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 Rapid Diagnosis of High-Risk Human Papillomavirus  
(HR-HPV) Genotypes Using New Point of Care (POC) 

GeneXpert HPV Assay in Cervical Cancer Patients 
 

High-Risk Human Papillomavirus (HR-HPV) testing is being introduced 
as a potential primary screening test for improved detection of cervical 
pre-cancer and cancer. It is now recommended for cervical cancer 
screening in several evidence-based guidelines. The GeneXpert HPV 
Assay is a new, rapid, qualitative, real-time Polymerase Chain Reaction 
(PCR) assay for the detection of 14 genotypes of HR-HPV DNA. This 
study aimed to establish the rapid diagnosis of HR-HPV genotypes using 
GeneXpert HPV Assay in cervical cancer patients by a cross-sectional 
descriptive method. In total, 106 women with histologically confirmed 
cervical cancer (median age 53 years; range 20-79) from Central Women's 
Hospital (Yangon) and East Yangon General Hospital were investigated 
in 2016. Among them, 97 (91.5%) had no history of cervical cancer 
screening. Most cervical cancer patients were 50-59 years (34.9%) of age 
group, followed by 40-49 years (26.4%), 60-69 years (20.8%), 30-39 years 
(8.5%), 70-79 years (7.5%) and 20-29 years (1.9%). Histologically, invasive 
squamous cell cancer, adenocarcinoma and adenosquamous cancer of 
the cervix were 86.8%, 12.3% and 0.9%, respectively. Cervical cells 
were obtained from the head of uterine cervix by sterile disposable 
cytobrush and collected in SurePath solution bottle. HR-HPV DNA 
testing was performed by GeneXpert HPV Assay in which E6/E7genes 
of the 14 targeted HR-HPV genotypes were amplified simultaneously 
in five fluorescent channels: (1)HPV-16; (2)HPV-18/45; (3)HPV-31/33/ 
35/52/58; (4)HPV-51/59; and (5)HPV-39/56/66/68. A specimen adequacy 
control was detected in a sixth channel. HR-HPV was identified in 
85.8% (91/106) of cervical cancer patients. The most prevalent HPV 
genotype was HPV-16 (63.7%), followed by HPV-18/45 (17.6%), HPV-
31/33/35/52/58 (9.9%), HPV-51/59 (4.4%), and HPV-39/56/66/68 (1.1%). 
Mixed HPV-16 with other HR-HPV genotypes was 3.3%. This study 
highlighted that most of cervical cancer patients had no history of 
cervical cancer screening and vaccine preventable genotype, HPV-16 
was the most prevalent genotype. Therefore, Point-of-Care (POC) test 
for cervical cancer screening and HPV vaccination program should be 
established in Myanmar. This study suggests that GeneXpert HPV Assay 
is very useful for the rapid diagnosis of HR-HPV because it is simple, 
rapid, and non-batch test and it can be completed in one hour, permitting 
POC test, which can facilitate same day cervical cancer screening and 
management strategies.  
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သ အမ ခ င ကငဆ ရ ဂ လန မ တင ကငဆ ဖစပ စ င သ   
Human Papillomavirus (HR-HPV) ပ မ ကမ အ  Point of Care 

GeneXpert HPV Assay နည ပည အသစ အသ ပ၍ လငမနစ  
ရ ဂ ရ ဖစမ သပခင သ တသန 

 

ကငဆ ဖစပ စ င သ  Human Papillomavirus (HR-
HPV) ပ ရ ဖ ခင သည သ အမ ခ င ကငဆ ရ ဂ အက  
အဆင င သ အမ ခ င ကငဆ ရ ဂ မ က ထ ရ ကစ  
ရ ဖရ ၌ အလနအသ ဝင သ  စစ ဆ မတစခဖစပသည။ 
ယခအခ  သ အမ ခ င ကငဆ ရ ဂ စစ ဆ ရ ၌ ကငဆ  
ဖစပ စ င သ  (HR-HPV) ပ ရ ဖ ခင အ  အသ ပ  
က င  လမ နခကမ စ တင ဖ ပထ ပသည။ 

GeneXpert HPV Assay နည ပည သည ကငဆ ဖစပ  
စ င သ  HR-HPV ပ မ က ၁၄ မ အ  တစခနတည  
လငမနစ  ရ ဖ င သ  real-time Polymerase Chain 
Reaction (PCR) အ ခခထ သ  နည ပည အသစတစခ 
ဖစ ပသည။  

ဤသ တသနသည cross-sectional descriptive method 
ဖင သ အမ ခ င ကငဆ  လန မ တင GeneXpert HPV 
Assay နည ပည အသစအ အသ ပ ၍ ကငဆ ဖစပ စ 
င သ  HR-HPV ပ မ ကမ အ လငမနစ ရ ဂ ရ ဖ 
စမ သပခင ပလပရန ရညရယ ဆ ငရကခပသည။  

၂၀၁၆ ခ စတင ရနကနဗဟအမ သမ ဆ က င ရနကန 
အ ရ ပင ဆ က မ အသက (၂၀ မ ၇၉) စအတင  ပမ မ  
အသက (၅၃) စရပ  တစသ ဗဒနည ပည ဖင   သ အမ 
ခ င ကငဆ ရ ဂ ဟ အတညပထ သ  သ အမ ခ င  
ကငဆ ရ ဂ ရင အမ သမ (၁၀၆) ဦ အ  စမ သပ လလ ခ 
ပသည။  

ထအမ သမ မ မ (၉၇) ဦ  (၉၁.၅ ရ ခင န ) တင သ အမ 
ခ င ကငဆ  စစ ဆ ထ ခင  ရ ဇဝငမရသညက တ ရ 
ပသည။ သ အမ ခ င ကငဆ ရ ဂ  အဖစအမ ဆ သမ  
မ  အသကအပစ (၅၀ မ ၅၉) စတင (၃၄.၉ ရ ခင န )၊ (၄၀ မ 
၄၉) စတင (၂၆.၄ ရ ခင န )၊ (၆၀ မ ၆၉) စတင (၂၀.၈ ရ  
ခင န )၊ (၃၀ မ ၃၉) စတင (၈.၅ ရ ခင န )၊ (၇၀ မ ၇၉) စ 
တင (၇.၅ ရ ခင န ) င (၂၀ မ ၂၉) စတင (၁.၉ ရ ခင 
န ) တ ဖစကပသည။  

တစသ ဗဒနည ပည ဖင ရ ဖထ သ  သ အမ ခ င  
ကငဆ ရ ဂ  အမ အစ မ မ  invasive squamous cell 
cancer (၈၆.၈ ရ ခင န )၊ adenocarcinoma (၁၂.၃ ရ ခင 
န )၊ adenosquamous cancer (၀.၉ ရ ခင န ) တ ဖစ 
ပသည။  

သ အမ ခ င ခစဆလအ  တစခသ ပ သတထ သည ဆလ 
ယ သ အတဖင  သ အမ ခ င ထပမယပ  ၎င ဆလမ  
အ  Sure Path အရညဗ ထတငထည၍ သမ ဆည ခပသည။ 
ထ န က ကငဆ ဖစပ စ င သ  HR-HPV ပ မ က 
မ အ  GeneXpert HPV Assay နည ပည ဖင 
ရ ဖစမ သပခပ သည။ ၎င နည ပည သည ကငဆ ဖစပ  

စ င သ  HR-HPV ပ မ က ၁၄ ခ၏ E6/E7 မ  
ဗဇမ အ  တစခ နတည တင  Fluorescence  Channels 
၅ ခဖစ သ  (၁) HPV မ က ၁၆၊ (၂) HPV မ က-၁၈/၄၅၊ 
(၃) HPV မ က ၃၁/၃၃/၃၅/၅၂/၅၈၊ (၄) HPV မ က-၅၁/၅၉ 
င (၅) HPV မ က ၃၉/၅၆/၆၆/၆၈ ဖင ရ ဖ တ ရ င 
ပသည။ Specimen Adequacy Control အ  ၆ ခ မ က 
Channel တငရ ဖသရ ငပသည။  

ဤသ တသန၌ သ အမ ခ င ကငဆ ရ ဂလန  (၁၀၆) ဦ  
အနက (၉၁) ဦ  (၈၅.၈ ရ ခင န ) တင ကငဆ ဖစပ စ 
င သ  HR-HPV ပ အ  ရ ဖ တ ရခပ သည။   

အ တ အမ ဆ HPV ပ မ ကမ  က ကယ ဆ ဖင က  
ကယ င သ  HPV မ က-၁၆ (၆၃.၇ ရ ခင န ) ဖစပ ၊ 
HPV မ က-၁၈/၄၅ (၁၇.၆ ရ ခင န )၊ HPV မ က-၃၁/၃၃/ 
၃၅/၅၂/၅၈ (၉.၉ ရ ခင န )၊ HPV မ က-၅၁/၅၉ (၄.၄ ရ  
ခင န ) င HPV မ က-၃၉/၅၆/၆၆/၆၈ (၁.၁ ရ ခင န ) 
အ  ရ ဖ တ ရခပ သည။ HPV မ က-၁၆ င အခ  HR-
HPV မ ကမ  ရ ပ ဝငမမ  (၃.၃ ရ ခင န ) ဖစ 
ပသည။   

ဤသ တသနမ သ အမ ခ င ကငဆ  ရ ဂ ရသမ အ  
လလ ဆန စစရ တင အမ စသည သ အမ ခ င ကငဆ  
ရ ဂ  စစ ဆ ထ ခင  ရ ဇဝငမရသညက တ ရရပ ၊ ၎င  
လန မ တင က ကယ ဆ ဖင က ကယ င သ  မ ကဖစ 
သည HPV မ က-၁၆ အ  အမ ဆ တ ရခပသည။  

ထ က င သ အမ ခ င ကငဆ ရ ဂ အ  Point-of-Care 
(POC)Test ဖင လငမနစ စစ ဆ ခင င HPV က ကယ 
ဆ ထ ရန အစအစ မ  မနမ ငငတင တည ထ ငသင 
ပသည။  

GeneXpert HPV Assay နည ပည သည ကငဆ ဖစ 
ပ စ င သ  HR-HPV ပ မ ကမ အ  လငမနစ ရ  
ဖသရ င သ က င လနစ အသ ဝင က င  တ ရရ 
ပသည။ 

အဘယ က ငဆ သ  ၎င နည ပည သည ရင လယက 
မနဆန၍ တစန ရအတင  HR-HPV ပ မ ကမ အ  
လငမနစ  ရ ဂ ရ ဖသရ င သ က င POC Test 
အဖစအသ ပ ငပ သည။  

ထသ POC Test အသ ပ ခင ဖင တစ န အတင ( န ခင 
ပ ) သ အမ ခ င ကငဆ ရ ဂ  ရ ဖစမ သပ ငခင င 
ကသခင နည ဗ ဟ မ  ခမတရ တင လနစ အသ ဝငမည 
ဖစ က င  အကပတငပအပပသည။ 

Reference: Mu Mu Shwe, San San Myint, Yin Yin Soe, et al. 
The 45th Myanmar Health Research Congress Programme & 
Abstracts: 81. (Second Prize for Applied Research) 
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During Hot Weather - What to Do to Prevent Heat Problems 
 

Drink plenty of fluids; Increase your fluid intake, 
regardless of your activity level. Don't wait until 
you're thirsty to drink. During heavy exercise in a hot 
environment, drink two to four glasses (16-32 ounces) 
of cool fluids each hour.  

Replace salt and minerals; Heavy sweating removes 
salt and minerals from the body. These are necessary 
for your body and must be replaced. If you must 
exercise, drink two to four glasses of cool, non-
alcoholic fluids each hour. A sports beverage can 
replace the salt and minerals you lose in sweat. 
However, if you are on a low-salt diet, talk with your 
doctor before drinking a sports beverage or taking salt 
tablets.  
Wear appropriate clothing and sunscreen; Wear as 
little clothing as possible when you are at home. 
Choose lightweight, light-colored, loose-fitting 
clothing. Sunburn affects your body's ability to cool 
itself and causes a loss of body fluids. It also causes 
pain and damages the skin. If you must go outdoors, 
protect yourself from the sun by wearing a wide-
brimmed hat (also keeps you cooler) along with 
sunglasses, and by putting on sunscreen of SPF 15 or 
higher.  

Schedule outdoor activities carefully; If you must be 
outdoors, try to limit your outdoor activity to morning 
and evening hours. Try to rest often in shady areas so 
that your body's thermostat will have a chance to 
recover.  

 

Pace yourself; If you are not accustomed to working 
or exercising in a hot environment, start slowly and 
pick up the pace gradually. If exertion in the heat 
makes your heart pound and leaves you gasping for 
breath, STOP all activity. Get into a cool area or at 
least into the shade, and rest, especially if you become 
lightheaded, confused, weak, or faint.  
Stay cool indoors; Stay indoors and, if at all possible, 
stay in an air-conditioned place. If your home does 
not have air conditioning, go to the shopping mall or 
public library-even a few hours spent in air condi- 
tioning can help your body stay cooler when you go 
back into the heat. Electric fans may provide comfort, 
but when the temperature is in the high 90s, fans will 
not prevent heat-related illness. Taking a cool shower 
or bath or moving to an air-conditioned place is a 
much better way to cool off. Use your stove and oven 
less to maintain a cooler temperature in your home.  
Use a buddy system; When working in the heat, 
monitor the condition of your co-workers and have 
someone do the same for you. Heat-induced illness 
can cause a person to become confused or lose 
consciousness.  
Adjust to the environment; Be aware that any sudden 
change in temperature, such as an early summer heat 
wave, will be stressful to your body. Limit your physi- 
cal activity until toy become accustomed to the heat.  
Source: cchealth.org/heat/prevention.php. 
Contributed by Quality Assurance Division 

Allergies During Pregnancy Linked with Autism, ADHD 
 

Despite a wealth of research, how and why autism and 
other neurodevelopmental disorders appear is still 
unknown. The search is on for any factors that might 
contribute to these psychological conditions. A recent 
study focuses on maternal allergies. Theories linking 
allergies and psychological disorders receive further 
backing with a new study in rats. Already, lines have 
been drawn between allergies and attention deficit 
hyperactivity disorder (ADHD) and autism. Similarly, 
links are known to exist between inflammation and 
the risk of schizophrenia, ADHD, and autism. However, 
although these connections have been glimpsed, the 
cellular mechanisms that underpin them are not 
understood; how do inflammatory and immune re- 
sponses influence cognition and behavior? Research, 
recently presented at Neuroscience 2016 - the annual 
meeting of the Society for Neuroscience in San Diego, 
CA - adds another piece to this unwieldy puzzle. The 
study was led by Kathryn Lenz, an assistant Professor 

of Psychology at Ohio State University. Autism is 
three or four times more common in males than 
females; Lenz and colleagues set out to investigate 
this gender difference in rats. To this end, the team 
first sensitized female rats to an egg white protein, 
ovalbumin, prior to them becoming pregnant. Fifteen 
days into the pregnancy, the rats were presented with 
the allergen to trigger an immune response. "We're 
really interested in figuring out unknown factors in 
psychological disorders and in differences between 
male and female brain development as it relates to 
autism, ADHD, and other disorders." 

Immune-mediated changes in rat pups 

Once they had been sensitized, the team designed 
experiments to gauge whether the mother's immune 
response made measurable changes in the pups. 
Firstly, the levels and types of immune cells in the 
rat's developing brains were measured. Secondly, 

News about Medicine & Health 
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behavioral differences in the rat pups were measured 
once they were born, such as their ability to learn, 
anxiety-like behavior, and their overall levels of activity.  
Finally, Lenz and her team examined the density of 
dendritic spines in the pup's brains - points of synaptic 
connection between nerve cells in the rat's frontal 
cortex. Dendritic spines are important in cellular-level 
communication within the brain; a number of 
cognitive disorders show abnormalities in the numbers 
of dendritic spines and their maturity level. The team 
found that the rats whose mothers had been exposed 
to an allergen had an increase in certain immune cells 
in the brain - called mast cells. They also showed a 
reduction in another type of immune cell - microglia.   

These differences were the same in both sexes. Another 
marked change was seen in their behavior. Allergic 
mothers' off spring were hyperactive and demonstrated 
less anxiety-like behavior. Lenz says: "Young rats 
engage in social play and males are more rough and 
tumble and usually play much more than females." 
However, the males in the allergy group were found to 
roughhouse with their peers significantly less. As Lenz 
explains: "The males born to the allergen-exposed 
mothers looked more like females. They were more 
socially reserved. They were really hyperactive but 
socially disengaged. That looks a bit like ADHD."  

Mental flexibility altered by immune challenge 

Differences were also seen when looking at the 
mental flexibility of the rats; those born to allergic 
mothers struggled more when challenged. The team 
tested the rats by hiding Cheerios in terra-cotta pots. 
To find the treat, they had to follow rules and, each 
time, the researchers would tweak the rules, testing 
the pup's mental flexibility.  
Sometimes the pots would be covered in sandpaper, 
other times in velvet. The rats needed to be adaptable 
to uncover the prize. All of the rats in the allergen 
group, regardless of gender, struggled to adjust to the 
differing trials.  
However, the males in the allergen group were found 
to struggle more than the females. Further differences 
were unearthed when data from the dendritic spines 
was analyzed. The male rats born from allergen-
exposed mothers had a reduction in number, whereas 
the females from the allergen group had an increase in 
number. "This is evidence that prenatal exposure to 
allergens alters brain development and function and 
that could be an under-appreciated factor in the 
development of neurodevelopmental disorders." 
Source: http://www.medicalnewstoday.com. 
Contributed by Bacteriology Research Division 

 
End-of-life Planning takes often Fail to Communicate Goals 

 
Too few older adults plan ahead for end-of-life 
medical decisions. Even when they do identify a loved 
one to make decisions for them, their preferences are 
not always communicated or understood, according to 
a new study led by a Yale researcher.  

Advance care planning allows older adult to prepare 
for future treatment decisions, and ideally involves a 
surrogate who can make decisions on the patient’s 
behalf. One key goal of planning is to increase the 
surrogates’ knowledge of the patient’s preferences. 
While research has shown that surrogates often lack 
this knowledge, no prior study has examined both the 
patient and surrogate perspective.  

To investigate the issue, Yale’s Dr. Terri Fried and 
her colleagues interviewed 350 veterans 55 years of 
age or older, and separately interviewed the indivi- 
duals the veterans had selected as their surrogates. To 
gauge the surrogates’ knowledge, they asked whether 
the patient would prefer treatment even if that treat- 
ment would leave the patient severely impaired 
physically, cognitively, or in severe pain. 

The research team found that overall, advance care 
planning was lacking. Over 40% of the veteran-
surrogate pairs agreed the veterans had not 
communicated their wishes with their surrogates, or 
completed a living will or health care proxy. 

The researchers also learned that patients and 
surrogates frequently disagreed about whether they 
had communicated about end-of-life decisions. Only 
20% of surrogates could predict the patient’s wishes 
for life-sustaining treatment. That knowledge was 
only slightly better among pairs who had agreed they 
had communicated than those who did not agree. The 
data strongly suggest that surrogates must be more 
involved in advance care planning. “You can’t assume 
advanced care planning achieves the goal of making 
sure the surrogate understands what the patient wants,” 
said Fried. “Planning needs to include a facilitated 
discussion between the patient and the surrogate to 
make sure they are hearing each other and talking 
about things that are important to the patient.”  
To that end, older adults and their surrogates may 
need extra help with planning, she said. That help 
may take the form of a clinician facilitator or an 
internet-based tool. Fried and her colleagues are 
planning to study the effectiveness of using materials 
tailored to the patient.  They will also assess the 
impact of conducting motivational interviews. “The 
jury is still out on the best way to help people,” said 
Dr. Terri Fried. 
Source: Journal of the American Geriatric Society; March 20, 
2017.   
Contributed by Clinical Research Division 
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Air Pollution may Raise Risk of Type 2 Diabetes 
 

Study of obese Hispanic children suggests smog might 
boost chances of developing the blood sugar disorder 

A new study suggests high levels of air pollution 
may increase some Hispanic children's risk of type 2 
diabetes. "Exposure to heightened air pollution during 
childhood increases the risk for Hispanic children 
to become obese and, independent of that, to also 
develop type 2 diabetes," said study corresponding 
author Michael Goran, the co-director of the 
University of Southern California's Diabetes and 
Obesity Research Institute. Poor air quality appears to 
be a catalyst for obesity and diabetes in children, but 
the conditions probably are forged via different 
pathways. 

For the study, researchers followed 314 overweight or 
obese Hispanic children in Los Angeles County. The 
children were between 8 and 15 years old when the 
study started. None had diabetes. By the time children 
who lived in areas with high levels of air pollution 
turned 18, their insulin-producing pancreatic cells -- 
called beta cells -- were 13 percent less efficient than 
normal. Insulin is a hormone that helps maintain 
appropriate blood sugar levels. When beta cells stop 
working as they should, the risk of developing type 2 
diabetes rises, the study authors noted in the news 
release. Although this study found a link between air 
pollution and type 2 diabetes risks, it wasn't designed 
to prove cause and effect. And none of the youngsters 
developed type 2 diabetes during the study period. 

Study senior author Dr. Frank Gilliland is a professor of 

preventive medicine at USC. "Diabetes is occurring in 
epidemic proportion in the U.S. and the developed 
world," he said. "It has been the conventional wisdom 
that this increase in diabetes is the result of an uptick 
in obesity due to sedentary lifespans and calorie-dense 
diets. Our study shows air pollution also contributes 
to type 2 diabetes risk," Gilliland said. 

Diabetes has quadrupled in the United States in the 
past four decades, according to the U.S. Centers for 
Disease Control and Prevention. If nothing changes, 
one-third of Americans could have diabetes by 2050, 
putting them at risk for complications such as 
blindness, kidney failure, limb amputation or early 
death, the researchers said. 

Tanya Alderete is the lead author of  the study and 
a post-doctoral research scholar at USC. She 
acknowledged that it's nearly impossible to avoid 
pollution. "Air pollution is ubiquitous, especially in 
Los Angeles. It's important to consider the factors that 
you can control -- for example, being aware that 
morning and evening commute times might not be the 
best time to go for a run. Change up your schedule so 
that you're not engaging in strenuous activity near 
sources of pollutants or during peak hours," she 
suggested. The study was published recently in the 
Journal Diabetes. 
The U.S. Office of Disease Prevention and Health 
Promotion outlines how to prevent type 2 diabetes. 
Source: https://consumer.healthday.com. 
Contributed by Radiation Toxicology Research Division

 
Reducing the Duration of Antibiotics does more Harm than Good  

When Treating Ear Infections in Young Children 
 

Acute otitis media is a bacterial infection of the 
middle ear behind the ear drum which causes it to 
become painfully inflamed.  

Three out of four children experience this infection 
within their first year. Consequently, it is the most 
common reason why children are prescribed an 
antibiotic. Given significant concerns regarding over- 
use of antibiotics and increased antibiotic resistance, 
researchers from the University of  Pittsburgh School 
of Medicine conducted the trial at Children's Hospital 
of Pittsburgh of UPMC to see if reducing the duration 
of antibiotic treatment would be equally effective 
along with decreased antibiotic resistance and fewer 
adverse reactions. 

In this trial, 520 children with acute otitis media were 
randomly assigned to either a standard 10-day regi- 
men of the antibiotic amoxicillin-clavulanate or a 
shortened 5-day treatment followed by five days of 

placebo. Neither the study participants nor the phy- 
sicians knew which group the participant was assigned 
to. They found that the risk of treatment failure in the 
5-day group (34 percent) was more than twice as 
much the risk in the 10-day group (16 percent). When 
they tested the presence of antibiotic-resistant bacteria 
through nasopharyngeal (back of the nose) swabs, 
there was no decrease in the 5-day group as might have 
been expected with a shorter duration of antibiotics.   

Also, reduced-duration antibiotics did not decrease 
the risk of frequent adverse events like diarrhea or 
diaper rash. Importantly, the study also showed for 
the first time that almost one in two children in whom 
residual fluid was observed in the middle ear after 
treatment had a recurring infection, a significantly 
higher percentage when compared to children without 
any residual fluid in the middle ear.  

The results of this study clearly showed that for treating 
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ear infections in children between 9 and 23 months 
of age, a 5-day course of antibiotic offers no benefit 
in terms of adverse events or antibiotic resistance 
and the benefits  of  the 10-day regimen greatly out-  

weigh the risks. 
Source: New England Journal of Medicine, 2016; 375(25): 
2446 DOI: 10.1056/NEJMoa1606043. 
Contributed by Pharmacology Research Division 

 

Prolonged Use of Popular Heartburn Drugs Linked to Silent, Gradual Kidney Damage 
 

Taking popular heartburn drugs for prolonged periods 
has been linked to serious kidney problems, including 
kidney failure. The sudden onset of kidney problems 
often serves as a red flag for doctors to discontinue 
their patients' use of so-called proton pump inhibitors 
(PPIs), which are sold under the brand names 
Prevacid, Prilosec, Nexium and Protonix, among others. 
But a new study evaluating the use of PPIs in 125,000 
patients indicates that more than half of patients who 
develop chronic kidney damage while taking the 
drugs don't experience acute kidney problems before- 
hand, meaning patients may not be aware of a decline 
in kidney function, according to researchers. Therefore, 
people who take PPIs, and their doctors, should be 
more vigilant in monitoring use of these medications. 

The onset of acute kidney problems is not a reliable 
warning sign for clinicians to detect a decline in 
kidney function among patients taking proton pump 
inhibitors. Scientist team’s results indicate kidney 
problems can develop silently and gradually over 
time, eroding kidney function and leading to long-
term kidney damage or even renal failure. Therefore 
patients should be cautioned to tell their doctors if 
they're taking PPIs and only use the drugs when 
necessary. More than 15 million Americans suffering 
from heartburn, ulcers and acid reflux have pre- 
scriptions for PPIs, which bring relief by reducing 
gastric acid. Many millions more purchase the drugs 

over-the-counter and take them without being under a 
doctor's care. 
Researchers analyzed data from 125,596 new users of 
PPIs and 18,436 new users of other heartburn drugs 
referred to as H2 blockers. The latter are much less 
likely to cause kidney problems but often aren't as 
effective. Over five years of follow-up, the researchers 
found that more than 80 percent of PPI users did not 
develop acute kidney problems, which often are 
reversible and are characterized by too little urine 
leaving the body, fatigue and swelling in the legs and 
ankles. However, more than half of the cases of 
chronic kidney damage and end-stage renal disease 
associated with PPI use occurred in people without 
acute kidney problems. 
In contrast, among new users of H2 blockers, 7.67 per- 
cent developed chronic kidney disease. End-stage 
renal disease occurs when the kidneys can no longer 
effectively remove waste from the body. In such 
cases, dialysis or a kidney transplant is needed to keep 
patients alive. 
In general, the researchers always advise clinicians to 
evaluate whether PPI use is medically necessary in the 
first place because the drugs carry significant risks, 
including a deterioration of kidney function. 
Source: http://www.news-medical.net/news. 
Contributed by Blood Programming Division 

 

ဆ သ တသနဦ စ ဌ နမ ကန မ ရ ၀န ဆ ငမ အစအစ  

 ဆ သ တသနဦ စ ဌ နမ  သ တသနပည ရငမ င  ကသ ရ ဦ စ ဌ န၊  ဗဟအမ သမ ဆ က မ သ ဖ  
မ ယပအထ ကဆရ ဝနက မ  ပ ပ င ဆ ငရက သ  “သ အမ ခင ကငဆ စမ သပ ဖ ထတသည ဆ ခန ” က 
ဆ သ တသနဦ စ ဌ နတင  ဖငလစ၍  စမ သပစစ ဆ လသအမ သမ မ က အဂ န င သ က န  နနက ၁ဝန ရ 
မ ၁၂န ရအတင  အခမစစ ဆ ပ လကရပ သည။ 
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