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Dengue fever and dengue haem-
orrhagic are viral diseases trans-
mitted by Aedes mosquito. Den-
gue virus, a member of Flavi
virus, causes dengue. Dengue
fever is more common in late July
in our country and gradually
increases its incidence for the
next 2-3 months.
Transmission

The disease is transmitted from
one infected person to another
healthy person by Aedes aegypti
and Aedes albopuctus, species of
Aedes genus of mosquito.

It usually breeds in artificial
accumulations of water in and
around human dwellings, such as
water found in discarded tins,
broken bottles, fire buckets,
flower pots, coconut shells,
earthen pots, tree holes and the
like. They are most abundant
during rainy seasons and bite
chiefly during the day.

Clinical features

Generally all the physical sign,
symptom and alteration of all the
biochemical events in the human
body produced by Dengue virus
are collectively called “Dengue

syndrome”. For the better man-
agement purpose this Dengue
syndrome is further divided into
three groups. These groups are --

I) Classical Dengue fever

ii) Dengue haemorrhagic fever
and

iii) Dengue Shock syndrome.

Dengue fever usually starts
suddenly with a high fever, rash,
severe headache, pain behind
the eyes, and muscle and joint
pain. The severity of the joint pain
has given dengue the name
"Break-bone fever." Nausea,
vomiting, and loss of appetite are
common. A rash usually appears
3 to 4 days after the start of the
fever. Theillness can lastup to 10
days, but complete recovery can
take as long as a month. Older
children and adults are usually
sicker than young children.

Most dengue infections result
in relatively mild iliness, but some
can progress to dengue hemor-
rhagic fever. With dengue hemor-
rhagic fever, the blood vessels
start to leak and cause bleeding
from the nose, mouth, and gums.
Bruising can be a sign of bleeding
inside the body. Without prompt
treatment, the blood vessels can
collapse, causing shock (dengue
shock syndrome). Dengue hem-
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Dengue Alert

Many features and reports to prevent and combat dengue have
been published. Yet it is spreading in the country at an alarming
rate. People are very much anxious about it. But a little
consciousness helps us to triumph over dengue and can stop
its spreading. About 230 patients are now getting treatment in
different hospitals, according to Dhaka City Corporation (DCC).
Immediate and appropriate treatment needs for the recovery of
dengue patient. So we should not get scared.

orrhagic fever is fatal in about 5
percent of cases, mostly among
children and young adults.
Diagnosis

For diagnosis of Dengue physi-
cian's clinical suspicion is
enough. But for prognostic pur-
pose, some laboratory tests are
important. As there are no signifi-
cant biochemical changes
appear in Dengue on first three
days, it is better to done the labo-
ratory test after 3-5 days of the
dengue fever for confirmation of
diagnosis. The base line labora-
tory test for dengue fever is com-
plete blood count including
platelet count as well as PCV
(Packed Cell Volume). In addition
to above tests total leukocyte
countis also important.
Treatment

At first proper Bed rest is
required. In febrile phase only
paracetamol tablet may be taken
to reduce the body temperature.
Tepid sponging with water at
room temperature is proved to be
good to reduce the fever. If fever
is associated with profuse and
frequent vomiting then the patient
should be given plenty of water as
well as liquid diet (such as normal
saline, fruit juice, green cocnut

water, etc.) to correct the water
loss from the body. The patient
should be properly observed for
48 hours after subsidence of
fever for early detection of compli-
cation of Dengue syndrome. If the
following symptom such as
severe abdominal pain, passage
of blackish, soft, foul smelling
stool, passage of blood through
the vagina, vomiting of blood,
bleeding from nose or gum, cold
clammy skin of leg and hand
present alone or in combination,
then patient must be referred to
hospital for proper management
under evaluation. In case of infant
and children. If there is convul-
sion or even there is a history of
convulsion, then the patient must
be referred to hospital for better
management. Dengue haemor-
rhagic fever proper fluid therapy
is required both through the
mouth and intravenous route to
maintain the fluid and electrolyte
balance of the body. In case of
intravenous fluid normal saline is
proved to be better than others. If
platelet countin patientin blood is
less than 10,000/mm’ of blood,
then the platelet concentrate is
required to prevent and reduce
the uncontrolled, spontaneous
bleeding. If the platelet concen-

trate is not available then the
fresh blood may be given in lieu of
platelet concentrate.

Do’s and Don’ts

Aspirin and other NSAID drugs
should not be used in Dengue to
reduce the fever. Because they
can cause a dangerous condition
named “Ryes syndrome” in chil-
dren. They can also cause gastric
irritation as well as bleeding from
stomach that may complicate the
Dengue fever. Any antibiotic
should not be used, because the
use of antibiotic may complicate
the Dengue fever more. In case of
Dengue shock syndrome, the use
of Dopamine, corticosteroid and
carbazochram for treatment are
not successful.

Prevention and personal
precaution

The best way to prevent dengue
fever is to take special precau-
tions to avoid contact with mos-
quitoes.

To control the growth of Den-
gue the environment should be
cleaned up and get rid of water
holding containers such as dis-
carded tins, empty pots, broken
bottles, coconut shells and similar
other collections of water. Proper
care must be taken so that water

accumulation in unwanted places
should not last for 5 days. To
protect the human body from the
mosquito bite we can use various
materials such as spray, mat,
mosquito net etc. In addition by
the use of mosquito net for the
Dengue patient is helpful to pre-
vent spreading of Dengue from a
diseased a person to healthy
person. As Aedes mosquito bite
mainly in the morning and late
evening. So it is better to use
mosquito net during sleep not
only at night but also in both
morning and late evening to
protect the human body from
mosquito bite.

While there are many methods
of mosquito control, experts now
recommended an “Integrated
approach” that is an approach
which tries to combine one or
more methods with a view to
obtaining maximum results with
minimum input and also to pre-
vent environmental pollution with
toxic chemicals and development
of insecticide resistance.

The writer is working at Chittagong Medical College
Hospital.
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Dear Doctor

I have a daughter who is 16
year old. She is otherwise
healthy and has no physical
and mental abnormality. But
She has not had her first
menstrual period yet. Both my
daughter and | are worried.
Please suggest a solution.
Regards --

Romana Kabir

Dhaka

Your Doctor

Answer:

Most girls begin to menstru-
ate at age 12 or 13. Some
girls will start a few years
later. However, girls who
have not had their first men-
strual period by age 16 -- a
condition called primary
amenorrhea -- should be
evaluated by a doctor. If your
daughter is of normal height
and weight, has developed
secondary sexual character-
istics such as breasts and
pubic hair -- and has no pelvic
discomfort, you likely have
nothing to worry about. Your
doctor may simply advice you
to wait for nature to take its
course. However, if your
daughter has not developed
secondary sexual character-
istics by age 16 or early
changes have not yet contin-
ued, the doctor may recom-
mend further testing.

Possible causes of primary
amenorrhea include pituitary
gland disorders, disorders of
the hypothalamus (an area at
the base of the brain that
regulates the menstrual
cycle), chromosomal abnor-
malities, such as Turner's
syndrome or Sawyer's syn-
drome, Absence of or abnor-
mal development of reproduc-

Dear Doctor

| have been married for last 6
months. My wife has an
inverted nipple. | heard that
inverted nipple is a sign of
cancer. She has a family
history of breast cancer but
has so far tested negative for
the disease. Is this a health
concern? Please answer me.
Arifuzzaman Noman

Rajbari

Answer:

A nipple that has always been
turned inward (inverted) is
usually not a medical concern
and typically need no treat-
ment. However, if a nipple that
is not normally inverted turns
inward, it should be checked by
a doctor. A newly inverted
nipple can be a sign of a serious
underlying condition, such as
cancer.

Other causes of an inverted
nipple include -- breast surgery
involving the nipple or the
areola, the dark skin around the
nipple ,Infection of the ducts
beneath the areola (periductal
mastitis), widening (dilation) or
inflammation of the milk ducts
beneath the nipple (mammary
ductectasia).

On coming issue "Your Doctor" will respond to problems of drug abuse. Send your
questions to Your Doctor, Star Health, The Daily Star, 19, Karwan Bazar, Dhaka

1215 or e-mail your problem to starhealth@thedailystar.net

STAR HEALTH DESK

+ Have a glass of water by your bed, and attempt to
drink eight 8 oz glasses of water a day.

+ At breakfast mix fruit juices with 50 percent water, to
aid absorption, prevent rapid sugar levels in the

blood, and to save money.

+ Make sure you don't skip breakfast, unless you get
outof bed after 12 o'clock, then go straight for lunch.

+ Spend time at breakfast to plan out your day, take
each day one day at a time, but make the most of
them, planning is the key to success.

+ Smile, laugh be happy, don't take everything in life
to serious, remember its alright to fart, apparently we
all do it on average 13 times a day, and that includes

ladies.

+ |f you're going to fart, and you're in public, cough at
the same time to cover up the noise. This is also a

Health Tips

good stomach exercise.

+ Take a good quality multi-vitamin / mineral supple-
ment each morning. Arecent survey by the American
National Food Council revealed that not one person

from 21,500 consumed their optimum RDA of vita-

mins.

slump),

« If you feel tired just after eating lunch, (the 2 o'clock
you are probably eating too much
refined/processed carbohydrates, and your body has
become carbohydrate sensitive. Try and eat more
complex carbs, and add more protein and fibre to
your meals. Oh yeah, don't forget to drink that water.

+ Throw away your scales. Work on how you look and

pounds a week.

skinny fingers.

feel, not what you weigh, aim to lose weight in the
form of unhealthy body fat.
* When trying to lose fat, aim for a maximum of 1 1/2

+ If spot reducing worked, all typists would have

NANOTECHNOLOGY IN MEDICINE

Tiny things for big advances

DR ISHWOR SHARMA

Nanotechnology refers to the
interactions of cellular and molec-
ular components and engineered
materials typically clusters of
atoms, molecules, and molecular
fragments at the most elemental
level of biology.

Nanoscale devices are smaller
than human cells (10,000 to 20,000
nanometers in diameter) and
organelles and similar in size to
large biological macromolecules
such as enzymes and receptors.
For example- haemoglobin is
approximately 5 nm in diameter,
while the lipid bilayer surrounding
cells is on the order of 6 nm thick.
Nanoscale devices are smaller
than 50 nanometers can easily
enter into most cells, while those
smaller than 20 nanometers can
transit out of blood vessels. As a
result, nanoscale devices can
readily interact with biomolecules
on both the cell surface and within
the cell, often in ways that do not
alter the behavior and biochemical
properties of those molecules.

Nanotechnology is the manu-
facturing technology of the 21
century that helps us to build a
broad range of complex molecular
machines (including molecular
computers). They could remove
obstructions in the circulatory
system, can kill cancer cells, or
take over the function of sub cellu-
lar organelles. Just as today we
have the artificial heart, so in the
future we could have the artificial
mitochondrion.

An application: killing
cancer cells

Given such molecular tools, we
could design a small device able to
identify and kill cancer cells. The
device would have a small com-
puter, several binding sites to
determine the concentration of
specific molecules, and a supply
of some poison which could be
selectively released and would be
able to kill a cell identified as can-
cerous.

The device would circulate
freely throughout the body, and
would be capable of determining
whether the binding sites were or
were not occupied by periodical
collection of sample. Today's
monoclonal antibodies are able to
bind to only a single type of protein
or other antigen, and have not
proven effective against most
cancers. The cancer killing device
suggested here could incorporate
a dozen different binding sites and
so could monitor the concentra-
tions of a dozen different types of
molecules. The computer could
determine if the profile of concen-
trations fit a pre-programmed

"cancerous" profile and would,
when a cancerous profile was
encountered, release the poison.

As acoustic signals in the mega
hertz range are commonly
employed in diagnostics (as in
ultrasound imaging of pregnant
women), the ability to detect such
signals would permit the cancer
killer to safely receive broadcast
instructions. By using several
macroscopic acoustic signal
sources, the cancer killer could
determine its location within the
body such as a radio receiver on
earth can use the transmissions
from several satellites to deter-
mine its position (as in the widely
used GPS system).

The cancer killer could thus
determine that it was located in
(say) the big toe. If the objective
was to kill a colon cancer, the
cancer Kkiller in the big toe would
not release its poison. Very pre-
cise control over location of the
cancer killer's activities could thus

be achieved.
Providing oxygen-a life
saving device
A second application would be to
provide metabolic support in the event
of impaired circulation. Poor blood flow
caused by a variety of conditions can
resultin serious tissue damage. Amajor
cause of tissue damage is inadequate
oxygen supply. A simple method of
improving the levels of available oxy-
gen despite reduced blood flow would
be to provide an "artificial red blood cell.”
Full replacement of red blood
cells would involve the design of
devices able to soak up and com-
press oxygen when the partial
pressure was above a high thresh-
old (as in the lungs) while releas-
ing it when the partial pressure
was below a lower threshold (as in
tissues using oxygen). In this
case, selective transport of oxy-
gen into an internal reservoir
would be required. Compression
of oxygen would presumably
require a power system, perhaps

taking energy from the combus-
tion of glucose and oxygen (thus
permitting free operation in tis-
sue). Release of the compressed
oxygen should allow recovery of a
significant fraction of the energy
used to compress it, so the total
power consumed by such a device
need not be great.

If the device simultaneously
absorb carbon dioxide when it was
present at high concentrations (in
the tissue) and release it when it
was at low concentrations (in the
lungs), then it would also provide a
method of removing one of the
major products of metabolic activ-
ity.

Making artificial
mitochondria

While providing oxygen to healthy
tissue should maintain metabo-
lism, tissues already suffering
from ischemic injury (tissue injury
caused by loss of blood flow)
might no longer be able to properly
metabolize oxygen. In particular,
the mitochondria will, at some
point, fail. Increased oxygen levels
in the presence of nonfunctional or
partially functional mitochondria
will be ineffective in restoring the
tissue. However, more direct
metabolic support could be pro-
vided. The direct release of ATP,
coupled with selective release or
absorption of critical metabolites
(using the kind of selective trans-
port system ), should be effective
in restoring cellular function even
when mitochondrial function had
been compromised. The devices
restoring metabolite levels,
injected into the body, should be
able to operate autonomously for
many hours.

Conclusion

Nanotechnology touches upon
many aspects of medicine, includ-
ing drug delivery, diagnostic imag-
ing, clinical diagnostics,
nanomedicines, and the use of
nanomaterials in medical devices.
This technology has already
created an impact; many products
are on the market and a growing
number are in the pipeline.
Momentum is steadily building for
the successful development of
additional nanotech products to
diagnose and treat disease. With
the kind of devices discussed
earlier, we would be able to
explore and analyze living sys-
tems in greater detail than ever
before considered possible.

The writer is working as a medical officer in
Asahaye Sewa Sadan, New Baneshwar,
Kathmandu, Nepal. [E-mail:
Ishwor093@yahoo.com]

Did You Know '

One cigarette may
trigger smoking urge

years later

-

TALTARR
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Preteens who have tried
smoking just once have an
increased risk of becoming a
regular smoker years later,
UK researchers report in their
study, published in the journal
Tobacco Control.

Dr Jennifer Fidler of Univer-
sity College London and her
colleagues found that young
people who reported trying
just one cigarette at age 11
were twice as likely to become
regular smokers by age 14,
even if they did not have a
single puff in the intervening
years.

While there are many
possible explanations for the
findings, Fidler said, "l think
there's a lot to be said for the
fact that having smoked at an
early age breaks down barri-
ers which might prevent a
person from trying cigarettes
later on." For example, she
notes, kids who've had a first
puff may feel more comfort-
able holding a cigarette and
less intimidated about smok-
ing in front of their peers.

"The sort of person whose
likely to try cigarettes at a very
young age is also the sort of
person who's likely to try it
again at a later time point,
when the environmental
situation might be better,"
Fidler added.

She and her colleagues
also suggest that a first ciga-
rette might change reward
pathways in the brain, making
a person more vulnerable to
the effects of nicotine later on

-- what they term a "sleeper
effect," or "period of dormant
vulnerability."

No matter what the reason,
it may be "more important to
try and prevent children from
trying a first cigarette than we
previously thought," Fidler
said.

Fidler and her team fol-
lowed an ethnically and eco-
nomically diverse group of
nearly 2,000 students who
completed questionnaires
annually from age 11 to age
16. Fourteen percent reported
that they tried smoking at age
11. The next year, these
children were more than six
times as likely as those who
hadn't smoked to be regular
smokers.

The increased risk gradu-
ally fell, but even 3 years later,
atage 14, teens who had tried
cigarettes once as 11-year-
olds were still more than twice
as likely to be smoking regu-
larly.

The findings show, Fidler
said, that it is crucial to direct
anti-smoking interventions
toward children who admit to
having experimented with
cigarettes. "There is a group of
smokers out there who appear
to be nonsmokers but they
have tried smoking once
several years ago, and we
know now that they are more
vulnerable to smoking.”

Source: Tobacco Control

For asthmatics, laughter

is no laughing matter

REUTERS HEALTH, New York

More than half of people with
asthma have symptoms that
are triggered by laughter,
according to new study find-
ings presented.

Laughter is "one more
trigger in a long list of triggers"
for asthma, study author Dr
Stuart Garay of the New York
University Medical Center in
New York told.

However, among people
with symptoms brought on by
laughter, nearly half said they
could laugh attack-free when
their asthma was under better
control. To Garay, this sug-
gests that people who get
asthma symptoms from
laughing should consider
tweaking their medicine to
improve control of their condi-
tion.

Laughter-induced asthma
"may be a sign that you need
some adjustment in your
medication," Garay said.

For the study, he and his
colleagues asked 235 people
with asthma if laughter
affected their asthma.

They found that 56 percent
of people developed symp-
toms after laughing, most
commonly cough and chest
tightness. Most people said
they experienced symptoms

within 2 minutes of laughing,
with many saying their symp-
toms kicked in almostimmedi-
ately.

Two-thirds of study partici-
pants with laughter-induced
asthma said that simply gig-
gling could bring on their
symptoms.

However, 47 percent of
people with asthma brought on
by laughter said that when their
asthma was under good con-
trol, they could laugh all they
want, and have no symptoms.
"When their asthma's not
controlled, it's easier to bring
out these symptoms," Garay
noted.

He emphasised that no one
should try to live his life without
laughter in order to avoid an
asthma attack. "l want people
tolaugh," he said.

He added that people
with laughter-triggered
asthma also were more
likely to experience symp-
toms from exercise, sug-
gesting that exercise and
laughter may trigger symp-
toms for similar reasons.
However, Garay said, it
normally takes up to 8
minutes for people to
develop symptoms after
exercise, while laughing
can bring on symptoms
much more quickly.

Medical Update

Electronic lenses could
replace bifocals

Researchers have developed
an electro-optic lens that can
shift its focusing power with
the flick of a switch, and may
someday replace bifocal
lenses.

Dr Nasser Peyghambarian
of the University of Arizona at
Tucson and colleagues report
the results of tests of proto-
type spectacles in the online
Early Edition of the Proceed-
ings of the National Academy
of Sciences.

The lenses consist of a
liquid crystal sandwiched
between two pieces of glass,
similar to familiar LCDs like
those found on digital clocks.
In this case, instead of show-
ing numbers, the crystal
contains a circular array of
transparent electrodes, which

turnthe glassinto alens when
a2-voltcharge is applied.

When the voltage is turned
off, the lens is plain with no
focusing power and does not
interfere with distance vision.

In their article, the
researchers report on a 1-
diopter version of the lens, but
Peyghambarian told he and
his colleagues have made a
number of lenses of different
strengths.

The next step, he said, will
be to develop a mechanism
that will allow the lenses to
focus automatically, similar to
a camera's range-finding
mechanism.

Source: Proceedings of the National
Academy of Sciences
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