailing poor sanitary conditions. We report a unique and extremely
Fare liase of Ascaris lumbricoides extracted from Psoas abscess in an adult
emale.

Keywords: Ascaris lumbricoides, Psoas abscess.

INTRODUCTION

Ascaris lumbricoides ® one of the most common helminthic infections
of the intestinal tract in endemic areas (Heyman, H. et al., 1983).
Ascariasis is an endemic disease in our country due to the prevailing poor
sanitary conditions (Sundriyal, D. et al., 2015). Physical migration of
adult Ascars & seen in sites such as biliary duct, liver parenchyma,
pancreas, peritoneuny, thoracic cavily, lacrmal duct, Lustchun e,
fallopian tube, brain, and even a pulmonary artery. Areas that are nol
commonly part of the Ascaris migration pattern are accessed through
fistulization fromsites that are normally infested with Ascaris (Barab, B.

etal., 2018).

We report a unique and extremely rare case of Ascaris lumbricoides
extracted fromPsoas abscess in an adult female.

CASE PRESENTATION
A 24 year old female residing in a slumarea was admitted to Urology

=l department of a teitiary care hospital with complaints of abdominal pain

in the right flank region, fever with chills and dysuria. Patient gave
history of administering medication froma local medical practitioner onc
month back for abdominal pain and passage of worms in stool details of
which were not known.

An Ultrasonography (USG) of abdomen and pelvis revealed mild
ascites, mild worm infestation in the small bowel. Right kidney showed
features suggestive of pyelonephritis with multiplc renal abscesscs. Worm
in right Psoas muscle was also noted with resulting abscess formation in
the upperand mid one third o fpsoas muscle. Leftkidney was normal.
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Background: Human Immunodeficiency Virus (HIV), cy syndrome or AIDS. Spread
of the HIV and AIDS has reached a pandemic form within short duration. "' Diagnosis of HIV infection is primarily based on serological detection
of antibodics against HIV, detection of antigen or nucleic acid or isolation of the virus. Detection of anti-HIV antibodics is the mainstay of testing
and diagnosis of HIV.

Objectives:

1) To compare two testand three test strategy(2TS,3TS) for HIV diagnosis in positive sample by using combaids as a first screening test

Mecthods: An observational study was conducted including 250 samples for period of | year and six months. Each sample was tested by NACO
strategy I11, by sequentially using 3 tests based on different principles, Combaids as a first screening test, Meriscreen HIV 1-2 WB & Signal HIV as
2 ™ and 3 " test respectively. Results were summarized by cross tabulating HIV status by 2 TS and 3 TS. Statistical analysis done by using 'SPSS
software version 23. Result: When using Combaids as a first screening test, out of the 250 samples, by 2TS, 98.8% (247) samples were positive
and 1.2% (3) were indcterminate. In comparison, by 3TS 98.4% (246) were positive and1.6% (4) were indeterminate. None of these samples were

negativeby 2TS or 3TS.
Conclusion:
-2TSand 3TS arc cqually cffective diagnostic strategy.

- Combaids can be used as 1" screening test because of 100% sensitivity.

WORDSE

2TS, 3TS, Combaids

INTRODUCTION:

Infection with Human Immunodeficiency Virus (HIV), which causes
AIDS (Acquired Immune Deficiency Syndrome) has become
worldwide epidemic since its first documentation in 1981 and is a
major public health concern for all countries ™. Diagnosis of HIV
infection is important for preventing further transmission and patient
management. Expanding voluntary counselling and testing for HIV in
a varicty of health care setting calls for a simple and effective testing
strategy ",

As per HIV testing guidelines by WHO in 2015, sequential testing of
the sample for HIV specific antibodies by three Rapid tests is
recommended for confirmation of HIV diagnosis in setting of low HIV
prevalence (less than 5%). As per NACO guidelines, two tests are used
for HIV diagnosis in symptomatic clients. It is observed that the
performance of two sequential rapid tests is as good as using three
tests, even for asymptomatic clients."!

Using three tests has certain disadvantage; It warrants a stringent
procurement system for availability. Also, diagnosis is held up in case
of unavailability of any one/more of the 3 tests." This 2TS appears to
be simple, dependable as well as practicable in under equipped
laboratories. One sample can be tested at a time, avoiding the need to
wait for large number of samples as with classic enzyme immune assay
tests on microplate. "

Thus, it was thought of to assess the efficacy and performance of using
Two Tests Strategy (2TS) instead of Three Tests Strategy (3TS) for
diagnosis of HIV infection without compromising any quality issue.”

This study was proposed to build evidence on whether two test strategy
can be used in place of three test strategy without compromising the
quality of testing; with the following aims and objectives:

Objectives:
1) To compare two test strategy and three test strategy for HIV
diagnosis in positive sample by using Combaids as a first screening test

Methodology
Study Design: Observational study

)

Study Setting: Department of Microbiology at a tertiary care hospital

Study Sample: All OPD clients and walk in clients attending the
Integrated counselling and testing center (ICTC) at tertiary care hospital.

Study Duration: | year and six months.

Inclusion Criteria: All clients attending the ICTC aged, 18 years and
above, of all 3 genders (men, women, transgenders) whose samples
were reactive by first screening test for HIV antibodies, these included
1.Antenatal mothers and their spouses

2.AILHIV asymptomatic OPD clients

3.AllHIV asymptomatic walk-in clients

Exclusion Criteria:

1.All Clicnts below 18 years ofage.

2.Any client with symptoms suggestive of HIV or ils opportunistic
infection.

3.All clients who were non-reactive by the first screening test for HIV
antibodies.

Samplesize:

All clients satisfying the inclusion criteria and reactive by first
screening test. A total of 250 clients were included in this study in the
enrolment period of 1 yearand six months.

Study Procedure:

This study involved the comparison of 2TS versus 3TS for diagnosis of
HIV infection in samples positive by first screening test. screening test
uscd were as follows- Combaids as a first screening test. The second
test was Meriscreen HIV 1-2 WB and third test was Signal HIV. For the
two tests strategy, diagnosis based on first two tests was considered and
the result of third tests was disregarded for the purpose of analysis
(Figure:1). It provided two outcomes- positive and indeterminate.

For three test strategy, results of all three tests were considered for
analysis (Figure:2). The three tests strategy provided three outcomes
orresults viz; Positive, Negative, Indeterminate.

The testing at the ICTC was performed using the standard strategy as

P
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Abstract: Enteric fever is major public health problem in developing countries like India. Early and accurate diagnosis is necessary for
prompt treatment. We have compared diagnostic accuracy of IgM ELISA test and Tube Widal test for early and rapid diagnosis of
Enteric fever considering blood culture as gold standard test. A total 100 clinically suspected enteric fever cases were included. Blood
culture, Tube Widal and IgM ELISA tests were performed. In 33 patient’s alternative diagnosis was made after 48- 72 hours which was
considered as control group. Among 67 clinically diagnosed enteric fever patients, only 8.9% were blood culture positive for Salmonella
species., 58.21% tube widal positive and IgM ELISA 26.87% patients. Positivity percentage of IgM ELISA was 47%in first week of
illness, 18% in second, it was significantly decreased (p<0.05) to 9%in the third week whereas positivity percentage of Tube Widal test
was (39.13%) in first week which was increased to 78% in second week & was 36.36% in third week. Sensitivity, specificity, Positive
predictive value, and Negative predictive value of IgM ELISA 83.33%, 78.69%, 90.00%, 38.75% as compared to Tube Widal test 50.00%,
40.98%, 7.69%, 89.29% respectively considering blood culture as gold standard. Conclusion: IgM ELISA is sensitive, specific rapid and

easy to perform test for early diagnosis of enteric fever.

Keywords: Widal test, IgM ELISA test, Enteric fever, Blood culture, S.typhi, S.paratyphi

1. Introduction

Enteric fever caused by Salmonella enterica serotype typhi
and paratyphi A, B is a major public health problem, both
in developing as well as developed economies.™ About 21
million cases and 128 000 to 161 000 typhoid-related
deaths occur annually by Salmonella typhi. ) An estimate
of annual typhoid incidence rate of 493.5 cases per 100,
000 person-years has been reported from India. * %

Overcrowded populations and poor hygienic conditions
predispose developing countries to being endemic for
typhoid fever, with the highest incidence found in the
Indian subcontinent and Southeast Asia.!

The major cause of enteric fever are Salmonella enterica
serovar Typhi and also, to a lesser extent, strains of
S.enterica belonging to serovars Paratyphi A, B, C. Enteric
fever is mostly seen in low or middle income countries
with inadequate sanitation and hygiene, particularly
regarding food, water and disposal of human excreta. In
such places there are also other causes of febrile illnesses,
such as vector borne malaria, dengue fever, and
rickettsiosis as well as environmentally transmitted
leptospirosis and meliodosis. (1

Enteric fever is diagnosed clinically and treated
presumptively which leads to delay in diagnosis and
emergence of drug resistance. ™! Therefore, reliable
laboratory tests are essential to establish etiologic
diagnosis so that appropriate treatment can be given. %

Blood culture remains the gold standard test for diagnosis
of enteric fever till today, but has poor sensitivity 40-60%,

requires time, trained labour, infrastructure, equipment and
indiscriminate use of antibiotics leads to poor results. !

The sensitivity of stool and urine cultures is low and
become positive only after first week of infection. Bone
marrow cultures are more sensitive but its utility for
diagnosis is limited in public health settings.

Widal test is most widely used serological test as it is
readily available, inexpensive and has been used in clinical
settings for years. But lacks sensitivity and specificity and
reliance on it alone in areas where enteric fever is endemic,
in different populations and in the presence of other febrile
ilinesses leads to errors in diagnosis. ¢!

Hence we need a test which is fast, reliable and easy to
perform serodiagnostic test with higher specificity,
sensitivity than Widal test. Rapid diagnosis of Enteric
fever is required to reduce morbidity and its complications.

The early rising antibodies to the lipopolysaccharide (LPS)
O are predominantly IgM in nature. The S. typhi specific
IgM antibodies can be used as an early marker to detect a
recent infection. "1

Currently, another serological test that detects IgM
antibody (Enzyme linked immunosorbent assay) is
commercially available for the diagnosis of typhoid fever.
This has been reported as a fast, reliable, and easy to
perform sero diagnostic test with higher sensitivity and
specificity than Widal.

Few studies conducted in South India and other parts of
Asia have shown encouraging results in terms of

Volume 8 Issue 9, September 2019

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20201037

10.21275/ART20201037 304


http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1
http://www.ijmr.org.in/article.asp?issn=0971-5916;year=2016;volume=144;issue=4;spage=592;epage=596;aulast=Roy#ref1

International Journal of Science and Research (1JSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426

diagnostic tool and have found it to be of practical

alternative to Widal test in the diagnosis of typhoid fever
[18-22]

The present study was undertaken to compare results of
TubeWidal test and 1IgM ELISA along with blood culture
and to evaluate efficacy of IgM ELISA in diagnosis of
Enteric fever.

2. Material and Methods

The present study was carried in the department of
Microbiology, at a tertiary care teaching hospital BJGMC
& SGH Pune over a period of 24 months. Study included
patients with complain of continuous fever for 3 days or
more of duration. Total 100 blood samples were collected
from clinically suspected Enteric fever patients attending
Medicine and paediatric opd at our hospital. Blood culture,
Tube Widal test and IgM ELISA was performed.

Blood culture was done by conventional method using
trypticase soy broth and identification of organisms was
done by gram staining, standard biochemical tests and
confirmed by agglutination with the Salmonella polyvalent
‘O’, 09 and the H:d antisera, antimicrobial susceptibility
tests were also performed according to CLSI (M100S-26)
guidelines.

The Tube Widal test was done as per manufacturer Kit
insert (STAR Diagnostics) and agglutination was
considered positive if with titre equal or more than S.typhi
O antigen 1: 80, S.typhi H antigen 1: 80, was observed.

IgM ELISA test (AB Diagnostics Ltd) was performed
according to manufacturer kit insert.

Procedure for IgM ELISA:

a) Treat the patient serum with RF absorbent with
mixture of 2 pl patient serum+ 21pul of RF absorbent
in small tube.

b) Add 177ul of sample diluent to each serum mixture,
dilution is 1:100 for positive and negative control and
Incubate for 15 minutes.

c) Remove all liquids from well, wash 3 times with
300pl of 1X washing buffer. Blot on absorbed paper.

d) Dispense 100ul of enzyme conjugate of anti-human
IgM hrp conjugated to each well and incubate for 30
minutes.

e) Remove conjugate by washing 3 times with 300ul of
1X wash buffer. Blot on absorbent paper.

f) Dispense 100ul of TMB substrate and incubate for 10
minutes and add 100ul stop solution

g) Results is read by OD at 450 nm using ELISA reader
within 10 minutes

Statistical analysis: To compare diagnostic efficacy of
IgM ELISA and Widal test, various parameters like
Sensitivity, Specificity, Positive predictive value (PPV),
Negative predictive value (NPV) were calculated. Chi
Square test was used to assess the difference between tests.
For all statistical tests, a P value less than 0.05 was taken
to indicate a significant difference.

Ethics clearance: Ethical clearance was obtained from
institution ethical committee ref no D-1214135-135 dated
16 December 2014.Awritten consent was obtained from all
patients prior to sample collection.

3. Results

A total of 100 clinically suspected enteric fever cases,
maximum were in age group of 11-20 (34%), followed by
followed by 21-30 years (20%). Male to female ratio is
51:49 (tablel).

Total 100 clinically suspected enteric fever cases;
alternative diagnosis was made after 48-72 hours in 33
cases were febrile illness due to other causes that
constituted the control group (table2). Among 67 clinically
diagnosed enteric fever patients, only 8.9% were blood
culture positive for Salmonella species., 58.21% were tube
widal positive and IgM ELISA was positive in
26.87%patients ( table3, 4).Positivity percentage of IgM
ELISA was 47%in first week of illness, 18% in second, it
was significantly decreased (p<0.05) to 9%in the third
week whereas positivity percentage of Tube Widal test
was (39.13%) in first week which was increased to 78% in
second week & was 36.36% in third week (table 5).Over
all sensitivity specificity, positive predictive value,
negative predictive value of IgM ELISA was observed
83.33%, 78.69%, 90.00%, 38.75% as compared to Tube
Widal test 50.00%, 40.98%, 7.69%, 89.29% respectively
considering blood culture as gold standard. (table 6).

Table 1: Age and sex wise distribution of clinically suspected enteric fever cases (n=100)

Ade arou Males Females Total
ge group (Number) (Number) (Number, %)
1-10 4 3 7 (71%)
11-20 17 17 34 (34%)
21-30 9 11 20 (20%)
31-40 6 7 13 (13%)
41-50 11 5 16 (16%)
51-60 2 1 3 (3%)

61 and above 2 5 7 (7%)
Total 51 49 100
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Table 2: Distribution of causative agents of febrile illness due to other causes or control group n=33

Alternate Diagnosis Number of cases
Primary septicemia 9
Malaria 6
uTI 6
Dengue 5
URTI 3
Meningitis 2
Rickettsial Infections 2
Total 33

Table 3: Comparison of Tube Widal test with blood culture in clinically diagnosed enteric fever cases (n=67)

Blood culture positive for salmonella
species (n=6)

Blood culture negative for salmonella
species (n=61)

Tube Widal positive (n=39)

3

36

Tube Widal negative (n=28)

3

25

Table 4: Comparison of IgM ELISA with blood culture (n=67)

Blood culture positive for salmonella species | Blood culture negative for salmonella species
(n=6) (n=61)
IgM positive 5 13
IgM negative 1 48

Table 5: Comparative of blood culture, Tube Widal and IgM ELISA according to duration of illness in clinically diagnosed

enteric fever cases (n=67)

Blood culture . L -
Duration of illness | Total No. of samples | Positive for salmonella species Tube W|cial positive IgM EU?A positive
(n=6) (n=39) (n=18)
1% week 23 3 (13.04%) 9 (39.07%) 11 (47%)
2" week 33 3 (9.09%) 26 (78.78%) 6 (18%)
39 week 11 0 4 (36.36%) 1 (9%)
Total 67 6 39 18

Table 6: Comparative evaluation of Tube Widal and IgM ELISA tests in clinically diagnosed enteric fever cases (n=67)
[Blood culture as gold standard]

o A Positive Predictive Value Negative predictive value
Tests Sensitivity Specificity (PPV) (NPV)
Tube Widal test 50.00% 40.98% 7.69% 89.29%
IgM ELISA 83.33% 78.69% 90.00% 38.75%

4. Discussion

Early and rapid detection of enteric fever is essential to
reduce morbidity and mortality caused due to enteric fever.

The present study was carried out to compare Tube Widal
test and IgM ELISA test and to evaluate the efficacy of
IgM ELISA test as rapid diagnostic tool. A total of 100
clinically suspected enteric fever patients were included in
the study.

Out of these 100 clinically suspected enteric fever patients,
predominant age group was11-20 (34%) followed by 21-
30 (20%) similar to N. Makwana et al®®’! (2014) observed
numbers of the patients were of 11-20 (34%) years group.
Out of 100 clinically suspected patients, 51% were males
and 49% were females with male to female ratio of 51:49
consistent with A. Akhtar et al 1 (2015) reported (52.9%)
of males and 49 (47.1%) were females in their study. Out
of these 100 patients, in 33 (33%) patients alternative
diagnosis was made after 48-72 hours. These patients were
considered as febrile cases due to other causes and
considered as control group. These consisted of 9 cases of
primary septicaemia, 6 cases with malaria and 6 with

urinary tract infections, 5 cases with dengue, 3 with upper
respiratory tract infections, 2 with meningitis and 2 with
rickettsia infections Jindal N et al (2014) ! made similar
observations a total of 100 cases presented to hospital with
suspected typhoid fever but in 38 cases (38%), alternative
diagnosis was made.

In our study we have also compared TubeWidal test with
blood culture in clinically diagnosed enteric fever cases.
Isolation rate for Salmonella species out of total samples
(n=67) was 8.9%. A.Adhikari et al ¥ reported isolation
rate for salmonella species 8.9%, Chawla V et al !
(1970) reported that isolation rate of Salmonellae varies
from 8.6%-14% in different parts of India.

We observed tube widal positivity in relation with blood
culture, Out of 6 blood culture positive for Salmonella
species, 3 were widal positive and 3 were widal negative.
The 3 blood culture positive which came widal negative
were the patients who presented with symptoms in their
first week of illness as compared to the 3 which were
blood culture and widal positive were from second week
of illness. In blood culture negative (n=61), 36 were widal
positive this could be due to late presentation of patients in
our tertiary care centre. Sensitivity, specificity of tube
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Widal test in comparison with blood culture is 50.00%,
40.98%.

In our study among 6 blood culture positive cases for
Salmonella species, 5 were IgM ELISA was positive and 1
was IgM ELSIA negative which was S.paratyphi A.
Sensitivity, specificity, Positive predictive value, and
Negative predictive value for IgM ELISA was 83.33%,
78.69%, 27.78%, 97.76% with blood culture as gold
standard. In our study S.paratyphi A was IgM ELISA
negative false negative results may be failure of the test to
detect antibodies or antibodies did not reach the detectable
level. Begum.Z et al ! (2009) reported sensitivity,
specificity, positive predictive value, negative predictive
value as follows 92.85%, 90.00%, 76.47%, 97.29%.
Similar findings were also reported in study from
N.Makwana et al ! (2014) 95.4%, 80.7%, 58.3% and
98.4%. N.Jindal et al % (2014) study from Punjab
reported sensitivity and specificity of IgM ELISA
sensitivity 83.8%, 92.11%.

In this study, we compared blood culture, Tube widal and
IgM ELISA results in respect with duration of illness of
enteric fever, we observed. Out of the total number of
patients who presented with first week of illness (n=23)
IgM ELISA have shown maximum positivity percentage
47%, followed by tube widal test 39 % and blood culture
was positive in 13.04% patients. Total number of patients
who presented with second week of illness (n=33), in these
patients tube widal test have shown maximum positivity
percentage 78.78%, followed by IgM ELISA with
positivity percentage of 18% and blood culture positivity
percentage was 9.09% respectively. Out of total number of
patients who presented in third week of illness, Tube widal
test positivity percentage was 36.36%, IgM ELISA
positivity percentage 9%., while none of blood cultures
were positive in patients who presented with third week of
illness. IgM ELISA have shown maximum positivity
percentage in first week of illness In our evaluation, the
positivity percentage of IgM ELISA was high in the first
week of illness onset, this is because the early rising
antibodies to the lipopolysaccharide (LPS) O are
predominantly IgM in nature. ") The S. typhi specific IgM
antibodies occur earlier in the course of the illness. Tube
widal test was sensitive in second and third week patients
are presented late in the course of their illness and fever, so
they have sustained peak antibody titre at the time of
admission this could be explanation for maximum widal
positivity in second and third week of illness similar
findings were reported by Ali Musa et al® (2011)
maximum widal positivity in second and third week of
illness.

In our study we compared Tube Widal test and IgM
ELISA with blood culture as gold standard we observed
IgM  ELISA has greater sensitivity83.33%, and
78.69%specificity, positive predictive value (PPV) 90.00%
and negative predictive value (NPV) 89.29%. In
comparison with tube widal test sensitivity 50.00%,
specificity 40.98%, PPV 7.69%, NPV89.29%.

In our study we observed IgM ELISA was more sensitive
and specific than Tube Widal. This is consistent with other

studies such as Fadeel et al ! (2011) Tube widal
sensitivity  specificity78%, 75%and IgM  ELISA
sensitivity, specificity, 79%, 78%., Sanjeev?! et al (2013),
78.78%, 58.82%, 100%, 76%.

5. Conclusion

Current guidelines of Integrated disease surveillance
programme (IDSP) recommends to use blood culture for
diagnosing and reporting enteric fever, however our study
suggest that blood culture should be supplemented with
IgM ELISA in first week of illness, As in our current study
results indicate that additional 13 patients of enteric fever
cases were confirmed by IgM ELISA which were not
picked up by blood culture.
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Community Acquired Pncumonia (CAP) is a lower respi ry tract p 1 lung infe which to be a major health problem |

CAP remains a common and serious illness despite the availsbility of potent new antimicrobials and effective vaccines.2 The problem is much
. d

greater in develop ies where p ia is the most cause of hospital
CAP. montality ranges from 6-15%.4 Initial management of CAP is cmpirical and dependent on the clear

in adults.3 Despite advances in management of
ding of likely p Sin

clinical practice, etiological agent is identified in <30% of cases. The present study was carricd out to ascertain the bactenial profile of commumity
dq in. A detailedcli 1

linical history along with gram staining and culture was carried out on sp
4 bial i

from 100 p above
o ility testing by Kirby- Bauer Disc Diffusion

18 years (;'rage with signs and symptoms of LRT1, Allisolates were subj
method on Mucller-Hinton agar Klebsiella pneumonia was the most

common organism isolated (22.7%) followed by Methicilhin resistant

Staphylococcus aureus and Escherichiacoliin 13.6%cach

— ey 7
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clinical history,

sputum culture, Antimicrobial susceptibility testing

INTRODUCTION
CAP is common in India, affecting 2.50.000 adults per year of whom
80.000 require hospitalization.’ The overall rate of CAP in adults is 5-
12 cases per 1000 popul and the 1d; markedly with age.”
Despite advancement in management of CAP, morality ranyes from 6-
15% * Mornality is highest in CAP patients whao require
hospitalization, with a 30-day mortality up 1o 23%." ldentifying the
cause a chall Due to | n ledge and lack in
facilitics p i is diagnosed and j. Another reason
for poor outcome 15 the failure to assess the severity of the disease.

reported as salivary samples and repeat sample was advised Gram
stain was reponted for pus ccllsand organisms seen.

«  Sample was plaied on two Blood agar (BA). one MacConkey agar
and one Chocolate agar (CA) One BA and MacConkcy were
incubated ut 37°C in acrabic conditions The other BA and CA
plate was placed in candle jar and incubated at 37°C in carbon
dioxide jar,

«  Antimicrobial susceptibility was performed for all the 1solates
using Kirby-Bauer disc diffusion method and using appropriatc
antimicrobials. Interpretation was done according to CLSI

Initial antimicrobial management of CAP is empirical and depend!

on the clear ding of the likely p *In clinical practice,

the 1 | agent is identified in <10% of all cases. Hence. this

study is an atiempt to find out the clinical and bactcriological profile of
ity acquired i

MATERIALAND METHODS

Study Design: The study was an observational study carried out inthe
Department of Microbiclogy in llab jon with the Medicine
department at a tertiary care hosp 1in A hira. Ethical
clearance was taken, and the duration of the study was from January
2018 to December 2018.

Study Population: 100 clinically diagnosed patients of CAP

Inclusion Criteria: Alladults (=18 yrs) with

+  Signs and sympioms with LRTI (cough with or without
expectoration, dyspnea, pleuritic chest pain, crackles on
auscultation)

. Newfotnlches\mgnsonphysucnl:nnmm-lion

+ At least one systemic fcalure (sweating., fever, shivering, aches or
pains)

+  Nootherexplanation of the illness

Exclusion Criteria:

. Patients with immunosuppression
Anemerging alternative diagnosis during follow-up

. Pncumonia secondary to ruberculosis

. History of hospitalization within the previous 10 days
Ventil 36 :

P

Study Procedure:

. Deiailed history along with g I physical i
clinical findings and radiological fi di of all pati were
collected.

«  Sputumsample was collected in a sterile wide mouth container.

. Gram simin was performed on the sample. Those with >25
n phils and <10 epitheli 1 cells per 10x low power ficld were
raken as infectious samples and processed further, else were

Statistical Analysis: All data was entered using the SPSS staustical
soflware package, Version 23.0.0.0 (1BM Corporation). Contnuous
variables were cxpressed as mean + standard deviation. Pearson chi-
squarc test was done for catcgorical vaniables. Pearson corrclation test
was done to find a correlation. A 2-sided P value of <005 was
considered statistically significant.

RESULTS

«  Ofthe 100 patients included in the study, 63% were male and rest
37% were female The age group of the patients varied from 1810
RO years with a mean age of $213t16 yrs Associated co-
morbidities like COPD, diab I gestive cardiac
failure, smoking and alcoholism were observed in most of the
potients of which 68% of ihe patients were smokers

+  Patients presented with both typical and atypical symptoms
Typical respiratory symptoms were cough, fever, expectoration,
pleuritic chest pain. Atypical symptoms weire altered sensonum
and gastromntestinal complaints. 94% of the patients presented
with fever and 89% complained of cough.

«  Most patients had fewer signs on
26% had pallor and 13% had pedal cdema

«  Common clinical signs noted on examination were hyperthermia
in 86%, tachypnoea in 48%. 89S of paticnts had crepitations on
respiratory examination.

«  Leukocylosis was the most common Iaboratory finding noted n
83% of patients.

+  Lobar pneumonia was the most radiol Ip
seen in 77% of patients.

«  Sputum gram positivity was obtained in 59% of the cases, of these
most cOmMON was gram negative bacilli seen in 25%, followed by
gram positive bacilli seen in 22% of the cases asdepictedinFig

| physical ex

+  Bactcrial isolation by sputum culture was possible in 41% paticnts
(Fig. 2). As depicted in Table |, Klcbsiclla pncumoniac was the
most common, isolated n 22.7% paticnts. Other organisms
isolated were Escherichia coli (13.6%), Mcthicillin resistant
Staphylococcus aureus (13.6%). Streptococcus pheumoniae

—| International Journal of Scientific Research H 69




ORIGINAL RE
INTERNATION RNA
COMPARISON OF IgM ELISA AND CULTURE IN THE DIAGNOSIS OF COMMUNITY

ACQUIRED PENUMONIA DUE TO MYCOPLASMA PNEUMONIAE IN A TERTIARY
CARE HOSPITAL

(Medical Science = |-

§ g Senior Resident, Bharatratna Atal Bihari Vajpayee Medical College. Pune
! * 2
Dr. Ankita Singh *Corresponding Author

Dr. Swati

; Associate P : ical Colleg 5
Mudshingkar ssociate Professor, Yashwantrao Chavan Medical € ollege. Pune

ABSTRACT

Community Acquired Pricumonia (CAP) 1s a lower respiratary tracl parenchymal lung ifection which continues to be o magor health probieim
h

Identifying ihe cause remains a challenge. Al uhnetiology vanes per geographic reson ol all the ehological ageats of CAP atypical respiratory
bacteria are imereasingly being r BIIs las 2ing puthogens. Atypieal bucieria rank as third o fourth leading organisims causing CAP, being
present in about 20-40% of all CAP . aften as co-pathagens. The most organisms are Mvcaplasma pucinomee. Chlamydophlo

P ¢ and Legionellap phila. Among them, M. pneunioniae is one of the leading causes of CAP. This study 1s an attempt 1o compise
results of 1gM ELISA and culture in the diagnosis of CAP due to M prewumoniae, A detailed clinical history was taken from 100 patients above 15
yrs of age with symptoms of LRTI. Throat swab was collected in PPLO broth. 3-5 ml of blood was collected in a plain bulb for detectian of 1M
antibodics against M pnermoniae. Mycoplasma p could not be isolated on culture from any of the throat swab samples Scrum samples
ofall the patients were tested for the presence of Muco, fasma pewmaniae |gM antibodics by ELISA and were found positivein 10 samples (10%)

AR AT RO TKEYWORDS

C ity Acquired P, ia, Mycor I Serology. Culture

INTRODUCTION clinical findimgs and radiological findings of all patents were
C y Acquired Py ia is one of the most important causes collected.
of morbidity and mortality worldwide.' Mortality data specific to the * Specimen was collected and swah was transported to laboratary 10

y acquired p ia 15 not ilable for the [ndian 2mlof PPLO broth
population, however, lower respiratory tract infections are responsible + The broth was mcubated a1 17C and was obsenved for colour
for around une-fifih of the deaths caused due 10 infectious diseases m change after a week
India and pneumonia is a major culprit.” Although aetiology varies per *+ Afterone week, in presence of colous chunge to vellow, broth was
geogaphic region,” of all the etiological agents of CAP. atypical subcultured on PPLO agar
respiratory buctena are i ely being recognised as g 10011 of the broth using a micropipette were dispersed on 1o the
pathogens. Atypical bactenal pneumonia is caused by atypical agarmedam
orgamsms which are not detected on Gram stain and cannal he culiured * PPLO agar was incubated i 37C and ohsersed for presence ot
wsing standurd methods, and characierized by a symplom which colomes every week o four weeks m an mverted posttion under
includes headache, low-grade fever, cough, and malaise Alypical INCToscope
bacteria rank as third or fourth leading organisins causing CAP, l\cu\s ¢+ Inpresenceafthe colonies. the hlack aragar i cutand staned with
present in about 20-40% of all CAP pati often as co-pathogy Dicne's st to confirm the presence of Vi caplanme prenman
The most common organisms are Mycoplasma poeumoniae, + Inabsence of obvious colour chinge, blind subculture D OZIr Was
Chlamvduphile iae, and Legionell

hite | 3 / phila. Among performed after 1"and Yweck of incubation,
them, M. pucumoniae is one of the leading causes of CAP." Although
treatment s straight forward. proving Mycoplasma pneumoniae — Serum IgM ELISAtest :

fection in specific patients is a plex task as it is difficult to culture 3-5 ml of blood was collected n a plain bulb for detection of IgM
and 1s not normaliy d d in bronchal s , thus serology i1s antibodics aganst Mycoplasaa premmoniae hy NOVATIC
the principal method for laboratory diagnosis.* Mycoplasma pneumoniie 1gM FLISA Serum was obtamed atter
centrifugation of blood sample. The test was conducted as msirueted in
MATERIALAND METHODS the kit manual
Study Design:
The study was an observational study carried oul in the Depatment of Interpretation: ‘
Micrabiology in collaboration with the Medici departiment at n tertiary + Samples were cansidered POSITIVE i1he absorbance value wis
care hospital in Western Maharashtra, Ethical cl ce was taken, and higher than 10% over the cut-oll’
the duration ofthe study was from January 2018 to December 2018, + Samples were considered NEGATIVE 1 the absorbunce value
was lower thun 10% helow the ¢ut-of)
Study Population: 100 ¢lnically diagnosed patients of CAP + Sumples with an absorbance value af 107 bove or below the ey
Ol weve not consudered as clearly positive or negative rather he
Inclusion Criteria: Alladults (=18 yrs) with cansidered o fallunder GREY ZONE
* Signy and symptoms with LRTI (cough with or without ¢ lrwas recommended to repeat the test sgam 24 weeks later with a
expecioration, dyspnea, pleuritic chest pmn, crackles on fresh sample. 11 the results i the second test ware again in the grey
auscultation) zone, then sample had 10 be considered negative

+ New focal chest signs on physical examination
* Atleast one systemic feature (sweating, fever, shivering, aches or Statistical Annlysis :

pains) All the data was entered usimg the SPSS Statsteal soflware puckage.
+  Noother explanation of the iliness Version 23.00.0 (IBM Corporatian) Continuous variahles were
expressed ias mean + standard des ion, Pearsan cissgaune test was
Exclusion Criteria: done for caegorical varbles. Pearson correlaon test was done (o
+  Patients with immunosuppression find a correlation. A 2-sided P value < (.03 was considered stausticallv
«  Anemerging aliernative diagnosis during follow-up significant
«  Pnewmonia secondary to tuberculosis
+  History of hospitalization within the previous |0 days RESULTS
«  Venulatoi-associated pneumonia * Mycoplasma pnenmaniae could not be isolated on culture from
any of the throat swab samples
Study Procedure: + Serum samples of all the patients were tested for the presence of
«  Dewnled history along with general physical examination findings, Mycoplasmau pnewmaoniae 1gM antibodies by ELISA and weie

‘= International Journal of Scientific Research H 1 |
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“"E"?“lldAlt‘d-.Objecliv_e..Blaodsntam infections arca maj
ospih?.\l:ﬁg&chmolhe@py, The objectives of this study are 1
: to determine the susceptibility patter of salm

SPanning 3 years duration from January 2021 to December

ajor hazard in cancer patients, Salmonclla inféctions pose a bigthreat to the patienls
o determine the prevalence of salmonella sepsis in cancer patients in'atertiary care

onella isolates from blood snmples. Methods: A retrospective study was condoeted
2023. Blood samples were collected aseptically for culture. Results: During the three-

ear penod | =
'-:gc ;;“u;d:n'-‘glzdbom received 2,413 blood cultures that were posilive for various organisms of which 58 salmaniella specieswereisolated. The
(58/2413), S.yphi was ,_hcyc“ 10 72 years with the mean age being 28 years +23.63 years. The prevalence of salmonella spocies was 2.4%
(32.8%) and S, paraphi d’“‘;‘;‘;"mmﬂ_‘?i?‘l@htcﬁl specics Which accounicd for 63.79% of the'total number of cascs followcd by 5. paratyphi B
"mommph:niédl, ‘Qp (3.4%). These isolates were tested for antimicrobial susceptibility testing which included cipeofloxacin. ampicillin,
; celtnaxone, cefotaxime, pefloxacin and cotrimoxazole. Ciprofloxacin showed a lower susceptibility pattem a§ compared tor

" other drugs. Interpretation And Conclusions: Thestudy

showed that (be initintion of chemotherapy is the most likely cause ¢f solmontlla scpsis

amongst the cancer paticnts. The ever-increasin g imrational use of antimicrobials has led 1o decreased susceptibility of theisolates to ciprofloxacin.

lioid infections in cancer patients.

;_':'“"e studies need to beundertaken as limited data isavailable abouttyp|

M

Salmonella Dphi, Salmonella paratyphi 4,

Salmonella pearatyphi B, susceptibility, ciprofloxacin, sepsis, resistance’

INTRODUCTION

Bloods_tre%m infection (BSI) remains the major cause of niorbidity and
mortality in patients undergoing Ircalment for cancer. Paticnls on
chemotherapy in particular are at higticr risk.of developing bacierial
and fungal infections.' A-variety of factors siich as neutropenia, aliered
gut flora, emerging ‘adyanced. life-support facilitics, damage of
epithelial surfaces and disruption of skin increase their susceptibility
fo develop notorious infections.” The presence of bacterial BSIs and
antimicrobial resistance many times result in failure of failurc and
prolonged infcctions in cancer patients.'

Salmonella is a gram-negative, rod-shaped, faciiltativély anaerobic
bacterium, belonging to the Enterobacteriaceac family. It primarily
lives in the digestive tracts of animals and humans. > Salmonella
infection occurs globally and has diverse presentations including
enteric fever, gastroenteritis, localized infection, chronic enteric or
urinary carrier state and bacteraemias.’ We had restricted our study to
the salmonella species isolated from bloed culture.

The aim of our study was to determine the prevalence and
susceptibility patiern of salmonella species isolated in cancer patients
and susceplibility patten. Limited studies have been c_unduclcd
determining susceptibility patterns of salmonclla isolates in cancer
patients. This study is one of its kind in which the susceptibility
patterns of salmonellaspecies has been studicd.

MATERIALANDMETHODS

s Designand period .
?’E?relrofpeclivr observitional study was t.'onduclt:d’m l_he
Microbiology Department of Tata Memorial Hospital, Mumbai, India,

ialized hospital for cancer paticnts. The study spanned feom

L:ﬁ::cy 2021 to December2023

Juohiics Crlrer:; with salmonella sepsis irrespective of age and

ients diagnosed W

;:rl:'dcr wercincluded inthe study.
iteria ‘
Eﬁch?:];:)fdncl:lmr:s which were positive for organisms other than
A .
salmonella species.
i robiological Mcthods _

M'wa"::ofc:a{upm 10 mL for adults, upto 4 mL for children) were
e ferred into Baclee blood culture boules.

collected ascptically and trans

The samples were procéssed serobically using the VIRTUO system for
five days. The blood samples which flashed positive were processed
using the standard techniques. For identification the VITEK system
was used while antimicrobial susceptibility testing was: performed
using Kirby-Bauer's disc diffusion ‘method. The antibiptics: tésted
included ceftriaxone, ciprofloxacin, -cotrimoxazole, ‘ampicillin,
pefloxacin, chloramphenicol, and cefotaxime. Serotyping was used'to
identify specific sirains using BD diagnostics kit for speciation.
Elegtronic ‘medical records were utilized to extract demographic
information, including age, sex, type of cancer, and clinical outcomiis.

RESULTS

Iri the srudy population, age group fanged from | year tg 72:ycarswith
the mean age being 28 years £23.63 years. Adult population above the
age of 14 years accounted for 56.9% (33/58) (Figure 1) whilé: the
pediatric population contributed to 43.1% (25/58) of the total number
of cases. It showed a male predilection (Table 1y accounting to 74.1%
(43/58) whilc 25.9% (15/58) were female patients. Furthefmore, when
a detailed analysis (Table 1) of the age, gender and salmonella speties
distribution was done it was observed that S. guphi was identified in
almost 21 pacdiatric patients out of 25 (84%) followed by S.pararyphi
B and 8 paraiyphi A. Demographic distribution of the study
population showed that most of them were natives of Maharashira

27.6%(16/58), followed by West Bengal 25.86% (15/58), Bihar 6.8%
(4158), Uttar Pradesh $.1%(3/58). : T

DISTRIBUTION AMONGNST
TARGET POPULATIOR

WAiduk WPssdatric’

Flgure 1: Distribution O Patients Among PoedintricAnd Adults
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38 salmonella species were | :e'-::'ilé:ddunng the three-year period,

::lt:l;::;gld-ﬁpecics }'\m,s._ltt% 8241 Thus, the prevalénce of
- dinto S, i)aplrs : Bands. baratyphi A on the basis

-9. fyphi constituled 63.3%(37/58) amongst the
g‘l Orsgy i o ofl ;:am.'_vph_i B contributed to 32.8%
b Y two strains of § paralyphi A were

Ezzm?’fgﬁm d:q?iomd]-“mh salmonclla infections were krigwn
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Paediatric HL: Paediatric Hematolymphoid (HL) malignancies, Adult
HL: AdultHematolymphoid (HL) malignancies

Figure 2: Percentage Wise Distribution Of Malignancies In
Salmonella Infected Patients

sate lymphoid leukemizx (ALL) was the most common i.e. 66.6%
(Aztb/nj 0) i;laﬁ'gnancy amongst these patients. A Chi-Squared test (T able
2) was pcrfdrmcd to test the association l::clfvccn type of cancer gud
salmonella species. The lest result was s:gml_'ac:ml \\fnh a p value of
0.004. A statistically higher proportion of patients with blood cancer
h:;d S. tvphi as compared to solid organ cancer who had a higher

proponi'on of otherspecies.

Table 2: Contingency Table .
Chi-Squared Tests Vﬂl;st' DI 3004
;:(‘ conlinuily correclion f; ;

i ibility pi S salmonella isolates
. icrobial susceptibility patterns _ul'_ihe 50
i sUEnicResl SRS o einroencin i 15.5% (00S0) of the
5“’“!":5 ;:;gxul:iﬂ showedresistance in 12% (7/58) of the total number
strains. H:

of spec ics.

sSensiuve (%
A

). inter diare (%) and Rezisiant (%)
s PO

[ )
w—

K 3: Susceptibility pattems ol the antibiotics tested
jgure i ow -
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:;Iazolc'shdwed 5% (3/58) resistance while
Mmphenicol, cefiri P
1.72% (1758) res; Pc ceftriaxone and cefotaxime showed

- WS noted iy wm(sesuz:;fh.fl\;{uinsum ;:sistnnecﬁn ciprofloxacin
S poranphiA (U724, e oY S paratyphi B (5.17%) and
anfsm ?
 Type of cancer Other salnionélls species]S. typhi| Tofal
Blood[Caunt 5 24 29
% within row _ 1724% 82.76% 100 %
% within column|23 81% 66.67% | 50.88%
Solid |Count 16 : 12 28
0rgan 1% willin row 57.14% : 42.86% | 100%
f % within column|76.19% 33.33%|49.12%)
Total |Count: 21 _136 57"
(% within row__|36.84% 63.16%|100%
| {% within column|100% 100%.: |100%
DISCUSSION

‘Cancer can affect any body part and i¢ a disabling, challenging, and
fiightening disease.* Typhoid fever is an infectious disease which js

widely spread and tends to affect millions all over world.” Every year

an estimated 11-21 million cases of enteric fever and S million cases of

Pparatyphoid fever occur globally, causing approXimately

135,000-230,000 deaths.” Non-typhoidal salmonellac are known to

cduse severe infections in immunocompromised individuals.* There
are limited studies with regards to: typhoidal infections in cancer
patients.’ Thus, we évaluated retrospectively the trends of salmonella
infection in cancer patients along with:the susceptibility pattems of
salmonellaisolates.

The study showed male predominance, with the.male: female ratio of
-28:1. However. in a study condiicted by Aslam et 41 *, female
preponderance was. observed. It was seen that adult age £roups were
more affected:than the paediatric population in solid organ wmors.
Vice versa trend was seen in case of iematological malignancies, This
finding was consistent with the study conducted by Sinkovies et al ‘In
another study by Noriega et al * similar findings were Teported.
Salmonella infections are many times associated with lower socio-
economic statws.™ Poor hand fiygiene and improper food handling are
major risk factors'in lhaspmﬁy of typhoid infections.” Asthe patients
visiting Tata Memorial Hospital belong o lower socioeconomic class
and tend 1o cat street food with lack of hygiene arc at greater risk of
catching the infection. Immunity is suppressed due to the
chemotherapy and thus becomes a predisposing factor.

The most commonly isolated species in the present study was 5. niphi
(63.8%). This finding was found to be in concordance with the sdy
conducted Aslam ctal,” in éancer paticats. However, the work of Mori

- ctal," Chia-Wen Li ct al * identificd fiori-typhoidal salmoncllac in

cancer patients. S. (yphimurium was most commonly identificd
amongst them. Few other studies led by Wolfe et al," Noriega et al "
also documented infection caused by non-typhoidal salmontllae.

Inithis study (figure 3), the susceptibility patterns of salmoniclla species
were analyzed. Resistance was mainly noted against ‘ciprofloxacin,
followed by pefioxacin. All of the patients survived after-appropriate
treatment. Although nine deaths werenoted, they were inrelated to'the
infection caused by salmonella species. The patients died much fiter
after getting recovered. The data for salmonella infections caused by
typhaidal salmoncllac in cancer patients is limited, Thus, the
sensitivity patterns of the typhoidal and paratyphoidal isolates were
compared to the typhoidal salmonellae recovered from blood samples
of'non-cancer patients: Astudy by Islamet al, " showed findings sl{mh‘lr
1o our study wherein decreased susceptibility to ciprofioxacin in
S.typhiisolates was reported in non-cancer patients.

Srudy headed by Zehra etal” documented similar findings. Madhulika
ctal" also reported increascd resistance to ciprofioxacin amongst the S,
typhiand . paratyphi A strains. In North India, ina study led 1:_|y Behlet
al " similar findings were seen. Gaind et al " also reported resistance (o
ciprofloxacinin S. niphi and S.paratyphi A.

CONCLUSION ) o

The patients with cancer should be careful while having lood. As
patients are immunosuppressed, they are at a higher risk of catching
salmonella infections due o improper fond h‘undhng_ Mnn studne? are
nceded 10 assess the susceptibility paucm of salmonella isolaies from
cancer patients.

n b |
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orbidity and mortality of HIV positive patients depends on their response to antiretrovital therapy..

Esrly detectionand freatment of co-infection
; dertaken to assess occurrence of co-

may lead to better utcomes as indicated by immune restoration. The present cross- sectional study was unde : f
' fents. A-lotal 6£ 200 HIV positive patients receiving

Infections of HBV, HICV and Syphili its i i i ity
ooy . is and its impact on immune response in HIV positive pat
ART at the centre of SGH Pune were randomly selected for this study. Blood sample which is routine

ly collected for CD4 count was taken for our
lided ini thie study was

Study. No extra sample was taken. This group comprised of 102 male 97 female and on transgender, The age group inchide Iy
60.78% (31/51) were positive for Hepalitis B,

3years to 76years. A total of 25.5% (51/200) of the patients were lesled positive for ca-infections.

9% (18/51) for Sypliilis. To study tlie effect of co-infection on immune f period;
354). A sieas ount ranged from 15 10 4329 with mean of 392 while in the 51 co-infected patients CD4 count ranged.from 3 to 1044

(mean 354), A significant difference in CD4 count was observed betweer the non-co-infected and co-infecte

3.92% (2/51) for Hepatitis C. 35.2
data was analyzed.. CD4 count ra

esponse, patient’s periodic CD4 count

d groups. A coristantly decrementing

ffen.d 0fCD4 count was the cardinal finding in patients with underlying co-infection.

KEYWORDS

HIV, Hepatitis B, Hepatitis C, Syphilis

INTRODUCTION

Scxually transmitted infoctions (STIs) are important health refated
issucs both globally as well as in India(] ). In India, approximatcly 6%
of the adult population suffers fromSTIs. HIV, syphilis, hepatitis B
virus (HBV) and hepatitis C virus (HCV) are four common infections
associated with systemic manifestations and grave consequences thal
share ¢common rouites of ransmission, the most common being sexual
route(1).. Underlying co-infection in PLHIV has a synergistic impact
on the pathophysiological manifestation of the individual diseascsand

theirassociated sequelae.

In-case of syphilis co-infection, there is facilitation of HIV transmis-
sion caused by genital ulceration and inflammation(2). On the other
hand, HIVJAIDS patients with syphilis have not only decreased CD4+
T lymphocytes but also increascd plasma HIV RNA(3). Impaired
humoral and cellular immunity, depend: on the sirength of HIV

infection and host defence against T. pallidum, leading to changeinthe
| rsc of syphilis, increased number and

linical aspects and pawral cou s ased
:yphi]is ]cgion' infectiousness, and shortened mcub:_ugon time(3). H‘l_v
infections are able to accelerate the process ol hepatitis B and hepatitis

ding to faster development 10 fibrosis and cirrhosis[4]), as well as
n%nl;:fivfrdiscasconcur the mostimportant non-A DS (non-acquired
immune deficicncy syndrome) causcs o( death in HIV-infected
individuals in the past few years(5]. Early diagnosis and treatment of
such co-infections can help reduce the Toad of HIV relared

complications on the healthcare ystem,

OBIECTIVES: .
'?,!!1\-:, fuaiyzc the occurrence of hepatitis and syphilis co-infection in

jvine with HIV(PLHIV).
Pr?l-plf,t::::%he effect of co-infection on T—ce_ll response of patients
33,_,.0101 mg i};to ART and elicit the aetiology behind lack of responsc to

"-cagmcni,
SANDMETHODS: . s

M ATEB_IJ::"_‘onaI study was conducted with 200 HIV positive blood
A cross-s¢ s BIOGS imespective of gender. Blood sample which

» ages D4 count was taken for our swdy. This
is rounnely
TOUp comp
:mup includ
were subjecte

nsed 102 ma
ed in the study wi
d to Treponcma

s 3 ycars 1o 76 years, The specimens
pallidun Haemagglutination Assay

(TPHA) (PLASMATEC KIT) and Rapid Plasma Reagin (RPR)
(OMEGA DIAGNOSTICS) tests using: standard. and reverse

algorithm.

A hepaiitis panel using Rapid Immunochromatography testing
ki\BIOLAB DIAGNOSTICS) was performed on the samples to
check for hepatitis coinfection. CD4 counts and viral load values were
collected for the entire ‘population enrolled in the study from the
hospital ART Centre and NACO website databases, to:monitor their
response (o ART treaiment and discase progression: PLHIV paticnts
who have been counseled and are started op antirctroviral treatment,
and had given their consent were enrolled i the study. Variables taken
under study assessment were- age, gender; CD4 count, viral léad.
HBsAg and HCV panel results, TPHA and RPR results, type-of ART
the patical is started on, duration and compliance (o treatment with,
regular follow ups presentornot.

RESULTS: ‘
Avtotal of 15.5% (31/200) patients-were tested positi\‘c'ft':i'cn-in fectian
with Hepatitis B and 1% (2/200) for Hepatitis C:One patient cach with
Hepatilis B & Hepatitis C co-infection were excluded because they
were (ransferred to another-center: Although the data forone paticnt
with Hepatitis C coinlection is available we will not bé commenting on
it to minimize incidence prevalence bias. o study the ¢ffect of co-
infection on immune response; the CD4 Count of the patients withand
without co-infection were analyzed in juxtaposition, A:\CD4 count of
<300 cells/cinm (poor prognosis) in patients-with HBV co-infection
was significant(p=0.034) compared to- nom-co-infecicd
patients(p=0.06). Among the 30 patients tested positive foi TIBY, the
majority being chronically HIV infected patients 61.30% (19/30); 20
were men (64.5%) and 11 were women (35.48%). Onc had both
Syphilis and Hepatitis B coinfection, The two patients tested positive
for HCV are both males from the age group 20-40 years.
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Cdd countrangeand variation ofhepatitis B eo-infection patients

Table 1: Treatment Regimen for hepatitis B co-infection patients

HEPATITIS /
Start of ART ART Regimen [ No. of patients
2007 - 2011 TLE | K
Initially ZLN now
TLD in 202 2
TLD |
ZLN {1
2012 - 2016 TLE 17
ZLN 13
TL+ATVir 1
2017 - 2021 |Initially TLE shified
to TLD 12
TLE 12
|TLD 3

A total of 9% (18/200). paticnis-were found to have cxposure to T.
pallidum. To study the-effect of the co-infection on immune response,
data ofCDA4 count was analyzed. Two patieats were excluded from the
study. as they were transféired 1o anothicr centre. Bascline CD4 count
ranged from 3 104329 with mean of 392in 200 patients while in the 16
co-infected paticnts CD4 count ranged from 3 10 815 (mean 287). Out
of the 16 patients who were infected with syphilis, 12 v&'t‘_rg'.mn_l_e.- 3
were female and | was transgender. Age group of syphilis-infected
patients ranged from23 to 74 years.

Outof the 16 patients who tested positive for syphilis, 1-;2"patit.'nl's were
positive for TPHA and RPR. Four werc TPHA positiye-and RPR
negative. RPR positivity was found in 1:2 tilre in § patients. {:4 Litre in
3 patients, |8 titre in | patient, :32litrein 1 patientand 1:64 titre in2
paticnts.

Cd4 count of <300 cells / mm3 was observed in §7.5% (14716) of the
patients. Nine of them were newly diagnosed patients (_m 2021) while
7 were previously diagnosed. The viralloadof the 7 patients who were
chronically infected was found to be Tb_lD i.¢. farget not detected', The:
viral load testing of the remaining nine paticnts Who. were newly
diagnosed was not done as they had not completed six months of
antirctroviral treatment. However most of them had a CD4 coumt

They all were startcd on Cotrimoxazole Preventive

= 350 cells /mm3.
Tl?n:sra[:; (CPT).(7) CDA count of <500 cells ! mm3 observed i 87.3%

(14/16)of the patients.

Table 2 ¢ Treatment regimen of HIV Patients with syphilis Co-

infection
SYPHILIS |

PRINT ISSN No. 2277 - 8179 | DOt Ill.J&lsr
E—

s
ART Regimen

Start'of ART

2007 - 2011 TE ) R

TLE (1)
TLD (1)

TLE(1)
ZLE(1)
TLE (1)
ZLE(D
TLD(9)

2012- 2016

2017- 2021

Genderwisedistribution ofsyphilisco-infection patients

i HOclini ing for peopledi dwith IV,
Actordi tol.heWHOchm_caI|lsgmgfutpldpled|§gnm i
‘l\zc wmncglas'siﬁ'ud ‘under WHO stage I while 4 patients under \:jliino
stage I, It was scen thatthe treatment regimen did not differ according

fothexlinical staging.

1ést CD4 count was available. lowever there
IiB'or_ whom dafa for periodic CD4 count was

ilable.. tthem 37 of tlicny had a CD4 count of <500 cells/
:‘: ::i:ﬁ::nﬂ:oll;g':flhcm had a €DA4 count- >500 t_:clls / .:gmz A lo_l:'ll
of 29/37:(78:37%) poticnts were suflering [fom coinfeclion. Igzpnlms
B coinfection wiis séenin 22/29 OS.B&%}}v_hems_ﬂN (24.13%) wx
sifering from treponemal infection. Ouly 8 patients who were 3
sufiering from HBV:and/or syphilis coinfection had a CD4 counl o

Forall 200 patients the,
were only $4 patients

“*500cells/mm'.
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VIRALLOADTESTING: )

Detectable levelsof viral lpad wos available for 28 patients, However
the. sequential testing neports: are: not available probably doe to- the
Jockdown. during the: COVIDIY pandemic.Out of them 9 were
cuinfected with HBV and/or syphilis. [n § patientsan increase in viral
copies in 2018 was observed. However they responded 1o
antiretroviral therapy and the viral load was below the detection limit..
This shuwed  that they responded 1o the ongoing  antiretrovirul
treatment, Similar finding was observed in one patient suffering from

syphiliscoinfection,

DISCUSSION
HIV continues 1o be a major global public health issue, having claimed
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-3 million [27.2-47.8 million] lives so far
7.7 million [30.2-45.) mmian]] people ﬁ\rl;;rml
éuzq. oyer é\:o m'irdh:-. of whom (25.4 million) are in

Region.” Chronic hepatitis Bvirus infecti ;
1];{: (:3\6!' mltll!:ﬁﬂ people "\tirfg'wilh_l-ll\(rlﬁvr?d::{::f‘::dal:r;:ilsi;éo%or
v .J:icﬁiifiu'f" rising to 90 % among people whoinject dm‘;;i,‘
HBV iufiser  significant impact on the natural history of chronic
[ection, with increased levels of HRV DNA, nccel mied
E:Er:xs;u_i: oﬁ gver d;seasle and increased I'ivcr-nssmiaied mo::;dily
poc 'l:mr:d snc V. mono-infection™, Previously studics wliich have
s gin“ a variable have riol found any significant assoolation
fo e age related oceurrence. In Wiis. study, we found an'
gmucrcump&; % iém :Ll‘-_col-tir_n;'equon'm PLHIV pati¥nts in higher age
s T et n be attributed 1o the ghronicity of Infeetion with

werean estimated
HIV atthe endof
ihe WHO African

When the.patients were: divided into groups according i

malc to female ratio of occurrence of ¢ogu{kcl_i$-.‘i'fut§£$ﬂ$f::
ratio of 2:1.From . biological ‘point of view, womeri dre more
susceptible to HIV infection fhian meén and on the contracy the
occurrence. of HBY mono-infection with 4 poorer prognosis of
transformation to Hepatocellblar Carcinomal HCC) is more comnton
in males than females™”. Stadies show that Male to Temidle
transmission of ST1s is between two to four times more efficientand bs
‘most sexqally transmitted infections (STIs) .are .asympromatic. in
women, diagnosis and treatment is more. difficult, Women also have
limited access or receive an‘inferior quality of care than men and
frequently wait longerthan men before visiting health facilities!™
Slud:t:s have shown that a higher frequency of TiDsAg fuss hos beci
associated with lower CD4+ T cell count prior to initiation-of HBVa
active ART and a greater increase in CD4+ T-cells following ART™
which ‘is contrary to the results obtained in. our swdy- wherein
$0.66%(p=0.034) of the co-infecled patients had a CD4 count. of
<5.00cclls/mm’ compared 1o the 66.67%(p=0.06) of the non-
cmn_l_'ec‘te_ti pafients indicative of poorer prognosis in' cosinfection
despile active treatmenit. :

In the setting of co-infection with Hepatitis, B Virus (HBV), the:
availability of ART, with activily -against both HIV .and HBV,
particularly tenofovir, has led 10 siguilicanf improvements in
outcomes(9). When the ireataient plan of ‘the 31 co-infected paticiis
wiis ‘comparéd with the duration of infection and perigdic trends of
CD4 Count, we observed that majority of Lhe older paticnts were
enrolled under TLE Repimen; newer patients were started on TLD as
per the new WHO Guidelines. 11 patients had a decreasing trend in
CD4 Count despite which they didnt have 1 change in the treatment
plan. Of ‘the I8 paticnts enrolicd in TLE proviously 9 showed
improvement in CD4 count which justifics the treatment plan and
doesn't call for promipt change. Ancillary freatment for Hepatiris B
infection olher than Tenofavir, can lcad (o beller improvément i1 CDA
couinsof palients. :

Syphilis is not only a frequently detected sexually transmitied disciise
in developing countrics bul also has an increasing importance for HIV
Infeeted individualsas it leads to rapid progression.” Hence, the early.
diagnosis of syphilis is of paramount importance for HIV-in[ecied
patients.”" Because syphilis and HIV van be asymplomatic, many
individuals are unzware of their infection and reinain undiagaosed. ™
Majority ofthe paticnts had CD4 count < 500 ¢ells /nmim’ in our slggdy :
In a study conducted by Harnati ¢t al syphilis infection in HIV patients
was associated with inereased viral luad and décreased of the CD4+
count.™ Studies have proven that increase of viral load occurs mainly
in paticnis with secondary syphilis infection and also those who are not

adhcrenttoART."”

However in our study, 7 patients who were probably sullering from a
nfection uf svphilis were on ART. Althougly varal load ol these 7
s was below the deteclion limit , significant immunological
vemenl was riot seen in terms of CD4 count. The data of viral
sed patients was not available asthey hadnot

tha

pasti
patict
inpro 1
load for the newly diagnosed .
completed six months elantiretroviral treatment.

atients were divided into groups according to gender, the
ratio in occurrence of co-infection was found to be 3:1.
dy of 830 HIV paticnis by Signarini elal'it was also
1o female oceunence of HIV=syphilis cvinfection to
Jy they also concluded that age was nol a
crmining the prevalence of syphilis co-

Wien the p
male to female
[ u previous stu
proved that male
be 4:1." In the same st
significant factor in det

ORGANIZATION Tfor their co-0péra

PRINT ISSN'No. 2277-8179 | DOl : 10.36106/js7
infection,"™ I our study also ae did not play a significant role-

One female patient was a case of latent syphilisand had mmpl-ﬂ?‘-i ‘1r|w
treatment of benzathine penicillin for the same. As she was '_'“"_"- Y
enrolled under Obstetrics for 8. Caesarean section. her testing ?;ar:
routinely done for $yphilis as per theantenatal care protocol. Therc'qim's
she was diagriosed and tréated for the tceponemal "“rc’:"”n'?:cdma
newly diagnosed of HIV infection and was on TLD regimen. 1he -not
for the treatment of syphilis coinfection in_other patients WiS T
available with (he ART center in the hospital. So thete. 159 ing
possibility that PLHIV with syphilis coinfection are e
undidgnosed. ’

CONCLUSIONS : , .

e purpose of this study was to invesfigale the occurrence ““‘fl:l_“."u‘:i
of syphilis nnd hepatitis co-infection in PLHIV. [Lis evident rv_arn‘ 7o
resuls oblained, (hat co-infection hias s>morked ‘negative impoc %
CD*!-Ceu_i'ils_dcspilmmlmeﬂt:Thesludy_hlg’hllgh_tf‘lhﬂl‘mm!:lﬁ.?z‘m
dingnosing coinfection so 45t imptave immune response :l:i t"‘% e
morbidity. Because of the overlap in risk-;bcpgvl?‘rs._}l‘:::!:: iﬁb‘:-l it
syphilis and hépmitis infcctions; Integrated public: ¥ 'qua;iity i

needed to prevent new coinfections; and to improve
-ofthe patich. :
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Abstract

Background: The SARS-CoV-2 Omicron varlants BA2.74, BA.2.75, and BA.2.76 have agpeared ‘“““""'i"ke
India and have alteady spread to over 40 countries. They have acquired additional i iR the‘ir-:_p
Protein compared to BA.2, branching away on the SARS-CoV-2 phylogenetic trée. These added-;nlu!at ol
have raised conterns about the impact on viral pathogenicty, transmissibility, and immune evasion
properties of the new variarits,

Matetial and methods: A tota of 990 Reverse Transcriptase-Polymerase Chain Reaction (KT-PCR) M'T
‘SARS-CoV-2 samples, with  cycle threshold value (Ct) less than 25, were processed for SARS-CoV-2 “h‘l’ e
genome sequencing between June 3, 2022 to August 7, 2022. All corresponding demographic and clinica
data were recorded and analyzed using Microsoft® Excel.

Results: Out of 990 samples sequenced, BA.2.75 (23.03%) was the predominant Omicron sublineage,
followed by BA.2.38 (21.01%), BA.5 (9.70%), BA.2 (9.09%), BA:2.74:(8.89%) and BA.2.76 (5:56%). A total of
228 ¢ases of BA.2.74, BA.2.75; and BA.2.76 were contacted by telephone, of which 215 (94.30%) were:
symptomatic with mild symiptoms, and 13 (5.70%) had no symptoms. Fever (82.02%) was the mast common
symptom, followed by cough (49.125%), cold (35.97%), fatigue (27.19%), headache (21.05%), and myalgia
(20.61%): Of the 228 cases, 195 (85.53%) cases recoveréd.at home, and 33 (14:47%) required institutional
Quarantine, Recovery with canservative treatment was observed in 92.98% of cases, while 4.83% required
additional oxygen therapy. Only three (1.32%) cases had'poor outcomes resulting in death, and the
remaining 225 (98.68%) survived. Amang the 228 cases, 219 (96.05%) cases were vaccinated with the
COVID-19 vaccine; of these, 72.60% had received both doses, 26.03% had also réceived the precautionary
booster dose, whilé 1.37% were incompletely vaccinated with 2 single dose of vaccine.

Conelusion: The current study indicates that the three BA.2
However, BA.2.75 has key mutations that are notable for a
close and efféctive monitoring.

sublinedges are causing mild disease in India.
ceelerated growth and transmission andTequire

Catégories;Infectious Disease
Keywords: sars-cov-2 whole-genome sequenting, ba.2.76, b2.1.75; ba.2.74, omicrony

Introduction
Since the first case of severe acute respiratory syndrome coron
witnessed three pandemic waves. The original SARS-CoV-2 strain with D§14G mutation{(Clade G, Pangolin

lineage B.1), Glade GH (Pangolin lineage B.1), and GR (Pangolin lineage B.1.1, 1) dominated the first wave

followed by the Delta (B:1.617.2) and its sublineages (AY. *) caused the second wave, and-Omicron (B.1,1.529)
and its sublineages (BA.1 and BA.2) are driving the third wive (1],

avirus (SARS-CoV-2) in March 2020, India has.

The first Omicron variant, B.1.1.529 was first reported from South Africa on November 24,2021 |2) and was
designated as a Variant of Cancem (VoC) on November 26, 2021 by World Health Organization. By late
lanuary 2022, the Omicron variant had been identified in 171 countries across all six WHO regions, Due to
its substantial growth advantage aver Delta, the Omicron variant rapidly replaced the Delta variant globally.
Initially, the Omicton variant (B.1. 1.529) comprised three sister lineages, B.1.1.529.1 (BA.1), B.1.1,529.2
(BA.2) and BA.1.1.529.3 (BA.3). Characteristic constellation of mutations, particularly 26-32 mutations in jts

spike protein, have been responsible for its increased transmissibility and its ability to evade irnmunlry
established by natural infection or vaceination |3|.

India witnessed its third wave from late December 2021 1o late February 2022 [11, with BA,] ang BA2

How 1o clte this artlcle
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Abstract
Background

Thg severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) has led to a global health crisls, with
Variaus variants ¢rierging over time, In India, particularly In Maharashitra, a resurgence of cases and distinct
transmission pattems have been observed. This study aimed to identify and characterize thie circulating
SARS-CoV-2 vatiants during the eatly second wave in Maharashtra, India.

Materials and methods

Nasopharyngeal swabs were coliected from 24 RF-PCR-positive coronavirus disease of 2019 (COVID-19)
Cases across four districts of Maharashtra, Whole genome sequencing (WGS) was performed using the ARTIC
amplicori sequencing protocol, and the data were analyzed.

Results

Actotal of 189 amina-acid mutations were identified across the 24 saniples. Compared to the Indian
genofmes, 44 amina-acid mutations were.unique to 24 genomes. Clade 20A was the most prevalent (66.66%),
followed by:208 and 21B. The lineage B.1.36 (45.83%) was the most commaon, followed by B.1:617.1 (16.67%).
The D614G murtation was the most frequent spike mutation (95:83%). Foursamples from che Amravati
q.ﬁst?ic;'.nhaslued'disd'nctly under Clade 21B with spike mutations E154K in the N-terminal domain (NTD),
L452R and E484Q in the receptor-binding domain (RBD) and P681R In proximity to the furin cleavage site.
The temporal distributicn of samples revealed the presence of Clade 21 in'Maharashtra since the 31st of
January 2021,

Conclusion

The study provides valuable Insightsiinto the circulating SARS-CoV-2wariants during the early second wave
in Maharashtra, highlighting specific clades and mutations. The unique clustering patternis and the high
prevalence of immune-escape mutations emphasize the need for continuous monitoring and genomic
surveillarice.

Categories: Public Health, Epidemiology/Public Health, Infectious Disease
Keywords: sars-cov-2 (severe acute mpi__nt'nq n_yn‘dmm: corgnavirus-2), nd40k, p681r, 1452r, edB4q, sars-cov-2
whole-genome sequencing, kappa variant, b.1,617.1, clade 21b, covid-19

Introduction

The severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), & navel beta-coronavirus causing
COVID-19, has rapidly evolved into one-of the most devastating health erises in recent history. Itwas in late
December 2019 when the human cases of SARS-CoV-2 infection were identified in 3 group of patients with
pneumonia of unknown origin. These cases were epidemiologically linked to the seafood market in Wuhan
City, Hubei Pravince, China. The disease spread rapidly from Wuhan to other Chinese cities and other.
countries {1], As » response, the Warld Health Organization (WHO) declared COVID-19 45 & public health
emergency of international concern (PHEIC) on the 30th of january 2020 (2]. On the same day, India
reported its first case of COVID-19 in Kerala, with a travel history to Wuhan, China [3].

Since the beginning of the pandemic, the world has witnessed the emergence of various variants of concerns
and interests. These have dominated different geographical areas in varying proportions, reflecting the
natural evolution of the virus. This trend was also observed in India [-1.5]. While the early months of the
pandemic (March and April 2020) were dominated by Clade I/A3i, in the latter half of April 2020, the country
saw a shift in clade prevalence, with most states showing an increased representation of Clade A2a [6). The

How to cile this article
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Abstract:

Background: The SARS-CoV<2 Delta variant-(B.1.617.2) was first detected in India in late 2020 and soon became the
predominant lineage owing to its high transmissibility. Over time, the virus has acquired mutations and has evolved .into
many new sub-lineages. AY 4 is one such sub-lineage that grew in frequency globally. Therefore, we aimed to compare the
severity of infection due to Delta sub-lineages to:Delta infections in Pune, Maharashtra, India.

Material and Methods: Whole-genomie seéquencing and adalysis of 255 SARS-CoV-2 positive samples, collected between
1 August to 1" September 2021, by BJ Govemment Medical College, Pune, was carried out at the Indian Institute of
Science Education and Research (ITSER),_Puna and. the Council of Scientific and.Industrial Research-Institute of Genomics
and Integrative Biology (CSIR-IGIB); New Delhi. Individual-level data on these patients were collected from ICMR
COVID-19 Data Portal. Additional information regarding the presence of any symptoms, comorbidities, hospitalization,
international travel history within 14 days and vaccination status was collected by telephonic interview with each patient by
the BIGMC Sequencing Team. - )

Results; Of the 255 samples sequenced, 161 (63.13%) had VOC B.1.617.2, 90 (35.29%) had AY.*. The AY.4 (51.1%) was
the predominant Delta sub-lineage, followed by AY.12 (22.2%) and AY 16 (15.6%). A total of 201 patients were contacted
telephonically, of which 30 (I4.93%) cases were dsymptomalic, and 171 {85.07%) cases were symptomatic. Of the

symptomatic cases, 58.21% had Delta, 11.94% had AY.4 and 14.93% were infected with other Delta sub-lineages. Oxygen

therapy by mask/nasal prongs was required in 13,18% of Delta cases, and one (0.78%) case required mechanical ventilation.

In contrast, only 3.03% and 5.13% cases of AY.4 and other Delta sub-lincages, respectively, needed oxygen therapy. Of 49

individuals vaccinated with two vaccine doses, 71.43% were infected Wwith Delta, 20:41% with other Delta-sub-lineages and

8.16% with AY.4. There was no evidence of a significant difference in hospital attendance, disease severity, oxygen therapy

requirement, hospitalization days, vaccination status, and discase cutcome among patieats infected with Delta and AY.*

Delia sub-lincages.

Conclusion: The preliminary results suggest that the disease severity in patients with Delta sub-lineages is not markedly

different from those infected with Delta variant. Therefore, currently, it shares the same public health concem s those of
Delia.
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Abstract

Background: COVID pandemic during 2020-21 had affected the management of foreign bodies
in the ear, nose and throat, as aerosol spread of the virus created a risk to the treating ENT
surgeon. Due to tremendous increase number of COVID positive patients affected the healthcare
system and the specialists alike. Following the COVID guidelines to use personal protective
equipment, face shield, goggles and N-95 masks during the simple procedures performed in OPD
or the operation theatre made the procedure cumbersome to the surgeon. The number of patients
with foreign bodies attending the Hospital had increased during the pandemic as other private
hospitals were not taking up these patients.

Aim: To analyze the foreign bodies in the Ear, Nose and Throat encountered during the COVID
pandemic of 2020-21 and to formulate a clinical guideline to prioritize the cases to avoid COVID
spread. - ,
Materials: A Prospective study with 330 patients who attended the Department of ENT,
ANIIMS Hospital, Port Blair with foreign bodies in the Ear, Nose and Throat were included. It
was an observational study following the STROBE Epidemiology checklist was used for
strengthening the Reporting of Observational Studies. All the patients who attended the ENT
Department with history of foreign body in the ear, nose, throat and trachea-bronchial tree with or
without COVID-19 positivity were included. COVID protocol was adhered to in selection and
treatment of the patients.

Results: 330 patients were included in the study, among them 177 (56.63%) male patients and
153 (46.36%) female patients. The male to female ratio was 1.15:1. The age distribution showed
that children aged between 01 to 10 years constituted to 128 (38.78%). Patients with foreign
bodies in the Ear were 131 (39.69%), foreign bodies in the nose were 87 (26.36%) and foreign
bodies in the throat were 110 (33.33%). Total foreign bodies removed under General anesthesia were
64/330 (19.39%) patients in this study. Among these 31/110 (28.18%) patients had foreign bodies in
the throat, 24/87 (25.28%) had in the nose and 09/131 (06.87%) had in the ears

Conclusions: The present study which analyzed all the foreign bodies in the Ear, Nose and
Throat that were encountered during the COVID pandemic of 2020-21 and successful removal of
foreign bodies was undertaken without any surgeon turning COVID positive as strict protocol
was formulated and followed with international clinical guidelines to prioritize the cases to avoid
COVID spread and at the same time give satisfactory treatment to the patients.

Keywords: Ear, Nose and Throat, Foreign Bodies, COVID, Aerosol, Virus and Endoscopy
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Abstract

Background: Developmental disabilities are a group of related chronic disorders of early onset estimated to affect 5—10% of
children. Global developmental delay is a subset of developmental disabilities defined as a significant delay in two or more of the
following developmental domains: Gross/fine motor, speech/language, cognition, social/personal, and activities of daily living.

Aim of the Study: The aim of this study was to describe the clinical profile and audiological profile in children with global
developmental delay presenting to the pediatric ENT unit.

Materials and Methods: The study sample size was a total of 121 children with global developmental delay. Children with
complaints of global developmental delay underwent a detailed ENT examination including examination under microscope of
ear which is the standard of care. Hearing loss was assessed by audiological tests such as behavioral observation audiometry
(BOA), otoacoustic emission, brain stem evoked response audiometry (BERA), and tympanometry (Tymps). The degree of
hearing loss was classified using the American Speech-Language-Hearing Association classification.

Observations and Results: Among 121 children with global developmental delay, there were 72 (59.5%) males. The mean
age of the study group was 3.2 years. The youngest child in the study was 6 months old and the oldest child being 14 years
old. 25 (20.6%) children participating in the study had syndromic association. Of 121 children, only 36 (29%) presented with
speech delay and suspected hearing loss. BOA done in 242 ears showed 56 (23%) ears with normal hearing, 68 (28%) with
hearing loss, and inconsistent report in 38 (15.5%) ears. In the 80 remaining ears (33%), test could not be done.

Conclusions: The mean age of referral was 3.2 years in global developmental delay children who were referred for the

- evaluation of speech delay. Among the 121 global developmental delay children included in the study, 36 (29%) had hearing
loss with speech delay. Our study detected a higher incidence of undetected hearing loss of 144 ears (59.5%) in children with
global developmental delay.

Key words: Behavioral observation audiometry, Brain stem evoked response audiometry, Global developmental delay,
Hearing loss, Tympanometry

INTRODUCTION two or more of the following developmental domains:

Gross/fine motor, speech/language, cognition, social/
Developmental disabilities are a group of related chronic petsonal, and activities of daily living."9 Children with
global developmental delay require complex, individualized
therapy to maximize their long-term quality of life. One
subset of children with special needs includes those with
both developmental delays and deafness. One of the major
causes of global developmental delay is cerebral palsy (CP).
CP was first described in 1862 by an orthopedic surgeon
Month of Submission : 12-2018 named William James Little.”” CP is a condition caused
Month of Peer Review : 01-2019 by damage to the brain, usually occurring before, during,
Month of Acceptance : 01-2019 or shortly after birth. “Cerebral” refers to the brain and
Month of Publishing :02-2019 “palsy” refers to a disorder of movement or posture. CP
is a central nervous system (CNS) disorder of movement,

disorders of early onset estimated to affect 5-10% of
children."? Global developmental delay is a subset of

developmental disabilities defined as significant delay in
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Abstract

Introduction: Critical period of development of speech and language is early 3 yrs of life. Even a mild hearing impairment
can interfere with speech and language development. Hearing impairment has the highest incidence rate for any pediatric
disability, since several risk factors in infants with cerebral palsy(CP) are the same risk factors to develop hearing
impairment. Thus, it should come as no surprise that hearing impairment occurs more frequently among children with
cerebral palsy than in the general population. Recent studies have shown that up to 13% of children with cerebral palsy suffer
from a hearing loss and important cause of auditory neuropathy.

Aim of the study: To assess and analyze the audiological profile in children with cerebral palsy
Materials and Methods: A prospective study was done on 67 children of 1 to 16 years of age of both genders who were
diagnosed with cerebral palsy. Tympanometry, otoacoustic emission, and auditory brain stem response hearing tests were
employed to categorize the hearing impairment.

Results: Hearing impairment was observed in right ear 67.2 % and left ear 64.2% in children with cerebral palsy. Profound
sensorineural hearing loss in 25.4% in bilateral ear was observed. History of kernicterus was found in 17.9% children with
cercbral palsy.

Conclusions: Prevalence of hearing impairment in children with cerebral palsy is alarming. This warrants early identification
and diagnosis of hearing impairment. This early identification may facilitate better development of speech and language as
well as positive outcomes. Therefore audiological assessment should be incorporated into the diagnostic and therapeutic plan
of all children with cerebral palsy

Keywords: Hearing Loss, Cerebral palsy, BERA, Kernicterus

Introduction

Cerebral palsy was first described in 1862 by an
orthopedic surgeon named William James Little.'
Cerebral palsy is a condition caused by damage to the
brain, usually occurring before, during or shortly after
birth. ‘Cerebral’ refers to the brain and ‘palsy’ refers
to a disorder of movement or posture. Cerebral palsy is
a central nervous system(CNS) disorder of movement,
coordination, and posture, reflecting a nongrogressive
abnormality or insult to the immature brain.>* Cerebral
palsy is neither progressive nor communicable. It is
also not curable, although education, therapy and
applied technology can help people with CP lead
productive lives. Children with CP have an organic
complication in the peripheral and central nervous
systems." However of hearing impairment are
amenable to the treatment and rehabilitation strategies
if identified at an early age and effective intervention
program can be initiated.. Hearing impairment
estimates as high as one third population of cerebral
palsy, study done by Susan et al shows 4% to 13%
hearing loss in children with CP.> Thus, overall future
and success of a child can be improved by reducing
the complications of hidden disability of hearing
impairment

The hearing rehabilitation in children with cerebral
palsy was studied by Melo et al said that currently
there is still a controversy in cochlear implant centers
regarding the indication of Cochlear implantation in
cerebral palsy children. Those in favour of implantation
theorize that minimizing auditory sensory deprivation
can improve language and comprehension, and
consequently the quality of life after cochlear
implantation in this children and recommended
cochlear implantion.’®
However, there is less no data is available in the
developing country like Indian context, with regards to
the degree, and type of hearing impairment in children
with cerebral palsy. The study was done to find the
presence of hearing impairment in children with
cerebral palsy. Our aim is to increase the awareness of
possible correctable audiological impairment that
hinder development and learning in children with
cerebral palsy and timely intervention can be taken.

Material and Methods

A total of 67 children in the age range of 6 month to
16 years diagnosed with CP were selected for the
study. The subjects were referred to ENT OPD for
hearing evaluation or visited as follow-up during

IP Journal of Otorhinolaryngology and Allied Science, January-March 2020:3(1):7-9 7
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ABSTRACT

BACKGROUND

Microcephaly is defined as a head circumference more than two standard deviations below the mean for gender and age.
Congenital microcephaly is present at birth, whereas postnatal microcephaly occurs later in life and associated with
developmental delay in children. Genetic abnormalities, syndromes, metabolic disorders, teratogens, infections, prenatal,
perinatal, and postnatal injuries can cause both congenital and postnatal microcephaly. In patients with microcephaly and global
developmental delay, hearing loss may affect further development. We wanted to assess and analyse the audiological profile in
children with microcephaly.

METHODS

A cross sectional retrospective and analytical study was conducted by studying the charts and medical records of 121 children
with developmental delay for a period of six month with permission of ethical committee of the institution. The children included
in this study were those who came to paediatric ENT OPD of Christian Medical College, Vellore. Out of 121 children studied, 44
children had microcephaly. Hospital records from medical records section were taken and histary of consanguineous marriage,
detailed paediatric birth history and developmental milestone records were noted. All children had undergone detailed ENT
examination including microscopic examination of the ear. Audiological evaluation was done by Behavioural Observation
Audiometry (BOA), Oto Acoustic Emission (OAE) and Brainstem Evoked Response Audiometry (BERA), Tympanometry (Tymps).
They showed hearing loss which was analysed. Degree of hearing loss was classified using American Speech-Language Hearing
Association ASHA classification.

RESULTS

Among 44 children with microcephaly, there were 27 (61.4%) males. The mean age of the study group was 3.1+1.05 years.
The age group below 6 yrs. in this cohort was 36 (81.8%). The youngest child in the study was 6 months old and oldest child
being 10 years old. Behavioural observation Audiometry (BOA) results showed that out of 44 children, 30 (68.2%) with normal
hearing and 14 (31.2%) had hearing loss. Consanguinity of marriage was seen in 7(15.9%). On examination of birth history
records, these microcephaly children were born full term babies; 39 (88.6%) and 28 (63.6%) were appropriate to age. 21

(47.7%) children cried immediately at birth. Chi square test was applied, and the results show that microcephaly was not
associated with hearing loss.

CONCLUSIONS

Among the 44 microcephaly children included in the study, 14 (31.2%) had hearing loss. Our study detected a higher incidence
of undetected hearing loss among 14 (31.2%) children with microcephaly. It was concluded that children with microcephaly
should be routinely screened for potential hearing loss. On statistical analysis no association of hearing loss with microcephaly
was observed.

KEYWORDS
Hearing Loss, Microcephaly, BERA, Consanguinity
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BACKGROUND

Congenital microcephaly, also referred to as primary
microcephaly due to its presence in utero or at birth, is a
descriptive term for a structural defect in which a foetus or

infant’s head (cranium) circumference is smaller than
expected when compared to other foetuses or infants of the
same gestational age, sex and ethnic background.
Congenital microcephaly can be diagnosed either during
postnatal or prenatal period and is usually defined by the
measurement of occipital-frontal circumference (head
circumference) that is more than 2 standard deviations
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age and sex.? Congenital microcephaly may occur as an
isolated structural birth defect or in combination with other
birth defects. Physiologically, congenital microcephaly is a
disorder of reduced brain size and volume resulting from
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Abstract
Background: Tonsillitis is a common public health problem seen by otorhinolaryngology
surgeons. It has socio-occupational and economic impact. Most of the tonsillitis is treated by
antibiotic but some can lead to life threatening complication if not treated on time and not
diagnosed the impending complication.
Aim and Objectives: The objective of this work was to study the epidemiological and
complications profile of acute and chronic tonsillitis and their distribution, followed by final
outcome of the treatment adopted in a tertiary care Hospital, Portblair, ENT Department.
Materials and Methods: This is a retrospective study over a 12-month period from September

2020 to Aug 2021 including 225 patients who presented with tonsillitis and/or their complications
~ were analysed. Their demography, clinical findings, types of tonsillitis, month wise distribution of
types of disease and final outcome after medical treatment was analyzed.
Results: Two hundred and twenty five (225) patients were studied. The mean + SD of cases
studied was 23.32 + 12.98 years with minimum — maximum age range was 02 — 60 years. In this
study there were 92/225 (40.9%) males and 133/225 (59.1%) females with a male to female ratio
of 1:1.44. 76.88% of the patients showed a good outcome, 14.22% showed a moderate outcome,
07.55% showed an average outcome and 00.88% showed poor outcome. 19/ 225 (08.44%) of the
patients who showed poor and average response were advised tonsillectomy after the COVID-19
pandemic in this study.
Conclusions: Chronic Tonsillitis was a common throat disorder observed during COVID-19
pandemic. Males were more commonly affected. The increased attendance of patient’s throat
complaints was high due to awareness and similarity of symptoms of tonsillitis and COVID-19
disease. Low socio economic groups were more affected. The common types of tonsillitis were
parenchymatous type, follicular type. Complications due to acute infection frequently observed
were peritonsillar abscess, neck abscess. Medical treatment with Amoxycillin and clavulinic acid
combination was highly responsive with 76.88% responding well.

Keywords: Tonsillitis, Chronic Inflammatory Diseases, Abscess, Recurrence and Tonsillectomy.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under the
terms of the Creative Commons Aftribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(hitp://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided original
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Introduction

Chronic Tonsillitis is defined as a long- caused by viral, bacterial and fungal
standing inflammatory disease of the Tonsil infections [1]. When such an inflammatory
Ohal et al. International Journal of Pharmaceutical and Clinical Research
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ABSTRACT
Selective serotonin reuptake inhibitors (SSRis) have become 3

cornerstone in treating depressive disorders. While the systemic
consequences are well-understood, lessis-known about potential ocular
side effects, specificallyinrelationto cataractdevelopment. To assess the
prevalence of cataracts in patients on SSRIs compared to a control group
not qn:these'médlcatlons.Across~sectiona| study was designed involving
300-patients aged 40.and over. They were categofized into two groups:
150 SSRI'users with at least 2 years of consistent usage and 150 controls

‘noton SSRIs. All participants underwent a detailed ophthalmological

examination to ascertain the presence and severity of cataracts. Of the

'SSRI users, 48% were found to have cataracts compared to 32% in the
control group. The odds ratio indicated that SSRI users had a 1.9 times
-higher “likelihood of developing cataracts than those not on the

rhedilc_ation:Thfs study suggests that there may be a link between long-
term §SRI usage and an increased risk of developing cataracts. Given the
therapeuticimportance of SSRIs, it's crucial to balance potential benefits

‘with ocular risks.
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ABSTRACT

cularSurface Disease {OSD} encompassesarange cfcenditionsaffecting
the cornea and tear film, often leading to discomfort and visua!
disturbances. Previous anecdotal evidence suggests an asscciation
between 0SD and psychological disorders, but comprehznsive studizson
the matter are sparse. To investigate the correlation between Ocular
Surface Disease and the prevalence of anxiety and mood disordersin a
sample of 300 participants. A cross-sectional study was conducted with
300 participants, of which 150 were diagnosed with OSD and 150 were
controls without OSD. Standardized questionnaires were usedtoevaluate
the presence of anxiety and mood disorders. Demographics, clinical
features of 0SD and the prevalence of anxiety and mood disorders were
compared between the two groups. Results: Among participants with
0sD, the prevalence of anxiety and mood disorders was significantly
higher than in the control group. The severity of OSD symptoms directly
correlated with the severity of psychological symptoms. This study
indicates a potential association between Ocular Surface Disease and
increased prevalence of anxiety and mood disorders. Addressing the
psychological aspects might be beneficial in the comprehensive
management of patients with OSD. Further lengitudinal studies are

required to establish causality.
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Abstract
Alcohol consumption has become a topic of concern worldwide from a

public health point of view. Moderate to severe dependence of alcohol
has been linked to variety of sleep disturbances, which can have major
consequences on the underlying alcohol dependence. It affects the
overall health and social welfare of these patients. The knowledge of
these sleep disturbances can be used to psycho educate these patients
regarding this detrimental effect of excessive and chronic alcohol
consumption so as to spread awareness in the community. An
observational, cross-sectional study was carried out in the Psychiatry
outpatient department of a tertiary care teaching hospital in an urban
setting with a consecutive sample of 50 patients diagnosed with Alcohol
Dependence. Data was collected using a semi-structured proforma,
Alcohol Use Disorder Identification Test (AUDIT) and Pittsburgh Sleep
Quality Index (PSQI). 74% of the participants in our study reported having
poor quality of sleep according to the PSQI scale. Participants witha more
severe alcohol dependence had poorer quality of sleep. A statistically
significant association was found between sleep latency score on the
PsQl scale and the total AUDIT score. Each of the 7 components of the
PSQl were assessed. It was found that the highest mean score was found
for Habitual Sleep Efficiency indicating that it was the most affected. Our
study also showed that young age (<30 years), duration of alcohol intake,
occupation (unskilled/semi-skilled) and sleep latency are the predictors
of poor quality of sleep among the study participants.
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Introduction
Retinopathy, a non-inflammatory disease of the
retina, is one of the major causes of visual
impairment and blindness worldwide [1]. The
retina is a light-sensitive tissue situated at the back
of the eye that passes light to the brain through
electrical impulses. Injury to this delicate tissue
impairs vision, from mere haziness and floaters to
vision loss or even blindness. In addition to the
physical well-being of patients, retinopathy also
has a severe impact on psychological health and

Baxi et al.

Quality of Life. Diabetic retinopathy (DR) and age-
related macular degeneration (AMD) are the most
common conditions. Retinopathy is a diabetic
complication, as chronic high blood sugar levels
affect retinal blood vessels [2]. This results in
leakage, obstruction, and neovascularization, with
such as macular edema, retinal
d vision loss. AMD, on the other
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