ISSN : 2313-4919
Recognized by BM & DC

‘ Ad-din Sakina Women’s Medical College Journal

Volume 4 Number 1 January 2023

CONTENTS

Editorial

® Computer Vision Syndrome 01
uddin GM

Original Articles

® Clinical Presentation and Operative Findings of Tubal Pregnancy Cases
in Bangladeshi Population - A Cross Sectional Study
Husne H?, Hasanur R? Tahmina A?

® Association between Self-rated Physical Activity and Academic
Performance among Medical Students of Bangladesh

Nargis S?, Sultana A? Sen S* Sultana S* Ghosh E?,

e Prescribing Pattern of Antihypertensive Medications at Outpatient
Department of Medicine in a Medical College Hospital of Dhaka city
Saha S, Islam MM?, Rahman K3, Basu S* Sultana S°

® Platelet Count in Preeclampsia, Eclampsia and Normal Pregnancy
Sultana S, Islam A? Afroz R? Farid F% Shumi MS®, Karim F¢, Ghosh E’

Review Articles

® Evolution of Anatomy Curriculum: Bangladesh Perspectives
Hossain MM, Shammi NJ?, Mondol HS? Sumi MS* Sultana A®

Name of the Honorable Reviewers

Official Journal of
Ad-din Sakina Women’s Medical College

www.aswmec.edu.bd

03

10

16

20

24

27



Ad-din Sakina Women'’s Medical College Journal

Chief Patron

Dr. Sheikh Mohiuddin
Chairman, Governing Body, ASWMC
& Executive Director, Ad-din Foundation

Advisory Board

Prof. Dr. Muhammod Abdus Sabur
Dr. Anower Hossain Munshi

Dr. Kazi Selim Anwar

Prof. Dr. Golam Muktadir

Prof. Dr. Nahid Yasmin

Prof. Dr. Md. Hasanuzzaman

Prof. Dr. Md. Nazrul Islam

Prof. Dr. S.M. Abu Ahsan

Prof. Dr. Md. Hadiuzzaman

Prof. Dr. Md. Jahangir Hossain Bhuiyan
Prof. Dr. Md. Muazzem Hossain

Published by

Principal

Editorial Board

Ad-din Sakina Women's Medical College
Pulerhat, Jashore-7402. Phone: 0421-71743
Email: principalaswmc@gmail.com
Pulerhat, Jashore

Editorial Board

Chairman of the Editorial Board
Prof. Dr. Md. Gias Uddin

Advisory Editor
Prof. (c.c) Dr. ASM Rizwan

Editor-in-Chief
Prof. Dr. Marufa Akhter

Executive Editors
Dr. Susmita Nargis
Dr. Afroza Sultana

Managing Editors
Dr. Mir Moyeedul Islam

Associate Editors

Dr. Mahmuda Sultana Shumi
Dr. Sharmin Sultana

Dr. Mustafa Sumon Al Rashid
Dr. Surovi Era Suchi

Dr. Emu Ghosh

Dr. Sampurna Sen

Dr. ASM Abdur Rahman

Assistant Editors
Dr. Saima Hafiz Shimi
Dr. Md Hanif

Dr. Nabila Rahman
Dr.Tanzina Tamanna

Members
Dr. Khadiza Rahman
Dr. Sangita Basu

Address of Correspondence
Editor-in-Chief

Ad-din Sakina women's medical college

journal
Email: drmarufabio@gmail.com
WhatsApp: 01715219963






REGARDING THE JOUNAL

Ad-din Sakina Women’s

Full Name of the Journal Medical College Journal

Abbreviated Form ASWMCJ

Type of Publication Peer Reviewed, Bi-Annual

Ad-din Sakina Women’s

Published by )
Medical College
ISSN No. 2313-4919
Recogtion BM & DC
Address Pulerhat, Jashore-7402,

Bangladesh

The Ad-din Sakina Women’s Medical College
Journal welcomes the submission of manuscripts
including original articles, case reports, review
articles, image, short communication and letters
to editor. The Journal covers all the fields of medi-
cal science and it is the official publication of
Ad-din Sakina Women's Medical College. The
Editorial board reserves the right to edit, accept
and reject submitted manuscripts.

Instructions to authors

All submissions must be in the English language.
Articles are accepted for publication on condition
that, it was submitted only to the Ad-din Sakina
Women’s Medical College Journal.

Neither the editors nor the publishers are respon-
sible for the views and statements of authors
expressed in their contributions. It is the author's
responsibility to obtain permission to reproduce
illustrations, tables etc. from other publications.
The followings are the minimum requirements to
submit paper for publication, which is based on
Uniform Requirements for Manuscripts Submis-
sion to Biomedical Journals recommended by the
International Committee of Medical Journal Editors

(ICMIJE). Website of ICMIJE is www.icmje.org.

Format for manuscript

1. Typing should be on one side of the A4 size
paper in English.

2. Manuscript should have uniform style, correct
journal format, carefully proof-read for grammar,

Ad-din Sakina Women’s Medical College Journal. 2023; 4 (1)

spelling and punctuation.

3. Manuscript should be submitted in Microsoft
Word file using font size 12 Calibri (Body) charac-
ters, double-spaced except for abstract and
author's information where single space is
required and with 1.5 cm margins on top and left
and 1 cm on right and bottom.

4. All authors’ names, posts, affiliation at the time
they did their work and their highest academic
degree(s), cell phone numbers and e-mail
addresses should be included. The name of the
corresponding author should be mentioned.

5. A cover letter must be signed by the corre-
sponding author and co-author(s). The letter must
include the following statement: "This manuscript
is my/our own work, it is not under consideration
by another journal, and this material has not been
previously published."

6. Abstract and key words in the first page
followed by the text, prepared in the format of
Introduction, Methods, Results, Discussion and
Conclusion.

Requirements

1. Three typed copies (hard copies) of the article
and one soft copy in MS Word (*.doc format only)
attached with e-mail should be submitted to the
Editor-in-chief.

2. Manuscripts of rejected articles are not
returned, but the principal author or the author
for correspondence will be informed about the
rejection of the article.

3. Standard abbreviations may be used. Avoid
abbreviations in the title and abstract. However,
the full term for which an abbreviation stands
should precede its first use in the text unless itis a
standard unit of measurement.

4. Statistical procedure should be described in the
methods section supported by reference.

5. The Editor reserves the customary right to style
and if necessary, shorten the material for the
acceptance purpose, to determine the priority
and time of publication. Editor assumes that the
submitted work will be based on honest observa-
tions. It is not a task of the editor to investigate
scientific fraud paper.



Criteria for submission of original manuscripts

The authors are requested to strictly follow the guide-
lines for submission of manuscript to Ad-din Sakina
Women’s Medical College Journal for publication.
The following documents with manuscripts are to be
submitted.

e A cover letter addressed to the Editor-in-chief of the
journal (Sample given at the end)

e A title page

In general, original article should be divided into follow-
ing sections:

a. Title page

b. Abstract

¢. Introduction

d. Methods

e. Results (Tables with titles and Figures with legends)

f. Discussion

g. Conclusion

h. Acknowledgement (if any)

i. References

Each of the sections is to start on a separate page. Page
should be numbered consecutively beginning from the
abstract.

Title

e Should be short (not more than 15 characters) &
specific

e Providing a distinct description of the complete article
e Should include the names of all authors with their
designation & their affiliations

e Name of the department and institution where the
work has been carried out

e The address of the corresponding authors including
contact number & email address

e Disclosure of conflict of interest if any

e Subtitles may be used to amplify the main title
Abstract

e Title of the article

e Authors name should not be given

e Preferably within 250 words

¢ Avoid abbreviations in the title and abstract except
standard abbreviation (eg: DNA)

Introduction
e Statement of the problem with a short discussion of its

Ad-din Sakina Women'’s Medical College Journal. 2023; 4 (1)

importance and significance

e Review of the literature(s) related to the problem with
pertinent reference

¢ Objectives/hypothesis/benefits should be clearly
stated

Methods

e Research type, place and time

e Description of research variables

e Discussion of research population

e Selection criteria (Exclusion criteria if any)

* Approval of the research involving human subjects by
ethical review committee (IRB/ERC) and description of
the ethical aspects in such research

e Description of procedure, methods, apparatus, drugs
or chemical as applicable

e Statistical procedure should be described and
supported by reference

Result

* Present results in a logical sequence in text, table and
illustration with most important finding first

e Figure should be numbered as Fig. 1 and table in
Roman numerical (Tab. 1)

e Do not duplicate data in table and figure

e Table and figure not supportive to the research are
strictly discouraged

* Do not use internal horizontal and vertical rules

References

* Should be followed the Vancouver Format

e Should be numbered consecutively as superscript and
should appear on top of the line after the punctuation
e At least 15 references should be included

e At the end of the paper these should be listed in
numerical order according to the order of citation in the
text

Criteria for submission of review article

* Reviews are evidence-based articles about a specific
topic using relevant citations from the most recent
literature with the authors' conclusions on this subject
¢ The author is expected to have conducted



research on the subject and to have experience in
order to discuss and analyze the subject. The text
should be ranging from 2000-10,000 words
excluding the title, abstract, references and
tables. Please provide 3-5 keywords or short-
phrases (preferably MeSH terms)

Criteria for submission of case report

e Rare Cases with educational value for practicing
doctors should be reported.

e Length should not exceed 1000 words excluding
the abstract, references and tables and no more
than 10 references

Authors must ensure that the patient's identity is
protected both in the text and pictures before
submitting the report.

Criteria for submission of short communication

e Short communication is accepted when the
research topic, aim and results of the research are
in limited in scope and in cases that do not require
writing a full original article.

Ad-din Sakina Women’s Medical College Journal. 2023; 4 (1)

e Short communication can be described as a
summarized version that have been prepared
according to the structure of research articles

e Abstracts should not exceed 100 words and the
text should be restricted to a maximum of 1000
words

Criteria for submission of evidence-based com-
mentary

These are short reports based on a focused ques-
tion arising from a clinical encounter, and accom-
panied with a summary of the appraised evidence.

Criteria for submission of letters to editor and
comments

Letters to the editor or comments can be sent to
provide commentary and analysis concerning an
article published in the journal, to give information
about ongoing research to draw attention to a
particular subject. It may include an optional title,
tables and references. These articles should not
exceed 1000 words.



Ad-din Sakina Women'’s Mediical College Journal. 2023; 4 (1)

To

The Editor-in-Chief

Ad-din Sakina Women’s Medical College Journal
Pulerhat, Jashore.

Subject: Submission of article for publishing in Ad-din Sakina Women’s Medical College Journal.
Dear Sir,

| would like to submit an original research manuscript entitled ".........cccoiiiiiiiie i,
..................................... " for publishing in your highly esteemed journal.

I hope you will be kind enough to publish the manuscript in the journal at your earliest convenience.

Sincerely yours,
Dr.
Degrees:
Designation:------------------

E-mail address:---------------
Contact no:--------------------

Undertaking

We the undersigned giving an undertaking to the following effect with regard to our manuscript
titled ", " for publishing in Ad-din Sakina Women’s Medical College Journal.
1. The manuscript mentioned above has not been published or submitted to or accepted for
publishing in any form, in any other journal.

2. We also vouchsafe the authorship of this article not be contested by anyone whose name(s)
is/are not listed here.

3. We also agree to the authorship of this article in the following sequence.

Authors name (in sequence) signature of author with date




Editorial

Computer Vision Syndrome
*Uddin GM

Computer vision syndrome (CVS) is the combina-
tion of eye and vision problem associated with
the use of computers, laptop, tab, smartphones
and other electronic devices. About 90% comput-
er users experience visual symptoms which may
include eyestrain, headache, tired eyes, dry eyes,
redness, blurred vision, ocular discomfort and
double vision collectively referred to as computer
vision syndrome." Majority of researchers
addressed the question of radiation levels from
video display terminals (VDTs), known to emit
many types of radiation including x-ray radiation,
optical radiation, and radio frequency radiation.
Non ocular symptoms include headache, pain in
the shoulder, neck or back. All of these ocular
~and extra ocular problems interfere health and
work environment of the people in the develop-
ing countries like Bangladesh where high temper-
ature, rapid digitalization are the major factors.
The computer related vision symptoms have
been divided into four main categories namely
asthenopic, ocular surface related, visual and
extra ocular.

Prolonged VDTs usage has been shown to cause
diminished power of accommodation, removal of
near points of convergence and deviation of
phoria for near vision; known as asthenopic
symptoms.? Ocular surface related symptoms
denotes when computer users complaint of eye
dryness, burning, grittiness or heaviness after an
extended period of time at the computer.?

Dry eye may be a primary cause of ocular fatigue.
Several factors are responsible to dry eyes such
as environmental factor, reduced blink rate,
increased exposure, age, systemic disease,
systemic medications and use of contact lens.
The cornea is very sensitive to drying and chemi-
cal imbalances from environmental factors.
Other factors in an office environment includes:

dry air, ventilation fans, airborne paper dust, laser
and photo copy toner.* Normal blink rate is 10-15
times per minute. But when we use VDTs this rate
is significantly less than the normal. This reduced
blink rate contributes to a poor tear film quality
and temporary stresses of the cornea causing
symptom of dry eyes. Computer users view their
reading material in a horizontal gaze resulting a
wider palpebral fissure and an increased surface
area exposed to the effects of evaporation. Tear
production normally decreases with age.
Post-menopausal women usually suffer from dry
eyes. Systemic disease Like Sjogren’s syndrome
patients suffer from dry mouth and rheumatoid
arthritis, associate with dry eyes. Some systemic
medications including diuretic, anti-histamine,
psychotropic and anti-hypertensive are associat-
ed with dry eyes. Office workers wearing contact
lenses and cosmetic users are found to suffer
severity of ocular discomfort.

Visual symptoms of CVS is caused by display quali-
ty, lighting and glare and radiation. Poor display
quality leads to visual discomfort. Visual perfor-
mance is affected by various display parameters,
like character size, structure, style and by image
contrast and stability. Improper lighting condi-
tions of a workstation can affect computer users’
ocular comfort. Radiation emission from VDTs is
responsible for hazardous effects on computer
users.

Treatment of CVS requires a multidirectional
approach. Proper lighting within the computer
room area will enable the user to improve visual
comfort and eliminate visual fatigue. Postural
distortions often lead to pain in the back, neck
and shoulder. So it is important to properly
distance the monitor and maintain proper height.
Regular breaks in the computer work can improve
work efficiency and decrease in work discomfort.®
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One of the most simple and therapeutic modes of
therapy is lubricating eye drop to relive the symp-
toms of dry eyes due to decreased blink rate.
Computer eyeglasses (anti-glare filters) can
improve visual comfort. Computer screen should
be usually 24 inches away and slightly below the
primary gaze.

A careful history and examination should focus a
relation between computer usage and ocular
complaints. Best treatment includes modifica-
tions in the ergonomics of the workstation, spec-
tates correction, environmental and lighting
factors and properly scheduled work breaks from
video screens. To most of us, computer have
become an irreplaceable necessity in our lives at
work and home. As we become conscious about

the CVS, we will further protect our ocular health.

Prof. Dr. Md Gias Uddin
Principal (Acting), Ad-din Skina Women’s Medical College, Jashore,
Bangladesh.

*Correspondence: Email: drgiasuddin446@gmail.com
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Original Article

Clinical Presentation and Operative Findings of Tubal Pregnancy Cases
in Bangladeshi Population - A Cross Sectional Study
*Husne H1, Hasanur R 2, Tahmina A3
Abstract

Background: Implantation of a fertilized egg outside the uterine cavity can lead to a life threatening medical emergency. The incidence of
ectopic pregnancy is increasing. Improved diagnostic facilities aided in decreased rate of case fatality however, the prompt diagnosis still
remains as a major challenge. Objective: This study intends to observe the incidence, predisposing factors, clinical presentation, and
management of ectopic pregnancy. Materials & Methods: A cross sectional study has been undertaken among 50 purposively selected
diagnosed cases of ectopic pregnancies admitted in the Department of Obstetrics and Gynaecology, Combined Military Hospital (CMH),
Dhaka during the period of 1 year from August 2021 to July 2022. Face to face interview and evaluation of medical records were used to
collect data. Results: The ectopic pregnancy rate was 10.88/1000 pregnancies. Age group of 21-30 years found to be prevalent with 70% of
the cases. History of abortion and MR (46%), and pelvic infection (18%) found to be most common risk factors. Majority of the respondents
presented with abdominal pain (88.0%), pervaginal bleeding (78.0%), and history of amenorrhea (74.0%). More than half of the respond-
ents (56.0%) presented with hypovolemic shock. Abdominal tenderness and anemia was evident in 86.0% and 66.0% of the cases respec-
tively. Ruptured ectopic pregnancy was 76.0% of the cases. Unilateral salpingectomy (48.0%) and unilateral salpingectomy with contralat-

eral tubal ligation (32.0%) were the common surgical intervention applied in this sample Conclusion: In this study case fatality due to

ectopic pregnancy was nil despite of very high incidence of ruptured tube cases.

Keywords: Ectopic pregnancy, Tubal pregnancy, Risk factors.

Received: 12.10.2022, Accepted: 17.12.2022.

Introduction

Ectopic pregnancy defined as implantation of
embryonic tissue external to the uterus or to an
atypical implantation site of the uterus. If
remained unidentified and untreated, this condi-
tion can lead to significant risks of morbidity and
fatality.” Ectopic pregnancies are often challenging
to diagnose promptly which has significant contri-
bution on the patient outcome. An acute rupture
of the tube following an implantation is very
common which is an important cause of first
trimester maternal death.? In order to correctly
diagnose an ectopic pregnancy, thorough history

1. Lt Col Dr. Husne Har Hasi, Director (Gynecologist), Border Guard
Hospital Satkania

2. Dr. Md. Hasanur Rahman, Additional Director (Surgical specialist),
Border Guard hospital Satkania

3. Dr. Tahmina Akram, Director, Border Guard Hospital Satkania

*Correspondence: Email: husnehasi@gmail.com
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taking and physical examination are crucial along
with linking them with the lab findings.® Ectopic
pregnancy is estimated to occur at a rate of 1 to
2%, however, patients who undergoes assisted
reproductive technologies they face it at a rate of
2 to 5%. Tubal ectopic pregnancies are the most
common ones, while the ampullary region of the
fallopian tube being the most frequent site of
implantation; in less than 10% of the ectopic preg-
nancy cases, the implantation occurs in non-tubal
sites such as, in the abdominal cavity, ovary,
cervix, myometrium or interstitial portion.* In
Bangladesh, the prevalence of this phenomenon
ranged from 1.3% to 21% in various single
centered studies.>” Abdominal or pelvic pain,
amenorrhea, and vaginal bleeding are the main
symptoms of an ectopic implantation; other symp-
toms include, gastrointestinal symptoms, dizzi-
ness, syncopal attack, shoulder-tip pain, and pain
during micturition or defecation.® History of abor-
tion and MR, pelvic inflammatory disease, previ-
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ous ectopic pregnancy, infertility treatment, intra-
uterine contraceptive device, lower abdominal
surgeries are common risk factors of a tubal preg-
nancy in our country.>®°

Over the past three decades, ectopic pregnancy
has become more common, especially in develop-
ing nations where early detection is less common.®
In the context of our country, maternal conditions
like ectopic pregnancy can put women in great
health risks due to limited access to skilled health-
care providers and diagnostic facilities.” Also, the
awareness on reproductive health and the health
seeking attitude of women is poor due to
socio-economical context of our country.” Addi-
tionally, ectopic pregnancy can have long-term
implications for a woman's fertility. Therefore, in
absence of nationally representative data of the
current knowledge on prevalence of ectopic preg-
nancy, this study aims to evaluate clinical pres-
entations, exposure history of risk factors and
operative findings of tubal pregnancy.

Materials & Methods

This study was a descriptive cross-sectional study
commenced in the Department of Obstetrics and;
Gynaecology Combined Military Hospital (CMH),
Dhaka during the period of August 2021 to July
2022. Women with diagnosed cases of ectopic
pregnancy, who were admitted in the respective
hospital was purposively selected as target popu-
lation. Cases of tubal pregnancy- ruptured or
unruptured, presenting with or without shock,
and chronic ectopic pregnancy or subacute or old
ectopic pregnancy have been included in this
study. Cases of abdominal pregnancy, cervical
pregnancy ovarian pregnancy and pregnancy in
uterine cornua remained excluded. Completed
data from 50 samples have been evaluated in this
study for different patterns of clinical presenta-
tions of ectopic pregnancy in respect to their
operative findings.
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A pretested semi-structured questionnaire has
been applied to collect data. Data was collected
through face to face interview and checking medi-
cal records. Data was analyzed using IBM-SPSS
software version 25.

Results

During the study period the Department of
Obstetrics and; Gynaecology, Combined Military
Hospital (CMH), Dhaka admitted 13,505 obstetric
cases, among whom, 147 cases of ectopic preg-
nancy was recorded, making the incidence rate of
10.88/1000 pregnancies (Table 1). Completed data
of 50 tubal pregnancies have been presented in
this study.

Table:l Prevalence of Tubal pregnancy (August
2021-July 2022) in Combined Military Hospital

(CMH)

Total no. of |Total no. of Tubal| Rate/1000
admitted pregnancy pregnancy
Obstetric
patients

13,505 147 10.88

Table:ll Background characteristics of the
patients (N=50)

Age group | No. of cases | Percentages
(years)
<20 2 4%
21-30 35 70%
>30 13 26%
Parity
P-0 14 28%
P-1 12 24%
P-2 09 18%
P-3 08 16%
P-4 05 10%
P>5 02 04%




The age group of 20 to 30 found to be prevalent
with 70.0% of the tubal pregnancy cases in this
study. With increase of parity the prevalence of
this phenomenon showed to occur less, first preg-
nancy issues showed to account for the highest
frequency (Table 2).

Upon evaluating the past medical history, abortion
or menstruation regulation was recorded in 46.0%
of the respondents. Pelvic infection was the
second most important risk factor reported in
18.0% of the cases. History of infertility, pelvic
surgery and previous ectopic pregnancy were
reported in 14.0%, 4.0%, and 2.0% of the cases.
Among the mentioned contraceptive methods,
IUCD insertion was recorded in 4.0% of the cases
(Table 3).

Table lil: Risk factors of ectopic pregnancy
among the patients (N=50)

Risk factors '\ég;g: Percentages

H/O Previous

aIﬁortion/MP 23 6%
Pelvic infection 09 18%
H/O infertility 07 14%
Any pelvic surgery 02 04%
H/O ectopic pregnancy | 01 02%
8 | Without contraception | 15 30%
§ Oral pill 10 20%
£ | H/0IUCD insertion 02 04%
g-f- Barrier method 11 22%
§ Injectable contraception| 1> 24%

Majority of the respondents presented with
abdominal pain (88.0%), pervaginal bleeding
(78.0%), and history of amenorrhea (74.0%). More
than half of the respondents (56.0%) were in
hypovolemic shock during admission. Abdominal
tenderness and anemia was evident in 86.0% and
66.0% of the cases respectively. Cervical exhibition

Ad-din Sakina Women’s Medical College Journal. 2023; 4 (1)

test was positive for 48% of the cases. Adnexal
mass and fullness of Pouch of Douglas was palpa-
ble in 10.0% and 54.0% of the cases respectively
(Table 4).

Table IV: Presenting features and clinical
findings of the patients (N=50)

No. of | Percen-
Symptoms cases | tages

Abdominal pain 44 88%
Pervaginal bleeding 29 78%
Shock 28 56%
Syncopal attack 07 14%
Vomiting 08 16%
H/O amenorrhea 37 74%
Duration of | 95-08 weeks 27 54%
amenorrhea 09-12 weeks 08 16%

>12 weeks 02 04%
Signs
Abdominal tenderness 43 86%
Anemia 33 66%
Cervical exhibition test 24 48%
Adnexal mass 05 10%
The fullness of Pouch 57 5404
of Douglas

During surgical management it was seen that, in
66.0% of the cases right sided fallopian tube was
affected. The ampulla was the most common site
of implantation (68.0%) in the tubal pregnancy
cases of this study. Additionally, in 20.0% of the
cases, isthmus and in 4.0% of the cases the inter-
stitial part of the tube found to be implanted with
the embryo. In 8,0% of the cases the opposite
sided tube appeared unhealthy. Blood in perito-
neal cavity was present in 86.0% of the cases.
Peritubular adhesion was found in 16.0% of the
cases (Table 5).
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Table V: Operative findings of the patients
(N=50)

No. of | Percen-

Symptoms cases | tages
Tube Right 33 66%
affected | Left 17 34%

Ampulla 34 68%
Site Isthmus 10 20%

Interstitial part 02 04%
Condition of the| Normal looking| 38 76%

opposite tube | Unhealthy 04 08%
Blood in peritoneal cavity 43 86%
Peritubular adhesion 08 16%

Figure 1: Tubal status of the affected tube
4% 6%

M Ruptured M Unruptured B Abortion B Chronic ectopic

Figure 2: Surgical Mnangemets of the patients
600 4%

10%

[ Unilateral salpingectomy

M Unilateral salpingectomy with contralateral tubal ligation
Salpingo-oophorectomy

B Milking of the tube

M Salpingostomy
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In this study, 76.0% of the cases were ruptured
ectopic pregnancy (Figure 1). In 48.0% of the cases
unilateral salpingectomy was done and in 32.0%
cases unilateral salpingectomy with contralateral
tubal ligation was done as surgical managements
of the cases. In few cases salpingo-oophorectomy
(10.0%), milking of the tube (6.0%) and salpingos-
tomy (4.0%) was done (Figure 2).

Discussion

Ectopic pregnancy is a significant contributor of
first trimester mortality and morbidity requiring
for immediate surgical intervention in most cases.
In situations where the acting physician fails to
diagnose an ectopic pregnancy, or if the patient
delays to come to under clinical attention, there is
a high odds that the area where the fertilized egg
implanted will rupture or put up with other types
of damage.

During the study period the rate of ectopic preg-
nancy was recorded at 10.88/1000 pregnancies
which is considerably higher than what has been
previously reported in other national and interna-
tional studies.**”'* However, Fatema et al. found a
higher prevalence in a tertiary care center in Bang-
ladesh (21.6/1000 pregnancies) compared to the
present study.® Increased access to improved
diagnostic  facilities may contributing in
representation of higher prevalence™ However,
increased prevalence of the risk factors of ectopic
pregnancy are also in an increased trend, that can
attribute to the increased prevalence. Such as,
most cases of ectopic pregnancies are associated
with history of prior damage to the fallopian tube,
these factors include previous pelvic or abdominal
surgery and pelvic infection.™ " This study showed
that, 46.0% of the respondents had past medical
history of abortion or menstruation regulation and
18.0% of the cases had history of pelvic infection.
In various other studies these factors found to be
common risk aggravating causes of ectopic preg-
nancies.>” Previous studies denoted induced
abortion as a well identified risk factor of subse-



guent extrauterine implantation of fetus.”'® Addi-
tionally, pelvic inflammatory disease is a common
risk factor for ectopic pregnancy.” In this study, 20
to 30 years of respondents accounted for 70% of
the cases. In a previous study, age group of 20-24
years found to account for 42.0% of the ectopic
pregnancy cases which we found parallel to our
findings, which is also true for most studies
conducted in developing countries.™ As the young-
er group of population are more sexually active
thus they are at higher risk of such conditions.* In
this study, it has been seen that, with increase of
parity the prevalence of ectopic pregnancies tend
to be less prevalent. However, other findings
suggest that, multiparous women are more
susceptible to have ectopic pregnancy than low
parity women.?®

In this study, majority of the respondents present-
ed with abdominal pain (88.0%), pervaginal bleed-
ing (78.0%), and history of amenorrhea (74.0%).
More than half of the respondents (56.0%) were in
hypovolemic shock during admission. Abdominal
tenderness and anemia was evident in 86.0% and
66.0% of the cases respectively. Cervical exhibition
test was positive for 48% of the cases. Adnexal
mass and fullness of Pouch of Douglas was palpa-
ble in 10.0% and 54.0% of the cases respectively.
Similar case presentation was evident among
other studies who exhibited patient sign and
symptoms.”

During surgical management it was seen that, in
66.0% of the cases right sided fallopian tube was
affected which also found in other studies.?” The
ampulla was the most common site of implanta-
tion (68.0%) in the tubal pregnancy cases of this
study. Additionally, in 20.0% of the cases, isthmus
and in 4.0% of the cases the interstitial part of the
tube found to be implanted with the embryo.
These sites are the commonly stated sites of
ectopic implantation in literatures for ectopic preg-
nancies.>’ In this study, 76.0% of the cases were
ruptured ectopic pregnancy which corresponds
the findings of Sefogah et al. where they found

Ad-din Sakina Women’s Medical College Journal. 2023; 4 (1)

that 71.3% of the ectopic pregnancies presented
with a ruptured tube.? In 48.0% of the cases
unilateral salpingectomy was done and in 32.0%
cases unilateral salpingectomy with contralateral
tubal ligation was done as surgical managements
of the cases. Unilateral salpingectomy is the most
commonly performed surgical intervention for the
management of the cases with ectopic pregnan-
cies.”®

Ethical Issues

After getting the approval of the research propos-
al from Bangladesh College of Physicians &
Surgeons (BCPS), ethical clearance was taken from
the ethical committee of Combined Military
Hospital (CMH), Dhaka. Written informed consent
was taken from the patients before data collec-
tion. Confidentiality of the data was strictly main-
tained

Limitation
This study only used a small sample from one

hospital, making it difficult to extrapolate the
results to the national level.

Conclusion & Recommendation

In this study no case fatality due to ectopic preg-
nancy has been recorded however the prevalence
rate found to be high. Multicenter study with
larger sample size will be able to depict the
national prevalence which is crucial to take plan
and actions regarding establishing prompt
diagnostic facilities nationwide and to create vast
awareness.
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Original Article

Association between Self-rated Physical Activity and Academic
Performance among Medical Students of Bangladesh
*Nargis S', Sultana A?, Sen S, Sultana S? Ghosh E®

Abstract

Background: Physical activity has many positive benefits not only in the physical state but also stimulates brain activity and influences

cognitive function leading to better academic performance. Aims and Objectives: To find out the association between self-rated physical

activity and academic performance among medical students of Bangladesh. Materials and Methods: This cross-sectional study was

conducted among 200 medical students from a selected medical college in Bangladesh, during a period of one year from January 2022 to

December 2022. A semi-structured questionnaire, checklist, and International Physical Activity Questionnaire Short Form (IPAQ-SF) were

used to collect the data. Results: 50%, rated their physical activity levels as "Sedentary". A further 43% rated their physical activity levels

as "Low", while only 7% rated their physical activity levels as "Moderate" levels of physical activity & self-rated academic performance of

the 200 participants in this study, the majority rated their performance as "good" 56.5%, followed by "average" 41.0% & 2.5% rated their

performance as "excellent". However, overall stastical findings suggest that self-rated physical activity and academic performance were

linked.

Keywords: Self- rated physical activity, Academic performance, Medical student.
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Introduction

Self-rated physical activity refers to an individual’s
subjective assessment of his or her own level of
physical activity & self-rated academic perfor-
mance refers to an individual's subjective assess-
ment of their own academic abilities, achieve-
ments, and overall performance. Regular physical
exercise is crucial for not only conditioning various
parts of the body but also for promoting better
health and sustaining fitness, especially during the
process of physical rehabilitation. Engaging in
physical activity on a regular basis offers a wide
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range of benefits that can positively affect one's
overall well-being.” Regular physical activity is
proven to help prevent and manage non-commu-
nicable diseases such as heart disease, stroke,
diabetes and several cancers. It also helps prevent
hypertension, maintain healthy body weight and
can improve mental health, quality of life and
well-being.2 The academic performance of
students is the key feature 2 and one of the impor-
tant goals* of education, which can be defined as
the knowledge gained by the student which is
assessed by marks by a teacher and/or education-
al goals set by students and teachers to be
achieved over a specific period of time. Studies
have shown that medical students experience a
high level of stress during their undergraduate
course.® High levels of stress may have a negative
effect on the cognitive functioning and learning of
students in medical school.® A medical student’s
academic performance attracts the attention of all
those involved in medical education. Many medi-



cal education stakeholders are concerned about
students’ performances as it reflects their various
areas of interest. According to 7 those stakeholders
are not only faculty members but also medical
school selection committees, curriculum planners,
and instructional designers. Physical activity has a
direct impact on the behavior and development of
the brain. Physical activity can improve brain func-
tion. It increases the flow of oxygen to the brain.
The number of brain neurotransmitters is
increased, which assists one’s ability to focus,
concentrate, learn, remember, and handle stress.
The number of brain-derived neurotrophins is
increased, which assures the survival of brain
neurons that are essential for learning, memory,
and higher thinking.® There was substantial
evidence that physical activity can help improve
academic performance, including grades and
standardized test scores. Physical activity can have
an impact on cognitive skills and attitudes and
academic behavior, all of which are important
components of improved academic performance.
These include enhanced concentration and atten-
tion as well as improved classroom behavior.
Increasing or maintaining time dedicated to physi-
cal education may help, and does not appear to
adversely impact, academic performance.® This
study aimed to explore the physical activity level
among undergraduate medical students and to
determine the relationship of this health status to
their academic achievement. The findings of this
study will contribute to the existing literature on
the relationship between self- rated physical activ-
ity and academic performance among medical
students in Bangladesh.

Materials & Methods

This cross-sectional descriptive study was
conducted to assess the association between
self-rated physical activity and academic perfor-
mances among the medical students of Bangla-
desh. A total of 200 students participated in this
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study from a selected medical college of Bangla-
desh from January 2022 to December 2022 using
a pretested semi-structured self-administered
guestionnaire. Informed written consent was
taken before taking any interview. After collection
of the questionnaires were checked for any incon-
sistency of data and corrected manually . Then the
data were entered into SPSS version 19. Descrip-
tive analysis was performed to calculate mean,
standard deviations, frequencies and percentages
using the SPSS software. A P-value of < 0.05
considered statistically significant. The data were
presented by tables with necessary descriptions
and statistical analysis for easy understanding and
comparisons.

Results

The cross-sectional study was conducted among
200 medical students to assess their physical activ-
ity regarding age, the majority of the respondents
fell within the age range of 22-24 vyears old,
accounting for 60% of the respondents, followed
by 36.5% who were aged between 19-21 years old,
and only 3.5% who were aged between 25-27
years old. Meanzt SD age in years was 22.04 + 1.37,
as shown in Table 1.

Table:l Distribution of the respondents by age.
n=200

Age of the respondents

Age (In years)
Frequency Percent
19-21 73 36.5
22-24 120 60.0
25-27 7 3.5
Total 200 100.0

Mean + SD = 22.04+ 1.37,
Minimum age=19 years,
Maximum age =27 years,

Statistics

11



Table: Il Self-rated physical activity of the

respondents. n=200

Self-rated physical
. . Frequency | Percent
activity
Sedentary 100 50.0
Low 86 43.0
Moderate 14 7.0
Total 200 100.0

Among the all respondents (200), the majority of
respondents, 50%, rated their physical activity
levels as "Sedentary". A further 43% rated their
physical activity levels as "Low", while only 7%
rated their physical activity levels as "Moderate"
which is shown in Table 2.

Table: Il Self-rated academic performance of
the respondents. n=200

Self-rated academic
Frequency | Percent
performance
Excellent 5 2.5
Good 113 56.5
Average 82 41.0
Total 200 100.0

Ad-din Sakina Women'’s Medlical College Journal. 2023; 4 (1)

Table: IV Self-rated physical fitness level of the
medical students. n=200

Self-rated physical
. Frequency Percent
activity
Poor 32 16.0
Fair 61 30.5
Good 105 525
Very good 2 1.0
Total 200 100.0
Table: V Perception of physical activity's

impact on academic performance among

medical students.

Perception of physical
activity’s impact on
. Frequency | Percent
academic
performance
Yes 146 73.0
No 23 1.5
Not sure 31 15.5
Total 200 100.0

Table 3 shows the self-rated academic perfor-
mance of the 200 participants in this study, the
majority rated their performance as "good"
(56.5%), followed by "average" (41.0%). A small
proportion of participants (2.5%) rated their
performance as "excellent."

Table 4 shows the distribution of self-rated physi-
cal fitness among 200 medical students who
participated in the study. The majority of medical
students (52.5%) rated their physical fitness level
as good, followed by 30.5% rating it as fair, and
16.0% rating it as poor. Only 1.0% of medical
students rated their physical fitness level as very
good.
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Table 5 shows medical students' perception of the
impact of their physical activity routine on their
academic performance. Out of the 200 medical
students surveyed, 146 (73.0%) believed that their
physical activity routine has a positive impact on
their academic performance. 23 (11.5%) did not
believe that physical activity has any impact on
their academic performance, while 31 (15.5%)
were not sure.



Table: VI Distribution of the medical students
by self-rated physical activity and self-rated
academic performances.

Self-rated academic
performance

Self-rated
physical
activity |Excellent| Good | Average

Statistical
inference

Sedentary 3(3.0%) | 45(45%) | 52(52%) Pearson

Low 2(23%) |59(68:6%) |25 (29.1%)| Chi-square
value=11.02

pvalue=.017

Moderate 0(0.0%) | 9(643%) | 5(35.7%)

Total 5(2.5%) |113(56.5%) | 82 (41%)

Fisher's Exact test p-value was taken to see the level of

significance as cells of 2 by 2 table have expected value < 5.

Table 6 shows there was a significant association
between self-rated physical activity levels and
self-rated academic performance (p=.017). Specif-
ically, sedentary participants were more likely to
have an average academic performance (52%),
followed by the good academic performance
(45%), and excellent academic performance (3%).
In contrast, low physical activity participants had a
higher likelihood of good academic performance
(68.6%), followed by the average academic perfor-
mance (29.1%), and a very low likelihood of excel-
lent academic performance (2.3%). Similarly, mod-
erate physical activity participants had a higher
likelihood of good academic performance (64.3%),
followed by the average academic performance
(35.7%), and no participant reported excellent
academic performance.Table 6 shows there was a
significant association between self-rated physical
activity levels and self-rated academic perfor-
mance (p = .017). Specifically, sedentary partici-
pants were more likely to have an average
academic performance (52%), followed by the
good academic performance (45%), and excellent
academic performance (3%). In contrast, low phys-
ical activity participants had a higher likelihood of
good academic performance (68.6%), followed by
the average academic performance (29.1%), and a
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very low likelihood of excellent academic perfor-
mance (2.3%). Similarly, moderate physical activity
participants had a higher likelihood of good
academic performance (64.3%), followed by the
average academic performance (35.7%), and no
participant reported excellent academic perfor-
mance.

Discussion

This cross-sectional study was carried out at
Ad-din Sakina Women’s Medical College Jashore to
assess the association between self- rated physical
activity and academic performance among medi-
cal students in Bangladesh among 200 respond-
ents. The research results indicated that most
(60%) of the participants were between the ages
of 22 to 24 years old. Regarding self-rated physical
activity, it was found that 50% respondents rated
their physical activity levels as "Sedentary". Where
43% and 7% rated their physical activity levels as
"Low", and “Moderate" respectively. This high-
lights the need for interventions to promote physi-
cal activity, as low levels of physical activity are
associated with an increased risk for chronic
diseases. In another study it was showed that
sedentary behavior was associated with a range of
negative health outcomes, including increased risk
of chronic diseases such as cardiovascular disease,
type 2 diabetes, and some cancers.’” Regarding
self-rated academic performance, it was found
that majority rated their performance as "good"
(56.5%), followed by "average" (41.0%). Only a
small proportion of participants (2.5%) rated their
performance as "excellent. It is important to note
that self-rated performance is subjective and may
not always reflect objective measures of academic
achievement. Overall, the data on self-rated
academic performance suggests that most partici-
pants are confident in their abilities and are
performing at a level that they consider satisfacto-
ry or better. The study found that a majority of
medical students rated their physical fitness level
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as good (52.5%). However, a significant proportion
rated their fitness level as fair (30.5%) or poor
(16.0%), suggesting that there is room for improve-
ment in terms of physical activity levels among
medical students. Only a small percentage of
students rated their fitness level as very good
(1.0%), indicating the need for interventions to
promote physical activity and improve overall
fitness levels among this population. Regarding
perception of the relationship between physical
activity and academic performance, the study
found that a majority of the participants (73.0%)
believed that physical activity had a positive
impact on their academic performance, indicating
a positive attitude towards the benefits of exercise.
On the other hand, a small proportion (11.5%) did
not believe that physical activity had any impact on
their academic performance, and a larger percent-
age (15.5%) were uncertain, suggesting a lack of
knowledge or awareness of the potential benefits
of physical activity on academic performance. But
in terms of self-rated physical activity levels and
self-rated academic performance, there was a
significant association with higher levels of physi-
cal activity being associated with better academic
performance. Another study found that there was
positive association between fitness level and
academic performance.™

Conclusion

This study finds significant association between
self-rated physical activity and academic perfor-
mances of the medical students of Bangladesh.
Medical colleges in Bangladesh should include
physical activity programs into their curricula and
provide facilities to support increased physical
activity among students. Further research should
also be conducted to explore the factors that
contribute to low physical activity levels among
this population.
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Original Article

Prescribing Pattern of Antihypertensive Medications at Outpatient
Department of Medicine in a Medical College Hospital of Dhaka city
*Saha S', Islam MIM?, Rahman K3, Basu S%, Sultana S°

Abstract

Background: Hypertension is a global problem which endangers an individual for cardiovascular and cerebrovascular mortality, morbidity

as well as renal decompensation. Irrationality in treating hypertension is creating physical and economic burden. To facilitate the rational

use of drugs it is important to assess the prescription patterns over time. Objective: To evaluate the prescribing pattern of anti-hypertensive

medication at outpatient department of Medicine in a medical college hospital of Dhaka city. Materials and Methods: A cross sectional

study was carried out at the OPD of medicine in a medical college hospital of Dhaka city to approach the prescribing pattern of antihyper-

tensive medications during the period of June 2022 to August 2022. Results: In the present study, 48.3% patients receive monotherapy

while 51.6% receive combination therapy; calcium channel blockers were most commonly prescribed, similarly angiotensin receptor blocker

+ calcium channel blocker were most frequently used combination therapy. Conclusion: In the study it was found that calcium channel

blockers and angiotensin receptor blockers were the most commonly prescribed antihypertensive drugs as monotherapy and combination

therapy.

Keywords: Anti-hypertensive, Angiotensin recptor blocker, Calcium channel blocker.
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Introduction

Hypertension is a long term medical condition
without producing any overt sign symptoms which
endanger an individual for cerebrovascular and
cardiovascular mortality and morbidity as well as
renal decompensation. Hypertension is diagnosed
when there is sustained elevation of systolic blood
pressure >/= 140 mm-Hg accompanied by diastolic
blood pressure >/= 90 mm-Hg. According to Inter-
national Society of Hypertension blood pressure is
classified into 4 categories that is normal (<130/85
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mm-Hg), high-normal (130-139/85-89 mm-Hg),
gradel (140-159/90-99 mm-Hg) and grade2 (>/=
160/100 mm-Hg)." The risk of cardiovascular
events among hypertensive patients varies greatly
depending on the number of co-existing risk
factors. Among individuals with hypertension 40%
of the coronary events in men and 68% of the
coronary events in women observed.? It was found
that 13% of men and 20% of women presented
with isolated hypertension.? Updated treatment of
hypertension with monotherapy and combination
therapy is interchanging time to time according to
Joint National Committee | to VII guideline.*

Materials and methods

A cross sectional study was conducted in Medi-
cine department of Ad-din Women’s Medical
College Hospital Dhaka from 01.06.22 to 31.08.22
to approach the antihypertensive prescribing
pattern. Total number of hypertensive patient was
89. Among them 49 were male and 40 were
female. The age group of the patient; 17 were <40
year, 27 were <41-49 year, and 45 were >65 year.



Regarding comorbidity 21 having concomitant
disease while 68 without any other comorbidity.

Results

During the study total number of sample was 89 in
which 49 (55%) were male and 40 (45%) were
female. 43 patient were treated with monothera-
py (Table-1), on the other hand 46 were treated
with combination therapy. As monotherapy Calci-
um Channel Blocker (28%) was the most common-
ly prescribed drug, second most common antihy-
pertensive was Angiotensin Receptor Blocker
(22%) followed by Angiotensinogen Converting
Enzyme Inhibitor (13%) as monotherapy. As com-
bination therapy 5 (5.6%) were treated with Calci-
um Channel Blocker + beta blocker, 6 (6.7%) treat-
ed with Angiotensin Receptor Blocker + Calcium
Channel Blocker. Similarly 4 (4.4%) patient treated
with combination of diuretics + Calcium Channel
Blocker, while 3(3.3%) were treated with Angio-
tensin Receptor Blocker + beta blocker. Meanwhile
combination of alpha blocker+ beta blocker and
alpha blocker + Calcium Channel Blocker was not
prescribed (Table-2). In this study, mild to moder-
ate hypertensive patient were treated mostly with

Table: | Characteristics of the Study Sample
(n=89)

Variables Number| Percentages
(%)
Male 49 55
Female 40 45
Age group
<40 Years 17 19.1
41-49 Years 27 30.3
>60 Years 45 50.6
Antihypertensive 43 483
monotherapy
?onr: }I;)llr? a%c::)ennts Pi1ve?’a py 46 216
Comorbidities (Present) 21 23.6
Comorbidities (Absent) 68 76.4
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monotherapy, and patient with moderate to
severe hypertension and patient who have not
controlled with single drug were treated with
combination therapy (Table-3).

Table: Il Prescribing pattern of Anti-hyperten-
sive medication

Group of Percentages

Anti-hypertensive Number (%)
Calcium Channel Blocker 25 28
Angiotensin Receptor 20 2
Blocker
Angiotensinogen
Converting Enzyme 12 13
Inhibitor
Diuretics 07 7.8

Angiotensin Receptor
Blocker + Calcium 06 6.7%
Channel Blocker

Beta blocker 05 5.6%
Calcium Channel 05 5.6%
Blocker + Beta Blocker
Diuretics+ Calcium

04 4.5%
Channel Blocker °
Angiotensin Receptor 02 339
Blocker+ Beta blocker
Alpha Blocker 01 3.3%
Alpha Blocker 00 0.0%
+ Beta Blocker
Alpha Blocker+Calcium 00 0.0%

Channel Blocker
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Table: Il Prescribing pattern of Anti-hyperten-
sive medication

Frequency of
Grade of Mono/ |Percentages

Hypertension Combination (%)

Therapy
Mild to Moderate | Mono 80
Hypertension therapy =71
Moderate to Severe | Combination 20
Hypertension Therapy=18

Mild Hypertension: Systolic: 140-159 mmHg and Diastolic:
90-99 mmHg, Moderate Hypertension: Systolic: 160-179
mmHg and Diastolic: 100-109 mmHg, Severe Hypertension:
Systolic: > 180 mmHg and Diastolic: > 110 mmHg.

Discussion:

In This study the antihypertensive user male
patient prevalence was 55% and female patient
prevalence was 45%. So male prevalence is more
in comparison to female which match up with
previous study done by Rajeev et al.®> In present
study combination therapy is most commonly
prescribed. However it was observed that mono-
therapy is more common than combination thera-
py which correlates with the study done by
Kuchake et al.t It is seen that patient who were not
controlled with monotherapy is treated with com-
bination therapy which result was better.” In this
study as monotherapy agent Calcium Channel
Blocker was most commonly used which corre-
lates with the previous study done by Noahjarari
et al.2 and other antihypertensive agent as mono-
therapy is Angiotensin Receptor Blocker, Angio-
tensinogen Converting Enzyme Inhibitor, diuretics,
beta blocker and alpha blocker. These agents are
used according to presence or absence of comor-
bidities like diabetes, bronchial asthma, heart
failure etc. Prescription oriented survey is consid-
ered to be one of the most effective methods to
assess and evaluate the prescribing attitude of

18
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physician.® Continuous supervision of systematic
audit is necessary which provides feedback from
the physician and helps promote rational use of
drugs.™

Conclusion

In the study it was found that calcium channel
blockers and angiotensin receptor blockers were
the most commonly prescribed antihypertensive
drug as monotherapy and combination therapy.
Large scale study with regular interval and institu-
tional comparison is advocated of improvement
of anti-hypertensive prescribing.
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Original Article

Platelet Count in Preeclampsia, Eclampsia and Normal Pregnancy
*Sultana S', Islam A?, Afroz R3, Farid F?, Shumi MS®, Karim F¢, Ghosh E’

Abstract

Background: The most important cause of maternal and perinatal morbidity and mortality is hypertensive disorder (preeclampsia and

eclampsia). In preeclampsia and eclampsia, there is hypercoagulable state which acts as a risk factor for thromboembolism and disseminat-

ed intravascular coagulation (DIC). Objective: This study was carried out to compare the coagulation indices in normal pregnancy,

preeclampsia and eclampsia. Materials and Methods: This cross sectional study was conducted in Dhaka Medical College. Total 150

women aged 18 — 40 years were selected for this study. Among them 50 normal pregnant, 50 preeclamptic and 50 eclamptic women were

selected as study group and age matched 50 healthy nonpregnant women were considered as control group. Platelet count was analyzed

on automated hematology analyzer. Results: In this study, platelet count was significantly lower in preeclamptic and eclamptic women

than those of healthy nonpregnant women. Conclusion: From this study it can be concluded that platelet count decreased in preeclampsia,

eclampsia and normal pregnancy.

Keywords: Preeclampsia, Eclampsia, Platelet count.
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Introduction

Preeclampsia is a pregnancy specific, idiopathic
multisystem disorder characterized by the devel-
opment of hypertension and proteinuria after the
20 weeks of gestation."? Worldwide, the incidence
of preeclampsia ranges between 2-10% of preg-
nancies.?

Preeclampsia when associated with convulsion
known as eclampsia.? Eclampsia is clinically charac-
terized by a chronic, gradual process that begins
with the development of preeclampsia and results
in generalized convulsions or coma. But, in approx-
imately 15-20% of cases, the onset of eclampsia
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may be abrupt without previous evidence of
preeclampsia.? Overall 10-15% of direct maternal
mortality is associated with preeclampsia and
eclampsia.*

Preeclampsia creates a functional derangement of
multiple organ system. Complications of preec-
lampsia include eclampsia, placental abruption,
ascities, hepatic infarction and rupture, intra-ab-
dominal bleeding, pulmonary edema and acute
renal failure. Complications affecting the develop-
ing fetus include intrauterine growth retardation,
prematurity, oligohydramnios, bronchopulmonary
dysplasia and increased risk of perinatal death.?
Preeclampsia is an important obstetric problem
and is associated with a five-fold increase in
perinatal mortality.

During normal pregnancy profound changes occur
in the coagulation and fibrinolytic system of the
mother causing a hypercoagulable state which
accentuate in preeclampsia.® Coagulation abnor-
malities such as thrombocytopenia and decrease
in some plasma clotting factors may develop in
preeclampsia.’

Coagulation abnormalities may cause life threat-
ening condition like disseminated intravascular



coagulation (DIC) and hemolysis, elevated liver
enzymes, and low platelets (HELP) syndrome.
Monitoring of coagulation parameters may help to
overcome these complications.”

Platelets are essential for primary hemostasis and
endothelial repair. Platelet function can be deter-
mined by its size, shape and number.® Altered
platelet count, size and function have been report-
ed in patients with preeclampsia.”™ In preeclamp-
sia there is increase in platelet size and thrombo-
cytopenia. The incidence and degree of thrombo-
cytopenia varies with degree of disease process.
Several studies have demonstrated decreased
platelet count in preeclampsia and eclampsia. 7, 11
This thrombocytopenia is mainly responsible for
increased maternal and fetal mortality and
morbidity in preeclampsia.™ ™

Platelets play a major role in pathogenesis of
preeclampsia by releasing thromboxane A2 which
promotes vasospasm, induces supplementary
platelet aggregation and endothelial damage. This
leads to platelet dysfunction and promoting plate-
let consumption resulting in thrombocytopenia,
which is an important sign of severe preeclampsia.
In preeclampsia, there is also decreased produc-
tion of prostacyclin which has antiplatelet action.
The deficient production of prostacyclin may be
linked with coagulation abnormalities in preec-
lampsia and eclampsia. So, in preeclampsia, there
is imbalance between thromboxane A2 and pros-
tacyclin and increase in thromboxane A2/prosta-
cyclin ratio.»™ This causes vasoconstriction of
small arteries and activation of platelets. There-
fore, in preeclampsia and eclampsia, excessive
platelet activation is associated with endothelial
dysfunction, thrombosis in microcirculation, end
organ degenerative necrosis and placental infarc-
tion."°

From the above studies, it has been revealed that
decrease platelet count act as a future risk for
complications in preeclampsia and eclampsia.
Several studies have done abroad to observe the

Ad-din Sakina Women’s Mediical College Journal. 2023; 4 (1)

platelet count in these groups but their exact
relationship with preeclampsia and eclampsia still
debatable. As there is less published data available
regarding this topicin our country, the relationship
among this parameter in the Bangladeshi preec-
lamptic and eclamptic is not precisely known.
Furthermore, we need a data from which we can
compare these parameters in our population.

Materials and Methods

The present cross sectional analytic study was
conducted in the Department of Physiology,
Dhaka Medical College, Dhaka. For this study, 150
women aged 18 to 40 years were selected as
study group B (B.: 50 normal pregnant women, Ba:
50 diagnosed preeclamptic women and Bs: 50
diagnosed eclamptic women). 50 healthy
nonpregnant women with same age range were
considered as control group (group-A) for com-
parison. Before taking blood detailed family and
medical history were taken and recorded in a
prefixed data schedule. In addition, body mass
index (BMI) was calculated and blood pressure
was measured. Presence of proteinuria was deter-
mined by conventional heat coagulation test.
Then interpretation of the heat coagulation test
was done according to presence of turbidity in the
urine as nil/trace (0), 1+, 2+, 3+ and 4+.”® For
statistical analysis one-way ANOVA test was
performed as applicable using SPSS for windows
version 22.

Results

The mean systolic and diastolic blood pressure
were significantly higher in preeclampsia and,
eclampsia compared to healthy non pregnant
women. Again the mean urinary protein level was
significantly higher in study group compared to
healthy non pregnant women Table 1.
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Table: | General characteristics of the subjects
in different groups (n=200)
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Moreover in this study, decreased platelet count
(<150%x103/uL) were found in different percentag-
es of preeclampsia, eclampsia and normal preg-

nant women (Table 3).

Table: Il Distribution of the subjects by plate-
let count in study groups (n=50)

Parameter| Normal Preeclamptic| Eclamptic
pregnant women women
women (n=50) (n=50)

(n=50)
Platelet t
<1asg(i1;‘3"/‘a) 12(24%) 34(68%) 38(76%)
0, 0, 0
5 150(103/4) 38(76%) 16(32%) 12(24%)

Results are expressed as frequency and percentage.

Healthy | Normal Preeclampsia i
Parameters pr:g%nant p{ﬁégg?t (n=50)p EC(|:Ln5%s)|a
(n=50)
Age | 2824+463 |2674+393| 2686+5.33 |2588+599
(years) (20-38) | (2038) (18:37) | (18-40)
BMI | 26174258 [27.54550| 27.72435 |27.97+1.85
(kg/m2) | (202-323) |(215-605) | (183-40.9) |(24.1-383)
SBP 1122¢7.1 | 118095 | 1598+19.2 |180.2+19.6
(mmHg) | (100-130) | (100-140) | (140-170) | (150-200)
DBP 730461 | 750£68 | 1100499 [1250+155
(mmHg) | (60-80) | (60-100) | (90-130) | (100-140)
Urinary o |o13+0043] 1341172 [ 1824198
proteinlevel|  Nil 0015 | ©1570 | ©0.157.0)
(gm/L)

Results are expressed as Mean +SD; Figures in parentheses
indicate range; One-way ANOVA test was performed to
compare among four groups; n = Number of subjects; BMI=
Body mass index; SBP= Systolic blood pressure; DBP= Diastolic
blood pressure.

The mean platelet count was lower in preeclamp-
sia, eclampsia and normal pregnancy compared to
healthy non pregnant women and the result was
statistically significant (Table 2).

Table: Il Platelet count of the subjects in differ-
ent groups (n=50)

Parameter [ Healthy | Healthy | Womenwith |Womenwith| Platelet
non pregnant |preeclampsia (B2)( Eclampsia | count
pregnant(A)(women (B1)|  (n=50) (83) | pvalue
(n=50) (n=50) (n=50)
Platelet |283.2+284 |249.4+55.0| 17154283 |[1634+46.6] <0.001
count (200-330) | (22-320) (130-260) | (130-322)
(103/pL)

Results are expressed as Mean *SD. Figures in parentheses
indicate range. One-way ANOVA test was performed to
compare among four groups. n = Number of subjects; Group
A: Healthy adult non pregnant women (Control group); Group
B1: Women with normal pregnancy, Group B2: Women with
preeclampsia, Group B3: Women with eclampsia, p < 0.05
indicates level of significance.
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n= Number of subjects.

Discussion

Preeclampsia and eclampsia remains one of the
important causes of perinatal mortality and mater-
nal death in most developing countries.® Its exact
pathophysiology is not yet fully understood.? Out
of all hematological changes that occur in preec-
lampsia thrombocytopenia is the most common
and the degree of thrombocytopenia increases
with the severity of disease.® Preeclampsia and
maternal mortality might be reduced through
serial monitoring of platelet count as a part of
antenatal check-up. The main aim of this study is
to detect level of platelet in preeclampsia, eclamp-
sia and normal pregnancy.

In the present study, the mean platelet count was
283.2428.4 x103/uL of blood, 249.4+55.0 x103/uL
of blood, 171.5+28.3 x103/uL of blood and
163.4+46.6 x103/uL of blood in group A, B1, B2
and B3 respectively. So, the mean platelet count
was lower in preeclamptic, eclamptic and normal
pregnant women than that of healthy nonpreg-
nant female and the result was statistically signifi-
cant (p <0.001).

This finding was in agreement with the study of
many researchers of different countries.®"2,%4,



Again, out of 50 normal pregnant women 12 was
thrombocytopenic, 34 preeclamptic women out of
50 preeclamptic and 38 eclamptic women out of
50 eclamptic women were thrombocytopenic in
this study.

Conclusion

From the result of this study, it may be concluded
that platelet count is decreased in pregnancy and
pregnancy induced hypertension. Therefore,
measurement of this parameter may reflect the
severity of preeclampsia and helps to provide
appropriate treatment to ensure a satisfactory
outcome for mother and fetus.
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Review Article

Evolution of Anatomy Curriculum: Bangladesh Perspectives
*Hossain MM", Shammi NJ?, Mondol HS?, Sumi MS?, Sultana A®

Abstract

Curriculum is a precise design of educational experiences and activities offered to a learner under the guidance of an educational institution.

Periodic updating or renewal of a curriculum is necessary to improve medical sciences. Anatomy, a branch of biological sciences concerned

with the identification and description of the body structures of living organisms. Anatomy is a complex and dynamic field constantly

evolving as new discoveries are made. In the recent past, there has been a significant increase in the use of advanced imaging techniques,

such as MRI (Magnetic resonance imaging), Elastography and CT (Computed tomography) scans. The course contents, teaching-learning

strategy and assessment procedure are also updated. This article analyzes the medical curriculum on anatomy at different times in Bangla-

desh. It provides a structured, conceptual framework that supports our undergraduate students for intellectual & academic accountability.

Keywords: Anatomy, Medical curriculum in Bangladesh
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Introduction

Anatomy has been the bedrock of medical educa-
tion for hundreds of years. Anatomical knowledge
supports examination of patients and provides a
platform of knowledge suitable to all medical
careers. Under old style medical education,
students were expected to learn detail with little
understanding of relevance." As medical education
is a dynamic process, the curriculum needs multi-
ple review with the continuous changes in the
medical field.2 There are many anatomy curricula
restructured to reflect novel teaching philosophies
like problem-based learning (PBL), teaching by
organ system and integration with clinical experi-
ences.? The arguing of curriculum started from the
period of Plato (360BC) who stated the goal of
education to run the society smoothly.* Curriculum
development is a specialized task that includes
curriculum design, implementation and evalua-
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tion. ® A new curriculum is launched to modernize
the learning.

Medical curriculum in Bangladesh

Bangladesh did not have any formal undergradu-
ate medical curriculum before 1988 except a sylla-
bus published by the Bangladesh Medical and
Dental council (BMDC). The current form has
inherited from the curriculum of 1988 which was
the first official curriculum for the MBBS degree in
Bangladesh.® 1988 curriculum has been updated
in the year of 2002, 2012 and 2021.

Curriculum reform

Before 1988 and in 1988 curriculum, course dura-
tion for 1% professional examination was 2 years.
In 2002 curriculum, course length has been shrunk
to one and half years and this additional 6 months
were moved to final professional examination.
Furthermore, formative assessments' marks are
added to professional examination which is abso-
lutely new concept implemented.”

In traditional technique, Anatomy learning was
dissection and lecture based. Assessment system
was unstructured. Use of tools and teaching mate-
rials were inadequate. Evolution is an enduring
process and the one who manages to change
“survives”. Anatomy, too, has transformed in every
aspect in course of time.®



Course content

Learning objectives and course contents are
almost same. In 2002 curriculum, course contents
divided into core & additional contents in some
areas. No significant changes are made in topics
and contents. Integrated teaching was first incor-
porated in 2002 curriculum but full- scale integrat-
ed teaching was not practicable.® Topics are men-
tioned and 30 hours is allocated in 2012 curricu-
lum."™ However integrated teaching and generic
topics on medical humanities are started in 2021
with a new dimension. Time allocation is 36 hours
for integrated teaching and 7.5 hours for generic
topics on medical humanities.™

Teaching- Learning method

Before 1988, teaching was mostly by customary
old practice which was teacher centered and
consists of lectures and practical session. Teach-
ing-learning method — lecture, dissection, demon-
stration, practical, tutorial and self-study & self-as-
sessment are not changed in 2002, 2012, 2021 but
in case of teaching aid, computer & multimedia is
added in 2012 and 2021. The rest are almost
same. Virtual anatomy dissection table and
various projection systems among the teaching
aids are included in 2021 curriculum.

Assessment procedure

Time allocation in 2002 curriculum, lecture &
review 120 hours, cell biology & histology-practi-
cal & tutorial 60 hours, dissection, demonstration
& tutorial 410 hours, (dissection & demonstration
- 350hours). Card completion exam hours - 60
hours in 2002 curriculum. Total hour - 650 hours.
In 2012, lecture & review - 115 hours, cell biology
& histology - tutorial & practical —52 hours, dissec-
tion, demonstration and tutorial — 343 hours. Card
completion Exam hours -20 hours, Total = 530
hours .Integrated teaching for phase | — 30 hours.
In 2021, lecture & review - 115 hours, cell biology
& histology - tutorial & practical — 52 hours.
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Dissection, demonstration and tutorial — 354
hours, card completion exam hours - 6 hours, total
= 527 hours. Integrated teaching for phase | — 36
hours.

So it is observed that time allocation for anatomy
greatly reduced by 120 hours in 2012 curriculum
compared to that of 2002. 3 hours degraded in
2021. Card Examination time is gradually declined
from 60 hours in 2002; 20 hours in 2012 to 6 hours
in 2021. No specific time period for integrated
teaching for phase | in 2002. 30 hours and 36
hours are allotted in 2012 and 2021 curriculum
respectively.

Components and mark distribution

1st professional mark distribution of assessment
of anatomy is same in 2021 as in 2012 and 2002
(Total marks = 500 e Written = 200 e SOE = 150 e
Practical = 150) but question pattern are changed
e.g. Written - 200 (formative 20 + MCQ 40 + SAQ
140) in 2002 & 2012, and written - 200 [formative
20 + MCQ (SBA+MTF) 40+SAQ (SEQ+SAQ) 140] in
2021 curriculum.

Discussion

Anatomy curriculum is being sound, comprehen-
sive and helpful for our future clinicians. Anatomy
is the backbone of basic sciences and dissection is
the building block of it. A great deal has changed
since the seventh century when the first dissec-
tions were exercised and henceforth out-lawed for
the next few centuries. Dissections can now be
practiced legally within the ethical parameters and
build a reservoir of knowledge regarding human
body.” The past few decades have observed major
changes in the teaching of anatomy to medical
students.

Now it is clear that as a basic subject human Anat-
omy has been served an important role in the
medical education that is relevant to health care
specialties.”™ There are so many changes found in
teaching methodology and assessment processes
of anatomy. During one and half years, specific
number of hours is allocated to gross anatomy,
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histology, and neuroanatomy etc. Traditional
methods for teaching anatomy such as didactic
lecture and complete dissection of the body are
being replaced by prosection, the use of plastic
models, living anatomy, body painting, examina-
tion of preserved specimens, instructional videos,
3D computer, simulated models."” The anatomy
education system may vary in institute or country
due to resources. But the goal is same that is to
prepare better future health professionals.

Conclusion

A medical curriculum should be based on a multi-
step procedure. Arrangement of seminar and
video conference on common clinical problems in
each region will make anatomy teaching more
relevant. In the new curriculum, students may be
introduced some new information from integrat-
ed teaching and generic topics which come earlier
to them than past medical students. Besides this,
students should be introduced to new technology
which enhanced classical dissection part by using
ultrasound (US), tridimensional visualization,
multiaxial computerized image reconstruction &
magnetic resonance imaging (MRI). In current
time, knowledge can be transmitted in multi-disci-
plinary way. It is a great achievement and progres-
sive sign in our medical course.
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