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The Sri Lanka Medical Association

\"\"‘ == -15 \ :
The historic Wijerama House

The Sri Lanka Medical Association (SLMAS the oldest national organisation of medical
professionals in Asia and Australasia. It brings together medical practitioners of all grades, from all
branches of medicine in Sri Lanka.

The SLMA started life as théCeylon Branch of the British Medical Associatioori 17 December

1887 with 65 members on its roll, and Dr P D Anthoniz as its first President. However, the moving
force behind its inception was Dr W R Kynsey (later Sir William Kypsefo persuaded 15 doctors

to meet on 26 February 1887, at the Colonial Medical Library on Maradana Road, Colombo and
resolve to form that Association. He had declined to be the first President as he was going abroad on
furlough. The change of name tGeylon Medical Associationtame in 1951, and in 1972 when Sri
Lanka became a Republic, the name changed again t8riHeanka Medical Association"

The SLMA office is at "Wijerama House", named after Dr E M Wijerama, who formally gifted the
house he lied in at McCarthy Road (how Wijerama Mawatha) to the Association in 1964. Although
his offer was made in writing in October 1957, resolution of the many issues that arose took 7 years.

The Ceylon Medical Journalvas first published in August 1887, andiffigly, the first article in the

first issuewasauthored by Dr W R Kynsey. The name changedotarnal of the Ceylon Branch of
the British Medical Associatioim 1904, but changed to its pristine appellation in 1952, and continues
to be published as theeylon Medical Journal (CMJAt 123 years, it is the oldest surviving English
medical journal in Asia and Australasia, and the leading scientific journal in Sri Lank&&CMhes
indexed inBIOSIS, CABnternational EMBASEand thelndex MedicusCMJ's edtorial policies and
quality are of international standards, and it is listed bylternational Committee of Medical
Journal Editorsas conforming to their editoriguidelines.

The historicSri Lanka Medical Library which is over 16 years old, is lso accommodated in
Wijerama House. Th&ri Lanka Clinical Trials Registrystartedin 2006, has achieved recognition
from the World Health Organisation by being selected as a WHO Primary Clinical Trials Registry.



The Sri Lanka Medical Association

Vision
To be the most influential medical professional organization in Sri Lanka

Mission
As the apex medical professional organization in Sri Lanka, to lead the medical community
to achieve the highest standards of medical professionalism and ethibatiaTdto be an
advisory body on health policy to the Sri Lankan government and community.

General Objectives

1. Enhance the capacity as the amerfessional and scientific organization of all
categories of medical doctors as defined in the constitofitime SLMA

2. Play an advocacy roléowards comprehensive curatiand preventive health
services for the people of Sri Lanka

3. Promote professionalism, good medical practice and ethical conduct among
doctors

4. Disseminate statef the art knowledge,clinical practice, technology and
emerging concepts in medical sciences among medical professionals

5. Provide opportunities for continuous professional development with particular
emphasis on the National CPD programme

Encourage ethical medical research
Educate the yiblic on healtkrelated issues

Enhance closer professional and scientific links between medical doctors and
professionals allied to health care

Ceylon Medical Journalwebsite

The Ceylon Medical Journatannow be read online. The full text article$ the CMJ areavailable
free of charge at the following website.

www.sljol.info/index.php/CMJ/IndexOR www.sljol.info/index.p

This website is maintained by the Sri Lanka Journals Online. At prieskteixt articlesfrom 20
are available. Gradually past issues of @J until year 2000will be uploaded. Please regists
yourself free of charge at the website online toikece mail alerts about new issues uploaded.
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Prevalence and patterns of dyslipidaemia among adult Sri Lankans

Herath HRIS, Katulanda P, Mathews DR Sheriff R, Constantine GR De Vas Gunawardena ANP
Katulanda GW

!Diabetes Research Unit, Department of Clinicakditine, Faculty of Medicine, University of
Colombo

2Oxford Gentre for Diabetes and Endocrinology, Oxford, UK

3North Colombo Teaching Hospital, Ragama

Objectives: Cardiovascular disease (CVD) remains the leading cause of death in Sri Lanka.
Dyslipidaemiais a major risk factor for development of CVBri Lanka has no countrywid#ata on
prevalence and patterns ayslipidaemia. We aimed to determine the age and sex specific distribution
and patterns of dyslipidaemia among adultSri Lanka.

Methods: Sri Lanka diabetes and cardiovascular study is a cross sectional study carried outiin 2005
2006 period. We selected a nationally representative sample of 5000 subjects over 18 years by a multi
stage random cluster sampling technique. Data were collesiegl an interview, physical examination

and analysis of d2-hour fasting blood sample. We measured total cholesterol (TC), high density
lipoprotein cholesterol (HDLC) and triglycerides (TG). Low density lipoprotein cholesterol (LDLC)
and TC/HDLC were caldated.

Results: The means (SD) of TC, HDLC, LDLC and TG were 5.35(1.13), 1.21(0.28), 3.51(0.97), 1.38
(0.75), mmol/l. The median (IQR) TC/HDLC was 4.49 (3%.29). Women had significantly higher

TC, HDLC and LDLC while men had significantly higher TGdahC/HDLC. The mean TC, HDLC,
LDLC, TG and median TC/HDLC increased significantly with increased age. The prevalence of
hypercholesterolaemia (>5.2 mmol/L), high LDLC (>3.4mmol/L), low HDLC (<1.0mmol/L) and high
TG (1.7mmol/L) were 53.6%, 24.7%, 53.1%, Z%. respectively.

Conclusion: Our study shows a high prevalence of dyslipidaemia among Sri Lankan adults.

Sekcted aspects of inward patiersb care adopted in the management of patients with acute
coronary syndrome, admitted to National Hospital & Sri Lanka (NHSL)

Ariyarathne AMN, Abeyseng&?

Mrainee in MSc€Community Mdicine PGIM, University of Colombo

’Department of Public Health, Faculty of Medicine, University of Kelaniya

Objective: To describe sekted aspects ofivard patierdgdcare adopted in the management of patients
with acute coronary syndrome (ACS) admitted to NHSL.

Methods: This was a hospitddased descriptive cross sectional study carried out in two settings of
NHSL, cardiology unit and medical wardhring September to October 200%he sample consisted of

345 patients, who were diagnosed as ACS. A record data sheet was used to collect the data related to
the inward care. Accepted indicators based on the national and international guidelines wese used t
describe the management.

Results: Median duration of the hospital stay was 3 days (range 1 to 12 days). Most of the patients
(93.6%) were given aspirin within 3 houds arrival to the hospital. Bua statistically significant
differencewas observed wh regards to the time of start and continuity of aspirithetwo settings

and both values &re low in medical wards. TwelMead ECG was not done in 59.1% (n=153) within

20 minutesof arrival to the hospital, exceeding the target value in the guideierinolytic therapy

was givento 77.6% (n=66) out of 85 eligible patients and only in 18.4% (n=9) patients within 30
minutes after arrival to the hospital. Fifty four patients (87.1%) in the medical wards and 12 patients
(52.2%) in the cardiology uniivere given fibrinolytic therapyand this difference s statistically
significant. Assessment of left ventricular functiamas done only in 15.3% (n=53) patients aad
statistically significant low number was observed in medical wards 10.3% (n=27) whilee i
cardiology unit it was 31% (n=26). Beta blockers 61.7% (n=213), ACE inhibitors 86.4% (n=298),
statirs 94.5% (n=326) and aspirin 97.7% (n=337) were given during the hospital stay and the figures
were in par with the guidelines excdpt beta blockers

Conclusions: Some of the processes of inward care in the management of ACS did not meet the
guideline recommendations and adherendbdguidelines was dissimilar irthetwo settings.
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OP 4.

Association between serum homocysteine and markers of il resistance
Chackrewarthy § Wijayasinghe Y'SGunasekera ) Wickremasinghe ARKato N
YFaculty of Melicine, University of Kelaniya

?International Medical Center of Japafokyo, Japan

Objective: To investigate the association between serum logsteine and markers of insulin
resistance in a Sri Lankan population. Similar studies conducted in other ethnic groups have shown
conflicting results.

Methods: 177 apparently healthy volunteers (91 men and 86 women) agé8 B&ars were randomly
selecté from residents in the Ragama MOH area. Anthropometric indices and blood pressure were
measured and information on diet, lifestyle factors and medical history were recorded. Fasting plasma
glucose and serum levels of homocysteine, insulin, creatinirsgefahd lipid profiles were determined
using standard protocols.

Results: Mean fasting serum homocysteine levels were higher in males compared to females (14.67
pmol/l £ 6.02 Vs.10.16 umol/l £ 4.2§<0.001) and were positively associated with gge @.0L in

both sexes)In males, homocysteine levels were negatively related to serum insulir0.397,
p<0.001) and BMI (r=0.244, p <0.02) and positively related to serum creatinine (r=0.p36,02). In
females, there was a positive relationship betwesndeysteine and systolic blood pressure (r= 0.239,
p<0.02) but there was no significant correlation with serum insulin. In both sexes, serum homocysteine
levels strongly correlated with serum folate (¥8.412, p<0.001). Stepwise regression analysis
confirmed the relationships between homocysteine and fgla@ 01 in both sexes), insulip<0.026

in males) and creatinine (p=0.036 in males).

Conclusions: Gender specific differences exist in the association of homocysteine with markers of
insulin resistace. The inverse relationship observed between homocysteine and insulin in males may
indicate a role of insulin in homocysteine metabolism.

Association between homocysteine, vitamin,B folate, MTHFR polymorphisms and ischaemic
heart disease

Perega PPR, Chandrasena L& Indrakumar 3, Peiris H

Departments ofBiochemistry andMedicine, Faculty of Medical Sciences, University of Sri
Jayewardenepura

’Department of Biochemistry and Clinicah@nmistry, Faculty of Medicine, University of Kelaniya

Objectives: The present study investigated the association between homocysteiisela®mic heart
disease (IHD) and the factors influencing homocysteine levels.

Methods: A case control study involving 221 patients with IHD and 221 age and sex matctiealsco
admitted to Colombo South Teaching Hospital and an analytical study involving 79 patients awaiting
coronary artery bypass grafting at Nawaloka Hospitals PLC were done.

Results: Hyperhomocysteinaemia was a significant predictor of IHD after coimgdibr hypertension

and hypercholesteroleamia (adjusted odds ratio 2.38). Hyperhomocysteinaemia was a significant
predictor of IHD in the young but not in the elderly. Among persons below 50 years, persons with
hyperhomocysteinaemia were 4.5 times mokelji to develop IHD as compared to those with
normohomocysteinaemia.

Vitamin By, and folate levels showed a negative correlation with serum homocysteine concentrations.
The homocysteine concentration did not differ significantly with the genotypes of
MethylenetetrahydrofolateeductasédMTHFR) C677T and A1298C polymorphisms.

Conclusions:People with hyperhomocysteinaemia hav& 3 fold increase in risk of developing IHD.
Hyperhomocysteinaemia is a predictor of IHD in the young but not in the elderly.réadecin either
vitamin By, or folate concentrations in serum is associated with higher homocysteine concentrations
whereas MTHFR A1298C and C677T gene mutations do not have an effect on the homocysteine
concentrations.
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Glutathione peroxidase aml severity of isctaemic heart disease in a cohort of Sri Lankan patients
Perera PPR, Chandrasena LG Indrakumar F, Peiris H

Departments ofBiochemistry andMedicine, Faculty of Medical Sciences, University of Sri
Jayewardenepura

’Department of Bichemistry and Clinical Bemistry, Faculty of MedicinéJniversity of kelaniya

Objectives: To study the association between glutathione pesesgid GPx) levels in relatiomo
severity and extent of cardiac ischemia and age in a cohort of Sri Lankans.

Methods: Seventy nine patients with ischaemic heart disease (IHD) awaiting coronary artery bypass
grafting (CABG) were recruited to the study. GPx was measured before CABG. The severity and
extent of myocardial ischemia were measured by the vessel, stembsEstant scores by perusing the
coronary angiograms.

Results: The mean GPx concentration of the study sample was 120.44 units GPx/mg Hb which is
below the normal value of 275 units GPx/mg.HIhe mean vessel, stenosis and extent scores of the
study samm were 2.04 (out of a possible 3) 9.86 (out of a maximum of 32) and 46.42% respectively.
The GPx levels showed a significant inverse correlation with the vessel, stenosis and extent scores (p <
0.01). No significant correlation was observed between thel&fRls and age in the study population.
Conclusions: GPx may be a predictor of severity and extent of ischaemia in ischemic heart disease
patients. GPx levels did not change with the age.
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OP 7:

Effectiveness of curent immunosuppressive treatment in induction phase of proliferativdupus
nephritis: experience atthe Nephrology Unit Kandy, Sri Lanka

Herath HMNJ, Bandara EHCK, Badurdeen AS Wazil AWM, Abeysekara DTDJ Jeewanie
NDC', Weerakoon KGAENanayakkara\!, Ranathunga NVA, Kumarasiri PVR

'Nephrology and Transplantnit, Teaching Hospital, Kandy

Departments ofMedicine,*Pathology and’‘Community Medicine, Faculty of Medicine, University of
Peradeniya

Objectives: Although significant improvements haveeen made irthe prognosis of patients with
proliferative lupus nephritis (PLN), there are patients who fail to respond to currently available
immunosuppressive regimens. The aim of this study was to assess the effectiveness of current
immunosuppressivedgatment irtheinduction phasef PLN.

Method: A series of 85 patients, with WHO cldsk & IV PLN, were included in the study. Data were
taken fromthe lupus nephritis data base. Eighty five patients veengjected tdwo treatment groups.

The first wasprednisolone ané pulses ofntravenousyclophosphamide (group 1, n=75 patients), and

the second was prednisolone and mycophenolate mofetil (MMF) (group 2, n=10 patients). The primary
study endpoint was complete remission (CR) (normalisation of alingdess) or partial remission

(PR) (proteinuria improved by 50% with stable or improved renal functions) at 6 months. In the
cyclophosphamide group the patients failing to achieve remission (group 3, n=15 patients)) at 3 months
were switched on to MMF.

Reallts: Among the patients in group 1, 2 and 3 the remission rates (RR) at 6 months were 75% (CR,
44%; PR, 31%), 90% (CR, 30%; PR, 60) and 93% (CR, 20%; PR, 73%) respedtivaynparison to

group 1 there was no statistically significant difference in grdand 3 (p values= 0.44 and 0.08).
Conclusion: This study concludes that steroids and either cyclophosphamide or MMF is an effective
mode of induction therapy in PLN.

Comparison of outcomes of patients with alcoholic cirrhosis and nealcoholic steatohepatitis
(NASH) related cirrhosis

Senanayake SMiewawasam SP, Kumarasena R8sturiratne A De Alwis JPN, Nandasiri ASD,
Dassanayake AS, De Silva AP, De Silva HJ

University Medical UnitNorth, Colomb@deaching Hospital, Ragama

Objectives: Most cases of cirrhosis in Sri Lanka are alcohol induced or cryptogenic. There is
mounting evidence that a high proportion of cryptogenic cirrhosis is NASH related. Although longterm
outcome of NASHKirrhosis is similar to Hepatitis -€irrhosis, there has beero comparison with
outcome of alcoholic cirrhosis. This study was ddaecompare long term outcomes of probable
NASH-cirrhosis and alcoholic cirrhosis.

Methods: Patients with alcoholic cirrhosis and probable NASHhosis (cryptogenic cirrhosis with
type-2 diabetes mellitus or obesity) whose clinical and follgwdetails were available were identified
from our cirrhosis database. Patients or their families were contactéuaio the survival status and

the date of death. The cause of death was obtainfom death certificates and patient records.
Outcomes of the two groups were compausithg KaplanMeier survival curves.

Results: Details of 185 patients (alcoholic cirrhosis 106, probable NABHhosis 79) were available

for analysis.Mean survival times of alcoholic cirrhosis and NASH cirrhosis were 109.3 and 95.9
months respectivelyThere were 26 deaths (21 liver related) in the alcoholic cirrhosis group and 21
deaths (18 liver related) in the probable NASH cirrhosis group. Kaykar survival arves showed

no significant difference irsurvival between the two groups (logrank test statisti? 1= 02).
Multivariate analysis using Cox proportional hazards model showed that the predictors of survival were
Child-Pugh gradef<0.001) and age atafjnosig(p=0.005).

Conclusion: The outcome of probable NASelrrhosis seems to be similar to that of alcoholic
cirrhosisand deaths were mainly liver related.
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OP 8: Oesophageal dysfunction in asthmatics
Amarasiri WADL!, Pathmeswaran A RanasinhaCD?, De Silva HS
Departments ofPhysiology?Public Health,>Pharmacology, an&Medicine
Faculty of Melicine, University of Kelaniya

Introduction: Gastreoesophageal reflux (GOR) predisposes to respiratory symptoms through reflex
vagal activity. Asthratics have oesophageal hypomotility and vagal hyperactivity. Whether this
oesophageal hypomotility is primary or secondary to damage from GOR is unclear.

Methods: 30 mild, stable asthmatics (ATS criteria) and 30 healthy volunteers underwerdu24
ambulabry oesophageal pH monitoring, manometry, autonomic function testing and GORD symptom
assessment and gastroscopy. A vagal score using 3 tests (valsalva manouvre, heart rate response to
deep breathing and to standing from supine position) was correlatbdoesophageal function
parameters. Respiratory symptoms during pH monitoring were correlated with reflux events.

Results: Asthmatics (mean age 34.8y; 60% female) had more frequent GORD symptoms than controls
(mean age 30.9y; 50% female). 10/27 asthmatas desophageal mucosal damage, 22/30 showed
hypervagal response, none had a hyperadrenergic response. 14/30 asthmatics had ineffective
oesophageal motility. Higher GG$tore asthmatics had significantly fewer peristaltic contractions and
more simultaneousontractions than controls, and higher oesophageal acid contact times than those
with lower scores. All reflux parameters were significantly higher and acid clearance time prolonged in
asthmatics than controls. There was no correlation of vagal functitn agisophageal function
parameters. 50% of the asthmatics complained of respiratory symptoms during pH monitoring, and
reflux episodes usually preceded respiratory symptoms.

Conclusion: Asthmatics have abnormal oesophageal motility and pathological GO&h wisually
precede respiratory symptoms. There was no vagal dysfunction, and the vagal function score did not
correlate with oesophageal motility parameters. Peristaltic dysfunction may be secondary to damage
due to gastramesophageal reflux.

OP 9: Asscaiation between asthma and rhinitis
Amarasekerdd\DDM*, Gunawardena NK, De Silva N, Weerasinghe GAK
Departments ofPhysiology andParasitology, Faculty of Miicine, University of Kelaniya

Introduction and objectives: It has been suggested thattbbcasthma and allergic rhinitis are
manifestations of a single disease and they are related epidemiologically and pathophysioldbially.
objective wasd assess the relationship between asthma and allergic rhinitis in terms of serum total IgE
(tlgE) andallergic sensitisation in children.

Methods: Children attending grade 5 in 17 schools in the Western Province of Sri Lanka were
recruited to the studyData were collected using the International Study of Asthma and Allergies in
Childhood (ISAAC) questiomaire. Their serumotal IgE (tIgE) and allergerspecific IgE (sIgE) for

five common aeroallergensDérmatophagoides pteronyssinus, Blomia tropicali®ckroach, cat
epithelium and dander, grass pollen) were measured by ImmunoCAP method.

Results: A total of 640 schoolchildren were recruited. Their mean age was 10 years (SD = 0.5)
Prevalence (95% CI) of asthma and rhinitis was 17% §26.3) and 21.4% (17-85.1) respectively.

Male preponderance was seen for both diseases, but was significant onlyife. rilimong children

with asthma, 44.4% had rhinitis. The geometric mean tigE level was higher in children with asthma
(804.6 kU/L) than with rhinitis (708.9 kU/L), but the difference was not statistically significant.
Univariate analysis showed that siization to allergens from cat epithelium and dander was strongly
associated with rhinitis (OR 2.104, 95% CI 1.118.969,P = 0.022) but not with asthma.

Conclusion: Asthma and rhinitis appear to be different in our study population with respect to
sensitising allergens and gender. The risk factors and development of these two diseases may vary in
different populations.
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OP 10: Patterns of blood pressure in a group of Sri Lankan patients with acute stroke
Wijekoon CNDe Silva HA, Pathmeswaran Ranawaka UK
Faculty of Medicine, University of Kelaniya

Introduction and objectives: Both low and high blood pressgréBP) in acute phase of stroke are
associated independently with poor outcome. Differences in BP patterns in acute stroke areireported
different populations, but data from d#eping countries are limiteVe sought to describe patterns of

BP in Sri Lankan patients with acute stroke.

Methods: Consecutivepatients admitted to Colombo North Teaching Hospital within 7 days of stroke
onsé were screened for participation in an international multicentre trial on BP control in acute stroke.
BP was measured with Omron 705CP automated device.

Results: Among study subjects (n=596), 61.2% were males. Mean age [SD] was 64.3[12.6] years. 23%
werestudied within 24 hours from symptom onset, and 72.5% within 72 hours. 60.6% hexigpireg
hypertension; 59.8% of them were on regular treatment. Mean [SD; range] systolic (SBP) and diastolic
BP (DBP) were 148.7[28.7; &348] mmHg and 83.6[14.9; 46371 mmHg, respectively. SBP was
140159 mmHg in 27.4% and O 160mmHg in 30. 2 %. No sig
and DBP with time from stroke onset. Mean SBP and DBP were respectively 15mmHg (p<0.001) and
6mmHg (p<0.001) higher among those wjihe-existing hypertension. Mean SBP and DBP were
respectively 8.8mmHg (p=0.011) and 5.2mmHg (p=0.003) higher in haemorrhagic compared to
ischaemic stroke.

Conclusions:A large proportion of our study population had elevated SBP in acute phase, but low BP
was also noted. Mean BP values observed were lower than those described from other populations. BP
was higher among those with pegisting hypertension and haemorrhagic stroke.
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OP 11: Prevalence of psychiatric disordersn school children of Sri Lanka
JayaratneK®, FernandoDN?
!School Health Unit, Family Health Bureau, Ministry of Healthcare and Nutrition
’Department of Community Medicine, Faculty of Medicine, University of Colombo

Objectives: To describgrevalence of gychiatric disorders iparly adolescents attending school.

Methods: A schootbased descriptive cross sectional study was carried ol BampahaDistrict. A

sample of 1607 school children of Grade 6, 7 and 8 were selected using stratifiestagelttuster
sampling method. An interviewguided, seHadministered questionnaire andSinhala version of
Strengths and Difficulties Questionna{®DQ), which has been validated on Sri Lankan childvesre

used. A total difficulties score (TDS) was caldathfor each student, based on the scores allocated to
their responses. Respondent s welb)ebordedinedlgl®)rands ed f or
abnormal (2040).

Results: There were 52.1% (n=838) females and 47.9 % (Nn=769) males. 1325 Y&2u.el#nts were
normal, and 281 (17.5%) students were abnormal (12.1% borderline + 5.4% abnormal) with regard to
psychiatric disorders. Of the psychiatric problems identified, many (n=414, 25.8%) had abnormal peer
problems and 17.3% (n=278) showed the &y to have conduct problems.

Conclusions: The high prevalence of psychiatric disorders in early adolescents necessitates preventive
strategies.

OP 12: A cross sectional screening for symptoms of anxiety and depression in adolescent school children
Rodrigo G, Welgama SP Wijerathne T, Rajapakse $
!Psychiatry Wnit, Provincial General Hospital, Ratnapura
’Department of Clinical Medicine, Faculty of Medicine, University of Colombo

Objectives: To conduct a cross sectional survey on symptoms ofegnand depression among
adolescent swol children in the Ratnapurauviicipality area.

Methods: A mixed school within the Ratnapurauxicipality was randomly selected and all students

in the grades 9, 10 and 11 (aged1B) were screened for symptomsanfxiety and depression. The
screening tools were the self administered Sinhalese translations (pre tested) of standardized screening
questionnaires [Center for epidemiologic studies depression scale;E®ixiety screening test of

suicide and mental hith association international]. Statistical significances were calculated with chi
square test.

Results: A total of 234 students were asses@adle52%,female 48%, Grade-23%, Grade 1036%,

Grade 1121%). Thirty eight percent of the sample screenesltiye for depression (mild depression

17%, severe depressiatil%) and 28% screened positive for severe anxiety. Females screened positive
for depression and severe anxiety significantly more than males (p= 0.004, 0.014 respectively). Though
there wereno differences between grade 9 and 10 students, grade 11 students positivity rates for
depression and severe anxiety were statistically significant (p<0.0001, 0.001 respectively).
Examination related problems (76%) were the most commonly cited issues dhwmgade 11
students.

Conclusions: A significant proportion of students in ordinary level classes show symptoms of anxiety
and depression. Special counseling services should be available at schools to improve mental health of
adolescents. Such seres should pay special attention to female students and those in examination
classes.
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OP 13: Perception, attitudes and behaviar patterns in termination of tobacco smoking in a cohort of
school children in the ColombaDistrict
Liyanage 1K, Wickamasinghe WAKK Karunathilake IM, Katulanda P
!Diabetes Research Unit, Department of Clinical Medicine, Faculty of Medicine, University of
Colombo
’Department of Public Health, University of Oxford, UK
3Medical Education Development and Reseakeinte, Faculty of Medicine, University of Colombo

Objectives: We aimed to study the perceptions and practices on cessation of tobatgéngsamong

school children inte ColomboDi st ri ct . We also intended to asse
cessation programes and how they utilize them.

Methods: A sample of 6000 students in grades 10 and 12 from 202 schools in the Colombo District

was selected by stratified random sampling. Data were collected usklfj @ministered preested

and validated questionnaire

Results: Overall, 5351 89.2%) responded (male&63.3%, female 46.®%). Prevalence of smoking was

20.16% (male 27.0%, female 13.3%). Majority (64%) of smokers wanted to quit and 29.8% had

attempted to quit during the previous year. Common reasons iftingwere health concerns (26%),

peer influence (24%), and negative soci al i mage (
(3.24%) were less influential while anti tobacco campaigns had the least influencé\(@fdgh 72%

were aware of tob&o cessation programmes, only 8% have sought assistance from such sources. In

the multivariate analysis, when controlled for gender, stream of study and academic performance,
receipt of assistance did not show any benefit (p=0.26).

Discussion:Among schobpupils in Colombo who smoked tobacco, there were many who wanted to

quit. Health concerns and influence of friends mainly contributed to this trend. Although many are

aware of cessation programmes, they have failed to make an impact on this populeteasing the

efficiency and tailoring these programmes according to the needs of these students may persuade more
students to obtain assistance.

OP 14: A study on prevalence of elder abuse among elderly residents in the Galle MOH area
Perera J Ameen N, Gamage HGSS, De Silva DARfarshana PN Gunawardene N
Faculty of Medicine, University of Colombo

Objectives: Abuse of the elderly was recognised as a public health issue 30 years ago and classified as
physical, emotional, financial abus@d neglectQuantification of the problem and implementation of
preventive strategies are necessary. This study was aimed at describing existing abuse and potential for
abuse among elders.

Methods: A crosssectional household survey was conducted on 268 women 7ameef selected

from 15 public health midwife areas in the Galle MOH area, using an intervameinistered
guestionnaire. The questionnaire included validated instruments to identify existing abuse and potential
for abuse.

Results: The mean age was 69y@ars (SB6.8). The majority were Sinhalese (89.6%) with 8.9%
Moors and 1.6% Tamils. Most (66.4%) were currently married and 16.9% were widowed. Most
(52.6%) were living with a son or daughter. A significantly higher proportion of males had daily
opportunties for social interaction (50.2% females, 66.7% males). In screening for potential for being
abused, 81.5% females and 88.7% males reported positively for at least one item in the tool (p=0.22).
Physical abuse was reported by 9.8% females and 4.1% pale21); emotional abuse: 28.3%
females and 20.6% males (p=0.28); financial abuse: 18.5% females and 33.5% males (p=0.01); neglect:
85% females and 75.3% males (p=0.Half (49.5%) were caring for grand children and of them
23.5% found it stressful. Mmajority (87%) had not planned finances for old age and 55.7% were being
financially supported.

Discussion: A significant number of elderly face potentially abusive situations and are being abused.
The society, healthcare workers and elderly in particctauld be educated and social policy and legal
framework should address the issue.
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OP 15: Children with growth hormone deficiencyi assessing psychological impact on patients and
parents
De Silva KSH DeZoysa P
'Department of Paediatrics, Facylof Medicine Universityof Colombo
% ady Ridgeway Hospital for Children, Colombo

Objectives: Assess the psychological burden on children with growth hormone deficiency and the
impact on their parents.

Method: A descriptive, cross sectional study wased from June 2006 to December 2009 on children
with growth hormone deficiency (GHD) followed up in a ward at Lady Ridgeway Hospital. The
Personality Assessment Questionnaire (PAQ) and General Health Questionnair8Q(BWere used

on patients and paremsspectively.

This PAQ which has been validated to be used in Sri Lardt@lirencan be used in patients over 8
years of age.

Results: Of the 41 patients with GHD, 35 were over 8 years and therefore eligible to participate in the
study. A significanscore on the PAQ was obtained from 22 children (63%). Sixty parents (41 mothers
and 19 fathers) answered the GI3Q. A significant score implying the presence of mental health
difficulties was found in 35 parents (58%).

Conclusions:Growth hormone deficicy and having a child with GHD have significant effects on the
psychological health.
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OP 16:

OP 17:

A descriptive study of an outbreak of childhood meningitis of unknown aetiology
Wanigasinghe 3 Withanage B, Ranasinghe B Karunarathne ¥, Senanayake MP
YFaculty of MedicineUniversity ofColombo

’Rathnapura General Hospital

3_ady Ridgeway Hospitdbr Children, Colombo

Objective: An increased incidence of meningitis patients was noticed among children in thaadditte

of 2009. This study describes their clinical profile, biochemical changes and immediate outcome.
Method: The study group included 91 children aged 1 month to 12 years admitted with meningitis to
University Unit, Lady Ridgeway Hospital and Rathnap@aneral Hospital from September to
December 2009.

Results: 45% were between-32 years. Male: Female ratio was 2:1. Ten were Hib vaccinated. Three
families had more than one child affected. Preceding illness was present in 50%, respiratory (n=19) and
gagrointestinal (n=19). 42% had a history less than 2 days of onset. Fever (95%), headache (62%),
vomiting (67%) and poor feeding (63%) were the predominant symptomatology. In 26 patients CSF
was obtained prior to antibiotic therapy and results were negfativieacterial culture, antigens and

gram smear. Bacterial aetiologggemophilus influenzaevas confirmed only in 2 children. In others
probable aetiology was based according to standard criteria on CSF aralslar reaction, protein

levels, sugadifference and elevated inflammatory markers in blood. An atypical bacterial or viral
aetiology was suggestive in 34, a bacterial aetiology in 20 and inconclusive in nine. Cefotaxime or
ceftriaxone was the first choice of antibiotics in all. Resolutiosyhptoms occurred within 3 days in

60%. Three patients had mild residual morbidity on discharge.

Conclusions: Viral or atypical bacterial aetiology was implicated in the majority. The outcome was
good with rapid resolution of symptoms.

Anti -epileptic medicine for children: availability and manipulation of adult dosage forms
Fernandopulle R, Thillainathan S, Somasiri W8tj Ranganathan S
Department of Pharmacology, Faculty of Medicine, University of Colombo

Objective: Unavailability of paedittic dosage forms for diseases leads to manipulation of available
dosage forms. This studgescribes the availability of paediatric dosage forms of antiepileptic
medicines (AEM) and the accuraofydose and taste of manipulated dosage forms.

Method: A progective crosssectional outpatient interview study at Lady Ridgeway Hospital of 100
children agedetween 612 years of age with a confirmed diagnosis of epilepsy, selected by convenient
sampling. A pretested questionnaire was used for data collectidraaalysed by SPSS15.0

Results: Mean age was 6.3years (SD3.37) and they were on one (63%) orofmeight different

AEM. The only available dosage form was tablets. Sodium valproate (57%) was most frequently used
followed by carbamazepine (16%). Of thg BetweerD-6years, 68% received the adult dosage form

cut into half (45%), quarter (7%), oméghth (3%) or threguarter (6%). The vehicles used for delivery

of crushed tablets were water, honey, breast milk, sugar, syrup and food6ihZhear categry 79%
swallowed the tablet whole whilst the rest received it crushed or chewed. Palatability was graded using
a Likert scale [1(very tastyi) 5(very bitter)]. Nodrug was graded as very tasiy very bitter. The
majority graded valproate (65%) andltanazepine (64%) as three. Ofitth of mothers found drug
administration difficult at all times and 57% found sodium valproate to be hard to crush.

Conclusion: Our findings show that children are given manipulated dosages with unproven
bioavailability in epliepsy.
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OP 19:

Validation of a parent-administered screening tool to detect developmental delay
Bandusena AS| Fonseka PH& Sonnander K

"Health Education Bureau, Ministry éfealth

’Department of Community Medicine, University of Sri Jayawaadera
3Department of Clinical Psychology, Uppsala University, Sweden

Objectives: To validate the Parent Assessment Score (PAS) to screen for developmental delay at the
age of eighteen months

Methods: The study was done at childelfare clinics within theColombo Municipal Council area.

The PAS was validated for use in SinhalaP&S) in the Sri Lankan context. The PAS was adapted for
Sinhala usage, with a panel of experts (8) using the Delphi method with face, content and consensual
validation being perfaned. Concurrent validation of thePAS was performed with the Bayley Scales

of Infant and Toddler Development, third edition (BS1D1).

Results Reliability of the SPAS was satisfactory on testing with the pair¢gst using the method of

test and rdest with a two week interval (t=1.000, df=30, p>0.05). On concurrent validation, a
correlation coefficient of 0.217 between thé’8S and Cognitive Scale of the BSI11 was achieved

which was significant at the 0.05 level. A correlation coefficient o#i0.Between the -BAS and
Language Scale of the BSIDL1, which was also significant at the level of 0.05 was achieved. There
was no significant correlation between theP&S scores and Motor Scale of the BSIDL. The
sensitivity of the SPAS was 50%, whil the specificity was 94%.

Conclusions: The SPAS is a reliable and valid instrument for identification of eightewmth old
children at risk of developmental delay. To improve the sensitivity of 50%, it is recommended to
simplify the SPAS to include aiptorial base to aid interpretation.

Calcium use and outcome in the management of cardiac arrest in a paediatric intensive care unit
Kitulwatte RRMMNC
Medical Intensive Care Unit, Lady Ridgeway Hospital for Chilgd@alombo

Objectives: Calciumis a potent inotrope with potential to improve myocardial performance, thus the
outcome of cardiopulmonary resuscitation (CPR). However, it is suggested that the calcium use during
resuscitation is associated with adverse outcomes. This study wasoddetermine the association
between outcome arwhlcium use in paediatric CPR.

Methods: A retrospective study was performed on children who had cardiac arrest in the Paediatric
Intensive Care Unit (PICU) of Hospital for Sick Children in Toronto, Canada ®Dwears. Calcium
administration, serum ionized calcium levels and the outcome (survival tatdiadischarge), were
recorded. Factors predictive of outcome were identified by univariate analysis and independent
predictors, by multivariate analysis.

Resuts: There were 106 cardiac arrests during the study period. Resuscitation was successful in 80
(75%) and, 38 (35%) survived up to hospital discharge. Calcium had been used in 61(57%) out of
which 17 (28%) survived compared to 21 (47%) survivors in calgionused group (p= 0.04)se of

calcium was significantly associated withhinspital mortality (p= 0.009). However, serum ionized
calcium levels were not significantly associated with poor outcdloa-administration of calcium was

an ndependent predior of hospital dischargg= 0.009, OR, 0.29, 95% CI, 0.1D.74)

Conclusions: Despite restrictions in the guidelines, calcium administration during paediatric CPR
remains high. Even though calcium use during resuscitation is associated with pooreoyaand
postarrest ionized calcium levels did not show such association.
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OP 20:

OP 21:

Dietary diversity of urban children in Colombo city
Samarasinghe ¥ Lanerolle B, De Silva A, Atukorala 8
Departmens of *Physiology andBiochemistry, Faulty of Medicine University ofColombo

Objectives: Dietary diversity scores (DDS) have been positively correlated with micronutrient
adequacy of diets in children. A study was démeassess micronutrient adequacy of urban children
using a DDS.

Methods: A 24 hour dietary recall was done on a representative sample of 350 chileBeyeéts)

from urban slums in Colombo city. Foods were categorised into six groups; Gigrajns rootsand
tubers, Group2-legumes/nuts, GrouB-dairy, Group 4-animalfoods Group 5-vitamin A rich
fruits/vegetables, Groupéther fruits/vegetableThenDDS were calculated.

Results The mean DDS of children was 3.9 + 1 Party percent of childrefin = 105)had inadequate
dietary diversity (DDSf <4; WHO cut off for adequatdietary diversity). DDS and parental education
levels correlated significantly (p = 0.008). The head of household being male or female didatot affe
dietary diversity. Nearly 4% of children from homes with reported excessive alcohol consumption
showed inadequate dietary diversity vs children (21%) from homes with no reported alcohol
consumption (p = 0.007).rly 38.4% of children had at least one fruit portion a day, while legume and
nut consumption was seen in oi34.4%.Meat and milk were consumedlaast once a day by 78.8%
and 719% childrenrespectively.

Conclusion: Inadequatedietary diversity among children in urban slums is a concern. Alcohol
consumption and educational level of parents are associated with a low DDS.

Parental awareness and cascade screening of thalassaemia
NishadAAN!, Premawardhena AP

! ColombdNorth Teaching Hospital, Ragama

2Faculty of Medicine, University of Kelaniya

Introduction: A strategy to prevent new births with thalassaemia major in countries wheto@al®

il l egal is to screen the at ri sk population for
the highest risk group$or the thalassaemia gene are relatives of individuals with a child with
dhalassaemimna | dJagtade screenifigf such relatives is an effective way to initiate and precede a
much wider population screen. We wanted to identify the level of awareness of disease transmission
and the extent to which cascade screening was already happening in Sri Lanka.

Methods: A self-administered questionnaire was used on 100 parents of children with transfusion
dependent thalassaemia attending the thalassaemia units at Ragama and Kuroneg&anuary to

31" Decembe2009

Results: 73% fahers and 91% mothers knew their cargtate and9 (64.1%) fathers and 98 (88.1%)
mothers knew their carrier statecheaused the illness to the child. Mothers had 382 and fathers had
291 siblings. Those siblings had 714 and 610 children respectively. 40 (10.8%) of maternal siblings
and15 (5% of the paternal siblings had been screeioedhalassaemiaOnly 48 (6.72%) of maternal

side children and 23 (3.77%) paternal side children hdmken screened

Conclusion: Screening of relatives of patients with thalassaemia in this group of peephs se be

limited. A screening programme targeting those at high risk is necessary.
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OP 22: Snake bite @using chronic kidney disease: @alysis of 42 cases in the Nephrology Unit, Kandy,
Sri Lanka
Herath HMNJ, Wazil AWM, Abeysekara DTD,) Jeeware NDC,Weerakoon KGAE) Ranathunga
NV, Bandara EHCK, Kularathna SAN
'Nephrology and Transplantnit, Teaching Hospital, Kandy
Departmers of “Medicine andPathology Faculty of Medicine, University of Peradeniya

Objective: Acute kidney injury (AKI) 5 a recognised complication of snake envenomihg. the

acute injury leading to chronic kidney disease (CKD) is an unexplored entity in snake envenoming.
Method: A series of 42 patients who had stage 3 AKI after snake bite were recruited for the analysis
Those who had prexisting CKD were excluded. The primary outcome measure was the normalisation
of renal function at one year.

Results: The mean age of the group was 51 years and 31 (76%) were men. The offending snakes were
Russel |l 6s v icpesthumpnmosed Aper(n2lB (ZB%) arah unknown snake in 18 (43%)
cases.At one year, 18 patients (43%) had developed CKD (CKD group) and the rest (57%) had
recovered (Ryroup).The serum creatinine was high in both groups during acute stage, but CKD grou
showed a significantly high (p=0.003) serum creatinine at 3 months after@¥khe CKD group, 5
patients reached end stage, 4 patients reached stage 4 and 9 patients reached stage 3 CKD. There was
no significant association betweenworbidities andisk of developing CKD. Mean duration of renal
replacement therapy (RRT) of-gRoup and CKD group was 8 and 17 days respectively (p=0.001).
Renal histology during AKI showed acute tubular necrosis witérstitial nephritis and followup

biopsies showed cbnic interstitial inflammation.

Conclusion: A significant proportion of AKI in snake bite developed advanced CKD, which is a novel
finding. Thus, AKI needs regular followp. The duration of RRT and the high serum creatinin&at 3
month werepredictorsof CKD.

OP 23: Delayedpsychological morbidity in victims of snakebiteenvenoming
Williams S Wijesinghe CA Jayamanne SFBuckley N, Dawson A Lalloo DG*, De Silva HF
Departments ofPsychiatryand 2Medicine, Faculty of Medicine, Universiof Kelaniya
3South Asian Clinical Toxicology Research Collaboration
“Liverpool School of Tropical Medicine

Objectives: We assessd delayed somatic symptoms, depressive disorder, {h@stmatic stress
disorder(PTSD and impairment in functioningmongsnakebitevictims. The pychological impact of
snakebite on its victimBas not been systematically studied

Methods: The study had qualitative and quantitative arim the quantitative arm, §8rsons who had
systemic envenoming following snakebitdrom the Polonnaruwa Btrict were randomly identified
from an established research datatzsdinterviewed12 to 48 months(mean30) after the incident88
persons with no history of snakebitenatched for agesex geograpical location and occupation acted
as controls A modified version of theBeck Depressioninventory, Post Traumatic Stress Symptom
Scale, HopkinsSomatic Symptoms Checklist and Sheehan Disabilitywventory together with a
structured questionnaire were administered. In the qualitative aous fgroup discussions among
snakebite victims explodscommon somatic symptoms attributecetovenoming.

Results: Snakebitevictims hadmore symptoms as measured by the modifisetk DepressiorScale
(mean 19.¥s 14.4) and HopkinSymptomsChecklist (389 vs. 28.2) comparet controls(p<0.001).
48(54%) victims met criteria for depressive disordemparedo 1315%) controls 11(12.5%) victims
also met criteria forPTSD 24(27%) claimed that the snakebitecauseda negative change in their
employment9(10.2% had stopped workind.5(17%) victims claimed residual physical disabiljtgnd
themes identified in the qualitative arimcluded blindness, tooth decay, body aches, tiredness and
weakness.

Conclusions: Snakebite causedelayed psychological morbidy, a complication not previously
documented
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OP 24: Subclinical intestinal mucosal inflammation in diarrhoea predominant irritable bowel syndrome in a
tropical setting
De Silva AP, Mannamperi A, Ariyasinghe MP, Nandasiri ASD, Hewavisenthi 3, Dassanayake AS
Jewell DP’, De Silva H}
Departments ofMedicine,’Molecular MedicineUnit *Pathologyand “PharmocologyFaculty of Medicine,
University of Kelaniya
*Nuffield Department of Medicin&niversity of Oxford

Objectives There has beeméreasing evidence to support iaflammatory pathology in irritable bowel
syndrome (IBS), especially diarrhoea predominant type-0BShe aim of this study wa® investigate for
evidence of intestinal mucosal inflammation in ¥BSn a tropical setting

Methods: In a prospective study over one year, we investigated 49 patients with [B&dian age 34

years (range 189; M: F 36:13], based on Rome Il criteria and 14 controls [median age 46.5 years (range
23-56); M: F 6:8]. None had alarm symptoms, wern NSAIDS or PPIs. All patients had normal ESR, CRP,
TSH and stools reportsStools of all subjects were tested for calproteciring colonoscopy, serial
biopsies were obtainedssue expression of 1B and IL-10 were assessed in biopsy specimensgusami
gquantitative RTPCR.

Reallts: Colonaileoscopy was macroscopically normal and faecal calprotectin was undetectable in cases
and controls. Microscopic colitis not otherwise specified (MNOS) was seen in 10/49 cases and 1/14 controls
( p=0. 4 3s Exaktitesth A higiory suggestive of an episode of infectious diarrhoea (ID) was seen in
16/49 cases and 0/lebntrols (p=0.013)Tissue expression of 1B was significantly higher and {10
significantly lower in cases compared to controls (target/st@hdDNA ratio, median (range) 4& 1.25
(0.752) vs 0.85 (0.631.37), p<0.0001, ManrkVhitney U test; I:10: 0.33 (00.63) vs 0.55 (0.50.7),
p<0.0001). There was a significant inverse correlation betweeB #nd Il-10 expression (Pearson
Correlation, {) 0.509; p<0.01).

Conclusions There is evidence for sutlinical intestinal mucosal inflammation in patients with BSn a

tropical setting, whether a history of ID or MNOS was present omabse

OP 25: Prevalence of so#transmitted helminth infections and malnutriton among 910 year old children
attending estate sector schools
Gunawardena NKGunasingha HMMSK, Kumarendran B, Pathmeswaran A, De Silva NR
Faculty of Medicine, University of Kelaniya

Introduction: The health status of communities iretbstate sector is known to be poorer than in the rest of
Sri Lanka.

Objective: To ascertain the prevalence of swénsmitted helminth (STH) infections and malnutrition
among children attending primary schools in estates in Badulla, K&edplle and Raapura Dstricts.

Methods: In each Dstrict, 24/ 26 estate schools were selected by cluster sampling. In each school, 20
children attending Grade 4 in 2009 were selected by random sampling. If there were less than 20, all children
were included. Faecal spies were examined using the modified kitatz technique. Information on de
worming and feeding programmes in school was obtained from the school principal, and/amitey and
latrineu s e, from t hac arhdtl adkbesr .p r & axcch hp and hdemdo@lsbin veeel vepd t hei
measured. Date of birth was recordedhirechool registers. Height foga Zscores and percentage with
normal Body Mass Index (BMI) for age and sex were calculated using WHO standards. Haemoglobin was
corrected for altitude @hpercentage anaemic calculated according to WHO thresholds.

Results: A total of 1,621 children (52% boys) in 98 schools were examined. Eighty schools (81.6%) had
ongoing MidDay Meal programmes. Oif,513 children (93.3%who provided faecal samples, 21.3%4d
roundworm infections, 6.4% had whipworm, and 5.9% had hookworm. Nearly half (n=758, 46.8%) had
received anthelmintics during the last six months. Among household members of the index children, only
5.9% were reported not to regularly use a latrinedeiaecation. The prevalence of stunting was i26.4
32.7%. Only 5362.4% of children had a normal BMI, all others being excessively thin. The prevalence of
anaemia was 10-88.8%.

Conclusions: Among 910 year old school children in the estate sector indpatra, Kegalle, Kandy

ard Badulla Dstricts, the combined prewvaice of STH infection was 27.5949.3% were stunted;
44.8% were underweight and 13% were anaemic.
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OP 26: Host genetic susceptibility to cutaneous leishmaniasis in Sri Lanka
Samaranayake TN Fernando SB, Jayasekara RW Dissanayake VHW
!Department of Parasitology arftHuman Genetics Unit, Faculty of Medicine, University of Colombo

Objectives: Cutaneous leishmaniasis (CL) is endemic in Sri Lanka and is causedlbgovaniMost

studes which demonstrated a role for host genetic factors in susceptibility to |eistsisahave
focused on the mueoutaneous and visceral forms. The aim of this study was to investigate the
association between selected single nucleotide polymorphisms YSINF8IF, LTAand SLC11A1

genes and risk of CL through a casmtrol disease association study.

Methods: The diagnosis of CL was confirmed by demonstration of the parasite in cutaneous lesions by
direct smear and/or culture. An anonymised DNA resotgpessentative of the Sri Lankan population

was genotyped initially to establish baseline parameters. This was followed up by genotyping 200
patients and 200 matched controls. Published or modified PCR/RFLP methods were employed for
genotyping.

Results: The patients were from 1Ristricts in Sri Lanka. A majority (71.5%) were men. Age ranged

from 4 to 80 years [median age 32]. All were Sinhalese. The distribution of alldlfef252 A>G

differed significantly among the different ethnic groups of theL8rikan population. The differences

seen at allele level were also reflected in the haplotypes defined by these SNPs at the TNF locus. The
case control analysis did not show an association between the SNPs or the haplotypes investigated and
CL.

Conclusiors: The selected polymorphisms do not predispose to CL in the Sri Lankan population. The
study of extended haplotypes at these loci using a sufficiently powered sample collection would
elaborate the findings of this study.
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OP 27: Effectiveness of a staff motivation programme in improving patient satisfaction regarding patient
care
Jayasuriya CMunaweera L, Dayasiri MBKC
Department of ENT, National Hospital of Sri Lanka

Objectives: To assess the effectiveness of a stadtivation programme at the ENT unit of NHSL to
enhance quality of patient care.

Methods: A study was carried out amomgtientsin the ENT ward at NHSL over a period of 2 years.
Satisfaction regarding different components of patient nesds assessed iman interviewer
administered questionnaire prepared in both Sinhala and Tamil. This contained statements about initial
management of patients, time factors, treatment and attitudes of the staff members, tidiness and
orderliness of the ward, information facs, discharge and the clinic appointment system. Pre and post
interventional patients were selected by systematic sampling. Each group consisted of 200 patients.
Results: The mean score of satisfaction at base line was 3.68. The mean score following the
intervention was 4.81 and was significantly high. A statistically significant increase in the patient
satisfaction was observed in initial management of the patients, time factors, treatment and attitudes of
the staff members, tidiness and basic physaeilifies of the ward, information factors, discharge and

the clinic appointment system.

Conclusions: The staff motivation programme has resulted in a statistically significant improvement in
patient satisfaction.

OP 28: Knowledge and attitudes toward euthanasia and end of life decisions among doctors in a tertiary
care hospital
Mangaleswaran S Tharmalingam ¥, Galappatthy P
'Kandy General Hospital
Faculty of Medicine, University of Colombo

Objectives:Doct or s & knowl ed g easiams nottheen adequadety studizdhlocaly t h a n
The aim of this study wa® determine the knowledge and attitudes towards euthanasia aoftidad
decisions among doctors in a tertiary care hospital and identify the associated factors.

Methods: A descriive cross sectional study was done among doctors in Kandy General Hospital.
Multistage sampling was done to get representation from doctors of all specialties. Data were collected
using a seHadministered questionnaire, which included validated questidets vereanalysed using

SPSS 15.0 statistical software.

Results: 158/228 doctors responded (69%). 73% doctors scored < 40% on different types of euthanasia
and end of life decisions but 49% doctors identified the active/passive types of euthanasia. Most
doctors agreed that euthanasia may sometimes be right under certain circumstances (82f%) pati
having terminal illness haube right to decide to die (73.4%), euthanasia is acceptable in cases when
all hope of recovery is gone (57%) and analgesicsldhmigiven to relieve suffering even if it hastens
the patientds deat sagrees orpsyviding the meansita comm(it SucidEo d
doctors supported withholding treatment, 50% withdrawing treatment, 25% voluntary active euthanasia
and 506 vouching for its legalisation.ighificant correlation s found between rank and knowledge
(p<0.05) and between rank, postgraduate training and appropriate attitudes towards euthanasia and end
of-life decisions (p<0.05).

Conclusion: Majority of doctorshad poor knowledge on euthanasia and&Hriife decisions. Variable
attitudes were expressed. No clear majority supported legalisatieoluntary active euthanasia

higher rankand postgraduatéraining were associated with adequate knowledge andojpigte

attitude towards euthanasia.
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OP 29:

OP 30:

Migration of postgraduate trainees and specialists before completion of the bond period
De Silva &, De Silva SGR
Ministry of Healthcare andNutrition

Objective: To describe the migration of postgradusitenees before completion of the bond period.
Methods: Cross sectional descriptive study. All postgraduate trainees who have left for postgraduate
training from inception of the Postgraduate Institute of Medicine (1980) and due to report for duty upto
Jwne 2009 were included in the study. A sub analysis was carried out from 2006 to 2009. Data
collected using a standard structured data sheet and analysed using SPSS 16 statistical package.
Results: A total of 1915 were trained and board certified as sgstdadince 1980. Of the above, 215
(11.2%) postgraduate trainees have not returned after foreign trainfirayeleft the country without
completing the specified bond period. The total bond value of these specialists was SLR 215 475
885/=. The number sid or started settling the bond was 148 (68.8%). Number need to be followed
up was 67 (3.4% of the total trained). Total amount due (since 1980) is SLR 97 659M0&than

one third (76 35.3%) have migrated from 2006 to 2009. Most of thedm migrated during this three

year period were frorMedicine andrelated suspecialties (2330.3%) Surgery andsubspecialties

(14, 18.8%4) and Anaesthesia (1@3.2%) Most migrant specialists had been trained in Australia (40
53.3%) and the United Kingdom (288.6)).

Conclusion: Most of the migration of specialistsdwaccurred during the last three years.

A descriptive study on the complaints of medical negligence received by the Ministry of
Healthcare and Nutrition

De Silva ", Athukorala EABR?, De Silva SGR', Sivakumaran %

'Office of Deputy Director General arftfiealth Excellene Unit, Ministry of Healthcare anMutrition

Objective: To describe the complaintsf anedical negligence received and investigated by the
Healthcare Excellence UniMinistry of HealthcarandNutrition.

Methods: A cross sectional descriptive study was carried out. All complaints regarding medical care
referred tothe Healthcare Excellence Unit during 2008 and 2009 were analysed. Data were collected
using a standarstructured data sheet and analysed using SPSS 16 statistical package.

Results: There were 86 complaints received and investigated. Most (39v6%6)fran patients related

to Obstetric andsynaecology. The main institutions alleged were teaching hosfl8%) and base
hospitals (33.7%). Main allegations received were neqtige(86.0%) and mismanagemef@t30o).

The main staftategoryallegedwasdoctors (81%) and nursing staff (13%). The main afflictions were
death of the patient (65.1%) and deathhaf hewborn (15.1%). The main requests by the complainants
were inquiy and correction (58.5%) and punishment (33.8%h defects were found in 51 (59.3%)
cases. Among the cases found to be at,falné main observations of the panel were inadequate
documaetation in bed head ticket (48.5%), misbehaviour of staff (40%), not attending on time by
doctors (31.4%) and deficiency in the communication of doctors (20k&.main verdicts were no
negligence (45.8%), preventive action (20.6%), disciplinary adtl®€.6%), corrective action$(2%)

and compensation (6.9%).

Conclusion: The majority of complaints are related to specialties involved with surgical operations
Institutions with specialists get more complaints than those without specialists. Doctors m@sthe
commonly alleged category. Majority of complaints expect correction.
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OP 31: A service provision model based on views of families and service providers for children with
disabilities
SumanasenaP, Sampars’, Arulmoli K*, Wickendem*
!Depatment of Paediatrics, Faculty of Medicingniversity ofColombo
“Mother of a child with disabilities
*Teaching Hospital, Jaffna
“Centre for International Child Health and Disease, Institute of Child Health, University College of
London, UK

Objectives: Sri Lanka is a developing country with good health and education services for children.
Yet there are many gaps within the local service structure for children with disabilities (CWD). The
local and global data indicate that deficiencies and inefficienaies mainly due to the poorly
structured services, that ignores the needs of the grass root level stakeholders. Therefore we explored
views of families and service providers with the objectives of identifying needs of CWD and proposing
more sustainable arah efficient service provision model.

Method: A community based qualitative phenomenological action research project was carried out in 6
urban, semi urban and rural areas of ttibestricts (Kandy, Badulla, Polonnaruwa). 30 interviews with
families, 4 fa@us group discussions and 2 group interviews with service providers were conducted
using semi structured topic guid€bservations were carried out at institutions and in home situations.
Data was analysed using thematic analysis method manually. Toteenof participants was 71.

Results and discussion:Families and service providers identified multiple needs of CWD and
recommended strategies to meet these needs. Majority suggested community based service centers with
good transport and infrastructurgcflities. Public health midwife was identified as the primary contact

by most. While most required rehabilitation as an essential service, all families considered education as
vital. Medical services were least important for most stakeholders.

Conclusion The participants offered practical solutions to meet the needs of CWD. Incorporating
these into present programmes catering for CWD are more likely to make those successful and
sustainable.
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OP 32:

OP 33:

The utility of the ALT: AST ratio as an earlyscreening test for dengue fever

De Silva AP, Keragala BSDP, Kasturiratne A, Kumarasena RS Dassanayake ASPremaratne R
Dassanayake KMNPDe Silva H3

Departments ofMedicine, ?Public Health and “Pharmocology Faculty of Medicie, University of
Kelaniya

3Medical Unit and®Microbiology DepartmentNorth Colombo Teaching HospitaRagama

Objectives: Early diagnosisof dengue infection is important to reduce morbidity and mortalityrhe
widely used antibody test becomes positivéyafter the fifth day of feverand viral diagnosis by PCR
is expensive and not widely availahl&iver transaminases are commonly elevated in denared the
aspartate aminotransferasdanine aminotransferag@ST: ALT) ratio is >1. This study was donto
determineghe utility of theAST/ALT ratio>1 as atest to detect denguefection early

Methods: We recruited all patientaged18 to 65 years who were not pregnant, with fever less than
three days admitted thospital from September2009 to January 2010 during the current dengue
epidemic.In addition to routine invetigatiors and managementall patients hadiver transaminases
(AST and ALT) measuredon day 3, and dengue IgM antibody on day fivef the illness Statistical
analysis was performed ugiiSPSS 6.

Results: 117 patients[65 males mean age 32 years (SD =14.Were recruited83/117 (70.9%) were
confirmed as dengue infectiorAST:ALT >1 was significantly more common in dengue compared to
other short duration fever$75/83 vs 13/34, p<0.001; Chi squared te3t AST:ALT ratio >1 on day 3
had a ensitivity of 90.4%and pecificity of 61.8%to detect dengu€lhe positive predictive valuand
negative predictive value of the ratio we®.2%and72.4%respectively

Conclusions: AST/ALT ratio sems a useful test to differentiate dengue fever from other short
duration febrile ilnesses in an epidemic setting

Liver dysfunction and its outcome in patients with dengue infection

Kumarasena RS De Silva AP, Keragala BSDP, Premarathna BAHRhilakaratne PMYI,
Premawardena AP, De Silva ST, JayamannalgFSilva HJ

Department of Medicine, Faculty of lieine, University of Kelaniya

Objectives: To determine thdrequency andseverity of liver dysfunction due to dengue infection
among hospitised patients

Method: A retrospective, descriptive study was doneUaiversity Medical Unit, Colombo North
Teaching HospitalRecords of all serologically confirmed dengue (IgM antibody positive) patients
admittedfrom 1/109-31/1/10 were analysed. Rd&uof blood tests, imaging and serology were noted.

A diagnosis of acute liver failure was made in patients with an INR >1.5 together with hepatic
encephalopathy. Patients on hepatotoxic drafgohol abusers and patients withown chronic liver
disease (total 14 patient$ were excluded from thanalysis

Results: Of 328 patientg58.5% female)aged 1468 years (mean 38)ith confirmed dengue 169
(51.5%) had dengue fever, 147 (34.2%) dengue haemorrhagic fever (grade 1 and 2) and 47 (14.3%)
dengue shdcsyndrome 257 (78.4%) had elevatethepatic transaminases of whohb3 (46.6%) had
minimal elevation (<3 times upper limit) and 381.6%) had >1000 IU/I. Of those with elevated
transaminase®4% had ASTALT >1. Thirteen(3.9%) with transaminases$1000I1U /I developed

acute liver failureof whom 2 died.In 3 patients of whom1 died, ischaemic liver injury (prolonged
shockfollowed by rapid rise iInALT>AST) probably accounted for abnormal transaminagdeesence

of nausea or vomitgpat the time of AST /ALT>1000 was the only independent risk factor for
development o&cute liver failurgp<0.001) on multivariate analysis

Conclusion: Abnormal liver functionwas commoramonghospitaliseddengue patientd.iver failure

was uncommopandnausea or vomitingt the time of ASTALT >1000predicted its development
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OP 34:

OP 35:

Intravenous N-acetylcysteine in acute liver failure associated with dengue infection

Kumarasena RS Senanayake SMDe Silva AP, Biyanwila C, Dassanayake ASPremaratna R
Wijesiriwardena B, De Silva H3

!Department of Medicine, Faculty of Medicine, University of Kelaniya and Colombo North Teaching
Hospital, Ragama

National Hospital of Sri Lanka

Background: Acute liver failure is rare in dengue but has a poor outcorracdtlylcyseine (NAC)
improves survival in early stage nacetaminophen acute liver failure. Howevts usefulness has not
been established in dengue associated acute liver failure.

Objectives: To determine the benefit of intravenous NAC in acute liver failuretadengue

Methods: Outcome of consecutive adult patients with serologically confirmed dengue infection
associated acute liver failure (INR>1.5 with encephalopathg} retrospectively analysedlrhey
received NACby intravenous infusion for 72 houirs addition to supportive managemeione had

taken paracetamol above the therapeutic dose, used hepatotoxic drugs or abused alcohol. Serology for
Hepatitis A, B, C, leptospira, and rickettsia@as negativeAll patients had negative computerized
tomography bthe brain.

Results: There were 18 patient§1l0 females) aged 2@8 years. 11 had dengue hemorrhagic fever
(grade 1 and 2), Raddengue shock syndrom#&2 hadpleural effusions and Badascites15 patients

had acute liver failure and 3 acute on cliediver failure (previously diagnosed cirrhotics). 14 patients
had early stage hepatic encephalopathy (coma gratleshd 4 had advanced encephalopathy (coma
grades IHV). All patients with coma gradeslll recovered completely, whild with coma gades IIt

IV died. None had adverse effects attributable to NAC.

Conclusion: Thesepreliminary observations suggest that using intravenous NAC in the early stages of
dengue associated liver failure is safe and may bgrefiénts.

Knowledge and practices of dengue control and their effect on breeding sites and vector
populations

Pinidiyapathirage MJ Gunethilake MAGN, Wijegiawardana NDAD

Faculty of Medicine, University of Kelaniya

Objective: To describe the association between knowledge ardigga of dengue control with the
observed dengue breeding sites and vector populations in a community.

Methods: A crosssectional survey was conducted among households in Negombo area in July 2009
during the height of the dengue epidemic in the countnowedge and practices in this community

were measured using two methodologies. The first was a questionnaire, to be answered by the
household respondent; the second, a mosquito larval survey, to identify potential and actual mosquito
breeding sites in theorresponding household. The use of the two instruments allowed comparison of
respondent knowledge and reported practice with the actual condition of the compound.

Results: All respondents (n=120) have heard of dengue, 89% knew at least one symptomgue de

and 93% knew that a mosquito was responsible for transmission. 60% correctly stated the preferred
biting times of the vector and 80% knew that discarded tyres, bottles and plastic containers with water
collections were the potential vector breedirtgssi On inspection, 104 (87%) households had at least
one potential breeding source. Howevkedes aegypti/albopictdarvae/pupae were observed only in
water samples collected from 3 (2.5%) households. Knowledge about dengue symptoms, methods of
preventon or level of education had no association with the potential breeding sites found. Low income
was significantly associated with having at least one potential breeding source in the household.
Conclusion: Although the level of knowledge about dengue wigg hin this community, we found

only little evidence that this knowledge was put into practice.
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OP 36: An outbreak of pandemic influenza A (H1N1) 2009 virus infection in Sri Lanka
Wickramasinghe GAGunaratne ADK
Medical Research Institute, Colombo

Introduction and objectives: In April 2009, a novel influenza A (H1N1) virus was identified in
Mexico. In Sri Lanka the first case was reported off d6ne. Community transmission started in
October and the first death was reported orl” Zhctober. This study describes the clinical,
epidemiological and laboratory data.

Methods: Nasopharyngeal aspirates, nasal and throat swabs and lung biopsies were collected and
tested by direct fluorescence test (DFT) and real time reverse transcriptase polymeraseactian
(rRT-PCR), atthe Medical Research Institute. Some positive samples were sent to WHO collaborating
centrefWHO CC)for further analysis.

Results: Of the 2047 samples tested 589 (28.7%) were confirmed as panidiognza An equal
number of mkes and femalesdiow 30 yearsvereaffected.Symptoms of mild to moderate influenrza

like iliness (ILI) were predominantly seen. Diarrhoea and vomiting were seen in 1.5% and pneumonia
in 21.4%. All were treated with oseltamivir. Foiftyur (7.8%) deaths we reported. Thirtstwo (72%)

were antemortem and 12 (27%) pestortem samples. Twentyine (65.9%) had cmorbidities such

as neurological, respiratory, haematologicaklignantand genetic conditionsThe mortality was
highest in the age group of 2B0years (25%). Seven (15.9%) were maternal deaths. Out of 71
laboratory confirmed samples, only 10 were positive by DFT. WHO CC confirmed our results, that all
were sensitive to oseltamivir with no mutation in gene274.

Conclusions: Most patients with HIN1 ere less than 30 years old, had mild to moderate clinical
illness and responded well to oseltamivir. Mortality was associated with predisposing factors such as
pregnancy. The sensitivity of rRFCR was high.
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OP 37:

OP 38:

Ethnic and socioeconomic disparities in the prevalence of cardiovascular disease in Sri Lanka
Liyanage IK"? Katulanda P', Arunana G, Rananeliya RP

!Diabetes Research Unit, Department of Clinical Medicine, Faculty of Medicine, University of
Colombo

?|nstitute for Health Policy, Sri Lanka

Objectives: To describe the prevalence of ischemic heart disease (IHD) and its risk factors in Sri
Lanka (SL) by ethnicity and indicators of socioeconomic status (SES) using the Sri Lanka diabetes and
cardiovascular sdy database.

Methods: Data on 4484 individuals from a nationally representative sample from 7 provinces in SL
were analysed. A new index to define SES was calculated using principal factor analysis. Income per
adult, occupation, level of education, meesset index of area of residence, height and having stayed in

a foreign country were included in the new index.

Results: Mean age was 41.6 (SD=16.4) years and male to female ratio was 49:51. Age and sex
standardised prevalence of IHD was 9.3% and this higtser among Sri Lankan Tamils (OR=1.93,
p=0.039) and Muslims (OR=1.54, p=0.042) wheompared to Sinhales&hen controlled for
ethnicity, IHD was more prevalent among individuals with a low SES sce®Qp7). This pattern

was influenced more by the nation in education and occupation. The household income was not
significantly associated with IHD.

Conclusions: Tamil and Muslim ethnicities were at a higher risk of getting IHD. Increased prevalence
of IHD in lower SES quintiles is a trend seen in tleweloped countries whereas in underdeveloped
countries this trend is reversed. ldentification and targeting of these high risk groups in future
interventional strategies may be a cost effective way of reducing health inequities in short term.

Prevalence of visual impairment among adults aged forty years and above in the MOH area
Mahara

Hapugoda HTCY Abeysena HTCGS

Ministry of Healthcare and Nutrition

’Department of Public Health, Faculty of Medicine, University of Kelaniya

Objectives: Visual impairment is a worldwide health problem. It affects mainly low and middle
income countries witla rapid increase ithe aging population. Main causes of visual impairment in
Asian countries are cataract and refractive errors. Up to 80% of visual impaicareie prevented

and treated cost effectively. The study was conducted to determine the prevalence of different types of
visual impairment among adults aged forty years and above in the MOH area Mahara.

Methods: This was a community based descriptivessrgectional study, conducted in the MOH area
Mahara, during the period between August and October 2009. Study population consisted of 602 adults
aged forty years and above selected from applying cluster sampling technique. Study instruments were
aninteniewer administered questionnaire and a record sheet. Data analysis was done usingd"SPSS 16
version. Prevalence of visual impairment and its 95% confidence intervals (Cl) were calculated.

Results: Overall prevalence of visual impairment was 21.3% (95%1810324.57). Prevalence of

low vision and blindness were 19.6% (95% CI: 1624377) and 1.7% (95% CI. 0.6773)
respectively. Prevalence of visual impairment with best correction was 11% (95% Clt 384%55.
Prevalence of low vision and blindness wiitbst correction was 8.3% (95% CI: 7-12.48) and 1.7%

(95% CI. 0.672.73). Overall prevalence of refractive error and prevalence of cataract were 11.1%
(95% ClI: 8.5913.61) and 14.6% (95% CI: 1128 .42) respectively.

Conclusion: Visual impairment was health problem among adults aged 40 years and above in the
MOH area Mahara.
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OP 39: Completeness of reporting of cancer cases by cancer unit Jaffna to the national cancer registry
Surenthirakumaran R Pathmeswaran A Jeyakumaran
YFaculty ofMedicine, University of Jaffna
Faculty of Medicine, University of Kelaniya
*Teaching Hospital, Jaffna

Background: The hospital based national cancer registry provides information regarding current status
and trends related to cancer in the country. @dwecer unit, Jaffna Teaching Hospital provides the
information regarding cancer patients in Jaffna District to the national cancer registry.

Objective: To estimate the degree of completeness of reporting of cancer cases by the cancer unit
Jaffna to natioal cancer registry of Sri Lanka.

Methods: Details regarding personal identification and diagnosis of cancer during the period January
2006 to December 2008 were obtained from the following sourdesloor morbidity mortality
registers (IMMR) in the Jaffn@ieaching Hospital and other hospitals in the Jaffisdrict, caserecords

at cancer unit, Jaffna, Histopathology reports at Teaching Hospital Jaffna and at Cancer Aid North/East
and death certificates from Registrars of births and deaths in the Da$tniat. Sources were contacted

and filtered for repetition and duplication. Number of cases from each of the sources and overlapping
of cases between sources were calculated. Captoapture method was used to estimate the total
number of cancer cases.

Results: The numbers of cancer cases from the different sources were: IMBB®, Cancer Unit

786, Histopathology 684 and Death Certificatés558. There was varying degree of overlap between
sources. Number of cancer cases estimated by capgwaptue methodi 1147 (95% Confidence
Intervali 10821215). Estimated completeness of reporting of cancer unit was 69% (95%5ClI

73%).

Conclusion: The completeness of hospital based cancer registry can be improved by collecting
additional information fronthe IMMR and the pathology laboratory.

OP 40: Epidemiology and treatment of patients with tuberculosis in Mannaristrict
Pachek SJRKumarendran B Gunasekara K
IDistrict Tuberculosis Control Officer, Mannar
2Department of Public Health, Faculof Medicine University of Kelaniya
3Central Chest Clinic, Colombo

Objectives: To describe the characteristics of patients with tuberculosis in the Mannar district.

Method: This was a cross sectional study. We visited almost all the houses of pad&énta{bf 145)

who were registered during January 2005 to December 2008 in the District tuberculosis register
maintained at the District chest clinic, Mannar. Data were collected usingdegigned interviewer
administered questionnaire and analysedguSRSS software.

Results: The yearly registratiagof patients with tuberculosis (TB) from 2005 to 2008reb2, 27, 42

and 24 respectively. These 145 cases included 113 middle aged (77.9 %), 23 elders (15.9%), seven
adolescents and two children. Majoritf/cases were men (n= 90, 62.1 %) and married (n= 116, 80%).
Treatment type included 137 new cases, six relapses and two defaulters. Cure rate was 91.5%.
Treatment completed constituted 31.7% of cases (n=46) while five were dead and one defaulted
treatmen Fifty five cases (37.9%) were living in welfare facilities for displaced (WFD). 93.1 % of
cases (n=135) had ever been to Indiaaa®fugee. Cases in WFD had a higher risk of having
undiagnosed death of a family member (OR = 6.4, 95% CIi, 331), umerventilated houses (OR =

20, 95% Cl, 8.4 47.4), and over crowding of the living place (OR = 5.6, 95% ClI; 217.4).

Conclusion: Treatment outcome of TB cases was satisfactory in Mabistirict. The TB cases living

in WFD had increased risk factdi TB.
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OP 41: Cardiovascular risk profile of the estate population of Sri Lanka
Pinidiyapathirage M3, Chakrewarthy & Perera P$ Wijayasinghe YSWilliams $,
Williams S$ Kato N, Wickremasinghe AR
YFaculty of Medicine, University of Kelam
?InternationalMedical Centerof Japan, Tokyo, Japan

Objectives: To estimate the prevalence of biochemical and anthropometric risk markers of
cardiovascular diseases in the estate population of Sri Lanka.

Methods: Using a cross sectional design, camténg adults aged 354 years resident in 3 selected
estates in the Nuwailiya District were recruited with the support of estate medical assistants and
welfare officers. All participants were subjected to an interview, blood pressure and anthropometric
measurements and collection of fasting blood samples.

Results: Of the 401 participants recruited, 53% were females and 99% were either Indian or Sri
Lankan Tamils. The mean age of the participants was 50.3 years (SD 8.5). 47 (12%) participants had a
BMI >25, 8 (2%) a BMI>30. 29 males (15%) and 29 females (14%) had a waist circumference [WC]
>90cm and >80 cm, respectively. 151 (38%) participants had systolic blood pressure SBP)
140mmHg , 127 (32%) had diastolic blood pressure (DBB)mmHg and 170 (42) had either SBP

> 140 or DBP> 90. 41(10%) participants had fasting blood glucose (FBI26mg/dL. In 197 (49%)
participants, some form of dyslipidaemia was present. Males had a significantly higher mean BMI,
FBG and triglyceride (TG) level and a sigodintly lower high density lipoprotein (HDL) level as
compared to females.

Conclusions: Obesity, as defined by BMI or WC, was low in this population as compared to other
reported studies from different population groups in the country. But prevalence esténgion and
dyslipidaemia (especially high TG and low HDL levels in males$high.
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OP 42: Preoperative investigations in elective surgery: practices and cost at the National Hospital of Sri
Lanka
Perera KYS Ranasighe P, Abayadeera A
Faculty of Medicine, University of Colombo

Objectives: During preoperative preparation patients undergo investigations to detect asymptomatic

di seases. The probability of finding ossiissmalf i cant
unnecessarily increasing costs of perioperative care. We evaluated current practice, compliance with
guidelines and cost of preoperative investigations at the National Hospital of Sri Lanka (NHSL).

Methods: Patients undergoing elective surgeat seven general surgical units of the NHf8am
JanuaryFebriary 2009 wer e included. Sri Lankan ANati onal
operative investigation was the standard of assessrbaté on preoperative investigations were
collected using @ expert validated priested interviewer administered questionnaife. self
administered questionnaire was used to assass practicesand Houséd G i cer sd ( HOs) know
Results: The sample size was 367. Mean age was 45.7+15.8 years and 46.9% wese Majority

were ASAIl (68.7%) and surgical grade (56.7%). Urinalysis and arterial blood gas analysis
demonstrated good adherence (7080%) to guidelines. ECG, full blood count, blood sugar testing

and blood grouping demonstrated moderate adherd@e&906), all other investigations demonstrated

poor adherence (<40%). Neoecommended investigations were requested mostly by HOs and medical
officers and registrars in Anaesthesiology. Total excess cost incurred due -tecoormended
investigations wat.KR 284,2207 443,335 Decisions byHOs on preoperative investigations were

based on past experience of similar patients, directives given by seniors and their clinical training.
Investigations requested by all members of the surgical/anesthetist teanconar®nly done with

minimal utilisation of guidelines. HOs ability to plan preoperative assessment for model case scenarios
was insufficient.

Conclusions: Unnecessary preoperative investigations are common at NHSL leading to substantial
excess costs. Theigample opportunity to ratioriak practice and reduce expenditure

OP 43: Wound infection survey in a population where wound dressing is not practised
De Silva GDK Herath WSB
General Surgical Wit, Teaching HospitaKarapitiya

Objectives: Surgical site infection (SSI) is a frequent complication of surgery. Wound dressing of
primarily closed wounds has only little effect on the risk of SSI because these wounds epithelialise
within 24 hours. Applying absorptive dressings (gauze) has questionahbiévefiess in preventing

SSl as it is not an effective barrier to bacterial migration. Adding antimicrobials on to gauze probably
confers no benefit. Aim of this study was to asses SSI in a setting where wound dressing is not
practiced.

Methods: A prospedtve study was done in a general surgical unit from June to November 2009. After
suturing the skin, all postoperative clean and clean contaminated wounds were kept open without
applying gauze and plasters. These patients were evaluated during thejpgatte hospital stay and
followed up at the clinic within first posiperative month. SSI and its severity were determined
clinically according to the Southampton wound grading system using a standard questionnaire. Data
were statistically compared.

Resuls: 231 patients were evaluated. There were 32 SSI. SSI rates were calculated using standardised
risk stratification. 17.2% of clean wounds and 8.1% of clean contaminated wounds were infected.
There were 12.7% SSI in minor surgery and 17.2% SSI in majgeisu Wounds with and without

risk factors had 24.6% and 8.3% SSI rates respectively. Appendicectomy and mesh repair of inguinal
hernia had 1.7% and 13.3% SSI rates respectively.

Conclusions: There is no difference in SSI with or without postoperative miowressing
(conventional gauze and plasters) in Sri Lanka where antimicrobial dressings are not commonly used
due to expense.
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OP 44:

OP 45:

Development of bacterial cellulose for wound dressing
Chinniah TR, IsmailM?, De AlwisA?, Gamage\?
YFaculty of Medicine, University of Colombo
?University of Moratuwa

3Sri Lanka Institute of Nanotechnolo¢vt) Ltd

Objectives: Fibres of the traditionathemically treateadotton wound dressingrethick and abrasive

to the granulation tissue. The thin bactedellulose fibre induce fibroblasts, hence an ideal wound
dressing enhancing healing. Bacterial cellulose productioAdgfobacter xyleniuns known. But
isolation of this bacteria is tedious and production of bacterial cellulose is costly due to mdtliee

and growth requirements of the bacteria. A study was dorevelop a cheap selective enrichment
culture media for the isolation éfcetobacter xyleniuno produce bacterial cellulose.

Methods: Vinegar wasteobtained from Coconut Research Institutas inoculated into selective
enrichment media developed higeDepartment of Microbiology, Faculty of Medicine, Colombo.
Acetic acid producing organisms were identified by clearing of the zone in the selective media. These
colonies were picked into liquidnedia designed byhe Department of MicrobiologyFaculty of
Medicine Colombo and ti@epartment of Chemical and Process Engineering, University of Moratuwa.
Results: Colonies with surrounding zone of clearing on the selective media confirmed of pooducti

of acetic acid, which is a characteristicAdetobacter xylenium These olonies were gam negative
pleomorphic bacilli and had biochemical characteristic resemBlaagobacter xyleniunOn gcond to

third day after inoculation of these colonies ittie liquid media, a whitish pellicle was observed at the
air-liquid inter phase which was confirmed as cellulose by laboratory tests. This cellulose pellicle
withstood autoclaving andasconfirmed to be sterile.

Conclusion Bacterial cellulose could be mduced for wound dressing by using cheap native
enrichment material available in Sri Lanka.

The standard versus locally improvised banding for bleeding oesophageal varices: case control
study

Navarathne NMM Abeysuriya ¥, Wanigasuriya IWMP

!Gagroentrology Unit, National Hospital of Sri Lanka

“Surgical Unit, Faculty of MedicindJniversity of Kelaniya

*Nursing Officer, Colombo South Teaching Hospital, Kalubowila

Introduction: Endoscopic band ligation is one of the effective therapeutic madaliti variceal
bleeding. However the availability of endoscopic banding is mainly overshadowed by its
overwhelming cost; especially in a country like Sri Lanka. This study assesses the therapeutic outcome
of standard verses locally improvised endoscopiaya in oesophageal varices.

Methods: A study was carried out among 446 {3@andard band ligation, 386cally improvised)
patients with acute oesophageal variceal bleeding who were referred to gastroenterology unit of
National Hospital of Sri Lanka bseen January 2005 to December 2008. Consecutive patients with
oesophageal variceal bleeding were recruited either to receive standard or locally improvised bands,
based on the availability of standard banding sets in the unit. The edlgeding and hqgstal
mortality rates were compared.

Results: Ninety patients (M: F= 68: 22nean age: 49.3 years, ran@® years to 68 years) were treated

with standard (Six shooter or Super7) variceal bands, Wik (Male: 272, Female: 84,e@n age:

48.3 years, mge 34 years to 71 years) had locally improvised bands. Earlyleeding rate with

locally improvisedband therapy was 8.4% whereas with standard banding, it was 3.3% (p=0.02). In
hospital mortality (of any cause) rates for standard and locally imgebiands were 6/90 (6.6%) and
26/356 (7.3%) respectively (p=0.02). The cost for each standard banding set is LKR 20000+2000 and
locally improvised bands approximately LKR 5+0.57 (p=0.001)

Conclusion: There are differences in -tdeeding and irhospital motality with the use of locally
improvised band therapy. However the cost of locally improvised band therapy is low.
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OP46: The prone 12 o06clock position reduces il eal i ntukt
l eft | ateral 6Gposttioncl ock (standard)
De Silva AP, Kumarasena R§ Keragala BSDB, Kalubowila KVU? Niriella MA?, Dassanayake
AS, Pathmeswaran A, De Silva HJ!
Departments ofMedicine, ®Pharmacology andPublic Health, Faculty of Medicine, University of
Kelaniya
“North Cobmbo Teaching HospitaRagama

Objectives: lleal intubation is the gold standard for evidence of a complete colonoscopy. However,

despite evidence of clinical benefit, ileoscopy is not always attempted due to perceived technical
difficulty. The aim of tlis study was t@ompare time taken for ileal intubation using a new posiion

the prone 12 o éwiltohc kt lpeo ssittamdchar(dPPmet holdP).( |l eft | at
Methods: We first performed a pilot study using fluoroscopy to deterntieebest patient position for

the most direct (enrdn) approach to the ileo a e ¢ a | val ve. The prone 12 o6c
be the best position. We then randomized consecutive patients having colonoscopy,-8geatdi®

and who were not pregnant,o undergo il eoscopy in the standard
position.

Results: Colonoscopy was performed on 150 patients [82 females, mean (SD) age 53 (16) years]. 75
patients were randomized for ileal intubation in the PP and 75 patients iriLEh Overall, the ileum

was successfully intubated in 145 (96%) patients [74 (98.7%) in thenBPL (94.7%) in the LLP].

The mean (SD) ileal intubation time was 26.4 (63) seconds in the PP and 96.9 (112) seconds in the LLP
(p<0.0001; Studenttest). The ileum was abnormal in 11 (7.5%) patients: 6 in the PP group and 5 in
the LLP group.

Conclusions: During col onoscopy, the prone 12 o0dclock poc
ileo-caecal valve and reduces ileal intubation time when compatechte st andar d | eft | at
position.
OP 47: The effectiveness of modified radical mastoidectomy with mastoid cavity obliteration over non
obliteration
Jayasekara DDNPDayasiri MBKC, Jayasuriya C, Indranath N
Department of ENT, National Hpial of Sri Lanka
Objectives:To assess and compare the complications and

radical mastoidectomy surgeries with and without mastoid cavity obliteration.

Methods: A retrospective comparative study was carriatiiovolving all the patients who underwent
modified radical mastoidectomy surgery in ENT unit, NHSL, for a period of 3 years. Eighty four
patients were assessed using a pre tested interviewer administered questionnaire. Objective assessment
was done by eamining under the microscope and the measurement of the cavity volume with normal
saline.

Results: There was a statistically significant reduction in the prevalence of both persistent and
recurrent discharge (p<0.001) in the obliteration group comparéuetoon obliteration group. Post
operative granulation formation is 15.2% in the obliteration group and 24.2% in the non obliteration
group. The difference in the satisfaction for the 2 techniques was statistically significant (p<0.05).
Conclusions: There was a statistically significant reduction in the recurrent ear discharge with mastoid
cavity obliteration.The overall patient satisfaction and improvement of the quality of (|if€0.001)
wassignificantly highwith mastoid cavity obliteration
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OP 48: Ethnic differences of erectile dysfunction in men with and without diabetes
Malavige LS, Seneviratne Epa B) Wijesekara PN, Jayaratne SB, Sivayogan §
Kathriarachchi $, Bancroft X, Levy JC
!Nuffield Department of Clinical Medicin&niversity of Oxford, United Kingdom
*Oxford Centre for Diabetes Endocrinology and Metabolism, Churchill Hospital, Oxford, UK
Departments otMedicine,"Community Medicine antPsychiatry, Faculty of Medical Sciences,
University of Sri Jayawardenapura
®Kinsey Institute, Indiana University, USA

Objective: To study the prevalence of erectile dysfunction (ED) in south Asian and Europid men with
and without diabetes, living in the UK.

Methods: 25 GP practices from 8 primary care trusts participated irsthey. All diabetic men from

Europid andSouthAsian origin aged 270 years (2914) and their age matched non diabetic controls
(6186) were approached. 761 men were recruited and sent a set of questionnaires. ED was assessed
using the 5 item version of éhinternational Index of Erectile Function (I1E5, Erection Hardness

Score and a single direct question.

Results: 510 men (232 with and 278 without diabetes) completed the .sBath recruitment and
completion rates were higher among Europid men. Theseno ethnic difference in the mean age of

the participants. IIEf estimated prevalence of any degree of ED in diabetic and non diabetic men was
84.4% and 49.0% respectively (p<0.001). Among diabetic men there was no ethnic difference in the
prevalence bED. Among non diabetic men, South Asians had a higher prevalence of ED (62.3%
versus 44.1%, p=0.024). The Erection Hardness score revealed 51.6% of men with diabetes and 25.4%
of men without diabetes having erectile problems (p<0.001). The single glirestion also indicated

that ED was significantly higher in men with diabetes (p<0.001). The latter 2 forms of assessment
revealed no ethnic variations in the prevalence of ED.

Conclusions: There were no ethnic differences in prevalence of ED in diabsdit. However, non
diabeticSouth Asians had a higher prevalence of ED assessed bySlEF

OP 49: Role of the male partner in postpartum contraception and birth spacing
Seneviratne ARe A Swarnamala HHTS, Silva KDN
Medical Students, Faculty of Medie, University ofColombo

Objectives: To assess knowledge, practice and attitudes of married men regarding contraceptive
methods, pogpartum contraception and birth spacing, to determine factors contributing to their
knowledge and to identify utiliseshd preferred sources of knowledge.

Methods: A cross sectional study was done in paatal wards ofDe Zoysa Hospital for Women
(DMH). Study population comprised 110 male partners visiting their spouses ingiaktvards after

child birth. Male partnerf spouse on every third bed was selected. An interviewer administered
guestionnaire was used. Statistical test used was the chi squared test.

Results: 44.5% had used contraception previously. Pregnancies were planned in 67%, 61% had
discussions on contraption with spouses. Of multiparous mothers (48%), only 66% had used
contraception. Overall knowledge on contraception (mean score=38%, SD=x20) and specific
knowledge on known methods (mean score=11.32, SD=+6.01) was low. They were unaware of
implants (85%, vasectomy (48%) and female sterilisation (43%). 17% had no knowledge regarding
postpartum contraception. 58.2% were unsatisfied with their knowledge and 81% wanted to attend the
antenatal clinic with their spouse. Utilised information sources were {0%), friends (44.5%), and
public health midwife(PHM) (24.5%). Preferred sources were doctors (67%), PHM (23%) and wife
(3%).

Conclusions:Al t hough menés attitude towards contraceptdi
preferred sources wersed which could have led to inadequate knowledge and incorrect practice.
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OP 50:

OP 51:

Association between heavy metals and endometriosis

SilvaN!, Senanayak#l?, PeirisJohnR", Wickremasingh&®, Wadugev/*
YFaculty of Medical Sciences University of Srydwardenepura
2Faculty of Medicine, University of Colombo

3Faculty of Medicine, University of Kelaniya

*Atomic Energy Authority, Colombo

Objective: To determine the association between heavy metal concentrations in whole blood and
ectopic endometridissue in endometriosis.

Methods: A casecontrol study was conducted in a tertiary care hospital. Endometriosis was confirmed
by laparoscopy or laparotomy in 14 patients. There were Iatghed controls with no evidence of

the disease. Informed writt@onsent was obtained poperatively. Blood samples were collected from

all participants. In 10 patients ectopic endometrial tissue samples were obtained by a single surgeon.
After measuring the wet weight, whole blood samples and ectopic endometriaktissre digested

with supra pure 65% HN{and analysed for heavy metals by the Total ReflectiemyXFluorescence
(TXRF) technique in parts per billion (PPB). Means of the log transformed metal levels were compared
using ttests.

Results:Mean ¢SD) blaod levels of nickel in the cases (2.19+0.45 PPB) was significantly higher than
in the controls (0.65+0.14 PPB, p =0.029). The mag&D)) lead levels in the cases (21.85+1.99 PPB)
and controls (17.85 £1.5 PPB) were similar (p=0.378). Tissue samples had mighn tSD) levels of

nickel (9.3+15.31 PPB) and lead (66.60+10.37 PPB) as compared to blood levels of nickel
(0.502+0.406 PPB) and lead (18.16 + 1.58 PPB) which were statistically significant (p=0.003 and
p=0.025 respectively).

Conclusions: Patients wh endometriosis had higher levels of nickel, which is known to exert
oestrogenic effects. There is evidence that nickel accumulates in endometrial tissues.

The implications of diagnosis of small for gestational age fetuses using western andafisgrowth
charts - an outcome based comparative study

Senanayake HMJayawardane MAMK) Shamawarna KHB GianpaoloM®

'Faculty of MedicineUniversity ofColombo

’De Soysa Hospital for Women, Colombo

3Department of Obstetrics and Gynaecology, Mateamal Child Researchinstitute Trieste Italy

Objective: To identify the implications on pregnancy outcomes by the use of AsianVastern
derived growth charts.

Methods: Study was carried out over a gsnonth periodAll singletonpregnancies with an uésound
confirmed period of gestational (POG) (n=1200) were considered. Birth weight was considered for the
diagnosis of small for gestational age (SGA) using BangladeshiVastiern growth charts. SGA was
defined as the birth weight below @entile forthe relevant POG. Three groups were identified.
Group 1SGA according to the Bangladeshi growth chart, GrétGA according to théaVestern
growth chart but not having SGA according to the Bangladeshi growth chart, GiaSGA.

Results: Prevalence oSGA according to the Bangladeshi growth chart was 12.7% (95% C{ 10.9
14.5). It was 51.7% (95%CI 47.955.4) according to théVestern growth chart. There were
significantly higher rates in emergency caesarean section (P<0.001), fetal distress in lab®@@1jP<0
and respiratory distress syndrome (P<0.001) in group 1 compared to group 2 and 3, but no significant
difference between group 2 andThere were significantly higher rates in intra uterine death (P<0.001)
and neonatal hypoglycaemia (P<0.001), inugrd compared with group 2 and 3 considered together.
Conclusions: The Bangladeshi growth chart was better in predicting SGA. There was considerable
over diagnosis with th&Vestern growth chart. We recommend the Bangladeshi growth chart for
assessing theétal growth until the development of a local growth chart.
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OP 52: Prevalence of asymptomatic bacteriuria in a selected group of pregnant women in Sri Lanka
Perera J, Randeniya C, Chinniah TRerera B Gamhewage N, Jayalatharachchi R
Department of Mirobiology, Faculty of MedicingJniversity ofColombo

Objectives: The prevalence of asymptomatic bacteriuria (AB) during pregnancy séegeeen 2%

14% and no published data on AB from Sri Lanka are available. AB is reported to result in adverse
maternd (e.g. pyelonephritis, preterm labour, septicaemia, acute respiratory distress syndrome) and
foetal (eg. prematurity, low birth weight and increased perinatal mortality) outcomes. The objectives
of the study were to determine the prevalence of AB, askofs and their degree of association in a
selected group of pregnant women attendindt@&oysa Maternity Hospital.

Methods: A descriptive cross sectional study was conducted from October 2009 to January 2010 on
250 pregnant mothers (first visit) irpesctive of their age, race or parity. Data collection to determine
the presence of possible risk factors was done using -tegtesl, self administered questionnaire.
Screening for AB was by culture of a midstream urine sample. Statistical analysis \easstdanthe

SPSS version 17.0/16.0.

Results: The prevalence of asymptomatic bacteriuria was 4.8%. No significant association between AB
and risk factors known to be present in ABg(aliabetes mellitus, urinary tract abnormality, past
urinary sepsis, pasi, level of education, socieconomic status) was observed in our study population.
Conclusions: The prevalence of AB is significantly high in our study. Mere absence of risk factors
does not exclude AB.
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OP 53 The effect of Indian classical music on blood pressure, pulse rate and respiratory rate in

asymptomatic individuals and on clinical profile and quality of life in chronic stable angina
patients

Siritunga TLS§ Wijewardhana K, Ekanayaka RA] Mudunkotuwa P

!National Institute of Health Sciences, Nagoda, Kalutara

Faculty of Graduate tBdies, University of Sri Jayawardhanapura

3Coronary Care Institute, National Hospital Sri Lanka

*Department of Languages andilfiral Studies, University of Sri Jayawardhanapur

Objectives: To describe the effect of music on selected aspects of cardgpiratory physiology in
asymptomatic individuals aged 45 to 65 years and to determine the effect of music on selected aspects
of clinical profile and quality of life in chronistable angina patients aged 45 to 65 years.

Methods: A newly composed music based the Indian classical system was used in the study. A
community based randomised intervention study was conductttk &tational Institute of Health
Sciences, Kalutarmm 252 asymptomatic individuals to describe the effect of music on selected aspects
of cardio- respiratory physiology. 127 individuals in the study group listened to the composed music
till the end of track (about 22 minutes) and 125 in the control greag kept silent during the same
period. Before and after the intervention systolic and diastolic blood pressure, pulse rate and respiratory
rate of the participants were measured.

To determine the effect of music on selected aspects of clinical pro@lejzality of life in chronic

stable angina patients, a single blind randomised clinical trial was condutitedCaronary Care Unit,
Colombo. 30 individuals recruited into the study group listened to the composed music at home twice a
day complementaryottheir regular treatment and another 30 recruited into the control group were only
on regular treatment. Both groups were assessed before and one month after the intervention for
severity of symptoms based on Canadian classification of angina guidelthése# treatment details,

state of ischaemia by exercise ECG results (mean exercise duration, the stage at which the test was
terminated, maximum MET level achieved, the time until Imm ST depression, time until maximum ST
segment depression, mean maxi®alsegment depression and mean heart rate) and for the quality of
life by the validated Sinhala version of $FB36 questionnaire (physical functiorgle-physical, body

pain, general health,itality, social functioning, ole emotionalmental health, owvall physical health,

overall mental health and the total score)

Results: In the community based study, a statistically significant reduction in systolic blood pressure
by 8.53 mmHg, diastolic blood pressure by 5.8 mmpidserate by 5.16 bpm and resptioay rate by

2.55 per minutes were observed in the study group after listening to the music (p<0.01) but in the
control group changes observed during the period of intervention were not significant (p>0.05). The
reduction in each parameter after listeniognusic did not depend on the gender, age group, education
level, practising a relaxation technique and the preferred type of nhmiglee hospital based clinical

trial, even though improvement in the symptoms (p<0.05, p<0.01), in the treatment opaimest
(p<0.01), in the state of ischaemia (p<0.01) and in the quality ofdi€€.01) were observed in the

study group, naignificant improvement was observed in the control group.

Conclusions:Listening to the composed music for about 22 minutes sigunifig reduced systolic and
diastolic blood pressure, pulse rate and respiratory rate of asymptomatic individuals and listening to the
composed music for a longer period significantly improved the severity of the disease and the quality
of life of stable agina patients.
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OP 54:

OP 55:

Effect of an insight meditation programme on the disease outcome of patients with rheumatoid
and related arthritis

Gunathunga MW Wijeratne L§ Dissanayake ASRuwanchinthani A Perera KD

'Department of Community Mieine, Faculty of Medicingniversityof Colombo

National Hospital of Sri Lanka

Objective: It is speculated that meditation can alter the course of some disease conditions. Having such
a method will help relieve pain and possibly reverse the diseasegs in rheumatoid and related
arthritis. It will indirectly help reduce the burden on the health services as well. This study attempted to
find the usefulness of an insight meditation method as an adjunct therapy in treating rheumatoid and
related arthtis.

Methods: A group of patients who attended a rheumatology clinic in the National Hospital of Sri
Lanka were offered a meditation programme. Age and sex matched controls were selected from the
same clinic on a different day of the week. Control growgiked all the prescribed treatment except
meditation. Comparisons were made on the mental status and the disease status after six months. Paired
t test was used for comparison.

Results: Analysis of preliminary results included 30 patients and 30 conthoistovement of the
experimental group was shown in paip=0.00Q, general well being (p=0.003), activity status
(p=0.001), number of joints involved £0.023) and physicians global assessment (p=000). Effect on
mental status was inconclusive.

Conclusion The insight meditation programme improved pain, number of joints involved and well
being of patients affected with rheumatoid and related arthritis when used in combination with
conventional treatment.

Assessment of thyroid volume in adult SrLankans
Fernando RBandara DMSMDe Silva A, Renuka MD
North Colombo Teaching Hospital, Ragama

Objective: The ultrasound is the most sensitive method to detect goitre. Goitre size varies with
different populations. Clinical palpation has low sendifivit is dependant othe experience ofhe
examiner. Development of reference values for different populations is required. Objective of this
study was to assess thyroid volume of Sri Lankans.

Methods: Patients taking inward treatment in the universityg&cal unit for problems other than
thyroid disorders and patientsé bystanders were
chronically ill patients, age below 16 years, abnormal echotexture or nodules on ultrasound
examination were exclude8ubjects were selected randomly. Thyroid scan was doreCoynsultant
Radiologist Thyroid volume was assessed using ellipsoid formula

Results: 60 males with mean age of 33 years were assessed. Their mean ¥bjugidwas8.628 ml

(2.73) with range 0R.657%15.15. Thirty females with median age of 42 were assessed. Mean thyroid
volume of females was 6.413ml (1.66) with range of 2-8717 This difference was statistically
significant £<0.01) Overall thyroid volume was 7.889ml (2.745). There wasigoificant difference

in volume of both lobegp>0.01). There was no significant correlation with height weight or BMI.
Reference rangdor males and femalesere8.628 + 5.46 ml and 6.413 * 3.32 ml respectively.
Conclusion: Mean thyroid volumes of studyample of adult Sri Lankangere 8.628 ml (2.73) and
6.413ml (1.66) for males and females respectively. Referencesrfamgeaales and femalesere8.628

+ 5.46 ml and 6.413 + 3.32 ml respectively.
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OP 56:

OP 57:

Association between lean mass, fatass and bone mass in premenopausal women
Nanayakkara 3, Lekamwasar®’ , Liyanage C

Departmeng of ‘Pharmacology “Medicine and *Nuclear Medicine Unit, Faculty of Medicine ,
University of Ruhuna

Objective: Associations between three major solid bodynponents lean, fat and bone masses, have
been shown and their clinical relevance is being recognised now. The aim of the study was to identify
any association between lean mass, fat mass, and bone mass in premenopausal women.

Methods: A cross sectionaltady was conducted on eandom sample of 128 healthy premenopausal
women, aged 25 to 50 yeafBhey were selected from the local community and stratified into four
groups (32 subjects in each) according to their BMI (BMI=ARb5, 22.625, 25.130, >30).Lean

mass, fat mass (total and truncal), total body bone mineral density (BMD) and total body bone mineral
content (BMC) were measured by dual energsa}t absorptiometry.

Results: BMC showed a stronger correlation with lean mass (r=0.43, p<0.001) wheaoed to total

and truncal fat masses (r=0.36, r=0.37 respectively, p<0.001 for both). Similarly BMD showed a
stronger correlation with lean mass (r=0.p80.001) and weak correlations with total and truncal fat
masses (r=0.04, r=0.07 respectively). thgnge in lean mass was associated with change in BMC by
0.270g (SE=0.040, P<0.001) and BMD by 0.0001§/®&E=0.00002, P<0.001).

Conclusions: In this group of premenopausal women, compared to fat mass, lean mass showed
stronger correlation with BMC andMED. Although there can be many possibilities, physical activity
could be the most plausible explanation. This information can be used when designing life style
modifications to address reduced bone mass in premenopausal women.

Intron -2-CT repeat polymorphism of IGF-I gene and circulating levels of insulidike growth
factor (IGF) -1 and IGF binding protein -1 association with birth indices

Jayanthiny P, Tennekoon KH Karunanayake EH Kumarasiri JM, Wijesundere APDES
!nstitute of Biochemistrlolecular Biology and Biotechnology, University of Colombo

“Castle Street Hospital for Women, Colombo

Objectives To determine the effect of a-ducleotide (CT) repeat polymorphism of the int@rof

IGF-I gene on IGH and IGFBRL1 levels and birth indis

Methods: A cross sectional study was done among normal healthy mothers with singleton
uncomplicated pregnancies and their newborns (n=200). Genotyping of -B@dn repeat
polymorphism by PCR amplification and fragment analysis using DNA sequencitgrngieand cord

blood IGFI and IGFBP1 levels measured by enzydieked immunosorbant assay. |@Rnd IGFBR

1 levels and birth indices between genotypes compared using appropriate ANOVA tests and post tests.
Results Most frequently occurring allele ofi¢ intror2-CT repeat polymorphism was 1-89 (46.8%

in mothers; 47.8% in newborns). The major genotype was 189/189 bp among our population.
Newborns who were non carriers of 18P allele had significantly (p<0.05 to <0.001) lower levels of
IGF-I and higler levels of IGFBH [geometric mean(95%CI) for carriers vs Roarriers:
44.15(39.53,49.43)ng/ml vs 34.75(31.33,38.63)ng/ml, for -1G&nd 42.17(31.98,55.71)ug/ml vs
73.62(58.34,92.89)ug/ml, for IGFBE| and lower birth weight, shorter crown héehgth aad smaller

head circumference [mean+SEM for carriers vs -ocamiers: birth weight 3.07£0.06Kg vs
2.74+0.05Kg, p=0.0005; crowmeel length 52.48+0.33cm vs 51.09+0.31cm, p=0.0257; head
circumference36.40+£0.33cm vs 35.09+0.27cm]. Maternal roamriers situs was also associated with
significantly (p<0.05 to <0.001) lower birth weight, shorter creveel length and smaller head
circumference.

Conclusion 189%bp allele of the introf2-CT repeat polymorphism of the I@Rgene has a significant
effect on birh size of newborns in Sri Lanka.
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OP 58: Characteristics of Staphylococcus aureussolates from patients with aopic dermatitis and
healthy controls
Gomes PLRMalavigeGN!, FernandaSSN, MahendraMHR?, Kamaladasa SB, Seneviratne JKK
Karunatilaka DH*, Ogg GS®
Departments ofMicrobiology and®Medicine, Faculty of Medical Sciences, University of Sri
Jayawardanapura
% Skin Clinic, Lady Ridgeway Hospital, Colombo
“Asha Central Hospital, Colombo
®MRC Human Immunology Unit, Weatherall Ins&tatf Molecular Medicine, John Radcliffe Hospital,
Oxford, UK

Objectives: Staphylococcus aureSA) shows a wide range of antibiotic resistance and therefore, it
would be useful to know the general patterns of antibiotic sensitivity of this organisrtientpavith

atopic dermatitis (AD).

Methods: Skin and nasal swabs were collected from 100 patients with AD and 100 healthy individuals.
All swabs were culturedndantibacterial susceptibility testing was performed when indicated.

Results SA was isolatedrom 59% of patients with AD and 16 % of healthy individuals. Of the SA
strains isolated from patients, 8 (10.7%) were MRSA and only 10% showed susceptilptyditlin

and 37% tcerythromycin Susceptibility was much higher ggntamicin(95%), co-trimoxazole (91%)
andfusidicacid (98%). The 8 MRSA strains were consistent with those of community acquired MRSA
according to Centre for Disease Control criteria. Although 98% of isolates from patients were sensitive
to clindamycin 47% showedrythromycininduced resistance. Antibiotic resistance was not seen in SA
isolates from healthy controls. Out of the 75 isolates from both groups6®d | at es wer e b | ¢
producers.

Conclusions Patients with AD are more likely to be colonized with SA strains resistant to
conventional antibiotics. Emergence of community acquired MRSA appears to be a significant problem
in Sri Lanka and could ween with the indiscriminate use of antimicrobials.

OP 59: Prevalence of tuberculosis and rifampicin resistance in prisons of Colombo
Adikaram C, Perera 3, Wijesundera % Weersinghe B
Departments ofMicrobiology and®Biochemistry, Faculty of Mediué, University ofColombo
3Department of Prisos) Colombo

Introduction and Objectives: Prevalence ofuberculosis (TB) in prisons is reported to be up to fifty
times higher than in the general population and is considered a public peatflem globally
Prisoners are more likely to die from TB and default treatment thatinearcerated populations and
once released from the pris@re infectious hazard¢o the community. This study was done t
determine prevalence of TB and rifampicin resistanceMoftuberculosisisolates from prisons in
Colombo which houses 9000 prisoners with a daily turnover rate of 250.

Methods: During thestudy period October 2008 July 2009, sputum samples were collected and
examined by smear and culture for TB from all prissn@ Colombo prisons who had fever and
cough. Rifampicin susceptibility was tested by Agar proportion method (conventional method),
Mycobacterium growth indicator tube (MGIT) and Nitrate reductase assay. H37Rv and rifampicin
resistant reference straingre used as control strains.

Results: Eligible participants (605) comprised 592 (97.25%) males and 13 (2.15%) females. 28 (4.6%)
(27 male; 1female) were smear positive. All smear positives, except one ltgeobacteriaon
culture. 96.3% (26/27) isolateseve confirmed adycobacterium tuberculosiéMtb) by PCR and
biochemical tests while 3.7% (1/27) were raberculosis Mycobacteriae. 7.69 % (2/26) were
Rifampicin resistant.

Conclusion: The prevalence of Mtb (0.31%) and Rifampicin resistance (7.69%)gleehin the
Colombo prisons compared to figures in the general population (0.079% and 3.14% respectively).
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OP 60: Molecular characterization of theVaricella zostewirus strains in Sri Lanka
LohitharajahJ*, MalavigeGN!, Rohanachandra L'T Karunas&ara GF, Seneviratne ALR OggG*
Departments ofMicrobiology and*Family Medicine, Faculty of Medical Sciences, University of Sti
Jayawardanapura
“Colombo South Teaching Hospital, Kalubowila
*MRC Human Immunology Unit, Weatherall Institute of MolaciMledicine, John Radcliffe Hospital,
Oxford, UK

Objectives Since the introduction of the live attenuatéaticella zostewvaccine (VZV) to Sri Lanka,

the need for molecular characterisation of the wild type virus isolates in Sri Lanka has arisen to
differentiate it from the vaccine strain. Therefore, we set out to determine the molecular characteristics
of VZV strains causing clinical disease in Sri Lanka, and differentiation from the VZV vaccine strain.
Methods: VZV genotyping was carried out on eithblood or vesicular fluid from patients with
chickenpox or herpes zoster. The PCRs were carried out using primers of VZV ORF 38 and 54. The
Pst restriction site of ORF 38 anBgll restriction site of ORF 54 were analysed using RFLP to
determine the genopg.

Results: Except for one strain, all other VZV isolates from clinical samples had the genotype
characteristic of the wild type VZV straidsti”™ Bgll*. None of the isolates had the American or the
European VZV profile Pst™ Bgll), but were similar tohte virus isolates from Africa and AsiRgt”

Bgll®). Interestingly, one of the VZV strains isolated from a patient with acute chickenpox had the
characteristic genotype of the vaccine stRsti Bgll™.

Conclusions: The genotype of the VZV in Sri Lanka similar to the Asian VZV genotype and can be
easily distinguished from the VZV vaccine strain by using the polymorphisms in ORF 38 and 54.

OP 61: T cell responses toVaricella zostervirus in a large cohort of individuals with solid and
hematologicalmalignancies
MalavigeGN', RohanachandraT", Joned ?, CrackL? PereraM®, FernandoN', GurugeD*, Ogg GS?
!Department of Microbiology, Faculty of Medical Sciences, University of Sri Jayawardanapura
MRC Human Immunology Unit, Weatherall Institute aflétular Medicine, Oxford NIHR Biomedical
Research Centre and University of OxfodK
3National Cancer Institute, Maharagama

Objectives Re-activation of theVaricella zostervirus (VZV) is more common in patients with
malignancies. However the moleculand cellular mechanisms underlying this susceptibility are
unclear. Therefore, we set out to investigate the overall VZV specific immune responses and immune
responses to IE63 and gE proteins of VZV, in a large cohort of patients with malignanciegritoord
identify associations with virus reactivation.

Methods: Usi ng ex vivo interferon o9 ELI Spot assays,
responses to VZV, VZV IE63 and gE proteins in 106 patients with both solid and haematological
malignancie with no clinical features of VZV reactivation. Quantitative real time PCR was used to
determine the viral loads.

Results: We observed that overall VZV specific T responses were significantly diminished (p<0.0001)
in patients with malignancies (mean 19,0SD+244.3) when compared to healthy VZV seropositive
individuals (mean 511.3, SD+372.3). VZV specific T cell responses were particularly impaired in those
with haematological malignancies and breast carcinoma. However, we found no correlation with the T
cell response with either total white cell or lymphocyte counts of these patients. VZV DNA was
detected in 8 (7.5%) patients. The viral loads in these patients varied from 30.93 to 198 viral copies/ml
of blood (mean 108.18, SD+53.58). Specifically, IE@@dfic T cell responses were significantly
impaired in those with subclinical VZV reactivation.

Conclusions Our results suggest that T cell responses to IE63 are important in controlling VZV
replication.
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OP 62: Immunophenotype and genetic abnormaties in childhood lymphoblastic leukemias
Gooneratne LV, Kanchana WPL, Seneviratne DU, Opanayaka BJ% Wanigatunga K,
Pedurupillai CRF, Hidellage NT, Abeysinghe PM Pieris DC?, Dissanayake VHW
!Department of Pathology, Faculty bledicine University ofColombo
2Asiri Centre for Genomic anBlegenerative Medicine
%Cancer InstituteMaharagama

Objectives: Treatment strategies for childhood lymphoblastic leukaemia (ALL) are based on complex
risk stratification which helps to digminate between different risk groups. High risk patients receive
intensified treatment which has an increased risk of morbidity and mortality. Risk stratification is based
on parameters like age, sex, white cell count, immunophenotype andanmdom gentic
abnormalities. @ describe the immunophenotypes and prognostically significant genetic abnormalities
in Sri Lankan children with ALL

Methods: A retrospective analysis of flow cytometry results of 56 consecutive childesnthanl6

years of age withsuspected ALL referred for immunophenotyping to Asiri Surgical Hospital.
Demographic details and genetic abnormalities detected by PCR, where available, were also analysed.
Results: Mean age was 5.8 year63.8% were males54/56 were confirmed to have ALby
immunophenotyping while 2/56 had acute myeloid leukaemia and were excluded. 51/54Ahad B
while 3/54 had JALL (all 3 males). 84.3% of BALL wasunder 10 years of age whereas 67.7%-of T
ALL wasover 10 years. 94.1% of-BLL wasCD10 positive while 2.5% expressed CD33. 1(9;22),
t(12;21)and t(1;19) translocations were found in 8.5%, 21.5% and 10.6% patients -With B
respectively. A genetic abnormality was not detected-ALT.

Conclusions: 94.4% had BALL. 94.1% had common ALL. 27.5% of-BLL expressed an aberrant
myeloid marker which could be used for minimal residual disease detection. 8.5%Lldf Bad poor

risk genetic abnormalities. 21.5% ofA_L had a genetic abnormality with a favourable prognosis
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Bacteriology of diabetic foot ulcers at the general surgical units of the National Hospital of Sri
Lanka

Bandara PLIL. Corea EM

Department of Microbiology, Faculty of Medicine, University of Colombo

Objectives: To determim the bacterial pathogens causing diabetic foot infections and to describe the
antibiotic sensitivity patterns (ABST) of these bacteria.

Methods: Hundred diabetic patients with foot infections, admitted to general surgical units of the
National Hospital ofSri Lanka between January and April 2009, were studied. Foot infection was
diagnosed by the presence of cellulitis, soft tissue necrosis or osteomyelitis. Wound curettings were
cultured. Isolates were identified using standard methods. ABST of isolatespesdormed using a
standard disc diffusion method.

Results: 156 bacterial strains were isolated. Polymicrobial growth was found in 49 patients. The most
common isolates wer&nterobacteriacaed47.4%) Pseudomonas spfg26%) and Staphylococcus
aureus(18.5%). All coliforms were resistant to ampicillin. There was a low sensitivity rate to co
amoxiclav and cefuroxime (5.4% and 8%). Gentamicin and cefotaxime sensitivity were 51.3% and
35%. There was 64.8% and 78.3% senigjtito imipenem and amikacin. Morthan a third were
ESBL-producers.Pseudomonasvas highly resistant to ceftazidime (2.4% sensitive). Sensitivity to
amikacin, imipenem, gentamicin cefipime and ciprofloxacin were 80.4%, 75.6%, 56%, 44% and 54 %
respectively. 86% of.aureuswere MRSA strais. Ninety percent were resistant to erythromycin and
62% were resistant to clindamycin on routine disc testing. A further 14% showed inducible resistance
to clindamycin. 88% of patients were receiving empirical antibiotics that were not effective éigainst
isolate from their ulcer.

Conclusions: Most organisms cultured from diabetic foot ulcers are resistant to commonly used
antibiotics.

Bloodstream infections among patients ira paediatric intensive care unit in Chandigarh
BansalD?, HotaD', Kaur H*, BaranwalA?, ChakrabartiAl, SinghiS?

Departments ofPharmacology andPaediatrics, Postgraduate Institute of Medical Education and
Research, Chandigarh, India

Introduction and objectives: Bloodstream infections (BSI) are the commonestocomal infections

(NI) in paediatric intensive care usi{PICU). Knowledge about their magnitude, risk factors and
outcome are important in devising appropriate prevention and control measures. A study was done to
assess the incidence, aetiology, risk facamd outcome of BSI in PICU.

Methods: A prospective cohort of 475 patients admitted to PICU from January 2007 to December
2007, having a stay of >48 h, were monitored. Patients with BSI were compared with those without
BSI with respect to demography, PRISN) primary diagnosis, nutritional status and device utilisation

or invasive procedures. Outcome was measured as length of PICU stay (LOS) and survival or death.
Results Ninety two episodes of BSI in 71 (15%) patients; the incidence being 21.2 epl€fifes/
patient days. The mean age of thetients with BSivas 2.86 + 2.9 year®redominant isolates were
Gramnegative (67.4%); Klebsiella pneumoniae(n=21) was the commonest followed by
Staphylococcus aureug=7). Ten episodes were fungal. Younger aggher PRISM Ill, lower
haemoglobin, prexisting infection, higher frequency and duration a@dvice utilisation were
significant risk factors. The median LOS was significantly longer in patients with BSI compared to
those without (17 vs. 7 dayp=0.0001).Fifty one percentof patients with BSI died as compared to
29% deaths in the whole cohopt=0.002).

Conclusion: Half the cases of BSI in our PICU were caused by Gmaguative bacteria. Lower
haemoglobin, prexisting infection and prolonged duration afnary catheter were independeigk
factors. BSI was associated with a significantly higher mortality and longer stay in our PICU.
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PP 3: Interventional audit on World Health Organization recommended 5 manents of hand hygiene at
Burns Unit, National Hospital of Sri Lanka
Chinniah TR, Perera C, Niroshika AMC
'Department of Microbiology, Faculty of Medicine, University of Colombo
2Burns Unit and’Infections Control Unit, National Hospital of Sri Lanka

Introduction and objectives: Proper hand lygiene by healthcare staff prevents transmission of
infection in healthcare settings. Hence World Health Organization (WHO) has recently introduced a
new conceptofHda&nadno kg fniaadit evas.conducted to assess the knowledge and
practiceofneel y i ntroduced A5 moments of Hand Hygieneo,
unit.

Methods: This audit was conducted at the Burdsit of National Hospital of Sri Lanka from
01.12.2009 to 31.12.200€0o mp| i ance t o WHO r e cobHameHwydge de nfe® m@me |
observed from Monday to Friday, for four consecutive weeks. Each staffer was observed for 20
minutes within theBurns Unit. For each staff member, the available hand hygiene moments were

noted. Compliance was marked with a tick and-oompliance was marked as a croBsllowing

initial observation of two weeks, all healthcare staff were given educational training based on the
recommended AHandhkyo gnegahdsgosbifterventional audit was carried out for two

weeks.

Results: Consutant and SenioRegistrar of the unit maintained good hand hygiene practices prior to

and after intervention. Following intervention, significant improvement of compliance was observed

only among nurses. There was no improvement in the compliance of theamafficers and minor

staff.

Conclusions:This audit has to be continued to get good results among medical officers and minor staff

of the Burns Unit. These results have to be correlated with the reduction of infection ratgit.the

PP 4. Audit on 5moments of hand hygiene at amitensive care uni in a Provincial Hospital
Mahen Kothalawalj Chinniah TR
Provincial Hospital, Polonnaruwa
Dept of Microbiology, Faculty of Medicine, University of Colombo

Introduction and objectives: Prope& hand hygiene by resident and visiting staff prevents transmission

of infection in healthcare settings. Hence World Health Organization (WHO) has recently introduced a
new ¢ onceptofHia5n dnothyegnitesn e 0 .

Methods: This audit was conducted dhe intensive care unit (ICU) of the General Hospital,
Polonnaruwa from 1.06.2009 to 30.06.2009, to assess the knowledge and practice of newly introduced

fi 5 moment s of Hand Hygi eneo, a mEomplianbeeta WH® c ar e p
recommended diBHamdmelytgs ened wavonday toSFedayy ferdfourf r o m
consecutive weeks. Each staffer was observed for 20 minutes within thé&é€6ach staff member,

hand hygiene moments were noted. Compliance was marked with a tick ammdmplience was

marked as a cross. Following initial observation of two weeks, all healthcare staff were given
educational training basedHaodHy ¢ iheamdepdstimenvengiamal e d A5
audit was carried out for two weeks.

Results: Following interventio, significant improvement of compliance was observed among all
categories ofiCU staff (except minor staffjvith highest compliance among the nurses (p<0.001).

Among the visiting staff there was overall improvement, but statistically signifidarespmses were

shown by the Bediatricians, visiting nurses and radiographers (p <0.001).

Conclusions: This audit has to be continued to get good results among the visiting staff and the
residential staff of the ICU. These results have to be correlated heitretluction of infection rate in

the unit.
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Prevalence and implications of diabetes in patients admitted for coronary angiography or
coronary revascularisation procedures

Lamabadusooriya D, Ranasinghe P, Caldera R, Liyanage IK, Herath S, Ganbgodanasinghe DC,
Nandasena T, Joseph VD, Amarasena GAC, Narenthiran S, Ekanayake R, Matth&atul2Rda P
Diabetes Research Unit, Department of Clinical Medicine, Faculty of Medicine, University of Colombo

Objectives: To find the prevalence of diates and its implications on morbidity and mortality in
patients undergoing coronary angiography or revascularisation at the National Hospital of Sri Lanka
(NHSL).

Methods: This descriptive, cross sectional, follow up study was carried out among 741 taopnsen
patients admitted for angiography, percutaneous transluminal coronary angioplasty and coronary artery
bypass grafting to the cardiology and cardiothoracic units of NHSL in 2007/2008.Trained medical
graduates collected data through a-t@sted questimnairebased interview, patient notes and
angiophraphic reports. Follow up was done after 1 year by a phone call interview on 424 patients.
Results: Mean age was 56 years. 73% were men. Prevalence of diabetes was 44.4%. Mortality was 5%
(deaths: 2 fema 20 males). Among males, mortality was significantly higher in those who had
diabetes when controlled for age. Prevalencéesirt failurewas 8.75%. Heart failure was higher
among patients with diabetes (12%) compared to those without diabetes (6%ajete of angina

was 28.6% (females: 33%, males: 26%). It was not significantly associated with diabetes. One or more
re-hospitalisations were seen in 19% and having diabetes was not associateeha@pitaisation.
Conclusions: 44.4% patients undeofng coronary angiography or revascularisation have diabetes
mellitus.

Prevalence of ischemic heart disease and its risk factors in Sri Lanka

Katulanda P, Liyanage IK, Caldera R, Constantine GR Sheriff R, Mathews

!Diabetes Resech Unit, Department of Clinical Medicine, Faculty of Medicine, University of
Colombo

’Department of Clinical Mdicine, Faculty of Medicine, University of Colombo

*0xford Center for Diabetes and Endocrinology, OxfdJ&

Objectives: To determine the pralence of ischemibeartdisease (IHD) and its risk factors. We also
aimed to study how the common risk factoostribute to IHD in Sri Lankandaults.

Methods: A nationally representative cross sectional study was carried out in 2005 recruiting 4,484
individuals. Data were collected using a detailed questionnaire, a clinical examination and
investigations (ECG and biochemical investigations). Individuals were defined as having IHD if they
had ECG evidence of cardiac ischaemia or had positive Rose Aqgewtionnaire (RAQ) or on
treatment for IHD.

Results: Age, sex standardised prevalence of IHD was 9.3% (Male2%, Femaldg 11.3%). RAQ

was positive in 2.0% and ECG evidence of ischaemia was seen in 7.2%. The following risk factors
were identified: hyprtension 12.6%, onar more lipid abnormality 37.0%, smoking 18.4%, physical
inactivity 14.1%, obesity 8.9%, diabetes 11.5% and family history of IHD 22.9%. For both males and
females, higher oddstios for IHD were seen with hypertension, diabetes aadtivity. Having
multiple risk factors significantly increased the risk of having IHD.

Conclusions: This study showed a high prevalence of IHD in Sri Larkarly identification and
correction of the risk factors may provide an opportunity for earlyvatgion and effective prevention

of IHD.
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PP 7. Body fat percentage and its associatiomvith metabolic risk factors among patients with adult
onset young diabetes in Sri Lanka
Jayawardena MAR De Vas Goonewardane APNKatulanda G, Sheriff R, Mathews DR
Gardiyarachchi NS, Katulanda P
!Diabetes Research Unit, dpartment of Clinical Medicine, Faculty of Medicine, University of
Colombo
Oxford Gentre for Diabetes and Endocrinology, Oxford, UK

Objectives: To assess body fat percentage amgogng adult diabetic subjects and to find out
associations of body fat percentage with known metabolic risk factors i.e. obesity, hypertension, blood
glucose and lipids.

Methods: In this descriptive cross sectional study 1007 diabetic patients with aof-ageet < 40
years were recruited. B o d yelearicahimpedande BEl)nBloeda s me a s
pressure, weight, height, and waist circumference (WC) were measured and body mass index (BMI)
was calculated. Low density lipoprotein choleste@DLC), high density lipoprotein cholesterol
(HDLC) and triacylglycerol were assessed.

Results: Mean body fat percentage among males and females were 21.3% (SD+4.5) and 33.8% (SD+
6.1) respectively. Body fat percentage correlated with BMI, WC andotimsiood pressure. It did

not show a significant correlion with systolic blood pressure, fasting blood glucose, LDLC, HDLC or
triacylglycerol. A higher level of adiposity was associated with obekitpertension ananetabolic
syndrome.

Conclusions:Young men with diabetes had significantly lower level of adiposity compared to women.
The level of adiposity was associated with BMI, WC and diastolic blood pressure significantly. The
level of adiposity measured using BEI can be used to predict theforisBbesity and metabolic
syndrome.

PP 8: Effectiveness of current immunosuppressive treatment in maintenance phase of proliferative
lupus nephritis
Herath HMNJ, Bandara EHCK Badurdeen AS Wazil AWM, Abeysekara DTDJ Jeewanie
NDC!, WeerakooiK GAD? Nanayakkara N Rathnathunga NVJ Kumarasiri PVR
!Nephrology ad Transplant Wit, Teaching Hospital, Kandy
Departments ofMedicine,*Pathology and‘Community Medicine, Faculty of Medicine, University of
Peradeniya

Objectives: Mycophenolate mofdt (MMF) or azathioprine maintenance therapy has shown to be
effectiveafter successful induction of proliferative lupus nephritis (PLN)e aim of this study is

to assess the effectiveness of current immunosuppressive treatment regimens in the nmaipiesanc

of PLN.

Method: Sixty threeadult patients with class Ill and IV lupus nephritis, were subjected to either
azathioprine (group 1, n=44) or MMF (group 2, n=18@gintenance therapgfter successful
induction withprednisolone / IV cyclophosphamide grednisolone / MMF

Results: The total duration follow up of group 1 wasb3years. The weighted cumulative probabilities

of remission and relapses for five years were 86% and 14% respectively. More relapses were observed
in latter part of the followup. Only one patient had more than twice the normal serum creatinine from
the baselinealue. In group 2, the weighted cumulative probabilities of remission and relapses for the
first two years were 99% and 1% respectively. However, there was no stayissaiificant
difference observed (p values= 0.66) at 2 years between group 1 and 2.

Conclusion: Maintenance therapy with MMF or azathioprine is effective for the treatment of patients
with PLN. However statistically nesignificant high relapse rates weybserved in azathioprifgased
regime.
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Financial burden on patientsseeking treatment for osteoarthritis of the knee
Seneviwickrama KLME Weerasinghe ME&

!Department of Public Health, Colombo Municipal Council

’Department of Community Media, Faculty of Medicine, University of Colombo

Introduction and objectives: Although the state run health service in Sri Lanka is claimed to be free

of charge at the point of delivery, in the year 2007, out of pocket costs (OOP) by households accounted
for 50 % of total health expenditure of the country. This is a major concern, particularly in respect to
chronic diseases. Hence, this study intended to measure the OOP costs incurred by osteoarthritis (OA)
patients.

Methods: A cross sectional study of83 patients with OA of the knee attending the rheumatology
clinic in Colombo South Teaching Hospital was conducted. A probability sample of patients
conforming to inclusion criteria was identified. OOP cost of patients was obtained using an interviewer
administered questionnaire.

Results: Median OOP incurred over the preceding month was SLR 224.00. Median OOP was 6.7% of
the median per capita monthly family income of patients. Main financial source for this expenditure
was from the spouse (33.3%), pati€3®.9%) and children (29.6%) respectively. Highest median cost
was for medicines (SLR 515.00) followed by investigations (SLR 420.00), work loss (SLR 300.00),
traveling (SLR 50.00) and incidental (SLR50.00). Patients with per capita income above tla¢ offic
poverty line had incurred OOP twice that of patients below the poverty line.

Conclusions: The findings indicate that a country where one fifth of the population living below the
official poverty line had to incur a substantial amount on a single sisddis raises the question of
affordability of treatment cost for the poor in lifelong chronic diseases and the need for less expensive
options.

Morbidity of cannabis use in a cohort of psychiatric patients in Sri Lanka- a retrospective
analysis

Rodrigo G, Welgama SPMaithripala C, Rajapakse S

!Psychiatry Unit, Provincial General Hospital, Ratnapura

’Department of Clinical Medicine, Faculty of Medicine, University of Colombo

Objectives: 1. To analyse the demographic and clinical profiépatients with a history of cannabis

use in a cohort with psychiatric morbidity

2. To identify an association between cannabis use and subsequent development of schizophrenia
spectrum disorders (SSD)

Methods: This is a retrospective analytical study afcohort of psychiatric patients who received
treatment in the psychiatry unit of the Provincial General Hospital, Rathapura, Sri Lanka over five
years (2000 2004). The schizophrenia spectrum disorders defined in this article include schizophrenia
and he schizoaffective disorders. IQDLO was the manual for diagnosis.

Results: A total of 3644 patient records were analysed. The percentage of life time cannabis (LTC) use
was 2.83% (103). All cannabis users were males. 15.8% (576) of the total cohadlingrassed with

SSD by 2009. Male sex [relative risk (RR): 1.22, 95% confidence interval (Cl):114@3 and LTC

[RR: 3.05 (95 % CI: 2.443.82)] use were significantly associated with SSD [p<0.01 and 0.001
respectively]. In the majority (91.5%), cannahise preceded the illnes$here were 17(16.5%)

patients diagnosed as cannabis induced psychosis and 7 (41.2%) of them were subsequently diagnosed
as SSD. This group was significantly more likely to have had a past psychiatric consultation, but other
demogaphic and clinical correlates did not differ from the rest of the LTC users.

Conclusions:Cannabis use is strongly associated with SSD and promotion of cannabis avoidance may
be a method of primary prophylaxis against SSD.
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PP 11 The charaderistics and control of asthmaamong patients receiving treatment from the asthma
clinic, National Hospital of Sri Lanka
Atukorala KR!, Adicaram DR, Gunasekera KAtapattu PM
Medical Student, Faculty of Medicine, University of Colombo
“Certral Chest Clinic, Colombo
3Department of Physiology, Faculty of Medicine, University of Colombo

Introduction and objectives: Asthma causes unacceptable morbidity and mortality related to
inadequate treatmenAsthma related hospital admissiomsSri Larka have increased over the past
decade. Asthma clinics aim at achieving optimum asthma control bpulblished data regarding
asthma clinics are available in our country. The aim of the study was to study the patient characteristics
and their asthma comwtrin the asthma clinic, NHSL.

Method: A descriptive cross sectional study was conductedl?d patients attending thasthma

clinic, NHSL, using an interviewer administered questionnaire with standpoihb shortened version

of Asthma Control Questiomire (ACQ), and measuring their peak expiratory flow rate (PEFR). Data
were analysed using SPSS.

Results All patients were on prophylactic inhaled corticosteroids with 60% being fully compliant.
Majority thought asthma can be controlled and they hadebetintrol of asthma (p=0.018). Better
asthma control was seen with patients with no atopy (p=0.042). Optimum asthma control was achieved
in 22.5%, not so well controlled in 28.3% and not controlled in 49.2%. The non optimum control group
showed morning syptoms (71.7%), limitation of activities (41.7%) and breathing difficulty (64.2%).
PEFR was normal in 64.2% and 49.2% when using the Sri Lankan normogram and International
Wright scale respectively. 68.3% had never used a peak flow meter.

Conclusion Theuse and compliance of prophylactic corticostesads good, but asthma control was
unsatisfactory. Patients who believed asthma could be controlled and those with no atopy had better
asthma control. Regular PEFR measurement and better patient educationpmve the outcome of

the asthma clinic

PP 12: Does glycated haemoglobin (HbA) predict metabolic syndrome in non diabetic Sri Lankan
adults?
Herath HMM Weerarathna TP
Department of Medicine, Faculty of Medicine, University of Ruhuna

Introduct ion and objectives: Traditionally, the diagnosis of metabolic syndrome (MetS) is based on
different criteria and recently attempts have been made to use. FlbAhe diagnosis of diabetes and
MetS. Even though there is strong evidence Hia#\,. can be usd asa major surrogate of MetS in
some populatiom (African-Americans), it is unclear whether this is applicable for Sri Lankan
population.

Method: 104 previously healthy individuals were recruited by open invitation method. The study was
conducted at thdiabetic centre, Galle. The data on blood pressure, waist circumference, weight, and
height, were collected. Fasting blood glucose, lipid profile, Hinvere done in all patients.

Results MetS waspresent in 18 subjects (17.3%) by ATP 111 diagnosttergiand only in 6 (5.7%)
individuals fulfilled the criteria for MetS according to WHO definition. MedbAlc level among
patients with MetS recognized by ATP 111 was 6.41 in comparisdtb£g, level of 5.89 seen in
subjects without MetS (6.41 + 1.02.\&89 + 0.52P = 0.02). HbA. cutoff level of 6.2 was selected

after drawing the receiver operating characteristic curve. AniHbfe v e | 06.2% was 74 %
(64/86) and 38.8% sensitive (7/18) for the diagnosis of MetS. It has good negative preditii of
90.4% (64/71), but has poor positive predictive value (11/33, 33.3%).

Conclusion: In a previously healthy individual, the chance of having MetS is significantly low when
HbAlcvalueis < 6.2%. However, Hbf has moderate sensitivity and spegitfi in detectingMetS in
healthy individuals in the community.
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PP 13 Value of glycated haemoglobi{HbA1c) for detection of abnormal glucose tolerance
Herath HMM Weerarathna TP
Department of Medicine, Faculty of Medicine, University of Ruhuna

Introduction and objectives: Studies have shown that HbAlc can be used dignostic test for

diabetes mellitus (DM) in other populations. However, the utility of HbAlc for thgndsis of

glucose intolerance rfipaired fasting glucose and DM) in hegltindividuals inthe Sri Lankan

population is currently unknown.

Methods: 104 previously healthy individuals were recruited by open invitation method. The study was
conducted at the diabetic centre, Galle. The data were collected with a pre degigtiectnaire

Fasting blood glucose and HbAlc were done in all patients.

Results: There were 71 females (mean age 49.1) and 33 males (mean age of 52). DM was diagnosed in

05 (5.2%) individuals and 23 (23.9%) were found to have impaired fasting blood gl{iEGe

Patients with DM had higher Hh@Alevels than subjects without diabetes (6.5 + 1.02 vs. 5.8 £ (® 51,

= 0.02). HbA. cutoff level was selected based on a receiver operating characteristic curve that
balanced sensitivity and specificity for variolevels of HbA. An HbA;. | e v e | O 6.7% was
specific (80/81) and 25% sensitive (6/23) for the diagnosis of IFG or DM. When a lower cutoff value

of HbA;. at 5.5% was used, specificity dropped to 31% (25/81) and sensitivity improved to 91.5%
(21/23). HbA. at 5.5% has a positive predictive value of 27.3 % and negative predictive value of
92.5%.

Conclusion: In previously healthy individuals,an HpO 6. 7% r el i ably diagnoses
and an HbA. level <5.5% reliably excludes it.

PP 14: Knowledge about acute coronary syndromef patients admitted to National Hospital of Sri
Lanka
Ariyarathne AMN, Abeysen&?, Liyanage DLDC
Trainee in MSc 6mmunity Mdicing PGIM, University of Colombo
’Department of Public Health, Faculty bfedicine, University of Kelaniya
3Epidemiological Unit, Colombo

Objectives: To describe knowledge about ACS, secondary prevention of ACS and selected risk factors
and sources of knowledge of patients with ACS, admitted to NHSL.

Methods: This was a hospl based descriptive cross sectional study carried out in two settings at
NHSL, cardiology unit and medical wards during September to October 2009.

A sample consistingf 345 patients were recruited in to the study, who were diagnosed as ACS. Data
was colected by using a self administered questionnaire and it was used to collect data about
knowledge on ACS, secondary preventive measures, smoking, alcohol and life style change. There
were 17.6% (n=61) non respomdie for the self administered questionnaire.

Results: Knowledge about ACS was good among 32.7% (n=93) study subjects. Good knowledge on
smoking, alcohol and lifestyle change was 61.3% (n=174), 54.6% (n=155) and 60.9% (n=173),
respectively. Patients treated at cardiology unit had statistically isgmif good knowledge about

ACS, compared to medical wardgotal knowledge score in relation to the age, education level of the
study subjects was statistically significapk@.05) Many of the patients gathered their knowledge
from medical officers who are workingat NHSL and TV/Radio and printed media were also good
sources of knowledge.

Conclusions:Pati ent sd knowledge about acute coronary s
coronary syndrome and selected risk factors were poor. Medical offioekingy at NHSL were a good
source of knowledge.
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