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Procedural Sedation –An overview

Professor ATM. Khalilur Rahman

Professor and Head, Department of Cardiac Anesthesia, National Heart 
Foundation Hospital and Research Institute, Mirpur Dhaka

Procedural sedation as a technique of administering sedatives or dissocia-
tive agents with or without analgesics to induce a state that allows the 
patient to tolerate unpleasant procedures while maintaining cardiorespira-
tory function. Procedural sedation and analgesia (PSA) is intended to result 
in a depressed level of consciousness that allows the patient to maintain 
oxygenation and airway control independently.
The number of noninvasive and minimally invasive procedures performed 
has grown exponentially over the last several decades. Sedation, analgesia, 
or both may be needed for many of these interventional or diagnostic 
procedures. Medications that elicit pharmacologic effects, such as anxioly-
sis, amnesia, or analgesia, provide patient comfort during various 
procedures. Understanding the efficacy and safe administration of these 
agents is essential to the practitioner performing interventional procedures. 
Sedation and analgesia introduces an independent risk factor for morbidity 
and mortality in addition to the procedure itself.
Understanding the various depths of sedation is essential to provide safe 
and effective procedural sedation and analgesia. The American Society of 
Anesthesiologists (ASA) has defined the various sedation depths. As 
defined below, minimal sedation or moderate sedation is used for PSA. 
Minimal sedation (anxiolysis): Response to verbal stimulation is normal. 
Cognitive function and coordination may be impaired. Ventilatory and 
cardiovascular functions are unaffected. 
Moderate sedation/analgesia (formerly called conscious sedation): 
Depression of consciousness is drug-induced. Patient responds purposeful-
ly to verbal commands. Airway is patent, and spontaneous ventilation is 
adequate. Cardiovascular function is usually unaffected. 
Deep sedation/analgesia: Depression of consciousness is drug-induced. 
Patient is not easily aroused but responds purposefully following repeated 
or painful stimulation. Independent maintenance of ventilatory function 
may be impaired. Patient may require assistance in maintaining a patent 
airway. Spontaneous ventilation may be inadequate. Cardiovascular 
function is usually maintained. 
General anesthesia: Loss of consciousness is drug-induced, where the 
patient is not able to be aroused, even by painful stimulation. Patient's 
ability to maintain ventilatory function independently is impaired. Patient 
requires assistance to maintain patent airway, and positive pressure ventila-
tion may be required because of depressed spontaneous ventilation or 
drug-induced depression of neuromuscular function. Cardiovascular 
function may be impaired. 
Dissociative sedation is a trancelike cataleptic state characterised by 
profound analgesia and amnesia with retention of protective airway 
reflexes, spontaneous respirations and cardiopulmonary stability. Ketamine 
is the only approved dissociative agent.
The appropriate choice of pharmacological agents for PSA depends on: 

1)  The nature of the procedure 
2)   The planned level of sedation 
3)   Training and familiarity of the sedating practi  
  tioner with potential pharmacological agents 
4)   Patient factors 
5)   The local environment 

Many medications are available to facilitate PSA. The ideal agent possesses 
analgesic and amnestic properties, has rapid onset and short duration of 
action, is safe, and allows rapid recovery and discharge. Recent trends have 
favored the use of medications such as etomidate and ketamine, while 
familiar agents such as fentanyl and midazolam continue to be used widely.
Consent should be obtained from the patient or family member. The reason 
the procedure is being performed (suspected diagnosis); the risks, benefits, 
and alternatives of the procedure; the risks and benefits of the alternative 
procedure; and the risks and benefits of not undergoing the procedure. 
Allow the patient the opportunity to ask any questions and address any 
concerns they may have. Make sure that they have an understanding about 
the procedure so they can make an informed decision. The patient should be 
counseled about the risks of hypotension, hypoxia, bradycardia, cardiac 

dysrhythmias, respiratory depression, need for assisted ventilation, 
intubation, allergic reaction (swelling, rash, nausea, vomiting), or achiev-
ing deeper sedation than intended. Reassure the patient that many of the 
side effects are minor and can resolve spontaneously or with the use of 
adjunctive agents. The patient should also be counseled that the procedure 
may not be successful (inadequate analgesia).Discuss how these risks can 
be avoided or prevented (e.g., monitoring, preoxygenation, having 
appropriate airway management, and equipment and resuscitation medica-
tions available, having reversal agents for opioids or benzodiazepines 
readily available).
Monitoring during the procedure:

1. Continuously (prolonged without any interruption at any time) 
monitored heart rate and oxygenation by audible pulse 
oximetry.

2. Respiratory frequency and adequacy of pulmonary ventilation 
are continually (repeated regularly and frequently in steady, 
rapid succession) monitored.

3. Vital signs and patient assessment every 5-15 minutes as 
condition warrants (minimally heart rate, respiratory rate, O2 
saturation, blood pressure, and, if indicated, heart rhythm). Vital 
signs should be monitored after each medication administration 
and with any significant event.

4. Age-appropriate assessment of pain and level of consciousness 
with vital signs.

5. ECG is monitored in patients with significant cardiovascular 
disease when dysrhythmias areanticipated or detected.

6. Capnography monitoring may be considered for use when 
administering moderation and/or deep sedation.

7. Venous access shall be maintained for all patients having 
sedation and analgesia.

8. Homeothermia should be preserved.
9. Patients should be protected from pressure-related and 

position-related injuries.
10. An emergency cart must be immediately accessible to every 

location where sedation and analgesia is administered. This cart 
must include:

(a) Emergency resuscitative drugs;   (b). Airway and ventilatory 
equipment; (c). Defibrillator; (d). Source for administration of 
100 percent oxygen administered; (e). Positive pressure 
breathing device; (f). Suction;   (g). Appropriate airways must 
be placed in each room where sedation and analgesia is given.

It is important to keep patient safety and not cost of care central in delivery 
of procedural sedation and analgesia. The administration of even small 
doses of anesthesia induction drugs such as propofol and ketamine may 
induce irreversible, unintended levels of deep and general anesthesia. It is 
the responsibility of each member of the sedation team to carefully titrate 
sedatives and analgesics for sedation and to be prepared to rescue from 
deep sedation. Administration of general anesthesia is limited to anesthesia 
professionals only. The practice of procedural sedation is a multispecialty 
discipline that will continue to evolve. Improving sedation care will require 
developing evidence on sedation practices and outcomes that can inform 
educators, policy makers, and clinicians.

Association of Visceral Adiposity Index Score with the 
Severity of Coronary Artery Disease in Patients with 
Ischemic Heart Disease
Singha CK1, Choudhury AK2, Biswas E3

1Department of Cardiology, BSMMU, 2Department of Cardiology,   
National Institute of Cardiovascular diseases (NICVD;, 3Department of 
Medicine,  Dhaka National    Medical College and Hospital, Dhaka

Background: Ischemic Heart Disease (IHD) is the leading cause of death 
throughout the world and obesity particularly visceral adiposity has signifi-
cant influence for its development & progression. Visceral adiposity index 
(VAI) is a novel sex specific index which had significant correlation with 
visceral adiposity. 
Objectives: To evaluate the impact of cut-off points of VAI defining 
visceral adipose dysfunction (VAD) on the angiographic severity of 
coronary artery disease in patients of IHD. 
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Methods: A total of 100 patients of IHD were divided into Case (of which 
50 patients of IHD with VAD positive) and Control group (of which 50 
patients of IHD with VAD negative). Then clinical, biochemical, echocar-
diographic and coronary artery angiographic indexes (determined by 
Gensini score) were acquired in relation to VAI. 
Results: VAD positive group had more significant form of coronary artery 
disease in term of Gensini score than VAD negative group. The mean level 
of VAI was observed 3.1±0.9 and 2.1±0.6 in significant CAD (Gensini 
score ≥36) and insignificant CAD (Gensini score<36) respectively. The 
difference of mean VAI between the significant and insignificant CAD 
groups were statistically significant (p=<0.001). First group (VAD 
positive) also had more CAD risk factors like hypertension, diabetes 
mellitus and dyslipidemia which were significantly higher than second 
group (VAD negative) (p=0.02, 0.002, 0.01). Univariate and multivariate 
analysis revealed that out of the 8 variables hypertension, dyslipidemia, 
diabetes mellitus, waist circumference and visceral adiposity index were 
found to be independent significant predictors of severe form of CAD with 
ORs being 1.61 vs. 1.52, 1.97 vs. 1.36, 2.19 vs. 1.97, 1.94 vs. 1.61 and 3.89 
vs. 3.49 respectively. Thus the VAI was found to be stronger predictor of 
the severity of CAD. 
Conclusion: VAI is a simple indicator of visceral adipose mass & was 
markedly associated with the severity of coronary artery disease in IHD 
patients.
 

Frequency and Predictors of Radial Artery Occlusion 
after Coronary Procedure through Transradial 
Approach: A Doppler-guided Study

Matin MA, Uddin MJ, Momen A, Aziz M, Reza AT, Cader FA, 
Kawsar ABMR, Karmaker P

Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka

Background: Although transradial approach (TRA) has better outcome 
and reduced vascular complications, radial artery occlusion (RAO) is now 
a major concern as it limits future radial artery use for further TRA, for use 
as a conduit during CABG, for invasive hemodynamic monitoring and for 
creation of arteriovenous fistula for hemodialysis in CKD patients. 
Vascular Doppler study is the most accurate method for evaluation of RAO 
and yet this is not practiced in our population. 
Objectives: To detect the frequency and identify the predictors of RAO 
after coronary procedure through TRA. 
Methods: This cross-sectional analytical study was done in the Department 
of Cardiology, NICVD from July-2015 to June-2016 by including a total 
125 patients undergoing coronary procedures (CAG and/or PCI) through 
TRA. Vascular Doppler study of the radial artery were performed before 
and one day after the procedure. RAO was defined as an absence of 
antegrade flow and monophasic flow on Doppler study. Univariate and 
multivariate logistic regression analysis were done to evaluate the 
predictors of RAO. 
Results: On the day after the procedure, radial artery Doppler examination 
revealed RAO in 12 (09.6%) patients. On univariate analysis female gender 
(p= 0.038), diabetes mellitus (p= 0.024), prolonged hemostatic compres-
sion for more than 02 hours after sheath removal (p= 0.003) were identified 
as predictors of RAO. Interestingly hypertension, low BMI, smaller radial 
artery diameter and use of reprocessed sheath were not identified as 
predictors of RAO. On multivariate analysis diabetes mellitus (p= 0.016), 
prolonged hemostatic compression for more than 02 hours after sheath 
removal (p= 0.004) were found as independent predictors for RAO. 
Conclusion: Frequency of RAO was 09.6% after coronary procedure 
through TRA. Diabetes mellitus and hemostatic compression after sheath 
removal for more than 02 hours were identified as independent predictors 
of RAO. Strategies should be taken from patient selection for TRA to end 
of hemostatic compression removal to prevent RAO.

Medical Management of Stable Angina: Systematic 
Therapeutic Approach

Mahmood M, Hoque H, Banerjee SK

Department of Cardiology, Bangabandhu Sheikh Mujib Medical University 
(BSMMU), Shahbagh, Dhaka

Stable angina is the commonest manifestation (about 60%) of ischaemic 
heart disease (IHD). 30% of patients revascularized for stable CAD 
continue to experience angina symptoms. Current ACC & ESC guidelines 
suggest a step by step approach for the medical treatment of stable angina 
but do not suggest to guiding choice within each step.  Recently a systemat-
ic therapeutic approach tailored to patients’ cardiovascular profiles taking 
into account their risk factors and comorbidities have been suggested. 
Initially we need to consider heart rate (HR) and systolic blood pressure 
(SBP). If the  HR is >60 bpm and SBP is >120  the 1st line anti-anginal 
therapy will be beta-blocker (BB) or Non DHP calcium channel blocker 
(CCB) such as diltiazem. In the 2nd step DHP or ranolazine or ivabradine 
can be added if needed to control angina. LA nitrates or nicorandil or 
trimetazidine can be used in the 3rd step. If the HR is >60 bpm but SBP is 
<120, ranozaline or ivabradine is the 1st choice. Trimetazidine can be 
added in the 2nd step. If the HR is <60bpm but SBP is >120, DHP such as 
amlodipine is the 1st choice. Ranolazine can be added in the 2nd step. LA 
nitrates or nicorandil or trimetazidine can be used in the 3rd step. If the HR 
is <60 bpm and SBP is <120, Ranolazine is the initial choice. Trimatazidine 
can be added in the 2nd step. 33% patients with stable CAD suffer from 
diabetes. Ranolazine has favourable effects in reduction of HbA1c. Vasodi-
lating BBs present a favourable metabolic. Trimetazidine has some 
beneficial effect but majority of the studies had a small sample size. Ivabra-
dine, nicorandil & CCBs have neutral metabolic profile & can be used 
safely. 70% of heart failure with reduced ejection fraction (HFrEF) is 
directy lined to CAD.  In these patients BB & ivabradine is the preferred 
choice. Nitrates, nicorandil & DHP CCBs such as amlodipine are safe. The 
use of hydralazine/isosobide dinatrate may elicit angina attack. The safety 
of ranolazine is uncertain & should be used with caution. In patients with 
stable angina and Atrial Fibrillation (AF) BB or non DHP CCBs are 
preferred. Ranolazine seems to suppress AF and supraventricular arrhyth-
mias in general. Ivabradine is ineffective in AF. Usually patients with 
stable angina need more than one drug to suppress angina symptoms. Not 
all antianginal drugs can be confined. Combining ivabradine, ranolazine & 
nicorandil is not recommended due to unknown safety profile. The 
co-administration of ivabradine with non-DHP CCBs is contraindicated 
(SIGNIFY trial). We hope this new approach will improve our manage-
ment of patients with stable angina in daily practice taking into account the 
various conditions & comorbidities in an individual.

Clinical & Angiographic Characteristics of Female 
Patients Undergoing Coronary Angiography in a Tertiary 
Hospital in Bangladesh

Nasrin S, Cader FA, Haq MM

Department of Cardiology, Ibrahim Cardiac Hospital & Research 
Institute, Dhaka, Bangladesh

Background: Coronary artery disease is increasingly prevalent among 
female patients, particularly in South Asia, and a large number of patients 
currently undergo coronary angiography for a variety of indications. The 
objective of this study was to investigate the clinical and angiographic 
characteristics of female patients undergoing coronary angiography, 
presenting to a tertiary cardiac centre in Bangladesh.
Methods: This retrospective observational study was conducted at Ibrahim 
Cardiac Hospital & Research Institute, Dhaka, Bangladesh during the 
period from 1st September 2005 to 31st August 2016. All female patients 
who underwent coronary angiography were included. Obstructive coronary 
artery disease (CAD) was defined as a stenosis ≥70% in at least one 
coronary segment and stenosis ≥50% for left main stem disease. 
Results: Total 7,627 female patients were included. Mean age was 
55.4±10.2 years. The majority of patients (64.4%) comprised of the age 
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group of 41-60 years. Unstable angina (38.2%) was the commonest 
indication for coronary angiography followed by stable ischaemic heart 
disease (25.1%), non-ST segment elevation myocardial infarction (12.8%), 
ST segment elevation myocardial infarction (9.3%), left ventricular failure 
(7.5%), post-myocardial infarction angina (6%) and atypical chest pain 
(1.3%). 77.3% were hypertensive and 68.3% were diabetic. 29% and 3.3% 
had dyslipidaemia and chronic kidney disease respectively. 41.3% of the 
patients had overweight body mass index (BMI). On trans-thoracic 
echocardiography, 65.2% had normal left ventricular (LV) systolic 
function; 17.6% and 9.9% had mild and moderate LV systolic dysfunction 
respectively. 28.9% had normal epicardial coronary arteries on angiogra-
phy, while 17.4%, 16.5% and 37.2% had triple vessel disease, double 
vessel disease and single vessel disease respectively. 4.6% of the patients 
had prior percutaneous coronary intervention (PCI), 3.9% & 1.5% had 
significant left main stem disease and graft disease respectively. The 
overall primary PCI population was only 0.4%. Following angiography, 
33.4% were advised PCI, 30.2% were advised optimal medical manage-
ment and 15.3% were advised CABG. 3.2% population was advised for 
revascularization either by CABG or PCI. 
Conclusion: Unstable angina is the most common indication for coronary 
angiography among Bangladeshi females. A clustering of risk factors for 
CAD such as hypertension, diabetes and high BMI was observed. Obesity 
in the Nurses’ Health Study was shown to increase CAD risk two to 
three-fold compared to woman of normal weight.  So special emphasis 
should exert on weight reduction. Diabetes blocks estrogen protection in 
the preclimacterium period and increases risk of CAD 5.4 times more than 
in diabetes-free women.  So women should warned about  strict glycemic  
control.Among those with obstructive CAD, SVD was the most frequent 
finding, indicating that females undergoing CAG had less diffuse coronary 
artery disease, although left main disease was also not uncommon in this 
population. Further comparative studies with matched male population are 
warranted.

Immediate hemodynamic & echocardiograpgic results of 
Percutaneous Transvenous Mitral Commissurotomy in 
Patients of Symptomatic Mitral Stenosis with Mitral 
Annular Calcification  

Rahman MT1, Islam AKMM1 Alam MS2, Uddin MB3, Majumder 
AAS1, Rahman A1

1Department of Cardiology,  National Institute of Cardiovascular Diseas-
es, Dhaka; 2Department of Cardiology,  National Centre for Control of 
Rheumatic Fever and Heart Diseases, Dhaka; 3Kustia Medical College, 
Kushtia

Background: Rheumatic fever and rheumatic heart disease continue to be 
the major health problem in all developing countries including Bangladesh. 
Rheumatic mitral stenosis is a very common problem in our population 
having an incidence of 54 percent among rheumatic heart disease with a 
female preponderance of 2:1. Percutaneous balloon mitral commissuroto-
my is appealing because the mechanism of valve dilation closely parallels 
the mechanism of surgical mitral commissurotomy. The technique of 
balloon mitral commissurotomy has evolved rapidly, with improvements in 
balloons, guide wires, and the application of double-balloon techniques. 
Mitral annular calcification (MAC) is degenerative, fibrous calcification of 
the mitral valve annulus. It is more common in people over 70 years old. It 
is a marker of increased cardiovascular risk which occurs in a graded 
fashion by MAC severity. the Wilkins scoring system does not examine 
mitral annular calcification (MAC), which is characterized by calcium and 
lipid deposition within the annular fibrosa of the mitral valve and might 
independently influence the PTMC result as it appears to be a different 
feature from leaflets or commissural calcification in terms of the incidence 
rate, underlying predisposing factors, pathophysiology, and associative 
cardiovascular disorders or systemic comorbidities.
Objectives: The purpose of this study was to see the immediate                  
hemodynamic and echocardiographic results of Percutaneous Transvenous 
Mitral Commissurotomy (PTMC) in patients with mitral stenosis with 
mitral annular calcification.

Methods: A prospective study was done in National Institute of Cardiovas-
cular Diseases, Dhaka, Bangladesh and Al- Helal Heart Institute, Mirpur, 
Dhaka during the period of August 2003 to June 2017. One Thousand Nine 
hundred and eighty (1980) patients with rheumatic mitral stenosis who 
underwent PTMC were evaluated clinically, by echocardiography and by 
catheter, during and after procedure. Out of 1980 patients 120 patients had 
mitral annular calcification  (Group-1) and rest 1860  patients  had no mitral 
annular calcification   (Group-2).
Results: Mean age of the study participants was 35.39±08.51 years in 
group-1 and 22.14±10.29   years in Group-2. Most of the participants were 
female, 70% in Group-1 and 78% in group-2.  After PTMC mean mitral 
valve area increased from 0.80±0.11 cm2 to 1.46±0.27 cm2 as measured by 
echocardiography in group-1 and from 0.85±0.32 cm2 to 1.81±0.33 cm2 in 
group-2. Mitral valve gradient reduced to 11.63±4.15 mm Hg from 
32.46±03.94 mm Hg after PTMC in group-1 and 10.45±3.76 mm Hg from 
26.64±04.12 mm Hg after PTMC in group-2.   Mean left atrial pressure as 
recorded by catheter before PTMC was 33.99±08.37 mm Hg while after 
PTMC it was 21.81±06.28 mm Hg in group-1 and 28.81±07.32 mm Hg 
while after PTMC it was 17.76±05.11 mm Hg in group-2. 
Conclusion: Though PTMC is an effective procedure for patients with 
mitral annular calcification but result is inferior to patients with no mitral 
annular calcification. So, mitral annulus evaluation may be considered in 
the echocardiographic assessment of the mitral apparatus prior to PTMC.

Prediction of 10 Years and Lifetime Atherosclerotic 
Cardiovascular Disease (ASCVD) Risk among Working 
Physician of CMCH

Awal A, Tareq N, Bhattacharjee B, Chowdhury I, Dey A, Roy NC, 
Shahin AH, Jahangir N, Das S, Siddique S, Das PK, Murshed M

Department of Cardiology, Chittagong Medical College, Chittagong

Background: Cardiovascular diseases (CVD) still represent the leading 
cause of morbidity and mortality, worldwide. Physicians have an enormous 
potential to play a key role in battling the CVD epidemic by counseling and 
motivating people to reduce their risk. Research has shown that physicians 
who have risk factors are less likely to promote preventive measures or 
engage in risk factors control program. So, they should also set an example 
by taking care of their own health. 
Objective: This study aims to estimate the CVD risk factors prevalence 
and predict 10 years & lifetime atherosclerotic CVD (ASCVD) risk among 
working physician of Chittagong Medical College & Hospital. 
Design: A cross-sectional study.
Setting: Chittagong Medical College & Hospital, Bangladesh. 
Method: Data was collected from 134 working physician on January, 
2017. The participants filled a structured questionnaire followed by 
physical and biochemical measurements including BMI, blood pressure, 
waist circumference, lipid profile, and fasting blood glucose. A summary of 
composite CVD risk factors was identified. We estimated the 10-year 
predicted risk for ASCVD events (myocardial infarction or coronary death, 
and fatal or non-fatal stroke) using the new Pooled Cohort Equations for the 
physicians >40 years of age. These allowed us to stratify the study samples 
into 2 groups: those with low predicted 10-year risk (10-year risk <7.5%) 
and those with high predicted 10-year risk (10-year risk ≥7.5%). The 
lifetime predicted risk for ASCVD (myocardial infarction, coronary 
insufficiency, angina, atherothrombotic stroke, intermittent claudication, or 
CVD death) was estimated for all physicians irrespective of age using a 
previously published algorithm based on the aggregate risk factor burden. 
This method of classification resulted in the formation of 2 lifetime risk 
different groups: low (<39%) lifetime and high (≥39%) lifetime predicted risk. 
Result: Most of the physician irrespective of sex had high lifetime predict-
ed risk of ASCVD (68.4% female, 77.8% male & 75.2% total, P>0.05). 
Regarding 10-year predicted risk of ASCVD among the physician >40 
years of age 24.0% female and 40.6% male physician had moderate to high 
risk. The following overall prevalence rates of risk factors were reported: 
current smoker 6.7%, overweight and obesity 86.1% and reported 
hypertension 21.1% (included both those who were on and not on 
treatments), with an estimated prevalence of 19% for measured systolic 
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blood pressure≥ 140mmHg and 23.4% for diastolic blood pressure ≥
90mmHg.The prevalence of total cholesterol levels ≥200 gm/dl was 49.6% 
and LDL levels >130 mg/dl 46.7%. Prevalence of HDL levels (≤40 mg/dl) 
was 64.2%. The low HDL level (≤40 mg/dl) among males was 64.1%, 
while it was 26.6% among females. Reported DM was 11.9% with an 
overall prevalence of 27.7% for fasting blood sugar >126 mg/dl. The 
majority of the participants (61.31%) had > 3 risk factors. Only 14.59% had 
either no or less than 3 CVD risk factors. 
Conclusions: Primary prevention of CVD should be a part of occupational 
medical preventive examinations of physicians. Moreover, changing their 
attitudes towards adopting healthy life style & improving health conscious 
behavior are important principles for reducing these risk factors. 

Association of Prolonged Tpeak-to-end and Increased 
Tpeak-to-end/QT ratio with Malignant Ventricular 
Arrhythmias in Acute Anterior ST-Segment Elevation 
Myocardial Infarction
Reza AT, Rashid MM, Hossain MM, Hussain KS, Islam MS

Department of Cardiology, National Institute of Cardiovascular Diseases 
(NICVD), Dhaka

Background: Prolonged Tpeak-to-end & increased Tpeak-to-end/QT ratio 
on 12 lead surface electrocardiogram (ECG) have been shown to be the 
predictors of arrhythmogenesis in various cardiac disorders. There is 
limited data regarding association of these two parameters with malignant 
ventricular arrhythmias (MVA) in acute ST-segment elevation myocardial 
infarction (STEMI) patients. 
Objectives: This study was conducted to evaluate association of prolonged 
Tpeak-to-end and increased Tpeak-to-end/QT ratio with MVAs in acute 
anterior STEMI. 
Methods: 178 patients with acute anterior STEMI admitted within 12 
hours of onset of chest pain into the Coronary Care Unit, Department of 
Cardiology, National Institute of Cardiovascular Diseases, Dhaka, were 
enrolled from November 2015 to October 2016. Tpeak-to-end and 
Tpeak-to-end/QT ratio were calculated from surface ECG at the time of 
admission. The patients were divided into two groups, group I and II 
according to normal(≤0.25) and increased Tpeak-to-end/QT ratio (>0.25). 
Each groups were subdivided into group Ia & Ib and IIa & IIb on the basis 
of normal (≤100 ms) and prolonged Tpeak-to-end (>100 ms), respectively 
and were monitored for development of MVAs for the first 48 hours of 
myocardial infarction. 
Results: MVAs were significantly higher in group II than group I (19.5% 
vs 3.1%, p<0.001), among them 3.1% were in group Ia, 1.2% in group IIa 
and 18.3% in group IIb. Multivariate regression analysis showed signifi-
cant association (p=0.013 vs. p=0.002) of prolonged Tpeak-to-end and 
increased Tpeak-to-end/QT ratio with MVAs (Odds Ratio,1.654 vs. 
3.845).Receiver operating characteristic (ROC) curve analysis showed that 
Tpeak-to-end/QT ratio <0.25 and Tpeak-to-end<100 ms had a negative 
predictive value of96.88% and 95.88%, respectively for the prediction of MVAs.
Conclusion: The study demonstrated that there was significant association 
of prolonged Tpeak-to-end& increased Tpeak-to-end/QT ratio with 
malignant ventricular arrhythmias in acute anterior STEMI patients. Thus 
analysis of 12 lead surface ECG on admission may help predict malignant 
ventricular arrhythmias in the first 48 hours of acute anterior myocardial 
infarction and close monitoring with prompt management may be ensured 
in high risk patients.

Seasonal variation of cardiac mortality in National Heart 
Foundation Hospital & Research Institute in one year
Rahman MS1, Malik F1, Ahmed N1, Badiuzzaman M1, Ahmed MN1, 
Banik D1, Dutta AK1, Huq TS1, Al Mamun MA2, Kalimuddin M1, 
Ishraquzzaman M1, Khandaker M1

1Department of Cardiology, National Heart Foundation Hospital & 
Research Institute, Dhaka; 2Department of Epidemiology & Research, 
National Heart Foundation Hospital & Research Institute, Dhaka

Background: Although seasonal variation in cardiovascular disease 
(CVD) is largely driven by predictable changes in weather conditions, a 

complex interaction between ambient environmental conditions and the 
individual is evident; in many populations it follows a seasonal pattern. 
Broadly defined winter peaks and clusters of all subtypes of CVD after cold 
snaps are consistently described, with corollary peaks linked to heat waves. 
Present study conducted to find out the seasonal variations in cardiac 
mortality in National Heart Foundation Hospital & Research Institute 
(NHFH&RI) in one year.
Methods: Present descriptive cross sectional study uses hospital records of 
mortality data of 2016 of NHFH&RI. Patient died between the periods 
from 1st January 2016 to 31st December 2016 were analyses in this study. 
Results: Total 203 deaths were reported in this periods were included in the 
analysis. Among them 156 (76.8%) were male and 47 (23.2%) were 
female. Highest number were in the age group of 61-70 years (30.5%) 
followed by 51-60 years age group (29.1%). Among the patients 51.2% 
were hypertensive, 45.3% were diabetic, 12.8% had CKD and 26.6% were 
smoker. Most of the patients (87.2%) had no history of revascularization. 
Among them 6.9% had history of PTCA, 4.9% had history of CAGB and 
1.0% had history of both PTCA and CABG.  Most of the common primary 
causes of death was AMI (29.6%) followed by CSA (24.6%). NSTEMI, 
OMI and ICM were 14.3%, 13.3% and 08.4% respectively. The primary 
cause of UA and DCM were 3.0% each. Highest number of death occurred 
during the month of October (11.8%) followed by the month of June 
(11.3%) and December (11.3%). Death in the month of January and 
November were 10.3% and 9.9% respectively. Death in February and 
March April, May, July, August and September, were 6.9%, 5.4% 5.9%, 
5.4%, 7.9%, 5.9% and 7.9% respectively. About one forth of death 
occurred during season of Hemanta (late autumn) 24.1%, followed by Shhit 
(winter) 18.7% and Barsa (rainy) 17.7%. Death in other seasons such as 
Grisma (summer), Sarat (autumn) and Basanta (spring) were 12.8%, 15.3% 
and 11.3% respectively. More than half of the death occurred during the 
night time 53.2%.
Conclusion: Although we found use one year data only there is seasonal 
variation of cardiac mortality in National Heart Foundation Hospital & 
Research Institute. Analysis of data of several years such five to ten years 
can verify the results of the current study. 

Right ventricular diameter and tricuspid annular tissue 
Doppler velocity parameter can predict the presence of 
pulmonary hypertension
Abrar Kaisar
Junior Consultant Cardiology, National Heart Foundation Hospital & 
Research Institute, Mirpur, Dhaka 

Background: Pulmonary arterial hypertension (PH) is a severe disease 
characterized by a progressive increase of pulmonary pressure and 
resistance leading to right heart failure. Pulmonary arterial hypertension 
(PH) is commonly diagnosed at a late stage of the disease and is associated 
with progressive clinical deterioration and premature death. The 
assessment of pulmonary artery pressure is important in clinical manage-
ment and prognostic evaluation of patients with cardiovascular and pulmo-
nary disease.  Although PH can be detected invasively by right ventricular 
(RV) catheterization, accurate non-invasive assessment by echocardiogra-
phy has many advantages. Reliable non-invasive evaluation of pulmonary 
pressure at present is still a problem. Echocardiographic measurement of 
pulmonary hypertension relies on the presence of tricuspid regurgitation 
(TR).Pulmonary artery pressure can be measured by using tissue Doppler 
imaging method. 
Aims: The purpose of the present study was to determine whether right 
ventricular diameter and tricuspid annular tissue Doppler velocity parame-
ter can predict the presence of pulmonary hypertension.
Methods:  Eighty consecutive patients with echo detectable tricuspid 
regurgitation (TR) who would undergo right heart catheterization for either 
diagnostic or therapeutic procedure were recruited. They were divided into 
two groups. One group consists 40 patients with echo (TR) guided PASP 
>35 mm Hg and the other 40 patients had echo (TR) guided PASP ≤ 35 mm 
Hg. Right ventricular end-diastolic diameter (RVD) was measured in the 
apical 4 chamber view and Tissue Doppler Imaging (TDI) parameters were 
obtained from the lateral tricuspid annulus motion (Tpeak). Pulmonary 
artery systolic pressure (PASP) was measured from right heart catheterization. 
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Results: The RVD/Tpeak ratio had strong correlation with catheter-de-
rived PASP. A cutoff of 21 cm/s, predicted the presence of pulmonary 
hypertension (PH) with 91% sensitivity and 83% specificity.   
Conclusion: RVD/ Tpeak ratio was a good predictor for PH.

Challenges in pediatric cardiac Intervention:….
What we have……
What we need more……
Dr Naharuma Aive Hyder Chowdhury
Asst Professor of Pediatric Cardiology, National Heart Foundation 
Hospital & Research Institute, Mirpur Dhaka

Pediatric cardiac intervention is an effective optional treatment for congen-
ital heart disease (CHD).Only few cardiac centers are available in Bangla-
desh who serve this treatment. National Heart Foundation Hospital & 
Research Institue is a center where we are providing a patient complete 
therapy like device closure of ASD, VSD,  & PDA, balloon valvuloplasty  
of pulmonary & aortic valve , coarctation dilatation, coil embolization, post 
residual device closure, pericardiocentasis in cardiac temonade patient. 
Bridging therapy before surgerylike balloon atrial septostomy (TGA, 
TAPVC) to increase the shunt, valvuloplasty of pulmonary and aortic valve 
in severe right and left ventricular dysfunction where a surgery is risky for 
child. Diagnostic cardiac catheterization for making decision in borderline 
operable cases.  What we have is dedicated and expert technician and 
nurses, interventional cardiologist, pediatric anesthesiologist, pediatric 
intensivist, cardiac friendly surgeon. But what we need more that is more 
expert manpower, more financial help from different level, reduction of 
treatment cost, and increase awareness and, multidisciplinary approach. 
There are different challenges that we have taken consideration like LBW, 
prematuirity, malnutrition of child, late referral with all this restrain we are 
trying our best. Our first concern is patients comfort and safety, so keeping 
this things on mind we are progressing.

Septal myectomy, a better option for Hypertrophic 
Obstructive Cardiomyopathy (HOCM) Our short term 
experience & Review of current literature

Talukder MQI

Associate Professor & Senior Consultant, Department of Cardiac Surgery, 
National Heart Foundation & Research Institute, Dhaka, Bangladesh

Introduction: HOCM accounts for about 1% population and commonly 
the young male s are the sufferer. The mortality is high in prime age if not 
diagnosed and treated early. Out of few options septal myectomy has 
proven to be with best result so far. We also reviewed current literatures. 
Considering its safety and better long term result we recommend the 
procedure for HOCM 
Materials & Methods: We have done four cases of septal myectomy in 
our institute during the last two years. Out of these four (75%) were male 
and single (2%) female. Their age ranged from 25 years to 40 years. 
Clinically 100% patient was in NYHA class 111+ respiratory distress on 
exertion. Color Doppler Echo revealed LVOT obstruction with gradient 
from 50 -90 mm of Hg with mild to moderately severe MR due to SAM. 
We did sptalmyectomy (Morrows procedure) in all (100%) and with MVR 
with mechanical prosthesis in a single patient for moderate to severe MR 
due to concomitant rheumatic pathology. 
Operative technique: Patient under general anesthesia in supine position 
TEE probe inserted.  Standard sternotomy was done. Patient was put on 
cardiopulmonary bypass with standard aortic and RA canulation. Heart was 
arrested with Del Nido cardioplegia delivered through aortic root. Septum 
was approached through aortic valve after standard aortotomy. Chunks of 
septal muscle were cut out with 15 blade starting from below mid position 
of right coronary annulus working towards the commissure between right 
coronary and left coronary leaflets with care without injuring aortic valve 
leaflets. 1st assistant retracing the aortic leaflets with VSD retractor and the 
2nd assistant pushing the anterior mitral leaflet with the metallic sump 
sucker. First assistant also pushes the lateral LV wall with the IV septum 
towards right with a gauze holding with a sponge holding forceps thus 

visualizing the basal septum through aortic root for adequate resection
Result: All of the patients recovered well post operatively uneventfully. 
Their LVOT gradient reduced significantly as revealed by post-operative 
TEE and significant clinical improvement in subsequent follow up.
Conclusion: Considering its safety and better long term result we 
recommend the procedure for HOCM 

Redo-Minimally invasive mitral valve surgery: The 
good, Bad and Ugly
Md Faizus Sazzad1, Farzana Yasmin1, Syed Tanvir Ahmed1, 
Theodoros Kofidis2

1Department of Cardiac Surgery, Ibrahim Cardiac Hospital & Research 
Institute; 2Department of Cardiac Thoracic and Vascular Surgery, National 
University Hospital, Singapore

Objective: Redo open heart surgery is a big challenge for minimal invasive 
cardiac surgery. Consideration of isolation and safe identification are the 
main obstacle over the years. We describe the first ever case of redo mitral 
valve replacement in Bangladesh.
Methods: We report as case, Female/Bangladeshi/49yrs known patient 
with OMC done at NICVD, Dhaka in early 90’s. Subsequent echocardiog-
raphy was done for the evaluation of SOBE, found to have a severe mirtal 
stenosis with moderate mitral regurgitation. Patient was worried about the 
outcome of mitral valve repair and decided for a mechanical heart valve. 
Results: Patient underwent minimally invasive cardiac surgery –with 25 
mm ATS mechanical heart valve. The patient was discharged well post-op-
erative day 4. Right antero-lateral thoracotomy, selective OLV (One lung 
ventilation). Cannulation: Arterial- RFA (Right Femoral Artery) after groin 
exploration; Venous-RFV (Right Femoral Vein) multistage cannula; direct 
snare. Aortic X-clamp: Transthoracic Chit-wood clamp; Cardioplegia: 
antegrade nonselective. The ugly part of the surgery was the tear of RFV 
which required interposition graft repair of RFV. The bad part was the 
dense adhesion of the epicardium with the pericardium and difficulty in 
defibrillation but the good part was the use of automated suture cutting 
device COR-KNOT and completion of surgery without conversion.  
Conclusions: The redo MVR worked well in our settings. Stand-alone redo 
heart valve surgery is a valid alternative to the conventional technique. 

Single stage Repair for Adult coarctation of Aorta with 
concomitant cardiac pathologies-our experiences at NHFH&RI 

Kabir DMA, Gafur MA, Chanda PK, Ahmed F

Department of Cardiac Surgery, National Heart Foundation Hospital & 
Research Institute, Dhaka

Introduction: Surgical management of Adult Coarctation Aorta is 
challenging. Specially if associated with other cardiac pathologies its more 
complex also .Staged operative procedures also more complex and 
although it’s infrequently done but its rout of approach is more challenging. 
Here we showed our experiences at NHFH&RI.
Materials and Methods: From May 2011 to June 2013, 4 patients 
underwent single stage repair of Coarctation Aorta with other cardiac 
diseases by using extra anatomic conduit between Ascending to Descend-
ing Aorta, Our patients age range was between 20 to 49 years. Incidentally 
all were male. Patients were thoroughly evaluated clinically along with 
their Angiogram and CT scans. All the patients underwent extra anatomic 
bypass between Ascending to Descending Aorta by using conduit of 
adequate size along with management of concomitant pathologies like 
Aortic regurgitation, coronary block, VSD and Mitral regurgitation also. 
Patients underwent median sternotomy, after heparinisation cannulation 
was done. Heart arrested after cross clamp was applied LV vent put in situ. 
After correcting other pathologies Conduit was anastomosed in between 
Ascending to Descending aorta.
Results: Our CPB time was 184 minutes in case with IAA& CABG, 384 
minutes in Bentalls procedure. Out of 4 we lost one case for ARDS on 11th 
POD which had COA with MR.
Conclusion: Single stage surgery for intracardiac procedure along with 
Coarctation Aorta is safe, cost effective and reproducible.



29

30 31

32

observed for blood pressures. Mean values of blood glucose and lipid 
profile are slightly higher in the urban participants. Sedentary lifestyle and 
faulty food habits was found to be significant association with blood 
glucose level. 
Conclusion: The study showed that the prevalence of CVD risk factors was 
high in both urban, sub urban and rural participants. Therefore, we need an 
effective preventive strategy to reduce the incidence of CVD in their later life.

Dietary Salt Intake in Urban Population Living in a 
Slum of Dhaka, Bangladesh

Khan FA1, Khalequzzaman M1,  Choudhury SR2, Ayoyama A3, Islam SS1,

1Department of Public Health and Informatics, Bangabandhu Sheikh Mujib 
Medical University, Dhaka;  2Department of Epidemiology & Research, 
National Heart Foundation Hospital & Research Institute, Dhaka; 
3Department of Public Health & Health System, Nagoya University School 
of Medicine, Japan

Background: The burden of non communicable disease (NCD) is a 
major public health challenge worldwide. Among the 38 million deaths 
by NCD in 2012, cardiovascular disease (CVD) alone is responsible for 
17.5 million deaths. CVD is a leading cause of death in Bangladesh too. 
In 2012, 17% of the deaths were due to CVD. Excess dietary salt intake 
played a major role in those CVD deaths. But there is no reliable data 
about the dietary salt intake level of Bangladeshi population where urban 
slum population are in greater health risk with limited access to health 
care facilities.  
Methods: We conducted a cross-sectional study among 100 adults aged 
20 to 59 years in Bauniabadh slum area of Dhaka, Bangladesh. Behavior-
al and Physical measurements were taken by using World Health Organi-
zation (WHO) STEPS Survey 2010 questionnaire. The dietary salt intake 
was measured by urinary sodium (Na) excretion level, using Kawasaki 
formula. Ethical permission was taken from Institutional Review Board 
of Bangabandhu Sheikh Mujib Medical University before conducting the 
study.
Results: Socio-demographic characteristic shows that 60% of the study 
population was in the age group between 20 to 39 years. Majority (61%) 
of the respondents were female. About half (47%) of the respondents 
were homemakers. Most (90%) of the respondents consumed higher 
dietary salt than the WHO recommended level of <5 gm/day. The mean 
dietary salt intake of the study population was 7.8 gm/day, which is 
significantly (P <0.001) higher than the WHO recommended level. Fifty 
four percent of the respondents consumed table salt in every meal. Their 
Na, potassium (K) ratio in urine was 5.2 in female and 4.6 in male. 
Majority (86.0%) of the respondents consumed <1 servings of fruit/vege-
table per day and none of them consumed ≥5 servings as recommended 
by WHO. Only 19% of the respondents recognized lowering the dietary 
salt intake as very much important. 
Conclusions: Dietary salt consumption in most of the study population 
was higher than the WHO recommended value. Female are at higher risk 
of developing hypertension as they have higher urinary Na, K ratio than 
male. More than half of the respondents consumed table salt in every 
meal. None of the respondents consumed WHO recommended servings 
of fruit/vegetable. Despite of knowing the harmful effects of excess 
dietary salt intake, practice of reducing dietary salt intake in their daily 
life was poor.

Approaches to smoking cessation treatment: an update 
on behavioural and pharmacological interventions

Abu Abdullah

Duke Global Health Institute, Duke University and Boston University 
School of Medicine, Boston Medical Center, Boston, USA

The rapid rise in smoking in many low and middle income countries 
(LMICs) will have devastating consequences; by 2030 the developing 
world is expected to have 7 million deaths annually from tobacco use. 

Thus, tobacco treatment is a critical intervention to reduce disease burden 
in LMICs.  Many tobacco users express a desire to quit, but they often fail 
because they are addicted. Although several cessation aids (e.g. counsel-
ling, quitlines, nicotine replacement therapy, non-nicotine medications 
such as bupropion and varenicline) are available in the developed world, 
their applicability and affordability in LMICs is less clear. Also, the 
availability of these evidence-based aids is scarce in LMICs, which 
included many countries in the Asia Pacific region. It was argued that the 
lack of evidence from research-based programs in local settings is an 
obstacle to convincing policy makers to initiate appropriate action. To 
promote cessation, two partly overlapping approaches to smoking cessation 
can be distinguished.  One targets prevalence of smoking in the population 
and comprises large scale interventions ranging from taxation to public 
health campaigns. The other is providing clinical treatments to individual 
smokers, usually those from the extreme end of the tobacco dependence 
continuum. This talk will summarise the current state of the art tobacco 
dependence treatment and introduce model smoking cessation programs 
that could be tested for wider implementation in the countries of Asia 
Pacific region.

Cellular and soluble markers of inflammation for the 
assessment of cardiovascular risk in patients with acute 
coronary syndrome in Bangladesh
Talita Choudhury

Department of Biochemistry and Molecular Biology, University of Dhaka   

Coronary artery disease (CAD) is one of the leading causes of mortality 
both worldwide and in Bangladesh. Acute coronary syndrome (ACS) is a 
result of CAD in which the plaque in the coronary artery suddenly ruptures 
and obstructs the flow of blood to the heart causing myocardial tissue 
necrosis. A total of 140 participants were enrolled, of whom 70 were ACS 
patients admitted to the hospital while the remaining 70 were non-CVD 
controls. The total WBC count in the ACS group was 9.74±2.72×10 9 
cells/L and that in the control group was 7.95±1.63×10 9 cells/L (p <0.001). 
The neutrophil to lymphocyte ratio 2.2±0.13 and plasma MPO activity 
19.47±6.53 U/mg were significantly higher in the ACS patients (p <0.001, 
both) compared to 1.37±0.06 and 11.22±3.77 U/mg in the controls. ACS 
group showed positive correlation between neutrophil count and plasma 
MPO activity. The level of oxidative stress product ischemia modified 
albumin was 2.11 ±0.08 U/mL in the ACS patients and 1.38±0.06 U/mL in 
the controls (p <0.001). The complement mediated bactericidal activity was 
significantly lower in the ACS patients compared to the controls. Finally, a 
significant negative correlation was found between the plasma MPO 
activity and bactericidal activity in the ACS patients. These results demon-
strate activation of cellular and soluble inflammatory mediators in ACS, 
which may be potential diagnostic biomarkers.

CT Coronary Angiogram: A Non Invasive Modality for Diagnosing 
Coronary Artery Disease

Dr. Nusrat Ghafoor

Associate Consultant, Radiology & Imaging, Ibrahim Cardiac Hospital & 
Research Institute (ICHRI)

A significant number of patients present annually to emergency 
departments in our country with acute chest pain. Identifying those with a 
sufficiently low risk of acute coronary syndrome remains challenging. 
Early imaging is important for risk stratification of these individuals.  
Noninvasive cardiac imaging is evolving rapidly. Multidetector computed 
tomographic (MDCT) angiography offers excellent negative predictive 
value for the absence of coronary artery disease and has shown promising 
results in evaluating coronary artery atherosclerosis, bypass grafts, and 
degenerative aortic valve disease. A single MDCT scan in the emergency 
department is valuable in ruling out both cardiac and noncardiac causes of 
acute chest pain. These modalities are increasingly being used in routine 
clinical practice, particularly for direct imaging of the coronary vasculature 
Therefore, a convenient, non-invasive alternative method for coronary 
angiography can provide significant clinical and economic benefits for 
most patients with and at risk for coronary artery stenosis.

Ventilator Associated Pneumonia (VAP): Nursing Care 
and Prevention
Shahjadi Loskar

Ibrahim Cardiac Hospital & Research Institute, Shahbagh, Dhaka

Background: Ventilator is one of the life saving devices, used to treat 
patients in various medical conditions and also associated with some 
adverse events. Ventilator Associated Pneumonia (VAP) is one of them. 
Adverse medical events are widespread but some of them can be preventable. 
Much unnecessary harm  caused by health care errors and system failure 
such as form poor hand washing, administering  wrong medication etc. 
VAP reflects almost 60% of all deaths attributable to nosocomial infection.  
Risk factor and prevention: VAP occurs in about 10-20% of those 
receiving mechanical ventilation for >48 hours. There are a lot of factors 
which makes a patient in risk to develop VAP, among which some are 
preventable. Among the host factors elderly patients, patients suffering 
from severe illness, underlying Lung Disease, mechanical ventilation, 
Tracheostomy, use of a nasogastric Tube, Viral Respiratory Tract infection, 
Pulmonary Toilet surgery,  Abdominal or thoracic surgery, Intensive Care 
Setting, Immobilisation, Use of  Antimicrobial Agents Contaminated  
hands and equipment etc. Prevention could be done to the preventable 
factors specially. Proper hand washing , Suctioning mechanically ventilat-
ed patients, use of nebulizers, use of Humidifiers, Ventilator cleaning and 
decontamination, Continuous Removal of Subglottic secretions, HOB 
Elevation, Suction of an artificial airway, Sterilization and decontamina-
tion of equipments, Hand Hygiene, Oral Care, Eye and mouth care etc. 
Among of them proper hand washing before and after procedure, use of 
sterile gloves, use of sterile single use catheter for suctioning, HOB, oral 
care, monitoring of vitals  are very much important to prevent VAP.
Conclusion: As VAP in one of the leading cause of ICU death so prevention 
is 1st priority. Use of standard protocols to prevent VAP can save lives. 

Device closure for ASD: National Heart Foundation 
Experience
Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a country of 170 million people.  With a crude birth rate of 
19.45 and Neonatal mortality rate of 20.1.Iit is estimated 12% of these 
deaths are due to congenital heart disease and 1% of these may be due to 
cardiac anomalies. Early diagnosis and treatment still remains a challenge. 
National Heart Foundation Hospital and Research Institute has a well 
organized department for diagnosis and treatment of congenital heart 
disease. Besides diagnostic cardiac catheterization since 2015 this institute 
is performing intervention for congenital heart disease. Till October 2017 a 
total of 525 patients both pediatric and adult age group underwent      
implantation of device for ASD, VSD and PDA. Of them 304 are for Atrial 
Septal Defect. Female population was dominant (65.8%). Mean age was 
29.29 years. Commonly used device size was 24, 26, and 28 mm. Together 
they make up 40% of total devices used. Procedural success was high and 
complication rate was low. Thorough pre procedural assessment through 
trans-esophageal echo and team work is the key behind success. On the flip 
side besides it is remarkable that the patient population was older than 
expected. At the same time significant number of patients with ASD 
presented to us with pulmonary hypertension. Lack of regulation for proper 
health check up of preschool children at the same time failure to understand 
the natural history of the disease by the primary care physicians are to be 
blamed. By creating awareness both among general population and health 
care providers are essential to reduce mortality and morbidity from   
congenital heart disease.

Pharmaco-invasive therapy: Hybrid approach for 
STEMI in developing countries

Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a lower middle income country with more than 160 million 
people. We are ranked 137 according to GDP among 171 countries. 68% of 
our health related spending are out of pocket expenditures. Though primary 
PCI is the gold standard treatment for acute myocardial infarction there are 
multiple barriers in our country to provide this therapy.   All tertiary cardiac 
centers of our country are not equipped to provide 24/7 PPCI care and those 
working round the clock are clustered in the capital city. But in MI situation 
every minute counts. For each 30 minute delay in reperfusion mortality 
may increases by 7.5%.  For developing countries like Bangladesh we are 
advocating for pharmaco-invasive therapy. It is a hybrid approach where a 
patient is thrombolysed in a peripheral centre and then within next 3-48 
hors transferred to a PCI capable centre irrespective of successful 
thrombolysis for elective PCI. At National Heart Foundation Hospital & 
Research Institute from January 2015 to December 2016 a total of  2022 
patients were treated for AMI. According to treatment modality they were 
divided into four groups. Thrombolysis only (29.9%), Primary PCI 
913.6%), Pharmaco invasive (44.1%) and medical management only 
(12.8%). Telephonic follow up (mean-13.1 months) reveals the mortality 
was highest in medical management group (21.4%) and both PPCI and 
Pharmaco invasive group had no difference in mortality (4.4% vs 5%) . 
Pharmaco invasive therapy can thus be an alternate option for PPCI in 
developing countries.

Chest Drain Care for Cardiac ICU Patients
Akhter N

BIRDEM General Hospital

Chest tubes (Intercostal drainage tubes) are inserted primarily to drain air or 
fluid, but the tube can also be used to instill agents to induce pleurodesis. 
This tube is placed through the chest wall into the pleural cavity and 
connected to a water seal container to allow one-way movement of air and 
fluid from pleural cavity. The chest tube insertion site depends upon the 
indication for tube placement. Tube thoracostomy is a simple procedure but 
it is life saving in case of emergency. After placement of a chest tube, a 
trained nurse is responsible for managing the chest tube and drainage 
system which include monitoring of chest-tube position, controlling fluid 
evacuation, early detection of complication and caring for the tube and 
water seal drainage system particularly during patient transport. Though it 
is a simple procedure, it is not without complications. Morbidity and 
mortality from chest tube placement are related to the experience of the 
clinician, the indication for placement, and the circumstances under which 
the tube is placed. Therefore, a thorough knowledge regarding indications, 
contraindications, technical aspects and management of tube thoracostomy 
is essential to prevent complications. 

Defibrillation & Cardioversion
Hossain MS

Dr. Sirajul Islam Medical College & Hospital Ltd, Dhaka 

External direct current cardioversion remains the most common and 
effective method for restoration of normal sinus rhythm in patients with 
VT, VF, persistent SVT, AF, Atrial flutter. For persistent AF, an initial 
energy of 120-200 J, Atrial flutter 50-100 J, Pulseless VT 200 J, VF 200 J 
for biphasic devices. Synchronized Defibrillation use in SVT, AF, Atrial 
Flutter and Non-Synchronized Defibrillation use in VT and VF. Monophasic 
Systems the current travels only in one direction from one paddle to other 
and biphasic Systems the current travels towards the positive paddle and 
then reverses. All ACLS preparation should be prepared before procedure. 
Thromboembolism is the most important complication associated with 
cardioversion.

Amputation prevention: Role of vascular interventionist

Hossain GMM, Mandal NC, Dey NK, Sarker MR, Saklayen SMG, 
Hasan R, Huque AKMZ

Vascular Care Center, Ibn Sina Hospital, Dhaka

Every year thousands of people loss their limbs due to vascular occlusion. 
Most of the time the patients and sometimes doctors are not aware of the 
presentation and manifestation of vascular occlusion. Claudication, rest 
pain, ulcer and gangrene are the key features of peripheral vascular disease. 
Usually patients are detected in advanced stage when there is ulcer or 
gangrene. Gangrene terminates into amputation. Early diagnosis & referral 
to a vascular interventionist can save the limbs as well as life of patients.

Glomus Tumour: A Rare Entity in Nail Bed Region

Sarkar MR1, Ullah SKA2, Salam MA3

1Dr.Md.Motiur Rahman Sarkar, Assistant Professor, Department of 
Vascular Surgery, Chittagong Medical College, Chittagon; 2Dr. S.K. 
Ashraf Ullah, Assistant Professor, Ortho Surgery, Northern International 
Medical College, Dhaka;  3Dr. Md. Abdus Salam, Assistant Professor of 
Urology.

Introduction: A glomus tumor is a benign vascular tumor that originates 
from the smooth muscle cells of the glomus body and it involved in thermal 
regulation. It accounts for 1–2% of the soft tissue tumors of the hand. The 
normal glomus body is located in the stratum reticulare throughout the 
body, but is more concentrated in the digits. Subungual glomus tumors 
(75–90%) are more common because of the high concentration of glomus 
bodies. Typically, a glomus tumor manifests with three major symptoms 
(pain, tenderness, and cold hypersensitivity) that do not always appear 
together. The treatment is complete surgical resection, which is known to 
be effective. The disease is rarely reported to be recurrent, but this is known 
to happen following incomplete resection. 
Case presentation: A 58 years old man complained of sharp pain whenev-
er pressure was applied to the tip of his little finger during the daily 
activities for 6 months. There was no history of night pain or cold sensitivi-
ty but he stated that he could feel a tiny mass at the tip of the digit under nail 
bed. The tumor was observed with suspicion of glomus tumor based on the 
location, clinical symptoms, and duplex findings taken into consideration 
together. Excision and the biopsy results led us to conclude that the lesion 
was a glomus tumor.
Conclusions: Glomus tumours are the rare tumours with the classical 
clinical presentation. It is often clinically overlooked and is likely to be 
misdiagnosed as another disease. Duplex study and MRI help to exclude 
differential diagnosis of glomus tumour  like haemangioma, neuroma, 
osteochondroma, or mucous cyst while evaluating a patient with severe 
pain in the tip of the finger. Complete surgical excision is mandatory to get 
complete relief in the symptoms and to avoid recurrence.

Extubation in the operating room after congenital heart 
surgery: our experiences at NHFH

Azad MAK, Alam SS, Hasan MNA, Madhu N, Shamim-ul Hasan KM, 
Samad A, Shamsuddin, AK, Sharifuzzaman M

Pediatric & Women Cardiac Unit, National Heart Foundation Hospital & 
Research Institute, Dhaka, Bangladesh

Objective: Surgery for congenital heart disease (CHD) using cardiopulmo-
nary bypass (CPB) requires elective mechanical ventilation and is 
continued postoperatively in the intensive care unit (ICU). It remains 
common practice in many institutions. The goal of study was to determine 
the feasibility of extubation in the operating room after congenital heart 
surgery.
Methods: We analyzed all the patients undergoing congenital heart surgery 
from 16th August to 16th November, 2017 prospectively. We collected 
data on the cardiac diagnosis, procedure and postoperative course.

Results: We operated on 173 patients. Intraoperative extubation was 
achieved in 57% of the cases. Ninety nine patients were included with a 
mean age of 5.7 � 5.4 years (lowest 0.1 years, highest 33 years) and a mean 
weight of 16.4 � 11 kg (lowest 3.3 kg, highest 52.9 kg), among them 14% 
were infants. Acyanotic was 73%. Majority was VSD and TOF. 78% were 
open heart surgery. Re-intubation was done in 3% cases.
Conclusion: Extubation in the operating room after congenital heart 
surgery was successful in the majority of patients. The risk factors for the 
failure of the strategy included younger age.
 

Double Barrel Right Ventricular outflow: Tetralogy of 
Fallot Pulmonary Annulus Preservation Techniques; 
our experiences

Azad MAK, Hasan NA, Naharuma AHC, Hossain J, Sharifuzzaman M

Pediatric & Women Cardiac Unit, National Heart Foundation Hospital & 
Research Institute

Since the introduction of the Fontan Operation, it has undergone multiple 
modifications. The extracardiac (EC) conduit and lateral tunnel (LT) 
techniques are the present popular modifications. But, the intra/extracardi-
ac (IE) conduit modification combines the advantages of both the above 
techniques. We present our experience with the IE modification in Fontan 
operation.

Intra/extracardiac fenestrated modification in FONTAN 
operation: Latest techniques & our adaptation

Azad MAK, Hasan NA, Naharuma AHC, Hossain J, Sharifuzzaman M

Pediatric & Women Cardiac Unit, National Heart Foundation Hospital & 
Research Institute

Since the introduction of the Fontan Operation, it has undergone multiple 
modifications. The extracardiac (EC) conduit and lateral tunnel (LT) 
techniques are the present popular modifications. But, the intra/extracardi-
ac (IE) conduit modification combines the advantages of both the above 
techniques. We present our experience with the IE modification in Fontan 
operation.

Diet, lipid profile and other risk factors for cardiovascu-
lar disease among children and adolescents of Asian 
Indian origin

Partha Sarathi Datta 

PhD Research Scholar, Biomedical Research Laboratory, Department of 
Anthropology, Visva-Bharati, West Bengal, India

Background:  In Asia, only a few studies have been undertaken to investi-
gate the prevalence of cardiovascular disease (CVD) risk factors among 
children and adolescents. Most of the studies carried out on the adult 
population.
Objectives: The purpose of this cross-sectional study was to find out the 
prevalence of CVD risk factors in Asian Indian children and adolescents. 
Methods: 1101 (532 boys and 569 girls) children and adolescents, aged 10 
to 18 years from different habitat variation were participated in this study. 
Nine Anthropometric measurements, such as stature, body weight, circum-
ferences at mid arm (MUAC), minimum waist (MWC) and maximum hip 
(MHC), skinfolds at biceps (BSF), triceps (TSF), sub scapular (SSSF) and 
supra iliac (SISF) regions etc., were recorded using proper methodology. 
Systolic (SBP) and Diastolic (DBP) blood pressure were also measured. 
Lipid profiles and blood glucose were measured from each participant. 
Data were collected on socioeconomic status, birth records, behavioural 
activity, weekly physical activity etc. The weekly consumption of food was 
collected using a food frequency schedule.
Results: The urban participants have higher mean values of body mass 
index (BMI) and waist-hip ratio (WHR). No significant sex difference is 
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observed for blood pressures. Mean values of blood glucose and lipid 
profile are slightly higher in the urban participants. Sedentary lifestyle and 
faulty food habits was found to be significant association with blood 
glucose level. 
Conclusion: The study showed that the prevalence of CVD risk factors was 
high in both urban, sub urban and rural participants. Therefore, we need an 
effective preventive strategy to reduce the incidence of CVD in their later life.

Dietary Salt Intake in Urban Population Living in a 
Slum of Dhaka, Bangladesh

Khan FA1, Khalequzzaman M1,  Choudhury SR2, Ayoyama A3, Islam SS1,

1Department of Public Health and Informatics, Bangabandhu Sheikh Mujib 
Medical University, Dhaka;  2Department of Epidemiology & Research, 
National Heart Foundation Hospital & Research Institute, Dhaka; 
3Department of Public Health & Health System, Nagoya University School 
of Medicine, Japan

Background: The burden of non communicable disease (NCD) is a 
major public health challenge worldwide. Among the 38 million deaths 
by NCD in 2012, cardiovascular disease (CVD) alone is responsible for 
17.5 million deaths. CVD is a leading cause of death in Bangladesh too. 
In 2012, 17% of the deaths were due to CVD. Excess dietary salt intake 
played a major role in those CVD deaths. But there is no reliable data 
about the dietary salt intake level of Bangladeshi population where urban 
slum population are in greater health risk with limited access to health 
care facilities.  
Methods: We conducted a cross-sectional study among 100 adults aged 
20 to 59 years in Bauniabadh slum area of Dhaka, Bangladesh. Behavior-
al and Physical measurements were taken by using World Health Organi-
zation (WHO) STEPS Survey 2010 questionnaire. The dietary salt intake 
was measured by urinary sodium (Na) excretion level, using Kawasaki 
formula. Ethical permission was taken from Institutional Review Board 
of Bangabandhu Sheikh Mujib Medical University before conducting the 
study.
Results: Socio-demographic characteristic shows that 60% of the study 
population was in the age group between 20 to 39 years. Majority (61%) 
of the respondents were female. About half (47%) of the respondents 
were homemakers. Most (90%) of the respondents consumed higher 
dietary salt than the WHO recommended level of <5 gm/day. The mean 
dietary salt intake of the study population was 7.8 gm/day, which is 
significantly (P <0.001) higher than the WHO recommended level. Fifty 
four percent of the respondents consumed table salt in every meal. Their 
Na, potassium (K) ratio in urine was 5.2 in female and 4.6 in male. 
Majority (86.0%) of the respondents consumed <1 servings of fruit/vege-
table per day and none of them consumed ≥5 servings as recommended 
by WHO. Only 19% of the respondents recognized lowering the dietary 
salt intake as very much important. 
Conclusions: Dietary salt consumption in most of the study population 
was higher than the WHO recommended value. Female are at higher risk 
of developing hypertension as they have higher urinary Na, K ratio than 
male. More than half of the respondents consumed table salt in every 
meal. None of the respondents consumed WHO recommended servings 
of fruit/vegetable. Despite of knowing the harmful effects of excess 
dietary salt intake, practice of reducing dietary salt intake in their daily 
life was poor.

Approaches to smoking cessation treatment: an update 
on behavioural and pharmacological interventions

Abu Abdullah

Duke Global Health Institute, Duke University and Boston University 
School of Medicine, Boston Medical Center, Boston, USA

The rapid rise in smoking in many low and middle income countries 
(LMICs) will have devastating consequences; by 2030 the developing 
world is expected to have 7 million deaths annually from tobacco use. 

Thus, tobacco treatment is a critical intervention to reduce disease burden 
in LMICs.  Many tobacco users express a desire to quit, but they often fail 
because they are addicted. Although several cessation aids (e.g. counsel-
ling, quitlines, nicotine replacement therapy, non-nicotine medications 
such as bupropion and varenicline) are available in the developed world, 
their applicability and affordability in LMICs is less clear. Also, the 
availability of these evidence-based aids is scarce in LMICs, which 
included many countries in the Asia Pacific region. It was argued that the 
lack of evidence from research-based programs in local settings is an 
obstacle to convincing policy makers to initiate appropriate action. To 
promote cessation, two partly overlapping approaches to smoking cessation 
can be distinguished.  One targets prevalence of smoking in the population 
and comprises large scale interventions ranging from taxation to public 
health campaigns. The other is providing clinical treatments to individual 
smokers, usually those from the extreme end of the tobacco dependence 
continuum. This talk will summarise the current state of the art tobacco 
dependence treatment and introduce model smoking cessation programs 
that could be tested for wider implementation in the countries of Asia 
Pacific region.

Cellular and soluble markers of inflammation for the 
assessment of cardiovascular risk in patients with acute 
coronary syndrome in Bangladesh
Talita Choudhury

Department of Biochemistry and Molecular Biology, University of Dhaka   

Coronary artery disease (CAD) is one of the leading causes of mortality 
both worldwide and in Bangladesh. Acute coronary syndrome (ACS) is a 
result of CAD in which the plaque in the coronary artery suddenly ruptures 
and obstructs the flow of blood to the heart causing myocardial tissue 
necrosis. A total of 140 participants were enrolled, of whom 70 were ACS 
patients admitted to the hospital while the remaining 70 were non-CVD 
controls. The total WBC count in the ACS group was 9.74±2.72×10 9 
cells/L and that in the control group was 7.95±1.63×10 9 cells/L (p <0.001). 
The neutrophil to lymphocyte ratio 2.2±0.13 and plasma MPO activity 
19.47±6.53 U/mg were significantly higher in the ACS patients (p <0.001, 
both) compared to 1.37±0.06 and 11.22±3.77 U/mg in the controls. ACS 
group showed positive correlation between neutrophil count and plasma 
MPO activity. The level of oxidative stress product ischemia modified 
albumin was 2.11 ±0.08 U/mL in the ACS patients and 1.38±0.06 U/mL in 
the controls (p <0.001). The complement mediated bactericidal activity was 
significantly lower in the ACS patients compared to the controls. Finally, a 
significant negative correlation was found between the plasma MPO 
activity and bactericidal activity in the ACS patients. These results demon-
strate activation of cellular and soluble inflammatory mediators in ACS, 
which may be potential diagnostic biomarkers.

CT Coronary Angiogram: A Non Invasive Modality for Diagnosing 
Coronary Artery Disease

Dr. Nusrat Ghafoor

Associate Consultant, Radiology & Imaging, Ibrahim Cardiac Hospital & 
Research Institute (ICHRI)

A significant number of patients present annually to emergency 
departments in our country with acute chest pain. Identifying those with a 
sufficiently low risk of acute coronary syndrome remains challenging. 
Early imaging is important for risk stratification of these individuals.  
Noninvasive cardiac imaging is evolving rapidly. Multidetector computed 
tomographic (MDCT) angiography offers excellent negative predictive 
value for the absence of coronary artery disease and has shown promising 
results in evaluating coronary artery atherosclerosis, bypass grafts, and 
degenerative aortic valve disease. A single MDCT scan in the emergency 
department is valuable in ruling out both cardiac and noncardiac causes of 
acute chest pain. These modalities are increasingly being used in routine 
clinical practice, particularly for direct imaging of the coronary vasculature 
Therefore, a convenient, non-invasive alternative method for coronary 
angiography can provide significant clinical and economic benefits for 
most patients with and at risk for coronary artery stenosis.

Ventilator Associated Pneumonia (VAP): Nursing Care 
and Prevention
Shahjadi Loskar

Ibrahim Cardiac Hospital & Research Institute, Shahbagh, Dhaka

Background: Ventilator is one of the life saving devices, used to treat 
patients in various medical conditions and also associated with some 
adverse events. Ventilator Associated Pneumonia (VAP) is one of them. 
Adverse medical events are widespread but some of them can be preventable. 
Much unnecessary harm  caused by health care errors and system failure 
such as form poor hand washing, administering  wrong medication etc. 
VAP reflects almost 60% of all deaths attributable to nosocomial infection.  
Risk factor and prevention: VAP occurs in about 10-20% of those 
receiving mechanical ventilation for >48 hours. There are a lot of factors 
which makes a patient in risk to develop VAP, among which some are 
preventable. Among the host factors elderly patients, patients suffering 
from severe illness, underlying Lung Disease, mechanical ventilation, 
Tracheostomy, use of a nasogastric Tube, Viral Respiratory Tract infection, 
Pulmonary Toilet surgery,  Abdominal or thoracic surgery, Intensive Care 
Setting, Immobilisation, Use of  Antimicrobial Agents Contaminated  
hands and equipment etc. Prevention could be done to the preventable 
factors specially. Proper hand washing , Suctioning mechanically ventilat-
ed patients, use of nebulizers, use of Humidifiers, Ventilator cleaning and 
decontamination, Continuous Removal of Subglottic secretions, HOB 
Elevation, Suction of an artificial airway, Sterilization and decontamina-
tion of equipments, Hand Hygiene, Oral Care, Eye and mouth care etc. 
Among of them proper hand washing before and after procedure, use of 
sterile gloves, use of sterile single use catheter for suctioning, HOB, oral 
care, monitoring of vitals  are very much important to prevent VAP.
Conclusion: As VAP in one of the leading cause of ICU death so prevention 
is 1st priority. Use of standard protocols to prevent VAP can save lives. 

Device closure for ASD: National Heart Foundation 
Experience
Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a country of 170 million people.  With a crude birth rate of 
19.45 and Neonatal mortality rate of 20.1.Iit is estimated 12% of these 
deaths are due to congenital heart disease and 1% of these may be due to 
cardiac anomalies. Early diagnosis and treatment still remains a challenge. 
National Heart Foundation Hospital and Research Institute has a well 
organized department for diagnosis and treatment of congenital heart 
disease. Besides diagnostic cardiac catheterization since 2015 this institute 
is performing intervention for congenital heart disease. Till October 2017 a 
total of 525 patients both pediatric and adult age group underwent      
implantation of device for ASD, VSD and PDA. Of them 304 are for Atrial 
Septal Defect. Female population was dominant (65.8%). Mean age was 
29.29 years. Commonly used device size was 24, 26, and 28 mm. Together 
they make up 40% of total devices used. Procedural success was high and 
complication rate was low. Thorough pre procedural assessment through 
trans-esophageal echo and team work is the key behind success. On the flip 
side besides it is remarkable that the patient population was older than 
expected. At the same time significant number of patients with ASD 
presented to us with pulmonary hypertension. Lack of regulation for proper 
health check up of preschool children at the same time failure to understand 
the natural history of the disease by the primary care physicians are to be 
blamed. By creating awareness both among general population and health 
care providers are essential to reduce mortality and morbidity from   
congenital heart disease.

Pharmaco-invasive therapy: Hybrid approach for 
STEMI in developing countries

Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a lower middle income country with more than 160 million 
people. We are ranked 137 according to GDP among 171 countries. 68% of 
our health related spending are out of pocket expenditures. Though primary 
PCI is the gold standard treatment for acute myocardial infarction there are 
multiple barriers in our country to provide this therapy.   All tertiary cardiac 
centers of our country are not equipped to provide 24/7 PPCI care and those 
working round the clock are clustered in the capital city. But in MI situation 
every minute counts. For each 30 minute delay in reperfusion mortality 
may increases by 7.5%.  For developing countries like Bangladesh we are 
advocating for pharmaco-invasive therapy. It is a hybrid approach where a 
patient is thrombolysed in a peripheral centre and then within next 3-48 
hors transferred to a PCI capable centre irrespective of successful 
thrombolysis for elective PCI. At National Heart Foundation Hospital & 
Research Institute from January 2015 to December 2016 a total of  2022 
patients were treated for AMI. According to treatment modality they were 
divided into four groups. Thrombolysis only (29.9%), Primary PCI 
913.6%), Pharmaco invasive (44.1%) and medical management only 
(12.8%). Telephonic follow up (mean-13.1 months) reveals the mortality 
was highest in medical management group (21.4%) and both PPCI and 
Pharmaco invasive group had no difference in mortality (4.4% vs 5%) . 
Pharmaco invasive therapy can thus be an alternate option for PPCI in 
developing countries.

Chest Drain Care for Cardiac ICU Patients
Akhter N

BIRDEM General Hospital

Chest tubes (Intercostal drainage tubes) are inserted primarily to drain air or 
fluid, but the tube can also be used to instill agents to induce pleurodesis. 
This tube is placed through the chest wall into the pleural cavity and 
connected to a water seal container to allow one-way movement of air and 
fluid from pleural cavity. The chest tube insertion site depends upon the 
indication for tube placement. Tube thoracostomy is a simple procedure but 
it is life saving in case of emergency. After placement of a chest tube, a 
trained nurse is responsible for managing the chest tube and drainage 
system which include monitoring of chest-tube position, controlling fluid 
evacuation, early detection of complication and caring for the tube and 
water seal drainage system particularly during patient transport. Though it 
is a simple procedure, it is not without complications. Morbidity and 
mortality from chest tube placement are related to the experience of the 
clinician, the indication for placement, and the circumstances under which 
the tube is placed. Therefore, a thorough knowledge regarding indications, 
contraindications, technical aspects and management of tube thoracostomy 
is essential to prevent complications. 

Defibrillation & Cardioversion
Hossain MS

Dr. Sirajul Islam Medical College & Hospital Ltd, Dhaka 

External direct current cardioversion remains the most common and 
effective method for restoration of normal sinus rhythm in patients with 
VT, VF, persistent SVT, AF, Atrial flutter. For persistent AF, an initial 
energy of 120-200 J, Atrial flutter 50-100 J, Pulseless VT 200 J, VF 200 J 
for biphasic devices. Synchronized Defibrillation use in SVT, AF, Atrial 
Flutter and Non-Synchronized Defibrillation use in VT and VF. Monophasic 
Systems the current travels only in one direction from one paddle to other 
and biphasic Systems the current travels towards the positive paddle and 
then reverses. All ACLS preparation should be prepared before procedure. 
Thromboembolism is the most important complication associated with 
cardioversion.
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observed for blood pressures. Mean values of blood glucose and lipid 
profile are slightly higher in the urban participants. Sedentary lifestyle and 
faulty food habits was found to be significant association with blood 
glucose level. 
Conclusion: The study showed that the prevalence of CVD risk factors was 
high in both urban, sub urban and rural participants. Therefore, we need an 
effective preventive strategy to reduce the incidence of CVD in their later life.

Dietary Salt Intake in Urban Population Living in a 
Slum of Dhaka, Bangladesh

Khan FA1, Khalequzzaman M1,  Choudhury SR2, Ayoyama A3, Islam SS1,

1Department of Public Health and Informatics, Bangabandhu Sheikh Mujib 
Medical University, Dhaka;  2Department of Epidemiology & Research, 
National Heart Foundation Hospital & Research Institute, Dhaka; 
3Department of Public Health & Health System, Nagoya University School 
of Medicine, Japan

Background: The burden of non communicable disease (NCD) is a 
major public health challenge worldwide. Among the 38 million deaths 
by NCD in 2012, cardiovascular disease (CVD) alone is responsible for 
17.5 million deaths. CVD is a leading cause of death in Bangladesh too. 
In 2012, 17% of the deaths were due to CVD. Excess dietary salt intake 
played a major role in those CVD deaths. But there is no reliable data 
about the dietary salt intake level of Bangladeshi population where urban 
slum population are in greater health risk with limited access to health 
care facilities.  
Methods: We conducted a cross-sectional study among 100 adults aged 
20 to 59 years in Bauniabadh slum area of Dhaka, Bangladesh. Behavior-
al and Physical measurements were taken by using World Health Organi-
zation (WHO) STEPS Survey 2010 questionnaire. The dietary salt intake 
was measured by urinary sodium (Na) excretion level, using Kawasaki 
formula. Ethical permission was taken from Institutional Review Board 
of Bangabandhu Sheikh Mujib Medical University before conducting the 
study.
Results: Socio-demographic characteristic shows that 60% of the study 
population was in the age group between 20 to 39 years. Majority (61%) 
of the respondents were female. About half (47%) of the respondents 
were homemakers. Most (90%) of the respondents consumed higher 
dietary salt than the WHO recommended level of <5 gm/day. The mean 
dietary salt intake of the study population was 7.8 gm/day, which is 
significantly (P <0.001) higher than the WHO recommended level. Fifty 
four percent of the respondents consumed table salt in every meal. Their 
Na, potassium (K) ratio in urine was 5.2 in female and 4.6 in male. 
Majority (86.0%) of the respondents consumed <1 servings of fruit/vege-
table per day and none of them consumed ≥5 servings as recommended 
by WHO. Only 19% of the respondents recognized lowering the dietary 
salt intake as very much important. 
Conclusions: Dietary salt consumption in most of the study population 
was higher than the WHO recommended value. Female are at higher risk 
of developing hypertension as they have higher urinary Na, K ratio than 
male. More than half of the respondents consumed table salt in every 
meal. None of the respondents consumed WHO recommended servings 
of fruit/vegetable. Despite of knowing the harmful effects of excess 
dietary salt intake, practice of reducing dietary salt intake in their daily 
life was poor.

Approaches to smoking cessation treatment: an update 
on behavioural and pharmacological interventions

Abu Abdullah

Duke Global Health Institute, Duke University and Boston University 
School of Medicine, Boston Medical Center, Boston, USA

The rapid rise in smoking in many low and middle income countries 
(LMICs) will have devastating consequences; by 2030 the developing 
world is expected to have 7 million deaths annually from tobacco use. 

Thus, tobacco treatment is a critical intervention to reduce disease burden 
in LMICs.  Many tobacco users express a desire to quit, but they often fail 
because they are addicted. Although several cessation aids (e.g. counsel-
ling, quitlines, nicotine replacement therapy, non-nicotine medications 
such as bupropion and varenicline) are available in the developed world, 
their applicability and affordability in LMICs is less clear. Also, the 
availability of these evidence-based aids is scarce in LMICs, which 
included many countries in the Asia Pacific region. It was argued that the 
lack of evidence from research-based programs in local settings is an 
obstacle to convincing policy makers to initiate appropriate action. To 
promote cessation, two partly overlapping approaches to smoking cessation 
can be distinguished.  One targets prevalence of smoking in the population 
and comprises large scale interventions ranging from taxation to public 
health campaigns. The other is providing clinical treatments to individual 
smokers, usually those from the extreme end of the tobacco dependence 
continuum. This talk will summarise the current state of the art tobacco 
dependence treatment and introduce model smoking cessation programs 
that could be tested for wider implementation in the countries of Asia 
Pacific region.

Cellular and soluble markers of inflammation for the 
assessment of cardiovascular risk in patients with acute 
coronary syndrome in Bangladesh
Talita Choudhury

Department of Biochemistry and Molecular Biology, University of Dhaka   

Coronary artery disease (CAD) is one of the leading causes of mortality 
both worldwide and in Bangladesh. Acute coronary syndrome (ACS) is a 
result of CAD in which the plaque in the coronary artery suddenly ruptures 
and obstructs the flow of blood to the heart causing myocardial tissue 
necrosis. A total of 140 participants were enrolled, of whom 70 were ACS 
patients admitted to the hospital while the remaining 70 were non-CVD 
controls. The total WBC count in the ACS group was 9.74±2.72×10 9 
cells/L and that in the control group was 7.95±1.63×10 9 cells/L (p <0.001). 
The neutrophil to lymphocyte ratio 2.2±0.13 and plasma MPO activity 
19.47±6.53 U/mg were significantly higher in the ACS patients (p <0.001, 
both) compared to 1.37±0.06 and 11.22±3.77 U/mg in the controls. ACS 
group showed positive correlation between neutrophil count and plasma 
MPO activity. The level of oxidative stress product ischemia modified 
albumin was 2.11 ±0.08 U/mL in the ACS patients and 1.38±0.06 U/mL in 
the controls (p <0.001). The complement mediated bactericidal activity was 
significantly lower in the ACS patients compared to the controls. Finally, a 
significant negative correlation was found between the plasma MPO 
activity and bactericidal activity in the ACS patients. These results demon-
strate activation of cellular and soluble inflammatory mediators in ACS, 
which may be potential diagnostic biomarkers.

CT Coronary Angiogram: A Non Invasive Modality for Diagnosing 
Coronary Artery Disease

Dr. Nusrat Ghafoor

Associate Consultant, Radiology & Imaging, Ibrahim Cardiac Hospital & 
Research Institute (ICHRI)

A significant number of patients present annually to emergency 
departments in our country with acute chest pain. Identifying those with a 
sufficiently low risk of acute coronary syndrome remains challenging. 
Early imaging is important for risk stratification of these individuals.  
Noninvasive cardiac imaging is evolving rapidly. Multidetector computed 
tomographic (MDCT) angiography offers excellent negative predictive 
value for the absence of coronary artery disease and has shown promising 
results in evaluating coronary artery atherosclerosis, bypass grafts, and 
degenerative aortic valve disease. A single MDCT scan in the emergency 
department is valuable in ruling out both cardiac and noncardiac causes of 
acute chest pain. These modalities are increasingly being used in routine 
clinical practice, particularly for direct imaging of the coronary vasculature 
Therefore, a convenient, non-invasive alternative method for coronary 
angiography can provide significant clinical and economic benefits for 
most patients with and at risk for coronary artery stenosis.

Ventilator Associated Pneumonia (VAP): Nursing Care 
and Prevention
Shahjadi Loskar

Ibrahim Cardiac Hospital & Research Institute, Shahbagh, Dhaka

Background: Ventilator is one of the life saving devices, used to treat 
patients in various medical conditions and also associated with some 
adverse events. Ventilator Associated Pneumonia (VAP) is one of them. 
Adverse medical events are widespread but some of them can be preventable. 
Much unnecessary harm  caused by health care errors and system failure 
such as form poor hand washing, administering  wrong medication etc. 
VAP reflects almost 60% of all deaths attributable to nosocomial infection.  
Risk factor and prevention: VAP occurs in about 10-20% of those 
receiving mechanical ventilation for >48 hours. There are a lot of factors 
which makes a patient in risk to develop VAP, among which some are 
preventable. Among the host factors elderly patients, patients suffering 
from severe illness, underlying Lung Disease, mechanical ventilation, 
Tracheostomy, use of a nasogastric Tube, Viral Respiratory Tract infection, 
Pulmonary Toilet surgery,  Abdominal or thoracic surgery, Intensive Care 
Setting, Immobilisation, Use of  Antimicrobial Agents Contaminated  
hands and equipment etc. Prevention could be done to the preventable 
factors specially. Proper hand washing , Suctioning mechanically ventilat-
ed patients, use of nebulizers, use of Humidifiers, Ventilator cleaning and 
decontamination, Continuous Removal of Subglottic secretions, HOB 
Elevation, Suction of an artificial airway, Sterilization and decontamina-
tion of equipments, Hand Hygiene, Oral Care, Eye and mouth care etc. 
Among of them proper hand washing before and after procedure, use of 
sterile gloves, use of sterile single use catheter for suctioning, HOB, oral 
care, monitoring of vitals  are very much important to prevent VAP.
Conclusion: As VAP in one of the leading cause of ICU death so prevention 
is 1st priority. Use of standard protocols to prevent VAP can save lives. 

Device closure for ASD: National Heart Foundation 
Experience
Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a country of 170 million people.  With a crude birth rate of 
19.45 and Neonatal mortality rate of 20.1.Iit is estimated 12% of these 
deaths are due to congenital heart disease and 1% of these may be due to 
cardiac anomalies. Early diagnosis and treatment still remains a challenge. 
National Heart Foundation Hospital and Research Institute has a well 
organized department for diagnosis and treatment of congenital heart 
disease. Besides diagnostic cardiac catheterization since 2015 this institute 
is performing intervention for congenital heart disease. Till October 2017 a 
total of 525 patients both pediatric and adult age group underwent      
implantation of device for ASD, VSD and PDA. Of them 304 are for Atrial 
Septal Defect. Female population was dominant (65.8%). Mean age was 
29.29 years. Commonly used device size was 24, 26, and 28 mm. Together 
they make up 40% of total devices used. Procedural success was high and 
complication rate was low. Thorough pre procedural assessment through 
trans-esophageal echo and team work is the key behind success. On the flip 
side besides it is remarkable that the patient population was older than 
expected. At the same time significant number of patients with ASD 
presented to us with pulmonary hypertension. Lack of regulation for proper 
health check up of preschool children at the same time failure to understand 
the natural history of the disease by the primary care physicians are to be 
blamed. By creating awareness both among general population and health 
care providers are essential to reduce mortality and morbidity from   
congenital heart disease.

Pharmaco-invasive therapy: Hybrid approach for 
STEMI in developing countries

Huq TS

Associate Professor, Department of Cardiology, National Heart Founda-
tion Hospital & Research Institute

Bangladesh is a lower middle income country with more than 160 million 
people. We are ranked 137 according to GDP among 171 countries. 68% of 
our health related spending are out of pocket expenditures. Though primary 
PCI is the gold standard treatment for acute myocardial infarction there are 
multiple barriers in our country to provide this therapy.   All tertiary cardiac 
centers of our country are not equipped to provide 24/7 PPCI care and those 
working round the clock are clustered in the capital city. But in MI situation 
every minute counts. For each 30 minute delay in reperfusion mortality 
may increases by 7.5%.  For developing countries like Bangladesh we are 
advocating for pharmaco-invasive therapy. It is a hybrid approach where a 
patient is thrombolysed in a peripheral centre and then within next 3-48 
hors transferred to a PCI capable centre irrespective of successful 
thrombolysis for elective PCI. At National Heart Foundation Hospital & 
Research Institute from January 2015 to December 2016 a total of  2022 
patients were treated for AMI. According to treatment modality they were 
divided into four groups. Thrombolysis only (29.9%), Primary PCI 
913.6%), Pharmaco invasive (44.1%) and medical management only 
(12.8%). Telephonic follow up (mean-13.1 months) reveals the mortality 
was highest in medical management group (21.4%) and both PPCI and 
Pharmaco invasive group had no difference in mortality (4.4% vs 5%) . 
Pharmaco invasive therapy can thus be an alternate option for PPCI in 
developing countries.

Chest Drain Care for Cardiac ICU Patients
Akhter N

BIRDEM General Hospital

Chest tubes (Intercostal drainage tubes) are inserted primarily to drain air or 
fluid, but the tube can also be used to instill agents to induce pleurodesis. 
This tube is placed through the chest wall into the pleural cavity and 
connected to a water seal container to allow one-way movement of air and 
fluid from pleural cavity. The chest tube insertion site depends upon the 
indication for tube placement. Tube thoracostomy is a simple procedure but 
it is life saving in case of emergency. After placement of a chest tube, a 
trained nurse is responsible for managing the chest tube and drainage 
system which include monitoring of chest-tube position, controlling fluid 
evacuation, early detection of complication and caring for the tube and 
water seal drainage system particularly during patient transport. Though it 
is a simple procedure, it is not without complications. Morbidity and 
mortality from chest tube placement are related to the experience of the 
clinician, the indication for placement, and the circumstances under which 
the tube is placed. Therefore, a thorough knowledge regarding indications, 
contraindications, technical aspects and management of tube thoracostomy 
is essential to prevent complications. 

Defibrillation & Cardioversion
Hossain MS

Dr. Sirajul Islam Medical College & Hospital Ltd, Dhaka 

External direct current cardioversion remains the most common and 
effective method for restoration of normal sinus rhythm in patients with 
VT, VF, persistent SVT, AF, Atrial flutter. For persistent AF, an initial 
energy of 120-200 J, Atrial flutter 50-100 J, Pulseless VT 200 J, VF 200 J 
for biphasic devices. Synchronized Defibrillation use in SVT, AF, Atrial 
Flutter and Non-Synchronized Defibrillation use in VT and VF. Monophasic 
Systems the current travels only in one direction from one paddle to other 
and biphasic Systems the current travels towards the positive paddle and 
then reverses. All ACLS preparation should be prepared before procedure. 
Thromboembolism is the most important complication associated with 
cardioversion.




