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    Issue 18 | Mar, 2016 

MediTimes from the desk 

of Medical Services brings 

the latest trending 

healthcare news.  

The In focus highlights on 

the Kidney Stones in the 

backdrop of World Kidney 

Day.  

Need to Know  section 

features on Measles 

Vaccine.  

The trending news 

comprises articles on 

yoghurt &women health, 

Numbers & Brain and 

many more... 

Hope this March issue of 

Meditimes would be an 

informative reading  

Happy Reading!!! 
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Yogurt may 
protect women 
from developing 
high blood pressure 

Women who ate five or more 

servings of yogurt per week 

had a lower risk of developing 

high blood pressure compared 

to those who rarely ate yogurt, 

according to research 

presented at the American 

Heart Association's 

Epidemiology/Lifestyle 2016 

Scientific Sessions. 

"No one food is a 

magic bullet but 

adding yogurt to an 

otherwise healthy 

diet seems to help 

reduce the long-term 

risk of high blood 

pressure in women," 

said Justin Buendia, 

lead author of the 

study and a Ph.D. candidate at 

Boston University School of 

Medicine in Boston, 

Massachusetts. 

To examine the long-term 

effects of eating yogurt on 

high blood pressure in middle-

aged adults, researchers 

analyzed data on participants 

in Health Study cohorts (NHS 

and NHS II) - mostly women 

between 25-55 years old - and 

the Health Professionals 

Follow-up Study - mostly men 

between 40-75 years old. 

During 18 to 30 years of 

follow-up, researchers 

documented 74,609 new cases 

of high blood pressure in the 

three study groups. After 

adjusting for other risk factors 

and diet, they found: 

Women from the two NHS 

groups who ate five or more 

servings of yogurt per week 

(compared with those 

consuming one serving per 

month) had about a 20 

percent reduction in the risk of 

developing high blood 

pressure, which was 

statistically significant. 

The benefit of eating five or 

more servings of yogurt on the 

risk of high blood pressure was 

strongest among those with 

the highest DASH scores - that 

is, those who ate more fruits, 

vegetables, nuts and beans, 

other low-fat dairy and whole 

grains. In the pooled analysis, 

men and women who had a 

higher DASH score and who 

consumed yogurt five or more 

times per week had a 31 

percent lower risk of 

developing high blood 

pressure compared 

with those who had 

the lowest yogurt 

intakes (one time per 

week) and the lowest 

DASH scores, he said. 

Additionally, 

researchers noted that 

several servings of milk 

and cheese each day also had 

beneficial effects on blood 

pressure "although the effects 

of yogurt seemed stronger 

than other forms of dairy," 

Buendia said. 

"Our study shows that daily 

intake of dairy products, 

particularly yogurt, lowers the 

risk for developing high blood 

pressure, which is a key risk 

factor for the development of 

heart disease and stroke," he 

said 
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Big and small numbers are processed in 
different sides of the brain 

Small numbers are processed in 

the right side of the brain, while 

large numbers are processed in 

the left side of the brain, new 

research suggests. 

The study, from scientists at 

Imperial College London, offers 

new insights into the 

mystery of how our 

brains handle numbers. 

The findings of the 

research, published 

in the journal 

Cerebral Cortex, 

could in the future 

help to tailor 

rehabilitation techniques 

for patients who have 

suffered brain damage, such as 

stroke patients, and inform 

treatments for conditions such 

as dyscalculia, which causes 

difficulty in processing 

numbers. 

Dr Qadeer Arshad, lead author 

of the study from the 

Department of Medicine at 

Imperial, said: "Following early 

insights from stroke patients we 

wanted to find out exactly how 

the brain processes numbers. In 

our new study, in which we 

used healthy volunteers, we 

found the left side processes 

large numbers, and the right 

processes small numbers. So for 

instance if you were looking at 

a clock, the numbers one to six 

would be processed on the 

right side of the brain, and six 

to 

twelve would be processed on 

the left." 

In their study, which was 

funded by the Medical Research 

Council, the team temporally 

deactivated either the left or 

right side of the brain of healthy 

volunteers. They did this using a 

complex technique - the 

volunteers were asked to wear 

goggles that showed them a 

picture of either a horizontal or 

vertical line. At the same time, 

the participants underwent a 

procedure called the caloric 

reflex test. This is commonly 

used to diagnose ear and 

balance disorders and involves 

trickling either hot or cold 

water into a person's ears. 

Dr Arshad adds that people 

tend to have one side of 

their brain more 

dominant than the 

other, and can 

test on 

themselves 

which side is 

more active 

during number 

processing. 

He adds that the findings 

from the current study may 

help inform treatments for 

individuals who struggle to 

process numbers. 

"The findings offer a starting 

point for unravelling how the 

brain handles and represents 

numbers - so-called numerical 

cognition. If we understand 

how numbers are processed we 

may be able to target 

treatments and rehabilitation 

therapies. The next stage is to 

examine how the brain handles 

large, complex calculations." 
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Agricultural impact of climate change 'could 
kill over 500,000 people in 2050' 

Researchers behind a new 

study in The Lancet predict 

climate change will kill 500,000 

extra people in 2050. 

The researchers warn that 

unless we cut 

global 

emissions, 

climate change 

effects on 

agriculture will 

reduce 

predicted 

increases in 

food availability 

and result in 

lower 

consumption of 

fruits and 

vegetables. 

One of the most important 

consequences of climate 

change could be its effects on 

agriculture. It is expected to 

reduce the quantity of food 

harvested, which could lead to 

higher food prices and reduced 

consumption. 

Imbalanced diets, not eating 

enough vegetables and fruits, 

eating too much red meat, 

being obese and overweight - 

these risk factors have already 

been linked to significant 

numbers of deaths worldwide. 

The new study shows that, 

reduced fruit and vegetable 

intake resulting from the effect 

of climate change on 

agriculture will be responsible 

for twice as many deaths as  

undernutrition.  

The researchers say the 

biggest effect will be felt in 

China and India, who will 

suffer three quarters of all 

climate-related deaths due to 

altered food production. 

The study is the first of its kind 

to assess the impact of climate 

change on diet composition 

and body weight and how this 

might affect the number of 

deaths in 155 countries in 

2050. 

Dr. Springmann, the study 

leader says their results show 

that even slight reductions in 

the food available per person 

could change the calories and 

food they eat, with major 

implications for health. 

The effect of these 

changes in food 

consumption, when 

processed through the 

model, means there 

could be around 529,000 

extra deaths in 2050. This 

compares with 1.9 million 

lives that could be saved 

if climate change did not 

erode the projected 

increase in food 

availability. 

For their study, Dr. 

Springmann and colleagues 

used an economic agricultural 

model to assess the effect of 

predicted rates of emissions, 

population changes and 

climate responses on global 

production, trade and 

consumption of food. 

The researchers also note that 

climate change could reduce 

obesity and thus have a 

positive effect by reducing 

deaths, but the model shows 

any gains here would be offset 

by increases in deaths due to 

people being underweight. 
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Breathing through mouth during sleep 
may increase tooth decay risk 

 
A comparison of acidity 
levels in the mouths of 
individuals who did and did 
not breathe through the 
mouth during sleep finds 
mouth breathing may 
promote dental erosion 
and decay.  
 
The researchers found that 

at stages during the night, 

acidity levels in the mouths 

of individuals who 

breathed through their 

mouths fell well below the 

threshold when tooth 

enamel begins to break 

down. 

Mouth breathing 
during sleep can dry 
up saliva, which is 
an important 
defense 
mechanism for 
preventing the 
mouth becoming too 
acidic. Previous 
studies suggest that dry-
mouth individuals run a 
higher risk of erosion than 
individuals with normal 
salivary secretion rates. 
Acidity leads to loss of 

tooth enamel through 

erosion (the direct effect of 

acid without the influence 

of bacteria) and tooth 

decay or caries (the effect 

of bacteria breaking down 

foods to produce acid).                                     

For the new study, the 

researchers decided to 

investigate what happens 

to acidity levels in the 

mouth during open- and 

closed-mouth sleep. 

They measured pH and 
temperature levels in the 
mouths of 10 healthy 
volunteers as they 
alternately slept without 
and with a nose clip that 
forced them to breathe 
through the mouth. 
Ranging from 0-14, pH is a 

measure of acidity. A pH of 

7 is neutral, a pH under 7 is 

acidic, and a pH above 7 is 

basic or alkaline. 
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Acidity levels significantly 

higher with mouth 

breathing 

The volunteers were fitted 

with a device that 

continuously measured the 

pH and temperature of the 

inside of their mouths. 

They wore it for two sets of 

48 hours. 

To force them to breathe 
through their mouths as 
they slept, the volunteers 
wore the nose clip for two 

nights of the four. To 
balance any potential bias 
from the wearing 
sequence, five of them 
wore the clip the first night 
and the others wore it the 
second night at each of the 
48-hour sessions. 
                                                      

The results showed that on 

average, daytime mouth 

pH was 7.3, and during 

sleep it was 7.0. The mean 

mouth pH during sleep 

with mouth breathing was 

6.6, "which was statistically 

significant compared with 

the normal sleep 

condition". 

At stages during the night, 
pH levels inside the mouth 
dropped to 3.6 in 
individuals who breathed 
through their mouths. This 
is well below the threshold 
(pH 5.5) for when tooth 
enamel starts to break 
down. 

    
 

- -- --- ---- -- --- -- 

 

    Date  Observed as 

6 -12 Glaucoma week 

8  International Women’s Day  

12  World Kidney Day  

15  World Consumer Rights Day  

16  Measles Immunisation Day  

22  World Day for Water  

24  World TB Day  
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Kidney Stones 
Kidney stones (urolithiasis) are 

deposits that form inside kidneys. The 

intense pain is caused by the stone 

moving through the urinary tract. When the 

stone moves, the ureter goes into spasm 

around the stone. The stone is usually passed in 

the urine. 

 

CAUSES 

 

 hypercalciuria, a condition that runs in 
families in which urine 
contains unusually large 
amounts of calcium; this 
is the most common 
condition found in those 
who form calcium stones 

 a family history of kidney 
stones 

 cystic kidney diseases, 
which are disorders that 
cause fluid-filled sacs to 
form on the kidneys 

 hyperparathyroidism, a condition in 
which the parathyroid glands, which are 
four pea-sized glands located in the 
neck, release too much hormone, 
causing extra calcium in the blood 

 renal tubular acidosis, a disease that 
occurs when the kidneys fail to excrete 
acids into the urine, which causes a 
person’s blood to remain too acidic 

 cystinuria, a condition in which urine 
contains high levels of the amino acid 
cystine 

 hyperoxaluria, a condition in which 
urine contains unusually large amounts 
of oxalate 

 hyperuricosuria, a disorder of uric acid 
metabolism 

 gout, a disorder that causes painful 
swelling of the joints 

 blockage of the urinary tract 

 chronic inflammation of the bowel 

 a history of gastrointestinal (GI) tract 
surgery 

 
 
 
SYMPTOMS 

 Severe pain in the side and back, below 

the ribs 

 Pain that 

spreads to the lower 

abdomen and groin 

 Pain that 

comes in waves and 

fluctuates in intensity 

 Pain on 

urination 

 Pink, red or 

brown urine 

 Cloudy or foul-smelling urine 

 Nausea and vomiting 

 Persistent need to urinate 

 Urinating more often than usual 

 Fever and chills if an infection is present 

 Urinating small amounts of urine 
 

 
DIAGNOSIS 
 

 Taking a history and physical exam. 

 Blood or urine tests. 

 CT scan. 
 

 Occasionally, an examination of the 
inside of the urinary bladder 
(cystoscopy) is performed. 

 
TREATMENT 
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 Observation. 

 Increasing the fluid intake. 

 Extracorporeal shock wave lithotripsy—

This is a noninvasive procedure that 

uses shock waves to break up kidney 

stones. 

 Surgery may be needed if there is 

severe pain or persistent obstruction. 

There are various surgical procedures. 

Most of the procedures are performed 

with the use of small instruments. Only 

small incisions are needed to 

accommodate these instruments, so 

recovery time is minimized. 

 The size, location, and chemical 

composition are all important variables 

that will determine the proper 

treatment. 

 

HOME CARE INSTRUCTIONS 

 

 Drink enough water and fluids to keep  

urine clear or pale yellow. This will help  

to pass the stone or stone fragments. 

 Only take over-the-counter or 

prescription medicines for pain, 

discomfort, or fever as directed by the  

health care provider. 

 Make a follow-up appointment with   

health care provider as directed. 

 Get follow-up X-rays if required. The 

absence of pain does not always mean 

that the stone has passed. It may have 

only stopped moving. If the urine 

remains completely obstructed, it can 

cause loss of kidney function or even 

complete destruction of the kidney. It is 

patients responsibility to make sure X-

rays and follow-ups are completed. 

Ultrasounds of the kidney can show 

blockages and the status of the kidney.   

 

SEEK MEDICAL CARE IF: 

 

 Pain that is progressive and 

unresponsive to any pain medicine that 

have been prescribed. 

 

SEEK IMMEDIATE MEDICAL CARE IF: 

 

 Pain cannot be controlled with the 

prescribed medicine. 

 Fever or shaking chills. 

 The severity or intensity of pain 

increases over 18 hours and is not 

relieved by pain medicine. 

 New onset of abdominal pain. 

 Fainting or pass out. 

 Unable to urinate. 
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Peaches 
Delicious and widely popular peaches are 

native to China, from where they spread to 

rest of the world via ancient silk route. 

Peach fruits belong to the genus, Prunus; in 

the family of Rosaceae. Scientific name: 

Prunus persica. 

The peach plant is described as a small, 

deciduous tree that grows upto 25 to 30 

feet tall, and widely grown in United States, 

Europe, and China for its juicy fruits. There 

are several cultivars of peach grown all over 

the world which differs in their color, size 

and growing characteristics based upon 

their regions of origin.   

In general, each peach tree bears 

numerous, almost uniform sized fruits 

between May and September months. Its 

fruit is about the size of small apple, 

measuring about 7-10 cm in diameter and 

weigh about 130-160 grams. It features 

fuzzy outer surface with longitudinal 

depressions extending from its stem end to 

the tip. Depending upon the seed that is 

free or firmly attached to the pulp, they are 

classified into free-stone variety or clinging 

seed variety. 

Internally, its pulp is juicy sweet and tart in 

taste with pleasant aroma. Depending upon 

the variety, its flesh has white to creamy-

yellow with a centrally placed single seed 

enclosed inside the hard shell. Seeds 

are inedible. 

Health benefits of 

Peaches 
Wonderfully delicious peaches are 

low in calories (100 g just provide 39 

calories), and contain no saturated 

fats. Nonetheless, they are packed 

with numerous health promoting 

compounds, minerals, and vitamins. 

The total measured anti-oxidant strength 

(ORAC value) of 100 g peach fruit is 1814 TE 

(Trolex equivalents). 

Fresh peaches are a moderate source of 

antioxidant, vitamin-C. Vitamin-C has anti-

oxidant effects and is required for 

connective tissue synthesis inside the 

human body. Consumption of foods rich in 

vitamin C helps develop resistance against 
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infectious agents, and help scavenges 

harmful free radicals. 

Fresh fruits are also a moderate source of 

vitamin-A and ß-carotene. ß-carotene is a 

pro-vitamin, which converts into vitamin A 

inside the body. Vitamin A is essential for 

night vision. It is also essential for 

maintaining healthy mucus membranes and 

skin. Consumption of natural fruits rich in 

vitamin A is known to offer protection from 

lung and oral cavity cancers. 

They are rich in many vital minerals such as 

potassium, fluoride and iron. Iron is 

required for red blood cell formation. 

Fluoride is a component of bones and teeth 

and is essential for prevention of dental 

caries. Potassium is an important 

component of cell and body fluids that help 

regulate heart rate and blood pressure.   

 

Peaches contain health promoting flavonoid 

poly phenolic antioxidants such as lutein, 

zea-xanthin and ß-cryptoxanthin. These 

compounds help act as protective 

scavengers against oxygen-derived free 

radicals and reactive oxygen species (ROS) 

that play a role in aging and various disease 

processes.  

Peaches Nutritive value per 100 g.  

Principle Nutrient 

Value 

Percentage 

of RDA 

Energy 39 Kcal 2% 

Carbohydrates 9.54 g 7% 

Protein 0.91 g 1.5% 

Total Fat 0.25 g 1% 

Cholesterol 0 mg 0% 

Dietary Fiber 1.5 g 4% 

Vitamins 

Folates 4 µg  1% 

Niacin 0.806 mg 5% 

Pantothenic acid 0.153 mg 3% 

Pyridoxine 0.025 mg 2% 

Riboflavin 0.031 mg 2.5% 

Thiamin 0.024 mg 2% 

Vitamin A 326 IU 11% 

Vitamin C 6.6 mg 11% 

Vitamin E 0.73 mg 5% 

Vitamin K 2.6 µg 2% 

Electrolytes 

Sodium 0 mg 0% 

Potassium 190 mg 4% 

Minerals 

Calcium 6 mg 0.6% 

Copper 0.068 mg 7.5% 

Iron 0.25 mg 3% 

Magnesium 9 mg 2% 

Manganese 0.61 mg 3% 

Phosphorus 11 mg 2% 

Zinc 0.17 mg 1.5% 

Phyto-nutrients 

Carotene-ß 162 µg -- 

Crypto-xanthin-ß 67 µg -- 

Lutein-zeaxanthin 91 µg -- 
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Kindly send your suggestions and comments to 

medicalservices@microlabs.in 
 

Procedures to export Pharmaceutical Products 

Pharmaceutical Export Promotion Council of India (Pharmexcil) is the authorized agency of the government of 

India for promotion of pharmaceutical exports from India. It was set up under the provisions of Foreign Trade 

Policy by the Ministry of Commerce and Industry in May 2004. Various pharmaceutical products, namely, bulk 

drugs, formulations, Biotech Products, Indian Systems of medicines, herbal products, diagnostics, clinical 

research, etc. are covered under its purview. Pharmexcil takes up several external trade promotion activities by 

organizing trade delegations outside India, arranging buyer-seller meetings, international seminars, etc. 

The agency's headquarters is located in Hyderabad. The Indian pharmaceutical industry has become the third 

largest producer in the world and is poised to grow into an industry of $ 20 billion in 2015 from the current 

turnover of $ 12 billion. 

The Following documents are required to be submitted in the following manner and order for issue of the No 

Objection Certificate for export of drugs from India 

Covering Letter:  The covering letter is an important part of the application and should clearly specify the intent 

of the application 

Purchase Order:  Order from the foreign buyer either in the name of manufacturer or in the name of trader 

mentioning list of products to be exported clearly indicating name of the drug, dosage form, composition and 

strength pack size duly signed by the competent authority with specific destination point of the importing 

country 

 Manufacturing License : License issued by the State Licensing Authority should be enclosed along with each 

application for the required location to manufacture the drug for export purpose 

Performa Invoice:  

 a. A copy of Performa invoice from the importing country should accompany with application for import of 

unapproved Active Pharmaceutical Ingredients, used in the drug formulation. 

b. A copy of Performa invoice duly signed by the competent authority should be addressed to the manufacturer 

mentioning the required quantity of the bulk drug 

Registration Certificate  

a. For the export of drugs which are banned in India by Central government, which coming under list of drugs 

prohibited for manufacture and sale through gazette notifications under section 26a of drugs & cosmetics act 

1940 by the ministry of health and family welfare.  

b. A copy of registration certificate from the specific importing country along with composition and strength of 

the drug should accompany with the application  

c. Registration certificate should be provided in the name of manufacturer. 

mailto:medicalservices@microlabs.in


 
 
 

 

 

 

MediTimes | Issue 18| March, 2016 

Page 13 of 13 
 

Medi Times | Issue 11 | August, 2015 

Fun Corner 

  

 

 

 

 

DIMAG KI BATTI JALAO 

1.   World Kidney Day is celebrated on 

_______________ 

 

2.  In Measles, small red spots which 

appear in the mouth are called as 

_______________ spots 

 

3. She run but never walk, She has a mouth but She 

never talks, She has a comfortable bed but She 

never sleeps? Guess who is She? 

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