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PROGRAMME SCHEDULE
Timing Programme
Day 1 

(18.03.2021)
Venue: Dr APJ Abdul Kalam Auditorium & JIPMER Academic Center, JIPMER, 
Puducherry

02:00 PM to 
05:00 PM

Research Paper Presentation (Oral/Poster)
(Faculty, Residents, Ph.D. Scholars, MPH/ MSc trainees & UG students)

Day 2 
(19.03.2021)
08:30AM to 
06.00 PM

Workshop 1 (Faculty, Residents, Ph.D. Scholars, MPH/ MSc trainees & UG 
students): Vaccinology and Covid-19 vaccine: an update
Rakesh Aggarwal & team. Online Course.

Workshop 2 (Faculty): Systematic review and metanalysis writing workshop
Sindhu S. and team; Venue:  I. C. Verma Hall, WCH Building

Workshop 3 (Residents): Soft skills workshop
Zayapragassarazan Z./Vikas Menon & team; Venue: NTTC Hall-1, Academic Centre

Workshop 4  (UGs): Creative/Lateral thinking workshop
Medha R. & team; Venue: Multipurpose Hall, College of Nursing

Day 3 
(20.03.2021)

Venue: Dr APJ Abdul Kalam Auditorium, JIPMER, Puducherry

10.20 AM to 
11.00 AM

Viewpoint: Expectations and Reality

PhD Scholar , MD Resident & DM Resident 

Chairpersons: Dr. Pankaj Kundra, Dean (Academic) & Dr. Vikram Kate, Convener-
Scientific Committee  

11.00 AM to 
11.40 AM

Interview with Dr. Jagdish Chaturvedi – The Doc-ENTerpreuner
Interviewer: Dr. Shivanand Kattimani, Associate Dean (Research)

11.40 AM to 
12.20 PM

Senior Faculty Research Oration Award
Chairperson: Dr. Rakesh Aggarwal, Director

12.20 PM to 
1.00 PM

Keynote Address: Dr. V. K. Paul
Chairpersons: Dr. Rakesh Aggarwal, Director & Dr. L.N. Dorairajan, Medical 
Superintendent

01.00 PM to 
02.00 PM

Lunch

02.00 PM to 
03.00 PM

Quiz for Senior Residents & Postgraduates on Research Methodology, 
Biostatistics, Ethics and Paper Publication
Quizmaster: Dr. Sriram Krishnamurthy, Associate Dean (Research)

03.00 PM to 
04.00 PM

Presentation by Departments
ENT, Nephrology, Neurology, Radiodiagnosis, Surgical Gastroenterology
Chairpersons: Dr. Abdoul Hamide, Deputy Director Administration &   
Dr. D. M. Thappa, Professor, Senior Scale of Dermatology & STD

04.00 PM to 
04.30 PM

Prize Distribution Ceremony
Director-JIPMER, Dean (Research) - JIPMER, Convener-Scientific Committee, 
Associate Deans (Research) - JIPMER.
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Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER) has been 
promoting research activities in medical sciences since its inception. With upgradation of JIPMER as 
an “Institution of National Importance” and consequent increase in faculty members and undergraduate 
students across all streams there has been a significant and continuing increase in research activity 
at all levels. An exclusive division for research headed by Dean (Research) has been formed along 
with various committees that support and facilitate good research practices. The funds allocated for 
research has been increased considerably. As research is the key to excellence in academic medicine, 
JIPMER inculcates the attitude of inquiry, acquisition of knowledge and the conduct of research in 
faculty and students. The office of the Dean of Research is striving to focus on applied research, 
development and training across all disciplines of the JIPMER and complements existing JIPMER 
strengths in basic research and outreach. 

Dean (Research)	 :	 Dr. R. Raveendran 	

Associate Deans (Research)	 :      Dr. Medha R.
		  Dr. V. Balasubramaniyan
		  Dr. Shivanand Kattimani
		  Dr. Sriram Krishnamurthy

A. JIPMER RESEARCH MISSION 

1.	 To utilize the intellectual, scientific and administrative resources of the JIPMER for the 
generation and dissemination of new knowledge 

2.	 To understand the basis of various diseases and improve diagnostic and therapeutic 
modalities. 

B. JIPMER RESEARCH VALUES 

1.	 The students, faculty and staff and their dreams, ambitions and talents are the Institute’s 
most treasured assets. 

2.	 All disciplines of scholarly endeavour are valued contributors to research and innovation. 

3.	 Integrity, ethical conduct, and mutual respect are uncompromising principles by which 
research and innovation are being pursued. 

4.	 Unencumbered exchange and debate of competing ideas and perspectives expands 
understanding, facilitates innovation and ultimately leads to excellence. 

5.	 Intradisciplinary and interdisciplinary collaboration among individuals involving scholars 
across multiple departments, institutions and organizations is treasured as a means for 
performing research and innovation. 

6.	 Education and research are inextricably intertwined and together represent the foundation 
of knowledge upon which the Institute’s endeavour for unsurpassable patient care rests. 

DIVISION OF RESEARCH, JIPMER
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The faculty of JIPMER publish a substantial number of research papers every year. The number 
of publications is one of the metrics by which research can be quantified and the increase in the 
number indicates the positive trend. Last year, JIPMER researchers published approximately 600 
articles in various scholarly journals. 

C. RESEARCH GRANTS

The institute has sanctioned intramural grant of about three crore forty one lakh forty eight 
thousand six hundred and fifty four rupees (Rs.3,41,48,654/-)  to junior researchers for carrying out 
research projects in their area of interest in the year 2019-2020 and the intramural grants for junior 
researchers have been progressively increased in recent years. This was done in order to leverage 
extramural grants. This policy has paid off and senior researchers in JIPMER have brought in nearly 
ten crore thirty one lakh seventy three thousand and twenty four rupees (Rs. 10,31,73,724/-) as grants 
for research. 

JIPMER has well equipped laboratories and a considerable portion of yearly budget is allocated 
for the purchase of equipment and maintenance of the same. These laboratories are used not only for 
research but also for diagnostic tests to support the clinical decisions of physicians. Undergraduate 
and postgraduate students including doctoral students conduct research under the supervision of 
faculty members. A sizeable number of undergraduate students get research studentship grants from 
ICMR annually. Many students attend national and international conferences in India and abroad and 
bring laurels to the institute by winning prizes for their research presentations. 

D. RESEARCH COMMITTEE/ UNIT

1.	 JIPMER Undergraduate Research Monitoring Committee (UGRMC)

2.	 JSAC – Main Committee Members &Internal Committee Members

3.	 PhD Doctoral Research Monitoring Committee 

4.	 Institute Ethics Committee (IEC)

a.	 IEC (Observational Studies)

b.	 IEC (Interventional Studies)

c.	 IEC (Nursing Studies)

5.	 Institute Bio-Safety Committee (IBSC)

6.	 Nursing Research Monitoring Committee (NRMC)

7.	 Plagiarism Checking Committee (PCC)

8.	 Innovation and Development Projects Review Committee (IDPRC)

E. SIGNIFICANT ACTIVITIES OF THE DIVISION OF RESEARCH 

FIFTH JIPMER ANNUAL RESEARCH DAY CELEBRATIONS

The fifth JIPMER   Research   Day   celebration   was   conducted on 8th, 9th and 10th January 
2020 at the JIPMER auditorium.  
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Objectives

The purpose of the meeting was to the promote research culture among the faculty members, 
PG and UG students and research scholars.     

Highlights

The programme started with five concurrent sessions of paper and poster presentations by 
Faculty members, Residents, Ph.D. Scholars, MPH/ MSc trainees & MBBS students on 8th January 
2020 afternoon. This was followed by a CME on Medical Imaging: From fundamentals to future 
on 9th January 2020. Dr. Arun Thittai, IIT, Chennai, Dr. Lakshmipriya B, MVEC, Dr. K Jayanthi 
PEC, Dr. Mahesh, Murke-Leica Biosystems, Dr. Sachin Mangale, Leica Microsystems, Dr.Shyam 
Lal, NIT Suratkal, Dr. Biju Pottakkat, Dr. Santhosh Satheesh, Dr Nandini Pandit, Dr Ramesh A, 
Dr. Dhanapathy H, Dr. Madhusudhanan, Dr. Deepak Barathi S, Dr. Ramkumar G, Dr.Subathra A, 
Dr. Sunitha VC, Dr.Avinash A & Dr. Ramesh AS, Dr. Rajesh NG &Dr. Suma HY- JIPMER acted as 
resource persons.

The Research Day celebrations continued on 10th January 2020, with the Senior Faculty 
Research Oration Award, presented to Dr. Vikram Kate, Professor (Senior Scale) of Surgery, who 
spoke on “Translational Research in Gastrointestinal disorders: Looking Back …. A Journey of 25 
years.

The keynote address was delivered by Prof VM Katoch, President- JIPMER, in a session chaired 
by Dr. Rakesh Aggarwal, Director & Dr. Ashok Shankar Badhe, Medical Superintendent, which was 
followed by the prize distribution and valedictory function.

PHD CAPACITY BUILDING PROGRAM 

The PhD Scholars of JIPMER undertook the third round of PhD Research Capacity building 
program for a period of three months from November 2019 to January 2020. This program was 
introduced by the Division of Research at JIPMER for the PhD batch of 2017. The program aimed at 
building the key research skills of the scholars in grant seeking, planning, conduct and publishing of 
their upcoming research work. The program consisted of five research related modules such as research 
methods, biostatistics, ethics, good clinical and laboratory practices, and grant writing. A senior 
faculty member was given the in-charge of each module, who co-opted 4 to 5 faculty members for 
effective planning and execution of sessions in each of the modules. Each module had approximately 
12-16 sessions and the emphasis was placed on equal representation of interactive sessions, online 
learning, assignments and self-reading in each module. For evaluating the capacity building program, 
the PhD scholars appeared for examinations on these modules during their pre-PhD examinations. At 
the end of the program, a report was also submitted to the Dean Research & Director of JIPMER for 
information. This programme was coordinated by Associate Dean Research for Capacity building. 
The following faculty members are the in-charge for the respective modules;  

a.	 Research methods: Dr.Sitanshu Sekhar Kar, Additional Professor, Dept. of PSM

b.	 Principles of Biostatistics: Dr.N.Sreekumaran Nair, Professor of Biostatistics 

c.	 Ethics in Research: Dr.Medha R., Additional Professor, Dept. of Biochemistry

d.	 Good Clinical Practice/ Good Laboratory Practice: Dr. Sandhiya, Associate  Professor of 
Clinical Pharmacology

e.	 Grant writing:  Dr.Sonali Sarkar, Additional Professor& Head, Dept. of PSM
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RESEARCH WORKSHOPS HELD AT JIPMER, PUDUCHERRY

In order to inculcate sound research practices and develop ethical attitudes to research, JIPMER 
conducts regular training sessions in research methodology including sessions in ethics, biostatistics 
and scientific writing for students and faculty members. Many of its faculty members are invited by 
colleges all over India to train their faculty members and students in research. 

WORKSHOP ON ETHICAL GUIDANCE FOR BIOMEDICAL RESEARCH AND GCP 
GUIDELINES

JIPMER in collaboration with ICMR- National Centre for Disease Informatics and Research 
(NCDIR), Bangalore conducted a ‘Workshop on Ethical guidance for Biomedical Research and GCP 
guidelines’ from 16-17th September, 2019 in Mini Auditorium, JIPMER Academic Centre that was 
sponsored by ICMR.  It was attended by sixty ethics committee members of various institutions from 
Pondicherry and Tamil Nadu.

The workshop included multiple panel discussion sessions with brain storming deliberations on 
various ethical and social issues involved in research. The panellists included Dr VasanthaMuthuswamy, 
Senior Deputy Director General (Retd.) ICMR and President, FERCI, Dr Nandhini K Kumar, Former 
Deputy Director General Sr. Grade (ICMR), Dr Rakesh Aggarwal, Director-JIPMER and Dr R. 
Raveendran, Dean (Research)-JIPMER. The discussions were focused on more complex ethical issues 
with multiple case scenarios covering various aspects of biomedical ethics. The additions to the latest 
ICMR Ethical Guidelines (2017) and New Drugs and Clinical Trial Rules 2019 were discussed at 
length. Ethical challenges involved in public health research werealso debated in addition to talks on 
stem cell research, vaccine research and traditional medicine. The discussions were well appreciated 
by the participants.

MEDICAL WRITING WORKSHOP

Dr. Ishima Badhwar, Clinical Consultant, Elsevier conducted a Medical Writing Workshop on 
13th September 2019 at SSB, Auditorium. The topics discussed during the workshop included the 
following: Overview of the institution’s/country’s research output, Overview of publication process 
from an editor’s perspective, Main reasons why manuscripts get rejected, Step-by-step through a 
logical writing process, Organization of a scientific research paper: walkthrough the details and 
recommendations to write each section, How to select the appropriate journal; mention of predatory 
journals, Getting your paper noticed and Useful websites and Elsevier resources. Several PhD 
Scholars and faculty of the Institute participated in the above program and the feedback received was 
very positive and encouraging.

INTELLECTUAL PROPERTY RIGHTS WORKSHOP 

Division of Research, JIPMER has organisedtraining on intellectual property rights (IPR) 
one-day virtual online workshop on 27th August 2020 in collaboration with Altacit Global, Chennai.
The main aim of this event was to encourage faculty member to enable and nurture IP rights for 
their innovation. Currently, Altacit Global agency has been deployed as consultant for filing patent 
applications and to follow up the processes for grant of patent for JIPMER.There were about 75 
faculties and researchers participated from JIPMER Pondicherry and Karaikal.The workshop vastly 
covered the overview of intellectual property rights, trademark and copyright, medical patents, patent 
search and filing of patent applications.
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MASTERCLASS 2020

Master-CLASS Master Creative thinking, Leadership and Social Skills (MASTER-CLASS) 
Workshop was conducted online from 22-25 September 2020.

The workshop aimed to sensitize the faculty members on creative out of the box thinking, 
leadership skills, and soft skills such as communication skills, presentation skills, building and 
working in a team, making the best of critique and other interpersonal skills. It was conducted online, 
using Google Meet, over 4 half day sessions from 22-25 September 2020.

The course Faculty included Dr Anand Lakshman: Public Health Entrepreneur,Co-founder of 
AddressHealth; Dr Anoop Radhakrishnan: Serial Entrepreneur & Management Expert,Co-founder 
of AddressHealth; Mr. Stanley David: Soft Skills trainer and Founder & CEO of Master Trainers 
Inc and Stanley David and Associates. Dr R.Balasubramanium, Founder of Swami Vivekananda 
Youth Movement (SVYM) & Grassroots Research & Advocacy Movement (GRAAM), Tribal Health 
Expert. 

Topics that were covered in the workshop included various techniques used for creative thinking 
like Brainstorming, Mindmapping, Lotus Blossom technique, Excursion technique, Six Thinking 
Hats, Data Visualization, Morphological Analysis, Da Vincian Principles. Each technique exercise 
was engaged with the participants’ online using platforms like Slido polls, Whats App etc.  Topics 
like Interpersonal Communication Styles, Body Language, Active Listening, Making good scientific 
Presentations, Online Meeting Etiquette and Team Dynamics and Handling Critique were part of 
Social Skills were covered using case vignettes and group discussions.  Leadership sessions included 
Leadership Styles, Leadership in Situations, Leadership lessons for Daily Life. The participants found 
Master-CLASS to be very useful and have given an extremely positive feedback for this course and 
want many more such sessions in future.

Dr. Vishwa Mohan Katoch, President, JIPMER, Puducherry delivering the Key Note Address during  
JIPMER Fifth Annual Research Day 2020 Celebrations
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Prize Distribution Ceremony at the JIPMER Fifth Annual Research Day 2020 

Dr. Kate being conferred the Senior Faculty Research Oration Award at the JIPMER Fifth Annual 
Research Day 2020
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Resource Faculty at the Workshop on Ethical guidance for Biomedical Research and GCP guidelines’ 
in Mini Auditorium, JIPMER Academic Centre held at JIPMER on September 16-17, 2019

Resource Faculty and Participants at the Workshop on Ethical guidance for Biomedical Research 
and GCP guidelines’ in Mini Auditorium, JIPMER Academic Centre held at JIPMER on September 
16-17, 2019
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Deliberations Live during the Workshop on Ethical guidance for Biomedical Research and GCP 
guidelines’ in Mini Auditorium, JIPMER Academic Centre held at JIPMER on September 16-17, 2019
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FACULTY

** PROFESSORS  :2

** ASSOCIATE PROFESSOR:1

** ASSISTANT PROFESSORS:2

** SENIOR RESIDENTS: 5

** JUNIOR RESIDENTS: 20

RESEARCH FACILITIES

** LASERs 

** Image-guided surgery

** Vestibular Evoked Myogenic Potential (VEMP)

** Electronystagmogram (ENG)

** Balloon sinoplasty  

** Harmonic Scalpel

** Coblator

OUR KEY RESEARCH AREAS

** Post traumatic optic nerve neuropathy 

** Mini-clinical examination for ENT undergraduate students

** Complicated sinusitis

** Post traumatic facial nerve palsy 

** Cochlear implantation

** Congenital laryngomalacia 

** Anatomical variations of sphenoid sinus

** Outcomes of mastoidectomy for Attico antral disease

** Cortical auditory evoked potential

** HPV DNA Assay and p16 immunostaining in oropharyngeal Squamous cell carcinoma

** Electrically evoked auditory brainstem response in cochlear implantation

** Post mastoidectomy hearing status in Chronic Suppurative Otitis Media with intracranial 
complications

** Electroglottography 

RESEARCH TRAINING PROGRAMS

** One of our Professors participated as a faculty  in” PG-ORL 2020:A day with experts” 
which was held at PIMS,Puducherry.

SELECT DEPARTMENTAL RESEARCH ACTIVITIES
DEPARTMENT OF ENT
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** Two faculties from our department has been trained in Robotic surgery.

** The research program of Jipmer Research and leadership mentor program epidata 
workshop was attended by two of our facultiies.

** One of our associate professors underwent research training in molecular genetics 
genomic training conducted by IGIB at JIPMER

** Grants approved

NN ICMR Grant for Congenital Rubella Syndrome Surveillance 

NN Project titled “Development and Assessment of a Comprehensive Smartphone / 
Computer-based Auditory-Verbal Therapy for Children with Cochlear Implants for 
Indian Vernaculars” was sanctioned under Extramural grants by ICMR on Feb 22, 
2020

LAST 5 YEAR PUBLICATIONS
Books Published

** Using Post exam Revision Classes as a Learning Strategy in ENT Undergraduate 
Curriculum” in the book Effective Educational Practices in Health Profession Education. 
by Dr Sivaraman (Associate Professor E.N.T)

Top Five Publications (Last 5 Years)

** Sreenivasan A, Krishna R, Pankajakshan Nair P, Kasinathan A, Alexander A.    Evaluation of 
auditory spectral resolution abilities in children with benign epilepsy with centrotemporal 
spikes using spectral temporally modulated ripple test. Epilepsy & Behavior. 2021 
Jan;114:107620. 

** Ganesan S, Thulasingam M, Gunaseelan K, Kalaiarasi R, Penumadu P, Ravichandran 
S, et al. Validity and Reliability of Tamil translated University of Washington Quality 
of Life Questionnaire for Head and Neck Cancers. Asian Pac J Cancer Prev. 2019 Dec 
1;20(12):3649–54. 

** George M, Alexander A, Mathew J, Iyer A, Waterval J, Simon C, et al. Proposal of a 
timing strategy for cholesteatoma surgery during the COVID-19 pandemic. Eur Arch 
Otorhinolaryngol. 2020 Sep;277(9):2619–23. 

** Rajan N, Saxena SK, Parida PK, Alexander A, Ganesan S. Comparison of middle 
ear function and hearing thresholds in children with adenoid hypertrophy after 
microdebrider and conventional adenoidectomy: a randomised controlled trial. Eur Arch 
Otorhinolaryngol. 2020 Nov;277(11):3195–203. 

** Mathew DS, Sreenivasan A, Alexander A, Palani S. Measuring Binaural Temporal-Fine-
Structure Sensitivity in Hearing-Impaired Listeners, Using the TFS-AF Test. Journal 
of the American Academy of Audiology, 24 Jun 2019, 31(2):105-110. DOI: 10.3766/
jaaa.18068 PMID: 31241450

RESEARCH PROJECTS

Completed : 11

Ongoing projects

** Post traumatic optic nerve neuropathy a prospective study in a tertiary care center
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** Anatomical variations of paranasal siuses and nasal cavity present in patients with 
complicated sinusitis- a descriptive study

** Facial nerve function and hearing following facial nerve decompression for traumatic 
facial nerve palsy through posterior tympanotomy approach- a descriptive study.

** Residual hearing following cochlear implantation: an observational sudy.

** Quality of life in infants with congenital laryngomalacia and their care givers: a hospital 
based prospective observational study.

** Anatomical variations of sphenoid sinus and its role in determing exposure of sella in 
patients undergoing endoscopic endonasal transsphenoidal surgeru- a descriptive study.

** A prospective study of functional outcomes of patients undergoing mastoidectomy for 
chronic suppurative otits media- Atticoantral disease and its extracranial complications in 
a tertiary care hospital in Pondicherry.

** Normative ranges of long latency cortical auditory evoked potentials in adults with normal 
hearing thresholds.

** Association of HPV DNA Assay and p16 immunostaining in staging and prognosis of 
patients with oropharyngeal squamous cell carcinoma.

** Functional outcomes and quality of life of patients treated for sino nasal mucormycosis 
– A descriptive study.

** Electrically evoked auditory brainstem response in children with cochlear implantation.

**  Descriptive study to determine the post mastoidectomy hearing status in patients with 
otogenic intracranial conplications of otitis media in a teritary care center.

** Establishing normative data of electroglottography in pediatric group in Indian population.

** Analysis of auditory and speech performance in children after cochlear implantation.

** Decriptive study of radiological parameters predicting the round window niche visibility 
through facial recess approach in cochlear implantation

PATENTS

Two filed for-

1. Novel shower protector for tracheostomy tube.

2. Hinged Eyeless needle for transseptal sutures

FUTURE RESEARCH INTERESTS

** Speech and swallowing lab

** Simulation lab for FESS  and otological surgeries for postgraduates.

** To start  M.Ch (Head and neck surgery) .

** Vertigo clinic
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Background Information: The Department of Nephrology was established in the year 2010. 
Currently, the department has two Additional professors and six academic senior residents (annual 
intake two per year). The department runs a three year DM programme in Nephrology and a four-year 
degree in Dialysis Technology. 

Facilities for Research available in the Department: The department does not have a dedicated 
laboratory facility; the necessary laboratory work is undertaken in collaboration with biochemistry, 
pathology and pharmacology. The department is having deep freezers for the storage of biological 
samples. Four persons are employed under various extramural funded projects 

 Key Research Areas: The department is actively undertaking research projects on interventions 
to retard the progression of Chronic Kidney disease,  Nutrition in Kidney Disease, Chronic Kidney 
Disease of unidentified aetiology, Glomerular diseases, Acute Kidney Injury, Dialysis and Kidney 
Transplantation. 

Dr Sreejith Parameswaran, Additional Professor, is a member of Global Burden of Diseases 
India CKD expert Group and Acute Kidney Injury Network India -Renown Research Network. 
Dr Priyamvada PS, Additional Professor and Head, has collaborated with the Indian Society of 
Nephrology in conducting an online Research Methodology workshop in the year 2020.

PUBLICATIONS IN THE PAST FIVE YEARS 

Books/Book Chapters Published

1.	 Parameswaran S, Jha V. Acute Kidney Injury in the Tropics: Epidemiology, Presentation, 
Etiology, Specific Diseases, and Treatment. Core Concepts in Acute Kidney Injury. (pages 
221-235), Springer, Ed. SS Waikar, 2018 

2.	 Parameswaran S, Pathak N. Chapter 75: Mani MK. Experience with a program for 
prevention of chronic renal failure in India. Kidney Int. 2005; 67: S75 - S78. Articles 
A Nephrologist Should Know. First Edition. Dakshinamurty V, Siva Kumar V, Ram R, 
Sangeeth Lakshmi B (Eds.). 2019 March. 

3.	 Pathak N, Parameswaran S. Chapter 76: Mani MK. Treating Renal Disease in India’s 
Poor: The Art of the Possible. Semin Neph. 2010; 30(1): 74-80. Articles A Nephrologist 
Should Know. First Edition. Dakshinamurty V, Siva Kumar V, Ram R, Sangeeth Lakshmi 
B (Eds.). 2019 March. 

4.	 Parameswaran S. Approach to Oliguria and Polyuria. Essentials of Nephrology. Ed. Kasi 
Visweswaran. 3rd Edition. 2019. 

5.	 P S Priyamvada, R Jayasurya. Chronic Kidney Disease. Lecture Notes Nephrology: A 
Comprehensive Guide to Renal Medicine. Eds Surjit Tarafdar. John Wiley & Sons,  2020.

Top Five Publications 

1.	 Avinash Kumar Dubey, Jayaprakash Sahoo, Balasubramanian Vairappan, Satish 
Haridasan, Sreejith Parameswaran, PS Priyamvada. Correction of metabolic acidosis 

DEPARTMENT OF NEPHROLOGY
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improves muscle mass and renal function in chronic kidney disease stages 3 and 4: a 
randomised-controlled trial. Nephrol Dial Transplant. 2020;35(1):121-29. (IF 4.531).

2.	 P S Priyamvada, Challa Jaswanth, Bobby Zachariah, Satish Haridasan, Sreejith 
Parameswaran, Rathinam Palamalai Swaminathan, Prognosis and long-term outcomes 
of acute kidney injury due to snake envenomation. Clinical Kidney Journal, 2020; 13(4):  
564–70 (IF 3.888).

3.	 Jaswanth C, Priyamvada PS, Zachariah B, Haridasan S, Parameswaran S, Swaminathan 
RP.Short term changes in urine beta 2 microglobulin following recovery of acute kidney 
injury resulting from snake envenomation. Kidney Int Rep. 2019; 28; 4(5):667-673. (IF 
3.374).

4.	 Sreejith Parameswaran, P. K Rinu, Sitanshu Sekhar Kar, KT Harichandrakumar, 
Thottyplackel Devassiya James, P S Priyamvada, Satish Haridasan, Sumit Mohan and 
Jai Radhakrishnan. A Newly Recognised Endemic Region of CKD of Undetermined 
Etiology (CKDu) in South India - “Tondaimandalam Nephropathy” Kidney International 
Reports (2020) 5, 2066–2073 (IF 3.374).

5.	 Ravindranath J,  Pillai PP,   Parameswaran S,  Kamalanathan SK,  Pal GK Body Fat 
Analysis in Predialysis Chronic Kidney Disease: Multifrequency Bioimpedance 
Assay and Anthropometry Compared With Dual-Energy X-Ray Absorptiometry. J 
RenNutr. 2016;26(5):315-9. (IF 2.929).

RESEARCH PROJECTS 

a) Completed

Sl. 
No Project title Year Type Amount

1 Association of dietary protein intake and lean body 
mass with severity of metabolic acidosis in patients on 
regular hemodialysis 

2 0 1 8 -
2019

Intramural INR 1,44,633

2 Effect of correction of metabolic acidosis on nutritional 
and inflammatory markers in pre-dialysis chronic kidney 
disease: Randomised Control Trial

2 0 1 6 -
2017

Intramural INR 1,50,000

3 A study of predictors of outcomes and short term 
changes in tubular function in patients with hemotoxic 
snake bite-related AKI.

2 0 1 6 -
2017

Intramural INR 1,50,000

4 Short term changes in tubular markers and its correlation 
with e GFR and urine albumin excretion in patients with 
community-acquired acute kidney injury

2 0 1 8 -
2019

Intramural INR 1,50,000

5 Clinical and tubular  recovery patterns following 
Hospital-acquired Acute Kidney Injury and its 
association with renal function at one year

2 0 1 8 -
2019

Intramural INR 1,00,000

6 Safety and Glomerular Yield of Ultrasound Guided 
Percutaneous Native Kidney Biopsies by Nephrology 
Trainees

2019 Nil Nil 
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B) ONGOING

Sl. 
No. Project title Year Type Amount

1 Indian Chronic Kidney Disease (ICKD) Study 2016-
2017

Extramural *INR 
5,84,60,000 
(for 8 centres)

2 JIPMER Renal Registry 2017-
2018

Extramural $35,000

3 Shri Narayandasji Santram Maharaj
improving dialysis outcomes initiative study

2019-
2020

Extramural INR 9,00,000

4 Assessment of renal functional reserve and its 
association with baseline Glomerular Filtration 
Rate, Dietary Protein intake and Lean body mass in 
voluntary kidney donors

2019-
2020

Intramural INR 1,50,000

5 Seasonal variations in glomerular filtration rate, 
tubular injury and fibrosis markers in chronic kidney 
disease of unidentified aetiology.

2019-
2020

Intramural INR 1,16,138

6 Tubular recovery and renal reserve in patients with 
dialysis requiring acute kidney injury.

2019-
2020

Intramural INR 1,50,000

7 Comparison of the effect of metabolic acidosis 
correction of venous bicarbonate level of 26-28 
meq/L with standard correction of 22-24 meq/L 
to preserve kidney function in patients with non-
proteinuric Chronic Kidney Disease - A Randomised 
clinical trial

2020- 
2021

Intramural INR 2,00,000

FUTURE RESEARCH PLANS 

** Pragmatic trials on arresting the progression of chronic Kidney disease, dose and timing 
of hybrid therapies in Acute Kidney Injury  

** Developing predictive models for  Acute Kidney Injury  to Chronic Kidney disease 
transition

** CKD of unidentified aetiology – community prevalence, aetiology and preventive 
measures.

** Long term outcomes of Living Kidney Donors.

** Determinants of GFR in Healthy adults in India and the development of an eGFR equation 
for Indians and its validation 

** Dietary protein intake in patients on regular haemodialysis and its impact on clinical 
outcomes.

** To start intake of PhD Scholars 

** Initiate extramural funded multicentre studies on glomerular diseases and CKD of 
unidentified aetiology.
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1. BACKGROUND INFORMATION ABOUT THE DEPARTMENT 

Personnel
No. of faculty in the department                : 05
Professor(Senior scale)                              : 01
Additional Professor                                  : 02
Assistant professor                                      : 02
No. of D.M. residents in the department     (2+1 per year) : 08
No. of P.D.F. residents in the department    (2 per year) : 01
No. of Ph.D. scholars in the department      : 03
No. of M.Sc. students in the department     (2 per year) : 04

Neurology department was started in 1986 and moved to its current premises in Super Specialty 
block in 2009. Department conducts D.M. Neurology, B.Sc. Neurotechnology, M.Sc. Neurotechnology, 
and Ph.D. courses and supports two Research Postdoctoral fellows in Neurosciences. Postdoctoral 
fellowship courses have been started in Stroke management and Comprehensive epilepsy care.  
Apart from general Neurology/degenerative disease clinics, the department runs subspecialty clinics 
such as Stroke, Epilepsy, and Neuromuscular clinic. These clinics have one of the highest patient 
attendances in JIPMER. Department has a stroke and acute neurology Intensive Care Unit with 06 
beds, a 20 bedded general ward, and 03 special ward beds. Also, we have a stroke recovery ward 
with rehabilitation facilities and an epilepsy monitoring unit, each with 4 beds. The department of 
Neurology is spearheading acute stroke care offering thrombolysis and carotid intervention programs 
including stenting and an epilepsy surgery program in collaboration with departments of Neurosurgery 
and Radiology. 

2. FACILITIES FOR RESEARCH AVAILABLE IN THE DEPARTMENT

The neurology OPD including the specialty clinics such as Epilepsy, Stroke and Neuromuscular 
disorders clinics, have a large patient attendance. Specialised wards like comprehensive epilepsy 
and stroke care wards offering facilities like long term EEG monitoring and neurorehabilitation 
facilities are available. Our Electrophysiology labs have state of the art equipment such as ENMG-
EP, EEG, Video-EEG, Tilt-table/Autonomic Nervous system lab, Computerized Cognitive battery, 
Fundus camera, Video nystagmography, Cerebrovascular Dopplers and Polysomnography. The 
Department also has clinical and research Neurobiology lab facilities like Light Microscope, Phase 
contrast microscope, Centrifuge, -80 and 120 Deep freezers, ELISA reader, immunoblot, Point-of-
care INR, Autoclave, Millipore water purifier, Incubator-shaker, Magnetic stirrer, Laminar Airflow 
(Biosafety cabinet), CO2 incubator and Spectrophotometer and microbalance. These equipment are 
used for the patient care services and research. In addition to these, we also have a Neurobionics 
facility with neuromodulation equipment (TMS and tDCS) and Functional Electrical Stimulation. 
Other specialized neurorehabilitation equipment like Robotic Motomed physiotherapy, Motomed 
arm rehabilitation system, Tyromotion balance system, Action Research arm training, treadmill with 
partial weight suspensionMusic therapy and mirror therapy are also available. 

DEPARTMENT OF NEUROLOGY
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3.  KEY RESEARCH AREAS IN THE DEPARTMENT

** Epilepsy

** Stroke

** Neuromuscular disorders

** Movement disorders

** Electrophysiology

** Cognitive Neurology

** Autonomic function

** Neuroimaging

** Headache

** Neurogenetics

** Animal studies

** Music therapy

4. SALIENT RESEARCH TRAINING PROGRAM UNDERWENT BY FACULTY OR 
FACULTY TRAINING AND EXPERTISE IN RESEARCH SKILLS

Narayan SK.: PDF in Stroke from University of Edinburgh and University of South Manchester,   
UK (Hargobind Foundation Fellowship)

Narayan SK.: Fellowship in Neurobionics (Faculty Mobility, Erasmus Mundus II), Germany

Narayan SK.: Commonwealth Split-site PhD Fellowship in Neurobiology (Centre for Life and 
Institute of biomedical sciences, Newcastle, UK)

Nair PP. : PDF in Epilepsy from SCTIMST, Trivandrum,  Kerala 

Wadwekar V. : PDF in Neurmuscular Disorders from SCTIMST, Trivandrum,  Kerala.

Wadwekar V. :Basic Course in Biomedical Research by ICMR (NPTEL)

Wadwekar V. :Good Clinical Practice NIDA training (Online)

Wadwekar V. : 8th Short course in epidemiology JIPMER

Nair PP : Three NIH workshops1. RCT/ 2. scientific writing/ 3. observational studies

Wadwekar V : Two NIH workshops1. Basics of statistics 2. Scientific writing 

Nair PP. , Wadwekar V. , Aghoram R., Ramkumar S. have undergone JRLMP training

Aghoram R. : Masters in Epidemiology, Canada.

Aghoram R.: PG Diploma in Clinical Epidemiology (PFHI, Delhi)
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5. PUBLICATIONS IN THE PAST FIVE YEARS (JAN 2016  ONWARDS)

a. Books / Book chapters published

S. 
No.

Details

1 Book chapter: Nair PP. Toxins and the Nervous System in book: Emergencies in 
NeurologyEd. MamtaP Bhushan Singh, Rohit Bhatia July 2019  DOI: 10.1007/978-981-
13-7381-7_12

2 Book chapter: Nair PP. Status Epilepticus in Special Situations in book Status Epilepticus: 
Practical Guidelines in Management. Ed. Radhakrishnan Ashalatha  2018 -Jaypee 
digitalDOI-10.5005/jp/books/14235

3 Book chapter: Nair PP. Reflex epilepsy in book Paediatric Epilepsy Syndromes: Seizures, 
Syndromes, Approach and Management Ed. Radhakrishnan Ashalatha 2018-Jaypee brothers

4 Book chapter: Wadwekar V. Chapter on Spinal Cord, in book Ward Rounds in Clinical 
Neurology: Long and Short Cases, ed. Ravi Yadav 2019-Jaypee brothers

5 Book chapter: : Wadwekar V. Chronic Neurological Conditions. Disability. An overview in 
the context of RPWD Act, 2016.NISH. 2019. 197-220

6  Kameshwar Prasad, M. V. Padma Srivastava, Sunil Narayan, M. Veerendra Kumar, Vivek 
Lal, Rohit Bhatia, et.al. Guidelines for Prevention and Management of Stroke: National 
Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases & 
Stroke (NPCDCS); Directorate General of Health Services Ministry of Health and Family 
Welfare Government of India 2019. https://mohfw.gov.in/sites/default/files/Guidelines%20
for%20Prevention%20and%20Managment%20of%20Stroke.pdf

b. Top publications (based on Journal Impact Factor)

S. No Publications IF
1 Srijithesh PR, Aghoram R, Goel A, Dhanya J.  Positional therapy for obstructive 

sleep apnoea. Cochrane Database Syst Rev. 2019 May 1;5(5):CD010990. doi: 
10.1002/14651858.

7.89

2 Narayan SK, Arumugam M, Chittoria R. Outcome of human peripheral nerve 
repair interventions using conduits: a systematic review. J Neurol Sci. 2019 
Jan 15;396:18-24. doi: 10.1016/j.jns.2018.10.012. Epub 2018 Oct 10. PMID: 
30391821.

3.115

3 Kumar DP, Wadwekar V, Nair PP, Menon V, Bhatnagar T. Study of Sexual 
Dysfunction in People Living with Epilepsy at a Tertiary Care Center of 
South India. Neurol India. 2020 Jul-Aug;68(4):861-866. doi: 10.4103/0028-
3886.293437. PMID: 32859829.

2.7

4 Ramakrishnan TCR, Kumaravelu S, Narayan SK, et.al ; Tenecteplase in 
Stroke Investigators. Efficacy and Safety of Intravenous Tenecteplase Bolus in 
Acute Ischemic Stroke: Results of Two Open-Label, Multicenter Trials. Am J 
Cardiovasc Drugs. 2018 Oct;18(5):387-395. doi: 10.1007/s40256-018-0284-1. 
PMID: 29948822.

2.674

5 Nair PP, Wadwekar V, Chakkalakkoombil SV, et al. Comparison of proximal 
and distal corticosteroid injections for carpal tunnel syndrome. Muscle Nerve. 
2020;62(1):89-94. 

2.50
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6 Sreenivasan A, Krishna R, Pankajakshan Nair P, Kasinathan A, Alexander 
A. Evaluation of auditory spectral resolution abilities in children with benign 
epilepsy with centrotemporal spikes using spectral temporally modulated ripple 
test. Epilepsy Behav. 2021 Jan;114(Pt A):107620

2.50

7 Kissani N, Lengané YTM, Patterson V, Nair PPet al. Telemedicine in epilepsy: 
How can we improve care, teaching, and awareness?.  Epilepsy Behav. 
2020;103(Pt A):106854. 

2.50

8 Sahu J, Nair PP, Wadwekar V, Aghoram R. New-onset interictal headache 
in Persons with epilepsy (PWE): A case-control study.  Epilepsy Behav. 
2018;88:172-175.

2.50

9 Nair PP, Menon RN, Radhakrishnan A, et al. Is ‘burned-out hippocampus’ 
syndrome a distinct electro-clinical variant of MTLE-HS syndrome?. Epilepsy 
Behav. 2017;69:53-58. 

2.50

10 Sugin LJS, Murugesan A, Bindu M, Sunil KN. Roflumilast: A potential 
drug for the treatment of cognitive impairment? Neurosci Lett. 2020 Sep 
2.2725;736:135281. PMID: 32735939.

2.3

11 Elavarasi A, Narayan SK, Parameswaran S, Srinivas BH, Mani B. Stroke in 
a Young Man with Nephropathy and Cardiac Thrombosis: An Uncommon 
Presentation of Antiphospholipid Syndrome. J Clin Rheumatol. 2020 Oct 22. 
doi: 10.1097/RHU.0000000000001589. Epub ahead of print. PMID: 33105315.

2.3

12 Wadwekar V, Nair SS, Tandon V, Kuruvilla A, Nair M. Congenital myasthenic 
syndrome: Ten years clinical experience from a quaternary care south-Indian 
hospital. J Clin Neurosci. 2020 Feb;72:238-243. doi: 10.1016/j.jocn.2019.11.030. 
Epub 2019 Dec 27. PMID: 31889643.

1.7

Total Pubmed indexed Publications in Last 5 years: 65

6.    ONGOING RESEARCH PROJECTS (ALONG WITH FUNDING DETAILS: NON 
-FUNDED, INTRAMURAL, EXTRAMURAL WITH AGENCY NAME, AND AMOUNT 
SANCTIONED)

S 
No.

Project Title Name of 
Agency

Project

1 ICMR RESTORE under INSTRuCT Network ICMR Rs.2,978,700/-
2 Isolation and characterization of UMSC derived Exo-

somes and their safety and efficacy in vitro and in vivo 
ischemic stroke models

SERB-CRG Rs.60, 00,000/-

3 Impact of Vedic chant intervention program in Children 
with autism spectrum disorder 

DBT Rs. 22, 00,000/-

4 SPRINT under INSTRuCT Network ICMR Rs. 4, 20,000/-
5 Preparation, characterization and evaluation of nerve con-

duits for peripheral nerve
CSIR Rs.8,96,340/-

6 Animal Models in stroke CSIR JRF Rs. 4,51,520/-
7 Effect of WAB based therapeutic battery with or without 

prior priming with tDCS in improving language function 
in aphasic chronic ischemic stroke patients- A Pilot study

JIPMER Rs 50,000/-
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8 A  randomized controlled trial to compare the efficacy of 
coupled Transcranial stimulation with decoupled Tran-
scranial stimulation and sham stimulation as motor en-
hancement therapy for upper extremity in chronic isch-
emic stroke

JIPMER Rs 5,25,000/-

9 Epidemiological, clinical and neurovascular profile of 
cerebral venous thrombosis and correlation with outcom2

JIPMER Rs 21,000/-

10 Assessment of safety and efficacy of human umbilical 
cord-mesenchymal stem cell derived exosomes in rodent 
ischemic stroke model

JIPMER Rs 2,50,000/-

11 Safety and efficacy of transcranial direct current stimula-
tion (tDCS) as add on therapy in reducing  event frequen-
cy in subjects with psychogenic non-epileptic seizures: 
A randomized double blind sham controlled trial: will pro-
vide an alternative therapeutic modality for this difficult to 
treat condition.

JIPMER Rs 1,20,000/-

12 Various other (Around 15) Non-Funded Projects JIPMER -

7. PATENTS

1. 	 Patent filed in India:  Combo-Tube for comatose and neuroparalysed patients, dated 
20.12.2017; Application number: 201741005884; Government of India, Intellectual 
Property Rights, Guindy, Tamilnadu. Grant of provisional patent: 03/04/2020 

2. 	 Patent filed in India: Polymer based artificial nerve conduit 2020 in collaboration with 
IITM, Chennai; Application number: 202041049056 dated 10.11.2020

8. FUTURE RESEARCH PLANS FOR THE NEXT 3-5 YEARS

The project “Auditory processing disorder and its association with linguistic abilities in children 
with self- limited epilepsy with centrotemporal spikes” is being submitted for CSRI grant under DST 
for next 3 years. We have an ongoing collaboration with department of computer science in IIT and 
are in discussion with NIT Calicut to explore machine learning and AI application in EEG particularly 
epilepsy. We have also planned for a stroke Neuroprotection drug preclinical development programme 
and normal ageing changes in cognition and brain through Extramural grants. We have a continued 
collaboration with departments like clinical pharmacology, physiology, paediatrics, and Biostatistics 
Department. We have also proposed for a multidisciplinary “JIPMER Neuroscience centre” to cater 
the patients with Neurological disorders and target advanced Neuroscience Research.
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BACKGROUND INFORMATION ABOUT THE DEPARTMENT.

The Department of Radiodiagnosis offers quality diagnostic imaging services to all out-patients 
and in-patients attending the main hospital, super speciality block, emergency medical services, 
Women and Child hospital (WCH) and regional cancer centre (RCC). It caters to nearly 3,00,000 
patients in a year.

All the latest imaging services like MRI, CT Scan, Ultrasound with colour Doppler of all body 
parts, USG Elastography, contrast enhanced USG, Radiography and various special radiological 
procedures are performed in the department. Various endovascular and non-vascular imaging guided 
diagnostic and therapeutic interventional procedures are also performed in the department. 

The aim of the department is to provide state-of-the-art imaging services with all the available 
resources and impart high quality training and research in the field of Radiodiagnosis, in active 
collaboration with the other departments in the institute.

FACULTY

Professor 2

Additional professor 2

Associate professor 3

Senior residents 10

COURSES OFFERED

1. 	 DM Neuro Imaging & Interventions: 1 resident per year. 

2. 	 Post-doctoral fellowship (PDF) course in Advanced Imaging: 1resident per year. 

3. 	 MD Radio-Diagnosis: 7 residents (3 in January session and 4 in July session) till Jan 
2020, 13 residents per year from July 2020 

4. 	 Allied health science course BSc (Medical Technology – Radio-Diagnosis): 5 students 
per year.  

FACILITIES FOR RESEARCH AVAILABLE IN THE DEPARTMENT

There are two 1.5 Tesla and one 3 Tesla MRI systems, five Multi-detector CT scanners (two 
128 slice, one each of 64-slice, 16-slice & 2-slice scanners), two Digital Radiography (DR) units, 
two retrofit DR units, one 1000 mA digital image intensifier fluoroscopy system and a digital 
mammography unit. There are five Computed Radiography (CR) X-Ray installations, two portable 
Computed Radiography units, two portable digital Radiography units and six mobile X-ray units 
stationed in various blocks. In addition, twelve ultrasonography machines of different ranges are 
available with Doppler, 3D/4D scanning and elastography capabilities.

DEPARTMENT OF RADIODIAGNOSIS
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KEY RESEARCH AREAS IN THE DEPARTMENT

1.	 Cerebrovascular diseases imaging and interventions 

2.	 Neuroinfections imaging 

3.	 Neuroimaging in Pediatric developmental disorders 

4.	 Imaging techniques 

a. 	 Elastography 

b. 	 Contrast ultrasound

c. 	 T1 mapping of liver 

d. 	 Dual energy CT

e. 	 Diffusion weighted imaging, Diffusion tensor imaging

5.	 Oncoimaging – breast, thyroid 

6.	 Prevention of fetal growth restriction by early detection of pre-eclampsia

7.	 Non-invasive methods of fat estimation in liver disease

4. SALIENT RESEARCH TRAINING PROGRAM UNDERWENT BY FACULTY OR 
FACULTY TRAINING AND EXPERTISE IN RESEARCH SKILLS

Research Methodology, Data Entry and Statistics

JIPMER Research Leadership Mentoring Programme organised by the Department of 
Biostatistics, JIPMER 

Basic Biostatistics by SGPGI, Lucknow and NIH, Bethesda 

EpiData by Department of PSM, JIPMER and The Union, SE Asia office 

REDCAP

Basic course in Biomedical Research – online program conducted by NIE - ICMR

Faculty underwent various orientation workshops conducted by the Division of Research, 
JIPMER such as workshops on a. Epidemiology b. Animal and lab experimentation c. Research grant 
proposal writing d. Clinical research methodology e. Intellectual property rights f. Mixed methods 
research

Bioinformatics and Genomics

Hands on Exome workshop on exome sequence analysis and interpretation for Medical 
Professionals, JIPMER

Basic and Applied Bioinformatics for Clinical Genomics, CIDRF, MGMC&RI, Puducherry



25

6th JIPMER Research Day

Computational research tools 

AFNI/TORTOISE - India Brain Connectivity Bootcamp – Diffusion Tensor Imaging 2020, 
Organised by NIHHANS and PGIMER with NIH, USA

5.      PUBLICATIONS IN THE PAST FIVE YEARS (JAN 2016 ONWARDS)

a.       Books/Book chapters published

1. 	 Nagarajan K, Vipul Gupta, Raj Kamal, Mahapatra AK. Traumatic Carotico-cavernous 
fistula. In ‘Textbook of Head Injury’. Ed Dr AK Mahapatra, Rajkamal. CBS Publishers 
New Delhi 4th Edn, 2016 (reprint) Pg 444-457

2. 	 Lakshmi Narasimhan R, Mariappan V, Saranya M, Guhan R, Kesavadas C, Vinayagamani 
S, Srinivasan KG, Amarnath C, Nagarajan K. Neuroimaging of Multiple Sclerosis. In 
‘Reviews in Neurology – Myelin’ Ed Dr R Lakshmi Narasimhan, Wolters-Kluwer New 
Delhi 2018 Pg 58-72

3. 	 Contributor for ‘Localization in Clinical Neurology – South Asian Edition’ Ed by Paul W 
Brazies, Madeu JC, Biller J, R Lakshmi Narasimhan, Wolter Kluwer India 2021 

4. 	 Contributor for ‘Practical Neurology – South Asian Edition’ Ed by Jose Biller, R Lakshmi 
Narasimhan, S Meenakshi Sundaram, Wolter Kluwer India 2021

5. 	 Dr Sunitha VC - Contributed to a book chapter on the topic “Placental Imaging” in 
the Textbook of Radiology by Indian Radiological and Imaging Association; Elsevier 
publishers. (At editing stage)  

b.      Top Five publications (based on Journal Impact Factor)

ORIGINAL RESEARCH

1. 

Chakkalakkoombil SV, Nair PP, Govindarajalou 
R, Barathi D, Marusani R, Kumar Kottyen 
Thazhath H. Role of ultrasound to monitor 
patients with carpal tunnel syndrome treated 
with a local corticosteroid.

Journal of Ultrasound in Medicine. 
2019 Sep;38(9):2373-8 1.719

2.

Sravani N, Ramesh A, Sureshkumar 
S, Vijayakumar C, Abdulbasith KM, 
Balasubramanian G, Ch Toi P. Diagnostic role 
of shear wave elastography for differentiating 
benign and malignant breast masses. 

SA J Radiol. 2020; 24(1):1999. 
doi: 10.4102/sajr.v24i1.1999 na

3

Srikanth R, Tarafdar S, Subathra A, Nagarajan 
K, Papa D. Diffusion-weighted MR imaging 
can differentiate benign and malignant uterine 
masses.

Indian J Gynecol Oncolog. 
2020;18(2):39 na

4

Balagourouchetty L, Pragatheeswaran JK, 
Pottakkat B, Govindarajalou R. GoogLeNet-
Based Ensemble FCNet classifier for focal liver 
lesion diagnosis

IEEE J Biomed Health Inform. 
2020 Jun;24(6):1686-94  5.223
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5
Sasidharan GM, Lathika D,Barathi D. 
Derivation of a Bleed to Brain Ratio to Predict 
the Need for Surgery in Head Injury.

 Neurol India 2020; 68:1151-6  2.7 

6

Thakkar DN, Prapath I, Adithan S, Ramasamy 
K, Selvarajan S, Dubashi B. Variants in XPC, 
Noxa and TLR4 genes are not associated with 
bleomycin-induced lung injury in Hodgkin 
lymphoma patients.

Per Med. 2020 May 1;17(3):203-
212. Epub 2020 Apr 22. PMID: 
32320335.
DOI 10.2217/pme-2019-0070

2.318

CASE REPORTS

1

Nagarajan K, Elango S, Ishita L, Shanmugam D. 
Traumatic Pseudoaneurysm of the inferior mesenteric 
artery branch: A rare cause of lower GI bleeding and 
treatment with selective coil embolization

Cardiovasc Interven Radiol 
2016; 39(9): 1358-60 2.21

2

Sivasubramaniyan KM, Nagarajan K, Rajeswari A, 
Sathiaprabhu A. A case of oculomotor nerve palsy 
(ONP) caused by due to neurovascular compression 
by fetal posterior communicating artery with a review 
of literature.

Neurology India 
2019;67(5):1390-2 doi: 
10.4103/0028-3886.271270

2.166

3

Kashyap R, Chakkalakkoombil SV, Toi PC, Satheesan 
D. Metaplastic breast carcinoma with osseous 
differentiation presenting as calcified breast mass-
Radio-pathological correlation.

The breast journal. 2020; 
26(9):1825-7 1.991

4
Gowda S, Chakkalakkoombil SV, Bharathi S, Barathi 
D. Large fetal intra‐abdominal umbilical vein varix: 
Antenatal sonographic diagnosis and follow‐up.

Journal of Obstetrics 
and Gynaecology 
Research.2019 June 25

1.392

5

Sunilkumar D, Nagarajan K, Kiran M, Manjubashini 
D, Sabarish S. Persistent falcine sinus with temporo-
occipital Schizencephaly: Case report with a review of 
literature.

Child Nerv Syst 2020; 
36(2): 417-21. doi 10.1007/
s00381-019-04234-9

1.235 

6

Nagarajan K, Elango S, Sathiaprabhu A, Dalal A, 
Subathra A, Krings T. ‘Twig-like’ cerebral vessels are 
not pathognomonic for ACTA A2 mutations: A case 
report

Interven Neuroradiol 2018; 
24(4): 463–468 1.021

6.      RESEARCH PROJECTS (ALONG WITH FUNDING DETAILS: NON -FUNDED, 
INTRAMURAL, EXTRAMURAL WITH AGENCY NAME, AND AMOUNT 
SANCTIONED

Completed Faculty Projects

1. 	 Correlation of regional leptomeningeal collateral (rLMC) score with the 3-month clinical 
outcome (mRS and Barthel Index) in M1 MCA and/or ICA Occlusion of acute ischemic 
stroke

2.	 Clinico-radiological features in superior mesenteric arterial occlusion diagnosed in 
contrast CT Abdomen 

3.	 Spinal canal morphometry in Magnetic Resonance Imaging 
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4. 	 Role of ultrasound to monitor patients with carpal tunnel syndrome treated with a local 
corticosteroid.

5. 	 Development of a competency-based module in interstitial lung diseases for postgraduate 
students in Radiodiagnosis

Number of completed projects done as part of dissertations : 20

ONGOING FACULTY PROJECTS

Non-funded as PI

1. 	 The role of Cerebroplacental ratio in detection of foetuses at risk for adverse outcomes

2. 	 Comparison of combined extension MRI and 3D T2-weighted SPACE sequence with 
standard cervical spine MRI protocol in cervical spondylosis 

3. 	 Clinical Validation of Artificial Intelligence Software Solution for automatic detection of 
COVID-19 abnormalities from Chest CT scans

4. 	 Small enhancing and/or calcified granulomata in brain CT: an analysis of 1000 consecutive 
patients.

5. 	 Uterine artery embolization: A retrospective case-series over 4 years 

Funded as co-investigators:

Sl. 
No. Project title Name of agency Project

1. 

Non-invasive assessment of methotrexate induced 
hepatotoxicity in psoriatic patients using biochemical 
markers and radiological investigations (co-
investigator)

ICMR

Rs.40,66,440 
for 3 years 
from 2019-
2022

2

A global, multi-center, three arms open-label 
randomized study to evaluate the efficacy and safety 
of Nanosomal Docetaxellipid suspension compared to 
Taxotere (Docetaxel Injection Concentrate) in triple-
negative breast cancer patients with locally advanced 
or metastatic breast cancer after failure to prior 
chemotherapy (co-investigators)

Sponsored clinical 
trial. Funding 
agency:  M/s Intas 
Pharmaceuticals 
Ltd. 

Approx. 5.42 
Lakhs per 
patient over 2 
years follow 
up period

ONGOING PROJECTS DONE AS PART OF DISSERTATIONS

Funded:

Sl. No Project Title Name of Agency Amount
1 Assessment of renal parenchymal stiffness by Acoustic

Radiation Force Impulse imaging in diabetic
nephropathy – a cross sectional study

JIPMER 
Intramural grant

Rs.1,50,000

2 Role of risk calculation based on Mean Arterial Pressure 
and Mean Uterine Artery Pulsatility Index in the first 
trimester for early prediction of preeclampsia.

JIPMER 
Intramural grant

Rs.70,000
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3 Diagnostic accuracy of Contrast enhanced ultrasonography 
in the characterization of focal liver lesions.

JIPMER 
Intramural grant

Rs 73,500

4 Role of Contrast enhanced ultrasonography in grading 
the severity of acute pancreatitis. 

JIPMER 
Intramural grant

Rs 1,50,000

5 Diagnostic accuracy of contrast enhanced ultrasound in 
characterisation of focal renal lesions

JIPMER 
Intramural grant

Rs 1,50,000

6 Mammographic, ultrasonographic and magnetic 
resonance imaging phenotype in molecular subtypes of 
breast cancer

JIPMER 
Intramural grant

Rs 1,45,795

7 Evaluation of benign and malignant thyroid nodules by 
contrast enhanced ultrasound 

JIPMER 
Intramural grant

Rs 1,49,025

Number of Ongoing non-funded projects : 15

Future research plans for the next 3-5 years

1. Resting-state Functional MRI 

2. Imaging in Intracranial atherosclerotic disease

3. Quantitative susceptibility-weighted MR imaging

4. Diffusion White mater Tractography in brain tumours

5. Collaboration with SIEMENS in development of new MRI imaging sequences

6. Artificial intelligence in imaging
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BACKGROUND INFORMATION ABOUT THE DEPARTMENT:

Department was established in the year of 2010. The department is primarily a clinical 
department with focus on teaching, training, and research. Currently there are three faculties, One 
clinical Post Doctoral fellow, 9 senior residents, one junior resident, five PhD scholars and one Post 
Doctoral Research fellow. Academic and research courses: 

** PDF in HPB Surgery 

** MCh in Surgical Gastroenterology

** Post Doctoral Research Fellowship

** PhD

** Certificate course in stoma care nursing

Clinical facilities: The department has 20 general beds, six ICU beds, two liver transplantation 
ICU and two pre-operative care beds totalling 32. It has daily OPDs, daily operations, endoscopy 
services, daily stoma clinic, nutrition services and special clinics for bariatric surgery and liver 
transplantation. Department manages all complicated gastro-intestinal surgical problems and also 
performs liver transplantation and robotic surgeries.

FACILITIES FOR RESEARCH AVAILABLE IN THE DEPARTMENT: 

Simulation laboratory, liver radiology work stations, indocyanine green study facility etc. are 
available. 

KEY RESEARCH AREAS IN THE DEPARTMENT: 

Liver cancer, esophageal cancer, clinical nutrition

SALIENT RESEARCH TRAINING PROGRAM UNDERWENT BY FACULTY OR 
FACULTY TRAINING AND EXPERTISE IN RESEARCH SKILLS: 

Department is a recognised PhD department and one guide is approved.

PUBLICATIONS IN THE PAST FIVE YEARS (JAN 2016 ONWARDS)

a.       Books/Book chapters published: 10

	 Total number of indexed publications: 63 (excluding text book chapters)

b.     	Top five publications:

DEPARTMENT OF SURGICAL 
GASTROENTEROLOGY
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S. 
No.

Title Journal Impact 
factor

1. Sarika ML, Kumari MJ, Pottakkat B. Effect of structured 
teaching programme on the knowledge and attitude 
regarding organ donation among the engineering 
student in Puducherry. International Journal of Scientific 
Research. 2019. 8:11.

International Journal of 
Scientific Research

5.71

2. Ashokachakkaravarthy K, Pottakkat B. Mitotic 
quiescence in hepatic cancer stem cells: An incognito 
mode. Oncol Rev. 2020 Feb 18;14(1):452.

Oncology Reviews 5.18

3. Balagourouchetty L, Pragatheeswaran JK, Pottakkat B, 
G R. GoogLeNet-Based Ensemble FCNet Classifier for 
Focal Liver Lesion Diagnosis. IEEE J Biomed Health 
Inform. 2020 Jun; 24(6): 1686-1694.

IEEE Journal of 
iomedical and Health 
Informatics

5.18

4. Kalayarasan R, Pottakkat B. pancreatojejunostomy using 
modified Blumgart technique adapted for minimally 
invasive pancreatoduodenectomy. 2019. 21:s217-S218.

HPB 3.40

5. Gurram RP, Kalayarasan R, Gnanasekaran S, Pottakkat 
B. Minimally Invasive Retrosternal Esophageal Bypass 
Using a Mid-Colon Esophagocoloplasty for Corrosive-
Induced Esophageal Stricture. World J Surg. 2020 
Dec;44(12):4153-4160.

World Journal of 
Surgery

2.62

RESEARCH PROJECTS

 (along with funding details: Non -funded, Intramural, Extramural with agency name, and 
amount sanctioned):

Extramural funded: 				   Seven

SERB- 	 28.1 lakhs

DBT- 	 21.3 lakhs

ICMR	 08 lakhs

ICMR	 9.5 lakhs

UGC 	 05 lakhs

TS&ILTS 	 21 lakhs

Fresenius Kabi 	 01 lakh

Total extramural grant	 93.9 lakhs

Total Intramural grant	 31.1 lakhs

Total grant	 125.0 lakhs
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a.      Research projects completed- from Jan 2016	 11

b.      Ongoing						      14

PATENTS/INNOVATIONS RELATED TO RESEARCH FROM THE DEPARTMENT:

Applied for patent as a partner with Pondicherry Engineering College- Image processing 
technique in liver cancer

FUTURE RESEARCH PLAN FOR THE NEXT 3-5 YEARS:

Image processing and liver cancer, neoadjuvant therapy in esophageal cancer, clinical nutrition
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E01

Matrix Metalloproteinase-9 increases the risk of Cognitive Impairment in 
Schizophrenia

Neha Keshri1, Hanumanthappa Nandeesha1, Medha Rajappa1 and Vikas Menon2

1- Dept of Biochemistry and 2- Dept of Psychiatry, JIPMER, Puducherry

Background: Synaptic plasticity is known to play role in pathogenesis of schizophrenia. 
Cognitive impairment is one of the complications of schizophrenia, leading to poor quality of life. 
Matrix metalloprotease-9 (MMP-9) and neurotrophin-3 (NT-3) are markers of synaptic plasticity, 
widely investigated in neuropsychiatric disorders. The objective of the study was to investigate 
the levels of MMP-9 and NT-3 and their association with cognitive impairment in schizophrenia. 
Methods: 124 schizophrenia patients and 124 controls were enrolled in the study. MMP-9 and NT-3 
were estimated in both the groups using ELISA. Cognition was assessed using Addenbrooke cognitive 
examination-III (ACE-III) and disease severity was assessed using PANSS. Results: MMP-9 (p ¼ 
.003) and NT 3 (p < .001) were found to be elevated in schizophrenia cases compared to controls. 
There was significant association of MMP-9 with fluency (r ¼ 0.195, p ¼ .030), language (r ¼ 0.196, 
p ¼ .029) and total ACE-III scores (r ¼ 0.197, p ¼ .029). Also we observed that MMP-9 increases 
the risk of cognitive impairment in schizophrenia patients (OR ¼ 2.509, CI¼ 1.215  5.18, p ¼ .013). 
Conclusion: MMP-9 and NT-3 are elevated in schizophrenia. MMP-9 was associated with fluency 
and language component of cognition and increases the risk of cognitive impairment in schizophrenia.

E02

Ginkgolide-A attenuates bacterial translocation through activating PXR and 
improving antimicrobial peptide Reg 3A in experimental cirrhosis

Sundhar Mohandas1, Balasubramaniyan Vairappan1

1- Dept of Biochemistry, JIPMER, Puducherry

Background: Bacterial translocation (BT) is strongly associated with disease progression and 
poor outcome in cirrhotic patients. The role of Pregnane X receptor (PXR) in regulating bacterial 
translocation in cirrhosis is unknown. We previously showed that Ginkgolide-A (GA), a natural PXR 
ligand, attenuated BT in cirrhotic mice by abrogating inflammation along the gut-liver-axis, and 
by protecting small intestinal tight junctions (TJ). Here, we aimed to investigate the effect of GA 
in activating PXR and associated antimicrobial peptides (AMPs) in regulating BT in experimental 
cirrhosis.  Methods: Male Swiss albino mice were administered CCl4 (0.5 mL/kg body-weight, 
i.p twice a week) for 12 consecutive weeks. After the 12th week, mice were randomized and 
administered with GA (100-mg/kg bodyweight, oral) every-day for 2 weeks. At termination, blood, 
gut and liver tissues were collected for molecular studies.  Results: GA treatment to cirrhotic mice 
significantly increased the expression of small intestinal PXR and Regenerating family member 3 
alpha (Reg3A), which were otherwise reduced in CCl4 cirrhotic mice. Moreover, compared to naive 
mice a significantly reduced Lactobacillus, and increased Bacteroides and Enterococcus 16s rRNA 
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levels were observed in the small intestine and liver of cirrhotic mice. Treatment with GA to cirrhotic 
mice significantly reduced intestinal overgrowth and translocation of Enterococcus and Bacteroides 
to the liver. Furthermore, GA treatment significantly attenuated intestinal permeability and BT marker 
soluble-CD14 (sCD14), which were increased in CCl4 cirrhotic mice. Conclusion: The study showed 
for the first time that, GA treatment to cirrhotic rodents attenuates BT, by improving PXR and Reg3A 
expression.

E03: 

A Simple, Novel Prognostic Score in Platinum Sensitive Relapsed Ovarian 
Cancer

Luxitaa Goenka1, Thejeswar N1, Biswajit Dubashi1, Smita Kayal1, Prasanth Penumadu1, Latha 
Chaturvedula3,Pampapati Veena3, Jayalakshmi Durairaj3, Prasanth Ganesan1

1 Department of Medical Oncology, JIPMER, Puducherry

2 Department of Surgical Oncology, JIPMER, Puducherry

3 Department of Obstetrics & Gynecology, JIPMER, Puducherry

Background: Epithelial ovarian cancer is one of the commonest gynecologic cancers and 
one with the highest mortality. This retrospective cohort study was done to identify factors which 
could increase the risk of relapse or mortality in platinum-sensitive relapsed ovarian cancer patients 
(PS-ROC). Methods: Data regarding baseline characters, laboratory findings, therapeutic details 
and survival outcomes was obtained from the medical records of PS-ROC patients presented 
between January 2015 and December 2019. Prognostic score was constructed using factors which 
were significant on multivariate analysis to predict survival outcomes. Results: A total of 71 (PS-
ROC) patients were included in the study with a median age of 50 years. Relapse treatment was 
either chemotherapy alone (n=53, 75%) or chemotherapy plus surgery (n=18, 25%). The estimated 
progression free survival (PFS) and overall survival (OS) were 10 months and 29 months respectively. 
The overall response rate after treatment of relapse was 59%. Prognostic score was created with the 
3 factors (each scoring 1 point) which were predictive of PFS (higher lymphocyte-monocyte ratio, 
longer platinum-free interval and secondary cytoreduction). Patients with low score (0,1) had better 
PFS than those with higher score (2,3) [13 months versus 7 months (p=0.0001)]. Conclusion: A 
composite prognostic score could predict outcomes in PS-ROC and potentially identify a subgroup 
with very poor prognosis. Future studies with a greater number of patients are needed to validate 
these findings. This information could help tailor more intense therapies to the high-risk patients and 
attempt to improve outcomes and serve as stratification factors for prospective trials.

E04: 

Nimbolide inhibits tumor growth by restoring hepatic tight junction protein 
expression and reduced inflammation in an experimental hepatocarcinogenesis 

Amit Kumar Ram1, Balasubramaniyan Vairappan1, BH Srinivas2

1- Dept of Biochemistry and 2- Dept of Pathology, JIPMER, Puducherry

Background: Altered tight junction (TJ) proteins are correlated with carcinogenesis and tumor 
development. Nimbolide is a tetranotriterpenoid that has been shown to have antioxidant and anti-
proliferative properties; however, its anticancer effects and molecular mechanism in hepatocellular 
carcinoma (HCC) remains obscure. AIM To investigate the effect of nimbolide on TJ proteins, 
cell cycle progression, and hepatic inflammation in a mouse model of HCC. Methods: HCC was 
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induced in male Swiss albino mice (CD-1 strain) by a single intraperitoneal injection of 100 mg/
kg diethylnitrosamine (DEN) followed by 80 ppm N-nitrosomorpholine (NMOR) in drinking water 
for 28 wk. After 28 wk, nimbolide (6 mg/kg) was given orally for four consecutive weeks in DEN/
NMOR induced HCC mice. At the end of the 32nd week, all the mice were sacrificed and blood and 
liver samples were collected for various analyses. Macroscopic examinations of hepatic nodules were 
assessed. Liver histology and HCC tumor markers such as alpha-fetoprotein (AFP) and glypican-3 
were measured. Expression of TJ proteins, cell proliferation, and cell cycle markers, inflammatory 
markers, and oxidative stress markers were analyzed. In silico analysis was performed to confirm 
the binding and modulatory effect of nimbolide on zonula occludens 1 (ZO-1), nuclear factor of 
kappa light polypeptide gene enhancer in B-cells (NF-κB), and tumor necrosis factor alpha (TNF-α).  
Results: We found nimbolide treatment at a concentration of 6 mg/kg to HCC mice reduced hepatic 
tumor size by 52.08% and tumor volume (P < 0.01), and delayed tumor growth in HCC mice with 
a concomitant reduction in tumor markers such as AFP levels (P < 0.01) and glypican-3 expression 
(P < 0.05). Furthermore, nimbolide treatment increased tight junction proteins such as ZO-1 and 
occludin expression (P < 0.05, respectively) and reduced ZO-1 associated nucleic acid binding protein 
expression (P < 0.001) in HCC mice liver. Nimbolide treatment to HCC mice also inhibited cell 
proliferation and suppressed cell cycle progression by attenuating proliferating cell nuclear antigen 
(P < 0.01), cyclin dependent kinase (P < 0.05), and CyclinD1 (P < 0.05) expression. In addition, 
nimbolide treatment to HCC mice ameliorated hepatic inflammation by reducing NF-κB, interleukin 
1 beta and TNF-α expression (P < 0.05, respectively) and abrogated oxidative stress by attenuating 
4-hydroxynonenal expression (P < 0.01). Molecular docking studies further confirmed that nimbolide 
interacts with ZO-1, NF-κB, and TNF-α.  Conclusion: Our current study showed for the first time 
that nimbolide exhibits anticancer effect by reducing tumor size, tumor burden and by suppressing 
cell cycle progression in HCC mice. Furthermore, nimbolide treatment to HCC mice ameliorated 
inflammation and oxidative stress, and improved TJ proteins expression. Consequently, nimbolide 
could be potentially used as a natural therapeutic agent for HCC treatment, however further human 
studies are warranted.

E05: 

The novel approach of studying the impact of single and combination of pre-
disease conditions of metabolic syndrome on cardiometabolic parameters

Chiranjeevi Kumar E1, G.S. Gaur1, Y. Dhanalakshmi1, Charanraj Goud A2, Jayaprakash Sahoo3, 
V. Balasubramanian4.
1 - Department of Physiology, 2-Department of Dermatology, 3 - Department of Endocrinology, 4 - Department of 
Biochemistry, JIPMER, Puducherry, India

Background: Metabolic syndrome (MetS) comprises a set of risk factors that promote the 
development of type 2 diabetes mellitus (T2DM), cardiovascular diseases (CVD), and all-cause 
mortality. The increasing prevalence of MetS indicates the need to focus urgently on new therapeutic 
strategies for MetS. Current research is focused on the pre-disease conditions, which are not 
diagnosed as the disease and supposed to have a high susceptibility to diseases. However, the impact 
of pre-disease conditions on cardiometabolic variables has not been fully documented.  Objectives: 
This study assessed the impact of single and combination of pre-disease conditions of MetS on 
cardiometabolic parameters. Methods: We performed anthropometric, body composition, cardiac-
autonomic parameters in 232 subjects divided into Controls (n=45), pre-obese (n=48), pre-diabetes 
(n=50), pre-hypertensive (n=44) and borderline hypertriglyceridemia (n=45). Fasting blood samples 
were collected for biochemical profiles and calculated insulin resistance indices and atherogenic 
index of plasma (AIP). Results: Compared to controls, anthropometric indices (weight, BMI, waist 
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and hip circumferences, waist-to-hip, waist-to-height ratio) were significantly higher in pre-obese and 
borderline hypertriglyceridemia subjects. Glycemic indices (fasting plasma glucose (FPG) and insulin) 
were significantly higher in pre-diabetes and borderline hypertriglyceridemia subjects. Lipid markers 
including total cholesterol (TC), triglycerides (TG), low-density lipoprotein (LDL), very-low-density 
lipoproteins (VLDL), LDL/HDL, TC/HDL, TG/HDL, and AIP were significantly higher, whereas 
high-density lipoprotein (HDL) levels were significantly lower in borderline hypertriglyceridemia 
subjects. Cardiac-autonomic function parameters including baroreflex sensitivity (BRS) and total 
power (TP) of heart rate variability (HRV) were significantly lower in pre-hypertensive and borderline 
hypertriglyceridemia subjects. Conclusion: This study demonstrates the notable cardiometabolic 
derangements in all the pre-disease conditions of MetS. Among the pre-disease conditions studied, 
cardiometabolic derangements were prominent in borderline hypertriglyceridemia and pre-
hypertension. Among the combinations studied, “pre-diabetes+borderline hypertriglyceridemia” and 
“pre-hypertension+borderline hypertri-glyceridemia” reported severe cardiometabolic derangements. 
Our study findings may help identify subjects with pre-disease conditions before the onset of MetS 
and prevent MetS by promoting the novel and effective therapeutic strategies.

E06:

Effect of COVID19 pandemic and national lockdown on persons with diabetes 
from rural 3 areas availing care in a tertiary care center, Southern India 

 Jeby Jose Olickal1 , Palanivel Chinnakali2 , Suryanarayana BS3 , Revathi Ulaganeethi4 5 , Swetha 
S Kumar5 , Ganesh Kumar Saya6
1. PhD Scholar, Department of Preventive and Social Medicine,  2. MD, Department of Preventive and Social Medicine,   
3. MD, Department of Medicine, 4. PhD Scholar, Department of Preventive and Social Medicine, 5. MPH, Department 
of Preventive and Social Medicine, 6. MD, Department of Preventive and Social Medicine.

Background: COVID-19 pandemic and lockdown measures to contain it have  affected health 
care services globally. This study aims to assess the effect and urban-rural  differences of COVID19 
pandemic on diabetes care.  Methods: This cross-sectional study was conducted among persons 
with diabetes (PWDs)  registered for care at a diabetes clinic of a tertiary care center in Southern 
India. We collected following information by telephonic interviews: physician consultations, access 
to diabetes  medications and blood sugar tests, use of telemedicine services, out of pocket expenditure 
and psychological morbidity.  Results: A total of 350 PWDs were interviewed. Majority were male 
(78%) and from rural areas (79%). One fourth (24%) met any physician for diabetes care at least 
once during lockdown. PWDs from rural areas mainly consulted a physician in a private clinic 
(55%) compared to urban areas (26%). Two third (65%) availed medications from private medical  
shops. Almost half (46%) got their blood sugar tested during and majority of them (81%)  reported 
unsatisfactory glycemic control. Only few (5%) was aware and three utilized  telemedicine services. 
Almost all (99%) spent money (US $ 8.3) for diabetes care. One third  (33%) had moderate or high 
psychological distress. Conclusions: Majority of PWDs did not consult a physician during lockdown. 
Cost of care  was high. Measures to improve utilisation of telemedicine services and peripheral health  
facilities are needed
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E07: 

‘I was scared I Will end up in another abortion’: A mixed-methods study 
assessing the  impact of COVID19 pandemic and lockdown on the antenatal 
care of pregnant women in  Puducherry, South India

Revathi Ulaganeethi1 , Gowri Dorairajan2 , Gomathi Ramaswamy3 , Pruthu Thekkurd4, Jeby Jose 
Olickal1 , Nonika Rajkumari5 , Ganesh Kumar S1

1 - Department of Preventive and Social Medicine, 2 - Department Obstetrics and Gynaecology, 3 - National Centre 
of Excellence and Advanced Research on Anaemia Control, AIIMS, New Delhi, 4 - Centre for Operational Research, 
International Union Against Tuberculosis and Lung Disease Paris, France, 5 - Department of Microbiology, JIPMER

Background: As a mitigation measure for COVID19 pandemic, lockdown was implemented in 
India for a period of two months (24th March to 31st May 2020). Disruption in ante-natal care (ANC) 
provisions during lockdown is expected due to diversion of public health facilities on  pandemic.  
Objectives  To assess the proportion of pregnant women who had not completed the ideal number of  
antenatal visits, availability of iron-folic acid supplements and challenges in availing health  services 
during the period of lock down. Methods:  A concurrent mixed-methods study was conducted among 
pregnant women in Puducherry,  India. Information on obstetric characteristics and details regarding 
antenatal visits were  collected through telephonic interviews. In depth interviews were conducted to 
understand the perceived challenges in availing health services during the lockdown period.  Results:  
Out of 150 pregnant women, 62 (41.3%; 95% CI 33.6-49.3) did not complete the ideal number  of 
visits and 61 (40.7%, 95% CI 32.7-49.0) developed health problems. Out of 44 women who  received 
medical care for health problems, 11 (44/11, 25%) used teleconsultation. Of all the women, 13 (8.7%, 
95% CI 4.9-14.0) had not taken the iron-folic acid supplements as  prescribed by the health provider. 
Economic hardship, restricted mobility, lack of information  about the health system changes and 
psychological stress due to the fear of COVID were the  challenges in accessing care.  Conclusion: 
Two out of five pregnant women did not complete the ideal number of visits and developed health 
problems during the lockdown period.

E08: 

Performance of WHO updated cardiovascular disease (CVD) risk prediction 
charts in total CVD risk assessment and its implications for use in a low-
resource setting - findings from a community-based survey in Puducherry 
district, India

Sivanantham P1, Kar SS1, Lakshminarayanan S1, Sahoo JP2, Bobby Z3, Varghese C4

1 - Department of Preventive and Social Medicine,  2 - Department of Endocrinology, 3- Department of Biochemistry,  
4 - Department of Noncommunicable Diseases, World Health Organization, Geneva, Switzerland.

Background: The World Health Organization has revised the cardiovascular disease (CVD) 
risk prediction charts in 2019 for each of the 21 Global Burden of Disease regions. These charts 
(non-lab and lab versions) estimate the total CVD risk in an individual, of which the non-lab is 
for low-resource settings. We aimed to estimate the burden of ten-year risk of fatal or non-fatal 
CVD event in the district of Puducherry in India using ‘non-lab’ and ‘lab’ versions of WHO CVD 
risk prediction charts, and to evaluate the agreement between them.  Methods: We included 710 
individuals aged 40-69 years who participated in a district wide non-communicable diseases survey 
conducted in Puducherry, India, during 2019-20. Both charts use information on age, gender, systolic 
blood pressure and smoking status. Additionally, lab-chart requires individual’s status on diabetes 
mellitus and total cholesterol while non-lab requires body mass index. Population in different CVD 
risk levels (<5%, 5%-9%, 10%-19%, 20%-29%, ≥30% risk) was presented using proportions with 
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95% confidence intervals. Agreement between lab and non-lab charts was evaluated using Cohen’s 
Kappa (k).  Results: The mean (SD) age of study participants was 53.5 (8.4) years, and the majority 
(58%) were women. The lab and non-lab charts estimated 3% (95% CI:1.7-4.2) and none in the 
population at ≥20% CVD risk respectively. Both charts showed 89.4% (95% CI:87.2%-91.7%) 
concordance in CVD risk prediction indicating a good level of agreement (k=0.653). One in five 
individuals identified to have 10%-19% CVD risk using non-lab chart were having ≥20% CVD risk 
when assessed using lab-chart.  Conclusion: WHO updated CVD risk prediction charts are feasible to 
apply when data is available and we found a good level of agreement between non-lab and lab based 
charts. We call for large-scale studies across geographic locations to verify the pattern.  

E09: 

“Assessment of medicine use based on WHO drug use indicators in public 
health facilities of South Indian Union Territory” 

Dinesh Kumar Meena1, M. Jayanthi2, T. Mahalakshmy3, R. Kesavan4 
1,2,4 - Department of Pharmacology; 3- Department of Preventive & Social Medicine, JIPMER, Puducherry

Background: As per WHO (World Health Organization) more than 50% of medicines are 
prescribed, dispensed or sold irrationally and about half of the patients fail to take them correctly. 
Inappropriate use of medicine has become an important issue worldwide. Therefore study of drug 
use pattern is necessary to promote rational drug use, especially in developing countries. WHO in 
collaboration with the International Network for Rational Use of Drugs (INRUD) developed a set of 
Indicators to investigate drug use in health facility known as “Core Drug Use Indicators”.  Objective: 
To assess medicines use based on WHO (World Health Organization) core drug use indicators in 
selected public health facilities of South Indian Union Territory. Materials & Methods: A prospective 
cross sectional study was conducted for period of 1 year (from March 2019 to February 2020) in ten 
selected public health facilities based on WHO document “How to investigate drug use in health 
facilities”. Total 900 prescriptions were analysed to study prescribing, patient care and health facility 
indicators. The results were compared with the WHO standard measures. Results: Study found 
overall average number of drugs per prescription was 3.2. Percentage of antibiotics and injections 
per prescription was found to be 36.6% and 11.4% respectively. Percentage of drugs prescribed by 
generic name was 74.6%. Percentage of drugs prescribed from national list of essential medicine 
was 93.3%. Average consultation time and dispensing time was found to be 3.9 minutes and 49.3 
seconds receptively. The percentage of drugs actually dispensed in this study was 98.5% and 61.6 
% of medicines were properly labelled. 76.7 % of patients were having correct knowledge of each 
medicine dispensed to them. All the studied health facilities had their own essential drug list. Mean 
availability of key essential medicine was 73.4%. Conclusion: Medicine use was analysed in selected 
public health facilities of Puducherry and found to be in accordance of WHO recommended standards 
for most of prescribing and health facility indicators. An educational intervention for prescribers, 
pharmacists and other stake holders could improve other indicators and therefore rational drug use in 
Puducherry.
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F-01: 

Matrix metalloproteinase-9 increases and Interleukin-10 reduces with increase 
in body mass index in polycystic ovary syndrome. A cross-sectional study

Angel Mercy Sylus1, Hanumanthappa Nandeesha1, Chitra Thiagaraju2

1-Department of Biochemistry and 2- Obstetrics & Gynaecology, JIPMER, Puducherry

Background: Obesity, inflammation and alterations in matrix metalloproteinase-9 (MMP-9) 
and nitric oxide (NO) levels are involved in the development of polycystic ovary syndrome (PCOS). 
Objective: To investigate the relationship of MMP-9, NO and interleukin-10 (IL-10) with the increase 
in body mass index (BMI) in women with PCOS. Materials & Methods: Sixty two infertile PCOS 
women were included in the study. Serum levels of NO, IL-10 and MMP-9 were assessed in the women 
with increase in BMI.  Results: MMP-9 was significantly increased (p = 0.029) and IL-10 (p = 0.015) 
was significantly reduced in obese PCOS subjects compared to those with lesser BMI. MMP9 levels 
positively correlated with the duration of infertility (r = 0.253, p = 0.047) and negatively correlated 
with NO levels (r = - 0.259, p = 0.042). A significant negative correlation between the interleukin-10 
levels and the BMI (r = - 0.272, p = 0.033) was also found in the PCOS subjects. Conclusion: 
MMP-9 levels are increased in obese PCOS women and it is associated with decrease in Nitric Oxide  
levels that may cause endothelial dysfunction which might be responsible for complications in PCOS 
subjects with obesity. Further studies are required to investigate whether weight reduction reduces 
MMP-9 levels and the complications of PCOS in obese subjects.

Journal details: International Journal of Reproductive BioMedicine.2020;18(8):97-4. https://
doi.org/10.18502/5) 98-97-4

F-02: 

Gallic Acid Attenuates Isoniazid and Rifampicin Induced Liver Injury by 
Improving Hepatic Redox Homeostasis Through Influence on Nrf2 and NF-κB 
Signalling Cascades in Wistar Rats.

Sukumaran Sanjay1, Chandrashekaran Girish1, Pampa Ch Toi2, Zachariah Bobby3  
Department of 1-Pharmacology, 2-Pathology and 3-Biochemistry, JIPMER, Puducherry

Background: Isoniazid and Rifampicin are among the first-line drugs for the treatment of 
tuberculosis and preventive therapy in latent tuberculosis and HIV infected patients. Despite being 
a mainstay in anti-TB chemotherapy, there are incidents of severe hepatotoxicity, and mortality 
presents a significant clinical problem.  Objectives: We aimed to evaluate the beneficial effect 
of gallic acid in anti-TB drug induced liver injury in vivo and for the mechanism of action, we 
explored the influence of gallic acid on Nrf2 and NF-κB pathways. Methods: We assessed serum 
liver function tests and histopathological analysis for the preventive effect of gallic acid on liver 
injury. For exploring the beneficial mechanism, we studied Nrf2 and NF-κB signaling pathways using 
molecular assays. Subsequently, we conducted in vitro cytotoxicity assays with Nrf2(ML385) and 
NF-κB(BAY 11-7085) antagonists. Results: Gallic acid co-administration attenuated the elevation of 
liver function enzymes, hepatic necrosis and inflammation compared to the anti-TB drug treatment 
alone. Mechanistic investigations reveal that gallic acid increased Nrf2 activation and induction of 

FACULTY ABSTRACTS
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its downstream targets, preventing cytotoxicity by isoniazid and rifampicin. The protective effect of 
gallic acid diminished in the presence of Nrf2 antagonists in vitro. Furthermore, we found that gallic 
acid treatment inhibited NF-κB/TLR-4 axis upregulated by the anti-TB drugs. Conclusion: Gallic 
acid is effective in preventing isoniazid and rifampicin induced hepatotoxicity in vivo by improving 
the redox homeostasis by activating Nrf2 and inhibiting NF-κB signaling pathways. 

Journal details: Journal of Pharmacy and Pharmacology, 2021.

F-03:

Utility of infrared thermography in differentiating cellulitis from 
pseudocellulitis of the lower limbs-a diagnostic accuracy study.

Hanumakka CR1, Maroju NK2, Chandrashekar L1

Departments of 1- Dermatology and STD and 2- Surgery, JIPMER, Puducherry

Background: To study the utility of infrared thermography to differentiate cellulitis from 
pseudo-cellulitis among patients with predominantly unilateral leg involvement. Methods: A 
diagnostic accuracy study was performed. Participants with predominantly unilateral leg cellulitis 
and pseudo-cellulitis were recruited. Maximum temperatures of the affected and unaffected limbs 
were measured, and a temperature gradient was calculated between the two. The model derived in 
the development group was used to validate the finding in the validation group. Results: The median 
temperature gradient was significantly (p<0.0001) higher in the cellulitis group in comparison to the 
pseudo-cellulitis group. We chose a temperature gradient of >0.60C as it had the highest combination 
of sensitivity (95.4%) and specificity (90.7%) to predict cellulitis. When this cut off was used to predict 
cellulitis in the validation group, the sensitivity was 100% and specificity was 88%. Conclusions: 
A temperature gradient of more than 0.60 C as assessed by infrared thermography could be used to 
predict leg cellulitis accurately.

Journal details: J Am Acad Dermatol. 2020 Aug 5:S0190-9622(20)32352-5.

F-04: 

Role of barrier drapes during otologic drilling relevant to COVID-19 era- A 
laboratory model. 

Lokesh PK1, S Chowdhary1, S A Pol1, M Rajeswari2, S K Saxena1 and A Alexander1

Departments of 1- ENT and 2- Biostatistics, JIPMER, Puducherry 

Background: Aerosol generation during temporal bone surgery caries the risk of viral 
transmission. Steps to mitigate this problem are of particular importance during the coronavirus 
disease 2019 pandemic. Objective: To quantify the effect of barrier draping on particulate material 
dispersion during temporal bone surgery. Methods: The study involved a cadaveric model in a 
simulated operating theatre environment. Particle density and particle count for particles sized 1-10 
μ were measured in a simulated operating theatre environment while drilling on a cadaveric temporal 
bone. The effect of barrier draping to decrease dispersion was recorded and analysed. Results: Barrier 
draping decreased counts of particles smaller than 5 μ by a factor of 80 in the operating theatre 
environment. Both particle density and particle count showed a statistically significant reduction with 
barrier draping (p = 0.027). Conclusion: Simple barrier drapes were effective in decreasing particle 
density and particle count in the operating theatre model and can prevent infection in operating theatre 
personnel.

Journal details: J Laryngol Otol. 2020 Nov 4:1-6.
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F-05:

Association of Urinary Vitamin D Binding Protein and Neutrophil Gelatinase-
Associated Lipocalin with Steroid Responsiveness in Idiopathic Nephrotic 
Syndrome of Childhood.

Amit Choudhary1, Mohanraj P. S.1, Sriram Krishnamurthy2, Medha Rajappa1

Departments of 1- Biochemistry and 2 - Pediatrics, JIPMER, Puducherry

Background: Idiopathic nephrotic syndrome (NS) is one of the most common diseases 
affecting children, characterized by edema, proteinuria, and hypoalbuminemia. Urine Vitamin-D 
binding protein (VDBP) and neutrophil gelatinase-associated lipocalin (NGAL) are proven markers 
for prognosis in patients with renal disorders. Hence, we undertook to study the urinary levels of 
NGAL and VDBP as predictors of steroid responsiveness in idiopathic NS.  Objectives: We aimed 
to assess the urine VDBP and NGAL levels as predictors of steroid responsiveness in idiopathic NS. 
Methods: This cross-sectional study included children with steroid-resistant NS (SRNS) (n = 28), 
steroid-sensitive NS (SSNS) (n = 28), and healthy controls (n = 28). Urine levels of VDBP and NGAL 
were measured using commercially available ELISA kits and normalized to urine creatinine (Cr). 
Urine microalbumin (MALB) was measured using nephelometer, and MALB/Cr was calculated. 
Results: We observed that uVDBP and uNGAL levels were statistically significantly higher (P < 
0.001) in patients with SRNS (701.12 ± 371.64 ng/mL and 28.42 ± 15.40 ng/mL, respectively) than in 
patients with SSNS (252.87 ± 66.34 ng/mL and 8.86 ± 5.54 ng/mL, respectively) and controls (34.74 
± 14.10 ng/mL and 6.79 ± 1.32 ng/mL, respectively). Estimated glomerular filtration rate showed a 
significant negative correlation with MALB/Cr, uVDBP, and uNGAL. uVDBP and uNGAL at the 
cutoff value of 303.81 and 13.1 ng/mL, respectively, yielded the optimal sensitivity (82% and 86%) 
and specificity (78% and 89%) to distinguish SRNS from SSNS.  Conclusion: Urine levels of VDBP 
and NGAL can predict steroid responsiveness in children with idiopathic NS.

Journal details: Saudi J Kidney Dis Transpl. 2020; 31: 946-956.

F-06: 

Association of hyperglycemia and hyperlipidemia with cognitive dysfunction 
in schizophrenia spectrum disorder.

Nandeesha H1, Keshri N1, Rajappa M1, Menon V2 
Department of 1- Biochemistry and 2- Psychiatry, JIPMER, Puducherry

Background: Abnormalities in glucose and lipid metabolism are reported in schizophrenia. 
Hyperglycemia and dyslipidemia are known to be associated with cognitive dysfunction in the 
elderly, but the data related to same in younger population in schizophrenia are lacking. Objective: 
The objective of the study was to investigate the association of blood glucose and lipid profile 
parameters with cognitive impairment in schizophrenia. Methods: 200 schizophrenia patients and 
169 controls were enrolled in the study. Blood glucose and lipid profile were estimated in all the 
subjects. Cognition was assessed using Addenbrooke cognitive examination-III (ACE-III). Results:  
Fasting glucose (p = < 0.001) and triacylglycerol (p = 0.018) were significantly increased and HDL-
Cholesterol (p = < 0.001), was significantly reduced in schizophrenia cases. Glucose (r = - 0.158, 
p = 0.026), total cholesterol (r = - 0.249, p = 0.0001) and triacylglycerol (r = - 0.168, p = 0.018)
was negatively correlated with total ACE III score. Triacylglycerol (p = 0.041) was significantly 
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elevated in schizophrenia cases with mild cognitive impairment. Conclusions: Hyperglycemia and 
hyperlipidemia are seen in schizophrenia. Association of glucose, cholesterol and triacylglycerol with 
various cognitive domains suggest that hyperglycemia and hyperlipidemia may increase the risk of 
cognitive impairment in schizophrenia.

Journal details: Arch Physiol Biochem. 2020 Nov 3:1-8.

F-07: 

Household food insecurity among patients with pulmonary tuberculosis and 
its associated factors in South India: a cross-sectional analysis.

Ayiraveetil R1, Sarkar S1, Chinnakali P1, Jeyashree K2, Vijayageetha M1, Thekkur P3,4, 

Lakshminarayanan S1, Knudsen S5, Hochberg NS5,6, Horsburgh CR5,6,7, Ellner J8, Roy G1

1- Department of Preventive and Social Medicine, JIPMER, Puducherry, 2- Department of Community Medicine, 
Velammal Medical College, Madurai, Tamilnadu, India, 3- Centre for Operational Research, International Union Against 
Tuberculosis and Lung Disease, Paris, France, 4- The Union South-East Asia Office, New Delhi, India, 5-Section of 
Infectious Diseases, Department of Medicine, Boston University School of Medicine, Massachusetts, United States,  
6- Department of Epidemiology, Boston University School of Public Health, Massachusetts, United States, 7- Department 
of Global Health, Boston University School of Public Health, Massachusetts, United States, 8- Department of Medicine, 
Rutgers University, New Jersey, United States 

Background: Major driver of poor nutritional status, a risk factor for causation of tuberculosis 
(TB) and adverse outcomes of TB treatment is household food insecurity. Defined as ‘the limited or 
uncertain availability of nutritionally adequate, safe foods or inability to acquire foods in socially 
acceptable ways’ food insecurity worsens due to TB patients often being the breadwinners of the family 
thereby increasing the probability of household members developing TB. Objective: We aimed to 
determine the level of household food insecurity (HFI) and its associated factors in the households of 
patients with pulmonary TB.  Methods: This was a cross-sectional analysis of data from an ongoing 
cohort study among newly diagnosed pulmonary TB cases enrolled from the National TB Program at 
the Designated Microscopy Centres (DMCs) and Primary Health Centres (PHCs) from October 2015 
to October 2018 in three districts:  Pondicherry, and Villupuram and Cuddalore districts of Tamil 
Nadu. The proportion of baseline HFI assessed using a validated HFI Access Scale was summarised 
as percentage with 95% CI. Possible association of sociodemographic, morbidity and behavioural 
characteristics with HFI was assessed using χ2 test, and unadjusted prevalence ratios with 95% CI. 
Multivariable generalised linear model (binomial function, log link) was used to derive adjusted 
prevalence ratios (aPRs) with 95% CI. Results: Out of 765 patients, 261 (34.1%, 95% CI 30.8% to 
37.6%) had HFI. Mild, moderate and severe food insecurity was found in 17 (2.2%), 67 (8.8%) and 
177 (23.1%) TB cases, respectively. Patients with TB who had monthly family income less than 
rupees 3000 (aPR 2.0; 95% CI 1.3 to 3.0), Karnofsky Score of 60 or less (aPR 1.5; 95% CI 1.1 to 1.9) 
and those who were employed (aPR 1.4; 95% CI 1.0 to 2.0) were independently associated with HFI. 
Conclusion: Higher food insecurity was seen in households of TB cases with more severe disease, 
causing greater immobility. Many TB patients are forced to work to support the family in spite of their 
disease. Direct Benefit Transfer of cash assistance under the NTP will be a support, but its impact on 
HFI and thereby nutritional status in these subgroups and needs to be studied.

Journal details: BMJ Open. 2020 Feb 28;10(2):e033798.
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F-08: 

Etiological Profile of Nephrocalcinosis in Children from Southern India.

Kagnur Ramya, Sriram Krishnamurthy, Palanisamy Sivamurukan
Department of Pediatrics, JIPMER, Puducherry

Background: Nephrocalcinosis (NC) is defined as calcium deposition in the renal parenchyma 
as detected by renal ultrasonogram. Pediatric NC is a rare entity and might occur secondary to inherited 
renal tubular disorders, vitamin D excess, etc. A comprehensive metabolic evaluation of NC would 
help in specific therapies, prevent progression to end-stage renal disease and enable optimal prenatal 
counselling. Most published information on NC is from developed nations and there is paucity of 
information regarding pediatric NC from India. Objective: To study the etiological profile and 
patterns of clinical presentation of nephrocalcinosis.  Methods: In this observational study, patients 18 
years or younger, referred to the pediatric nephrology clinic with nephrocalcinosis were evaluated for 
etiology. Symptoms/signs at presentation, estimated glomerular filtration rate (eGFR) at presentation 
and follow-up, and growth parameters were recorded.  Results: The etiology of nephrocalcinosis 
(n=54) included distal renal tubular acidosis (n=18; 33.3%), primary hyperoxaluria (n=9; 16.7%), 
Bartter syndrome (n=7; 13%), Dent disease (n=4; 7.4%), cystinosis, familial hypomagnesemia with 
hypercalciuria and idiopathic hypercalcemia of infancy (2 each). Idiopathic nephrocalcinosis was 
seen in 5 (9.3%) children. Clinical features included failure to thrive (53.7%), polyuria (44.4%), bony 
deformities (31.5%) and hypokalemic paralysis (11.1%). At a median (IQR) follow-up of 24 (8, 56) 
months, the mean (SD) eGFR had improved from 59 (25.5) to 77 (31.48) mL/min/1.73m2 (P<0.01). 
Consanguinity was present in 50% (27/54). Genetic analysis in 5 primary hyperoxaluria cases 
confirmed AGXT mutations in 4; and GRHPR mutation in 1 child. Conclusion: Distal RTA, Primary 
Hyperoxaluria, Bartter syndrome and Dent disease were the common etiologies of nephrocalcinosis 
in our patient population.

Journal details: Indian Pediatr. 2020 May 15;57(5):415-419.

F-09 

Effect of adjunctive single dose parenteral Vitamin D supplementation in 
major depressive disorder with concurrent vitamin D deficiency: A double-
blind randomized placebo-controlled trial.

Favaz Vellekkatt1, Vikas Menon1, Medha Rajappa2, Jayaprakash Sahoo3

Departments of 1- Psychiatry, 2- Biochemistry, and 3- Endocrinology, JIPMER, Puducherry

Background: Adjunctive vitamin D replacement is a theoretically promising strategy to improve 
outcomes in major depression.  Objectives: To assess the efficacy of a single parenteral dose of vitamin 
D supplementation at baseline as an adjunct to treatment as usual on change in depression symptom 
ratings (primary outcome), quality of life and clinical severity of illness (secondary outcomes) at 
the end of 12 weeks when compared to treatment as usual in patients with major depression and 
concurrent Vitamin D deficiency.  Methods: Eligible participants were randomized to receive either 
treatment as usual (TAU; n = 23) or TAU plus single parenteral dose of 3,00,000 IU of vitamin D (n 
= 23) at baseline. Rater-blinded assessments of depression (primary outcome), quality of life (QoL) 
and clinical severity of illness were obtained at baseline, and end of follow-up (12 weeks). Intent-to-
treat analyses were performed on the entire randomized sample. Analysis of co-variance (ANCOVA) 
of change scores was used to identify the effect of group assignment on outcome parameters, while 
simultaneously controlling for the effect of baseline scores.  Results: The mean age of the sample was 
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35.9(±11.6) years (age range 18-63 years). Females constituted more than two-thirds of the sample 
(n=31, 67.4%). The proportion of patients who dropped out were comparable between groups (χ2 = 
0.13, p = 0.72).  The intervention significantly improved depression symptom ratings (F = 11.55, df = 
1,44, p = 0.001, partial eta square = 0.21), quality of life (F = 28.06, df = 1,44, p < 0.001, partial eta 
square = 0.39) and clinical severity of illness (F = 14.41, df = 1,44, p < 0.001, partial eta square = 0.25) 
at the end of the treatment phase. These benefits were maintained in a sensitivity analysis examining 
the completer sample. Conclusion: These findings indicate that a single parenteral dose (3,00,000 
IU) of adjunctive vitamin D replacement at baseline is an effective and well tolerated intervention in 
major depressive disorder with concurrent Vitamin D deficiency. Additionally, it points to a possible 
role for vitamin D in the pathophysiology of depression and supports personalized approaches for 
treatment of major depressive disorder.

Journal details: Journal of Psychiatric Research 2020;129:250-256.
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SRO1: 

Utility of Renal Transit Time and urinary Biomarkers in predicting the outcome 
of Pyeloplasty in children with unilateral Pelviureteric junction obstruction.

Aishwarya M1, Krishna Kumar G1, Madhusudhanan P2, Medha Rajappa3, Bibekanand Jindal1, 
Kumaravel S1, Bikash Kumar N1

Departments of 1- Pediatric Surgery, 2- Nuclear Medicine, 3- Biochemistry, JIPMER, Puducherry, India.

Background: Pyeloplasty is the standard treatment for Pelviureteric junction obstruction 
(PUJO). The objective of Pyeloplasty is to relieve the obstruction and preserve the overall renal 
function. Diuretic Renography is the gold standard in the evaluation of Pyeloplasty in children, which 
may not always be reliable in predicting the outcome. In this context, the Renal Transit Time (RTT) has 
been proposed as an alternative to the split function. Urinary biomarkers, being non-invasive appear 
promising in the management of PUJO. Objective: To assess the outcome of pyeloplasty in children 
with unilateral Pelviureteric junction obstruction (PUJO) using RTT and urinary biomarkers. Methods: 
Prospective observational study from August 2018 to October 2020 in children with unilateral PUJO 
who underwent pyeloplasty. Pre & post-operative (3months) renal transit time measured on Diuretic 
renography to evaluate the outcome. Change in Urinary B2-microglobulin, Ca-19-9, NGAL post- 
pyeloplasty was measured. Results: Over a period of 26months, 65 consecutive cases were studied 
with a median age group of 12 months with a majority (65%) being Left PUJO.  Male to female ratio of 
2.8:1.Median preoperative and postoperative RTT was 10minutes and 4minutes 45secs respectively. 
The drop in RTT in the post-operative period was statistically significant. RTT is inversely related 
to Split renal function. Urinary Ca-19-9, NGAL significantly reduced postoperatively. Urinary B2-
Microglobulin, CA-19-9, and NGAL/ Urinary creatinine also reduced significantly post pyeloplasty. 
Conclusion: Urinary biomarkers and RTT provide an effective way in assessing the outcome of 
pyeloplasty in children.

SRO2:

A retrospective study of Adverse Drug Reactions (ADR) reported to a Regional 
ADR Monitoring Centre from 2016 to 2020

Akila Srinivasan1, Sandhiya Selvarajan1, Arunmozhy S2

Department of 1- Clinical Pharmacology, Jawaharlal Institute of Postgraduate Medical Education and Research, 
Puducherry, India; 2- Pharmacovigilance Associate, PvPI, IPC.

Background: JIPMER, one of the Regional ADR Monitoring Centres functioning under the 
Pharmacovigilance Programme of India (PvPI), has a large database of Adverse Drug Reaction (ADR) 
reports. A long term study of Adverse Drug Reactions will help in assessing the patterns of ADR 
reporting in a tertiary care centre which will be beneficial in medication safety. Objective: To study 
the pattern of Adverse Drug Reactions (ADR) reported to a regional ADR Monitoring Centre in the 
past 5 years. Methods: ADRs reported to the ADR Monitoring Centre, JIPMER in the past 5 years 
from 2016 to 2020 were analysed for demographic characteristics, top ten suspect drugs for which 
ADRs are reported, ten most common ADRs, System Organ Class (SOC) of Adverse Drug Reactions 
(ADRs), and causality assessment of ADRs using WHO UMC Assessment Scale. All the data were 
analysed using descriptive statistics. Results: A total of 2436 ADR reports comprising of 3198 
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ADRs were reported from 2016 to 2020. Skin and Subcutaneous tissue disorders constituted 25.5% 
of all ADRs, closely followed by gastrointestinal disorders (18.1%) and Nervous System Disorders 
(15.2%). Anticancer drugs including alkylating agents, antimetabolites and platinum analogues were 
the most common groups of drugs causing ADRs. According to WHO UMC scale, causality of most 
of the ADRs reported was possible (83.5%) followed by probable (7.7%). Conclusion: Majority of 
the ADRs have been reported for anti-cancer drugs. The causality analysis of majority of the reported 
ADRs was possible. Adverse Drug Reaction is an important cause for decrease in quality of life of the 
patient and increase in healthcare costs and therefore prompt detection and treatment of ADRs will be 
useful in ensuring medication safety and better management of healthcare resources.

SRO3:

The Risk of Fractures in Primary Hyperparathyroidism: A Meta-analysis

Chandhana Merugu1, Niya Narayanan1,    Rajan Palui1,    Sitanshu Sekhar Kar2,  Sadishkumar 
Kamalanathan1, Jayaprakash Sahoo1,  Sandhiya Selvarajan3, Dukhabandhu Naik1 
Departments of 1- Endocrinology, 2- Preventive and Social Medicine, 3- Clinical Pharmacology, JIPMER, Puducherry 

Background: Primary hyperparathyroidism (PHPT) is a common metabolic bone disease 
with prevalence of 1% in adult population. Patients with PHPT have reduced bone mineral density 
(BMD) especially at the cortical bone. However, its impact on fracture risk is unclear and the related 
studies have shown contradictory results. Methods: Studies analysing fracture in patients with 
PHPT compared to a control population were included in this meta-analysis. The primary outcome 
was to determine risk of vertebral fracture (VF), non-vertebral fracture (NVF), hip fracture (HF), 
distal radius fracture (RF) and total fractures (TF) among patients with PHPT in comparison to the 
control population. We also assessed BMD (lumbar spine, femoral neck, total hip & distal radius) 
and serum 25-hydroxy vitamin D level and possible predictors of VF as secondary outcomes. The 
relevant articles have been searched in PubMed/MEDLINE, EMBASE, Cochrane Central Register of 
Controlled Trials, LILACS and Web of Science bibliographic databases. Results: Our meta-analysis 
has included a total of 17 studies involving 3807 PHPT cases and 11908 controls. In this meta-analysis, 
we found significantly increased risk of VF (risk ratio (RR) 2.57; 95 % CI 1.3-5.09; P= 0.007) and TF 
(RR 1.71; 95% CI 1.48-1.97; P<0.00001) in PHPT patients. There was significant decrease in BMD 
in PHPT patients versus controls at all four sites. Older age, longer duration since menopause and 
lower BMD at lumbar spine and distal radius were predictors for VF. Conclusion: PHPT patients are 
at significantly higher risk for both VF and TF associated with low BMD in comparison to controls.

SRO4:

“Insulin resistance, beta cell function and incretin axis assessment in 
gestational diabetic women: comparison with normoglycemic pregnant 
women.

Deepika Patel1, Niya Narayanan1, Ayan Roy1, Merugu Chandhana1, Sadishkumar Kamalanathan1, 
Jayaprakash Sahoo1, Dukhabandhu Naik1, Haritha Sagili2, Bobby Zachariah3

Departments of 1- Endocrinology, 2- Obstetrics &Gynaecology, 3- Biochemistry, JIPMER, Puducherry

Background: The role of beta-cell function, insulin sensitivity and incretin hormones on the 
pathophysiology of gestational diabetes mellitus (GDM) is heterogeneous. Studies done till date have 
shown discordant results. Objective: To evaluate beta-cell function, insulin sensitivity and incretin 
axis in pregnant women with and without GDM. Methods: An observational case-control study was 
conducted between July 2018 and July 2020. We enrolled 25 pregnant women with GDM and 25 with 
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normal glucose tolerance according to 2015 International Association of the Diabetes and Pregnancy 
Study Groups (IADPSG) criteria matched for age and gestational age. Samples for glucose, insulin, 
GLP-1 and GIP were collected at 0, 30, 60 and 120 minutes during the 75g OGTT test. Matsuda 
index and homeostasis model assessment of insulin resistance (HOMA2-IR) were used to assess 
insulin resistance. Homeostasis model assessment of beta cell function (HOMA2B), Insulinogenic 
Index (IGI), oral disposition index (oDI) and insulin secretion and sensitivity index-2 (ISSI-2) indices 
were assessed for -cell function. Two control subjects, who withdrew the consent after sampling 
were excluded from analysis. Both groups were followed up till delivery. GDM women underwent 
postpartum OGTT after 6 weeks of delivery to assess glycemic status. Results: 25 GDM and 23 age 
and gestation age matched pregnant controls  were analysed in the study. The Matsuda index was 
marginally low in the GDM group as compared to the controls (p=0.04). There was no difference 
in HOMA2-IR between the groups. IGI, oDI and ISSI-2 were significantly lower (p < 0.05) in 
the GDM group as compared to the controls. Though HOMA2B was lower in the GDM group, 
the difference was not statistically significant. Fasting GLP-1 levels were significantly low in the 
GDM women (p=0.04). GIP levels and feto-maternal outcomes were comparable in both groups. 
Postpartum glycemic abnormality persisted in 18% of women (diabetes in 6% and prediabetes in 
12%). Conclusion: GDM women had higher insulin resistance and lower beta-cell function when 
compared to pregnant women with normal glucose tolerance. Incretin hormone GLP-1 was lower 
in GDM women and might play an important role in the abnormality of glucose regulation during 
pregnancy. 

SRO5: 

Comparison of Efficacy of Combination of Letrozole and Human Menopausal 
Gonadotropin with that of Clomiphene Citrate and Human Menopausal 
Gonadotropin for Ovulation Induction in Infertile Women with Clomiphene 
Citrate Resistant Polycystic Ovarian Syndrome: A Randomised Controlled 
Trial  

Deepthi Yedla, Chitra Thygaraju, Dasari Papa
Department of Obstetrics and Gynaecology, JIPMER, Puducherry

Background: Gonadotropins has been used for ovulation induction in clomiphene-resistant 
infertile women with polycystic ovary syndrome(PCOS), but its use is limited due to its cost and 
ovarian hyperstimulation syndrome. There are very limited studies reporting the efficacy and safety 
of combination of clomiphene or letrozole with gonadotropins. Objectives:  The aim and objective of 
the study was to evaluate the efficacy and effectiveness of combination of letrozole and hMG with CC 
and hMG for ovulation induction among infertile women with CC-resistant PCOS. Methods: A total 
of 128 patients were randomised into Letrozole+hMG(n=64) and CC+hMG(n=64). Letrozole  and 
CC were taken according to prescribed dosage on day 2-6 of menstruation and 75IU hMG was given 
through intramuscular injection. Women were monitored for folliculometry and endometrial thickness. 
The primary outcomes were ovulation and pregnancy rates. Results: Groups were well matched for 
all demographic characteristics. The monofollicular cycle rate in Letrozole + HMG group(53.8%) 
was higher than in CC+HMG group(46.1%), and multifollicular rate was high in CC + HMG group 
(56.8%). Mean Endometrial thickness was 9.0±1.5 in Letrozole + HMG group, and 8.8±1.4 in CC 
+ HMG group with no statistical significance. Ovulation rate in Letrozole + HMG group (80%) 
was higher than CC+ HMG group (75.1%),though not statistically significant. Pregnancy rate in 
Letrozole + HMG group(32%), which was higher than CC+HMG group(18.5%), but not statistically 
significant. Conclusion: Combination of Letrozole and human menopausal gonadotropins has better 
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ovulation rate and pregnancy rate than Clomiphene citrate and human menopausal gonadotropin with 
an efficacy of 4.3% and 13.5% respectively.

SRO6: 

The effect of endometrial scratching on pregnancy rate after failed intrauterine 
insemination:  A Randomised controlled trial.

Madhuri MS, Thyagaraju Chitra, Dasari Papa
Department of Obstetrics and Gynaecology, JIPMER, Puducherry

Background: Endometrial injury(ES) has been suggested as intervention to increase probability 
of pregnancy in women undergoing assisted reproductive technologies. Majority of studies reported 
that ES improves outcome in IVF, IUI and natural conceptions: however, the size and quality of studies 
are poor which questions the presence of any beneficial effect. Primary objective: To evaluate the 
effect of endometrial scratching on pregnancy rate after previous failed intrauterine insemination. 
Secondary objective:  To assess the pain and bledding following the procedure. Methods: Couples 
aged between 25 to 35 years attending the Infertility outpatient clinic in OBG department, JIPMER, 
Pondicherry, India. One hundred sixty-eight women (Eighty-four in each group) with unexplained or 
mild male factor infertility were recruited and were randomized into intervention and control group, 
out of which 6 were excluded (protocol deviation) and 162 completed the study. Randomization 
sequence was created using Stata 9.0  statistical software with a 1:1 allocation ratio using random 
block sizes of 2, 4, and 6. Intervention group underwent ES using pipelle’s canula on D8 or D9 of 
menstrual cycle. Three cycles of ovulation induction with Clomiphene citrate and gonadotrophins 
followed by IUI was done. The primary end point was clinical pregnancy rate. Pain and bleeding  after 
the procedure were evaluated as secondary outcomes. Results: The cumulative clinical pregnancy 
rate in ES group was 22.2% in comparison 9.8% in control group. In the intent to treat analysis, 
with a p value of 0.03 calculated from Chi-square test(p<0.05) there was statistically significant 
difference in the pregnancy rate between Intervention and Control group. Fifty one women (63%) 
had marked a VAS pain score of 4-5 and Twelve women(12.2%) experienced mild spotting  post 
procedure. Two patients in ES group had miscarriage and no case of multiple pregnancy in both the 
groups. Conclusion: Endometrial Scratching in IUI will be an inexpensive alternative to IVF for 
couples after IUI failures especially in developing countries, with an acceptable pregnancy rate and 
does not demand any special qualification or equipment and can be trained easily in primary settings. 
Larger and adequately powered studies are needed to elucidate the beneficial effects of endometrial 
scratching on implantation.

SRO7: 

Effect of VDR (Vitamin D receptor) gene polymorphisms on efficacy of 
zoledronic acid in South Indian women with postmenopausal osteoporosis.  A 
cross sectional study

Mahalakshmi G1, Jayanthi M2, Sandhiya Selvarajan1, Sadishkumar Kamalanathan3,  
N Sreekumaran Nair4

Departments of 1- Clinical Pharmacology, 2- Pharmacology, 3- Endocrinology, 4- Biostatistics, JIPMER, Puducherry

Background: Zoledronic acid, one of the bisphosphonates widely used in the management 
of postmenopausal osteoporosis. Genetic factors, in particular several VDR genetic polymorphisms 
play an important role in predicting the response to bisphosphonates. There are four most commonly 
studied VDR genetic polymorphisms such as [ApaI (rs7975232), BsmI (rs1544410), TaqI (C>T; 
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rs731236), FokI (C>T; rs2228570)] Therefore, identifying the genetic factors especially VDR genetic 
polymorphisms need to be studied which may facilitate the personalized drug therapy. Objectives: To 
study the influence of VDR gene polymorphisms [TaqI (rs731236)] on change in bone mineral density 
(BMD) at lumbar spine, neck of femur, total hip after one year of zoledronic acid administration 
in treatment naive postmenopausal osteoporosis women. Methods: This cross sectional study was 
conducted in 70 women with postmenopausal osteoporosis on zoledronic acid with baseline and one 
year data on BMD. BMD data was collected from the case sheet and the genotyping for TaqI VDR 
was done using RT-PCR method. Results: The percentage frequency of VDR TaqI TT, CT, and CC 
are 45.7, 38.6, and 15.7 respectively. At the end of one year of zoledronic acid, there is a significant 
improvement in BMD lumbar spine (0.03249), neck of femur (0.01254), total hip (0.01857) (p value 
<0.0001, <0.0004, <0.0001 respectively). However, there is no significant difference in the change 
in bone mineral density (BMD) lumbar spine, neck of femur, total hip from baseline to one year 
across the TaqI genotypes. Conclusion: Zoledronic acid improves BMD lumbar spine, neck of femur, 
total hip at the end of one year. VDR TaqI polymorphism does not have any effect on response to 
zoledronic acid in postmenopausal osteoporosis women. 

SRO8:

Mammographic, Ultrasonographic and Magnetic Resonance Imaging phenotype 
in Molecular Subtypes of Breast cancer

Midhusha Reddy V1, Subathra Adithan1, Sunitha VC1, Pampa Ch Toi2, Kadambari Dharanipragada3 
Departments of 1- Radio-diagnosis, 2- Pathology, 3- General Surgery, JIPMER, Puducherry

Background: Molecular classification divided the breast cancer into Luminal A, Luminal B, 
Human Epidermal growth factor 2 (HER2 neu) enriched and Triple negative (TN, Basal like and 
Non-basal like) subtypes. Gene expression analysis is expensive. Assessment of tumor biomarkers 
like (ER), Progesterone receptor (PR), HER2 neu, Ki-67 using IHC and in-situ hybridization 
analysis can be used as less expensive alternatives to define molecular subtypes. However the 
concordance rate was 41-100% between gene expression analysis and IHC subtyping. Objectives: 
We described the imaging characteristics of various immunohistochemical subtypes of breast cancer 
on Digital Mammogram, Ultrasound and MRI so as to know whether imaging phenotype can be 
used for molecular typing. Methods: A total of 115 patients with 117 breast cancers underwent 
Mammography, Ultrasonography in the department of Radio-diagnosis, JIPMER and the findings 
were noted according to the descriptive terms of the ACR BIRADS lexicon. 33 patients underwent 
MRI and the finding were recorded. Histopathological reports, TNM staging reports were collected 
from the electronic medical records of the patients. ER, PR, HER2 neu, Ki-67, CK 5/6 and EGFR 
markers were used for IHC analysis. Results: Luminal A sub type predominantly showed low 
grade [55.6%] as compared to Luminal B and Her 2 neu sub types, which showed predominance 
in intermediate grades of 65.8% and 91.4% respectively, followed by TN basal like sub type with 
45.8%.Spiculated margin was relatively predominant [n=8] in Luminal B subtype.TN subtype 
showed significantly higher mean tumor size The Mammographic tumor margins when correlated, 
Luminal A and TN basal like sub types predominantly showed Angular margins, with 33.3% & 47.8% 
respectively, which was followed by micro-lobulated margins ranging between 27.8% - 30.4%, 
whereas Luminal B predominated with Spiculated margin [36.8%] followed by angular and micro-
lobulated with 26.3% each and Her2 neu predominantly showed Micro-lobulated margin with 61.3%.
The microcalcifications on mammography demonstrated a significant difference of P=0.04. Her 2 neu 
significantly showed fine pleomorphic calcifications as compared to other sub types like Luminal A 
[77.8%], Luminal B [68.4%] and TN basal like [64.0%] which showed no suspicious calcifications. 
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Conclusion: Thus the imaging phenotype may be used to distinguish the molecular subtypes and can 
be used as an alternative or as an adjunct to IHC subtyping.

SRO9: 

Do Tamil newspapers educate the public about suicide? Content analysis from 
a high suicide Union Territory in India. 

Vikas Menon1, Vivekanandhan Kavanoor Sridhar1, Natarajan Varadharajan1, Rini 
Joseph1, Shivanand Kattimani1, Sujita Kumar Kar2, SM Yasir Arafat3

1- Department of Psychiatry, JIPMER, Puducherry, India; 2- Department of  Psychiatry, King George’s Medical University, 
Lucknow, India; 3- Department of  Psychiatry, Enam Medical College & Hospital, Dhaka, Bangladesh.

Background:  Responsible media reporting of suicide is a key population-level suicide 
prevention strategy. Thus far, there has been no systematic analysis of media reporting of suicide in 
Puducherry, a consistently high suicide burden state in India. Objectives: To evaluate the adherence 
of media reports of suicide against the World Health Organization (WHO) guidelines in Puducherry. 
Method: We conducted a year-round content analysis of all suicide-related reports in the two most 
widely read vernacular dailies of Puducherry. We used a pre-defined data extraction form and coded 
each item based on the WHO reporting guidelines. Results:  A total of 318 suicide reports were 
retrieved. Most of the news items even in the title itself mentioned the harmful reporting practices 
such as method of suicide (59.7%) and triggering life events (52.5%), mentioned the reasons for 
(47.8%). Higher rates of reporting violations were noted in the body of the report such as mentioning 
the method of suicide (99.1%), description of the steps involved (68.2%) and location of suicide 
(86.5%), providing monocausal explanations (91.8%), and referring to inciting life events (52.5%). 
Details from the suicide note (7.5%) and illustrating the report with a photograph of the victim (4.4%) 
were noted. Helpful reporting practices such as mentioning warning signs (1.3%), recognizing links 
with mental health disorders (3.8%) and describing the effects of suicide on bereaved persons (2.2%) 
were rare. Only one article (0.31%) included any content related to educational/preventive aspects of 
suicide.  Conclusion: Media reporting of suicide in Puducherry, India, does not adhere to standard 
reporting guidelines and there is very little focus on educating the public about preventive aspects of 
suicide. Urgent efforts are warranted to improve the quality of media reporting which should include 
the development of national guidelines for suicide reporting and collaborative efforts that take into 
account barriers and perspectives of media professionals.

SRO10: 

Migrated Foreign body of Upper digestive tract- A ten-year Institutional 
Exercises

Raghul Sekar, Kalaiarasi Raja, Sunil Kumar Saxena, Arun Alexander, Sivaraman Ganesan  

Department of ENT, JIPMER, Puducherry,

Background: Foreign body in the upper digestive tract is one of the commonest emergency 
condition which otorhinolaryngologist can easily manage.  But a migrated foreign body is a rare 
condition that is difficult to treat and can lead to complications if not diagnosed early. Migrated foreign 
bodies are the ones that have perforated the mucosa of the upper digestive tract and have become 
extraluminal. Objective: This study aimed to enumerate the factors that lead to migration from the 
esophagus into the surrounding soft tissue, site of migration, and surgical techniques needed to treat 
this condition. Hence, we present our 10-year institutional experience with a migrated foreign body. 
Methods: This study was a retrospective analysis of 15 cases of the migrated foreign body during the 
period 2010 to 2020 managed in our institute. A foreign body was assumed to have migrated if there 
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were a positive CT scan finding and negative rigid esophagoscopy.  Patients factors and foreign body 
factors responsible for migration and management of these patients were reviewed. Results: All 15 
patients (100%) presented within one week of onset of symptoms. Ten patients(66.6%) gave a history 
of foreign body ingestion, either fish or chicken bone. Lateral neck radiograph was positive in only 
10(66.6%) patients, while CT scan was positive in all 15(100%) cases. Six patients(40%) had mucosal 
injury though esophagoscopy was negative. Lateral neck exploration was done in all the patients 
along with pharyngotomy in 2 patients(13.3%) or esophagotomy in 5 patients (33.3%) depending 
on the foreign body’s site. Conclusion: The migrated foreign body can cause life-threatening 
complications if not treated early. The foreign body can migrate into pharyngeal or esophageal 
musculature, prevertebral space, and carotid sheath. Contrast-enhanced CT of the neck and thorax 
is the investigation of choice in migrated FB cases. When endoscopy fails, and radiologically there 
is positive evidence, open surgical techniques should be considered to remove foreign bodies in the 
upper digestive tract.

SRO11:

Long-term outcomes of patients with cerebral venous sinus thrombosis from 
Tamil Nadu

Rajesh Kumar Meher1, Sunil K. Narayan1, Rajeswari Aghoram1, D.K.S. Subrahmanyam2, Papa 
Dasari3, K Nagarajan4

Departments of 1- Neurology, 2- Medicine, 3- Obstetrics and Gynaecology, 4- Radiodiagnosis, JIPMER, Puducherry.

Background: Cerebral venous sinus thrombosis (CVST) is an important cause of stroke in 
young. There is paucity of literature on the long-term sequelae of CVST. Objective: To study the 
epidemiological, clinical and neurovascular imaging of CVST and its correlation with long term 
outcome.  Methods: This hospital-based ambispective study included adult patients with radiologically 
confirmed CVST diagnosed between 2014 and 2020 admitted in department of Neurology, Medicine, 
Obstetrics & Gynaecology with at least one year of follow up.  We documented neurological disability 
at discharge and at follow-up using modified Rankin score (mRS), daily activity using Barthel index, 
cognitive deficits using Montreal Cognitive Assessment score (MOCA), the behavioral outcome with 
Hamilton depression rating scale (HDRS). Univariate and multivariate analyses were performed for 
factors presumed to be associated with outcomes.  Results: We identified 225 patients with CVST 
with a median age was 30 years(range 18-72), 117(52%) were women. Follow-up after a median 
of 24 months (range 12-63), 208(94.1%) scored 0–2 on mRS; however, cognitive impairment was 
seen in 148(69.1%), depression in 125(58.4%). On univariate analysis, factors associated with a 
poor functional outcome were low socioeconomic status, older age, diabetes mellitus, hypertension, 
migraine, frontal lobe involvement, baseline mass effect, and mRS at admission. On multivariate 
analysis, acute phase mass effect (p=0.006)(OR 49.4. CI 3.02-806.6), baseline mRS (p=0.004)(OR 
53.3 CI 3.5-794.7) had a significant association. Low  SE status alone was associated with cognitive 
impairment (p=0.002). Univariate factors related to depression were  puerperal CVST, anemia, 
disability, and mass effect, but only anemia (p=0.066) and the mass effect(P=0.077) had a multivariate 
association. Conclusions: In one of the largest series long term follow up of CVST, though mortality 
and motor outcome were excellent, long-term neuropsychiatric impairment was common.  Acute care 
and long-term management must have plans to prevent and manage these occult neuropsychiatric 
deficits.
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SRO12: 

Efficacy and safety of pharmacological interventions in Hospitalized Covid-19 
patients: A systematic review with network meta-analysis. 

Santhosh Shivabasappa1, Annuja Anandaradje1, Sandhiya Selvarajan1, Deepthy MS2,  
N Sreekumaran Nair2   
Departments of 1- Clinical Pharmacology, 2- Biostatistics, JIPMER, Puducherry.

Background: Several drugs have been used as off label/investigational therapy in the 
management of severe Covid 19 disease. Remdesivir, Tocilizumab have been included in the clinical 
management protocol released by MoHFW as off label therapies and Dexamethasone as standard 
therapy(Version 5, 03.07.20). Objectives: To evaluate the efficacy and safety of Dexamethasone, 
Remdesivir and Tocilizumab in the treatment of Covid 19. Methods: Randomized controlled studies 
published till Oct 2020 with Dexamethasone, Remdesivir, Tocilizumab on hospitalized Covid-19 
patients were included. Studies retrieved were screened and assessed independently by two review 
authors. Primary outcomes included mortality, rates of clinical recovery and serious adverse events. 
Statistical heterogeneity among studies in effect measures was assessed using I2 statistics. As the meta 
analysis included various combination of comparisons from different trials network meta analysis 
was done to incorporate indirect effect and enhance strength of effect measure.  Results: The network 
meta-analysis pooled data from 9 randomized clinical trials conducted in 17 countries from February 
2020 to June 2020 which involved 9513 patients. Out of 9 trials one was a three arm trial, whereas the 
rest were two-arm trials. A fixed effect model was selected, since there was no overall heterogeneity 
(I2=0 [0%; 52%]; Q=3.63, p value = 0.73) in the network. The summary relative risk (RR) for the 
association with mortality was 0.89 (95% CI, 0.82-0.97) for dexamethasone compared with usual 
care or placebo (2 trials, 6724 patients, and 567 deaths), the RR was 0.67 (95% CI, 0.48-0.95) for 
Remdesivir (4 trials, 1089 patients, and 78 deaths), and the RR was 1.18 (95% CI, 0.57-2.45) for 
Tocilizumab (3 trials, 284 patients, and 18 deaths). Risk of bias was assessed using the Cochrane 
Risk of Bias Assessment Tool. The patients who received Dexamethasone, Remdesivir (10days) and 
Remdesivir (5 days) were more likely to recover when compared to patients who received standard 
care with relative risks of 1.06 (1.02-1.10), 1.12 (1.06-1.18) and 1.11(1.04-1.18) respectively. 
Conclusion: Remdesvir (10d) was associated with lower all-cause mortality and better recovery 
when compared to all other available competing treatments. 

SRO13: 

Comparison of islet cell function between subjects with isolated impaired 
fasting glucose, isolated impaired glucose tolerance and normal controls: a 
hospital based exploratory study 

Varun Suryadevara1, Ayan Roy1, Sadishkumar Kamalanathan1, Jayaprakash Sahoo1,  
Sitanshu Sekhar Kar2, Dukhabandhu Naik1, Niya Narayanan1, Chandhana Merugu1,  Deepika 
Patel1  
1- Departments of Endocrinology, 2- Preventive and Social Medicine, JIPMER, Puducherry.

Background: Prediabetes is the intermediate state of hyperglycaemia which progresses 
to diabetes. Insulin resistance and lower beta cell function has been demonstrated as underlying 
mechanism in prediabetes. However recent studies have also suggested the role of both incretin and 
glucagon in the pathogenesis. Objective: To compare islet cell function between isolated impaired 
fasting glucose (IFG), isolated impaired glucose tolerance (IGT) and normal glucose tolerance (NGT) 
subjects. Methods: Prediabetes patients were identified through a 75 gm OGTT based on ADA 
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criteria. They were divided into three groups: isolated IGT, isolated IFG, and NGT. They underwent 
a mixed meal tolerance test (MMTT) after overnight fasting. Samples for glucose, insulin, glucagon 
and GLP-1 were collected at 0, 30, 60, 120 minutes. HOMA2B, ISSI-2, IGI for beta cell function 
and HOMA2IR and Matsuda index for insulin resistance were assessed. Alpha cell function was 
assessed by measuring the area under the curve (AUC) 0-120 glucagon/AUC0-120 glucose. Results: A 
total of sixty age, gender, BMI and WC matched patients were recruited, twenty in each group. Both 
early (measured by IGI) and overall beta cell secretory function (measured by ISSI-2) were lower in 
both IFG and IGT subjects as compared to NGT group (p=0.01 and <0.001 respectively). Similarly, 
AUC0-120 glucagon / AUC0-120 glucose was also lower in prediabetes group as compared to healthy 
controls(P=0.001). No difference was seen in GLP-1 level at either at fasting or during mixed meal 
tolerance test. Both hepatic and peripheral insulin resistance were also similar in all the groups. 
Conclusion: Indian prediabetes patients are having reduced secretion of both insulin and glucagon as 
compared to normal healthy controls during MMTT. 
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JR0-1:

Clinical profile of influenza virus related hospitalizations in children aged 1 
to 59 months: a five-year retrospective study 

Abarna Thangaraj1, Venkatesh Chandrasekaran1, Rahul Dhodapkar2

Department of 1- Pediatrics and 2- Microbiology, JIPMER, Puducherry

Background: Influenza is a seasonal acute respiratory tract infection and is one of the most 
common causes of respiratory tract infection leading to hospitalization world-wide. Objectives: 
To study the clinical presentation, mortality, morbidity pattern associated with different strains of 
influenza virus, to identify the predominant strain circulating in the locality, and to identify the 
seasonal trend and risk factors associated with mortality in children aged 1-59 months hospitalized 
with influenza. Methodology: The records of children hospitalized with influenza were analyzed 
retrospectively (June 2013 to June 2018) to determine the risk factors, morbidity and mortality pattern 
associated with different strains of virus. Results: Of the 693 children tested for influenza during 
the study period, 91 children were found to be positive for influenza infection and out of which 68 
children (74.7%) were hospitalized. The infection rate was common during both summer and winter 
months. The predominant strain being H1N1 pdm09 (54.9%). The other strains found were H3N2, 
untypable influenza A and Influenza B. The predominant presentation was found to be pneumonia. 
The need for mechanical ventilation was more common with Influenza B infection (p value =0.035). 
Malnutrition was found to be an important risk factor for mortality with the adjusted odds of 9.1. 
Conclusion: H1N1 pdm09 was the predominant strain with Influenza B seen as an emerging strain 
and an important contributor of morbidity. Cases were seen during both summer and winter months. 
Malnutrition was found to be the single most important contributor of mortality in our study. 

JR0-2:

Assessment of biochemical and psychological stress in patients with locally 
advanced head and neck cancer

Chandramouli N1, Nivedita Nanda1, Gunaseelan K2, Vikas Menon3

Departments of 1- Biochemistry, 2- Radiotherapy and 3- Psychiatry, JIPMER, Puducherry

Background:   Head and neck cancer (HNC) is one of the most common cancers in India.  Injury 
from free radicals is attributed to be one of the main contributors to head and neck carcinogenesis. 
Patients undergo stress when diagnosed with cancer and the treatment regimen further adds to their 
distress. However, the association between systemic and psychological stress has not been analyzed in 
these patients before. Objective: Therefore, in the present study the primary objective was to compare 
the markers of biochemical (systemic stress marker) and psychological stress in HNC patients before 
therapy (test group) with age and gender matched healthy control (control group). The secondary 
objective was to study the association of psychological stress with systemic stress levels. Methods:   
This was a cross sectional case control study. Fifty one participants within 40 to 60 years age range 
were recruited in each groups. Psychological stress scores were assessed using standard questionnaires 
of perceived stress scale score (PSS-10), and daily hassels and uplift scale -Revised (DHUS-R). 
Serum was collected and analyzed for total antioxidant status (TAS), total oxidant status (TOS), 
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cortisol. Routine reports of their blood investigations were noted down from hospital information 
system. The association between systemic stress markers and psychological stress was statistically 
analyzed. Results: There was a significant rise in PSS-10 (<0.001) and DHUS scores (<0.001), TAS 
was low while TOS was high, thus oxidative stress index (TOI) was higher (<0.001), in patients. 
Serum cortisol was high (0.004). OSI was significantly correlated with PSS-10 (r 0.468; p<0.001) 
and DHUS scores (r 0.482; p<0.001) among all participants. Similarly, cortisol was significantly 
correlated with PSS-10 (r 0.229; p<0.05) and DHUS scores (r 0.251; p<0.05). Our data suggests that 
higher psychological stress is associated with rise in systemic stress assessed by biochemical markers 
of stress. Conclusions: The diagnosis of cancer, apprehension of radiotherapy or its success rate, all 
are stressful events in a patient’s life. In our study both psychological and systemic stress levels are 
remarkably high among HNC patients. Therefore, psychological counselling apart from antioxidant 
supplements may be considered in these patients for overall stress reduction and early recovery.

JR0-3: 

Comparison of short course versus conventional antimicrobial duration in 
complicated intra-abdominal infections – A Randomized Clinical Trial

Evangeline M.K. Samuel1, Vinodhini P1, Sureshkumar Sathashivam1, Gurushankari Balakrishnan1, 
Mahalakshmy Thulasingam2, Vikram Kate1

Departments of 1- Surgery, 2- Preventive and Social Medicine, JIPMER, Puducherry

Background: Studies have shown the feasibility of short course antimicrobials in complicated 
intra-abdominal infection [CIAI] following source control procedure. This study was carried out to 
compare post-operative complication rates between short course and conventional duration antibiotics 
therapy. Objectives: To compare the rates of postoperative complications between patients who 
received short-course and conventional duration of antibiotics. Methods: This was a single-center, 
open-labeled randomized control trial in which patients with complicated intra-abdominal infections 
were included. Patients who were hemodynamically unstable, pregnant and who had non-perforate, 
non-gangrenous appendicitis or cholecystitis, infected necrotizing pancreatitis were excluded. 
Primary endpoints were SSI, recurrent intra-abdominal infection [IAI] and mortality. The secondary 
outcome were the time to the occurrence of composite primary outcomes, duration of antimicrobial 
therapy, the length of hospital stay, antimicrobial free interval, hospital-free days at 30 days interval 
and the presence of extra-abdominal infections. Results: A total of 140 patients were included in the 
study. The demographic and clinico-pathological details were comparable between the two groups. 
There was no difference in SSI [37% vs. 35.6%] and recurrent IAI [5.7% vs. 2.8%; p=0.76] and no 
mortality was observed in either groups. The composite primary outcome [37% vs. 35.7%] was also 
similar between the two groups. Secondary outcomes like the duration of antimicrobial therapy [5 
vs. 8 days; p-<0.001] and length of hospitalization [5 days vs. 7 days; p=0.014] were significant. 
Time to the occurrence of SSI and recurrent IAI, incidence of extra-abdominal infection, resistant 
pathogens were comparable.  Conclusion: Short course antimicrobial therapy for 5 days following 
Source Control Procedure (SCP) for CIAI had similar outcomes when compared to the conventional 
duration of antimicrobials indicating similar efficacy.
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JR0-4: 

Hunger-based versus Conventional Oral Feeding in Moderate and Severe Acute 
Pancreatitis: A Randomized Controlled Trial

Gurushankari Balakrishnan; Ashwin Rai; Anandhi Amaranathan; Sureshkumar Sathasivam; 
Vikram Kate.
Department of Surgery, JIPMER

Background: Nutrition forms a cornerstone in the management of acute pancreatitis and the 
length of hospitalization (LOH) is prolonged due to delay in feeding. Early enteral feeding prevents the 
inflammatory and septic complications due to a dysfunctional gut barrier. With an emerging concept 
of hunger-based feeding based on the principle that hunger reflects the recovery of gastrointestinal 
tract, there are very limited studies exploring this concept. Objectives: The present study aimed at 
evaluating hunger based early feeding for its efficacy in reducing LOH. Methods: This was a parallel 
arm superiority randomized control trial conducted over 2 years. Patients with moderate and severe 
acute pancreatitis were randomized into hunger-based feeding (HBF) and conventional feeding (CF) 
groups. Pancreatitis due to trauma, malignancy, endoscopy and patients receiving prior treatment 
were excluded. Patients in HBF group commenced feeding once they felt hungry and patients in 
CF group commenced feeding after normalization of biochemical parameters and resolution of 
symptoms. Patients were followed up till their discharge and were analysed for LOH, fasting duration, 
feed intolerance, incidence of infective morbidities and invasive procedures. Results:  HBF and CF 
group included 56 and 54 patients respectively. The demographic parameters like age, comorbidities, 
Body Mass Index (BMI), aetiology- alcohol intake, severity of pancreatitis, mean amylase value 
were similar in both the groups.  HBF led to a significant decrease in LOH (6.3 days in HBF vs 7.3 
days in CF group: mean difference of 1.04 days; 95% CI, 0.44–2.3; P= .041) and fasting duration (1.6 
days in HBF vs 2.7 days in CF group: mean difference of 1.13 days; 95% CI, 0.82–1.4; P= .001).The 
incidence of feed intolerance was similar in both the groups (P= .098). There was no increase in the 
incidence of infective morbidities such as sepsis (P= .270), infected pancreatic collections/ pancreatic 
necrosis (P= .648), pleural effusion /pneumonia (P= .478), ascites (P= .578) and invasive non-surgical 
procedures in the HBF group. Conclusion:   HBF significantly reduces LOH and fasting duration 
in cases of moderate and severe acute pancreatitis without any significant rise in the incidence of 
complications.

JR0-5: 

Clinical profile and predictive risk factors for cataract and raised intraocular 
pressure in children with nephrotic syndrome receiving long term oral 
steroids: An observational study

Hariharan Raja1, Sriram Krishnamurthy1, Subashini Kaliaperumal2, Pediredla Karunakar1, 
Bobbity Deepthi1

Departments of 1- Pediatrics and 2- Ophthalmology, JIPMER, Puducherry

Background: There is a paucity of data on ophthalmological complications in children with 
nephrotic syndrome on long-term oral steroids from India. Objectives: The primary objective was to 
evaluate the prevalence of ophthalmological complications (cataract and glaucoma) among children 
with idiopathic nephrotic syndrome receiving oral steroids continuously for more than 6 months, 
while the secondary objective was to study the predictive risk factors of the same. Methods: This 
observational study, included patients of age group 4 to 18 years with idiopathic nephrotic syndrome 
who received oral steroids continuously for more than 6 months and presented to the pediatric 
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nephrology clinic. The enrolled subjects were evaluated using a standard protocol. Data were 
collected in a predesigned proforma. Results: We evaluated 110 children with idiopathic nephrotic 
syndrome. The age of the enrolled children [median [IQR]] was 9.17 [7, 12.67] years, while the 
duration of follow-up since the onset of nephrotic syndrome was 5 [3, 7] years. The prevalence of 
cataract was found to be 18.1 %. The median (IQR) ages (years) at the onset of nephrotic syndrome 
among children with cataract [2.5 (2, 4) years] and those without cataract [4 (2.1, 6) years] were 
significantly different (p= 0.03).  The median (IQR) cumulative dose of prednisolone intake (mg/m2) 
among children with cataract [28669 (21329.5, 33500)] was significantly higher as compared to the 
corresponding value among the children without cataract [14995.5 (10492, 19687)] (p<0.01). The 
median (IQR) cumulative duration (years) of prednisolone intake among children with cataract [4.3 
(3.08, 5.16)] was also significantly higher in comparison to children without cataract [2.25 (1.33, 
3.67)] (p <0.01).  The prevalence of raised IOP was found to be 9.1. The cumulative dose as well as 
the cumulative duration of prednisolone intake among children with and without raised IOP/glaucoma 
was not found to be significantly different. One developed hypertensive retinopathy.  Conclusion: 
The predictive risk factors for the development of cataract in children with nephrotic syndrome 
receiving long term oral prednisolone were the age of onset of nephrotic syndrome, cumulative dose 
and cumulative duration of steroid intake in the enrolled subjects. Based on the study results, we 
recommend a 6- monthly ophthalmological screening for detection of cataract and raised intraocular 
pressure in children receiving prolonged steroids for more than 6 months. 

JR0-6:

Evaluation of benign and malignant thyroid nodules by contrast enhanced 
ultrasound 

Karthik S1, Subathra A2, Anandhi A3, Debasis Gochhait4

Departments of 1- Radiodiagnosis, 2- Surgery and 3- Pathology, JIPMER, Puducherry.

Background: Contrast enhanced ultrasound (CEUS) is a new emerging technique to study 
microvascular perfusion and may help to detect malignancy in thyroid nodules at an early stage. 
Objective: To describe and compare the contrast enhanced ultrasound features of benign and 
malignant thyroid nodules. Methods: Using Siemens S 3000 USG machines, 9 MHz linear probe, 
using sulphur hexafluoride microbubbles, 60 thyroid nodules were categorized as TIRADS III, IV 
and V by conventional high-resolution. Qualitative and quantitative parameters of these nodules 
by CEUS were analysed. Results:   Complete CEUS data of 55 patients (20 /60 [33.33%] benign 
and 35/ 60 [58.33%] malignant nodules) revealed a significant difference, in qualitative parameters 
(enhancement) and quantitative parameters between benign and malignant nodules. Conclusions: 
CEUS features such as hypo-enhancement, heterogeneity, early contrast wash-in and early wash-out 
are considered malignant. Features such as   homogeneity and peripheral ring enhancement, delayed 
wash- in and wash-out suggest benign nodules. CEUS has the potential to play an important role 
in differentiating benign and malignant nodules, extra-nodular extension of malignant nodules and 
treatment response. 
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JR0-7: 

Association between Variceal Bleed and Helicobacter pylori Infection in 
patients with Cirrhosis with Portal Hypertension- A Cohort Study 

Laya Giri1, Varuna Sathyanarayan1, Sureshkumar Sathasivam1, Gurushankari Balakrishnan1, 
Archana Elangovan1, Mohsina Subair1, Balasubramanian Vairappan2, Mahalakshmy 
Thulasingam3, Vikram Kate1. 
Department of 1- Surgery, 2- Biochemistry and 3- Preventive and Social Medicine, JIPMER, Puducherry.

Background: H.pylori infection has been postulated to reduce the risk of variceal bleeding/
rebleeding in cirrhotic patients with portal hypertension, possibly due to a reduction in gastric acid 
output. However, there is a dearth of prospective studies that prove this negative association. Objectives: 
To determine the association of H.pylori infection with variceal bleeding/rebleeding in patients of 
cirrhosis with portal hypertension. Methods: This prospective analytical cohort study was carried 
out for a period of two years. Patients aged 18 years or more diagnosed to have cirrhosis with portal 
hypertension were included in the study. Patients with non-variceal causes of upper gastrointestinal 
bleeding, patients on proton pump inhibitors (PPI), patients who have received H.pylori eradication 
were excluded. The primary outcome was correlation of prevalence of H.pylori with the incidence 
of bleeding/ rebleeding from varices and with encephalopathy. The secondary outcome measures 
included correlation of the site of bleeding with H.pylori infection, the association of pepsinogen I 
and II and pepsinogen I/II ratio with variceal bleeding and H.pylori infection.  Results: A total of 159 
patients were included. A total of 78 out of 159 (49.05%) patients had H.pylori infection. Patients 
with esophageal varices [Adjusted Risk (AR)=0.7] and H.pylori infection (AR=0.7) had a lower risk 
of variceal rebleeding. Among H.pylori negative patients, pepsinogen I was significantly higher in 
patients with rebleeding than those without it (30.7 vs 14.4; p&lt;0.001). Among H.pylori positive 
patients, pepsinogen I/II ratio was significantly higher in patients with rebleeding than those without 
it (2.9 vs 1.3; p=0.023). Conclusion: H.pylori infection is associated with a lower risk of rebleeding 
in patients of cirrhosis with portal hypertension. Irrespective of H.pylori infection status, patients 
with rebleeding had increased gastric acid output which was demonstrated by the pepsinogen level 
correlation.

JR0-8: 

Factors predicting length of stay after abdominal wall hernia repair – A 
prospective observational study

Madan S, H Shankar, Sathasivam Sureshkumar, Balakrishnan Gurushankari, Gubbi Samanna 
Sreenath, Vikram Kate
Department of Surgery, JIPMER, Puducherry.

Background: There are several predictors for longer hospital stay in all types of hernia which 
raise healthcare costs and lead to loss of man days which has both personal and social impact. There 
are limited studies in literature determining the predictors of hospital stay following abdominal wall 
hernia repairs. Objectives: We conducted a prospective cohort study to determine the factors affecting 
the length of hospital stay in patients undergoing abdominal wall hernia repair with an adequate 
sample size. Methods: This was a prospective cohort study conducted in the Department of Surgery 
in a tertiary care hospital over 2 years with a sample size of 200. All consecutive patients posted 
for elective/emergency repair of abdominal wall hernias were included while the ones undergoing 
any additional procedure were excluded. Multivariate analysis for factors significant in univariate 
analysis was done to find the independent factors. Details pertaining to the procedure (ASA class, 
type of anaesthesia, type of surgery, duration of surgery and grade of surgeon) were recorded. A stay 
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of more than 3 days was considered as long hospital stay. Analysis was performed to identify which 
of the above mentioned factors correlated with longer hospital stay – non categorical variables were 
analysed using mean/median and proportions while categorical variables were analysed using Chi 
square test or Fisher test. Results: Length of hospital stay was significantly longer in female gender 
(p<0.05), higher BMI (p=0.022) and patients who had the habit of smoking and consuming alcohol 
(p=0.002)  while age (p=0.789) and socio economic status p=0.699) did not affect the length of hospital 
stay. Patients with incisional hernia (p=0.0001), complications (p=0.002) and ASA class 2 or more 
(p=0.002) had longer LOH. Conclusion: The risk factors associated with prolonged hospital stay in 
patients undergoing abdominal wall hernia repair were female gender, obesity, smoking, alcoholism, 
incisional hernias, complicated hernias, higher ASA class and prolonged duration of surgery. The 
knowledge of these risk factors will aid planning and reducing the burden on hospitals and operating 
surgeons.

JR0-9:

Comparison of adapted enhanced recovery after surgery pathway versus 
standard care in patients undergoing emergency laparotomy for perforation 
peritonitis - a randomized controlled trial

Pranavi A R1, Suresh Kumar S1, Pankaj Kundra2, Mahalakshmy T3, Vikram Kate1

Departments of 1- Surgery, 2- Anaesthesia and Critical Care, 3- Preventive and Social Medicine, JIPMER

Background: Enhanced Recovery after Surgery (ERAS) pathways, widely used in elective 
procedures, have an uncertain role in emergency settings. Besides the question of safety in applying 
them to a population that is sicker than elective patients, often presenting with intra-abdominal 
infection, there’s also the feasibility of implementing pre-operative and some intra-operative elements. 
To the best of our knowledge, there have been no randomized controlled trials studying ERAS in 
perforation peritonitis across the GI tract, despite it being a common surgical emergency.  Objectives: 
This study was carried out to investigate the feasibility and efficacy of adapted ERAS pathways in 
patients undergoing emergency surgery for perforation peritonitis across the GI tract. Methods: This 
was a single-center, open-labeled, parallel-arm, superiority, randomized controlled trial conducted 
in a tertiary care hospital in South India. Patients with perforation peritonitis undergoing emergency 
surgery were assessed for eligibility and randomly assigned into standard care group and adapted ERAS 
group (1:1). Adapted ERAS pathway was based on the components of the ERAS such as multimodal 
opioid-sparing analgesia, prevention of ileus, early enteral nutrition, early removal of tubes and early 
mobilization. The primary endpoint was the length of hospital stay. The secondary endpoints were 
functional recovery parameters, morbidity (post-operative complications) mortality, and reasons for 
delayed discharge.  Results: A total of 120 patients were included in the study period between October 
2018 and June 2020, 59 in standard care group and 61 in adapted ERAS group respectively. The two 
groups were comparable in terms of demographic and clinicopathological characteristics. LOH in 
adapted ERAS group was significantly shorter (3 days, p<0.001) when compared to the standard care 
group. Patients in the adapted ERAS group had significantly earlier recovery (days) with a reduction 
in the time to first flatus (1.38, p<0.001), first stool (1.7, p<0.001), first fluid diet (3.08, p<0.001) 
and solid diet (3.7, p<0.001). Urinary catheter (3.72, p<0.001) was also removed significantly early 
in adapted ERAS group. Post-operative complications were also significantly reduced in adapted 
ERAS group. Conclusion: Adapted ERAS pathways are safe, tolerable and feasible for application 
in patients undergoing emergency surgery for perforation peritonitis across the GI tract. 
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JR0-10: 

Association of NUDT15 (Nucleoside Diphosphate linked moiety X Type motif 
15) genetic polymorphism with azathioprine induced adverse effects in south 
Indian patients 

Reka Deva1, Priyadharsini R1, Sivaranjini R2, Senthamizhselvan K3

Departments of 1- Pharmacology, 2- Dermatology and 3- Medical Gastroenterology, JIPMER, Puducherry

Background: Azathioprine(AZA) an effective immunosuppressant and is commonly used for 
immune-mediated disorders. AZA has a narrow therapeutic index with potentially life-threatening 
adverse effects which are related to many factors. One such factor is genetic polymorphisms that lead 
to interindividual variations. The association between NUDT15 polymorphism and AZA induced 
adverse effects has not been interpreted in the south Indian population.  Objective: The study aims to 
elucidate the relationship between single nucleotide polymorphism of NUDT15(C415T) possessing 
rsid116855232 and azathioprine induced adverse effects in the south Indian population.  Methods: 
This cross-sectional study was performed in 123 patients from the departments of dermatology and 
medical gastroenterology who were on AZA therapy. The written informed consent was obtained 
and 5ml venous blood was withdrawn from each participant. DNA was extracted and quantified. 
Genotyping done by RT-PCR. Results: The prevalence of AZA induced adverse effects (e.g. 
myelosuppression, GI disturbances, hepatotoxicity, etc) was found to be 23% (28/123). The frequency 
of mutant NUDT15 genotypes (CT,TT) was 17% (21/123). The mutant genotypes was found to 
have significant association with AZA induced adverse effects (Odd’s ratio = 7.17, p value = 0.001). 
Conclusion: NUDT15 is the most common genetic polymorphism associated with AZA induced 
adverse effects with a prevalence of about 17% in our population. The patients with mutant genotypes 
had a 7 fold risk of developing adverse effects which recommends pre-emptive testing. 

JR0-11:

Comparison of two doses of intravenous magnesium sulphate 25 mg/kg and  
50 mg /kg among preschool children who present with acute exacerbation of 
asthma a pilot randomized double blinded trial

Sai Monica, Venkatesh Chandrasekaran C  
Department of Pediatrics, JIPMER

Background: There are only a few studies exploring the role of magnesium sulphate in preschool 
asthma. None of the studies have established a safe and effective dose for magnesium sulphate among 
them. Objectives: The primary objective was to evaluate the proportion of children with acute 
exacerbation of wheeze among whom ICU admissions can be prevented by magnesium sulphate and 
determine the change in severity of scores one hour post intervention, while the secondary objective 
was to establish a correlation between serum magnesium levels and outcome.  Methods: This is a 
pilot randomized blinded trial which included children of 2 to 5 years of age with acute exacerbation 
of asthma who had a PRAM score of 8 or more at presentation and continued to have a the same 
score one hour after presentation. They were randomized into two groups, one group received 25 mg/
kg of magnesium sulphate and the other group 50 mg per kg of magnesium sulphate intravenously. 
The change in the severity of PRAM scores and serum magnesium levels were measured pre- and 
post-intervention. Information related to age of presentation, common triggers, time of presentation 
and complications were noted and data was analysed using SPSS version 8. Repetitive measures 
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ANOVA was used to analyse change in PRAM score and Pearson correlation was used to study 
the relationship between PRAM score and serum Magnesium levels. P value less than 0.05 were 
considered significant. Results: We included a total of 20 patients with 10 in each randomized group. 
None of the children required ICU admission among the two groups.  The change in the PRAM score 
between the two groups at different time points were not significantly different (p value -0.949). There 
was no significant correlation between the serum magnesium levels and change in PRAM score. 
There was no significant difference in the side effects among the two groups. Conclusion: There was 
no significant difference in the outcomes studied between the two doses of magnesium. None of the 
children required ICU admission, hence low dose of magnesium sulphate can be considered for use 
in preschool children. 

JR0-12:

The role of sarcopenia in predicting the post-operative morbidity and peri-
operative mortality in patients undergoing elective surgery for gastric cancer 

Sinduja Ramanan1, Anandhi Amaranathan1, Deepak Barathi S2, Mahalakshmy T3, Vikram Kate1

Departments of 1- Surgery, 2- Radiodiagnosis, 3- Preventive and Social Medicine3, JIPMER

Background: Sarcopenia has been proposed to be associated with morbidity and mortality 
after surgery for gastro-intestinal malignancies. These were mostly retrospective studies, and very 
few prospective studies have been done to elucidate the association between sarcopenia and outcomes 
after elective surgery for gastric carcinoma. Objectives: This study was done to assess the effect 
of sarcopenia and other risk factors on the post-operative morbidity and peri-operative mortality 
of patients undergoing elective surgery for gastric cancer. Methods: This was a prospective cohort 
study comprising a single group of patients undergoing elective surgery for gastric cancer carried 
out in a tertiary care centre in South India. Patients diagnosed with gastric cancer underwent contrast 
enhanced computed tomography pre-operatively. Patients were considered sarcopenic when their 
skeletal muscle index (SMI) was <34.9 cm2/m2 for women and <40.8 cm2/m2 for men. Patients were 
planned for surgery ranging from gastrectomy with curative intent, to palliative gastrojejunostomy. 
Post-operative complications including death were noted for 30 days following surgery, and graded 
according to the Clavien-Dindo classification. The role of sarcopenia and other risk factors on the 
post-operative outcome of patients was noted. Results: A total of 100 patients were included in the 
study between September 2018 and July 2020. There was a high prevalence of sarcopenia (62%) 
among patients with gastric cancer who underwent elective surgery. However, sarcopenia was not 
associated with any post-operative complication (p > 0.05) including 30 day mortality (p=0.155), 
prolonged post-operative hospital stay (p=0.876), or 30-day re-admission rate (0.524). Among the 
variables considered, only esophagojejunostomy (p < 0.001) was associated with a poor post-operative 
outcome. Further, other variables such as TNM stage, type of resection, extent of node dissection, 
combined organ resection, intra-op FJ placement were not associated with a poor post-operative 
outcome. Conclusion: The present study showed that there was a high prevalence of sarcopenia 
(62%) in patients undergoing elective surgery for gastric cancer. However, it did not adversely 
affect the post-operative outcome. Among the variables considered, only esophagojejunostomy was 
associated with a poor post-operative outcome.  
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JR0-13: 

Incidence and risk factors for aminoglycoside-related nephrotoxicity in 
hospitalized children: A prospective observational study

Madhileti Sravani1, Sriram Krishnamurthy1, Narayanan Parameswaran1, Medha Rajappa2, 
Pediredla Karunakar1

Departments of 1- Pediatrics, 2- Biochemistry, JIPMER

Background: There is a paucity of information regarding the incidence of aminoglycoside 
nephrotoxicity and underlying risk factors directly contributing to this entity, especially in children. 
Moreover, such information is mostly retrospective. Objectives: The primary objective of this study 
was to determine the incidence of aminoglycoside-related nephrotoxicity. The secondary objectives 
were to determine the predictive risk factors and the incidence of renal tubular nephrotoxicity in 
children treated with aminoglycosides. Methods: 110 study participants aged 1 month to 12 years, 
receiving aminoglycosides for at least 4 days were included. Serum creatinine and tubular markers 
including urine KIM-1 (Kidney Injury Molecule) were analysed and outcome variables were measured 
using a pre-designed data proforma.  Results: Among the 110 recruited children, amikacin was the 
most commonly used aminoglycoside. The median (IQR) age group of the enrolled subjects were 8.5 
(3, 48) months. Forty (36.4%) children required admission to the PICU. Most common indications 
for aminoglycoside therapy was pneumonia [49 (44.5%)], urinary tract infection (UTI) [36 (32.7%)], 
meningitis [10 (9.1%)]. The mean (SD) duration of therapy was 6.75 (1.6) days. Forty-two (38.2%) 
of the 110 children developed acute kidney injury (AKI) based on the KDIGO classification. Fifteen 
(13.7%) of these 42 children had AKI stage 1, 14 (12.7%) had stage 2, and 13 (11.8%) had stage 
3 AKI. Tubular toxicity was found in 57 (51.8%) children. When composite nephrotoxicity (AKI 
and tubular toxicity) was evaluated, 64.5% (n=71) had nephrotoxicity. Liverpool analysis was done 
to define causality, which showed 15.5% of study population were found to have AKI caused by 
aminoglycosides. Multivariate logistic regression analysis revealed hypotension [OR 0.016 (95% 
CI 0.01-0.71), p value 0.03], critically ill children requiring admission to PICU [OR 4.11 (95% CI 
0.9-18.86), p value 0.069], PRISM III score between 20-29% [OR 55.48 (95% CI 3.66-840.53), p 
value 0.004] and requirement of surgical intervention [OR 3.2 (95% CI 1.01-10.1), p value 0.047] 
to be independent predictors of AKI (R2 34.7%; Hosmer-Lemeshow goodness of fit p value 0.520). 
Urine KIM-1 values [median (IQR)] showed a significant increase on day 4 [58.82 (35.49, 99.9) pg/
ml]. Seven out of 42 children with AKI died (16.7%). Conclusion: About one-sixth of hospitalized 
children had AKI definitively attributable to aminoglycosides in this study. Identification of the 
predictive risk factors may help in planning appropriate interventions for preventing and managing 
AKI in developing countries. 

JR0-14: 

Comparison of Diagnostic Performance of European, Korean and American 
College of Radiology guidelines of thyroid Imaging, Reporting and Data system 
in the sonographic evaluation of thyroid nodules

Supraja L.M.1, G. Ramkumar1, Dukhabandhu Naik2, Sunil Kumar Saxena3, Pampa Ch Toi4

Departments of 1- Radio Diagnosis, 2- Endocrinology, 3- Otorhinolaryngology, 4- Pathology, JIPMER

Background: Thyroid nodules are extremely common, but only 5 to 10 % of them are malignant. 
Since 2009, up to 10 different risk stratification systems have come up due to lack of consensus across 
the world. These systems use different USG features and vary in the size criteria to suggest FNAC, 
with differing diagnostic accuracies for detecting malignancy. Inaccurate risk stratification can either 
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lead to unnecessary FNAC of benign nodules or failure to do FNAC on malignant nodules. Objective: 
We conducted a cross sectional observational study comparing three different guidelines, ACR, EU 
and K TIRADS in risk stratification of thyroid nodules. The aim was to find which one was the best 
guideline in terms of better malignancy yield and reduced rates of unnecessary FNAC, which may 
help in uniformity in assessment of thyroid nodules.  Methods: Using EsaoteMyLab60 and Siemens 
S3000 USG machines, 1053 nodules were studied. After excluding nodules without FNAC diagnosis 
and inconclusive nodules, 626 nodules were included for analysis and the guidelines were compared. 
Results: Sensitivity and malignancy yield were maximum with K TIRADS (97.75%). Specificity and 
PPV were maximum with ACR TIRADS (50.55%, 23.4%). Unnecessary FNACs were maximum with 
K TIRADS (84.49%) and least with ACR TIRADS (76.5%). EU TIRADS stood in between the other 
two in terms of specificity and NPV. Solid hypoechoic nodules with background thyroiditis without 
any other suspicious features were all benign despite higher TIRADS score of 4.  Conclusion: ACR 
TIRADS is the most specific, K TIRADS is the most sensitive guideline. Higher size cut off for 
FNAC can be used for Benign /probably benign lesions and lower cut off for suspicious lesions with 
higher TIRADS score, improving both sensitivity and specificity.
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Ph.D 1: 

Multivariate Statistical Approach in Cox Proportional Hazard Model by 
incorporating Principal Component Technique for analysing clinical trial 
data: Demonstration on the ACCORD Blood Pressure Trial

Akash Mishra1, N. Sreekumaran Nair1, KT.Harichandrakumar1 , Binu VS.2 , Santhosh Satheesh3

Department of 1- Biostatistics, 2- Department of Cardiology, JIPMER, Puducherry and 3- Department of Biostatistics, 
NIMHANS

Background: The stringent assumption about covariates in the regression analysis, either 
multiple regression, Logistic regression or Cox regression analysis is that they are independent. 
Incorporating correlated covariates may provide unstable estimates of the effect size because of 
existence of multicollinearity; hence, these correlated covariates could be replaced by few newly 
generated independent variables using Principal Component Analysis (PCA) technique to get stable 
estimates and to make robust clinical decision. Objective: To demonstrate the change in hazard 
ratio across the three models; if correlated covariates ignored, correlated covariates accounted as 
separate covariates and correlated covariates replaced by new independent created variables using 
principal component analysis technique. Methods: The analysis for demonstration was carried using 
ACCORD BP trial data at baseline, 12 th , 24 th and 36 th months. The comparability of lipids 
between the groups at considered time points was tested using Hotelling’s T 2 . The new independent 
variables were created using PCA technique. The Cox PH model was used if the assumption of 
proportionality with the covariates was satisfied and Cox time dependent hazard model otherwise. 
Results: The lipids were statistically similar between intensive and standard BP control groups at 
base but differed significantly at 12 th , 24 th and 36 th months. At baseline, the hazard ratio’s (HR’s) 
were statistically similar irrespective of the models used. While, HR was decreasing successively 
with narrowing 95% CI’s as moving from model-I to model-II and further to the model-III at 12 th 
, 24 th and 36 th months. Further, HR for model- III found to be significant at 12 th month (HR= 
0.790, 95% CI: 0.625 – 0.999), at 24 th month (HR= 0.779, 95% CI: 0.610 – 0.995) and at 36 th 
months (HR= 0.653, 95% CI: 0.471 – 0.906). Conclusion: The assumption of the regression models 
should be justified before incorporating correlated covariates to avoid multicollinearity. The Principal 
Component Analysis (PCA) technique is the robust method to adopt in such situations.

PhD 2:

Ensuring timely treatment for curable cancers: comparison of patients with 
DLBCL treated before and during the Covid-19 pandemic

Annuja Anandaradje1, Luxitaa Goenka2, Smita Kayal2, Biswajit Dubashi 2, Dhanapati Halanaik 3, 
Debdatta Basu 4 , Prasanth Ganesan 2

Department of 1- Clinical Pharmacology, 2 - Department of Medical Oncology, 3 - Department of Nuclear medicine,  
4 - Department of Pathology, JIPMER, Puducherry

Background: Treatment delays can compromise outcomes in aggressive haematological 
malignancies primarily treated with chemotherapy. Due to the pressure on the hospital systems 
during the covid-19 pandemic, therapy of cancers could get delayed. Our center being designated 
a covid-19 hospital, had a significant load of covid-19 patients during the peak of the pandemic 

Ph.D ABSTRACTS
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resulting in hindrance of non-covid treatments delivered. However, efforts were made to ensure that 
“curative-intent” treatment for cancers should not be affected and hence the diagnostic (pathology, 
imaging) and therapeutic services for haematological cancers were continued. Despite efforts at the 
hospital-end, societal control efforts including “lockdowns” and non-available public transport may 
have reduced patients’ ability to visit hospitals leading to therapy delays. We analysed the impact of 
the covid -19 pandemic on diagnosis and treatment procedures among patients with Diffuse Large 
B-Cell Lymphoma (DLBCL). Objective: To compare treatment duration of patients with DLBCL 
during the covid-19 period with those treated prior to the onset of the pandemic. Methods: The 
medical records of patients with DLBCL registered between Jan 2019 till Dec 2019 (Group 1; pre 
pandemic) and Jan 2020 till Dec 2020 (Group 2: during pandemic) were accessed and the following 
data was collected: baseline characteristics, time from diagnosis to treatment, time for completion 
of planned chemotherapy, and proportion of patients defaulting treatment. Results: A total of 47 
patients were identified (Group1: 31(66%) Group2: 16 (34%). The median age of patients registered 
in the year 2019 and 2020 were 48 (37-65) years and 50.5 (37-64) years respectively. The duration 
between diagnosis to start of treatment for patients in the year 2019 and 2020 was 33 (19-57) days 
and 23 (13.5-50.25) days respectively. The duration between start of treatment to end of treatment 
for patients in the year 2019 and 2020 was 122 (106-139) days and 131 (105-171) days respectively. 
Conclusion: There was no significant treatment delay in Diffuse Large B-Cell Lymphoma (DLBCL) 
patients during the covid-19 pandemic. Treatment completion rates were similar.

PhD 3:

Association of frequency and duration of seizures with cognition, sleep quality 
and psychological well-being in drug resistant epilepsy: A pilot study

Athira S.B1 , Pravati Pal1, Pradeep P Nair2 , Nivedita Nanda3 , Rajeswari Aghoram2

Department of 1- Physiology, 2 - Neurology , 3- Biochemistry , JIPMER, Puducherry.

Background: Epilepsy is a chronic neurological disorder, which is characterised by cognitive, 
behavioural and psychological comorbities. These secondary comorbities can affect the prognosis of 
the disease and impair the quality of life. Sleep disturbances reported in people living with epilepsy, 
further compromises the quality of life. Patients with drug resistant epilepsy (DRE) have a higher 
seizure frequency due to poor drug compliance, results in significant brain damage which may be 
associated with cognitive and behavioural impairments. Objective: To assess the cognition, sleep 
quality, depression, anxiety, stress and its association with duration of disease and seizure frequency in 
DRE. Methods: 32 Drug-resistant epilepsy patients were recruited after obtaining informed consent. 
Montreal cognitive assessment (MoCA), Frontal Assessment Battery (FAB), Forward digit span 
and backward digit span was used to assess cognition. Depression, anxiety and stress were assessed 
using Depression Anxiety and Stress Score- 21 (DASS-21) and the sleep quality was assessed using 
Pittsburgh Sleep Quality Index (PSQI). The data was analysed using SPSS version 20. Results: 
The PSQI score showed a statistically significant association with seizure frequency (p=0.03). This 
impaired sleep showed a significant positive correlation with depression (p=.045) and anxiety scores 
(p=0.003). Though the MoCA score showed a negative correlation with an increase in the duration 
of disease as well as seizure frequency, it was not statistically significant. Conclusions: From this 
preliminary data we conclude that frequency of seizure has a significant impact on cognition, sleep 
quality and psychological well-being than duration of illness in DRE.
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PhD 4: 

Bivariate meta-analytic approach for summarising correlated outcomes

Deepthy M.S.1, N. Sreekumaran Nair1, Harichandrakumar K.T.1, Sreejith Parameswaran2 
Kadhiravan T3

Department of 1- Biostatistics, 2 - Nephrology and 3- Medicine, JIPMER, Puducherry

Background: Clinical trials may explore the effectiveness of treatment through multiple 
outcomes. Most often, these outcomes addressing the same research question of interest are correlated. 
In this scenario, the convenient and commonly used meta-analytic approach which doesn’t consider 
correlation won’t be appropriate. So, through this study we aimed to incorporate the dependency 
between outcomes through multivariate meta-analysis to draw conclusions. Objectives: This study 
explores the application of bivariate meta-analysis. The main objectives of the present study were to 
compare the summary results and decisions between univariate meta-analysis and bivariate meta-
analysis and to assess how it is sensitive towards the strength of correlation between the outcome 
variables. Methods: A systematic review that reported two correlated outcomes, intact parathyroid 
hormone levels and phosphorous was chosen for demonstrating the applications of bivariate meta-
analysis. Both univariate and bivariate meta- analysis were carried out and the results were compared. 
The impact was assessed in terms of the change in the treatment effect estimates, and change in the 
precision of the treatment effect estimates. Results: More valid pooled effect estimates were achieved 
through bivariate meta-analysis when compared to univariate meta-analysis. The confidence interval 
of the pooled effect estimates obtained through bivariate meta-analysis was wider than in univariate 
meta-analysis. The results also tend to vary for different correlations. Conclusion: The correlation 
between the outcome variables plays a vital role in decision making and should be carried out to get 
more valid conclusions.

PhD 5: 

Oxygen binding affinity of hemoglobin in common and variant hemoglobins

Dheebika Kuppusamy1, Nivedita Nanda2 , Rakhee Kar 1

Department of 1- Pathology, 2- Biochemistry, JIPMER, Puducherry.

Background: The oxygen dissociation curve (ODC) is a sigmoid curve that plots the percentage 
of saturation of hemoglobin (Hb) against partial pressure of oxygen. The ODC helps us to understand 
the relationship between partial pressure of oxygen (pO2) and saturation of hemoglobin(sO2). The 
curve takes right, or left shift based on the binding affinity of haemoglobin to oxygen.The P50 value 
indicates the partial pressure of oxygen at which the hemoglobin is half saturated (50% sO2). The 
affinity of hemoglobin for oxygen increases or decreases depending on the variant type and various 
other factors such as carbon dioxide concentration, blood temperature, blood pH, and the concentration 
of 2,3- diphosphoglycerate (2,3-DPG). In this study, we present a convenient and simple method to plot 
the ODC in whole blood. Objective: To study the relationship between pO2 and sO2 in common and 
variant hemoglobins by plotting the ODC and to determine the p50 value. Methods: Approximately 2 
ml whole blood of routine EDTA samples with presence of known Hb A (Adult sample), Hb F (new-
born samples), Hb S (sickle hemoglobinopathy patients) and Hb E (Hb E trait patients) were taken. 
The samples were then processed in Hb HPLC (Biorad D10) to find out the concentrations of Hb A, 
F, E and S respectively in the samples. After adding sodium dithionite the samples were subjected to 
bubbling in different concentrations of buffered O2 and N2 gases gradually. Whole blood was then 
measured in a point of care device(epoch blood analysis system, Siemens) to find the pO2, sO2, 
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pH, pCO2 and Na+ respectively. Based on the values ODC was plotted and p50 value calculated.  
Results: The ODC for all the common and variant hemoglobins obtained was a sigmoid curve. P50 
values of Hb A, F, E, S, S+F were found to be 30.2, 40, 33.8, 27.11 and 30 mmHg respectively 
at a pH of 7-7.5 and ambient temperature of 250C. Conclusion: The variant hemoglobins were in 
sigmoid shape on plotting pO2 against sO2, with HbE showing rightward shift. HbS showing left shift 
compared with normal HbA.

PhD 6:

“Assessment of medicine use based on WHO drug use indicators in public 
health facilities of South Indian Union Territory”

Dinesh Kumar Meena1, M Jayanthi1, T Mahalakshmy 2, R Kesavan1

Department of 1- Pharmacology  and 2- Preventive & Social Medicine, JIPMER, Puducherry.

Background: As per WHO (World Health Organization) more than 50% of medicines are 
prescribed, dispensed or sold irrationally and about half of the patients fail to take them correctly. 
Inappropriate use of medicine has become an important issue worldwide. Therefore study of drug 
use pattern is necessary to promote rational drug use, especially in developing countries. WHO in 
collaboration with the International Network for Rational Use of Drugs (INRUD) developed a set of 
Indicators to investigate drug use in health facility known as “Core Drug Use Indicators”.  Objective: 
To assess medicines use based on WHO (World Health Organization) core drug use indicators in 
selected public health facilities of South Indian Union Territory. Methods: A prospective cross 
sectional study was conducted for period of 1 year (from March 2019 to February 2020) in ten selected 
public health facilities based on WHO document “How to investigate drug use in health facilities”. 
Total 900 prescriptions were analysed to study prescribing, patient care and health facility indicators. 
The results were compared with the WHO standard measures. Results: Study found overall average 
number of drugs per prescription was 3.2. Percentage of antibiotics and injections per prescription 
was found to be 36.6% and 11.4% respectively. Percentage of drugs prescribed by generic name was 
74.6%. Percentage of drugs prescribed from national list of essential medicine was 93.3%. Average 
consultation time and dispensing time was found to be 3.9 minutes and 49.3 seconds receptively. 
The percentage of drugs actually dispensed in this study was 98.5% and 61.6 % of medicines were 
properly labelled. 76.7 % of patients were having correct knowledge of each medicine dispensed 
to them. All the studied health facilities had their own essential drug list. Mean availability of key 
essential medicine was 73.4%. Conclusion: Medicine use was analysed in selected public health 
facilities of Puducherry and found to be in accordance of WHO recommended standards for most of 
prescribing and health facility indicators. An educational intervention for prescribers, pharmacists 
and other stake holders could improve other indicators and therefore rational drug use in Puducherry.

PhD 7:

Comparison of oxidative stress mediated DNA damage in patients with yellow 
phosphorus and organophosphorus poisoning

Pilli Dinesh1, Abdoul Hamide1, Victorraj Gladwin2, Hanumanthappa Nandeesha3

Department of 1- Medicine, 2 - Anatomy and 3- Biochemistry, JIPMER, Puducherry

Background: Yellow phosphorus (YP) poisoning is one of the most commonly used rodenticides 
and is also implicated in self-harm situations. The exact mechanism of YP poisoning in inducing 
cellular toxicity is not studied in humans. Objective: To assess the oxidative stress markers and 
DNA damage in patients with yellow phosphorous (YP) poisoning and to compare with patients of 
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organophosphorus poisoning (OP) and normal controls. Methods: Forty patients each who consumed 
yellow phosphorus and organophosphorus poisons admitted in our centre were selected. Same number 
of controls of similar age group and gender were included. From these 120 subjects, oxidative stress 
markers – serum malondialdehyde (MDA) and total antioxidant capacity (T-AOC) were estimated 
by ELISA and DNA damage by comet assay were performed. The differences of these parameters 
among the three groups were assessed by using students t-test or Mann-Whitney test as applicable 
with p&lt;0.05 as the level of statistical significance. Results: The serum MDA levels were highest 
among patients admitted with YP poisoning (14.35 nM/ml, IQR: 11.51-18.04) when compared with 
those of OP poisoning (10.25 nM/ml, 9.2-11.91) or healthy controls (3.65 nM/ml, 1.16-6.51). While 
the T-AOC levels were similar among patients with OP and YP poisoning (1.92 U/ml, 0.77-2.52 
&amp; 1.68 U/ml, 0.28-2.4 respectively) when compared with the healthy controls (27.4 U/ml, 16.6-
74.6). The tail lengths YP - 19.08 μM, 15.3- 21.23; OP - 12.74 μM, 8.73-14.94 respectively and tail 
DNA percentages YP - 39.84%, 29.38-45.41; OP - 29.48%, 24.16-35.5 respectively also increased 
among these patients when compared with healthy controls (tail length-5.11 μM, 3.85-9.05 &amp; 
tail DNA%-17.99%, 15.67-24.62 respectively). Conclusion: There is a similar trend of oxidative 
stress markers and levels of DNA damage in both YP and OP groups, with MDA levels, tail lengths 
and tail DNA percentages slightly elevated in patients with YP poisoning than OP poisoning.

PhD 8: 

Association of serum omentin-1, apelin and chemerin concentrations with 
the presence and severity of diabetic retinopathy in type 2 diabetes mellitus 
patients

Md Yasir1,5 , GP Senthilkumar1 , K Jayashree1, K. Ramesh Babu2, M Vadivelan3, C Palanivel4

Department of 1- Biochemistry, 2 - Ophthalmology, 3 - Medicine, 4 - Preventive and Social Medicine, JIPMER, 
Puducherry and 5 Department of Biochemistry, North Eastern Indira Gandhi Regional Institute of Health & Medical 
Sciences (NEIGRIHMS)

Background: Adipokines have extensive metabolic impacts in type 2 diabetes mellitus (T2DM) 
patients via roles in inflammation and insulin resistance. Omentin-1 is a novel anti-inflammatory 
adipocytokine which is involved in insulin sensitivity. Apelin is associated with hyperinsulinemia and 
retinal angiogenesis. Chemerin is implicated in adipogenesis, glucose metabolism and inflammation. 
Limited studies have discussed the implications of the functions of these peptide hormones in diabetic 
retinopathy (DR), a complication of T2DM. This study aimed to explore the relationship between the 
serum level of these adipokines in DR, and their potential as circulating markers of disease severity 
in DR. Objectives: To assess serum omentin-1, apelin and chemerin concentrations and to investigate 
their association with presence and severity of DR in T2DM patients. Methods: Demographic and 
routine blood chemistry data were collected from 112 patients with DR and 56 patients without 
DR. The patients were graded for DR according to International clinical diabetic retinopathy disease 
severity scale. Estimation of circulating omentin-1, apelin and chemerin, insulin, and hsCRP levels was 
done using ELISA. HOMA-IR and Triglyceride-Glucose index were calculated. Results: Bivariate 
analysis showed omentin-1 correlated negatively with hsCRP and TyG index; while apelin correlated 
positively with chemerin. Linear regression data showed that apelin and chemerin were independent 
predictors of DR severity. ROC curve revealed that omentin-1 was the best discriminant for DR 
while apelin was the best discriminant for vision threatening retinopathy. Conclusions: Omentin-1 
correlates negatively, while apelin and chemerin correlate positively with DR presence and severity 
in T2DM. Omentin-1 maybe a potential circulating biomarker of DR while apelin maybe a potential 
circulating biomarker of VTDR in T2DM patients. Our study revealed that these novel adipokines 
may have the potential as biomarkers.
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PhD 9:

Attenuation of baroreflex sensitivity and heart rate variability is linked to 
reduced levels of nitric oxide in pregnant women having risks of developing 
gestational hypertension

Karthiga K1, Pal G.K, Papa D.2, Velkumary S.1, Nivedita Nanda3 , Palanivel C4

Department of 1 - Physiology, 2 - Obstetrics & Gynecology, 3 - Biochemistry and 4-  Department of Preventive & Social 
Medicine, JIPMER, Puducherry

Background: Decreased baroreflex sensitivity (BRS) and sympathovagal imbalance (SVI) 
have been reported as a cardiovascular (CV) risk in gestational hypertension (GH). Nitric oxide 
(NO) has been implicated in pathophysiology of GH. Objectives: In the present study, we assessed 
the link of CV risks (decreased BRS and SVI) to the plasma levels of NO in women having risk of 
developing GH. Methods: A total of 96 pregnant women having risk factors for GH were recruited 
for the study. The blood pressure variability (BPV), heart rate variability (HRV), plasma NO, marker 
of insulin resistance (HOMA-IR), lipid risk factors, inflammatory markers (hsCRP, interleukin-6), 
and malondialdehyde (MDA), the marker of oxidative stress (OS) were measured at 16th and 
36th week. Link of various parameters to NO was assessed by correlation and multiple regression 
analysis. Results: Of HRV indices, parasympathetic components were decreased and sympathetic 
components were increased, BRS was decreased, NO was decreased, HOMA-IR, lipid risk factors, 
hsCRP, interleukin-6, and MDA were increased significantly at 36th week compared to 16th week 
of pregnancy. Most of the markers of cardiometabolic risk were correlated with NO. However, only 
the markers of CV risk (SVI and reduced BRS) were independently associated with decreased level 
of NO, but not the metabolic markers except interleukin-6. The independent contribution of BRS 
(β = 0.334, P &lt; .001) to NO was found to be most significant. Conclusion: It was concluded that 
decreased BRS, SVI, and increased interleukin-6 are associated with reduction in NO in GH, which 
may possibly be linked to the development of CV risks in GH.

PhD 10:

Impact of Neutrophil to Lymphocyte Ratio on Survival outcomes in Platinum 
Resistant/Refractory Ovarian Cancer Patients

Luxitaa Goenka1, Thejeswar N1, Biswajit Dubashi1, Smita Kayal1, Prasanth Penumadu2, Latha 
Chaturvedula3, Pampapati Veena3, Jayalakshmi Durairaj3, Prasanth Ganesan 1

Department of 1 - Medical Oncology, 2 - Department of Surgical Oncology, 3 - Obstetrics &amp; Gynecology, JIPMER, 
Puducherry

Background: Epithelial ovarian cancer is one of the commonest gynecologic cancers and one 
with the highest mortality. Even though a high response rate is seen among patients receiving primary 
treatment, most (70-80%) patients with stage III/IV disease relapse after a median duration of 1 year.  
Objective: This retrospective cohort study was done to study the impact of neutrophil to lymphocyte 
ratio (NLR) on survival outcomes in platinum resistant/refractory relapsed ovarian cancer patients 
(PROC). Methods: Data regarding baseline characters, laboratory findings, therapeutic details and 
survival outcomes [progression free survival (PFS) and overall survival (OS)] was obtained from the 
medical records of PROC patients presented between January 2015 and December 2019. The study 
patients were grouped based on the results of median into NLR≤2.89 and NLR>2.89. Statistical 
analyses were performed using SPSS. Results: A total of 38 PROC patients were included in the 
study with a median age of 54 years. Majority of the patients were either stage III [n=21(55%)] or IV 
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[n=14(37%)]. The median time from diagnosis to relapse was 16 (11-23) months. The median time 
from completion of platinum-based therapy to relapse was 9(6-12) months. Diagnosis at relapse was 
identified through symptoms in 16(42%) patients and elevation of CA- 125 with abnormal imaging in 
22(58%) patients. The overall response rate after treatment of relapse was 18%. After a median follow 
up of 3 (2-7) months, 36(95%) of patients progressed. The median PFS and OS were 4 months (95% 
CI 2.44-4.55) and 8 months (95% CI 4.77-10.76) respectively. At the end of 9 months of follow up, 
about 25(66%) of patients had died. Patients with lower NLR had a better PFS [4 versus 2 (p=0.03)] 
months and OS [9 versus 5 (p=0.20)] months in comparison to patients with higher NLR. Conclusion: 
Our data clearly showed that NLR could be a useful prognostic predictor in PROC patients. Future 
studies with a greater number of patients are needed to validate these findings. This information could 
help tailor more intense therapies to the high-risk patients and attempt to improve outcomes.

PhD 11: 

Multiple mechanisms of linezolid resistance in Staphylococcus haemolyticus 
detected by whole genome sequencing

Meerabai Manoharan, Sujatha Sistla
Department of Microbiology, JIPMER, Puducherry

Background: Linezolid, a member of the oxazolidinone class of antibiotics, has been an 
effective therapeutic option to treat severe infections caused by multidrug resistant Gram positive 
organisms. Emergence of linezolid resistance in S. haemolyticus is a cause for concern. Several 
mechanisms have been reported to be responsible for this resistance. Objective: To perform whole 
genome sequencing (WGS) of linezolid resistant Staphylococcus haemolyticus isolates to characterize 
the resistance mechanisms. Methods: Sixteen linezolid resistant S. haemolyticus isolates were 
subjected to WGS. Sequence analysis was carried out for the presence of cfr gene (chloramphenicol-
florfenicol resistance), OptrA gene, mutations in 23S rRNA and ribosomal proteins (L3, L4 and L22). 
The minimum inhibitory concentration (MICs) of linezolid was determined by E-test method. PCR 
was performed for detection of cfr gene. Results: The study documented three different mechanisms 
of linezolid-resistance in S. haemolyticus. Of the 16 isolates, 13 were phenotypically resistant to 
linezolid. Among them, 12 isolates were positive for cfr gene while one was negative. All the 13 
isolates possessed resistance-conferring G 2603 T mutation in 23S rRNA. In addition, the mutation 
R138V in L3 ribosomal protein was detected in 10 isolates. Twelve isolates with presence of cfr gene 
in combination with either G 2603 T mutation in 23S r RNA or R138V in L3 ribosomal protein, showed 
very high MIC values (&gt;256 μg/ml). One isolate with an MIC of 16 µg/ml was negative for cfr gene, 
but exhibited mutation in 23S rRNA and L3 ribosomal proteins. Surprisingly, three phenotypically 
sensitive isolates were positive for cfr gene but negative for other resistance mechanisms. None of the 
isolates were positive for optrA gene. Importantly, in almost half of the isolates cfr gene was present 
on a plasmid demonstrating it’s potential for horizontal transfer. Conclusion: In the present study, 
two or more linezolid resistance mechanisms were found in all the phenotypically resistant isolates. 
As these genes were found on plasmids in many isolates, there is a potential risk of horizontal transfer 
to more pathogenic organisms like Staphylococcus aureus ultimately limiting its efficacy.
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PhD 12:

Performance of WHO updated cardiovascular disease (CVD) risk prediction 
charts in total CVD risk assessment and its implications for use in a low-
resource setting - findings from a community-based survey in Puducherry 
district, India

Parthibane Sivanantham1, Sitanshu Sekhar Kar1, Subitha Lakshminarayanan1, Jaya Prakash 
Sahoo2, Zachariah Bobby3, Cherian Varghese4

Department of 1- Preventive and Social Medicine, 2- Endocrinology, 3- Biochemistry, JIPMER, Puducherry and 
4- Department of Noncommunicable Diseases, World Health Organization 

Background: The World Health Organization has revised the cardiovascular disease (CVD) 
risk prediction charts in 2019 for each of the 21 Global Burden of Disease regions. These charts 
(non-lab and lab versions) estimate the total CVD risk in an individual, of which the non-lab is 
for low-resource settings. Objective: To estimate the burden of ten-year risk of fatal or non-fatal 
CVD event in the district of Puducherry in India using ‘non-lab’ and ‘lab’ versions of WHO CVD 
risk prediction charts, and to evaluate the agreement between them. Methods: We included 710 
individuals aged 40-69 years who participated in a district wide non-communicable diseases survey 
conducted in Puducherry, India, during 2019-20. Both charts use information on age, gender, systolic 
blood pressure and smoking status. Additionally, lab-chart requires individual’s status on diabetes 
mellitus and total cholesterol while non-lab requires body mass index. Population in different CVD 
risk levels (&lt;5%, 5%-9%, 10%-19%, 20%-29%, ≥30% risk) was presented using proportions with 
95% confidence intervals. Agreement between lab and non-lab charts was evaluated using Cohen’s 
Kappa (k). Results: The mean (SD) age of study participants was 53.5 (8.4) years, and the majority 
(58%) were women. The lab and non-lab charts estimated 3% (95% CI:1.7-4.2) and none in the 
population at ≥20% CVD risk respectively. Both charts showed 89.4% (95% CI:87.2%-91.7%) 
concordance in CVD risk prediction indicating a good level of agreement (k=0.653). One in five 
individuals identified to have 10%-19% CVD risk using non-lab chart were having ≥20% CVD risk 
when assessed using lab-chart. Conclusion: WHO updated CVD risk prediction charts are feasible to 
apply when data is available and we found a good level of agreement between non-lab and lab-based 
charts. We call for large-scale studies across geographic locations to verify the pattern.

PhD 13:

Vitamin D, the Kidney Vitamin and Chronic Kidney Disease: How much is too 
much?

Priyadarshini G1, Medha Rajappa1, Sreejith Parameswaran2, Jayaprakash Sahoo3, Sandhiya 
Selvarajan4 
Department of 1- Biochemistry, 2 - Nephrology, 3 - Endocrinology and 4 - Department of Clinical Pharmacology, 
JIPMER, Puducherry.

Background: Chronic kidney disease (CKD) is a public health problem, which has a prevalence 
of 17.2% in India. As kidney function decreases, there is a gradual deterioration in the regulation 
of bone mineral homeostasis. Vitamin D is recognized as the central player in the maintenance of 
bone health in CKD. KDOQI guidelines suggest that Vitamin D supplementation should be given 
to all CKD patients with vitamin D &lt; 30 ng/mL. Objective: To evaluate the vitamin D status in 
South Indian patients with CKD. Methods: Fifty-nine non-dialysis CKD patients of stage 3 and 4 
were recruited and screened for vitamin D deficiency. Circulating levels of 25- hydroxy vitamin D 
were measured using chemiluminescence. Estimated glomerular filtration rate (eGFR) was calculated 
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using CKD-EPI equation. Serum calcium, phosphorous, creatinine and alkaline phosphatase levels 
were measured by an autoanalyzer. Results: Contrary to published literature, 75% of South Indian 
CKD patients had normal vitamin D (≥30 ng/mL), 15% of them were insufficient (20-29 ng/mL) and 
10% had vitamin D deficiency (&lt;20 ng/mL). Alkaline phosphatase levels were also found to be 
increased in only 20% of cases. Calcium levels were normal and hyperphosphatemia was observed in 
5% of CKD patients. Vitamin D levels did not correlate with disease severity (eGFR).  Conclusion: 
We found that most of our CKD patients (75%) had normal vitamin D levels. This paradoxical finding 
could be explained by the fact that a majority of them gave history of intake of vitamin D and calcium 
supplements as advised by their doctors, prior to coming to our institute. Hence, we conclude that 
before prescribing vitamin D or calcium supplements to CKD patients, their vitamin D status should 
be ascertained to prevent hypervitaminosis D and its complications.

PhD 14: 

Prevalence and its associating factors of common mental health disorders 
among Nursing Staff in a Tertiary Care Hospital South India, Puducherry

Rajarajan.K1, Sonali Sarkar1, Santhosh Satheesh2, Santhi Tamilmani3, Sitanshu Sekhar Kar1

Department of 1- P & SM, 2 - Cardiology and 3 - Nursing services, JIPMER, Puducherry

Background: Working environment are known to influence psychological wellbeing particularly 
15% of all occupational disabilities are stress related. Various studies reports prevalence of psychiatric 
morbidity among the Indian industrial population ranges from 14-37%. Objective: Among nursing 
employees working in tertiary care hospital, to find out the prevalence of Common mental disorders 
and the risk factors associated with it. Methods: This was a cross-sectional study conducted among 
1217 nursing employees working in a tertiary care hospital. The presence of workplace stress and 
common mental disorders were assessed by Workplace stress scale and General health questionnaire-
12(GHQ-12). Participants having GHQ-12 score of more than three were considered to have common 
mental disorders. Logistic regression analysis was used to evaluate factors associated with common 
mental disorders. Results: A total of 1217 subjects were studied. Females constituted 943(77.5 %) 
of the study subjects. Mean (SD) of GHQ-12 score among subjects with common mental disorders 
was 6.47 (2.37) whereas subjects without common mental disorders was 0.75(1.0). Around one 
fifth of subjects 240 (19.7 %) had common mental disorders. Variables such as gender, designation, 
experience, education, department, workplace stress were significantly associated with common 
mental health disorder using univariable analysis. On multiple logistic regression analysis, those 
identified as ‘calm’ using stress scale were having 6.6 lesser odds of having common mental disorder 
compared to those having severe or dangerous level of stress. Conclusion: Workplace stress was 
found to be substantially higher (severe to dangerous -32 %) among the nurses. Urgent measures 
such as counselling, JIPMER crisis helpline need to be sensitized among the nursing employees for 
relieving workplace stress.

PhD 15: 

Prevalence of Depression and Depressive Spectrum Disorders Among 
Outpatients Attending a Tertiary Healthcare Psychiatric Facility in Puducherry.

Rockson Christopher1, Girish Chandrasekaran1, Harivenkatesh Natarajan1, Vikas Menon2

Department of 1- Pharmacology and 2 - Psychiatry, JIPMER, Puducherry.

Background: Depression is a common psychiatric disorder with enormous social, economic 
and clinical relevance. World Health Organization report 2015 states that, 322 million people suffer 
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from depression globally, and from India, it’s around 57 million people. Few studies have been 
reported on depression in tertiary care settings and no prevalence study has been conducted in the 
locality of Puducherry. This study aimed to estimate the proportion of patients with major depression 
as well as other depressive spectrum disorders among patients attending the psychiatry outpatient 
department (OPD) of JIPMER, Puducherry. Objectives: To assess the proportion of major depression 
and depressive spectrum disorders among patients attending psychiatry OPD at JIPMER. Methods: 
In this cross-sectional study, a total of 896 patients aged above 18 years of age were assessed between 
June 2019 to March 2020. Diagnosis of depression and depressive spectrum disorder was done by 
a trained psychiatrist using Mini International Neuropsychiatric Interview (MINI) plus version 6.0. 
Severity of depressive symptoms was assessed by using Hamilton Depression Rating Scale (HAM-D). 
All the analysis were done in SPSS version 19.0. Linear relationship between continuous variables 
were checked using Pearson correlation, association between categorical variables were tested using 
Chi square/Fisher exact test. The effect of independent variables (age, gender, occupation etc) on the 
outcome variables (depression and dysthymia) was established using logistic regression. Results: 
We found that 6.3% (57/896) of the samples met diagnostic criteria for depression and 2% (15/896) 
had dysthymia. Among those depressed, 35% (20/57) had moderate depression and 65% (37/57) had 
severe depression. Statistically significant association was found between diagnosis of depression 
or dysthymia and gender, body mass index (BMI), literacy status, family type and occupation.
Conclusions: Major depression and dysthymia were prevalent among outpatient attendees of JIPMER 
and it was found to be significantly associated with female sex, BMI, literacy status, family type, 
family history of depression and living arrangement.

PhD 16: 

Interleukin-9 serves as a key link between systemic inflammation and 
angiogenesis in psoriasis

H.S. Midde1, M. Priyadarssini1, M Rajappa1, M Munisamy2, P.S. Mohan Raj1, Shikha Singh1, 
G Priyadarshini1 
Department of 1- Biochemistry and 2- Dermatology, JIPMER, Puducherry.

Background: Psoriasis is a T-helper cell mediated chronic immune mediated inflammatory 
disease affecting mainly the skin, although systemic pathological effects are also observed. Cytokine 
mediated interaction between T lymphocytes and keratinocytes lead to excessive proliferation of 
keratinocytes, which in turn leads to formation of a pro-inflammatory milieu and finally to psoriatic 
plaque formation. This study was designed to determine the cytokine levels (IL-9, IL-17, and VEGF) in 
patients with psoriasis as compared to healthy controls and to study the effect of treatment of standard 
systemic methotrexate on these cytokines in patients with psoriasis and to evaluate its association 
with their disease severity and quality of life index.  Objectives: To study Interleukin (IL)-9, IL-17 
and vascular endothelial growth factor (VEGF) levels in psoriasis patients in comparison to controls 
and to evaluate the effect of methotrexate monotherapy on the aforesaid cytokine levels in psoriasis.  
Methods: This cohort study included 54 patients with psoriasis and 54 age and gender matched 
healthy volunteers. IL-9, IL-17 and VEGF levels were measured by using commercially available 
ELISA kits. Psoriasis patients on methotrexate monotherapy were followed-up for a period of three 
months. Results: Patients with psoriasis had increased levels of IL-9, IL-17 and VEGF at baseline, 
as compared to control group. After 3 months of methotrexate monotherapy, Psoriasis Area Severity 
Index (PASI), Dermatology Life Quality Index (DLQI), cytokine (IL-9, IL-17 and VEGF) levels 
were significantly decreased, as compared to baseline. PASI and DLQI at baseline showed positive 
correlation with IL-9, IL-17 and VEGF. Conclusion: Our results suggested a pro-inflammatory 
milieu with increased IL-9, IL-17 and increased pro-angiogenic growth factor VEGF in psoriasis, 
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showing increasing trend with increasing disease severity and impaired quality of life. Methotrexate 
treatment helps to decrease IL-9, IL-17 and VEGF levels, thereby limiting the disease progression 
and improving quality of life in psoriasis.

PhD 17:

Comparison of Bayesian, frequentist and Machine learning models in predicting 
the mortality of patients diagnosed with Squamous cell carcinoma of the Oral 
cavity

Sachit Ganapathy1, N. Sreekumaran Nair1, K.T. Harichandrakumar1, Prasanth Penumadu2,  
T. Kadhiravan3

Department of 1- Biostatistics, 2 - Surgical Oncology and 3- Medicine, JIPMER, Puducherry.

Background: Squamous cell carcinoma of the oral cavity is one of the most common cancer 
across the world. Two-year overall survival probability of squamous cell carcinoma is between 40% to 
80% in India. Studies have established many prognostic factors affecting the survival of the patients, 
and in the context of survival, Cox regression model is commonly used for predicting mortality. 
There are several other statistical models, developed in frequentist and Bayesian context along with 
machine learning algorithms which can encompass the multifactorial effect of the prognostic factors 
in predicting the mortality. Objective: To build, validate and compare the predictive performance of 
Bayesian, frequentist and machine learning algorithm in predicting the two-year mortality of patients 
diagnosed with squamous cell carcinoma of oral cavity. Methods: Logistic regression, Binary 
Discriminant analysis, Naïve Bayes, Bayesian regression, K nearest neighbor (KNN) and Artificial 
neural network (ANN) models were built with their underlying principles. Cross validation was 
performed for internal validation of the models and its performance was evaluated. The predictive 
performance of the models was assessed with the estimates of AUC from ROC curve analysis. 
Additionally, misclassification rate, sensitivity and specificity of the models were also evaluated. 
Probability of separation (PSEP) was also estimated to evaluate the degree of separation the models 
produced. Results: All the considered models performed well in their accuracy in predicting two-
year mortality of the patients. ANN, Bayesian regression and logistic regression models had an AUC 
of 0.95 (0.93, 0.97) whereas the other models gave an estimate of 0.91 (0.89, 0.94). Misclassification 
rate was the lowest for ANN and logistic regression model at 8.5% and 8.7% respectively. Bayesian 
regression model had misclassification rate at 9.4% which was good. ANN had the best sensitivity 
and specificity with 90.1% and 93.3% respectively whereas Bayesian regression model had 88.9% 
and 92.8% respectively.  Conclusions: Bayesian regression model performed on par with logistic 
regression and ANN models in predicting two-year mortality.

PhD 18: 

Is there any difference in child care practices of low-birth-weight children 
during the first month? Results from a community-based cohort study in 
Puducherry.

Sreeja Manghat1, Sonali Sarkar1, Sitanshu Sekhar Kar1, B Adhishivam2

Department of 1- P& SM, 2 - Neonatology, JIPMER, Puducherry

Background: Child care practices are important factors that influence children’s health and 
well-being. Low birth weight (LBW) children often require additional care and support than normal 
birth weight children (NBW). Aim: To compare the child care practices of low birth weight and 
normal birth weight children during the first month. Methods: The study involves baseline data 
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analysis of an ongoing cohort study to assess the effect of low birth weight on morbidity patterns and 
the cost of health care of children up to 18 months. LBW children and corresponding gender-matched 
NBW children were recruited from the service areas of 13 urban health centers of Puducherry at the 
age of 1 month (window period of 30day). Child care practices such as feeding practices, skincare, and 
hygienic practices of caregivers were assessed. Chi-square test was used to compare the categorical 
variables. Differences were considered significant at P &lt; 0.05 level. Results: A total of 81 LBW and 
74 NBW children were recruited. Mean (SD) birth weight among LBW children was 2.05 kg (0.338) 
ranging from 0.980kg to 2.470 kg and NBW children was 3.09 kg (0.332) ranging from 2.50kg to 
3.87kg. The prevalence of prelactel feeding practices among LBW and NBW was 30.9 % and 18.9%, 
respectively. Infant formula milk, honey, sugar water, cow milk were some of the types of prelacteal 
feeds. Prévalence of exclusive breastfeeding during the first month was low among both groups ; 
33.8% in NBW and 59.3% in LBW. Administration of gripe water among 54% NBW and 28.3% 
LBW children was the primary reason for this low percentage of exclusive breastfeeding. Practices of 
bottle feeding were more among NBW children (18.9% vs. 11.1%). Application of Vayambu, coconut 
oil, and Nebosulf powder (A kind of OTC medicine locally called Boric powder) was common in both 
groups.  Conclusion: Child care practices of LBW children differ from NBW children. Even though 
several kinds of unhealthy infant care practices were common among both groups, this proportion 
was high among NBW children.

PhD 19:

Transcriptomic profiling of peripheral blood &amp; kidney tissue from patients 
with proliferative lupus nephritis

Sree Nethra B1, Dr. Chengappa K G1, Dr. Christina Mary Mariaselvam1, Dr Sanket Shah1, Sneha 
Murthy2, Dr Vir Singh Negi 1 

1 - Department of Clinical Immunology, JIPMER, Puducherry and 2 - Institute of Bioinformatics &amp; Applied 
Biotechnology (IBAB), Bengaluru 

Background: Lupus nephritis (LN), one of the most serious manifestations in almost 70% of 
Systemic lupus erythematosus (SLE) patients, is associated with significant morbidity & mortality. 
The classification of disease phenotypes, primarily based on histopathological findings may not 
suffice in explaining the heterogeneity observed between the treatment choice &amp; clinical 
response. Hence, there is a need to identify biological markers that predict treatment response. 
Understanding the disease biology at a transcriptome level may provide important insights about the 
specific genes & their signalling pathways enriched in LN that could serve as prognostic markers.  
Objective: To differentiate the transcriptome profiles of PBMCs (Peripheral Blood Mononuclear 
Cells) and kidney tissues of proliferative lupus nephritis patients from healthy controls.  Methods: 
RNA-sequencing was done in the PBMCs and kidney tissues of four SLE-LN patients and four 
healthy controls using Illumina HiSeq2500. Quality control of the fastq files was performed using 
FastQC v0.11.5, and trimmed using Trim Galore! v0.5.0. Bases below a phred score of 20 were 
trimmed from reads. Data normalisation &amp; differential gene expression was done using Deseq2 
platform. Pathway analysis was done using GO and KEGG softwares.  Results: In the renal tissue, 
a total of 104 genes were found to be differentially expressed in LN patients compared to controls. 
Out of the 104 genes, 66 genes were upregulated in these subjects. Pathway analysis revealed type I 
interferon signalling pathway, response to virus, programmed cell death pathway, cytokine-mediated 
signalling &amp; innate immune response pathways as enriched. A network mapping of the type I 
interferon signalling pathway showed association between MX1, OAS2, OAS3, IFI6 &amp; ISG15 
genes. The PBMC dataset however showed an enrichment in viral gene expression, protein complex 
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disassembly pathway, localisation & transport of proteins to ER &amp; translational termination 
pathways. Conclusion: Type I interferon signalling pathway, cytokine-mediated signalling pathway 
&amp; protein complex disassembly pathway may play an important role in the pathogenesis of LN. 
The role of the identified genes & pathways in disease activity, remission &amp; relapse needs to be 
elucidated further.

PhD 20:

Role of Tumor necrosis factor α receptors in Nephrotic syndrome and its 
association with proteinuria and renal function

Srinivas N1, Rajesh NG1, Sreejith P2, Nandeesha H3, Palanivel C4

Department of 1- Pathology, 2- Nephrology,  3- Biochemistry and 4 - Preventive and Social Medicine, JIPMER, Puducherry

Background: The current study aimed to investigate the levels of soluble Tumor necrosis factor 
α receptors (sTNFRs) in serum and urine (uTNFRs) in patients with Nephrotic syndrome. It is one of 
the most common presentations of adult and paediatric kidney disease, characterized by proteinuria, 
hypoalbuminemia, oedema and hypercholesterolemia. TNF-α is a pro-inflammatory cytokine, its 
effects are mediated and regulated by two different receptors, TNFR1 and TNFR2. TNF-α has a 
main role in the pathogenesis of kidney injury, inflammation, and causes damage to the glomerular 
permeability barrier and leads to albuminuria. sTNFRs levels associated with increased risk of renal 
progression and its underlying mechanisms remain unclear. Objectives: The aim of the study to 
explore the role soluble TNFR1 and TNFR2 in nephrotic syndrome patients and its association with 
eGFR, Proteinuria and other biochemical parameters . Methods: We recruited 50 nephrotic syndrome 
patients with primary glomerular disease and 25 healthy subjects for correlating the serum sTNFRs 
and urinary TNFRs with disease activity. Mean age 37.92± 14.09. Baseline parameters were obtained 
for all these patients. Patient blood samples are collected in a serum separator tube, centrifuged and 
aliquots stored at -80 0 C. Serum and urinary levels of TNFRs were measured by using enzyme-
linked immune sorbent assay (ELISA) kits manufactured by Abbkine. Biochemical analysis of 
serum creatinine and urine protein was done by Jaffe Kinetic method and Pyrogallol red method. 
eGFR was calculated from serum creatinine with age by using CKD-EPI 2009 Equation. Results: 
Spearmen correlation of sTNFR1 and sTNFR2 with Proteinuria found to be statistically significant. 
r = 0.445, p&lt;0.04 and r = 0.497, p=0.001. Both sTNFR1 and sTNFR2 are negatively correlated 
with eGFR r = -.059, p=0.001 and r = -.0361, p&lt;0.022. We found that patients with nephrotic 
syndrome have higher levels of sTNFR1 (587.69±152.44 µg/L) and sTNFR2 (352.87±83.75pg/ml) 
compared with control sTNFR1(46.85 ± 21.46 µg/L) and sTNFR2 (19.33±8.55pg/ml). There was a 
significant correlation between sTNFRs r=0.315 p= p=0.048 and uTNFR1(394.46±166.92 µg/L) and 
uTNFR2 (306.42±132pg/ml) r= 0.541,p =0.001. Conclusion: We found increased levels of sTNFRs 
in Nephrotic syndrome patients compared with controls. sTNFRs are positively correlated with 
proteinuria and negatively correlated with eGFR.

PhD 21: 

The many faces of melioidosis: A hospital based study of risk factors and 
outcome from an endemic region in south eastern India

Sruthi Raj1, Sujatha Sistla1, Kadhiravan T2, Palanivel C3

Department of 1- Microbiology, 2 - Medicine, 3 -  Preventive and Social Medicine, JIPMER, Puducherry

Background: Melioidosis is a potentially life-threatening disease caused by a soil dwelling 
organism, Burkholderia pseudomallei. Early institution of specific therapy is necessary to reduce 
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mortality. However, the absence of specific clinical symptoms makes diagnosis difficult. Objective: 
To document the varied clinical manifestations, associated risk factors and clinical outcome in patients 
of culture confirmed cases of melioidosis from the south eastern part of India.  Methods: Data of 45 
laboratory confirmed melioidosis cases admitted in our hospital from January 2018 to October 2020 
was analyzed. The organism was identified by PCR, Vitek 2 system and antigen detection test. The 
clinical presentation, risk factors, treatment details and outcome were documented in a structured 
format. Results: Age of the patients ranged from 3 years to 75 years with nearly half of them 50 
years. Forty (88.9%) patients were males. Forty-four patients had culture confirmation while one 
patient with neuromelioidosis was diagnosed by antigen detection in the cerebrospinal fluid. Diabetes 
was the commonest risk factor followed by chronic kidney disease (CKD) and was seen in 77.8% 
and 20% respectively. Majority of the patients (80%) presented during or immediately following the 
monsoon months. Single/multiple abscesses was the most common clinical presentation (57.8%) 
followed by sepsis (35.6%), pneumonia (22.2%), septic arthritis (20%) and neurological melioidosis 
(4.4%). Mortality rate was 44.2%. Patients with bacteremia with or without sepsis were at significantly 
higher risk for death (p=0.001) than those without bacteremia. Two patients died before initiation of 
treatment, 2 after completing treatment and 14 during treatment. Patients with abscesses were treated 
successfully with oral eradication therapy alone. Conclusion: The clinical presentation and risk 
factors in our case series more or less mirrored findings from other parts of the country with subtle 
differences such as fewer pneumonia cases and more neurological involvement. The higher mortality 
in the present study compared to the other regions in India, signifies either a delayed access to health 
care or a possible strain variation and warrants further study.

PhD 22:

Validation of a method on gas chromatography – ion trap mass spectrometry 
for quantification of 12 anticholinesterase pesticides in blood

Sushmita Bora1, Prashant Shankarrao Adole1,Vinod Ashok Chaudhari2 

Department of 1- Biochemistry and  2 - Forensic Medicine, JIPMER, Puducherry

Background: Anticholinesterase pesticides like organophosphates and carbamates are 
commonly available insecticides in India. Misuse of these pesticides has proved toxic to humans 
owing to accidental or intentional exposure. Deliberate self-poisoning with pesticides can turn out 
to be potentially fatal. Objective: To optimize and validate a simple, accurate and sensitive gas 
chromatography – ion-trap mass spectrometry method for the determination of 12 anticholinesterase 
pesticides (monocrotophos, dimethoate, dichlorvos, azinphos-methyl, carbofuran, chlorpyrifos, 
dialifos, diazinon, malathion, methidathion, parathion, and terbufos) in blood. Methods: The 
determination of pesticides was performed after liquid-liquid extraction (LLE) by toluene/chloroform 
(4:1, v/v) of a 500 /L blood sample in gas chromatography – ion-trap mass spectrometry. The LLE 
was tested for different solvent systems like toluene/ethyl-acetate, toluene/chloroform, toluene/
chloroform, toluene/chloroform/isopropanol, and toluene/dichloromethane in ratios (v/v) of 3:2, 4:1, 
1:1, 4:4:2 and 9:1 respectively. The method was validated for linearity, precision, accuracy, limit of 
detection (LOD), and quantification (LOQ) using pesticides concentration at 0.010, 0.300, and 1.000 
µg/mL as quality control samples. Results: LLE using toluene⁄chloroform (4:1, v ⁄ v) showed the 
optimum extraction recovery ranging from 98.63 – 101.46%. The LOD of the method ranged from 
1.62– 17.00 mg/L; LOQ ranged from 5.00  50.00 mg/L and absolute recoveries ranged from 97.54   
103.87%. The calibration curves were linear (R 2 e 0.9937). Intra-day and inter-day accuracy was 
found to be between -7.5 to 7.2% and -7.1 to 7.2% respectively. Intra-day and inter-day precision were 
found to be less than 17% and 16% respectively for the quality control samples. Conclusions: The 
method can be used for the diagnosis of poisoning in forensic toxicology and monitoring prognosis 
of patients with pesticide poisoning.
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M 1: 

Comparison of trimethyl amine N oxide between O and non-O blood group 
individuals

Ganesh B. and Dr. Nivedita Nanda
Department of Biochemistry, JIPMER, Puducherry

Background: Trimethyl amine N oxide (TMAO) is generated mostly as a gut microbiota 
metabolite and gets absorbed to blood. Raised level of TMAO is cited as a new marker associated 
to CVD. High-sensitive C reactive protein (hsCRP) and lipid risk factors are known cardiovascular 
risk factors. In the literature, ABO blood group has been purportedly linked to the cardiovascular 
(CV) risk suggesting that O blood group individuals have less incidence of CV diseases. ABO blood 
group also is linked to difference in gut microbiota composition. However, there are no reports on 
the difference in blood levels of TMAO and hsCRP based on blood groups. Objective: The primary 
objective was to compare levels of TMAO and hsCRP between healthy individuals with O and non-O 
blood group. Methods: Hundred sixteen healthy individuals with O (Group 1) and non-O blood 
group (Group 2) were recruited in the age range of 20 to 50 years. Their fasting blood samples were 
collected and analysed for fasting glucose, lipid profile, TMAO and hsCRP.  Results: There was no 
difference between fasting glucose, lipid profile, lipid risk factors and hsCRP levels between the two 
groups. TMAO was higher in non-O blood group individuals (p < 0.05). Our data suggests that both 
groups were similar in terms of lipid and inflammation associated cardiovascular risk profiles. On the 
other hand, significant rise in TMAO in non-O blood group individuals warrants further analysis of its 
putative role in cardiovascular risk elevation as observed earlier in the general population with non-O 
blood group. Conclusion: Level of TMAO is higher in non-O blood group individuals compared to 
O blood group, despite similar lipid profile, lipid risk factor and inflammation which could be a basis 
of difference in cardiovascular risks in ABO blood group.

M 2:

Performance of 3ml versus 5ml discarded volume for blood sampling from 
Central Venous Access Device in terms of serum parameters

H.T.Lalthanthuami1, Dr.Kumari MJ1, Dr.Venkateswaran R2 
Departments of 1- Nursing and 2- Medicine, JIPMER, Puducherry 

Background: Central Venous Access Devices are an essential part of safe practices in critical 
care, which enables effective venous access and helps avoiding repeated venipuncture. Discard 
method is widely practiced for blood sampling. A single occasion of blood sampling may cause 
minimal blood loss, however, the cumulative volume of discarded blood from sequential sampling 
may become clinically significant. This study aims to reduce diagnostic blood loss, ensuring that the 
subsequent blood sample is not diluted or contaminated by the residual intra-luminal fluid. Objective: 
To assess the performance of 3ml versus 5ml discard volume methods of blood sampling from CVAD 
done for measurement of serum parameters. Methods: Within-subject comparative design was 
adopted for 64 patients with triple lumen CVAD in MICU,JIPMER. Two blood samples using 3ml 
and 5ml discarded volume methods were collected from each patient. Six serum parameters were 

MPH / MSc ABSTRACTS



78

6th JIPMER Research Day

measured on each of the paired samples. Paired t-test and Wilcoxon signed rank test were used for 
comparison of two methods. Bland Altman plot analysis and Intraclass Correlation were used for 
clinically meaningful analysis. Results: The majority of participants belong to the age-group of 46-
60 (34%) and jugular vein is the most common site of CVAD insertion accounting for 79.7%. When 
tested for fixed bias using t-test, there is no statistically significant difference between the discarded 
methods. However, potassium and creatinine levels showed significant proportional bias with 3ml 
versus 5ml values becoming lesser at higher values. The agreement limits of sodium, potassium, 
creatinine and direct bilirubin were outside the Clinically Accepted Interval(CAI), but the proportion 
of samples outside the CAI for these parameters is less than 10%. All the serum parameters showed 
excellent reliability (all ICC>0.9), except for sodium which shows good reliability (ICC 0.75-0.9). 
Conclusion: The practice of 3ml discarded volume for blood sampling from CVADs is suggested, 
instead of the standard practice i.e. 5ml discarded volume in order to reduce iatrogenic blood loss 
from critical patients.

M 3:

Perception of threat and efficacy in contracting COVID-19 infection among 
tobacco users – a cross-sectional analytical study from four Indian States. 

Dr. Sitanshu Sekhar Kar, Dr. Neema Joseph, Dr. Rana Jugdeep Singh, Dr. Binod Patro, Dr. Star 
Pala, Mr. Rajeev Kumar, Dr. Bishwaranjan Purohit, Dr. Shravan Kumar Medini, Ms. Ory Nica 
Kharbangar, Ms. Jeyanthi E, Dr. Sonu Goel, 
Department of Preventive and Social Medicine, JIPMER, Puducherry

Background: The attributed risk of tobacco use on worse progression and outcome of COVID-19 
disease is significant. In order to trigger the quit intention among tobacco users; it is imperative for 
them to be well-aware of the fact that they are at a higher risk of COVID-19 infection and should be 
at a higher efficacy to practice preventive measures for the disease as compared to the non-users of 
tobacco. Objective: To determine the threat and efficacy perception among users and non-users of 
tobacco in contracting COVID-19 infection. Methods: A community based cross-sectional analytical 
study was conducted among a total of 1203 adult participants (>=18 years) in the project states 
of Meghalaya, Odisha, Puducherry and Telangana. Perception of threat was assessed using three 
questions on perceived threat and one question on perceived susceptibility; whereas perception of 
efficacy was assessed using four questions each on self-efficacy and response efficacy via telephonic 
interview. Results: Tobacco users had a higher perception of threat for SARS-CoV-2 infection as 
compared to non-users in all the states except Telangana (0.9) [95% CI: 0.79-1.22]. There was no 
significant difference in the overall threat perception among users and non-users of tobacco. The 
overall perception of efficacy among tobacco users was significantly higher (1.04) [95% CI: 1.01-
1.08] as compared to non-users of tobacco. Conclusions: The study calls for active collaboration 
between the tobacco control enthusiasts and the Government to promote awareness on higher risk of 
COVID-19 disease among tobacco users in areas with low threat and efficacy perception.
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