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Outcome of early vs delayed invasive intervention in 
Acute Coronary Syndrome (ACS) patients attending a 
selected specialized hospital: A comparative study

Masuma Jannat Shafi, Sahela Nasrin

Ibrahim Cardiac Hospital & Research Institute, Bangladesh

Background & objective: This study was to compare the outcome of early 
versus delayed invasive intervention in acute coronary syndrome (ACS) 
patients. The probable outcomes were Re-infarction, Acute LVF, Recurrent 
ischemia or Repeat revascularization and Death at 30 days after their 
intervention.

Method: This descriptive cross sectional study was conducted in the 
department of Cardiology, Ibrahim Cardiac Hospital & Research Institute 
(ICH&RI) from 1st January to 30th June, 2017. A total of 200 patients with 
Acute Coronary Syndrome undergoing PCI were enrolled. 

Results: Male were predominating (74%vs26%).Cardiac markers (Tropo-
nin-I & CK-MB) were significantly raised (p=0.007, p=<0.001) in delayed 
group. LAD was the commonest IRA in both groups (p=0.114). Ejection 
fraction was significantly improved in early intervention group (54.7±7.4 
and 48.4±6.9, p=<0.001). Cardiogenic shock & Acute LVF were signifi-
cantly higher (p=0.060, p=0.009) in delayed intervention group. At 30 days 
follow-up improvement of chest pain and SOB were achieved significantly 
in patient undergoing early intervention (26% vs 52%, p=<0.001). Ventila-
tor requirement was significantly higher (9% vs 0%, p=0.002) in delayed 
group. Mean duration of hospital stay was longer (P=<0.001) in delayed 
intervention group. Adverse outcome like Acute LVF(7%vs 21%, p=0.004) 
Re-infarction (0% vs 7%, p=0.007) Acute kidney injury (AKI) (5% vs 
17%, p=0.007),Bleeding (11% vs 18% p=0.160), cerebral Stroke (3% vs 
9%, p=0.074), Repeat revascularization (1% vs 7%, p=0.032), Death (0% 
vs 5%, p=0.030)  was higher in delayed invasive intervention group 
(p=0.001).

Conclusion: SOB, ventilator requirement, duration of hospital stay were 
significantly predominate in delayed intervention group. Early invasive 
strategy in ACS patient associated with lower rates of ALVF, Acute kidney 
injury (AKI), Re-infarction, cerebral Stroke, Bleeding, Repeat revascular-
ization and death compared with delayed invasive strategy at 30 days of 
follow-up.

Acid Base Balance in Chronic Kidney Disease (CKD)

Professor Shamim Ahmed

Kidney Foundation Hospital & Research Institute, Mirpur, Dhaka

Normal metabolism of the body produces approximately 15000 mmol of 
carbon dioxide and 50 to 100 mmol of nonvolatile or fixed acid each day. 
Acid base balance is maintained by normal elimination of carbon dioxide 
by lungs and normal excretion of non volatile acid by kidneys. Metabolic 
acidosis occurs when either an increase in production non volatile acid or 
increase loss of bicarbonate from the body overwhelms the mechanism of 
homeostasis or when renal acidification mechanisms are compromised. 
Metabolic acidosis (Chronic) is commonly associated with chronic kidney 
disease (CKD). The number of functioning nephrons declined in CKD, acid 
excretion is initially maintained by an increase in ammonium excretion. 
However total ammonium excretions begin to fall when glomerular 
filtration rate (GFR) is below 40ml/min. CKD leads to retention of 
hydrogen ion which is buffered by bicarbonate in the extra cellular fluid, 
tissue buffer and bone. With worsening of renal function progressive 
metabolic acidosis and academia develop. Serum bicarbonate concentra-
tion is <22meq/L is about 25% patient of non dialysis dependent CKD 
stage 5. Serum bicarbonate trends to stabilize 12 to 18 meq/L in CKD when 
GFR is < 10ml/min. Anion gap remains normal until late stage CKD when 
it begins to widen due to retaining anion such as phosphate and sulfate. The 
consequences in CKD are bone resorption and osteopenia, increase muscle 
protein catabolism, aggravation of secondary hyperparathyroidism, 

reduced respiratory reserve, exhaustion body buffer system, increase 
severity of acute intercurrent illness, reduce Na-K-ATPase activity in RBC, 
myocardial cells resulting impair myocardial contractility, producing heart 
failure, systemic inflammation and hypotension. Endocrine disorders in 
metabolic acidosis in CKD are resistance to growth hormone and insulin 
and hypertriglyceridemia. African American Study of Kidney disease 
(AASK) trial and CRIC observational study in patients of non dialysis 
depended CKD have found that lower serum bicarbonate concentration, 
higher net endogenous acid production, higher dietary acid load and inabili-
ty to excrete acid are all associated with a higher risk of progressive renal 
function loss. Potential mechanism for progression of CKD is metabolic 
acidosis promotes increase of ammonium excreted per nephron is associat-
ed with activation of complement system, renin angiotensin system with 
increase production of endothelin which may produce tubulointerstitial 
inflammation and chronic damage to kidneys. Treatment of metabolic 
acidosis in CKD are sodium bicarbonate or sodium citrate. In mild 
acedemia (arterial ph>7.2) in asymptomatic adult does not require 
bicarbonate therapy. KDIGO guideline advocate alkali therapy in patient 
with CKD in a dose 0.5 to 1mg per/kg/day to maintain target range 23 to 28 
meq/L. Sodium citrate should be avoided in patient also taking aluminum 
containing antacid. Sodium bicarbonate therapy may cause volume 
expansion and hypertension in CKD patients and raising Ph can precipitate 
tetany in patient with hypocalcaemia. Bicarbonate supplement appears to 
slow the progression of CKD, prevent or delay the progression of both 
osteopenia and hyperparathyroid bone disease and improved nutritional 
status and lean body mass. In conclusion several but not all studies of 
patients with chronic metabolic acidosis in CKD have demonstrated 
bicarbonate therapy improves or decrease the progression of bone disease, 
normalizes growth, reduce muscle degradation, improves of albumin 
synthesis and retards progression of CKD. At present recommendation to 
maintain bicarbonate level 22-23mmol/L in CKD patients.

Coronary Artery Diameters among Bangladeshis and 
Their Relationship with Co-morbidities

Fathima Aaysha Cader, M. Maksumul Haq, Sahela Nasrin

Ibrahim Cardiac Hospital & Research Institute (ICHRI), Dhaka

Background & Objectives: Coronary artery diameters are known to vary 
with demographic parameters and clinical co-morbidities, but have not 
been studied in a Bangladeshi population. Quantitative Coronary angiogra-
phy (QCA) may be used for a reasonably accurate measurement of 
coronary diameters. This study investigated the diameters of proximal 
segments of coronary arteries and their association with demographic 
parameters and co-morbidities.

Materials & methods: This cross-sectional analytical study included all 
patients aged >18 years undergoing coronary angiographyfrom April 2013 
to March 2014. Patients with ostial occlusion, prior percutaneous coronary 
intervention (PCI)/ coronary artery bypass graft (CABG) and ectatic 
vessels were excluded. Patients were divided into two groups: eGFR<60 
ml/min/1.73m2 (stage 3 CKD and beyond) and eGFR≥60 ml/min/1.73m2 
(i.e. upto stage 2 CKD). QCA of the left main coronary artery (LMCA), 
proximal left anterior descending (LAD), left Circumflex (LCx) and right 
coronary arteries (RCA) were performed. Data were statistically analyzed. 
p< 0.05 was considered statistically significant. 

Results: A total of 523 subjects, 407 males and 116 females were included. 
Mean diameter of LMCA was 3.65 ± 0.69 mm (95% CI=3.59-3.71) while 
proximal LAD and LCx were 2.78 ± 0.57 (95% CI=2.73-2.83) and 
2.69±0.57(95% CI=2.64-2.73) respectively. Mean RCA diameter was 2.89 
± 0.63 mm (95% CI=2.84-2.95). 87% were right dominant, while 9.6% and 
3.4% were left and co-dominant respectively. There was no significant 
correlation between age and gender.There was linear correlation between 
coronary diameters and body surface area (BSA) (p<0.001) and eGFR 
(p<0.05), and inverse correlation with HbA1C level (p<0.05). Proximal 
LAD and LCx were significantly narrower among those with estimated 
glomerular filtration rate (eGFR)<90 ml/min per 1.73 m2(p=0.002 and 
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p=0.027 respectively). Coronary artery diameters were narrower among 
diabetic subjects but with no statistical significance. However, LMCA and 
proximal LAD diameters were significantly narrower among diabetics with 
increasing duration of diabetic status (p=0.037 ad p=0.017 respectively).
Conclusion: Increased HbA1C level, longer duration of diabetes and 
chronic kidney disease with low eGFR were significantly associated with 
narrower coronary diameters. Age and sex had no significant correlation. 
Further evaluation by intravascular ultrasound (IVUS) is warranted to 
further explore and establish these findings.

Predictors of In-Hospital Mortality in Patients Present-
ing With Acute Coronary Syndromes

Fathima Aaysha Cader, M. Maksumul Haq, Sahela Nasrin

Ibrahim Cardiac Hospital & Research Institute (ICHRI), Dhaka

Background & Objectives: The outcome of acute coronary syndromes 
(ACS) varies internationally, given the regional differences in patient risk 
factors, access to health care, interventional diagnostics and procedures, 
and extent of adherence to guideline-based management practices. There is 
limited data on predictors of in-hospital mortality of ACS patients in 
Bangladesh. The present study aimed to identify the predictors of mortality 
from a large ACS registry of patients admitted to a tertiary care cardiac 
centre in Dhaka, Bangladesh.

Materials & methods: This retrospective study included ACS patients 
presenting to Ibrahim Cardiac Hospital & Research Institute from January 
to December 2013. Data were collected from hospital discharge records 
and catheterization laboratory database, and analysed. Continuous 
variables were expressed as mean ± standard deviation and compared with 
the t-test. Categorical variables were expressed as percentage and 
compared with the chi-square test. P < 0.05 was considered statistically 
significant. 

Results: Total of 1914 ACS patients were included. 39.8% presented with 
ST-elevation myocardial infarction (STEMI), 39.7% with non- ST-eleva-
tion myocardial infarction (NSTEMI) and 20.5% with unstable angina 
(UA). There were 146 in-hospital deaths (7.6%). Mortality was highest 
among STEMI patients (10.5%), followed by NSTEMI (8.1%) and UA 
(1.03%). The mean age of expired patients was significantly higher than 
that of those who survived (64.82 ± 12.14 years vs 57.32 ± 11.99 years; p 
<0.001).  71.4% of patients were male with no significant difference in 
expired and surviving groups. Overall, 53.4% underwent coronary angiog-
raphy and 26.6% underwent percutaneous coronary intervention (PCI) at 
index admission. Mortality was significantly associated with increased age, 
with patients ≥ 50 years having an odds ratio [OR] of 2.6 (95% Confidence 
interval [CI] = 1.65 – 4.19; p <0.001). Chronic kidney disease (OR 2.7, 
95% CI = 1.89 – 3.82, p<0.001), STEMI presentation (OR 1.8, [95% CI = 
1.33 – 2.62] p<0.001), admission heart rate < 60 beats/ minute (OR 2.9, 
95% CI = 1.91– 4.63, p <0.001), shock requiring inotropes (OR 22.6, 95% 
CI 14.66–34.97, p <0.001) and acute left ventricular failure (LVF) (OR 4.3, 
95% CI 3.11–6.20, p< 0.001)had significantly higher risk of mortality, as 
did ACS patients who did not undergo angiography (OR 16.4; p <0.001) or 
PCI (OR 70.4, p<0.001). Although diabetic status per se was not associated 
with in-hospital mortality (OR 1.3; 95% CI = 0.89-1.91; p= 0.169), 
uncontrolled diabetes defined as HbA1c levels ≥7.5% had greater risk of 
mortality (OR 51.4, 95% CI =16.3-162.2, p <0.001) than those with good 
glycaemic control. Multivariate analysis revealed that cardiogenic shock 
(OR 6.1, 95% CI 2.9 – 12.6), LVF at admission (OR 2.7, 95% CI 1.7 – 4.3) 
and uncontrolled diabetes, evidenced by high HbA1C levels (OR 86.1, 95% 
CI 22.9-323.7) were independent predictors of mortality among ACS 
patients. 

Conclusion: In this large analysis of ACS patients in a South Asian popula-
tion, we found that cardiogenic shock, LVF, uncontrolled diabetes, age > 
50 years and CKD were associated with in-hospital mortality. These factors 
need to be considered in the setting of relatively lower incidence coronary 
angiography and PCI during index hospitalisation. 

Impact of Myocardial Blush Grade on In-Hospital 
Outcome after Primary Percutaneous Coronary Inter-
vention 

Md Minhaj Arefin, Afzalur Rahman, Samir Kumar Kundu, Abdul 
Momen, Mohammad Arifur Rahman, F. Aaysha Cader, Fahdia Afroz, 
Shahana Zaman, Md Shariful Islam

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

Background: Primary Percutaneous Coronary Intervention (PPCI) is the 
optimal reperfusion strategy in patients with ST elevation Myocardial 
Infarction (STEMI). However, despite achieving TIMI 3 flow after PPCI, 
some patients have less optimal perfusion at the myocardial tissue level 
which can be assessed by Myocardial Blush Grade (MBG), and 
consequently show adverse outcome. 

Methods: This prospective observational study was performed in the 
National Institute of Cardiovascular Diseases (NICVD), Dhaka from 
March 2016 to February 2017. Total 274 patients with STEMI who 
underwent primary PCI and achieved TIMI 3 flow were included. In Group 
I, 137 patients were taken with low MBG (grade 0 or 1) and another 137 
patients with high MBG (grade 2 or 3) were taken in Group II. 

Results: Mean age of Group I and Group II were 53.70±9.17 and 
51.49±9.41 years respectively (p=0.536). Male to female ratio was 5.7:1. 
Smoking (59.5% versus 35.1%, p=0.036) and diabetes mellitus (43.2% 
versus 18.9%, p=0.024) were significantly higher in low MBG group than 
high MBG group. Multi vessel involvement (24.3% versus 5.4%, p=0.022) 
and anterior MI (72.9% versus 51.4%, p=0.047) were significantly higher 
in low MBG group. LVEF was significantly lower in low MBG group than 
high MBG group (49.92�6.60% versus 58.84�4.55%, p=0.003). Among 
the complications acute heart failure was found significantly higher in low 
MBG group than high MBG group (8.1% versus 0.0%, p=0.048) along 
with total adverse in hospital outcome (24.3% versus 5.4%, p=0.041). Total 
mortality was 2.7% among study population and all were in low MBG 
group(5.4%). Multivariate logistic regression analysis showed MBG was 
an independent predictor of adverse in hospital outcome after PPCI (OR 
6.553, 95% CI 1.984-21.643, p=0.002).

Conclusion: Low MBG is associated with more adverse in hospital 
outcome along with low post procedural EF, more heart failure and death 
after PPCI. So, along with TIMI 3 flow following PPCI we have to assess 
MBG for evaluation of complete reperfusion and further outcome. 

Effect of Ramadan in Cardiac Patients’ Attending in 
Chittagong Medical College Hospital

Anisul Awal, Nuruddin Tareq, Biplob Bhattacharjee, Ibrahim Chowd-
hury, Ashish Dey, Probir Kumar Das, NoreshChendra Roy, Abul 
Hossain Shahin, Nuruddin Jahangir, Sandipan Das, Salehuddin 
Siddique, Shakera Ahmed, Manzur Murshed

Department Cardiology, Chittagong Medical College Hospital, Chattogram

Background: During the Ramadan fast, among Muslims due to change in 
life-style, in terms of obtaining the daily calorie intake via two meals with 
alteration of medication schedule or reduction in sleep duration, might 
affect patients with cardiovascular diseases.

Objective: To determine the proportion of cardiac patients who fasted and 
factors associated with breaking fast. 

Methodology: This was a cross-sectional study conducted in the outdoor 
and indoor of Cardiology department of Chittagong Medical College 
Hospital, Chattogram, Bangladesh. Data regarding age, sex, comorbid 
conditions, fasting status and reason for breaking fast if applicable were 
collected through a case record form and cardio vascular condition was 
evaluated.
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Results: Out of 221 patients, 121(54.8%) were admitted in indoor and 
100(45.2%) patients attend in outdoor. Male to female ratio was equal 
(male 103 and female 118) and mean age was 53.48±12.22 years. Of those, 
76 (73.8%) male and 86 (72.9%) female were fasting. Among them signifi-
cantly higher number of female broke fast than male [Male 41(53.9%) 
versus female 65(75.6%); (p=0.004)]. Of those, 162 patients who were 
fasted 127(78.4%) experienced symptom aggravation and most of them 
(91.7%) had to break their fast. Chest pain in 109(68.1%) patients, 
breathlessness in 26 (16.3%) patients and hypoglycemic attack in 
20(12.5%) patients were the aggravating symptoms. Fasting was not 
associated with fluctuation of blood pressure and it was similar in 
28(26.4%) patients who broke fast and 10(17.9%) patients who did not. 
Besides symptoms aggravation, other causes of breaking fast were medica-
tion in 36(22.1%) patients and diagnostic procedure in 4(2.47%) patients.
Conclusion: Ramadan fasting had significant effect on female cardiac 
patients than male. Findings should be investigated with a prospective study.

David procedure - How do we do it and its modification

Chanda PK, Gafur MA, Rahman MHR, Biswas PK, Rahman ATMK

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

Aortic dissection is the most frequently diagnosed lethal condition of the 
aorta with an estimated worldwide prevalence of 0.5–2.9 per 100,000 per 
year. Fifty percent of patients suffering Acute Aortic Dissection (AAD) die 
within 48 h after onset of symptoms without surgery .In cases of additional 
aortic valve  insuffiency he recommended surgical treatment for these 
patients has been composite graft replacement of the aortic valve and the 
ascending aorta, as described by Bentall and DeBono. This technique has 
yielded excellent long-term results but the known complications of 
prosthetic valve replacement make an effective technique for preserving 
the native valve a superior alternative. David and associates described an 
aortic valve sparing procedure with reimplantation of the valve within a 
prosthetic vascular graft in the early 1990's. Here we describe how we do 
David’s procedure and its modifications in patients with AAD in our 
centre.

Previously we performed the standard David technique .Later we modified 
the procedure by creating a pseudosinus to reduce leaflet stress. For this we 
took a graft size with a diameter twice the leaflet height. In patients with a 
normal, non-dilated annulus, the size of graft was calculated by the annular 
diameter, adding about 2 mm for aortic wall thickness and an additional 5 
mm in order to create the pseudosinus with three stitches at the base of the 
prosthesis. We could show that valve opening velocity could be reduced in 
patients who received the pseudosinus procedure in comparison to the 
standard David procedure.

Chronic Venous Insufficiency (CVI) – Life with Reflux

Arif MA

Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases (NICVD), Dhaka, Bangladesh

Venous system of the body divided into superficial, deep & perforator 
system. Pathophysiological mechanism of venous diseases are valve 
insufficiency & venous obstruction.  Chronic Venous Disease (CVD) is 
part of spectrum of chronic venous disorders. Chronic Venous Insufficien-
cy (CVI) is more advanced forms of chronic venous disorders. Chronic 
Venous Insufficiency (CVI) is disease of the lower limbs where venous 
return is impaired by reflux, obstruction or muscle pump failure. CVI 
results in sustained venous hypertension. Symptoms of CVI are pain, 
heaviness, swelling & cramps. Signs of CVI are oedema, pigmentation, 
eczema, lipodermatosclerosis & active or healed venous ulcers. Skin 
changes are usually but not always associated with varicose veins.  CVI 
classified by CEAP system. C- Clinical signs (Grade C0 to C6), E- Etiological 
(Congenital, primary, secondary), A- Anatomical distribution (Superficial, 
deep, perforator), P- Pathophysiological dysfunction (Reflux, obstruction).

Diagnostic modalities of CVI are venous duplex scan, computed tomography 
venography, magnetic resonance venography & conventional venography. 
Treatment recommendation in CVI are medical management, interventional 
management & surgical management. Medical management includes 
compression therapy, wound & skin care, pharmacologic therapy & 
exercise. Interventional procedures are sclerotherapy, endovenous     
radiofrequency & laser ablation, endovascular stenting. Surgical 
techniques are flash ligation of sapheno-femoral junction with stripping of 
great saphenous vein with phlebectomy, subfacial endoscopic perforator 
surgery, valve reconstruction. CVI is common medical condition with 
significant impact on individuals health & countries health care system. 
Love your legs, life with legs, love your life.

 

Attitude of the Caregivers toward Nurse Dependent ICU

Mohammad Nurul Akhtar Hasan

Pediatric Intensivist & Assistant Professor, Department of Pediatric 
Cardiac Intensive Care, Pediatric & Congenital Cardiac Program, 
Children & Women Cardiac Unit, National Heart Foundation Hospital & 
RI, Dhaka, Bangladesh

Background and objectives: Critical care is a relatively new and challenging 
entity in the countries with scarcity of resources. With the background of 
resource limitation, nurse dependent Intensive Care Unit (ICU) can be a 
promising option to cope with the existing challenges as well as increasing 
complexities. The objective of this study is to show the scope of the concept 
of nurse dependent ICU and attitude of the caregivers toward it. 

Methods: This cross sectional study was conducted at Pediatric Cardiac 
ICU (PCICU) of National Heart Foundation Hospital and Research 
Institute, Dhaka, Bangladesh in July 2018. Over a period of two years 
(2016 – 2018), to improve nursing empowerment to achieve the goal of 
nurse dependent ICU, we have introduced a good number of checklist, 
charts and flow diagrams. Then in July 2018 feedback was taken from the 
caregivers in ICU including Doctors and Nurses anonymously in a preset 
questionnaire. 

Results: Ninety six percent of the caregivers think that these checklists, 
charts and diagrams are helpful and 90.4% think that these can reduce 
workload. Again 84.6% think that use of these to be increased and 75% 
think that it’s helping in decision making in absence of doctors in emergency. 
Eighty two percent think that a nurse dependent ICU can be achieved and 
96.2% think that nursing empowerment can be improved in this way. But 
to have a nurse dependent ICU, only 50% supported the concept, 17.3% 
gave opinion against it and 32.7% told that ICU should not be nurse 
dependent. 

Conclusion: Along with other quality improvement measures, use of 
checklists, charts and flow diagrams can utilize scientific evidences into 
practice to cope with increasing workload & complexity and also to 
improve nursing empowerment in ICU. But to have a nurse dependent ICU 
probably we need more time to train and motivate caregivers including 
doctors and nurses.

IVC Management: 10 Years Experience

Anisuzzaman M, Rahim MA, Sarker MR, Qaiyum MA, Maruf MF, 
Hosain N

Dept of Cardio-vascular Surgery, Chittagong Medical College, 
Chittagong, Bangladesh

Introduction: Inferior Venacava is one of the two great vessels of abdominal 
cavity. Due to retroperitoneal/retroorgan position of the vessel, most of the 
time it sweats the surgeon very much to deal with.
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Objectives: To build a management strategy to deal the challenging cases 
and avoid/reduce unwanted mortality.

Methods: Study type: Prospective case study. Data were collected from 
patient’s admission files, patient’s admission registrar. This study includes 
22 cases and operated in different hospitals of Dhaka city, Bangladesh.

Results: Total number of cases 22, among them 10(45.45%) were routine 
and 12(54.54%) were emergency cases. Routine cases shows 07(31.81%) 
renal cell carcinoma, 02(9%) retroperitoneal sarcoma and 01(4.54%) 
neurogenic tumour. And among the emergency cases, traumatic (bullet) 
injury 02(9%), rest of the cases 10(45.45%) were iatrogenic injury during 
other abdominal surgery. There were no mortality.

Conclusion: Inferior Vena cava surgery is a challenging one, because 
inadequate preparation may loss the patient, or damage control surgical 
option may be chosen. Proper assessment of the case, management of shock 
and availability of requirement like proper facility, IVC surgery skilled 
manpower, adequate blood for transfusion, grafts may save the precious 
life. 

Varicose vein treatment using LASER and RFA: New 
treatment modality in Bangladesh 

Dr. G.M. Mokbul Hossain, Dr. Naresh Chandra Mandal, Dr. Nirmal 
Kanti Dey, Dr. Swadesh Ranjan Sarker, Dr. Motiur Rahman Sarker, 
Dr. SMG Saklayen, Dr. Rakibul Hasan, Dr. AKM Ziaul Huque, Dr. 
Jubayer Ahmad, Dr. Bidyut Kumar Biswas

Vascular Care Center, Ibn Sina Hospital, Dhanmondi, Dhaka

Conventionally varicose vein is treated by open surgery in Bangladesh. lt is 
a common operation done by different surgeons. During the last decade 
minimally invasive procedures have come up. Varicose vein treatment 
using LASER (Light amplification by stimulated emission of radiation) and 
RFA (Radiofrequency ablation) are newer concept in our country. Here 
great & small saphenous veins are ablated using LASER and RFA fiber 
introduced percutaneously. Varicosities are treated with foam sclerothera-
py. Sodium Tetradecyl Sulphate (STS) & Polydocanol are common 
sclerosing agents. This procedure requires no incision. So there is no 
question of scar. It is cosmetic, requires less hospital stay. lt can be done 
even on day case surgery basis. Ecchymosis, bruise, hematoma, phlebitis 
are fewer complications which usually resolve spontaneously. 

Drug Coated Balloon for Infra-Inguinal and Infra-Pop-
liteal Arterial Occlusive lesions: Early Experiences at 
the National Institute of Cardiovascular Diseases

Abul Hasan Muhammad Bashar, Ashfaq Arif, Mokhlesur Rahman 
Sazal, GM Mokbul Hossain

Department of Vascular Surgery, National Institute of Cardiovascular 
Diseases& Hospital, Dhaka

Background: Percutaneous Transluminal Angioplasty (PTA) is an 
established mode of treatment for Peripheral arterial occlusive diseases 
(PAD). The commonest interventional strategies to revascularize the 
peripheral arterial tree has been plain balloon angioplasty with or without 
the placement of stents. Drug Coated Balloon (DCB) has been a recent 
addition to the armamentarium of peripheral vascular intervention. 
Objectives: To analyze our early experiences with DCB for intra-inguinal 
and infra-Popliteal lesions.

Patients &Methods: DCB was used to revascularize the Superficial 
Femoral Artery (SFA), Popliteal Artery and Tibio-Peroneal Trunk in a 
group of 4 patients (SFA: 2, Popliteal: 1, Tibio-Peroneal Trunk: 1) over a 
period of 1 year. DCB used for the first SFA case was 5X150 mm in size 
(InPact- Medtronic) for a lesion that was about 140 mm long. In the 2nd 

patient with longer SFA stenosis, two DCBs -each120 mm long was used 
for a lesion that was 220 mm long. For Popliteal lesion, balloon size was 
5X80 mm and for Tibio-Peroneal trunk, it was 3X40 mm (Ranger- Boston 
ScientificCorp.). A single inflation strategy was followed in all cases 
though prior vessel preparation with a smaller profile non-drug balloon was 
done where deemed necessary. Drug used in the balloon was Paclitaxel. 
Both stenotic and occlusive lesions were treated. For the latter, pre-dilata-
tion with smaller balloons was required.

Results: Primary technical success was achieved in all four cases. Pedal 
pulses appeared immediately after the procedure. No dissection or acute 
vessel closure necessitating bail-out stenting was seen. Over a mean 
follow-up period of 6 months, patency remains 100%. 

Conclusions: DCB may be a useful tool for the revascularization of SFA 
and Popliteal lesions. Though basically indicated for stenotic SFA lesions, 
our early experiences indicate that it may also be used for short occlusive 
lesions. Greater experience will be necessary to confound these encourag-
ing initial results.

Coronary Artery Fistulas in MDCT

Mr. Harun-or-Rashid

Chief Technologist (CT Angiogram & CT scan), National Heart Founda-
tion Hospital & Research Institute, Mirpur Dhaka

Coronary artery fistula is an abnormal connection between one of the 
coronary arteries and a heart chamber or another blood vessel. A coronary 
artery fistula is often congenital, meaning that it is present at birth. It 
generally occurs when one of the coronary arteries fails to form properly. 
This most often takes place when the baby is developing in the womb. 
Although most patients are asymptomatic, in some cases, fistula can cause 
ischemia by coronary artery steal phenomenon which leads to ischemia of 
the segment of the myocardium perfused by the coronary artery. Hemody-
namically significant fistula with a left to right shunt may lead to conges-
tive heart failure, pulmonary artery hypertension, and myocardial ischemia 
due to a steal phenomenon. Cardiac catheterization with coronary angiog-
raphy remains the gold standard for the diagnosis of coronary artery fistula. 
Cardiac echocardiography is also useful for diagnosis. Magnetic resonance 
imaging and MDCT are also used to evaluate the anatomy, flow, and 
function of CAFs. Although MDCT can demonstrate the size, anatomy, 
number, origination, termination, relations flow, and function of the 
fistulas. MDCT is a first-line modality for pretreatment planning, and 
imaging findings should be recognized because CAFs may be detected 
incidentally.

Reducing NCD related risk behaviors among adolescents 
in Bangladesh: Effectiveness of an intervention model

Marium Salwa1, Md Atiqul Haque2, Md Khalequzzaman2, Mohammad 
Abdullah Al Mamun3, Mahfuzur Rahman Bhuiyan2, SM Atiqur 
Rahman2, Nur Mohammad4, Md Rizwanul Karim4, Abdul Alim4,      
Md Tanvir Islam2, Sohel Reza Choudhury3

1Chi Research & Infotech Limited (CRIL); 2Bangabandhu Sheikh Mujib 
Medical University; 3National Heart Foundation Hospital & Research 
Institute; 4Non Communicable Disease Control Program, Directorate 
General of Health Services

Background: Developing strategies aimed at reducing risk behaviors of 
non-communicable diseases (NCDs), thereby the prevalence of NCDs, is a 
major challenge facing policy makers today. Theory-based intervention 
programmes have shown promising results in modification of risk 
behaviors among adolescents. Based on the principles of Motivational 
Interview and Social Cognitive Theory, we have developed an intervention 
model which we are now implementing through an intervention program 
aimed at reducing adolescent NCDs risk behaviors in Bangladesh. 
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Methods: This study was a part of the intervention program among the 
grade X students in a sub-urban area of Dhaka. After a baseline survey, 214 
students were selected and received the intervention through a health 
promotion session. Data on knowledge, attitude and practice about NCDs 
risk behaviors were collected one month prior and two months after the 
intervention with same questionnaire. There were 25 knowledge measuring 
questions on NCDs, diet, physical activity and smoking with a maximum 
achievable score of 54. The attitude was measured by the Likert Scale with 
a scoring range of 9 to 27.The practice of the self-reported health behavior 
was appraised against the WHO recommendations for adolescents.

Results: After the intervention, there was significant increase in every 
domain of knowledge measurement- NCDs (P=.000), diet (P=.001), 
physical activity (P=.000) and smoking (P=.000). Attitude toward the risk 
behaviors also improved after the intervention, albeit not statistically 
significant. With regards to daily habits, there was a significant increase in 
fruit intake and a decrease in soft drink consumption, although not up to 
recommended levels.

Conclusion: The intervention model of this study showed a promising 
result in increasing adolescents’ knowledge which can be expected to aid in 
an eventual change in their risk behaviors. To prevent future NCDs menace 
in our country large scale, multicenter intervention program can be initiated 
with this model. 

Community-based prevalence of COPD among adults 
above 40 years of age: A survey result from rural 
Bangladesh
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Al Mamun2, Mahfuzur Rahman Bhuiyan2, Nur Mohammad3,              
Md Rizwanul Karim3, Abdul Alim3, Marium Salwa4

1Bangabandhu Sheikh Mujib Medical University; 3National Heart       
Foundation Hospital & Research Institute; 3Non Communicable Disease 
Control Program, Directorate General of Health Services; 4Chi Research 
& Infotech Limited (CRIL)

Introduction: Accurate epidemiological data on chronic obstructive 
pulmonary disease (COPD) are technically difficult and expensive to 
collect, hence is insufficient in a resource deficient country like Bangla-
desh. WHO predicts COPD to be the 4th most common cause of NCD 
related deaths by 2030. It is therefore important to measure the incidence 
and prevalence of COPD in Bangladesh to postulate an appropriate and 
timely prevention strategy. This large-scale, population-based epidemio-
logical study aimed to estimate the prevalence rate of COPD and establish 
a cohort to measure the incidence rate among the rural population aged 40 
years and above in successive years.

Methodology: A cross-sectional study was conducted among the residents 
of eight rural population-based clusters in eight administrative divisions of 
Bangladesh. By systematic random sampling, 2500 sample population was 
taken, and the geo-code information of every sample was obtained. COPD 
was measured using spirometry according to the Global Initiative for 
Chronic Obstructive Lung Disease (GOLD) criteria. Post-bronchodilator 
ratio of Forced Expiratory Volume in the 1st second (FEV1) to Forced 
Vital Capacity (FVC) less than 0.7 was considered as COPD. Data were 
collected using REDCap (Research Electronic Data Capture) software. 

Result: The gender split was 50.7% male and 49.3% female. We have 
found the prevalence of COPD to be 1.9 (95% CI: 1.4-2.5) among the 
respondents. Asthma-COPD Overlap Syndrome (ACOS) was found to be 
8.1% (95% CI: 5.9-10.6).  

Conclusion: This study revealed a lower prevalence of COPD in rural 
Bangladesh than expected. This can be explained possibly by the fact that 
the rate of two major risk factors of COPD-i.e. smoking and using biomass 
fuel have declined in Bangladesh in recent years (reference?). Further 

studies are recommended for more research to be directed towards evolving 
preventive measures and efforts.

Salt intake behavior of various groups of population in 
Bangladesh: a review of salt series of the Department of 
Noncommunicable Diseases

Palash Chandra Banik, Mithila Faruque, Sharmin Sultana, Lingkan 
Barua, Saidur Rahman Mashreky, Sohel Reza Choudhury, M Mostafa 
Zaman, All the Students of NCD Department (Session Fall’13, Fall’14, 
Fall’15 & Fall’16)

Department of Noncommunicable Diseases (NCD), Bangladesh University 
of Health Sciences (BUHS), 125/1, Darus Salam Road, Mirpur, Dhaka, 
1216, Bangladesh

Background: Excess salt intake is considered as an important risk factor 
for development of hypertension leading to heart disease and stroke which 
are the major causes of mortality worldwide. The real salt intake practices 
data among Bangladeshi population are still inadequate. 

Objective: The aim of this review was to find out the salt intake behavior 
of various groups of population in Bangladesh from the existing studies 
conducted by the students of different sessions of the Department of 
Noncommunicable Diseases of Bangladesh University of Health Sciences 
(BUHS).

Methods: It was a simple review where three consecutive salt studies were 
considered. All the studies were conducted using modified WHO STEPS 
Salt Module following cross-sectional design on various groups of popula-
tion. The first study was conducted in 2015 among a total of 92 academi-
cians and doctors of BUHS which has already been published. The second 
study was conducted in 2016 among a total of 131 type-2 diabetic patients 
from the in-patients department of Bangladesh Institute of Health Sciences 
Hospital (BIHS&H) which is under review process by the journal. The 
third study was conducted in 2017 among a total of 211 nurses working in 
National Heart Foundation Hospital and Research Institute (NHFHRI) 
which is also under review process. The protocol of the fourth study has 
already been approved and is under planning to conduct shortly (in 2018) 
which will be conducted among the undergraduate students of BUHS.

Results: The prevalence of added salt intake in meal and consumption of 
processed food containing high salt was 28.2% and 41.8% among the 
faculty members and doctors; 62.6% and 40.5% among the type-2 diabetic 
patients; 49.3% and 76.8% among the nurses respectively. The mean±SD 
salt intake during meal was 3.6±4.9 gm/day among the faculty members 
and doctors; 4.4±1.6 gm/day among the type-2 diabetic patients; and 
8.4±5.3 gm/day among the nurses respectively.

Conclusions: A clear variation has been noted among different groups of 
population regarding their salt intake behavior. To understand the variation 
regarding salt intake behavior among different groups of population, more 
studies on quantitative assessment need to be conducted; which will be 
helpful for designing a pragmatic customized salt reduction intervention 
strategy.
 

Improving adolescents’ knowledge, attitude and behavior 
related to modifiable risk factors of cardiovascular 
diseases: A school-based intervention program
Marium Salwa1, Md. Atiqul Haque2, Md. Khalequzzaman3,                 
Mohammad Abdullah Al Mamun3, Mahfuzur Rahman Bhuiyan1, SM 
Atiqur Rahman2, Md. Tanvir Islam2, Sohel Reza Choudhury3 
1Chi Research & Infotech Limited (CRIL), Dhaka; 2Bangabandhu Sheikh 
Mujib Medical University; 3National Heart Foundation Hospital & 
Research Institute, Dhaka

Background: Adolescents are now the prime target group for interventions 
to curb the risk behaviors related to cardiovascular diseases (CVD) such as 
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unhealthy diet, physical inactivity, smoking etc. This is understandable 
since theory-based intervention programs have shown promising results in 
modification of these risk behaviors during the adolescent period. Hence, 
using the principles of Motivational Interview and Social Cognitive 
Theory, we have developed and implemented an intervention model 
through a school-based health promotion program to assess the effective-
ness of our intervention in this adolescent group. This abstract is based on 
partial results of the intervention group only. 

Methods: This quasi-experimental study was conducted on grade-10 
students of two secondary schools in a sub-urban area of Dhaka, capital city 
of Bangladesh. Data on knowledge, attitudes and practices related to CVD 
and its risk behaviors were collected one month prior and two months after 
the intervention with the same questionnaire. Matched data of 214 students 
of the intervention group were then analyzed and compared.

Results: After intervention, around 76% of the students reported having 
some knowledge about CVDs which was 12% more than the pre- interven-
tion value (P=0.003). Smoking, high blood pressure, obesity, intake of fatty 
food and salty food were identified as risk behavior for the development of 
CVDs by 8-34% more students after intervention (P<0.001).Participants 
showed significantly more positive attitude towards maintaining normal 
body weight (P= 0.016) and measuring blood pressure regularly (P<0.001). 
Positive changes in self-reported fruit intake (P<0.001) and (SSB) 
consumption (p<.09) were also observed. More students engaged physical 
activities in their daily lives though the difference was not statistically 
significant.
 
Conclusion: This intervention study showed a promising result in increas-
ing adolescents’ knowledge and awareness on cardiovascular risk factors 
which can be expected to aid in an eventual change in their behaviors. 
Given the troubling prevalence of at least one cardiovascular risk behavior 
in all the participants, more large-scale, multicenter intervention program 
should be initiated with this model as a reference. 

Role of Cabrol Shunt or Fistula in Cardiac Surgery

Rahman MH, Chanda PK, Gofur MA, Prodep KB

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

Introduction: The Cabrol shunt or Cabrol fistula, also known as a 
perigraft-to-right atrial shunt, is a technique used for uncontrolled bleeding 
following aortic root operations. This fistula is an important tool to have in 
the aortic surgeon's armamentarium. This shunt is applied when bleeding 
from an aortic root reconstruction cannot be controlled by traditional means 
like- suturing, Teflon strips, hemostatic agents eg, gelatin-resorcin-forma-
lin (GRF) glue etc. 

The aortic root is located near the junction of the aorta and the heart. Aortic 
aneurysms near the aortic root may be associated with Marfan syndrome 
and other heart or genetic conditions. The aortic root surgery is a complex 
surgical procedure to treat dilation or aortic enlargement or aneurysm of a 
section of the large blood vessel that carries blood from the heart to the vital 
organs (aorta). Surgeon perform aortic root surgery to prevent an aneurysm 

rupture or a tear in the inner layer of the wall of the dilated aorta (aortic 
dissection), and to prevent the dilated aorta from stretching the attached 
aortic valve. The principle of this shunt is to return shed arterial blood 
accumulating in the perigraft space automatically to the right atrium or 
other venous site. This technique decompresses the perigraft space, thus 
reducing tension on the suture lines, which may result in pseudoaneurysm 
formation. The shunt usually closes during the first postoperative week. 
The Cabrol shunt rarely stays open and may cause aorto-right atrial fistula 
(left-to-right shunt) that may result in pulmonary arterial hypertension.

Procedure:  Cabrol shunts performed to decompress the false lumen of an 
aortic dissection complicated by excessive hemorrhage. This is accom-
plished by draining blood from inside the aneurysm into the right atrium 
while using the classic Bentall technique to perform aortic root replace-
ment. A pericardial pouch around the prosthetic graft is usually created. 
This produces a potential space (perigraft space) between the prosthetic 
graft and pericardial pouch. Several modifications to the Cabrol shunt, 
which include the use of autologous pericardium or dacron graft to serve as 
a shunt between the perigraft space and right atrium or other venous sites 
(e.g. brachiocephalic vein), have been reported.
 
Conclusion: Cabrol fistula effectively drains the peri-aortic bleeding into 
the right atrium in case of aortic root reconstruction surgery. We can also 
keep the Cabrol space completely dry of blood by using a " Contegra 
valved graft "(Medtronic, Inc., Minneapolis, MN) in which a valve 
incorporated  between the peri-aortic space and the venous outlet (RA or 
Brachiocephalic vein). This valve graft permits only unidirectional flow 
and the Cabrol space might be kept completely dry. 

 

Smoking: A risk factor for Hepatocellular Carcinoma

Professor Mamun Al Mahtab, Dr. Sheikh Mohammad Noor-E-Alam, 
Dr. Narwana Khaleque

Dept of Hepatology, Bangabandhu Sheikh Mujib Medical University 
(BSMMU), Shahbagh, Dhaka

Background/AIMS: Hepatocellular carcinoma (HCC) is the fifth most 
common cancer and the second leading cause of cancer-related death 
worldwide. While hepatitis B virus, hepatitis C virus infection & alcohol 
are established risk factors for HCC, the impact of smoking on HCC is yet 
to be established. Recently, some studies have recognized tobacco as an 
independent risk factor for HCC. We investigated whether smoking has an 
association with HCC.

Methods: A total of 124 patients were enrolled in this study, of them 62 
were HCC patients and 62 were healthy controls. Exposure to smoking and 
other risk factors were assessed.

Results: Among 62 HCC cases, 35 patients (56.5%) had positive history of 
smoking and among 62 controls, 23 patients (37.1%) had history of 
smoking.  P value was found statistically significant (<0.05).

Conclusion: The results from this study may allow us to consider smoking 
as an important risk factor for hepatocellular carcinoma.


