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during treatment, HC orders fresh probe :

Anujaaiswaltimesofindia.com

New Delhi: Nearly a decade after a child
allegedly suffered severe and irreversible
brain damage during treatment at Fortis
Hospital, Shalimar Bagh, Delhi High Co-
urt has ordered a fresh inguiry into the
qualifications of two doctors after the
child’s family moved a contempt petition
alleging non-compliance with earlier co-
urt directions by officials of the National
Medical Commission (NMC).

Appearing for the family, senior ad-
vocate Dayan Krishnan argued that de-
spite previous court orders, authorities
failed to give a clear determination on
whether the gualifications claimed by
the two doctors entitled them to practise
as specialists in neonatal care in India.

Takingnoteof the plea, the HC direc-

ted the secretary of the NMC and the Di-
rectorate General of Health Services
(DGHS) to conduct a joint inquiry into
the qualifications of the doctors and
submit a report within eight weeks.

The caserelates toallegations that me-
dical negligence during treatment in the
neonatal intensive care unit at Fortis Ho-
spital, Shalimar Bagh, in 2017 left Devarsh
Jain with catastrophic brain injury Whi-
le the dispute initially centred on the tre-
atment provided, it later expanded into a
larger controversy over the credentials of
the doctors involved.

The family has alleged that despite
earlier court directions, the NMC failed
to provide a clear determination on the
status of the qualifications relied upon
by the doctors. The contempt petition
contends that the issue has remained

unresolved despite years of proceedings
before medical regulators and the court.
In March 2025, the HC directed autho-
ritiesto clearly state whether the qualifi-
cations claimed by the doctors permit-
ted them to undertake specialised prac-
ticein India.
The matter gained significance after
the then Delhi Medical Council infor-
med the court that, pending further in-
quiry, the two doctors should refrain
from describing themselves as neonato-
logists or super-specialists. However,
the question of whether their qualifica-
tions entitled them to practise as specia-
lists remained unresclved.

The latest order seeks 1o bring clarity
to a dispute that has persisted for neariva
decade. The matter is scheduled to be he-
ard again after the inquiry report is filed.
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native airports after the attacks.
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H Callows emblyo transfer beyond legal age Timit
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' NEW DELHI: The Delhi High
Court has allowed frozen
embryo transfer of cryopre-
served embryos to a woman,
despite her having exceeded the
upper age limit prescribed for

| the procedure under the law,
observing that reproductive

 rights and acoess to parenthood
cannot be defeated by purely
technical or pedantic reading of
the law.

A bench of Justice Purushain-
dra Kumar Kaurav, in his verdict
released on May 30, observed
that the objective of the Assisted

\Hl:pmdl.m'l‘ (Regu-

ectmology
\ation) Act, 2021 (ART Act) is to

msure etncsl and salfe pracices,
not to create insurmountable

| barriers that defeat the legiti-

THE COURT SAID
REPRODUCTIVE
RIGHTS CANNOT BE
DEFEATED BY
PURELY TECHNICAL
OR PEDANTIC
READING OF LAW

mate continuation of lawfully
initiated treatment processes.
“This Court is conscious of the
fact that reproductive rights and
access to parenthood in the con-
temporary constitutional juris-
prudence cannot be reduced to
purely technical or pedantic
application of statutory condi-
tions divorced from the factual

The object of the enactment is to

ensure ethical and safe ART
practices and not to create insur-
mountable barriers defeating
legitimate continuation of treat-

ment processes already lawfully

. undertaken,” the court said in its

May 25 order.

The court passed the order in
a petition filed by a couple seek-
ing permission for the woman to
undergo frozen embryo transfer
of their remaining five cryopre-
served embryos at a hospital
under the ART Act provisions.

Following the death of their
son in May 2025, the couple
approached the hospital for [VF,
After undergoing medical evaly-
Tvetaations. Thes

nvestigations the

dacarcd medically ﬂtigd“;f
cuted consent forms for embrye
freezing. frozen embryo ransfer,

and related procedures on

March 7. However, the embryo
transfer was unsuccessful. Sub-
sequently, the couple
approached the HC after the hos-
pital, and the treating doctor
declined to continue the IVF pro-
cedure because the woman had
crossed the upper age limit of 50
years mentioned in the law.
The couple contended that
age limit when they commenced
IVF treatment and crossed the

threshold prescribed under the |

ART Act only during the course
of treatment. The court observed
that the Centre had failed to
place on record any med:»::aj

opinion demonstrating that the |
use of the

eh

be*.-*und the general concerns
underlying the legislation.
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. WHO: says Ebola response catching up as confirmed Congo cases hit 344

Reuters
Gemed, fume 3
THE WORLD Heslth Orpganive-
thon sakd on Wednesday that
the work] ks "catching up™ with
the Ebola outbresk in Demio-
ixaric Republic of Congn, whene
There e been 344 confirmed

- e ff the dimease and 60 com-

+ firmed deaths., althoagh chal-
Ty TETREE
*The putbreak had 2 hig

hesd start and we're sill be-
hind, bur under the leadership
of the government of DRC,
we're catching up,” WHO Direc-

tor-Greneral Tedros Adhanom
Ghebrevesus sald during a

has spread to neighbouring
Uganda where 15 cases have
been confirmed. including one
death, the agency said.
Ao o iesTing has also -
o, whilch s wiy hundreds
of cases (it weere: indtiakhy sus-
pected a5 Ebola hurve now been
ruled out, the WHO said. The
most commaon tests used for
Ebola do not detect the Bundi-
bugyo strain causing this out-

mm

had a big head
start, and we're still
behind, but under the

leadership of the
government of DRC,
werecatchingup ™

GENERAL TEDROS ADHANOM
GHEBREYESUS
WHO DEECTOR-GENERAL

break, which caused a backlng.
“What the field team s

doing. is looking to clear the
backlog. So the lab so far has
done 1445 tests that cleared al-
maost all the backlog we had,
and every day as the surveil-
lance Improves, there are new
suspect cases,” said Abdirah-
man Mahamud, WHO director
of health emetgency aler and

FESRORSE Operalhons,
There are 118

CABCH maid.

He said o telm = nlen work:
ing through the 220
suspacted deaths to ascertain
the likelihood of the deaths
being catised by Etxia.

Six people have recoversd in
the DRC and two in Uganda,
shirwing Ebola patients can sur-
vive if they have access 1o care
and seek treatment 25 S000 &5

tinues to face challenges in
scaling up resing capaciiy and
tracing contacts, while bianker
travel restrictions imposed by
Some ootiires are disruping
supply chains and hamperineg
effiorts, thie agenoy siud
Omnly At 45% of contacs
have been followed up, and
to stay ahead of the outbreak,

that fgure needs 1o riSe d@hove
S, Tedrms sd.

Tedros also said the om-
breai mary haree sarted a8 emrty
- Ay, and irarmns were sl
rvesigating that bof Sreserd
il rhe fortzs oo shoualcd Be on
Irying to COntk &

That wiilll cost WHO &t st
B11S il Croer Tl Do D
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IT WAS the dismal October of 1987, the vear
of the stock-markest meltdown in the US,
'!Mlﬂmﬂlmm'm
Lacroix, lsunchad a "huxe” collection at aso-
clery gala on Wall Street. It was not an acci-
dent. The fashion industry had already
dubbed this genius the “messiah”. So, while
the ardour for fashion was plunging along
with the stocks, he rescued the fashion and
beauty industry in that best of years, the
wors! of years.

Fast-track tothe recent Cannes red carpet
extravaganza held against an even bigger
global economic and political breakdown.
As the world saw images of the starving and

A teminist future cannot
- rely on past language

In 2026, threatened by recession and job
losses, promoters of fashion and beauty
products were forced to look for a “messiah™
to lft up their sagging bottom lines. An er-
stwhile beauty queen, a model-turmed-actor
from Bollywood, rose as a natural symibol for
promoting the idea of "ageless beauty”™. A
media blitzkrieg followed the 24th consecu-
tive appearance of the Chosen One at Cannes
as proofof how a real beauty ages narurally.

Like Psyche, the mythical Greek figure
forever navigating doubt and questioning
appearances, this old-school feminist com-
mented on the phenomenon of agelessness
being possibly based on cosmetic enhance-
ment. All hell broke loose, The first reaction

seversly wounded from Asia and Africa, In- ascribed the comment to “envy™; clichés like
dia’s mainsrrear as wedl as social media and “A WOITIAN §5 8 WOIman's worst enemy” were
the beauty industry saw nothing wrong in then brandished. _ _
joining the gala event in France, streaming Nuil:lmlﬂmrcln-:la_lml:n:ﬂwwutenm-
images of models and Hollywood/Bolly- nologies for a lifetime. Feminism is no excep-
wood beauties of yesteryear. tion, At 80, | can see mon: and more younger
Feminism had long warned women women rushing toclaima so-called ferninist
against the beauty industry sneaking its future. But theirs s built on phrases emanat-
agenda into theirworkdview. In the 20th cen- ing from past activism and gender politics.
mckspeharpie g SO s raery T ey e
began to seem passé, the industry ' £ ustTy. re-
mined feminist phraseology to The next real wave of portsofdowrydeaths and simulta-
push products for the “liberated liberation will have tobe neous calls for “Beti Bachao Betl
woman". The advertisingworld  rooted in a collective idea of Puillmd I::hﬂkekl;nruneﬁ}r btlnwun rs,
used back ! as do the linking o e
ﬂmmmmmwﬂn sclf mmmmm of hancement creams with "sell-es-
had been berating expensive galas all ages, classes, castes, peern”. This has produced massive
and holding up real-time data and communities misinderstandings overodder fenr
Mmm ————————— Imist *““L'El"i-tmi‘:g“w~

—_—T——

infecting hotox or silicone gel 1o It sagging
skin, is norw labefied prrfessional bemty en-
hancement. [f it fails to hicle what =2 o he
hidden. it is described as besury's deflance
of patriarchy. All this is CresTng Wil TR
togenartan feminists had forstold: “Tyr-
annies of social expectation” iCloria Sisi-
nem} and “the chrysalis of condirioning”™

The term “ageism ™ was originally comned
to mark the socisl value demied 1 women
past their prime. It surfaces frequenty &
these global galas. But truth be 1oid. how
many women past 50 fgure in media-led
feminist discourses on fashion and besury?
How much do we get to hear of their fear of

amiorgg wormen of 3l sz, classes, cxstes. ind
communities. t's tirme branded concepes of
shakrl, agetsm, and s hou MTTUCeS WerE
replaced with new phrases created out of
ﬁﬁhh‘ﬁiﬂ'ﬁﬂhhﬂﬂm
all women past their prime feel free to alk
cotletivedy about agewngg, the fears of pol -
mnimuﬂrlmirsctrrrﬂm.uﬂmﬂl
B e Witk
e powes b will ,

it Ay 20 0N 10 SPUr a new socio-political
moverment towarnds equality. Some miy lose
thedr present power arwd copstant media ar-
rention, but all of us stand to gun.
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The human hody cools Eself primariby
thragh the ssaporation of eseat. Forthisto
work, heat and moksture mist sscape effi-
clently froms the skin. Clothing grevems this
exchangs. 11 can enahle cooling — or 1rap
Tt resricr afrflow, and incresss thermal

Missingin|n

stress. In extreme conditions. this is not
ahoat discoayifoet. It i abo bodiby stradn,

Inclin's heatwaves are becoming langes
and mare intense, and temperatines re-

h:itﬂ:mmmnuhtﬁ.llrﬂﬂﬂmhcm
ditione, what people wear shapes how
erlach strain the body absorba, Vel clothing
b= almiat entirely absent from Indis’s hear
action plans.

This gap is especially vishle in instite-

COTSTRCTINN
ised clothing systems shaped by cost, duss-
bilfiry; and visibility, I these cofitests, falare

arud e are rrehy Cosen forthermmal per-
foqmance. Thesy can |rnensfy espossn,
Crverthe pas twe decades, mass chothing

pabvester blends, They are cheap, durabde,
o eney to madntaln, But these materals are
offten bess breathable than narural Bbresand
can trap heat and moisture, espacially in
Fuamid conditions whese svaporative oool-
g i alredy

Irulis b= uﬂdﬂeﬂuﬂ'&hﬂlﬂﬂh
prochicers. Vet in the sectoes whsere leat e

The question now is no longer
only how we cool our cities, but
how we enable the human

body Lo enduire

[pluadse Inakration and rest breaks ni sel-
dom ncospoeate St pefoermaice, Pulblic
procumement pricrithes oost snd dunsbiling,
with Bitle regand for breathability,

This amizsion |3 increasingly unten-
abde. Heat stress already reduces lnboar
productivity, As temperatures rise, these
Tt will deepen, There i also an energy
co6t. As chothing fails 1o support naniral
cooling, rellance on alr conditonkng in-
creases, placing additional strain on
power sslime.

a's heat action plans: What to wear

A mote revpocerve aprenach wold

resiliens gares fof Truss e

The guestion now i no onger only how
wr ol oaer Sitdes, Int how we enabile The
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he CHA,DS;-VASC score remains
Tthn comerstone for stroke risk

stratification in NVAF, guiding
anticoagulation decisions globally. Its
strength lies in simplicity and strong
validation across diverse populations.
By incorporating dlinical variables —
- L

CHA,DS,-VASc Score: St

congestive heart failure, hypertension,
age, diabetes, stroke history, vascular
disease, and sex—it provides a
practical bedside tool.

Importantly, it identifies truly low-risk
patients {score 0 in men, 1 in women),
where anticoagulation may be
defarred. It also improves upon the
older CHADS, score by better
diseriminating intermediate-risk
individuals.

However, limitations exist. The score
treats risk factors as binary, ignoring
severity and control (e.g., well-
controlled vs uncontrolled hypert-
ension). It also lacks incorporation of
dynamic variables such as AF burden,
biomarkers, or imaging findings like
atrial fibrosis. .

AV TA () SR—

Another challenge is modest predictive

accuracy at the individual level.

Patients with identical scores may have

differing stroke risks, Additionally, the

role of female sex as an independent

risk modifier remains debated,

particularly in younger women without
other risk factors.

Despite these limitations, CHAGDS;-
VASc remains central to decision-
making. Future directions include
integrating it with biomarkers and
digital monitoring data to enhance
precision. Until then, clinical judgment

must complement scoring systems,

especially in borderline cases.
CHAZDSZ-VASc Score Calculator
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Recurrent Stroke Pr

econdary preve-
Sntiun of stroke in
NVAF is a clinical
priority, given the high
risk of recurrence and
associated morbidity.
Anticoagulation remains
the cornerstone of
therapy.
DOACs have become the
option due to
their favorable safety

profile and reduced risk of intracranial
hemorrhage compared to warfarin,
Ensuring adherence is critical, as
interruptions significantly increase stroke

risk.

In selected patients with contraindi-

Dr. Nityanand Tripathi
Electrophysiclogist, North Delhi

evention in NVAF

cations 1o ||]1‘.q tarm
anticoagulation, left
atnial appendage closure
offers an alternative

strateqy.

Risk factor management
is equally impartant
Control of hypertension,
diabetes, and lifestyle
factors reduces overall
cardiovascular risk.

Post-stroke patients

require careful evaluation for AF, including
prolonged monitoring to detect paroxy-
smal episodes.

A multidisciplinary approach involving

neurologists and cardiologists is essential

for optimal outcomes.
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validation across

EEr e

ender differences in
Gatriar fibrillation and
stroke risk have import-
ant clinical implications.
Women with AF are generally at
higher risk of stroke compared
to men, particularly in older age
Qroups.
The inclusion of female sex in
the CHA,DS;-VASC score
reflects this observation,
though its role as an indepe-
ndent risk factor remains
debated. Evidence suggests
that female sex acts more as a

rick modifier, amplifying risk in the

mﬂﬂﬂfuﬁmrmfhidiﬁﬁ_

Biological factors may contribute teriain‘.tnmurhidities

Momal hearl
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diverse populations
By incorporating clinical vanables —

Twvolon LA EeOs

/ Gender Differences in Stroke Risk

LTI L e T L

atrial fibross

Cardiologist, East Delhi

Viv g

Dr. Gaurav Minocha

to this disparity. Hormonal
influences, differences in vascular
biology, and a higher prevalence of

LA

s diom Eales

- - -
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hypertension) may play roes.
Additionally, women often
present later in the disease
course and may receive less
aggressive treatment.

There is also evidence of
undertreatment, with women
less likely to receive antico-
agulation or rhythm control
interyentions compared to
mef.

Understanding these differ-
ences is critical for equitable
care. Clinicians should ensure
appropriate risk assessment

and avoid underestimating stroke
risk in female patients.
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_ apnea (O5A) are particularly signi-

/Lifestyle Risk Fa
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Dr. Ashwani Mehta

_ Cardiclogist, Central Dethl

T il
dectyle taciovs play a critical and
modfiable role in the develo-
pment and progression of NVAF

Among these, obesity, alcohol

consumption, and obstructive sleep

/

ficant,

Obesity contributes to AF through
multiple mechanisms, including
increased atrial size, inflammation, and
autonomic dysfunction. Epicardial fat
secretes pro-inflammatory cytokines,
promoting atrial remodeling. Weight
reduction has been shown to signifi-
cantly decrease AF burden and improve
putcomes post-ablation.

Alcohol intake, especially in excess, is a

well-known trigger for AF - often

referred to as “holiday heart synd-
rome.” Chronic alcohol use leads to

direct myocardial toxicity, oxidative
stress, and electrical instability. Even
moderate consumption may increase
AF risk in susceptible individuals,

Th& \Csn Exbyees

-__..-'1__':_ ;‘\E! E ! :{F:

ctors (Obesity, Alcohol, Sleep Apnea)

OSA is highly prevalent in AF patients
and is often underdiagnosed., Repeated
episodes of hypoxia and negative
intrathoracic pressure lead to atrial
stretch, inflammation, and autonomic
imbalance. Continuous positive airway
pressure (CPAP) therapy has been
shown to reduce AF recurrence.

These lifestyle factors often coexist,
compounding their effects. Importantly,
they represent actionable targets for
intervention,

Comprehensive AF management
should include structured lifestyle

modification programs. Addressing
these factors not only reduces AF
incidence but also enhances the

sfficacy of pharmacological and _

interventional therapies.

4 4 ANVYAR
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Stroke Risk in Low-Score Patients

Dr. Pradeep Kumar Nayak
Cardiologist, East Delhi

atients with low CHA;DS;-VASC
scores are traditionally considered
at minimal risk for stroke, yet
emerging evidence suggests that risk is
not negligible. Even individuals with
scores of 0—1 may experience thrombo-
embolic events, particularly in the

presence of additional non-included risk
factors.

Subdlinical factors such as atrial fibrosis,
left atrial enlargement, and high AF
huﬂen may contribute to stroke risk

independent of traditional scoring
systems. Imaging modalities like cardiac
MRI and advanced echocardiography can
identify these high-risk features.

Additionally, lifestyle and metabolic
factors-such as obesity, sleep apnea, and
systemic inflammation-may elevate risk
but are not captured in standard scores.

Device-detected AF has further compli-
cated risk assessment. Short, asympt-
omatic episodes may still carry thrombo-
embolic potential, challenging the notion
of " low-risk” patients.

Clinical decision-making in this group
requires careful individualization. While
routine anticoagulation is not recomm-
ended, close monitoring and periodic
reassessment are essential.

Future strategies may incorporate
imaging and biomarker data to better
identify truly low-risk individuals versus
those who may benefit from early
intervention.

L 1L
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/ Natural

Dr. Dheeraj Kumar Gandotra
Electrophysiologist, Central Delhi

he natural history of untreated

NVAF is characterized by progres-

sive atrial remodeling, increasing
symptom burden, and a rising risk of
complications.
AF often begins as paroxysmal episodes
that are self-terminating. Over time,
these episodes become more frequent
and prolonged, eventually progressing
to persistent and permanent AF. This

progression is driven by ongoing
4

||'|11"|'u ntional therapies

Twdicy ExQvees

History of Untreated NVAF

electrical and structural remodeling.

One of the most serious consequences of
untreated AF is stroke. The risk increases
significantly over time, particularly in
patients with additional risk factors.
Without anticoagulation, stroke risk can
be substantial and often results in severe
disability or death.

AF is also associated with heart failure,
either as a cause or consequence. Rapid
ventricular rates can lead to tachycardia-
induced cardiomyopathy, while loss of
atrial contraction impairs cardiac
output.

Quality of life deteriorates due to
symptoms such as palpitations, fatigue,
and reduced exercise tolerance.
Additionally, AF is associated with
increased mortality,

Early diagnosis and intervention are
crucial to altering this trajectory.
Anticoagulation, rate or rhythm control,

[ T

rFd

and risk factor modification can
significantly improve outcomes.
Understanding the natural history
emphasizes the importance of timely
and comprehensive management in
NVAF patients.
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enetic factors play a significant

role in the development of atrial

fibrillation, particularly in patients
with early-onset or "lone” AF. Advances in
genomics have identified multiple
susceptibility loci associated with AF risk.
Genome-wide association studies
(GWAS) have consistently identified
variants near the PITX2 gene on
chromosome 4q25 as major contributors.
PITX2 is critical for cardiac development &
pulmonary vein formation, highlighting

Tnoon, cAeYed

:

position in Atrial Fibrillation

its relevance in AF pathogenesis.

Other genes implicated include those
encoding ion channels (e.g., KCNQ1,
SCN5A), gap junction proteins, and
structural components of the myoca-
rdium. Mutations in these genes can alter
atrial conduction and refractoriness,
predisposing to arrhythmia.

Familial AF, though relatively rare,
underscores the importance of inherited
risk. First-degree relatives of AF patients
have a significantly increased likelihood
of developing the condition.

Beyond monogenic mutations, polygenic
risk scores are emerging as tools to
identify individuals at higher risk. These
may eventually guide screening and
preventive strategies.

Gene-environment interactions are also
crucial. Genetic susceptibility often
manifests in the presence of modifiable
risk factors such as hypertension or
obesity.

While genetic testing is not yet routine in

clinical practice, it holds promise for
personalized medicine. Future
applications may include risk
stratification, targeted therapies, and
improved prediction of treatment
response, particularly in electrop-
hysiological interventions.

AFib (atrial fibrillation)
Irreguiar Peart sythm

ors and is not endorsed by MSN labs. Reader's are advised to seek to necessary medical advice from a quaIiﬁe_& medical practitioner.”



, burden may contribute to stroke risk —— to per:
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Left Atrial Appendage Mnrpholugy & Risk /Gq
he left atrial appendage (LAA) is c lex anatomy redure _
' T{hf* prl:"l'."&rl.-'. site of thrombus '-J';';T':ﬁl:s, a:;-:rl;rl::rj:;';-.'.-cif *r;,.ile:;.? ::-
1 furmatruln in NVAF, and its to blood stasis and thicmius format t
: mﬂfﬂh}ﬂ:‘w significantly influences Transesophageal echocardiography
5“'-'-"“-'1 MSk. _ o (TEE) remains the gold standard for LAA
Imaging studies have identified distinct assessment, while, cardiac CT provides
LAA shapes-such as chicken wing, detailed anatomicalvisualization,
cactus, windsock, and cauliflower - each Understandin '
_ ; ; . g LAA morphology may aid
d_ associated with varying thromboembolic in risk stratification and guide decisions D
B risk. Hﬂﬂ—fhl_fkﬂ'l wing mﬂf’ﬁ"ﬂhﬂ'“ regarding anticoagulation or device
i are generally linked to higher risk. closure. .
2 4 MORPHOLOGICAL TYPES _ e B 3 (
. ACTLS e - - ] 1
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Subclinical AF and C nrpmgemr Stroke

- ] F g I ¥ b gl A&F B omoeRa 1 g
AfeCh Tt will AF fugirie gl reogreiEl @ fhaur Endengy Aawe
solE T il ity . Bt (Enhut - 2 FErrggnyt
i glom s ™ = TTyproger L F ¢ g . o el ol
] e I i i raper] g PN N i AP gt e ey
et et Thar many pafes el rpcl
' Y - prrvioaGly Lt e lunitig £ ¢ aleren -
" b e T S 1 T
o et b b Plomy v [ PSR Ll : _'“ t Sregrad o A
B -
" Thainr Wik = Bl iy -+ Ty il T ! Pl P
L -.'.-:I - rEiTE mpUElaDl e RO Dr. "-Hi mw = Fog ek
oy R gl aEvily impeowed ¥ - a s T W
SRTEaL icF oniETvEEleah  fwEn o de . far 1 P H‘_l#
- lecion rifel, adanifymg P
i 1 e - AF pjaraiFs mademe afier e '

e eapgeng TeCh egues oy
A FC PPy wid k1 vt Ik

Tl ELETen] m WRF Thess
Spdattey prosede siruciural ang
[ v hepand clince
W
BT W

nig

8 il gira fibroes

Stroke Risk Post-Ablation
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AF Bnrden and Stroke Currelan;:n;

F Sapivien eip o
and Frequency of aimue b Lo
poiodies. and noehireaseegly

recognibed 3% an mpoent tany o
ifroke ik EisHRmET

Fadinonally AF has been beated o a3
Beedny cDdnion — preent oF abweni
Hipwsry  PTWTING VRO ROORTY
s e i ooeelabes wath AF Barten
partikany i paben et paliciic g o
dwsane o tecied AF

Sqches wing planiabie devices have
shigam St even bl apaodes of AF can
FTease thinmbosmbol sk, afthough
e Irepshiind dusation meman uncetan
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Losgger anc mane frequent epiedes. ane
genefaly asscciated with highes ik,

e LT C AT

The underbeng mechansm mobes anial
stasis and thrombus farmatean
pamouarly o tha left strial sppendage
inreased AF huiden leads 1o more
dustained periogy o mpared  airal
contsaction, pramating dol famation
Deiie these Esighiy, coment quadelites
sl hase gmticoagulation deciians
onmanly on dimiral sk pooies father
1han i hordien alons

Fulpre strategies may isLorpoiate
oibnuous montipnng daia oo sefire sk
stralilicetion and personaiee Merapy
Thi reprewesiy 3 shit owand precsion
mesdcne maF management
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Silent AF and Its Clinical Iml;l[il:aﬁuns

. Vaibhav Jain
idslgls, Gurmgptins

ilend &r snymplomatic atrial

Sbnkation megresends 2 sgnificant

dimat challengs, 35 it olien goe
unddpRacTad Uil CoImpicatOns such a8
IR G
Mudies smggest thel & substantial
proportion of AF ephodes s Esymp-
inmatic. parfioslardy in eldedy patienty
These epitodes may be identified
intidentaily through rnowtine ECGS,
wearable devices, o implaniadle
oL,

[Ci=ipite the abtence of symgsoms, sfens
AF cames 3 simidar sk of thrombo-
embofism as sympromaric A5 This
undersoores e Impoiance of eally
depeci:on and appiopdiate antigo-
AQUATON.

Tethnologics! advancesents have
improved deteclion rabed Wessstls
devices and mobde health appications
now enable comfinuoes thythm
monionng, laalsatng sary diagnoais
Sorissiing Iight-risk populasion-sudh a5
elderfy imdividuals or those with
hypertension and diaberes-tas baen
shosyn B0 mcrease AF detection and
reduse stroke incidence

Cnicians should maintain a high index
of suspicion, parvculary n pafients with
Cfyplogenic sineke. Ectenosd moainnng
By feven pleiolsly ondiagiased AF,
guiding woondsry prevention shralegies.
Sllent &F highlights the need for
penactive screening and & shik soward

Dr. Virbhan Balal
Cardielogist, Wast Do

ov-vahvular atrial fikrflatan

(WVAF) represends the most

comman suskained arrhythmi
wirldwide, with prewalance fising
steadily dus b aging populstions and
Ienpered sundvad fean candiovascular
diseases. Globally, AF affects
approgianately 2-4% of adults, with
projections suquesting a doubling in
prevalence by 2050 NWAF comitilutes

ihe majority of Ihese cases, &
reumalic wahwlar dsease dedines
destoped region

in India, the apidemiologesl profile
dithers sgrificanty. 'While cverall AF
preeaalinis appaars kower (-0 51 %),
£t boely mellects undandiagnosts and
limited sereening infrastructure,
Impeetanty, becdan patents fend to
presant nearly a decade earlier than
Western populations, often in their 504
and &l This aarier amsed & driven by
a leigh Burden of hypertensian,
fialte, coennary atery deease. and
unineaed Seih Apnes

Usbanization hay further accelerated
risk facter clusteing, contributing fo 3
rising WVAF burden in metmpolitan
areas. Meamafede, ruml populstors
remain wnderdagnosad due o bmied
access to ECG monitoring and
cardialogy care. Anpther notable

—

~ Epidemiology of NVAF in India vs Global Trends

distinction 1§ the copristence of
residual rheumatic disesse compli-
cating clauifiestion

Streke fisk i Indkan WVIAF patients 5
substantial and often under
recognized, with fower rates ol
anticoaguiabon comparsd 1o global
slardards. Regrtims hoghlight a
Sagrrhean! freaimend gan, particulady
7 T et of DDAy

e & pulsiic heaish siandooing, Indsa
is Wl on the g of a maior AF
mpsgiemer. Early screening, ris Factor
modification, and mmgeoved acces o
antrcoagulatvan are corhical to
mitigaring luture siroke baiden.
Ungerstaneing thete regional
differances 5 essentisl for failoring
guideline implementation and

Iherapentic sataies

Pathophysiology of Atrial Remodeling in NVAF

Dr. J.5 Khatri
Cardiplogist, West Dedul

trial fibrllation is fursdam-
Amwl'g.l 2 disease of afrial

remodeling, éncompassing
electiica!, stctural, and confractiie
changes. These processes create a
substrate that sustains arhythemia
and promates its progression from
paragysmal o persistent foems.
Elecirical remodeling oocirs rapidly,
often within hours of AF onset. It is
tharacterized by shartening of the

atrial effective refractony period due
fo shteesd iom ression,
particularty reduced calcium

current. This facditates re-emtry
rircuits, allowing AF to perpetuate
itself-captured in the concept “aF
begets AR”

Strectural remodeling evalves over
wieks 1o months and invohves atrial
dilation and fibrosis, Fibrohlast
attivatian, collagen depasition, and
extracellular matrix expansion
disrupt normal canductian
pathevass, pramating conduction
haterogensity. Flwasis & strongly
asscciated with AF persistence and
poor abdation guiiomes
Indlammation and cardatie stress
play pivotal rales in driving these
changes. Elevated infammatiory
markers such as CRF & incerleukins
corelate 'with AF burden. Addit-

B

cnally, newrohomonal acthaton,
particularky via the Fenin-angioten-
sinaliosterone system [AAAS),
contributes 1o Fbrosis and
remodeling.

Confractie dysfunction is anothey
Eey companent, fesulting In
reciuced atnal transport function
and stasky within the left atrial
appendage, increasing thrombo-
embohc ik,

Lindersiandimg amial remodeling &
oritical dor therspeutic intenenton,
Early rhythm control strategies may
prevent inreyersibbe structural
changes, while wstream thermpies
targeting fibrasis and inflammation
offer emerEng opportunifies o
madify disease progression,




ol decades, patients
diagnosed with Mon-
Wabpular Anial Fhnllatior
(WV&F) weer soutinely told 1o
giwe up their foming oofee. The
logee: seemed sound caffeine & &

stmulant hal ramses the heat
e, 8 @ must natumlly rigge
an iregquias rhythm  Howewer,
madarm research has largely
debisied this “ali-ge-notiing”
approach, offéring a more
nuanced view fof caffee lovers,

Lange-scade population studies
have surpsisingly shown that
modedate caffeine comumption
{about 2 to 3 cups of coffes per
day) does not increase the risk of
developng NVAF b some case,
caffsine may even have mild
antoncanl properties that ane
protective for the Peart, Far many
patents, caffeime doas not 2t as

a dirert trgger lor an AFd
BRSO,

Howewer, “modessle® is the
beyword High dases of affeine
buch ‘as those feand in once-
ntrated energy drinks o ewce
Save amaunts of espredsa, can
lead 1o palprtations & increaed
blood pressure, which may push
8 wulnerable heart inta an
iregular rhythm, Funthermore,
EvEry patient's sensitivity is
different. Whil one persan can
enfoy @ latte with no issues,
anather may find thar the
slightest bit of caffeine ok
their bieart feel “prien” o prone

t0 fusftenrg

The best spprasch for an MVAF
palient = sell-onsenation. # you
notice a direct correlation
letvween catfeine Intaie and the
anset of Symploms, i |5 wise 1
switch o decal of reduce youl
intzie, It is alo imporiam 1o
cors ket whal you add o your
caffeine; high-sugs croamert
and syups can caise blood sugar
spices that stress The heart mare
than the caffeine itzelf. in short,
while you maynot need 1nbanish
coffer entirely, listerdng to pour
body's specific reaction = the
mast reflable guide,

Alcohol and NVAF; Understanding

“Holiday Heart Syndrome"

arrhythmia caies dinking Jas few 85 seven
fofowing heficays or  drinks per wesk) can Incmase
weeksnds assocated e sk of AFR reomene For
f withegvydnnking.  pationts who have undergone
Blonhed alfects e hegrt  RIDCEDUIES [ibe catheter
in several ways that  Bblton, contingleg by drink
‘\ promdle BYAF Fist, it #lcohal can cigmificantiy
acty @5 @ ditect o 1o decreaa the fikekhood of the
ihe heart's muscle colls, . Procedure’s long-fecm

Dr. Dhirendra Singhanla  otermally alein st
f 1 the
Cardlologlet, Ghaginbed  electical properties of  While many heart-healthy
ihe atrig, Second, guidebres wmges a glass ol
e relationhip betvesen alohol can shimalate  sedwine may be bereficial e

the arteries, this does nog
neceiisrily apply to the
elermcal system of the hean
in NVAF patients. For many,
Hhe safest “dosa” of akoohal is

the autonomic medvboi
system, whh coniroiks hean
rate. leadieg 10 Sucden spikes
that “mp” e heart out of i
noimal dythm, Fathemene,
Mﬂh @ diaaetic, which

akofol & Mon-valwle
Ainial Fitsdlaton (MYAT)
4 ang of the mast well

L-Mnhmhm
| his%om) dh-ﬂl-

are wital for ~aintaing 'u fim H'-:m PEn 3 ﬂng! drl-'l:
#lecinica stabibtyin e beart.  can initiate @ mutti-bour
Recent- studies. have shown  epsodeof palpitations,

hat even moderate, regular

phenamencs lamously
oubbed "Holiday Yeart
Syndiome. " This 1em was
comed because emergeny
moss ofien e & spks in
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Iytes to function correctly, For
patients with Man-Yalvular Atriad
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Yoga and Mindfulness for

Arrhythmia Control

I FBCENT yEaTS, dliretal trubies hawe
highlighted y003 5 & SUTprising?y
effectve corplementary theraoy fon
HorYakular Al Fibeillaticn IV
Unlike high-intendity
workouts that might Se
siress 3 sensithe heart,
yoga combines gentle Ef
physical movement it
with controfied brear- B9 o
hirg ard mindfulness,
specifically targeting
the Balance of the
Aulgnomic nervous
Fysberm,
The "Yoga Mykegen”
study found that
patients who precticed yoga twice &
week eperienced sgrificantly Feaer
AFib episodes and lower levels of
ity arel depression oempared 19
those who did rot, The benefit likely
comes fram the oo an the breath,
Siow, riwthmic brembing helps mowve
the body fiom a sympathetic (sressed)

i

sate 11 3 paaympathetic Onelased)
state They 5he can hower the heam @i
dred redure The " elertrical noise”™ in the
afrid that leans o finniiation

Mindfulness —the
j‘;;l';' practice of saying
prEsent and ohsersing
sensations withous
pug et — il EQJ-:II:.
valuable. 1t helps
pafients manage tha
"znticepationy  armiety”
of wordermig when the
reel apisode wili
o happen. By staying
ounded, patents can
afsen nawgate an Afh
efsnde with s g, which may even
hedp the heart comwert back 1o a nosmal
rhythm moee guickly, integrating thess
praclices mto 3 westdy iouiine ofiens a
non-imvasive, lowerishk way 1o enhance
medical freatments nd improve yom
overal quality of ke with NVAF

Hydratmn and Electrolytes: Magnesium and Potassium

thythem,

~he heart's electrical gystesn
relies an a deficate bafanes
of minerak called elecro:

Fibrillation (MVAF), maintaining
the right levets of magnesium and
patassium is one of the most
effective, yet under-discussed.
ways 10 keep the hean in a nomal

Potassium and magnesium act as
the “conductors® of the hear's
SRED. Lottt heles
the movement of o
electrofytes across cell memb-
ranes, When these levels drop-
even sightly-the heart becomes
“irritabibe. " This irsability makss it

B O g R T S —

the

T
patient inan MYAF
Many NVAF patierts find

much easier for a rogue electrical
sxjnal i irgoet 0 AFi epicode

Dubydration & 3 comman culpeit
for electrolye imbalances. When
you are cerypdeated, your biood
valume drepe, and your heart has
i wan: harder and beat taster o
purnp boad through the body. This
BXlra strain, combined with the

medications), can easiy “tp

their episades comeiate with
periods of pooe hwdration or kow

mimeral inmake, Whle it i tempting
16 reach for wipplements, i s vital
13 orsalt & doctor et esowcaally
for potassium, 35 levels that are
120 high can be usl a5 dangenng
25 |levais that 20 100 lowd Instzad,
focus on 3 diet rich in these
minerals. bananas, OrenQEs,
spinach, and potatoes for

R

Ui, SURing toneistently
Nydealed and eiunng phur ded i
mremal-dense prmides & natual
“putles” that helps keep your
heart's ehectrical system Sable
and tesihient
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the body 5 primary
thermoyiat regulsting
metabolnrm and energy e
Wheer The Thweoed Droducss Too
muck formone (hyperihy
g B ewerhaly oty The
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TS DwpeOree The metsholc

e B oA clevic and potent
rigge b Mon Vahwlar Ama
Failatios WVRF

Emrsa Thyroad hormone incre
aspy the ety of The heart
to adrenaline. This maaes the
heart beat faster and moe
Torcetully, bt it abso makes the
eledinical cells in the ana
“irritable © Thus iritability ofuen
maniiests as parooysmal AR in
L L8, 3N frst
episode of AFib i the very firgt
clee that & patient hay an
oveepctive Thmosd  Conversely,
&h underactive thyrowd (hypoth
yromchiim | CB% alsD conbribute T
hear! isues, though i o beis
coemmanily & danec ciuse of AFib
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/ Thyroid ﬂlwrdtrs and Heart Rhythm Outbursts ~ Weight Loss: The Most Effective Lifestyle Iﬂlﬂ‘lﬂ'lﬁm

thar hyperthyrodiom

Because of this strong conne
chon, & blood tes! o check
Thyrod Stimulating Hormone
[TSH) levels 5 a whandard part of
every NVAF diagnostic workup
If a thyeoid imbatance i found
freatnsg the thymoid msue with
medation, sadioactive indine.
0F surgery can often cause the
AFib 1o deappear eritirely, If you
hawe been diagnosed with
NVAE It & important 1o hawe
your thyroid levels checked
periodically, a5 keeping your
metabolism stable 5 & key
companent of keeping your
hear rhythm steady

vaertmm The Number One Driver of NVAF
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Hpmm:nrf o hugh
biopd pressire = the

SINgie oSt comman sk factor
for developing Won- vaivuiar
Atria Fbeilation (NVAF | Whise
agg and genetas gl thes
parts, chronically elevated
biood pressue acts &5 a cons-

[ R—

mllu—-l-m.n_h-.ﬂhl-h h..._..._...._d_-__._ il s e il . Wlie e i

tan] mechanscal stressor on the
heart s anatomy. When the
heart has 1o pump agams! hagh
pressuEe i Hhe artenes, The
presuee mside the R atrium
et significantly

Cheer several years, this intemal
pressare Chuses the thin walls
of the atrium to stretch,
enlarge. & eventually Oevelop
mICroscopic scarming. This
“remodeling” dsrupts the
heart 3 slecincal pathways.
creating the pedect environ-
ment for the chaotic signals of
AR 0 Laee rool For patents
eaty Gagrosed with WYAF,
uncontrolied hypertension
sy epsoces. mode fraguent

and harder 10 stop.

The gaod news is that biood
pressure i manageable.
Chinecal guidelines suggest that
for NVAF patients, masndaining
& blopd pressure below 130780
mmHg 15 ideal, Managing salt
intake, exercising, and strctly
adhering to prescribed
antifypertensive medscations
can actually siow down the
structural.chinges in the heart.
By cortrolling the pressure, you
reduce the physical “stretch”
on youe atria, which s often the

miost eflectrve way 10 keep your
heart sn @ normal, steady

Avthm
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or patients with Non-

Vabvular Atrial Fibriflation

INVAF) wha are over-
wesght, wesght loss s not jus! a
geners health goal-it & a potent
chimical treatmeny Hecent
medical studses, such as the
LEGACY trial, hawe demans.
frated that . sirstasned
weight loss can lead 1o 2
dramatic reduction in AFib
sympltoms and, in some cases,
Can even reverse the progression
of the drsase.
Dbty contributes 10 NVAF in
several ways Excess body fat,
particularly around the mid-
secton, redeases mflammaiony
markers thatl imitate the heart

w b, ol eww ek prar

BN
Dr. Deepak Basia
Lardiabagiul, Wodinager
L

tissue Furthermore, {arrying
extra weght foroes the heart 1o
pump harder, leading 10 an
enlarged ket atriwm, This
streiching creates the “shor
circuits” necessary for AFb o

thrive. Obesity o aiso the prmany
driwer of obstructive sheep apnea,
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Smoking Cessation as an NVAF Management Tool

> sgrte s

okmg w one of the ma

patent, yet modifable sk

factors for Mon-Wakads At
Fibersllatson (NVAF). While mosl
people associate amoling with
Riflg CAncEr of chigged artene, i
smpacl on Ethe heart's elechical
Sytem i egully devastoting R a
patient already widFi
WYAF comtinuing to smoke
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~Blood Thinners in Older A

g %

i 30T B B e

of hooh sroke andt blesding

whtk 37 msks TRarment
pecrios seem SSoul

oW, Sude DR Ty
e pasewn benefit reaty from

Bl Thamnspry, s By resk of wivokr
magnifcantly *sgh

Moder bood thinners ane often
prederted because Bay e waber and
Eaap 10 uee [vin OOnceTs e 1l
wivk should nof dulDmaracasly Llen
Ernatroeent -biscaise B risk of sole
1 sl greaier

The key 3 indeidualized care
Doctors consader owerall health
Esdnisy Yunciad, wd ffesble belore
ichoosing the raght reatment
Fasvaly sappon, meqular follow-up,
anc proper Medicalion uae Can
e ade and efferte Tearment

o "1 Ca v

dults: What You Should Know

When to Go to the Emergency
Room with NVAF

hile WP 5 oher manageable
CETTRIS Symploms reguire
rmechae medoy anericn
Wrcmarsg Wi 10 LSt EmERQEnCy PR
can be Fe-savng
Fatrenis thouis Qo 10 The ETenency NN
if Theey Expenenie =vee
chest pain, sudden
chortness of breath
fanting of sympioms of
i ok ek 3 el
ress o N sede, o
ulty speakmg, o fsoal
drapping . These may
indicale seriam comph-

Additionally, T a patient of Snlcoa-
gularts experiences unusual bleeding-
seich as heawy noseblesds, blood in urine,
or black stools—they should seek
immediate cane

Farly intérvention can prevent compdc-
atians & stabdue the
condition. Emergency
care may mclude medi-
caans o contngl heart
rate of fhythm, or
procedures fike cando-
VRIS

Patients with NVAF
should be educaied

cations ke heart anack D Brijesh Srivestave .1 waring signs and
’Z Cardminget. Bhopat have a clear action plan,
m@pid hest e Epepipg emergency

H'H'g' abewe FLNO ot pumbers anid

Research for Better Madhcing
= Pubds Awiremess nibiattes —

-y

MSNO

YEEM JUIIET LULD

The Anatomy of an Irregular
Heartbeat

A :rre-;ular Regritesad o NWAF

atlginates from sbaarmal

gleciricsl tenty = the sirae
Mexmally, the heart's fhythm = Controlied
by the sinoatnal (5A)
niode, which generates
regular electrical
impulses. In WWAF
miudtiple disorganired
vignals averride this
contral, caiing Chadbc
atrial actety
Instead of coondinaded
{OMTralzions, e J1ria
quiver of fibrillate. Thes
leads o inefficient bined
fi broem [Fee irad 1o 1he
ventricles. The ventricles may 2lso
re_f,.pqnd iregquiariy, resulting m a0
unewven and often rapid puise
This irmaquilar rwihm can redues cardac
efficiency, leadng to srmoloms sud &
fatigue, breathlessness, or duzmess
More importantly; stagrant blood n the
atnia can form dots, moreasng stoke

-

Dr. Aniruddha Vyas

el

Tha FregquianTy (3 3y — Jome sateny
FEpETETLE FRTTINET eprade, whie
pEhErL P SETALET o peTTLReed
a'fRgifimia Tha
Comitien fL Typecadly
dinoie] morg O
T SR Esens of
soreig Pomgess gnd
reneiar 3-8 rianan
N mseritaediag the
. 1 FEoTy Fd st
St of WYAF helgs
sl appreTiie
TEETETT & PELFGE
Therapees. & T ool
REFFT rALE, rESIOLE
riwiten vehen ooisies and SPewSR OOl
fnpmaiion

Adwances o Cardhac amagng e
lectimpipuniony Paes oresd o
urderstanding of MVAF Sabing mome
targeted and cfectes reatments
including athess alation o seecied
natienms

Palpitations Explained: What NVAF Feels Like

Dr. Abhishek Rathore
Electrophyslokeghst, Indors

Hplaleand die (Wict 0

the most common

of NVA&F and

are uil.en described &3 &

sensation of a racing,
Ertycls

fluttering, or irregular
heartbeat. Patients may feel a5
though their heart is “skipping
beats” or beating out of
rhythm

These sensations occur due 1o
the iregular edectrical actvity
in the atria, which leads to an
inconsistent wentricular
recpnnse The intersaty and

bl ik
Some peophe experience brief
opccasional episodes, while

others have persistent syme-
toms. Palpitations may be
tiggered by stress, caPeine
alcohad, or physical exertaon

In addition to palpitazions,
patients may feel fatigue
dizriness, or shormess of
braath, Mowever somi imdee-
duals may not nolice any
L e LA

Ikl antant ol 12 ?ﬂ'-r
palpitations, eipecially i

are now, frequent, or assoc-
imted with other sympboms

Medical evaluabon, mOoudng
ELCG monipring, i esvenlial 10
pebermene the Cause
Treatmen? foouses on CONIND-
liing heart rate, restarnng
normal riythm when passibie,
and priventing comphcations,
Lifestyle modifications can
alsn heln Teduce eQisoOes
Jnderstanding what pampit
atiany feed Tike Teips palients
recogrize sarnly sirs of NVAF
] Sepi fmely CAe.
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Dr. Suyash M Tated
Candioiogist, Indors

onyaivutar atnal hiond
lataan [NYAF) 5 3 COmman
hesrl thythm discrder

whene the upper chambers of the
hearl (atma) beat iregulaty ard
atten rapedhy wiihou! mdlwemen
of significant valve disease such as
iheumata mitral stenosis or
mechanical beart valves In HYAE
plécinital '..u:;ulal‘i. in the atria

Tl L EALYERS

/" Understanding Non-Valvular Atrial Fibrillation (NVAF): WhatItIs

become chaotic, leading fo
settective conractaons As aresull,
tinod may pool in the atna,
ng the risk of clat
farmation and siroke

MNWAF difers Trom othes bypes of
atrial hbnllation becawse it & not
pnmarity dacsed by stactural va e
abrormalities. instead, it is oflen
A5spoaEied with coniitions such as
hypertenson, diabebes, obsity, o
aging. Many patients may not sun
realize they have WVAF as
syTnpiom s can be mild o absent
Common symptams include
pafpinations, fatigue, breath
lessness, and dizriness. However,
some individuals remain asympls
aiffeatic wrili cn_'llr;l|ir_a-1|-;||'\-’. likie
siroke ocoul, [Hagnesis is usualy
made through an electroc-

METESSH

ardiogram (ECG] or heart
rrmnllurﬂq-:lemu

The imporiance of identifying
MYAF lies in s complications,
particufarly stroke. Blood clats
formed in the atria can fraved 1o the
bralm, cawsing sencus damage
Therefore, treatment ofien facuses
on prevending ciat Barmation wing
anticeagulants and cantrolling
I'u;'.;||1r.:|l:f|}rr‘||g,-'l|"m

Lifestyde changes such & mana-
ging bloed peessure, reducing
alcohol intake, and maintaining 3
healshy weight play a cucial role in
managing NVEF, Eacly diagnosis
and propes treatment sigrficanly

improve outcomes. and gualfy of
life

Changing From One Blood Thinner to Another

ometimes, your doctor may

reccmmend changmg ol

blood thinnes This could be
due to sde efiects, cofverience,
o0st, o befter treatment aplicns
Sweiiching mus be done canetully
b #void gaps in protection o
incregged bleeding risk. Diochors
fallow specilic steps to ensure &
smodth and safie trarsiion

Dr. Kshitiz Mavade
Cardiciogit, Bropal

Frf patients, the most important
thing is fo follow nstrsctions
closely during the switch. Do nat
stop one medicing or start
another withoul quidance.

With proper planning, swiching
can improve combart and safety
while mamiaining protection
against stroke

From Blood Thinners of the Past to Today'sSafer Options

Dr. Ankur Goel
Cardiac surgeon, indore

inal fbellaticn (&F) ib & oomimon

haart fhythm penblem Hhal noe-

o e psk of wiroke. To reduce the
fisk, doomerm presoibe “blood thinfers”
which help prevent dangerows Chis hion
fermaing inythe Fgart
For mary years, warlarin wed the most
ammaaly ysed blood thisssr Whis
effictive, it required frequen Blood 1615
(18, chaches |, wirict diet ook, ard canedel
monfonng beciese 5 &fedl could vary

ity

Tory, rieveer mechrings — cafled Ce0ls o
BT, — hive made UegIment mgier
v ey, Thesa include drogs W soinaban
and rivarcuatan. They work m & more
prediciable Wiy, 50 Mo patients do no
i reular Blood 1ess They aiso hawe
lewer Toad resiniclions and WGwe mE o
spricud brain Bleading compased i oides
mdicingd,

Heswewer, nol every pElSRT Can mwich &
thiese nigwer drugs. Soime people, sipacaly
e with arficial B s wahiss oF oetar
valye deseans, may 25| need witaon

11 i higwe AR, thie mosd IMEOETANT Thing =
el i emed trealmend oul O Pear. Sorpa
(mised by AF can be severe and §fe
changing =Bt 1 b legely preversae
wilh The fight medicasion

Ahwns talk oo your doctor absul which
bood thaner i best for pou Takleg B
regiiarly, withot missing dosed, i key 10
Slayin] proteced

ﬁ@

q,,

- l-

i
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Medicines That May Interfere With Blood Thinners

wen madern blood thinners
can inferact wilh olhes
maedicines

Certain drugs-like some anti-
biatics, antifungals, or herbal
supplements-can increase of
decrease the effecy of bleod
thinners

This is why i is important o

inform your doctor about all
medicines you are taking.
including over-the-counier drugs
and herbal products

Mever start of stop @ medicine
without medacal advice if you are
on & bilood thenner

& simple rule: keep your doctor
infarmed, and you stay protected.

"Thia B --mmh“':h lass. The wipws and oprmsons expressad, e uttu.-ndmi.h:m-.hu of tha deciors amd -nn'I-l'r#.rr-ﬁh'«' MEN lnbe. Fasder's arg adhised i seck 36 nevemary medios] s om @ I"-""""Ij el i f""""""""
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How new pancreatic cancer
pilldoubles survivalrate

EXPERTEXPLAINS
ARANT RAMASWAMY
SPECIALIST N (ASTROENEESTIHAL

&KW experimeiiil 2l s ofTering hope fo
jlinkenrs of pamcreati; cancar, one of the
Al anc! handssd -bo-{zeal forrrm of the

Climirnd Oncndogy rmaed whinid tht i
Eomrmmsih, 4 cmdi-dadly oml dnug, neerty
denalslnd srrvivl diwe In patents with -
vinsond pancresel: canser whama s had
T ey earies TFEEMEIL

The drag woris by targeting KRAS. &
st -ETTiTg NS MR pr.l-mll'lﬁ
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o WHAT IS FANCREATIC CANCERT
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check ordered

over ‘discrepancies’
‘in Census 2027 data

Vijaita Singh

NEW DELHI

With the ongoing Census
2027 exercise throwing up
data that differ from go-
vernment records, particu-
larly on issues such as
open defecation and hou-
sehold access to electricity
or cooking gas connec-
tions, enumerators say
they have been asked by
senior officials to revisit
households and correct
the data “discrepancies”.
Several enumerators,
mostly government school-
teachers and anganwadi
workers, had taken to so-
cial media to report the di-
rections they have received
and to flag the glaring in-
equality on the ground.
Some even complained
that residents were unwill-
ing to share information,

fearing cancellation of go
vernment benefits.

On Tuesday, the Direc-
tor of Census Operations
(DCO), Rajasthan, wrote to
| all district functionaries

that “during
field data collected so far,

some discrepancies have |

been noticed”.

In the letter accessed by
The Hindu, the charge of-
ficers were instructed to
“verify the block-level data
through the CMMS (census
management and monitor-
ing system) portal, in ac-
cordance with the actual
field situation”™.

The letter stated that
discrepancy in data collec-

tion was noticed largely ov- |

er a few subjects. It flagged
the categorisation of “open
defecation” for most hou-
seholds; usage of fuel such
as wood, dung cakes, crop
residue, etc. being record-
ed for households having
LPG connections, especial-
ly in urban areas; and in
the drinking water section,
the option of “tap water
from treated source” not
being recorded for most
households.

CONTINUED ON
» PAGE 10

the analysis of |




e

| Centre approves scheme to cut”
po]lutlon levels in Delhi-NCR

_fﬁ-u .,-,1 i

Wn-ﬂ.'earm'ngrmmm with financial outlay of Y9585 crore aims at contributing to improved air quality index in the region

by encouraging vehicle owners to transition to BS-VI variants or EVs; it will benefit 1.91 lakh trucks, 16,329 buses, says govt.

The Hindu Bureau
NEW DELHI

he Union Cabinet
Tnn Wednesday ap-
proved a two-year
scheme aimed at reducing
air pollution in the Delhi-
National Capital Region
{NCR) by accelerating the
transition to cleaner tran-
sport technologies. )
With a total financial
putlay of ¥9,585 crore, In-
cluding 25,041 crore from
the Centre and an estimat-
| ed ¥,601 crore in tax con-
pating States, the scheme
seeks to incentivise oWners
of trucks and buses regis-
tered in the Delhi-NCR that
comply with BS-IV or ear-
lier emission norms to re-
place them with BSV1 or
stricter  emission-com-
pliant vehicles, or electric
vehicles (EVs).
By speeding up the tran-
sition to cleaner transport
technologies, the scheme

The scheme wlllhe1und|:-d:i1n:-ugh the National Capital Reglon Planning Board and imgremented by

the Ministry of Road Transport and Highways and Ministry of Petroleum and Natural Gas. FiLE PHOTO

is expected to reduce veh-
jcular emissions and con-
tribute to improved air
quality index (AQL across
the Delhi-NCR, read an offi-
cial statement.

The scheme will be
funded through the Na-
tional Capital Region Plan-
ning Board under the Mi-
nistry of Housing and

Urban Affairs and imple-
mented by the Ministry of
Road Transport and High-
ways and Ministry of Petro-
leum and Natural Gas.

Govt. vehicles excluded
The move will benefit ap-

mately 2.07 lakh (131
lakh trucks and 16,329 bus-
es) owners in Delhl-NCR

{(comprising Delhi, Harya-
na, Rajasthan, and Uttar
Pradesh), it stated.

For BS-111 or older vehi
cles, scrapping at regis
tered vehicle scrapping fa-
cilities is mandatory. BS-TV
vehicles may either &
"mpped of sold ouls
the NCR in non-National
Clean Air Programme ci-

— .

must be electric while bus-
5 must be compliant with
BV norms, run on CNG,
ar be electric only. Governr
ment vehicles are exchaded
from the scheme.

The Centre will provide
5% interest subvention on
loans for five years, month-
ly fuel vouchers worth up
to ¥4,800 depending on |
vehicle category, and
!ump—mﬂh&ﬂﬂﬁl&[ﬂfm
purchases or Certificate of
Deposit trading.

S‘IHIE wmml!i will
grant up o 104 motor
vehicle tax concessions for
new vehicles and 50% for |
used vehicles for 10 years.
They will also waive pend- |
ing Habilities on old vehi-
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“'No PUC no fuel rule

| in 8 NCR districts of

Press Trust of India

LUCKNOW

Vehicles without valid pol-
lution under control (PUC)
certificates will not be al-
lowed to refuel in the Na-
tional Capital Region (NCR)
districts of Uttar Pradesh
from October 1 under the
‘No PUC, no fuel’ rule,
Chief Secretary S.P. Goyal
said on Wednesday.

Eight U.P. districts -
Gautam Buddha WNagar,
Ghaziabad, Hapur, Buland-
shahr, Meerut, Muzaffarna-
gar, Baghpat, and Shamli -
are part of the NCR. The
announcement was among
several measures an-
nounced by the State go-
vernment to curb foul air.

Involving citizens .
Chairing a review meeting
on air quality, Mr. Goyal
said the government has
set a target of reducing air
pollution levels in the NCR
by 30-35% this year.

He added that the parti-
cipation of citizens should

_Also be ensured through

U.P. from October 1

The announcement

was among several
measures announced
by the State govt.

to curb foul air

awareness drives.

Automatic number plate
recognition cameras will
be installed at 1,041 petrol
pumps in the NCR districts
to identify vehicles without
valid PUC certificates, read
an official statement.

The government is also
working to phase out old
and polluting vehicles and
promote BS-VI, CNG, and
electric vehicles under the
‘Naya Safar’ scheme.

According to the state-
ment, around 26.19 lakh
end-of-life vehicles have
been identified, of which
37,156 were scrapped and
460 seized between Janu-
ary and April. To promote
clean public transport, a
target has been set to oper-
ate 975 electric buses in
Ghaziabad, Noida, Greater

Noida, and Meemt./,,
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- Global PE Firms Vie for
- 25% Stake in Cloudnine

Homegrown Kedaaraalso  Hospital Chart
inrace against KKR,CVC,  [ueNorth ,L!'ﬁ\
[
N

others,; initial bids likely to ~ Cloudnine
comeinby July firstweek  Newmest
own about

Reghu Balakrishnan 52% e
Mumbai: Global private equity firms bueml HEIE =
Warburg Pincus, KKR, TPG Capital, Ad- $1 bill .
vent International, CVC Capital Part- L, billion

ners, and Permira, along with homeg- hitda of
rown Kedaara Capital are in the race to m":rﬂ ?‘ﬂtm CT, EDitda of
acquire a 25% stake in Cloudnine, Indi- W00 crin

a's est maternity and pediatric ho-
E.;:tig‘g chain, said people familiar with Cloudnine operates .. Mother lmatt
e e B [RR,
The pro deal is expected to value _ - ‘
Ciﬂudl:":ine at about 210,000 crore El bl{ India at TI0,00 ¢t

i lesaid, addingthattheini- -
iglné'ifigﬁi;ded by July first week. Single specialty to grow to about ¢, 'P

SO hillion by 2028: Avenaus ]

IPO Plan Deferred Earfler »» 12 '
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Pharma Exports

MES | NEW DELHI / GURGAON | THURSDAY | 4 JUNFE

io US

Seen Muted this Year

To be weighed down by policy, pricing fears

Teena Thacker

New Delhi: India’s pharmaceu-
tical exports to the United States
are likely to remain subdued this
year, weighed down by fears of
adverse policy decisions, head-
long price erosion in the generics
space and the risk of an escala-
ting West Asia crisis.

Experts said inventory correc-
tion, product cycle timing, and
above-normal buying in March
2025 ahead of tariffs have also
created a high base that current
shipments struggle to match.

“Given that FY26 closed at $9.47
billion with a10% dropand March
2026 came in down another 10%
year-on-year, pharma exports to
the US in April-May 2026 are lik-
ely to show a flat-to-negative print
unless the inventory correction
ended faster than expected,”
pharma expert Dinesh Dua said.

The commerce ministry is ex-
pected to release detailed trade
data onJune15.

Experts also point to a structu-
ral shift quietly underway on the
American side, According to an
expert, US distributors and ho-
spital networks are increasingly
managing i{nventories more

tightly, placing orders closer to
actual consumption rather than
building large buffers.
“Compounding this, the push to
encourage local pharma manufac-

turing in the US, given fresh politi-
cal momentum by the current ad-
ministration, threatens to gradu-
ally erode the volume advantage .
that Indian generics makers have
long enjoyed,” said an expert on
the condition of anonymity.

The policy front has added fresh
anxiety. “Executive orders by the

administration have
dampened sentiment
g and slowed fresh or-
dersin Apriland May.”

Industry bodies have flagged
that even where tariffs do not di-
rectly apply, the regulatory un-
predictability itself is enough to
make buyers cautious about pla-
cing large forward orders.

The US remains India’s single
largest pharma export destina-
tion accounting for roughly 30%
of the total shipments. Indian
drugmakers, particularly those
heavily exposed to the American
generics market, have seen mar-
gins squeezed from both ends-
—falling realisations on one side,
and rising compliance and logis-
tics costs on the other:

—
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