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 ȯǐ , एएफपी : f ɬ

का कारण बनने वाले एचआइवी-1 वायरस से  ǔǕÈ  ȧǑ ȡ Ʌ` à Ȣ  ȧनई

ͩ  Ǒ Ȣ है । भारतवंशी  Ȫ   ȡ[ͪ ġȲ  ǕÜ ȡ  ȧ अगुआई  ɅȰ£ ȡǓ  ɉ के दल ने बताया है ͩ
 Ǘ ȣबार बोन मैरो (\ ǔè  Ï  ȡ) ĚȡȲ Ü ȡȲ के  ǐ ȯͩ

Ȣ ȣ  Ʌइस वायरस को  × ͩ  ȡ

गया है । 10 साल पहले इस तरह  ȧ  ¡  ȣ सफलता ͧ  ȣ थी। सफलता दोहराने से इलाज के इस
 ȣȯको लेकर Ȱ£ ȡǓ  ɉका भरोसा मजबूत हुआ है ।
 ǗǓ  ͧ [ ȣ कॉलेज लंदन (यूसीएल), ^Ȳ Ȣǐ  कॉलेज लंदन के  Ȱ£ ȡǓ  ɉ ने ǒĦȯ  ȧ ɇǒĦ 
 ǗǓ  ͧ [ ȣऔर h È  Ȫ[ ǗǓ  ͧ [ ȣके Ȱ£ ȡǓ  ɉके साथ ͪ £ ȡ पǒğ ȡ‘नेचर’  Ʌइस संबंध  Ʌ
शोध Ĥ  ȡͧ  ͩ  ȡ है । यस
ू ीएल के ĤȪ. ͪ ġȲ  ǕÜ ȡ ने कहा, ‘एक ¡ ȣ जैसा  ȣ ȡ अपनाकर दस
ू रे
 ȣ के सफल इलाज से यह è ç हुआ है पहला  ȣ  Ȥ होना कोई संयोग  ¡ ȣȲथा। ͩ  ¡ ȡ
एचआइवी के इलाज  Ʌ^è ȯ ȡ होने ȡ ȣ दवा वायरस को  ×  ¡ ȣȲकरती,  ǔã उसे उभरने से
रोके रहती है ।  ȣ को ` Ĩ   दवा का सेवन करना होता है ।’ f ɬ
इलाज को एआरवी कहा जाता है ।  ǓǕ  ȡ Ʌf ɬ

के  ȣ ɉ को Ǒf जाने वाले

के 3.7 करोड़  ȣ ¡ ɇ, ǔ   Ʌसे  ȡğ 59  ȧ  को

¡ ȣएआरवी  ȧ ͪǕ  ȡͧ  पाती है । सालाना  ȣ 10 लाख  ȧमौत एचआइवी से जड़
ु े  ȡ ɉसे हो
जाती है । इस सबके बीच दवा Ĥ Ǔ Ȫ Ȣएचआइवी का खतरा भी बढ़ता जा रहा है ।  Ü
Ǖ ȡ और `   ȧ

ȣ का कहना है ͩ बोन मैरो ĚȡȲ Ü ȡȲ खतरनाक और [ ȣ ĤͩĐ  ȡ है । ͩ  ¡ ȡ एचआइवी के
ͧ f इसे इलाज का ͪ ã  ¡ ȣȲमाना जा सकता। पहले ͧ [ और अब लंदन के  ȣ के इलाज  Ʌ
ͧ  ȣ सफलता Ȱ£ ȡǓ  ɉ को इलाज के ͧ f नई   ȢǓ बनाने का ȡè ȡ  ǕÉ ȡ करे गी। कहा,
‘एचआइवी के वायरस को  Ǘȣ तरह  × करना बेहद  Ǿ ȣ है ।  ȯͩ  यह ^ ͧ f  ǔǕæ  है ,
È ɉͩ वायरस  ȣ  ȧæ ȯ È  ͨ  ȡj Ȳ Ʌͧ  जाता है ।’ नए नतीजे से यह ` à Ȣ बनी है
ͩ इस वायरस को  × ͩ  ȡजा सकता है ।

Second Hope for Aids Cure (Hindustan Times:20190306)

http://paper.hindustantimes.com/epaper/viewer.aspx

In a boost to global efforts against AIDS, an unidentified man in London has become the
second person in history to be “cured” of HIV using a stem-cell therapy that put his infection
in remission for 18 months without medication
The breakthrough ... cannot be part of public health interventions as both the London and the
Berlin patients had clinical indications for bone marrow transplantations, which can’t be used
to treat everyone with HIV. DR SAMIRAN PANDA, director, National AIDS Research
Institute, Indian Council of Medical Research’s apex institute on HIV research
TOO EARLY FOR CURE
Lead author professor Ravindra Gupta, a virologist from infection & immunity division at
University College London, called it a “long term remission”. It’s still too early to say he’s
cured. “After two years, we’ll be talking more about ‘cure,’” he said
STRATEGY ‘NOT SCALABLE’
While the breakthrough offers insights into how the body can fight HIV, it cannot be used to
treat millions, experts say. The bone marrow transplantation from donors with CCR5 was
used to treat the patients’ cancer, not HIV infection
THE ‘BERLIN PATIENT’
In the first case of HIV remission in 2007, “Berlin Patient” Timothy Brown underwent bone
marrow transplantation from a CCR5-negative donor. He has been HIV-free for over 12 years
now

‘AN AMAZING DEVELOPMENT’
“It’s an amazing scientific development and further research is bound to find ways to make it
affordable. That will be a great day,” said Sujatha Rao, former health secretary and director
general, National AIDS Control Organisation
‘TEST AND TREAT’ STILL BEST HOPE
Antiretroviral therapy is given free under India’s “test and treat” policy. “The next step would
be to develop scalable remission strategies (from CCR5)... Till that happens, the focus has to
be on ... ‘test and treat’ strategies,” said Dr Panda
In India,
2.14 million
people live with HIV (prevalence of 0.22%), according to India HIV Estimation 2017
37million
people are living with HIV
1.8million
new infections in 2017, according to Joint United Nations Programme on HIV/AIDS
(UNAIDS)
562.6 $ billion
spent annually on the prevention, treatment and research on HIV between 2000 and 2015

H.I.V. Is Reported Cured in a Second Patient, a Milestone in the Global AIDS Epidemic
(The Indian Express:20190306)

https://www.nytimes.com/2019/03/04/health/aids-cure-london-patient.html

Scientists have long tried to duplicate the procedure that led to the first long-term remission
12 years ago. With the so-called London patient, they seem to have succeeded.
A colored transmission electron micrograph of the H.I.V. virus, in green, attaching to a white
blood cell, in orange.

A colored transmission electron micrograph of the H.I.V. virus, in green, attaching to a white
blood cell, in orange.CreditCreditNIBSC/Science Source
For just the second time since the global epidemic began, a patient appears to have been
cured of infection with H.I.V., the virus that causes AIDS.
The news comes nearly 12 years to the day after the first patient known to be cured, a feat
that researchers have long tried, and failed, to duplicate. The surprise success now confirms
that a cure for H.I.V. infection is possible, if difficult, researchers said.
The investigators are to publish their report on Tuesday in the journal Nature and to present
some of the details at the Conference on Retroviruses and Opportunistic Infections in Seattle.
Publicly, the scientists are describing the case as a long-term remission. In interviews, most
experts are calling it a cure, with the caveat that it is hard to know how to define the word
when there are only two known instances.
Both milestones resulted from bone-marrow transplants given to infected patients. But the
transplants were intended to treat cancer in the patients, not H.I.V.
Bone-marrow transplantation is unlikely to be a realistic treatment option in the near future.
Powerful drugs are now available to control H.I.V. infection, while the transplants are risky,
with harsh side effects that can last for years.
But rearming the body with immune cells similarly modified to resist H.I.V. might well
succeed as a practical treatment, experts said.
“This will inspire people that cure is not a dream,” said Dr. Annemarie Wensing, a virologist
at the University Medical Center Utrecht in the Netherlands. “It’s reachable.”
Dr. Wensing is co-leader of IciStem, a consortium of European scientists studying stem cell
transplants to treat H.I.V. infection. The consortium is supported by AMFAR, the American
AIDS research organization.
Seth Meyers on Donald Trump, Fatherhood and What He Won’t Joke About
She Helped Deliver Hundreds of Babies. Then She Was Arrested.
Bigger, Saltier, Heavier: Fast Food Since 1986 in 3 Simple Charts
The new patient has chosen to remain anonymous, and the scientists referred to him only as
the “London patient.”
“I feel a sense of responsibility to help the doctors understand how it happened so they can
develop the science,” he told The New York Times in an email.
Learning that he could be cured of both cancer and H.I.V. infection was “surreal” and
“overwhelming,” he added. “I never thought that there would be a cure during my lifetime.”

At the same conference in 2007, a German doctor described the first such cure in the “Berlin
patient,” later identified as Timothy Ray Brown, 52, who now lives in Palm Springs, Calif.
That news, displayed on a poster at the back of a conference room, initially gained little
attention. Once it became clear that Mr. Brown was cured, scientists set out to duplicate his
result with other cancer patients infected with H.I.V.
In case after case, the virus came roaring back, often around nine months after the patients
stopped taking antiretroviral drugs, or else the patients died of cancer. The failures left
scientists wondering whether Mr. Brown’s cure would remain a fluke.
Mr. Brown had had leukemia, and after chemotherapy failed to stop it, needed two bonemarrow transplants.
The transplants were from a donor with a mutation in a protein called CCR5, which rests on
the surface of certain immune cells. H.I.V. uses the protein to enter those cells but cannot
latch on to the mutated version.
Mr. Brown was given harsh immunosuppressive drugs of a kind that are no longer used, and
suffered intense complications for months after the transplant. He was placed in an induced
coma at one point and nearly died.
Timothy Ray Brown, the first person to be cured of H.I.V., almost died during the treatment.
“He was really beaten up by the whole procedure,” said Dr. Steven Deeks, an AIDS expert at
the University of California, San Francisco, who has treated Mr. Brown. “And so we’ve
always wondered whether all that conditioning, a massive amount of destruction to his
immune system, explained why Timothy was cured but no one else.”
The London patient has answered that question: A near-death experience is not required for
the procedure to work.
He had Hodgkin’s lymphoma and received a bone-marrow transplant from a donor with the
CCR5 mutation in May 2016. He, too, received immunosuppressive drugs, but the treatment
was much less intense, in line with current standards for transplant patients.
He quit taking anti-H.I.V. drugs in September 2017, making him the first patient since Mr.
Brown known to remain virus-free for more than a year after stopping.
“I think this does change the game a little bit,” said Dr. Ravindra Gupta, a virologist at
University College London who presented the findings at the Seattle meeting. “Everybody
believed after the Berlin patient that you needed to nearly die basically to cure H.I.V., but
now maybe you don’t.”
Although the London patient was not as ill as Mr. Brown had been after the transplant, the
procedure worked about as well: The transplant destroyed the cancer without harmful side
effects. The transplanted immune cells, now resistant to H.I.V., seem to have fully replaced
his vulnerable cells.

Most people with the H.I.V.-resistant mutation, called delta 32, are of Northern European
descent. IciStem maintains a database of about 22,000 such donors.
So far, its scientists are tracking 38 H.I.V.-infected people who have received bone-marrow
transplants, including six from donors without the mutation.
The London patient is 36 on this list. Another one, number 19 on the list and referred to as
the “Düsseldorf patient,” has been off anti-H.I.V. drugs for four months. Details of that case
will be presented at the Seattle conference later this week.
The consortium’s scientists have repeatedly analyzed the London patient’s blood for signs of
the virus. They saw a weak indication of continued infection in one of 24 tests, but say this
may be the result of contamination in the sample.
The most sensitive test did not find any circulating virus. Antibodies to H.I.V. were still
present in his blood, but their levels declined over time, in a trajectory similar to that seen in
Mr. Brown.
None of this guarantees that the London patient is forever out of the woods, but the
similarities to Mr. Brown’s recovery offer reason for optimism, Dr. Gupta said.
“In a way, the only person to compare with directly is the Berlin patient,” he said. “That’s
kind of the only standard we have at the moment.”
Second Patient Appears Cured of H.I.V., ‘Giving Hope to H.I.V. Positive People’
Timothy Ray Brown, the first person to be cured of H.I.V., and Dr. Ravindra Gupta, a
virologist, speak on the second patient who appears to have been cured of an H.I.V. infection.
That patient has chosen to remain anonymous.CreditCreditJane Stockdale for The New York
Times
Most experts who know the details agree that the new case seems like a legitimate cure, but
some are uncertain of its relevance for AIDS treatment overall.
“I’m not sure what this tells us,” said Dr. Anthony Fauci, director of the National Institute of
Allergy and Infectious Diseases. “It was done with Timothy Ray Brown, and now here’s
another case — ok, so now what? Now where do we go with it?”
One possibility, said Dr. Deeks and others, is to develop gene-therapy approaches to knock
out CCR5 on immune cells or their predecessor stem cells. Resistant to H.I.V. infection, these
modified cells should eventually clear the body of the virus.
(CCR5 is the protein that He Jiankui, a scientist in China, claimed to have modified with gene
editing in at least two children, in an attempt to make them resistant to H.I.V. — an
experiment that set off international condemnation.)
Several companies are pursuing gene therapies but have not yet been successful. The
modification must target the right number of cells, in the right place — only the bone

marrow, for example, and not the brain — and tweak only the genes directing production of
CCR5.
“There are a number of levels of precision that must be reached,” said Dr. Mike McCune, a
senior adviser on global health to the Bill and Melinda Gates Foundation. “There are also
concerns that you might do something untoward, and if so you might wish to have a kill
switch.”
Several teams are working on all of these obstacles, Dr. McCune said. Eventually, they may
be able to develop a viral delivery system that, when injected into the body, seeks out all
CCR5 receptors and deletes them, or even a donor stem cell that is resistant to H.I.V. but
could be given to any patient.
“These are dreams, right? Things on the drawing table,” Dr. McCune said. “These dreams are
motivated by cases like this — it helps us to imagine what might be done in the future.”
One important caveat to any such approach is that the patient would still be vulnerable to a
form of H.I.V. called X4, which employs a different protein, CXCR4, to enter cells.
“This is only going to work if someone has a virus that really only uses CCR5 for entry —
and that’s actually probably about 50 percent of the people who are living with H.I.V., if not
less,” said Dr. Timothy J. Henrich, an AIDS specialist at the University of California, San
Francisco.
Even if a person harbors only a small number of X4 viruses, they may multiply in the absence
of competition from their viral cousins. There is at least one reported case of an individual
who got a transplant from a delta 32 donor but later rebounded with the X4 virus. (As a
precaution against X4, Mr. Brown is taking a daily pill to prevent H.I.V. infection.)
Mr. Brown says he is hopeful that the London patient’s cure proves as durable as his own. “If
something has happened once in medical science, it can happen again,” Mr. Brown said.
“I’ve been waiting for company for a long time.”

वायु Ĥ Ǘ  (Navbharat Times:20190306)
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वायु Ĥ Ǘ  से हर साल हो ¡ ȣ70 लाख  Ȫ ɉ ȧअसमय मौत (Dainik Jagran:20190306)
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जेनेवा, Ĥ ȯĚ :  ǓǕ  ȡ Ʌतेजी से बढ़ता वायु Ĥ Ǘ  जानलेवा हो गया है ।  ǓǕ  ȡ ȧबड़ी ] ȡȣ ͪǗ 
आबोहवा  Ʌसांस लेने को ͪ  है । इससे हर साल छह लाख Í ɉसमेत  ȣ 70 लाख  Ȫ ɉ ȧ
असमय मौत हो जाती है ।  ȡ[  और  ȡ  ȡͬ  ȡɉ पर

Ȳ È
ͪ 
Ǖ  ȡçĚ (यए
ू न) के ͪ ȯ £ ȯ

बॉयड का कहना है ͩ  ǓǕ  ȡ ȧ ȣ छह अरब ] ȡȣ ͪǗ आबोहवा  Ʌसांस ले ¡ ȣहै िजससे
`   ȧ िजंदगी और सेहत खतरे  Ʌपड़ गई है । ^  Ʌएक Ǔ ¡ ȡ_ Í ȯ¡ ɇ@बॉयड ने सोमवार को यहां

 ȡ  ȡͬ  ȡ ǐ  Ʌकहा, ‘कई साल Ĥ  ͪǗ हवा  Ʌसांस लेने के कारण लोग ɇ , सांस  ȧ
 Ȣ ȡȣऔर ǿ रोग से Ȣͫ°  हो रहे ¡ ɇ@इससे हर घंटे 800  Ȫ ɉ ȧमौत हो ¡ ȣहै । इसके बावजूद
इस ओर   ȡ[Ü Ú ȡ  ¡ ȣȲǑ ȡजा रहा।’

Delhi: World’s most polluted capital (Hindustan Times:20190306)

http://paper.hindustantimes.com/epaper/viewer.aspx

Gurugram was the world’s most polluted city and New Delhi the most polluted national
capital in 2018, according to a report by IQAir AirVisual, which based its findings on
readings from government-run sensors. In NCR, the spikes took place in the Oct-Dec period

For polluted NCR cities, it’s time to act now, say experts (Hindustan Times:20190306)

http://paper.hindustantimes.com/epaper/viewer.aspx

GURUGRAM: Gurugram has emerged as the most polluted city in the world in 2018,
according to a new report. The report, compiled and analysed by IQ AirVisual, a software
company that tracks pollution worldwide, and environmental NGO Greenpeace, found that
the city had received highest annual concentration of PM 2.5 in 2018. The report once again
puts the spotlight on the poor air quality in the city. While experts said the city had failed to
take constructive steps towards curbing air pollution, they also expressed scepticism about
the methodology adopted by the study.
Gurugram has emerged as the most polluted city in the world in 2018, according to a new
report.
Dipankar Saha, former head of the Central Pollution Control Board’s (CPCB) air quality lab,
said all the top polluted cities as per the report, including Gurugram, were in the IndoGangetic plains, which played a crucial role in determining the pollution levels in the city,
says Saha. “The air quality in this region is problematic due to accumulation of dust from
neighbouring areas and poor ventilation index that does not allow proper dispersion of
pollution,” he added.
Saha also said there were other important local factors that contributed towards the city’s air
quality.
Ground-level emissions were another important influencing factor. “The city receives a lot of
transported dust from the northwest and west. Additionally, ground-level emission problems
are severe in Gurugram,” Saha said. The Aravallis, he said, was crucial and could act as
buffer for the city. However, recent amendments to the Punjab Land Preservation Act, and
proposals that sought the construction of a road through the Aravallis have experts in the city
worried.
“Time and again, the government keeps announcing plans that either seek to build a road
around the Aravalli Biodiversity Park, or more recently the amendment to the PLPA. Moves
like these simply demonstrate the government’s lack of political will,” said Namita Gupta, an
air quality expert in Gurugram, and founder of a city-based air quality consulting company.
She also said little was being done on the ground to keep a check on construction activities, a
major source of dust. “Everywhere you go, the roads are dug up. Delhi has pockets of
construction going on, but Gurugram has construction going on everywhere. It is a
developing city, but one cannot override environmental concerns in favour of development,”
Gupta added.

She also said vehicular emission was an area of concern. “Delhi has CNG requirement for
public transport. Gurugram doesn’t even have that. They have done nothing to remove
vehicles spewing black smoke. Vehicular emission is probably higher in Gurugram. They
haven’t taken any of the good enforcements from Delhi and applied it here,” she said.
Excessive dependance on diesel generators was also an important factor why emissions were
being added. “Everyone use these gensets. Why can’t the government promote solar energy
and control the use of these gensets? There is no will from the government’s end to take
concrete steps.” said Gupta.
Sachin Panwar, an air quality scientist, said that while the CPCB had issued multiple
guidelines regarding checks on construction in the city, there was little implementation on the
ground.
NOIDA POLLUTED TOO
According to a recent report by an international NGO, Ghaziabad is the second most polluted
city in the world, while Noida is sixth. This is despite tall claims made by departments of
both cities that complaints were regularly addressed and many steps were taken to control
pollution.
Officials, however, said that real time statistics are monitored differently from parameters
used in the report compiled by environmental NGO Greenpeace. Interestingly, the PM 2.5
values in the Greenpeace report are much higher than those in the Central Pollution Control
Board’s data.

NCR world’s most polluted region (The Tribune:20190306)

https://www.tribuneindia.com/news/nation/ncr-world-s-most-polluted-region/738634.html

Study: 15 of 20 most polluted cities in India; eco warriors want ‘Clean Air Czar’
Fifteen of the 20 most polluted cities in the world are in India with Gurgaon, Ghaziabad,
Faridabad, Noida and Bhiwadi in the top six, according to a new study. India’s National
Capital Region (NCR) is the most polluted region.
The latest data compiled in IQAir AirVisual 2018 World Air Quality Report, prepared in
collaboration with Greenpeace Southeast Asia, reveals the state of particulate matter (PM2.5)
pollution last year. Out of the 20 most polluted cities in the world, 18 are in India, Pakistan
and Bangladesh, the report says.

India has 15 of the 20 most polluted cities in the world with Gurgaon and Ghaziabad being
the most polluted followed by Faridabad, Bhiwadi and Noida in the top six. Delhi is on the
11th spot.
China’s capital Beijing, ranked 122nd on the list of the most polluted cities last year based on
PM2.5 data, is still at least five times more polluted than the World Health Organisation
(WHO) annual safety limits of 10 µg/m3. Database comprising PM2.5 data for more than
3,000 cities is a grim reminder of health emergency that the world faces from air pollution.
The report identifies some major sources or causes of ambient air pollution. “Industries,
households, cars, and trucks emit complex mixtures of air pollutants, many of which are
harmful to health. Of all of these pollutants, fine particulate matter has the greatest effect on
human health,” it says.
“Most fine particulate matter comes from fuel combustion, both from mobile sources such as
vehicles, and from stationary sources such as power plants, industry, households, agriculture
or biomass burning,” the report adds. Environment activists have expressed concern while
urging governments to “do more than making political statements”.
Pujarini Sen, an activist associated with Greenpeace India, says: “If we want India to breathe
clean air, it is high time that our plans such as National Clean Air Programme, Graded
Response Action Plan, Clean Air Programme becomes more stringent, aggressive, legally
binding and most of all, implementable on ground rather than being used a political
statement.”
Jyoti Pande Lavakare, co-founder Care for Air NGO, says: “What we need is Clean Air Czar
— an empowered, accountable authority whose single goal is to reduce pollution through
measurable and time-bound actions. This is a national public health emergency and we
cannot afford small, incremental progress.”
Ravina Kohli, a member of #MyRightToBreathe campaign, believes the country lacks the
“political will” to make public health a priority. Ashutosh Dikshit, CEO of URJA, says: “It is
for the government to promote eco-friendly industries and construction solutions as well as
hasten the use of better fuels for automobiles. The pollution control boards are toothless and
ill-equipped.” — PTI
HUMAN HEALTH IN DANGER
Of the 20 most polluted cities, 18 are in India, Pakistan and Bangladesh
Gurgaon , Ghaziabad most polluted; Faridabad, Bhiwadi and Noida in top six
National Capital Region most polluted region; Delhi placed on the 11th spot
Industries, households, cars and trucks cited as major sources or air pollution

ȡ ǒ ȣ
नए इलाज से ȡ ǒȣ , एमएस के  Ȥ होने  ȧ` à Ȣ ±ȣ(Dainik Jagran:20190306)
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टाइप-1 ȡ ǒȣ और  ãȣ èÈ ȯȪͧ

(एमएस) जैसे h Ȫ^à Ǘ Ȫ ɉके इलाज  ȧ` à Ȣ

बढ़ गई है ।  Ȫ   ȡ[j Ȳने एक ऐसा नया और

Ǖͯ¢  उपचार ͪ ͧ  ͩ  ȡ है , िजससे इन

 Ȣ ȡǐ ɉ को  Ȥ ͩ  ȡ जा सकता है । एमएस रोग उस समय होता है , जब  ȣ  ȧ ĤǓ ¢ ȡ
 Ȫͧ  ȡf Ȳखद
ु पर हमला करने लगती ¡ ɇ@ Ȫ   ȡ[j Ȳके अनस
ु ार, एमएस के इलाज के मौजद
ू ा  ȣ ɉ
 ɅĤ Ǔ ¢ ȡ Ȫͧ  ȡj Ȳ ȧ गड़बड़ी को साधा जाता है ,  ȯͩ  इस कवायद  Ʌ ȡ ȡÛ और ĤǓ ¢ ȡ
करने  ȡ ȣ Ȫͧ  ȡf Ȳभी  × हो जाती ¡ ɇ@इससे रोगी  Ʌ ȲĐ   का खतरा बढ़ जाता है । इस खामी
को दरू करने के ͧ f \  ȯǐ ȡ ȧउटाह  ǗǓ ͧ [ ȣके  Ȫ   ȡ[j Ȳने नया उपचार ͪ ͧ  ͩ  ȡहै ।
इस ͪ ͬ  Ʌभी Ĥ Ǔ ¢ ȡ Ȫͧ  ȡj Ȳ ȧगड़बड़ी को साधा गया है ,  ȯͩ  ^  Ʌ ȡ ȡÛ  Ȫͧ  ȡj Ȳ
पर असर  ¡ ȣȲपड़ता। -आइएएनएस

Obesity (Hindustan:20190306)

http://epaper.livehindustan.com/imageview_138852_96728722_4_1_06-032019_i_24.pagezoomsinwindows.php

Swine flu
2,500 swine flu cases in just a week: NCDC (Hindustan Times:20190306)

http://paper.hindustantimes.com/epaper/viewer.aspx

Ncdc Report Says 17,366 Cases And 530 Deaths Were Recorded In India Until March 3
NEWDELHI: More than 2,500 cases of seasonal influenza (H1N1), also known as swine flu,
were recorded in just one week in India, between February 24 and March 3, according to a
report by the National Centre for Disease Control. It also shows that 17,366 cases and 530
deaths were recorded in the country until March 3.
The number of cases reported in the first two months of the year is much higher than the
14,992 cases recorded in the entire year in 2018. Last year, 1,103 deaths had been reported.
The high number of cases this year could be because more people are getting tested, experts
said.
“H1N1 is just like any other seasonal influenza, but because people hear about it in the news
and are aware they ask to be tested. Also, H1N1 is the only flu for which there is a test
available in the hospitals. So the higher numbers could be because of more testing rather than
a higher number of cases in the community. This could also be the reason why the number of
deaths is lower,” said Dr Ekta Gupta, additional professor of Virology, Institute of Liver and
Biliary Sciences (ILBS), Delhi.
Of the 530 deaths that have been reported so far, 254 were from just two states — Rajasthan
and Gujarat. These two states have also reported the highest number of cases.
So far, 4,317 people in Rajasthan and 3,408 people in Gujarat have tested positive for H1N1.
With 3,134 cases, Delhi is not far behind. Of the total, 408 cases were reported this week in
the national capital.
This shows a declining trend, with the highest increase over a week being 609 cases reported
two weeks ago. “Prolonged winters in Rajasthan and Delhi could also be the reason for the
higher number of flu cases being reported,” said Gupta.
The numbers could further go up during the monsoon when India experiences another peak of
seasonal influenza cases.
Doctors say that the transmission of flu can be prevented by following proper hand hygiene,
staying away from crowded places if possible, and staying at home and taking rest if a person
has a fever. Most people recover on their own without any treatment. The young, the old,
pregnant women, and people with health conditions such as heart disease, diabetes,
hypertension, chronic kidney or liver disease, may need to take Tamiflu if they have a fever.

A very small percentage of people need hospitalisation if they develop respiratory symptoms.
Annual flu vaccines are recommended for those at risk.

Hypertension
Elderly in urban cities more likely to suffer from hypertension, finds study (The
Tribune:20190306)

https://www.thehindu.com/news/cities/Delhi/elderly-in-urban-cities-more-likely-to-sufferfrom-hypertension-finds-study/article26441793.ece

Comparison made with rural population in same age group; effect independent of greater
wealth, occupation and other privileges
Elderly Indians living in urban centres are more likely to suffer from hypertension as
compared to those living in rural areas, noted a study published in Journal of the American
Society of Hypertension.
The study — independent urban effect on hypertension of older Indians — added that this
effect is independent of greater wealth, occupation and other privileges normally associated
with Indian cities.
“Therefore, the underlying causes in this ‘independent’ urban effect on hypertension may be
due to some other city-specific stressors like social insecurity and environmental pollutants,
including noise,” the study said.
The lead of the study, Ambarish Dutta, noted that approximately 44% of the elderly Indians
living in the cities suffer from hypertension, whereas its prevalence was 35% among their
rural counterparts. What added to the risk factors of the urban population was the increased
use of alcohol, less physical activities and extra weight.
The study notes that among elderly Indians, more cardiovascular diseases and risk factors are
observed in the city dwellers than in the rural population with clustering of socio-economic
privileges and consequent obesity, are known to underlie this phenomenon.
Study parameters
Nationally representative data of Indians aged 50 years and older were collected for the study
in which hypertension was defined as systolic and/or diastolic blood pressure >139 and > 89
mm Hg, respectively, and/or someone receiving antihypertensive medications.

Also, permanent place of residence (urban/rural) during interview was recorded along with
socio-economic determinants included caste, occupation, assets, and education while body
mass index, abdominal circumference, smoking, alcohol, and physical activity were also
controlled.
Risk factor
“Our study found that those living in urban areas have more than 60% excess odds of
suffering from hypertension as compared with their rural counterparts. The remaining odds of
hypertension in older urban Indians was independent of these classical risk factors —the
‘independent urban effect’— signifying where someone livesas an independent risk factor of
hypertension in later life,’’ added Dr. Dutta.

Pancreatic Cancer
Pancreatic cancer: Two-hit treatment approach shows promise (Medical News
Today:20190306)

https://www.medicalnewstoday.com/articles/324624.php

It may be feasible to treat pancreatic cancer by using one drug to get the cancer cells to
depend on a single source of energy, and another drug to take it away from them.
Using two types of drugs at once may combat hard-to-treat pancreatic cancer.
The approach looks promising after a recent study successfully tested it on pancreatic cancer
cells and mice in the laboratory.
The researchers who led the study work at the Lineberger Comprehensive Cancer Center in
the University of North Carolina (UNC) at Chapel Hill.
They hope that the findings will generate new options for treating pancreatic cancer, a disease
that typically has a poor prognosis.
In the United States, only around 8.5 percent of people live more than 5 years after a
diagnosis of pancreatic cancer.
The journal Nature Medicine has recently published a paper on the new findings.

First author Kirsten Bryant, Ph.D., who is a research assistant professor at UNC, says that it
is early days and there is still a lot of work to do. There are questions to address and human
clinical trials of drug safety and effectiveness to conduct.
However, she remains cautiously optimistic, especially as another team has recently come to
a similar conclusion in a different study.
"This may not cure pancreatic cancer, but it's another step toward more treatment options,"
Bryant remarks.
Pancreatic cancer and autophagy
The pancreas is a large, flat organ that sits deep inside the abdomen behind the stomach. It
produces enzymes and hormones that help to digest food and control blood sugar.
According to the Centers for Disease Control and Prevention (CDC), pancreatic cancer is one
of the "10 most common cancers" that arise in both men and women in the U.S., and it is
responsible for around 7 percent of all deaths to cancer.
Can the tongue microbiome help diagnose pancreatic cancer?
Study adds to growing evidence that changes in the bacteria on a person's tongue could help
to detect pancreatic cancer.
Pancreatic cancer is difficult to detect in its early stages. The deep location of the organ
inside the body means that tumors and lumps are not easy to spot in routine exams. Often, by
the time symptoms emerge, cancer has already spread, which makes it challenging to treat.
The new study focuses on autophagy, which is a term that literally means "self-eating." It is
the process by which cells recycle spent materials, releasing energy as a result.
The researchers devised and tested a strategy whereby they got pancreatic cancer cells to rely
on autophagy as their main fuel source and then blocked it.
They used one compound to stop the cancer cells from being able to use other sources of
energy, making them rely heavily on autophagy, and then they used another compound that
indirectly blocked that as well.
"What we found," says senior study author Channing J. Der, who is a professor of
pharmacology at UNC, "is, if you cripple perhaps the most significant pathway for energy –
glycolysis – the cancer cell really starts to suffer, and it ratchets up autophagy."
Increasing potency of autophagy inhibitors
In effect, the strategy that Prof. Der and his colleagues have developed could potentially
increase the potency of autophagy inhibitors as a pancreatic cancer treatment.

Previous studies have revealed that a key driver of pancreatic cancer is a mutation in the
KRAS gene. However, when researchers have tried to develop treatments that target the
mutation, they have not met with much success.
In the meantime, other studies have also found that autophagy is more active in pancreatic
cancers with a mutated KRAS gene. But attempts to block autophagy indirectly with the
inhibitor hydroxychloroquine also resulted in disappointment.
Prof. Der suggests that the reason that trials with hydroxychloroquine failed was that the
cancer cells switched to another energy source.
"Cancer cells have many options for energy — we know of at least four or five," he explains.
Der and his colleagues tested some ideas on human pancreatic cells and in mice. They found
that silencing KRAS made cells more dependent on autophagy; it effectively "crippled" their
ability to use other energy sources. This was one way to weaken them.
The team then found that combining a compound that blocks signals "downstream" of KRAS
with the autophagy inhibitor hydroxychloroquine worked even better. The two compounds
helped each other.
"I'm going to keep improving this combination for future use and looking for other treatment
strategies that could benefit pancreatic cancer patients."
Kirsten Bryant, Ph.D.

Parkinson's disease
How does exercise impact cognitive function in Parkinson's? (Medical News
Today:20190306)

https://www.medicalnewstoday.com/articles/324625.php

Experts have already concluded that exercise can help people with Parkinson's disease
improve their motor symptoms, but what is its effect on the cognitive symptoms of this
condition?
Besides boosting motor function, exercise could improve memory in people with Parkinson's
disease.

Parkinson's disease is a neurological condition that usually stands out for the motor
symptoms that it causes, which include tremors, rigidity in the limbs, impaired balance, and a
lack of control over movements.
However, this condition also has numerous other symptoms that can leave their mark on a
person's quality of life.
Cognitive symptoms, in particular, have been worrying researchers interested in the
pathology of Parkinson's disease.
People with this condition experience cognitive impairment, which can worsen in time and
eventually evolve into Alzheimer's disease.
When it comes to managing Parkinson's, doctors often advise their patients to take up an
exercise regime, since physical activity demonstrably helps improve motor symptoms.
The Parkinson's Foundation call exercise routines "a vital component" of efforts to maintain
the quality of life following diagnosis.
But how does physical activity affect other symptoms of Parkinson's disease, particularly
cognitive ones?
This is the question that a team of researchers from the German Sport University, in Cologne,
the University Medical Center Mainz — both in Germany — and the University of the
Sunshine Coast, in Australia, set out to answer by conducting a systematic review of the
relevant literature published to date.
Based on the analyzed evidence, the review — which appears in the Journal of Parkinson's
Disease — suggests that exercise may have a positive effect across different types of
Parkinson's disease symptoms.
Can aerobic exercise really jog memory?
Lead researcher Tim Stuckenschneider notes that he and the team had anticipated these
findings, based on the fact that physical activity is associated with cognitive improvements in
older adults.
However, there had been no conclusions regarding the relationship between exercise and
cognitive symptoms in Parkinson's.
"Physical exercise is generally associated with increased cognitive function in older adults,
but the effects in individuals suffering from [Parkinson's disease] are not known," he says.
For the current review, the team searched for relevant randomized controlled trials that had
investigated the relationship between Parkinson's, physical activity, and cognition and had
been published before March 2018.
New treatment under trial could restore brain cells in Parkinson's

A novel approach to Parkinson's treatment could be the breakthrough strategy that specialists
have been hoping for.
All in all, the researchers analyzed data provided by 11 studies. Together, these included
information on 508 participants with Parkinson's disease diagnoses and severity scores from
one (the lowest) to four (the highest) on the Hoehn and Yahr scale, which measures the
degree to which symptoms of the condition have progressed.
Five out of the 11 trials indicated that aerobic exercise, in particular, had a positive impact on
memory and executive function, a term referring to the control of behavior, in Parkinson's.
The same studies suggested that combining resistance and coordination exercises also had a
positive effect on cognitive function, overall.
Two other trials also found that coordination exercises could improve executive function in
people with Parkinson's disease.
'Exercise is medicine'
While the review's results point to a generally positive impact of exercise on cognition in
people with Parkinson's disease, the researchers warn that more in-depth studies will be
necessary in order to better understand the specifics of this relationship.
Thus, while they were able to conclude that aerobic exercise can improve memory, it remains
unclear how specific exercises — such as running versus stationary cycling — affect this
cognitive aspect and which type of exercise is likely to bring about the best results.
Moreover, the team notes that the studies included in the present review were not of the best
quality and that future research should aim for better-constructed approaches.
Still, Stuckenschneider maintains that "The potential of exercise to improve motor and nonmotor symptoms is promising and may help to decelerate disease progression in individuals
affected by [Parkinson's disease]."
"As part of a holistic therapy, the potential of exercise to maintain or improve non-motor
symptoms such as cognitive function in individuals with [Parkinson's] needs to be
acknowledged, and the most effective treatment options need to be defined," he adds.
"This will not only help practitioners to recommend specific exercise programs, but also
ultimately improve the quality of life of the individual. Our work shows that 'exercise is
medicine' and should routinely be recommended for people with [Parkinson's] to help combat
both the physical and cognitive challenges of the disease."
Tim Stuckenschneider

Blood Pressure
Can mouthwash raise your blood pressure? (Medical News Today:20190306)

https://www.medicalnewstoday.com/articles/324621.php

New research, published in the journal Frontiers in Cellular and Infection Microbiology,
shows that an antiseptic compound found in mouthwash destroys "friendly" oral bacteria that
help maintain normal blood pressure levels.
New research finds that mouthwash could destroy 'friendly' oral bacteria, which may have
important consequences for a person's cardiovascular health.
Scientists know that the bacteria in our guts influence overall health, but perhaps less obvious
is the connection between oral bacteria and a variety of health conditions.
For instance, Medical News Today recently reported on a range of studies that linked gum
disease and the buildup of certain bacteria in the mouth with Alzheimer's disease,
cardiovascular disease, and respiratory conditions.
Another recent article showed how a specific oral bacterium could speed up the progression
of colorectal cancer and make the disease more aggressive.
These studies focused on bacteria that cause disease, but, just like our guts, our mouths also
contain "friendly" bacteria, which are necessary for maintaining good health.
An oral microbiome with a good balance between these different kinds of bacteria can keep
disease at bay. Studies have found that when this balance is upset it "contributes to oral and
whole-body systematic diseases" as diverse as inflammatory bowel disease, Alzheimer's,
rheumatoid arthritis, obesity, atherosclerosis, and diabetes.
New research points out that a balanced oral microbiome helps maintain good cardiovascular
health by helping the conversion of dietary nitrate into nitric oxide (NO) — a signaling
molecule that helps maintain normal blood pressure.
Worryingly, however, the new study shows that chlorhexidine, an antiseptic substance in
mouthwash, may kill NO-producing bacteria, which in turn, may raise systolic blood
pressure.
Nathan Bryan, Ph.D., from the Department of Molecular and Human Genetics at Baylor
College of Medicine in Houston, TX, led the new research.
Mouthwash 'may do more harm than good'

Bryan and colleagues used "16S rRNA gene sequencing and analysis" to examine whether
using chlorhexidine antiseptic mouthwash twice a day for 1 week changed the oral bacterial
communities and blood pressure levels in 26 healthy individuals.
After 1 week, the 26 study volunteers went back to their usual oral hygiene practices.
The researchers collected samples of the participants' saliva and tongue scrapings and
measured their blood pressure at four different points throughout the study: at baseline, then
7, 10, and 14 days later.
Bryan and colleagues report that "twice-daily chlorhexidine usage was associated with a
significant increase in systolic blood pressure after 1 week of use and recovery from use
resulted in an enrichment in nitrate-reducing bacteria on the tongue."
"The demonstration that the presence of NO-producing bacteria in the oral cavity can help
maintain normal blood pressure gives us another target to help the more than 100 million
Americans living with high blood pressure," comments the study's senior author.
"Two out of three patients prescribed high blood pressure medication do not have their blood
pressure adequately managed," he adds, and "this may provide an explanation as to why.
None of the [current] drugs for management of hypertension are targeted towards these NOproducing bacteria."
How do oral bacteria make colorectal cancer more aggressive?
The findings may explain why some cancers advance much faster than others.
The researcher continues to explain the mechanisms underlying the findings, saying that NO
"is one of the most important signaling molecules produced in the human body."
Because of the "ubiquitous" nature of this molecule, "the systemic effects of orally produced
bacteria may have other significant effects on human health beyond maintenance of blood
pressure," Bryan says.
"We know one cannot be well without an adequate amount of NO circulating throughout the
body. Yet, the very first thing over 200 million Americans do each day is use an antiseptic
mouthwash, which destroys the 'good bacteria' that helps to create the NO. These once
thought good habits may be doing more harm than good."
Nathan Bryan, Ph.D.

Colorectal Cancer
How do oral bacteria make colorectal cancer more aggressive? (Medical News
TodayL20190306)

https://www.medicalnewstoday.com/articles/324612.php

Scientists have identified a molecular mechanism through which an oral bacterium
accelerates colorectal cancer growth.
An oral bacterium with links to tooth decay may speed up the growth of colorectal cancer.
Tests have shown that around a third of people who develop colorectal cancer also have the
bacterium, which has the name Fusobacterium nucleatum. Their cancer also tends to be more
aggressive, but it was not clear why until the recent study.
A paper that now features in the journal EMBO Reports reveals how the microorganism
promotes the growth of cancer cells but not that of noncancerous cells.
The findings should help to clarify why some colorectal cancers develop much faster than
others, say the researchers who hail from Columbia University in the City of New York.
The team also identified a protein that could form the basis of a test for more aggressive
cancers and could lead to new treatments for colorectal and other cancers.
Colorectal cancer and its development
According to figures from the American Cancer Society, around 1 in 22 men and 1 in 24
women in the United States will receive a diagnosis of colorectal cancer at some point in their
lives.
At the start of 2016, there were approximately 1.5 million people in the U.S. with a history of
colorectal cancer, some of whom were cancer free.
Colorectal cancer: Scientists halt growth with cannabinoid compounds
Scientists have identified 10 synthetic cannabinoids that can halt the growth of several types
of human colorectal cancer cells
Colorectal cancer develops from uncontrolled growth and survival of abnormal cells in the
colon or rectum, which are the final sections of the digestive, or gastrointestinal, tract.
The colon absorbs water and nutrients from what is left of food after it has traveled through
the stomach and small intestine. It then passes the remaining waste to the rectum, which
stores it ready for expulsion through the anus.

The most common precancerous stage of colorectal cancer is a polyp, which is a growth that
develops in the tissue that lines the colon and rectum. Polyps grow very slowly, sometimes
taking 20 years to develop.
Most polyps develop from cells that make up the glands that produce a lubricating mucus in
the colon and rectum. For this reason, they have the name adenomatous polyps, or adenomas.
Adenomas are very common, and around 33–50 percent of people will develop at least one.
However, while they can all become cancerous, less than 10 percent actually become
invasive.
Oral bacterium has role in colorectal cancer
Scientists have known for some time that the abnormal cells that lead to cancerous adenomas
in colorectal cancer arise because of genetic mutations that build up over time.
However, more recently, they have increasingly observed that F. nucleatum, which often
occurs in tooth decay, also plays a significant role.
"Mutations," says senior study author Yiping W. Han, who is a professor of microbial
sciences in the College of Dental Medicine, "are just part of the story."
"Other factors, including microbes, can also play a role," she adds.
In previous work, Prof. Han and her team found that F. nucleatum produces the molecule
FadA adhesin, which sets off a series of molecular events in colon cells that scientists have
linked to a number of cancers.
That work also revealed that the protein only has this effect in cancerous colon cells — it
does not trigger these events in healthy colon cells.
Why the bacterium only acts on cancer cells
Prof. Han says that the goal of the more recent study was to "find out why F. nucleatum only
seemed to interact with the cancerous cells."
The researchers started the new work by studying noncancerous colon cells in culture. They
saw that these did not make the protein Annexin A1, which promotes growth in cancer cells.
Further tests in cell cultures and in mice revealed that blocking the protein stopped F.
nucleatum from being able to attach to cancer cells, which stopped them growing so fast.
Another set of tests also revealed that the microbe stimulates cancer cells to make more
Annexin A1, which in turn attracts more F. nucleatum.
"We identified a positive feedback loop that worsens the cancer's progression," Prof. Han
explains. The cancer cells make Annexin A1 that then attracts F. nucleatum, the effect of
which is to spur them to produce more of the protein.

"We propose a two-hit model, where genetic mutations are the first hit. F. nucleatum serves
as the second hit, accelerating the cancer signaling pathway and speeding tumor growth."
Prof. Yiping W. Han
The research team's search of a national database yielded records on 466 people with
molecular details about their primary colon cancer. The researchers found that those with
higher levels of Annexin A1 fared worse, no matter what their gender, age, or cancer grade
and stage.
The team intends to explore how to use Annexin A1 as a marker for identifying aggressive
colorectal cancer. There might also be opportunities for new treatments for colorectal and
other cancers that target the protein.

Immune System
'Taking treatment for autoimmune disease in a new direction' (Medical News
Today:20190306)

https://www.medicalnewstoday.com/articles/324615.php

In autoimmune diseases, such as type 1 diabetes and multiple sclerosis, the body's immune
system mistakenly attacks healthy cells, believing them to be harmful agents. Recently,
scientists have been conducting new research with the aim of devising an innovative strategy
to treat these conditions.
Recent research explores a promising new pathway in the treatment of autoimmune
conditions.
Current treatments for autoimmune conditions rely on neutralizing the immune cells that
mistakenly target and attack the body's own healthy tissue.
However, a major downside of existing therapies is that they end up inactivating not just the
specific immune cells causing the damage, but also other immune cells that are functioning
normally.
This leaves the body exposed to all kinds of other diseases and infections.
Now, a research team from University of Utah Health in Salt Lake City has begun to look
into disabling only the particular sets of immune cells that cause trouble in autoimmune
conditions, while preserving the integrity of healthy immune cells so they can continue to do
their job.

The new research — conducted in mouse models — focuses on programmed cell death
protein (PD-1) cells. PD-1 is a type of protein on the surface of certain cells, and it plays a
key role in regulating the immune response.
The study's findings, which were published yesterday in the journal Nature Biomedical
Engineering, suggest that the new strategy may be a viable, more constructive approach to
tackling autoimmune conditions.
"We are really taking treatment for autoimmune disease in a new direction. This is the first
time anyone has looked at the [PD-1] cells as a target to develop therapeutics for autoimmune
disease."
Study author Mingnan Chen, Ph.D.
3 key components working in unison
In a healthy immune system, the researchers explain, two types of specialized cells — B and
T lymphocytes — express PD-1, and they feature a mechanism that checks immune cells'
activity to prevent them from attacking healthy cells.
In people with autoimmune conditions, that mechanism becomes ineffective, and immune
cells mistakenly turn against the body.
Multiple sclerosis: Small molecule could delay onset
Are researchers on the right path toward better treatments for multiple sclerosis?
The first author of the current study, Peng Zhao, Ph.D., notes that the team "wanted to target
PD-1-expressing cells" with the aim to "avoid long-term immune deficiency caused by
common treatments for autoimmune disease."
The researchers thus set to work to design a protein molecule that would have the effect of
depleting the immune system's store of PD-1-expressing cells.
This new molecule, the team explains, has three main components: an anti-PD-1 antibody
fragment, the Pseudomonas exotoxin, and a protein called albumin-binding domain.
Each of these three components plays a specific role: The antibody fragment attaches to PD1-expressing cells, the toxin then kills these cells, and finally, the albumin-binding domain
allows the molecule to keep circulating through the body.
Novel approach 'could make a huge impact'
Once they had created this molecule, the scientists tested its effectiveness in two different
mouse models: first, in one simulating type 1 diabetes and then in a model of multiple
sclerosis.
In the case of the rodents with a simulation of type 1 diabetes, the newly developed therapy
delayed the onset of the condition. Usually, diabetes-like symptoms would set in at 19 weeks

in mice, but those that had received the new treatment only began developing such symptoms
at 29 weeks.
Then, when the researchers tested the new molecule in a mouse model of multiple sclerosis,
they saw even more encouraging results: The treatment stopped paralysis progression in the
six mice involved. Moreover, these rodents even regained the ability to walk.
The researchers continued to monitor these mice for 25 days following treatment and found
that the therapy continued to keep paralysis at bay.
While the scientists are very enthusiastic about how promising this new approach appears to
be, they nevertheless caution that the molecule they developed can so far only be applied to
mice.
"To make similar therapeutics for people, we would need to find the anti-human PD-1
antibody, like the anti-mouse PD-1 antibody," explains Chen. Still, he expresses hope that
this is an achievable goal that may improve the outcomes for people living with autoimmune
conditions.
"If we can generate the human version of therapeutics, I think we could make a huge impact
in treating autoimmune disease," Chen says.

