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शुगर
शग
ु र को Ǔ  Ȳǒğ करते ¡ ɇये 5 घरे लू उपाय (Hindustan: 20190501)
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आज  ȧ जीवन  Ȱ ȣ  Ʌ Ȫ ɉ को शुगर होना आम
h ͩ

 è ȡ हो गई है । खासकर उन  Ȫ ɉ ǔ Û¡ Ʌ

या कॉलेज  Ʌकई -कई घंटे लगातार बैठे रहना पड़ता है और Ǒ  Ʌकम से कम å ȡ ȡ करते

उन  Ȫ ɉ  Ʌयह

 è ȡ ȡ ȧदे खने को ͧ   ȣहै । शग
ु र से कई और तरह  ȧȢ ȡǐ ȡȲभी बढ़ने

लगती ¡ ɇ@ ȯͩ   Ǒ Ǔ  ͧ   Ȣ   Ȱ
 ȣऔर

Ȳ ͧǕ  खानपान अपनाया जाए तो इस

 è ȡसे

राहत पाई जा सकती है । यहां हम कुछ ऐसे घरे लू `  ȡ ɉके बारे  Ʌबता रहे ¡ ɇजो शुगर को Ǔ  Ȳǒğ
करने  Ʌ ȡ ȧमददगार होते ¡ ɇ-

शुगर को Ǔ  Ȳǒğ करने वाले 5 घरे लू उपाय1- ͧ ȲȢ- 4 से 5 ͧ ȲȢएक कांच के   [  Ʌपानी  Ʌकाट कर रख ȣǔ f @सुबह तक `  Ʌͧ ȲȢगल
जाएगी अब आप उस पानी को पी  ȣǔ  ȯइस पानी से शुगर लेवल ȲĚȪ हो जाता है ।
2- नीम- नीम व ͬ  Ȫ  ȧदातुन  Ʌदातुन करते समय जो पानी मुंह  Ʌआए उसे बाहर ना Ǔ  ȡ Ʌ
 ǔã अंदर ¡ ȣगटक  Ʌ@इसे आप अपनी Ǒ  ȡ[ Ʌ ȡͧ   ȧǔ f @इससे भी शुगर लेवल काबू  Ʌ
रहता है ।
3- जामुन- जामुन एक ऐसा पेड़ है ǔ

 ȧ ǔ×  ȡ,ȱ फूल, फल,  Ǖ ͧ  ȡȲसब शुगर ȲĚȪ करने  Ʌ

 ȡ ȧ\ Í  Ȥमानी जाती है । जामुन के बीज आप सुखा कर पीस  ȣǔ  ȯ@इनका

Ǘ [आप Ǔ  ͧ 

Ǿ  से  ȣǔ  ȯ ȡ ȧफायदा करे गा। यह Ǘ [आप Ǒ  Ʌदो बार  ȣǔ  ȯ ȡ ȧलाभ होगा।
4- एलोवेरा- एलोवेरा भी मधम
ु ेय रोग के ͧ f  ȡ ȧ\ Í  ȡèğȪ है । आप
बना कर भी खा सकते ¡ ɇ@आप

ȡ¡ Ʌतो इसका

ȡ¡ Ʌतो एलोवेरा  ȧ Þ Ȣ

Ǘ [भी बना कर रख सकते ¡ ɇया ͩ  इसका रस भी

आप पी सकते ¡ ɇ@यह शग
ु र ȲĚȪ करने का रामबाण ईलाज है ।
5-  Ʌ¡ Ǘ ȧÏ ȡȣ Ʌ¡ Ǘ ȧÏ  ȡȣ ȡǓ के  Ʌ¡ Ǘको ͧ ͠Ȣ Ʌदबा कर उससे जो ¡ ȣ¡ ȣघास Ǔ    Ȣहै , उसे  Ʌ¡ Ǘ ȧÏ ȡȣ
कहा जाता है । यह शुगर के  ȣ ɉ के ͧ f एक ȯ¡  ȣ तोहफा है । इसे भी आप अपनी डाइट  Ʌ
 ȡͧ   ȧǔ f @5 से 7 Ǒ  ȧजो Ï ȡȣहै वो आपके ͧ f और भी फायदा करे गी यह È  Ʌ [ȡ
के Ĥ  ȡ को कम कर दे ती है । इसका जस
ू Ǔ  ȡ कर या ͩ  ऐसे ¡ ȣआप इसे खा सकते ¡ ɇ@

दध
ू  ȧबोतल व ͧ Ü कप  Ʌखतरनाक रसायन
मां-ͪ  ȡके ͧ f  Ǿ ȣखबर,  Í ɉके दध
ू  ȧबोतल व ͧ Ü कप  Ʌखतरनाक रसायन (Dainik
Jagran:20190501)

https://www.jagran.com/delhi/new-delhi-city-hazardous-chemicals-found-in-cipher-cup-andchildren-bottle-of-milk-19183735.html

यह एक ¡ ȡǓ  ȡ रसायन है और इसके Ĥ ȡ से Í ɉ Ʌआगे चलकर अलग-अलग तरह  ȧकई
 Ȣ ȡǐ ȡȲहोने का खतरा रहता है ।
नई Ǒã ȣ, जेएनएन। Í ɉके दध
ू  ȧबोतल और ͧ Ü कप  Ʌभी रसायन  ȧ ȡğ ͧ  ¡ ȣहै ।
दे श के अलग-अलग Ǒ¡ è ɉसे f  ğ ͩ f गए   Ǘ ɉके आधार पर Ǒã ȣ]  ȡǐ

Ȳè ȡȨǔÈ 

ͧ Ȳ ने अपनी \ Ú   ǐ Ȫ[ Ʌइसका दावा ͩ  ȡहै ।
 Í ɉको कई तरह  ȧȢ ȡȣदे सकता है यह रसायन
Ȳè ȡɮȡȡमंगलवार को  ȡȣ ȧगई ‘Ȩã

कैन बी ȨǔÈ  ȡ[2’ नाम  ȧइस ǐȪ[ Ʌकहा

है ͩ  Í ɉके दध
ू  ȧबोतल और ͧ Ü कप  Ʌएक खास ͩ è का रसायन ǒèȯ Ȩ -ए पाया गया
है । यह एक ¡ ȡǓ  ȡ रसायन है और इसके Ĥ ȡ से Í ɉ Ʌआगे चलकर अलग-अलग तरह  ȧ
कई Ȣ ȡǐ ȡȲहोने का खतरा रहता है ।
ȨǔÈ  ͧ Ȳ  ȧ\ Ú   ǐ Ȫ[ Ʌसामने आया  Ø
Ȳè ȡ के  ȡ Đ[ 

 Û   डॉ. Ĥ  ȡȲ राजंकर ने बताया ͩ इस \ Ú   के ͧ f गुजरात,

ȡ è ȡ , केरल, ] ȲĢ Ĥ ȯ , झारखंड,  ¡ ȡȡçĚ,  ͨ  Ǖ और Ǒã ȣ से अलग-अलग Ȳ Ǔ  ɉ
ɮ ȡȡबनाई गई Ȫ  ɉऔर ͧ Ü  कप के नमूने f  ğ ͩ f गए थे।
^  ȧ जांच ^Ȳͫ  ^Ȳèȣɪ Ǘ ऑफ ȯÈ Ȫ Ȩ Ȣ  Ǖ ȡ¡ ȡȣ  Ʌकराई गई। यहां से ͧ  ȣ ǐ Ȫ[ के
ͪ æ ȯ  के आधार पर ¡ ȣ` È दावा ͩ  ȡजा रहा है । गौरतलब है ͩ ȨǔÈ  ͧ Ȳ इसी ͪ पर
एक ǐȪ[पहले भी  ȡȣकर चक
ु ा है ।

 Í ȡछोटा है और आप उसे बोतल से दध
ू ͪ ȡ ȯ¡ ɇतो सावधान हो जाएं। Ü ȡǔè  ȧबोतल से दध
ू
ͪ  ȡ ȡ Í ȯ ȧसेहत के ͧ f घातक है । बोतल के Ǔ  ȡ[  Ʌ^è ȯ ȡ होने वाला रसायन  Í ȯके
ͧ f ¡ ȡǓ  ȡ होता है ।
è   ȡ को लेकर जोर Ǒ ȡजाता है । मां का दध
ू अमत
ृ के समान माना गया है पर कुछ    Ǘȣतो
कुछ \ Û  ȡ ɉसे è  ȡ के बजाय Í ȯको बोतल से दध
ू ͪ ȡ ȡ Ǿ ȣसमझते ¡ ɇ@Ü ȡǔè
 ȧबोतल से  Í ȯको दध
ू ͪ ȡ ȯȡ ȣमाएं  ¡ ȣȲजानती ͩ इसके Ǔ  ȡ[  Ʌǒèȯ ȡ -ए नामक
रसायन का Ĥ  Ȫ ͩ  ȡजाता है ।
è Ȣऔर  Ǒ ȡकंपनी ȡ ȣȪ  ɉको भी इस ȯͧ    ȧ ȪǑȲ
 ` Û¡ Ʌमुलायम रखती है । साथ
¡ ȣबोतल लंबे समय तक खराब  ¡ ȣȲहोती है । ͬ ͩ ×  ɉका कहना है ͩ जब बोतल  Ʌ  [दध
ू या
पानी डालकर Í ȯको ͪ ȡ ȡजाता है । तो यह रसायन भी घुलकर Í ȯके  ȣ  Ʌचला जाता है ।
ͬ ͩ ×  ɉका कहना है ͩ इससे पेट और ] Ȳ ɉके बीच का ȡè ȡबंद हो जाता है । िजससे कभी कभी
जान का भी खतरा बन जाता है ।  ¡ ȣ ¡ ȣȲ ȡ ȧǑ ɉतक दध
ू के सहारे  ȣ  Ʌरसायन पहुंचने के
कारण ı ,  Ǖȶ, ͧ  और ȯ ° ɉ ȧȢ ȡȣहो सकती है ।
 ȯͫȯȯ
 बोतल का  Ʌ^è ȯ ȡ
वैसे तो ͬ ͩ ×  ɉका कहना है ͩ Í ȯको è   ȡ ¡ ȣकराएं और अगर ͩ

Ȣकारण से ऐसा  ¡ ȣȲ

करा पाते ¡ ɇतो  ȯͫȯȯ
 बोतल का ^è ȯ
 ȡ  Ʌ@ Ǖ × ȡȡ ȣ Ȫ  Ʌ ȯͫ  èȪɉपर `  Þ
होती है ◌ै◌ं।
हर सूरत  Ʌहै ¡ ȡǓ  ȡ
Ü ȡǔè  ȧ बोतल  Ʌदध
ू ͪ ȡ ȡ  Í ɉ  ȧ सेहत के ͧ f ¡ ȡǓ  ȡ है । बाल रोग ͪ ȯ £ ɉ  ȧ
 ȡ Ʌतो बोतल से लगातार दध
ू ͪ ȡ ȯसे Í ȯके गले  Ʌसूजन आ जाती है । उसे ` ãȣè भी हो
सकते ¡ ɇ@ȡ ǐ ȡभी हो जाता है । ͧ  और  Ǖȶ ȧȢ ȡȣहो जाती है ।

मेनोपॉज
¡ Ý ȯ Ʌ तीन Ǒ 20 ͧ    Ʌ ȡ^ͩ ͧ Ȳ , कम हो जाएगा मेनोपॉज का असर (Dainik
Jagran:20190501)

https://www.jagran.com/news/national-menopause-symptoms-causes-and-treatments-jagranspecial-19181358.html

मेनोपॉज ` Ĩ के साथ Ĥ ȡ ǙǓ  Ǿ   Ʌहर  Ǒ¡  ȡ Ʌहोता है या ͩ

Ȣकारणवश समय से पहले j ȯȣ

और युटेरस को  [ ȣसे हटा दे ने से हो सकता है ।
नई Ǒã ȣ[जागरण è ȯ  ]। ¡ Ý ȯ Ʌतीन Ǒ केवल 20 ͧ    ȧ ȡ^ͩ ͧ Ȳ मेनोपॉज के कारण
 Ǒ¡  ȡj Ȳ ȧसेहत पर पड़ने वाले   ȡȡ×  असर को कम कर सकती है । ताजा शोध  Ʌयह बात
सामने आई है ।  Ǒ¡  ȡj Ȳ Ʌएक ` Ĩ के बाद  ȡͧ    [के ǽ जाने को मेनोपॉज कहा जाता है ।
मेनोपॉज के कारण  Ǒ¡  ȡj Ȳको  ȡȲ ȯͧ  ȡȲकमजोर होने और वजन बढ़ने जैसी कई ȯ ȡǓ  ɉका
सामना करना पड़ता है । इस ` Ĩ के बाद  Ǒ¡  ȡj Ȳ Ʌȡ ǒȣ का खतरा भी बढ़ जाता है ।
h èĚȯͧ  ȡ  ȧ Û Ǘसाउथ  ȯã
तेज

 ǗǓ  ͧ [ ȣ  ȧ  Ȫ   ȡ[ Ǔ बूचर ने कहा, ‘थोड़े-थोड़े अंतराल पर

ȡ^ͩ ͧ Ȳ å ȡ ȡ का बेहतर èǾ  है । इससे सेहत को कई लाभ होते ¡ ɇ@
’ \ Ú   के दौरान

मेनोपॉज  ȧ ` Ĩ पार कर

Ǖ ȧ 40  Ǒ¡  ȡj Ȳको  ȡͧ  ͩ  ȡगया था, िजनका वजन

ȡ ȡÛ से

\ ͬ  था। इस दौरान तेज ȡ^ͩ ͧ Ȳ करने ȡ ȣ Ǒ¡  ȡj Ȳ ȧ ȡȲ ȯͧ  ɉ Ʌमजबूती दे खी गई।
È ȡहै मेनोपॉज
 Ǒ¡  ȡj Ȳ Ʌजब लगातार एक साल तक Ȣǐ  होना बंद हो जाए, तो उसे मेनोपॉज कहते ¡ ɇ@यह ` Ĩ
के साथ Ĥȡ ǙǓ  Ǿ   Ʌहर  Ǒ¡  ȡ Ʌहोता है या ͩ
को

Ȣकारणवश समय से पहले j ȯȣऔर यट
ु े रस

 [ ȣसे हटा दे ने से हो सकता है । यह जननकाल का ] ͨ ȣसमय होता है , ǔ

 Ʌ ȧ¡ Ȫ ɉ

हमेशा के ͧ f कम हो जाते ¡ ɇ@^  Ʌj  ȯȣ से बीज जनन  ǔÈ  × हो जाता है , और औरत
Ĥ ȡ ǙǓ  Ǿ  से   [  Ȣ ¡ ȣȲहो सकती है । ^  Ʌजब एक साल तक लगातार  ȡͧ    [ ¡ ȣȲहोता
है , तो उसे  Ǘ [मेनोपाज कहते ¡ ɇ@
आमतौर पर मेनोपॉज  ȧ ¡ ȣ ` Ĩ 50-51 मानी जाती है । मेनोपॉज से 2-3  [  Ǘ [ Ȣǐ ɬ

ȧ

\ Ǔ  ͧ   ȡ  ǕǾ हो जाती है , िजसे Ĥ Ȣ-मेनोपॉज  ¢  माना जाता है । कई बार समय से पहले ¡ ȣ

j  ȣ  Ʌf èĚȪ  ¡ Ȩ Ⱦ बनना बंद हो जाता है । यह ¡ Ȩ Ⱦ Ĥ   ¢   ȡ के ͧ f  Ǿ ȣ है ।
ͩ

Ȣ वजह से यह न बने तो  ȯ ȪȨ  ȧ आशंका बढ जाती है । थायरॉयड, ɇ   Ʌȣ जाने ȡ ȣ

 ȧ Ȫ ȯȯ Ȣ, j ȣǐ Ǘ 

 [ ȣ, \ Ȩ [ या डीएंडसी के कारण ĤȢ-मेनोपॉज हो सकता है । मगर कई

बार इसका कारण  ¡ ȣȲपता चल पाता और j ȣ  ȧ ȡ ¢
[   ȡधीमी हो जाती है ।
इसके कई कारण हो सकते ¡ ɇ@ Ǖè -Ǔ ǔçĐ   ȡ^ èȡ^ , खानपान  ȧ\ Ǔ  ͧ   ȡऔर å ȡ ȡ
 ȧकमी के अलावा यह

 è ȡ]  Ǖ Ȳͧ  हो सकती है । वायरल

ȲĐ   , तनाव या दबाव, ͧ  ȸ ȧ

 è ȡ  Ʌभी ऐसा हो सकता है । एक धारणा यह भी है ͩ िजन  ͩ  ɉको \  ȹÜ Ǘ ȹहोती है ,
` Û¡ Ʌ\  ȹमेनोपॉज का खतरा भी Ï  ȡȡहोता है , मगर इस धारणा का Ȱ£ ȡǓ  आधार  ¡ ȣȲहै ।
नक
ु सान
 Ǒ समय से 8-10   [ Ǘ [मेनोपॉज हो जाए तो इसका सीधा असर Ĥ   ¢   ȡ पर पडता है ।
f èĚȪ  ¡ Ȩ Ⱦ \ Í  ȯएचडीएल  Ȫ ȯèĚȨ को बढाता है और बुरे एलडीएल  Ȫ ȯèĚȨ को घटाता है ।
यह È - ͧ  ȡj Ȳको

Ǖ ȡǽ- Ȳ ͧǕ  रखता है और ¡ ɬͫ ɉ  ȧ Ǖ¢ ȡ करता है । f èĚȪ   ȧ

समय- Ǘ [कमी से  ȣ व मन पर बुरा Ĥ ȡ पडता है । ये Ĥ ȡ ¡ ȡ[ या  ȡͫ [ ȪȰè Ǖ  ͫ Ȣ ,
] ǔè Ȫ ȪȪͧ

,  ȡͩ[ संस, ͫ Ʌͧ  ȡ, ͫĤ ȯ  के Ǿ   Ʌनजर आते ¡ ɇ@

¢
मेनोपॉज के दौरान ͩ
 Ȣǐ ɬ

ȢèğȢके  ȣ और मन  Ʌकई बदलाव होते ¡ ɇ@

\ Ǔ  ͧ  होने लगते ¡ ɇया अचानक बंद हो सकते ¡ ɇ@

दबाव व तनाव बढता है । \  ȹमेनोपॉज होने से ͩ

ȢèğȢ ȧ ǗȣÝ Ǘ  Ü ȡǓ Ȳ Ĥ  ȡͪ होती है ।

वह  ǐȡ  ¡ ȣȲबढा सकती। ऐसे  Ʌबेचन
ै ी, तनाव, अवसाद, कंु ठा, मूड ǔèȲ ,  ȣ  ȧ  è ȡ
बढने लगती है । यानी èğȢ ȡ ȡ×  \
f èĚȪ  कम होने से

ȯÈ

Ǖ¢ ȡऔर \ ǔè  ȡसे जूझती है ।

ͫ ȡ [कम हो जाती ¡ ɇ, वजाइनल Ĝȡ^ ȯ बढती है ।

ȯÈ

Ȳ Ȳ ɉ Ʌ

[हो सकता है ।  Ȣè ^ÛȯÈ  और वजाइनल ͫè ȡ [जैसी  è ȡf Ȳभी हो सकती ¡ ɇ@
बोन Ʌͧ ȣ कम होती है , िजससे ¡ ɬͫ ɉ से जुडी
लगते ¡ ɇ@

 è ȡf Ȳबढने लगती ¡ ɇ@ ȣ  ɅĥȰÈ

[होने

कई ǔè  Ĥ ȨÞ à

भी होने लगती ¡ ɇ@Ĝȡ_ आइज, Ĝȡ_ ǔè  और Ĝȡ_ माउथ जैसी

 è ȡj Ȳसे

जूझना पडता है ।
कई ǔèğ ɉ  Ʌ\

ȡ ȡÛ बॉडी ɅĤ ȯ  जैसी परे शानी दे खी जाती है । अचानक पसीना, घबराहट या

बेचन
ै ी हो सकती है । पेट फूल सकता है या Ħȯè  Ʌ ȡȣ जैसी ͧ  ȡ  हो सकती है ।
जांच Ĥ ͩĐ  ȡ
ȨÈ [कई è ɉ पर ^  ȧ जांच करते ¡ ɇ@यह  ȡ ȧ लंबी ĤͩĐ  ȡ है ।  ¢  ɉ के आधार पर जांच
Ĥ ͩĐ  ȡतय  ȧजाती है ।  ȣ  ȧ ȯͫ  Ǒ¡ èĚȣदे खी जाती है । उससे पछ
ू ा जाता है ͩ È ȡ`  ȧ
 Ǘ [ Ʌकोई  [ ȣ, \ Ȩ [ या डीएंडसी हुई है । कुछ  Ǿ ȣȯè कराए जाते ¡ ɇ@
Ĥ ȯÊ Ʌ Ȣȯè
 Ȣǐ ɬ

 ȧ\ Ǔ  ͧ   ȡऔर  è ȡj Ȳका पता लगाया जाता है

 ȡȣǐ - ȡ  ȡ×   ¢  ɉ ȧजांच
¡ Ȩ Ⱦ  ȯè
ĚȡȲè  ȡ^  \ ãĚȡ ȡ`Ȳ, िजसके  ǐ ȯपता लगाया जाता है ͩ j  ȣ का साइज
 ¡ ȣȲ, j  ȣ Ʌf Ê  ȧ ȲÉ ȡͩ   Ȣहै ,  ĚǗ

ȡ ȡÛ है या

 ȡ^Ǔ Ȳ  ȧमोटाई ͩ   Ȣहै या ^  Ʌकोई ǽ ȡ 

तो  ¡ ȣȲहै
थायरॉयड, Þ  शग
ु र,  Ȫ ȯèĚȨ è , बोन Ʌͧ ȣȯè
 Ȣ  Ȱ ȣ Ʌ
\  ȹमेनोपॉज  ȧ  è ȡतनाव व

Ǖè  Ȣ  Ȱ ȣसे भी जुडी है । ^ ͧ f डाइट व  ȡ^ èȡ^  Ʌ

बदलाव भी  Ǿ ȣहै ।
Ǒ  Ʌ2-3 ͪ [ Ȱǔã    ǕÈ ȯ
 ȣĤȪÈɪ

का सेवन  Ʌ@

मसल èĚɅ Ǔ Ȳ f È  ȡ^ k  Ǔ  ͧ  पैदल चलना  Ǿ ȣहै ।
ͪ ͧ  डी का è  ¡ ȣ Ʌ@इसके ͧ f सुबह 11 बजे से पहले और शाम को 4 बजे के बाद  ȧधप
ू Ʌ
रहना \ Í  ȡ है । कम से कम 15 ͧ   धप
ू  Ʌ¡ Ʌ@वैसे यह सीमा अलग-अलग जलवायु के अनुसार
अलग हो सकती है । भारत  Ʌसब
ु ह 8 से 10 बजे  ȧधप
ू ͪͧ  डी  ȧ\ Í  Ȥİ Ȫ होती है ।

ͪ ͧ  डी  ȧकमी हो तो इसके Ü ȣ Ʌɪ

लेने  Ǿ ȣ¡ ɇ@

 Ǒ 40  ȧ ` Ĩ से पहले मेनोपॉज हो तो ¡ Ȩ Ⱦ ǐÜ ȯ  Ʌ थेरेपी (f
इसके कुछ साइड ^ȯÈɪ

भी ¡ ɇ@िजनके ǐȡ  Ʌͩ

] ȣ) ȣ जाती है । ¡ ȡ ȡȲͩ

Ȣको Ħȯè ɇ  हो, ` Û¡ Ʌf

] ȣ ¡ ȣȲȣ

जाती।
\  ȹमेनोपॉज के बाद ¡ ȡ[ͫ Ȣ  ȧआशंका बढ जाती है । ^ ͧ f  ȡ^ èȡ^ को
 Ǿ ȣहै ।  Ȫ ȯèĚȨ è  को
फल व

ͩĐ  रखना

Ȳ Ǖͧ   Ʌ, Ǔ  ͧ  सैर व å ȡ ȡ  Ʌ, वजन Ǔ  Ȳǒğ  Ʌ, ताजे

ǔÞ  ɉ का सेवन \ ͬ   Ʌऔर  ȡ [कम  Ʌ@h   ȣफूड, घी, बटर, तले-भुने खाने का

सेवन कम  Ʌऔर ͧ ǔÈ  डाइट बढाएं। ǐȡ  Ʌपहले ͩ

Ȣको हाई Þ  Ĥȯ   ȧͧ  ȡ  ¡ ȣ

हो तो Ǔ  ͧ  Þ  Ĥȯ   ȧजांच  Ʌ@ऐसी डाइट  Ʌजो ǿ  ȧसेहत को  Ȥ रखे।
मन को  Ʌशांत
समय  Ǘ [ मेनोपॉजका

ȡ[ͬ  असर  ȡ ͧ  व  ȡ  ȡ×  सेहत पर पडता है । ͫĤȯ  ,

f ȲÊ ȡ ȣऔर मूड ǔèȲ जैसी
संगीत या ͩ

 è ȡf Ȳ^  Ʌआम ¡ ɇ@^ ͧ f अपनी Ǒ  ȡ[ Ʌå ȡ ȡ , Ú ȡ ,

Ȣभी शौक को जगह Ʌ@  è ȡके बारे  Ʌसोचने के बजाय इससे उबरने के ȡè ɉपर

Ú ȡ ɅǑġ  Ʌ@  è ȡ को रोका  ¡ ȣȲजा सकता मगर इसके असर को कम ͩ  ȡजा सकता है ।
^  Ʌ ȡ  ȡ×  ǐæ ɉ ȧबडी \ ¡ ͧ   होती है ।  Ǔ और Í ɉका साथ èğȢको कई

 è ȡj Ȳ

से उबरने  Ʌमदद करता है । è Ȫͩ Ȳ , f ã Ȫ¡ Ȩ से दरू रहना  Ǿ ȣ है ।  ȣ के ĤǓ सजग ¡ Ʌ@
ͩ  ȯ और ¡ ȯã पर Ú ȡ Ʌ@
अपना É ȡ  Ʌ
ȨÈ से Ǔ  ͧ  जांच कराएं। उसे खल
ु कर अपनी  è ȡf Ȳबताएं
 Ǿ ȣ हो तो   ȪȰ£ ȡǓ   ȡ  [ भी  Ʌ@3.  Ǔ , Ȫè या Í ɉ से भावनाएं ȡȲɅ@उनके साथ
\ ͬ  ȡͬ  समय ǒ ȡf Ȳ
ȡ ȣͧ  Ʌया संगीत Ǖ Ʌ
अपनी भावनाओं  ȧ\ ͧ å ǔÈ के ͧ f कोई   ȡ×  -  ȡ×   ȣ ȡ Ȫ Ʌ
\ Í  ȡखाएं-\ Í  ȡ Ȫ Ʌ@Ǔ  ͧ  ȯͧ   , èȡऔर मसाज कराएं

जीवनसाथी के साथ समय ǒ  ȡf Ȳ@ ȯÈ ͩĐ  ȡ Ʌ  è ȡf Ȳहो सकती ¡ ɇमगर

ȯÈ ȡȲ × जीवन

का Ǒ¡ è ȡहै , ^ ͧ f इससे दरू न जाएं, इसे मन व  ȣ को èè रखने का  ȡÚ 

 Ʌ

मेनोपॉज का कैसे  ɅÚ ȡ
Ē Ȣ ȣका ^è ȯ ȡ करने से ^à Ǘ ͧ è  ȧ¢   ȡको बढ़ाती है । साथ ¡ ȣकई तरह  ȧगंभीर
 Ȣ ȡǐ ɉजैसे ɇ  जैसी Ȣ ȡȣ Ʌभी Ē Ȣ ȣकाम करती है । ^ ͧ f आप Ē Ȣ ȣका ^è ȯ ȡ
कर सकते है । \ Í  Ȥनींद हर ͩ

ȢȢ ȡȣके ͧ f दवा  ȧजैसे काम करती है ^ ͧ f आप इस बात

का \ æ रखे ͩ आप ͩ   Ȣभी å è È ɉन हो एक  Ǘȣनींद के ͧ f समय  Ǿ  Ǔ  ȡ Ʌ@तनाव
से बचने के ͧ f वजन को Ȳ Ǖͧ  रखना भी  Ǿ ȣहै । हमेशा  ȡȡ× 

Ȫ Ʌ ȡͩ तन मन èè

हो सके। योग के साथ साथ ¡ ãȯ टाइप का å ȡ ȡ करना  Ǿ ȣ होता है । पानी पीने  ȧ  ȡğȡ को
इतना बढ़ाएं  ȡͩ आपके  ȣ के तापमान को ȡ ȡÛ बनाए रखने  Ʌमदद कर सके।

Ĥ ȯ  Ʌ Ȣ
Ĥ ȯ  Ʌ Ȣ  Ʌशराब का ͧ [ एक पैग Í ȯ ȧ सेहत के ͧ f हो सकता है घातक ! (Dainik
Jagran:20190501)

https://www.jagran.com/news/national-drinking-a-little-alcohol-early-in-pregnancy-may-behigh-risk-jagran-special-19181234.html

चीन  ȧ ͧ  ȡ ǔ  ȡj  ɉ  ǗǓ  ͧ [ ȣ के ͧ  गाओ ने कहा ‘हमारे शोध  Ʌसामने आया है ͩ
  ȡ[ è ȡके दौरान शराब  ȧथोड़ी सी  ȡğȡभी Ǖͯ¢   ¡ ȣȲ ¡ ȣजा सकती है ।’
नई Ǒã ȣ[जागरण è ȯ  ]। शराब का सेवन   [ Ʌपल रहे Í ȯके ͧ f घातक होता है । ताजा शोध
के  Ǖ ȡǒ  , ऐसे  Í ȯǔ   ȧमां ने   ȡ[ è ȡ Ʌशराब का सेवन ͩ  ȡहो, `   Ʌͩ  Ȫȡ è ȡ Ʌ
Ǒ ȡ से जुड़ी

 è ȡf Ȳहो सकती ¡ ɇ@Ȱ£ ȡǓ  ɉ ने ħ Ǘ पर शराब से पड़ने वाले Ĥ ȡ को लेकर

 ¡  ȣबार å ȡ  \ Ú   को अंजाम Ǒ ȡहै ।

चीन  ȧ ͧ  ȡ ǔ  ȡj  ɉ  ǗǓ ͧ [ ȣ के ͧ  गाओ ने कहा, ‘हमारे शोध  Ʌसामने आया है ͩ
  ȡ[ è ȡके दौरान शराब  ȧथोड़ी सी  ȡğȡभी

Ǖͯ¢   ¡ ȣȲ ¡ ȣजा सकती है ।’ शराब और Ǒ ȡ Ȣ

 è ȡके बीच संबंध £ ȡ होने के बावजूद Ȱ£ ȡǓ  अभी यह  ¡ ȣȲजान सके ¡ ɇͩ शराब ͩ

तरह

से Ǒ ȡ के ͪ ȡ को ȡͬ  करती है । Ȱ£ ȡǓ  ɉको ` à Ȣ है ͩ ताजा शोध के नतीजे इस Ǒ ȡ
 Ʌसहायक ¡ ɉ ȯ@^  ȧमदद से Ǒ ȡ Ȣ Ȣ ȡǐ ɉके इलाज का ȡè ȡभी ͧ  सकता है ।
è è   ȡ[ è ȡचाहती ¡ ɇतो ऐसा न  Ʌ
हर  Ǒ¡  ȡ ȧचाहत होती है ͩ वह èè ͧ  Ǖको  Û Ʌ@इसके ͧ f  Ǒ¡  ȡको अपनी सेहत का
ध ्यान रखना बहुत  Ǿ ȣ होता है ।   [ थ
Q  Ǒ¡  ȡj Ȳको यह  ȡ  ȡȣ होनी

ȡǑ¡ f ͩ उन ्¡ Ʌइस

दौरान È ȡकरना है और क् या  ¡ ȣȲ@  ȡ[ è ȡ Ʌस ्वस ्थ रहने के ͧ f ` ͬ  आहार लेना  Ǿ ȣहोता
है ।  ȫǔç आहार के सेवन से  Ǒ¡  ȡके स ्वस ्थ रहने के साथ ¡ ȣ  [ Ʌपल रहे ͧ  Ǖका भी  ȡȣǐ
और  ȡ ͧ  ͪ ȡ \ Í  ȡ होता है । इस दौरान खाने को लेकर ͪ  ȯ सावधानी बरतनी

ȡǑ¡ f @

खान- पान और काम-काज से Ȳ Ȳͬ  कुछ ऐसी ȡ Ʌहै िजनका ध ्यान न रखने पर  è ȡहो सकती
है । इसका असर आपके साथ ¡ ȣआपके बच ्चे के ͪ ȡ पर भी पड़ सकता है ।
  ȡ[ è ȡके दौरान तला हुआ और मसालेदार खाना न खाएं। ऐसा खाना खाने से गैस, f ͧ ͫȣऔर
जलन  ȧ परे शानी हो सकती है । ताजा भोजन करने के साथ ¡ ȣबाहर का खाना खाने से परहे ज  Ʌ@
बाहर का खाना खाने से इनफेक् शन होने का खतरा बना रहता है ।
  ȡ[ è ȡ ɅȨÈ  ȧसलाह के ǒ  ȡकोई भी दवाई  ¡ ȣȲलेनी ȡǑ¡ f @बुखार या ȹहोने पर दवाई
का कम सेवन करना
दौरान \ ͬ 
h ͩ

ȡǑ¡ f @इस दौरान \ ͬ  भार न उठाएं और लंबी  ȡğȡ पर जाने से  Ʌ@इस

ȢǑ
P ȡचढ़ना भी नक
ु सानदायक हो सकता है ।

 Ʌदे र तक काम न  Ʌऔर ज ्यादा तनाव न  Ʌ@तंग  ° ɉके साथ ¡ ȣ¡ ȣ वाले जूते या ɇ

पहनने से  Ʌ@भागदौड़ और उछलकूद ȡ ȣ एक् सरसाइज न  Ʌ@इस दौरान Ǒ¡ Ȳ  या डरावनी
ͩ  म
Q या  ȡȡ ȡǑ¡  दे खने से भी  Ʌ@
ǒ  ȡ Ǖ Ʌकोई भी फल या सब ्जी न खाएं।  Ȫͧ   Ʌͩ   ɉको खाने से एक घंटे पहले पानी  Ʌ
ͧ  ȪɅ@इससे   ɉके ऊपर हुए  ȡ  ɉका असर कम हो जाएगा।
ज ्यादा शराब पीने के नुकसान

^  Ʌकोई रहस ्य  ¡ ȣȲहै ͩ शराब के सेवन से कई Ĥ ȡ  ȧस ्वास ्थ ्य समस ्याएं हो सकती ¡ ɇǔ
 ȣ   ȧȢ ȡȣͧ Ȫͧ

Ʌ

और साथ ¡ ȣसड़क यातायात  Ǖ [  ȡj Ȳ Ʌघायल होने  ȧवजह पैदा कर

सकता है ।  Ȫ   ȡ[j Ȳके अनुसार शराब का \ ͬ  सेवन से 60 से \ ͬ   Ȣ ȡǐ ɉ के साथ जुड़ा
होता है । यहां पर शराब से  Ǖ

ȡ ɉके बारे  Ʌबताया गया है ।

ɇ 
 Ȱ£ ȡǓ  ɉ के अनुसार, खतरा तब और \ ͬ  बढ़ जाता है जब  ȣ  Ʌशराब f

ȢȰǔã¡ ȡ^,

 ǔÈ  ȡ ȣ कैसरजन  Ʌ ǐǓ [ हो जाता है । शराब के \ ͬ  उपयोग से मुंह, गले, Ē ȡ   ȣ,
 ȣ , è  , पेट और मलाशय के ɇ  होने का खतरा बहुत \ ͬ  रहता ¡ ɇ@ɇ  के खतरा उन
 Ȫ ɉको बहुत \ ͬ  होता है जो बहुत \ ͬ  शराब पीने के साथ  àȡ Ǘका सेवन भी करते ¡ ɇ@
ǿ रोग
\ ͬ  शराब पीने के कारण Ü ȯ  ȯɪ

 ȧ ब ्लड È Ȩɪ

के Ǿ   Ʌजमा होने  ȧ संभावना \ ͬ 

होती है िजसके कारण ¡ ȡ[अटै क या èĚȪ हो सकता है ।  Ȫ   ȡ[j Ȳने पाया ͩ ज ्यादा शराब पीने
वाले उन  Ȫ ɉ Ʌमौत का खतरा दोगुना हो जाता है , िजन ्¡ Ʌपहले ¡ ȡ[अटै क आ चक
ु ा है ।
ͫ Ʌͧ  ȡयानी पागलपन
` Ĩ बढ़ने के साथ  Ȫ ɉ Ʌऔसत Ǿ  से लगभग 1.9 ĤǓ    ȧदर से  ǔè ç ͧ  Ǖ°  ȡहै । इसे
ȡ ȡÛ माना जाता है ।  ȯͩ  \ ͬ  शराब पीने से  ǔè ç के कुछ  ¡ × Ǘ [ Ǒ¡ è ɉ  Ʌइस
संकुचन  ȧ Ǔ बढ़ जाती है िजसके कारण è ǓǙ ¡ ȡǓ और ͫ Ʌͧ  ȡके \ Û  ¢  Ǒ ȡ_ दे ते ¡ ɇ@
f  Ȣͧ  ȡ
बहुत \ ͬ   ȡğȡ  Ʌशराब पीने से ऑक् सीजन ले जाने  ȡ ȣ लाल È  Ȫͧ  ȡj Ȳ ȧ संख ्या
असामान ्य Ǿ  से कम होने का कारण बनता है । इस अवस ्था को f  Ȣͧ  ȡकहते ¡ ɇ, िजससे कारण
थकान, सांस लेने  Ʌ   ȣ या सांस का उखड़ना जैसी समस ्याएं दे खने को ͧ   Ȣ¡ ɇ@
 Ǒ  ȡ
 Ǒ  ȡएक [ ȡ ǔè Ǔ है जो  Ȫ° ɉऔर उसके आसपास ȡɉओर  Ǘǐ f ͧ  ͩĐ è के गठन
के कारण होता है । ¡ ȡ ȡȲͩ , कुछ  ȡ  ɉ  Ʌयह वंशानग
ु त होते ¡ ɇ, ͩ  भी शराब और \ Û आहार

कारक ^  Ʌ ¡ ×  Ǘ [ Ǘͧ  ȡअदा करते ¡ ɇ@शराब  Ǒ  ȡ ȧमौजूदा हालत  ȡ ȧहद तक बढ़ा दे ता
है ।

 ड
[Q^à Ǘ ȡ^ ȯ  वीक
 ड
[Q^à Ǘ ȡ^ ȯ  वीक पर  Í ɉ  ȧ सेहत के  ȡ ɉ को आप भी ͩ ǔ f सलाम (Dainik
Jagran:20190501)

https://www.jagran.com/news/national-world-immunization-week-its-protected-togethervaccine-work-jagran-special-19181122.html

दे श के   ȣ 38  ȧ  Í ɉका ȣ ȡ   Û के पहले साल  Ʌ ¡ ȣȲहो सका है । ^  ȧवजह
दे श  ȧ ȡ Ȫͧ   Ǒ  ȡऔर ¡  ȡȣͩ  ȡ Ǘ Ȣसोच है ।
सीमा झा। भारत का रोग ĤǓ Ȫ  ȣ ȡ   ȡ Đ[   ǓǕ  ȡका सबसे बड़ा है । ^  Ʌ  ȣ 26
लाख से \ ͬ  नवजात ͧ  Ǘ और   ȣ  तीस लाख   [  Ȣ  Ǒ¡  ȡf Ȳ ȡͧ  ¡ ɇ@तमाम
Ĥ  Ǔ  Ȣ  ȡके बाद भी आज भी   ȣ 38 Ĥ Ǔ   Í ɉका ȣ ȡ   Û के पहले साल  Ʌ
 ¡ ȣȲहो सका है । ^  ȧ वजह है दे श के कुछ Ǒ¡ è ȯ ȡ Ȫͧ  Ǿ  से  ȡ ȧ  Ǒ ¡ ɇऔर वहां तक
पहुंचना आसान  ¡ ȣȲहै । न केवल  ȫ Ȫͧ   ǔã ऐसे कई सद
ु रू इलाके ¡ ɇजहां कई Ǿ Ǒ½ȡȲ¡ ɇजो ऐसी
Ĥ  Ǔ  Ȣ योजनाओं को ͧ ȯसे नकार दे ती ¡ ɇ@ͪȪ करती ¡ ɇ@जब यहां ¡ ȯã [ [आ जाएं तो
` Û¡ Ʌनफरत  ȣǓ  ȡ¡ से दे खा जाता है । ये दरअसल, ] Ǒ ȡ Ȣबहुल इलाके ¡ ɇजहां ȡ¡ ȣ Ȫ ɉके
Ĥ  ȯ पर ĤǓ Ȳ है । वे ȣ ȡ  को _æ के ͨ  ȡ मानते ¡ ɇऔर ये भी ȣ ȡलगाने का साइड
^ȯÈ होता है । इन बाधाओं  ȧ वजह से Í ȯ\ Í  Ȥ सेहत से  ¡ Ǿ  ¡ ɇ@कह सकते ¡ ɇभारत  Ʌ
è ȡèØ  Ȳğ ȡ  और ǐ ȡ  ã ȡ  Ȳğ ȡ  का  ȡ [ ȡ ȧ  ǾǕ ¡ है । इस ¡ Ý ȯ Ȳğ ȡ  ' ड
[Q
^à Ǘ ȡ^ ȯ  वीक' (24-30 \ ĤȰ ) मना रहा है । ^  ȧथीम है - 'Ĥ ȪȯÈȯ टुगेदर-ȰÈ Ȣ ['।
उनके इस काम को इस काम को आगे बढ़ाने के ͧ f  Ǿ ȣथा ͩ ^  Ʌवे  ȡ [  ȡ[ °Ǖ Ʌǔ Û¡ Ʌभारत
 ȧ ȫ Ȫͧ  और सामािजक  Ǒ  ȡj Ȳको समझने और जूझने  ȧ¢   ȡहो। इस साल  Ȳğ ȡ 
को ऐसी ¡ ȣतमाम  Ǖǔæ  ɉके बाद भी अपना  ê तय कर सकने वाले  ȡ [  ȡ[ͧ  ȯǔ Û¡ ɉ ȯऊंचे
 ¡ ȡ° ɉपर चढ़ कर,  Ǒ ȡȲपार कर, लंबी पैदल  ȡğȡf Ȳकर सुदरू ^ ȡ ɉ Ʌजाकर अपना ͧ   पूरा

ͩ  ȡहै । नाव से कभी

ȡ^ͩ  से तो कभी नंगे Ȱɉसे उन ^ ȡ ɉ Ʌपहुंचते ¡ Ɇजहां पहले ¡ ȣतमाम

 Ǖǔæ  Ʌ`   ȧबाट जोह ¡ ȣथीं  ȯͩ  ` Û¡ ɉ ȯǑ¡ à  न हारकर ^à Ǘ ȡ^ ȯ  का काम पूरा ͩ  ȡ@
 ȡͧ  ȡȲ ȡɃ,    Ʌ ȯ ȣȲ
 Ǒ¡  ȡf Ȳइस खास ͧ    Ʌ ȡ ȧ ͩĐ  ¡ ȣȲ@ऐसी ¡ ȣदो  Ǒ¡  ȡf Ȳ¡ ɇमीना  Ǖ ȡȣऔर Ǔ  ȡदे वी।
मीना  Ǖ ȡȣĒ ȡ Ȣ ¡ ȯã [ ¡ ɇऔर Ǔ  ȡआशा [@Ǒ¡  ȡ  Ĥȯ  ȧइन Ȫ ɉ Ǒ¡  ȡj Ȳने
ͧ    उस काम को अंजाम Ǒ ȡ जो

ȡ ȡÛ  Ȫ ɉ के ͧ f  Ǖǔæ  होता। यहां 'मलाना' नामक

एक छोटे से  ȯͩ  Ĥ ͧ ɮ गांव  Ʌȡ¡ ǐ ɉके ͨ  ȡ डटकर खड़े होते ¡ ɇè ȡ Ȣ @
मीना  Ǖ ȡȣकहती ¡ ɇ, ' ɇ ȯइस गांव के बारे  Ʌखब
ू सुना था ͩ लोग  ǕÉ  ȡȡसे दरू ¡ ɇ@ये ȡ¡ ǐ ɉ
को नफरत से दे खते ¡ ɇ@उन ्¡ Ʌमार भी दे ते ¡ ɇ@ͩ  भी सोचा काम है तो करना ¡ ȣहोगा। जो होगा दे खा
जाएगा सोचकर यहां आ गई।' मीरा के  Ǖ ȡǒ , मुझे è ȡ Ȣ Ǔ  ȡदे वी नामक आशा  ȡ [  ȡ[का
साथ न ͧ  ȡहोता तो इस चन
ु ौती को पूरा  ¡ ȣȲकर पाती। ȣ ȡके ͧ f जाती थी तो Í ɉको लेकर
 Ǒ¡  ȡf Ȳभाग खड़ी होतीं और दस
ू रे लोग मझ
ु े जमकर कोसते,  ȡͧ  ȡȲदे ते।
चार ^ ȡ ɉ Ʌȣ ȡ 
Ħ é  Ǖğ  ȣके ͩ  ȡȯ ĦǕ Ȣशहर है । यह एक gǓ ¡ ȡͧ  शहर है िजसे ǔæ  Ȣअसम का गेटवे यानी
Ĥ  ȯ ɮ ȡ माना जाता है । इसे  Ǒ ɉका ͧ   è  भी माना जाता है । यह Ħ é  Ǖğ और मोरा से
तीन तरफ से Ǔ ȡहै । इस इलाके  Ʌͪ ° Ȣ] ȡȣ ȡ ȧ\ ͬ  है । यह परू ा इलाका è ȡ Ȣ भाषा  Ʌ
चार कहलाता है । यहां दस
ू रे ¢ ȯğ ɉ से तल
ु ना  Ʌतो ¡ ȯã [ [के ȣ ȡ  ȡ Đ[  का  ê परू ा
करना आसान  ¡ ȣȲ@दरअसल, å ȡ¡ ȡǐ Ǿ  से यहां सड़क  ¡ ȣȲहै और  ȡɅभी  ¡ ȣȲ¡ ɇ@आप  ã ȡ
कर सकते ¡ ɇͩ पैदल या केले के  × ɉसे बनी \ è ȡ Ȣȡè ȯसे गुजरकर कैसे सुदरू ^ ȡ ɉ Ʌपहुंच
सकते ¡ ɇ@
यहां जूट  ȧ बहुतायत है ^ ͧ f यहां \ È  जूट के ȫ ɉ को पानी  Ʌतैरते दे खा जा सकता है । ये
 ȡ ȧसहायक होती ¡ ɇ ȣपार करने  Ʌ@ Ǖǔæ  Ʌपड़ जाएं तो ये तैरते जूट के पौधे बड़े मददगार होते
¡ ɇ@तापमान  ȧबात  Ʌतो यह भी \ × ͬ  नमी वाला होता है । यहां आशा [ और ¡ ȯã [ ने
सद
ु रू ¢ ȯğ ɉ Ʌन केवल
दर को भी रोका।  Ȣ ã

 Ǖ ȡ ɉको एक साथ लाने का काम ͩ  ȡ ǔã  Û से पहले होने वाले  ×
Ǚ Ǖ
Ǿ  ȯ ȡɇ ȯ के तहत असम के सभी Í ɉको जो 9 माह से 15 साल तक के

¡ ɇको ȣ ȡǑ ȡजा रहा है ।
ȡ¡ Ʌइस   [ को

गोलकगंज Þ Ȩ ǔÞ  ¡ ȯã

Ʌ  यानी बीपीएचसी  ȧ è ȡ ȡ 1905  Ʌहुई थी यानी बंगाल के

ͪ  ȡ  के समय। इतने पुराने Ʌ  को बहुत  Ʌȯ रखा गया है । यहां पर  Ȫã चेन पॉइंट है जहां पर
Ǿ  ȯ ȡऔर  Ȣ ã

से जुड़े ȣ ɉको सहे ज कर रखा गया है । 55  ȸ   ȣ शेख यहां से सुबह नौ

बचे ȣ ȡȯ ȣको उठाकर अलग अलग ͫèĚȣÞ Ǘ 

Ʌ  पहुंचाने का काम करते ¡ ɇ@वे यहां के लोकल

 ȡȶ  ɅǑ¡ ȡ° Ȣ करते ¡ ɇपर आज इस काम को करते हुए   [महसस
ू करते ¡ ɇ@वे कहते ¡ ɇ, काम
आसान  ¡ ȣȲ@Ǒ   कड़ी   È  कर

Ʌ  पर पहुंचाने का काम करते हुए  ¡ ȣलगता है ͩ अपने

समाज के ͧ f कुछ करने का अवसर ͧ  ȡहै ।
केवल   ȣ  ¡ ȣȲ, यहां  ȧआशा [ [को भी लगता है ͩ इस काम  Ʌभले ¡ ȣलगातार चलना पड़ता
है ।  Ȫ ɉ से ͧ Û  Ʌकरनी पड़ती है ।  Í ɉ  ȧ सेहत के ͧ f लड़ाई है यह जो खद
ु \ ͧ  ȡ ɉ को
समझाना पड़ता है  ȯͩ  इससे  [  ¡ ȣȲपड़ता उनके ͧ   या समाज के इस पाक काम को पूरा
करने के  Ï  ȯपर।गोलकगंज  ȧ¡ ȣरहने ȡ ȣआशा [ अबॉरन कहती ¡ ɇ, ' Ǒ हम इस काम को
 ¡ ȣȲ Ʌ ȯतो कौन करे गा। हम इसी गांव से ¡ ɇ, हमारा   [बनता है ͩ अपने Í ɉ ȧ Ǖ ¡ ȡ ȣ ȧ
ǔ à ȯ ȡȣ अपने हाथ  Ʌ@` ã ȯ  Ȣ है ͩ वे एक ͪ ȡ¡ ɇऔर पांच Í ɉको पाल और बड़ा कर
¡ ȣ¡ ɇ@

Drug News
Patient groups urge HealthMin to ‘discontinue’ J&J TB drug donations (The Indian
Express:20190501)

https://indianexpress.com/article/business/companies/patient-groups-urge-healthmin-todiscontinue-jj-tb-drug-donations-5703799/

J&J, earlier this month, announced that it would be providing 10,000 courses of bedaquiline,
used to treat multi drug-resistant TB, “free of charge” to India through USAID in addition to
the 10,000 courses it had committed before.
Johnson & Johnson’s rejects lab report on baby shampoo, authorities want product off
shelves
J&J baby care products: NCPCR summons officials of five states
J&J baby shampoo samples fail quality test; company rejects findings

J&J, earlier this month, announced that it would be providing 10,000 courses of bedaquiline,
used to treat multi drug-resistant TB, “free of charge” to India through USAID in addition to
the 10,000 courses it had committed before.
Several patient activist groups have urged the Health Ministry to “discontinue” its acceptance
of Johnson & Johnson’s donations of drug-resistant tuberculosis medication bedaquiline,
alleging the US drug major aims for “concessions or leniency” on regulatory actions the
government has taken against it.
J&J, earlier this month, announced that it would be providing 10,000 courses of bedaquiline,
used to treat multi drug-resistant TB, “free of charge” to India through USAID in addition to
the 10,000 courses it had committed before. However, in a letter sent to Health Minister JP
Nadda on Monday, a group of 30 Indian and international patient activist groups have alleged
this move is “in light” of recent regulatory findings, allegations and action taken against J&J
over products like its “faulty” ASR hip implants.
The group has asked the Centre to “discontinue and phase out” donations to Revised National
Tuberculosis Control Program (RNTCP). It also urged the minister to ensure that RNTCP
then initiates the process of procuring the drug “independently” through a tender process
supported by its own domestic budget or by The Global Fund to Fight AIDS, Tuberculosis
and Malaria.
It has also asked him to “encourage alternative suppliers” to manufacture bedaquiline in India
through legal and policy measures to “overcome patent barriers” for generic production of the
drug here. It has specified the use of Section 100 of The Patents Act, 1970, which lists out the
centre’s power to use inventions for the purposes of the government. “The donations of BDQ
(bedaquiline) to India not only create dependence on donations from a single supplier but also
stifle the government’s willingness to promote local production of BDQ by generic
manufacturers to ensure affordable, sustainable and predictable supply to the government
programme,” the group stated. It has sought a “clear policy” to regulate, accept and monitor
drug donations to health programmes in India based on World Health Organization guidance
on and “in consultation with public health groups and patients”.
The group has further requested the ministry to ensure it, as well as the country’s apex drug
regulator and committees involved in helping patients aggrieved by Johnson & Johnson’s
ASR hip implants are able to perform their mandate “independently and without any
conflicts, real or perceived.” The government has so far ordered J&J to compensate four
patients, said a senior government official on condition of anonymity.
“On the one hand, J&J continues to control the supply of BDQ to the detriment of patients in
India and the rest of the developing world. On the other, it is employing every tactic possible
to avoid civil and criminal responsibility for harmful medical devices that it has sold to
patients in India,” the group claimed.
Queries sent to the health ministry remained unanswered by press time Tuesday.

“Johnson & Johnson did not solicit direct requests from governments as part of the
bedaquiline donation program. The Indian government independently approached USAID,
which administered the donation program, to request an additional 10,000 courses of
bedaquiline, bringing the total requested and agreed to 20,000,” a J&J India spokesperson
told The Indian Express.
The programme is expected to help countries, including India, prepare for the transition to a
“sustainable access model” for bedaquiline–one of the last lines of defense against drugresistant tuberculosis, according to the person. A TB survivor has challenged J&J’s patent
applications for bedaquiline in India, which would be valid until 2023 and 2027, according to
Medecins Sans Frontieres.

Antimicrobial resistance
‘Antimicrobial resistance a threat to everyone’ (Hindustan Times:20190501)

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

The misuse and overuse of antimicrobial drugs in humans, animals and plants are fuelling
antimicrobial resistance (AMR) that makes it difficult to treat common infections like
tuberculosis and malaria, which could cause 10 million deaths annually by 2050, said a
United Nations Interagency Coordination Group (IACG) on Antimicrobial Resistance report
released on Monday. Dr Haileyesus Getahun, director of the IACG at the World Health
Organization, explains to
Sanchita Sharma why multi-sectoral action must be taken now to stop “a return to the old
days of people dying from common infections and injuries”.
How big is the AMR threat in highly populated countries, such as India?
Antimicrobial resistance is a threat to everyone, everywhere. The WHO Global Antimicrobial
Resistance Surveillance System (Glass) collects data from 71 countries, including India, in
which more than a third of countries reported widespread resistance to common pathogens.
Resistance to second- and third-line antibiotics – the last lines of defence against some
common diseases – are projected to almost double between 2005 and 2030. Concurrently,
millions of lives are lost every year due to lack of access to existing antimicrobial agents:
inadequate access to antibiotics alone kills nearly 6 million people annually.

How many people will be affected?
If there isn’t collective leadership and action between governments, pharmaceutical
companies, international agencies and civil society, predictions suggest that there could be as
many as 10 million deaths worldwide by 2050. This would mark a return to the old days of
people dying from common infections and injuries.
What are the biggest causes of AMR deaths globally?
Globally, it is estimated that at least 700,000 people die each year due to drug-resistant
diseases, including 230,000 people from multidrug-resistant tuberculosis.
What financial and regulatory investments are needed to be made to avert the crisis?
The bankruptcy of small biotech [company] Achaogen, which had successfully developed a
new antibiotic that was effective in treating drug-resistant urinary tract infections, highlights
the challenge to developing new antibiotics and bringing them to market. Going forward, it’s
important to find ways to incentivize investment in research and development to replenish the
pipeline of antimicrobials.
Many countries require support to implement national action plans in key areas such as
building and analysing the evidence base, setting targets, developing regulatory frameworks
and professional capacities across the One Health spectrum.
Why will One Health approach work better?
One Health is an approach to dealing with antimicrobial resistance where strategic
collaboration across sectors, disciplines and stakeholder groups maximises the impact of
action and acts as a force multiplier for positive results and impact.
How can misuse be stopped?
The recent report by the World Organisation for Animal Health (OIE) indicates that the use
of antimicrobials for growth promotion has seen a decline from 60 countries to 45 countries
in recent years. Political understanding and engagement are essential to ensure that
antimicrobials are used safely...
What are the two biggest hurdles to averting the AMR crisis?
There is a lack of a sustainable innovation ecosystem that overcomes the challenges of
research and development of new antimicrobials and the inevitable prospect of losing our
defences against infections. The second is the lack of recognition by political leaders at all
levels about the urgency to recognise antimicrobial resistance as a global crisis... Unless we
act today, a disaster will unleash in a generation.

Digital India
The digital opportunity beckons (The Tribune:20190501)

https://www.tribuneindia.com/news/comment/the-digital-opportunity-beckons/766284.html

Satellite and drone imagery, as also the farmer’s own mobile phone, plus public data sources
for landholding and soil health can help a farmer decide on the basis of weather forecast
when to plant a crop, how much of inputs to use, measure crop loss in case of monsoon
failure and claim insurance.
Poised to grow: With India being second only to China in digital adoption, it can play a
crucial role in the health sector.
One of the brightest spots in the Indian economy is the position that the digital sector has
come to acquire in it and the expectation that it will remain a key driver of world-beating
economic growth for the next five years. So, a policy must be in place to ensure that this
digital promise actually materialises as also to address the negative aspects that go with it.
In a contentious election season, it is satisfying to note the remarkable continuity in the
support the country's top political leaders have given to the digital initiative. In 2009, Nandan
Nilekani left Infosys to become the head of the Unique Identification Authority of India
(UIDAI) with cabinet rank at the invitation of Manmohan Singh. The NDA government
under Narendra Modi enthusiastically supported and took forward the idea of a digitally
enabled biometric identity, Aadhaar, which was created by the UIDAI.
Digital India, a study by the McKinsey Global Institute, has projected that India's digital
sector will at least double in the seven years — from $170 billion in 2017-18 to $355-435
billion in 2025. This implies a compound annual growth rate of 9 per cent or more. Over the
same period, the Indian economy is projected to grow at 7 per cent plus, so that the share of
the digital sector is likely to go up from 7 per cent to 8-10 per cent.
India is now second only to China in many dimensions of digital adoption — number of
wireless phone and Internet subscribers and those accessing social media. What is most
remarkable is the way in which prices have crashed, be it the cost of a call or using data via
the Internet. Naturally, data consumption has soared. Indians’ average mobile data
consumption is now in the same region as that of South Korea, an advanced digital economy.
India is still at the bottom of a list of 17 countries in overall digital adoption, but it is moving
faster than any other country, barring Indonesia, up that list.
Digital services hold out hope in key deficit areas of farming & health
1They can enable precision farming which can bring about a sea change in the Indian
agriculture, raising farm productivity, creating agricultural viability and relieving farm

distress. Satellite and drone imagery, as also the farmer’s own mobile phone, plus public data
sources for land-holding and soil condition (soil health card) can help a farmer decide on the
basis of weather forecast when to plant a crop, how much of inputs to use, measure crop loss
in case of monsoon failure and claim insurance.
A digital record of benefit, transfer and proceeds of sale in a digitised market for agricultural
produce can, over a few years, make available enough data for financial service providers to
give instant crop loans at reasonable interest rates.
2Digital services can bring about critical changes in healthcare delivery. The scenario can go
somewhat like this. A patient schedules a consultation over a mobile app or over phone. At
the health centre, the paramedic records vital signs and the results of automated diagnostic
tests in electronic health records. The doctor joins the call and offers diagnosis on the basis of
online examination and health records. The prescribed medicine is handed over at the clinic
and an app-based system creates a follow-up appointment which is advised to the patient.
Public records of the disease burden in the area or recent developments like a flood or a
disease outbreak can determine diagnostic and prescription protocols.
Taking digital sector forward
1Government: The government has to clarify and simplify regulations. A good example of
how not to do this is the draft e-commerce policy which hopefully will get better through
public inputs. The government has to digitise its own processes, particularly the customer
facing ones, and guard against the entrenched system trying to leave loopholes that still
require personal visits to get the job done. And, of course, the government needs to keep
building the digital infrastructure. It should be easy to set up a laptop anywhere in the country
and access data at reasonable speed.
2Business: Sections of Indian businesses pay only lip service to ‘digital’. A McKinsey survey
has found that 80 per cent of firms say digital is ‘top priority’, but only 41 per cent say their
digital strategy is fully integrated in their company’s strategy. Firms need to develop
technology through an ‘open source mentality’ which seeks to stitch together multiple
sources of knowledge to solve problems. Firms must have a ‘test and learn’ mindset that has
a high tolerance for failure and redeployment.
3 Individual: As for individuals, they must become aware how their work can change through
digital adoption and what new skills they need to learn in order to survive. People need to be
aware of all that a smartphone can do and how to use the Internet with benefit and keep
looking at how to become one’s own boss. Over 21 per cent of those signing up at online
outsourcing sites worldwide are Indians, second only to the Americans. ‘Digital’ is expanding
the space for those who don’t like conventional employment.
The digital opportunity is not an unalloyed good thing. In this election season, the menace of
fake news, enabled by digital technology, has become alarming. Neither the global platforms
nor the regulators have made a dent. The adoption of digital technology mostly kills low-skill
jobs and creates higher skill ones. Skill development, currently working poorly, has to be

improved enormously. Most importantly, digital technology makes it possible for a police
state (look at China) to put its citizens under more and more sophisticated surveillance. Is this
the brave new world we want to live in?

Olfaction and mortality
Poor sense of smell linked to increased mortality risk (Medical News Today:20190501)

https://www.medicalnewstoday.com/articles/325071.php

A recent study that includes data from more than 2,000 older adults finds an association
between poor sense of smell and an increased risk of death.
A reduction in the sense of smell is more common than most people realize.
As we age, our sense of smell diminishes. However, compared with vision and hearing, we
are less likely to notice this decline.
For instance, one study found that almost one-quarter of people aged 53–97 years had
impaired olfaction, yet less than 10 percent of them were aware.
Recently, medical researchers have been paying closer attention to olfaction.
The reason for this is that scientists have shown that a reduction in the sense of smell might
be an early sign of both Alzheimer's and Parkinson's.
Both conditions are very challenging to diagnose in their early phases, but olfaction could
offer a new way to predict the development of these neurodegenerative diseases.
Olfaction and mortality
Aside from olfaction's potential to predict disease, other studies have shown that olfactory
impairment increases the risk of death in older adults.
However, these studies have had relatively short follow-up times, making it difficult for the
researchers to make definitive conclusions. Also, the investigators could not demonstrate
whether a reduction in the sense of smell was due to other health conditions that were the
primary cause of increased mortality.

To investigate further, researchers from Michigan State University in East Lansing studied a
group of 2,289 adults aged 71–82 years. They recently published their results in the journal
Annals of Internal Medicine.
At the start of the study, each participant completed a Brief Smell Identification Test (BSIT)
in which the scientists presented them with 12 common odors and asked them to identify
each smell from a list of four options.
Using data from the BSIT, the authors defined each participant's sense of smell as good,
moderate, or poor.
The research team then followed the participants for 13 years. Throughout the study, 1,211
participants died.
Reduced olfaction
The team found that poor olfaction was more prevalent among males, black people, and
people who drank more alcohol or smoked.
Poor sense of smell had a strong association with dementia, Parkinson's, and chronic kidney
disease as well as a moderate association with depressive symptoms. However, it did not
correlate with cancer, hypertension, or diabetes.
The scientists showed that those belonging to the group with the poor sense of smell had a
46% higher risk of mortality at the 10-year mark compared with those in the good olfaction
category.
Surprisingly though, at the 13-year mark, the difference in mortality rates was down to 30%.
The authors explain why they believe that the risk was lower at the 13-year mark:
"We suspect that this may be related to our participants' ages, which averaged 75.6 years [...]
at baseline: People are dying at the end of their life span regardless of their sense of smell."
Even after the researchers accounted for socioeconomic status, lifestyle factors, and existing
health conditions, the results were still significant.
Individuals whom the researchers deemed as having moderate olfaction also had an increased
mortality risk: a 17% increase at year 10 and an 11% increase at year 13 compared with those
in the good olfaction category. However, this result was not statistically significant.
How the smell of disease can affect healthy people
A recent study begins to explain how the "odor of disease" sends clues to the people around
us.
As mentioned earlier, a reduced sense of smell can predict the onset of some
neurodegenerative conditions. However, the researchers showed that dementia and
Parkinson's disease accounted for just 22% of the increased risk of death at the 10-year mark.

Similarly, because an impaired sense of smell reduces the enjoyment of eating food, it can
result in weight loss. In older adults, weight loss also increases mortality risk. When the
authors investigated this as a confounding variable, they concluded that weight loss only
accounted for 6% of the increased risk at 10 years.
When they delved deeper into the data, they also found that the increased mortality risk
affected men and women alike and both black and white participants.
An interesting relationship
Interestingly, the effect was most prominent in people who rated their health as good-toexcellent at the beginning of the study. This finding is important because, as the authors note,
it "highlights the fact that impaired olfaction is more than a marker of poor overall health."
They explain:
"Among these participants, poor olfaction was associated with 62% higher all-cause mortality
at year 10 and 40% higher all-cause mortality at year 13, whereas we did not note any
association among participants with fair-to-poor health."
Although the current study was large and the scientists were able to collate detailed
information about the participants' health and lifestyle, there were limitations. For instance,
the researchers only carried out the BSIT once — at the beginning of the trial.
It is possible that some participants had a reduced sense of smell for just a short time, perhaps
due to hay fever or a cold. Also, it would be interesting to know how olfactory ability
changed over time. For instance, it might be that individuals with a poor sense of smell had
always had a poor sense of smell or, alternatively, their olfaction might have slowly declined
over many years.
As ever, because this is an observational study, there is no way to strip apart cause and effect.
As the authors put it, "our analyses are subject to bias due to potential unobserved
confounding."
Vidyulata Kamath, Ph.D., and Dr. Bruce Leff, both from The Johns Hopkins University
School of Medicine in Baltimore, MD, have written an editorial to accompany the study
paper.
In it, they outline the growing interest in olfaction as a predictor of disease and mortality.
They also explain that scientists will need to carry out much more work before this new
knowledge can become part of the healthcare system at large. The authors write:
"We look forward to further observational and intervention research to inform whether and
how assessment of smell should be incorporated into routine clinical practice."

Alzheimer's disease
Experts draft guidelines for Alzheimer's-like condition (Medical News Today:20190501)

https://www.medicalnewstoday.com/articles/325080.php

An international working group of experts has agreed on guidelines to help increase scientific
and public awareness about a brain condition that mimics Alzheimer's disease. The condition
is not new but has come to light in recent research and clinical trials.
Researchers have identified a misfolded protein in the brain that may be 'a possible
Alzheimer's mimic.'
Scientists have recently recognized Limbic-predominant
Encephalopathy (LATE) as a "newly named pathway to dementia."

Age-related

TDP-43

The working group consists of scientists from a number of centers that receive support from
the National Institutes of Health (NIH), together with colleagues from other countries.
The experts suggest that the public health impact of LATE on people in their mid-80s and
older is probably about the same, if not bigger, than that of Alzheimer's disease.
In a report that now features in the journal Brain, the group proposes the first definition of
LATE and recommends guidelines for those who are concerned with diagnosis and furthering
research.
Richard J. Hodes, M.D., who is director of the National Institute on Aging (NIA), which
forms part of the NIH, says that even though researchers working on Alzheimer's disease are
making progress, they still ask themselves: "When is Alzheimer's disease not Alzheimer's
disease in older adults?"
How LATE differs from Alzheimer's disease
The new report explains that while LATE has clinical features of Alzheimer's disease,
postmortem tests have revealed that it affects brain tissue differently.
One of the main differences concerns a protein called transactive response DNA binding
protein of 43 kDa (TDP-43).
TDP-43's role in cells is to switch genes on and off for various functions. However, to do
this, it must have the correct, folded 3D shape.
Recent research has revealed that badly folded TDP-43 frequently occurs in older adults.

As badly folded TDP-43 accumulates, it begins to affect the person's ability to remember and
think. Around 25% of those over 85 years old have difficulties with thinking and memory due
to badly folded TDP-43.
Studies have also implicated badly folded TDP-43 in other, more uncommon brain diseases,
such as amyotrophic lateral sclerosis and a type of dementia called frontotemporal lobar
degeneration.
Another difference between LATE and Alzheimer's disease is that the presence of badly
folded TDP-43 often occurs with hippocampal sclerosis, a condition that causes loss of cells
and tissue in the hippocampus.
The hippocampus is important for memory and learning, and people with hippocampal
sclerosis can have symptoms of memory and thinking impairment that are similar to those of
Alzheimer's disease.
Understanding other causes of dementia
Nina Silverberg, Ph.D., who is director of the Alzheimer's Disease Centers Program at NIA,
co-chaired the workshop in which the expert group developed the guidelines. The workshop
took place in Atlanta, GA, on October 17–18, 2018.
As well as scientists from the United States, the working group includes experts from
Australia, Austria, Japan, Sweden, and the United Kingdom. Their expertise ranges from
brain imaging and clinical diagnosis to genetics, neuropathology, and neuropsychology.
ALS: New technique prevents toxic protein deposits in cells
Using a protein-targeting approach, scientists prevented toxic TDP-43 deposits forming in
nerve cells in the laboratory.
Silverberg explains that those working in the field have learned two things from recent
clinical trials and research: "First, not all of the people we thought had Alzheimer's have it;
second, it is very important to understand the other contributors to dementia."
A distinguishing feature of Alzheimer's disease is the presence of a protein called betaamyloid, which, like TDP-43, can also cause problems when it does not fold correctly.
As more and more evidence from postmortem tests has emerged, it suggests that many people
who took part in clinical trials probably did not have beta-amyloid deposits, although their
symptoms matched those of Alzheimer's.
Silverberg says that it was the growing body of research "implicating TDP-43 as a possible
Alzheimer's mimic" that prompted the workshop as a need "to provide a starting point for
further research that will advance our understanding of another contributor to late-life brain
changes."
LATE diagnosis and staging

The report details guidelines for diagnosing and staging LATE. It also recommends
directions for further research.
It notes how LATE impairs several aspects of memory, learning, and thinking to eventually
undermine a person's ability to carry out day-to-day activities.
The experts believe that LATE does not progress as rapidly as Alzheimer's disease. However,
they suggest that when LATE combines with Alzheimer's, the decline is likely to be faster
than that of either condition on its own.
The report also highlights the need for routine autopsies to evaluate and classify LATE. The
experts recommend the following staging, depending on where an autopsy locates TDP-43 in
the brain:
Stage 1: TDP-43 is present only in the amygdala.
Stage 2: TDP-43 is present in both the amygdala and hippocampus.
Stage 3: TDP-43 is present in the amygdala, hippocampus, and middle frontal gyrus.
The experts call for further studies to investigate how LATE develops and progresses; they
also highlight a need for biomarkers and animal models of LATE.
They recommend that removing individuals with LATE from clinical trials of Alzheimer's
disease could make those trials more likely to succeed and break new ground.
The report also outlines the need to describe the characteristics of LATE more completely
with the help of imaging, epidemiological, and clinical studies, and for those studies to cover
diverse groups of individuals.
Dr. Hodes emphasizes that research would not have got this far — and indeed cannot
progress further, "without those who are willing to donate brain tissue after death."
"We are grateful for organ donors and their families, as well as all clinical trial participants,
who truly are crucial to furthering discoveries that can lead to treatments and cures."

Obesity
Obesity may put young people at risk of anxiety, depression (Medical News
Today:20190501)

https://www.medicalnewstoday.com/articles/325070.php

Researchers have recently examined the link between mental health conditions and obesity in
over 12,000 children and teenagers. The results show that obesity raises the risk of anxiety
and depression, which is something that physicians and healthcare professionals should be
"vigilant about."
Obesity raised anxiety and depression risk by 33% among young boys.
According to the Centers for Disease Control and Prevention (CDC), over 35% of young
adults in the United States are obese.
Among U.S. adolescents, mental health conditions are also prevalent.
About 32% of young people ages 13–17 have had an anxiety condition at some point in their
lives, according to research published last year.
Now, a new, nationwide study connects obesity and anxiety among young people, finding
that obesity is an independent risk factor for anxiety and depression among children and
teenagers.
Louise Lindberg, from the Karolinska Institutet in Stockholm, Sweden, is the lead researcher
of the new study.
She and her colleagues presented their findings at the European Congress on Obesity, which
this year took place in Glasgow, United Kingdom.
Anxiety, depression risk higher by up to 43%
Lindberg and her team examined data on over 12,000 children and teenagers ages 6–17 who
had received treatment for obesity, and they compared them with the data of more than
60,000 counterparts who did not have obesity.
Researchers sourced the data in 2005–2015 as part of the Swedish Childhood Obesity
Treatment Register. Over an average period of 4.5 years, more than 4,200 of the children and
teenagers developed anxiety or depression.
Why do antidepressants fail for some?
New research may have found a neurobiological explanation for why some people are
resistant to treatment for depression.

The girls with obesity were 43% more likely to experience anxiety or depression compared
with their age- and sex-matched peers. The risk of anxiety and depression was also 33%
higher among boys with obesity, compared with their peers who did not have obesity.
The team adjusted for other risk factors for depression and anxiety, such as migration
background, other neuropsychiatric conditions, a history of mental health issues in the family,
and socioeconomic status.
After adjusting for these factors, obesity still raised the risk of developing anxiety and
depression.
Specifically, 11.6% of the girls who had obesity received such a diagnosis, compared with
6% of girls without obesity. Also, 8% of boys with obesity received the diagnosis, compared
with 4.1% of boys without obesity.
"We see a clear increased risk of anxiety and depressive disorders in children and adolescents
with obesity compared with a population-based comparison group that cannot be explained
by other known risk factors such as socioeconomic status and neuropsychiatric disorders,"
explains Lindberg.
"These results suggest that children and adolescents with obesity also have an increased risk
of anxiety and depression, something that healthcare professionals need to be vigilant about."
Louise Lindberg
The scientists also acknowledge some limitations to their study; for example, that it is
observational and cannot say anything about the mechanisms behind the associations.
Importantly, they had no access to any information on the height or weight of the boys and
girls in the control group.
Finally, the data on how many people have anxiety and depression may be biased. This is
because many people who live with these conditions do not seek professional help.
"Given the rise of obesity and impaired mental health in young people," Lindberg goes on to
say, "understanding the links between childhood obesity, depression, and anxiety is vital."
"Further studies are needed to explain the mechanisms behind the association between
obesity and anxiety/depression," she concludes.

Immune System
Chronic fatigue syndrome: New test in sight (Medical News Today:20190501)

https://www.medicalnewstoday.com/articles/325079.php

Scientists have developed a test for chronic fatigue syndrome that detects the reaction of the
immune cells and blood plasma to stress. The findings may also help screen effective drugs
for the condition.
Scientists have developed and tested a new diagnostic tool for ME/CFS.
Myalgic encephalomyelitis, or chronic fatigue syndrome (ME/CFS), is a serious condition
that may affect up to 2.5 million people in the United States.
Symptoms include extreme tiredness, difficulty sleeping, trouble with thinking and
remembering things, muscle pain and aches, a recurring sore throat, and tender lymph nodes.
Currently, physicians can only diagnose ME/CFS by examining a person's symptoms and
medical history, and by excluding other possible illnesses.
This can make the diagnosis process difficult, lengthy, and inaccurate.
However, the results of a new study may soon change this. Scientists at Stanford University
School of Medicine in California have discovered a biomarker for ME/CFS and developed a
test that could soon diagnose the condition accurately.
Ron Davis, Ph.D. — a professor of biochemistry and of genetics at Stanford University
School of Medicine — devised the test together with his team, which includes first study
author Rahim Esfandyarpour.
Prof. Davis and colleagues published their findings in the journal Proceedings of the National
Academy of Sciences.
How does the test work?
Prof. Davis shares the motivation for his research, saying, "Too often, [ME/CFS] is
categorized as imaginary." He goes on to explain that physicians often misguidedly test liver,
kidney, and heart function, as well as take blood samples and immune cell counts from
people who seek help for ME/CFS.
"All these different tests would normally guide the doctor toward one illness or another," says
Prof. Davis, "but for [people with ME/CFS], the results all come back normal." The issue, he
adds, is that none of these tests look deep enough.
Is chronic fatigue syndrome an inflammatory disease?

A new study investigates.
Instead, their new diagnostic test looks at how a person's immune cells react to stress.
Specifically, the scientists used a nanoelectronic assay, which measures small changes in
energy to assess the health of immune cells and blood plasma, to see how the immune cells
and blood plasma process stress.
To develop the test, the team took advantage of "advancements in micro/nanofabrication,
direct electrical detection of cellular and molecular properties, microfluidics, and artificial
intelligence techniques."
The test detects "biomolecular interactions in real time" by using thousands of electrodes to
create an electrical current, and by using small chambers that contain blood samples with
only immune cells and blood plasma.
Inside the small chambers, the immune cells and plasma interact with the electrical current,
altering its flow.
The scientists used salt to stress the blood samples of some people with ME/CFS and some
people without the condition. They then assessed the changes in electrical current.
The bigger the changes, the less healthy the blood sample, explain the scientists; the changes
in electrical current reflect the changes on a cellular level. A significant change indicates that
the immune cells and blood plasma do not react well to stress and cannot process it
effectively.
In the experiments that Prof. Davis and team carried out, all of the blood samples that came
from people with ME/CFS showed a clear spike indicating large changes in electrical current,
whereas blood samples from people who did not have the condition showed an even course.
"We don't know exactly why the cells and plasma are acting this way, or even what they're
doing," says Prof. Davis. However, the findings offer "scientific evidence that this disease is
not a fabrication of a patient's mind."
"We clearly see a difference in the way healthy and chronic fatigue syndrome immune cells
process stress."
Prof. Ron Davis
The researchers applied the test to the blood samples of 40 people, 20 of whom had ME/CFS
and 20 whom did not.
Their test accurately identified all of the people with ME/CFS without misidentifying any of
the people who did not have the condition.
Also, they wish to apply the test to identify effective drugs for ME/CFS. "Using the
nanoelectronics assay," explains Esfandyarpour, "we can add controlled doses of many

different potentially therapeutic drugs to the patient's blood samples and run the diagnostic
test again."
This way, if the test still finds spikes in electrical current after the treatment, it means that the
drug didn't work and the immune cells still respond poorly to stress. However, if the drug
smoothes out the spikes, it could mean that they are helping the immune cells and blood
plasma process stress more effectively.

