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Pfizer vaccine
Pfizer study suggests vaccine works against virus variant (The Tribune:
20210108)
https://www.tribuneindia.com/news/health/pfizer-study-suggests-vaccine-works-againstvirus-variant-195494
New research suggests that Pfizer's COVID-19 vaccine can protect against a mutation found
in two contagious variants of the coronavirus that erupted in Britain and South Africa.
Those variants are causing global concern. They both share a common mutation called N501Y,
a slight alteration on one spot of the spike protein that coats the virus. That change is believed
to be the reason they can spread so easily.
Most of the vaccines being rolled out around the world train the body to recognize that spike
protein and fight it. Pfizer teamed with researchers from the University of Texas Medical
Branch in Galveston for laboratory tests to see if the mutation affected its vaccine's ability to
do so.
They used blood samples from 20 people who received the vaccine, made by Pfizer and its
German partner BioNTech, during a large study of the shots.
Antibodies from those vaccine recipients successfully fended off the virus in lab dishes,
according to the study posted late Thursday on an online site for researchers.
The study is preliminary and has not yet been reviewed by experts, a key step for medical
research.
But “it was a very reassuring finding that at least this mutation, which was one of the ones
people are most concerned about, does not seem to be a problem” for the vaccine, said Pfizer
chief scientific officer Dr Philip Dormitzer.
Viruses constantly undergo minor changes as they spread from person to person. Scientists
have used these slight modifications to track how the coronavirus has moved around the globe
since it was first detected in China about a year ago.

British scientists have said the variant found in the UK – which has become the dominant type
in parts of England -- still seemed to be susceptible to vaccines. That mutant has now been
found in the US and numerous other countries.
But the variant first discovered in South Africa has an additional mutation that has scientists
on edge, one named E484K.
The Pfizer study found that the vaccine appeared to work against 15 additional possible virus
mutations, but E484K wasn't among those tested. Dormitzer said it is next on the list.
Dr Anthony Fauci, the top US infectious disease expert, recently said vaccines are designed to
recognize multiple parts of the spike protein, making it unlikely a single mutation could be
enough to block them. But scientists around the world are conducting research with different
vaccines to find out.
Dormitzer said if the virus eventually mutates enough that the vaccine needs adjusting – much
like flu shots are adjusted most years – that tweaking the recipe wouldn't be difficult for his
company's shot and similar ones. The vaccine is made with a piece of the virus genetic code,
simple to switch, although it's not clear what kind of additional testing regulators would require
to make such a change.
Dormitzer said this was only the beginning “of ongoing monitoring of virus changes to see if
any of them might impact on vaccine coverage.” AP

Alcoholism
Enjoying pleasurable effects of alcohol may lead to disorder (The Tribune:
20210108)
https://www.tribuneindia.com/news/health/enjoying-pleasurable-effects-of-alcohol-may-leadto-disorder-195088

'Having higher sensitivity to the rewarding effects of alcohol in the brain puts such individuals
at higher risk for developing an addiction'
Enjoying pleasurable effects of alcohol may lead to disorder
Do you find drinking alcohol pleasurable? If so, you are more likely to develop an alcohol use
disorder (AUD), a new study suggests.
The findings, published in the American Journal of Psychiatry, indicate that individuals
developing an AUD are more likely to be sensitised to the effects of alcohol—that is, they
experience a stronger positive response—rather than habituated to the substance with a lower
level of response.

“These pleasurable alcohol effects grow in intensity over time, and do not dissipate, in people
progressing in excessive drinking,” said lead author Andrea King, Professor at the University
of Chicago in the US.
“This tells us that having a higher sensitivity to the rewarding effects of alcohol in the brain
puts such individuals at higher risk for developing an addiction,” King added.
For the study, the team followed a cohort of 190 young adults in a laboratory-based binge
drinking scenario at three regular intervals over the course of 10 years. When retested on their
responses 10 years later, those who became alcoholics had the highest levels of alcohol
stimulation, liking and wanting - and these were heightened compared to their baseline with no
signs of tolerance to these pleasurable effects.
The study showed that higher sensitivity to the euphoric and rewarding effects of alcohol can
predict who will go on to have an AUD as they progress through their 20s and 30s. “Our results
support a theory called incentive-sensitisation,” said King.
“In response to a standard intoxicating dose of alcohol in the laboratory, ratings of wanting
more alcohol increased substantially over the decade among the individuals who developed
more severe AUD. Additionally, the hedonic response—essentially, how much a person liked
the effects—remained elevated over this interval and didn’t go down at all. This has
traditionally been the crux of the lore of addiction—that addicts don’t like the drug (alcohol)
but can’t stop using it,”

Food and Nutrition
Intermittent fasting new fad among millennial, young adults in India (The
Tribune: 20210108)
https://www.tribuneindia.com/news/health/intermittent-fasting-new-fad-among-millennialyoung-adults-in-india-195054

Intermittent fasting shows an effective result and can easily fit into anybody's lifestyle
Intermittent fasting new fad among millennial, young adults in India
Photo for representation only. Source: iStock.
The concept of fasting in India isn't new and has been practised for centuries. It is one of the
preferred ways to rid the body of all toxins and now, more and more millennials and young
adults are joining the league looking for a fit lifestyle, health experts said on Thursday.
The most famous technique of losing weight among the Indian millennial and young adults is
intermittent fasting, embraced in style by Twitter CEO Jack Dorsey.
Intermittent fasting is an eating pattern that cycles between periods of fasting and eating. It
doesn't specify which foods you should eat but rather when you should eat them.
It generally falls into two categories—daily time-restricted feeding, which narrows eating times
to 6-8 hours per day, and so-called 5:2 intermittent fasting, in which people limit themselves
to one moderate-sized meal two days each week.
"In India, it's a normal religious belief on doing fasting. People do fast for their God and
goddesses and follow some diet regime. And nowadays few types of diets are coming like
intermittent fasting which is based on proven science and facts and some trials," Namita Nadar,
Head Nutritionist, Fortis Hospital, Noida told IANS.
Several studies have shown that intermittent fasting may improve blood sugar regulation,
increase resistance to stress and suppress inflammation.
"Intermittent fasting could be part of a healthy lifestyle," said Mark Mattson, Neuroscientist at
Johns Hopkins Medicine in the US, who has studied the health impact of intermittent fasting
for 25 years, and adopted it himself about 20 years ago.

"Evidence is also mounting that intermittent fasting can modify risk factors associated with
obesity and diabetes," Mattson added in a paper published in The New England Journal of
Medicine.
According to experts, when we fast, there are several things that happen in our body on the
cellular and molecular level.
Like, our body adjusts hormone levels to make stored body fat more accessible and our cells
also initiate important repair processes and change the expression of genes. So, they suggest
that intermittent fasting should be done under proper guidance.
"Intermittent fasting helps in weight loss, it lowers blood sugar, blood pressure and cholesterol
too. But, at the same time, intermittent fasting needs to be followed under the supervision of a
nutritionist," suggests Ritika Samaddar, Chief Clinical Nutritionist, Regional Head, Dept of
Clinical Nutrition and Dietetics, Max Healthcare, Delhi.
Intermittent fasting shows an effective result and can easily fit into anybody's lifestyle.
It involves eating only during an eight-hour window and fasting for the remaining 16 hours.
"One can repeat this cycle as frequently as they would like to. One can start with once or twice
per week to every day, depending on the nutritional needs and personal preferences," the
experts informed.
However, there are some side effects too like nausea, headaches, insomnia, hunger and fatigue.

Kidney disease
Indian-origin medic explores gum and kidney disease link in UK study (The
Tribune: 20210108)
https://www.tribuneindia.com/news/health/indian-origin-medic-explores-gum-and-kidneydisease-link-in-uk-study-194607

Periodontitis – or gum disease – is a common, inflammatory disease which causes bleeding
gums
Indian-origin medic explores gum and kidney disease link in UK study
An imbalance of the body’s oxygen producing free radicals and its antioxidant cells could be
the reason why gum disease and chronic kidney disease affect each other, a new study by an
Indian-origin medic in the UK has found.
Periodontitis – or gum disease – is a common, inflammatory disease which causes bleeding
gums, wobbly or drifting teeth and can eventually result in tooth loss.

Previous studies have shown a link between the severe oral inflammation caused by gum
disease and chronic kidney disease (CKD), which demonstrated that those with worse
inflammation of the gums have worse kidney function.
In the latest study led by Dr Praveen Sharma at the University of Birmingham, over 700 patients
with chronic kidney disease were examined using detailed oral and full-body examinations
including blood samples.
The aim was to test the hypothesis that periodontal inflammation and kidney function affect
each other and to establish the underlying mechanism that may facilitate this.
“This is the first paper to quantify the causal effect of periodontitis on kidney function and
vice-versa as well as the first to elucidate the pathways involved,” said Sharma, from the
Periodontal Research Group at the university’s School of Dentistry.
“It showed that even a modest reduction in gum inflammation can benefit renal function. Given
the relative ease of achieving a 10 per cent reduction in gum inflammation, through simple
measures like correct brushing techniques and cleaning between the teeth, these results are very
interesting,” he said.
Previous research has also shown that patients with CKD and periodontitis experience a drop
in survival rates, similar in magnitude to if they had diabetes instead of gum inflammation,
suggesting that gum inflammation may casually affect kidney function.
Results from the new study showed that just a 10 per cent increase in gum inflammation reduces
kidney function by 3 per cent. In this group of patients, a 3 per cent worsening in kidney
function would translate to an increase in the risk of kidney failure over a five-year period from
32-34 per cent.
Results also showed that a 10 per cent reduction in kidney function increases periodontal
inflammation by 25 per cent.
In contrast to current beliefs that inflammation is the link between periodontitis and other
systemic diseases, researchers found for the first time, that in this group of patients, the effect
was caused by a biological process called “oxidative stress” – or, an imbalance between
reactive oxygen species and the body’s antioxidant capacity which damages tissues on a
cellular level.
“We hope that this research paves the way for further studies to see if improvements in kidney
function, following periodontal care, translate to longer, healthier life for patients with chronic
kidney disease. We would also hope that the hypothesis we have identified could be tested in
other groups,” said Dr Sharma.
His paper, “Oxidative stress links periodontal inflammation and renal function”, has been
published in the ‘Journal of Clinical Periodontology’.
The research was led by the Periodontal Research Group at the University of Birmingham’s
School of Dentistry, in collaboration with University Hospital Birmingham, Aston University,

Boston University and Swansea University and funding from the Oral and Dental Research
Trust and Kidney Research UK lending support. — PTI

Delhi’s vaccine drive
Delhi’s vaccine drive likely to start early next week: Officials (Hindustan
Times: 20210108)
https://epaper.hindustantimes.com/Home/ArticleView

Refrigerators to store Covid-19 vaccines being unloaded on Thursday at Rajiv Gandhi Super
Speciality Hospital, the Capital’s central storage facility. Amal KS/HT PHOTO
The immunisation of health care and frontline workers in the Capital is likely to begin by
Wednesday, with the first batch of vaccines expected to arrive in the city soon, according to
multiple senior officials from the Delhi government involved in the vaccination drive.
Once the doses are available, the government will need a day or two to figure out the cold chain
and logistics to start rolling it out, the officials said. The districts have long-listed 55
government and 105 private hospitals, each with over 100 health care workers, to receive the
initial roll-out.
This includes hospitals such as AIIMS, Safdarjung, Lok Nayak, GTB, and Hindu Rao, among
others. The list of private hospitals includes Max, Fortis, Apollo, BL Kapur, and Gangaram,
among others. Vaccine to all the centres will be supplied by the Delhi government and will be
free for the beneficiaries.
The list will be finalised on Friday during the meeting of the state steering committee under
the National Expert Group on Vaccine Administration for Covid-19 (Negvac).
“It was thought that the roll-out should begin in hospitals first, as immediate emergency care
will be close at hand if there are any adverse events. From what we have seen in the US and
the UK, some people had allergic reactions, fever, joint pains, and rashes. We need to be
prepared for all eventualities as we still do not know how the Indian population will react to
the vaccines,” said a senior district official who asked not to be named.
Once the logistics are in place, the roll-out will happen simultaneously across all the selected
centres, he said.
“The vaccines should be with us by Monday or Tuesday, after which we will need a couple of
days to figure out the cold chain and other logistics to get it from the stores to the sites. Once
that happens, the vaccine drives will start across all the selected centres,” said a second Delhi
government official.

Even as these preparations are in full swing, the Union government is yet to sign procurement
orders with the vaccine manufacturers with some negotiations on costs and paperwork still
pending, according to a senior Union health ministry official who asked not to be named. Once
that happens -- expected this week, according to officials -- systems are in place for the vaccine
transport to start in a day or two.
India’s drugs controller on Sunday granted restricted emergency approval to two companies
for their Covid-19 vaccines.
The first vaccine to become available in Delhi will likely be the Oxford-AstraZeneca vaccine,
called Covishield in India, and manufactured by Pune’s Serum Institute of India. The other
vaccine that has been granted approval for “restricted use in emergency situations” is Bharat
Biotech’s Cavoxin.
The first batches of the vaccines will be kept at Delhi’s central storage facility at Rajiv Gandhi
Super Speciality hospital in Tahirpur. The facility has been prepared and security tightened in
anticipation of the vaccine doses coming in. “The two-floor utility block in the hospital was
earmarked as Delhi’s central store. Around 90 deep freezers were installed in the block to store
the vaccine at the required temperatures. And CCTV cameras have been installed throughout
the building to ensure that the doses remain safe. The police have also been contacted to provide
additional security when the vaccines arrive. The vaccines are like gold at the moment,” said a
third official from the Delhi government health department.
He explained the transportation plan. The vaccines will be sent from the central stores -- apart
from the Rajiv Gandhi hospital, there is another one in Civil Lines -- to the respective district
stores. From there, they will be transported to 621 cold chain points in the city. From here, the
vaccines will be carried by five-member teams to the vaccination sites in ice packs. All the
vaccine sites have also been fitted with units to store vaccines at the right temperature.
“Both the vaccines that have been approved by the drug controller have a 0.5 ml intramuscular
dose. They are also stored in the same 2 to 8 degree Celsius. The vaccinators have already been
trained for the same and no additional training is required,” said Dr Suneela Garg, professor of
community medicine at Maulana Azad Medical College who is a part of the state task force.
Several dry runs have been conducted across the city to prepare vaccine sites over the past
week, and dry runs at four sites set to happen on Friday.
“After approval to the two vaccines, Delhi Government is making all the arrangements. The
health care workers, frontline workers, and people over 50 years of age, or below with comorbidity will be injected in the first phase of the roll-out. Delhi has 3 lakh health care workers,
and 6 lakh frontline workers. The vaccine will be first rolled out to these 9 lakh people,” Delhi’s
health minister Satyendar Jain said on Thursday.
He said that the government will start with 500-600 vaccination sites, and gradually scale them
up to a 1,000.

There are at least 4.2 million people above the age of 50 years in the city, as per the electoral
rolls, and a list of those under 50 with comorbidities is being prepared by the government, HT
reported on Wednesday.

No bird flu cases
No bird flu cases in city yet, sample collection ordered to check spread
(Hindustan Times: 20210108)
https://epaper.hindustantimes.com/Home/ArticleView

With at least four states across India reporting the spread of avian influenza or bird flu, Delhi
on Thursday launched a large-scale sample collection drive to prevent its spread in the citystate even as wholesale rates of chicken dropped by ₹15-20 in a day, poultry traders said.
In neighbouring Gautam Budh Nagar, the divisional forest department on Thursday has
restricted access to certain areas of Okhla Bird Sanctuary and closed the Surajpur wetland to
visitors as a preventive measure.
Thousands of birds have died in Kerala (mostly poultry), Himachal Pradesh (migratory birds),
and Rajasthan and Madhya Pradesh (crows) since the start of the outbreak in December-end.
Deputy chief minister Manish Sisodia, who is also Delhi’s development and animal husbandry
minister, held a meeting on Thursday to review the situation. Soon after the meeting, Sisodia
put out a statement that Delhi has not reported a single case of bird flu so far.
“Doctors of all 48 veterinary hospitals of the government’s animal husbandry unit are
continuously monitoring the situation across Delhi. Also, 11 rapid response teams have been
formed which have been asked to regularly collect samples. So far, more than 100 samples
have been collected and sent to the designated lab in Jalandhar, Punjab. The report is expected
on Monday,” Sisodia said after the meeting.
He directed officials to keep a close watch on poultry birds being brought in from neighbouring
states, and instructed them to keep a close watch on migratory bird spots, poultry markets,
water bodies, zoos and other potential hot spots.
The sites from where samples are being collected include Ghazipur fish and poultry market,
Shakti Sthal lake, Sanjay lake, Bhalswa horseshoe lake, Delhi zoo, and smaller water bodies in
parks.
Traders said after the Central government issued advisories to states on Wednesday regarding
bird flu, the impact was seen on Thursday — a drop in sales which also resulted in a price drop
of ₹15-20 for a kilogram.
“In just a single day, the wholesale price of a kilogram of chicken in Delhi has reduced from
₹90 to ₹70-75. The number of trucks arriving at Ghazipur market on Thursdays is about 80,

and today, too, around 76 trucks arrived at the market. But people have stopped buying chicken
even though there is not a single case of bird flu in the city as of now,” said Iqbal Qureshi,
general secretary of Ghazipur wholesale poultry association.
Traders said the price of chicken would fall further if bird flu cases start emerging in Delhi.
They insisted that chicken sold in Delhi are “100% safe” as these birds undergo medical checks
before being brought to the Ghazipur wholesale market.
Bird sanctuaries closed
The divisional forest department, Gautam Budh Nagar, on Thursday restricted access to certain
areas of Okhla Bird Sanctuary and closed the Surajpur wetland for visitors as a preventive
measure against bird flu. Forest department officials also held an inspection at the Okhla Bird
Sanctuary to check for any unusual death of avifauna and later issued a caution against bird
flu.

600 supervisors at vaccine
600 supervisors at vaccine points for dry run today (Hindustan Times:
20210108)
https://epaper.hindustantimes.com/Home/ArticleView

After two dry runs of the Covid-19 vaccination process over the past week at select health
centres, Delhi, along with other states and union territories, will conduct a full-fledged mock
drill in all its 11 districts on Friday.
Senior health officials said over 600 officials, comprising a mix of physicians and district
officers, will be appointed as supervisors at vaccination centres.
“The chief district medical officers (CDMOs) have been made the nodal officers for the centres
in their respective districts. Once the actual vaccination process begins, Delhi will start with
about 621 session centres where the Covid-19 vaccines will be administered to registered
beneficiaries after verification. Each centre will have a supervisor. In most districts, these
supervisors are doctors; in a few, officers appointed by the district administration will oversee
the process,” a health official said, on condition of anonymity.
Dr Suneela Garg, public health expert and professor of excellence at Maulana Azad Medical
College, Delhi, said apart from checking the vaccination process, a major reason for conducting
a dry run in all districts is to check the efficiency of the Co-WIN mobile application.
“During the dry run, there will be several queries from the medical teams who have been trained
for the exercise. The idea is to clear all possible doubts, check for problems and resolve them
over the next few days,” she said.

On Thursday, a day before all 11 districts were to undergo the dry run, the respective nodal
officers notified the health care centres where the mock drill would be held on Friday.
In the south district, 10 vaccination sites will hold the dry run. These include AIIMS Ansari
Nagar, Safdarjung hospital, Phoenix hospital in Greater Kailash, Centre for Sight in Safdarjung
and Focus Imaging and Research Centre Private Limited, Green Park.
The south-east district identified at least 19 facilities which include Apollo hospitals,
Metropolis Healthcare Limited, Fortis hospital, Batra hospital, Holy Family hospital, Escorts
hospital, Moochand Khairaiti Ram hospital and so on.
The north-west district will hold the dry run at 12 health care facilities such as Max and Fortis
hospitals, Shalimar Bagh, Saroj hospital and so on.
The New Delhi district will conduct the dry run at four locations --in the northern railway
central hospital, Primus hospital, MCD school in Rangpuri which has been linked to a
government maternity and child care centre in the area and Fortis Vasant Kunj.
The first dry run was conducted at three select health care centres of Delhi on Sunday, while
the second dry run happened at around 66 sites on Wednesday.
The Delhi government said all these centres will also be vaccination centres when the final
immunisation drive is rolled out.

Flu in full flight
Flu in full flight: On the avian flu outbreak (Hindustan Times: 20210108)
https://www.thehindu.com/opinion/editorial/flu-in-full-flight-the-hindu-editorial-on-theavian-flu-outbreak/article33523043.ece

The avian flu must be stopped before sustained transmission among humans
Just three months after India declared itself to be free of the avian influenza outbreak, the highly
pathogenic avian influenza subtypes, H5N1 and H5N8, have been reported from a dozen
epicentres in four States — Rajasthan, Madhya Pradesh, Himachal Pradesh and Kerala. In
addition, thousands of poultry birds have died in Haryana, while Jharkhand and Gujarat, too,
have sounded an alarm; the cause in these three States is still unknown. The two subtypes have
targeted different birds — crows in Rajasthan and Madhya Pradesh, migratory birds in
Himachal Pradesh, and poultry in Kerala. While tests have confirmed H5N1 for causing the
deaths of over 2,000 migratory birds in Himachal Pradesh, H5N8 has been identified for killing
thousands of poultry in Kerala, and hundreds of crows in Rajasthan and Madhya Pradesh. In a
bid to stop the spread, as on Wednesday over 69,000 birds, including ducks and chickens, were
culled in Alappuzha and Kottayam as per India’s 2015 National Avian Influenza Plan. Other

States have been asked to be vigilant of any unusual deaths or disease outbreak signs amongst
birds, particularly migratory ones. Migratory birds have been largely responsible for longdistance transmission of the virus into India during winter. It then spreads through local
movement of residential birds and poultry. Movement of men and material from poultry farms
too has been a cause for further spread. This is why States have been asked to strengthen
biosecurity of poultry farms, disinfection and proper disposal of dead birds. With backyard
rearing of poultry birds common, the task of elimination will be particularly difficult.
A recent European Food Safety Authority report says 561 avian influenza detections were made
between August-December in 15 European countries and the U.K. The virus was
predominantly found in wild birds, and a few in poultry and captive birds. H5N1 and H5N8
were two of three subtypes found in Europe. Genetic analysis helped confirm the spread from
Asia to west-central Europe, suggesting a “persistent circulation of this virus strain, likely in
wild birds in Asia”. While avian influenza virus crossing the species barrier and directly
infecting humans happens occasionally, human-to-human spread has been rare. But mutations
or genetic reassortment of an avian influenza A virus and a human influenza A virus in a person
can create a new influenza A virus that could likely result in sustained transmission between
humans, thus increasing the risk of a pandemic influenza. Hence, all efforts should be directed
at stamping out the outbreaks in the affected States. It is also important to undertake genome
sequencing of virus samples to track the evolution of the virus.

Smoking
Stop smoking to reduce risk of Covid symptoms (New Kerala: 20210108)
https://www.newkerala.com/news/2021/3972.htm

You smoke, you are at an increased risk of catching Covid-19 symptoms than non-smokers, a
new study suggests.
The findings, published in the journal Thorax, showed that smokers were 29 per cent more
likely to report more than five symptoms associated with Covid-19.
And 50 per cent more likely to report more than ten, including loss of smell, skipping meals,
diarrhoea, fatigue, confusion or muscle pain.
"Our results clearly show that smokers are at increased risk of suffering from a wider range of
Covid-19 symptoms than non-smokers," said the lead researcher, Mario Falchi from the King's
College London.
For the study, the team analysed data from an app. Of the participants of the app, 11 per cent
were smokers. This is a lower proportion than the overall UK population of 14.7 per cent.

While more than a third of users reported not feeling physically well during the period of study,
current smokers were 14 per cent more likely to develop the classic triad of symptoms
suggesting diagnosis of Covid-19 -- fever, persistent cough and shortness of breath -- compared
to non-smokers.
Current smokers were also more likely to have a higher symptom burden than non-smokers.
Additionally, current smokers who tested positive for Sars-CoV-2 were more than twice as
likely as non-smokers to attend hospital.
The researchers recommended that a smoking cessation strategy be included as an element to
address Covid-19, as smoking increased both the likelihood of symptomatic disease and disease
severity.
Reduction in smoking rates could also reduce the health system burden from other smokingrelated conditions that require hospitalisation.

Covid
Covid can increase risk of death among acute heart failure patients (New
Kerala: 20210108)
https://www.newkerala.com/news/2021/4154.htm

Patients with acute heart failure nearly double their risk of dying if they get Covid-19,
researchers, including one of Indian-origin, said emphasising the need for patients with heart
failure to take extra precautions.
"Our results support prioritising heart failure patients for Covid-19 vaccination once it is
available," said the lead researcher Amardeep Dastidar, Consultant Interventional Cardiologist
at North Bristol NHS Trust and Bristol Heart Institute, UK.
"In the meantime, heart failure patients of all ages should be considered a high-risk group and
be advised to maintain social distance and wear a face mask to prevent infection," he added.
Heart failure refers to progressive weakening of the heart's pump function with symptoms of
breathlessness, ankle swelling and fatigue. Sudden and severe worsening of symptoms is called
acute heart failure -- this is a medical emergency and requires admission to hospital for
intravenous medication and intensive monitoring.
For the study, the team examined referral rates for acute heart failure during the pandemic and
30-day mortality. The analysis included 283 patients with acute heart failure. Two-thirds of the
patients had chronic heart failure and presented with acute deterioration.

There was a substantial, but statistically non-significant, drop in admissions for acute heart
failure during the pandemic.
A total of 164 patients were admitted in the eight weeks before-Covid compared to 119 patients
after-Covid - a 27 per cent reduction. The 30-day mortality rate of patients with acute heart
failure nearly doubled during the pandemic. Some 11 per cent of patients in the before-Covid
group died within 30 days compared to 21 per cent of the after-Covid group.
"This may suggest a direct interaction or susceptibility to worse outcomes for acute heart failure
patients with superimposed Covid infection," the researcher said. "It is noteworthy that our
region had very low rates of Covid infection during the study and yet a connection with higher
mortality was still apparent," he added.

Vitamin D deficiencies
Human migration patterns are connected to Vitamin D deficiencies: Study
(New Kerala: 20210108)
https://www.newkerala.com/news/2021/3790.htm

A new study in the Oxford Economic Papers found that people's ability to synthesize Vitamin
D from sunlight declines with skin pigmentation, and unveiled the direct association of its
deficiency with a higher risk of mortality.
According to the study, the migration flows in the last 500 years from high sunlight regions to
low sunlight regions influence contemporary health outcomes in destination countries.
The researchers here noted that Vitamin D deficiency can cause a higher risk of mortality, from
illnesses including cardiovascular disease, type 1 and type 2 diabetes, hypertension, and certain
cancers. Recent research even finds that Vitamin D affects the severity of COVID-19.
Researchers here focused on groups from high sunlight regions that migrated to low sunlight
regions between 1500 and at present. The resulting population shifts caused the risk of Vitamin
D deficiency to rise substantially. The researchers explored the aggregate health consequences
of such migration over a long historical perspective.
Researchers here constructed a measure that peroxide the risk of Vitamin D deficiency in a
given population. The measure tracked the difference between sunlight intensity in the
ancestral place of residence of the population, as well as the actual level of sunlight intensity
at the place of current residence.

Using the difference between ancestor and ambient sunlight as a measure of the potential risk
of Vitamin D deficiency, researchers then examined its explanatory power in relation to life
expectancy around the world. Researchers found that a greater risk of Vitamin D deficiency is
negatively correlated with life expectancy, all else equal.
Researchers here noted that at present, there is widespread awareness of the harmful effects of
excessive exposure to sunlight, which leads people to try to prevent sunburn through methods
like sunscreen and limited outdoor exposure.
Effective treatments for skin cancer are also widely available. People also spend more time
indoors than their prehistoric ancestors, which lowers their exposure to sunlight. Consequently,
the risk of premature death due to excessive sun exposure has decreased since prehistoric times.
However, the lower exposure times to sunlight increases the risk of Vitamin D deficiency,
particularly in people with higher skin pigmentation, whose ancestors came from high sunlight
regions.
Ultimately the researchers here concluded that a migration-induced imbalance between the
intensity of skin pigmentation and ambient sunlight can both relate and explain present-day
global health differences Low sunlight regions that have received substantial immigration from
high sunlight regions experience lower life expectancy than would have been the case in the
absence of such migration flows.
"This research is important because it is the first research to document a link between an
increased risk of Vitamin D deficiency and differences in life expectancy across countries and
regions. It thus serves to highlight the potentially huge benefit in terms of additional life years
of taking Vitamin D supplements, particularly during the autumn and winter" said author Dr.
Thomas Barnebeck Andersen.

Gut disease
Gut disease linked to brain injury in premature infants: Study (New Kerala:
20210108)
https://www.newkerala.com/news/2021/3748.htm

Physicians have long known that necrotizing enterocolitis (NEC), a potentially lethal
inflammatory condition that destroys a premature infant's intestinal lining, is often connected
to the development of severe brain injury in those infants who survive. However, the means by
which the diseased intestine 'communicates' its devastation to the newborn brain has remained
largely unknown.
Now, working with mice, researchers at Johns Hopkins Medicine and the University of
Lausanne in Switzerland have identified that missing link -- an immune system cell that they

say travels from the gut to the brain and attacks cells rather than protect them as it normally
does.
The team's findings have been published in the journal Science Translational Medicine.
Seen in as many as 12% of infants weighing less than 3.5 pounds at birth, NEC is a rapidly
progressing gastrointestinal emergency in which bacteria invade the wall of the colon and cause
inflammation that can ultimately destroy healthy tissue at the site. If enough cells become
necrotic (die) so that a hole is created in the intestinal wall, bacteria can enter the bloodstream
and cause life-threatening sepsis.
Researchers at Johns Hopkins Medicine and the Fred Hutchinson Cancer Research Center
found that animals with NEC make a protein called toll-like receptor 4 (TLR4) that binds to
bacteria in the gut and precipitates the intestinal destruction. They also determined that TLR4
simultaneously activates immune cells in the brain known as microglia, leading to white matter
loss, brain injury, and diminished cognitive function.

For this study, the researchers speculated that CD4+ T lymphocytes -- immune system cells
also known as helper T cells -- might be the link. CD4+ T cells get their 'helper' nickname
because they help another type of immune cell called a B lymphocyte (or B cell) respond to
surface proteins -- antigens -- on cells infected by foreign invaders such as bacteria or viruses.
Activated by the CD4+ T cells, immature B cells become either plasma cells that produce
antibodies to mark the infected cells for disposal from the body or memory cells that remember
the antigen's biochemistry for a faster response to future invasions.
CD4+ T cells also send out chemical messengers that bring another type of T cell -- known as
a killer T cell -- to the area so that the targeted infected cells can be removed. However, if this
activity occurs in the wrong place or at the wrong time, the signals may inadvertently direct
the killer T cells to attack healthy cells instead.
In the first of a series of experiments, the researchers induced NEC in infant mice and then
examined their brains. As expected, the tissues showed a significant increase in CD4+ T cells
as well as higher levels of a protein associated with the increased microglial activity.
In a follow-up test, the researchers showed that mice with NEC had a weakened blood-brain
barrier -- the biological wall that normally prevents bacteria, viruses, and other hazardous
materials circulating in the bloodstream from reaching the central nervous system.
Next, the researchers determined that accumulating CD4+ T cells were the cause of the brain
injury seen with NEC. They did this first by biologically blocking the movement of the helper
T cells into the brain and then in a separate experiment, neutralizing the T cells by binding
them to a specially designed antibody. In both cases, microglial activity was a subdued, and
white matter in the brain was preserved.

To further define the role of CD4+ T cells in brain injury, the researchers harvested T cells
from the brains of mice with NEC and injected them into the brains of mice bred to lack both
T and B lymphocytes. Compared with control mice that did not receive any T cells, the mice
that did receive the lymphocytes had higher levels of the chemical signals which attract killer
T cells.
The researchers then sought to better define how the accumulating CD4+ T cells were
destroying white matter actually, a fat called myelin that covers and protects neurons in the
brain and facilitates communication between them. To do this, they used organoids, mouse
brain cells grown in the laboratory to simulate the entire brain. Brain-derived CD4+ T cells
from mice with NEC were added to these laboratory "mini-brains" and then examined for
several weeks.
After adding IFN-gamma alone to the organoids, the researchers saw the same increased levels
of inflammation and reduction of myelin that they had seen in mice with NEC. When they
added an IFN-gamma neutralizing antibody, cytokine production was significantly reduced,
inflammation was curtailed, and white matter was partially restored.
The researchers concluded that IFN-gamma directs the process leading to NEC-related brain
injury. Their finding was confirmed when an examination of brain tissues from mice with NEC
revealed higher levels of IFN-gamma than in tissues from mice without the disease.
Next, the researchers investigated whether CD4+ T cells could migrate from the gut to the brain
of mice with NEC. To do this, they obtained CD4+ T cells from the intestines of infant mice
with and without NEC. Both types of cells were injected into the brains of infant mice in two
groups -- one set that could produce the protein Rag1 and one that could not. Rag1-deficient
mice do not have mature T or B lymphocytes.
The Rag1-deficient mice that received gut-derived helper T cells from mice with NEC showed
the same characteristics of brain injury seen in the previous experiments. T cells from both
mice with and without NEC did not cause brain injury in mice with Rag1, nor did T cells from
mice without NEC in Rag1-deficient mice. This showed that the gut-derived helper T cells
from mice with NEC were the only ones that could cause brain injury.
In a second test, gut-derived T cells from mice with and without NEC were injected into the
peritoneum -- the membrane lining the abdominal cavity -- of Rag1-deficient mice. Only the
intestinal T cells from mice with NEC led to brain injury.
This finding was confirmed by genetically sequencing the same portions from both the brainderived and gut-derived T lymphocytes from mice with and without NEC. The sequences of
the helper T cells from mice with NEC, on average, were 25% genetically similar while the
ones from mice without NEC were only 2% alike.
In a final experiment, the researchers blocked IFN-gamma alone. Doing so provided significant
protection against the development of brain injury in mice with severe NEC. This suggests, the
researchers say, a therapeutic approach that could benefit premature infants with the condition.

Based on these findings, researchers said measures for preventing this type of brain injury,
including therapies to block the action of INF-gamma, may be possible.
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