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    Issue 15 | Dec, 2015 

MediTimes from the desk of 

Medical Services brings the latest 

trending healthcare news.  

The In focus and Need to know 

section features an article on 

Glaucoma.  

The trending section features 

articles on quit smoking gene, 

Gender differences in Human Brain.  

This December Issue also highlights 

rational use of essential Medicines 

and the health benefits of Chikoo. 

Hope this December issue of 

Meditimes would be an informative 

reading. 

Happy Reading!!! 
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Human Brains 
Aren't Distinctly 
Male or Female 

There's no such thing as a 

distinctly male or female brain, 

new research suggests. 

An analysis of more than 1,400 

MRI scans suggests that 

biologically unmistakable sex 

differences don't extend to the 

brain. Instead, the brain is 

home to a mix of masculine 

and feminine characteristics, 

the researchers found. 

"This is the first study to look at 

the brain as a whole and ask 

whether brains are of two 

types. The answer is no," said 

study lead author Daphna Joel, 

a psychologist and professor at 

Tel-Aviv University in Israel. 

"Each person possesses a 

unique mosaic of 

characteristics: some more 

common in females compared 

to males, some more common 

in males compared to females, 

and some common in both," 

Joel said. 

The question has been debated 

throughout the ages: Are 

human brains as gender-

specific as chromosomes and 

sexual organs are in most 

people? Or are things more 

complicated? 

To gain more insight, Joel and 

colleagues analyzed MRI brain 

scans of 1,400 people. They 

found that the brains of males 

and females tended not to 

stand apart in terms of gray 

matter, white matter and 

connections inside the brain. 

(Gray matter refers to brain 

cells known as neurons; white 

matter connects neurons to 

each other.) 

The findings revealed that 

"many more brains" included 

both traits that are more 

common in females and traits 

more common in men, Joel 

said. 

The researchers also analyzed 

three previous studies of 

personality traits, actions and 

attitudes involving more than 

5,500 people. Again, they 

found that it's rare for people 

to be consistently masculine or 

feminine in the way they act. 

Instead, people tend to have a 

mix of male and female traits. 

Still, Joel said the new study 

doesn't address how your 

actions reflect your gender. 

"We did not deal at all with the 

questions where differences in 

brain and behavior come from -

- nature or nurture -- nor did 

we attempt to link differences 

in brain structure to 

differences in behavior," she 

said. 
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However, the findings suggest 

people shouldn't be treated 

differently based on their sex, 

she said. 

"For example, single-sex 

education is often advocated 

on the basis of the claim that 

such schools can specifically 

cater to 'boy brains' and 'girl 

brains,'" she said. 

"Our results undermine the 

entire concept of boy/girl 

brains. Who has a boy brain? 

The few boys who are 

consistently at the male end?" 

Joel said. "And if these boys 

have a 'boy brain' then what 

type of brain do the other boys 

have?" 

 

Dr. Meng-Chuan Lai, an 

assistant professor of 

psychiatry at the University of 

Toronto, agreed. 

"Over the decades, scientists 

have already learned that most 

features of the brain and mind 

between male and female 

animals, including humans, are 

not categorically distinct," Lai 

said.  

 

Could There Be a 'Quit-Smoking' 
Gene? 

Some smokers have much 

more difficulty kicking the habit 

than others. Now, a new 

review of prior research 

identifies a potential culprit: 

genes. 

Researchers analyzed genetic 

differences cited in 22 studies 

involving nearly 9,500 white 

smokers. Of particular interest 

were variations in genes 

involved in processing 

dopamine, a neurotransmitter 

that helps to regulate the 

brain's reward and pleasure 

centers. 

Experts believe that the 

nicotine found in tobacco 

boosts dopamine in the brain, 

leading to addiction. 

The researchers wondered if 

variants in genes that regulate 

dopamine might be associated 

with the ability to put out the 

butts for good. 

In the end, the scientists 

focused on a DNA sequence 

called Taq1A. They found that 

smokers who carried a 

variation of that sequence -- 

called A2/A2 -- appeared to 

have an easier time quitting 

smoking than those who 

carried other variations of the 

Taq1A sequence. 

"This variant has been studied 

for years, but this study 

provided more convincing 

evidence on the role of this 

genetic variant in smoking 

cessation by analyzing a 

significant large number of 

smoke samples," said study co-

author Ming Li, a professor in 

the department of psychiatry 

and neurobehavioral sciences 

at the University of Virginia. 
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The findings were published 

Dec. 1 online in Translational 

Psychiatry. 

Li, working with researchers 

from Zhejiang University School 

of Medicine in Hangzhou, 

China, noted that roughly 6 

million people die worldwide 

every year because of smoking. 

The studies included in the 

current analysis were 

conducted between 1994 

and 2014, and 

numbered from 

fewer than 100 

participants to 

more than 

2,000. 

Quitting success 

varied widely, 

ranging from less than 

10 percent to nearly 67 

percent, the researchers 

reported. 

Ultimately, the team found 

there was a "significant 

association" between having 

the A2/A2 DNA variant and an 

increased ability to successfully 

quit. 

The authors said the finding 

should encourage more 

research into the genetics 

behind efforts to quit smoking. 

Such research could eventually 

lead to the development of 

personalized treatments that 

target each smoker's inherited 

predispositions, they 

suggested. 

However, Li's team cautioned 

that "research on this problem 

remains in its infancy." 

And Li further highlighted the 

complexity of the science by 

noting that "there are many 

genetic factors involved in 

smoking addiction. The variant 

studied in this report is just one 

of those." 

Meanwhile, Dr. Norman 

Edelman, senior medical 

consultant for the American 

Lung Association, expressed 

little surprise at the idea that 

genetics has a role to play. 

"There's a huge variability in 

the ability to quit smoking," 

said Edelman, a professor of 

medicine and preventive 

medicine at the State 

University of New York at Stony 

Brook. "Quitting cold turkey, 

for example, is only effective 5 

percent of the time. But I have 

patients who got up one 

morning and decided to stop 

smoking and just stopped. And 

then I have patients who have 

tried 10 times and can't do it." 

Genetics likely explain some, 

but not all, of these 

differences, Edelman 

added. "The next 

step, in terms 

of 

advancing 

the science 

of smoking 

cessation, is 

trying to 

figure out 

exactly what the 

gene does, what proteins 

it codes for, and to see if 

there's some way to modify the 

way it works. That's probably 

going to turn out to be very 

hard." 

Still, Edelman called the 

current research "a good 

finding." As he sees it, "the 

more you know about smoking 

and the predilection to smoke 

and smoking cessation, the 

more you are going to be able 

to develop effective strategies 

to help patients."
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Frequently 
Asked Questions 
about Glaucoma 

What is Glaucoma? 

Glaucoma is a condition that causes 

damage to your eye's optic nerve and 

gets worse over time. Glaucoma is called 

the silent thief of sight.  

It's often associated with a buildup 

of pressure inside 

the eye. Glaucoma tends 

to be inherited and may 

not show up until later 

in life.  

The increased 

pressure, called 

intraocular pressure, can 

damage the eye nerve 

(optic nerve), which transmits 

images to the brain. If damage to the 

optic nerve from high eye pressure 

continues, glaucoma will cause 

permanent loss of vision. Without 

treatment, glaucoma can cause total 

permanent blindness within a few years. 

Because most people with glaucoma have 

no early symptoms or pain from this 

increased pressure, it is important to see 

your eye doctor regularly so that 

glaucoma can be diagnosed and treated 

before long-term visual loss occurs. 

If you are over age 40 and have a family 

history of glaucoma, you should have a 

complete eye exam with an eye 

doctor every one to two 

years. If you have health 

problems such 

as diabetes or a family 

history of glaucoma or 

are at risk for other 

eye diseases, you may 

need to visit your eye 

doctor more frequently. 

Who Gets Glaucoma? 

Glaucoma most often occurs in adults 

over age 40, but it can also occur in 

young adults, children, and even infants. 

Glaucoma occurs more frequently and at 

an earlier age and with greater loss of 

vision. 

You are at an increased risk of glaucoma 

if you:  

 Are over age 40 

 Have a family history of glaucoma 

 Have poor vision  

 Have diabetes 

 Take certain steroid medications, such 

as prednisone 

 Have had trauma to the eye or eyes 
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What are the Signs and 

symptoms:  

The signs and symptoms of glaucoma 

vary depending on the type and stage of 

your condition. For example: 

Open-angle glaucoma 

 Patchy blind spots in your side 

(peripheral) or central vision, 

frequently in both eyes 

 Tunnel vision in the advanced stages 

Acute angle-closure glaucoma 

 Severe headache 

 Eye pain 

 Nausea and vomiting 

 Blurred vision 

 Halos around lights 

 Eye redness 

Can Glaucoma Be Prevented? 

Glaucoma cannot be prevented, but if it 

is diagnosed and treated early, the 

disease can be controlled. 

What Is the Outlook for 

People With Glaucoma? 

If left untreated, glaucoma will 

eventually cause blindness. 

Even with treatment, about 15 

percent of people with 

glaucoma become blind in at 

least one eye within 20 years. 

Promptly consult your eye 

doctor (ophthalmologist) if you 

experience some of the 

symptoms of acute angle-

closure glaucoma, such as 

severe headache, eye pain and 

blurred vision.

 

 

 

 

 

 

 

 

 

    Date  Observed as 

1 World AIDS Day 

2  National Pollution Prevention Day  

3  International Day of Disabled Persons  

9  World Patient Safety Day  
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Sapota/ Sapodilla /Chikoo 

Sapodilla or Sapota or Chikoo is another 

popular tropical fruit like mango, banana, 

jackfruit, etc. Chikoo composes of soft, 

easily digestible pulp made of simple sugars 

fructose and sucrose. Chikoo is a tropical 

evergreen, fruit-bearing tree belongs to the 

family of Sapotaceae, in the genus: 

Manilkara. Scientific name: Manilkara 

zapota. 

 Chikoo thought to have originated in the 

Central American rain forests, probably in 

Mexico and Belize. Today, its cultivation has 

spread all over the tropical belt and is being 

grown as a major commercial crop in India, 

Sri Lanka, Indonesia and Malaysia. The tree 

is one of fast growing, wind and drought 

resistant, and it flourishes well even under 

dry arid regions receiving scanty rains. 

However, water irrigation during summer 

would results in good fruit yields 

. 

Chikoo  (Manilkara zapota),  
Nutritive value per 100 g. 

Principle 
Nutrient 

Value 
Percentage 

of RDA 

Energy 83 Kcal 4% 

Carbohydrates 19.9 g 15% 

Protein 0.44 g <1% 

Total Fat 1.10 g 3.5% 

Cholesterol 0 mg 0% 

Dietary Fiber 5.3 g 14% 

Vitamins 
  

Folates 14 µg 3.5% 

Niacin 0.200 mg 1% 

Pantothenic acid 0.252 mg 5% 

Pyridoxine 0.037 mg 3% 

Riboflavin 0.020 mg 1.5% 

Thiamin 0.058 mg 5% 

Vitamin A 60 IU 2% 

Vitamin C 14.7 mg 24.5% 

Electrolytes 
  

Sodium 12 mg 1% 

Potassium 193 mg 4% 

Minerals 
  

Calcium 21 mg 2% 

Copper 0.086 mg 9% 

Iron 0.80 mg 10% 

Magnesium 12 mg 3% 

Phosphorous 12 mg 2% 

Selenium 0.6 µg 1% 

Zinc 0.10 mg 1% 
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Health Benefits of Sapodilla 

 Chikoo is one of the high calorie fruits; 100 

g provides 83 calories (almost same as that 

of calories in sweet potato, and banana). 

Additionally, it is a very good  source of 

dietary fiber (5.6 g/100g), which makes it an 

excellent bulk laxative. This fiber content 

helps relieve constipation episodes and help 

protect mucousa of colon from cancer-

causing toxins. 

 

The fruit is 

rich in 

antioxidant 

poly-phenolic 

compound 

tannin. 

Tannins are a complex family of naturally 

occurring polyphenols. Research studies 

found that tannins have astringent 

properties and shown to have potential anti-

inflammatory, antiviral, anti-bacterial, and 

anti-parasitic effects. Hence, these 

compounds may found useful applications in 

traditonal medicines as anti-diarrheal, 

hemostatic (stops bleeding) and as a remedy 

for hemorrhoids.  

Furthermore, the anti-inflammatory affect 

of tannins help limit conditions like erosive 

gastritis, reflux-esophagitis, enteritis, and 

irritating bowel disorders. Some other fruits 

that also rich in tannins include 

pomegranate, persimmon, grapes etc. 

Chikoo contains a good amount of 

antioxidant vitamins like vitamin C (24.5% of 

recommended daily intake per 100 g of 

fruit), and vitamin A. Vitamin A is essential 

for vision. It is also required for maintaining 

healthy mucus 

membranes 

and skin.  

Consumption 

of natural 

fruits rich in 

vitamin A has 

been known 

to offer 

protection from lung and oral cavity cancers. 

So also, consumption of foods containing 

vitamin C helps the body develop resistance 

against infectious agents and help scavenge 

harmful free radicals from the human body 

Fresh ripe Chikoo is a good source of 

minerals like potassium, copper, iron and 

vitamins like folate, niacin and pantothenic 

acid. These compounds are essential for 

optimal health as they involve in various 

metabolic processes in the body as cofactors 

for the enzymes.
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Essential Medicines and Rational Use 
in Public Health 

World Health Organization (WHO) introduced the concept of essential medicines in 1977 

Essential medicines are those that satisfy the priority health care needs of the population. They 

are selected with due regard to public health relevance, evidence on efficacy and safety, and 

comparative cost-effectiveness 

The World Medicines Situation Report 2004 of the World Health Organization (WHO) pointed out 

that approximately 67% of the population lives without an access to essential medicines. India is 

reckoned among the global leaders in the manufacturing of generic medicines. However, it is also 

held that the largest number of populace in India is living without having an access to basic 

medicines. For meeting the requirements of medicines at reasonable prices as also for 

strengthening of the indigenous manufacturing capacity and capability, the Government has, 

over the years, formulated policies and issued drug price control orders from time to time. 

Currently, National Pharmaceuticals Policy, 2005 has been drafted with key objectives of price 

regulation of the essential medicines, availability of good quality medicine, higher investment for 

increased production, emphasis on drug research and development and promoting good 

manufacturing practice in domestic pharmaceutical companies. 

Multisectorial approach is the need of the hour to knit an effective strategy. The essential 

medicine concept is relevant to other health programs as well and results not only in better use 

of resources but also in better practice of medicine. It addresses several other issues such as 

good therapeutics and reduced side-effects of medicines, and saves money for individuals, 

hospitals, health care providers, and the country. 

List of essential medicine: 

http://www.cdsco.nic.in/writereaddata/National%20List%20of%20Essential%20Medicine-

%20final%20copy.pdf 

 

 

Kindly send your suggestions and comments to 

medicalservices@microlabs.in 
 

http://www.cdsco.nic.in/writereaddata/National%20List%20of%20Essential%20Medicine-%20final%20copy.pdf
http://www.cdsco.nic.in/writereaddata/National%20List%20of%20Essential%20Medicine-%20final%20copy.pdf
mailto:medicalservices@microlabs.in


 
 
 

 

 

 

MediTimes | Issue 15 | December, 2015 

Page 11 of 11 
 

Medi Times | Issue 11 | August, 2015 

 

Fun Corner 

 

 

 

 

 

 

 

DIMAG KI BATTI JALAO 

1. Name the quit smoking DNA 

sequence? 

 

   

2. Which condition is called 

the silent thief of sight? 

 

 

 

Please send your quiz answers to 
medicalservices@microlabs.in and winner will get a surprise gift  
 

3. Decode name of the India’s 
famous city? 
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