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EFFICACY

The golden poison dart frog from Columbia, considered the most poisonous creature on earth,
is a little less than 2 inches when fully grown. Indigenous Embera, people of Colombia have used
its powerful venom for centuries to tip their blowgun darts when hunting,
hence the species' name. The EFFICACY of its venom is such that it can kill as much as
10 grown men simply by coming into contact with their skin.

Knowing the importance of EFFICACY in the world of medicine,
GSK, after years of research and development, developed Augmentin,
the antibiotic with a high EFFICACY rate in healing people.
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amoxicillin/clavulanate potassium

Further information available on request from:
GlaxoWellcome Ceylon Ltd.
GlaxoSmithKline

121, Galle Road, Kaldemulla, Moratuwa, Sri Lanka. Tel:2636 341 Fax:2622 574
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President's message

SLMAvews

e had a number of

distinguished  visitors

and a few events last

month  which helped
to advance our theme for the year,
“Globalizing the paradox of Sri Lan-
ka’s Health achievements and chal-
lenges”. For example, to highlight a
couple of them, we had a visit from
the Minister of Health of Bhutan ac-
companied by a team of high officials
who visited the SLMA to learn from Sri
Lanka’s successes in health develop-
ment and to discuss possible areas of
collaboration. Medical education was
their principle focus (there are nearly
150 Bhutanese undergraduate medi-
cal students in Sri Lanka) and in this
regard the Hon Minister was keen
to obtain the support of the SLMA to
strengthen the continuing education
programmes using the experiences of
the SLMA. He was also keen to learn
from our own work in NCDs, the Nirogi
programme in particular.

We also had the honour of host-
ing the Hon Minister of Science and
Technology, Mr. Champika Ranawa-
ka, who shared the national science
and technology investment framework
(2015- 2020): health research priori-
ties. These are directly relevant to our
theme as they focus on the use sci-
ence and technology to address the
current and emerging challenges in
the health system. SLMA members
played a key role in the task force,
headed by Prof. Narada Warnasuriya,
that was charged with the develop-

Middle East R;sfair_at_or; S_yr;d;oﬁe_

ment of this plan. Minister Ranawaka
also very clearly articulated his vision
for Sri Lanka to transit to a knowledge
hub in the Region and the elaborate
plans of his Ministry for the optimum
use of science and technology in the
nation building process.

Another event that advanced our
Theme was the highly successful
symposium on Health Care Qual-
ity that was organized jointly by the
SLMA and the staff of International
Medical University (IMU) of Malaysia.
The quality of the presentations were
extremely relevant and of excellent
quality and there was a large and very
appreciative audience. | wish to thank
Dr. Joe Perera of the IMU who coor-
dinated this event with our President
Elect, and we hope this will turn out
to be an annual event in our calendar.

SLMA invited the new Secretary of
Health, Ms Sudharma Karunaratne,
to the SLMA for an official briefing of
the role of the SLMA and to explore
ways and means of further strength-
ening our long and mutually beneficial
collaboration. Our Council Members
highlighted some of the areas of our
work where we would need the sup-
port of the Ministry of Health to make
them more helpful to the medical pro-
fession and the people of the country.
We thank the Secretary for this kind
gesture and we will continue to en-
gage with her in the months to come.

We held two highly successful joint
clinical meetings in Kalutara and in

Wathupitiwala, both of which also
happened to be the Annual Sessions
of these two clinical societies. | must
commend the effort and dedication
of the members of these two societ-
ies who had taken immense care to
organize these events in a highly pro-
fessional manner. The quality of the
technical sessions was of remarkably
high quality. The attendance too was
far beyond our expectations, each oc-
casion having nearly 200 participants.
| am aware of the difficulties that all of
us have in arranging to attend these
joint meetings and in this light the local
organizers highly valued the fact that
we have had a minimum of a dozen
or more SLMA members participating
in each event. Of course it would be
wonderful if we can plan to have more
of our members join them as our hosts
and their colleagues go out of their
way to provide excellent hospitality, in
addition to a very conducive academic
environment.

The next major event if the Founda-
tion Sessions to be held on the 16th
and 17th of October in Kandy, jointly
with the Kandy Society of Medicine.
Plans are almost complete with regard
to the academic and social programme
and the KSM, led by the affable Presi-
dent, Dr Gamini Edirisinghe, is invest-
ing a great deal of energy to make this
a landmark occasion for both associa-
tions. My request to our Council and
the Members is to join these sessions
in Kandy in large numbers and to en-
joy the technical programme and the
related celebrations of the occasion.

Proceedings of the symposium on Middle East Respiratory Syndrome held on 26" June 2014. Re-
source persons were Dr. Paba Palihawadana, Chief Epidemiologist, Dr. Sarath Amunugama, Deputy
Director General (Public Health Services) and Dr. Harsha Perera, Senior lecturer, Faculty of Medicine,

University of Kelaniya

Introduction

The Middle East Respiratory Syn-
drome (MERS) is a viral respiratory
illness first reported in Saudi Arabia.
It is caused by a coronavirus known
as Middle East Respiratory Syndrome

coronavirus (MERS-CoV). Most labo-
ratory confirmed cases with MERS-
CoV infection developed acute re-
spiratory symptoms such as fever,
cough, and shortness of breath.

Epidemiology

The first MERS case was reported
in the Kingdom of Saudi Arabia in
June 2012. Since then a total of 701
laboratory confirmed cases including
249 deaths has been reported in 22

countries. Contd. on page 03
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Fig 1. The countries reporting MERS cases through 18th May, 2014 (Red highlighted)

There are three Asian countries,
Malaysia, Philippines and Bangla-
desh, which has already reported pa-
tients with MERS-CoV infections.

The case fatality rate (CFR) was ini-
tially above 40% and it has decreased
gradually over time.

The infection is wide spread in Mid-
dle East countries like Kuwait, Oman,
Qatar, Saudi Arabia, United Arab
Emirates, and Yemen and in African
countries such as Egypt and Tunisia.
It has also been reported in European
countries (France, Germany, Greece,
Italy, United Kingdom) and in the
United States of America, acquired
through travellers.

Males were affected more than fe-
males (58%) and the median age of
patients was 48 years. MERS is com-
mon and severe in the elderly and in
patients with co-morbid conditions as
75% of patients suffered from coexist-
ing chronic diseases.

Virology

Middle East respiratory syndrome
coronavirus is classified under family
Coronaviridae. It is a positive-sense,
single-stranded RNA novel species of

A
Fig 2. MERS-CoV 3D image
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the genus Betacoronavirus, lineage
C. In humans, the virus has a strong
tropism for non-ciliated bronchial epi-
thelial cells, and it has been shown to
effectively evade the innate immune
responses and antagonize interferon
production in these cells. This tropism
is unique as most other respiratory vi-
ruses target ciliated cells.
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B Secondary cases

Transmission

Viral transmission is likely to be
through droplets, direct and indirect
contact. Human-to-human transmis-
sion has been confirmed especially
among close household contacts
and in hospital settings which was re-
ported in 75% of cases. But no sus-
tained human-to-human transmission
was reported. Currently the source of
spread to primary case is not clear. It
is possible that these persons were
infected by exposure to an animal or
perhaps another source or a person.
Human and camel genetic sequence
data demonstrate a close link be-
tween the virus isolated from camels
with those from patients. It is possible
that other reservoirs of MERS-CoV
exist. Bats harbor many types of coro-
na viruses, and may turn out to be the
ultimate reservoir species and there
is a report of a genetically related vi-
rus isolated from a bat from Southern
Africa. However, a variety of other
animals, including goats, cows, sheep
and wild birds, have been tested for
antibodies against MERS-CoV and so
far none have been found to be posi-
tive for MERS-CoV.

Cases with unknown exposure

B Primary cases (index and sporadic)
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Fig.4 Epidemic Curve of MERS —CoV (by case type)
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Secondary cases have been in-
creasingly recognized with contact
testing. Case Fatality rates are higher
among supposedly primary cases
compared to secondary cases.

This has been noticed particularly
among family members of patients,
and health-care workers. Recently,
there have been an increased number
of reports of health careassociated in-
fections which has accounted for 25%
of the cases reported so far.

Symptoms

Infected person can be asymptom-
atic or develop mild or severe symp-
toms. Severity ranges from common
cold to severe acute respiratory syn-
drome (SARS). Common symptoms
are fever, cough, runny nose, short-
ness of breath or breathing difficulties,
which may occur with or without gas-
trointestinal symptoms such as diar-
rhoea and vomiting. Symptoms may
be severe in elderly & among patients
with chronic diseases like diabetes,
chronic lung diseases, renal failure
and other immuno-compromised con-
ditions.

The incubation period varies from
1-12 days and signs and symptoms
usually manifest within 2 weeks of the
exposure. Evidence increasingly dem-
onstrate a higher viral load in lower
airway compared to upper airways.
The virus is also found in blood, urine
and in stools.

Risk communication and
preparedness

Sri Lanka also has the possibility of
acquiring MERS due to the large Sri
Lankan workforce in the Middle East,
in those returning from pilgrims and
through tourists entering Sri Lanka
from the Middle East. Geographically
too, Sri Lanka is situated in close prox-
imity to the affected areas, increasing
vulnerability to MERS outbreaks.

Travellers to Middle East should ad-
here to general hygienic measures viz,

frequent hand washing and cough eti-
quette etc. It is advisable to avoid con-
tact with animals especially camels.
Good food hygiene practices should
be followed and drinking raw milk
should be avoided. Travellers should
be reported to the nearest health facil-
ity if they develop fever and/or respi-
ratory symptoms especially within 2
weeks of return from Middle East.

Scientific understanding is still
lacking on the aspects of transmis-
sion, secondary reservoir, virology
and mutation. Public education and
awareness of the hazard should be
increased. Travel agents, religious
leaders, employment agencies, the
Foreign Employment Bureau and air-
ports are target sites for public edu-
cation. Currently educational leaflet
distribution is taking place at the Ban-
daranaike International Airport in Ka-
tunayake.

Availability of an emergency infra-
structure and awareness of hospital
staff should be developed together
with the laboratory facilities for diag-
nosis. Currently the BSL 2 labora-
tory at the Medical Research Institute
(MRI) conducts the tests and the re-
ports are made available within 48
hours. Sputum, endotracheal aspi-
rates, tracheal lavages and tracheal
brushings can be used to collect lower
respiratory tract specimens whereas
nasopharyngeal and oropharyngeal
swabs are used for upper respiratory
tract. Paired sera also can be used for
laboratory diagnosis.

Local agencies such as the Depart-
ment of Immigration and Emigration,
the Foreign Employment Bureau, tour
organizers and employment agen-
cies also take part in awareness pro-
grammes for MERS. The WHO has
identified MERS as an emerging in-
fection and published its recommen-
dations to prevent the spread of the
illness. WHO updates information on
laboratory methods, surveillance, in-
vestigation, case definition, and other

related information on its website reg-
ularly. The current interim case defini-
tion is that a confirmed case is identi-
fied in a person with a positive lab test
by "molecular diagnostics including ei-
ther a positive Polymerase Chain Re-
action on at least two specific genomic
targets or a single positive target with
sequencing on a second.

WHO recommendations

The WHO encourages all member
states to continue their surveillance
for severe acute respiratory infections
(SARI). Recent travellers returning
from the Middle East who develop
SARI should be tested for MERS-
CoV. All Member States are reminded
to promptly assess and notify WHO of
any new case of infection with MERS-
CoV. WHO does not advise special
screening at points of entry (airports
and harbours) with regard to MERS
nor does it currently recommend the
application of any travel or trade re-
strictions.

How to manage MERS patients in
wards?

The patient should be placed in air-
borne infection isolation rooms. Until
the patient is transferred to the iso-
lation room, he should wear a face-
mask to contain secretions. Aerosol
generating procedures should only
be performed at a private room with
minimum hazard to others. The room
door should be kept closed limiting the
number of persons.

Personal protective equipments
like gloves, gowns, goggles or face
shields should be always used by the
health care personnel when attending
to MERS patients.

Hand hygiene is the key to prevent
spread. Hand hygiene in health care
settings can be maintained by wash-
ing with soap and water or using al-
cohol-based hand rubs. If hands are
visibly soiled, use soap and water in
addition.

Contd. on page 05
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For environment infection con-
trol, the institute should fol-
low the standard procedures,

including attention to environmental
surfaces and equipment, textiles and
laundry,

food utensils and dishware. The
duration of precautions should be de-
termined on a case-by-case basis, in
conjunction with local, state, and fed-
eral health authorities.

Limit visitors to those who are es-
sential for the patient’'s wellbeing and
care. Visitors should be provided with
instructions, before entry into the pa-

tient care area on hand hygiene, limit-
ing surfaces touched, and use of PPE
according to the current facility policy
while in the patient's room.

No specific antivirals or vaccines
are available for MERS. In vitro antivi-
ral activity has been demonstrated for
Cyclosporine, Ribavirin, Interferon-a
and Interferon-a 2b, but none has
undergone randomized placebo con-
trolled studies. Therefore the main
modality of treatment is supportive
care. Considering the severity, the
patient should be given intensive care
with mechanical ventilation. There is
a place for extracorporeal membrane

oxygenation as well.

The early identification of the patho-
gen, pathogenesis and transmission
could control newly emerging infec-
tions effectively.

Notification is an essential compo-
nent which contributes to better un-
derstanding of viral diversity and out-
break control.

Compiled by Dr Nirmalie Fon-
seka, Demonstrator, and Professor
Jennifer Perera, Chairperson, Ex-
pert Committee on Communicable
Diseases of SLMA.

I_Re_sear_cl; i; t_h;. Wa_y ]-'o_rwa;d_

- Honourable Minister of Technology, Research and Atomic Energy Patali Champika Ranawaka

he Honourable Minister of Tech-
nology, Research and Atomic
Energy Patali Champika Ran-
awaka visited SLMA on 15 Au-
gust 2014. He took part in a symposium
which discussed research opportunities
and needs of this country in relation to
health sector and how health profession-
als can tap in to resources offered by the
Ministry of Technology and Research.

The Honourable Minister was welcomed
by Dr Palitha Abeykoon, President, SLMA,
who gave a brief introduction of SLMA
as well. The address of the Honourable
Minister outlined the current research
and economic situation in Sri Lanka and
how the ministry has taken the initiative
to encourage professionals in g
Sri Lanka to be more innovative |#
in their respective professions. L
He also emphasized the need :
of exploring into areas which
could benefit Sri Lanka as a
country rather than concentrat-
ing on theoretical research with-
out practical applications to the
country.

Prof Narada Warnasuriya ad-
dressed the event and gave a

summary of the work the National Science
and Technology Commission (NASTEC)
has undertaken, mainly in relation to the
health sector. He also shared some areas
in which health professionals are encour-
aged to do research and explained how
NASTEC and Ministry of Technology and
Research could be of assistance.

The discussion was moderated by Mrs
Dhara Wijeythilake, Secretary, Ministry of
Technology and Research with the par-
ticipation of the Honourable Minister Ran-
awaka, Dr Palitha Abeykoon, Prof Narada
Warnasuriya and Prof Vajira H W Dis-

sanayake representing Health Task Force |

in Research into Science and Technology.
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Secretary of Health Visits SLMA

he recently appointed Secre-

tary of the Ministry of Health,

Mrs. Sudharma Karunaratne

visited SLMA on Friday 5%
September 2014. She was accompa-
nied by Dr H R U Indrasiri, advisor to
the Honorable Minister of Health. She
was eager to meet the members of the
Council and to know the role SLMA
plays in medical arena.

The Members of Council discussed
various functions of the SLMA and a
brief presentation was made on the
history and functions of the SLMA of
which she was very impressed. She
emphasized the need for SLMA to
continue to work closely with the Min-
istry of Health in future developments
in the profession and was thankful for
the assistance given and the initia-
tives taken by SLMA towards making
the profession better. She invited the

SLMA to meet with her at the ministry
for further discussions and assured of
her assistance in the future events of
the SLMA.

Several publications by SLMA, in-
cluding various guidelines and a copy

of the book “A history of Medicine in
Sri Lanka” by Dr C G Uragoda, which
was relaunched by the SLMA at the
Inauguration of the recently held 127"
Anniversary International Medical
Congress of the SLMA were present-
ed to her as well.

Syrmge Lahellmg in Anaesthesia

Dr. S. Premakrishna, Consultant Anaesthetist, Teaching Hospital, Jaffna

ncidents due to “wrong drug ad-
ministration” are well recognized
in anaesthesia with syringe swap
and misidentification of the label
being the most common contributory
factors. An important minority of these
incidents results in severe morbidity of
death. The use of a coloured label sy-
ringe, consistent with the international
colour coding system for syringe la-
beling which is widely used in Europe,
North America and Australia will help
reduce drug administration errors.

The majority of hospitals in Sri Lan-
ka use an adhesive plaster for syringe
labelling on which the name of drug
and the dose is written by hand. The
size and the colour of the adhesive

plaster are not uniform and
the name and concentra-
tion may not be clear due to
illegible hand writing. This
leads to incidents of wrong
drug administration.

A system within our own
departments with clearly
printed colour coded la-
bels will be very useful to
reduce the incidence of
wrong drug administration
and will bring our standards
in par with international standards.

syringes

| introduced a colour coding system
for syringe labelling in the Department
of Anaesthesiology, Teaching Hospi-

Figure 1. Standard background colours for drug labels on

tal, Jaffna in 2009. Drug names were
printed in black on an A4 size colour
adhesive paper with the help of a pri-
vate printing service.

Contd. on page 07
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We couldn’t follow the international
colour coding system for the syringe
labeling due to non-availability of all
the colour adhesive papers locally.
Thus | introduced a local standard
colour coding system for the syringe
labeling in the Department of Anaes-
thesiology, teaching Hospital, Jaffna.

Tahle 1. Standard background colours for the syringe drug labels.

Drug Colour
Atropine, Neostigmine Green
Ephedrine Red
Opiods- Morphine, Fentanyl Orange
Suxamethonium, Atracurium Blue
Thiopentone sodium, ketamine, midazolam White
Normal Saline Yellow

Patient Centered.
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QUALITY AND PATIENT SAFETY

Joint Regional Meeting of SLMA With the
Kalutara Clinical Society

he Joint Clinical Meet-

ing of SLMA with the

Kalutara Clinical Society

was held on Wednesday
20" August 2014 at AVANI Kalutara
Resort. Dr Pujith Hemachandra,
President of the Kalutara Clinical
Society welcomed the audience fol-
lowing the lighting of the oil lamp.
Dr Palitha Abeykoon, President
SLMA, presented a token of ap-
preciation to the Kalutara Clinical
Society appreciating the effort the
Clinical Society has taken in orga-
nizing the event. He also presented
a copy of the ‘A History of Medicine
in Sri Lanka’ by Dr C G Uragoda to
the library of the Kalutara Clinical
Society.

An interactive discussion on
Management of the acutely wheezy
child was held

By Dr B J C Perera, Senior Con-
sultant Paediatrician and Immedi-
ate Past President SLMA. Dr Ma-
hanama Gunasekera, Consultant
Surgeon, G H Kalutara did a lecture
on Thyroid Carcinoma.

Following the tea break Dr Malik
Fernando who is a former president

of the SLMA did a very interesting
lecture on decompression sickness
(BENDS) in divers. The topic Acute
Coronary Syndrome was discussed
by Dr Gotabhaya Ranasinghe,
Consultant Cardiologist, GH Kalu-
tara. Dr Harsha Atapattu, Consul-
tant Obstetrician and Gynaecolo-
gist, GH Kalutara discussed on the
impact of abortions. Finally Dr Ru-
vaiz Haniffa, Senior Lecturer, Fam-
ily Medicine, Faculty of Medicine,
Colombo and Honorary Secretary,
SLMA, discussed the topic ‘Care of
the elderly in General Practice’.

During the session copies of
SLMA Guidelines on Management
of Decompression Sickness and
leaflets on First Aid for Decompres-
sion Sickness were presented to
the Kalutara Clinical Society’s li-
brary with complements of SLMA.

The Vote of Thanks was deliv-
ered Dr Erandi Kulasinghe, Secre-
tary, Kaluthara Clinical Society.

A large number of medical pro-
fessionals, the largest crowd SLMA
had for a regional meeting, attend-
ed the meeting making it a memo-
rable one.

With compliments of the SLMA....

dhers
4

Part of the participants eagerly listening to expert’s
opinions
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In Collaboratic

he Joint clinical meeting of

SLMA with the Wathupitiwala

Clinical Society was held on

6" September 2014 at Sanol
Hotel, Nittambuwa. This meeting was
organized for the 4" consecutive year
and was organized in collaboration
with the Annual Academic Sessions of
the Wathupitiwala Clinical Society.

Over 150 doctors participated in
the program and the session went on
for 6 hours. An introduction about the
Clinical Society was done by Dr S P
Akmeemana, President of the Clinical
Society, Base Hospital, Wathupitiwala.
Dr Sisira Wijesundara, Medical Super-
intendent, Base Hospital Wathupiti-

Srl Lankn Medical Association
06! Seplamber 2014
CAL Hoe 2l Sanal, Nitambuss

wala welcomed the guests following
which Dr Palitha Abeykoon, President,
SLMA addressed the gathering. He
presented a token of appreciation to
Dr S P Akmeemana, President Wathu-
pitiwala Clinical Society, appreciating
their tremendous effort in making the

event a success. Dr Sudath Dhar-
maratne, Regional Director of Health
Services, Gampaha and Dr Deepthi
Perera, Provincial Director of Health
Services, Western Province also ad-
dressed the gathering.

The meeting consisted of 3 sessions.
During the first session Prof Deepika
Fernando conducted a lecture on ‘The
Role of Clinicians in Eliminating Ma-

laria from Sri Lanka’ representing the
Anti-Malaria Campaign. Dr Swarna
Wijetunga, Consultant Psychiatrist,
Lady Ridgeway Hospital for Children,
addressed the gathering on ‘Psycho-
social development in Childhood and
the Role of Parents and Caregivers’.
Prof K | Deen, Professor of Surgery,
Faculty of Medicine, University of
Kelaniya presented a lecture on Anal
diseases. An Overview on COPD was
given by Dr Pancha Nandasiri, Con-
sultant Chest Physician, Base Hospi-
tal, Hambantota. To wind up the first
session Prof Aloka Pathirana, Profes-
sor in Surgery, Faculty of Medicine,
University of Sri Jayawardenepura
gave an update of Cancer Screening.

Contd. on page 09
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Following the 1%t session
the participants enjoyed
tea while watching the en-
tertaining drama done by
the doctors of the Base
Hospital, Wathupitiwala.

During second session,
Dr U Bulugahapitiya, Con-
sultant Endocrinologist,
Colombo South Teach-
ing Hospital, Kalubowila
shared his vast knowledge
on Pituitary Tumours with |
the audience followed by Fig
Dr Rohitha Haththotuwa,
Senior Consultant in Ob-
stetrics and Gynaecology,
who delivered a lecture on subfertil-
ity. Concluding the 2" session, a lec-
ture on hypertension was done by Dr
Thusith Goonewardhena, Consultant
Physician, Base Hospital Wathupiti-

wala.

The third session was unique as it
included a talk on Matters Related to
Money by Dr D de Silva from Ministry
of Health. Conclusion of the session

was marked by Dr S Jayakody, Medi-
cal officer in Health Education, Base
Hospital, Wathupitiwala enlightening
the audience on the Exercise & Nutri-
tion programme at BH Wathupitiwala.

Sri Lanka Medical Library Unveils Portraits
of Distinguish Members

Dr. Tistle Jayawardene and Prof. Wilfred S:E.Perera with the poriraits

rof. Neville Perera, Presi-
dent of The Sri Lanka Medi-
cal Library unveiled the por-
traits of two distinguished
members of the library, Prof. Wilfred S
E Perera and Dr. Tistle Jayawardene

at the 168th Annual General Meeting
of the library held on 28" August 2014
at the library premises at Wijerama
House, Colombo.

Prof. Wilfred S E Perera, a pioneer-

ing Consultant Obstetrician and Gyn-
aecologist, was the President of the
Sri Lanka Medical Library (SLML) for
15 long years from 1996 to 2013.

Contd. on page 10
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He got involved with the SLML
as an administrator in 1984. He
has served as a committee mem-
ber and sub-committee member
of the Finance and Fund Raising
Committee and as the vice pres-
ident. His personal donations in
cash and kind over the years to
the library have ensured its sur-
vival at times of great financial
crisis.

Dr. Tistle Jayawardene, a pio-
neering Consultant Anaesthesi-
ologist has been involved with
the Library since 1987. He has
rendered yeomen service to
the library in various capacities
and held the offices of the Honour-
able Assistant Treasurer, Honourable
Treasurer and Vice President. He
has also served as a member of the
Management Committee, Book Com-
mittee, Sub Committee on Finance
and Fund Raising Committee; and the

Vitamin E: the ugly sides of a

Honourable Director of the Manage-
ment Committee. His tenure as Hon.
Treasurer from 2004 to 2013 was at
a critical junction in the history of the
Library. He extended his skills as an
intensivist to nurse the library back to
financial stability during his term as its
Treasurer.

“beauty” vitamin

Dr. Ranil Jayawardena

MBBS (Colombo), MSc (Glasgow),

PhD (Queensland), RNutr (SL),

ARNutr (UK), ARNutr (Australia) i
Clinical Nutritionist

"Vitamin E" is the collective name ,“'ﬁ

for a group of fat-soluble com-
pounds with distinctive antioxidant
activities. In addition to its activi-
ties as an antioxidant, vitamin E is
involved in immune function and,
as shown primarily by in vitro stud-
ies of cells, cell signaling, regula-
tion of gene expression, and other
metabolic processes. Vitamin E is
a lipid-soluble vitamin, is found in
vegetable oil, nuts, wheat, green
leafy vegetables, and fish. There is
no published data on Vitamin E intake
among Sri Lankan adults. However,

—

. s e

typical Sri Lankan dishes are full of Vi-
tamin E-rich foods such as green leafy
vegetables, nuts, fish etc. The vitamin

The SLML is greatly honoured to
have felicitated these medical greats
for their selfless and exemplary ser-
vice to the library which has ensured
its services to the next generation of
medical professionals by unveiling
their portraits to be displayed in the
SLML.

can be stored in adipose tissue, liver,

and muscle.
Contd.on page 11
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Vitamin E...

Recommended Intake

The recommended daily allowance
for vitamin E (RDA) for adults (includ-
ing 14-18y) is 15 mg (22 IU). There
are no increases for pregnancy, but for
lactation the RDAis 19 mg/d. The RDA
for children 1 to 3 y is 6 mg; for those
4-8 vy, itis 7 mg and 11 mg for those
9 to 13 y. However common vitamin
E capsule (green color) has 400 mgs.
Vitamin E is one of the most common-
ly prescribed antioxidant vitamin in Sri
Lanka and is available as an over the
counter drug. Moreover, prolonged in-
take of vitamin E among some popula-
tion groups such as healthy women for
cosmetic reasons, elderly, and cardiac
patients is highly prevalent. Although
observational studies suggested sev-
eral health benefits of the vitamin E in-
take, intervention studies are not sup-
porting that statement. The aim of this
article is to discuss the highest quality
evidence on vitamin E supplementa-
tion on apparently healthy individuals
for chronic diseases prevention and
treatments.

Cardiovascular diseases

A pool of 84 studies showed sup-
plements of the antioxidant vitamin
E does not affect the outcome of the
cardiovascular diseases ',

Heart Outcomes Prevention Evalu-
ation (HOPE-TOOQ) trial showed that
in patients with vascular disease or
diabetes mellitus, long-term vitamin E
supplementation (400 1U/d) does not
prevent cancer or major cardiovascu-

OH

HiC,

lar events and may increase the risk
for heart failure . In the Heart Protec-
tion Study, a combination of vitamin E
(600 IU), vitamin C, and beta-carotene
did not affect mortality. However, it did
cause a significant, albeit small, in-
crease in total cholesterol, low-density
lipoprotein (LDL) cholesterol, and tri-
glycerides, as well as a decrease in
high-density lipoprotein (HDL) cho-
lesterol Bl The protective increase in
HDL with simvastatin plus niacin was
attenuated by concurrent therapy
with vitamin E ¥. In a meta-analysis,
high-dosage vitamin E (2400mg/d)
supplemented studies (n=11) showed
significant increase in all-cause mor-
tality (p=0.035). Furthermore, in dose-
response analysis, all-cause mortality
progressively increased as Vitamin
E dosage increased by more than
1501U/d I,

Vitamin E can inhibit platelet ag-
gregation and antagonize vitamin
K-dependent clotting factors. As a
result, taking large doses with anti-
coagulant or antiplatelet medications,
such as warfarin, can increase the risk
of bleeding, especially in conjunction
with low vitamin K intake. ATBC study
reported the higher mortality due to
hemorrhagic stroke among participant
reviving Vitamin E. Schurks et al. eval-
uated the effect of vitamin E supple-
mentation on incident total, ischaemic,
and haemorrhagic stroke in nine RCTs
(n=118765).

The meta-analysis revealed that vi-
tamin E increased the risk for haemor-

H;;G/ CHj

H:’.Cj e ﬁ“‘xr"’.; Mvﬂx;ﬂ)\CH3

Vitamin E (a-tocopherol)

rhagic stroke by 22% and reduced the
risk of ischaemic stroke by 10% !,

Cancer

In a large cancer prevention trail
(SELECT), a total of 35533 men
were supplemented with vitamin E
(400 1U/d) and were followed up for a
minimum of 7 years. Results showed
men with vitamin E supplementation
had 17% increased risk for prostate
cancers compared with placebo. In
a systemic review and meta-analysis
on antioxidant supplements to prevent
gastrointestinal cancers reported that
antioxidant vitamins (including Vitamin
E) seem to increase the overall mor-
tality 1. Similarly, Antioxidant supple-
ments (including Vitamin E) seemed to
increase the development of colorec-
tal adenoma in three low-bias risk tri-
als ®.  Oncologists generally advise
against the use of antioxidant supple-
ments during cancer chemotherapy
or radiotherapy because they might
reduce the effectiveness of these ther-
apies by inhibiting cellular oxidative
damage in cancerous cells .

Liver diseases

There is no convincing evidence to
support or refuse vitamin E (with or
without other antioxidant vitamins) for
patients with liver diseases. The TON-
IC trial showed supplementing with
vitamin E (800 IU/D) to have no sig-
nificant improvement for children and
adolescents with NAFLD ['%. Based
on the available evidence, vitamin E
(RRR-a-tocopherol) is only recom-
mended in NASH adults without dia-
betes or cirrhosis and with aggressive
histology .

Other diseases

The Women's Health Study which is
a randomized, double-blind, placebo-
controlled trial of vitamin E supple-
mentation (600 IU/EOD) conducted
among 39,876 healthy US women did
not provide cognitive benefits 12,

Contd. on page 12
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A systematic review of RCTs
showed no improvement in glycae-
mic control in the full set of type 2
diabetes patients with Vitamin E
supplementation 3. In a systematic
review and meta analysis of random-
ized controlled trials showed that
supplementation with vitamins C and
E during pregnancy does not prevent
preeclampsia "4,

Bjelakovic et al. reviewed 46 stud-
ies (n= 171,244) on Vitamin E sup-
plementation and mortality in healthy
participants and patients with vari-
ous diseases. Low biased studies
showed a 3% significant increase
(p<0.05) in the total mortality in the
supplemented participants ',

In summary, current evidence are
not supportive of supplementing vi-
tamin E for preventing and treating
several chronic diseases, especially
cardiovascular diseases. Therefore,
prescribing a large dose of vitamin E
(400mg) for a longer period may do
more harm than benefits to your pa-
tients.
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16™ & 17 OCTOBER 2014
OAK RAY REGENCY - KANDY

16" October 2014 (Thursday)

6.30 pm Inauguration Ceremony

E.M .Wijerama Endowment Lecture
“Protect the Values of a Noble Profession™
Dr. Preethi Wijegoonewardene MBBS,DFM,FCGFFRCGP({UK) - Hony.

6.30 pm Fellowship

17" October 2014 (Friday)
8.00 am Registration 12.00 noon Role of foetal medicine in modern
8.45 am Ceremonial Procession obstetrics
8.55 am Introduction of the orator Dr. Tiran Dias
By KSM President Senior Lecturer in Obstetrics and
9.00 am KSM Health Research Prize Oration Gynaecology, Accredited foetal
“Lipids and cardiovascular risk” e ok e S
Senior Professor R. Sivakanesan 12.30 pm Lunch
Professor of Biochemistry,
University of Peradeniya 1.10 pm Ceremonial Procession
9.40am Tea 1.15 pm ?ir Marcus Fernando Oration - SLMA
Depression: addressing the local burden
Low back pain - Clinician’s Perspective in the context of global mental health”
Dr. Lalith Wijeraine Professor Athula Sumathipala
Symposium on University of Keele, UK

“Symptom-Oriented Interactive Session: | 2 9o pm  'Cosmetic Medicine and Aesthetic
Abdnmi_nal Pain Surgery in Sri Lanka'

Surgical aspects Dr. Thushan Beneragama
Dr. Sanjaya Abeygunawardene Consultant Plastic Surgeon
Consultant Gastroenterological Surgeon
Paediatri 2.30 pm 'Managing your stress’
Prof. Chandra Abeysekera Dr. Shyama Arambepola
Professor in Paediatrics, Consultant Psychiatrist
Radiological aspects 3.00pm  'Ebola virus outbreak - Are we ready?’
gl’- Lalith Gamage Dr. Sunethra Gunasena
onsultant Radiclogist Consultant Virologist,
Psychiatric aspects 3.30 pm Tea

Dr. Gihan Abeywardene,
Consultant Psychiatrist

FEESTRATCHN FEE & KSMImem bes) NonlKSMImembess!
EO NS UISTANTS] R=1000.00 R=.1200.00
MEEICAL CRAICERS Rs 500,00 Rs (00,00

Registration Contact : KSM Office /Ms Thilini 081-2201702 / 0777669833
CD Containing CME Lecture will be available FREE to KSM members, Rs.100.00 for non members
Early Bird Registrants (Before 10" October) will be invited for the Inauguration Ceremony
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This Source (Pvt) Ltd,
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No. 516 Sri Sangaraja Mawatha, Tel : 0113 054140
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Continue luxury living,
even after retirement...

Invest when you can and enjoy a luxury lifestyle even after your retirement. End the ever
increasing electricity bills. Switch to St. Anthony’s Solar Energy Harvesting Systems for
Net Metering with a 25 year warranty and Zero Maintenance Costs, is brought to you by
St. Anthony’s Consolidated, with its 70 years of excellence in marketing the finest quality
household and commercial products. The system comes with European Standard
ReneSola Panels and powered by world renowned SMA Inverters from Germany.
Please call us for more information and free inspection.

077 207 5512 ReneSe¢la
077 211 2260 INVERTERS

From Germany

APPROVED PRODUCT

©-CE[O &0 Q @ G rew www.stanthonyssolar.lk

’ 516, Sri Sangaraja Mw, Colombo 10. T: 011 2324261-5 Rs.548,000/- Upwards
St.Anthony’s

Consolidated ~ (pvh)Ltd.

Creating an affordable life style




Experience the Quality &

Entrance 071 —=

Entrance 02—

-

Curter Carcular
Road

= Battararmaiia

— —

From Rajagiriya \\l T”ﬂnﬂ Maln\:,.q\\ - L&,L’Tﬂﬂ From Kandy Road
Athuruguiya Boad thJrl:hEﬂH iy
Kaduwela Exit

5 / eaanee

- sh(l’fd

== by Nivasie
BEVALABE]

Quick Easy Flexible & Affordable Housing Loan Solutions from
Sampath Bank at a Special Interest Rate for Orchid Malabe

v
i ) SampathBank
SEVJ&T‘A . WE PRESENT YOUR FUTURE
Oursing Comn SOk Call: 0112305050

Call uson O777 714 7150r Q7172 747822
www.orchidbynivasie.com




a

Credence' l

Genomics

"decode your future”

Being the first and the only commercial Next Generation Service provider in the country,
we offer you comprehensive solutions for all your genomic and microbiological problems.

Unmatched Accuracy. Fastest Turnaround times. Highest sensitivity.

Credence BactFast

A single test that
enables Culture-

Independent identifica-

tion of the entire

spectrum of bacteria

presentin a given
sample; clinical to

Credence FungiFast

Specifically designed for
the Culture- Indepen-
dent identification of the
entire spectrum of fungi
present in any given
sample; clinical to
industrial.

CredenceNBS

Simultaneous testing of
28 genes responsible for
46 treatable inborn
errors of metabolism;
within the first 24 hours
of child birth.

CredenceCarrier

Provides best reproduc-
tive option for couples
who are planning to
embark on a pregnancy,
in determining whether
they carry ‘faulty genes.
325 genes responsible

industrial.
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029 RN

Credence Breast

Simultaneous screening
of 18 genes responsible
for causing breast
cancer aiming young
adults from families
with those affected with
Breast Cancer for
genetic predisposition.
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Contact Us___
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Credence Genomics (Pvt) Ltd,
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Credence Colorectal

Simultaneous screening
of 17 genes responsible
for causing breast
cancer aiming young
adults from families
with those affected with
Breast Cancer for
genetic predisposition.
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Credence Tumor

Tests 50 genes that
drive cancer and are
pharmacogenomic
targets for tailoring
cancer therapy.

Tumour
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473 Thimbirigasyaya road Phone: +94 11305 4134
E-mail : accounts@credencegenomics.com

Web :www.credencegenomics.com

Narahenpita Colombo 05
Sri Lanka.




o DURDANS HOSPITAL
A Heritage Built On Values And Expertise

Durdans for
Accurate, Fast & Reliable
Laboratory Reports

When it comes to laboratory investigations, accuracy and reliability are essential.
Our laboratories are equipped with state-of-the-art equipment to perform many
investigations maintaining global standards.

Our qualified & experienced staff is dedicated to serve you with your interest at heart.
Being in the field for over 20 years, we have been successful in gaining your trust.

DURDANS MEDICAL CENTRES
ANURADHAPURA (0) 255673395 | KANDY (0) 815674670 | NEGOMBO (0) 31 5310055
DURDANS LABORATORY SERVICES

Akurana (0) 81 5636033  Kabithigollawa (0) 255700731  MNawalapitiya (0) 52 5703535
Anuradhapura Kahatagasdigiliya (0) 255700732  Panadura (0) 38 5702702
Maithreepala Senanayaka Mw (0] 25 4929004 Kalubowila (0) 7115555380  Polgahawela (0) 37 5648764
Balangoda (0) 45 5705757  Kandy KappetipolaRd  (0) 81 5629693  Ragama (0) 11 5355598 i
Borella (0) 115840632  Karapitiya (0) 915673222  Rathnapura (0) 45 4928237 o
Collecting Centre (0) 32 5671669  Kegalle (0) 35 4680572  Ratnapura (0) 45 5626848 =
Dambulla (0) 66 5679482  Kekirawa (0) 255679446  Thambuttegama (0) 25 5620113 3
Dissanayake Hospital (0) 31 5310484  Kandy - KNH (0) 81 5636032  Udugama (0) 91 5709797 F:
Galle (0) 91 5458888  Kandy - KPH (0) 815633178  Wadugodapitiya (0) B1 2234665 .
Gampaha (0) 33 5227058  Kurunegala (0)37 5671573  Washington Colt. Centre (0) 32 5671669 :
Hospital (0) 31 5310484  Maradana (0) 115336521  Wathupitiwala (0) 33 4641029
Jaffna (0) 21 2229727 Matara (0) 41 5210007  Wattala (0) 7115734328
Jayawardenapura 01115114147 Nagoda (0) 345702936  Wennappuwa (0) 31 4936469

To register your sample collection centre with Durdans Laboratory Services, please contact Lasantha - 0777 577374,

Joant Commission international [JCT)

Mow anyone can pay any amount for your £ COLD SEAL S_AB i
hospital bill online from anywhere at any time. N OF APPROVAL ! '?E-I]Fﬂra!

3 Alfred Place Colombo 3 | Tel: (0)11 5410000 | contactus@durdans.com | www.durdans.com
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Asiri Laboratory Services

Family; people who care about your health than you do

Family; people who go to distant continents to get you the best medical
care when you fallill

Family; people who accept you as their own

Family; the reason Asiri Labs and its authorized lab network, have given you
the best laboratory

expertise, most accurate test results and a secure, trusted service for over 30
years

You are Family

563 656z ASIRI LABORATORY

Seseness SERVICES
AASTRIE | ssitomatnoiangsnc

L D LA L T Tel : 0114 523 355 -7 | Web: www.asirihospitals.com
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Tioconazole cream 1%
Antifungal Cream

NO BACTERIA (Gtve)
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An ideal antifungal
agent for
dermatophyte &
yeast infection...
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Tioconazole
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The NO ] easy diagnostics range In the UK
is now AVAILABLE in Sri Lanka

When ACCURACY matters
yOuU Can count on

@f ) SURESICN

= Only product range certified by Lab testing

= Accuracy guaranteed to 99%

ARE YOU OVER

PLANNING TO

GET

PREGNANT %

TIME IT WITH AN TAKE A

OVULATION MENOPAUSE
TEST TEST

For further information contact Nisala 0718 42 79 99
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Whatever

the reason.
Whatever

the season.

The Most prescribed

Asthma and COPD

treatment of
all time!”
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2

salmeterol/fluticasone propionate

Breathe easy. Stay that way.
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/

fluticasone furoate

Allergic rhinitis relief

do more Glaxo Wellcome Ceylon Ltd.
\ Q f_eel better 121, Galle Road, Kaldemulla, Moratuwa, Sri Lanka.
live longer Tel: +94 11 2636341-2 Fax: +94 11 2622574
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Children should bhe dosed as per weight

- . . [ltwill not deliver
Split pills can be half the dose

uneven... with the
same efficacy...

Panadol

Brand of paracetamol

* Medications, dosages must be carefully titrated and maintained to prevent
either adverse effects or therapeutic failure °

* Patients may split the tablets unevenly and experience adverse effects from
an excessively high dosage or exacerbation of the disease from a dosage

ﬂ#.!fRecommend that is too low
correct dose variant
for
children*

*Recommend to dose children below the age of 12 years by their weight as per the Panadol for children dosage chart
Reference: 1. American Society of Consultant Pharmacists, Tablet Splitting for Cost Containment, http://www.ascp.com/print/116
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