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Preface

This book reports the Proceedings of the “Cardio Metabolic Congress” held on 
30th to 31st July 2022 at Chennai, India organized by International Society for Renal Research 
(ISRR) with the theme “Cardio Metabolic Care – A Revisit”. 

The publishing department has received more than two hundred abstracts. After a peer review 
of the submitted abstracts, 23 best abstracts were accepted for publication in the Conference 
Proceedings. We would like to thank all the participants for their contributions to the conference 
and the proceedings.

Reviewing papers of the Cardio Metabolic Congress was a challenging process that relies on 
the good will of those people involved in the field. We invited more than twenty researchers from 
related fields to review papers for the presentation and the publication in the 
Cardio Metabolic Congress. We would like to thank all the reviewers for their time and effort 
in reviewing the documents. 

Finally, we would like to thank all the Cardio Metabolic Congress editorial committee members 
who with much dedication have given their constant support and priceless time to bring out the 
proceedings in a grand and successful manner. I am sure Cardio Metabolic Congress will 
be a credit to a large group of people, and each one of us should be proud of its successful 
outcome.

Dr. S. Chandrasekar
Scientific Committee Chairman-CMC 2022,
Professor & HOD,
Department of Internal Medicine,
Chennai, India.





Welcome Message

Welcome Dear Delegates and Participants,

I am Prof. Dr. S M Rajendran, Professor of Internal Medicine & Diabetology, Madras University 
Chennai. I am really glad to announce our proud association as an academic partner &  
co- hosting as Cardio Metabolic Congress on 30th and 31st July 2022 organized by  
ISRR – Bio leagues.

Being associated with academic & research area since 40 years has given me the opportunity 
to  deal with variety of cardio metabolic patients, I have come to understand that the lives of 
those living with Cardio metabolic conditions needs priority to take care of their health. As the 
focus of this conference is on improving the various cardiology procedures and management 
by recent innovation in the field, I was really motivated to take this association ahead as soon 
as I received the proposal.

Our Vision is to recognize young talented people in clinical practice, research and education. This 
is a great platform for our students and faculty members to carry the legacy of our Association 
and shine on this International Platform.

I would like to congratulate all the members of organizing, advisory and review committee for 
their hard work and dedication in making this conference a great scientific fiesta, I expect all 
the participants, academicians, clinicians, researchers and students take part in this event with 
great zeal and enthusiasm; and make this conference a grand success.

Once again thank you all and best wishes for successful conduction of the conference.

Professor S M Rajendran
M.D.,F.R.C.P (Glasgow).,FIMSA.,D.Sc (HC) ,D.Lit (Diab), FISRR
Former Professor & Head,
Department of Internal Medicine 
Diabetology Stanley Medical College & Hospital, 
Chennai – 600001, India.
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Study of Electrocardiographic Predictors 
of Impending Heart Failure in Proven 
Obstructive Sleep Apnea Patients

Dr. Aravind Kumar.V
Sri Manakula Vinayagar Medical College and Hospital, Pondicherry University, India

Abstract:

Obstructive sleep apnea is characterized by apneic and hypopnea events due to upper 
airway obstruction leading to intermittent hypoxia, sleep disturbance and autonomic 
dysfunction. The autonomic dysfunctions include resting tachycardia, fluctuating blood 

pressure, and intrathoracic pressure variations. According to Indian studies, obstructive sleep 
apnea varied from 4.4% to 13.7% among the urban population. The gender-wise figures are 
between 4.4 % and 19.7% for males and between 2.5% to 7.4% for females. In individuals 
with symptomatic HF, sleep disordered breathing occurs 40 to 60 percent of the time, with 
OSA accounting for about one-third of cases. This study reveals several markers on the typical 
12 lead ECG which are linked to predicting heart failure in OSA patients. The study showed 
male preponderance (25 out of 30 patients) who were out of which 50% were obese. About 
36% of patients were hypertensives. Only about 13% of patients were aware of OSA and its 
complications. Patients with severe OSA (Apnea-Hypopnea index >30/hour) were 66.7%. 
Among the electrocardiographic markers of OSA patients with  impending heart failure  the most 
prevalent were prolonged P-wave – 63.3%, Left atrial enlargement – bifid P wave and prolonged 
P wave > 110 msec seen in 73.4% patients. 23% of patients had Ventricular hypertrophy and 
46.7% patients had QTc prolongation (QTc interval > 440 ms in resting ECG). It has been noted 
that overall prevalence of OSA among HFpEF is 60 % . Patients with HFpEF has more prevalence 
of OSA when compared to HFrEF. This study demonstrates the importance of screening and 
managing OSA patients as OSA is being under-diagnosed and subsequently undertreated 
despite evidence that appropriately managed OSA can show significant improvement among 
impending HF patients.

Biography: 
Dr. Aravind Kumar V*, Postgraduate, Department of General Medicine
Dr. Badrinath A K*, Professor, Department of General Medicine Sri Manakula Vinayagar 
Medical College and Hospital, Puducherry
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Real World Study of Prevalence of 
Metabolic Syndrome in Psoriatic 
Arthritidis

Dr. (Brig.) K Shanmuganandan
Sree Balaji Medical College and Hospital, India

Abstract:

Introduction: Association of metabolic syndrome in immune-inflammatory rheumatic disease is 
increasingly being recognized. Psoriatic arthritis has been found to have significant association 
with dysmetabolic state. However real world data from Asian subcontinent is lacking. This 

study focusses on prevalence of metabolic syndrome and its individual components in psoriatic 
arthritis.
Methodology: 46 psoriatic arthritis patients presenting to SBMCH between April 2020 to April 
2022 were selected. Inclusion criteria is patients fulfilling the CASPER and NCEP ATP III criteria 
and age >18 yrs. Exclusion criteria is age <18 yrs, pregnancy and other causes of obesity. Type 
of study – Cross-sectional retrospective observational study. 
Results: Among the 46 patients with psoriatic arthritis 28 patients were found to have metabolic 
syndrome. 9 patients were found to have Type2DM, hypertension and fatty liver in 6 patients 
each and 7 patients were found to have dyslipidemia. Male preponderance of 17 to female 11.  
Discussion: Psoriatic Arthritidis (PsA) contribute to metabolic syndrome by enhancing the profile 
of pro inflammatory cytokines which has a direct bearing on glucose regulation, lipid status, and 
endothelial function which are yet to be elucidated. Prompt treatment of both these disorders 
will prevent undesirable consequences like HTN, Gout, CAD, PVD and sudden cardiac death.

Biography: 
Dr. (Brig.) K Shanmuganandan, M.B.B.S, M.D, D.N.B, PDF (Rheumatology), CC EULAR
Professor, Dept. of General Medicine, SBMCH.
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A Cross Sectional Study of Spectrum of 
Acute Kidney Injury and Its Outcomes 
Seen in a Tertiary Care Centre in Chennai

Dr. K. Cibi
Sri Muthukumaran Medical College Hospital and Research Institute, India

Dr. R. Sukumar M.D.
Sri Muthukumaran Medical College Hospital and Research Institute, India

Dr. M. Pradeep Raj M.D
Sri Muthukumaran Medical College Hospital and Research Institute, India

Abstract:

Introduction: Acute Kidney Injury (AKI) is a universal health problem happening both in our 
community and hospital. It is responsible for major mortality and morbidity of hospitalized 
patients due to its serious nature of the underlying disease and the incidences of complication. 

It is a clinical syndrome defined as a “sudden deterioration of kidney function, which is usually, 
reversible over a period of days or rarely over a period of few weeks which is usually but not 
invariably accompanied by oliguria”.
Materials And Methods: A cross sectional observational study of one hundred cases of Acute 
Kidney Injury patients who were admitted in the Medical Wards were selected in this study. All 
the patients in the study were put to investigations such as Complete blood count, Peripheral 
smear for malarial parasite, Blood urea, Serum creatinine, eGFR ( estimated Glomerular 
Filtration Rate), 24 hours urine output after getting their consent to find out the cause, clinical 
presentation and the outcome of Acute Kidney Injury.
Results: Among the 100 patients with acute kidney injury the common causes were acute 
gastroenteritis (35%), sepsis (20%), Drug – Induced (15%), snake bite envenomation (10%), 
Acute glomerulonephriris (8%). In this study, 84% of patients survived of which 60% were treated 
conservatively and 35% underwent Renal Replacement Therapy and the mortality was 5%. 
Conclusion: Prevalence of AKI was high with Acute Gastroenteritis and Sepsis. Mortality was 
less in AKI when treated early. Patient’s good survival rate and prognosis depends on early 
diagnosis and intervention.

Index Terms:
Acute Kidney Injury, Outcome

Biography: 
Dr. K. Cibi – 2nd Year MD General Medicine Post Graduate student in Sri Muthukumaran 
Medical College Hospital and Research Institute.
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Relationship Between Plasma Tmao, 
Coronary Artery Disease and Type 
2 Diabetes Mellitus in South Indian 
Population – A Cross Sectional Study

Vasanth Konda Mohan
SRM Medical College Hospital & Research Centre, India

Melvin George*
SRM Medical College Hospital & Research Centre, India

Dhandapani Vellala Elumalai
SRM Medical College Hospital & Research Centre, India

Silambu Selvi Kumbamoorthy
SRM Medical College Hospital & Research Centre, India

Abstract:

Introduction: Trimethylamine N-oxide (TMAO), a major gut microbiota-dependent metabolite, 
it is produced from dietary betaine, L-Cartinine and choline, which are metabolized to 
Trimethylamine (TMA) mostly through gut microbiota metabolism and then converted to 

TMAO catalyzed by the enzyme hepatic Flavin Monooxygenases (FMOs). TMAO can be found 
in foods such as red meat, fish, eggs, and poultry.
Objectives: To evaluate the metabolite trimethylamine N-Oxide level in CAD patients, CAD 
patients with diabetes mellitus, and apparently healthy individuals among Indian adults and 
to evaluate the association between levels of TMAO (host–diet–microbiota interactions) with 
different Indian diet patterns.
Methodology: The study consisted of three subject groups: control subjects (n = 50), CAD 
patients (n = 50), and CAD patients with type 2 DM (n = 50) aged between 18 and 75 years. 
After getting written informed consent, the demographic characteristics, clinical profile, detailed 
nutrition history, laboratory investigations were collected from the patients. The blood samples of 
4 ml was collected from study participants and the samples were processed to quantify plasma 
concentration of TMAO using Liquid Chromatography-Mass Spectrometry-Mass Spectrometry 
(LC-MS-MS) method.
Results: When compared to control subjects, the plasma levels of TMAO were significantly 
higher in CAD patients (1.10±0.80 μM vs. 2.04±0.59 μM; P<0.01). Moreover, plasma levels of 
TMAO in CAD-T2DM patients and control subjects were not statistically significant (1.35±1.78 
μM vs. 1.10±0.80 μM; P=0.09). Similarly, chronic consumption of red meat, fish, egg and 
dairy products raised plasma TMAO levels in CAD patients versus controls (2.09±0.57 μM vs. 
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1.16±0.84 μM; P=0.0005).
Conclusion: This is the first study in Indian Population which has measured plasma 
concentration of TMAO in CAD patients. TMAO was found to be substantially higher in patients 
with CAD when compared to controls. However, there was no significant impact of diabetes on 
the concentration of TMAO.

Index Terms:
Trimethylamine, Trimethylamine N-oxide, Coronary Artery Disease, Hepatic Flavin 
Monooxygenases, Microbiota

Biography: 
I have completed my Ph.D. under the Guidance of Dr. Nalini Ganesan, Professor of Biochemistry, 
Sri Ramachandra Medical College and Research Institute, Sri Ramachandra University, Chennai, 
India and completed my post-doctoral training under the guidance of Dr. Uma Sundaram, Vice 
Dean, Chairman, Dept. of Clinical and Translational Sciences, Marshall University, Huntington, 
WV, USA. I’m working as a Scientist in Department of Clinical Pharmacology, SRM Medical 
College Hospital & Research Centre. I am very much interested in research focusing on 
investigating the role of metabolites, SNPs and miRNAs in Cardiovascular Disease to develop 
new diagnostic tools and therapies.
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Correlation of Subclinical Hypothyroidism 
in Metabolic Syndrome – An 
Observational Study in a Tertiary Care 
Hospital 

Dr. Swati Rajan
Rajarajeswari Medical College and Hospital, India

Abstract:

Introduction: Metabolic syndrome and hypothyroidism are risk contributors for coronary artery 
disease. Subclinical hypothyroidism is a endocrine disorder is one of the cardiovascular risk 
factor, including those named as variables of metabolic syndrome.

Aims: 
•  To determine the magnitude of subclinical hypothyroidism in metabolic syndrome.
•  To assess the relationship of metabolic syndrome and subclinical hypothyroidism.
Materials And Methods: A cross sectional study involving 100 patients presenting with features 
of Metabolic syndrome, as per NCEP III criteria evaluated with anthropometric measurements 
and necessary investigations like TFT, lipid profile, FBS, PPBS, BP recordings. The present 
study was carried out in department of general medicine, Raja Rajeswari Medical College and 
Hospital, Bangalore. Statistical analysis was made using 
Result: We found in our study thyroid disorder frequency is 25% in metabolic syndrome 
patients. Subclinical hypothyroidism is 19% common in metabolic syndrome cases and overt 
hypothyroid is 6% common.
Inference: Our study indicates that, a quarter of metabolic syndrome cases or every fourth 
metabolic syndrome has hypothyroidism either overt or subclinical. our finding shows a need 
for evaluation of Thyroid disorder during treating metabolic syndrome cases.

Index Terms:
Subclinical Hypothyroidism, Metabolic Syndrome, Hypothyroidism

Biography: 
Dr.Swati Rajan, Junior resident in General medicine M.D, Batch of 2020-2023 at Raja Rajeswari 
medical college and hospital Bangalore affiliated to Dr. MGR Educational & Research Institute 
(Deemed to be University).
M.B.B.S(2013-2019) – AJ Institute Of Medical Sciences And Research Centre, Mangalore, 
Rajiv Gandhi University.
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A Study of Association of Single 
Nucleotide Polymorphism of GLUT 4 
Gene in Type 2 Diabetes Mellitus 

Dr. N. Padmapriya
Chengalpattu Medical College, India

Dr. R. MohanDoss 
Chengalpattu Medical College, India

Abstract:

Introduction: Single Nucleotide Polymorphisms have become an important genetic biomarkers 
of choice due to its high density and even distribution in human genome. Studies shown that 
GLUT 4 gene polymorphism plays a vital role in genesis of Diabetes mellitus type 2.

Aims: 
•  To determine the magnitude of subclinical hypothyroidism in metabolic syndrome.
•  To assess the relationship of metabolic syndrome and subclinical hypothyroidism.
Materials And Methods: A case control study was conducted in Diabetic clinic, Government 
Chengalpattu Medical College & Hospital to study the polymorphism in GLUT 4 gene among 
type2 diabetes mellitus patients. Sample size = 100 (50 cases+50 controls). 5ml peripheral 
venous blood collected from each individual and anticoagulated with 5% Ethylene Diamine 
Tetra Acetic Acid (EDTA) used for DNA Extraction and Genotyping of GLUT 4 gene. 
Results: In our study for GLUT 4 gene rs5435, the prevalence of TG genotype among type 2 
DM controls were 97.7% as compared to cases were 2.3% with p value < 0.001 .  
Conclusion: Our study proves significant correlation between GLUT 4 gene rs5435 and 
susceptibility to Type2DiabetesMellitus in patients attending Chengalpattu Medical College.TG 
genotype carriers were at risk to develop Type2DiabetesMellitus.

Index Terms:
Type2 diabetes mellitus, single nucleotide polymorphism, GLUT 4 gene

Biography: 
Dr.N. Padmapriya, III year Post graduate; Dr.R. MohanDoss, Professor;   Department of 
Biochemistry, Government. Chengalpattu Medical College, Chengalpattu, Tamilnadu, India.
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Adiponectin Resistin Ratio Beneficial 
Index of Insulin Sensitivity in Women with 
Polycystic Ovarian Syndrome 

Dr. K. A. Arul Senghor
SRM Medical College Hospital and Research Centre, SRM Institute of Science and Technology, India

Dr. Meera.S
SRM Medical College Hospital and Research Centre, SRM Institute of Science and Technology, India

Dr. V. M. Vinodhni
SRM Medical College Hospital and Research Centre, SRM Institute of Science and Technology, India

Dr. Anuradha. M
SRM Medical College Hospital and Research Centre, SRM Institute of Science and Technology, India

Abstract:

Objective: Regular physical activity wheels important interactive pathways linking energy 
balance, neuroendocrine function and hypothalamic pituitary ovarian axis. Consistent 
physical activities are known to improve insulin sensitivity which exerts its effects via 

adipokines. Purpose of the study is to determine insulin resistant status and the effect of brisk 
walking on the levels of adipocytokines in women with Polycystic ovarian syndrome.
Design: Prospective study
Methods: Study included 143 PCOS married women (as per Rotterdam’s criteria) and 110 
married women as control with atleast one child through natural conception. Anthropometric 
measurements were documented Adiponectin and Resistin were analyzed. HOMA-IR and 
HOMA-adiponectin was calculated to assess insulin resistance. Follow-up task of 150 mins/
week of physical activity of brisk walking of moderate intensity was advised for 12 weeks and 
status reassessed.  
Results: Hypoadiponectinemia and hyperesistinemia with elevated markers of insulin resistance 
(HOMA-IR and HOMA-adiponectin) was observed in 143 PCOS infertile women. The baseline 
data were compared with estimates after 12 weeks, it was found that adiponectin levels were 
increased with 4.75% of weight loss and decreased Resistin, HOMA-IR and HOMA-adiponectin 
was observed. Participants who met 150 mins/week of brisk walking revealed an increase in 
adiponectin levels with strongly positive correlation (r = 0.76) was observed with regression 
analysis of METs/week physical activity with adiponectin levels. Diagnostic sensitivity and 
specificity of Adiponectin at a cut-off value of 7.3 µg/ml with 150 mins/week of physical activity 
was found to be 93.8% and 82.1% respectively.
Conclusion: Brisk walking of 150 mins/week had resulted in 4.75 % of weight reduction as well 
as increased Adiponectin levels. Beneficial Adiponectin facilitates ovulatory menstrual cycle 
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and thereby the chance of ovulation is increased in PCOS women.

Index Terms:
Physical activity 150 mins/week, Adiponectin, Resistin, HOMA-adiponectin, Metabolic

Biography: 
Dr. K. A. Arul Senghor, M.D. (Bio), PhD
Professor of Biochemistry, SRM Medical College Hospital & Research Centre, Kattankulathur 
– 603203.
The author has 14 yrs of teaching experience working as Professor of Biochemistry at SRM 
Medical College Hospital and Research Centre. She is recognized as the PhD supervisor. 
Guided postgraduate students and has many research publications and had won awards like 
Pitamus Jamuna Burma Award, SIEMENS Travel award, NIMS award, Research day Silver 
Award etc.
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Endocrinological Maladies Masquerating 
as Diabetes  

Jose Maria J
Government  Stanley  Medical College, The TN Dr. MGR Medical University, India

Kathiravan  A R
Government  Stanley  Medical College, The TN Dr. MGR Medical University, India

Bharani P
Government  Stanley  Medical College, The TN Dr. MGR Medical University, India

Namitha Narayanan
Government  Stanley  Medical College, The TN Dr. MGR Medical University, India

Chandrasekar S
Government  Stanley  Medical College, The TN Dr. MGR Medical University, India

Abstract:

Introduction: Parathyroid  Adenoma is a well described endocrine secretory tumor of 
parathyroids with female preponderance seen usually in 5th to 7th decade  often presenting 
as nephrolithiasis, osteoporosis.  Here we present a case of atypical presentation of primary 

hyperparathyroidism as recurrent pancreatitis in past leading to pancreatic calcification and 
subsequently diabetes.
A Case Report: A 50  years old female with history of recurrent abdominal pain  in past 
presented with decreased food intake and  significant weight loss for 2 years.  Family history 
was unremarkable. On clinical examination, she was thinly built ,dehydrated. pale, epigastric 
tenderness, proximal muscle weakness and brisk reflexes present, bilateral plantar flexor and 
blood sugars are high.
Biochemical evaluation revealed anemia, deranged blood glucose, renal parameters (Cr 1.7 mg/
dl), hypercalcemia (13 mg/dl , hypophosphatemia (2 mg/dl) and increased urinary loss of calcium 
(24 hour urine 400 mgs/24hrs). A derangement of calcium homeostasis in suspicion , myeloma 
screening was  negative,l serum parathormone levels are high (116.5 pg/mL) further  imaging 
of neck  and abdomen revealed hypodense nodule posterior to right lobe of thyroid , multiple 
foci of calcification in pancreas, nephrolithiasis, chrondral and ligamental calcifications with 
degenerative changes in spine proceeded with Tc sestamibi showed right superior parathyroid 
adenoma. On further, evaluation for MEN  brain imaging and serum prolactin was normal.  She 
was given adequate hydration and glycemic control and oral alendronate. Her calcium reduced 
to 9.3 mg/dl. Now planned for parathyroidectomy and on follow up.
Conclusion: The clinical spectrum of Primary hyperparathyroidism is varied. Solitary parathyroid 
adenomas are the most common cause of hyperparathyroidism. The alterations in carbohydrate 
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metabolism like insulin resistance and hyperinsulinemia  results in glucose intolerance that is 
about three fold higher than in the general population. Surgery is curative with symptomatic 
relief still patients needs glycemic control with insulin and annual monitoring is mandatory.

Biography: 
Dr. Jose maria  J,  second year Resident, MD  General Medicine in Stanley Medical College, 
Chennai. She did her MBBS from Sri Muthukumaran Medical College.  She is a passionate, 
optimistic budding physician.
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Study on Clinical Audit on “Infection 
Prevention and Control Measures” at 
Peripheral Health Centres of PSG IMSR, 
Coimbatore  

G. Bagyalakshmi
PSG Institute of Medical Sciences & Research, India

G.M. Muhammad 
PSG Institute of Medical Sciences & Research, India

Abstract:

Background: Health Care-Associated Infections (HCAIs) are infections that occur while 
receiving health care, developed in a hospital or other health care facility that first appear 
48 hours or more after hospital admission, or within 30 days after having received health 

care. Multiple studies indicate that adverse drug reactions, HCAIs, and surgical complications 
are the common events affecting patients visiting health care facility. We conducted this study at 
Urban and Rural health training centres to improve Infection prevention and control practices. By 
strictly adhering to these measures, we can prevent HCAIs, as these events pose a significant 
economic burden for the health system.
Objectives: To check the availability of materials, implementation of procedures, adherence 
to standard Infection prevention and control measures and hand hygiene practices followed at 
UHTC & RHTC of PSG IMSR, Coimbatore. 
Materials & Methods: The structure and process of the Infection prevention and control 
measures were checked with a validated and customized checklist according to the ICMR 
Hospital Infection Control Guidelines at the peripheral health centres from August 2021 to 
April 2022. Based on the checklist, Infection prevention and control measures were assessed. 
Additional assessment was done for hand hygiene practices before and after touching the 
patient with a separate scoring as per WHO guidelines. 
Results: The composite score obtained with the checklist for the availability of materials, 
implementation of procedures, adherence to the Infection prevention and control measures at 
UHTC and RHTC was 56% and 66% respectively. Hand hygiene assessment scores obtained 
before touching the patient and after touching the patient at UHTC showed a mean value of 
2.6+3.37 and 7.5+1.90 respectively and 4+2.95 and 8.5+4.79 respectively at RHTc.
Conclusion: Based on the results from this current study, it can be concluded that, there is 
a lack in the availability of the materials and deficiency in the implementation and adherence 
to the procedures as per the standard ICMR guidelines and improper hand hygiene practices 
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as per the WHO guidelines at both the peripheral centres related to Infection prevention and 
control measures.

Index Terms:
Health Care-Associated Infections; Infection prevention control; Hand Hygiene; Rural Health 
Training Centre; Urban Health Training Centre

Biography: 
Graduated M.B.B.S from Dr. B. R. Ambedkar Medical College (2003), Completed Diploma in 
Emergency Medicine in Collaboration with The (UK) Royal College of General Practitioners 
(2009) and Post Graduate Diploma in Health Science Diabetology (2011), Annamalai University 
(UGC recognized); Worked at Apollo hospital, Sagar hospital  Bangalore, Joined Government 
service in 2014 at Govt. Dharmapuri Medical college , Dept. Of Community medicine, Pursuing 
Post Graduate Degree M.D Community Medicine (2020-2023) at PSG IMS&R, Coimbatore.
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Self-care Management Interventions in 
Heart Failure – Does it Improve Patient 
Outcomes?  

Jansirani Natarajan
Sultan Qaboos University, Muscat, Oman

Mickael Antoinne Joseph 
Sultan Qaboos University, Muscat, Oman

Abstract:

Introduction: Self-care is essential for patients suffering from chronic diseases like diabetes, 
hypertension, and heart failure. Improving self-care of patients suffering from heart failure 
is a major focus of multidisciplinary HF management programs worldwide. Self-care can be 

defined as a process of maintaining health through health promoting and preventive practices. 
Patients with HF can have better quality of life and lower mortality and readmission rates when 
practicing good self-care behaviors.
Aim: The purpose of this narrative review is to describe the self-care practices which are found 
to be effective in managing the disease successfully among heart failure patients.
Method: A search of electronic databases like SCOPUS, MEDLINE, PubMed, CINAHL and 
Psych INFO. was conducted to identify relevant studies. Keywords included the following: 
self-care, self-care management, heart failure, self-care management strategies. Articles were 
included for review if they met the following criteria: (1) peer-reviewed, (2) published in English 
language and (3) published between 2017 and 2022. The initial search resulted in 314 papers. 
This number diminished to 60 after a review of titles and abstracts found that 272 articles had 
no relevance to the objectives of the review. A full text reading of the remaining articles resulted 
in seventeen (21) studies that were considered appropriate for review
Results: Majority of the studies are randomized control trials from fourteen countries around the 
world. The strategies used are self-care management education (Multimedia based education 
with DVDs, CDs, face – to- face teaching, teach-back method of teaching, hospital based 
educational program, discharge plan teaching, educational booklets, video education and 
telephone support), motivational interviewing (face -to-face and telephone contacts), Disease 
management clinics (run by physician, nurses and multi-professional team of health workers), 
telemonitoring, mobile based applications (Herzmobil, Thess HF, SMART HF, iMprove, icardia4 
HF and e learning). Patients with heart failure had improved knowledge, self-care adherence, 
self-care practice confidence, quality of life, self-care behaviours and over all health status. The 
findings also have shown that, these strategies have reduced the hospital readmission rates 
and death rates.
Conclusion: Our review findings revealed the importance of adopting various self-care 
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management strategies to improve the outcomes of patients suffering from heart failure patients 
globally.
Implications: Based on the findings of the study, it is recommended to use these promising 
self-management strategies to improve self-care behaviors in patients with heart failure.
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Abstract:

Background: In Atherosclerοsis is a disease of vascular intima in which all the vascular 
systems from aοrta to cοrοnary arteries  involved and characterized by intimal plaques 
due to the accumulation οf macrοphages with the lοwdensity lipoproteins. Atherosclerotic 

cοmplications like CHD, MI, cerebral strοke & peripheral vascular diseases became impοrtant 
cause of death in world,hence proper attention has to be taken to study the normal parameters 
of atherosclerosis. Method: 60 albinο wistar rats were divided in to 2 groups. Cοntrοl group 
fed with  rat pallet diet and test group with high fat diet for 3 months and also  injected with 
LPS- 100μg/kg body wt. Results: There was elevation in NF-κβ and inflammatory markers 
in test group compared to control group. Atherosclerosis was observed in lethargic and over 
consuming rats. Abnοrmal atherοsclerotic changes were οbserved in aorta of test group rats 
which were normal in control group. 
Conclusion: It was concluded that atherοsclerosis increases due to nutritional and changes in 
life style, junk food. Moreover NF-κβ also plays cοntributοry role in the initiation and elevation of 
atherosclerοsis apart from the nutritional, genetic changes. This NF-κβ initiates the endοthelial 
expression οf cell adhesion mοlecules-I-CAM,V-CAM and inflammatory markers like TNF-α, 
OX-LDL which contributes to the progression of atherosclerosis

Index Terms:
NF-κβ, I-CAM,V-CAM, TNF-α, OX-LDL
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Abstract:

Background: In recent years, galectin-3, an inflammatory marker, has been demonstrated 
to be closely related to cardiac fibrosis and heart failure. The purpose of this study is to 
define galectin-3 in predicting mortality of heart failure in hospital admission period. 

Aim of the study: To determine the value of galectin-3 levels in patients with heart failure 
and assess its prognostic utility and look at correlation of values with in hospital mortality and 
morbidity.
Results:  Galectin-3 levels in  patients  who  died  or  intubated were significantly higher 
compared to other subjects. The mean distribution of Galectin-3 levels on patients who died 
was 106.3 compared to patients who were alive was 55.46. The mean distribution of Galectin-3 
levels of patients who were intubated was 84.04 as compared to non intubated patients, were 
57.03.
Conclusion: The study shows Gal-3 can be used in everyday clinical practice to identify patients 
who are at the highest risk of HF in assessing the risk of mechanical ventilation or death. In 
patients with deteriorating HF, measuring galectin-3 could be a key component in prognostic 
utility for in hospital mortality and morbidity.
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Abstract:

Background: Life after Percutaneous Coronary Angioplasty (PTCA) has been sparsely 
studied unlike the plethora of studies after Coronary Bypass Surgery(CABG). 
Materials & methods: This study aimed to assess the pattern of life in 150 patients 

(114 males and 36 females), for 6 months after PTCA. One hundred and eleven (74%) had co 
morbidities, predominantly diabetes and hypertension.
Results: Patients were reviewed every month. 
Good drug compliance, to dual antiplatlets (DAPT) and other medications was seen in 55.3%. 
Irregularity with medications was seen initially in 34.7%, which improved after further reviews. 
Eight(5.3%), were perpetual defaulters and 4.7%  were lost to follow up. 
Recurrent hospitalisations (>3) occurred in 8.7%, and most of them were defaulters. 
The LV function had deteriorated in 5.3%, mostly due to poor glycaemic or BP control, continued 
smoking or with chronic kidney disease(CKD). 
Sixteen(69.6%) of the smokers had stopped smoking after PTCA 
Rice, continued to be their staple diet, though handful had switched to millet (Thinai). Quantity 
of rice and oil consumed was reduced. Majority avoided transfat, coloquially called dalda and 
deep fried food.  
One hundred and eighteen(78.7%) post PTCA, in contrast to 44% before PTCA, were able to 
walk 300 metres or more in a 6 minute walk test. 
One hundred and thirty two(88%) patients, had resumed work in one week to 2 months after 
PTCA, in contrast to 69% who were able to work before PTCA. Older age, heavy manual 
labourers, persons with severe LV dysfunction and CKD constituted the bulk of work dropouts.
Six(4%) patients underwent further revascularisation. Five had PTCA and one  underwent 
CABG. 
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Conclusion: Good doctor patient rapport and meticulous patient education following PTCA, 
plays a pivotal  role in reinforcing the importance of drug compliance, life style changes 
and follow up, as mandatory for stent patency, and to avoid recurrent hospitalisations and 
revascularisations.

Index Terms:
Post PTCA, Life style pattern Post PTCA, PTCA for CAD
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Abstract:

Platelets and their activity have an important role in initiation of atherosclerosis lesions and 
coronary thrombus formation. Larger platelets are both enzymatically and metabolically 
more active and have higher potential thrombotic ability as compared to smaller platelets. 

As MPV gives the average size of the platelets, it  helps in prediction of the risk of ACS. Thus 
a study was conducted, in which patients came with chest pain to ER were grouped into ACS 
(newly diagnosed with diagnostic criteria) and non ACS groups. MPV values were assayed 
and found to be higher in ACS group than non ACS and also in ACS group STEMI patients had 
comparatively higher MPV than NSTEMI patients ,which is statistically proved to be significant. 
Hence it could be useful as a simple test with other biomarkers in the prediction of ACS earlier.
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Abstract:

Introduction Cardiovascular risk factors like Type 2 Diabetes, Systemic Hypertension, 
Dyslipidemia has been associated with subclinical changes in cardiac structures and function, 
including Left Ventricular Diastolic Dysfunction (LVDD). Previous studies have shown that 

asymptomatic LVDD, is strong risk factor for the future development of clinical Heart Failure (HF), 
and specifically increase the risk of Heart Failure with Preserved Ejection Fraction (HFPEF). 
Inflammation has a pivotal role in cardiac remodeling, and markers of systemic inflammation 
such as C-Reactive Protein (CRP) independently predict future HF. 
Aims and Objectives: The aim is to study the association between the hs-CRP levels and 
asymptomatic diastolic dysfunction in patients with cardiovascular risk factors. 
Objectives: To screen for the presence of asymptomatic diastolic dysfunction in patients with 
cardiovascular risk factors. To measure the serum hs-CRP levels in patients with cardiovascular 
risk factors.
Methods and Materials: An observational study was conducted on a total of 100 patients aged 
above 18 years with cardiovascular risk factors. Patients with cardiovascular risk factors was 
divided into subgroups depending upon the number of risk factors. The patients were subjected 
to detailed history clinical examination and investigations. Serum CRP levels was measured by 
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nephelometry and Echocardiography was done to estimate left ventricular diastolic dysfunction. 
The study was conducted in Saveetha Medical College and Hospital for a period of 12 months.
Observation and Results: The collected data were analysed with IBM SPSS Statistics for 
Windows, Version 23.0. (Armonk, NY: IBM Corp). To describe about the data descriptive 
statistics frequency analysis and percentage analysis were used for categorical variables and 
the mean & S.D were used for continuous variables. To find the significant difference in the 
multivariate analysis the one-way ANOVA with Tukey’s Post-Hoc test was used and to find the 
significance in categorical data Chi-Square test was used. To find the efficacy of the hs-CRP to 
predict the Diastolic dysfunction the Receiver Operating Characteristics curve (ROC) was used 
with Sensitivity, Specificity and cut-off. In all the above statistical tools the probability value .05 
is considered as significant level.
Conclusion: According to our study conducted on patients with cardiovascular risk factors - 
Increasing age in patients with cardiovascular risk factors is associated with increased prevalence 
of diastolic dysfunction especially above 55 years. Obesity has a very strong correlation with 
diastolic dysfunction. Grade I diastolic dysfunction is more commonly detected. Females have 
a slightly higher prevalence of diastolic dysfunction.
Positive correlation of hs-CRP and Left Ventricular diastolic dysfunction establishes hs-CRP as 
a risk factor for developing diastolic dysfunction. Hs-CRP can be used as a simple marker to 
detect left ventricular diastolic dysfunction in patients with diabetes and hypertension
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Abstract:

Introduction: The novel biomarker hs – CRP is a powerful predictor of cardiovascular events. 
Various human trials have proved that statins are capable of reducing hs -CRP levels. Hence, 
statin therapy can reduce elevated high sensitivity C- reactive protein levels and prevent 

Acute Coronary Syndrome risk. 
Aims and Objectives: To determine the effect of statin therapy in decreasing hs – CRP levels 
and thereby reducing a person’s risk of having acute Myocardial Infarction.
DESIGN: Selected review of articles published between 2010 and 2020 and meta – analysis 
following preferred Reporting items for systematic Reviews and Meta- Analysis Checklist.
Eligibility Criteria for Selecting Studies: Inclusion Criteria- Published superiority Randomised 
Control Trials (RCT) evaluating the effect of statin therapy in decreasing hs -CRP levels and 
reducing risk of ACS.
Exclusion Criteria – Studies with duplicate data, abstract only papers as preceding papers
Result:  Four eligible trials with 36, 727 participants provided the quantitative data for this 
review. Largely, the primary efficacy end point of these trials was the decrease in risk of ACS 
development.
Conclusion: In addition to hypercholesterolemia, increased levels of hs -CRP independently 
predicted the risk of developing Acute Coronary Syndrome. Therefore, this risk can be carefully 
avoided by providing prophylactic statin therapy to patients.

Index Terms:
Acute Coronary Syndrome, high sensitivity C- reactive protein, Statin therapy
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Abstract:

Background: Gut microbiota composed of several species of microorganisms including 
Bacteria ,virus and yeast. Blood TMAO levels depends on many factors like diet and 
intestinal barrier permeability. TMAO also leads to platelet aggregation and thrombosis 

with increased risk of acute coronary syndrome. 
Materials & Methods: Aim of  study was to assess the impact of gut microbiota in patients with 
T2DM with and without ischemic heart disease.  Our study includes  100 patients with ischemic 
heart disease with type2 DM and 100 patients with type 2 DM  without ischemic heart disease . 
61% males and 39% females,with age group of 42% greater than 60 years and 56% less than 
60 years. Stool culture was done in all these patients. 
Results: In this study  comparing gut microbiota in T2DM patients with and without Ischemic heart 
disease showed that majority of patients had Escherichia Coli culture (27%),15% Bacteroides 
Fragilis  ,11% Salmonella ,10%  Faecalibacterium   , 10%  Streptococcus, 8%  Prevotella ,7% 
Shigella , 5% Desulfovibrio and 2% Megasphera . The study revealed a significant difference 
between the groups with respect to Stool culture .The presence of Ischemic heart disease in 
diabetic patients is related to decrease in  phylum Bacteroidetes and  increase in Firmicutes 
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and Proteobacteria. At the genera level, these patients had more opportunistic pathogens  
and lower beneficial or commensal bacteria compared to other group.In this study, there is no 
significant difference in FBS, PPBS and HbA1c between the groups.
Conclusion: These results reflect  that diabetes is one of the major risk factors for Ischemic 
heart disease and  related to an impaired immune system regulation in IHD patients mediated 
by gut microbiota composition . Early detection of diabetic patients with cardiovascular risk and 
therapeutic regimens reduce the risk of disease progression. Thus gut microbiota may represent 
a new target for therapeutic manipulation, treatment and prevention of cardiometabolic diseases 
through regulation of the immune system.

Index Terms:
Gut microbiota, Ischemic heartdisease, Diabetesmellitus
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Abstract:

Background and Objectives: The most common cause of mortality in the developed 
nations is Cardiovascular Disease (CVD) which accounts for up to one-third of all deaths 
in the world. Vascular pathology is responsible for more morbidity and mortality than any 

other class of human disease. The expeditious diagnosis of Acute Coronary Syndrome (ACS) 
is lifesaving. Bilirubin was considered to be a toxic waste product of the heme oxygenase 
action, but now among various boons, including antioxidant property, it is found to have a strong 
relation with Acute Coronary Syndrome (ACS). The present study was undertaken to evaluate 
the association between bilirubin and ACS by comparing it with a control group. This study 
was undertaken to elucidate this intricate relationship between bilirubin and ACS as a guide for 
physicians and other healthcare worker. 
Methods: Cross sectional study was conducted in Rajarajeswari Hospital Bangalore. A detailed 
history, general physical examination, systemic examination and investigations were performed 
on all patients who fulfilled the inclusion criterion. Controls were selected and matched with 
gender and other co-morbid conditions. The correlation between serum bilirubin and ACS was 
evaluated
Results: HTN had statistically significant correlation with ACS. All risk factors were more 
associated with STEMI compared to unstable angina or NSTEMI. LDL and xiii Total leucocyte 
count with bilirubin both were statistically significant when compared to bilirubin levels 
Conclusion: The evidence presented in this study favours the notion that bilirubin, via its 
antioxidant potential, possesses anti-atherogenic properties. A significant inverse relationship 
was established between serum bilirubin and ACS. A higher level of serum bilirubin within the 
physiologic range plays a protective role against incident CVD. Hence serum bilirubin level, 
which is an inexpensive, non-invasive, immediately obtainable and easily measured biomarker, 
can be used in screening individuals at high risk for ACS and preventive strategies can be 
applied before the onset of overt CVD.
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Abstract:

Background: Assessment of Left Ventricular (LV) diastolic function is an integral component 
of the echocardiographic examination 
Materials & Methods: The study aimed to determine the LV diastolic function in women 

presenting with exertional dyspnoea, from one subset of rural Tamilnadu, using transthoracic 
echocardiography. Our study cohort consisted of 200 female  and 200 males (Controls) coming to 
the cardiology OPD for exertional dyspnoea. Transthoracic two dimensional echocardiography, 
pulse wave doppler and Tissue Doppler Imaging, was done  according to the guidelines of 
the American Society of Echocardiography and European Association of Echocardiography. 
Patients with structural heart disease were excluded from the study.
Results: Sixty (30%) of the female patients had normal left ventricular (LV)  Diastolic Function 
(NLVDF), and 140(70%) had LV Diastolic Dysfunction (LVDD). Ninety two (46%)  males had 
NLVDF and 108 (54%) had LVDD. 66.7% of females and 57.1%  of males < than 40 years had 
NLVDF. 71.9% of females and 62% of males between 40-60years had LVDD. 100% of females 
and 76.5% of males >60years had LVDD. 22.9% of females and 40.7% of males with  LVDD  
had associated systolic dysfunction. 80% of the females 73.9% of males with NLVDF had no co 
morbid factors.  91.7% 0f the females  and 84.8% of males with Gr I LVDD dysfunction had co 
morbid factors. 100% of females and males with grade 11 and grade 111 LVDD had co morbid 
factors. 
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Conclusion: Diastolic dysfunction in the absence of systolic dysfunction constitutes diastolic 
heart failure and should be diagnosed and treated early. Older women and those with comorbidities 
like diabetes and dyslipidemia had a higher incidence of LVDD than their males counterparts. 
After 60years, women had LVDD even without cardiovascular comorbidities. Young women 
less than 40 years had LVDD, generally when they had cardiovascular co morbidities.

Index Terms:
LV diastolic dysfunction, diastolic heart failure, Diastolic dysfunction in women, Diabetes, 
morbidities
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Abstract:

Background: Diabetes Mellitus (DM) is a known Coronary Artery Disease risk factor (CAD). 
Metformin, an anti-diabetic drug, has been shown in preclinical and clinical studies to 
prevent cardiovascular events in diabetes patients. Although clinical trials on diabetic 

patients clearly proved metformin’s therapeutic promise in lowering cardiovascular mortality 
and morbidity in DM patients, its benefits in non-diabetic persons are unknown. 
Objective: The purpose of the study was to determine the impact of metformin in terms of 
survival rate and to study effect of metformin to maintain inflammatory markers in blood.
Methodology: The current study included 248 pre-diabetic IHD patients. The cohort was split 
into two groups. Group A consisted of 52 patients who had never taken metformin before. 
Group B consisted of 196 participants who had previously taken metformin. The biomarker and 
the number of hospitalizations assessed at 12 months of follow-up were the study’s end points. 
Metformin aids in the management of inflammatory indicators in the blood. Non-metformin users 
fared better, with 43 out of 52 surviving. Metformin users have a greater survival rate (94%) than 
non-metformin users (83 percent).
Conclusion: Metformin therapy lowers morbidity and mortality in patients with prediabetic 
CAD. Metformin may lower the risk of cardiovascular events in pre-DM patients by lowering 
CRP levels, IL1 levels, IL6 levels, and D-dimer levels
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Abstract:

Background: Liver cirrhosis was associated with changes in expression of collagen 
isoforms in ventricular. heart tissue has been shown to be involved to correlate with 
diastolic dysfunction in cirrhosis. A prolonged QT interval represents a common 

electrocardiographic finding in patients with cirrhosis and served as predictor of the increased 
risk of ventricular arrhythmia and/or sudden death. 
Objective: To estimate the prevalence of cardiomyopathy among cirrhossis patients and 
investigate whether CCM is related to severity of liver disease or not.
Methodology: Current study was done for 6 month period among cirrhosis patients. To avoid 
affecting the outcomes of the electrocardiographic testing, any therapy interacting with the 
cardiovascular system was stopped 24 hours before the examinations.
A 12-lead ECG was performed on the patients, and the corrected QT interval (QTc interval), 
adjusted for heart rate, was computed using Bazett’s method. A MELD (Model for End-Stage 
Liver Disease )score was compared with QT interval to justice objective of the study.
Result: 54 patients were included in study after evaluating112 patients. 51.8% of patients 
identified with prolong QT interval. Hazard ratio of cardiomyopathy among cirrhotic male patients 
with MELD score is HR: 5.65. Hazard ratio of cardiomyopathy among cirrhotic female patients 
with MELD score is HR: 1.67.
Conclusion: Higher MELD score patients have Prolong QTc interval than Less MELD score 
can suggest prediction of cardiomyopathy in cirrhotic patients with high MELD score.
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Abstract:

Introduction: Disease of the coronary artery plays an important role for high incidence of 
morbidity and mortality world over. Several studies have shown its impact on the economy 
which is a concern in the third world countries like India. The main cause of coronary artery 

disease is development of atherosclerosis, a cascade of chronic inflammation of the arteries. 
Higher levels of Non HDL cholesterol has been evidenced as a marker in predisposing to coronary 
artery disease. Non HDL cholesterol is the total of all subtypes of cholesterol lipoproteins except 
HDL, which includes chylomicrons, LDL (Low Density Lipoproteins), VLDL(Very Low Density 
Lipoproteins), and their remnants IDL (Intermediate Density Lipoproteins). With this background 
our study was aimed to find the levels of non HDL cholesterol among patients attending a rural 
tertiary care hospital Chengalpattu district. 
Methodology: A cross sectional study was conducted to assess the level of non HDL-C in adult 
patients attending rural tertiary care hospital in Chengalpattu district. Six months data collected 
from central clinical laboratory in rural tertiary care hospital, Chengalpattu district, in the period 
from December 2021 to May 2022. About 336 patients serum samples were evaluated. Non 
HDL-C was calculated by using the formula: Non HDL cholesterol (mg/dl) = Total cholesterol – 
HDL cholesterol, Biological reference interval for Non HDL-C is less than 130 mg/ dl. 
Result: Study found that there is an association between diabetes and non-HDL cholesterol 
levels ( χ2 = 6.571, P = 0.010) . Patients with hypertension had higher levels of non-HDL 
cholesterol (χ2 = 20.515, P = 0.0001).  
Conclusion: Our study concluded that there is a high association between Non HDL cholesterol 
level and cardiovascular diseases. It was also found that patients with Diabetes mellitus and 
Hypertension have high levels of Non HDL cholesterol. Recent guidelines have stressed the 
importance of stringent target in lipid levels in high risk population. The measurement of Non 
HDL cholesterol level is simple convenient and cost effective, should be prescribed for all 
diabetes and hypertensive patients. Physicians should add non HDL cholesterol as a routine 
parameter in lipid profile.
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Abstract:

Background: Left Ventricular Mass is the weight of the left ventricle, typically estimated 
using echocardiography and is thought to present the cumulative effect of blood pressure 
on the heart. Elevated left ventricular mass, known as left-ventricular hypertrophy, is a 

stronger predictor of coronary artery disease-related death and heart failure than coronary 
artery calcium score. 
Objective: The study aims to explore the association between metabolic syndrome and left 
ventricular mass based on echocardiographic findings.
Research Design And Method: It is a hospital based cross sectional study. Total Sample 
size of 35 patients recruited from Dept of General Medicine, SRIHER after obtaining ethics 
clearance. Patients included were primarily aged above 18 years of age, including comorbidities 
like diabetes, dyslipidemia, hypertension. Patients were classified into metabolic syndrome 
based on NCEP ATP III Metabolic Syndrome Definition. These patients underwent 2D 
Echocardiogram. Blood investigations collected were Lipid Profile. Exclusion criteria significant 
alcohol consumers, ischaemic heart disease, cardiomyopathy.
Results: Among the 35 patients included, 23 were male and 12 were female. Mean age was 
51.9 +/- 10.9 The youngest patient was 35 and oldest was 77. Maximum number of patients were 
51-60 year age group (n=13 %=37%). The number of metabolic syndrome patients were 17 and 
non metabolic syndrome patients were 18. Patients were grouped on the basis of Hypertension 
and Metabolic Syndrome. 2D echocardiography was done and LV parameters were noted. 
LV mass was measured using Devereux and Reichek “Cube” Formula for Left Ventricular 
Mass Measurement. Left ventricular mass in the 4 groups were Non Metabolic Syndrome Non 
Hypertensive (n=16 %=45.71) 188.26 +/- 45.70, Non Metabolic Syndrome Hypertensives (n=2 
%=5.71) 256.93 +/- 40.22, Metabolic Syndrome Non Hypertensives (n=5 %=14.28) 209.06 +/- 
29.65 and Metabolic Syndrome Hypertensives (n=12, %=34.28) 240.41 +/- 52.22. 
Conclusion: It can be noted that there is an association for metabolic syndrome irrespective of 
the presence of hypertensive.
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