Annexure-II1

Pro-Forma for Display of Information on the college Website

The Following Details are mandatory to be filled up by the Medical College and

displayed on their website (once entered should be updated without removal of data)

Corporation/Village where the Death

records are reported

S No. " Information of the medical
college/ institution
Private
Year of Inception: (2013)
| Government/ Private: N
1. Name Indian Institute of Medical
(— Science & Research -
2. Address with pin code Aurangabad-Jalna Road, Warudi
Tq. Badnapur Dist. Jalna -431202 |
3. University address with pin code Maharashtra University Of
Health Sciences, Vani - Dindori
Rd, Mhasrul Gaon, Nashik,
Maharashtra 422004
|4 | Official website WWW.IIMSR.CO.IN ]
5. Dean/Principal/ Director Dean
6. | Mobile Number 02482-261053 7058980011/ 44
7. Email ID of Dean - iimsr11@gmail.com
8. | Hospital o Noor Hospital
9. Date and Year of Registration of the 31/10/2009
Hospital (DD/MM/YYYY)
10. Number of Beds 770
11. Number of Beds for emergency 30 |
12. Date of the First Letter of Permission (LoP) | Latter No.MCI -34(41)(E-
of MBBS 3)/2013-Med Dated 14/07/2013
(DD/MM/YYYY) & number of seats Intake- 100
NMC Letter No.
NMC/UGI/2020/000050/ 040968
Dated 25/11/2021. ( For Increase
ol | intake intake 100 to 150)
13. Status of Recognition Reconised:100 seats
3rd Renewal:- 150 seats
14. Number of MBBS and PG broad specialty MBBS:150
and super specialty students admitted in MD/MS:31
this session* | DM/MCh: - A
15. Inpatients registered and admitted 2846
(Previous month record)
16. Outpatients registered 28434
| (Previous month record)
17. Number of Death reported to the 04
Municipality/ village register (month-wise)\
_ (Previous month record)
18. Address and pin code of the Grampanchayat office At post

Warudi




19. Website link/email ID/ hyperlink of the NA
corporation in case Death Records are
reported - -
20. Number of Births reported (Month-wise) | 390 -
21. Address and pin code of the Grampanchayat office At post

Corporation/ village where the Birth records
are reported

Warudi

22. Website link/email ID/hyperlink of the
corporation in case Birth Records are
reported

NA

23. Number of Rooms in Men's Hostel and
students accommodated

200 rooms with capacity of 02
students per room. No. 180 of
student accommodated

24. Total Number of Rooms in Women’s Hostel | 180 rooms with capacity of 02
and students accommodated students per room. No. 338 of
| student accommodated
25. Name of the Grievance Redressal Officer Dr. Veena Hatolkar
(PIO & CPIO): _
26. Address with Pin code B-3, Asqwari Apt. Jyoti Nagar,
B | Aurangabad
| 27. ' Telephone Number mail 1d | 9850686698 __
28. | Grievances reported ' Nil

B (Previous month record)
29. Details of Post-Graduation Courses offered

' Post Graduate Year of | Number of Students | Number of Students
Course Commencement of | Currently pursuing | admitted in the
the Course the Course current session
(2023-24)
MD Pathology 2020-21 | 2021-03 04
2022-03
_ 1 2023-04
MD 2020-21 2021-04 04
Anaesthesiology 2022-03
| 2023-04 o
MD Medicine 2020-21 | 2021-04 04
2022-04
| 2023-04
MD Psychiatry 2020-21 | 2021-02 02
2022-01
_ 2023-02
MD Paediatrics 2020-21 2021-02 02
2022-02
2023-02 - . ]
MD Skin VD 2020-21 2021-02 02
2022-02
| - | 2023-02
MS Surgery 2020-21 2021-04 04 B
2022-04
B - | 2023-04 -
MS Ophthalmology | 2020-21 | 2021-03 03 -
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Department of Anatomy

Nature of Details of service No of lectures taken/
Name of the faculty employment in the last 5 year, small teaching
Current Regular/ group with Topics
Department Qualification designation and permanent years covered
date of promotion or
IMR number contract/ 1(2(3|4]|5
outsourced
Dr. Azhar Ahmed Siddiqui
Anatomy (M.S. Anatomy) Prof(;els.slozljz&(z)llz)ean Regular JINvIVIV] Y Embryolo;glzl1 Ssene’acs 45
IMR NO. MMC 082616
Histology Lectures-45
hours, Gross Anatomy
lectures -59 hours, Gross
Dr. Zuberi Hussain Riyaz Anatomy Practical’s-213
Professor & Head hours, Histolo
Anatomy | (MD Anatomy) 01.09.2020 Regular | ¥ | NIV b tical's-129 houfs},]ECE
IMR NO. MMC 200102877 Module-30 hours,
Demonstration Classes-35
hours, SDL- 10 hours,
Seminar-30 hours
Dr. Karkhyle Md. ECE Module-30 hours,
Layeeque Gross Anatomy
Anatomy Associate Professor Regular VIV IV x| x Practical’s 213 hours,
(MD Anatomy) 08.03.2021 Demonstration Classes-35
hours, SDL-10 hours,
IMR NO. 2000/03/1923 Seminar- 30 hours.
Gross Anatomy Lectures-
Dr. Bhushan Gulab Vitore ) 50 hours, Gross Anatomy
Anatomy Associate Professor Regular VIiN ANV X Practical’s 213 hours,
(MD Anatomy) 01.01.2022 Demonstration Classes-35
hours, SDL-10 hours,




IMR NO : MMC
2004010266

Seminar-30 hours, ECE
Modules-30 hours.

Anatomy

Dr. Syed Yaseen Ahmed
(M-Sc Anatomy)
IMR NO : NA

Assistant Professor
11.01.2018

Regular

Gross Anatomy
Practical’s 213 hours,
Demonstration Classes-35
hours.




Department of Anatomy Publications

Sr. No. Faculty Name Publication in Vancouver Indexing System
referencing style
The Relationship between Indian Journal of
01 Dr. Azhar Ahmed | Depth and Diameter of Human | Anatomy: Volume
Siddiqui Acetabulum in Dry Hip Bone of | 10 Number 3-4, July
Maharashtrian Population - December 2021
Dr. Zuberi Hussain The Relatic.)nship between Indian Journal of
0 Riyaz Depth and Dilameter (?f Human | Anatomy: Volume
Acetabulum in Dry Hip Bone of | 10 Number 3-4, July
Maharashtrian Population - December 2021
The Relationship between Indian Journal of
Depth and Diameter of Human | Anatomy: Volume
Acetabulum in Dry Hip Bone of | 10 Number 3-4, July
Maharashtrian Population - December 2021
e Indian Journal of
03 Dr. Karkhyle Md. &iiﬁ?i;ag;tgfifa;gﬁgn Forensic Medicine &

Layeeque

Maharashtrian Population

Toxicology: 15 May
2020

Identification of Sex from Facial
Index in Western Maharashtrian
Population

Indian Journal of
Forensic Medicine &
Toxicology: 24 April

2020




MCl NODAL CENTRE FOR NATIONAL FACULTY DEVELOPMENT
sawaharlal Nehru Medical College,
DMIMS {DU), Sawangi (Meghe), Wardha

1t Revised Basic Course in Medical Education Technology

This is to certify that Dr. * Kivaz Lubent, Assistant m.u%g&r

Department of Aunatomy from THUS Q:Ewm\ Wanudr, Badnghur, Jalna has
participated in the Revised Basic Course in Medical Education Technologies held from 8th — 1oth
September 2015, organized by MCI Nodal Centre for National Faculty Development, Jawaharlal Nehru

Medical College, Sawangi (Meghe), Wardha, Maharashtra State.

D mﬁ.ﬁ\wwﬁ# rivastava Dr, Tripti Srivastava Dr. Adarshlata Singh
Dean Convener. MCI Nodal Centre Co- Convencr & In- Charge.
INMC, Sawangi (M), Wardha TNMC. Sawangi (M), Wardha (Revised Basic Course)

INMC, Sawangi (M), Wardha
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Curriculum Implementation Support Program Il
Certificate of Participation

This is to certify that Dr. Zuberi Hussain Riyaz of JIIU's IIMSR Warudi,

Tq. Badnapur, Dist. Jalna has participated in the Curriculum Implementation Support

Program Il (Online) held from 22 July 2020 to 23 July 2020 at the MCI Regional Centre,
|

IMETTT, MUHS, Nashik.

y \vﬂh\@,ﬂx@ m_ (4= LK One

Prof. Dr. Deelip Mhaisekar  Prof. Dr. Mohan Khamgaonkar Dr. Kalidas Chavan Dr. Deepanjali Lomte Dr. Chitra Netare
Vice-Chancellor Pro-Vice-Chancellor Registrar Convener Co-Convener

_Wmﬂma” 23/09/2020
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Online Certification
Flhige cortificate i awarded to
DR ZUBERI HUSSAIN RIYAZ
et st il compler g
Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With a score of 63 % in Proctored Examination

k-

Wafr&, L doirar Lfirs Dir

‘..‘\l‘lllllllll.ll.\
Dr. Manoj V Murhekar Prof. Balram m:mww.m.\w »
Direcior and Scwentist G Sacretary Lo Govt of __.a;r ccmm, cw Hmﬂ”: iﬁ.wﬁwﬁwm &
National Institute of Epdenuolopy Dirastar General, Indian Coungit ol Meaieal Kescaren
Chenny, Tanud Nadu, It fige Duttu, Indid

Roll no: JAN3OBCBRS524123476 To validate and check scores: http://nptel.ac.in/noc
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JAWAHARLAL NEHRU MEDICAL COLLEGE

T
&
.@ w_ Datta Meghe Institute of Medical Science (Deemed fo be Lniversity)
Sawanngi (Meghe), Wardha-442004

Medical Council of India Nodal Centre for Faculty Development
Advance Course in Medical Faducation

This is to Certify that Dr. Hussain Riyaz Zuberi, Associate Professor, Anatomy
From Indian Institute of Medical Sciences and Research, Badnapur, Warudi, Jalana

Has successfully completed a Project based
“Aavance Course in Medical Faucation”

Having successfully met all the requirements for the course, this certificate is

awarded to her/him on 15" November 2019.

W~

&)\

Dr. Tripti Srivastava Dr. Abhay Mudey
Convener Dean

Ref. No.MCI Nodal Centre/INMC/2018-B
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€ A" _
% é 2 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK Certificate No.
Institute of Medical Education ._.mo_..so_om< & Teachers’ Training - . 7473
MUHS Regional Centre, 3rd Floor, Civil Io%;m_ mc__a_:o. >c:a: Camp, Pune 27.

This is to certify that
Dr./Mr./Smt. Qﬂ@ﬂh\w&u\m MD hQQNQQHsN )

has participated as a Delegate / Eaeulty-in
Basic Workshop in Research Methodology

‘held from__ 22" August 2016 4o 24™ August 2016

Organised by
Sinhgad Dental College & Hospital, Pune

4 .
. Approved vide letter No. MUHS IMETTT,Pune/1368/2016 Dated 28/07/2016

fopt Bomrek e - %\%\.@&

Dr Payal K Bansal Dr. Kalidas Chavan
Head, IMETTT & “ Omm xmm_m?m_.
MUHS xmm_o:n_ nm...:,ﬁ Pune




%m*w MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK  Gertificate No.

Institute of Medical Education Technology and Teachers® Training, Nashik 16512
MUHS This is to certify that
Dr. /Mr./Smt. Bhushan Gulab Vitore
has participated as a delegate in
Basic Workshop in Research Methodology
held from 03 to 05 March 2018
organised by
Godavari Foundation's Dr. Ulhas Patil Medical College & Hospital, Jalgaon
Approved vide letter no. MUHS/IMETTT/Nashik/47/2018 dated 03/02/2018
- | IR
N_i G = %&a
Dr. Payal K Bansal Dr. Kalidas Chavan Prof. Dr. _sozwz Khamgaonkar Prof, Dr. Deelip Mhaisekar

HOD, IMETTT Registrar Pro Vice Chancellor, Vice Chancellor
MUHS, Nashik MUHS, Nashik ‘MUHS, Nashik MUHS, Nashik
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MCINODAL CENTRE F OW NATIONAL FACULTY DEVELOPMENT

Jawaharlal Nehru Medical College, DMIMS (DU)
Sawangi (Meghe), Wardha

Revised Wmmﬂo OoS.mm in gm@o& macomﬁg Technelogy

This is to certify that

Dr. Bhushan Vitore, Assistant Professor, Department of Anatomy, from
Dr. Ulhas Patil Medical College, Jalgaon has participated in the “8" Revised Basic
Course in Medical Education Hongfom%..&&mmﬁmb@. 10" to 12" July 2018, organized by
MCI Nodal Centre for National m%&@ Development, Jawaharlal Nehru Medical College,
Sawangi AZamw&, Wardha, Maharashtra State.

_ E_. bﬁp& g:nau _E.. Hﬁva m_ﬁsﬁmﬁ Dr. E.oum:m mmw:wmunm:vgw
ST s o S .._.M.,__,. ~Convener. .. - Co- Convener & In- Charge-
N u.Z. an_o& ,Oozama gl KOH Nodal Qgﬁo . Q&.&mam Basic Course Workshop)

2 Sawangl (V) 5 L s INMG, Sawdngi g\cuéﬁgm EZO mmﬁmbmw (M), Wardha ™




Department of Physiology

Details of service in the

No of lectures take / year, small

pepume | ™| astnon | mpovment| "
pnt Qualification an dgdate of Regular/ teaching groups with topics
IMR number promotion permanent/ 2 3 4 covered
contract
Lectures - 30 CVS,RS, Integrated
topic
Dr. Sayed Badar SGL- 260 hours
Daimi Azhar Professor Tutorial- 10 hours
Physiology | MD Physiology 01,/09,/2020 Regular ol VoA Certification- 20 hours
IMR No. SDL - 10 hours
2007/09/3446 ECE - 10 hours
AETCOM - 8 hours
Lectures - 35
Endocrine, CNS Part 1
Exercise Physiology, Integrated
Dr. Mohammed topic
Suhail Professor SGL- 260 hours
Physiology | MD Physiology 16/09/2022 Regular v v VoA Tutorial- 10 hours
IMR No. Certification- 20 hours
2008/04/1223 SDL - 10 hours
ECE - 10 hours
AETCOM - 8 hours
Lectures - 10 General Physiology,
Dr. Bemat Ilyas Associate Integrated topic
Physiology MDII;/IFI}{ sliTology Professor Regular v v v v SGL? 260 hours
0 27-07-2020 Tutorial- 10 hours
.MCI/13-47155 Certification- 20 hours
SDL - 10 hours




ECE - 10 hours
AETCOM - 8 hours

Dr. Mohammed

Lectures - 35
Nerve Muscle Physiology,
GIT,CNS Part 2 Integrated topic
SGL- 260 hours

Shoebuddin Associate )
) ) Tutorial- 10 hours
Physiology | MD Physiology Professor Regular e
Certification- 20 hours
IMR No. 1/11/2021
2009/03 /0537 SDL -10 hours
ECE - 10 hours
AETCOM - 8 hours
Lectures - 32 Blood, Excretory
system, Special Senses, Integrated
topic
Dr. Yaser Askarl 21/02/2023 SGLT 260 hours
Phvsiolo MD Physiology Assistant Reoular Tutorial- 10 hours
y gy IMR No. Professor & Certification- 20 hours
2007/06/2387 SDL - 10 hours

ECE - 10 hours
AETCOM - 8 hours




Department of Physiology Publications

131;. Fs;uml’;y ;ro Publications in Vancouver referencing style Indexing systems
Shoebuddin M, Ahmed M. Peripheral Nerve Conduction study
in prediabetes, a cross sectional study.International Journal of Open Access | Ugc
1 | Pharmacy and Biological Sciences ISSN: 2321-3272 (Print), ISSN: Approved | MCI
2230-7605 (Online) IJPBS | Volume 7 | Issue 4 | OCT-DEC| 2017 Approved Journal
| 116-122
Baig AS, Shoebuddin M, Ahmed M. Comparison of manual
sperm analysis with computer-assisted sperm analysis: A
5 comparative cross-sectional study. Natl ] Physiol Pharm SeopUs
Pharmacol. (2019), [cited January 20, 2020]; 9(9): 862-864. p
d0i:10.5455 / njppp.2019.9.0621817062019.
Mohammad
1 | Shoebuddin Shoebuddin M, Daimi SB. Correlation of percentage body fat
Naseruddin with physical efficiency index and maximal oxygen uptake. Natl
3 | ] Physiol Pharm Pharmacol. (2019), [cited July 04, 2019]; 9(7): 586- Scopus
589. d0i:10.5455/njppp.2019.9.0312004042019.
Mohammad Shoebuddin, Mohammad Suhail, "Moderate and Google Scholar,
vigorous intensity = aerobic exercise as per WHO | ResearcherID Thomson
recommendations vs HIIT on aerobic capacity of inactive young Reuters, Mendeley :
4 | adults a cross sectional study.", ]RAR - International Journal of reference manager,

Research and Analytical Reviews (IJRAR), E-ISSN 2348-1269, P-
ISSN 2349-5138, Volume.10, Issue 4, Page No pp.349-354, October
2023, Available at : http:/ /www.ijrar.org/I[JRAR23D1177.pdf

Academia.edu, arXiv.org,
Research Gate, CiteSeerX,
DocStoc, ISSUU, Scribd

Research methodology BCBR attached as below.



http://dx.doi.org/10.5455/njppp.2019.9.0621817062019
http://dx.doi.org/10.5455/njppp.2019.9.0312004042019
https://ijrar.org/papers/IJRAR23D1177.pdf

MCINODAL CENTRE FOR NATIONAL FACULTY DEVELOPMENT
Jawaharlal Nehru Medical College,
DMIMS (DU), Sawangi {Meghe), Wardha

1% Revised Basic Course in Medical Education Hgga__@_@

This is to certify that Dr. 420 20
Department of _Phutis rom J1i ™

mﬁﬁﬂwﬁ& in the Revised mwﬁmmn Course in Medical maanﬁam Hmnwn&omam rmE mnoE m.& = 3&
September 2015, Qnmmmwmmm by MCI Nodal Centre for National Faculty Developmient, Jawaharlal Nehru

Medical College, Sawangi (Meghe), Wardha, Maharashtra State.

W

Dr. Tripti Srivastava
Convener, MCI Nodal Centre
INMC, Sawangi (M), Wardha

i
A
A

Dr. Adarshlata Singh
Co- Convener & In- Charge,
 (Revised Basic Course)
JNMC, Sawangi (M), Wardha




Datta Meghe Institute of Medical Sciences (Deemed University)

Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha
Workshops on Basic Course in Medical Education Technology

| Code no.-MMC/MAC/2014/F-000495
Nodal Center for National Faculty Development (By MCI)

. @\’A&Qm\ﬁ\& % ®§ has participated

as delegate in Basic Course Workshop in Medical Education Technology held from 20 Feb. to 22 Feb. 2014.

This is to certify that Dr.

Maharashtra Medical no:_:n: has granted FOUR Credit hour for this delegate.

— ?%.n_\e
L . — SO
Dr. Mrs. Synita Vagha Dr. S. Shrivastava MMC Observer

Convener, al Centre Dean
JN Medical College, Sawangi (M.) JN Medical College, Sawangi (M.)




This certificate is computer generated and can be verified by scanning the QR .code given below.
This will display the certificate from the NPTEL repository, hitps:/ /nptel.ac.in/nocy

Roll No:

To
DAIMI SAYED BADAR AZHAR
FLAT NOLTO,NARZ COMPLEX ALTAMASH COLONY
NEAR MOHAMMADIYA MASHD, CENTRAL NAKA
AURANGABAD
MAHARASHTRA - 431001
PH. NO 9595455114

\\m&ﬁ SN e—
(L i NIE
> 'Mmﬂ. A T e .

Online Certification
This certificate s awarded o
DAIMI SAYED BADAR AZHAR
Jor suceessfully compleving

Basic Course in Biomedical Research

As mandated by thé Nationa! Medical Gommission (NMC)
With a consolidated score of 88 %

| online Asslgnmems | 93 % Tsnsan mxma___&g_ 8% 9%

AUG-DEC 2020

Wmfs .
e - -”,
Dr. Manoj V Murhekar Prof. Balram Bhargava
Dirgotor and Solentist G Secretary to Govt. of india. Depl. of Health Research &
{CMR - Hational Institute f Epk logy DirectorGeneral, Indlan Councli of Medical Resaarch
Ghennal, Tamil Nadu, india New Deihi, intia

Roll no: NPTELZTA EESENVU N To validate and check scores: http:/ /nptel.ac.in/noc




Basic Course Workshop in Medical Education Technologies

Bertificate of Rarticipation

This is to certify that Swg\me\&ﬁ%\g.%\,@%& .............................................

from el diisan i Ll Lol o SRR R —— has participated in the
Basic Course Workshop in Medical Education Technologies held during ........ccwcunecwcucriies
by the Nodal Centre, Jawaharlal Nehru Medical College, Sawangi (M) Wardha,, Maharashtra State

e b Qpubiste
Dr. Mrs. puifita Vagha Dr. M. Rajalakshmi

. Convener Nodal Center Chief Consultant
JN Medical College, Sawangi (M) JN Medical College, Sawangi (M) Academic Cell, MCl, New Delhi




MCI NODAL CENTRE FOR NATIONAL FACULTY DE <mn0v§m2ﬂ
Jawaharlal Nehru Medical College,
DMIMS (DU), Sawangi (Meghe), Wardha

Sensitization Program

This.
Department of

has participated in the Sensitization Programme for Attitude and mu«s&manmﬁmn.‘QH.,,QOZV, module

organized by MCI Nodal Centre for National Faculty Development, Jawaharlal Nehru Medical College,
‘Sawangi (Meghe), Wardha, Maharashtra State, on 7% September 2015,

Dr. .HRWVWnéﬁwwﬁ Dr. Adarshlata Singh

Dean Convener, MCI Nodal Centre Co- Convener & In- Charge,

JNMC, Sawangi (M), Wardha JNMC, Sawangi (M), Wardha (Revised Basic Course)
o INMC, Sawangi (M), Wardha




oS SR

This certificate is computer generated and can be verified by scanning the QR code given below.
This will display the certificate from the NPTEL repository, hitps:// nptel.ac.in/noc/

Rc‘.ili-t,gt_e: '
To

DAIMI SAYED BADAR AZHAR

FLAT NO,10,NAAZ COMPLEX ALTAMASH COLONY
HEAR MOHAMMADIYA MASHID, CENTRAL NAKA
AURANGABAD .
MAHARASHTRA - 431001

£H, NO 19595455114

This certificate is awarded to

DAIMI SAYED BADAR AZHAR
for successfully completing
Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With = consolidated score of 88 %

et

P g
{ i
Online Assignmesis | 93 % | Proctored Examination| 86 % l
\ * AUG-DEC 2020
é{? Bndsrir LA LN e
ppamiaert w,
pr. Manoj V Murhekar Prof. Balram Bhargava
Pirector and Scientist G Secretary to Govl, of India, Dept. of Health Research &
HOMR - Nattonat institute of Epdemialogy Birestor-Ganeral, ingian Councit of Medical Research
Chennai, Tamit Naduy, india New Dethi, India

Roll no: NPTEL21MD03513130008 To validate and check scores: http://nptel.ac.in/noc




. O REDMI'NOTE 6 PRO
MLDUAL CAMERA




This certificate Is computer generated and can be verified by scanning the QR code given below.
This will display the certificate from the NPTEL repository, https://nptel.ac.in/noc/

Roll No:

To
ROHAMMED SURAN,
AT VINAR HOUSING SOCIETY
NEAR VIOYALNKAR SCHODL CIDCD MY
AURANGABAD
TANHARASHERA - 431001

Thas cevtiftcate 3s awarded to
MOHAMMED SUHAIL
fv’r successfully completing
Basic Course in Biomedical Research
As mandated by the Nationsl Medical Commission (NMC)
‘With a consolidated score of 69 % |
9 % Proctored Examination | 59 %

__ Gnﬂné Assignments
. AR JUN 2021 _g

Dr. Mano] ¥V Murhekar
Director ahd Sceatist G
MR - National fastitute of Egldemiology
Enonnai, Yamii Nagu, India

Prot. Balram Bhargavy
Secretary o Gevt, of g, Dept. of Health Regeach &
DitectorGeneral, indian Council of Medical Resareh
KNow Dot Indsa

To validate and check scores: hitp://nptel.ac.in/noc




. O REDM!I NOTE 6 PRO.
Ml DUALCAMERA




This certificate is computer genierated and can be vorified by scanning the QR code given below.
This will display the certificate from the NPTEL repository, iittps: 7, /nptel.ac.in. noc/

~ NMIOHAMMAD SHC
MAKSAN 3: 7 **"= NG 34, PROFESSOR COLONY,
DELHI GATE, £+ . NGABAD.
AURANGABAL
MAHARASHTRA -
_ L N0 9BR S

|
]

Online Certification

Thas corrificate is awarded ro

MOHAMMAD SHOEBUDDIN NASERUDDIN

......... %.,..\.,,.znnn,n.,.?:f .m..sw*.v:_z,,f o

Basic Course in Biomedical Research

As mandated by the National Medical Commission (NMC} i

With a consolidated score of 71 %

roa_mzu Assignments 78 % Proctored mxui:w:ol 69 ﬂ;

i
. '.Ea.omn 2020
Wo{
R

b3
Dr. Manoj V Murhekar Prof. Balram Bhargava
Dise ctor and Seientist 6 Bitretary 10 Govt. of outia, Dept. of Health Rr s arch &
ICMR - Naton d insttale of Epidem.s iogy Biractird neral, tngan Covrol 3 Besearh
Chennar, Tamil Nodu, India New Defhi, intha

Swayam Ralt no: NPTELZTMBPDISZ31 30059 To vatidate and check scorcs: http://nptel.ac.in/noc




. 2 gmn.nm_ Council of __._n_m
g Maharashtra University of Health Sciences, Nashik

Revised Basic Course Workshop in Medical Education Technology
Certificate of Participation
This Is to certify that Dr. Mohammad Shoebuddin, Assistont Professor, .
L. jartment of Physiclogy, fron-, )'s Indioi Institute of Medic... sSciences
and Research, Jalna has participated in the Revised Basic Course Workshop
held from 21" to 23 May, 2019 by MCI Regionaf Centre, Maharashtra University
of Health Sciences, Nashik

B t&.\W!b\ (3.3 xik?k w\—\m.,\l

1. Dr. Deelip Mhaisekar 119!9_.353!. 9.;89&5: Dr. Payal Bansal
Vice-Chancelior Convenor

d: 23™ May 2019

A e N e il . e s - —— — — ————— s







Department of Biochemistry

Nature of No of lectures
Name of the faculty Current employment Details of service in the last 5 taken / year,
Regular / ears small teaching
Department Quialification designation and date | permanent or y group with
IMR number of promotion contract / Topics covered
outsourced 1 5 3 4 5
Dr. Ajit P. Bhale
MBBS, MD Professor & HOD Regular No No | No No | Yes 06
Reg. No. 079131
Dr. Veena Hatolkar
M.Sc. Ph.D Professor Regular Yes | Yes | Yes | Yes | Yes 36
_ _ Mrs. Savita Deshmukh Assistant Professor Regular Yes | Yes | Yes | Yes | Yes 39
Biochemistry MSc
Dr. Quadri Syeda Ayesha
MBBS, MD .
Reg, No. 2001/08/2945 Assistant Professor Regular No No No | Yes | Yes 40




Department Of Biochemistry Publications

Sr.

No.

Faculty Name

Publication in Vancouver referencing style

Indexing
System

| Dr. Ajit P. Bhale

1. A study of oxidant anti-oxidant imbalance and pulmonary function tests in cigarette smokers
Indian Journal of Medical Biochemistry (IJMB) ; Vol. 10, No.1,2007

2. A study of serum Cholesterol level in patients with depression. The Antiseptic, Vol. 107,
No.3, March 2010

3. Free radicals and complications of diabetes mellitus : A cause relationship study The
Antiseptic, Vol. No. 7, July 2010

4. Screening by point of care testing: A critical view for community health service for evaluation
of anemia in women. WIMJOURNAL, Vol. No. 8, ISSUE No. 2027, PISSN 2349,2910,
EISSN 2395-0684

5. Evaluating liver enzyme abnormalities in chronic alcohol consumers : A Biochemical Cross
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Department of Pharmacology

Department Name of the Current Nature of Details of | No of lectures taken/ year, small teaching group
faculty designation and | employment | servicein | with Topics covered
date of Regular/ the last 5
Qualification promotion permanent years
or
IMR number contract/ 1/2/3/4|5
outsourced
Pharmacology | Dr.Imran N Khan Head of Permanent 22
MBBS, MD Department 1.Principle of Pharmacology
Pharmacology 2. Biotransformation

3. Describe parts of correct, complete and legible
generic prescription

4. SGD (describe general principle of mechanism
of action drug)

5. Cholinergic & anticholinergic drugs.
Introduction to ANS

6. Drug used in CCF.

7. Fibrin ology.

8. Hypolipidemic.

9. Pharmacology of Fluoroquinolones.

10. Penicillin.

11. Cephalosporin & Then B lactam melibioses.
12. Pharmacology of Aminoglycosides &
macrolides.

13. CNS sedatives & Hypnotics.

14. Antidepressant.

15. Drugs used in Diabetics Meletus-I

16. Drugs used in Diabetics Mellithus-II




17. Training class on CAL
18. Peptic ulcer-I

19. Peptic ulcer-II

20. Sedative & Hypnotics.
21. MCQ Tutorial

Dr. Syed Professor Regular
Obaidullah
MBBS, MD
Dr. Syed Maaz Associate Permanent 20 Lectures
MBBS, MD Professor 1.Drug delivery system.

2. Describe general principles of action
mechanism of drug action-L

3. Describe general principles of action
mechanism of drug action-II.

4. Drugs acting on RAAS.

5. Diuretics.

6. Antihypertensive drugs.

7. Treatment of Hypertension.

8. Drug used in Malaria KALA- AZAR.
9. Describe the drugs used in malaria, KALA-
AZAR, amebiases & intestinal helminth.
10. Anti-tubercular drugs-1.

11. Anti-tubercular-II

12. Histamine & Anti-histamine.

13. Serotonin & Pretendents.

14. Metabolism & otonecines management.
15. Corticosteroids-I.

16. Corticosteroids-II

17. Drugs acting on eye.

18. Bronchial asthma-I

19. Drug used in cough.




20. MCQ Tutorial.

Dr. Shaikh Huzaif
MBBS, MD

Assistant
Professor

Permanent

16 Lectures

1.Absorption and bioavailability.

2. Excretion of drugs.

3. Describe principles of pharmacovigilance &
ADR reporting.

4. Adrenergic & antiadrenergic drugs used in
glaucoma-1.

5. Adrenergic & antiadrenergic drugs used in
glaucoma-II.

6. Adrenergic & antiadrenergic drugs used in
glaucoma-IIL

7. Coagulants & anti-coagulants.

8. Pharmacology of sulfonamides &
trimethoprim.

9. Anti-viral, HIV, STD.

10. Anti-viral. HIV, STD-IL

11. usurer antimicrobial.

12. General anesthetics.

13. Describe drugs for gout, anti-rhematic drugs.
14. Drug used in thyroids disorder.

15. Chelating Agent.

16. Drug used as below antiemetics and
prokinetics.

Dr. Quazi Zubair
MBBS, MD

Assistant
Professor

Permanent

16 lectures

1.Describe absorption, distribution, metabolism
excretion.

2. Describe nomenclature of drug I,e generic,
branded drugs.

3. Identify and describe the management of drug
interaction.




4. Calculate the dosage of drugs using
appropriate formula for individual patient,
including children, eddyline patient with renal
disfunction.

5. Describe the drugs used in chemic heart
disease peripheral vascular disease.

6. Shock.

7. Amebiases and intestinal helminth.

8. Anthelmintic drugs.

9. Aerodigestive disorder

10. Describe drugs of abuse dependence,
addiction simulants, depressants, psychedelics
drugs used for criminal offences.

11. Opioids, agonism & atheronal

12. Drug used in sex hormones, their analogs &
anterior pituitary hormones.

13. Antiseptic, disinfectants. SDT & MDT.

14. Training class on CAL.

15. Adverse Drug Reaction.

16. Drug used as below antidiarrheals laxatives in
flummery bowl disease.

Dr. Sukhmeen
Kaur
MSc, PHD,
Pharmacology

Assistant
Professor

21 Lectures

1.Routes of drug administration.

2. Evidence based medicine TDM.

3. Cholinomimetics.

4. Anticholinergic drugs-I.

5. Anticholinergic drugs-II

6. Anticholinergic drugs-III

7. Skeletal muscle relaxant.

8. Drug T/t Anemia.

9. Chemotherapy -general omittance-I




10.
11.
12.
13.
14.
15.
16.
17.
18.
18.
19.
20.
21.

Chemotherapy -general coordinator-II
Tetracyclines & chlorophenol.
Antileprotic drugs.

Antifungal drugs.

Drugs which CNS- drugs used.

Drugs which act on CNS anti-epileptic drug.
Anesthetics drugs, NSAIDs-1
NSAIDs-1I

Estrogen & Progesterone-1.

Estrogen & Progestron-II

Drugs acting on uterus.

Good clinical practice.

Antiseptic & disinfectants.




Department of Pharmacology Publications

Pharmacovigilance: The extent of
knowledge, attitude, and practice in
MBBS interns of rural tertiary
health center of Maharashtra. Natl J
Physiol Pharm Pharmacol. 2022 Oct
16; 12(4): 484-88.

Sr. Faculty Publication in Vancouver referencing Indexing System
No. Name style
1 Dr. Imran N 1. Khan IN, Syed MH, Shaikh H, CINAHL, Hinari, Google
Khan Quazi Z, Chandra S. Scholar,

ScopeMed, Indian Science
Abstracts,

EBSCO Publishing
Electronic Database

. Shaikh H, Syed MH, Shadab MM,

Khan IN, Kausar A, Quazi Z.
Comparative Study of Efficacy and
Safety of Gabapentin and
Amitriptyline in Treatment of
Neuropathic Pain Associated with
Chronic Lumbar Radiculopathy.
An Open Label, Prospective
Randomized Clinical Study.
European Journal of Molecular and
Clinical Medicine. 2022; 9(3): 5024-
31.

Scopus (Discontinued
March 2021), CrossRef,
JISC KB+, SHERPA
RoMEOQO, Cengage
Learning, Directory of
Open Access Journals
(DOAYJ), and Google
Scholar.




Dr. Shaikh

Ubedulla
Dr. Syed 1. Khan IN, Syed MH, Shaikh H, CINAHL, Hinari, Google
Maaz Quazi Z, Chandra S. Scholar,

Pharmacovigilance: The extent of
knowledge, attitude, and practice in
MBBS interns of rural tertiary
health center of Maharashtra. Natl J
Physiol Pharm Pharmacol. 2022 Oct
16; 12(4): 484-88.

ScopeMed, Indian Science
Abstracts,

EBSCO Publishing
Electronic Database

. Shaikh H, Syed MH, Shadab MM,

Khan IN, Kausar A, Quazi Z.
Comparative Study of Efficacy and
Safety of Gabapentin and
Amitriptyline in Treatment of
Neuropathic Pain Associated with
Chronic Lumbar Radiculopathy.
An Open Label, Prospective
Randomized Clinical Study.
European Journal of Molecular and
Clinical Medicine. 2022; 9(3): 5024-
31.

Scopus (Discontinued
March 2021) CrossRef,
JISC KB+, SHERPA
RoMEOQO, Cengage
Learning, Directory of
Open Access Journals
(DOAYJ), and Google
Scholar.




Kausar A, Shaikh SP, Afreen U,
Syed MH. Vaccine Perception:
Acceptance, Hesitancy, Beliefs And
Barriers Associated With COVID-19
Vaccination Among Medical
Students. European Journal of

Scopus (Discontinued
March 2021) CrossRef,
JISC KB+, SHERPA
RoMEQ, Cengage
Learning, Directory of
Open Access Journals

Molecular and Clinical Medicine. (DOAYJ), and Google
2021; 8(4): 949- 59. Scholar.
Dr. Shaikh . Khan IN, Syed MH, Shaikh H, CINAHL, Hinari, Google
Huzaif Quazi Z, Chandra S. Scholar,

Pharmacovigilance: The extent of
knowledge, attitude, and practice in
MBBS interns of rural tertiary
health center of Maharashtra. Natl |
Physiol Pharm Pharmacol. 2022 Oct
16; 12(4): 484-88.

ScopeMed, Indian Science
Abstracts,

EBSCO Publishing
Electronic Database

. Shaikh H, Syed MH, Shadab MM,

Khan IN, Kausar A, Quazi Z.
Comparative Study of Efficacy and
Safety of Gabapentin and
Amitriptyline in Treatment of
Neuropathic Pain Associated with
Chronic Lumbar Radiculopathy.
An Open Label, Prospective

Scopus (Discontinued
March 2021) CrossRef,
JISC KB+, SHERPA
RoMEQ, Cengage
Learning, Directory of
Open Access Journals




Randomized Clinical Study.
European Journal of Molecular and
Clinical Medicine. 2022; 9(3): 5024-
31.

(DOA]J), and Google
Scholar.

Dr. Quazi
Zubair

. Khan IN, Syed MH, Shaikh H,

Quazi Z, Chandra S.
Pharmacovigilance: The extent of
knowledge, attitude, and practice in
MBBS interns of rural tertiary
health center of Maharashtra. Natl J
Physiol Pharm Pharmacol. 2022 Oct
16; 12(4): 484-88.

CINAHL, Hinari,
Google Scholar,

ScopeMed, Indian Science
Abstracts,

EBSCO Publishing
Electronic Database

. Shaikh H, Syed MH, Shadab MM,

Khan IN, Kausar A, Quazi Z.
Comparative Study of Efficacy and
Safety of Gabapentin and
Amitriptyline in Treatment of
Neuropathic Pain Associated with
Chronic Lumbar Radiculopathy.
An Open Label, Prospective
Randomized Clinical Study.
European Journal of Molecular and
Clinical Medicine. 2022; 9(3): 5024-
31.

Scopus (Discontinued
March 2021) crossref, JISC
KB+, SHERPA romeo,
Cengage Learning,
Directory of Open Access
Journals (DOAJ), and
Google Scholar.




Dr. 1. Shivmore K, Johar SK. A Thieme
Sukhmeen comparative evaluation of the
Kaur Johar effect of Metformin and
Voglibose individually and in
combination on serum Insulin of
diabetic Patients. Int ] Health
Environ Res. 2023;1:6-10
2. Jaybhaye D, Chandra S, Johar S, | PubMed and PubMed
Nagre AS. Bacteriological Central (PMC) (NLM ID:
profile and antibiotic 101729456, Selected
susceptibility pattern of s
neonftal se;};ifaemia-a citations only)
prospective study. Int J Scilit (MDPI), Index
Contemp Pediatr 2023;10: 506-9. Copernicus, Index
Medicus for South-East
Asia Region (WHO),
ScopeMed, Journal Index,
J-Gate, Google Scholar,
CrossRef, Directory of
Science, JournalTOCs,
ResearchBib, ICMJE,
SHERPA /RoMEO
3. Chandra S, Jaybhaye D, Johar Scope Database, Google

SK, Ubale A. Evaluation of self-
medication practice during
COVID-19 pandemic: a cross
sectional online survey in
Aurangabad city, Maharashtra,

Scholar, Research Bible,
Index Copernicus, DOA]J,
DRJL IP Indexing, Pubmed




India. European journal of
Pharmaceutical and medical
research. 2022 Aprill7; 9(5): 336-
43

4. Jaybhaye D, Chandra S, Johar PubMed and PubMed
SK, Nagre AS. Effect of honey Central (PMC) (NLM ID:
and ginger mixtur(.e on. 101637479, Selected
pro.ductlve cough in pediatrics citations only), Index
patients. International Journal of )

Basic and Clinical Copernicus, Index

Pharmacology. 2022; 11(3): 237- | Medicus for South-East

41. Asia Region (WHO), Scilit
(MDPI), CrossRef, EBSCO
A-to-Z, Ulrichsweb,
Journal Index, Medical
Journals Links, Google
Scholar, J-Gate, Directory
of Science, Electronic
Journals Library (EZB),
Gale, JournalTOCs,
ResearchBib, ICMJE,
SHERPA /RoMEO.

5. Johar SK, Jaybhaye D, Chandra | PubMed and PubMed
S, Mishra PS. Evaluation of Central (PMC) (NLM ID:
Knowledge, attitude and 101637479, Selected

practices of postgraduate
medical students towards,

citations only), Index




clinical research in a tertiary
care teaching hospital.
International Journal of Basic
and Clinical Pharmacology.
2021; 10(7):800-805.

Copernicus, Index
Medicus for South-East
Asia Region (WHO), Scilit
(MDPI), CrossRef, EBSCO
A-to-Z, Ulrichsweb,
Journal Index, Medical
Journals Links, Google
Scholar, J-Gate, Directory
of Science, Electronic
Journals Library (EZB),

Gale, JournalTOCs,
ResearchBib, ICMJE
SHERPA /RoMEO.
. Jaybhaye D, Chandra S, Johar PubMed and PubMed
SK, Nagre AS. Comparative Central (PMC) (NLM ID:
effect of mixture of ginger and | 101637479, Selected

honey with dextromethorphan
in dry cough in children.
International Journal of Basic
and Clinical Pharmacology.
2021; 10(5): 545-51.

citations only), Index
Copernicus, Index
Medicus for South-East
Asia Region (WHO), Scilit
(MDPI), CrossRef, EBSCO
A-to-Z, Ulrichsweb,
Journal Index, Medical
Journals Links, Google
Scholar, J-Gate, Directory
of Science, Electronic




Journals Library (EZB),

Gale, JournalTOCs,
ResearchBib, ICMJE
7. Gawali UP, Mishra PS, Rizvi PubMed and PubMed
SH, Kaur S. Drug utilization Central (PMC) (NLM ID:
study in patients visiting 101637479, Selected

psychiatric OPD in tertiary care
hospital. International Journal of
Basic and Clinical
Pharmacology. 2021; 10:342-6.

citations only), Index
Copernicus, Index
Medicus for South-East
Asia Region (WHO), Scilit
(MDPI), CrossRef, EBSCO
A-to-Z, Ulrichsweb,
Journal Index, Medical
Journals Links, Google
Scholar, J-Gate, Directory
of Science, Electronic
Journals Library (EZB),
Gale, JournalTOCs,
ResearchBib, ICMJE

SHERPA /RoMEO.
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Department wise list of Faculty Members:

Department | Name of the faculty Current designation Nature of employment | Details of service in the last | No of lectures
Qualification and date of promotion | Regular/ 5 years taken/ year, small
IMR number permanent teaching group with

or contract/ Topics covered
outsourced 1 2 3 4 5

PATHOLOGY | Dr. Tooba Fatima Professor & HOD Regular & Permanent | Yes | Yes | Yes | Yes | Yes | 35% lecture/ year

MMC no-88817 ( systemic & general
pathology )

Dr. Murtuza Shaikh Professor Regular & Permanent | Yes | Yes | Yes | Yes | Yes | 25% lecture/ year

MMC No-40924 ( systemic &
general pathology )

Dr. Jaya Baviskar Associate Professor Regular & Permanent | Yes | Yes | Yes | Yes | Yes | 02%/ lecture year

2008/10/3708 ( systemic & general
pathology

Dr. Piyush Narkhede Associate Professor Regular & Permanent | Yes | Yes | Yes | Yes | Yes | 09%/ lecture year

MMC no-2019/04/2973 ( systemic & general
pathology

Dr. Deepu M cherian Associate Professor Regular & Permanent | No |[No |No | Yes | Yes | 5% lectures and 35

2019/04/2613 % Practicals/ year

Dr. Jafar Pathan Assistant Professor Regular & Permanent | No |No |No |No |yes |2% lecture/ year
( systemic & general
pathology )-

Dr. Naziya Sultana Assistant Professor Regular & Permanent |No |[No |No |No |yes |10 % Practicals/
year

Dr. Ashmira Patel Assistant Professor Regular & Permanent | No |[No |No |No | Yes |7 % Practicals/ year

2018/09/4882




Dr. Priyanka Ramesh Assistant Professor Regular & Permanent | No |No |No |No | Yes |7 % Practicals/ year
Chandak -
Dr. Shrinivas Kale Assistant Professor Regular & Permanent | No |[No |No |No | Yes |6 % Practicals/ year

LN =z

.B

Publications by faculty should be attached as annexure (Last 03 years).

Publications should be quoted in Vancouver referencing style.

Medical Educator Training/research methodology and dates (Certificate copies should be attached) (BCME & BCBR).
Additional information, if any, may also be provided.




Sr. No. Faculty Name Publication in Vancouver referencing Indexing System
style
01 Dr. Tooba Fatima Yes Yes
02 Dr. Murtuza Shaikh | Yes Yes
03 Dr. Jaya Bavishkar Yes Yes
04 Dr. Piyush Narkhede | Yes Yes
05 Dr. Deepu M cherian | Yes Yes
06 Dr. Jafar Pathan Yes Yes
07 Dr.Naziya Sultana Yes Yes
08 Dr. Ashmira Patel Yes Yes
09 Dr.Priyanka Ramesh | - -
Chandak
10 Dr.Shrinivas Kale - -
11 Dr. Neelam M. - -
12 Dr. Saba Qureshi - -
13 Dr.Shahan Hashmi - -




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Institute of Medical Education Technology & Teachers’ Training
mmm_o:,m_ Centre, 3rd Floor, Civil Hospital Building, Aundh Camp, Pune 27.

This is to certify that

Dr./Mr./Smt. ON.Q\& Futimea

Dr Payal K Bansal
Imoa _>>mj._.m,

Certificate No.
67357

has volmmmna*mm as a Delegate / Faculty in
Basic Workshop in Research Methodology

held from 04 vw.\ Q\M\.hvbhm to \Dhg

Organised by

JWE Tnclian Tastits?e of Meehiea/ %m%&&% n\mmmaxhk. N &w&w@mﬁ&\

Approved vide letter No. My 6 \:.Qm TIT *\QR&\L&%\QR.. Dated _p2/p4 /2026

Dr.. Kashinath D. Garlkal
Reqistrar

f....n

W&A&N\

in Mhaisekar



MCi Yi23AL CENT, FORNATIONAL FAC LY DEVELOPMENT

Jawaharlal Nehru Medical College, DMims (DU)
Sawangi (Meghe), Wardha

3" Revised Basic Course in Medical Education Technology

| This is to certify that r. 100BA__FATICIA  pey FESSOR Department of L ATHD LOAY |
from -r‘h. M.H Us ..w . er ua .m 2 Wb\vZ\tvtm. e \Z\ZL.- has participated in the “3~ Revised Basic

| Course in Medical Education Technology™ held from 13t o 15" July 2016, organized by MCI Nodal Centre for National Faculty

Development, at Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha, Maharashira State.

)

Dr. Tripti Srivastava Dr. Adarshlata Singh
Convener, MCI Nodal Centre Co- Convener & In- Charge, (Revised Basic Course)
JNMC, Sawangi (M), Wardha JNMC, Sawangi (M), Wardha JNMC, Sawangi (M), Wardha




This certificate is computer generated and can be verifiad by scanning the QR code given below.
This will display the certificate from the NPTEL repository, https://n}s:tehac.in/nac/

} TOOBA FATIMA MOHAMMED SHAFEE
Al PATEL PALMS, HARSUL,

| BESIDE RAHAT HOSPITAL, SAWANGI BOAD.

AURANGABAD

MAHARASHTRA - 431001

| PH. NO 19188593000

Online Certification
This CEFLL, ficaty is wwarded to
TOOBA FATIMA MOHAMMED SHAFEE
for suceessfully ;:mn.pi;:r'mg]
Basic Course in Biomedical Research
As mandated by the Nationai Medical Commission {NMC)

With a consolidated score of 74 %

( Online Assignments 81 % | Proctored Examination 72 %‘I
' 1
P Brsron Bl Qo
Dr. Manoj V Murhekar Prof. Balram Bhargava
Director and Sclantist ¢ Secstary o Govl. of indm, Dept. of Health Rasearch &
ICMR - Natioral Institute of Epideminlogy Directar-Generst, Irdizn Councit of Medical Rese
Chernal, Tamil Nadsy, India e Delhi, Indla

SRV

To validate and check scores: hitp://nptel.ac.in/noc
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Online Certificatio
Thais .,E,M,S_c.,‘:,,. is awarded to
DR SHAIKH MURTUZA MUSTAFA
for successfully complering
Basic Course in Biomedical Research

As mandated by the National Medical Commission (NMC)
With a score of ___ 63 % in Proctored Examination

i
Dr. Manoj V Murhekar = Prof. Balram Bhargava
Director and Scientist G Secretary to Govl of India, Dept. of Health Resoach &
ICMR - National institute of Epidermoiopy Director-General, Indian Councit of Medical Research
Chennai, Tamil Nadu, India New Delhi, Indin
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MUHS

" JHU's Indian Institute of Medical Science and Research

Warudi, Radnapur, Jalna

ﬁ,‘

This is to certify thar Dr. Shailh Murtuza Associate Professor Department of Pathology, JITU"

of Medical Science & Research, Warudi, Tg. Badnapur, Dist. Jalna has participated in th

Nodal/Regional Centre, MUHS, Nushik (M.S.).
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o
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rainin g
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-

.‘I\:‘I\.“ . -
Dr. Zubtri Hussain Rivaz Dr. Azhar a,._:_xi/ iddiqui
Organizing Secretary JdYeun
JIEUS TEVISR

MEU Coordinator, HIVISR

* Anjali Shete
NAIC Observes

s Tndian Institute
¢ Revised Basic Course

Workshop & AETCOM  (rBCW)-I1"held during 06th Julv 1o 08th July 2021 under supervision of NMC

£y



Department of Microbiology

Nature of No of lectures
Name of the faculty 1 ¢ taken/ year
Current employmen Details of service in the last 5 axerny year,
Department Qualification designation and Regular/ ears small teacl.ung
P 5 Permanentor y oup with
date of promotion sroup
IMR number contract/ Topics covered
outsourced 1 2 3 4 5
Dr. Sufia M. Siddiqui
MBBS, MD Professor & HOD Regular Yes | Yes | Yes | Yes | Yes 20
IMR No.-2002/03/1300
Dr. Harish Ghogare
MBBS, MD Professor Regular Yes | Yes | Yes | Yes | Yes 23
IMR No. (MMC) 61259
Dr. Syeda G. S.
Microbiology MBBS, MD Associate Professor Regular No | No | Yes | Yes | Yes 22
IMR No. -2001042041
Dr. Sayyed Mariya
MBBS, MD Assistant Professor Regular No | No | No | No | Yes 05
IMR No. -2003/03/881
Dr. Nashrah Khan
MBBS, MD Assistant Professor Regular No | No | No | No | Yes 02
IMR No. - 2008/04 /0868
Uzma Afreen
M. SC Medical Assistant Professor Regular Yes | Yes | Yes | Yes | Yes 25

Microbiology




Department of Microbiology Publications

Sr. No.

Faculty Name

Publication in Vancouver referencing style

Indexing System

Dr. Sufia M. Siddiqui

Correlation of thrombocytopenia and Serological
markers in Dengue infection.

Pub Med, NCBI, Google scholar
ISSN No. 2249-555X

Comparison of Immunochromatographic test
with ELISA for detection of Dengue in a Tertiary
Care Hospital Jalna e-ISSN: 2279-0853,p-ISSN:
2279-0861.

e-ISSN: 2279-0853,p-ISSN: 2279-0861.
Volume 22, Issue 1 Ser. 4 (January.
2023), PP 57-60

1) Study of microbiological profile of sputum
specimen isolates with special Reference to
pulmonary nocardiasis in rural tertiary care center

Dr. Harish Ghogare

Detecting Carbapenem Resistance in
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Introduction: Chronic suppurative otitis media (CSOM) is a destructive and persistent dis

sase with irreversible sequel and can proceed to serious

intra and / or extra cranial complications. Causative agents of infection include bacteria, fungi and.vimses with.bacteria being the commonest
cause. Hence bacteriological studies of CSOM are important for determining effective antibiotic choice and surveillance of bacterial patterns and

theit relative sensitivities.

Materials and Methods: Total 157 patients having CSOM were included in the study. Ear discharge was processed with standard Microbiological

procedures.

Results: On aerobic culture Staphylococcus aureus 58 (36.96%) was the most common isolate followed by Pseudomonas aeruginosa 35 {21.21%).

Fungal culture yielded 19 (11.2%) isolates.

Conclusion: Evaluation of microbiological pattern and antibiotic sensitivity of isolates is necessary to decrease the potential risk of complications

of CSOM by early institution of approp_r_iate treatment.
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INTRODUCTION

Otitis media is common childhood illness second in frequency only to
viral upper respiratory tract infection. Chronic suppurative otitis media
(CSOM) is a result of an initial episode of acute otitis media (AOM)
and is characterised by a persistent discharge from the middle ear
through a tympanic perforation. It is an important cause of hearing loss
particularly in developing world.” CSOM is & destructive and
persistent disease with irreversible sequel and can proceed to serious
intra as well as extra cranial complications.' Causative agents of
infection include bacteria, fungi and viruses with bacteria being the
commonest cause’,

The microbiological flora of middle ear in chronic otitis media
includes organisms like Staphylococcus aureus, Pseudomonas
aeruginosa, Escherichia coli, Klebsiella pnewmonige and anaerobic
bacteria.’

Treatment of CSOM should be guided by culture and suggest choices
for instituting natrowest spectrum systemic antibiotics assuring a most
effective and cost-effective protocol of treatment.” Indiscriminate,
haphazard and half-hearted use of antibiotics and poor follow up of
patients has resulted in persistence of low grade infections, In-vifro
antibiotic susceptibility pattern is very important for the clinicians to
plan the general outline of treatment for a patient with CSOM.*

Hence bacteriological studies of CSOM are important for determining
effective antibiotic choice and surveillance of bacterial patterns along
with theirrelative sensitivities.*

The present study was undertaken to provide baseline data on aerobic
bacteriological profile of CSOM in our area as this is the first of its kind
study from this institute. The study would also provide information

regarding antimicrobizl susceptibility of the isolates to commonly
used antibiotics in this institute,

MATERIALSAND METHODS

The study was conducted in Microbiology Department, at a tertiary
care centre during January 2012 to June 2013. A total 157 patients of
CSOM (including 12 bilateral cases; hence a total of 169 ear swabs)
were examined. Clearance of the institutional ethical committee was

obtained before initiation of the study. It was a prospective cross
sectional study.

Patients of all age groups and both sexes attending outpatient

department (OPD) and those admitted in our tertiary care centre and
clinically diagnosed as suffering from CSOM by ENT Surgeon were
included in the study. Patients who have taken topical or systemic
antibiotics in last 7 days were excluded from the study.

Sample collection’
Written consent of patient / parent of a minor patient was taken before
collection of sample.

Patient’s detailed history consisting of present complaints, treatment
bistory, and history of investigations was taken.

The external auditory canal of discharging ear was cleaned with sterile
cotton. Under all aseptic precautions discharge was collected with two
cotton swabs with help of sterile ear speculum, taking care not to touch
external ear canal. Swabs were transported in sterile containers to the
microbiology laboratory; each specimen was labelled with patient's
name, age, Sex, registration number, laterality of ear.

Laboratory procedure
Gross appearance of the discharge including colour, odour and

consistency were noted.

Microscopy™"

Primary smear was made from one of the swabs. Gram staining was
done and observed under microscope and presence of organisms, pus
cells were noted. Potassinm hydroxide (KOH) mount was done from
the same swab and observed under microscope.

Culture?,w,lz,ﬂ

Second swab was cultured on Blood Agar (BA), MacConkey agar
(MA) and incubated aerobically at 370C for 24 hours. The same swab
was also inoculated on two Sabouraud's dextrose agar (SDA) one was
incubated at 37° Celsius and other was kept at room temperature as per
standard microbiological procedures,

Blood and MacConkey agar plates were observed for growth of
microorganisms. If no growth was present plates were further
incubated for next 24 hours, if still there was no growth then it was
reported as sterile and plates were discarded. SDA slants were
observed thrice weekly for four weeks before reporting sterile.

In case of growth colony / colonies were identified by colony
ch_a_xja_lctf__xzﬁtjj‘s,v zrlo_;_yj_}xglqu motility and biochemical reactions as per

!
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Abstract: Dengue infection ,caused by a flavivirus is a major cause of mortality and morbidity in India.The
infection ranges from self-limited, undifferentiated fever (dengue Sever) to more severe Jorm dengue
haemorrhagic fever (DHE) to dengue shock syndrome(DSS).Early diagnosis will help in foreseeing the
complications ar an early stage and help in reduction of mortality and morbidity.

Aims and objectives: To compare the rapid immunochromatographic test Jor detection of NST aniigen and IgM
withEnzyme Linked Immunosorbant Assay( ELISA) inguspected dengue patients,

Materials and methods: This cross sectiontal Study was carried out in the Department of Microbiology at
HISMR, Warudi, Jalna over a period of six months. All the samples in dengue suspected patients were subjected
fo rapid diagnostic lests and then cross verified by ELISA . B
Results: The rapid immunochromatographic tests had a sensitivity of 95% and specificity of 93% for NSI
antigen when compared with ELISA and sensitivity of 90.9% and specificity of 98.9% for 1gM antibody as
compared to ELISA.

Conclusion: Considering their high sensitivity and specificity,these rapid immunochromatographic tests can be
used as an early predictor of dengue infections in resource poor settings, and in peripheral health care
centres,

Key words: Rapid immunochromatographic test ELISA.
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Aedesaegypti mosquito andAedesalbopictus(l,2).It manifests as aspectrum of iliness ranging from inapparent or
mildfever to severe and fatal haemorrhagic disease [3.4].Classic dengue fever is marked by a rapid onset ofhigh
grade fever, headache, retro-orbita] pain, diffusemyalgia, weakness, vomiting, sore throat, an alteredtaste
sensation, and a centrifugal maculopapular rash[5}, DHF and DHS are potentially fatalcomplications which are
often associated with aninfection by a second serotype [6]. These complications can lead to plasma leaking, fluid
accumulation, respiratory distress, severe bleeding, or organ impairment.(7) '

Currently the three basic methods used by most laboratories for the diagnosi

are viral isolatio_n, .detection of the viral genomic sequence by a nucleic acid amplification technology assay
(Revers.e transcription polymerase chain reaction(RT-PCR)), and detection of Dengue specific IgM antibodies
?nd antigen by the IgM —Capture enzyme linked immunosorbent assay ( MAC-ELISA) and /or the rapid aengue
1mmt'1nochr0{na.tographic test (ICT)(8).Virus isolation and RTPCR tests for Dengue diagnosis arelaborioys
require specialized laboratory facilities and as the antibodies become detectable,the level of the circulating virus
wanes and so tpese procedures are successful only when done within a few days of the onset of
1llness(9).Sero!oglcal tests like ELISA and Rapid lmmunochromatographic tests are more éommon] used
nowada)és t;) diagnose dengue infections because of their ease of use compared to the ahove techniques . ’

arly and accurate diagnosisis is not only essential in foreseeing the complications thereby reducing the

tive surveillance and control of
0stic tests that can be used for
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ABSTRACT:

INTRODUCTION: Dengue is a growing public health problem. This study is carried out to find out the seroprevalence of
dengue infection & its clinical profile. An early and accurate diagnosis of dengue is essential to keep a watch on complication
such as DHF/ DSS, for initiation of therapy, for early enhancement of epidemic control measures and in undertaking effective
vector control measures. . l
METHODS: Blood samples were received from clinically suspected dengue cases and patients wers divided into 2 groups
based on history of duration of fever. GroupA comprising of patients having history of fever for 5 days or less, samples were
subjected to testing for dengne NS1 antigen using NS1 ELISA kit. Group B comprising of patients having history of fever for
more than 5 days were subjected to testing for dengue IgM using dengue specific IgM capture ELISA,

OBSERVATION & RESULTS: Out of 1237 suspected cases, 186 tested positive for dengue virus infection either by NS1
ELISA or IgM ELISA. Infection was commonly seen in young adults with a male preponderance, It was common during
monsoon and post monsoon season and the common clinical prééentations were fever, headache, body ache & joint pain.
Platelet count less than 1 Lakh was seen in 48§ (16.84 %) déngue positive cases. Mortality rate was 1%,

CONCLUSION: In India, we require a national awakening program about the sanitation and garbage disposal which result in
many infectious diseases like Dengue, malaria, Chikungunya, hepatitis, diarthoea.

KEYWORDS: NS1 ELISA, IgM ELISA

INTRODUCTION:

Dengue fever is an arboviral disease caused by dengue virus belonging to the family Flaviviridae." It is a
single-stranded, positive sense enveloped RNA virus. The genome is composed of three structural protein
genes, encoding the nucleocapsid or core protein (C), a membrane associated protein (M), an envelope
protein (E), and seven non-structural (NS) protein genes NS1, NS2a, NS2b, NS3, NS4a, NS4b, and NS5
(Deubel et al., 1988). @ Dengue is transmitted by Aedes mosquitoes, particularly dedes aegypti and, less
frequently by Aedes albopictus. ® There are four serotypes of the virus referred to as DV-1, DV-2, DV-3,

and DV-4. All four serotypes can cause the full spectrum of disease from a subclinical in
self-limiting disease,

fection to a mild
the dengue fever (DF) and a severe disease that may be fatal, the dengue

A
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Abstract: Dengue infection ,caused by a flavivirus is a major cause of mortality and morbidity in India, The
infection ranges from self-limited, undifferentiated fever (dengue fe}zer) t'o more severe Jorm dengue
haemorrhagic fever (DHF) to dengue shock syndrome(DSS). Early dtag"n'oszs will help in foreseeing the
complications at an early stage and help in reduction of mortality and morbidity. . ' _

Aims and objectives: To compare the rapid immunochromatographic test for detection of NSI antigen and IgM
withEnzyme Linked Immunosorbant Assay( ELISA) in guspected dengue patients. o
Materials and methods: This cross sectiontal study was carried out in the Department of Microbiology at
HISMR, Warudi, Jalna over a period of six months. All the samples in dengue suspected patients were subjected
to rapid diagnostic tests and then cross verified by ELISA . . ;
Results: The rapid immunochromatographic tests had a sensifivity of 95% and speci/tqzt}f of 93%:/07- NSI
antigen when compared with ELISA and sensitivity of 90.9% and specificity of 98.9% for IgM antibody as
compared to ELISA,

Conclusion: Considering their high sensitivity and specificity,these rapid immunochromatographic tests can be
used as an early predictor of dengue infections in resource boor settings, and in peripheral health care
centres,

Key words: Rapid immunochromatographic test ELISA.
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I.  Introduction;

Dengue virus infection in humans i an acute mosquito-borne flaviviral transmitted mainly by
Aedesaegypti mosquito anddedesalbopictus(1,2).It manifests as aspectrum of illness ranging from inapparent or
mildfever to severe and fata] haemorrhagic disease [3,4].Classic dengue fever is marked by a rapid onset ofhigh
grade fever, headache, retro-orbital pain, diffusemyalgia, weakness, vomiting, sore throat, an alteredtaste
sensation, and a centrifugal maculopapular rash[5]. DHF and DHS are potentially fatal complications which are
often associated with aninfection by a second serotype [6]- These complications can lead to plasma leaking, fluid
accumulation, respiratory distress, severe bleeding, or organ impairment.(7)

Currently the three basic methods used by most laboratories for the diagnosis of dengue virus infection
are viral isolation, detection of the viral genomic sequence by a nucleic acid amplification technology assay
(Reverse transcription polymerase chain reaction(RT-PCR)), and detection of Dengue specific IgM antibodies
and antigen by the IgM ~Capture enzyme linked immunosorbent assay ( MAC-BELISA) and /or the rapid dengue
immunochromatograpkﬁc test (ICTX(8).Virus isolation and RTPCR tests for Dengue diagnosis arelaborious
srequire specialized laboratory facilities and as the antibodies become detectable,the level of the circulating virus
wanes and so these procedures are successful only when done within a few days of the onset of
xllness(9).Sero.ng|ca1 tests lik.e ELISA and Rapid Immunochromatographic tests are more commonly used
nowadays to diagnose dengue infections because of their ease of use compared to the above techniques ,

' _Early and accurate diagnosisis is not only essential in foreseeing the complications thereby reducing the
morbxdxty and mortality due DHF and DHS but it is also essential for the effective surveillance and control of
disease outbreaks, Thus, there is a need for specific, inexpensive dengue diagnostic tests that can be used for

—
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ABSTRACT _
Introduction: Infective endocarditis (IE)-is the infection of lining of the heart.or the valves, oftén affecting the muscles of the
heart. It is a life threatening infection with high morbidity and mortality, in case if not aggressively treated with antibiotics or

surgery (1).

Aim: To compare effect of Telcoplamn vs Vancomycin in patients of with MRSA of infective endocarditisTo compare effect of
Teicoplanin vs Vancomycin in patients of with MRSA of infective endqcarditis in terms of Microbiological eradication and in
terms of adverse event

Results: However in ouer study the effects of of vancomycin and Teicoplanin were found to be similar however Treatment with
teicoplanin offer advantages over treatment with vancomycm-provxded that sunxlar clmlcal eﬁ‘lcacy can be shown . studies with
farger sample size are required to come to a 'conclusion,

Conclusion: Treatment with teicoplanin offer advantages over treatment with vancomycin-provided that similar clinical efficacy

can be shown . studies with larger sample size are required fo come to a conclusion

INTRODUCTION:

Infective endocarditis (IE) is the infection of lining of the heart or the valves, often affecting the muscles of the
heart. It is a life threatening infection with hlgh morbldlty and mortality, in case if not aggressively treated with
antibiotics or surgery (1). Desplte the avaxlablllty of improved diagnostic and therapeutic facilities, it remains a
serious cardiac problem (2). The reported incidence of IE is between 1.7 and 6.2 per 100,000 cases per year, and it
has been on the increase and been changing in recent years (3). Overall mortality remains increased, ranging from
21-50%, over the past three decades with an operative mortality of 5-30%, despite recent advances in diagnosis,
medical and surgical management of patients with IE (4). The epidemiology, clinical and microbiologic spectrum of
IE is different in Indian population, compared to the west and usually depends on the type of endocarditis (native
valve or prosthetic) (5). In most dei/éiobed"dbﬁr’xtries, NVE accounts for 84.5% of cases and PVE accounts for 7~
25% of cases of IE (5). The éhanging spectrum of IE was described through several data available from the
developed countries (4). Chronic rheumatic heart disease was found to be the leading cause of chronic valvular

disease, comprised of 46% of all cases. Common organisms caixsing IE include streptococei, staphylococei,
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Abstract;
Background: Respiratory Tract Infection (RTI) is by large one of the leading causes of the morbidity and mortality in the world.
In lower respiratory tract infections sputum is the common and easily available specimen. The etiologies of respiratory infections

assume an important role in the choice of empirical antibiotics and hospitalization méasures, Among the various etiological

agents Nocardia, a branching, 'ﬁlavmento’us‘ bactéfié, is‘iw-iﬂ'ely dlstnbuted m ::t‘}léT".c:ﬁv_ironxﬁ‘gnt caysing pulmonaty disease ,
especially in a rural areas.

Microbiological profile of sputum isolates with special reference to Nocarc‘liosis - Present study was done at Dept, of
Microbiology, RMC, and Loni over a period of one year aiming to study the bacteriological profile of sputum specimen isolates
and its sensitivity pattern with special reference to Nocardiasis.

Materials and method: A total of 381 patients sputum specimens were received in the Dept. of Microbiology during the study
period. Direct microscopy (Gram staining, Zieh! Neelsen (ZN) and 1% odified Ziehl Neelsen) was done for all sputum
specimens, All the Sputum specimens were inoculated:-and sﬁbjected to;cqlt,l.ir_e?,stu&y. _,'-,r_hé sputum isolates were identified and
antibiotic sensitivity pattern was studied. ’
Results: Sputum culture positivity in our study was found to be 45.40%. The sputum isolates included both bacteria and yeasts,
Gram negative organisms were found to be predominant isolates 143(82.65%) followed by Candida and Gram positive
organisms. We found four cases of Nocardiasis.

Conclusion: Sputum specimen staining and culture is still a standard method to detect the pathogen causing lower tespiratory

tract infections at earliest, Specific recommendation for modified ZN staining in suspected TB, Bronchitis and chronic pulmonary

disease patients is need of hour. Early detection can Jead to the prompt kreatmt_:ht can ;edi_ice mortality in these patients.
Keywords: Sputum, Nocardia spp. ZN staining, Gram negative organisms, Candida ~ )

Introduction:

Lower respiratory tract infections (LRTI’s) may be defined as those infections presenting with symptoms including
cough, expectoration, dyspnea, wheeze and /or chest pain/discomfort usually for a period ranging from 1-3 weeks,[!
In this infection , there is an inflammation of the respiratory tract instigated from trachea to the alveoli with ensuing
proliferation of an infectious agent.? It encompasses ‘bronchitis, bfonqﬁi{:ctagis,_bfonchiolitis, emphysema, lung
abscess, pleural effusion and pneumonia. Many studies had incbr-boratec.i“t{l‘l“ prevailing bacterial isolateé from
Sputum, endo-tracheal aspirate and bronchoalveolar lavage (BAL), B!
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Abstract

Background: In recent years, hospital acquired infections (HAD) has emerged as the most common adverse
events in delivery of healthcareCatheter Associated Urinary Tract Infections (CA- UTD) contribute 30

(NNiS)systemcriteria,were used,The urine
catheter with sterile syringe
L agar and incubated at 3

sample was aseptically collected from sampling port of wurinary
and needle.The urine specimens were inoculated on

blood agar and Mackonkey 's
5°C. Isolates were identified bystandard protocol. Results: The overall occurrence of
7 spp.  (19.1%) and Candida Spp.
) were most common isolates Jfirom cases of CA-UTI. ars, most of the health care
monitoring HAI, Surveillance is ihe major step towards
reducing the risk for infection in vulnerable hospital

ized patients. The present surveillance study helped us to
generate institutional data regarding CA-UTI.

Date of Submission: 02-01-2023 Date of Acceptance: 14-01-2023

, L Introduction.
The field of medical science i

$ advancing at a rapid pace, however infectious diseases still continue to
contribute significantly to the morbidity and mortality. Hospital

acquired infections are the most common
adverse iatrogenic events seen in patients,

Hospital acquired infections (HAI) are infections that occur during hospitalization but are neither
present nor incubating upon hospital admission. In developed nations, HAIs concern 5-15% of hospitalized
patients and can lead to complications in 25-50% of patientswho are admitted in intensive care units.Msachin
sir

In a healthcare setup, surveillance of HAI is a basic and most critical requirement for organizing and
maintaining an effective infection prevention and control (IPC)programme. Surveillance of medical device-
associated infections (MDAI) has become an integral part of infection control in all hospitals. Catheter
associated urinary tract infections(CA-UTI),catheter - related bloo

d stream infections (CRBSI) and ventilator-
associated pneumonia (V AP) are most commonly reported MDAIPHoranetal

eter. As per Centre for Disease prevention and Control (CDC) CAUTI is defined
as a UTT where an indwelling urinary catheter was in place for > 2 calender days on the date of event.(CDC)
Estimation of HAI infection rate per 1000 device days allows all hosFitals to compare their baseline datg , rates
ind also to acknowledge exclusive problem that need re-assessment ¢!

CA-UTI is caused by instrumentation of the

Zahranetal documented that it has been associated with

urinary tract(Jaggietal stated)!”!
ind cost,FBI°1

andDeepabhanietaland
increased morbidity, mortality,

length of hospital stay
Most of .the stud'ies related to MDAI are from developed countries, As very few studies from

¢ ] of MDAT using the standardized definitions HAT rates per 1000 device
ssociated days, there is dearth of information from developing countries like India.

101 10.9790/0853-2201056775

Wwww.iostjournal.org 67 | Page

EN——-



JOSR Journal of Dental and Medical Sciences (IOSR-JDMS)
e-ISSN: 2279-0853, p-ISSN: 22 79.0861. Volume 22, Issue 1 Ser.4 (January. 2023), PP 57-60

www.iosrjournals.org

Comparison of Immunochromatographic test with ELISA
for detection of Dengue in a Tertiary Care Hospitalat
Jalna.

1DI‘ SufiaM Siddiqui, Professor, Microbiology (affiliated under MUHS, Nashik) Indian Institute of
Medical Sciences and Research,Warudi,Jaina.

2D Hira Ananda Padekar, ssociate Professor Microbiology ,PMT Loni.
3D1‘ Syeda Gulsitan, Associate Professor, Microbiology, IIMSR, Warudi, Jalna
4DI' A S Damle, Professor and Head of the Department, Microbiology Depariment, IIMSR, Warudi,Jalna

SUzma Afreen, 4ssistant Professor, Microb iology, JIMSR, Warudi Jalna
Corresponding author: Dr Sufia M Siddiqui

Abstract: Dengue infection ,caused by a flavivirus is a major cause of mortality and morbidity in India.The
infection ranges from self-limited, undifferentiated fever (dengue fever) to more severe form dengue
haemorrhagic fever (DHF) lo dengue shock syndrome(DSS).Early diagnosis will help in foreseeing the
complications at an early stage and help in reduction of mortality and morbidity.

Aims and objectives: To compare the rapid immunochromatographic test for detection of NSI antigen and IgM
withEnzyme Linked Immunosorbant Assay( ELISA) in suspected dengue patients.

Materials and methods: This cross sectiontal study was carried out in the Department of Microbiology at
[ISMR, Waruds, Jalna over a period of six months. All the samples in dengue suspected patients were subjected
to rapid diagnostic tests and then cross verified by ELISA .

Results: The rapid immunochromatographic tests had a sensitivity of 95% and specificity of 93% Jfor NSI
antigen when compared with ELISA and sensitivity of 90.9% and specificity of 98.9% for IgM antibody as
compared to ELISA.

Conclusion: Considering their high sensitivity and specificity,these rapid immunachromatographic tests can be
used as an early predictor of dengue infections in resource poor settings, and in peripheral health care
centres,

Key words: Rapid immunochromatographic test, ELISA.
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I.  Introduction:

Dengue virus infection in humans is an acute mosquito-borne flaviviral transmitted mainly by
Aedesaegypti mosquito anddedesalbopictus(1,2).1t manifests as aspectrum of illness ranging from inapparent or
mildfever to severe and fatal haemorrhagic disease [3,4].Classic dengue fever is marked by a rapid onset ofhigh
grade fever, headache, retro-orbital pain, diffusemyalgia, weakness, vomiting, sore throat, an alteredtaste
sensation, and a centrifugal maculopapular rash[5]. DHF and DHS are potentially fatalcomplications which are
often associated with aninfection by a second serotype [6]. These complications can lead to plasma leaking, fluid
accumulation, respiratory distress, severe bleeding, or organ impairment.(7)

Currently the three basic methods used by most laboratories for the diagnosis of dengue virus infection
are viral isolation, detection of the viral genomic sequence by a nucleic acid amplification technology assay
(Reverse transcription polymerase chain reaction(RT-PCR)), and detection of Dengue specific IgM antibodies
and antigen by the IgM ~Capture enzyme linked immunosorbent assay { MAC-ELISA) and /or the rapid dengue
immunochromatographic test (ICT)(8).Virus isolation and RTPCR tests for Dengue diagnosis arelaborious
Jrequire specialized laboratory facilities and as the antibodies become detectable,the level of the circulating virus
wanes and so these procedures are successful only when done within a few days of the onset of
illness(9).Serological tests like ELISA and Rapid Immunochromatographic tests are more commonly used
nowadays to diagnose dengue infections because of their ease of use compared to the above techniques .

Early and accurate diagnosisis is not only essential in foreseeing the complications thereby reducing the
morbidity and mortality Jue DHF and DHS but it is also essential for the effective surveillance and control of
disease outbreaks. Thus, there is a need for specific, inexpensive dengue diagnostic tests that can be used for
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ABSTRACT

Background:The study was undertaken to evaluate the utility of BacT/Alert 3D automated culture system (BAS)
using FA plusaerobic culture bottles for recovery of aerobic bacteria from bodyfluids other than blood.
Material and methods: A total of 250 body fluid samples were processed for culture by conventional Culture
method (CM) and by BAS system using FA Plus aerobic culture bottles. Isolates were identified by standard
bacteriological methods and Vitek 2 Compact system. The mean time to detection was calculated for the BAS.
The turnaround time was calculated for both the culture methods.

Resuit:Out of 250 body fluid specimens BAS give a positive result in 90 (97.82%) clinically significant
specimens. Whereas for conventional culture the recorded positivity was for 54 specimens (58.69%). For BAS
the calculated mean time to detection for Gram positive cocci was 8 hrs 11 minutes and for Gram negative
bacilli was 6 hrs 41 minutes. The mean turnaround time for BAS was 72 hours and for CM was 45 hours 30
minutes.

Conclusion:The BacT/AlerT 3Dsystem using FA plus aerobic boitles is efficient in detection of important
pathogen from body fluids.

KEY WORDS: BacT/ Alert, body fluids, mean time to detection, turnaround time

Date of Submission: 05-01-2023 Date of Acceptance: 19-01-2023

»

'I.  Introduction:

It is of a great importance to isolate bacteria from sterile body fluids, as microorganisms are present in
very low numbers in these samples and are usually missed by conventional culture methods.!"#'These infections
usually are life threatening and the patients are on antibiotics resulting in failure of isolating the organism by
conventional methods.?Several automated culture system are developed for isolation of bacteria from blood.
Some of these are BacT/Alert 3D, Bactec 9000, ESP culture system, Vital blood culture system,Oxoid system.m
These systems have been evaluated for the culture of blood.*'There are few studies evaluating BacT/AlerT 3D
system for the recovery of clinically significant bacteria from bodyfluid other than blood.”!The present study
has evaluated the BacT/Alert 3D system (Biomerieux) using FA plus aerobic bottles for recovery of aerobic
bacteria from bodyfluids. This system was compared with standard conventional culture methodusing solid

media.

II. Materials And Methods:

The present study was carried out in department of microbiology MGM medical college and hospital
Aurangabad, Maharashtra. The 250 bodyfluid specimen in the study comprised of pleural fluid (72),
Cerebrospinal fluid (41),Pus aspirates (n=59), Bile (n=19), Ascitic fluid (n=34), Dialysis fluid(n=7), Pericardial
fluid (n=2), Vitreous fluid (n=1). The pus samples were from deep seated infection collected by aspiration .The
samples were processed by CM and BAS within 30 minutes of arrival in the laboratory.

Conventional method: The samples were inoculated on blood, MacConkey andchocolate agar and
incubated at 37°C for 48 hrs. :

BacT/Alert 3D system: A maximum 3Sml of the sample was inoculated into BacT/Alert FA
plusculturebottles and incubated in the BacT/Alert system for a maximum of 5 days. Bottlesflagged positive
wete subcultured on blood agar and MacConkeys agar.If no growth was observed on blood agar and
Mac(olonkeysagar, chocolate agar was inoculated for fastidious bacteria. The media were incubated for 48 hours
at 37°C.

DOI; 10.9790/0853-2201071823 www.iosrjournal.org 18| Page
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Abstract
Introduction: COVID-19 vaccines have emerged as a key strategy, being the most effective

public health intervention in preventing the massive humanitarian crisis. Thus, as a part of
preventive measure, government of India had launched COVID-19vaccines on 16 January
2021.Indeed vaccine hesitancy is one of the most significant barriers for success of any
immunization drive. Hence, in view of the recent surge in Covid19 cases in our country, this
study was planned to assess the awareness, hesitancy and acceptance attitudes ofCOVID-
19vaccine among Medical Students (MS) of Maharashtra.

Methodology: This was a cross sectional study. Data was collected using self-reported.
structured questionnaire from 356 MS through online Google form. Data were extragta?,
transferred and analysed using appropriate statistical tool.

Results: The study reported 83.43%vaccine acceptance and 16.57% of hesitancy among MS,
Furthermore, the main source of COVID-19 vaccine information was social media followed
by government web sites. Majority 91.57% of the students were aware of different types of
COVID-19vaccines available in our country. However 62.62% MS among acceptance group
were willing to get vaccinated through college or university health centre. Beuils fhe mnah
reason for hesitancy was fear of adverse reactions. Moreover the hesitant growy. 2o coe o3
about safety and efficacy of available vaccines.

Conclusion: High acceptance was shown among MS regarding COVID-19 vae:

it is critical to alleviate uncertainties among hesitant MS by continuous education.
encouragement and motivation. Consequently, planning and implementation "

further amplify the vaccination rate among medical student is vital to augmeni “ ¢ il Sh-
vaccination drive in our country. i

Keywords: COVID-19 vaccines, Vaccine hesitancy..vaccine acceptance.
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N k)
ABSTRACT

Background: Menstruation is natural physiological processes. Psychosocial and religious taboos around it make it
complicated as health issue. Poor menstrual health is not only associated with health and well-being of women, but also
reflects on morbidity and mortality patterns of female population. Aim and Objectives: The study aims to assess the effect
of a structured lecture on the knowledge and awareness about practices of menstrual health in adolescent girls of urban
slum. Materials and Methods: A cross-sectional study was conducted among adolescent girls of slum area in Aurangabad
city of Maharashtra. Pre-structured Questionnaire to assess the knowledge and practices about menstruation and menstrual
hygiene was given. Structured lecture was organized and postlecture questionnaire was taken, Results: 72% were in age
group of 10-14 years and mean age of menarche was 12.7 years. Before lecture 64% had poor awareness about hygienic
menstrual practices, 24% had fair, 12% had good awareness. But after the lecture, the majority of girls, that is, 56% showed
good awareness, 30% had fair while 14% girls still showed the poor awareness. This difference was found statistically
significant. The reasons behind the unhygienic practices most commonly quoted were poverty, high cost of sanitary pads,
ignorance and lack of privacy. Conclusion: If perception and attitude of adolescent girls toward menstrual hygiene is
improved then it will definitely enhance their reproductive health. Moreover, awareness created among them will indirectly
affect their mother’s reproductive health and their next female generation as well.

&KEY WORDS: Menstruation: Adolescent Girls; Menstrual Hygiene

INTRODUCTION as adolescent health plays a key role in optimum wellbeing

of adulthood. Nowadays, urban slums are growing since

Adolescence stage is defined by the World Health Organization
as period between 10 and 19 years of age.l'! The adolescents
group contributes major proportion in population. Hence,
the health issues related to this group needs to be addressed

Access this article online
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DO 10.5455/njppp.2022.12.10384202 107122021

chunk of rural population is shifiing toward urban area. The
psychosocial health issues linked to this migration necessitate
to through light at proper time.

Adolescence period of girl’s life cycle is marked with onset
of menarche. Menstruation is one of the vital processes
of female’s reproductive physiology. Menstruation is an
exceptional phenomenon in which » ~x = undergoes certain
physiological changes from stag: whe till achieving
menopause. Adolescence pe o7 Iy considered as
specialperiod becauseitisthestags o slcal, psychological,

National Joum-a} oF Physiology, Pharmacy and Pharmacology Online 2022 © 2022 Afshan Kausar. ef o/ This is an Open Access article distribuisd undoer the terms of the Creative
Commons Attribution 4.0 International License (http-//creative commons.org/ticenses/by/4.07). allowmng third parties to copy and redistribute the s 7 Ty
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ABSTRACT

Introduection: Dengue is the most common and widespread arboviral infection. It is a flaviviral infection found in large

areas of tropical and subtropical regions of the world. Early and specific diagnosis of dengue haemorrhagic fever g]E)HF)
or dengue shock syndrome (DS8), followecd by supportive therapy, reduces morbidity and morfa lity. NS Detestion is rep L\E‘?'i‘}li. fabe sensitive as

well as specific test. Apart from the dengue-specific parameters platelet connt is one of the important predictive wark Wi
of Dengue infection. In primary care setup, platelct count is only additional tost available that et suppor! tha ¢

3 ooy
i

3
or 388, In

present study we tried to correlate the platelet countand immunochromatography (1CT) based dengne seeulngy fui

Aims; To assess platelet count in serologically positive dengue cases.

Methods: A total of 750 serum samples collected from clinically suspected dengue fever patients were cufieuite, & s {zstoud oy N3L,
immunoglobulin M (1gM),G(IgG) by ICT-based test. The platelet count was noted in ali the positive dengue cases,

Results: A total 50 cases showed positivity for either one and more of the three.markers (NS1, IgM, IgG). A Platelet count <1,00,000/m! was
observed in 33(66%) cases. The association of thrombocytopeniain NS {-+1gM positive cases was statistically significant( 7=2.057,P<0.0394).
Conelusion: Rapid immunochromatography (Both NS1, & antibodies detection) test is an excellent tool in the diagnosis of tungue increases the
detection rate significantly. In our study , thrombocytopenia was seen in statistically significant number of patients having N8I and igM

positivity simultaneously.

KEYWORDS : Dengue, N$1, 1gM, IgG , Thrombocytopenia )

INTRODUCTION:

Dengue is the most common and widespread arboviral infection inthe
world today, also called classic dengue or break bone fever. It is a
flaviviral infection found in large areas of tropical and subtropical
regions with significant morbidity and mortality.' Dengue virus is an
enveloped, single-stranded, positive sense RNA virus belonging to the
genus Flavivirus in family Flaviviridae . There are four serotypes of
dengue virus (DV), namely DEN-1,DEN-2, DEN-3, DEN-4.

In humans, one serotype produces lifelong immunity against
reinfection but only temporary and partial immunity against the other
serotypes.’All four serotypes can cause the full spectrum of disease
ranging from a mild seff-limiting disease, the dengue fever (DF), to
life-threatening dengue hemorrhagic fever and dengue shock
syndrome. World Health Organization (WHO) has taken several
preventive measures to control the spread of dengue virus infection.
However, still new outbreaks are reported in several parts of the world
during post monsoon season. Newer diagnostic techniques, public

awareness programs, better education, and proper monitoring of .

vector control are required to prevent such outbreaks.

The transmission of dengue is dependent on various macro and micro
level factors such as temperature, humidity, rainfall, the population
density, movement, immunity and virus load, urbanization,
environmental factors and socio-demographic and economic factors.’
These influence the spread of the disease through increased Aedes
aegypti mosquito population, transmission of the vector, spreading of
the disease and practices of protection mechanism, Vector dynamics.’
It is important that, early case detection and prompt diagnosis followed
by supportive management reduces -morbidity and mortality.’
Currently the three basic methods used by most laboratories for the
diagnosis of dengue virus infection are viral isolation, detection of the
viral genomic sequence by a nucleic acid amplification technology
assay (Reverse transcription polymerase chain reaction (RT-PCR)),
and detection of Dengue specific IgM antibodies and antigen by the
IgM —Capture enzyme linked immunosorbent assay ( MAC-ELISA)
and /or the rapid dengue immunochromatographic test (ICT).”

Detection of NS1 has been a promising test to diagnose dengue in its

early febrile stage due to its long half-life in blood. The NS1 protein
was found to be highly conserved in all dengue serotypes, circulating
in high levels during the first few days of illness. It correlates with the
development of DHF. There is no cross-reaction of the dengue NS1
protein with those of other related,  flaviviruses.’Apart from the dengue-
specific antigen and antibodies, platelet count is one of the important
predictive markers to help in early diagnosis of Dengue infection.’In
primary care setup, platelet count is only additional test available that
can support the diagnosis of DHF or DSS. A rough estimation of
platelet counts by microscopy in resource-limited settings of primary
caro is helpful in diagnosis and monitoring the treatment of infection.
In the present study, we have correlated the platelet counts, and ICT-
based dengue serology tests which will help the clinicians to diagnose
and monitor the treatment of DENV infections,

MATERIALAND METHODS:

This was prospective observational study conducted in the Depariment
of Microbiology, IIMSR Warudi , Badnapur - a tertiary care hospital
from July 2020 to December 2020 after receiving permission from the
institutional ethical committee. A total of 750 serum samples collected
from clinically suspected cases of dengue —like iliness attending the
outpatients departments and admitted in inpatient departments and
sent for serological diagnosis of Dengue infection were included in this
study.

Samples were tested by a rapid qualitative immunochromatographic
assay (J.Mitra andCo Pvt Ltd, Dengue Day |1 test) for differential
detection of dengue specific IgM and IgG antibodies and NS1 antigen.
Platelet counts of all the positive cases for any of the dengue parameter
were recorded by cell counter method.( Sysmax haematology analyser
Xn350)

RESULTS:

Total 750 serum samples from suspected dengue cases were collected
and subjected to immunochromatography test (ICT). A total 50 cases
showed positivity for either one and more of the three markers
(NS1,IgM, IgG) as shown in ( table 1), Majority of 36 (72%) Cases
were positive for NS1 followed by IgM 5(10%) and TgG 4 (6%}
respectively. More than one marker was detected in the remaining 7
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Abstract

BACKGROUND: Mass vaccination is a key preventive approuch ;
pandemic and governments have prioritized health care workers (HCWSs) for vaceination,
HCWs are the frontline army of the COVID-19 pandemic and are at a high risk of infection.
Some studies have documented that not the entire HCWS are ready to accept COVID-19
vaccines, when offered in their country. HCW acceptance or rejection, can influence the
general population's perception towards COVID-19 vaccines. Thus the study was planned to
determine the COVID-19 vaccine perception and to improve vaccine awareness among HCWS
of Maharashtra, India

MATERIAL AND METHODS: This cross-sectional study was conducted among HCWS of
Noor hospital from 1 June — 14 June 2021 through self-reported, structured questionnaire
prepared from prior evidence from studies on vaccine perception among HCWS and general
population.

RESULTS: Out of 392, 300 HCWS (response rate 76.53%) had completely filled the online
survey questionnaire. In present study 87% of the participant were agreed to take COVID-19
vaccine and 13% were reluctant to take it. Acceptance for vaccine was more in doctors
(94.80%) and nurses (89.92%) than pharmacist (80.76%) and laboratory technicians (75%).
CONCLUSION: Vaccine acceptance is more in doctors and nurses as compared to pharmacist
and technical staff, Vaccine acceptance is influenced by academic level, exposure to infection
in family and inadequate information regarding vaccine.

KEY WORDS: COVID-19 vaccination, health care workers
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Narayanan, MD, DM,7 Umapati Hegde, MD,
DNB,8 Pratik Das, MD, DM, 4

Pranaw Kumar Jha, MD, DNB,9 Vijay Kher,
MD, DM,10 Sonal Dalal, MD, DNB,11 Madan
M. Bahadur, MD, DNB,12

Wolters Kluwer Health-2023



https://journalsearches.com/scopus.php

Sishir Gang, MD, DM,8 Vijay Kumar Sinha,
MD, DNB,13 Himanshu V. Patel, MD,
DNB,1,2

Rushi Deshpande, MD, DM,12 Manish Mali,
MD, DNB,14 Ashish Sharma, MS,15

Sushree Sashmita Das, DNB,4 Sharmila
Thukral, MD, DNB,4 Ashay Shingare, MD,
DNB,12

Anil Kumar BT, MD, DNB,16 Benil Hafeeq,
MD, DM,17 Feroz Aziz, MD, DM,17 Ismail N.
Aboobacker, MD,7

Jyotish Chalil Gopinathan, MD, DM,17 Rutul
M. Dave, MD, DM,11 Dinesh Bansal, MD,
DM, 9

Urmila Anandh, MD, DM, 18 Sarbpreet Singh,
MS,15 Jai Kriplani, MD, DNB,19 Suhas
Bavikar, MD, DNB,20

Vishwanath Siddini, MD, DNB,21 Satish
Balan, MD, DM, 22 Manish Singla, MD, DM, 23
Munish Chauhan, MD, DM,23 Vidyanand
Tripathi, MD, DNB,24 Devang Patwari, MD,
DM, 25

Abi M. Abraham, MD, DM,26 Sanshriti
Chauhan, MD, DM,1,2 and Hari Shankar
Meshram, MD, DM1,2, A Multicenter
Retrospective Cohort Study on

Management  Protocols and  Clinical
Outcomes

After ABO-incompatible Kidney
Transplantation

in India, Original Clinical Science —General,
1-11

05

Dr. Rameshwar Warkad

Yogesh Lakkas1l*, Rameshwar A Warkad2,
Uma Sundar3, Jitendra Rathod4, Rupali
Kharat5, Prospective study for classification
of vertigo

Index Copernicus




with special emphasis on BPPV, MedPulse
International Journal of Medicine, 2021 19 (03)
91-95

Rameshwar Warkad1*, Yogesh Lakkas2,
Judicious use of medications in COVID-19
patients and its outcome, MedPulse
International Journal of Medicine, 2021, 1-5

Index Copernicus

06

Dr. Shoeb Ansari

Dr. Ansari Mohammed Shoeb 1, Dr. Afroz
Ziyaulla Khan2, A study of Left Ventricular
Diastolic Dysfunction by Echocardiography
in patients of Type II Diabetes Mellitus with
or without Hypertension,
IOSR Journal of Dental and Medical Sciences,
2021, 20(06) 34-42

Google Scholar

Ameer QadeerAhmed Inamdarl*, Ansari
Mohammed Shoeb2, Mohammed Sohail
Nooranil., Prevalence of anemia in geriatric
age group at tertiary care hospital in
Mabharashtra, India, JETIR, 2022, 09(07) 286-91

Google Scholar

07

Dr. Shahanawaz Ali

Abdul Jabbar Abdul Mannanl, Syed
Shahnawaz Ali Hamid Ali2, Mohammed
Suhail3, Mohammad  Shafee4, Afshan
Kausar5, Complete Blood Counts in COVID-
19 patients at JIIU's Indian Institute of
Medical Science and Research, Jalna,

Maharashtra, European Journal of Molecular
& Clinical Medicine,2022,09(08)2828-32

Google Scholar

Abdul Jabbar Abdul Mannanl, Syed
Shahnawaz Ali Hamid Ali2, Mohammed
Suhail3, Mohammad Shafee4, Afshan
Kausar5,Clinical Profile and Outcome of
COVID 19 Patients from JIIU’s IIMSR, Jalna,
Maharashtra,

European Journal of Molecular & Clinical

Medicine (EJMCM), 2022, 09(08) 2823-27

Google Scholar.
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This is to certify that Dr. Sachin Solanke has participated in the '‘Curriculum Implementation Support Program

(CISP) -1l "Organized by Medical Education Unit (MEU), IIMSR Under the Aegis of MCI Regional Center,

MUHS, Nashik at JIIU's Indian Institute of Medical Science & Research, Warudi, Tq. Badnapur, Dist. Jalna held
on 17th & 18th December 2020.
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JCBR: Exam City/Centre Details on December 3,2023

message

noc22-md01@nptel.iitm.ac.in> Mon, 27 Nov, 2023 at 6
o: drsachinsolanke@gmail.com

GNPTEL

Dear Candidate,

Greetings from NPTEL!

Here are the details of your centre for the BCBR exam on 03rd December.

Exam Date: 03-12-2023

Course Name: Basic Course in Biomedical Research

Final Allocated Exam City: Aurangabad

Final Allocated Exam Session: After Noon

Name of centre: iON Digital Zone Chikalthana

Address of centre: E-50 Besides CTR Manufacturing Industries Limited, Near Chikalthana MIDC
Police Station, MIDC Industrial Area, Chikalthana, Chhatrapati Sambhaji Nagar, Maharashtra,
India, 431006

Note:

1. Link to download hall ticket will be shared soon.
2. Test centre and session provided is based on centre/seating availability from our exam
partner. Request for changes in centre and shift cannot be entertained anymore.

For further queries, please write to noc22-md01@nptel.iitm.ac.in

All the best for your exams!

Warm Regards,
NPTEL Team




JIIU's Indian Institute Q\ E@&R& Science and Research

CME Codce No: MMC/MAC2015/F - 003774

Liope of CME: Multispeciality

This is 1o certifv that Dr.

organized by Department of Community Medicine (PSM) of JIUU's Indian Institute of Medical Science and Research Medical College. 34
affiliated to the Maharashtra University of Health Sciences (MUHS). Nashik from 08th to 10th October 20135. 2
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Sachin Nandkishor Solanke has participated as Delegate in 'Basic Workshop in Research Methodology' g

Maharashtra Medical Council (MMC). Mumbai has granted 04 (Four) Credit hours to delegate.

Dr. P. A, Giri
Professor of Community Medicme
TIMSR Medical College. Badnapur

Organizing Secretary

7%
Dr. Mohd. Shafee Dr. A. B. Selepure Dy, rAnkushe
Professor & Head of Community Medicine Dean .w#o&cmﬁs\ ofessor of Community Medicine
JIMSR Medical College. Badnapur IIMSR Medical College. Badnapur » Govt. Medical College. Aurangabad
Convener Organizing Chairman ﬁ.nruqumzqu Medical Council Observer .\
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Institute of Medical Education Technology & Teachers’ Training 3134
MUHS Regional Centre, 3rd Floor, Civil Hospital Building, Aundh Camp, Pune 27.
This is to certify that
Dr./Mr./Smt. oOackin >\ &\ﬂh\\h\w&Q\, rmvo\@i\\ e

has participated as a Delegate / Fac y in
Basic Workshop in Research Methodology
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Organised by
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Dr Payal K Bansal

Dr. Kashinath D. Garkal Dr. 1_6* ~Arun Jamkar
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Institute of Medical Education Technology & Teachers’ Training
Regional Centre, 3rd Floor, Civil Hospital Building, Aundh Camp, Pune 27.

This is to certify that
Dr./Mr./Smt. oSachin Nandhishor Solanke
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has participated as a Delegate / Fagdlty in
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THE Trrohary Tosdtente of ?tedbca) Stience £ Research, Aoreeds
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Dr. Prof. Arun Jamkar
Vice Chancellor
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National Medical Commission Regional Center, IMETTT

’

Maharashtra University of Health Sciences (MUHS), Nashitk.
Certificate of Participation
> <

Revised Basic Course Workshop and Training
in Attitude, Ethics & Communication (AETCOM)

This is to certify that Dr. Suhas Shriram Bavikar, Associate Professor, Department of General Medicine , from

JIIU's Indian Institute of Medical Science & Research, Warudi, Tq. Badnapur, Dist. Jalna has participated in the

Revised Basic Course Workshop & AETCOM 'held during 05" October to 07" October 2021 under supervision of
NMC Regional Centre, IMETTT, Maharashtra University of Health Sciences (MUHS), Nashik.

. : el 34 A_ Wl \V\\\\.
Quod w o\.\l.m dd Dr. Anjali Shete
. 23 ; - Az d Siddiqui J:
Dr. Zuberi Hussain Riyaz s >§me~“.”..” e NMC Observer

Organizing Secretary

'S TIMSR
MEU Coordinator, IIMSR JIIU'S IIMS
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National Medical Commission Regional Center, IMETTT, MM%V
. Maharashtra University of Health Sciences (MUHS), Nashik. ">

JITU’S INDIAN INSTITUTE OF MEDICAL SCIENCE & RESEAR CH,
Warudi, Tal, Badnapur, Dist. Jalna

| Revised Basic Course Workshop in Medical Education Technology
. & Training in Attitude, Ethics & Communication (AETCOM)

, «_\ 4 ,...,, \ . ‘ v,.‘.. _"‘\ %‘— oy ,vmm ,., ‘. m 0 ,u. r- +

This is to certify that Dr. Pande Prafull, Assistant Professor; Department of General Medicine, from JIIU's Indian
Institute of Medical Science & Research, Warudi, Tq. Badnapur, Dist. Jalna has participated in the "Revised Basic
Course Workshop & AETCOM" held during 21" February fo 23" February 2023 under supervision of NMC

Regional Centre, IMETTT, Maharashtra University of Health Sciences (MUHS), Nashik.

-

A\ FQLIII!‘_ ~ .
Dr. Azhar Ahmed Siddiqui Dr. Zitheri Hussain Riyaz Dr. Ganesh Cifaudhari
Organizing Chairman Organizing Secretary NMC Observer
Dean JIIU'S IIMSR MEU Coordinator, IIMSR
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IMDIAN COUMCIL OF
MEDICAL RESEARCTH
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Online Certification

This certificate is awarded to

r__, Z UTE OF

RAMESHWAR ATMARAM WARKAD
for successfully completing

Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With ascore of 72 % in Proctored Examination

September 2023

L

T

Dr. Manoj V Murhekar
Director and Scientist G
ICMR - National tnstitute of Epidemiology
Chennal, Tamilnadu, India

Dr. Rajiv Bahl
Secratary to Government of India,
Department of Health Research and Director General,
Indian Council of Medical Research, New Delhi, India

__ MENMNE .. Roll no: SEPO3BCBRS2004295633

Pass criteria: 2 50% in Proctored Examination




Online Certification

This certificate is awarded to

YOGESH LAKKAS
for successfully completi ng

Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With a score of 70 % in Proctored Examination

December 2022

Lni

‘I‘l‘llllll‘l.lllllllll\

Dr. Manoj V Murhekar
Director and Scientist G
[CMR - National Institute of Epidemiology
Chennai, Tamilnadu, India

Roll no: DEC22BCBRS1005575102

Bl

-

Dr. Rajiv Bahl
Secretary to Government of India,
Department of Health Research and Director General,
Indian Council of Medical Research, New Delhi, India

Pass criteria: = 50% in Proctored Examination
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Revised Basic Course Workshop and Training
in Attitude, Ethics & Communication (AETCOM)

This is to certify that Dr. Shoeb Ansari, Professor, Department of OBGY, JIIU's Indian Institute of Medical

_ Science & Research, Warudi, Tq. Badnapur, Dist. Jalna has participated in the ‘Revised Basic Course Workshop &
h AETCOM (rBCW)-I1'held during O6th July to O8th Julv 202 1 under supervision of NMC Nodal/Regional Centre,
. MUHS, Nashik (M.S.),
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Dr. Ztheri Hussain Rivaz Dr. Azhar Ahmed Siddiqui Dr. Anjali Shete
I Organizing Secretary Dean NMC Observer
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This certificate is computer generated and can be verified by scanning the QR code given below.
This will display the certificate from the NPTEL repository, https://nptel.ac.in/noc/

G NPTEL21MD04513110101

To
ANSAR) MOHAMMED SHOEB
PLOT NO 06, AHBAB COLONY,
RAVINDRA NAGAR, KATKAT GATE ROAD,
AURANGABAD
MAHARASHTRA - 431001
PH. NO 19595650877

Online Certification

This certificate is awarded to
ANSARI MOHAMMED SHOEB
for successfu(@ completing
Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)
With a consolidated score of 80 %

i Online Assignments 93 Y% Proctored Examination‘ 75 %

» <TIT>

_,_.--'—'—'—'_"'—“ !f.
Dr. Mano] V Murhekar Prof. Balram Bhargava .
Director and Scientist G Secretaty to Govt. of India, Dept. of Health Research &
ICMR - National Institute of Epidemioiogy Director-General, Indian Council of Medical Research
Chennai, Tamil Nadu, India New Delni, Indis

| swaya’“ ‘ Roll no: NPTELZ1MD04513110101 To validate and check scores: http://nptel.ac.in/noc

Q73 30wt v
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Online Certification

This certificare is uwarded to
SAYYED SAMMIYODHIN GOUS
for successhudly complering
Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With ascoreof 78 % in Proctored Examination

D
L

P
Dr. Manoj V Murhekar

Director and Solentist G
ICMR - Nationa! Institute of Enidemiology
Chennal, Tamil Nady. India New Dellu, indla

Roil no: NPTEL21MD05533120299
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Prof. Balram Bhargava
Secretary to Govt. of Inta, Dept, of Health Research &
Director Genaral, Indian Council of Medical Research

S

o S————
= —



NATIOH
EMODEMIOL

VAL INSTITUTE OF
O0Y

Online Certification
This certi ficate is awarded to
GOVIND VAIJWADE
for successfully completing

Basic Course in Biomedical Research
As mandated by the National Medical Commission (NMC)

With a score of __ 51 9% in Proctored Examination

L

e

Dr. Manoj V Murhekar
| Director and Scientist G
ICMR - National Institute of Epidemiology

Dr. Rajiv Bahl
Secretary to Government of India,
; Department of Health Research and Director General,
Chennai, Tamifnadu, India Indian Council of Medical Research, New Delhi, india

Pass criteria: 2 50% in Proctored Examination




Department of Pediatrics

Name of the Current Nature of Details of service in the last 5 years No of lectures taken/
Department | faculty designation | employment year, small teaching
and date of | Regular/permanent group with Topics
Qualification promotion | or covered
contract/outsourced
IMR Number
1 2 3 4 5
Dr. Lalit Une Professor Regular IIMSR, | IIMSR, IIMSR, IIMSR, IIMSR, Growth and
MD (Pediatrics) and HOD Jalna | Jalna Jalna Jalna Jalna Development
,Developmental
Paediatrics MMC 65628 disorder ,Nutrition
CNS,RS,Haematology
Lectures 11,5GT 16
Dr. Ravindra Professor Regular IIMSR, | IIMSR, AIIMS, AIIMS, AIIMS, Malnutrition ,Vitamin
Bhingare Jalna | ]Jalna Udaipur | Udaipur | Udaipur |and deficiency,
MD (Pediatrics) Respiratory system
Paediatrics CVS,CNS
Lectures 10 SGT 14
MMC 76096




Dr. Shaikh Ajaz Professor Regular IIMSR, Dr. Dr. Dr. Dr. Immunization
Haneef Jalna | UPMC&H | UPMC&H | UPMC&H | UPMC&H | Infectious disease
MD (Pediatrics) Jalgaon | Jalgaon Jalgaon Lectures 3,SGT 6
Paediatrics MMC 073601 Jalgaon
Dr. Pankaj Bansali | Associate Regular IIMSR, | IIMSR, - - - Nephrology
MD (Pediatrics) professor Jalna |Jalna ,Musculoskeletal
Paediatrics Haematology
MMC2001/03/1571 Lectures 5,SGT 12
Dr. Nikhil Pathak | Associate Regular IIMSR, | IIMSR, IIMSR, IIMSR, - Neonatology.
DNB(Pediatrics) | professor Jalna |Jalna Jalna Jalna Critical care
MMC Emergency in
Paediatrics 2003/03/1045 Paediatrics
Lectures 2,SGT 08
Dr. Abdul Wahab | Assistant Regular IIMSR, | IIMSR IIMSR - - Central nervous
professor Jalna | Jalna Jalna System, CVS,GUT
MD (Pediatrics) Lectures 2,SGT 06
Paediatrics
MMC
2005/01/0197
Dr. Manish Assistant Regular IIMSR, | IIMSR IIMSR, - - Paediatric
Kulkarni professor Jalna | Jalna Jalna Malignancy
GIT
Paediatrics MD (Pediatrics) Lectures 2,SGT 06




MMC 74103

Dr. Rahul Gosavi | Assistant Regular IIMSR, | IIMSR IIMSR, Neonatology, Social
MD (Pediatrics) professor Jalna |]Jalna Jalna Paediatrics
MMC 207/04/0645 Lectures 2,SGT 06
Paediatrics
Dr. Shah Mansi | Assistant Regular IIMSR, | - - CVS
Pareshbhai professor Jalna Lectures 2,SGT 04
MD (Pediatrics)
Paediatrics
G-35087
Dr. Jain Shailesh | Assistant Regular IIMSR, | - - Haematology
Dllip professor Jalna Lectures 2,SGT 04
MD (Pediatrics)
Paediatrics MMC 2016083129




Medical Educator training/research methodology:

Sr No | Name designation | MET BCBR ACME
1 Dr. Lalit P. Une | Professor Met, CISP Completed ,Faculty MEU | Done Done
2 Dr. Ravindra Professor Done Done Done
Bhingare
3 Dr. S.M. Associate
Rasheed professor
4 Dr. Pankaj Associate Done,29,30sept2014
Bansali professor
5 Dr. Abdul Assistant Done,
Wahab professor
6 Dr. Nikhil Assistant
Pathak professor
7 Dr. Varsha Assistant
Vaidya professor
8 Dr. Manish Assistant
Kulkarni professor
9 Dr. Rahul Assistant
Gosavi professor




Sr. No.

Faculty Name

Publication in Vancouver referencing style

Indexing System

Dr. Lalit P. Une

1. The spectrum of aeroallergen sensitization in children with
wheeze at a tertiary care centre- A prospective observational study
Medpulse International Journal of Paediatrics March 2021 Vol. 17
Issue 3. 44-48 2636-4662

2. Perception of undergraduate medical students regarding
e_learning during COVID 19 pandemic International Journal of
Contempory Paediatrics January 2022 Vol 9, Issue 1 89-93 2349-3291
3. A Case series of CKD with renal osteodystrophy in children
International journal of scientific research May 2023 Vol .12,Issue 5
1-3 2277-8179

4. Nutritional status and growth patterns of infants in NICU:A cross
sectional analysisJournal of cardiovascular disease research August
2023 Vol 14,Issue 09 837-843 0975-3583 0976-2833

5. Prevalence and risk factors of ventilator associated pneumonia in
PICU:A cross sectional study Journal of cardiovascular disease
research August 2023 Vol 14,Issue 09 837-843 0975-3583 0976-2833

6. Requirement of vitamin D in patients with nephrotic syndrome on
long term steroid European Journal of Molecular Medicine February
2023 Vol 10,Issue 2,2023 848-858 2515-8260

7. A Comparative Prospective Study on the Pharmacotherapy of
Bronchial Asthma in Paediatrics Patients At A Tertiary Care
Hospital International Journal of Paediatrics Research Feb-2020
Vol.7/ Issue 02 104 113

Index Copernicus

Index Copernicus

Pub med and PMC

EMBASE and Google Scholar

EMBASE and Google Scholar

Scopus

Index Copernicus

Dr. Ravindra
Bhingare

1. Effect of long-term treatment with an inhaled
corticosteroid(budesonide) on airway hyper responsiveness and
clinical asthma in nonsteroid-dependent asthma in children.
MedPulse International Journal of Pediatrics August 2018 Vol.7,

Index Copernicus




Issue 02. 27-29 2636-4662

2. Assessment of glycemic control, glucose variability,and
hypoglycemic incidence using insulin degludec in children and
adolescent with type I diabetes. MedPulse International Journal of
Pediatrics July 2018 Vol.7, Issue 01 14-18 2636-4662

Dr. Pankaj Bhansali

1.Requirement of vitamin D in patients with nephrotic syndrome on
long term steroid European Journal of Molecular Medicine February
2023 Vol 10,Issue 2,2023 848-858 2515-8260

2.Clinical Spectrum Of Infections In Childlren with Nephrotic
Syndome(EJMCM) ISSN:2515-8260 Volumel0,Issue02,2003
3.Analysis of Acute Peritoneal Dialysis in Children

International Journal of Toxicological and Pharmacological Research
2023;13(4);126-134

Scopus

Scopus

EMBASE and Google Scholar

Dr. Nikhil Pathak

1. Nutritional status and growth patterns of infants in NICU:A cross
sectional analysis Journal of cardiovascular disease research June
2023 Vol.14,Issue 08 1-7 0975-3583

0976-2833

2. Prevalence and risk factors of ventilator associated pneumonia in
PICU:A cross sectional study Journal of cardiovascular disease
research August 2023 Vol 14,Issue 09 837-843 0975-3583 0976-2833

EMBASE and Google Scholar

EMBASE and Google Scholar

Dr. Rahul Gosavi

01 oral paracetamol vs oral ibuprofen in patent ductus arteriosus :
A randomized, controlled, noninferiority trial, RCT, ] Paediatrics,
2020 July, 222:79-84

02 oral paracetamol vs oral ibuprofen for closure of
haemodynamically significant patent ductus arteriosus in preterm
neonates, BM]J Paediatrics Aug. 2017

3.Contributor for book-Text book of Clinical Neonatology -
Chapters 1 UTIin Neonate

2 Thrombocytopenia in sick neonate

Pubmed and Google Scholar

Pubmed and Google Scholar




Department of Dermatology

Department

Name of the
faculty
Qualification
IMR number

Current
designation
and date of
promotion

Nature of
employment

Details of
service in last
5 years

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

Dermatology

Dr. Alhad
Jadhav

MBBS MD

43967

Professor
01/06/2007

Permanent

Number of
topics-8

HIV and AIDS,
psoriasis, lichen
planus, vitiligo,
connective tissue
disorders,
allergic
disorders,
introduction to
cosmetic
dermatology,
genodermatoses,
melanoma
Number of Small
teaching

group -1

Topics covered-
Eczema

Dr. Amruta
Kulkarni
MBBS MD
2008/04 /1590

Associate
professor
01/11/2023

Permanent

Number of
topics-8

Topics covered
Hansen’s disease,
treatment of
Hansen’s disease,
cutaneous drug
eruptions,
nutritional
disorders, hair
disorders,

, vesiculobullous
disorders, nail
disorders,
pruritus




Number of Small
teaching

group -1

Topics covered-
Drugs used in

leprosy
Dr. Nausheen | Assistant Permanent Number of
Syed Professor topics-6
MBBS MD 02/01/2023 Anatomy of skin,

hair and nail,
basic skin lesions,
scabies and
pediculosis,
fungal infections,
acne

Number of Small
teaching

group -1

Topics covered-
treatment of

scabies and
pediculosis

Department of Dermatology Publications

Sr.

Faculty name

Publications in Vancouver referencing style

Indexing
system

Dr. Alhad
Jadhav

1.Jadhav A, Kulkarni A, Lubna S, Jawwad S.
Diagnosing the missing case of diabetes
mellitus and its risk factors using Indian
diabetes risk score as screening tool in a rural
area. European Journal of Molecular & Clinical
Medicine, 2022; 9(9): 421-426.

2.Kulkarni A, Pathak D, Jadhav A. Prevalence
and clinical profile of Dermatophytosis in a
tertiary care hospital in central Maharashtra.
European Journal of Cardiovascular
Medicine,2023; 13(2): 1551-1557

3. Khan A, Jadhav A, Choudhary F, Kulkarni
A.Cost effective approach towards acne scars:
use of dermaroller in acne scars management in
patients with Fitzpatrick skin type 5.European

Embase

Embase

DOAJ




Journal of Pharmaceutical and Medical
Research 2023,;10(5):148-155.

2. Dr. Manish
Kadam

1. Choudhary F, Kadam M, Khan A, Kulkarni
Comparative study of 15% trichloroacetic acid
versus oral tranexamic acid in facial melasma.

European Journal of Molecular & Clinical
Medicine, 2023; 10(5): 374-382.

Embase

3. Dr. Amruta
Kulkarni

1.Jadhav A, Kulkarni A, Lubna S, Jawwad S.
Diagnosing the missing case of diabetes
mellitus and its risk factors using Indian
diabetes risk score as screening tool in a rural
area. European Journal of Molecular & Clinical
Medicine, 2022; 9(9): 421-426.
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Study of depressive illness in retired persons in Maharashtra population

Sadeq Mazhar Qureshi®'* i )\
it fes

1 Dept, of Psvchiarry, Indian Institute of Medical Science and Research Warudi, Jalna, Maharashtra, India e

ARTICLE INFO ABSTRACT

Article history: Background: As the age advances the myelination of nerve cells degenerate and motor and sensory

Recsived 26-02-2022 functions of the brain will start retardation and brain is referred as Fed brain or fatigue brain. After

Accepted 22-03-2022 retirement person looses social contact, status or adequate monetary income this will lead to depression.

Available online 07-04-2023 Materials and Method: 60 (sixty) retired (elderly) patients with multiple psychiatric illness associated

with depression were studied with psychiafric counselling. Their post history and associated medical
problems were also recorded and treated accordingly.

Keywort.is: Resulis: Different depressive illness include — 23(38.3%) dementia, 14(23.3%) major depression,
Depression 11(18.3%) manic, 8(13.3%) anxiety, 4(6.6%) paranoid reaction.’ Associated medical problems were —
Mamc‘ . 14(23.3%) DM, 21(35%) OA, 8(13.3%) vertigo, 7(11.6%) visual problems, 10(16.6%) constipation The
pal:al.loxd reaction social or family problems were — 17(28.3%) family conflicts, 13(21.6) death of life partner or close relative,
Suicide 9(15%) sudden loss of job or business, 21(35%) loneliness, 38(61.2%) had suicidal ideation, 22(36.6%)
Anxiety attempted for suicide. :

Conclusion: The depressive illness of retired or elderly people is quite common psychiatric illness. Apart
from the medical treatment, they must be treated with love and affection because patient develops insecurity

and loneliness because of retired life.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Comymons
- Attribation-NoaCommurcial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon

the work non-commercially, as long as appropriate credit is given and the new creations are licensed under

the identical terms.

For reprints contact: reprint@ipinnovative.com

1. Introduction and associated diseases so that they can be highlighted and

: treated efficiently.
Growth of elderly population is growing continuously and reated eHelenty

it is projected that by the year 2025 majority of the elderly

people worldwide will be residing in developing countries. 2. Materials and Methods

India is amidst a demographic transition with a trend

towards an ageing population. In India ageing population » . . L.

above 60 years has Ifeen estitnated to a%mosgt 1Ziczlble-up 60 ret_lred (aged) people ;regularly visiting psychlatn_c

i 2001 to 12.3% in 2025 and number of elderly  OUpétient department (OPD) of IIMS & R R,

people will be nearly 150 million worldwide. ! Bad1.1apur (tq) Jalna (dist) — Maharashtra — 431202 were
The elderly are more vulnerable to disease because of BdicE:

impaired physiological functions and defence mechanism. It

is reported that, 45% of elderly suffer from chronic illness. 2 7 1clysion criteria

Hence the aim of the study is to evaluate their psychiatric

Patients having major depression suicidal ideation or
maranoid reaction. anxiety were selected.
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ABSTRACT

Background: Psychological distress is an important imme-
diate outcome of the death of a spouse or divorce, which
may arise because of financial and emotional challenges
and can lead to adverse health outcomes with more stress,
anxiety, depression, and social isolation than the general
papulation. Methods: Cross-sectional study among sepa-
rated, divorced, and widowed females from two rural vil-
lages. Alf eligible participants were screened for depression
and anxiety using DSM 5 criteria. The severity of depres-
sion was assessed using the Hamilton depression rating scale
(HDRS) and for anxiety, the Hamilton anxiety scale (HAM-

“A) was used. Results: Out of 162 women, 30% had mild
depression whereas 42% of widow and divorced women
had moderate levels of depression but it is in 50% of sep-
arated women. Severe and very severe level of depression
was in around 20% of widowed and divorced women com-
pared to 16% of separated women. There was no anxiety
in around 80% of divorced and widowed women whereas
24.3% of separated women had severe anxiety. On regres-
sion analysis, separated women, dependent women, and
those with less than two years of duration of separation had
higher levels of depression and anxiety. Conclusion: The
prevalence of Depression and Anxiety is more common in
ali three groups. Moderate to severe Depression is around
75% among divorced/separated and widowed females but
moderate to severe anxiety was more in separated women
compared to widowed women. Dependency and the early
phase of widowhood/separation were also important asso-
ciated factors.

KEYWORDS: Widow, Depression,
Divorce, Women, Mental illness

Anxiety, Separated,

INTRODUCTION:

Marital disruption is a life event with dangerous potential
health implications. Despite the rise in the standard of living
of the population, the condition of widows and divorced
women face challenges in terms of poor mental and physical
health along with poor socioeconomic status, particularly
in developing countries like India because of their unique
social, cultural, and economic environment, (1l

Death of the spouse or divorce (legal or otherwise) affects
both sexes in different ways. Divorced or widowed women
suffer more. The Social Readjustment Rating Scale (SRRS) by
Holmes and Rahe (1967) for identifying major stressful life
events has identified the Death of a spouse, Divorce, and
Separation as the top 3 Stressful events of life with a mean
value of 100, 75 & 63,123

Psychological distress is an important immediate out-
come of the death of a spouse or divorce, which may
arise because of financial and emotional challenges and
can lead to adverse health outcomes with more stress,
anxiety, depression, and social isolation than the general
population. 2! Emgtional liability in divorced or widowed
women is a predominant characteristic with a high level of
depression and anxiety associated with loneliness, loss, and
the uncertainty about future. 45

In the study of gender differences, the stain of divorce for
men is transient but for women'’s is chronic. It is found that
recent divorce or widowhood is associated with an increase
in poor health and the harmful mental impact of depression
and anxiety. 78

India has 34 million (10% of the female population, com-
pared to only 3% of men) widows which is the highest num-
ber in the world ! and this number has been increas-
ing because of double pandemics of communicable and
non-communicable diseases in India e.g., HIV/AIDS and

50 Perspectives in Medical Research |Jan - April 2023 | Vol 11 | Issue 01
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ROLE OF TESTOSTERONE IN TREATMENT OF

* SCHIZOPHRENIA AND ITS INTERACTION WITH
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Abstract

Background: Schizophrenia is characterised by paranoid, hallucination and
delusion. The person with such disorders can’t lead a normal life; rather they are
great problem to the family members, socicty and their occupation as well.
Hence such psychiatric patients must be treated efficiently. Materials and
Methods: Out of 14 schizophrenic, 7 patients (seven) (group-A) were treated
with CPZ 100 Mg tablet twice daily orally and Risperidone 2 Mg twice daily
orally for 30 days and 7 (seven) group-B treated with CPZ 100 mg orally and
Risperidone 2 mg twice daily orally, sustanon (testosterone) 100 mg 1 amp Intra
muscular dose. Fallow up was done on every eighth day from starting day of
treatment to assess the BPRS, SAPS and SANS psychotic rating scales and
adverse reactions. Result: BRPs score in group-A was 22.15% and in group-B
35.32% SAPS score in group-A was 20.32% and 32.1% in group-B. SANS
score were 21.22% in group-A and 45.40% in group-B. When compared
statistically all score had significant results (p<0.001). Conclusion: The
administration of testosterone along with anti-psychotic drugs has most
pronounced in negative symptoms of schizophrenia.

INTRODUCTION

Schizophrenia is a neuro development disorder
affecting 1-2% of the population. Beginning in
adolescence schizophrenia typically causes a
dramatic, lifelong impairment in social and
occupational functioning.[*? 1t is characterised
by negative symptoms such as impaired motivation,
drop in spontaneous speech and social withdrawal,
Positive symptoms such as delusion and
hallucinations and cognitive symptoms, such as
disturbances in speech, attentions and thought,
eventually impairing the person’s capability to
communicate with others.’4 Hormones have an
effect on physiology, emotions, cognition, and
behaviour without the necessity for conscious input
or control.

Recent neuro-endocrinological studies have reported
that, gonadal sex hormones play a significant role in
the patho-physiology of schizophrenia.l¥! Low
testosterone levels are also associated with negative
symptoms in chronic schizophrenia. Patients
receiving treatment for schizophrenia also show
high rate of sexual dysfunction.l") Hence sex steroids
modulate cognitive deficits associated with
schizophrenia.l’8! The aim of the study to evaluate
the administration of testosterone along with
antipsychotic drugs and observe the outcome of

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)

schizophrenic symptoms which may be helpful for
these patients to lead normal social and sexual life.

MATERIALS AND METHODS

14 (fourteen) schizophrenic patients age between
20-60 year visited to psychiatry OPD of IIMS
warudi, Badnapur (Tq), Jalna (dist) Maharashtra -
431202 were studied.

Inclusive Criteria
Schizophrenic patients clinically diagnosed by 1CD-
10 diagnostic criteria.

Exclusion Criteria

Pregnant and lactating mothers, patients with
hepatic and renal diseases were excluded from
study.

Method

Out of 14 (fourteen) 7 patients grouped as A group
and 7 patients as group-B (Written consent was
obtained from all patients / attendant or relatives).
The follow up was done every 8th day up to 30 days
and illness was monitored on every 8th day by
BPRS, SPS and SANS psychiatric rating scales
were assessed. During follow-up apart from
assessment psychiatric symptoms, adverse reactions
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Assessment and Comparison of Psychological Parameters of Alcohol Craving in Alcohol
Dependence, Social Drinkers and Non-drinkers Using Visual Paradigms

Sadeq Qureshi', Nitin D. Bhoge’, Ramesh.S. Patil’
! Department of Psychiatry, JII U’s Indian Institute of Medical Science and Research, Warudi, Jalna- 431202,
2Department of Psychiatry, 3Department of Community Medicine, Ashwini Rural Medical College, Hospital and
Research Centre, Kumbhari, Solapur — 413006, Maharashtra, India.

Abstract:
Background: The present study was planned to assess socio-

demographical differences between alcohol dependent,
social drinkers and non-drinkers and comparison of
subjective craving between alcohol dependent, social
drinkers and non-drinkers. Material and Methods: The
study was conducted in specialty mental health facility for
duration of ome year. The study consisted of three
comparative groups. Each group consisted of 30 consecutive
patients as per the inclusion and exclusion criteria were
enrolled for the study. Informed consent was taken after
explaining the nature of the study in detail. Alcohol use
screening was done based on Alcohol Use Disorder
Identification Test (AUDIT) whereas the severity of
withdrawal was assessed using the Clinical Institute
Withdrawal Assessment (CIWA) scale. Resulis: The mean
age in alcohol dependent patients was 35.10 (+9.4) whereas
in social drinkers the mean age was 37.43£9.4. The mean
age in non-drinking subjects was 30.5+8.6. The mean ACQ
score in alcohol dependent group, social drinkers and non-
drinkers was 32.76, 14.50 and 12.46 respectively. Thus, the
alcohol dependents reported more subjective craving once
alcohol related visual cues were presented followed by
social drinkers. There is highly significant difference
between three groups (p<0.0001). Conclusion: Our study
concludes that socio-demographic parameters in alcohol
dependent patient differ from social drinkers. On
presentation of visual cues, the alcohol dependent subjects
reported maximum subjective craving as compared to social
drinkers and non-drinkers.

Keywords: Alcohol craving, social drinkers, Non-
drinkers, visual paradigms

Introduction:
India is generally regarded as a traditional ‘dry” or

‘abstaining’ culture. The prevalence of alcohol use is
low; estimated at 21% among adult males, and less than
5% among women [1, 2]. The per capita consumption
is 2 liters of absolute alcohol equivalent per adult per
year, and adjusting for undocumented consumption
(illicit beverages and tax evaded products account for
45-50% of total consumption), this is likely to reach 4
liters [2,3].*Dry’ cultures are known to be predisposed
to deviant, unacceptable and anti-social behavior
related to alcohol use as well as chronic disabling
alcoholism [4].  Repeated observations  have
documented that more than 50% of all drinkers in India
satisfy criteria for hazardous use. The typical
consumption pattern is one of heavy solitary drinking,
involving predominantly spirits and usually more than
5 standard drinks per occasion [S].

Alcohol addiction is increasingly regarded as a chronic
relapsing disorder [6]. Alcohol-related problems
account for over a fifth of hospital admissions in India,
but are under recognized by primary care physicians.
Alcohol misuse has a disproportionately high
association with deliberate self-harm, high-risk sexual
behavior, HIV infection, tuberculosis, esophageal
cancer, liver disease and duodenal ulcers. Alcohol
consumption has been implicated in over 20% of
traumatic brain injuries [7].

Although craving has a complexity in definition but
craving for a drug may be defined as a strong desire to
crave, acquire and use drug, and may be evoked even
after periods of sustained abstinence by exposure to
stressful situations, to drug, or to environmental cues

© Walawalkar International Medical Journal 10
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To study the usefulness of CBCL-TRF for assessment
and screening of psychiatric morbidity in juvenile
delinquent boys in an observation home.
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Abstract
Background: Given the growth of juvenile delinquent population, epidemiologic data on their psychiatric
evaluation is becoming increasingly important. Rehabilitation for juvenile delinquent children is the key whether
addressing healthcare, poverty, population control, unemployment or human rights issues. Therefore, the present
study was undertaken to evaluate the usefulness of CBCL (Child Behaviour Checklist - TRF (Teacher Report
Form) for assessment and screening of psychiatric morbidity in juvenile delinquent boys in an observation

home.

Method: The present cross-sectional study was conducted in an Observation Home for Boys. Prior to conducting
the study, informed written permission was sought from the Superintendent of Observation Home for Boys. Study
sample consisted of 50 boys aged between 6-16 years. The children were recruited through application of inclusion
and exclusion criteria and after taking written informed permission from the Observation Home authorities.

Results: Significant CBCL total score was found in 22 (44%) juveniles. Eighteen (36%) juveniles had high score on
externalizing behaviour, and 14 (28%) on internalizing behaviour. The sensitivity of CBCL significant score was found
1o be 88.64% and specificity was 100%. This indicates the utility of CBCL in epidemiological studies and screening of

juveniles. It is a simple tool for screening and as noted it

Conclusion: In conclusion, the CBCL has implications

has high sensitivity and specificity.
for the training of manpower for strengthening of mental

health services for these children. There is immediate need for multidisciplinary mental health services at each

juvenile center.

Keywords: CBCL-TRF, Psychiatric morbidity, Juvenile delinquent boys, Observation home.

Introduction

in general, it is now well established that children
and adolescent with conduct problem are at an
increased risk of a wide range of adverse educational
and psychosocial outcomes that span: educational
under-achievements, occupational problems, juvenile
delinquency, substance use, violent victimization,
mental health problems, and related physical and
social difficultiest.it is estimated that 10-20% of
children and adolescents are affected annually
by psychiatric problems®. Though an essential
component of overall health of children, importance
of mental health is being recognized only in the past
few years, surveys conducted by psychiatrists in India
have suggested that 7- 30% children below 12 years of

age, need either evaluation or continuing psychiatric
carel®4

Generally, delinquency in one age range and
delinguency in another age shows continuity. In the
Cambridge Study, nearly three-quarters (73%) of
people convicted as juveniles aged 10 to 16 years
were reconvicted at age 17 to 24 years, compared
with only 16% of those not convicted as juveniles®,
Nearly one-half (45%) of people convicted as juveniles
were reconvicted at age 25 to 32 years, compared
with only 8% of those not convicted as juveniles.
Similar continuity is found in self-reports of offending.
Also, the number of juvenile offences is an effective
predictor of the number of adult offences.
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management of diseases of Appendix
including appendicitis and its
complications

(subtopic - Acute appendicitis)
6.Describe the clinical features,
investigations and principles of
management of diseases of Appendix
including appendicitis and its
complications

(subtopic - Appendicular lump and
abscess)

7.Describe the clinical features,
investigations and principles of
management of common anorectal
diseases

(Subtopic - Prolapse rectum)
8.Describe the clinical features,
investigations and principles of
management of common anorectal
diseases

(Subtopic - Carcinoma rectum)

9. Describe the clinical features,
investigations and principles of




management of common anorectal
diseases

(Subtopic - Surgical anatomy of anal
canal ,Anal fissure,fistula)

10. Describe the clinical features,
investigations and principles of
management of common anorectal
diseases

(Subtopic - Anal haemmorhoids ,anal
carcinoma)

General
Surgery

Dr. Syed
Qaisaruddin
Qualification- M S
General Surgery
IMR No-84579

Professor
DQOJ-01-12-2011
DOP-05-12-2015
DOP-01-07-2020

REGULAR

1. Describe the etiopathogenesis,
clinical features, investigations and
principles of treatment of occlusive
arterial disease

2. Describe the etiopathogenesis,
clinical features, investigations and
principles of treatment of occlusive
arterial disease

Demonstrate the correct examination
of the vascular system and enumerate
and describe the investigation of
vascular disease

3. Describe clinical features,
investigations and principles of
management of vasospastic disorders
4. Describe the types of gangrene and
principles of amputation

5. Describe the applied anatomy of
venous system of lower limb

6. Describe pathophysiology, clinical




features, Investigations and
principles of management of DVT
and Varicose veins

(subtopic - DVT)

7. Describe pathophysiology, clinical
features, Investigations and
principles of management of DVT
and Varicose veins

(subtopic- varicose veins)

8. Describe pathophysiology, clinical
features, investigations and principles
of management of Lymph edema,
lymphangitis and Lymphomas

9. Describe the clinical features,
investigations and principles of
management of disorders of small
and large intestine including neonatal
obstruction and Short gut syndrome
(subtopic - Neonatal Obstruction)

10. Describe applied anatomy
including congenital anomalies of the
rectum and anal canal

11. Describe the applied anatomy and
physiology of stomach

12. Describe and discuss the
aetiology, the clinical features,
investigations and principles of
management of congenital
hypertrophic pyloric stenosis, Peptic
ulcer disease, Carcinoma stomach




(subtopic - congenital hypertrophic
pyloric stenosis)

13. Describe and discuss the
aetiology, the clinical features,
investigations and principles of
management of congenital
hypertrophic pyloric stenosis, Peptic
ulcer disease, Carcinoma stomach
(subtopic - PUD, Ca stomach)

14. Demonstrate maintenance of an
airway in a mannequin or equivalent.
Demonstrate Airway maintenance.
Recognise and manage tension
pneumothorax, hemothorax and flail
chest in simulated environment

General
Surgery

Dr. Reshamwala
Mohammed Aarif
MS General Surgery
IMR NO- 48359

Professor
DQJ-31-05-2022

REGULAR

1.Describe the applied anatomy of
spleen. Describe the clinical features,
investigations and principles of
management of splenic injuries.
Describe the post -splenectomy sepsis
- prophylaxis

2. Describe the clinical features,
principles of investigation, prognosis
and management of pancreatitis

3. Describe the clinical features,
principles of investigation, prognosis
and management of pancreatitis

4. Describe the clinical features,
principles of investigation, prognosis
and management of pancreatic




endocrine tumours.

5. Describe the principles of
investigation and management of
pancreatic disorders including
pancreatitis..

6. Outline the role of surgery in the
management of coronary heart
disease, valvular heart diseases and
congenital heart diseases, diseases of
Thorax and Diaphragm

7. Describe the clinical features of
mediastinal diseases and the
principles of management

8. Describe the etiopathogenesis,
clinical features, investigations and
principles of treatment of benign and
malignant tumors of breast.

9. Demonstrate the correct technique
to palpate the breast for breast
swelling in a mannequin or
equivalent

10. Describe and demonstrate the
clinical examination of surgical
patient including swelling and order
relevant investigation for diagnosis.
Describe and discuss appropriate
treatment plan.

11. Describe the etiopathogenesis of
thyroidal swellings. Demonstrate and
document the correct clinical




examination of thyroid swellings and
discus the differential diagnosis and
their management. Describe the
clinical features, classification and
principles of management of thyroid
cancer

General
Surgery

Dr. Murhari D.
Gaikwad
Qualification- M S
General Surgery
IMR No-46668

Associate
Professor
DOJ-01-03-2014
DOP-02-05-2018

REGULAR

1.Orientation

Introduction to CBME

2. Describe pathophysiology, clinical
features, Investigations and
principles of management of Hernias
3. Describe causes, clinical features,
complications and principles of
management of peritonitis and
omental pathologies

4. Describe pathophysiology, clinical
features, investigations and
principles of management of Intra -
abdominal abscess, mesenteric cyst,
and retroperitoneal tumors

5. Describe the applied anatomy of
liver. Describe the clinical features,
Investigations and principles of
management of liver abscess, hydatid
disease, injuries and tumors of the
liver

6. Describe the applied Anatomy and
physiology of esophagus

7. Describe the clinical features,




investigations and principles of
management of benign and
malignant disorders of esophagus

8. Describe pathophysiology, clinical
features, investigations and principles
of management of Lymph edema,
lymphangitis and Lymphomas

General
Surgery

Dr. Arifa Almas
Qualification- M S
General Surgery
IMR No- 8853

Associate
Professor
DOJ-03-12-2011
DOP-02-05-2017

REGULAR

1. Minimal Invasive General Surgery:
Describe indications, advantages and
disadvantages of Minimally Invasive
General Surgery.

2. Describe the applied anatomy of
biliary system. Describe the clinical
features, investigations and principles
of management of diseases of biliary
system

3. Describe the applied anatomy of
biliary system. Describe the clinical
features, investigations and principles
of management of diseases of biliary
system.

4. Describe the applied anatomy of
biliary system. Describe the clinical
features, investigations and principles
of management of diseases of biliary
system.

5. Surgery tutorial / SDL/ Seminar

6. Describe principles of preoperative
assessment. Enumerate the principles
of general, regional and local




anaesthesia

7. Enumerate the indications and
principles of day care general
surgery. Describe principles of
providing post-operative pain relief
and management of chronic pain.
Describe principles of safe General
surgery

8. Describe the clinical features of soft
tissue injuries. Choose appropriate
investigations and discuss the
principles of management.

General
Surgery

Dr. Nagesh
Nagapurkar
Qualification- MS
General Surgery
IMR No-55345

Associate
Professor

DOJ-01-02-2014

DOP-01-02-2021

REGULAR

1.Describe the causes investigations
and principles of management of
hematuria

2. Describe the clnical features
investigation principle management
of congenital anomalies of
genitourinary system

And Anatomy ot urinary tract

3. Describe the clinical features
investigation principle management
of urinary tract infection

4. Describe the clinical features
investigation principle management
of hydronephrosis

5. Describe the clinical features
investigation principle management
of renal calculi

General

Dr. Bhawana S.

Assistant

REGULAR

1.Describe pathophysiology,




Surgery Takalkar Professor mechanism of head injuries. Describe
Qualification-M S | DOJ- 18-04-2018 clinical features for neurological
General Surgery assessment and GCS in head injuries.
IMR No- 67958 2. Choose appropriate investigations
and discuss the principles of
management of head injuries
3. Describe the clinical features of soft
tissue injuries. Choose appropriate
investigations and discuss the
principles of management.
4. Describe classification of hospital
waste and appropriate methods of
disposal.
5. Discuss the legal and ethical issues
concerning organ donation
General Dr. Anand Auti Associate REGULAR 6:
Surgery Qualification-M 'S | Professor Wound Healing & factors affecting it
General Surgery DQJ-08-02-2017 Burns : grading , management
IMR No- Surgical aspects of DM
2008/09/3248 Shock
Lymphatics : lymphadema,
lymphomas, cold abscess
General Dr. Amrit Associate REGULAR -
Surgery Mandhane Professor
Qualification- M S DOJ-19/01/2024
General Surgery
IMR No-
2012/07/2084
General Dr. Kedar Mahesh | Assistant REGULAR 2:
Surgery H Professor Surgical approaches, incisions and




Qualification- M S

DOJ-10-05-2021

the use of appropriate

General Surgery instruments in Surgery in general.
IMR No- 0205 etiopathogenesis, clinical features,
investigations and treatment of
occlusive arterial disease.
General Dr. Sanjay Assistant REGULAR 1.Surgery tutorial - Pathology
Surgery Khandagale Professor Specimens
Qualification-M 'S | DOJ-14-06-2021 2. Describe pathophysiology, clinical
General Surgery features, Investigations and

IMR No- 78250

principles of management of Hernias
3. Describe causes, clinical features,
complications and principles of
management of peritonitis and
omental pathologies

4. Describe pathophysiology, clinical
features, investigations and
principles of management of Intra -
abdominal abscess, mesenteric cyst,
and retroperitoneal tumors

5. Describe the applied anatomy of
liver. Describe the clinical features,
Investigations and principles of
management of liver abscess, hydatid
disease, injuries and tumors of the
liver

6 Describe the applied Anatomy and
physiology of esophagus

7. Describe the clinical features,
investigations and principles of
management of benign and




malignant disorders of esophagus

General Dr. Dhananjay Assistant REGULAR 4:
Surgery Ghuge Professor Biological basis for early detection of
Qualification- DOJ-30-08-2019 cancer
MBBS,DNB DOP-01-09-2021 Multidisciplinary
General Surgery approach in management of cancer
IMR No- 32771 Oropharyngeal cancer
General Dr. Shaikh Altaf Assistant REGULAR 6.Clinical features, Investigations and
Surgery Qualification-M S | Professor principles of management of urinary
General Surgery DQOJ-07-05-2021 tract infections
IMR No- 1802 DOP-14-09-2022 Clinical features, investigations and
management of renal calculi
Anuria and Acute retention of urine
Clinical features, investigations and
management of disorders of prostate
Clinical features, investigations and
management of
urethral strictures and urethral
injuries
Ca Penis
General Dr. Ameenuddin Assistant REGULAR 1.Describe the applied anatomy of
Surgery Ali Syed Professor small and large intestine
Qualification- M S DOJ-04-10-2021 2. Describe the clinical features,
General Surgery DOP-08-10-2022 investigations and principles of
IMR NO-1703 management of disorders of small

and large intestine including neonatal
obstruction and Short gut syndrome
3. Describe the clinical features,
investigations and principles of
management of disorders of small




and large intestine including neonatal
obstruction and Short gut syndrome
4 Describe the clinical features,
investigations and principles of
management of diseases of Appendix
including appendicitis and its
complications

(subtopic - Acute appendicitis)

5. Describe the clinical features,
investigations and principles of
management of diseases of Appendix
including appendicitis and its
complications

(subtopic - Appendicular lump and
abscess)

6.Describe the clinical features,
investigations and principles of
management of common anorectal
diseases

(Subtopic - Prolapse rectum)

7. Describe the clinical features,
investigations and principles of
management of common anorectal
diseases

(Subtopic - Carcinoma rectum

General
Surgery

Dr. Sushil Kumar
Jamdhade
Qualification-M S
General Surgery

Assistant
Professor
DQOJ-07-10-2021
DOP-03-12-2022

REGULAR

6. Spleen : Anatomy , spleenomegaly,
causes investigations & injury

Small & Large bowel : Amoebiasis,
TB, hemorrhage




IMR NO.-3221

Abdominal Injury
Portal hypertension : Presentaion,
Investigation & management

Department of Surgery Publications

Sr. No.

Faculty Name

Publication in Vancouver referencing style

Indexing System

01

Dr. MA Reshamwala

Dr. MA Reshamwala and ?Dr. Manish
Maheshbhai Khokar 3 Dr. Kartikeya Sharma
Serum calcium and magnesium levels in
patients with acute gastroenteritis Year 2022
Vol. (Issue) V 9 n 02 Pages.1145-48-1394-97 ISSN
2515-8260

Google Scholar

02

Dr. M.D. Gaikwad

Dr. M.D.Gaikwad

M D Gaikwad?!, Amer Patel? Kamran Khan?
Retrospective Study of Cholecystectomy
Performed in Rural Medical College in India
International Journal Of Scientific Study

Vol- 8, Issue 3,

Issn:2321-6379 May - June, 2022

M D Gaikwad1l, Kamran Khan2 Amer

Patelz,Retrospective Study of Carcinoma Breast
operated in Rural Medical College in India
International Journal Of Scientific Study
Issn:2321-6379 Vol -8, Issue 3, May -June 2022

Issn Journal With Index Coups Nikus

Issn Journal With Index Coups Nikus

Dr. Nagesh Nagapurkar

Nagesh Nagapurkarl, Swati Nagapurkar2
Phimosis and Circumcision; A Study at Tertiary
Rural Referral Centre in the Marathwada Region

e-ISSN: 0975-1556, p-ISSN: 2820-2643




of Maharashtra International Journal of
Pharmaceutical and Clinical Research years
August 2023 e-ISSN: 0975-1556, p-ISSN: 2820-
2643

Dr. Nagesh Nagapurkar

Nagesh Shrirampant Nagapurkarl, Swati
Nagesh Nagapurkar2 and Khan Amreen
Kausar3, Prospective study of the single
puncture laparoscopic tubal ligation Indian
Medical Research 25 May 2023

Dr. Nagesh Nagapurkar

Study Of Correlation Of Placental Weight With
Birth Weight Of Fetus In Normal Delivery
Indian Journal Of Applied Research

Volume - 13 | Issue - 05 | May - 2023 | PRINT
ISSN No. 2249 - 555X | DOI : 10.36106/ijar

ISSN No. 2249 - 555X

Dr. Sanjay Khandagale

Sanjay Khandagalel, Syed Ameenudddin Ali 2,
Shah Zahid Zakir 3 Rouviere’s Sulcus: A
Guardian Angel in Laparoscopic
Cholecystectomy International Journal of

Pharmaceutical and Clinical Research 2023 e-
ISSN: 0975-1556, p-ISSN:2820-2643
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Department Of Orthopaedics

Department Name of Current Nature of Details of service the | No. of lectures taken/year, small
faculty designation | employment last 5 years teaching group with topics covered
and dat.e of Regular/ Permanent
promotion
s ee or
Qualification 1 12 13 |a
Contract/outsourced
IMR number
ORTHOPAEDICS | Dr Sunil Vare | HOD &Prof | Permanent v |V |V |V |V |5lectures/year
1) Dislocations of shoulder, hip, knee
MS 13,/02,/2001 e
Orthopaedics 2) Humerus neck fractures -PG
MMC 55291 3) Congenital anomalies of the spine
-PG
4) Chronic osteomyelitis - 2019
5) Clavicle fractures - 2020
ORTHOPAEDICS | Dr M. A. Professor Permanent v |V |V |V |V |7Lectures/ year
Naser 1) Rheumatoid arthritis -PG
07/02/2022 2) Humerus shaft fractures 2020
DNB

Orthopaedics

3) PIVD - 2019




4) Malignant bone tumours - PG

MMC 6) Glenohumeral instability - PG
2000/02/1034
/02/ 7) Polytrauma - PG
ORTHOPAEDICS | Dr Shivkumar | Asso. Prof | Permanent 4 Lectures/ year
Santpure 1) Proximal femur fractures - 2020
08/04/2021 2) Osteotomy around the hip - PG
MS
3) Pott’s spine - PG
Orthopaedics ) Pott's spine
4) Metabolic bone diseases - PG
MMC 79028
ORTHOPAEDICS | Dr Hari Asso. Prof | Permanent 4 Lectures/ year
Chaudhari 1) Amputation - PG
26/05/2021 2) Intertrochanteric fractures - 2019
MS : 3) Knee Osteoarthritis - PG
Orthopaedics
4) Pelvis fractures - PG
MMC
2004/02/1182
ORTHOPAEDICS | Dr Alaf Ayub | Asso Prof. | Permanent 6 Lectures/ year




Pathan 1) CTEV - 2020
27/06/2023 2) Compound Fractures -2019
MS 3) Proximal tibia fractures - PG
Orthopaedics 4) Elbow dislocation and terrible
triad injuries - PG
MMC 5) DDH - PG
2010/04/1144 6) Pelvic Ring Injuries - PG
ORTHOPAEDICS | Dr Arshad Asst. Prof. | Permanent 5 Lectures/ year
Shaikh 1) Joint effusions and aspiration -
2020
23/11/2020
DNB 2) Talus fracture -2020
Orthopaedics L
3) Complications of fractures - 2020
4) Antibiotic cemented coating in
MMC orthopaedics - PG
2013/03/0514 5) Popliteal cyst - PG
ORTHOPAEDICS | Dr Amol Asst. Prof. | Permanent 6 Lectures/ year
Wagh 1) Introduction to Orthopaedics -
2019
23/08/2019
MS 2) Implants in Orthopaedics -2019
Orthopaedics

3) Orthopaedic Instruments- 2019




4)Fracture fixation -2019

MMC 5) Classification of fractures - 2020
2015/03/134
/08/1347 6) distal end radius fractures - 2020
ORTHOPAEDICS | Dr Sarang Asst. Prof. | Permanent 4 Lectures/ year
Vyavhare 1) Fracture healing -2020
01/07/2021 2) Neck of femur fractures - 2020
DNB ] 3) Orthotics , Prosthetics - 2019
Orthopaedics
4) Congenital anomalies of the ankle
- PG
MMC
2006/01/0336
ORTHOPAEDICS | Dr Pramod Asst. Prof. | Permanent 6 Lectures/ year
Tupe 1) Fractures- first aid /splints -2019
28/04/2021 2) Benign bone tumours -2019
MS Ortho 3) Fracture- non-union and
malunion -2019
MMC 4) Hip examination -2019
2011/12/3436

5) Degenerative conditions of the
spine - 2019

6) Cervical spondylosis - 2020




ORTHOPAEDICS | Dr Vikas Asst. Prof. | Permanent 4 Lectures/ year
Kuntwad 1) Plaster techniques - 2020
16/09/2022 2) Both bone forearm fractures -
DNB 2020
Orthopaedics 3) Chronic Osteomyelitis - PG
4) Ligament injuries in the knee - PG
MMC
2018/09/4799
ORTHOPAEDICS | Dr Ashish Asst. Prof. | Permanent 5 Lectures/ year
Sutrave 1) Supracondylar humerus fractures
- 2020
22/08/2022
DNB 2) Non-operative management of
Orthopaedics vertebral compression fractures - PG
3) Pre-op Templating for THR - PG
MMC 4) Radius head fractures - PG
2009/04/1983 5) Scaphoid fractures - PG
ORTHOPAEDICS | Dr Siddharth | Asst. Prof. | Permanent 5 Lectures/ year
Vakil 1) Acute Osteomyelitis -19
14/03/2022 2) Recurrent shoulder dislocation -

MS

19




Orthopaedics 3) Skeletal TB - 19
4) Peripheral nerve injuries -19
MMC 5) Ankle joint - anatomy and
2014/04/1307 fractures -19
ORTHOPAEDICS | Dr Mujtaba Asst. Prof. | Permanent 5 lectures/year
Patel 1) Trauma management -2020
01/10/2021 2) Grafts for ACL reconstruction -
MS PG
Orthopaedics 3) Tibia shaft fractures - 2020
4) Closed reduction and plaster
KMC 106030 techniques - 2019

5) Shoulder arthroscopy - PG
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Department of Ophthalmology

Name of the faculty Current designation | Nature of Details of service in | No of lectures taken/
and date of employment the last 5 years year, small teaching
Department Qualification promotion Regular/ group with Topics
permanent covered
IMR number or
contract/ 1(2|34 5
outsourced
Dr. Rupali Rangu Professor & HOD Regular 1)Applied anatomy of
( M.S. Ophthalmology |17/06/2014 conjunctiva and
) classification of
conjunctivitis
2) Conjunctivitis-
sign,symptoms,treatm
ent
3) Diseases of optic
Ophthalmology 1/01/2012 ni}\isvznd visual
JTIIU’s IIMS&R Same | P yo oo
Institute 4) Dacryocystitis-
signs,symptoms,treat
ment

5) Conditions of
anterior chamber

6) Trachoma-
sign,symptoms,compli
cation ,management
7)Enumerate the types
of cataract surgery




and describe the steps,
intra-operative and
post-operative
complications of
extracapsular

cataract extraction
surgery

CLINICAL POSTING-
8

Dr. Sachin Unde
(M.S. Ophthalmology)

Asso. Professor

Regular

Vikhe
Patil
Medical
College
Ahe,naga
r

15/02/2
0231IMS
&R

1)Lid- common
condition

2) Lacrymal apparatus
and dacryocystitis

3) Anatomy of orbit
Tumours and
proptosis

4) Methods of
tarsorraphy

5) Demonstrate
document and present
the correct method of
examination of a red
eye including vision
assessment , corneal
lustre, pupil
abnormality, ciliary
tenderness

6) Orbital cellulites-




clinical
presentation,complicat
ion,management

7) Enumerate, describe
and discuss the types
and causes of corneal
Ulceration

8) Enumerate and
discuss the differential
diagnosis of infective
Keratitis

9) Enumerate and
discuss the aetiology,
the clinical
distinguishing
features of various
glaucomas associated
with shallow and deep
anterior chamber.
Choose appropriate
investigations and
treatment

for patients with
above conditions

10) Describe and
discuss the aetio-
pathogenesis, stages of
maturation

and complications of
cataract




CLINICAL POSTING-
8

Dr. Prashant
Ghorpade
(M.S. Ophthalmology)

Asso. Professor
30/06/2023

Regular

08/05/2018
JIIU’s [IMS&R Same
Institute

1)Anterior chamber
conditions &
Aqueous flow
2)Glaucoma
3)Primary open angle
glaucoma

4) Episcleritis - ocular
features, complication,
management

5) Surgical anatomy
and metabolism of
lens

6) Enumerate the
causes and discuss the
management of dry
eye

7) Demonstrate the
correct technique of a
fundus examination
and

describe and
distinguish the
funduscopic features
in a normal

condition and in
conditions causing an
abnormal retinal exam
8) Ocular tumours-




sign, symptoms &
various types
CLINICAL POSTING-
8

Dr. Amreen
Deshmukh
(M.S. Ophthalmology)

Assit. Professor
01/04/2020

Regular

26/03/2019
JIIU’s [IMS&R Same
Institute

1)Keratoplasty

2)Eye donation and
eye banking

3)Uvea applied
anatomy and uveitis -
classification
4)Iridocyclitis

5) Demonstrate the
correct technique of
removal of foreign
body from the eye in a
simulated
environment

6) Demonstrate testing
of visual acuity, colour
and field of vision in
volunteer/ simulated
environment

7) Describe &
demonstrate parts and
layers of eyeball

8) Describe the role of
refractive error
correction in a patient




with

headache and
enumerate the
indications for referral
CLINICAL POSTING-
8

Dr.Ashish Holani
M.S. Ophthalmology

Assit. Professor

Regular

17/10/2019
JIIU’s [IMS&R
Same Institute

1)Classification of
cataract congenital
and developmental
cataract

2)Stages of maturation
& complication of
cataract

3)Dry eye

4)Diseases of Retina
vascular occlusion

5) Iridocyclitis-
systemic conditions
and ocular
manifestations

6) Lens

7) Demonstrate the
correct technique of
ocular examination in
a patient with cataract
8) Describe and
discuss the
importance and
protocols involved in
eye




donation and eye

banking
CLINICAL POSTING-
8

Dr. Fuzail Siddiqui Assit. Professor Regular 1)Ocular injury

(M.S. Ophthalmology) | 01/06/2022 2) Fundus

06/05/2012
JIIU’s [IMS&R
Same Institute

examination details in
normal and abnormal
retinal findings

3) Describe the
evaluation and
enumerate the steps
involved in the
stabilisation, initial
management and
indication for referral
ina

patient with ocular
injury

4) Demonstrate the
correct technique the
examine extra ocular
movements (
uniocular & binocular
5) Minor surgical
procedures

7) Causes of corneal
oedema

CLINICAL POSTING-
8




Dr. Ujwal Gaikwad
(M.S. ophthalmology)

Assit. Professor
01/03/2023

Regular

09/12/2021
JIIU’s [IMS&R
Same Institute

1)Cornea-Applied
anatomy causes of
corneal ulceration
2)Keratitis

3)Corneal blindness
4)Cataract surgery

5) Visual acuity
assessment-
demonstrate the steps
in performing the
visual acuity
assessment for
distance vision,near
vision,color vision,the
pin hole test and
menace and blink
reflexes

6) Counsel patients
with condition of iris
and anterior chamber
about their diagnosis,
therapy and prognosis
in an empathetic
manner in a simulated
environment

7) Avoidable
blindness

8) Demonstrate the
symptoms & clinical




signs of conditions
enumerated in OP2.1
CLINICAL POSTING-
8

Dr. Chirag Singh
( M.S. Ophthalmology)

Assit. Professor

Regular

07/09/2
022
JIIU’s
IIMS&R

1)Anatomy of Eye
2)Embryology and
development of the
eye

3)Physiology of vision,
visual acuity
assessment
4)Anatomy of Retina,
optic nerve and visual
pathway

5) Demonstrate under
supervision clinical
procedure performed
in the lid including :
bells phenomenon,
assessment of
entropion/ectropion,p
erform regurgitation
test of Lacrymal sac,
massage technique in
congenital
dacryocystitis and
trichiatic cilia
removed by epilation
6) National
programmes for




control of blindness
vision 2020

7) Demonstrate the
correct technique of
instillation of eye
drops in a simulated
environment

8) Describe the
etiology, genetics,
pathogenesis,
pathology,
presentation, sequelae
and complications of
retinoblastoma
CLINICAL POSTING-
8

Dr. Sushma Kulkarni
( M.S. Ophthalmology)

Assit. Professor

Regular

B.Y.L.
Nyair
Hospit

02/10/2

022
JIIU’s

IIMS&R

1)Refractive error
2)Refractive surgery
3)Post operative care
in cataract surgery
and complication
4)Strabismus

5) Vernal catarrh -
sign
,symptoms,complicati
on,management

6) Uvea-investigations
& management

7) Strabismus-types &
amblyopia




8) Lids and adnexa,
orbit

9) Choose the correct
local and systemic
therapy for conditions
of the

anterior chamber and
enumerate their
indications, adverse
events

and interactions
CLINICAL POSTING-
8

Dr. Renuka Prasad
Deshpande
( M.S. Ophthalmology)

Assit. Professor

Regular

31/01/2

024
JIIU’s

TIMS&R




Department of Ophthalmology

Sr. No.

Faculty Name

Publication in Vancouver referencing style

Indexing System

Dr. Rupali Rangu
( M.S. Ophthalmology )

1)Dr.Sachin Unde Dr. Rupali Rangu Etiological
Diagnosis of Microbial Keratitis in a Tertiary
care of hospital JAMP JAMP 2023.5.3.54

2) Dr.Sachin Unde Dr. Rupali Rangu
Prevalence of corneal astigmatism in patients
undergoing cataract surgery in a tertiary care
hospital Eur. Chem. Bull. 2023, ( Regular issue
1), 3002-3006 Eur. Chem. Bull. 2023, ( Regular
issue 1), 3002-3006

3)Dr. Rupali Rangu, Dr.Maryam Khanam Dr.
Aisha Siddiqui Effect of watching television
on eyes of children aged 6-16 of Badnapur
Taluka, Jalna Maharashtra. European Journal
of Pharmaceutical and Medical Research.
European Journal of Pharmaceutical and
Medical Research. / Vol.10 issue 5, 2023

Embase

Scopus

Google Scholar

Dr. Sachin Unde
(M.S. Ophthalmology)

1)Dr.Sachin Unde Dr. Rupali Rangu Etiological
Diagnosis of Microbial Keratitis in a Tertiary
care of hospital JAMP JAMP 2023.5.3.54

2) Dr.Sachin Unde Dr. Rupali Rangu
Prevalence of corneal astigmatism in patients
undergoing cataract surgery in a tertiary care
hospital Eur. Chem. Bull. 2023, ( Regular issue
1), 3002-3006 Eur. Chem. Bull. 2023, ( Regular
issue 1), 3002-3006

Embase

Scopus




Dr. Prashant Ghorpade
(M.S. Ophthalmology)

1)Dr. Prashant Ghorpade,

Dr. Chhaya Ashok Shinde Study of the
Anatomical and visual results of therapeutic
penetrating Keratoplasty J. Evid. Based Med.
Healthc. , pISSN-2349-2562,eISSN 2349-2570 J.
Evid. Based Med. Healthc. , pISSN-2349-
2562,eISSN 2349-2570/ Vol. 4/ Issue 19/
March 06, 2017

2)Dr. Prashant Ghorpade,

Dr. Sandip Bodake Study of ocular
manifestations in children (12 Years) with
positive HIV status at a tertiary hospital
European Journal of Molecular and Clinical
Medicine European Journal of Molecular and
Clinical Medicine Vol.10 issue 3, 2023

3) Dr. Prashant Ghorpade,

Dr. Varsha Nandedkar Ocular Involvement in
Leukemia- A Studey of 50 Cases MedPulse
International Journal of Ophtalmology
MedPulse International Journal of
Ophtalmology

Google Scholar

Scopus

Index Copernicus

Dr. Amreen Deshmukh
(M.S. Ophthalmology)

1)Dr.Amreen Anjum Deshmukh
Dr.Mohammad Hafiz Deshmukh Study of
clinical presentation and severity of dry eye in
patients undergoing cataract surgery at a
tertiary care hospital European Journal of
Molecular and Clinical Medicine (EJMCM)
Print ISSN: 2515-8260 Vol. 7 Issue 07, 2020

EMBASE

EMBASE




2)Dr.Amreen Anjum Deshmukh,

Dr. Syed Maaz Hussain

Dr. Venukumar Lachmaya Rangu

Dr.Rupali Venukumar Rangu

Dr.Afshan Kausar Study of Optical Coherence
Tomography findings in patients of Retinal
Vein Occlusion and their visual prognosis
European Journal of Molecular and Clinical

Medicine (EJMCM)
Embase indexed Print ISSN: 2515-8260 Vol. 7
Issue 10, 2020
Dr.Ashish Holani
M.S. Ophthalmoloy
Dr. Fuzail Siddiqui
(M.S. Ophthalmology)
Dr. Ujwal Gaikwad
(M.S. ophthalmology)
Dr. Chirag Singh 1)Mishra A, Magdum R, Padmakumar V, Scopus
( M.S. Ophthalmology) Singh C, Tendulkar K, Vaidya T. Clinical

profile, causes, and outcome of optic neuritis.
Med ] DY Patil Vidyapeeth 0;0:0.

2)Motwani D, Maheshgauri R, Bakare P, Scopus
Bhavsar D, Kaul S, Singh C. Comparison of
visual acuity in primary and secondary iris
claw implantation in western Maharashtra.
Indian J Clin Exp Ophthalmol 2021,7(2):442-
447. Scopus
3) Kaul S, Magdum R, Mohan M, Motwani D,
Singh C, Kotecha M. Prevalence and risk




factors of retinopathy of prematurity in
Western Maharashtra. Indian J Clin Exp
Ophthalmol 2021;7(1):224-228.

4) Singh C, Prasad SP, Kaul S, Motwani D,
Mishra A, Padmakumar V. Association of
HbA1lc levels with diabetic retinopathy. Indian
] Clin Exp Ophthalmol 2021,7(2):339-345.

Scopus

Dr. Sushma Kulkarni
( M.S. Ophthalmology)
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ABSTRACT

Onc of the most common problems in children is refractive crror, which can lead to blindness. Although refractive
errors cannot be prevented, they can be detected early with a routine eye exam and fixed with glasses, surgery, or

corrective lenscs. The current study's objectives were to determine the prevalence of refractive errors in association

with watching television among school-age children presenting at Ophthalmology OPD at Tertiary Care Hospital
and schools of Badnapur Taluka. A total of 300 kids were randomly selected to find out how common refractive

error is in the research population.

KEYWORDS: Refractive errors, TV watching, Children.

1. INTRODUCTION

Refractive errors are the sccond most common type of
functional blindness and account for more than half of all
known kinds of visual impairment. It burdens patient

* financially and aftects their quality of life by posing

psychological, functional, and aesthetic problems. When
compared to other visual discases, refractive disorders

- are more likely than other ocular diseases to have a high

morbidity as shown by the number of years spent with
tmpairment. Refractive defects can impair performance,
lower employability and productivity, and even endanger
patients' lives it they are not weated. Yet, correcting
refractive crrors with the appropriate cyewear is one of
the most financially advantageous interventions in eye
care!"l Finding information regarding cyc issues in
school-aged children is challenging. Since one-third of
India's blind individuals losc their sight before the age of
20, early detection and treatment of pacdiatric ocular
morbidity is essential.! Tt is estimated that between 21%
and 25% of patients who visit India's eye OPD have this
widespread incidence. Refractive errors are most
prevalent in children between the ages of 6 and 16 and
can impact up to 20% of children by the age of 16.F4

* Treatment and diagnosis of refractive problems are

relatively simple and is one of the easiest ways to reduce
imparted visions."! Refractive errors can be fixed by
spectacles, contacts. or refractive surgery. The most
popular and convenient way of refractive correction is
wearing glasses since it is more convenient and less
expensive. Developing countrics have challenges to
overcome in terms of eyewear aftordability and
accessibility.) The prevalence of refractive error was

v

6.7% in a cross-sectional  survey  of 15,954
schoolchildren in Sikkim, India, with myopia accounting
for 335 (31.1%), astigmatism accounting for 317
(29.4%), and hypcropia accounting for 29 (2.6%) of the
students. The majority of people with refractive error
were between the ages of 14 and 17 (9.2 percent).m In an
another case®® a cross-sectional study carried out to
evaluate "the ocular morbidity among school-going
teenagers studying between class 5 and class 10 in the
age range of 10 (o 16 years in rural north Maharashtra.
The prevalence of ocular morbiditics was estimated o be
27.65 percent. 10.2% of the 1000 elementary school
pupils, aged 8§ to 16, who participated in a study on the
prevalence of refractive errors in schoolchildren in
western Rajasthan were found to have refractive errors.
Refractive flaws were primarily caused by myopia,
hypermetropia, and astigmatism, accounting for 56.9%,
13.7 percent, and 29.4 percent, respectively.””! Seung-
Hyun K and team" in a study investigated the cffect of
watching 3D TV on refractive error in children. They
revealed that watching a 3D TV for 50 min with a 10
min intermission at more than 2.8 meter of distance did
not affect the refractive error of children."® In another
case of Madurai a cross sectional study of 600 students
of 10-14 years of television watching effect it was found
that prevalence of refractive crrors in children was 16.2%
as those who were watching television for more than five
years have developed refractive crrors significantly.!'"!

2. MATERIALS AND METHODS
18 months after receiving approval from the Ethics
Committee, a cross-sectional study was conducted

v
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among all the kids in the age range of 6 to 16 to check
for visual impairment. The investigation was conducted
at the tertiary carc center's ophthalmology OPD and
close-by schools. Students from the chosen schools in the
Badnapur Taluka and from the Tertiary care Hospital
made up the study population. All the children in the
children in the age group 6-16 years were included in the

" study. Children aged 6 to 16 years who arc admitted to a

+ from

tertiary care hospital and nearby school are cnrolled in
the current prospective study after gaining prior consent
their parents or legal guardians for extra
examinations and treatments. Keratometry, history-
taking, clinical examinations of the front and back of the

3.1. Distribution of time spent in watching TV
Table 1: Time spent in watching TV(N=300)

.

cye, and near- and far-vision tests are used to collect
data. After that. children arc ecxamined using streak
retinoscopy to check for refractive error while being
cycloplegic by 1% cyclopentolate. A post-mydriatic test
is usé€d to establish the correct prescription for glasses
after three days. The collected data is evaluated.
Refractive faulls that are nol corrected are also noted.

3. RESULTS AND ANALYSIS

A total of 300 kids wcre randomly selected from
Ophthalmology OPD at the Tertiary Carc Hospital in
Badnapur Taluga and nearby school in order to gauge the
prevalence of refractive error in the study population.

Sr. NO Time spent in Watching TV | Number of participants
1 30 min 54 )
2 - 1 Hr 145
3 hr - 41
4 ~ 2hr 38
5 >2hr | 2 |

Figure | reveals that among the study participants, 54
(18.6%) watched television for 30 minutes per day, 145

. (48.3%) for one hour per day. 41 (13.6%) for one and a

200
150 o
100
" 54 n
0
30min - thr 1.50r

half hours per day. 38(12.6%) for two hours per day, and
22(7.3%) for more than two hours per day (Table 1),

Watching TV

Watching TV

P
P

2hr >2hr

Figure 1: Distribution of time spent in watching TV(N=300)

Table 2: TV watching distance.

. 3.2. Distribution of TV viewing distance among participants

TV watching distance | Number of participétcs | Pereentage |
- <10 Feet 195 \ 65 |
>10 Feet 105 35|

As per Figure 2 and Table 2, 65% of participants in the
survey watched television at a distance of less than 10

feet, while 35% watched from a distance greater than 10
feet. .

»
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65%

<10 Feet

35%

>10 Feet

Figure 2: Dls;rlbutmn of TV w:ftcﬁing dlswtanu(N=3:U())

3.3. Association of refractive Error with Risk Factors
3.3.1. TV watching duration and refractive error _
* Table 3: Effect of TV watching duration on Prevalence of refractive error.

TV watching duration

Refractive error present

Refractive error absent

30 min | 4% - 86% |
1 hr 20% 80% |
L5 hr 24% 76% ]
2 hr j 26% | 74%
_ >2hr B 40% | 60%

The figure 3 and Table 3 shows that the incidence of
refractive crrors increases with increasing  television
viewing time. There is a  statistically  significant
association between the time spent watching television
and the prevalence of refractive errors. We can observed

from Table 3 and Figurc 3 that there is a significant
increase in incidence of refractive error among children
as the TV watching duration increases from 30 min to
more than 2 hr the percentage of refercetive crrors also
mereases from 14%0 to 40%.

>2 hr 40% 60%
2 hy 265% 74%
1.5h 24% 76% RE Present
RE Absent
1hr 20% 80% )
30 min 14% 86%
0% 20% A40% 60% 80% 100%

Figure 3: Effect of TV watching duration on Prevalence of refractive error.
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3.3.2. TV watching distance and refractive error

Table 4: Cross tabulation between TV watching_distance and refractive error.

TV watching Refractive error Total |
distance | Present | Absent | !
<10 feet | 46 (23.5%) 149(76.5) 195

> 10feet | 18(17.2%) | 87(82.8) 105
Total | 65(21.6%) | 235 (78.4%) | 300

Table 4 shows that among 300 children 195 watches TV
with a distance less than 10 feet and out of 195 children
46(23.5%) found to have refractive errors. Whereas

. among 105 children, who watches TV by more than 10

feet distance, 18(17.2%) found to prevail vision
problems. Therefore the study reveals that there is no
statistically significant correlation between television

" viewing distance and refractive error prevalence. Among

the study participants (N=300), 65 childrens (21.6%) had
refractive errors of which 16.61% had myopia and 2.65%

had hypermetropia and remaining 2.32% had
astigmatism.

CONCLUSION

The TIncidence of refractive errors increases with

increasing television viewing time. There is a statistically
significant association between the time spent watching
television and the prevalence of refractive errors. As far
as the TV viewing distance 1s concerned there is no
statistically significant correlation between television
viewing distance and refractive crror prevalence hence
we conclude that TV viewing distance did not affect

_ much more on the refractive crror of children.
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Abstract

Background: Microbial keratitis is a scrious cause of ocular morbidity in
[ndia second only to cataract. The etiological and epidemiological features of
Infective keratitis depend on host factors, geographical location, and climate
also tends to vary with time. Present study was aimed (o study etiological
diagnosis of microbial keratitis in a tertiary care hospital. Material and
Methods: Present study was prospective, observational hospital-based study,
conducted in patients of any age/gender, clinically diagnosed with microbial
keratitis. Results: Among 44 patients, majority were from age group of 41-60
years (34.09 %) & male to female ratio of 3.4:1 Predisposing and associated
risk factors noted were trauma (77.27 %), previous medications (topical
steroid/ topical antibiotic + steroid combinations) (22.73 %), diabetes mellitus
{20.45 %), exposure keratopathy (6.82 %), chronic dacryocystits (4.55 %) &
recurrent conjunctivitis (2.27 %). Patients had history of, patients were using
cither topical steroid or topical steroid and antibiotic combinations (18.92%)
and patient was using systemic steroid (2.7%). In majority of patients vision of
hand movement with intact perception of light (PL) and Projection of rays
(PR) (29.55 %) was noted followed by visual acuity between 6/9-6/18 (27.27
%) and only 1 patient had No PL at thc time of presentation. On detailed
examination, common ulcer location was paracentral (47.73 %) & central
(34.09 %). Majority had comeal ulcer of size = 3 mm (50 %), involved <50%
of the corneal stromal depth (63.64.%%). Typopyon was present in 13.64 % of
patients. Corneal sensation was absent in 17 patients (38.64 %). Comeal
scraping was done in all patients, culture posilivity rate was 56.82 %, fungal
growth was seen in 10 patients (22.73 %) & bacterial growth was seen in 15
patients  (34.09 %). Conclusion: Trauma, previous ophthalmological
mcdications, diabetes mellitus, exposure keratopathy were common etiologies
obscrved for microbial keratitis.

g
defense mechanism of the outer eye and permit
bacteria to invade the cornea.l!

Microbial keratitis is a serious cause of ocular
morbidity in India second only to cataract. It
assumes a  grealer importance in  pediatric
population because of risk of irreversible ocular
sequelac like visual deprivation or amblyopia L2
Bacterial keratitis is a potentially devastating ocular
infection that may occur when the corneal
epithelial barrier is compromised due to injury or
trauma, leading to ulceration and infiltration of
inflammatory cells. 2!

Keratitis rarcly occurs in the normal eye because of
the corneca’s  patural resistance  to  infection.
However, predisposing factors such as (rauma,
contact lens wear, dry cyes, ocular  surface
disorders, and immune suppression may alter the

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)

Even though most community-acquired corneal
ulcers are resolved with appropriate treatment,
severe infections may result in acute perforation,
scleritis, or endophthalmitis, or lead to blinding
sequelac such  as sccondary glaucoma, corneal
scarring, corneal perforation. or phithisis bulbi.l!
The etiological and ecpidemiological features of
Infective keratitis  depend  on  host  factors,
geographical location, and climate also tends to
vary with time.® Present study was aimed to study
etiological diagnosis of microbial keratitis in a
tertiary care hospital.
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Present study was prospective, observational
hospital-based study, conducted in department of
ophthalmology, at J[IU's Indian Institute of
Medical Science & Research, Warudi, Tq.
Badnapur, Dist: Jalna, India.Study duration was of
2 years (January 2021 to December 2022). Study
was approved by institutional ethical committee.
Inclusion Criteria
e Patients of any age/gender, clinically diagnosed
with infectious keratitis, Willing to participate
in present study
Exclusion Criteria
e Patients with impending
perforated corncal ulcer.
¢ Patients who are unwilling to participate i the
study.
Study was explained to patients in local language &
written consent was taken for participation & study.
Demographic & clinical data was recorded in case
record proforma. Detailed history including onset,
duration and associated risk factors, medical co-
morbiditics were noted. General, systemic &
ophthalmic ecxamination findings were noted.
Distant vision of patient was tested with Snellen's
chart and Landolt’s C chart. Detailed anterior

perforating  or

Table 1: General characteristics

segment examination was done on  Slit-lamp,
corneal ulcer characteristics such as size, depth,
location, margins, floor, infiltration, vascularization
and fluorescein staining of cornea were noted.
Corneal sensation was checked with a cotton wisp.
Sac patency was checked by Sac syringing under
topical anesthesia.

Microbiology evaluation was done by cormeal
scraping performed on a slit lamp under topical
anaesthesia with No. 15 Bard Parker surgical blade
from the edge and basc of the ulcer. Scraping
material plated on 2 slides and sent for Gram and
10% KOH staining and directly inoculated on
Blood agar, Chocolate agar and S'lbouraud agar for
culture.

Data was collected and compiled using
Microsoft Excel, analysed using SPSS 23.0
version. Statistical analysis was done using

descriptive statistics.

In present study, 44 patients with corneal ulcer
were included. Majority were from age group of
41-60 years (34.09 %) followed by age group of
21-40 years (29.55 %). Majority were males (77.27
%) & male to femalc ratio of 3.4:1.

R No. of patients

Pereentage

Common clinical features observed were pain (97.73 %), mdncss (97.73 %), blurred vision (77.27 %), discharge

(75 %), photophobia (70.45 %) &itching (47.73 %).

_Table 2: Clinical features
Clinical features
Pain
Redtiess

Blurred Vision

Discharge
Photophobia
ltching

Predisposing and associated risk factors noted were trauma (77.27 %), previous medications (topical steroid/
topical antibiotic + steroid combinations) (22.73 %), diabetes mellitus (20.45 %), exposure keratopathy (6.82
%), chronic dacryocystits (4.55 %) & recurrent conjunctivitis (2.27 %). Patients had history of, patients were
using either topical steroid or topical steroid and antibiotic combinations (18.92%) and patient was using
systemic steroid (2.7%). In 6 patients (13.62 %), there were no predisposing factors or associated risk factors

noted.

_Table 3: Risk Factors
[~ Risk factors
Trauma

No of Patients Percentage

\:'— Lroups (in years) | - -
<20 h i 5 1136
21411 ' 13 2955
41-60 15 a 34.09 |
T 61-80 _ 1 ; L |
>80 0 = 0 3
i Mean age (mean=SD) ]
Gender -
Ml 34 27 |
10 73

No of Patients | Percentage ]
43 | 97.73 |
43 [ 97.73 |
34 77.27 - ’
33 73
31 | 70.45
- 2] ' T AE 1

[ 34 77.27
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i Trauma With Vegetative Matter -

Trauma With Other Than Vegetative Matter

| ‘Topical steroid” Topical Antibiotic 1 Steroid Combinations

| - Diabetes Mellitus
| Exposure Keratopathy

| B Chronic Dacryocystits

Recurrent Conjunctivitis

i
| 10 22.73
_| 9 2045
3 682
2 [ 4,53 |
- 1 = 227 |

L]
In our study, all patients had unilateral involvement of eyes. In majority of patients vision of hand movement
with intact perception of light (PL) and Projection of rays (PR) (29.55 %) was noted followed by visual acuity
between 6/9-6/18 (27.27 %) and only | patient had No PL at the time of prescntation. On detailed examination,
common uleer location was paracentral (47.73 %) & central (34.09 %). Majority had corneal ulcer of size > 3
mm (50 %). mvolved <50% of the corneal stromal depth (63.64 %). Hypopyon was present in 13.64 % of
patients. Corneal sensation was absent in 17 patients (38.64 %).

_Table 4: Ophthalmological examination findings '
Ophthalmological examination findings

Percentage (%) __

Visual Acuity

| No of Patients

<6/9 2 4.55
6/9 - 6/18 - 12 27.27
6/24 - 6/60 - [ 25
h Finger Count IMeter— 6Meter 3 11.36
[IM PL- PR Accurate E [ 29,55
B NOPL, I 2.27 |
" Location of Comeal Ulcer R o
Paracentral 21 47.73
Central 15 34.09
Peripheral 4 9.09
| Paracentral + Peripheral 2 4.55
| B Limbal To Limbal N 455 B
Corneal Ulcer Size (mm) =
>3 MM - 22 | 50
<3 MM 13 | 29.55 B
Limbal to Limbal [ 2 4.55
Slrmmll_dcplh of corneal Ulcer (%) B ]
-50% B 28 63.64
>350% 4 I
Nol Appreciable : B 4.55 ‘
‘ T Hypopyon . N 0 |
: Present ) o 6 13.64
[ - Absent 36 8182
~ Noviewof anterior chamber g 4.55 - _‘
Corneal Sensation
Present 15 34.09 |
- Reduced | 12 27.27
- Absent I 17 3864

Corneal scraping was done in all patients, culture positivity rate was 56.82 %4, fungal growth was scen in 10
patients (22.73 %6) & baclerial growth was seen in 15 patients (34.09 %). Majority of bacterial isolates were of
gram positive bacteria such as staphyiococeus aureus (33.33 %), coaguluse negative staphylococcus (26.67 %3),
streptococeus pnewmonia (13.33 %) & other streptococcus (6.67 %), while only gram negative bacteria islotaed

was /7.8'(’1/({()11‘1011(15'

(20 %). Among fungal isolates organisms noted were fusarium species (40 %3), fusarium. soloni (20 %),
fusariwm oxysporum (10 %), f. dimerium (10 %), aspergillus fumigata (10 %) & trichophyton specieg (10 %).

Table 5: Culture findings
L Culture Findings
| Culture positives
' e Bacterial
. Fungal

No of Patients

_Pﬂcéntnge (%)

~ Culture negatives
Bacterial Resulls (n=15)
Gram Positive Bacteria
e Staphylococeus aureus

Coagulase Negative staphylococeus
e Streptococcus pneumonia

.

Other streptocaccus

25 56.82
o 15 34.09
10 22.73
BE B 43.18
5 33.33
4 T 26.67
2 13.33
B O 6.67

o
wn
[ o]
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Gram Negative Bacteria |
. Pscudomonas |
Fungal tsolates (n=10) |

. Fusariun species
. Fusarium, Soloni
. Fusarium. oxysporum

. F. Dimerium

. Aspergillus Fumigata

40
—_— =

-
10

. Trichophyton Species

Microbial keratitis is defined as loss of the corneal
epithelium, with underlying stromal infiltration and
suppuration associated with signs of inflammation
with or without hypopyon. Microbial keratitis is an
ccular emergency that requires prompt diagnosis
and appropriate management to ensure the best
visual outcome for the patient.Z

It presents clinically with pain, photophobia,
redness, infiltration, corneal edema, corneal
ulceration, and anterior chamber reaction. [f left
untreated, it can lead to endophthalmitis and even
corneal perforation and blindness.® Active corneal
infection  triggers  inflammatory  and  immune
responses to preserve ocular integrity. which may
lead to loss of transparency and regularity of
cornea, visual acuity decrcases in a  large
percentage of cases duc to corneal scars /)

In study by Paty BP et ol out of 45
patients,35were males. Majority of the patients
belonged to age group of 50-60 years. Pain,
Redness, Hypopyon was most commonly seen in
Bacterial keratitis. In Fungal Keratitis. Redness
(80%), Blurred vision (80%) was scen. Most
common occupation was Farmers (66.6%). Trauma
was the most common risk factor (23 isolates).
Majority were bacterial isolates (29 isolates,64.4%)
followed by fungal (5 isolates, 11.1%).
Predominant isolate was Staphylococeus aureus
(68.9%). All the gram- positive isolates showed
100% senitivity to Linczolid and Vancomycin.

Puri LRI, conducted a retrospective clinical study
among 1897 subjects with microbial keratitis,
majority of subjects (71.2%) belonged 1o the age
group of 26 to 55 years (71.29%), presented after
two weeks (82.3%) and used non-prescription eye
drops (71.9%) betore visiting to the cye hospital.
Ocular trauma (54.5%) was the most commonly
reported predisposing  factor. The central and
paracentral ulcers comprised of 72.8% ol ulcers
with size greater than 2mm in 2.7% and moderate
ulcer in 71.1%. Microbiological test  revealed
fungal ulcers in 78.1% subjects. Presenting visual
acuity better than 6/18 was reported in 7% only.
Augustin JB! studied 120 cases, a total of 27
cases were culture positive. 17.5% were bacterial, 5
% were polymicrobial and 18.34 % were fungal.
Among  bacterial  actiology,  Pseudomonas
acruginosa was most common 33.34 % followed
by Coagulase negative Staphylococcus-22.23% and

4 !

2 | 20
i

i

i

]
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Streptococcus pneumoniae-18.51%. Trauma  was
the major risk factor. Diabctes mellitus, contact
lens usage, exposure keratitis were the other
comorbidity / risk factors. Out of the total 27
culture positive bacterial corncal ulcer cases none
healed completely. 77.78% improved clinically
with  opacity and  22.22%  ended with
recurrence/complications,

Acharya M er al ') studied 625 patients, 68.2%
were male and 31.8% were female. The age group
affected most was the sixth decade; 21.9% (137
cases). Trauma was the most common associated
visk factor in 151 cases (24.2%) followed by
previous ocular surgery in 111 (17.8%). Out of the
625 corneal scrapings, 393 (62.9%) were culture-
positive. Bacterial culture accounted for 60.6%
(238/293) and fungal cultures were 143 (36.4%).
Mort than 50% of the bacterial keratitis cases and
more than 60% of the fungal cases had a favorable
outcome. Staphylococcus sp. And Fusarium sp.
were the most common bacteria and fungus
isolated, respectively. Only one-third of the cases
required surgical intervention. and the remaining
two-thirds were managed medically.

Pre-existing  dry  eye  discase,  blepharo-
conjunctivitis, corncal perforation, recent trauma or
surgery, immunosuppression and local or systemic
steroid therapy have all been identified as risk
factors of progression o endophthalmitis  in
initially corneal infections."4! Microbial resistance
to antibiotic agents is becoming increasingly
prevalent in ocular infections. Clinioians should
prescribe antibiotic agents only when clearly
indicated and should order susceptibility testing
whenever  possible  to preseribe  the  most
appropriate agent. M3

For prevention & trcatment of micrabial keratitis,
impQrtant arcas lo targel arc, improved access o
timely and cffective medical treatment for this
condition: improving patient awareness of the
diseasc and available cye care services, educating
the community health workers who provide initial
treatment and veferral prior to attending the cyc
hospital, and. increasing the affordability and
accessibility of available treatment.

Trauma, previous ophthalmological medications,
diabetes mellitus, exposure keratopathy  were
common etiologics observed for microbial keratitis.

v

o]
n
)
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Prompt diagnosis and specific treatment according
to the etiological agent is the best path to a better
visual prognosis.
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Abstract
Background: The goal of cataract surgery is to achieve a desirable refractive outcome with

minimal surgically induced astigmatism (SIA) after cataract surgery. However, the presence
of preoperative corneal astigmatism continues to challenge the final visual outcome. Present
study was aimed to study prevalence of corneal astigmatism in patients undergoing cataract
surgery in a tertiary care hospital. Material and Methods: Present study was prospective,
observational study, conducted in patients of age > 40 years, either gender, posted for cataract
surgery. Results: In present study, 644 patients/ 460 eyes considered for evaluation, mean
age was 68.1 + 10.2 ycars, gender ratio (Male: Female) was 1:1.22. Majority of cataracts
were mixed type (44.57 %) & nuclear sclerosis (38.04%) other less common types were
posterior sub capsular opacification (8.7 %), mature cataract (5.75 %), cortical cataract (2.48
%) & developmental cataract (0.47 %). Mean keratometry values were K1 - 43.97 D & K2 -
42.45 D and range was 36-55 D. Mean corneal astigmatism 0.91 £ 0.80 D & range was 0-
5.72 D. Mean sphere was 1.75 + 1.67 D, mean cylinder 0.54 + 0.45 D & range of cylinder
was 0-2.43 D. No astigmatism was noted in 7.45 %, while oblique astigmatism was in 10.71
% cases. Majority of cases had with the rule astigmatism (WTR) (43.79 %), followed by
against the rule astigmatism (ATR) (38.04 %). Conclusion: Majority patients posted for
cataract surgery have preoperative corneal astigmatism, commonly with the rule (WTR) as
well as against the rule astigmatism (ATR), which can affect the quality of vision after
cataract surgery.

Keywords: cataract surgery, preoperative corncal asigmatism, against the rule astigmatism,
quality of vision

Introduction

Ocular astigmatism is a refractive condition which occurs because of unequal curvatures of
the corneca and the crystalline lens, decentration or tilting of the lens, or unequal refractive
indices across the crystalline lens and in some cases, alterations of the geometry of the
posterior pole.'

Cataract is the cause of the half of blindness worldwide and cataract extraction is one of the
most commonly performed surgeries.” Cataract surgery has undergone great refinement in
recent years. with improvements and advances in operating techniques, instruments and
technical aids, the patients’ as well as the surgeons’ demands and cxpéctations arc
continuously incrcasing. Postopcrative astigmatism can be cither surgery induced or residual
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of preoperative corneal astigmatism. Surgically induced astigmatism has greatly been
reduced by the use of small phacotips and smaller incisions. However, the presence of
preoperative corneal astigmatism continues to challenge the final visual outcome.”

The goal of cataract surgery is to achieve a desirable refractive outcome with minimal
surgically induced astigmatism (SIA) after cataract surgery. Some of the factors affecting
SIA arc site of incision, surgical skill and to a great cxtent, pre-cxisting corneal
astigmatism.”” Present study was aimed to study prevalence of corneal astigmatism in
patients undergoing cataract surgery in a tertiary care hospital.

Material And Methods
Present study was prospective, observational study, conducted in Department of
Ophthalmology, JIIU's Indian Institute of Medical Science & Research, Warudi; India. Study
duration was of | year (January 2022 to December 2022). Study approval was obtained from
institutional ethical committee.
Inclusion criteria

e Patients of age > 40 years, either gender, posted for cataract surgery at our hospital,

willing to participate in present study ’

Exclusion criteria

o Patients with corneal discases, irregular astigmatism,

e History of ocular inflammation, corneal or intraocular surgery

Study was explained to patients in local language & written consent was taken for

participation & study. All cases underwent history taking (present, past medical/surgical),
general/systemic examination followed by complete ophthalmological evaluation (visual
assessment, slit lamp anterior segment examination and ophthalmoscopy through the dilated
pupils). Corneal curvature was assessed by IOL. The keratometric values were collected by
an experienced technician for the consecutive patients and an avcrage of three measurements
of the paramcters was subjected to analysis.
Corneal astigmatism (CA) was categorised as with the rule (WTR) when "meridian of
maximum curvature was within 308 of vertical 908 or against the rule (ATR) when meridian
of maximum curvature was within 308 of horizontal 1808 and oblique (OBL) if it was neither
WTR nor ATR. Data was collected and compiled using Microsoft Excel. Statistical analysis
was done using descriptive statistics.

Results
In present study, 644 patients/ 460 eyes considered for evaluation, mean age was 68.1 £ 10.2
years, gender ratio (Male: Female) was 1:1.22. Majority of cataracts were mixed type (44.57
%) & nuclear sclerosis (38.04%) other less common- types were posterior sub capsular
opacification (8.7 %), maturc cataract (5.75 %), cortical cataract (2.48 %) & developmental
cataract (0.47 %).

Table 1: General characteristics

Characteristic \ Number of cases (n=644) i Percentage
— S— = (%)
Mean age (Mean £ SD) B 67.8 £13.8 years i .
 Gender -
Male _ - 129 45.03%
Female - _ | 354 - 15497 % B
Gender ratio (Male: Female) B 1:1.22 N
Types of cataract N - B I
| Mixed type 287 44.57 %
| Nuclear sclerosis o 1245 3804% |
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Posterior sub ca_gsul_ar op@fication 56 B 87%
Mature cataract 37 5T75% |
Cortical cataract 16 B 2.48% B ‘
Developmental cataract 3 0.47 % |

Mean keratometry values were K1 - 42.19 D & K2 - 42.91 D and range was 32-51 D. Mean
corneal astigmatism 0.89 &+ 0.82 D & range was 0- 5.61 D. Mean sphere was 1.51 £ 1.92 D,
mean cylinder 0.39+ 0.59 D & range of cylinder was 0-2.51 D.

Table 2: Keratometry values

| Keratometry values | Value / Mean + SD

Mean keratometry (D) - : : N
| K1 B 43.97

K2 42.45 o -
‘Mean corneal astigmatism (D) B 0.91 +0.80
' Range of corncal astigmatism (D) B 0-5.72 -
| Range of Keratometry _ . 136-55
| Mean sphere (D) 1.75 £ 1.67 B B -
'II\_/Iean cylinder (D) 1054045

Range of cylinder (D) 0-2.43 o B

In present study, no astigmatism was noted in 7.45 %, while oblique astigmatism was in
10.71 % cases. Majority of cases had with the rule astigmatism (WTR) (43.79 %), followed
by against the rule astigmatism (ATR) (38.04 %).

Table 3: Distribution of different types of corneal astigmatism

. Types of astigmatism _ | Numbers (n) | Percentage (%) ‘
 With therule 282 . 1 43.79 %

Against the rule - 245 | 38.04 % ]
‘ Oblique astigmatism 69 [ 1071 % |
| No astigmatism 48 745 % B ‘

Discussion

The preoperative assessment of patients with cataract should include corneal astigmatism
(CA), and it should be addressed either at the time of cataract surgery or afterward to provide
the best visual performance. Techniques to measure astigmatism include keratometry
(manual or automated), corneal topography (eg, placido-based or based on the reflection of
multicolor, light-emitting diode [LED] points), and corneal tomography (eg, slit-scan
imaging, Scheimpflug imaging). Additionally, the use of intraoperative aberrometry has been
documented to improve the astigmatic outcomes.®

Various factors such as physiological changes in the corneal curvature as age advances,
pressure from eyelids, pressure by intraocular pressure, and of the extraocular muscles have
been anticipated to be responsible factors for changes in ATR and WTR with age. There exist
a variety of surgical techniques to reduce or elimirate the CA including corneal relaxing
incisions (CCls), limbal relaxing incisions (LRIs), opposite clear corneal incisions,
femtosecond laser-assisted astigmatic keratotomy, excimer laser keratectomy, and toric IOL
implamtation.g'9

Arun B K' studied 460 patients/ 460 eyes, mean age was 67.8 + 13.8, gender ratio (Male:
Female) was 1.23:1. Majority of cataracts were mixed type (45.43%) and nuclear sclerosis
(38.91%) other less common types were posterior sub capsular opacification (7.61%), mature
cataract (5.22%). cortical cataract (2.39%) and devclopmental cataract (0.43%). Mean
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keratometry values were K1 - 42.19 D and K2 - 42,91 D and range was 32-51 D. Mean
corneal astigmatism 0.89 + 0.82 D and range was 0- 5.61 D. Mean sphere was 1.51 +£1.92 D,
mean cylinder 0.39+ 0.59 D and range of cylinder was 0-2.51 D. In present study, no
astigmatism was noted in 8.04%. while oblique astigmatism was in 14.78% cases. Majority
of cascs had with the rule astigmatism (41.09%), followed by against the rule astigmatism
(36.09%).

Chaudhary M'' studied 225 eyes of 185 subjects, 61.3% were female eyes. The mean age of
the subjects was 64.45+12.89 years. Mean amount of corneal astigmatism in our study was
0.84+£0.80 D. 16.9% had no significant corneal astigmatism while 65.3% had corneal
astigmatism between 0.25 and 1.50 diopter and 17.8% had corneal astigmatism of 1.50D or
higher. With-the-rule astigmatisin (axis of correcting cylinder 180=30 degrees) was present in
44.4% eyes. 40.04% of the eyes had against-the-rule (ATR) astigmatism (correcting minus
cylinder 90430 deglecs) and 12.9% of the eyes had oblique astigmatism.

Gupta PS et al.,'* studied 370 eyes of 370 patients, mean age was 60.43 + 9.9 years. Nearly
50.54% were malee and the rest were females. The mean of K, K1, and K2 was 44.23 + 1.65
D, 43.75 + 1.68 D, and 44.71 £ 1.74 D, respectively. Almost 82.16% of the studied
population had mecan corneal astigmatism <1.5 D. The corncal astigmatism was against the
rule (ATR) in 52.16%, with the rule (WTR) in 27.29%. and oblique in 17.83%. With
increasing age, there is a gradual shift of astigmatism from WTR to ATR, in both males and
females, which peaks in the sixth decade of life.

Anuj Sharma et al.,”” studied 3597 eyes, 1810 (50.3%) were females and mean age was
59.121£15.19 years. The mean corneal astigmatism among all patients was 1.17+1.15 D
(range 0-12.5 D). There was no astigmatism in 99 eyes (2.78%), with-the-rule (WTR) in
1062 cyes (29.83%), against-the-rule (ATR) in 1843 eyes (51.72%) and oblique astigmatism
(OA) in 555 eyes (15.59%). The tendency of a gradual change from with the rule (WTR) to
against the rule (ATR) astigmatism was noted as the age advanced.

Studics have indicated that corneal diameter can be a factor which can predict the incidence
of astigmatism in patients who undergo cataract surgery. It was shown that those patients
with a higher white to white corneal diameter was less at risk of developing corneal
astigmatism as compared to patients with lesser diameter.'* Shorter axial length, shallow
anterior chamber, lower intraocular pressure and advanung age, has been shown as risk
factors for SIA, in those undergoing cataract surgeries.'

With the improvement in the quality of healthcare and better age expectancy more number of
patients would require quality vision following cataract surgery, which can only be achieved
if pre-operative astigmatism correction is taken into consideration.

Conclusion

Majority paticnts posted for cataract surgery have preoperative corneal astigmatism,
commonly with the rule (WTR) as well as against the rule astigmatism (ATR), which can
affect the quality of vision after cataract surgery. Preoperative assessment & correction of
corneal astigmatism is important component of cataract surgery.
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Abstract

Background: Microbial keratitis is a serious cause of ocular- morbidity in
India second only to cataract. The etiological and epidemiological features of
Infective keratitis depend on host factors, geographical location, and climate
also tends to vary with time. Present study was aimed to study etiological
diagnosis of microbial keratitis in a tertiary care hospital. Material and
Methods: Present study was prospective, observational hospital-based study,
conducted in patients of any age/gender, clinically diagnosed with microbial
keratitis. Results: Among 44 patients, majority were from age group of 41-60
years (34.09 %) & male to female ratio of 3.4:1 Predisposing and associated
risk factors noted were trauma (77.27 %), previous medications (topical
steroid/ topical antibiotic + steroid combinations) (22.73 %), diabetes mellitus
(20.45 %), exposure keratopathy (6.82 %), chronic dacryocystits (4.55 %) &
recurrent conjunctivitis (2.27 %). Patients had history of, patients were using
either topical steroid or topical steroid and antibiotic combinations (18.92%)
and patient was using systemic steroid (2.7%). In majority of patients vision of
hand movement with intact perception of light (PL) and Projection of rays
(PR) (29.55 %) was noted followed by visual acuity between 6/9-6/18 (27.27
%) and only | patient had No PL at the time of presentation. On detailed
examination, common ulcer location was paracentral (47.73 %) & central
(34.09 %). Majority had corneal ulcer of size > 3 mm (50 %), involved <50%
of the corneal stromal depth (63.64 %). Hypopyon was present in 13.64 % of
patients. Corneal sensation was absent in [7 patients (38.64 %). Corncal
scraping was done in all patients, culture positivity rate was 56.82 %, fungal
growth was seen in 10 patients (22.73 %) & bacterial growth was seen in 15
patients  (34.09 %). Conclusion: Trauma, previous ophthalmological
medications, diabetes mellitus, exposure keratopathy were common etiologics
observed for microbial keratitis.

defense mechanism of the outer eye and permit
bacteria to invade the cornea.!
Even though most community-acquired corneal

Microbial keratitis is a serious cause of ocular
morbidity in India second only to cataract. It
assumes o greater importance in  pediatric
population because ot risk of irreversible ocular
sequelae like visual deprivation or amblyopia 2!
Bacterial keratitis is a potentially devastating ocular
infection that may occur when the corneal
epithelial barrier is compromised due to injury or
trauma, lcading to ulceration and infiltration of
inflammatory cells.!

Keratitis rarely occurs in the normal eye because of
the cornea’s natural resistance to  infection.
However, predisposing factors such as trauma,
contact lens wear, dry eyes, ocular surface
disorders, and immune suppression may alter the

ulcers are resolved with appropriate treatment,
severe infections may result in acute perforation,
scleritis, or endophthalmitis, or fead to blinding
sequelac such as secondary glaucoma, corneal
scarring, corneal perforation, or phthisis bulbi?!
The ctiological and cpidemiological features of
Infective  keratitis  depend on  host  factors,
geographical location, and climate also tends to
vary with time.[¥ Present study was aimed to study
etiological diagnosis of microbial keratitis in a
tertiary care hospital.

¢
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Present study was prospective, observational
hospital-based study, conducted in department of
ophthalmology, at JITU's Indian Institute of
Medical Science & Research, Warudi, Tq.
Badnapur. Dist: Jalna, India.Study duration was of
2 years (January 2021 to December 2022). Study
was approved by institutional ethical committee.
Inclusion Criteria
e Patients of any age/gender, clinically diagnosed
with infectious keratitis, Willing to participate
in present study
Exclusion Criteria
e Patients with impending
perforated corneal ulcer.
¢ Patients who are unwilling to participate in the
study.
Study was cxplained to paticnts in local language &
written consent was taken for participation & study.
Demographic & clinical data was recorded in case
record proforma. Detailed history including onset,
duration and associated risk factors, medical co-
morbiditics were noted. General, systemic &
ophthalmic examination findings were noted.
Distant vision of patient was tested with Snellen's
chart and Landolt’s C chart. Detailed anterior

perforating  or

Table 1: General characteristics

segment examination was done on Slit-lamp,
corneal ulcer characteristics such as size, depth,
location, margins, floor, infiltration, vascularization
and fluorescein staining of cornea were noted.
Corneal sensation was checked with a cotton wisp.
Sac patency was checked by Sac syringing under
topical anesthesia.

Microbiology evaluation was done by corneal
scraping performed on a slit lamp under topical
anaesthesia with No. 5 Bard Parker surgical blade
from the edge and base of the ulcer. Scraping
material plated on 2 slides and sent for Gram and
10% KOH staining and directly inoculated on
Blood agar, Chocolate agar and Sabouraud agar for
culture.

Data  was collected and compiled using
Microsoft Excel, analysed using SPSS 23.0
version. Statistical analysis was done using
descriptive statistics,

In present study, 44 patients with corneal ulcer
were included. Majority were from age group of
41-60 years (34.09 %) followed by age group of
21-40 years (29.55 %). Majority were males (77.27
%) & male to female ratio of 3.4:1.

N o No. of patients - Percentage
Age groﬁs (in m)_ B - -

<20 B 5 11.36

21-40 13 - 29.55

4160 15 34.09
61-80 1 25 ]
>80 - 0 0 ]
' Mean age (meantSD) - - ‘
Gender | | |
_ Male . 77.27 |
Female 10 | 22.73 |

Common clinical features observed were pain (97.73 %), redness’(97.73 %), blurred vision (77.27 %), discharge

(75 %), photophobia (70.45 %) &itching (47.73 %).

_Table 2: Clinical features

Clinical features No of Patients . Percentage ‘
Pain 43 | 9173
~ Redness 43 ) || 97.73
B Blurred Vision 34 77.27
- Discharge i 33 ' 75 —
‘_ Photaphobia o 31 !_ - 7045 ) |
| liching 21 | 4773 |

Predisposing and associated risk factors noted were trauma (77.27 %), previous medications (topical steroid/
topical antibiotic + steroid combinations) (22.73 %), diabetes mellitus (20.45 %), exposure keratopathy (6.82
%), chronic dacryocystits (4.55 %) & recurrent conjunctivitis (2.27 %). Patients had history of, patients were
using either topical steroid or topical steroid and antibiotic combinations (18.92%) and patienf was using
systemic steroid (2.7%). In 6 patients (13.62 %), there were no predisposing factors or associated risk factors

noted.

~Table 3: Risk Factors
Risk factors

i No of Patients | Percentage

[ Trauma

| 34 : 77.27
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Trauma With Vegetative Matter

Trauma With Other Than Vegetative Matter

13
Topical steroid! Topical Antibiotic + Steroid Combinations o tHa 2273
Diabetes Mellitus 9 20.45
Exposure Keratopathy 3 6.82
Chronic Dacryocystits B - 2 455 _'I
| . 227 |

Recurrent Conjunctivitis

In our study. all patients had unilateral involvement of eyes. In majority of patients vision of hand movement
with intact perception of light (PL) and Projection of rays (PR) (29.55 %) was noted followed by visual acuity
between 6/9-6/18 (27.27 %) and only | patient had No PL at the time of presentation. On detailed examination,
common ulcer location was paracentral (47.73 %) & central (34.09 %). Majority had corneal ulcer of size > 3
mm (50 %), involved <50% of the corncal stromal depth (63.64 %). Hypopyon was present in 13.64 % of

patients. Corneal sensation was absent in [7 patients (38.64 %).

Table 4: (_J]ﬁlt_halmological examination findings

Ophthalmological examination findings No of Patients Percentage (%)
[ B Visual Acuity e B _ I B
- <6/9 2 | 455
6/9 - 6/18 12 | 27.27
6/24 - 6/60 1 25
Finger Count IMeter — 6Meter 5 11.36
- HM PL+ PR Accurate 3 29.55
NO PL 1 i 2.27
— Location of Corneal Ulcer
Paracentral 21 [ 47.73 B
Central 15 B 34.09
Peripheral 4 9.09
Paracentral + Peripheral 2 4.55 ]
Limbal To Limbal T i ; 455 )
Comeal Ulcer Size (mm) 1 -
>3 MM 22 | 50
- <3MM B 13 | 29.55
I Limbal to Limbal 2 4.55
Stromal depth of corneal Uleer (%) o B | 0 O
~350% 28 - 63.64
O 350% + 31.82
Not Appreciable 2 T 4,55
- Hypopyon B 0
Present 6 | 13.64 T
- Absent ) 36 i 81.82
No view of anterior chamber 2 1 455
Corneal Sensation
3 Present - 15 3409
Reduced 12 | 27.27
- Absent T [ 38.64

Corneal scraping was done in all patients, culture positivity rate was 56.82 %, fungal growth was seen in 10
patients (22.73 %) & bacterial growth was seen in 15 patients (34.09 %). Majorily of bacterial isolates were of
gram positive bacteria such as staphylococcus aureus (33.33 %), coagulase negative staphylococcus (26.67 %),
streptocaccits pneumonia (13.33 %) & other streptococcus (6.67 %), while only gram negative bacteria islotaed
was pseudomonas
(20 %). Among fungal isolates organisms noted were fusarium species (40 %), fusarium. soloni (20 %),
fusarium oxysporum (10 %), f. dimerium (10 %), aspergillus fumigata (10 %) & trichophyton species (10 %).

_Table 5: Culture findings

Culture Findings

No of Patients

Pirccntz-tg-e (%)

- Culture positives B 25 - 56.82

. Bacterial 15 34.09

o B +  Fungal <10 22.73

Culture negatives - 19 43.18 B
o Bacterial Results (n=15)

Gram Positive Bacteria - - o __

. Staphylococcus aureus | 5 o 33.33

C . Coa_gulasc Negative staphylococeus B 4 26.67

[ Streptococcus pneumonia 2 13.33

I 6.67

. Other streptococeus
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Gram Negative Bacteriu
. Pscudomonas
Fungal lsolates (n=10)
. F'usm'iEn_species
. Fusarium. Soloni
. Fusarium. oxysponim
. F. Dimerium [
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. Aspergillus Fumigata
. Trichophyton Species

SCUSS

Microbial keratitis is defined as loss of the corneal
epithelium, with underlying stromal infiltration and
suppuration associated with signs of inflammation
with or without hypopyon. Microbial keratitis is an
ocular emergency that requires prompt diagnosis
and appropriate management to ensure the best
visual outcome for the patient.[?

It presents clinically with pain, photophabia,
redness, infiltration, corneal edema, corneal
ulceration, and anterior chamber reaction. If left
untreated, it can lead to endophthalmitis and even
corneal perforation and blindness. Active corneal
mlection  triggers  inflammatory  and  immune
responses to preserve ocular integrity, which may
lead to loss of transparency and regularity of
cornea, visual acuity decreases in a large
percentage of cases due to corneal scars.!2!

In study by Paty BP e al M out of 45
patients,35werc males. Majority of the patients
belonged to age group of 50-60 years. Pain,
Redness, Hypopyon was most commonly seen in
Baclerial keratitis. In Fungal Keratitis, Redness
(80%), Blurred vision (80%) was seen. Most
common occupation was Farmers (66.6%). Trauma
was the most common risk factor (23 isolates).
Majority were bacterial isolates (29 isolates,64.4%)
followed by fungal (5 isolates, 11.1%).
Predominant isolate was Staphylococcus aureus
(68.9%). All the gram- positive isolates showed
100% senitivity to Linezolid and Vancomycin.

Puri LRI, conducted a retrospective clinical study
among 1897 subjects with microbial  keratitis,
majority ol subjects (71.2%) belonged 1o the age
group of 26 to 55 years (71.2%), presented after
two weeks (82.3%) and used non-prescription eye
drops (71.9%) before visiting to the eye hospital.
Ocular trauma (54.5%) was the most commonly
reported predisposing factor. The central and
paracentral ulcers comprised of 72.8% of ulcers
with size greater than 2mm in 2.7% and moderate
uleer in 71.1%. Microbiological test revealed
fungal ulcers in 78.1% subjects. Presenting visual
acuity better than 6/18 was reported in 7% only.
Augustin JBY studicd 120 cases, a total of 27
cascs were culture positive. 17.5% were bacterial, 5
% were polymicrobial and 18.34 % were fungal.
Among  bacterial  actiology,  Pseudomonas
aeruginosa was most common 33.34 % followed
by Coagulase negative Staphylococeus-22.23% and

10

0
Streptococcus pneumoniae-18.51%. Trauma  was
the major risk factor. Diabetes mellitus, contact
lens wusage, exposure keratitis were the other
comorbidity / risk factors. Qut of the total 27
culture positive bacterial corneal ulcer cases none
healed completely, 77.78% improved clinically
with  opacity and 22.22% ended with
recurrence/complications.

Acharya M er af 'Y studied 625 patients, 68.2%
were male and 31.8% were female. The age group
affected most was the sixth decade; 21.9% (137
cases). Trauma was the most common associated
risk factor in [51 cases (24.2%) followed by
previous ocular surgery in 111 (17.8%). Out of the
625 corncal scrapings, 393 (02.9%) were culture-
positive. Bacterial culture accounted for 60.6%
(238/393) and fungal cultures were 143 (36.4%).
More than 50% of the bacterial keratitis cases and
more than 60% of the fungal cases had a favorable
outcome. Staphylococcus sp. And Fusarium sp.
were the most common bacteria and fungus
isolated, respectively. Only one-third of the cases
required” surgical intervention, and the remaining
two-thirds were managed medically.

Pre-existing  dry  cye  discase,  blepharo-
conjunctivitis, corneal perforation, recent trauma or
surgery, immunosuppression and local or systemic
steroid therapy have all been identified as risk
factors of progression to  endophthalmitis  in
initially corneal infections.™! Microbial resistance
to antibiotic agents is becoming dincreasingly
prevalent in ocular infections. Clinicians should
preseribe  antibiotic agents only when clearly
indicated and should order susceptibility testing
whenever  possible  to  prescribe  the  most
appropriate agent,H=!

For prevention & treatment of microbial keratitis,
important areas to target are, improved access (o
timely and effective medical treatment for this
condition; improving patient awareness of the
disease and available eye care services, educating
the community health workers who provide initial
treatment and referral prior to attending the eye
hospital, and increasing the affordability and
accessibility of available treatment.

COULUNTON
Trauma, previous ophthalmological medications,

diabetes mellitus, exposure keratopathy were
common etiologies observed for microbjal keratitis,
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Prompt diagnosis and specific treatment according
" to the etiological agent is the best path to a better

visual prognosis.
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Abstract
Background: The goal of cataract surgery is to achieve a desirable refractive outcome with

minimal surgically induced astigmatism (SIA) after cataract surgery. However, the presence
of preoperative corneal astigmatism continues to challenge the final visual outcome. Present
study was aimed to study prevalence of comneal astigmatism in patients undergoing cataract
surgery in a tertiary care hospital. Material and Methods: Present study was prospective,
observational study, conducted in patients of age > 40 years, either gender, posted for cataract
surgery. Results: In present study, 644 patients/ 460 eyes considered for evaluation, mean
age was 68.1 £ 10.2 ycars, gender ratio (Male: Female) was 1:1.22. Majority of cataracts
were mixed type (44.57 %) & nuclear sclerosis (38.04%) other less common types were
posterior sub capsular opacification (8.7 %), mature cataract (5.75 %), cortical cataract (2.48
%) & developmental cataract (0.47 %). Mean keratometry values were K1 - 43.97 D & K2 -
42.45 D and range was 36-55 D. Mean corneal astigmatism 0.91 + 0.80 D & range was 0-
5.72 D. Mean sphere was 1.75 + 1.67 D, mean cylinder 0.54 + 0.45 D & range of cylinder
was 0-2.43 D. No astigmatism was noted in 7.45 %, while oblique astigmatism was in 10.71
% cases. Majority of cases had with the rule astigmatism (WTR) (43.79 %), followed by
against the rule astigmatism (ATR) (38.04 %). Conclusion: Majority patients posted for
cataract surgery have preoperative corneal astigmatism, commonly with the rule (WTR) as
well as against the rule astigmatism (ATR), which can affect the quality of vision after
cataract surgery.

Keywords: cataract surgery, preoperative corneal astigmatism, against the rule astigmatism,
quality of vision

Introduction

Ocular astigmatism is a refractive condition which occurs because of unequal curvatures of
the cornea and the crystalline lens, decentration or tilting of the lens, or unequal refractive
indices across the crystalline lens and in some cases, alterations of the geometry of the
posterior pole.'

Cataract is the cause of the half of blindness worldwide and cataract extraction'is one of the
most commonly performed surgeries.” Cataract surgery has undergone great refinement in
recent years. with improvements and advances in operating techniques, instruments and
technical aids, the patients’ as well as the surgeons’ demands and expectations arc
continuously increasing. Postoperative astigmatism can be cither surgery induced or residual

3002
Eur. Chem. Bull. 2023, 12(Regular Issue 1), 3002-3006



Prevalence of corneal astigmatism in patients undergoing cataract surgery in a tertiary care hospital
A la) S & & . S
Section A-Research paper

of preoperative corneal astigmatism. Surgically induced astigmatism has greatly been
reduced by the use of small phacotips and smaller incisions. However, the presence of
preoperative corneal astigmatism continues to challenge the final visual outcome.”

The goal of cataract surgery is to achieve a desirable refractive outcome with minimal
surgically induced astigmatism (SIA) after cataract surgery. Some of the factors affecting
SIA arc site of incision, surgical skill and to a great extent, pre-cxisting corneal
astigmatism.”’ Present study was aimed to study prevalence of corneal astigmatism in
patients undergoing cataract surgery in a tertiary care hospital.

Material And Methods
Present study was prospective, observational study, conducted in Department of
Ophthalmology, JIIU's Indian Institute of Medical Science & Research, Warudi, India. Study
duration was of | year (January 2022 to December 2022). Study approval was obtained from
institutional ethical committee.
Inclusion criteria

e Patients of age > 40 years, either gender, posted for cataract surgery at our hospital,

willing to participate in present study

Exclusion criteria

s Patients with corneal diseases, irregular astigmatism,

e History of ocular inflammation, comeal or intraocular surgery

Study was explained to patients in local language & written consent was taken for

participation & study. All cases underwent history taking (present, past medical/surgical),
general/systemic examination followed by complete ophthalmological evaluation (visual
assessment, slit lamp anterior segment examination and ophthalmoscopy through the dilated
pupils). Corneal curvature was assessed by IOL. The keratometric values were. collected by
an experienced technician for the consecutive patients and an average of three measurements
of the parameters was subjected to analysis.
Corneal astigmatism (CA) was categorised as with the rule (WTR) when meridian of
maximum curvaturc was within 308 of vertical 908 or against the rule (ATR) when meridian
of maximum curvature was within 308 of horizontal }808 and oblique (OBL) if it was neither
WTR nor ATR. Data was collected and compiled using Microsoft Excel. Statistical analysis
was done using descriptive statistics.

Results
In present study, 644 patients/ 460 eyes considered for evaluation, mean age was 68.1 + 10.2

years, gender ratio (Male: Female) was 1:1.22. Majority of cataracts were mixed type (44.57
%) & nuclecar sclerosis (38.04%) other less common types were posterior sub capsular
opacification (8.7 %), mature cataract (5.75 %), cortical cataract (2.48 %) & developmental
cataract (0.47 %).

Table 1: General characteristics

| Characteristic Number of cases (n=644) Percentage

L o (%)
Mean age (Mean+ SD) 67.8 £ 13.8 years B

Gender |
Male B 290 B 1 45.03 %
Female | 354 54.97 %
Gender ratio (Male: Female) 1:1.22

| Types of cataract

| Mixed type | 287 44.57 %

| 245 : | 38.04 %

| Nuclear sclerosis
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‘ Posterior sub capsular opacification ____' 56 - '_87 % |
‘ Mature cataract 37 B U S5T5% |
| Cortical cataract 16 ] 2.48 % |
‘ Developmental cataract 3 B 047 % .

Mean keratometry values were K1 -42.19 D & K2 - 4291 D and range was 32-51 D. Mean
corneal astigmatism 0.89 + 0.82 D & range was 0- 5.61 D. Mean sphere was 1.51 £ 1.92 D,
mean cylinder 0.39+ 0.59 D & range of cylinder was 0-2.51 D.

Table 2: Keratometry values

Keratometry values | Value / Mean + SD |

Mean keratometry (D) | '
KL 4397

K2 42.45 ]

Mean corneal astlgma‘msm (D) 0.91 = 0.80 -

Range of corneal astigmatism (D) 1 0-5.72 ) -
' Range of Keratometry ) | 36-55 B
' Mean sphere (D) ) - 1.75+£1.67 -
Mean cylinder (D) ] 0.54+0.45
| Range of cylinder (D) 10-2.43

In present study, no astigmatism was noted in 7.45 %, while oblique astigmatism was in
10.71 % cases. Majority of cases had with the rule astigmatism (WTR) (43.79 %), followed
by against the rule astigmatism (ATR) (38.04 %).

Table 3: Distribution of different types of corneal gstigmatism

Types of astigmatism Numbers (n) Percentage (%)

With the rule 282 43.79 %

Against the rule 245 38.04 % ]
Oblique astigmatism | 69 B 1071%

No astigmatism - 48 B | 7.45 %

Discussion

The preoperative assessment of patients with cataract should include corneal astigmatism
(CA), and it should be addressed either at the time of cataract surgery or afterward to provide
the best visual performance. Techniques to measure astigmatism include keratometry
(manual or automated), corneal topography (eg, placido-based or based on thereflection of
multicolor, light-emitting diode [LED] points), and corneal tomography (eg, slit-scan
imaging, Scheimpflug imaging). Additionally, the use of intraoperative aberrometry has been
documented to improve the astigmatic outcomes.*’

Various factors such as physiological changes in the corneal curvature as age advances,
pressure from eyelids, pressure by intraocular pressute, and of the extraocular muscles have
been anticipated to be responsible factors for changes in ATR and WTR with age. There exist
a variety of surgical techniques to reduce or eliminate the CA including corneal relaxing
incisions (CCIs), limbal relaxing incisions (LRIs), opposite clear corneal incisions,
femtosecond laser-assisted astigmatic keratotomy, excimer laser keratectomy, and toric IOL
implantation.‘\"()

Arun B K'? studied 460 patients/ 460 eyes, mean age was 67.8 + 13.8, gender ratio (Male:
Female) was 1.23:1. Majority of cataracts were mixed type (45.43%) and nuclear sclerosis
(38.91%) other less common types were posterior sub capsular opacification (7.61%), mature
cataract (5.22%), cortical cataract (2.39%) and devclopmental cataract (0.43%). Mean

¢
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keratometry values were K1 - 42.19-D and K2 - 42.91 D and range was 32-51 D. Mean
corneal astigmatism 0.89 + 0.82 D and range was 0- 5.61 D. Mean sphere was 1.51 +1.92 D,
mean cylinder 0.39+ 0.59 D and range of cylinder was 0-2.51 D. In present study, no
astigmatism was noted in 8.04%. while oblique astigmatism was in 14.78% cases. Majority
of cases had with the rule astigmatism (41.09%), followed by against the rule astigmatism
(36.09%).

Chaudhary M'' studied 225 eyes of 185 subjects, 61.3% were female eyes. The mean age of
the subjects was 64.45£12.89 years. Mean amount of corneal astigmatism in our study was
0.84+0.80 D. 16.9% had no significant corneal astigmatism while 65.3% had corneal
astigmatism between 0.25 and 1.50 diopter and 17.8% had corneal astigmatism of 1.50D or
higher. With-the-rule astigmatism (axis of correcting cylinder 180430 degrees) was present in
44.4% eyes, 40.04% of the eyes had against-the-rule (ATR) astigmatism (correcting minus
cylinder 90+£30 degrees), and 12.9% of the eyes had oblique astigmatism.

Gupta PS et al.,'? studied 370 eyes of 370 patients, mean age was 60.43 = 9.9 years. Nearly
50.54% were males and the rest were females. The mean of K, K1, and K2 was 44.23 + 1.65
D, 4375 £ 1.68 D, and 44.71 £ 1.74 D, respectively. Almost 82.16% of the studied
population had mean corneal astigmatism <1.5 D. The corncal astigmatism was against the
rule (ATR) in 52.16%, with the rule (WTR) in 27.29%, and oblique in 17.83%. With
increasing age, there is a gradual shift of astigmatism from WTR to ATR, in both males and
females, which peaks in the sixth decade of life.

Anuj Sharma et al.,”’ studied 3597 eyes, 1810 (50.3%) were females and mean age was
59.121+£15.19 years. The mean corneal astigmatism among all patients was 1.17+1.15 D
(range 0-12.5 D). There was no astigmatism in 99 eyes (2.78%), with-the-rule (WTR) in
1062 eyes (29.83%), against-the-rule (ATR) in 1843 eyes (51.72%) and oblique astigmatism
(OA) in 555 eyes (15.59%). The tendency of a gradual change from with the rule (WTR) to
against the rule (ATR) astigmatism was noted as the age advanced.

Studies have indicated that corneal diameter can be a factor which can predict the incidence
of astigmatism in patients who undergo cataract surgery. It was shown that those patients
with a higher white to white corneal diameter was less at risk of developing corneal
astigmatism as compared to patients with lesser diameter.'® Shorter axial length, shallow
anterior chamber, lower intraocular pressure and advancing age, has been shown as risk
factors for SIA, in those undergoing cataract surgeries. '

With the improvement in the quality of healthcare and better age expectancy more number of
patients would require quality vision following cataract surgery, which can only be achieved
if pre-operative astigmatism correction is taken into consideration.

Conclusion

Majority patients posted for cataract surgery have preoperative corncal astigmatism,
commonly with the rule (WTR) as well as against the rule astigmatism (ATR), which can
affect the quality of vision after cataract surgery. Preoperative assessment & correction of
corneal astigmatism is important component of cataract surgery.
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ABSTRACT

BACKGROUND
Therapeutic penetrating keratoplasty for corneal infections restores anatomical integrity. Improvement in instrumentation and

surgical techniques, better postoperative management have improved corneal transplant outcome. Purpose of the study was to
know what are the anatomical and visual results after therapeutic keratoplasty and to judge what could be the factors affecting
the results.

‘

MATERIALS AND METHODS
Prospective, non-comparative, observational cohort study was done in 56 patient (56 eyes) operated for therapeutic penetrating

keratoplasty at tertiary care institute .Patients were reviewed for demographic data, postoperative best-corrected visual acuity,
graft clarity, and complications. Pre-operative treatment in bacterial infections included Cefazolin 50 mg/ml and Tobramycin 1.4
% or gentamicin 1.4% half hourly, 1% atropine drops. Fungal infections were treated with Natamycin 5% suspension.
Debridement was done. Amphotericin B was used against yeasts. Voriconazole (1%) eye drops were given in Aspergillus species.
With full aseptic precautions penetrating keratoplasty was carried out. The graft was 0.5 mm larger than the lesion.
Keratoplasties were evaluated for (1) Graft clarity at 1 month and 1 year postoperative. (2) Cure of the infectious disease after
surgery. (3) Anatomical success rate and visual results.

RESULTS
-At the end of one year clear graft with bacterial keratitis was seen in 23 eyes (74.19%) out of 31 eyes. In fungal keratitis clear

graft was seen in 10 eyes (45.45%) out of 22 eyes. 48.22% patients had vision of FC 1m-6/60 compared to preoperative vision
at the end of one year. At the end of one year anatomical integrity was maintained in 53 (94.64%) cases and it was lost in
5.36% patients.

CONCLUSION
Patients who underwent keratoplasty with 7.5 mm graft size had maximum graft clarity at the end of one year. Graft was clear

in 27 patients (48.2%) out of total 56 patients. At the end of 1 year vision improved to FC 1 mt - 6/60 in 48.22% patients.
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Therapeutic Keratoplasty, Bacterial Infections, Fungal Keratitis, Graft Clarity, Anatomical Integrity.
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that includes anti-inflammatory and

BACKGROUND

Therapeutic penetrating keratoplasty for corneal infections
is successful in restoring anatomic integrity in most eyes.3
Ever since the first successful human full-thickness corneal
“transplant, or penetrating keratoplasty, by Eduard Zirm in
1906,* it has been regarded as one of the most frequently
performed tissue transplantations in humans.® Improvement
in instrumentation and surgical techniques, systematic and
efficient tissue banking, and better postoperative
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management
immunosuppressive drugs.®® have collectively improved
corneal transplant outcome, 10

Therapeutic keratoplasty has a definitive role in the
management of progressive microbial keratitis refractory to
medical therapy.

Virulent and resistant forms of infectious bacteria, fungi,
and Acanthamoeba spp. can cause keratitis to progress,
even with maximum medical therapy.

Purpose of the study was to know what the anatomical
and visual results are after therapeutic keratoplasty and to
judge what could be the factors affecting the resuilts.

Aims and Objectives
1. To determine anatomical and visual
therapeutic penetrating keratoplasty
2. To determine the factors that affect the success or
failure in therapeutic keratoplasty.

results of
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MATERIALS AND METHODS

«<Study Design- Prospective, non comparative,
observational cohort study.
Study Population- 56 patient (56 eyes) operated for
therapeutic penetrating keratoplasty at our tertiary care
institute between August 2013 to July 2014 and those who
completed 1 year follow up were included for analysis and
were reviewed for demographic data, postoperative best-
corrected visual acuity, graft clarity, and complications.
Sample Size- 56 patients (56 eyes).

Inclusion Criteria

All patients between the age of 11 to 70 vears who were
diagnosed with infective keratitis clinically and with corneal
scraping for microbial cultures and who underwent
i‘therapeutic penetrating keratoplasty.

Exclusion Criteria
s Patients with age less than 11 years and more than 70
N years,
+ Patients who underwent regraft.
« Patients with less than 1 year of follow-up.

The study was approved by the ethics committee for
research on human subjects at the institute. Written
informed valid consent was taken.

Evaluation of the Patients and Data Collection

1. History

¢ Time and mode of onset of symptoms of infection
(diminution of vision, redness, pain, watering,
discharge, swelling), progress and duration of disease.

» History of local trauma, viz. foreign body entering into

# the eye, or injury with vegetable matter.

« History of treatment taken, local and systemic with
detail of the ongoing medications and their dosage, any
ocular surgery, steroids, any other surgery, systemic
disease.

2, Examination- Visual acuity on Snellen’s chart.

Local Examination
Torch and slit lamp examination with diffuse and focal
illumination was done. Following points were noted: Lids,
conjunctiva, cornea, anterior chamber, iris, pupils, lens,
intraocular tension— digital, lacrimal sac syringing, staining
of the corneal ulcer with fluorescein. Direct and indirect
ophthalmoscopy was done in possible cases.
Systemic Examination was done.

3. Local Investigations

a) Corneal scraping from the edge of ulcer (Gram's stain),
culture (McConkey's and blood agar), antibiotic
sensitivity, KOH mount for hyphae in the wet
preparation, fungal culture was done in Sabouraud
medium.
Routine systemic investigations and ENT, dental,

medicine and gynaecological reference were done.

[
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Medical Treatment of the Infective Keratitis/Corneal
ulcers (Pre-operative)
a) Bacterial Infections
Fortified antibiotics (cefazolin 50 mg/ml) and
(tobramycin 1.4 % or gentamicin 1.4%) half hourly, 1%
atropine drops 2 to 3 times a day were given.
Capsule  Amoxicillin, systemic analgesic/ anti-
inflammatory treatment, oral acetazplamide were given.

b) Fungal Infections
Natamycin 5% suspension was used for filamentous fungal
keratitis, every half to one hourly initially and slowly tapered
to two hourly, four hourly every two days. Surface
debridement was done. Amphotericin B was used against
yeasts. Voriconazole (1%) eye drops were given in
Aspergillus species, Fusarium species and Candida species
keratitis.

Tablet Itraconazole 100 mg twice daily orally or Tablet
ketoconazole 200 mg twice daily orally was added in patients
refractory to medical therapy.

Acanthamoeba Ulcer
Eye drops Chlorhexidine (0.2%) were added.

Principles of Surgical Technique for Therapeutic
Penetrating Keratoplasty- :
s The donor tissue was brought to room temperature.
o With full aseptic precautions penetrating keratoplasty
was carried out.
» The criteria of taking graft size were: The graft size was
.0.5 mm larger than the lesion. The pupil was placed in
center of graft and care was taken so that graft did not
appear optically eccentric.
Peripheral buttonhole iridectomy was done superiorly.
« Donor graft was secured on host bed with 16
interrupted 10-0 monofilament nylon sutures and the
knots were buried.

Post-operative Management

« Tab Diclofenac was given in a dose of 50 mg twice a
day for 5 days.

¢ Injection Cefotaxime was given 1 gm intravenous twice
a day in adults and in children 500 mg intravenous twice
a day for 5 days. ‘

e Oral Acetazolamide was continued and Eye drops
moxifloxacin (0.5%) were given hourly.

Systemic and local antibiotics/antifungals  were
continued and modified depending upon the microbiological
smear and culture and antibiotic sensitivity reports.

When the smear/culture report of the corneal button
showed fungal hyphae,

Tablet Ketoconazole was given systemically 200 mg
twice a day for 21 days and Natamycin eye drops (5%) were
instilled locally 5 times a day.

Eye drops Chlorhexidine (0.2%) were - given in
acanthamoeba cases.
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Follow-up- After discharge, patients were followed up
weekly for a month, then every 15 days for 1 month and
then monthly for 1 year,

Original Research Article

Anatomical success was considered if the integrity of the
eye was restored and maintained in perforated or non-
perforated corneas at the end of on€ year,

Keratoplasties were evaluated for three major criteria of RESULTS
success- )
1. Graft clarity at 1 month and 1 year postoperative. Number Percentage
2. Cure of the infectious disease after surgery. . Male 35 62.5
3. Anatomical success rate and visual results. Female 21 37.5
Total 56 100

Visual acuity was assessed. Patients were examined on
slit lamp daily during their stay in the ward and at each
follow up visit. Graft clarity, suture status, secondary
‘infection, anterior chamber exudates, were looked for.
Intraocular pressure was checked digitally.

- Table 1. Gender wise Distribution
of Cases (n=56)

Ag&;r&l;p_ Male Fem_ale Total
Number Percentage Number | Percentage Number Percentage
0-10 ] 0 0.0 0 0.0 0 0.0
11-20 1 2.9 0 0.0 1 1.8
21-30 _ 3 8.6 1 4.8 4 7.1 |
31-40 7 20.0 7 333 14 250
41-50 . 13 | 37.1 8 38.1 21 37.5 |
51-60 8 | 22.9 B 4 19.0 | 12 21.4
61-70 3 ' 8.6 1 48 | 4 7.1
Total 35 62.5 | 21 375 _i 56 100
- Table 2. Age wise Distribution of Cases (n=56)
L Causative Agent Male 1 Female _' _Total |
- .~ Number | Percentage Number | _Percentage ‘ Number | Percentage
Staph. Aureut 12 ' 343 9 | 42.8 2 375
Pseudomonas . 5 ‘ 14.3 | 1 4.8 6 | 107 |
E. colit | 3 86 | 1 48 4 7.1 |
Fungal ‘ 13 | 37.1 [ 9 | 48 22 39.3 |
Acanthamoeba ‘ 2 ' 5.7 1 4.8 3 5.4
Total | 35 | 100 | 21 | 100 56 100
Table 3. Causative Agents for Corneal Infection (n=56)
*Staph. Aureus: Staphylococcus aureus, TE. coli: Escherichia coli.
Vision ] Number | Percentage B
HMCF ' 27 49 |
*PL, PR 29 . 51 |
Total | 56 i 100 _
Table 4. Pre-operative Vision of Cases (n=56)
*HMCF- Hand movements close to face, TPLPR- Perception of light, Projection of Rays.
| Groups | Indication Male | Female ] Total .
| | Number | Percentage | Number | Percentage | Number | Percentage
Group1 | Refractory Corneal Ulcer |, 457 | 8 38.1 24 42.9 |
L _ with Hypopyon | _ I
Group2 | Perforated corneal ulcer | 11 | 31.4 8 38.1 |19 33.9
Group 3 Total corneal abscess 8 | 229 5 23.8 13 23.2
Total 35 100 | 21 100 56 100
Table 5. Indications for Penetrating Therapeutic keratoplasty (n=56) +
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sl. No. Complications_—_ Male L Female J Total R
, | Number Percentage | Number | Percentage = Number  Percentage
: Corneal graft Epithelial |
|L 1 _ _‘ T defect 13 371 9 42.9 J 22 39.3 |
2 [ Shallow AC _ 9 25.7 6 28.6 15 26.8
3 | Wefak vyound 2 | 5.7 1 4.8 3 . 5.4 |
4 | Vascularisation of graft 12 34.3 5 23.8 17 30.4 !
.5 Sec. glaucomat 5 14.3 3 143 8 143
6 Reinfection in the graft | 6 | 17.1 2 .95 8 _ 14.3 |

7 Complicated cataract | 7 20.0 | 5 23.8 | 12 | 214
| 8 Graft ectasia | 2 57 1 | 4.8 3 | 54 |
9 Phthisis bulbi 2 5.7 1 4.8 3 5.4 _:

*AC: Anterior chamber, tSec. glaucoma: Secondary glaucoma.

__ Table 6. Complic;ations of Penetrating Thér;peutic I(ératop_ lasty (n=56)

v

Total

33 (58.8%)
7 (12.4%)

9(15.9%)

5 (8.8%)

1 (1.7%)
1 (1.7%)

| Graft Size (m_m)__—CIear Graft -Hazy Graft B Opaque Graft
75 | 27(48.2%) | 5 (8.9%) 1(1.7%)
8 3 (5.3%) 0 (0%)  4(7.1%)
85 . 4(7.1) 1 (1.7%) 1 4 (7.1%)
| 9 O 2(35%) | 3(53%) [ 0 (0%) |
9.5 0 (0%) ' 1(1.7%) 0 (0%)
10 _ 0 (0%) 1(1.7%) 0 (0%)
Total | 36(64.3) 11 (19.6%) 9 (16.1%) |

_ Table 7. Graft Size and Clarity of Graft at the end of one Yeaf

56 (100%) ‘

[ Age Group in Years .. 'Number of Patients | Clear Graft I ﬁazi/ Graft ”LOPaque Graft

L1120 I 1] 1(100%) B o o0 |

‘ 21-30 4 ~1(25%) 3 (75%) 0 '
31-40 14 11 (78%) 2 (14%) 1 (8%) |
41-50 ‘ 21 15 (71%) | 4 (19%) 2 (10%)
51-60 12 \ 6 (50%) 2 (16.67%) 4 (33.33%)
61-70 4 ' 2 (50%) 0 2 (50%)

~ Total 56 36(64%) | 11(19.5%) ~ 9(16.5%)
| - Table 8. A g; wise Ei.ft_ributiqn and Graft ﬂ;/l o -

Gro;p of _ Anatam_ica_l- _ - -

Patients Graft Clarity Integrity Visual Acuity at One Year |
| e | tost | o |
i Clear | Hazy Opaque Total P:t::ils No Pt | Pt,PRT *HMCF ‘ §FGC/;?'

Total '

corneal | 110 ‘ ! o 10 130 1 i ‘ 0 40 80

P (85%) | (7.5%) (7.5%) ! (23.2%) (7%) (32%) (61%) ‘

Hypopyon ‘ ‘

with | 14 5 5 24 1 1 2 |10 11
corneal (58%) (21%) (21%) | (42.8%) (4%) (8%) (43%) (45%) ‘
ulcer ' ‘ -

Corneal | 11 5 3 | 19 ! 1 4 6 8

Perforation | (57%) | (27%) | (16%) (34%) (%) | (21%) | (3L.5%) | (42.5%)

36 11 9 3 | 6 20 27
Total (64.29%) (19.6%) |(16.07%) 56 3(5:36%) (5.360@__! (10.71%) (35.7_1%)_(48.22%)‘

| Table 9. Graft Clarity, Anatomical Integrity and Visual Outcome at the End of One Year

*bL: Perception of light, tPR; Projection of rays, *HMCF: Hand movements close to face, SFc: Finger counting.
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4 Clear Graft | H—az'y Graft O_paque Graft
R B Number | Percentage __N_umbti _' ?’g_rE\_tage " Number TP_ercenta_gz_'_
Staph. aureut 19 33.9 0 ' 0.0 2 : 3.6 '
Pseudomonas aeruginosa [ 0o 0.0 4 7.1 2 3.6 !
i E.colit I 4 7.1 0 0.0 0 0.0
Fungal 10 w79 7 12.5 5 l 89
~ Acanthamoeba 3 5.4 0 0.0 | o | 00 |
‘ Total 36 64.3 11 19.6 | 9 16.1 |
‘ ) - Table 10. Clarity of graft with respect to causative agent, (n=56)
*Staph Aureus- Staphylococcus aureus. TE. coli- Escherichia coli.
At the end of one year clear graft with bacterial keratitis was seen in 23 eyes (74.19%) out of 31 eyes.
In fungal keratitis clear graft was seen in 10 eyes (45.45%) out of 22 eyes.
. Opaque graft was seen 5 eyes (22%) out of 22 eyes,
All 3 (100%) cases of Acanthaoemeba had clear graft.
Out of 21 patients infected with staphylococcus infection, 19 {90.4%) patients had clear graft.
Visual acuity Male Female Total
Number | Percentage | Number _' Percéht_ag_e Number |' Percentage |
No PL y 2 5.7 1 4.8 3 5.36
- P, PRT 5 14.3 1 4.8 6 10.71
~ HM-FCCF? 10 28.6 10 47.6 20 3871 |
SFc 1m- 6/60 18 51.4 9 428 27 48.22
>6/60 | 0 0.0 0 0.0 0 0.0
Total 35 100 21 100 56 100

*PL: Perception of light,

tPR; Projection of rays,

Table 11. Post-operative Visual acuity (n=56)

*HM-FCCF: Hand movements to finger counting close to

face.
8Fc: Finger counting.

*FC: Finger counting

»  After therapeutic

Number of Before After surgery at |
Patients (%) Surgery the End of One
Year
Vision Hand
movements close to 56 o
face (100%) 29 (51.78%)
(HMCF)/PLPR/No PL
vision FC 1 mt - o
| 6/60 _o_ | 27 (48.32 %) |
Table 12. Preoperative Vision and Post Operative
Vision at tﬁe end of One Year ]

penetrating keratoplasty 48.2%

patients had vision of FC 1 mtr-6/60 compared to
preoperative vision at the end of one year.

At the end of one year anatomical integrity was
maintained in 53 (94.64%) cases. Out of which, 36 patients
(64.3%) had clear graft, 11 patients (19.6%) had hazy graft,
9 patients (16.1%) had opaque graft. 3 patients (5.36%)
had phthisis bulbi at the end of one year.

Figure 1. Hazy corneal Graft
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DISCUSSION
Success of the therapeutic graft depends upon several
factors.*
1. Age of the patient.
2. Interval between death and enucleation and the
interval between the enucleation and keratoplasty.
3. Condition of recipient cornea at the time of
presentation.
4. Type and Virulence of organisms.
5. Graft size.
6. Systemic immunity of the host.
7. Operative technigue.
8. Postoperative complications.

1. Age of the Patient
In our study the most common age group affected was
between 41-50 years (37.5%) (Table 2)

In our study 1 (100%) patient was there in the age group
of 11-20 who had clear graft. (Table 8).

Patients in a young age group of 21-30 years 25% had
clear graft.

Age group between 31-40 years had clear graft in 11 out
of 14 (78%).

In the age group 51-60 years maximum patients had
failed graft.

In 2000 Aasuri MK.12 et al studied the analysis of 154
-penetrating keratoplasties performed in 140 children, aged
14 years or younger. Grafts remained clear in 102 (66.2%)
of 154 eyes. Most grafts failed because of allograft rejection
((42.3%), infectious keratitis (26.9%), or secondary
glaucoma (13.4%).

2. Time Interval between death and enucleation

and between the enucleation and keratoplasty.
All the enucleations were done within 2 to 6 hours of death,
There was no time lapse between availability of corneo-
scleral donar button and keratoplasty surgery.

So in our study, postoperative failure of graft was not
related to the time interval between enucleation and
keratoplasty surgery.

3. Slit Lamp and Specular Microscopy Examination
Corneo-scleral donor button used for all 56 cases were of
good to fair quality. All had endothelial count between 1500
to 1700 cells/mm?2. As keratoplasty was needed in the
patients on an emergency basis, the available corneas were
used. 64.3% of the patients had clear graft at the end of

“one year. So, the quality of corneo-scleral button could be
the factor for poor cutcome in some patients.

4, Condition of Recipient cornea at the Time of
Presentation

In India, poverty and ignorance still prevail. The patients
with corneal ulcers came late to the hospital to seek medical
advice. By that time, the disease had already progressed and
in some cases there was impending perforation, or the ulcers
had already perforated. The corneal ulcers with impending
perforation did not have successful outcome following
surgery.

Original Research Article

In our study, most of the cases (Group 1) presented with
non-healing corneal ulcer with hypopyon (42.9%), (Group
2) perforated corneal ulcer (33.9%), and (Group 3) total
corneal abscess (23.2%).

This is similar to the study done by Palaksha D et al'? for
25 cases, the most common indication for keratoplasty in
their study was non-healing corneal ulcer (56%) followed by
perforated corneal ulcer (28%).

In our study patients, the group with total corneal
abscess had a better prognosis with respect to graft clarity
(85% cases had clear graft) and vision (61% cases had
vision between FC 1 metre to 6/60) out of the three groups
in the study.

5. Type and Virulence of Organism

In our study the most common cause of corneal infections
was bacterial keratitis (55.36%). followed by fungal cause
(39.3%). (Table 3) Acanthamoeba was present in (5.4%)
patients. The most common bacterial cause was
Staphylococcus aureus (37.5%) followed by Pseudomonas
aeruginosa and E.Coli.

At the end of one year graft clarity was high in cases with
bacterial infection which was 23 (41%) patients out of 56
(Table 10). At the end of 1 year, out of the 31 cases of
bacterial infection, clear graft was seen in 23 patients
(74.19) cases. Out of the bacterial infection, 21 patients
infected with staphylococcus aureus, 19 patients (90.4%)
had clear graft. None of the patients with pseudomonas
infection had clear graft. Qut of 22 cases of fungal infection,
clear graft was seen in 10 patients (45.45%), all the 3 cases
(100%Y) of acanthamoeba had clear graft.

Compared to Chen WL.'* study in cases of bacterial
keratitis they reported 68.75% clear graft as compared to
our study in which 74 % of the bacterial keratitis had clear
graft. In study by Chen WL.'4 at 1 year post-operative
period, the grafts remained clear as follows: In 22/32 (68.75
%) of grafts of bacterial keratitis, 20/39 (51%) of fungal
keratitis, and 11/14 (78%) of acanthamoebic keratitis.

So in our study bacterial keratitis had a better prognosis
with respect to graft clarity. 74 % cases of bacterial keratitis
had a clear graft.

6. Graft Size- (Table 7) 33 patients (58.8%) undergoing
keratoplasty had graft size of 7.5 mm,

27 (48.2%) out of 56 patients with a 7.5 mm graft size
had a clear graft.

All patients with more than 9.5 mm graft had hazy graft.

The larger the graft size, the more the chances of graft
opacity, because of the increased chances of immunological
graft rejection, vascularisation, peripheral anterior synechiae
as well as secondary glaucoma.

Chen WL et al'* stated that higher percentage of graft
clarity at 1 year postoperatively was achieved when grafts
were 8.5 mm or less compared with farger grafts.

7. Systemic Immunity of the Host
In our study, all the patients had normal systemic
examination. Diabetics are more prone to wound infection.
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HIV positive patients, Koch’s patients and those on
immunosuppressants are more prone to reinfection.

8. Operative Technique

All the patients underwent full thickness penetrating
keratoplasty. Donor graft was secured on host bed with 16
-interrupted 10-0 monofilament nylon sutures and the knots
were buried. So in our study, postoperative failure of graft
was not related to operative technique.

9. Postoperative Complications
» Epithelial Defect.!>16:17.18 In our study, most common
early postoperative complication was epithelial defect
which was present in 39.3% cases.
Palaksha D et al® showed similar result, epithelial
defect was present in 10 eyes (40%) of the cases.
Thomas M et al'? did a study on 22 eyes which showed
3.3% cases had epithelial defect.
» Vascularisation and Rejection

Second most common complication was vascularisation
of graft. In our study 30.4% of the patients had
Vascularization.

Mittal et al?® noted such rejection in up to 50% of the

_grafts with severe vascularisation.
"« Secondary Glaucoma

In our study, out of 56 cases, 8 eyes {14.3%) developed
secondary glaucoma.

In Arentsen’s study.”! uncontrolled glaucoma was the
cause of failure in 20% of failed grafts.

» Reinfection

In our study out of 56 cases, 8 (14.3%) developed re-
infection in the graft. Exposed, broken, or loose sutures,
epithelial defects caused due to microbial keratitis are
suggestive of reinfection.

+ Cataract
In our present study the lens was not visible preoperatively
in 32 cases. In 8 cases cataractous changes were seen
intraoperatively. At the end of 1 year 12 (21.4%) cases
showed cataractous changes.

The main aim of therapeutic keratoplasty in our study
was to restore the anatomical integrity of eyeball.

+Anatomical integrity was maintained in 53 (94.64%) cases.
Out of total 56 cases in our study, 36 (64.3%) cases had
clear graft, 11 (19.6%) cases had hazy graft, 9 (16.1%)
cases had opaque graft. 3 (5.36 %) cases had phthisis bulbi
at the end of one year.

In our study, acquiring useful visual acuity was the
secondary goal. In our study 27 (48.22%) cases had
postoperative vision better than preoperative vision and in
20 (35.71%) cases vision remained the same. In 9 (16.07%)
cases vision worsened.

At the end of one year following surgery 27 (48.22%)
cases had vision FC 1m-6]60. 20 (35.71%) cases had vision
hand movement close to face. 6 {10.71%) cases had vision
perception of light and projection of rays. 3 (5.36%) cases
had no perception of light.

Original Research Article

CONCLUSION

Most common postoperative complication was epithelial
defect in the graft seen in 39.3% patients followed by graft
vascularization in 30.4% patients. Secondary glaucoma was
seen in 14.3% of the patients. Clear graft was seen in 64.3%
patients. Hazy graft was seen in 19.6% patients. Opaque
graft was seen in 16.1% patients.

Patients who underwent keratoplasty with 7.5 mm graft
size had maximum graft clarity at the end of one year. Graft
clarity was less in the patients of more than 8 mm graft size.

Post-operatively, at the end of 1 year vision improved to
FC 1mt - 6/60 in 48.22% patients while 35.71% patients had
vision hand movements close to face. In 10.71% patients
visual acuity was perception of Iight'and projection of rays.
5.36% patients had no perception of light (Table 11).

Anatomical integrity was maintained in 94.64% patients
and it was lost in 5.36% patients (Table 9)

Fungal keratitis had poor postoperative results.
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Department of ENT

Name of the faculty Current designation | Nature of Details of service in the No of lectures
and date of employment last 5 years taken/ year, small
Department Qualification promotion Regular/ teaching group
permanent with Topics
IMR number or covered
contract/ 1 213 4 5
outsourced
Dr. Vilas Kirdak Professor & HOD Regular JIIU’s IMS&R Same
Dr. Sajid Khan , 08
(M.S.ENN.T) Associate Professor Regular ]HU. s IMS&R Same
Institute
Dr. Nitesh Shire Assistant Professor Regular GMC, , 10
(M.S.EN.T) Aur, | JHUSTMS&R
OPHTHALMOL | Dr. Punam Kinge Assistant Professor GMC, | Kolh JIIU’s
OGY (M.S.EN.T) Regular Aur. | apur | IIMS&R | 09
Regular JIIU’s
IIMS&R
Regular

Regular




Department of ENT Publications

Sr. No. Faculty Name Publication in Vancouver referencing style Indexing System
1 Dr. Vilas Kirdak
(MS.EN.T)
2
Dr. Sajid Khan
(M.S.EN.T)
2 Dr. Nitesh Shire
(M.S.EN.T)
4 Dr. Punam Kinge Index Medicus

(M.S.EN.T)




This certificate is computer generated and can be verified by scanning the QR code given below.

To

AUSEKAR SHAHRUKH FEROZ ALI

SRI DEVARA ] URS MEDICAL COLLEGE
TAMAKA, KOLAR

KOLAR

KARNATAKA - 563103

PH. NO :8147689929

Pass criteria: 2 50% in Proctored Examination

Online Certification B

This c:rn_'ffcnrs is awarded to
AUSEKAR SHAHRUKH FEROZ ALI

ﬁ!r succcsgfuﬂ:q cmu'pl'crfn(_q

Basic Course in Biomedical Research

As mandated by the National Medical Commission (NMC)
With ascore of 61 % in Proctored Examination

-«
Lai

-—'-—_______- ".
Dr. Manoj V Murhekar Prof. Balram Bhargava
Director and Scientist G Secretary to Govt. of India, Dept. of Health Research &
ICMR - National Institute of Epidemiology Director-General, Indlan Council of Medical Research
Chennai, Tamil Nadu, India New Delhi, India

swayam_\ Roll no: NPTEL21MD05513192395

T ol wriein g e




Department of Anesthesiology

Department Name of the faculty Current designation | Nature of Details of No of lectures taken/ year,
and date of employment service in the | small teaching group with
Qualification promotion Regular/ last 5 years | Topics covered
permanent
IMR number or 11213/al5
contract/
outsourced
Anesthesiology | Dr. Mrs. Lonikar MP Professor REGULAR V[V [V [V ]V] 6> 1) Boyle's machine
Qualification- MD DOP-01-09-2020 2) Breathing circulates
IMR No- 65682 3) Equipment for airway
management
4) Obesity & anesthesia
5) Anesthesia for laparoscopy
6) Importance of 2D echo in
PAC
Anesthesiology | Dr. Sikchi Sneha Associate Professor | REGULAR ARARER 4 — 1) Fluid therapy
Qualification- MD DOP- 2) Blood transfusion
IMR No 2009/03/0849 3) Types of blood transfusion
4) transfusion reaction
Anesthesiology | Dr. RT Guthe Associate Professor | REGULAR ARARER 3 — 1) Central neuraxial
Qualification- MD DOP-23-06-2023 blockade (Anatomy spine)
IMR No 56507 2) Spinal anesthesia
3) Epidural anesthesia
Anesthesiology | Dr. Aarif Rangrez Assistant Professor | REGULAR VANV 4 — 1) Pain clinical principles
Qualification- MD DOP- & setup
IMR No- 2006/10/3200 2) Types of pain relief therapy
3) radio-frequency ablation
4) USG guided nerve block
Anesthesiology | Dr. Sushma Chandane | Assistant Professor | REGULAR VN[V 4 —1) Inhalational anesthesia




Qualification- MD DOP- REGULAR agents
IMR No-2009/03 /0879 2) Physiology of NM junction
3) Types of neuromuscular
blocks
4) Neuromuscular blocking
drugs & reversal agents
Anesthesiology | Dr. Prasad Deshpande | Assistant Professor | REGULAR 4 — 1) Introduction to
Qualification- MD DOP- anesthesia
IMR No- 85664 2) Physiology of CVS
3) Physiology of RS
4) Role of anesthesiologist
outside operation theatre
Anesthesiology | Dr. Santosh Deshmukh | Assistant Professor | REGULAR 3— 1) CPR COLS/BLS/ACLS
Qualification- MD DOP- 2) Post anesthesia care unit
IMR No- 67783 management
3) Regional anesthesia & nerve
blocks
Anesthesiology | Dr. Muktadir Hashmi | Assistant Professor | REGULAR 3— 1) post operative
Qualification- DNB DOP- hypoxemia
IMR No- 2011/07 /2345 2) Ventilatory therapy
3) anatomy of larynx
laryngoscopy & endotracheal
Anesthesiology | Dr. Nikita B. Assistant Professor | REGULAR -
Phaphagire DOP-

Qualification-MD
IMR No-2017/10/4802




DEPARTMENT OF ANAESTHESIOLOGY

LIST OF PUBLICATIONS
SR NO. FACULTY NAME PUBLICATIONS INDEX SYSTEM
1 DR MADHURI P LONIKAR 1. Epidural Analgesia-A comparative study for
post-operative pain relief with Embase

0.125%Bupivacaine plain v/s
0.125%Bupivacaine and ketamine combination
in infraumbilical surgeries. Journal of
cardiovascular disease & research.

Vol 14,issue06,2023.

. Comparative analysis of efficacy and post-

operative analgesia with hyperbaric
Bupivacaine and Nalbuphine combination
versus hyperbaric Bupivacaine and fentanyl
combination in infraumbilical surgeries.
Indian Journal of Anaesthesia & Analgesia
Vol10,No.2 April June 2023

Directory of open
Access Journals.
(DOAJ)

. Study of spinal Anaesthesia with Ropivacaine

for lower abdominal and Perineal surgeries.
Medpulse International Journal of
Anaesthesiology Vol 23,issue 2,August 2022 pp
36-39

Index Copernicus .
Open Access.




DR RAVINDRAKUMAR
TUKARAMPANT GUTHE

. Effect of EMLA (Eutectic Mixture of Local

Anaesthetic)for Reduction of pain associated
with Intravenous Cannulation in paediatric
patients. European Journal of Molecular &
Clinical Medicine(Ef]MCM).  Volume 10 Issue
01,2023.

Embase Indexed

. A Clinical Comparison between 0.5%

Ropivacaine and 0.5%Ropivacaine Tramadol
Combination in Brachial Plexus by
Supraclavicular Approch. European
Journal of Cardiovascular Medicine. =~ Volume
13 Issue 2-2023.

Embase Indexed

DR SK.MOHD.MUDASSIR

. Comparative study of attemptation of needle

prick pain of Spinal Anaesthesia by local
infiltration analgesia V/S EMLA skin patch.
Perspective in Medical Research Jan-April 2023
Volume 11 Issue 1

Open Access

. Comparison of two different doses of

dexmedetomidine in attempting Cardiovascular
responses during Tracheal intubation. Journal
of Cardiovascular disease Research Volume 13
Issue 05-2022.

Embase

. Study of efficacy of Ropivacaine alone V/S

Ropivacaine with Dexamethasone in
Supraclavicular Brachial Plexus Block in
Maharashtra population. Medpulse

Copernicus
Open Access.




International Journal of Anaesthesiology.
August 2022.

. Study of Ilioinguinal,iliohypogastric and

genitofemoral nerve block by blind localization
through Anatomical landmark for Inguinal
hernia repair at a tertiary hospital.

Medpulse International Journal of
Anaesthesiology. Volume 23 Issue 03
september 2022.

Copernicus
Open Access.

DR RANGREZ AARIF A.A.R

. Comparative analysis of efficacy and

postoperative Analgesia with hyperbaric
Bupivacaine and Nalbuphine combination
versus hyperbaric Bupivacaine and Fentanyl
combination in Infraumbilical Surgeries.
IJAA,Volume-10 No.2  April-June 2023.

DOA]J ( Directory
of

Open Access
Journals)

. Comparison between Intrathecal

Dexmedetomidine & Clonidine as an adjuvant
to Bupivacaine in PIH patient for LSCS.
IJAR, Volume 12 Issue 08 August 2022

Pubmed

. Effect of adding Intrathecal Dexmedetomidine

,Neostigmine and clonidine as an adjuvant to
hyperbaric bupivacaine for Elective caesarean
section European Journal of Molecular &
clinical Medicine. Volume 9
Issue 04,2022

Embase




Department of OBGY

Nature of
Name of the faculty Current en;{peloyll: ;nt Details of service in the last5 Number of lectures
Department | Qualification IMR Designation & Date st ear taken per year
permanent or y
Number of promotion Topics covered
contract/
Outsourced 3 4 5
Dr. Swati N. Professor & Head of 13 lectures. small
Obstetrics & Nagapurkar the Department Regular N N N, teaching g’roup
Gynecology M.D.OBGY Date of promotion SDL /SGT 22
IMR NO-62854 02.05.2018
Obstetrics & Dr. Sujata Jadhav Professor 10 lectures, small
Gynecolo M.D.OBGY Date of promotion Regular v v v teaching group
y 8Y | IMR NO-2000/07/2403 01.11.2021 SDL /SGT 16
Professor
Obstetrics & | Il\s/Ih;ag]lSIz;;ema Date of promotion Regular J J J 09 lectures, small
Gynecology .8.8 144 19.01.2019 teaching group
SDL /SGT 17
. Dr. Anjanadevi Associate Professor 11 lectures, small
Obstetrics & Santpure : Recul .
Date of promotion egular v v v teaching group
Gynecology M.S.0BGY 22.03.2017 SDL /SGT 15
0354/01/2004 o
. Dr. Mahesh Tandale Associate Professor Recular 10 lectures, small
gbiceeg;f; & M.D.OBGY Date of promotion & v v v teaching group
y 5 | IMR NO-2001 /02/371 08.03.2019 SDL /SGT 18
Obstetrics & Dr. Govmd Zanwar Assistant Professor Regular 3 1ect1.1res, small
Gyvnecolo Assistant Professor - v v teaching group
y 8Y MS. OBGY SDL /SGT 9
Dr. Mohammadi Regular 3 lectures, small
Obstetrics & Khanam Assistant Professor & N N N teachin ’ iou
Gynecology MD.OBGY SDL /gséT 8p
Assistant Professor




Dr. Dhiraj Kotecha Reoul 3 Ject 1
Obstetrics & Assistant Professor Assistant Professor cguiar ectures, sma
v v teaching group
Gynecology MBBS SDL /SGT 9
IMR NO-492/02/2004
Obstetrics & Dr.. Seema Khan Assistant Professor Regular N 3 lectl.lres, small
Gynecology Assistant Professor - teaching group
y MS.OBGY SDL /SGT 8
. Dr. Ghansham Magar . 3 lectures, small
Obstetrics & D.G.O, DEP, DNB. Assistant Professor Regular \ N teaching group
Gynecology SDL /SGT 9
. Dr. Renuka Alsi loya . 2 lectures, small
Obstetrics & MS. OBGY Assistant Professor Regular ) , teaching group
Gynecology SDL /SGT 9
Obstetrics & Dr. Subuhi Nishat Assistant Professor Regular 2 lectgres, small
Gynecology Naser i i teaching group
SDL /SGT 5
ANNEXURE-1
Sr.no. Faculty name Publication in Vancouver Indexed Pubmed/
referencing style. Yes/no Scopes
01 Dr. Swati Nagapurkar Yes Yes -
02 Dr. Sujata Jadhav Yes Yes -
03 Dr. Ishrath Fatima Yes Yes -
04 Dr. Anjanadevi Santpure Yes Yes -
05 Dr. Mahesh Tandale Yes Yes -
06 Dr. Govind Zanwar Yes Yes -
07 Dr. Mohammadi Khanam No No -
08 Dr. Dhiraj Kotecha No No -
09 Dr. Seema Khan No No -




10 Dr. Ghansham Magar No No
11 Dr. Renuka Alsi Loya No No
List of publications
Dr. S. N. Nagapurkar (Professor & HOD Dept. of OBGY)
131(;' Title of paper Publication Indexed yes /no | Pubmed /Scopes
Stgdy of mac}ence O.f Medpulse- International
oligoydramnios during journal of gynecology -
1 pregnancy at IIMSR Medical Dec -2017 Vol.no 4 Yes
College, Warudi Page no.51 to 53
Evaluation of maternal and ?gji{gi?;;:igﬂ;nal
5 prenatal morbidity and mortality Jan -2018 Vol.no.5 issue 1 Yes
in previous caesarean section Page no.60 to. 80.ISSSN25’79-
0870
Medpulse- International
. journal of gynecology
3 .Outco.m e of t rial of }abor & scar Jan -2018 Vol.no.5 issue 1, Yes
in patient with previous Page 10.19 to 22 ISSN2579-
caesarean section 0870 '
International journal of
Study of Reproduction, Contraception
4 Biosocial factors affecting , Obstetrics & Gynecology Yes
laparoscopic tubul ligation in Dec- 2016 Vol.no.5 issue 12,
rural Maharashtra, India Page no.4461 - 4465 ISSN
2320-1770 ESSN 2320-1789
5 International journal of Yes




Female sexual dysfunction
amongst rural postmenopausal
woman

Reproduction, Contraception
, Obstetrics & Gynecology
Dec- 2016 Vol.no.5issue 12,
Page n0.4385-4389 ISSN
2320-1770 ESSN 2320-1789

Medpulse- International

6 Clinical study of outcome journal of gynecology Yes
induction of labor Mar -2014 Vol.1 issue 3,
International Journal of
7 Risk factors for antipartum Recent Trends in Science and Yes
hemorrhage. A Hospital based Technology
study Jun-2015 Vol.15 issue 2,
A comparative study of Medpulse- International
8 | absorbable synthetic versus journal of gynecology Yes
chromic catgut in the repair of Nov-2015 Vol.2 issue 2,
episiotomy
International Journal of
Histopathological study of Recent Trends in Science and
9 | endometriam in dysfunctional | Technology Yes
uterine bleeding Dec-2015
Vol.17 issue 2,
Study of varicocele repair in men | Medpulse -International
10 | with secondary infertility in journal of Surgery Yes
rural population Aug-2019 Vol.11 (2) issue 2.
Extra corporal shockwave .
1 |lithotripsy (BSWL) - A study in Medpulse ~International
journal of Surgery Yes

the Marathwada Zone
Maharashtra India.

Aug-2019 Vol.11 (2) issue 2.




List of publications

Dr. Sujata Jadhav (Professor Dept. of OBGY)

Sr.

1% author /Second

No. Title of paper Publication author
A study of various gynecological International Journal of Recent
1 problems in adolescent girls Trends in Science and Technology Eirst author
Dec-2014 ISSN 2277-2812,Vol
13, Issue2, page 418-421
Profile of adolescent girls with International Journal of Recent
2 obstetrics problem of illegitimate Trends in Science and Technology Eirst author
pregnancy Dec-2014 ISSN 2277-2812,Vol
13, Issue2, page 427-430
International Journal of health
Association of thyroid dysfunction | science
3 and anemia in pregnancy : A Cross 2022 Second author
sectional study Vol.6 (s1) Page no.
61042-6114
Pregnancy complications and side
effects of Aspirin alone and Aspirin | European Journal Of Molecular
Plus low molecular Heparin in & Clinical Medicine .
4 Third author

patients of Bad Obstetrics History
with elevated anti phospolipid
antibodies

Vol.9 issue 03, 2022
Page no. 3030-3038




List of publications

Dr. Anjanadevi Santpure
(Associate Professor Dept. of OBGY)

1st author /Second

Sr. No. Title of paper Publication author
International journal of
Reproduction, Contraception,
. Obstetrics & Gynecology
| Female sexual dysfunction amongst | pec a5 olmosissuets, | oo suthor
Page no.4385-4389 ISSN 2320-
1770 EISSN 2320-1789
International journal of
Study of Reproduction, Contraception,
Biosocial factors affectin Obstetrics & Gynecolo .
2 laparoscopic tubul ligatign in rural Dec- 2016 Vol.r}1]0.5 issugey12 , First author
Maharashtra, India Page no.4461 - 4465 ISSN 2320-
1770 EISSN 2320-1789
Medpulse- International Medical
Evaluation of thromboprophylaxis in | journal
3 bad obstetric history patients with May-2015 First author
elevated antiphospholipid antibodies | Vol.2 Issue 5, Page no. 292-295
ISSN 2348-2516 EISSN-2348-1897
4 Study of maternal mortality in Medpulse- International Medical First author

tertiary care center

journal




Oct-2015
Vol.2, Issue 10, Page no. 672-674,
ISSN 2348-2516 EISSN-2348-1897

List of publications

Dr. Ishrath Fatima

(Professor Dept. of OBGY)

Sr. . . 1st author
No. Title of paper Publication e
Efficacy of hysteroscopy and Med pulse Gynecology
endometrial biopsy in post ISSN2579-0870 .
1 menopausal bleeding cases with Vol 8, Issue 2 First author
endometrial thickness Page no 97 -101 Oct-2018
Med pulse Gynecology
Assessment of post menopausal ISSN2579-0870
2 cases with hysteroscopy Vol 9, Issue 2 Second author
Page no 53-56 Feb 2019




List of publications

Dr. Mahesh Tandale
(Associate Professor Dept. of OBGY)

1% author /Second

Sr. No. Title of paper Publication author
Evaluation of maternal and prenatal morbidity | Medpulse- International journal of gynecology
1 and mortality in previous caesarean section Jan -2018 Second author
Vol no.5, Issue 1,page 16-18, ISSSN2579-0870
Medpulse- International journal of gynecology
. . . Jan -2018 Vol.no.5 .
2 Outcome of trial of labor & scar in patient ; ’ First author
with previous caesarean section Issue 1, pagel9-22, ISSN2579-0870
European Journal Of Molecular & Clinical
Pregnancy in elderly Primigravida : clinical Medicine
3 pro?ile y y 9 ' Vol.9 issue 2, 2022 Second author
Page no 2694-2699
European Journal Of Molecular & Clinical
4 The outcome of pregnancy in elderly \I\;Ieldsiac.ine 2 2022 Second author
Primigravida at Teritary care Hospital P;gé nlzsgs 0 O 9707
Association of thyroid dysfunction and Izrcl)tzegnatlonal Journal of health science
5 anemia in pregnancy : A cross sectional Vol.6 (s1) Page no Fourth author
study 61042-6114
6 Pregnancy complications and side effects European Journal Of Molecular & Clinical Third author




of Aspirin alone and Aspirin Plus low
molecular Heparin in patients of Bad
Obstetrics History with elevated anti
phospolipid antibodies

Medicine
Vol.9 issue 03, 2022
Page no. 3030-3038
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Department of Dental

Department Name of the Current Nature of Details of services No of lecture s taken per year
faculty designation employment in last 5 years Small teaching group with topics
and date of | Regular/permane |1 |2 (3 |4 |5 covered
Qualification promotion nt
IMR number Or
contract/outsourc
ed
Dentistry 1.Dr Vijay Professor Regular Vv [N [N [N [ ¥ | 1) Introduction of dentistry

Deshmukh 2) Maxilofacial Trauma
MDS 01/08/2015 3) Oral Cancer
Reg No: A-3750 4) Cleft lip & palate
2. Dr. Shankar | Professor Regular X | X |X | X |V |1)Dental caries & its management
P. Dange 03/11/2023 2) Gingival & Periodontal Diseases
MDS 3) Root Canal Treatment
Reg No: A-3143
3. Dr. Shaikh Associate Regular Vo [N [V |V [ Y| 1) Jaw Pathology
Amjad professor 2) Oral manifestations of systemic
MDS, Ph.D diseases & its management
Reg No. A- 01,/01/2020 3) Management of mandible fracture
14010 4) Odontogenic tumours & cysts




Department of Dental Publications

Sr. | Faculty | Publications in Vancouver Referencing style Pub med
No | Name Index
1 | Dr. Vijay | 1.Vijay Deshmukh. Gunshot injury to the mandible. Dental Dialogue, Journal | No
Deshmuk | of Maharashtra state branch IDA. 1991;16:1-2
h 2. Vijay Deshmukh. A Review of dry socket and its management. No
JIDA.1994;65(11):
3. Vijay Deshmukh. Open reduction of condylar fractures-A right treatment | No
perspective? IJOMS;36(11):1072
4.Priya shirish Joshi, Vijay deshmukh, someshwar Golgire. Gorlin Goltz No
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