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[ would like to start with my per-
sonal experience in heart trans-
plant. In May 2002, I was working
as a Senior Specialist Registrar in
Cardiothoracic Surgery at the
Mater Misercordiae Hospital.
This is the only adult cardiac
transplantcentre inreland.

Alter along day, we were prepar-
ing to go home, at that time; the
heart transplant co-ordinator
came to the operation theatre and
informed us that thereis a possible
heart transplant tonight. The
donor, 21 years old man, was
involved in a road traffic accident,
already brain dead. He was
dependent on the breathing
machine at Cork University Hospi-
tal. Within next hour we were
informed that the donor was suit-
able for harvesting the heart, kid-
ney and liver. In the mean time a
suitable heart recipient was con-
tacted. Harvestingtime was fixed at
mid night. The transplant coordi-
nator was trying (o organise a
helicopter for our harvesting team.
Due to stormy weather, it was not
safe to fly with a helicopter. The
Irish air force was contacted and
soon they confirmed the availabil-
ityofan aeroplane. I, alongwith two

other team members flew to Cork,
approximately 275 kilometres away
from Dublin.We harvested the heart
and flew back to Dublin. We were
unable to land at the Dublin airport
duetostormandwelandedattheair
force base some 40 kilometres away.
Timewasofessence forusbecauseit
is better to transplant as soon as
possible after harvesting. If delayed
there would be irreparable damage
to the donor heart. We arrived at
Materhospital byanambulancejust
after2am, where recipient teamweas
ready to transplant. The transplant
was successful and the patient left
the hospital fewdayslater.

Infants and children may need
heart transplants as well as the
adults. Infants and children with
complexforms of congenital heart
defects (most commonly
hypoplasticleft heart syndrome a
condition where heart's lower left
pumping chamber and the large
artery that carries blood fo the
body are too small to support
normal flow) and also with dilated
cardiomyopathy (heart cavity is
enlarged, stretched, weak and
doesn't pump normally) may
need hearttransplant.

In simple term heart trans-
plant means harvest of a healthy
human heart from a suitable

donorand transplantto asuitable
recipient after removing the
recipient's diseased heart.

46 years ago, Dr Christiaan
Barnard achieved a milestone in
the medical history. He per-
formed the frst human heart
transplant at the Groote Schuur
hospital in Capetown in South
Africa on December 03, 1967. At
that time, operations on heart
were rarely performed because of
risk of death. Heart transplant
was unheard of and was unthink-
able at that time. He took the
heart of a 25-year-old female
accident victim, Denise Darvall
and transplanted itintoa55years
old South African dentist named
Louis Washkansky, who was
suffering from fatal heart disease.
“On Saturday, [ was a surgeon in
South Africa, very little known.
On Monday I was world
renowned”. Dr Barnard said after
the first transplant. Asked to
describe his feelings after the first
transplant, Dr Barnard said, "Not
very much. It was natural pro-
gression of open heart surgery.
Wedid not think it was greatevent
and there was no special feeling. I
was happywhenIsaw the heartis
beating again. We didn't stand up
or cheer or something like that. I

didn't even inform the hospital
authority that [ was going to do
the operation.” Unfortunately the
patient died 18 days later due to
bilateral pneumonia.

3 days after the first transplant,
the second human heart trans-
plant using a human donor was
performed on a child by Adrian
Kantrowitz in Brooklyn, New
York. The patient died within 24
hoursdue to rejection.

By 1971, 146 of the first 170
heart transplant patients had
died, due to rejection of the new
heart or infection. Most of the
centres stopped transplant
because of poor result. In 1974,
the drug cyclosporin was discov-
ered by Jean Borel from a poison-
ous Norwegian fungus, which
helped to overcome body's rejec-
tion of the donor organs and
protect the patient from infec-
tion. Subsequently heart trans-
plants were more successful.

Currently heart transplantation
is considered the gold standard
therapy for end-stage heart failure
refractory to medical treatment.
Approximately 2500 heart trans-
plants are performed yearly
worldwide, but list of the candi-
dates exceeds 50,000. Now-a-days
having a heart transplant gives at

History of heart transplant

least 10 years of healthy life. For
some people, itismuchlonger.
Gordon McDonald, is the UK's
longest surviving heart trans-
plant patient. Another recipient
Donald Arthur of New York was
suffering from ecardiomyopathy
(enlarged heart) and was on heart
transplant waiting list for three
years. He was advised by the
doctors that if he did not get a
heart transplant within six
months, he would die. How ever
he was lucky enough to receive
the heart transplant afteramonth
in the Columbia Presbyterian

. Hospital (Recently Bill Clinton

had a Coronary Artery Bypass
Surgery in the same hospital),
N.Y. Fifteen months after the
transplant, Donald competed in
the first of five New York city
marathon. Since then he has
completed a total of six mara-
thons. Aftersixyears of transplan-
tation, he was honoured to carry
the 2002 Salt Lake City Winter
Games "Olympic toreh”
through the streetsof N.Y.

In 1968 Australia's first human
heart transplant was performed
by Dr Windsor. Another Austra-
lian surgeon Dr Victor Peter
Chang became worldwide news
in 1984 because he developed the
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most successful programme with
an impressive survival rate of 92
per cent after one year and 85 per
cent survival rate after five years.
He was responsible for develop-
ing Australia's National Heart
Transplant Programme.

In India, Maimoona Beevi was
the first patienton whoma heart
transplant was performedin 1994
by Dr PVenugopal at the All India
institute of Medical Science, New
Delhi. After that, a pig heart was
transplanted to human by
anothersurgeonin 1996.

Since then less than 50 trans-
plants were done in the entire
country. The reasons for this
number is lack of awareness
among the public about organ
donations, it results, benefits,
social and religious stigma and
financial burden.

Heart transplantation is now
widely accepted boption for end-
stage heart failure and complex
congenital heart diseases. How-
ever, the annual number of trans-
plants worldwide has remained
relatively constant because of the
limited donoravailability.

Dr Md Habibe Millat, MBBS(Dhaka) FRCS (Edin)
is a Senlor Specialist Registrar of Cardiothoracic
Surgery at St James's Hospital, Dublin, freland

Umbilical cord blood
may help predict

allergy risk

Bluod fmm a haby's umbilical cord could help
doctors predict which children will suffer from
allergies and asthma later in their lives, British

and American scientistssaicl.

The researchers found that levels of allergy
antibadies in the cord blood could be a-more
important indicator of allergy risk than exposuire
toallergenssuch aspollen, dustmites, etc.

"These findings support the importance of
prenatal conditioning in the development of
allergy later in life," said Dr Hasan Arshad, of the
University Hospital of North Staffordshire, in
research published in the international journal
of respiratory medicine, Thorax. The scientists
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said.

10 and monitored the1ra1£ergles

Children who had high levels of IgE, an
immune system response indicating sensitisa-
tion to allergens in their umbilical cord blood,
were twice as likely to develop an allergy and 66
percentmore susceptible toasthma.

Arshad said the finding could have an effecton
measires pregnant mothers could take to
prevent allergies and asthma in their child. "Fur-
ther research should be directed toward identify-
ing these environmental influences that can
affect the developing fetal immune system," he

......

studied more than 1,300 children up to the age of

Source: hitp:/www.reulers.com
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Mobile fair helps cancer
patients in Bangladesh

MANISHA GANGOPADHYAY

Half of all proceeds from ticket sales of the
Grameen Phone sponsored Mobile Mela
will go to Ahsania Mission Cancer Hospital
commissioned to be builtin Uttara.

In July of this year, Prime Minister

Khaleda Zia laid down the foundation
stone for the new 500-bed international

standard hospital.

Tickets from the 5 day fair ending today,
are being sold for taka 20. With over 30,000
tickets sold on the first two days alone,
Ahsania Mission consultants are hopeful
that they will receive several lakh taka for
the 110 crare hospital project.

According to Ahsania Mission's litera-
ture, there are around one million cancer
patients in Brngladesh and 200,000 are
added to this number ever year. Of these, a
small number of affluent patients go
abroad and collectively spend over 5000
million taka peryear. Most cancer patients,
however, have no options and face a long
and painful journey towards eventual

deathwithoutany medical support.

The hospital, commissioned to be built
over the next 3 years and finished in the year
2007 will be operated on the "No profit, No
loss" theory. Income from general patients
will be drawn to cover the costs for under-
privileged cancer patients. About 30 per-
cent of the hospital's faciliies will be
reserved for poorand needy patients.

Last August's Mobile Mela at Sonargoan
Hotel produced taka 3 lakh in ticket sales.
This time, the price of tickets has doubled
and the venue at Agargoan's Bangladesh-
China Friendship Center is substantially
larger, allowing a greater number of visi-
tors, which translates into a higher fund-
raising potential for both Grameen
Shikkha and Ahsania Mission hospital who
will besplitting the revenues.

In addition to Grameen Phone's fund-
raising help, The Daily Star and Prothom
Alo are providing various forms of support
to Ahsania Mission Hospital, comple- \
menting the mobile service provider's

efforts.

GENE CURE HEALTH CARE LTD

A different approach
of health care in

“"the country

TAREQ SALAHUDDIN

In this post genomic era molecu-
lar and cell biology have a great
impact on modern medical ther-
apy. Modern medical research
and diagnostic approach are not
possible without the knowledge
of molecularand cell biology.

The necessity and role of
molecular medicine
Molecular medicine encom-
passes the complete elucidation
of disease process at the molecu-
larlevel trying to discover biologi-
cal approaches for diagnostic and
therapeutic purposes. Molecular
diagnostic approaches such as
PCR, mutation analyses to help
diagnostic specific infections,
genetic diseases and cancer help
to treat diseases. Immuno-
pathology used for routine detec-
tion of cellular diagnostic and
prognostic marker proteins in
histoand cytopathology are vital.

Gene therapy is the procedure
by which a damaged gene is
replaced by a normal copy.
Extraordinary things can be
achieved by this procedure. Gene
therapy can accomplish the treat-
ment for many diseases for which
there is no medical treatment.
This form of wreatment will be a
big supplement for the conven-
tional medical therapies. In many
cases only genetic counselling
can eradicate the disease.

Gene Cure Health Care Ltd
Dr Khalid Bin [slam, Associate
Professor in Molecular Medicine,
Karolinska Institute (KI), Sweden
was the founder director of the
Gene Therapy Centre (GTC) in
Huddinge Hospital, KI. He has
many contribution in the field of
genetic research. He has more
than45 publications / abstractsin
distinguished international
journals. He performed first
postdoctoral work on Human
Genome supported by the
Human Genome Project.

His wife Dr Tahmina
Choudhury Islam is a pathologist,
cell biologist and research scien-
tist. She has been involved in the
pioneering work with microarray
technology at KI, Sweden. Dr
Tahmina has gained her* credibil-
ity by over more than 20 publica-
tions and abstracts in interna-
tional journals.

This couple started a
healthcare center at Kemal
Atataturk Avenue, Banani, Dhaka
named ‘Gene Cure Health Care’
As they both are specialised in
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molecular biotechnology they are
trying to apply the molecular and
cell biology in the diagnosis along
with the conventional therapy.
This is certainly innovative and a
revolutionary approach in the
existing medical therapy. They are
very hopeful that they will go a
long way with their current
programmes and future plan.

Facilities available heré and

Ongoing programimes

Presently integrated healthcare
withadvice, routine health profile
check up and screening
programme for early detection of
cancer are provided at Gene Cure
Health Care centre. They have

A day will come
when a patient can
walk into a lab, get
his samples run in a
microarray matched
with proper conirols
to screen for a
specific cancer or
infectious disease.

- Dr TahminaClslam
s A
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already started immuno-
pathology, presently focusing on
ER, PR staining for breast cancer
and pl6 immunostaining for
cervical cancer screening. They
are also concerned with deliver-
ing, promoting knowledge
related to routine healthy life-
style, nutritional values and pro-
tectionwith vaccinations.

We are often not aware that
water-bomne diseases are spread
through contaminated food and

_water. Among many other dis-

eases Hepatitis A and Typhoid are
transmitted through handling,
eating, drinking of contaminated
food and impure water i.e. feco-
oral route. Affected people suffer
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from weeks of illness causing loss
of school attendance and elders
incur financiallosses.

Yet protection from these
diseases can be achieved through
vaccination of the family mem-
bers and house staff. Gene Cure
Health Care has a collaboration
with GlaxoSmithKline, a leading
vaccine producer. Gene Cure
Health Care provides vaccines for
Hepatitis A and Typhoid among
otherservices,

Presently there are about 1500
members enlisted at the
healthcare cente. Gene Cure
Health Care performs their rou-
tine healthcare along with the
vaccinations. They developed a
software to maintain the data-
base of the members. They
remind the members 3-4 days
before their vaccination sched-
ule. Conventional treatment
facilities are also available here.

As cancer is curable if detected
early Gene Cure Health care
emphasises on the screening of
cancer and they performs various
diagnostic test of cancer mark-
ers.

Their other important work is
genetic counselling. Dr Khali has
already started genetic counsel-
ling to family members of carriers
or patients with genetic diseases
for prevention and awareness of
thedisease.

Futureplan

They have a plan to expand the
ongoing progarmmes and exist-
ingfacilitiesof thecentre,

Dr Khalid’s vision is to intro-
duce Molecular Medicine in our
medical curriculum. He is ready
to start collaborations with differ-
ent medical departments of gov-
ernment and non-government
institutes in Bangladesh. Already
he has initiated work with
BIRDEMin thefield of HIV.

In a poor couniry like ours
where we cannot expect the
essential health care facilities,
this sort of medical therapy seems
to be irrelevant. But we need to
change our motive and realise the
need of molecular medicine for
proper treatment. This facilities
certainly do not met up the total
demand of the country, but this is
a starting and this starting is vital
to make arevolutionaryapproach
of molecular technology in our

. medical therapy. It canbeamodel

for the people who want to do
something better and innovative
in the health care of our country.
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' DID YOU KNOW?

How your baby's sex
is determined

Bothawoman'seggcellsand a
man’s sperm cells each con-
tain 23 chromosomes, one of
which is always a sexchromo-
some. Bach egg cell always
has an X (female) sexchromo-
some, while the sperm con-
tains either an X or Y (male)
chromosome. '

An egg fertilised by a sperm
containing an X chromosome
will result in a girl, but when
fertilised by a sperm contain-
ing¥chromosome it develops
intoaboy.

Many of us have not the
correct idea about the fact
and sometimes these people
blame female who gives birth
toagirl. Butthe real factisthat

Fathar has an X
ehrgmonoma and 4 Y
chromasomae. Mother |}
hastwo X chromosomes, > L
Male Baby recalves an X
chiomasame i

fram tha mathar and a ¥
ehromosaime lrom

iha lainar. Female

baby receivea X

chromosgmes hiom Dath
imather and tathat,

Motner

-- husband is solely responsi-
ble for the sexofa child. Inour
country women bear the
brunt of the lack of pmper
knowledge.

HEALTHTIPS

Teenage smokers,
did you know that --

Ifyou are a young smoker and
believe cigarettes are merely a
product of teenage experi-
mentation, you can consider
these facts--

e Young smokers are 100
times more likely to become
addicted to other substances,
such asheroinand cocaine.

® Most teenage smokers are
hooked by the time they turn
20yearsold.

e Smoking makes you smell
bad, gives you bad breath,
makes your fingers turn yel-
low, and gives you premature
wrinkles.

e Smoking can lead to a host
of physical problems, includ-
ing heart disease, stroke, and
cancer.

e Experimenting with smok-

ing can lead to a full-fledged
addiction and a lifetime of
trying to quit.

® Smoking leads you'to impo-
tencyinyour futurelife.
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WHO announces
the theme of
World Health Day 2005

"Make every mother and child count” is the slogan farWorid

Health Day 2005, reflecting the need to make maternal and .:

childhealth a higher priority.

In developing countries like ours, pregnancy and chIldb[nh
is one of the leading causes of death for women of repmductiw
age,and one childin 12 does notreach his orherfifthbirthday. =

Pregnant women with .
asthma symptoms

face risks

Women with moderate to
severe symptoms of asthma
during pregnancy are more
likely to develop
preeclampsia than women
withno asthmasymptoms.
The hallmarks of

' preeclampsia in pregnancy

are high blood presstire and

~ impaired kidney function,

which canimpair the health of
both the motherand her baby.

"Our findings indicate that
having a self-reported diag-
nosis of asthma does not

~increase the risk of

preeclampsia; rather, it is
having active asthma symp-
toms through pregnancy that
increases the risk," Dr. Eliza-
beth W. Triche from Yale Uni-
versity School of Medicine in
New Haven, Connecticut, and

‘colleagues explain in the

medical journal Obstetrics
and logy-

‘They followed 1708 preg-
‘nant women, of whom 656
hndadiagnosisufasﬂunaan_d

1052 did not. The team care-

. fully accounted for asthma

~ treatment and medication
_ use, as well as other factors

such as obesity, age, and

smoking early inpregnancy.
According to the research-

ers, neither overall asthma |

! severity nor havingphysician-

diagnosed asthma were

" related to the odds of develop-

ing preeclampsia. However,
the frequency of asthma |
symptoms (wheeze, persis-
tent cough, and chest tight-
ness) during pregnancy was
tied to preeclampsiarisk.

Compared with women
with no asthma symptoms,
women with daily symptoms
were three times more likely
todevelop preeclampsia.

"Taken together with previ=
ous findings that actively =
managed asthmatics have
better outcomes than
untreated asthmatics, our
findings suggest that patients
with asthma symptoms, with
or without an asthma diagno- -
sis, should be closely moni-
tored during their pregnan-
cies," Triche and coneagu&s.
conclude.
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