"ADOPT A VILLAGE” A RURAL HEALTH INITIATIVE IN INDIA
75 villages to commemorate 75 years of India’s Independence!
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MESSAGE FROM AAPI PRESIDENT
On behalf of AAPI, with great pleasure, I would like to invite you to the 15th Global
Healthcare Summit at Hotel AVASA, Hyderabad from January 5-7th, 2022
This year's Summit is focused on the theme: “Prevention is better than cure” through
Technology, Telemedicine, and Transformation from the current disease-care system to a
preventive healthcare system.
The recent “Adopt a Village” Rural Preventive Healthcare screening initiative of AAPI has
brought to the attention of the Government of India the need for preventive health care
screening to help detect diseases at an early stage and our purpose of the Global health
summit is to interact and collaborate with Govt of India and emphasize the need of annual
preventive healthcare screening and have the healthcare accessible and affordable.
The scientific sessions and the cutting-edge CMEs will attract many physicians globally.
Covid devastation has left us with many residual disabilities especially stroke. AAPI will be
introducing the Emergency Neuro Life Support Certification course (ENLS) for all healthcare
workers who come across stroke patients and other neuro emergencies as first responders.
Our Global Education Committee will focus on inviting panelists to discuss and brainstorm
about the growing need for Family Medicine, Palliative Medicine, and Emergency Medicine
Postgraduate courses in every medical college in India.
I thank Dr. Udaya Shivangi, Chair GHS, Dr. Dwarakanatha Reddy, Convener India, Dr. Sujeeth
Punnam, US Coordinator, Dr. Lokesh Edara, Chair Global Medical Education, Ms. Vijaya
Kodali, AAPI Office Manager, and my entire planning committees for dedicating their
personal time and spending countless hours in shaping the conference well.
Coming together is a beginning; keeping together is progress; working together is a success.
Thank you and I look forward to meeting you all at the 15th Global Healthcare Summit in
Hyderabad.

ANUPAMA GOTIMUKULA, MD
President, AAPI

MESSAGE FROM USA CHAIR, GHS 2022
I am honored and privileged to serve as the Chair for the 15th AAPI Global Healthcare
Summit 2022 in Hyderabad, India.
This annual tradition is a way of sharing, caring and giving back our medical expertise to our
motherland. The theme of this year's summit is "Prevention is Better than Cure". Using
Technology and Telemedicine as a platform we can make healthcare more accessible,
Transforming the healthcare approach from Disease Care to Preventive Care.
HIGHLIGHTS OF THE SUMMIT
The preventive screening program this year particularly focused on adopting a Village
and creating awareness in the rural community to lead a healthier life.
State of the art CME sessions, Panel discussion on Family, Emergency and Palliative
Care Medicine and Resuscitation council.
Live Emergency Neuro Life Support workshop to facilitate sharing of knowledge with our
fellow physicians.
Through Medical quizzes, and Electronic poster presentations we are recognizing and
encouraging talented medical students and budding doctors. Over thousand Medical
students Nationwide competed virtually and top finalists participated in person for the
final round.
Keynote speeches and CME's on Lifestyle medicine by experts in the field.
The Women's Forum and CEO forum is hosting an impressive lineup of speakers
This year's summit is especially significant and impactful in creating new partnerships and
enriching the current associations. The Covid pandemic has taught us to think globally in a
local setting, that no one is safe until everyone is safe. It is more important now than ever
that we are better prepared and equipped to deal with the global health care crisis in future.
AAPI's core mission is to share the best practices and experiences from experts in their field
and GHS provides a platform for Indian physicians and physicians of Indian origin to
collaborate and innovate.
I want to congratulate Dr. Anupama Gotimukula, AAPI President, Dr. Dwarakanath Reddy,
National Chair, India and thank the entire GHS team and participants on a productive and
successful summit.

UDAYA SHIVANGI, MD
Chair, AAPI GHS 2022

MESSAGE FROM INDIA CHAIR, GHS 2022
We are very glad to participate and enthusiastically involve ourselves in this prestigious
event which is being held after a gap of 2 years in view of COVID pandemic.
We thank all the AAPI Members who are sparing their valuable time to come over to
Hyderabad in order to attend this event, despite the ongoing situation of the existence of
Omicron and travel restrictions.
We really appreciate this gesture of courage and confidence displayed by you on behalf of
Local Org. Committee, for braving odds and attending the 15th Annual AAPI GHS,
Hyderabad. This is highly admirable.
Our team has put in all efforts in making this event a grand success by engaging the
services, support and cooperation of several persons who have committed themselves to
dedicate their time and efforts to this summit.
We wish all the participants from the US as well as from India, to have a Happy Note in
regard to this Conference being held against all odds.
We wish all the AAPI Colleagues to have a comfortable and enjoyable stay and interesting
visit to India, have an enriching and enlightening time at the AAPI GHS Summit 2022, and
take back fond memories to cherish.
We have taken extraordinary care to implement COVID Norms in every phase of activity and
win against this pandemic which has disturbed our lives in so many ways.
Let us conquer it and hopefully get in to normalcy, sooner or late. Here’s wishing you a
Healthy and Prosperous New Year 2022.
With kind regards to all
Local Org. Committee AAPI GHS 2022
Hyderabad

DR. D. DWARAKANATHA REDDY
India Chair, AAPI GHS 2022

MESSAGE FROM AAPI PRESIDENT-ELECT
“Prevention is better than cure” said my fellow Pennsylvanian Benjamin Franklin, the only founding
father who signed on 4 key documents establishing the U.S. It is estimated that every $1 spent on
prevention can save $14 later approximately. In fact, preventing future illnesses and the
complications of current conditions are vital to the sustainability of any health systems.
We have made great strides in helping people to live longer, however, people are spending too
many years in poor health, and these gains in health not felt equally across society. So, while we
are good at taking care of people with illnesses, preventive care does not get the same level of
attention always. Whether it is Health Care, Education, Transportation, Environment, Crime,
Occupational or Consumer safety, prevention is vital to our survival, wellbeing, and quality of life.
It is much easier to stop someone from jumping into the river upstream than rescuing them
downstream, though it may not seem as heroic and does not show up on TV as breaking news.
Just as diplomacy is better than war, prevention is better than cure, but military industrial complex
and health industry complex prefer later because it more profitable to do sick care than health care.
There lies the crux of the problem. Especially now during this pandemic, prevention is the key for
our survival and revival of normalcy and eventual return to routine whether by vaccination or other
public health measures. It is our wake-up call for a seismic shift. If we continue this current trend of
sick care and neglect actual health care, it is like Titanic on its course to iceberg.
We need to focus on the rising levels of obesity, mental illness, addictions, age-related conditions
like dementia, and a growing, ageing, and diverse populations, often living with multiple and chronic
conditions such as diabetes, asthma, and arthritis. We also need to be aware of cyberbullying,
pervasive misinformation and other harmful social media influences affecting our youth.
Everyday decisions we are responsible for, such as what we eat and drink, how active we are and
how much we sleep, as well as wider actions to improve our mental health such as having social
connections, practicing mindfulness, gratitude, compassion, and empathy are essential to our
health and happiness. Action is also needed to empower people to make healthier choices, to
harness modern technology, and to address the broader conditions that lead to health and social
care inequities in the first place While systemic and structural barriers may be more difficult to
alter, simple lifestyle modifications and changes, that every individual has the power to practice
can be the immediate and practical solution. So, the focus of the current summit on prevention and
lifestyle medicine is very timely and wise
There is a saying in Telugu “Aalasyam Amrutham Visham,” roughly meaning ‘delay can turn life into
death,’ which I also paraphrase as “Alakshyam Amrutham Visham” meaning ‘negligence can turn
life into death.’ While it is our health care system’s job to avoid delays in care, it is also our personal
responsibility, not to be negligent in our self-care. Only by working together can we make the vision
of better health for whole populations, a reality. When it comes to prevention, we all have a role to
play, individuals, families, communities, employers, social care, and local and national government.

RAVI KOLLI, MD
President-Elect, AAPI

MESSAGE FROM CHAIR, AAPI BOARD OF TRUSTEES
Namaskaram!
In the midst of a global pandemic and with so much uncertainty and turmoil in the world, I
applaud the AAPI Global Health Summit (GHS) team for putting together such a fantastic
program in Hyderabad India!
Since March 2020 when the Covid pandemic started, the medical community has seen a rise
in physician deaths whether it is from physical disease and/or from mental disease like
depression and burn out that has led to a rising rate of physician suicides. The statistics are
deeply saddening and scary. But what we all do realize is that we are in this together and
only together we can get through this.
Our Hippocratic oath requires us to care for the ailing patients no matter what but it is
essential we always remember to care for ourselves so we can be better caregivers. The
theme of the GHS is a focus on lifestyle medicine. As a frontline Emergency Medicine doctor
in the United States, I completely support this theme. Whether it is healthful eating, stress
management, individual or group therapy to talk out issues, getting enough sleep and
physical activity or managing stress with healthy habits - we physicians owe it to ourselves
to protect and nourish our mind, body and soul.
I know how much hard work, planning and dedication went into making the AAPI GHS a
grand success and I would like to personally congratulate each and every volunteer of AAPI
for their time and patience.
Wishing every AAPI member and leader a very Happy New Year and a fantastic, healthy, safe
and prosperous 2022 and beyond!

DR. KUSUM PUNJABI
AAPI Chair Board of Trustees
Assistant Professor – Emergency Medicine
Rutgers University – New Jersey, USA

MESSAGE FROM CHAIR, AAPI CHARITABLE FOUNDATION
AAPI Charitable Foundation has had a very busy time in the years 2020-2021, taking care of
disasters one after the other in the USA. This is including the COVID-19 pandemic, five
disasters in California, and 4 hurricanes in Louisiana.
Regarding COVID-19, a very large number of people in the USA were affected, including
healthcare workers, but also the general population, both old and young. The AAPI Charitable
Foundation took the lead in fighting this battle, as we immediately donated $25,000, along
with the Board of Trustees, the Executive Committee, and fellow AAPI members. We are
sincerely grateful for their selfless and most generous donations that were able to take care
of the sick people affected by COVID-19 and were able to provide masks to many hospitals.
We were also able to provide lunch for many nurses and healthcare providers in many local
hospitals to show our deep appreciation for their sacrifice and dedication in this difficult time.
In 2020, Louisiana was hit by Category 4 Hurricane Laura, which destroyed the whole cities.
People who were unable to evacuate were forced from their destroyed homes, with no
drinkable water, food, shelter, and electricity. The AAPI Charitable Foundation responded and
took the lead for this disaster immediately, along with local businesspeople, religious
organizations, and volunteers from all over Louisiana. AAPI members again gave
tremendously in their donations. We were able to provide bottled water, food including
breakfast, lunch, and dinner, and snacks until people were able to receive shelter at local
hotels in nearby cities not fully destroyed by the hurricane.
We greatly appreciate the donations from the local businesspeople as well as our AAPI
members and Charitable Foundation, as it was able to save the lives of the people, we
supplied resources to during this dreadful disaster. Unbeknownst to us however, it would not
be the last disaster to strike these towns that so desperately needed our help before, but even
more so for the second hurricane, Category 4 Hurricane Delta. Then the third hurricane that hit
was Category 2 Hurricane Zeta. In 2021, we were again hit by Category 4 Hurricane lda and
Tropical Storm Claudete, which the two collectively caused 129 deaths in Louisiana. Massive
amounts of destruction were seen in the area, many people were drastically affected by
power outages, undrinkable water, and food and shelter shortages due to the previous
hurricanes to affect the area. However, AAPI Charitable Foundation and members of AAPI
were able to help in these difficult times, and we are so proud and gracious to have such
supporting and generous members in this great organization.
AAPI Charitable Foundation has 8 clinics in India, which provide healthcare for the poorest of
the poor in remote villages in India. These clinics have provided services for many years and
are funded by the AAPI Charitable Foundation. They also provide education for the prevention
of communicable diseases, drinking clear water, dental exams and care, eye exams and care
in which a doctor has come from outside to teach the importance of eye care in every stage,
diabetes management, hypertension counseling, and smoking cessation as well. Some of
these clinics also provide maternity services and physical therapy. Due to the virus, some of
these clinics have been very busy administering free COVID-19 care for all affected. Also,
recently we have outlined a project for clear drinking water in all states of India, which have
already begun in Andhra Pradesh, Maharashtra, and Uttar Pradesh.

MESSAGE FROM CHAIR, AAPI CHARITABLE FOUNDATION
AAPI Charitable Foundation has recently donated $5,000 for warm blankets to aid in the care
of the many people need during the colder weather.
We are very grateful and humbled by the generous donations that our members of AAPI,
Charitable Foundation, Board of Trustees, and Executive Committee have donated. This truly
is a noble and amazing organization to be a part of. On behalf of those poor people affected
by these disasters and this global pandemic, I sincerely thank all of you for your much
needed support and donations.

SURENDRA PUROHIT, MD
Chairman, AAPI Charitable Foundation

MESSAGE FROM THE EDITOR, AAPI PUBLICATIONS
After 2 long years, AAPI has been able to hold a Global Health Summit, in India. This time it
will be in Hyderabad. All the planning, man hours (and woman hours!), spent in discussing,
deliberating, and deciding details of the whole conference is about to bear fruit! And our
attendees will harvest it!
The theme for this GHS is Technology, Telehealth and Transformation. Exciting topics! And
oh, so cutting edge! We are all aware how useful Telehealth has been during the peak of
COVID 19, last year. What made it possible? Innovative Technology! With Technology and
Telehealth, Transformation took place on the medical landscape! With the expertise of a
skilled surgeon in a tertiary center, robotic procedures were and are being carried out
thousands of miles away. In rural areas, practitioners are guided and helped with knowledge
from a specialist, beamed via telehealth. It is almost like science fiction!
AAPI has been making health strides in India. Dr. Kathula has already launched his “Adopt a
Village” initiative and is well on his way to attaining his goal of 75 villages. Since our thrust
was prevention apart from cure, many of the ads that you see in this brochure will talk about
health problems, and give the appropriate preventative procedure. Case in point, Cervical
Cancer. AAPI will be making available preventative care in the form of education and HPV
vaccines for 11- to 24-year-olds.
When Covid was rampant early this year in the matrubhoomi, AAPI, sent desperately needed
oxygen concentrators, respirators, medications, and requested supplies to hospitals across
India. And US physicians were available by telehealth for advice and consultations to
colleagues or patients at hospitals and various centers in India.
For the convenience of our attendees and guests at this Global Health Summit, we have
listed the CME schedule with the speakers and a line or two about their topic. The
whereabouts of the various Forums, and the evening entertainment is listed as well. We don’t
want you to miss a thing!
Wishing all of you a happy and healthy 2022!
Cheers!

BHAVANI SRINIVASAN, MD MPH
Chair, AAPI Publication Committee

MESSAGE FROM THE CHAIR, GHS SOUVENIR, 2022
My dear friends and colleagues from around the world,
Welcome to AAPI’s 15th Global Healthcare Summit in India!
I invite you to the three day Global Healthcare Summit this January. We are bringing a powerhouse of
CME lectures given by distinguished physicians from the US, an innovative Emergency Neurological Life
Support (ENLS) course, myriads of workshops discussing palliative and preventive medicine, a CEO
forum which boasts of dynamic leaders from around the world, and a group of inspiring women who
have forged their own extraordinary paths. This premiere interdisciplinary event will bring together
leaders and representatives from the sciences, politics, business, and civil society, as well as world
leaders and organizations from around the world. Together, they have developed principles to guide
multilateral cooperation and pushed for joint action that will not only prevent future global health crises,
but also help strengthen India’s primary health care system. These are key to building a sustainable and
safer healthcare system worldwide.
Our theme for this year’s summit is the role and importance of preventive medicine, and not to our
surprise, many health care organizations share the same philosophy and belief. These groups have
established ties and created countless opportunities to strengthen and expand relationships. We have
identified key areas in preventive areas of healthcare and are looking towards training and servicing
rural areas through programs such as Adopt a Village and HPV vaccination programs, just to name a
couple. The detailed and long-term monitoring that these tools will provide can identify early signs of
disease, improve preventative care, and allow for more personalized care via lifestyle modification –
something one of our workshops will focus on! Women’s healthcare has historically been underserved,
specifically regarding the prevention of cervical cancer through the HPV vaccination, which AAPI has
been working towards making accessible.
Telehealth and telemedicine have also emerged as an unexpected silver lining of the COVID-19
pandemic through improved access to care due to a transition towards digital medicine. Cementing
these gains now could move healthcare towards equity once the pandemic ends. Additionally,
telehealth has spurred the use of zoom, which has allowed us to connect with Indian medical students
who have been screened to participate in a live Jeopardy-style tournament during the summit. We have
also gathered over 200 unique abstracts from medical students, of which the top thirty submissions will
be published in this souvenir journal. We will have a CEO forum to provide insights into effective
utilization of scarce resources, expand high-speed broadband internet access to underserved
communities, and prevent exacerbation of health inequities through various outreach efforts. In this
long-awaited women’s forum, we hope to inspire others with the stories of great female leaders from
their respective industries where they will narrate their life experiences and the path, they have taken to
navigate a male-dominated world.
We shall meet soon at the summit.
Till then, Ciao!

LEENA GUPTA, MD
Editor, GHS Souvenir 2022

MESSAGE FROM THE PRESIDENT, GAPIO
I would like to the congratulate American Association of Physicians of Indian Origin (AAPI) on
organizing the 15th Annual Global Health Care Summit on the theme ‘Prevention Is Better Than Cure
Through Technology, Telemedicine & Transformation’.
Preventive care reduces health expenditure, clinic admissions, hospital overcrowding, and need for
radical treatment and it should be prioritized globally especially in low and middle income countries
where preventable diseases take the lives of millions of people yearly.
Technological advancements like wearable devices are significantly contributing in identification and
minimization of risk factors for various diseases.
The rise of telehealth has made access to healthcare easier especially for people living remote areas.
The digital transformation in healthcare can address issues in medical practices, create awareness and
shift the healthcare ecosystem from reactive to proactive preventive healthcare.
I am delighted to welcome all the participants and hope that this summit will contribute in making a
better healthcare system focused on Preventive healthcare.
I wish the President of AAPI Dr Anupama Gotimukula and her team all the best.

PROF. ANUPAM SIBAL

President, Global Association of Physicians of Indian Origin (GAPIO)
Group Medical Director, and Senior Pediatric Gastroenterologist and Hepatologist
Apollo Hospitals Group

SUMMIT SCHEDULE
WEDNESDAY, JANUARY 5, 2022
CME SESSION
Moderators: Satheesh Kathula, MD; Ravi Kolli, MD
7 am - 7.30 am

Malignant Hyperthermia - Time For India To Act!
KUMAR BELANI, MD

Vega

7.30 am - 8 am

The Management of Weapons of Mass Destruction
KRISHAN KUMAR, MD

Vega

8 am - 8.30 am

Prostate specific antigen-to do or not to
AMIT CHAKRABARTY, MD

Vega

8.30 am - 9 am

The Latest and Greatest in Cataract Surgery
V.K. RAJU, MD, FRCS. FACS

Vega

9 am - 9.30 am

Prevention of mental illness and promotion of mental
well-being
RAVI KOLLI, MD

Vega

8 am - 5 pm

Emergency Neurological Life Support Certification
(ENLS) Course
DR. LEENA GUPTA, MD
Course Instructor

Nova

8 am - 10 am

Research Poster Presentation by Medical Students &
Post Graduates

Omni

10 am - 11 am

Inaugural Ceremony
SHRI M. VENKAIAH NAIDU
Hon'ble Vice President of India
Chief Guest/Inauguration

Constellation

11 am - 12 pm

Dr. SSC Chakra Rao

Vega

12 pm - 12.40 pm

Keynote Speaker
DR. TEJASWINI MANOGNA
Miss Earth India 2019

Constellation

12.45 pm - 1.30 pm Lunch Break

Constellation

SUMMIT SCHEDULE
WEDNESDAY, JANUARY 5, 2022

PANEL DISCUSSION

MEDICAL EDUCATION REFORMS
Moderators: Dr. V. Sreenivas, DNB; Dr. Ashima Sharma; Lokesh Edara, M.D
2.00 pm - 2.12 pm

NBE Vision & Reforms
Dr. Abhijat Sheth, MS, MCh., FRCS/
Prof. Minu Bajpai
Head of Department of Pediatric Surgery, AIIMS Delhi

Constellation

2.12 pm - 2.24 pm

NMC Reforms
Dr. G Suryanarayana Raju, MS, M.Ch, FRCS, FUICC

Constellation

2.24 pm - 2.36 pm

Medical Education Reforms
Dr. B. Karunakar Reddy
Vice-Chancellor, Kaloji Univ. Of Health Sciences

Constellation

2.36 pm - 2.48 pm

Medical Education Reforms
Dr. K. Ramesh Reddy, Director of Medical Education

Constellation

2.48 pm - 3.00 pm

Medical Education Reforms
Dr. K. Manohar, Director, NIMS

Constellation

3 pm - 3.15 pm

Break

PANEL DISCUSSION

PALLIATIVE CARE
Moderators: Nori Dattatreyudu, MD; Lokesh Edara, M.D
3.30 pm - 3.45 pm

Universal Need
Dr. Rakesh Garg
Additional Professor, AIIMS, New Delhi

Constellation

3.45 pm - 4.00 pm

Practicalities in India
Dr. Gayatri Palat
Professor, Pain and Palliative Medicine, MNJ Hyderabad

Constellation

4.00 pm - 4.15 pm

Palliative Medicine In U.S.A.
Satheesh Kathula MD, FACP
Hematology and Medical Oncology
Clinical Professor of Medicine Dayton, OH

Constellation

4.15 pm - 4.30 pm

Hospice care In U.S.A.
Vijay K. Gunuganti, M.D.
Medical Oncologist, Hospice and Palliative Medicine,
San Antonio, TX

Constellation

SUMMIT SCHEDULE
WEDNESDAY, JANUARY 5, 2022

PANEL DISCUSSION

DIABETES CARE IN INDIA – CHALLENGES & SOLUTIONS
Moderators: Dr. Shyam Kalavalapalli, Endocrinologist, Founder - IDEACLINICS
3.30 pm - 4.30 pm

Prof. Rakesh Sahay
MD, HOD Dept of Endocr, OGH

Vega

Prof. N. Sudhakar Rao
Former Prof & HOD of Endocrinology
Former National RSSDI President
President, Endocrine Society of Telangana
Dr. Ch. Vasanth Kumar
President, RSSDI
Prof. Manisha Sahay
HOD, Dept of Nephrology, OGH
Dr. Shyam Kalavalapalli
Endocrinologist, Founder - IDEACLINICS
7 pm - 8 pm

OGKTMA GALA NIGHT
President: Dr. Vijay K. Gunuganti
Dance Recital - Dr. Tejaswini Manogna
Chief Guest
SHRI T. HARISH RAO
Minister for Medical, Health, and
Family Welfare, Govt. of Telangana

Constellation

8 pm - 9 pm

Dinner

Constellation

9 pm - 11.30 pm

Cultural Program
Indian Idol Keshav Kumar

Constellation

SUMMIT SCHEDULE
THURSDAY, JANUARY 6, 2022
CME SESSION
Moderators: Amit Chakrabarty, MD; Subramanya Bhat, MD
7 am - 7.30 am

COVID 19 Perspectives on Omicron
VIJAY YELDANDI, MD MBA FCCP

Vega

7.30 am - 8 am

Strategies to prevent progression of Chronic Kidney
Disease
SHARMA PRABHAKAR, MD MBA FACP

Vega

8 am - 8.30 am

The Neglected: Hospital Acquired Infections during
the Covid-19 pandemic
NIKHIL BHAYANI, MD

Vega

8.30 am - 9 am

Can change in lifestyle prevent cancer?
SATHEESH K. KATHULA, MD

Vega

9 am - 9.30 am

“Don’t miss the low hanging fruit" a case based
discussion on the lost art of observation
KALPALATHA GUNTUPALLI, MD

Vega

9.30 am - 9.45 am

Break

NON-CME SESSION
Moderator: Dr. Ravi Bathina
9:45 am - 9:55 am

Robotic Surgery
Dr. Anil Tibrewal

Vega

9:55 am - 10:05 am

Self Sustainable Smart Village
Dr. Karunakar Poolapally Reddy

Vega

10:05 am - 10:15 am

Smart Investment in India
Mr. Subir Jha, Founder, CEO Buck Speak

Vega

10:15 am - 10:25 am

eglobaldoctors.com
Dr. Ravi Bathina

Vega

10:25 am - 10:35 am

Regenerative Medicine
Dr. Pradeep Mahajan

Vega

10:35 am - 10:45 am

Metabolic factors key to prevention of ACS and
sudden death in India
Dr. B. Hygriv Rao
Sr. Consultant Cardiologist & Electrophysiologist

Vega

SUMMIT SCHEDULE
THURSDAY, JANUARY 6, 2022
9:30 am - 11 am

Jeopardy/Medical Quiz

Constellation

11.00 am - 12 pm

Heartfulness and Meditation
KAMLESH PATEL (DAAJI)
Keynote Speaker

Constellation

12 pm - 12.15 pm

Sponsor Talk: Beckman Coulter

Constellation

12.30 pm - 1.30 pm

Lunch

Constellation

2 pm - 3.30 pm

WOMEN'S FORUM
Coordinators:
Dr. Mehar Medavaram
Dr. Seema Arora

Constellation

3.30 pm - 5.30 pm

CEO FORUM
Dr. Joseph Chalil
Chair, AAPI CEO Forum

Vega

4.30 pm - 5.30 pm

TB Eradication Symposium
Dr. Manoj Jain

Virtual

6.30 pm - 7.30 pm

AAPI Gala Evening/Closing Ceremony
AAPI India Night

Constellation

7.30 pm - 8.30 pm

Dinner

Constellation

8.30 pm - 10 pm

Cultural Program
Nritya Shastra - a Bouquet of Classical Dances
of India by Kalajyoti, Kolkata

Constellation

10 pm - 11.30 pm

Bollywood Evening: Mamta Bhalla

Constellation

Constellation

SUMMIT SCHEDULE
FRIDAY, JANUARY 7, 2022
NON-CME SESSION
8 am - 8.30 am

Past, Present and Future of Lifestyle Medicine
Neil Bernard, MD, FACC
Keynote Speaker

Constellation

8:30 am - 9 am

Past-Present-Future of Lifestyle Medicine in INDIA &
Strategic National and Int’l Collaborations
Sheela Nambiar, MD, Ob/Gyn, DipLM BSLM
Guest Speaker

Constellation

9 am - 9.45 am

Reversing Heart Disease through Lifestyle Medicine
Kaushik Reddy, MD, FACC, FACLM, DipABLM
Guest Speaker

Constellation

CME SESSION
Moderator: Anil Tibrewal, MD MS FRCS FACS
10 am - 10.45 am

STOP Mopping and ESCAPE the Maze: Need and
Urgency for a Paradigm shift from Disease Care
System to Healthcare System through Lifestyle
Medicine
BHOJA K. REDDY, MD, MPH, FAAFP, DipABLM

Constellation

10.45 - 11.30 am

Reversing Diabetes Mellitus through Lifestyle Medic
MURTHY GOKULA, MD, CMD, DIPABLM

Constellation

15

th

AAPI GLOBAL
HEALTHCARE SUMMIT
HYDERABAD, INDIA
JANUARY 5-7, 2022

WEDNESDAY, JANUARY 5, 2022 | 8 AM TO 5 PM
REGISTRATION FEE

GPAY OR PAYTM

WIRE TRANSFER

Physician: Rs. 4,000
Student/Resident/Fellow: Rs. 2,000

Dr. Naunihal Singh:
+91 98480 40863

Payments: Checks written to
"AAAPI GHS Forum"

Please WhatsApp payment
details to this number

AAAPI GHS FORUM
AXIS BANK, PG RD, SEC'BAD
Current A/C No: 921010055913080
IFSC: UTIB0003484

CURRICULUM
ENLS features 14 modules. Each module provides a consistent set of protocols. practical checklists. decision
points, and suggested communication to use during patient management of neurological emergencies.

MODULE TOPICS INCLUDE:
Approach to the Comatose Patient
Meningitis and Encephalitis
Status Epilepticus
Traumatic Spinal Cord Injury
Acute Non-Traumatic Weakness
Intracerebral Hemorrhage
Pharmacotherapy

Subarachnoid Hemorrhage
Airway, Ventilation and Sedation
Acute Ischemic Stroke
Intracranial Hypertension and Herniation
Resuscitation following Cardiac Arrest
Traumatic & Brain Injury
Spinal Cord Compression

ENLS Certification from Neuro Critical Care Society (NCS) after classroom training and an online certification
quiz. ENLS certification is valid for two years.

COURSE INSTRUCTOR:
Dr. Leena Gupta,
Critical Care Physician, San Jose, CA

This course is brought to you by
NEUROCRITICAL CARE SOCIETY & AMERICAN ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN
https://www.neurocriticalcare.org/enls/about/enls-accreditation

MEDICAL EDUCATION NMC DNB
January 5, 2021 | 2 PM to 3 PM
NBE Vision and Reforms

Room: Constellation

DR. ABHIJAT SHETH, MS, MCH., FRCS
President National Board of Examinations (NBE)
PROF. MINU BAJPAI
Head of Department of Pediatric Surgery, AIIMS Delhi

NMC Reforms

DR. G SURYANARAYANA RAJU, MS, M.CH, FRCS, FUICC
Member of Medical Assessment and Rating Board (NMC)

Medical Education Reforms

DR. KARUNAKAR REDDY
Vice Chancellor, Kaloji University of Health Sciences,
Telangana State

Medical Education Reforms

DR. RAMESH REDDY
Director of Medical Education, Telangana State

Medical Education Reforms

DR. K. MANOHAR
Nizam's Institute of Medical Sciences, Hyderabad

MODERATOR
LOKESH EDARA, M.D.
Chair, AAPI Medical Education
MBBS STUDENTS
GLOBAL ASSOCIATION INDIAN
MEDICAL STUDENTS (GAIMS)
Subham Anand
Tarun Kumar Suvvari

DR. V. SREENIVAS, DNB
Family Medicine, PGDCC, PGDHS (Diab), FCGP
Consultant Family Physician
Former HOD Family Medicine, Apollo hospitals,
Jubilee Hills, Hyderabad
Director Academics, AFPI National executive
AFPI Telangana State President
DR. ASHIMA SHARMA
Professor, H.O.D Emergency Medicine
NIMS Hospital, Hyderabad
Director, Association of Emergency Medicine
Educators Palliative medicine

PALLIATIVE MEDICINE
January 5, 2021
3.30 PM TO 4.30 PM

Room: Constellation

3.30 pm to 3.45 pm

Palliative Care
Universal Need

DR. RAKESH GARG
Additional Professor,
Department of Onco-Anesthesia
Pain and Palliative Medicine
AIIMS New Delhi

3.45 pm to 4 pm

Palliative Care
Practicalities in India

DR. GAYATRI PALAT
Professor, Pain and Palliative Medicine
MNJ Institute of Oncology and Regional
Cancer Center
Hyderabad, TN

4 pm to 4.15 pm

Palliative Medicine
In U.S.A.

SATHEESH KATHULA, MD, FACP
Hematology and Medical Oncology
Clinical Professor of Medicine
Dayton, OH, USA

4.15 pm to 4.30 pm

Hospice Care In
U.S.A.

VIJAY K. GUNUGANTI, M.D.
Medical Oncologist, Hospice and
Palliative Medicine
San Antonio, TX, USA

MODERATORS
LOKESH EDARA, M.D.
Chair, AAPI Global Medical Education

DATTATREYUDU NORI,
MD, FACR, FACRO
Professor & Executive Vice Chairman
Department of Radiation Oncology
New York Presbyterian Hospital/Weil Cornell

DIABETES CARE IN INDIA
CHALLENGES & SOLUTIONS
January 5, 2021 | 3.30 P.M to 4.30 PM

PANEL DISCUSSION
PROF. RAKESH SAHAY
HOD – Dept of Endocrinology, Osmania General Hospital
President – Endocrine Society of India
PROF. N. SUDHAKAR RAO
Former HOD Gandhi Hospital
DR. CH. VASANTH KUMAR
President – RSSDI
(Research Society for Study of Diabetes in India)
PROF. MANISHA SAHAY
HOD – Dept of Nephrology, Osmania General Hospital
DR. SHYAM KALAVALAPALLI
Endocrinologist
Founder – IDEACLINICS
MODERATOR
DR. SHYAM KALAVALAPALLI
Endocrinologist
Founder – IDEACLINICS

Room: Vega

WEDNESDAY, JAN 5, 2022
CME SPEAKERS/MODERATORS
KUMAR BELANI, MD
Professor of Anesthesiology, Medicine & Pediatrics and Pediatric
Anesthesiologist- In - Chief, University Of Minnesota
Malignant Hyperthermia is a pharmacogenetic fatal disease unless
recognized rapidly and treated immediately with the antidote
dantrolene. India lacks a registry for MH and lacks the universal
availability of dantrolene. Genetic testing is now possible in India.

KRISHAN KUMAR, MD, FACEP, FAAP, FAEMS
Clinical Professor of Pediatrics and Emergency Medicine, Ex Chair
and Program Director of Pediatrics, and Medical Director of Fire
Police EMS Academy, NY
Every day we face myriads of man-made and natural disaster which
result in high morbidity and mortality. They also have long term
physical and mental health consequences. We have to be better
prepared for this nuclear, radiological, viral and fungal warfare which
can happen anytime, anywhere.
AMIT CHAKRABARTY, M.D., M.S. (PGI), F.R.C.S.(EDIN), F.I.C.S
Chairman, Poplar Bluff Urology (www.poplarbluffurology.com), Director,
Center of Continence and Pelvic Health, Primary Investigator, PBU
Research
This talk will familiarize the participants with the controversies
surrounding PSA screening pertaining to the cost effectiveness and the
survival benefit versus the morbidity of treatment, know the differences
between the aggressive and non-aggressive prostate cancer, and be
able to educate their patients on the updated management guidelines
for prostate cancer.
V.K. RAJU, MD, FRCS. FACS
President and Founder Eye Foundation of America
Clinical Professor, West Virginia University, Adjunct Professor Winter
Eye Institute, John’s Hopkins University
Cataract surgery is one of the most common procedures performed
worldwide. It was first described by Susruta of ancient India. It has
come a long-way. The most recent advances in cataract surgery
including implantation of multi-focal intraocular lens is presented.
RAVI KOLLI, MD
President-elect of AAPI, Psychiatric Medical Director, Southwestern
Pennsylvania Human Services. Board certified Psychiatrist with
additional qualifications in Addiction, Forensic and Geriatric Psychiatry
In his talk, Dr Kolli will discuss presentation and risk factors as well as
the protective factors for and prevention of mental illness and
promotion of mental of wellbeing.

THURSDAY, JAN 6, 2022
CME SPEAKERS
VIJAY YELDANDI, MD MBA FCCP
Head of Infectious Diseases and Public Health at SHARE INDIA,
Clinical Professor of Medicine and Surgery at the University of Illinois,
Chicago, Faculty at Public Health Foundation of India
This talk will focus on the new variant of Covid 19- omicron and
perspective on the current infection- epidemiology, diagnosis, and
treatment besides a general overview of the current COVID 19 status

SHARMA PRABHAKAR, MD MBA FACP
Professor of Medicine and Physiology, Vice-Chair for Department of
Medicine, Texas Tech University Health Sciences Center
Chronic kidney disease (CKD) usually progresses at variable rates to
end stage renal disease (ESRD) when patients need renal
replacement therapy (RRT) to survive. This presentation discusses
the different strategies which are effective in preventing or slowing
the progression of CKD to ESRD and delay the need for RRT.
NIKHIL BHAYANI, MDFIDSA (DIPLOMATE OF INFECTIOUS DISEASES)
Nikhil K. Bhayani, MD, FIDSA (Diplomate of Infectious Diseases)
Assistant Professor, Department of Internal Medicine for Texas
Christian University & University of North Texas Health Sciences, School
of Medicine
He will discuss the various infections that originate in the hospital,
whether directly or indirectly from the covid19 infections and
hospitalizations during the pandemic
SATHEESH KATHULA, MD, FACP
Clinical Professor of Medicine, Wright State University
Secretary, AAPI
This talk will focus on understanding the connection between healthy
lifestyle and cancer. How can changes in lifestyle prevent cancer or
decrease the recurrence of cancer is the theme of this presentation

KALPALATHA GUNTUPALLI, MD
Professor of Medicine, Pulmonary and Critical care Division, Baylor
College of Medicine
In the age of technological advances, the glitz of the fancy laboratory
tests and imaging attract specially the young physicians. This talk
focusses on paying attention to what the patient tells you and the
waning art of observation which yields important clues to the patients
illness.

THURSDAY, JAN 6, 2022
CME MODERATORS
AMIT CHAKRABARTY, M.D., M.S. (PGI), F.R.C.S.(EDIN), F.I.C.S
Chairman, Poplar Bluff Urology (www.poplarbluffurology.com),
Director, Center of Continence and Pelvic Health, Primary Investigator,
PBU Research.

SUBRAHMANYA BHAT , MD, FCCP , FACP , DNBPAS
Pulmonary/ Critical care / Internal Medicine/ Sleep Medicine
Past President of AKMG
Member ,Georgia Composite State Medical Board

FRIDAY, JAN 7, 2022
MODERATOR
ANIL TIBERWAL, MD MS FRCS FACS
Robotic, Laparoscopic General Surgeon,
Medical Center, Dallas TX

Methodist

Dallas

SPEAKERS
BHOJA K. REDDY, MD, MPH, FAAFP, DIPABLM
Past Medical Director & Adjust Asst. Clinical Prof., University
Health/ UT Medicine, San Antonio, TX, USA
Rapidly worsening Unsustainable trends in the Global Burden of
Chronic Lifestyle related diseases are urging for a fundamental
shift in the way we approach them. Lifestyle Medicine is one of
the powerful tools and paths we can adapt not only to prevent
and manage those chronic progressive conditions but also,
potentially, reverse them.
MURTHY GOKULA, MD, CMD, Dip ABLM
FOUNDER: CONCIERGE CONNECTED CARE (USA) & GLOBAL
TELECLINICS (INDIA)
Clinical Associate Professor, University of Toledo, Ohio, USA
An overview of diabetes from Illness to Wellness for reversing
diabetes mellitus through lifestyle medication and risk factors

WOMEN'S FORUM

Dr. Seema Arora
Chair, Women Physicians

Dr. Udaya Shivangi
Advisor

Dr. Meher Medavaram
Chair, GHS Women's Forum

Dr. Malti Mehta
Member

Dr. Uma Jonnalagadda
Member

WOMEN'S FORUM
‘I alone cannot change the world, but I can cast a stone across the waters to create many
ripples’-famous words by Mother Teresa. This is precisely what some of these amazing
women leaders are going to shed light in the women’s forum at the GHS summit!
The Women’s Forum will have a panel of “Women Who Inspire” from all walks of life who
have achieved extraordinary feats in each of their phenomenal lives.
This exhilarating forum is going to embolden some of the most accomplished women under
one roof who can be role models for all other women around the world
DR. SEEMA ARORA
Chair, AAPI National Women’s Committee
She is a Board-certified Internal Medicine physician specialized in
Medical Aesthetics practicing in Massachusetts in affiliation with
Harvard’s Massachusetts General Brigham Hospital.
She is also a Past Chair Board of Trustees of AAPI, Election Officer of
AAPI, Past President of Indian Medical Association of New England &
Lady Hardinge Medical School Alumni Association of America.
Dr. Arora is a strong advocate of women empowerment and has been
playing an active role in uplifting women in various walks of lifepersonally, professionally and through various organizations.
She believes in motivating women in the community by setting self
example and bringing forth role models
DR. MEHER MEDAVARAM
Chair GHS Women’s Forum
She is a practicing physician in Illinois and clinical preceptor department
of family medicine at University of Illinois, School of Medicine at
Chicago.
She is the regional director for AAPI Northeast central division, Illinois
Indiana and Wisconsin. She is also executive member of the IAMA and
Treasurer and Board of Trustee for ATA.
Screening and preventive measures for women’s health issues are high
priorities in her patient care both in physical and emotional wellbeing.
She strongly believes healthy and happy women at grassroot level can
have a positive impact on her family and in turn globally

MS. UPASANA KONIDELA
Vice-Chair of Apollo Life & The Editor-in-chief of B Positive
Magazine, and Next-gen Entrepreneur
A next-gen entrepreneur and Vice Chair of Apollo Hospitals, she
believes in creating socialistic sustainable businesses that create a
meaningful impact on the society. She received ‘Femina Healthcare
award’ in 2017, felicitated by Forbes in 2018 & Dadasaheb Phalke
award for Philanthropist of the year in 2019.

WOMEN'S FORUM
MS. PREITY ÜPALA
A former investment banker turned into ‘Thought Leader, Media
Entrepreneur’ and a Miss India International. Based in Hollywood,
California, she is a Geo-political Expert, award-winning International
Columnist, and director of The Omnia Institute. She is a Public
speaker, Actor, Radio and TV Commentator and the Host of a
popular show called ‘The Preity Experience
DR. TEJASWINI MANOGNA
Miss India-Earth 2019
Tejaswini Manogna is an Indian model and beauty pageant
titleholder. A medical doctor by profession, she won the title of
Divine Miss Earth India 2019 and represented India at the 19th
edition of the Miss Earth pageant held at Parañaque City, in the
Philippines.

DR. SHANTHA KUMARI
MD DNB FICOG FRCPI (Ireland) FRCOG (UK)
A senior gynecologist and laparoscopic surgeon, the President of
Federation of Obstetrics & Gynecological Societies of India, the
Treasurer of International Federation of Gynecology and Obstetrics,
she is committed to have ‘Cancer Mukt Bharat’ by 2030, to elevate
women’s health globally and to stop violence against women..

DR. JUBY A. JACOB-NARA
A Public Health Physician, Vice President, Head of Global MedicalRespiratory Allergy & Gastroenterology (Sanofi-Genzyme) involved in
the development of specialty pharmaceuticals, vaccines, biologics,
and other products. She has been a part of over 50 new medicines
successfully launched including vaccines in the US and globally.

DR. MEENACSHI MARTIN
A practicing consultant Psychiatrist, her areas of interest and
research have been in the fields of Substance Abuse, Women and
Child welfare and has been honored by the Psychiatric Society of
Goa for services rendered in the field of mental health. She is also
an award winning Theater Artist, Film, Television and Netflix
Actress.

CEO FORUM
This forum will assimilate our views about the current state of healthcare in India, have a
great stage to interact with a varied and distinct group of individuals and corporations, and
comprehend the complex dynamics of the commerce of health care enterprise.
In this CEO forum, AAPI is excited to perceive, debate, and walk towards a common goal of
"Preventive medicine is better than Cure." We intend to promote preventive care guidelines
in India by collaborating with Indian Physicians, Pharmaceutical companies, modern
diagnostic labs, medical device companies, robust hospital chains, and public health
experts.
Our sincere thanks to Dr. PV Mahajan (StemRx BioScience Solutions), Mr. Gaurav Agarwal
(IITPL), and Dr. Neyas Mohammed (AEC Group) for sponsoring the event.
AAPI, under the guidance of President Dr. Anupama Gotimukula, would like to collaborate
with the CEO's in proposing the creation of an Indian Preventive Task Force, whose
recommendations should be promoted and implemented as part of the free annual physical
exam or telemedicine visit at government hospitals and primary care centers.
We envision a great future for our country with the direct result of complex interactions at
this forum with your assistance, guidance, and experience
PROF. MD NALAPAT
Co-Chair
Vice-Chair of Manipal Advanced Research Group: Madhav Das
Nalapat is India's first Professor of Geopolitics and the UNESCO
Peace Chair at Manipal University, Director of the Department of
Geopolitics & International Relations. A journalist and a former Editor
of The Times of India and Mathrubhumi, he is currently the editorial
director of ITV Network & The Sunday Guardian-India.

PROF. JOSEPH M CHALIL
Co-Chair
Prof (Dr) Joseph M. Chalil is Chair of the Complex Health Systems
advisory board at Nova Southeastern University's School of Business;
Chairman of the Indo-American Press Club and The Universal News
Network publisher. He recently published a best seller book, "Beyond
the Covid-19 pandemic: Envisioning a Better World by Transforming
the Future of Healthcare. In addition, he is the author of several
scientific and research papers in international publications.

CEO FORUM
DR. SANGITA REDDY
Dr. Sangita Reddy is a Global Healthcare Leader, Indian Entrepreneur and
Humanitarian. She is the Joint Managing Director of Apollo Hospitals
Enterprise Limited - Asia's largest and most trusted healthcare group. Dr.
Sangita Reddy is also the immediate past president of The Federation of
Indian Chambers of Commerce and Industry (FICCI).
Passionately committed to transforming healthcare system through
technological advancements, she is accelerating positive transformation
for effective healthcare service delivery.
DR. PRADEEP MAHAJAN
Chairman and Managing Director of StemRx Bioscience Solutions Pvt
Ltd. A Seasoned Healthcare Expert & An Award-Winning Stem Cell
Researcher, Skilled in Cancer Research, Biotechnology, Management,
Cell Culture, and Regenerative Healthcare Technology.
Recently was honored with Paris Appreciation Awards.

DR. JUDY A JACOB-NARA
Vice President, Head of Global Medical- Respiratory Allergy &
Gastroenterology (Sanofi-Genzyme). A public health physician
involved in developing specialty pharmaceuticals, vaccines, biologics,
and even direct to consumer She has been a part of over 50 new
medicines successfully launched, including vaccines in the US and
globally.

DR. GURAVA REDDY
Founder & Chairman, Sunshine Hospitals; Indian Orthopedic Surgeon
and Joint replacement expert. Founder of Sunshine Hospitals, a 300bed Multispecialty hospital in Hyderabad, India. He is one of the
leading surgeons and performs about 4000 joint replacements per
year. In addition, he has made efforts to increase the awareness and
acceptance of Joint replacement surgery in India.

MR. VENKAT YECHURI
CEO of Salcit Technologies
Venkat has over two decades of experience internationally
strategizing businesses, building products, and creating an inspiring
environment to grow as a team. Before being the CEO of Salcit
Technologies, Venkat held leadership roles across various industries
and is an uplifting coach and mentor. He brings in his expertise to
make Salcit Technologies grow and embrace complex & diverse
challenges the healthcare industry brings in.

CEO FORUM
DR. KARTHIK ANANTHARAMAN
Chief Operating Officer, Karnataka cluster of Roche India. A
post-graduate MBA in Marketing from Manipal University & a
super specialization MBA- Yale University, USA. Karthik is the
recipient of "30 Top Influencers in Indian Healthcare Industry,
Jan 2020", "Most Influential Marketing Leaders" listing by World
Marketing Congress twice in a row, in Nov 2015 & in Nov 2016.

DR. NARESH TREHAN
Chairman and Managing Director of Medanta - The Medicity
Dr. Naresh Trehan is a world-renowned cardiovascular and
cardiothoracic surgeon. He has been awarded the highly
prestigious Padma Bhushan and the Padma Shri by the
Government of India. Dr. Trehan has over 48,000 successful
open heart surgeries to his credit and is the driving force behind
the one-of-its-kind hospital.
DR. VIKAS BHATIA
He is Director of All India Institute of Medical Sciences,
Hyderabad, and the founder, Dean of AIIMS Bhubaneshwar from
2012-2019. He has been instrumental in commencing the OPD
and teleconsultation facilities, developing 19 departments, labs,
and ICUs, and executing the indoor and Covid care services at
AIIMS, Hyderabad.

MR. GAURAV AGARWAL
Managing Director of IITPL and co-founder of Involution
Healthcare Pvt. Ltd with the targeted turnover of 200 crores in
FY 2022 and is among the top 15 MedTech manufacturers in the
country out of nearly 1000 manufacturers. Twenty-plus years of
experience in nurturing, leading, and scaling up start-ups

MR. J B CHOWHAN
Founder CMD. Robomed Innovation Pvt ltd & VHS Logitech Pvt
ltd; He is the Vardhman Health Specialties Group board
chairman. Having a career span of more than four decades in the
Pharmaceutical & Healthcare Industry, believes in the Power of
Technology & An Early Adopter of many Technologies in the
Pharmaceutical & Healthcare Industry field.

CEO FORUM
MR. SHEKHAR SATTIRAJU
Senior Director – Takeda Pharmaceuticals, USA. Former leadership
roles at Merck KGaA, Boehringer Ingelheim Pharmaceuticals, and
Chiasma Pharma. Shekhar is a commercial leader with extensive
experience in the US/Global pharmaceutical industry. In addition,
Shekhar is a Coca-Cola foundation scholar and holds a master's in
marketing research and MBA (Marketing) from the USA.

DR. ARTHI SHAH
Trustee, SRLC-USA; former senior VP of Eli Lilly, Board Member:
NVIDIA Corporation and Northwestern Mutual; Aarti Shah is a former
Senior Vice President and Chief Information and Digital Officer of Eli
Lilly & Company. She has 27+ years of extensive experience in drug
development and commercialization. She is an agent of change and
has successfully led large transformations with significant positive
business outcomes
PROF GOVINDAN RANGARAJAN
Director, Indian Institute of Science, Bangalore; He has obtained an
Integrated MSc (Hons) degree from the Birla Institute of Technology
and Science, Pilani, and a Ph.D. from the University of Maryland,
College Park, USA. He has been a faculty member of the Department
of Mathematics, Indian Institute of Science (IISc), since 1992.

DR. NEYAS MOHAMMED
CHAIRMAN, AEC GROUP; Established 18 years ago, ASIAN
EDUCATIONAL CONSULTANCY PVT LTD, AEC offers foreign
educational services and solutions to Indian students, ranging from
Healthcare, Engineering, arts, aviation, hospitality, and IT. As one of
the most significant education collaborators of several intranational
universities, AEC has graduated over 4000 students.
DR. MURTHY GOKULA
CEO & Founder, Global Tele Clinics; Global Tele Clinics is
revolutionizing the healthcare industry by moving the discussion away
from sick care. They are about to disrupt the health care industry
through holistic lifestyle care approach; by changing lifestyle and
habits of individuals and family through the 6 pillars of lifestyle
medicine.
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AAPI-ISLM CONSORTIUM FOR LIFESTYLE MEDICINE
Friday, January 7, 2022 | 7.00 AM to 11.30 AM
RETHINK – RETURN – REVERSE
RETHINK about the current trends in Chronic Lifestyle Disease burden and
RETURN to the basic healthy habits and lifestyle practices to
REVERSE the Chronic Lifestyle Diseases
7 am to 7.30 am

Pre-event AAPI-ISLM Consortium Meeting (*by invitation only)

SPEECHES
8 am to 8.30 am

8.30 am to 9 am

Keynote Speech

NEAL BARNARD, MD, FACC

Past-Present-Future of
Lifestyle Medicine at
the GLOBAL Stage

Founder & President, Physicians Committee for
Responsible Medicine (PCRM),
George Washington Univ. Med. Center, USA
* 2016 American College of Lifestyle Medicine’s
Trailblazer Awardee

Guest Speech

SHEELA NAMBIAR, MD, OB/GYN, DIPLM BSLM

President, Indian Society of Lifestyle Medicine (ISLM)
Advisory Council Member,
Global Positive Health Institute
Editorial Board member, J. of Lifestyle Medicine, BSLM

Past-Present-Future
of Lifestyle Medicine
in INDIA & Strategic
National and Int’l
Collaborations

9 am to 9.45 am

Non-CME Talk
Reversing Heart Disease
through Lifestyle
Medicine

KAUSHIK REDDY,
MD, FACC, FACLM, DIPABLM

Chief of ICU/Interventional Cardiology,
US Dept. of VA, Florida, USA
Founding Co-chair, Cardiology Member Interest
Group - ACLM Current Treasurer, ACLM

CME
MODERATORS: Anil Tibrewal, MD & Sharma Prabhakar, MD MBA FACP
9.45 am to 10.30 am

STOP Mopping and ESCAPE
the Maze: Paradigm shift
from Sick-Care System to
Healthcare System through
Lifestyle Medicine

10.30 am to 11.15 am Reversing Diabetes Mellitus
through Lifestyle Medicine

11.15 am to 11.30 am Q & A

BHOJA K. REDDY
MD, MPH, FAAFP, DIPABLM

Past Medical Director, Univ. Health System
Adjunct Asst. Clinical Prof., Univ. of Texas, USA

MURTHY GOKULA, MD, CMD, DIPABLM

Founder/CEO, Concierge Connected Care, Toledo, OH, USA
Founder, Global Tele Clinics, Hyderabad, India
Clinical Associate Prof,
Univ. of Toledo (Dept. Family Medicine)
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Advisor
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Advisor
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Member
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Dr. Amit Chakrabarty
Chair, AAPI CME

Dr. Anil Tibrewal
Moderator

Dr. Kumar Belani
Speaker

Dr. VK Raju
Speaker

Dr. Sharma Prabhakar
Chair, GHS CME

Dr. Subrahmanya Bhat
Moderator

Dr. Ravi Kolli
Speaker/Moderator

Dr. Satheesh Kathula
Speaker/Moderator

Dr. Krishan Kumar
Speaker

Dr. Vijay Yeldandi
Speaker

Dr. Nikhil K. Bhayani
Speaker

Dr. Bhoja R Katipally
Speaker

Dr. Murthy Gokula
Speaker

Dr. Kalpalatha Guntupalli
Speaker

AAPI GLOBAL HEALTHCARE SUMMIT USA Chairs
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Dr. Satheesh Kathula
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GLOBAL EDUCATION COMMITTEE REPORT
Members: Bhushan Pandya, M.D, Chair, Ravi Kolli, M.D, Co-Chair
Drs. Brahma Sharma, Lokesh Edara, S. Bollepalli and Pooja Kinkhabwala
AAPI Global Education Committee Advocacy of National Medical Commission (NMC) took
the lead on WFME accreditation for ECFMG eligibility for Indian Medical graduates and
has been successful in mobilizing NMC leadership.
AAPI is pleased to announce that the National NMC of India has communicated to the
World Federation of Medical Education (WFME) of its intent to be the national agency for
accreditation of all the medical colleges in India. We also want to thank Dr. J.A. Jayalal,
National President of the Indian Medical Association (IMA), and Dr. Jayesh Lele, Honorary
Secretary General of IMA for their support in this effort.
What does this mean?
When accreditation is granted to a medical college in India that meets the basic medical
education standards developed by an International Task Force, it will continue to be listed
in the World Directory of Medical schools. Most medical colleges in India do meet or
exceed these standards and will continue to be recognized around the world once their
official accreditation process is completed. But without the accreditation and recognition
by WFME, ECFMG will not certify doctors from Indian medical colleges after 2024. This
would have ended the opportunity for the doctors from India for further training and
immigration to the USA.
This is a HUGE success for Indian medical graduates due to the efforts led by AAPI over
the last couple of years. The select committee led by Drs. Bhushan Pandya and Ravi Kolli
were appointed by then President Dr. Sudhakar Jonnalagadda in 2020 and the work was
continued this year by the AAPI Global Education committee, supported by President Dr.
Gotimukula. Dr. Brahma Sharma was able to reach and inform NMC leadership about the
urgency and the importance of this process and Dr. Lokesh Edara communicated with the
Indian Medical Association leadership for their help and assistance in India. The
committee has reached out to many AAPI members and the collective efforts of everyone
lead to the initiation of this accreditation process by NMC. AAPI leadership wishes to
thank everyone for their guidance and support to make this happen in a timely fashion.
The Global Education Committee will continue to explore other opportunities to serve
Physicians of Indian origin.

Lokesh Edara, MD (Member)
Ravi Kolli, MD (Co-Chair)
Bhushan Pandya, MD (Chair)
AAPI Global Education Committee 2021-22
https://www.nmc.org.in/about-nmc/introduction/
https://wfme.org/accreditation/

ADOPT A VILLAGE REPORT
India has nearly 700,000 villages and approximately 68 percent of the population live in
villages. The majority of rural population has no access to healthcare. Needless to say, there
is no concept of preventive healthcare in India, especially in remote parts of the country.
American Association of Physicians of Indian Origin (AAPI) has embarked ona Rural Health
Initiative to provide free screening for non-communicable diseases such as diabetes,
hypertension, hypercholesterolemia, chronic kidney disease, anemia, hypoxemia and
malnutrition. Under the leadership of AAPI president Dr. Anupama Gotimukula, we will be
doing the screening in 75 villages to commemorate 75 years of India’s independence.
AAPI is collaborating with Global Teleclinics (GTC) to carry out this project in 5 states
including Andhra Pradesh, Gujarat, Karnataka, Tamil Nadu and Telangana. It will be
expanded to other states in India eventually. The tests will include CBC, HbA1C, lipid profile,
creatinine, pulse oximetry, measurement of blood pressure, height and weight. 150-200
people are screened in each village in one day. There is an opportunity to screen a total of
up to 15,000 people in 75 villages across 5 states. Patients are given healthy snacks, multi
vitamin tablets, and paracetamol as needed for pain, on site. The cost for screening per one
village is $2,500.

ADOPT A VILLAGE REPORT

A sponsor suggests a village of his or her interest and finds a person in the village to coordinate with collaborating company, GTC. The village champion is responsible for inviting
people to be screened. Sponsor pays money to AAPI, a 501(c)3 organization. Once the
venue, date, and time have been decided, GTC personnel will go to the village to do the
testing. If there is an abnormal result, GTC will have a physician do a televisit for counselling
or try to refer the patient to a physician in the vicinity for further evaluation and treatment.
The virtual launch of the program was held on August 27th, 2021in the presence of all 5
Consult Generals of India in the US. I had an opportunity to be present and inaugurate the
program in Ramaiah Palle Village in the state of Telangana, in October 2021. We have done
health screenings in more than 15 villages in 2 states since then. A big thanks to all the
sponsors! We are gathering data from all the villages which may be useful in improving
healthcare in India. Our eventual goal is to collaborate with non-governmental organizations
to provide medicines and ongoing camps in these 75 villages.
ADOPT A VILLAGE SPONSORS

SATHEESH KATHULA, MD, FACP
Chair, Adopt a Village Committee
Secretary, AAPI

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Ramesh Karia
Radhika Akella
Uma Elete
Jagan Kakarala
Ram Kopparthi
Sujeeth Punnam
Lakkireddy Nallaglatla
Sunil Kaza
Mohan Mallam
Krishna Reddy
Rao Movva
Satheesh Kathula

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Daram Hanmanth Reddy
Radha R. Murthy Gokula
Ravindra Kandula
Sreedhar Rao
Shikaripur Manjunath
Prakash Patel
Suresh Reddy
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Swatantra Mitta
Sunita Reddy
Anupama Gotimukula

AAPI COVID RELIEF BRIEFING
When Covid struck India for the second time earlier this year, AAPI members have risen to
the occasion and donated more than $5 million to help out in the crisis.
In May and June 2021, we have arranged
2300 Oxygen concentrators which were distributed throughout India to various
government and non-profit entities serving poor patients with no cost to them.
100 Ventilators and 100 High Flow Nasal Cannula oxygen machines were distributed to
government or non-profit hospitals to 48 hospitals in all parts of India including remote
states like Assam, Sikkim and Manipur etc.
After July 2021
Oxygen plants, chemical analyzers and ventilators were donated to Sri Sanjeevini
Hospitals which is non-profit entity providing free covid care to pediatric patients in
Chhattisgarh, Haryana and rural Maharashtra (https://srisathyasaisanjeevani.org/)
Provided CLIA Analyzer-High throughput (Beckman Coulter Model: UniCel DXI600)
which churns out 200 tests/hour to AIIMS, Bibinagar in Telangana, Stanley Government
Medical College Hospital in Chennai, AIIMS, Jodhpur, Rajasthan. These machines will
make point of care testing for Covid markers like ferritin, CRP etc. easy. Each costing
about $75,000. Very soon will be provided to AIIMS, Rishikesh and New Delhi
Procuring Phillips ICU central monitoring system to Srimad Rajchandra Loving Care
(SRLC) Hospital system in South Gujarat which caters to rural patients
Covid Committee continues to monitor requests from various parts of India closely and
takes decisions after detailed review with the stakeholders. We are mainly looking out for
organizations providing free or non-profit care to indigent patients in India. Equally
important is we are looking for a good team that works for these organizations with a
sense of purpose. If any of you have knowledge of such organizations that could benefit
from our collaboration, please let us know.
Thank you and with regards,
SUJEETH REDDY PUNNAM, MD, FACC
Chair, Covid Relief Committee
TARAK VASAVADA, MD
Member, BOT, AAPI
HIMANSHU PANDYA, MD

AAPI COVID RELIEF EFFORTS
COVERING MORE THAN 20 STATES IN INDIA
2300 Oxygen Concentrators, 100 Ventilators | 100 High Flow Nasal Cannula Machines
Multiple Oxygen Plants | Multiple CLIA Analyzers

Movva Family

MRS. VEDA MOVVA

ANOTHER MILESTONE FOR THE ANNALS OF AAPI
The journey to the land of opportunities viz. The United States of America by the
Physicians of Indian Origin began in the early 1960s. The first generation started
arriving and settling throughout various regions of the United States and began
practices in their chosen medical specialties. It was tough and challenging for these
early physician immigrants to set up their private practices or find suitable job
opportunities in the US Hospitals and Medical Universities. Faced with instances of
subtle and overt discrimination in residency admissions and licensing to practice,
they organized themselves into small groups in different states to fight the unfair
treatment. The leadership of these local Medical Associations met in Detroit and
decided to start a National Umbrella Organization representing all US Physicians of
Indian origin including alumni associations and specialties in1982. The result was
the “birth” of the American Association of Physicians of Indian Origin, AAPI, in 1982.
Over the next few decades, AAPI grew stronger and became one of the most
influential ethnic medical organizations in the USA, thanks to the untiring efforts of
the leaders and members. Most of the physician issues were addressed and got
resolved in a timely fashion, a trend that continues till today. The American Medical
Association recognized the importance of AAPI as a key player in the arena US
Organized Medicine and created a separate section for International Medical
Graduates (IMG) with voting privileges. Currently one in eight patients in the USA is
being cared by a Physician of Indian Origin. We are now an integral part of the US
health care system due to our ongoing significant contributions.
With the membership growth of the Organization, a multipronged approach of
“serving India” was adopted by AAPI. Charitable clinics were established to serve the
“underserved” especially in the rural areas. Equipment and technology transfer were
also established. The ongoing emergency help being extended to India in different
ways during the current “COVID-19” pandemic is an example of the firm commitment
of AAPI membership to help the motherland.
To establish firm partnership between AAPI and Indian Physicians, National leaders,
and health sector executives, the first Indo -US Global Summit was initiated in
December 2007 in New Delhi under the leadership of the then AAPI President Dr.
Hemant Patel. Successive Presidents followed the tradition and conducted Global
Health Summits in major cities such as Mumbai, Ahmedabad, Kolkata, and
Hyderabad. Hon. President of India Ram Nath Kovind, Hon. Vice President Venkaiah
Naidu, Hon. Prime Minister Narendra Modi, cabinet ministers, leaders of industries,
and other national and international dignitaries attended the events. This resulted in
productive exchange of ideas with the Indian peers and setting up health care
partnerships. The summits also helped to build strategic alliances with various
organizations. High quality Continuing Medical Education (CME) Programs involving
renowned international faculty were introduced. Ground-breaking Cardiac, Oncology,
Gastroenterology, Resuscitation Science, and other specialty-specific “Scientific
Sessions” with the guidance and participation of pioneers such as Dr. Navin C. Nanda
(Cardiology), Dr. Nori Dattatreyudu (Radiation Oncology), Dr. Nageshwar Reddy
(Gastroenterology) and Dr. Vemuri Murthy (Resuscitation Medicine).

ANOTHER MILESTONE FOR THE ANNALS OF AAPI
What you will be experiencing during the 15th Global Health Summit in Hyderabad is the phenomenal
transformation of AAPI into one of the Global Leaders of Organized Medicine, a vision of the Founders
coming to fruition. The Summit, another milestone in the annals of AAPI, is truly a celebration of the
ongoing successful partnership of AAPI with our distinguished Indian peers and Organizations. I am
proud to attend and be a part of this celebration.
I commend President Dr. Anupama Gotimukula and GHS leadership for their hard work and
dedication. My special appreciation goes to Dr. Dwarakanatha Reddy.
I wish the AAPI Global Health Summit,2021 a grand success!

RANGA REDDY, MD
Past President AAPI (1998)

Best Wishes
For the
Global healthcare Summit
SANKU RAO, MD
ROHINI RAO, MD

HEART HEALTH: INDIANS AND INDIAN IMMIGRANTS
Strategies & collaborations for better outcomes
(An Indian community-focused article)

Heart disease is the number one Global Public Health problem. South Asians are at a
four‑times greater risk of heart disease than their western counterparts and have a greater
chance of having a heart attack before 50 years of age. Heart attacks strike South Asian men
and women at younger ages, and as a result, both morbidity and mortality are higher among
them compared to any other ethnic group. They tend to develop heart disease ten years
earlier than other groups. Almost one in three in this group may die from heart disease
before 65 years of age. The Cardiological Society of India (Annual Conference, December
2021) reported the rapidly raising mortality due to heart disease in India (about 36% of all
deaths), 80% of them being preventable.
In India, heart disease remains the number one cause of death. Common risk factors are
smoking and a diet high in sugar, salt, refined grains, and fat. A large number of South
Asians appear to have “insulin resistance” a condition in which the body does not utilize
insulin efficiently, resulting in diabetes, which leads to a significant number of heart‑related
problems. Lack of adequate exercise, stress, and genetic predisposition are also contributing
factors. Body Mass Index (BMI), a measure that determines if a person’s weight is healthy,
often falls into the “skinny fat” category in South Asians, who may have an acceptable BMI,
but carry more of their weight in their abdomen. The fat surrounding their internal organs
(visceral fat) increases the risk of having a serious heart attack.
More than one‑third of South Asian men and about 17% of South Asian women have
“Metabolic Syndrome” with high blood pressure, high blood sugar levels, excess fat around
the waist and abnormal cholesterol levels that increase heart disease risk, stroke, and
diabetes. The triglyceride levels tend to be higher with lower levels of HDL‑ good cholesterol.
South Asians also tend to have smaller luminal diameters of the coronary (heart) arteries
and higher-grade obstructions of multiple vessels that can lead to the “death” of parts of
heart muscle during a “Heart Attack”. “Cardiac Arrest” is when the heart stops beating due to
any underlying condition or cause. Some 350,000 cases occur each year outside of a
hospital in the United States and the survival rate is less than 12 percent.
Immediate Bystander CPR (Cardiopulmonary Resuscitation) can double or triple the chances
of their survival. There is insufficient data on the prevalence of sudden cardiac arrest among
South Asians living in the United States or Indians in India. Given the fact that South Asians
tend to have more heart problems, it is presumed that the incidence of sudden cardiac
arrests might be higher in them compared to the general population in the United States.
It is evidence‑based information that women, in general, have a different pattern of heart
symptoms and seek emergency medical help less often than men, and may receive less
treatment for the same condition in both primary care and secondary prevention. In an
observational study of Out‑of‑Hospital Cardiac arrests (OHCA) reported in Indian print media,
published recently (2020) in the Journal of Indian College of Cardiology, the important role of
mass media was recognized in raising public awareness of cardiac arrests and encouraging
bystander CPR help to improve outcomes. (The author is a co‑author of this study.)

HEART HEALTH: INDIANS AND INDIAN IMMIGRANTS
To collect available information on OHCA in India, a pilot project called WACAR (Warangal Area
Out‑of‑Hospital Cardiac Arrest Registry) was initiated during January‑ December 2018 to
understand OHCA in a regional setting in the state of Telangana. (The author is the
coinvestigator of the WACAR Study, which was published (2020) in the Indian Heart Journal).
The study, which was based on an internationally accepted Utstein template, included 814
subjects of OHCA. With the available collected data, results of the study showed that heart
disease with pre‑existing conditions such as high blood pressure, diabetes, and tobacco
addiction led to sudden cardiac arrests in most of the cases. The study addressed the need for
a reliable Cardiac Arrest Registry with accurate and detailed data of all OHCAs. The data is
essential to develop a comprehensive community cardiac care plan involving EMS (Emergency
Medical Services), Bystander CPR, Public Access Defibrillators, and faster access to
emergency interventions in tertiary cardiac care hospitals.
A recently completed project in India to improve outcomes after heart attacks is the
"HeartRescue India" project (2015‑ 2020) in Bengaluru, Karnataka. The University of Illinois
College of Medicine and UI Health in partnership with Ramaiah Medical College and Hospital in
Bengaluru initiated this groundbreaking program in India. The project was funded by the
Medtronic Foundation. The purpose of this project was to reduce deaths due to sudden
cardiac arrests and improve access and quality of care for heart attack patients in Bengaluru.
The program implemented interventions with successful outcomes across the three settings
of cardiac care: (1) communities, (2) pre‑hospital EMS, and (3) a network of hospitals within a
10‑ kilometer catchment area in Bengaluru. The project is a unique, comprehensive Indian
Cardiac Care Model, tailored to the local community's needs, efficiently utilizing available
resources and workforce.
In a recently released Cardiology 2021 Update from Cardiological Society of India, (“Improving
Survival Outcomes from Out-of-Hospital Cardiac arrests in India: Present Status and Future
Perspectives” chapter 6), the authors (Dr. Srinivas Ramaka and Dr. Vemuri Murthy) stressed
the need to initiate nationwide “regional community-specific” programs.
COVID‑19 Pandemic has slowed down the progress of global health initiatives. With the
administration of the COVID‑19 vaccine combined with robust international public health
measures, it’s possible to regain the lost momentum of these “life‑saving” programs.
The following recommendations will enhance the “Heart Health” of a community. 1.Prevention:
A. Increasing awareness through community education about heart disease, stroke, sudden
cardiac arrests, high blood pressure, and diabetes B. Targeted CPR‑training programs for
communities and high school students 2. Early diagnosis: community health screenings and
personal counseling and 3. Timely interventions in mental health‑promoting strategies with an
individualized holistic approach.
In summary, it's critical to initiate “Community Heart Health” programs with preventive
strategies, retard the progression of heart disease with early diagnosis and individualized
treatment plans, and implement measures to enhance neurological and other functional
outcomes after sudden cardiac arrests. The latter involves providing immediate resuscitation
help with high‑quality bystander CPR, early defibrillation, and faster transportation to tertiary
cardiac care hospitals. Needless to say, a concerted effort is needed to achieve the goals by all
involved stakeholders, governmental and non‑governmental, with individual participation.

Acknowledgement: Terry VandenHoek, MD, Bellur S. Prabhakar, MSc, Ph.D. (University of
Illinois College of Medicine, Chicago, Illinois, USA), Srinivas Ramaka, MD (Srinivasa Heart
Center, Warangal, Telangana, India) and Aruna C. Ramesh, MD (Ramaiah Medical College &
Hospital, Bengaluru, Karnataka, India) were actively involved in studies referred in the article.
The author Dr. Vemuri S. Murthy, Adjunct Faculty, Department of Emergency Medicine at the
University of Illinois College of Medicine, Chicago, and Visiting Professor in India is an
advocate of resuscitation education, training, and research. His current work involves
Cardiac Arrest Registries and Cardiac Health‑promoting projects with Indo‑US
collaborations. He is a longtime member of AAPI.

VEMURI S. MURTHY, MD
Adjunct Faculty, Department of Emergency Medicine
University of Illinois College of Medicine, Chicago

AAPI CHARITABLE FOUNDATION
USA - FLOOD RELIEF ACTIVITIES

AAPI CHARITABLE FOUNDATION
INDIA - CLINIC ACTIVITIES

PROJECT ECHO: MOVING LIFESAVING COVID-19
KNOWLEDGE WHERE IT IS NEEDED MOST

NICK NIPAN SHROFF, MD

SANJEEV ARORA, MD

Project ECHO is a global healthcare intervention that uses videoconferencing for telementoring
programs that build capacity for screening, diagnosing, and providing complex care to patients in
underserved areas. ECHO addresses disparities in care by moving specialized medical
knowledge from medical universities and tertiary care centers to primary care practices serving
resource-constrained communities.
Sanjeev Arora, MD, founded ECHO in 2003 and remains director of this innovative model. ECHO
operates in 45+ countries, covering 70+ complex medical conditions, providing education,
training, and software to support replication initiatives worldwide. This guided-practice model
reduces health disparities in underserved areas with a goal to reach 1 billion lives by 2025.
Under the leadership of Dr. Kumud Rai as Chairman and Dr. Sunil Anand as Executive Director,
ECHO India has completed more than 280 programs with 89 in progress. These cover over 25
areas including cancer screening, palliative care, mental health, liver disease, and tuberculosis.
Begun as a healthcare initiative ECHO serves other disciplines, including mentoring and training
teachers and journalists and addressing the air pollution problem in Delhi NCR.
ECHO’s design moves specialized knowledge from academic and tertiary care centers (hubs) to
community-based healthcare clinics (spokes) using case-based learning and guided practice,
increasing the capacity of healthcare providers over time.
Teams of experts at ECHO hubs co-manage patient cases and promote an all teach, all learn
strategy using group discussion to help participants increase knowledge. Best practices are
shared as rural providers educate hub teams and peers on resource constraints, cultural barriers,
and patient outcomes based on the hub team’s recommendations. ECHO’s multidirectional
teaching and learning culture creates virtual communities of practice where participants seek
additional mentoring and share innovations.

Figure 1. The ECHO hub-and-spoke model encourages an all teach, all
learn approach to knowledge sharing.
As of November, 76 active hubs are serving 20 states in India. Some of
the most respected research institutes in India serve as hub teams,
including the National Institute for Mental Health and Neurosciences
(NIMHANS), the National Institute of Cancer Prevention and Research
(NICPR), and the National Institute of Tuberculosis and Respiratory
Diseases (NITRD).
ECHO INDIA MOBILIZES FOR COVID-19
ECHO was uniquely suited to quickly mobilize a geographically disparate workforce for detecting
and treating COVID-19 and to disseminate best practices. In early 2020, 54 of the 56 existing
ECHO hubs immediately suspended training on their regular topic to train regional providers on
COVID-19 prevention, treatment, and containment. Between March and April 2020, the number of
participating spokes climbed from 12,377 to over 227,942 spokes.
ECHO has been a pipeline to help public health officials communicate updates and guidelines to
clinicians attending remotely throughout the pandemic. During the first six months, ECHO hubs
trained 400,000+ clinicians on COVID-19 topics, from public health and epidemiological
considerations to clinical guidelines and vaccination updates. Included among these
participants is a network of community health workers who have undertaken the work of going
door-to-door in villages to educate residents on preventing COVID and proper self-isolation
procedures for symptomatic individuals. In addition, ECHO India’s team and partners have
provided 3300+ COVID-19 training sessions to healthcare providers, many of whom lacked
access to quality training due to geographic isolation.
In September 2020, one ECHO session on ventilator safety hosted by ECHO India, the Ministry of
Health, and AIIMS trained providers at 1000 spokes in a single day.
ECHO also works with palliative care experts to train providers to offer quality end-of-life care
and alleviate suffering for patients and their families. On Palliative Care for Healthcare Providers
Treating People (Pallicovid ECHO) is a collaborative effort by Pallium India and PalliCovid Kerala.
In addition to palliative care services, Pallicovid ECHO addresses feelings of helplessness
among attending staff, improving work satisfaction and morale.
ECHO India will continue to build its partnership with the Government of India’s Ministry of
Health and Family Welfare to educate healthcare providers on topics identified as health
priorities by the national government, including eradicating tuberculosis and hepatitis C and
increasing access to mental and behavioral health and addiction services.
Project ECHO is efficient, equitable, and sustainable. It will continue to learn from COVID-19
experiences to prepare for the next public health emergency while building workforce capacity to
cure diseases we already know how to treat and improve health outcomes for those in India who
need it most.

TECH ENTREPRENEUR TO HEALTH HERO
MY STORY
Wellness and Lifestyle Medicine are integral part of my life for more than 10 years now. For
the rest of my life, I’ll continue to chant the “Wellness Mantra” as I am fully convinced about
the immense benefit it brought to me and thousands in our community. I have pledged to
create a Wellness Movement in San Francisco Bay Area and in India. A Wellness Movement
called Crack the Wellness Code or CWC, that has the potential to impact millions of Indians
around the globe in preventing and even reversing chronic diseases with Diet & Lifestyle
changes.
Much of this is possible due to our innovative and dynamic Wellness Ecosystem with PAN
USA doctors’ network AAPI, TiE Global, AAPIO, South Asia Heart Center, Physicians
Committee of Responsible Medicine, True North, Hume Center and several others including
research partners like Stanford University and University of California at Irvine.
I came to USA in 1966 to do my graduate work at UC Berkeley, followed by exciting
corporate jobs in the hi-tech space till I got into entrepreneurship. This culminated in
leadership and founding roles in several startups, one of which had a successful IPO in
2000.
However successful I was as an entrepreneur, I had been less successful with keeping
healthy and was grappling with multiple health challenges. As things started getting worse, I
found a way to crack my own wellness code that inspired others in the community to look
up-to me as a health hero. We now have thousands of such examples. We invite such health
heroes with exemplary cases of disease reversal like me to share their stories, mentor or
just be available to inspire others.
Besides doctors, CWC has health heroes, proven lifestyle and dietary practitioners to
transform community wellness by helping them to crack their own wellness code. Each of us
have different genetic makeup and varying lifestyles. We at CWC understand that and find
evidence based Western and Eastern practices to boost community wellness focusing on
preventive care and disease reversal through lifestyle and dietary practices. We champion
mind and body wellness solutions. 25% of the world’s population constitutes South Asians
with as much as 50% of it accounting for the total cases of heart health issues that require
special attention. Besides, South Asians and particularly those in India as well as the large
diaspora suffers from other ailments like diabetes, obesity and cancer. Incidences of
behavioral health problems are on the rise.
I was down with multiple health issues ranging from obesity, diabetes, sleep apnea, hiatal
hernia, and the list got quite endless. With lot of research, support from Lifestyle Doctors
and couple of Health Coaches, I was finally able to crack my own code and reversed all
ailments to be disease free. Most crucially, I continue to maintain that status and work with
doctors dedicated to evidence based lifestyle medicine at age 78.

TECH ENTREPRENEUR TO HEALTH HERO
MY STORY
So far, over 94 doctors have participated in CWC activities. We have over 200 volunteers with a
dedicated leadership team comprising of health heroes, entrepreneurs, health tech companies,
wellness service providers that are PAN USA and also in India with interests growing in other
locations. Join us to engage with CWC Wellness Movement and tell us the areas of interest for you
and your community. Get more information from www.crackthewellnesscode.org in US or
www.thewellnesscode.org in India.

NAREN BAKSHI
Co-Founder & Chairman, Crack the Wellness Code Global &
Founding Trustee India Community Center, San Francisco Bay Area, USA
Technology Entrepreneur

Greetings
from
NICK NIPANK SHROFF, MD
Chairman, American Prostate Cancer Foundation, non-profit 501c3

President, Indian American Urological Association (IAUA), 2004-2006
Chair, AAPI Charitable Foundation, 2012-2014

Educates the public to raise awareness and encourage the implementation of healthy lifestyle
choices and Yoga as complementary approach for Prevention and Control of Prostate Cancer.
The American Prostate Cancer Foundation also promotes PSA testing, exercise, diet, herbs,
mindfulness, and self-awareness techniques to improve the quality of life.

MISSION IMPOSSIBLE? THE SEDUCTIVE
PROSPECT OF DISEASE REVERSAL
“We do not rise to the level of our expectations; we fall to the level of our training.” Greek poet Archilochus
All through our medical training, we learn about diseases, their etiology, pathophysiology,
and management options which typically emphasize pharmacotherapy and sometimes
surgery. We become good at memorizing names of drugs, their pharmacokinetics and
pharmacodynamics as well as adverse drug effects.
We learn that diseases are chronic, progressive, and irreversible and can be managed but
not cured. Little to no emphasis is given in treating disease by reversing the underlying
lifestyle causes that lead to those diseases in the first place, before they became chronic
and progressive.
Thus, preventing and reversing chronic diseases becomes a seductive catchy book or
magazine title that sounds too good to be true for mainstream medicine. This is despite the
fact that 80% of chronic diseases are cited to be linked to lifestyle issues.
Let's take type 2 diabetes as an example.
Diabetes is a leading cause of death and disability in the US despite medical advancements
in drug treatments and preventative education. The devastation from diabetes comes from
its complications of coronary artery disease, kidney failure, blindness from retinopathy and
amputations due to neuropathy.
The total direct and indirect estimated costs of diagnosed diabetes in the United States in
2017 was $327 billion. According to the CDC, 34.2 million people have diabetes (10.5% of
the US population). Prediabetes affects 88 million adults (34.5% of the adult US population).
When you add these numbers, that becomes almost half the U.S. population!
We piloted a simple solution to reverse diabetes to target insulin resistance as a
manifestation of intramyocellular fat stemming from visceral adipose tissue. Our diabetes
reversal program provided education about a whole food plant-based diet, a prescription for
physical activity emphasizing 10,000 steps and resistance exercises such as pushups,
pullups, squats, lunges, and planks. Good quality and adequate quantity of sleep was
emphasized, as well the integration of therapeutic practices such as meditation and yoga
into their daily lives.
Here is a brief case of Naren Bakshi - a 78-year-old Silicon Valley serial entrepreneur, who
reversed his diabetes and many other ailments at the age of 68, while shedding 90 pounds in
the process. He retains his impeccable health condition and follows a sustainable lifestyle.
In 2018, I joined hands with Mr. Bakshi to educate the community on benefits of lifestyle
medicine, preventive care and wellness best practices. Within 3 years this became a thriving
Wellness Movement with global footprints with me, Naren and Som Chatterjee as CoFounders. This Movement is known as Crack the Wellness Code or CWC
(www.crackthewellnesscode.org) is now set to partner with the AAPI to support the South
Asian Community worldwide.

MISSION IMPOSSIBLE? THE SEDUCTIVE
PROSPECT OF DISEASE REVERSAL
Numerous community members benefited from lifestyle changes to:
Sustain normal glucose levels
Reduce and often eliminate medications and eventually reverse diabetes
Connect with a support group
Understand the connection between food, exercise, therapeutic practices, and disease
Develop self-efficacy and empowerment to make the necessary changes to achieve optimal health
References available upon request

PANKAJ VIJ, MD
Co-Founder, Crack the Wellness Code
Board Member, American College of Lifestyle Medicine

STUDENT ORGANIZING COMMITTEE
Global Association of Indian Medical Students (GAIMS - https://www.gaims.org/aboutus/ affiliated
with American Association of Physicians of Indian Origin (AAPI) is a think tank for issues of medical
education to provide efficient education to all India medical students to be the best in the world, by
working with all government, private deemed, autonomous medical institutions and colleges,
academicians and leaders.
GAIMS is one of the organizing partner of AAPI GHS 2022 and taking lead in organizing the Research
Poster competition and Medical Jeopardy for the medical students across the India. Students from
more than 100+ colleges were participated in the competitions. Winners in the finals will be awarded
with huge cash prizes.

Dr. Shubham Anand
Organizing Chairman

Tarun Kumar Suvvari
Organizing Co-Chairman

Dr. LV Simhachalam K
Organzing Secretary

Dr. Sulekhya Inturu
Organizing Joint Secretary

Sathwik Kuppili
Chair, Quiz Committee

Akshit Mittal
Co-Chair, Quiz Committee

Dr. Hemanth Burugu
Co-Chair, Quiz Committee

Hanee Patel
Chair
Research Committee

Aiman P Afsar
Co-Chair
Research Committee

Mohammed Affan Osman Khan
Co-Chair
Research Committee

FINAL JEOPARDY LIVE
THURSSDAY, JAN 6, 2022
9.30 AM - 12 PM

Room: Constellation

HOST/JUDGES
Leena Gupta, MD
Harrsha Lakshmi Thirunagari, MD
1ST YEAR
1.
2.
3.
4.
5.

Mahesh (All India Institute of Medical Science, New Delhi)
Heerak Ghanesh (JIPMER, Puducherry)
Pankaj (All India Institute of Medical Science, New Delhi)
Abhay (All India Institute of Medical Science, New Delhi)
Maurya (SETH GS medical College Mumbai and KEM Hospital)

2ND YEAR
1. Debayan Banerjee (Seth GS Medical College, Mumbai)
2. Emimah J. Gracia (Madras Medical College)
3. Amey Ambike (Seth GS Medical College, Mumbai)
4. Karthikeyan (Madras Medical College)
5. Prasanth H. Saraf (Seth GS Medical College, Mumbai)
3RD YEAR
1. Subash Kumar (Madras Medical College)
2. Shuvadeep Batabyal (University College of Medical Sciences, New Delhi)
3. Durga Pratap Singh (Jawaharlal Nehru Medical College, Bhagalpur)
4. Devesh Dharmarajan (Seth GS Medical College, Mumbai)
5. Aniket Bose (Midnapore Medical and Hospitals, West Bengal)
4TH YEAR
1. Shagun Batra (Maulana Azad Medical College, New Delhi)
2. Armaan Saith (Maulana Azad Medical College, New Delhi)
3. Jatin Thukral (Government Medical College, Patiala)
4. Harbir kaur (Government Medical College, Patiala)
5. P. Prem Thilak (B.J. Medical College, Ahmedabad)
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CLINICS BUT NO CLINICAL TRAINING: DECODING THE IMPACT OF COVID-19 LOCKDOWN
ON INDIAN MEDICAL UNDERGRADUATES
Meemansa Jindal, Medical Intern
University College of Medical Sciences Delhi
PURPOSE:
With the implementation of the COVID-19 lockdown, conventional teaching methodologies
had to be replaced with online teaching, to ensure the continuity of medical education. This
has impacted the clinical training of medical undergraduates across India. We aimed to find
out their perception about, and the differences between the clinical training before and
during the COVID-19 lockdown.
METHODS:
A mixed method cross-sectional online survey using a self-administered, retrospective prepost questionnaire, was conducted among medical undergraduate students from pre-final
and final year. The questionnaire was subjected to review by field-experts to establish its
face, content, and construct validity. Agreement scores with 8-items about the various
domains of clinical training were recorded. Open-ended question was asked to know about
the reasons for the students’ preferences. Chi-square test was used to compare the
proportion and Wilcoxon signed rank test was used to compare the median (IBM SPSS
v26.0).
RESULTS:
We received 1000 responses from students of 191 medical colleges {Median responses
(IQR): 6 (2,10) per college}. Most (816, 81.6%) opined that their experience with clinical
training was better before COVID-19 lockdown, irrespective of the mode of teaching clinical
skills (P<0.001).
The proportion of private medical colleges shifting to online clinical training during COVID-19
lockdown was significantly more than that in government medical colleges (P<0.001). In
addition, the responses indicated that despite being more comfortable, focused, and
interactive, online clinical training could not offer interaction with patients, residents and
colleagues. Students who had gone through in-person training also perceived disadvantages
like limited exposure to patients, limited time for faculty to teach, and less time for clinical
practice. The reliability of the questionnaire was established by estimating the value of
Cronbach’s alpha (>0.7) on IBM SPSS
v26.0.
CONCLUSIONS:
The learning experiences of clinical training during COVID-19 lockdown were perceived as
inferior than that before lockdown by the medical undergraduate students, irrespective of the
mode

PERCEPTIONS OF UNDERGRADUATE MEDICAL STUDENTS TOWARDS ONLINE TEACHING
DURING THE COVID-19 PANDEMIC IN ANDHRA PRADESH AND TELANGANA STATES, INDIA
AUTHOR AND CO-AUTHOR:
Killi Keshavi, 3rdyear MBBS, Andhra Medical College, Visakhapatnam
Dr.B.Devi Madhavi, Professor & HOD, Department of Community Medicine, Andhra Medical
College, Visakhapatnam.
INTRODUCTION:
Due to the impact of Covid-19 pandemic, various methods of online teaching have been
adapted to maintain continuity of medical education. Online education also resulted in
cancellation of clinical rotations, that pose unique challenges in medical education, the
impact of which has not yet been explored on Indian undergraduate(UG) students. A study
was designed with an objective to measure perceptions of online learning due to Covid-19
pandemic among students of Andhra Pradesh & Telangana.
METHODOLOGY:
An online survey questionnaire was developed and validated. Using Google forms, the
questionnaire was administered through e-mail/whatsapp to undergraduate medical
students, n=1206 respondents (sample size = 1200), after acquiring ethical committee
approval.
RESULTS:
Among 1206 students, 68.46% felt that offline teaching was the best method of
teaching and only 29.3% respondents felt that online sessions were interactive, indicating
that online method of medical education was not a preferred choice by the students. 81.3%
respondents felt that online learning had not replaced the clinical teaching or practical
training.
Despite the challenges due to Covid-19 pandemic, the medical colleges in Andhra Pradesh
and Telangana have copiously adapted innovative educational strategies to ensure continuity
of UG medical education, but students encountered reduced clinical exposure (84.2%) and
limited access to practical experience (81.3%) similar to many students across the world.
CONCLUSION:
More than 2/3rd of surveyed subjects felt that offline mode of teaching was better than
online teaching. The outbreak of Covid-19 pandemic has forced a rapid transition and
amalgamation of online teaching of medicine and alternative student assessment methods.
Results obtained should be used to design targeted efforts by medical colleges to address
the undergraduate students concerns and develop pedagogy strategies that can neutralise
the effects of pandemic on the outcome quality of UG medical students.

ASSOCIATION OF IL1R1 GENE (SNP RS2071374) WITH THE RISK OF PREECLAMPSIA
B Sai Harsha
GEMS, Srikakulam
BACKGROUND:
Single nucleotide polymorphisms (SNPs) in genes have conversed, and various genes were
found to be associated with the risk of preeclampsia. Emerging evidence proposes that
excessive maternal inflammatory response with cytokine-mediated endothelial damage may
play a role in preeclampsia's pathogenesis. Various studies have examined SNPs in
inflammatory mediator genes and the association with preeclampsia, but the findings have
not been conclusive in order to better explain the possible role of SNPs in the risk of
preeclampsia in inflammatory mediator genes.
AIMS AND OBJECTIVES:
We have examined IL1R1 gene rs2071374SNP to figure out the association of inflammatory
mediator gene in preeclampsia.
METHODOLOGY:
The study was a case-control study with 304 pregnant women comprising of preeclampsia
(n=152) and normotensive pregnancies (n=152). And SNP rs2071374 was genotyped by PCRRFLP method.
RESULTS:
The presence of IL1R1rs2071374G allele was associated with the increased risk of
preeclampsia P = 0.01741, odds ratio = 0.7006 (95% CI: 0.5023-0.9759).
CONCLUSION:
The results indicated that there was an association in IL1R1 rs2071374SNP with
preeclampsia compared to non-preeclampsia women. It is the first study to evaluate that
IL1R1 polymorphism is correlated with preeclampsia pathogenesis in the Population in India.

PREVALENCE OF MEDICATION ADHERENCE, COMPLIANCE AND MALNUTRITION IN RURAL
GERIATRIC POPULATION OF INDIA
Mamtha Jadhav
JNMC WARDHA
INTRODUCTION:
The compliance of the patients to treatment of chronic illnesses is about 50% globally, which
is far less than this in developing countries like India. Malnutrition is multifactorial, which is
due to the change of body composition with progressive increase in fat and decline in lean
body mass with advancing age. Hence, this study will be first of its kind in the lines of
geriatric population of rural setting, correlating malnutrition with patient compliance and
their medication adherence.
METHODOLOGY:
This is a cross sectional study among the Indian geriatric population of rural background at
four different places. A household interview and assessment including study tools will be
conducted reaching the study population via door-to-door basis. Morisky Medication
Adherence Scale (MMAS) eight-question version to evaluate medication adherence and
patient compliance. Mini Nutrition Assessment (MNA) tool is used to assess the malnutrition
status of the study population.
RESULTS:
109 people have participated in the study and the mean age was 72.55 + 6.45 years.
75.2% were at risk of malnutrition and 18.3% were malnourished. 53.2% had Low adherence
to medication and 38.5% have Medium adherence. More Education level and higher
occupation were associated with good adherence to medications and prevalence of
malnutrition was higher among elderly females as compared with males.
CONCLUSION:
It is essential to assess the nutritional status of elderly patients early and its correlation with
medication adherence and patient compliance will help to minimize devastating
consequences on the geriatric patients and health care system, especially of rural setting.

A STUDY OF IMPOSTOR PHENOMENON IN MEDICAL STUDENTS AND ITS ASSOCIATIONS
WITH PERSONALITY
Yash Kamath
Seth GS Medical College & KEM Hospital
ABSTRACT:
Introduction: Imposter Phenomenon (IP) refers to a psychological experience where an
individual considers their achievements to be fraudulent and believe others have a higher
perception of their abilities. IP in medical professionals is of paramount importance; since it
affects self-confidence and communications. An individual experiencing IP on a daily basis
would be almost completely untrusting of their own abilities, and their fear of being
discovered would prevent them from seeking help and assistance when they might actually
be in need.
OBJECTIVE:
To study the prevalence of Impostor Phenomenon in Medical Undergraduates and Interns of
a Medical College; to assess its correlation with the Personality Profile and Self-esteem of
the same individuals; to assess Gender differences in IP
METHODOLOGY:
A cross-sectional observational questionnaire-based study was conducted among 416
participants by stratified sampling from MBBS students & interns of Seth GS Medical College
& KEM Hospital, Mumbai. Participants were sent links to the survey forms via text messages.
RESULTS:
Using the CIPS, there was a significant difference in IP experiences across the years
(p=0.011), with Interns and 1st year MBBS students reporting higher levels of IP. No
significant difference in IP scores of females and males (p=0.72; p>0.05) was seen. The IP
Scores of individuals are negatively correlated to the personality traits of Extraversion
(r=-0.246), Conscientiousness (r=-0.213), Agreeableness (r=-0.339), and Openness to new
experiences (r=-0.113); while it is positively correlated to Neuroticism (r=0.454).
CONCLUSION:
A higher imposter phenomenon rating was seen in interns and first years, possibly due to the
clinical responsibility and change in environment, respectively. Neuroticism is positively
correlated with IP tendencies. Measures to enable easy access to and reduce stigma
surrounding counselling in medical UGs so that they can reduce these inhibitory & harmful
feelings.

KAP STUDY AWARENESS AND HESITANCY ABOUT HPV VACCINATION AMONG FEMALE
MEDICOS.
Chinmaya Sreya Perabathula
Government Medical College, Srikakulam.
INTRODUCTION
Human papillomavirus (HPV) is the most common viral infection of the reproductive tract
and is the most important aetiologies of cervical cancer and most people are infected with
HPV shortly after the onset of sexual activity. While vaccination is an effective way in
preventing high risk HPV infection, HPV vaccine uptake rate in India has been low.
Considering the proven effectiveness of HPV vaccination and the low vaccination uptake rate
in India, this study was conducted to compare the KAP towards HPV vaccination for cervical
cancer prevention among medical students of AP.
AIM
To study the KNOWLEDGE, ATTITUDE, PRACTICES of female medical students towards
cervical cancer (CC) caused by human papilloma virus (HPV) and awareness against HPV
vaccination and hesitancy towards it.
METHODOLOGY
A Self administered pre tested questionnaire was sent to female medical students across
different medical schools and 300 responses were recorded for a questionnaire posed to
them and the data was analyzed using Excel 2019.
RESULTS
80.3% of female medicos were aware of HPV causing CC and 60% and 8.6 % were aware and
not sure respectively regarding the available vaccine. However 92% of medicos didn't have
their shot of vaccination.
CONCLUSION
This study inferred that a vast majority of subjects were fairly aware of CC and vaccines
available against it , but the knowledge about vaccine availability such as when, where and
who could get the shot was lacking along with the cost factors cited by few.
RECOMMENDATION
If the Government could take the initiative and provide vaccines at subsidy cost the number
of people under this umbrella would increase considerably.

MULTIPLE CHOICE QUESTIONS IN ASSESSMENT: PERCEPTIONS OF MEDICAL STUDENTS
FROM LOW RESOURCE SETTINGS
Dr. Lakshmi Venkata Simhachalam K,
Intern, Konaseema Institute of Medical Sciences and Research Foundation (KIMS&RF),
Email: simhachalam.kutkuppala@gmail.com
INTRODUCTION:
In curriculum reforms under Competency Based Medical Education (CBME) introduced by
National Medical Commission, medical students are recognized as one of the stake holders.
The well-designed Multiple-Choice Questions (MCQs) help students in assessment as well as
promote deep learning. The objective of this study is to assess the perceptions of Indian
medical students towards the examination patterns in their undergraduate curriculum with
particular reference to MCQs.
MATERIALS AND METHODS:
An observational cross-sectional study was conducted among the medical colleges in India.
A total of 7875 students took part in the study. The study instrument was a validated
pretested self-administered questionnaire. The study was conducted as an online survey
using Google forms platform. Inclusion criteria were students from all professional years as
well as Interns and those who were willing to participate in the study.
RESULTS:
For the question of initiation of MCQs as a tool for assessment many of the students (46%)
expressed that it should start from First MBBS itself. Majority of the students (85%) felt that
MCQ oriented preparation will be helpful for MBBS professional (theory and practical)
examinations. Most of the students (90.9%) preferred that the MCQ’s should be concept and
case scenario based. To the question of whether current system of university theory
examinations of essays and short notes be replaced in total with MCQs, so that they are
more prepared for NEXT & USMLE examination, 65.5% responded with an answer of yes.
CONCLUSION:
The findings of this study provide input to the regulatory authorities and other stakeholders
responsible for designing and implementing the medical curriculum.

EVALUATION OF POST COVID-19 FUNCTIONAL AND HEALTH STATUS: LONG-TERM
HEALTH IMPLICATIONS OF SARS-COV-2 INFECTION
Kruthika Mantha, Dr. NTRUHS, Andhra Pradesh
BACKGROUND:
Healthcare specialists and clinical researchers worldwide have been concentrating more
towards the acute and intense phase of the COVID-19 infection, but there is an exigency
towards the incessant monitoring in the post-discharge period to foresee long lasting effects
of the disease. The main objective of our study is to evaluate the post COVID-19 health and
functional status and the long term health implications of SARS-CoV-2 infection among
COVID-19 recovered patients.
MATERIALS AND METHODS:
An Observational Cross-sectional hospital-based study was conducted among the COVID-19
Recovered Patients. The study tool was Post COVID-19 functional status (PCFS) scale. Data
were entered into Excel spreadsheets 2019, and statistical analysis was performed using the
SPSS version 24.0. Descriptive statistics were used, and the Chi-square test was used to
determine the role of socio-demographic characteristics on questions. The statistical
significance level was set at p < 0.05 (two-sided).
RESULTS:
A total of 80 patients were included in the study and the mean age was 37.03 + 15.15 years.
Only 47.5% of the study participants has no functional limitations. Fatigue (30%), Anxiety
(23.75%), Cough (6.25%) were the most common persistent symptoms reported post-COVID19 recovery. 73.75% of the study participants experienced at least one post-covid-19
symptom and 52.5% have experienced some sort of functional limitation.
CONCLUSION:
Our study reported there is a significant limitation in post-covid-19 health and functional
status among recovered patients. Standard tools, Massive screening, wide education of
consequences post COVID-19 along with multicentric and global studies were the need of
the hour better understanding of Post COVID-19 health effects.

UNDERSTANDING GLOBAL SURGERY - A SYSTEMATIC REVIEW
Sai Kiran Kuchana
Kakatiya Medical College, Warangal.
BACKGROUND:
‘Global surgery’ describes a swiftly developing multidisciplinary branch that aims to provide
equitable and improved surgical care globally. It consists of various aspects that
encompasses the surgical diseases and its treatment and its equitable distribution among
health systems globally. We conducted a systematic review to report a better understanding
on perceptions towards global surgery worldwide.
METHODS:
We searched PubMed, and google scholar databases from January 2000 to May 2021. All
original research articles which assessed the perceptions, career options and interest
towards global surgery were included. The screening and depiction of records were
performed using PRISMA guidelines.
RESULTS:
A total of nine studies were included and most of the studies were from developed countries.
Very few institutes have a standard curriculum on global surgery. Many students were not
aware of global surgery and have minimal understanding towards it . Prior experience in
global health drove more interest toward the field.
CONCLUSION:
There is a need to make students, residents and healthcare professionals aware of global
surgery. Special attention should be given from developing countries towards global surgery.
Providing new opportunities, global surgery career paths likes workshops, short courses and
creating centers for global surgery

ALPHA 1-ACID GLYCOPROTEIN AND MEAN PLATELET VOLUME IN NEONATAL SEPSIS
Rutwik S Nivaragi
Bangalore Medical College and Research Institute
INTRODUCTION:
Blood culture is still a gold standard for the diagnosis of neonatal sepsis but it is a time
consuming process and many samples turn out to be negative inspite of neonates showing
clinical signs of sepsis. Association of AGP and MPV with Neonatal sepsis if present can be
utilised to improve the screening criteria of Neonatal sepsis.
AIMS AND OBJECTIVES:
To assess the serum levels of AGP and MPV in neonates with sepsis, to compare their levels
between the two study groups.
METHODOLOGY:
56 Neonates with gestation age ≥34 weeks were included. Group1: Control group, with no
Neonatal sepsis. Group2: Neonates showing 2 or more clinical features suggesting sepsis
with sepsis screen being positive and blood culture reports being negative or positive. Both
study Groups were further divided into two categories as Category X (<72hrs of life) and
Category Y (>72hrs of life). Comparison between the 2 study groups is done under both
Categories (X, Y). Venous Blood samples for AGP, MPV and blood culture were sent. P- value
<0.05 was considered to be significant.
RESULTS:
AGP levels were statistically higher in Group2 than in Group1 (p=0.006). Among Y, AGP levels
were statistically higher (p=0.023) in Group2 than in Group1. Whereas, among X, the results
were statistically insignificant. However, The difference between Group1 and Group2
neonates with regard to MPV were statistically insignificant.
CONCLUSION:
The study concludes that raised levels of AGP is associated with neonatal sepsis, However,
increase in MPV is not associated with Neonatal sepsis. AGP levels are more useful in Late
onset sepsis (>72hrs) compared to Early onset sepsis (>72hrs).

COMPARISON OF THE DEMOGRAPHIC PROFILES AND OUTCOMES OF ADMITTED COVID-19
PATIENTS DURING THE FIRST AND THE SECOND WAVE OF THE COVID-19 PANDEMIC: A
MULTI-CENTRIC STUDY IN MUMBAI, INDIA.
Shirish Rao, Medical Student
Seth G.S. Medical College and KEM Hospital, Mumbai
INTRODUCTION:
India has carried the highest burden of cumulative positive cases and deaths in COVID-19
pandemic just behind the US. Many western studies have tried to predict the demographic
determinants of outcome in COVID-19 like: age, gender, comorbidities, etc. The speculations
of the second wave possibly affecting a younger, premorbidly healthy population and having
a higher fatality rate have been made based-on clinical observations and a very few studies
that have compared the demographic profile of the two waves with very small sample sizes.
Hence, we aimed to study the differences in a large representative sample.
AIMS AND OBJECTIVES:
To compare the demographic profiles and outcomes of the admitted COVID-19 patients
during 1st and the 2nd wave of COVID-19 pandemic.
METHODOLOGY:
A retrospective multicentric study was undertaken in which a complete enumeration of
medical records of the laboratory confirmed COVID-19 positive patients hospitalized at KEM
and NESCO Covid facility during the two waves, considering December 31st 2020 as a
midpoint, was done. Data of patients who were transferred to other centres was excluded.
Total of 26,403 patients were included.
RESULTS:
Out of total patients, 13,284 were from first wave and 13,119 from second wave. On
comparison of demographic profiles, both waves showed male preponderance [(64%,63%),
p>0.05], average age was 49 [(49,49), p>0.05] years, the majority population aged more than
35 years [(77%,76%), p>0.05] and mean hospital stay for those discharged was 10
[(10.3,10.4), p>0.05] days. However, statistically significant differences were found in terms
of all case (ward and ICU combined) fatality rate [(12%,9%), p<0.01] and ICU population
discharge rate [(64%,60%), p<0.01]. For the ICU population the comorbidity burden
CONCLUSION:
The age and gender distribution were similar across the two waves but comorbidity burden
for ICU population was low in second wave possibly implying relatively more healthy people
were severely affected and required ICU admission. The all case fatality rate was low in the
second wave despite an increased total number of deaths, possibly attributed to augmented
health infrastructure, uninterrupted supply of essential, COVID-19 specific drugs, COVID-19
vaccination and increased public awareness to seek early health infrastructure.

EVALUATION OF ASSOCIATION OF PSYCHOSOCIAL STRESS AND HYPERTENSION IN
ADULTS >30 YEARS OF AGE: A COMMUNITY BASED CASE-CONTROL STUDY FROM RURAL
CENTRAL INDIA.
Shreyak Garg, Mahatma Gandhi Institute of Medical Sciences & Kasturba Hospital, Sewagram,
Wardha, Maharashtra.
INTRODUCTION:
Hypertension has inter-webbed causation, with interaction between genetic backgrounds;
behavioural exposures, such as the consumption of salt-rich diet, low or no physical activity
and addiction to alcohol consumption, accounting for almost all cases of hypertension.
Stress has chronically been cited as the prospective and imperative cause of hypertension
among other risk factors such as sleep abnormalities. The interrelation between
psychosocial stress and hypertension has been significant though the exact association
remains debatable.

OBJECTIVE:

Evaluate the association of psychosocial stress and other factors like family and social
support, sleep abnormalities, physical activity and addiction with hypertension in adults >30
years of age.
METHODOLOGY:
This was a community-based case-control study in which incident hypertensive cases aged
30 and above with age and sex-matched controls were selected from rural populations in
central India using consecutive sampling method. Study participants were examined and
interviewed, their sociodemographic variables, psychosocial stress, family and social
support, quality of sleep, a history of addiction and physical activity were recorded using four
structured and validated questionnaires. Obesity was assessed using BMI. Assessment of
Psychosocial stress & family and social support was done using ICMR psychosocial stress
scale. Quality of sleep was assessed using Pittsburgh sleep quality index. Data collection
was done using KOBO and Analysis was done by binomial logistic regression using SPSS
version 21.
RESULTS:
Psychosocial stress was significantly associated with incident hypertension (AOR=8.198,
95% C.I.2.85–23.52). Participants having compromised family and social support (AOR=3.0,
95% C.I. 1.41 – 6.34), Poor quality of sleep (AOR=4.429, 95% C.I. 1.78 – 10.96) and Low
physical activity (AOR=2.92, 95% C.I. 1.22 – 6.98) had higher odds of developing
hypertension. Sedentary occupation, lower socioeconomic status, body mass index (BMI)
≥23 kg/m2 each had association with hypertension.
CONCLUSION:
This study highlights a significant number of undiagnosed or untreated cases of
psychosocial distress in the community. A significant association of hypertension with
psychosocial stress was observed in rural populations of central India. Thus, calling for
immediate attention towards psychosocial stress as an important etiological determinant of
hypertension. Hence, screening should be done for early diagnosis of hypertension and
psychosocial stress must be considered while planning treatments. Counselling for the same
should play a major role along with prevention and control measures.

IN-SILICO DRUG-TARGET SCREENING FOR DRUG REPURPOSING USING ARTIFICIAL
INTELLIGENCE
Aiman Perween Afsar
Maulana Azad Medical College
INTRODUCTION:
ovel drug discovery and development required 2-3 billion dollars and 8-10yers. Drug
repurposing is one of the alternate methods to develop drug with less time and less
resources. With current advance in Artificial Intelligence (AI), drug properties can be
predicted thus AI helps in increase the drug success rate and less attritions rate during drug
development. AI based in-silico drug repurposing models can be streamlined for faster drug
development with fewer resources for any diseases like COVID-19.
AIMS AND OBJECTIVE:
To develop Deep Neural Network AI model to predict the affinity score between drug and
protein target.
METHODOLOGY:
We used two datasets that are KIBA and DAVIS dataset. These datasets contained the
molecular formula of the drug, the protein sequence of the target, and corresponding affinity
scores. We first used the PubChemPy library to extract the drug's important physical and
chemical features and added them to the dataset as features. Then we also label encoded
the protein sequence and molecular formula. Whole data was divided into 85% - 15% train
and test dataset respectively, ensuring the sets of proteins to be disjoint in train and
validation sets. Using training dataset multi-head Convolution Neural Network with attention
layers model was trained. Performance of model was assessed with Mean square error and
Root Mean Square error.
RESULTS:
Our AI model achieved mean square error (MSE) of 0.761 and Root mean square score is
0.206. Lesser the MSE values indicate better AI model performance. The affinity score of
drug and target is ranges from 0 to 17, where higher score denotes higher affinity between
the drug and target interaction. Around 72% of drug –target combination has affinity scores
around 0-12 and reamining18% of drug- target combination has affinity scores are between
12.5 – 15.
CONCLUSION:
Our AI model helps in finding the docking or binding affinity of the drug to the known protein
target for drug repurposing. The drugs having affinity score having above 12.5 can be
considered for the further proof of concept study. Our model also indirectly helps in
predicting the safety of the drug by predicting the drug binding affinity to other off-target
protein-target families.

OUTCOMES OF EMERGENCY DEPARTMENT BASED VENTILATORY MANAGEMENT OF
ADULT PATIENTS WITH SEVERE COVID-19
Bhavya Pahwa
University College of Medical Sciences and GTB Hospital, Delhi.

BACKGROUND:
Many COVID-19 patients experience acute respiratory distress syndrome. During the second
wave of COVID, there was a massive surge in the cases of severe COVID- 19, leading to
paucity of healthcare resources at all levels. We aimed to assess the outcome of patients
with severe COVID-19 on Ventilator.
METHOD:
This prospective study was carried out in the Emergency Department of AIIMS, New Delhi
during the second wave of COVID from 4th may to 15th June 2021. 24 ventilators (AgVa
Healthcare®) were deployed in the ED. Adult patients with severe COVID saturation was
<90% and required NIV or IV were included. All patients were managed on 100% FiO2 and
steroids. No other drugs (except supportive treatment like antibiotics and IV fluids) were
given.
RESULTS:
125 patients were treated for COVID-19. 82 were males and 43 were females. The mean age
was 51.29 years. Mean SpO2 at admission was 93.23% (±8.06). The median FiO2 on
admission was 75. 43 patients were put on NIV, 82 required IV while 3 were shifted from NIV
to IV. The mean duration of ventilator support for survivors was 2.5 days. The mean length of
hospital stay for patients discharged was 5.52 days . The overall mortality rate was 34.4%.
CONCLUSION:
This is the first study of its kind from India showing the outcomes of patients of severe
COVID requiring NIV or invasive ventilation and managed in the emergency department
purely on oxygen and steroid during the second wave of the pandemic.

EVALUATION OF TUMOR INFILTRATING LYMPHOCYTES IN BREAST CARCINOMA AND
THEIR CORRELATION WITH MOLECULAR SUBTYPES, TUMOR GRADE AND STAGE
Harsh Jain
ESIC Medical College and Hospital Faridabad, Haryana
INTRODUCTION:
Tumour infiltrating lymphocytes (TILs) exhibit the local immune response directed against
tumor growth and metastasis. TILs, an immunological biomarker, in breast cancer play a role
in tumor response to therapy in the adjuvant and neoadjuvant settings, especially in triplenegative cancers and HER 2 positive tumors. There are two types of TILs – stromal (sTIL)
and intratumoral (iTIL).
AIMS AND OBJECTIVES:
To evaluate TILs in primary breast carcinomas and study correlation between TILs and
molecular subtypes, tumor grade, stage and other clinicopathological factors in breast
cancer.
METHODOLOGY:
This cross sectional study comprised of 101 cases of invasive breast carcinoma. For each
case, a representative 5 μm Hematoxylin and eosin (H&E) stained section was selected and
the clinicopathological details were recorded. To establish the molecular subtype of breast
cancer, immunohistochemistry for ER, PR and Her2neu was done. The percentage of sTIL
was determined at x200 magnification on H&E stained section within the borders of the
invasive tumor. The percentage of lymphoid cells to the stromal area was assessed in
stromal area between tumor nests. For iTILs evaluation, lymphocytes in direct contact with
tumor cells were counted. Both sTIL and iTIL TILs were assessed based on the
recommendations of the International TIL Working Group (ITILWG).
RESULTS:
A statistically significant difference was observed in the mean sTIL as well as iTIL scores
and tumor grade, size, molecular type and lymph node metastasis. A signification correlation
was observed between sTIL and tumor grade, lymph node metastasis, molecular subtype and
mitosis. iTIL showed a significant correlation with tumor size, mitosis, tumor grade, distant
metastasis, stage and lymph node metastasis. Moreover, stromal and intratumoral TILs
showed a highly significant correlation with each other.
CONCLUSION:
The ITILWG recommendations are reproducible and reliable for the evaluation of sTILs and
iTILs. TILs, as evaluated on H&E slides, has been shown in numerous studies now to be a
reliable, reproducible, inexpensive and readily available marker of pre-existing antitumor
immunity in breast cancer. We suggest that TILs should be evaluated for each case of breast
carcinoma and should be part of histopathology report.

CASE ABSTRACTS

NON KETOTIC HYPERGLYCAEMIC HEMICHOREA WITH HYPONATREMIA
AUTHORS
Devang Srivastava, Kakatiya Medical College, Warangal
INTRODUCTION:
Non-Ketotic Hyperglycaemia is the most common metabolic cause of reversible hemichorea.
It is a triad of acute or subacute hemichorea, hyperglycaemic state, and unique radiological
changes in the striatum on neuroimaging.
CASE DESCRIPTION:
A 70-year-old male with a history of poor-controlled type 2 diabetes mellitus was admitted to
General Medicine with altered sensorium for 2 days; involuntary movements of both upper
and lower limbs of the left side for 1 week. The patient’s drug history and family history were
not significant. On examination, the patient was confused, agitated and was unable to
respond correctly. The movements were dance like non-patterned and involuntary involving
left upper and lower limbs with hypotonia and normal muscle strength. The laboratory results
showed HbA1c 14 % and GRBS 457 mg/dl, low Sodium levels. MRI of the brain revealed
reversible hyperintensities of the contralateral striatum on T1-weighted sequences imaging.
Based on MRI findings, diabetic history, and laboratory results and clinical examination,
Diagnosis of NON-KETOTIC HYPERGLYCAEMIC HEMICHOREA WITH HYPONATREMIA was
made. For treatment Haloperidol and clonazepam showed to have high effectiveness. After 4
days of admission when the involuntary movements subsided once the patient’s glycaemic
control improved.
DISCUSSION:
These are rapid, nonpatterned, semi-purposeful, involuntary movements. Hemichorea is the
involvement of half of the body. The major defect is at the level of the striatum of the
opposite side, where disinhibition leads to choreiform symptoms. But how it occurs is still
not known. Cerebrovascular insults, neoplasms, neurodegenerative disorders are known
aetiologies.

AN EXTREMELY RARE
INTUSSUSCEPTION

CASE

OF

FEEDING

JEJUNOSTOMY

COMPLICATING

TO

Lakshmi Venkata Simhachalam Kutikuppala, Konaseema Institute of Medical Sciences and
Research Foundation (KIMS&RF), Amalapuram, Andhra Pradesh
This patient, a 76-year-old female (ECOG 3) is a known case of CA oesophagus: Stage 4.
She presented with complaints of Difficulty in Swallowing, Vomiting’s for both solids and
liquids. As a part of palliative treatment, FJ is done and discharged on POD 2. Pt again
presented to Emergency after 2 months with C/o with pain abdomen, unable to pass flatus
and stools for 2 days. On clinical examination, Abdominal distension present, diffused
abdominal present, tenderness present, Guarding and Rigidity present. Regurgitation of
contents through the feeding tube noted during feeding. Tympanic note on percussion all
over the abdomen. Emergency CECT was done, which revealed Intussusception of Jejunum
with Lead point as tip of Feeding tube. Pt was shifted to OT; Emergency Laparotomy was
done. Intussusception of Jejunal loops are noted 20 cms distal to the site of insertion of FJ
tube with tip of feeding tube as lead point.
Reduction of bowel loops was achieved by gentle compression of distal part and found to be
viable. FJ tube was removed and repositioned. Obstruction was relieved. Pt was kept in ICU
for 2 days, feeding thru FJ tube were initiated on POD 1, patient was stable and was
discharged on POD 5. Provisional Diagnosis: Acute Intestinal Obstruction. D/D: Malignancy,
Stricture, Adhesions. Feeding jejunostomy (FJ) is one of the commonly performed surgical
procedures for enteral nutrition. Intussusception is a extremely rare complication of FJ,
where the clinical presentation may be similar to other causes of small bowel obstruction.

A RARE CASE OF SERONEGATIVE WEGENER’S GRANULOMATOSIS
Geethika Krishnan, Goa Medical College
INTRODUCTION:
Granulomatosis with Polyangiitis is a clinicopathologic entity characterised
granulomatous vasculitis of upper and lower respiratory tracts with glomerulonephritis.

by

CASE:
A 46-year old woman presented with chronic otitis media, chronic intermittent low grade
fever, cough, anorexia and progressive weight loss over 8 months. Later developed bilateral
eye pain, redness, decreased vision. She has been having episodes of hemoptysis,
breathlessness and dysphagia. She had sudden onset frontal headache and bilateral pitting
pedal edema 11 months back. History of subcutaneous nodule on right thigh and 3 nodules
on left shin. No oral ulcers, photosensitivity, polyarthritis, hair loss. She was extensively
evaluated for tuberculosis by sputum CBNAAT, AFB, bronchoalveolar lavage which did not
reveal any finding suggestive of Kochs. General examination-bilateral redness in eyes with
peripheral scleral thinning, corneal degeneration, chemosis. Saddle nose, surgical scar due
to incision and drainage of nodule on right thigh. Has cleft palate since birth. Oral mucosacandidiasis. Bilateral erythematous discrete, firm nodules seen on subcutaneous aspect of
legs suggestive of erythema nodosum. A diagnosis of Wegener’s Granulomatosis made
based on clinical manifestations. Currently on oral Prednisolone. Immunosuppressive
therapy deferred as she had concomitant fungal infection and is on treatment with
fluconazole for 3 weeks.
DISCUSSION:
Wegener’s Granulomatosis is uncommon disease with prevalence of 3 per 1,00,000 of which
90% patients have a positive ANCA. The clinical features have a predilection for upper and
lower respiratory tracts and kidneys. The diagnosis is made by demonstration of necrotizing
granulomatous Vasculitis on tissue biopsy in a patient with compatible clinical features.

PRIMARY THORACIC
EFFUSION

EWINGS

SARCOMA

PRESENTING

AS

LOCULATED

PLEURAL

Manukonda Garata Reddy, MBBS, PSIMS, Andhra Pradesh
Ewings sarcoma (ES) is an aggressive tumor of bone and soft tissue. The common
anatomical sites for ES include femur, axial skeleton and pelvis. Ribs, vertebrae and scapula
are unusual. Primary thoracic ES is a rare malignancy. The other possible tumors arising
from chest wall are Askin tumor, rhabdomyosarcoma and osteosarcoma etc.
HISTORY:
A 14 year-old girl was brought to the department of pulmonary medicine with chief
complaints of Right chest pain and Shortness of breath since 3 months, Dry cough since 10
days. Examination: Her general physical examination was unremarkable except pallor. On
palpation-chest movements and vocal fremitus are decreased at right infrascapular
area(ISA) and infra axillary area(IAA). On percussion and auscultation dull note and
decreased breath sounds are appreciated, respectively in ISA and IAA with no shifting
dullness.
DIFFERENTIAL DIAGNOSIS:
Right side pleural effusion, mass lesion.
INVESTIGATIONS:
Patients hemoglobin was-8.9%, All the routine laboratory investigations were normal. Chest
X-ray and USG chest revels right loculated pleural effusion. Pleural analysis shows
hemorrhagic color and exudative picture (LDH645, Sugar-78, Protein-4.3, negative cultural
study). CECT Chest and bone scan reveals pleural based extra axial lesion and increased
tracer uptake in right 3rdrib, respectively. USG guided FNAC suggests small round cell
tumor. Diagnosis : Considering all clinco-pathological and radiological findings diagnosis of
Primary thoracic Ewings Sarcoma with loculated pleural effusion was made. Treatment :
Multi-drug chemotherapy and subsequent resection of rib has been administered.
Discussion : Chromosomal translocation-(t11;22) and (t12;24) seen in 90 % cases of
adoloscence and young adults with ES. It classically causes lytic lesions of the effected rib
but, mixed lyticsclerotic and sclerotic are also encountered. Recent advancement of
chemotherapeutic regimens ensures good survival rates with an average of 5-10 years in
50% cases.

A RARE CASE OF WISKOTT ALDRICH SYNDROME WITH NORMAL PLATELET SIZE
Teja Sureddi
Dr. NTRUHS, Andhra Pradesh
A 4-month-old male child, presented to the paediatric ICU with Ear discharge from both ears
since 1 month, Cough since 20 days, Itchy lesions over Right ear since 7 days, Fever since 4
days. The eczematous lesions are present behind and over the right ear, right eyelid and right
nostril. Hypopigmented lesions were found on the abdomen legs and forearm. Characteristic
honey crusted lesions were present around the right nostril and cradle cap was present.
Intercoastal and subcoastal retractions are seen, crepitus is heard. The hemogram with
peripheral smear findings included microcytic hypochromic anaemia with neutrophilia and
thrombocytopenia. Platelets are normal in size. Immunoglobulin assay was normal.
Pseudomonas was isolated from blood culture. Chest X Ray showed B/L infiltrates present
s/o bronchopneumonia. EXOME SEQUENCING REPORT-A hemizygous non sense variation in
exome 1 of the WAS gene. Control of bleeding with platelet transfusions and treatment of
bronchopneumonia with IV antibiotics is done and he is referred to a higher centre for bone
marrow transplantation. Regular follow up is necessary to detect various complications
associated with the disease (10 percent of the patients can progress to develop lymphoma
later in their life) at the earliest stage possible and treat them appropriately.
WAS is a rare disorder with wide clinical manifestations. A high index of suspicion is needed
when a child presents with early onset of recurrent infections and bleeding tendencies with
congenital thrombocytopenia regardless of platelet size.

FIBROUS DYSPLASIA OF ETHMOIDS-A RARE PRESENTATION
M. V. Sathvika
KIMS, Amalapuram
Fibrous dysplasia(FD) is a very rare condition where normal lamellar bone is replaced by
fibrous connective tissue to form expansile weak bone due to defective osteoblast
differentiation. A 22 year old female student presented to the OPD of ENT department with
the chief complaints of right sided nasal obstruction and facial pain and pressure on the
same side since the past one month. On examination a pale pinkish globular mass is present
in right middle meatal region and on probing it is hard in consistency and immobile. Further
confirmation was done by diagnostic nasal endoscopy, X ray PNS, CT PNS and MRI PNS. A
clinical diagnosis of Fibrous Dysplasia of Ethmoids is made based on examination and
investigations. Parring and FESS was performed. Post surgical prognosis is good and follow
up is recommended every 6 months. FD is a rare benign condition due to a mutation in
GNAS1 gene. Incidence of Cranio-facial Monostotic FD is 0.25 - 0.62% among which primary
PNS FDs are still very rare (Frontal>Sphenoid>Ethmoids>Maxillary). FD has a slow and
indolent growth causing gradual facial deformity and distortion of adjacent structures like
eye, nose and cranial nerves. So thorough history and physical examination is needed to
determine the extent of disease and each patient must be management accordingly.

SPORADIC UNILATERAL
PYELONEPHRITIS

PAPILLARY

RENAL

CELL

CARCINOMA

MASQUERADING

Sai Kiran Kuchana
Kakatiya Medical College, Warangal.
INTRODUCTION:
Papillary Renal Cell Carcinoma is the second most common histological subtype,
representing 10-15% of all Renal Cell Carcinomas and found to be more frequent with End
Stage Renal Disease. Pyelonephritis is usually a clinical diagnosis associated with many
etiologies and defined as inflammation of the kidney and renal pelvis. The present study
reports a case of sporadic unilateral papillary renal cell carcinoma which masqueraded
papillary renal cell carcinoma.
CASE DESCRIPTION:
We report a case of a 62-year-old male who presented to the Urology Department with pain in
the left lumbar region, dragging type radiating to the loin and burning micturition for 2
months. The blood, electrolytes are normal. Ultrasonography and CECT findings were in favor
of Pyelonephritis. A Nuclear Renogram using 99mTc-DTPA revealed a non-functioning left
kidney, nephrectomy was performed. Postoperative biopsy revealed well-circumscribed
tumor tissue consisting of papillary focus, sheets, clusters, and individual dissociated forms
and areas of hemorrhages giving a diagnosis of Papillary Variant of Renal Cell Carcinoma.
The patient was followed up for 2 months and still under follow up.
DISCUSSION:
Non-invasive studies do not determine Pyelonephritis reliably. Ultrasonography and ContrastEnhanced Computed Tomography(CECT) are used as evaluating tools. In our present case,
we worked up initially on Ultrasonography and CECT. According to the patient presentation,
routine investigations, and radiological findings, Pyelonephritis was made as a consistent
diagnosis. However, The differential diagnosis included renal malignancies and secondary
metastasis. Due to the non-specificity of these lesions, it is difficult to achieve differential
diagnosis on radiological examination before surgery. Papillary Renal Cell Carcinoma is
thought to originate from both proximal and distal tubules and present as incidental masses
on imaging workup for other inflammatory conditions.

ECTOPIC PREGNANCY IN RUDIMENTARY HORN OF UNICORNUATE UTERUS
Samarth S Habbu and Rutwik S Nivaragi
(Vani Vilas Hospital, BMCRI, Karnataka)
A 28 yr old G2P1L0 with previous ceaserean section, at 16 weeks of gestation
presented with pain abdomen without any associated features or any comorbidities.
Pallor was present, tenderness was present in right iliac fossa and fundal height
corresponds to 20 weeks. Per vaginal examination revealed tenderness and fullness
in right fornix. USG suggested of Right tubal ectopic pregnancy. Diagnosis of Ectopic
pregnancy in Right adnexa was made. On emergency laparotomy right
Salpingoopherectomy and excision of right horn was done. Methylene blue was used
to check for communication between horns.

A RARE CASE OF BRAIN CALCIFICATIONS
Keerthika V (Final year MBBS)
Coimbatore Medical College and Hospital
A 38 year old female presented with GTCS. She had complains of perioral tingling and
numbness for the past 1 week. She underwent Near total thyroidectomy for multinodular
goiter in 2008. She also had 2 episodes of seizures (in 2015 and 2017). No significant
personal/family history. Patient is conscious and oriented. Chvostek and Trousseau sign are
positive. No signs of Albright Hereditary Osteodystrophy. Patient has a PTH level of 6.30
pg/ml. S. Calcium level of 3.5 mg/dl and S. phosphorus of 6.9 mg/dl (likely primary
hypoparathyroidism). CT-BRAIN: Symmetrical hyper densities noted along the dentate
nucleus and head of the caudate nucleus bilaterally, and in subcortical matter of left frontal
region. A diagnosis of Fahr’s syndrome due to primary hypoparathyroidism was made This
patient was treated with IV calcium gluconate and anti-epileptics, and discharged on oral
calcium supplements and calcitriol. Teriparatide therapy can be tried if patient is refractory.
The etiopathogenesis of Fahr’s syndrome is still a puzzle. The likely etiology in our patient is
surgical resection of parathyroid glands during her thyroidectomy. The resulting biochemical
changes have caused 3 episodes of seizures, and calcification of basal ganglia and cerebral
cortex as evident on CT, resulting in Fahr’s syndrome.
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