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ABSTRACT

Objectives: To evaluate clinical features, diagnostic criteria and management guidelines in
individuals with hyperactive personality.

Methodology: A descriptive case study was conducted at Mediks international Hospital and
Research center from July 2018 to September 2019 including 200 participants (diagnosed with
Attention deficit hyperactive personality Disorder, ADHD) aged between 1 to 3 years fulfilling
inclusion criterion were enrolled after taking ethical permission from their parents. A self-
structured questionnaire was specially designed consisting of six domains was used for
assessment. Skull X-rays, brain MRI’s, EEG and 1Q assessment of every participant was done at
Mediks hospital. Data was analyzed via SPSS version 25 (Statistical package for social sciences)
software. Chi-square test was applied at 5% level of significance and p-value of less than 0.05
was considered to be significant.

Results: 200 hyperactive children aged between 3 to 6 years were enrolled in the study, out of
them 62% were males and 38% were females showing major predominance of male participants.
IGIV administration showed mild improvement in 59%, moderate in 30% and maximum in 11%
participants. IQ assessment showed that 50% of participants had 1Q score below borderline
whereas 23% had normal score. Anomalies seen in skull x-ray and brain MRI leading to ADHD,
reported that 61% congenital microcephaly 25% had underdeveloped cerebral cortex, 45% were
diagnosed with tuberous sclerosis and 20% had Arnold chiari malformation. P-value less than
0.05 suggests that all the findings are significant. Pre-natal maternal causes of ADHD, showed
that 37.5% mothers had cytomegalo/rubella virus infection, 7.5% were obese and diabetic, 20%
were above 35 years of age, 10%) gave history of teratogen and pesticide exposure, and 2.5%
reported alcohol abuse. As per the findings, post-natal causes observed were Vitamin D
deficiency in 5%, Metal toxicity in 2.5% and Viral infection in 10% participants. P-value less
than 0.05 suggests that all the findings are significant.

Conclusion: ADHD is characterized by difficulty in sustaining attention, hyperactivity and
impulsive behavior. It can be managed by effective counselling and psychotherapy sessions
along with IGIV administration and combination of anxiolytics, sedatives and muscle relaxants.

Key words: ADHD, Impulsive behavior, Inattention, Genetic factors, Toxins
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INTRODUCTION

ADHD is a disorder characterized by
hyperactivity, inattention and impulsive
behavior compromising quality of life. It is a
neurodevelopmental disorder reported due to
genetic and non-genetic factors i.e.
environmental factors [1]. ADHD interferes
with normal physiological and psychological
functioning of an individual. It runs in
families and is strongly associated with
increased age of father and mother [2-3].
Tuberous sclerosis and X-fragile syndrome
serves to be the most potent genetic cause of
ADHD [4]. Prenatal causes of ADHD are
alcohol abuse [5-6], maternal diabetes and
obesity, teratogen and pesticide exposure or
untreated phenylketonuria, peri- natal causes
are premature birth [7], birth asphyxia and
low birth weight where-as post-natal causes
are vitamin D deficiency, viral infection and
metal toxicity [8]. Children diagnosed with
ADHD have been categorized into three
different patters as per their symptomatic
manifestations. The disorder is triad of three
complications inattention [9], that makes a
child wander away from tasks assigned to
him/her and lack of persistence is its major
component along with difficulty in focusing
on targets, as a result effected individual
can’t comprehend things properly and seems
disorganized all the time [10-11]. In addition
to inattention, hyperactivity results in
constant restlessness forcing an individual to
move constantly from one place to another
or from one task to another without any
particular reason whereas impulsivity adds
up hastiness to ADHD victims [12],
therefore they take quick decisions without

focusing or considering long term
consequences and expect immediate
responses else they can’t cope up with delay
and badly lacks patience in their
personalities. Individuals with ADHD lack
multi-tasking ability [13-14] and have poor
cognition  followed by poor time
management [15]. They seem quite
disorganized and have impaired
communication skills that involves their
reading, writing and speaking skills. In
addition to this they lack creativity and have
poor 1Q as compare to peers of their age.
Individuals diagnosed with this disorder
easily become victim of depression and
anxiety disorders. ADHD is usually seen in
children ranging from 3 to 6 years of age but
in few cases it is seen in adults as well.
Clinical manifestations of ADHD cases
involves poor appetite, disordered thinking,
insomnia, restlessness, headache, anxiety,
irritability,  personality = changes  and
aggressive attitude [16-17-18]. ADHD can
be treated and prevented from further
worsening with the help of behavioral,
cognition psychological and physical
therapy as there isn’t any significant
treatment method for this disorder, usually
an amalgam of different therapeutic
protocols is followed for the sake of
treatment. In addition to these therapies,
ADHD responds well to dopamine agonists
as they works as stimulants and release of
dopamine improves focus of an individual
[19]. Recent advances in research have
showed that adequate and prompt
administration of open label intravenous
immunoglobulin [20] not only reduce
severity of the symptoms in fact it can stop
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further processing of the disease as well.
The purpose of this study is to highlight the
causes and treatment methods for ADHD
among our community so that people must
have awareness about the fact that it can be
treated.

PATIENTS AND METHODS

A descriptive cross-sectional study was
conducted at mediks international hospital
from June 2017 to July 2019 including 200
participants (diagnosed with autism) aged
between 3 to 6 years fulfilling inclusion
criterion (no associated history of spinal
cord anomaly, trauma and surgery) were
enrolled after taking ethical permission from
their parents. A self-structured questionnaire
was specially designed consisting of six
domains covering structural brain and skull
anomaly, child’s 1Q, EEG findings, family

RESULTS

history of autistic siblings and relatives,
maternal history of alcohol abuse, obesity,
diabetes and  viral infection and
administration of IGIV was used for
assessment. Skull X-rays, brain MRI’s, EEG
and IQ assessment of every participant was
done at Mediks hospital to evaluate the most
probable etiology of autism in our
community. Improvement was recorded in
patients after administration of IGIV, and
provision of anxiolytics, sedatives and
muscle relaxants via using a simplified
questionnaire. Data was analyzed via SPSS
version 21 (Statistical package for social
sciences) software. Continuous variables
had mean and Standard deviation calculated
whereas frequency/percentage was
calculated for categorical variables. Chi-
square test was applied at 5% level of
significance and p-value of less than 0.05
was considered to be significant.

Figure 1: Pie-chart showing gender distribution of participants

FREQUENCY

Gender
Female
38%

Gender
Male
62%
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Figure 2: Bar chart showing frequency of 1Q scoring of Participants
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Figure 2 shows that (N=100, 50%) of participants had IQ score below borderline whereas (N=44,
22%) showed dullness and (N=46, 23%) had normal score.

Figure 3: Bar chart showing frequency of Improvement after administration of IGIV as
immunotherapy
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Figure 3 shows that (N=118, 59%) showed mild improvement in terms of reduction of their
symptoms upon administration of IGIV whereas (N=60, 30%) showed moderate and (N=22,
11%) maximum improvement.
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Table 1: Interpretation of brain MRI and Skull X-ray responsible for genetic causes of

ADHD
Variables Frequency/percentage P-value
Skull X-ray
Microcephaly N=122, 61% 0.001
Brain MRI
Underdeveloped Cerebral N=50, 25% 0.002
cortex
Tuberous sclerosis N=90, 45% 0.000
Arnold chiari malformation N=40, 20% 0.001
Poor grey and white matter N=20, 10% 0.004
contrast

Table 1 shows anomalies seen in skull x-ray and brain MRI leading to ADHD, as per the
findings out of total 200 participants (N=122, 61%) reported congenital microcephaly upon x-ray
examination. MRI findings reported that (N=50, 25%) had underdeveloped cerebral cortex,
(N=90, 45%) were diagnosed with tuberous sclerosis, (N=40, 20%) had Arnold chiari
malformation and (N=20, 10%) had poor grey and white matter contrast. P-value less than 0.05
suggests that all the findings are significant.
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Table 2: Frequency table showing non-genetic causes of ADHD

Variables Frequency/percentage P-value

Pre-natal causes

Cytomegalo /rubella viral N=75, 37.5% 0.000
infection

Obesity/ Diabetes N=15, 7.5% 0.001
Age above 35 N=40, 20% 0.000
Teratogen & Pesticide N=20, 10% 0.002
exposure

Alcohol abuse N=5, 2.5% 0.003

Post-natal causes

Vitamin D deficiency N=10, 5% 0.000
Metal toxicity N=5, 2.5% 0.004
Viral infection N=20, 10% 0.001

Table 2 shows frequency of pre-natal maternal causes of ADHD, out of total 200 participants,
(N=75, 37.5%) mothers had cytomegalo/rubella virus infection, (N=15, 7.5%) were obese and
diabetic, (N=40, 20%) were above 35 years of age, (N=20, 10%) gave history of teratogen and
pesticide exposure, (N=5, 2.5%) reported alcohol abuse. As per the findings post-natal causes
observed were Vitamin D deficiency in (N=10, 5%), Metal toxicity in (N=5, 2.5%) and Viral
infection in (N=20, 10%) participants. P-value less than 0.05 suggests that all the findings are
significant.
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Table 3: Frequency Table showing Effectiveness of Psychotherapy, anxiolytics, sedatives

and muscle relaxants in reducing symptoms of ADHD

Variable N=200 Reduction in P-value
symptoms (Yes/NO)

Psychotherapy 118/59% Yes 0.000
sessions
Prompt availability of 120 /60% Yes 0.001
anxiolytics
Regular intake of 150/75% Yes 0.002
sedatives
Regular Follow ups 160/80% Yes 0.003

Table 3 shows that out of 200 participants
(N=118/59%) considered psychotherapy
session by the doctors to be highly effective
in  reducing symptoms of ADHD,
(N=120/60%) believed availability of
anxiolytics is more effective and necessary,
(N=150/75%) considered regular intake of

DISCUSSION

ADHD 1is a complex neurodevelopmental
and behavioral disorder characterized by
prominent inattention,
hyperactivity and impulsiveness along with
communication and speech dysfunction,
psychosocial disturbance, aggression and
anger issues, emotional liability, enhanced
sensitivity to normal stimuli and rigid body
movements [1-2]. Hesslinger B et.al

features of

conducted a study to rule out pathogenesis
of ADHD and he found underdeveloped
cerebral cortex, microcephaly and tuberos
sclerosis to be the most potent genetic
causes of Attention deficit hyperactive
disorder [17], the current study showed
major predominance of microcehaplic and
tuberous sclerotic cases lead to ADHD
among participants. Previous researches

sedatives to be highly effective whereas
(N=160/80%) believed regular Follow ups
and adherence to treatment protocols
reduces symptoms and improves quality of
treatment. P-value less than 0.05 suggests
that observed findings are significant.

suggest that boys are more prone to ADHD
as compared to girls with 3:1 involvement,
in  present research majority of the
participants were boys. A case study
suggested that administration of IGIV in
first 3 years of life can reduce the severity of
symptoms among hyperactive children,
current finding are in correlation with the
previous evidence [18]. Ernst M. et al
conducted a descriptive cross sectional study
to evaluate maternal risk factors responsible
for causing ADHD in newly born child, he
found that mothers affected with cytomegalo
/rubella virus syndrome gave birth to
hyperactive, impatient and attention deficit
children [11], in current study majority of
the hyperactive with autistic children had
cytomegalovirus or rubella virus infection
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during pregnancy. Previous findings suggest
that teratogen exposure such as thalidomide
administration can cause ADHD, current
evidence is being supported by the previous
research findings as the third most potent
pre-natal cause observed in our study was
teratogen exposure. According to previous
clinical survey’s on ADHD with age
advancement of mother risk of ADHD in
children increases, as per the recent study
increased age of mother was the second
most common pre-natal cause of hyperactive
disorders [16-17]. Agarwal V et al. studied
the effect of immunotherapy in treatment of
ADHD and concluded that adequate
administration of open labelled IGIV can

CONCLUSION

ADHD 1is a complex neurological and
behavior  disorder  characterized by
hyperactivity, eagerness and impulsiveness
causing poor communication skills, speech
impairment and social issues in children that
lasts forever. ADHD 1is reported due to
genetic and non-genetic causes that can’t be
treated completed but with acquisition of
cognition, psychological, physical and
immunotherapy severity of the symptoms
can be reduced making an individual
capable of performing his’/her ADLS and
IADLS with ease and comfort. In western
countries modern research advancements
have introduced latest treatment methods for
curing these disorders, in our community
they are yet to be practiced. It is foremost
duty of the medical practitioners to brief
women of our community regarding risk
factors leading to ADHD and to introduce
usage of immunotherapy and psychotherapy
in our society.

stop worsening of symptoms in hyperactive
children [3], in the recent research
improvement was seen in terms of reduction
of symptoms upon acquisition of IGIV. As
per previous evidences, Psychotherapy and
administration of anxiolytics reduce the
symptoms, current findings correlate with
previous evidence. It is therefore suggested
that government should formulate public
health policies mainly focusing on public
awareness programs regarding clinical
manifestations and proper management of
hyperactive disorders in  children.
Abovementioned findings suggest that the
present study is strongly supported by
previous evidences.
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ABSTRACT

Objectives: To evaluate effectiveness of adequate counselling, sympathy, humble attitude and
due attention of medical practitioner in management of maniac depression.

Methodology: A descriptive case study was conducted at Mediks international Hospital and
Research center from July 2016 to September 2017. Initially purposive sampling was done
through designated questionnaires and scales. 400 participants reporting with psychological
issues were screened, 200 out of 400 participants had positive score for depression. A total of
200 patients diagnosed with depression fulfilling inclusion criterion, aged between 20-60 years
were enrolled in the study after signing informed consent. DASS-D was used to assess reduction
in depression after periods of adequate counselling and a specially designed questionnaire was
used to assess improvement in mood swings and quality of life in participants. Data was
analyzed using statistical package for social sciences (SPSS) version 25. Chi-square test was
applied at 5% level of significance and p-value of less than 0.05 was considered to be significant.

Results: 200 participants aged between 20 to 60 years with mean age of 30.11 were enrolled in
the study, out of them, 32.5% were males and 67.5% were females. 52.5% participants had
unipolar and 47.5% had bipolar depression. Pre and post counselling M in unipolar D was 24.5
and 16.2 whereas Pre and post counselling M in bipolar D was 21.5 and 14.3 respectively.
Among 200 participants (N=145) considered Counselling sessions, (N=25) believed humble
attitude and empathy of Doctor and (N=30) considered due attention and concern of doctor to be
highly effective in reducing depression. In addition to this (N=27) reported reduced mood
swings, (N=30) increased appetite, (N=43) improved sleep cycle, (N=15) reduced periods of
Mania, (N=22) reduced anger/rage, (N=18) reduced gloominess, (N=10) increased social
interactions, (N=7) weight gain and (N=28) reduced suicidal thoughts.

Conclusion: Adequate counselling, sympathy, kind and concerning behavior of a medical
practitioner can be massively helpful in reducing Maniac/bipolar depression and in developing
effective coping strategies in patients with this particular type of depression.

Key words: Counselling, Empathy, Unipolar depression, Maniac Depression, Sympathy

11
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INTRODUCTION

Human health is an amalgam of a healthy
soul, mind and body (1). Physical health of
an individual is based on adequate
functioning of the anatomical structures and
physiological systems (1, 2). Psychological
health comprises of following components
i.e. mood swings, self-contentment, self-
satisfaction, anxious behaviors, aggressive
attitudes,  emotional  reactivity  and
depressive  disorders. A dire balance
between physical and psychological health
is required for a contented and successful
life (3, 4). Unfortunately very little attention
is being paid to well-being of psychological
health of an individual. In last few decades
ration of suicidal attempts has been
massively increased in USA due to
misdiagnosed cases of depression that
ultimately ends into acts of self-harms (5).
Previous researches and evidence states that
the sole root cause behind these horrible acts
is immensely increasing depression among
individuals  (6,7).
for

women
Variable responsible
development of development of depressive
disorders such as lack of attention, self-

and young
factors

deprivation, loss of loved one (8), emotional
abuse, traumatic losses and multiple failures,
apart from this natural disasters (9), post-
partum periods, handicapped life and social
isolation in geriatric population also
promotes depression (10). Depression 1is
further divided into unipolar and bipolar

disorder, As per Statistical Manual of

Mental Disorders unipolar  depression
comprises of only depression whereas
bipolar  depression  characterized by

12

depression and mania (12, 13). Unipolar
means that symptoms revolve around one
pole only where individual stays gloomy and
depicts introvert behavior followed by
prolonged periods of sleep deprivation,
social isolation and self-neglect (14, 15). In
contrast to it bipolar depression has two
phases where period of depression and
gloominess is followed by phases of
excessive euphoria, happiness, impulsivity,
restlessness, agitation and aggressive
responses (16, 17). Bipolar disorders have
genetic and environmental causes such as
peak stress or trauma. Both of these
depressions are characterized by feelings of
agitation, anxiousness and helplessness (18,
19), along with loss of interests in
pleasurable acts, low energy and least
botheration about responsibilities and work.
The major difference between these two
types is that in unipolar disorder patients
have poor appetite, reduced sleep duration
and tremendous weight loss whereas in
bipolar cases patients experience elevated
appetite, weight gain and increased sleep
cycle duration (20, 21). Bipolar disorders
have high ratio of suicidal attempts as it is a
mixture of multiple factors ie. mania,
depression, anxiety and psychosis (24).
Treatment options vary in both cases, Anti-
psychotic and anti-depressant drugs are
commonly used in both of the disorders but
effective counselling is strong
domain of the treatment regime (22, 23).
Bipolar  disorders treated  with
psychotherapy and mood stabilizers capable
of reducing frequency of manic attacks (25).
The sole purpose of these drugs is to reduce
depressive symptoms without causing an

another

arc
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attack of mania. The purpose of this article
is to highlight the effectiveness of
counselling in reducing symptoms of maniac
depression and mania and to develop
awareness regarding beneficial effects of
psychotherapy in our community.

PATIENTS AND METHODS

A descriptive case study was conducted at
Mediks international Hospital and Research
center from July 2016 to September 2017.
Initially purposive sampling was done
through designated questionnaires and
scales. 400 participants reporting with
psychological issues were screened, 200 out
of 400 participants had positive score for

depression. A total of 200 patients
diagnosed  with  depression fulfilling
inclusion criterion (no associated

comorbidity, no previous surgical history

RESULTS

and no congenital anomaly), aged between
20-60 years were enrolled in the study after
signing informed consent. DASS-D was
used to assess reduction in depression after
periods of adequate counselling and a
specially designed questionnaire was used to
assess improvement in mood swings and
quality of life in participants. Data was
analyzed using statistical package for social
sciences (SPSS) version 25. Chi-square test
was applied at 5% level of significance and
p-value of less than 0.05 was considered to
be significant. Continuous variables had
mean and Standard deviation -calculated
whereas frequency/percentage
calculated for categorical variables

was

Figure 1: Bar chart showing frequency of Participants age

Frequency

70
60
50
40
30
20
10

20-30 years

0 I I I I

31-40 years

41-50 years 51-60 years

Age range

Figure 1 shows that all the participants were divided into four equal categories of age percentiles
ranging from 20 to 60 years. In case group 20-30 years subjects were (N=50, 25%), 31-40 years
were (N=44, 22%)), 41-50 years were (N=60, 30%) and 51-60 years subjects were (N=46, 23%).
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Figure 2: Bar chart showing frequency of Participants gender

Frequency

150
100

50

Male female

Figure 2 shows that (N=65, 32.5%) were male participants and (N=135, 67.5%) were females.

Figure 3: Bar chart showing frequency of types of Depression in (N=200)

Frequency
110
105
100
95 ,—\
90
Unipolar Depression Bipolar Depression

Figure 2 shows that (N=105, 52.5%) participants had unipolar depression (N=95, 47.5%) had
Maniac/bipolar depression.
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Figure 3: Bar chart showing Mean Difference in Depression score at DASS-D before and

after counselling sessions in (N=200) Participants

Mean Difference In Depression score at DASS-D

40

o\ =

. ] 1
Unipolar D Bipolar D

B Pre-counselling W Post counselling

Figure 3 shows Mean values of pre and post counselling depression scores as per observed in
DASS-D. Pre and post counselling M in unipolar D was 24.5 and 16.2 whereas Pre and post
counselling M in bipolar D was 21.5 and 14.3 respectively.

Table 1: frequency table showing effectiveness of counselling and due attention of medical
practitioner upon participants in reducing depression.

Variable N=200 Reduction in P-value
depression (Yes/NO)
Counselling sessions 145 Yes 0.000
Humble attitude and 25 Yes 0.001
empathy of Doctor
Due Attention and 30 Yes 0.002
Concern of Doctor

Table 1 shows out of total 200 participants (N=145) considered Counselling sessions, (N=25)
believed humble attitude and empathy of Doctor and (N=30) considered due attention and
concern of doctor to be highly effective in reducing depression. P-value less than 0.05 suggests
that observed findings are significant.

Table 2: frequency table showing reduction in symptoms associated with Depression in

N=200
Variable N=200 P-value
Reduced Mood swings 27 0.000
Increased Appetite 30 0.001
Improved sleep cycle 43 0.002
Reduced periods of Mania 15 0.003
Reduced anger/rage 22 0.001
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Reduced gloominess 18 0.000
Increased social interactions 10 0.004
Weight gain 7 0.001
Reduced suicidal thoughts 28 0.002

Table 2 shows that out of total 200 participants, (N=27) reported reduced mood swings, (N=30)
increased appetite, (N=43) improved sleep cycle, (N=15) reduced periods of Mania, (N=22)
reduced anger/rage, (N=18) reduced gloominess, (N=10) increased social interactions, (N=7)
weight gain and (N=28) reduced suicidal thoughts. P-value less than 0.05 suggests that observed

findings are significant.

DISCUSSION

Depression isn’t a disorder it’s a syndrome
that badly affects every perspective and
aspect of one’s life (1). It’s not about being
gloomy and feeling detachment from the
world, it’s all about losing contact with soul
and mind along with living in a miserable
and helpless conditions. Previous evidence
states that  factors responsible  for
development of depression are mainly lack
of attention, self-deprivation, loss of loved
one, emotional abuse, traumatic losses and
multiple failures, apart from this natural
disasters, post-partum periods, handicapped
life and social in geriatric
population also promotes depression (2, 3).
Previous researches reported that ratio of

1solation

depression among young professionals is
increasing day by day due to excessive work
load and professional competition (4, 5), in
our study 25% of the participants who
reportedly had depression were between 20
to 30 years of age. A clinical survey
conducted in USA concluded that propensity
of depression is way more in women as
compared to males (11), in current research
67.5% participants were females and 32.5%
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were males showing major predominance of
female gender. Mumford DB concluded that
depression further categorized into unipolar
and bipolar types. In present study 52.5%
participants had unipolar 47.5% had bipolar
depression. In majority of the previous
researches DASS-D was used to assess the
intensity of depression in participants, in
present research DASS-D was used to assess
reduction in severity of depression after
adequate counselling sessions. Elaine W
concluded that provision of counselling
sessions to depressive patients
severity of the disorder and sometimes it
completely eradicates depression from its
roots (6). In present research study, (N=145)
participants reported counselling sessions
and (N=25) reported that humble attitude
and empathy of doctor reduced intensity of
depression. Paykel ES et al. concluded that
adequate counselling improved
sleep cyle, increased appetite and reduced
suicidal thoughts in majority of the patients
suffering from depression (10), in our study
out of total 200 participants (N=30) reported
increased appetite, (N=43) improved sleep

reduce

sessions
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cycle, and (N=28) reduced suicidal thoughts.
All abovementioned facts show that current

CONCLUSION

Adequate counselling, sympathy, kind and
concerning behavior of a medical
practitioner can be massively helpful in
reducing depression and in developing
effective coping strategies in patients with
all grades and types of depression. It is
solely at the end of medical practitioners to
create due awareness regarding beneficial
effects of counselling among people so that
they can maintain a dire balance between
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ABSTRACT

Objectives: To investigate pathogenesis and effectiveness of Psychotherapy along with
administration of SSRI’S and anti-psychotics in schizophrenic patients

Methodology: A descriptive case study was conducted at Mediks international Hospital and
Research center from July 2016 to September 2017. Initially purposive sampling was done
through using DSM-5 criteria. A total of 200 patients diagnosed with schizophrenia fulfilling
inclusion criterion, aged between 20-60 years were enrolled in the study after signing informed
consent. SCA-HQ was used to assess reduction in symptoms, alcohol abuse, violent activities
and improvement in quality of life after adequate sessions of psychotherapy and administration
of specially designed regime of anti-psychotics and SSRI’S to patients for a period of 1 year.
Data was analyzed using statistical package for social sciences (SPSS) version 25. Chi-square
test was applied at 5% level of significance and p-value of less than 0.05 was considered to be
significant.

Results: 200 participants aged between 20 to 60 years with mean age of 30.11 were enrolled in
the study, out of them, 32.5% were males and 67.5% were females. Among 200 participants
(N=145) considered Administration of anti-psychotic drugs and SSRI’S, (N=30) believed
humble attitude and empathy of Doctor and (N=25) considered one session of psychotherapy and
cognitive therapy/week to be highly effective in reducing symptoms of schizophrenia.
Immunohistochemistry analysis of brain tissues showed Dopaminergic Gabanergic receptors
dysfunction in N=20, 10%, Inflammatory Changes in N=15, 7.5%, NMDA receptor hypofunction in
N=40, 20%, Increased Dopamine releases and glutamate reuptake (Imbalance of neurotransmitters) in
N=50, 25% and Oxidative stress in N=10, 5%. In addition to this among 200 participants (N=27)
reported reduced mood swings, (N=30) increased appetite, (N=43) improved sleep cycle, (N=15)
reduced periods of Mania, (N=22) reduced anger/rage, (N=18) reduced gloominess, (N=10)
increased social interactions, (N=7) weight gain and (N=28) reduced suicidal thoughts

Conclusion: Schizophrenic patients respond well to sessions of psychotherapy and
administration of SSRI’S and anxiolytics. It results due to imbalance of neurotransmitters
occurring from multiple prenatal maternal and psychosocial causes. It is foremost duty of health
care professional to develop awareness regrading well-being of mental health in the society and
how it can affect one’s life.

Key words: Schizophrenia, SSRI’s, Psychotherapy, NMDA receptor Hypofunctio
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INTRODUCTION

Schizophrenia is a lethal and deteriorating
mental disorder that badly influences and
individual’s ability to perceive real image of
surrounding, as a result, abnormal
perception of reality is commonly reported'.
It is characterized by frequent episodes of
hallucinations, delusions, disturbed
behavior, psychotic reactions and disordered
thinking capable of impairing daily activities
and promotes disability’. Schizophrenia
effects mainly cognition, emotions and
behavior followed by abnormal perception
and disorganized speech. In addition to
behavioral manifestations motor activities
are also effected leading to development of
abnormal postures, jerky movements and
excessive excitatory responses’.
Schizophrenia mainly results from genetic
social, psychological and environmental
factors, Genetic factors responsible for this

Genetic Risk
+ inherited risk alleles

|

inflammatory cytokines
microglia activation

disorder are mainly neuronal migration and
connectivity  leading towards NMDA
complex, Dopaminergic Gabanergic
receptors dysfunction that will eventually
increase dopamine release and reduce
glutamate reuptake capacity’® . NMDA
receptor hypofunction decreases inhibitory
effect upon gabanergic neuron followed by
overstimulation of dopaminergic neurons
resulting in excitotoxicity?! and excessive
glutamate  release®. In  addition to
inflammatory cascade is characterized by
following sequence of events i.e. activation
of inflammatory cytokines?’, glutathione
imbalance, microglial activation, releases of
reactive oxygen and nitrogen species and
increased glutamate neurotransmission’.
These sequence of events alters brain
chemistry promoting brain dysfunction and
imbalance of neurotransmitters. (Fig-1)

Environment

= pregnancy complications =+ CNS trauma
= de novo mutations = infection
= specific ROS-related genes = malnutrition

+ substance use
+ social stress

|
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Figure 1 shows Pathogenesis of Schizophrenia
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In General 5 Basic types of schizophrenia
have been identified so far ie. Paranoid,

Hebephrenic, catatonic, residual and
simple®. Commonly observed symptoms are
Depression,  social ~ withdrawal,  flat,

expressionless gaze, inability to express
emotions’, insomnia, loss of working
memory, irritable and aggressive behavior,

PATIENTS AND METHODS

A descriptive case study was conducted at
Mediks international Hospital and Research
center from July 2016 to September 2017.
Initially purposive sampling was done
through using DSM-5 criteria. A total of 200
patients diagnosed with schizophrenia
fulfilling inclusion criterion i.e. (no brain
anomaly, co-operative attitude and no
associated co-morbidity) aged between 20-
60 years were enrolled in the study after

signing informed consent. SCA-HQ 1i.e.
(schizophrenia  care and  assessment
healthcare program questionnaire)

comprising of four domains particularly
health status, functional status, quality of life
and public safety, was used to assess
reduction in psychotic symptoms, alcohol
abuse, violent activities and improvement in

RESULTS

deteriorating personal hygiene and loss of
interest in family and friends. Schizophrenia
isn’t completely curable but prompt
administration of anti-psychotics, SSRI’s,

sedatives!® and anxiolytics can reduce
severity of the symptoms. This article
highlights  pathogenesis and effective

management of schizophrenic patients.

quality of life and satisfaction. All the
enrolled patients went through MRI
investigations, immunohistochemistry brain
findings for evaluating basic pathogenic
feature responsible for causing
schizophrenia. In addition to this all
participants were administered with one
psychotherapy, physical therapy and
occupational therapy session per week for a
course on one year along with
administration of specially designed regime
of anti-psychotics and SSRI’S. Data was
analyzed using statistical package for social
sciences (SPSS) version 25. Chi-square test
was applied at 5% level of significance and
p-value of less than 0.05 was considered to
be significant

Figure 1: Bar chart showing frequency of Participants age
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Figure 2: Bar chart showing frequency of Participants gender
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Figure 2 shows that (N=65, 32.5%) were male participants and (N=135, 67.5%) were females

Table 1: frequency table showing effectiveness of Psychotherapy, cognitive therapy, anti-
psychotic drugs and SSRI’S in reducing symptoms of Schizophrenia

Variable N=200 Reduction in P-value
symptoms of
schizophrenia
(Yes/NO)
Administration of 145 Yes 0.000
anti-psychotic drugs
and SSRI’S
One session of 25 Yes 0.001
psychotherapy and
cognitive
therapy/week
Humble attitude and 30 Yes 0.002
empathy of Doctor
Table 1 shows out of total 200 participants of psychotherapy and cognitive

(N=145) considered Administration of anti-
psychotic drugs and SSRI’S, (N=30)
believed humble attitude and empathy of
Doctor and (N=25) considered one session

22

therapy/week to be highly effective in
reducing symptoms of schizophrenia. P-
value less than 0.05 suggests that observed
findings are significant.
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Table 2: frequency table showing reduction in symptoms associated with Schizophrenia
after administration of SSRI’S and anti-psychotic drugs in N=200 participants

Variable N=200 P-value
Reduced Mood swings 27 0.000
Increased Appetite 30 0.001
Improved sleep cycle 43 0.002
Reduced periods of Mania 15 0.003
Reduced anger/rage 22 0.001
Reduced gloominess 18 0.000
Increased social interactions 10 0.004
Weight gain 7 0.001
Reduced suicidal thoughts 28 0.002

Table 2 shows that out of total 200
participants, (N=27) reported reduced mood
swings, (N=30) increased appetite, (N=43)
improved sleep cycle, (N=15) reduced
periods of Mania, (N=22) reduced

anger/rage, (N=18) reduced gloominess,
(N=10) increased social interactions, (N=7)
weight gain and (N=28) reduced suicidal
thoughts. P-value less than 0.05 suggests
that observed findings are significant.

Table 3: Interpretation of Immunohistochemistry analysis of brain tissue of 200 cases

Variable Frequency/percentage P-value

Dopaminergic Gabanergic N=20, 10% 0.002

receptors dysfunction

Inflammatory Changes N=15, 7.5% 0.004

NMDA receptor hypofunction N=40, 20% 0.000

Increased Dopamine releases and | N=50, 25% 0.000

glutamate reuptake (Imbalance of

neurotransmitters)

Oxidative stress N=10, 5% 0.003
Table 3: shows immunohistochemistry basic changes were reported, Dopaminergic
analysis of brain tissues of 200 Gabanergic receptors dysfunction in N=20,

Schizophrenic cases, as per the findings Five
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10%, Inflammatory Changes in N=15, 7.5%,



Journal of Medicine and Health Sciences (JHMS); 2019; 4: 19-27

NMDA receptor hypofunction in N=40, 20%,
Increased Dopamine releases and glutamate
reuptake (Imbalance of neurotransmitters) in

N=50, 25% and Oxidative stress in N=10,
5%.

Table 4: Frequency table showing non-genetic causes of Schizophrenia

Variables Frequency/percentage P-value
Pre-natal causes

Maternal Infection N=75, 37.5% 0.000

Obesity/ Diabetes N=15, 7.5% 0.001

Age above 35 N=40, 20% 0.000

Teratogen & Pesticide N=20, 10% 0.002

exposure

Alcohol abuse N=5, 2.5% 0.003

In Adults

Stress N=100, 50% 0.000

Socioeconomic Pressure N=75, 25% 0.004

Viral infection N=20, 10% 0.001
Table 4 shows frequency of pre-natal abuse. As per the findings in adults
maternal causes of schizophrenia, out of commonly observed cause was stress

total 200 participants, (N=75, 37.5%)
mothers had Maternal infection, (N=I15,
7.5%) were obese and diabetic, (N=40,
20%) were above 35 years of age, (N=20,
10%) gave history of teratogen and pesticide
exposure, (N=5, 2.5%) reported alcohol

24

affecting (N=100, 50%), Socioeconomic
Pressure in (N= 75, 25%) and Viral
infection in (N=20, 10%) participants. P-
value less than 0.05 suggests that all the
findings are significant.
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DISCUSSION

Schizophrenia is a mental health and
psychological disorder that disturb an
individual’s  actual  perception  about
surrounding and is
characterized by frequent episodes of
hallucinations!!, delusions and emotional
breakdowns'?>. A schizophrenic individual
experiences neurological and motor deficits
due to  imbalance  of

environment

as  well
neurotransmitters mainly Dopamine and
Glutamate'>'*. It results from overtly
disturbing psychosocial stress or due to
maternal causes as in maternal diabetes,
obesity, alcohol abuse, infections and
advanced age'’. Schizophrenic individuals
are excessively paranoid, agitated and are

CONCLUSION

Schizophrenia is a mental health disorder
that responds well to sessions of
psychotherapy and administration of SSRI’S
and anxiolytics. It results due to imbalance
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ABSTRACT

Objective: To evaluate effectiveness of prophylactic antiviral cover and preventive measures in
reducing nosocomial viral infections among patients diagnosed with respiratory disorders.

Methodology: A randomized clinical trial was conducted at medical of holy family hospital
Rawalpindi from January 2019 to June 2019. 50 patients aged between 10 to 50 years (diagnosed
with moderate respiratory infections and having breathing difficulties) admitted in hospital for a
duration of 2-3 weeks fulfilling inclusion criterion were enrolled in the study after signing
informed consent. The candidates were allocated in two equal groups i.e. experimental group to
which specially designed regime of anti-viral drugs was administered prophylactically along
with provision of hygienic environment in separate isolation rooms and control group to which
general treatment was administered after diagnosis of the infection and patients were kept in
wards. A specially designed questionnaire was used to analyze recovery ratio, infection ratio,
reduction in symptoms of respiratory symptoms and improvement in quality of life in both
groups. The data was analyzed using statistical package for social sciences (SPSS) version 21.
Independent t-test was applied to find out differences between control and experimental group. A
p-value of <0.05 was considered significant.

Results: Independent t test showed overall improvement in experimental group with p-value of
0.001 for Post-treatment respiratory symptoms score and 0.000 for HRQOL score. 90% patients
in control group got victim of post-treatment suppurative viral infection whereas only 10% in
experimental group caught any nosocomial infection. 85% patients in experimental group
showed complete recovery and only 15% in control group.

Conclusion: It is concluded that prophylactic anti-viral cover and adequate precautionary
measures in terms of contact with patients and hygiene protocols can not only reduce the chance
of acquiring nosocomial infections but can reduce the symptoms of ongoing disease along with
improvement in quality of life.

Keywords: Anti-viral cover, Preventive measures, Influenza, Common Cold.
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INTRODUCTION
Viral infections have been known for
imposing serious threats on patient’s life via
compromising their immune systems and
destroying  body’s  natural  defense
mechanism (1). In addition to their lethal
clinical manifestations viruses are way more
contagious than bacteria’s due to their
prompt mode of transmissions, prolonged
life duration, long prodromal periods and
small sizes. Viruses are known for pandemic
disorders (2). Viral infections have variety
of symptoms ranging from minor fever to
destruction of all the body systems leading
towards multiple organ failure. Commonly
reported viral infections over the period of
last fifty years are Spanish flu, Influenza,
Aids, Hepatitis B&C, HSV1 and HSV2
infections (3-4). Viruses transmit via
inhaling cough or sneeze droplets of a
individual or

positive ingesting

contaminated and uncooked food or
sometime via drinking contaminated fluids
(5). Apart from this some viruses enter
human body through insect bites e.g. dengue
and some viruses enter via exchange of body
fluids i.e. blood and saliva. Viruses can be
transmitted via sexual intercourse as well
and to individuals who are in closed contact

with positive cases (6). Viral infection have

been announce as public emergency of
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international concern or pandemic due to
their rapid spread from one region of the
world to the other e.g. Spanish flu (7), ebola
virus, swine flu (8) and Covid-19 currently.
Respiratory tract infections resulting from
viruses have lethal outcomes as these viruses
impair respiratory mechanics followed by
pleural effusion and severe empyema (9-10).
These disorders result in atelectasis of
multiple alveoli and increase overall work of
breathing as soon as pus accumulated in
pleural space begins to consolidate followed
by fibrosis of lungs (11). This lethal series
of inflammatory actions results in acute
respiratory  distress  syndrome  which
eventually needs mechanical ventilation in
the end. Unfortunately worsened cases do
not survive (12-13). Here what can be done
is to take excessive precautionary measures
assuring minimum spread of the virus along
administration of vaccines to individual who
are at risk and have maximum chances of
catching a viral infection such as patients
admitted in hospital with any respiratory
pathology (14). Apart from vaccine
prophylactic antiviral drugs can also be
administered to  reduce  symptoms.
Unfortunately little is known to us regarding
preventive measures that could be taken to

reduce spread of disease. The purpose of this



Journal of Medicine and Health Sciences (JHMS); 2019; 4: 28-35

article is to highlight benefits of preventive
measures and usage of prophylactic antiviral

cover in management of viral infections.
PATIENTS AND METHODS

A randomized clinical trial was conducted at
medical unit of holy family hospital
Rawalpindi from January 2019 to June
2019. 50 patients aged between 10 to 50
years (diagnosed with moderate respiratory
infections and having breathing difficulties
who were at risk of catching viral infections)
admitted in hospital for a duration of 2-3
weeks fulfilling inclusion criterion were
enrolled in the study after signing informed
consent. The candidates were allocated in
two equal groups i.e. experimental and
Control  group random sampling
technique. Participants in experimental
group received specially designed regime of
anti-viral (oseltamivir orally and intravenous
infusion of peramivir for 5 days + their
regular treatment) drugs as a prophylactic
measure along with provision of hygienic
environment in separate isolation rooms
cleaned  with hypochlorite.
Participants in Control group
general treatment without any specific anti-
viral cover and were kept in wards along

via

sodium
received

with  other patients where hygienic
conditions weren’t appreciable at all. A
specially designed semi-structured

questionnaire was used to analyze Pre and
post treatment reduction in respiratory
symptoms score, A score of 7-10 was
considered as severe, 5-6 as moderate and 1-
3 as mild and improvement in quality of life
in both groups. The data was analyzed using
statistical package for social sciences
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(SPSS) version 21. Independent t-test was
applied to find out differences between
control and experimental group. A p-value
of <0.05 was considered significant.

RESULTS: The purpose was this study
was to review effectiveness of prophylactic
anti-viral therapy in prevention of viral

diseases

GENDER DISTRIBUTION
IN Experimental Group

33%

B MALE

67%
B FEMALE

Figure 2 shows that (67%) were female
participants and (33%) were males.

GENDER DISTRIBUTION IN
CONTROL GROUP

B MALE
B FEMALE

Figure 2 shows that (60%) were female
participants and (40%) were males.
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Table 1: Pre and Post Treatment Mean Difference in Respiratory symptoms and health
related quality of life score in experimental and control group.

Variables Group Mean Std. Deviation P- value
Pre-treatment Respiratory Experimental 9 11.501 0.165
symptoms score Active 10 14.269

Control
Post-treatment Respiratory Experimental 2 20.950 0.001
symptoms score Active 6 8.756
Control
Pre-treatment HQROL score Experimental 13 11.501 0.183
Active 10 14.269
Control
Post-treatment HQROL Experimental 21 20.950 0.00
score Active 15 8.756
Control
Table 1 shows independent t-test 8.756 with a P-value = 0.001. In case of

interpretation of Respiratory symptoms and
Health related quality of life. In case of
respiratory symptom score, Pre-treatment
score in experimental group, Mean + SD =9
+ 11.50 whereas in active control group,
Mean + SD = 10 + 14.269 and the P-value =
0.165. Post-treatment score in experimental
group, Mean = SD = 2 + 20.950 whereas in
active control group, Mean + SD = 6 +
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respiratory  HRQOL score, Pre-treatment
score in experimental group, Mean £ SD =
13 = 11.50 whereas in active control group,
Mean + SD = 10 + 14.269 and the P-value =
0.183. Post-treatment score in experimental
group, Mean + SD = 21+ 20/950 whereas in
active control group, Mean + SD = 15 =
8756 with a  P-value = 0.000.
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Figure 3: Post-Treatment Improvement in Quality of Life between Experimental and
Control Group

Improvement in Quality of Life

80% -
70% -
60% -
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IMPROVEDSOCIAL ~ PSYCHOLOGICAL REDUCTION IN ENHANCED
FUNCTIONING STABILITY RESPIRATORY PHYSICALACTIVITY
SYMPTOMS

POST-TREATMENT IMPROVEMENT IN QUALITY OF LIFE

B Control @ Experimental

Figure 3 shows maximum improvement in terms of social functioning and reduction in
respiratory symptoms in experiment group as compared to Control group.

Figure 4: Post-Treatment Frequency of suppurative viral infection between Experimental
and Control Group

Post-Treatment Frequency of Suppurative
Viral Infection
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80
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40
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Figure 4 shows 90% post-treatment suppurative viral infection cases in control group who lacked
prophylactic anti-viral cover and weren’t provided with adequate preventive facilities.

Figure 5: Post-Treatment Frequency of Recovery between Experimental and Control

Group

Post-Treatment Frgeuency of
Recovery

100
80
60
40

20

Experimental

Control

Figure 4 shows maximum post-treatment recovery in experimental group where participants
received prophylactic anti-viral regimen of oseltamivir and pramivir along with provision with

best preventive facilities

DISCUSSION

Viral diseases are characterized by serious
clinical symptoms capable of threatening an
individual’s life (2). Viruses are highly
contagious and are relatively very small as
compared to bacteria’s along with that they
possess more lethal toxins and replicate very
quickly to impose their manifestations (6).
Viruses usually end up into pandemic
situations especially when a new virus
emerges in any place as its quite difficult
have an exact idea of its emergence, source
of its outbreak and moreover its genome is
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way complicated than bacteria’s as a result
microbiologists require certain duration of
time to identify its genomic sequence
(10,11). Anti-viral vaccines have profound
effects along with of
prophylactic anti-viral drugs in individuals

who are at high risk of falling victims of

administration

viral infections. Previous researches suggest
that immunocompromised individuals such
as malnourished children, underweight
females, chronic smokers, cancer patients
and individuals having sedentary life styles
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are usually at high risk of developing a viral
infection (15, 16). Commonly known viral
infections  pose respiratory
complications, as viruses spread very rapidly
via cough or sneeze droplets, some viruses
are earth borne is nature and can persist on

serious

clothes and metallic appliances for few
hours (19). As per previous evidence, strict
preventive measures can reduce its spread as
in isolation of the patient, regular hygiene
maintenance of the patients, covering mouth
while coughing or more appropriately using
facial masks for it, cleaning hospital floors
with sodium hypochlorite, wearing gloves

CONCLUSION

It is concluded that prevention is always
better than cure. Viral diseases can only be
controlled by taking sufficient precautionary
measures. In current study individuals who
were at risk of developing viral pneumonia
or systemic respiratory  distress
syndrome admitted in medicine wards were
administered with prophylactic anti-viral
cover along with provision of highly

acute
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ABSTRACT

Objective: The objective of this review article is to briefly synthesize the most current
information and data regarding rheumatic fever, its psychological and physiological
manifestations, along with its treatment and prognosis.

Methodology: A literature search was conducted using Pub Med, Pedro and Cochrane databases
for articles published between 2008 and 2018 using keywords relevant to the objective of the
review. After eliminating irrelevant results, the authors read each article in its entirety to
determine applicability for inclusion. A more general web search for synthesis articles and
government documents was also conducted.

Results: Rheumatic Fever is commonly reported in children after an attack of pharyngitis. There
isn’t any gender specification. Diagnosis is based on Jones Criteria along with immunological
findings of elevated ASO and anti-DNase titers. Early diagnosis along with minor jones criteria
is followed by good prognosis and symptoms reduce with prompt administration of anti-biotics,
corticosteroids, DMARDS and NSAIDS. Patients having diagnosed with major jones criteria
involving multiple body organs and joints had poor prognosis. Mortality rate in positive cases
was in direct relationship with cardiac involvement specifically with worsened endocarditis.
Patients suffering with chronic endocarditis had fallen victim of depression and anxiety
disorders. Rheumatic fever affects ADLs of an individual in chronic cases resulting in
socioeconomic and financial crisis for the patient and its family.

Conclusion: Rheumatic fever mainly affects multiple joints and cardiac muscles resulting in
migratory polyarthralgia and endocarditis. Its cure lies in early diagnosis and regular
administration of drugs.

Keywords: Rheumatic Fever, Jones Criteria, Migratory Polarthralgia, Endocarditis
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INTRODUCTION

Rheumatic fever is an acute
immunologically mediated multisystem
inflammatory disease that occurs after group
of alpha, beta hemolytic streptococcal
infections [1]. Rheumatic fever is best
diagnosed on the basis of Jones criteria
having two divisions. Minor jones criteria
involves factors like raised CRP & ESR
levels along with fever whereas Major Jones
criteria involves migratory joint disease,
rheumatic heart disease (that involves
inflammation of all parts of the heart but
condition of the patient begins to deteriorate
when valvular scarring results from chronic
inflammation), Sydenham chorea and
subcutaneous nodules on extensor surface
and erythema marginatum [2-3]. Acute
rheumatic most often occurs in children and
in 20% of the cases in adults as well.
Clinical symptoms include, Fever, fatigue
[4], sore throat, painful and swollen joints
1.e. polyarthritis, pericardial friction rub,
arrhythmias, myocarditis and
endocarditis, cardiac dilatation leading to
valvular scarring followed by mitral stenosis
and ultimately chronic heart failure. In
addition to clinical manifestations another

infective

foremost concern is related psychological
impacts of the disease. Patients fighting with

METHODOLOGY

This review was conducted using searches
of scholarly literature published between
2008 and 2018. To locate relevant articles,
the authors searched the Pub Med and
Cochrane databases using the following
search terms, alone and in combination:
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chronic rheumatic fever suffers from
episodes of anxiety, depression and panic
attacks because of lack of social

mvolvement, social life and chronic illness
[5]. In severe cases patients get bed bound
and lose control of their voluntary
replaced by
purposeless movements of extremities, as a
result they cannot perform their instrumental
activities and become handicapped. These

movements involuntary

limitations add up to the social burden of the
society [6-7]. Rheumatic fever is best treated
by prompt administration of antibiotics,
NSAIDS, corticosteroids specifically
prednisolone, anti-epileptic drugs and
Disease modifying anti-rheumatic drugs in
the chronic cases. Early diagnosis assure
speedy recovery and least possible
involvement of multiple organs [9]. Multiple
studies have been done so far on clinical
impact of rheumatic fever, yet there is a
need to evaluate global impact of the disease
that how rheumatic fever has affected
individuals in other countries and what’s the
mortality rate in those countries and how
disease is cured in the western world. The
sole purpose of this study is to evaluate the
rheumatic  fever.

global impact of

rheumatic fever, Physiological impact,
Psychological impact, Jones criteria, Global
impact, socioeconomic impact. In the next,
the researchers reviewed the articles of all
search results to determine their relevance to

the objective of this review. Articles dealing
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with clinical implications along with
treatments protocols of rheumatic fever
focusing on medical and psychosocial
rehabilitation of the cases in different
countries were considered for inclusion
(Figure 4). To extract data, the authors read
each selected article in its entirety and

RESULTS

Signs and Symptoms

Rheumatic fever is one of the complication
of streptococcus sore throat infection. It is
commonly reported in children of age
between 5 to 15 years of age. It involve
multiple systems and initiates an immune
cascade and inflammatory  response
followed by elevated count of ASO and Anti
DNase antibodies against hemolytic toxins
[7]. Early symptoms of the disease fulfill
minor jones criteria including fever, chills,
fatigue, sore throat, dysphagia, thick bloody
discharges from nose, nausea, vomiting,
headache, raised erythrocyte sedimentation
rate and c reactive protein levels [11].
Chronic and worsening symptoms begin
with involvement of multiple joints leading
towards polyarthritis i.e. painful, swollen
joints making mobility difficult. Arthralgia
and myalgia are commonly reported. In
addition to articular manifestations cardiac
involvement or rheumatic heart disease is

Etiology and epidemiology

Rheumatic fever is reported after unresolved
and complicated sore throat infection cause
by a group of alpha and beta hemolytic
streptococci i.e. the most common cause of
the disease. Previous evidence suggests that
antibodies against a specific M protein in
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recorded the sample, setting, method, result,
and conclusion of each. Finally, a wider
internet search was conducted using Google

to identify relevant government
documentation pertaining to treatment
guidelines. The articles selected for

inclusion are reviewed in the results section.

responsible for mortality rate among cases
of rheumatic fever. Cardiac issues begin
with  myocarditis,  endocarditis  and
pericarditis followed by periods of pleural
rub and arrhythmias. Prolonged infection
leads to cardiac  dilatation, mitral
insufficiency, left ventricular hypertrophy
and ultimately chronic heart failure [12].
Neurological manifestation of rheumatic
fever involuntary purposeless,
jerky and uncontrollable movements of
extremities Sydenham  chorea.
Dermatological involvement includes hot
ragged rashes as in erythema marginatum
and
surfaces [5]. Chronic patients often have
psychological complications i.e. decrease in
attention span, inattentiveness, aggression,
rapid outbursts of laughter or crying spell
leading towards panic attacks and gloomy
nature.

involves

1.e.

subcutaneous nodules on extensor

certain streptococcal strains binds to
proteins in myocardium and cardiac valves
causing cellular injury via activation of
immune cascade and Fc receptor binding
cells [2-4]. CD4 and T cells that recognize

streptococcal peptides can cross react with
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hosts antigens and elicit cytokine mediated
inflammatory response [5]. As per the
literature rheumatic fever is usually seen in
newborns and in children ranging between
age of 5 to 15 years. Underdeveloped and
developing countries are more at risk of
developing immunological disorders. So far
South Africa has reported (30%cases among
children), Thailand (20%), Australia (18%)
and Pakistan (40%). In USA number of
cases diagnosed with rheumatic fever aren’t

Progression and Diagnosis

Some patients may experience a variable
period of remissions or relapses, depending
upon the intensity of inflammatory damage
and immunity. Evidence of cardiac
involvement is defined in cases resulting in
advanced  inflammatory  changes  of
myocardium and endocardium coupled with
super-imposed infection. [13].Diagnosis is
made upon minor and major jones criteria.
Treatment

Healthy dietary measures, good nursing
care, and appropriate antibiotic regimens can
improve the outlook for patients with early
diagnosis of rheumatic disease. Aggregate
data show that 70%- 80% of patients with
effective anti-biotic administration, nursing
care, and prompt follow up improve without
proceeding towards cardiac anomalies [6].
Hospitalization and prolonged treatment
may be required in the 10%-15% patients
with acute infection, impaired immunity,
active inflammatory response and evidence
of myocardial tissue
prolonged duration of infection [7]. In
chronic cases mitral valvotomy and valve

necrosis  after
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considerable due to advanced measures
taken by the state [1-3]. In 2013 20%
individuals of sub-Sahara desert were
diagnosed with rheumatic fever having
cardiac manifestations [5]. 30 % cases
diagnosed with rheumatic fever had
neurological complications. About 15 20%
reported psychological including
bipolar depression and frequent episodes of
panic-attacks.

1ssues

Early recovery is inversely related to cardiac
involvement. Poor prognosis is reported in
cases having advanced myocardial damage
and massively raise titers of Anti-DNase
anti-bodies. Blood CP. ESR findings,
Serology testing and immunological
investigations along with x-rays and MRI
confirm the nature of disease [5].

replacement surgeries taken into
consideration due to worsening mitral
regurgitation followed by mitral valve
prolapse. A recent analysis showed that 5%-
9% of rheumatic fever patients proceeded to
inevitable cardiac failure [8]. These patients
were characterized by mitral insufficiency,

evidence of cardiac dilatation, complicated

arc

left ventricular hypertrophy leading towards
congestive heart failure, and poor early
prognosis. with
corticosteroids and NSAIDS has prompt role
in good prognosis or course of the disease

[9].

Treatment anti-biotics,
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DISCUSSION

Rheumatic disease is an emerging teenage
complication in developing and
underdeveloped countries owing social and
psychological manifestation as well along
with clinical symptoms, usually seen as
secondary complication of an episode of
pharyngitis caused by alpha and beta
hemolytic strep [1-2]. It normally affects
children of age between 5 to 15 years. Sore
throat that remains untreated is in direct
relationship and association with symptoms
of rheumatic fever [6]. It is an autoimmune
disorders so immunological findings report
antibodies against host’s own tissues [7].
Early diagnosis is dependent upon minor
Jones criterion and prompt treatment
facilities involving properly designed regime
of anti-biotics, corticosteroids and NSAIDS
along with good nursing care are associated
with good prognosis [8]. Poor Prognosis is
associated with active disease resulting in
myocardial damage, valuvular hypertrophy
[10], complicated skins rashes, worsening

neurological ~ complication  such  as
Sydenham chorea, acute inflammatory
CONCLUSION

As per the above conducted the systematic
the
commonly reported complication after an
acute episode of pharyngitis in children aged
between 5 to 15 years that can have harmful
consequences such as neurological and
cardiovascular manifestations. Public health

review Rheumatic fever is most

agencies should continue emphasis on
rheumatic fever awareness and control
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cascade heading towards cardiac dilatation
[11-12] that eventually leads to congestive
heart failure. These data have important
implications for health care providers.
Patients with history of repeated attacks of
sore throat and pharyngitis should be
strongly advised to wundergo antibiotic
treatment to improve overall health and
progression  towards  cardiac
[14]. Public health agencies
should continue emphasis on rheumatic
fever programs and health
education policies, and educators should
include regular sessions ensuring prompt
recovery of rheumatic disease and that it is
curable if diagnosed at early stages.
Additionally, research and reviews like the
present article are important, especially in
developing countries. In such areas, there
may be less data available regarding the
health consequences of rheumatic fever.
Regular reporting on health consequences of
rheumatic fever is important to change
public opinion and improve public health.

prevent
anomalies

awareness

programs and health education policies
should focus on developing strategies that
can lead towards early diagnosis of the
disease.
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ABSTRACT

bl .

Objectives: The aim of this study was to evaluate the prevalence of idiopathic headache in
adults of twin cities.

Methodology: Initially ethical permission was taken from all the participating adults. A total of
650 adults aged 25 to 35 both males and females fulfilling exclusion and inclusion criterion were
enrolled in the study after signing consent forms. A specially designed questionnaire covering all
the domains of psychosocial factors, healthy and unhealthy habits eating habits, work pressure,
number of episodes of headache, involvement in social applications such as face book, twitter
etc. was filled by all the participants. Data was analyzed using SPSS. Chi square test was applied
at p value of 0.05.

Results: The study was conducted among 650 adults, out of which 350, (58.3%) were females
and 300, (46.1%) were males. The age of the participants ranged from 25 to 35 and mean age
was calculated as 28+ 10.40. Frequent episodes of headache i.e. twice a week were observed in
440 adults (67%) out of which 310 (70.4%) were working in private sector and 130 (29.5%) in
government sector, 370(84%) were females and 70(15.9%) were males. Associated risk factors
that led to idiopathic headache among government and private employees were, work load
pressure in 170 (26.1%), unhealthy eating habits 100 (15.3%), excessive use of smartphone
applications 185 (28.4%), Professional jealousy 65 (10%), status difference 40 (6.1%), self-
complexion 50(7.69%) and fear of failure 35 (5.38%).

Conclusion: It is concluded that idiopathic headache is more prevalent among adults who suffer

from high level psychological and emotion stressors.

Key words: Idiopathic headache, Adults, Socioeconomic stress, Self-complexion, Workload

pressure.

43



Journal of Medicine and Health Sciences (JHMS); 2019; 4: 43-52

INTRODUCTION

Idiopathic headache is one of the most
widely recognized neurological side effect
announced in youth and puberty, prompting
large  amounts of school unlucky
deficiencies and being related with a few
associated comorbid disorders, especially in
cases of cerebrovascular and cardiovascular
frameworks. Neurological and mental issues

that are related with headache, are
predominantly =~ wretchedness, = ADHD,
nervousness issue, epilepsy, rest issue,

anxiety attacks and Tourette disorder. It
additionally has been demonstrated a
relationship with allergic ailment and CVS
infection, particularly in cases of patent
foramen ovale and ischemic stroke. Cerebral
pain is one of the most widely recognized
substantial grumblings in young people and
grown-ups (1). The predominance 1is
evaluated to be 20-30% in the college going
young people, with dynamic increment with
age, up to qualities around 29-34% at the
age of 25-35 years (thinking about month to
month emergency), 78-94% (considering
the nearness of migraine in any event once
every year) (2). Until pubescence, it hasn't
been seen sexual orientation contrasts (with
a slight male power), at a later stage it has
been noticed an expansion among females
with a proportion of 3:6:1, then again,
actually keeps going into adulthood (3).
Commonness of headache in the grown-up
populace ranges from 3.3% to 21.4% and it
increments from immaturity to adulthood
(4). Working grown-ups with cerebral pain,
and specifically headache, have more
terrible results, contrasted with those
without headache, to the extent personal
satisfaction and work spot absents (5) are
concerned and they are bound to have other
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substantial side effects (for example
stomach torment) (6), nervousness and
disposition issue, for example, sorrow (7).
Because of its negative effect, on the
WHO’s positioning of reasons for
incapacity, cerebral pain issue are brought
into the 10 most crippling conditions for the
two sexes, and into the five most
incapacitating for ladies (8). Indeed,
essential cerebral pains, and specifically
headache, is related with a few comorbid
conditions. Comorbidity is the nearness of
coinciding extra condition in a patient with
specific illness record, or the relationship of
non-irregular two issue (9). In youngsters
and youths, cerebral pain and headache are
ordinarily = connected  with  different
infections, for example, mental and
neurological ~ comorbidity,  specifically
discouragement and tension, epilepsy, rest
issue, ADHD. It Ilikewise has been
demonstrated a relationship with atopy,
cardiovascular ailment, particularly ischemic
stroke and PFO (10). The reason for this
examination 1is to assess the related
comorbidities that lead towards
advancement of idiopathic migraine among
working grown-ups. Numerous
investigations have been directed to assess
the clinical sign and indications related with
cerebral pain and headache yet extra
examinations concentrated on assessing the
main driver of idiopathic migraine among
youthful working grown-ups are required so
as to create sufficient treatment plan
knowing the real reason and, to upgrade
working environment execution and to
improve personal satisfaction in youthful
grown-ups.
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PATIENTS AND METHODS

It is a descriptive, cross sectional study that
was carried out from July 2016 to December
2017 among working adults aged between
25-35 years. The working adults were
divided into two strata’s on the basis of
socioeconomic status (high and middle).
High socioeconomic group consisted of
government employees whose monthly
salary was between 50.000 to 1 lac. Middle
socioeconomic group consisted of private
employees whose monthly salary was
between 20,000 to 40,000 and for each
stratum, the offices were selected on
convenience basis and then adults working
there were selected through simple random
sampling. Approval was taken from the
offices to participate in the study.
Participants were explained about the study
logistics and informed consent form was
signed. A written informed consent was
taken from the government and private
offices who agreed to participate in the
study and also from the participants who
agreed to participate. A total of 650
participants were selected on the basis of
exclusion criterion (Adults who reported to
use alcohol and other drugs had receive
recently the treatment for drug problem, age
greater than 35 or less than 25 years, having
any psychotropic disorder and not willing to

RESULTS

The basic aim of this study was to evaluate
the prevalence of idiopathic headache
among working adults and to find out
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participate were excluded) and inclusion
criterion (age ranged from 25-35 years, not
involved in any notorious drug intake
activity, reported to have on and off attacks
of headache and were willing to fulfill the
survey questionnaire were included in the
study. Different questionnaire which were
used in previous studies around the world
were examined and questionnaire was
designed as multiple choice questions. Pilot
testing was done and validity of the
questionnaire was calculated by cronbach
alpha which comes out to be 0.68.A
specially designed questionnaire covering all
the domains of psychosocial factors, healthy
and unhealthy habits eating habits, work
load pressure, number of episodes of
headache, involvement in social applications
such as face book, twitter etc. was filled by
all the participants. Data was entered and
analyzed in SPSS version 23. Descriptive
and inferential statistics were taken into
consideration for data analysis. Mean and
standard deviation were calculated for
quantitative variables, while for qualitative
variables, frequencies and percentages were
measured. Data was analyzed using Chi
square test. P value of <0.05 was considered
a significant.

associated psychological and social factors
leading towards development of idiopathic
headache among working adults.
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Table 1: Demographic characteristics of Participants

Gender Frequency Percentage

Males 300 46.1%

Females 350 58.3%

Age Characteristic

Age Range 25-35

Mean Age 28+ 10.40
Table 1 shows age and gender characteristics of 58.3%% and males were 300, 46.1% out of total
participants enrolled in the study with an overall 650 patients, the age range was from 25-35 with
predominance of female gender i.e. 350, mean age of 28+ 10..40

Figure 1: Prevalence of idiopathic headache among participants

Prevalence of idiopathic
headache among working adults

y

M Prevalence of idiopathic headache among 650 working adults
M |diopathic headache present

M |diopathic headache abscent

Figure 1 shows that out of total 650 participants idiopathic was reported by 440 participant i.e. 67% and it

wasn’t found in 210 participants i.e. 33%
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Figure 2: Presence of Idiopathic headache among government and private employees

Presence of idiopathic headache among government
and private employees

Government
employees

B Presence of idiopathic
30%

headache

Private M Private employees

employees
70%

W Government employees

Figure 2 shows that 70% idiopathic headache is reported by private employees and 30% from government
employees.

Figure 3: Shows Presence of Idiopathic headache among Male and Female participants

PREVALENCE OF IDIOPATHIC HEADACHE
AMONG MALES AND FEMALES

“ Presence of idiopathic headache Males = females
i
)
y
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i /
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Figure 3 shows that idiopathic headache is more prevalent among females i.e. 84% and 13% in Males out

of total 440 participants who reported to have idiopathic.

Table 2: Frequency of idiopathic headache episodes among N= 440 participants

Variables Frequency Percentage p-value
Two episodes per week | 140 31.8% 0.001
(Severe)

Four episodes per 173 39.3% 0.001
month (moderate)

One episode per month | 127 28.8% 0.001
(mild)

Table 2 shows severity of idiopathic headache episodes among total 440 participants who reported to

have idiopathic headache, two episodes of headache per week were reported by 140 participants, four

episodes per month by 173 and one episode per month by 127 participants.

Table 3: Associated risk Factors for Idiopathic headache among working adults

Variable N Percentage
Work load pressure 170 26.1%
Unhealthy eating habits i.e. 100 15.3%
eating junk food

Excessive use of smartphone 185 28.4%
applications

Professional Jealousy 65 10%
Status difference 40 6.1%
Self-complexion 50 7.69%
Fear of failure 35 5.38%

Table 3 shows associative risk factors that led to
development of idiopathic headache among
working adults as work load pressure in 170
(26.1%), unhealthy eating habits 100 (15.3%),
excessive use of smartphone applications 185
(28.4%), professional jealousy 65 (10%), status

difference 40  (6.1%), self-complexion
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50(7.69%) and fear of failure 35 (5.38%)
students.

It is evident from above mentioned results that
idiopathic headache is reported by working
adults not due to any physical pathology but
mainly due to massive socioeconomic and
psychological stress



Journal of Medicine and Health Sciences (JHMS); 2019; 4: 43-52

DISCUSSION

In the past few decades, modern
advancements in the field of technical
industries has led to add on massive burdens
on working adults (11). These modern
advancements include promotion of class
and status differences among government
and private employees on the basis of
monetary norms  (12).  Elite class
government departments, software houses
and bureaucrats within twin cities of
Islamabad and Rawalpindi have introduced
western norms and culture among working
adults and they take pride in promoting an
extravagant modern and lavish lifestyle that
isn’t affordable for middle class employees
(13). Unfortunately, our elite class is of the
view that these extra expenses will make
their kids more efficient and on contrary
people from low and middle socioeconomic
status take extra burdens in order to make
their kids eligible of studying in such
institutes thinking it as a necessity of
modern era. Such family pressures always
add on massive stress on the bread earner of
the family (14). Modern civilization never
meant to create a wave of class or
socioeconomic difference among struggling
adults as it highly affects their mental
growth, creative thinking and critical
judgement (15). Apart from this professional
jealousy (16) is another cause of stress
among struggling adults that serves to be a
trigger factor in migraine and headache,
harsh tones and family stressors badly
affects an adults psychological health, self-
esteem and self-confidence (17). The major
manifestation of family disputes is reported
worldwide as migraine and headache among
adolescents and adults. Unhealthy eating
habits (18) such as eating lots of junk food,
skipping breakfast and drinking soda drinks
as being promoted by expensive fast food
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brands and are considered as an expression
of modern and advanced life. Pavone P
conducted a survey regarding prevalence of
headache among struggling adults and he
concluded that idiopathic headaches are
reported in three basic forms depending
upon number of attacks per week or per
month and theses are graded as mild,
moderate and severe attacks (19), These
attacks can be triggered by visual auras,
obnoxious sounds, alluring scents and bright
lights (20). These finding support current
study. Previous studies have variably
discussed impact of work load pressure upon
prevalence of idiopathic headache, In 2000
Masi G et.al conducted a study upon impacts
of modern living style promoting massive
burden on struggling employees and
reported headache as its most common
manifestation (21). Apart from this self-
complexion is highly observed in middle
class workers going to upper class
government firms for seeking modern
imnovative knowledge (22). Feeling of self-
complexion prevails among such young
adults as they badly feel their status
difference and take it as a peer pressure
which  highly affects their working
performance (23), self-confidence and
behavioral patterns. Fear of Failure is
another factor that leads to development of
headache and it is commonly observed when
private employees cannot match up with the
pace of modern advancements and cannot
fulfill the demands and desires of their
families (24). All the previous evidences are
highly associated with results obtained from
current study that High socioeconomic and
psychological stress serves to be the major
cause of idiopathic headache among
working adults.
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CONCLUSION

High  socioeconomic  stress,  unjust
promotion of monetary norms, massive
work load pressures, prejudice behavior of
elite class towards middle class, unhealthy
eating habits, familial disputes specifically
overtly increasing financial pressures and
professional jealousy have been reported to
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