: 'dimtlnn pro-
int Commission
) accreditation

tures, processes
o5 for hospitals. The
gﬂmcass is designed

te specific legal,
d cultural factors
try.
teditation can help
health care organi-
sations, lic health agencies,
health stries and others to
evaluate, Improve and demon-
strate the quality of patient care in
their nations. It is considered as
the gold standard of world-class
healtheare facilities - like the SO
cemfimtlnnfnrmdusrries
|CI offers six accreditation and
certification programs. The sec-
tors include Linternational Stan-
dards for Hospitals;2.Inte rn a-
tional Standards for Clinical
Laboratories;3nternational
Standards for the Care Contin-
utm; d.Intégnational Standards
for Medieal Transport Organiza-
tions; S.International Ambulatory
Care Standdrds; 6.international
Disease or Condition-Specific
CareStandards.

wilhina
ICI ag
internatio
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Seminar on Joint Commission [nternational Accreditation
Essentials during the 'Hospital Management Asia 2006’ conference

in Singapore on August 28, 2006.

To ensure their intermitional
applicability, Joint Commission
standards were developed by a
I6-member international task
force, representing seven major
world regions: Westermn Europe;
the Middle East; Latinand Central
America; Asia and the Pacific Rim;
North America; Central and East-
ern Europe; and Africa.

People form Bangladesh go to
India, Thailand and Singapore to
seek better treatment Facilities.
There are several public and
private hospitals which has
earmed [CI aceredimtion. InIndia,
Apollo Hospital, Chennai: Apollo
Hospital, Hyderabad;
Indraprustha Apollo Hospital,

New Delhi; Shroff Eye Hospital,
Mumbai; Wockhardt Hospital,
Mumbai are JCI accredited. In
Thailand only the Bumrungrad
International Hospital, Bangkok
isJClaccredited.

Singapore’s several public and
private hospitals have already
earned JCI accreditation, The JCI
accredited hospitals in Singapore
are Alexandra Hospital; Changi
General Hospital; Gleneagles
Hospital; Institute of Mental
Health/Woodbridge Hospital;
Johns Hopkins Singapore Inter-
national Medical Centre; KK
Women's and Children's Hospi-
tal; Mount Elizabeth Hospital;
National Heart Centre of Singa-

MMISSION INTERNATIONAL (JCI) ACCREDITATION

nference on hospital
inagement called attention
JGI accreditation

pore; National University Hospi-
tal; Singapore General Hospital;
Tan Tock Seng Hospital. Singa-
pore has i plan to make all their
hospitals JC1 accredited within
few years to ensure world-
standard healthcare service in all
hospitals and establish Singapore
as a medical hub in the world.
This is one of the reasons why
Singapore is growing fast in
healthcare services,

Recently ‘Hospital Manage-
ment Asia 2006’ conference was
held in Singapore. It was the pre-
mier learning conference for
hospital management. The main
conference included latest
healthcare technologies at the
Hospital Trends Expo, several
workshops and plenary sessions
on healthcare mangagement,
expert presenters from the US,
Eurape and Asia, meeting of
minds — facilitated sessions to
match participants with shared
interests and the CEO manage-
ment forum,

To ensure up to the mark
healthcare services to the
patients, JCI accreditation is a
must now-a-days, If several hos-
pitals of our country are
benchmarked with JCI aceredita-
tion, they can certainly prevent
patients from going abroad pro-
viding the service at home. [t can
also promote health tourism of
the country and bring back hope
anddignity of the local healtheare
provitlers,

WOMEN
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Diabetic women
need fracture
prevention strategy

After 22 years of following
women with type Lor 2 diabetes,
researchers detected a statisti-
cally significant increased risk of
hip fracture, highlighting the
need for prevention efforts in
population,

"Increased risk of fracture has
not traditionally been consid-
ered a consequence of diabetes
mellitus," Dr Mohsen
Janghorbani from Isfahan Uni-
versity of Medical Sciences in
Irannoted.

"However, this study, as well
as several other observational
studies, has demonstrated that
individuals with type 1 and type
2 diabetes are at increased risk of
hip fracture and fall, despite
higher weight than nondiabetic
control individuals," the
researcher added.

The findings are based on data
from 109,983 women aged 34 (o,
59 years in 1980 who were fol-
lowed through 2002, As partiei-
pants in the Nurses' Health
Study, the women were asked
about their history and treat-
ment of diabetes and other
potential risk factors for hip
fracture.

During the study period, 1,398
women (1.2 percent) fractured a
hip, Janghorbani and colleagues
at Harvard University, Boston,
noted.

Compared with nondiabetic
women, after factoring in the
effects of age, the risk of fracture
was seven times higher in
women with type 1 diabetes and

almost twice as high in those
with type 2 diabetes, the
researchers reported.

After further adjusting the
data for the effects of weight,
smoking, physical activity, meno-
pausal status, postmenopausal
hormone use, and daily intake of
calcium, vitamin D, and protein,
the risk of hip fracture was more
than six times higher women
with type 1 diabetes and mare
that two-times higher in women
with type 2 diabetes.

The mechanisms involved in
these negative effects on fracture
risk in diabetes are not entirely
clear, the investigators note. The
risk of hip fracture increasec
with longer duration of type 2
diabetes; having type 2 diabetes
for 12 or more years was associ-
ated with a three-times higher
risk of hip fracture, compared
withnodiabetes.

The risk of hip fracture also

\increased with insulin treat-

ment. This may indicate a more
severe disease process, the team
notes, rather than being a direct
contributor to hip fracture. On
the other hand, insulin may
exert negative effects on the
bones. The role of insulin in
fracture risk is uncertain, they
add, and requires more study.
Overall, "the results of this
study highlight the need for
fracture and fall prevention
strategies in patients with diabe-
tes," langhorbani concluded.

.......................................................
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Anfibiotics not advised
initially for treating

runny nose

(‘hildremgitﬂan ng from common
cald ami- ersistént runny noise

should not bhe treated initially
withant tics.l;esearchnresnid
They suggested antibiotics,
which gan sometimes cause side
effects sueh as vomiting, diar-
rhoea and abdominal pain,
shnuld oy be prescribed if the

youngsters danatimprove.
"Mcfs!.' atients will get better

without antibioties," Bruce Arroll
of the University of Auckland in
Mew Zealand said.

The overuse of antibiotics has
lead to concermns about the emer-
2l mistnnt to the most

Kcnealﬁ b :

that looked at the effectiveness or

harm of treating acute purulent
rhinitis, & runny nose with a col-
ored dis¢harge, with antibiotics.
Althoug e!hn drugs are probably

@ for the problem, they

ody mass - calcu-
an equation to deter-
y mass minus the fat -
r the risk of prostate
1 mﬁsmdylndicmes.

In the last few years,

researchers started to suspect
that body size might also affect
the riskof prostatecancer.
In an attemnpt to settle things,
D:}ohuaﬁ Witte from the Univer-
sity of California, San Franeisco,
and his colleagues conducted a
study of 439 men with prostate
cancer and 479 of their siblings
without prostatecancer.

found that for each patient that
will benefit from the drugs six
otherswillnot,

"Our summation would be fo
suggest initial management by
non-antibiotic treatments or
"watchful waiting" and that anti-
biotics should be used only when
symptoms have persisted for long
enough (0 concern parents or
patients,” they said.

The researchers said their
findings support current “no
antibiaticasfirst line" advice.

.......................................................

They examined the effects of
welght, height, body mass index,
and lean body mass, which they
thought might be more relevant
than body mass index to the risk
of prostate cancer and aggressive-
nessofthe disease.

The researchers found that the
higher the lean body mass, the
lower the risk of prostate cancer,
especially in men with more
aggressive disease or who were
older when their cancer was
diagnosed. They also observed a
similar, though weaker, inverse
pattern for weight, but found no
associations between risk of
prostate cancer and body mass
indexorheight.

The investigators suspect that
the inverse associations between
higher lean body mass and pros-
tate cancer risk may reflect the
potentially protective effect of
high levels of the male hormone
androgen in patients with high
lean body mass on the develop-
ment and progression of prostate
CANCer.

.......................................................
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New imaging method to evaluate

DrS M MUSTAFA ZAMAN

The international gold standard
technique for the detection and
evaluation of coronary artery
disease is contrast angiography,
[nrecent years a number of limi-
tations of this technique have
become apparent; these inelude
the two-dimensional nature of
the images, the absence of infor-
mation about the blood vessel
wall, insensitivity to substantial
plaque burden in outwardly
remodeled vessels and inability
to detect vessel wall distuption
during angioplasty. To overcome
these limitations, intravascular
ultrasound (IVUS) was devel-
oped.

It is a medical imaging meth-
odology using (a) specially
designed long thin complex
manufactured catheters
attached to (b) computerised
ultrasound equipment. It
enubles applying ultrasound
technology 1o see from [nside
blood vessels out through the
surrounding blood column,
visualise the inner wall of blood
vessels and especially the anat-
omy of the walls of blood vessels
inliving individuals, while awake
andwithout pain,

In clinical practice IVUS Is
mast often used as an adjunct to
balloon angioplasty to detect

Normal,/Minimal Discose

\ Cotheter

Lumen

Stent Struts
 Ineima
\ Mudhia
Advuntitin I‘JUSIma in_g__
dissection, stent tobetter understand the behav-

underdeployment, stent throm-
bosis and to predict restenosis
risk in developed countries, It is
also used as an accessory to
diagnostic angiography to evalu-
ate lesions of uncertain severity
(especially in the left main coro-
nary artery) and to detect disease
which is not visible on an
angiogram (as in the case of
transplant coronary artery dis-
ease). The technique is similar to
balloon angioplasty -- a 6 to 8
French access sheath and guid-
ing catheter ure used through
which a conventional
angioplasty guidewire is passed
to the distal part of the artery
underscrutiny.

Arguably the most valuable
use of IVUS has been in research

ior of the atherosclerosis process
in living people. Based on the
angiographic view and long
popular medical beliefs, it had
long been assumed that areas of
high grade narrowing of the
opening within the coronary
arteries, visible by angiography,
were the likely points at which
mostheartattackswould occur,

However, IVUS enables more
aceurately visualising not only
the lumen of the coronary arter-
ies but also the atheroma "hid-
den” within the wall. IVUS has
thus enabled advances providing
amore thorough perspectiveand
betterunderstanding,

In the early 1990s, IVUS
reésearch on the re-stenosis prob-
lem after angioplasty lead to

Your Doctor

‘coronary arteries more accurately

recognition that most of the re-
stenosis problem, as visualised
by an angiography examination
was not true re-stenosis. Instead
it was simply a remodeling of
atheromatous plague, still pro-
truding into the lumen of the
artery after angioplasty comple-
tion; the stenosis only appearing
to be reduced because
radiocontrast agent wias now
flowing around some of the
plaque, The radiocontrast How
around the plaque creates a
more open, wider radiocontrast
shadow width on the
angiographic image, despite
persistent narrowing of the
lumen by the plaque within. This
recognition promoted more
frequent use of stents to hold the
plagqueoutofthe lumen.

In developed countries,
interventional cardiologists
hardly think an angioplasty
without IVUS, Some conscious
patients (who can afford) are
going abroad for angioplasty
since there is no facility of IVUS
inthe country. So the widely used
imaging technique should also
be introduced in our country as
soon as possible to assure quality
service in coronary artery dis-
eases.

The writer is an Assistant Professor of Cardiology
ofBangabandhu Shaikh Mujib Medical University.

Dear Doctor
Fam 47 years old. I have gout and
recenily I felt discomfort in my
chest. When I consulted a doctor,
he suggested some fests fo find
abnormalities of heart.

Is there any relation between
gout and heart diseases? Is gout a
risk factor for heart disease?

Please explain.
Regards --
. A | Jesmin
Mymensing
Or Afzalur Rahman
Associate Professor Answer:
Department of Cardiology It is true that elevated uric acid
National Institute of levels may increase the risk of
Cardiovascular Diseases (NICVD) heart attack. Gout is a painful

form ofarthritis that occurs when
too much uric acid accumulates
in a joint and causes inflamma-
tion. A growing hody of evidence
suggests that both high blood
levels of uric acid and gout
increase the risk ol heart disease,
including heartattack,

One study of nearly 13,000
men, published in the journal
"Arthritis & Rheumatism" in
August 2006, compared the heart
attack rates of men who had gout
with men who did not. Results
showed that 10 percent of men in
the gout group had heart attacks,
compared with B percent in the
gout-free group a small but

important difference over a
seven-year period. However,
more research is needed to con-
firmthis finding.

If you have elevated blood
levels of uric acid, your doctor
may recommend screening for
otherheartdisease risk factors as
well as strategies for reducing
those risk factors. Your doctor
may also suggest steps for lower-
ing your uric acid levels, includ-
ing dietary changes and medica-
tion.

Now you need to modify your
lifestyle to avoid the risk factors of
heartdiseases and gout.

Send ynur heal!h related quafies to Your numr.sm Haalth;ma Dam Star.lﬂ laman Bazar, Dhaka ‘mﬁor a-ma!l vuur pmmam to
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PROTECTION AGAINST COMMON GERMS

Fear the phone,
not the doorknob

REUTERS, Washington

Worried about colds, flu and
other germs? Go ahead and
touch those doorknobs and
elevator buttons, but watch out
for the telephone, fresh laundry
and sinks, a top experta-'vises,

And while you should always
wash your hands before making
a ‘meal, many people do not
realise that they should do so
afterwards also, says Charles
Gerb# a microbiologist and
cleantyater expertat the Univer-
sity of Arizona.

"Most of the common infec-
tions — colds, flu, diarrhea — you
getenvironmentally transmitted
either in the air or on surfaces
you touch, I think people under-
rate surfaces,” Gerba said. And
when they are cautious, they are
usually cautious about the
wrong things. Germs do not stick
where peoplebelieve they will.

"Doorknobs areusuallyon the
low side," said Gerba, who has
conducted dozens of surveys of
bacteria and viruses in
workplaces and homes. "I guess

-

they are not moist. Never fear a
doorknob.”

Keyboards and telephones —
especially when they are shared
— are among the most germ-
laden places in a home or office,
Gerba said.

Lunch counter for germs
“Keyboards are a lunch counter
for germs,” Gerba said. "We turn
them over int a lot of studies and
we are amazed at what comes
outofakeyboard."

In fact, the average desk har-
bors 400 times more bacteria
than the average toilet seat, says
Gerba, whose latest survey
focuses on the germiest profes-
sions,

"Nobody cleans the desktop,
usually, until they stick to it," he
5ays.

Perhaps not surprisingly,
teachers have the highest expo-
stire to bacteria and viruses;
Gerba has found. Accountants,
bankers and doctors also tend to
have microbe-laden offices,
while lawyers came oul surpris-
ingly clean in the germ-count
stakes,

Genelic mutation and cancer developmant

i . Heahthy cell

trvjuiy ta cail

(ef L[
@ Lk

Unhaalthy ceits rapidly
multigly and bacome
ditol ganited gancar cails

BASIC FACTS:

PREVENTION

Can cancer be prevented?

All cancers caused by cigarette
smoking and heavy use of
alcohol could be prevented
completely.

Certain cancers are related fo
infectious exposures, e.g.,
hepatitis B virus (HBV), human
papillomavirus (HPV), human
immunodeficiency virus (HIV),
helicobacter, and others, and
could be prevented through
behavioral changes, vaccines, or
antibiotics,

Regular screening
examinations by a healthcare
professional ean result in the
detection of cancers of the
breast, colon, rectum, cervix,
prostate, testis, oral cavity, and

skin at earlier stages, when
treatment is more likely to be
successful.

Self-examinations for cancers
of the breast and skin may also *
result in detection of tumors at
earlier stages. Cancers that can
be detected by screening .
account for about half of all new £
cancer cases,

The 5-year relative survival
rate for these cancers is about 82
percent. If all of these cancers
were diagnosed at a loealised .
stage through regular cancer . d
screenings, S-year survival }
wouldincreaseto95percent. |

PATHOLOGY TESTS f

STAR HEALTH DESK
Recently 'Pathology Tests’ - a
book containing the principles,
methods, interpretation of com-
monly performed laboratory
tests and associated clinical
conditions has been published,
saysapressrelease.

The authors of the book are

| Prof Dr Md Tahminur Rahman

(Sajal), Head of Pathology
Department of Ihrahim Medical
College, Dhaka and Prof Dr
Hosne Ara Tahmin (Charu),
Additional Director General of
Health Service (Admin), DGHS
and Ex-Principal of Dhaka Medi-
cal College Hospital.

Doctors, medical students,
paramedics, nurses and general
public will be able to gather
more extensive knowledge
regarding commonly performed

laboratory tests, proper sam-
pling, quality assurance, proper
disposal of medical waste,
patient rights and responsibili-
tiesand so on from thebook.

The book is very reader-
friendly and it easily describes
about important general proce- **
dures in pathological tests. The
book gives an overview on com-
mon diseases, clinfcal condition
and related pathological tests of
hematology, immunology and
serology, microbiology, histo-
and cytopathology, &]mmis-»
try, some special mo!ucu!ar
techniques and anmagspecial
tests.

Anyone can get the basic idea
about the commonly used labo-
ratory procedurss in our daily
clinical practiceés It will help to
make their conception clear
about theirown health concern.



