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Benign Prostatic Hyperplasia among Patients with Inguinal
Hernia: A Descriptive Cross-sectional Study

Shiva Bhandari,! Kishor Manandhar,? Roshan Mishra,? Sarita Mishra,* Gyaneswhor Shrestha®

'Department of Surgery, Gorkha Hospital, Gorkha Bazar, Gorkha, Nepal, 2Department of General Surgery, National
Academy of Medical Sciences, Bir Hospital, Mahaboudha, Kathmandu, Nepal, *The Shreusbury and Telford Hospi-
tal NHS Trust, Shrewsbury SY3 8XQ, UK, “Department of Dentistry, Gorkha Hospital, Gorkha Bazar, Gorkha, Nepal,
*Department of General Surgery, Pashupati Chaulagain Memorial Hospital, Charikot, Dolakha, Nepal.

ABSTRACT

Introduction: Benign prostatic hyperplasia refers to the non-cancerous enlargement of the smooth muscle
and epithelial cells within the prostatic gland transition zone in aging males, leading to the enlargement of
the gland. Benign prostatic hyperplasia is common in the aging male population. The coexistence of inguinal
hernia and lower urinary tract symptoms due to benign prostatic hyperplasia is common. The objective of this
study was to find out the prevalence of benign prostatic hyperplasia among patients with inguinal herniain a
tertiary care centre.

Methods: A descriptive cross-sectional study was done among patients with inguinal hernia between 14
April 2023 to 13 April 2024 in a tertiary care centre after obtaining ethical approval from the Institutional
Review Board. Male patients aged >50 years with a clinical diagnosis of inguinal hernia were included in the
study. Patients who had any form of surgery for benign prostatic hyperplasia in the past, diagnosed cases of
bladder outlet obstruction due to causes other than benign prostatic hyperplasia, diagnosed cases of prostate
carcinoma, patients with femoral or other abdominal wall hernia, and recurrent hernia were excluded from
the study. Convenience sampling technique was used. Point estimate and 95% confidence interval were
calculated for binary data.

Results: Among 185 patients with inguinal hernia, 61 (32.97%) (26.20-39.75, 95% Confidence Interval) had
benign prostatic hyperplasia. Among total inguinal hernia patients, 8 (4.32%) patients were asymptomatic,
116 (62.70%) were mildly symptomatic, 42 (22.70%) were moderately symptomatic, and 19 (10.3%) were
severely symptomatic. In this study, 99 (53.5%) had a prostate volume of more than 20 cm? and 86 (46.5%)
had a prostate volume of less than 20 cm?.

Conclusions: The study concluded a similar prevalence of benign prostatic hyperplasia as per the International
Prostate Symptom Score questionnaire among patients with inguinal hernia, as in other studies, and higher if

defined as per radiological volume measurement.

Keywords: hernia, inguinal, lower urinary tract symptoms, prostatic hyperplasia.

INTRODUCTION The cumulative prevalence in men grows from 5% in those
aged 25-34 years to 45% in men over 75.% Risk factors for

Inguinal hernias (IH) are common surgical issues, with @ |4 include male sex, older age, chronic cough, low BMI,
“fetime riSk Of 25% in men and 5% in Women.l They are Smoking’ and occupaﬁona| e)(posur‘e'3

more frequent in men, and the risk increases with age. ] . .
Benign prostatic hyperplasia (BPH), a non-cancerous

prostate enlargement, is common in aging men and
Correspondence: leads to lower urinary tract symptoms (LUTS).* BPH can
contribute to bladder outlet obstruction, increasing
the risk of inguinal hernia due to chronic straining.> The
coexistence of IH and BPH is frequent, especially in elderly
men, and may be related to age.®

Dr Shiva Bhandari

Department of Surgery, Gorkha Hospital, Gorkha Bazar, Gorkha,
Nepal

Email: dr.avihshiva@gmail.com

Phone no: +977-9856067563.
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This study aimed to find out the prevalence of benign
enlargement of the prostate among patients with inguinal
hernia in a tertiary care centre.

METHODS

This is a descriptive cross-sectional study done from
14 April 2023 to 13 April 2024 in the Department of
General Surgery, National Academy of Health Sciences
(NAMS), Bir Hospital, Mahabouddha, Kathmandu, Nepal
after obtaining ethical approval from the Institutional
Review Board (IRB) (Reference number.: 873/2079/80)
of NAMS, Bir Hospital on 13 April 2023. Male patients
aged >50 years of age and with a clinical diagnosis of
inguinal hernia were included in the study. Patients who
had any form of surgery for BPH in the past, were diag-
nosed with bladder outlet obstruction (BOO) due to any
causes other than BPH, diagnosed with prostate carcino-
ma, patients with femoral and other abdominal wall her-
nia, and having recurrent hernia were excluded from the
study. Convenience sampling method was used for data
collection. The sample size was calculated as follows:
Sample size calculation:
n=27*xpxq/e?
n=1.96x0.139 x 0.861/(0.05)?

=184
Where,
n= minimum required sample size
Z=1.96 at 95% Confidence Interval (Cl)
p= prevalence of 13.9%, taken from a similar study in
the past®
g=1-p
e=margin of error, 5%
Thus, the sample size was calculated to be 184. Howev-
er, the final sample size taken was 185.
A predesigned proforma was used to collect samples.
International Prostate Symptom Score (IPSS) was used
to determine the severity of BPH.” Radiological prostate
volume is also used to asses the BPH among Patients.®
Data obtained was entered in Microsoft Excel 2016 and
analyzed using IBM SPSS Statistics version 26.0. Point es-
timate and 95% Confidence Interval were calculated.

RESULTS

Among 185 patients with inguinal hernia, 61 (32.97%)
(26.20-39.75, 95% Cl) had benign prostatic hyperplasia.
Among total inguinal hernia patients, 8 (4.32%) patients
were asymptomatic, 116 (62.70%) were mildly symp-
tomatic, 42 (22.70%) were moderately symptomatic,
and 19 (10.3%) were severely symptomatic (Table 1).

Table 1. Severity of benign prostatic hyperplasia (n= 185).

IPSS severity n (%)
Asymptomatic 8(4.32)
Mild 116 (62.70)
Moderate 42 (22.70)
Severe 19 (10.27)

For this study, a prostate volume of <20 cm? is considered nor-
mal, and a volume of >20 cm? is taken as having radiological
prostatomegaly (and as BPH). So, according to the prostate vol-
ume category, 99 (53.51%) patients had BPH while 86 (46.49%)
patients did not have BPH.

Table 2. BPH as per radiological prostate volume (n= 99).

Age group (years) n (%)
50-59 49 (49.49)
60-69 28 (28.28)
70-79 13 (13.13)
80-89 7 (7.07)
90 and above 2 (2.02)

DISCUSSION

Overall, 32.39% of inguinal hernia patients have BPH, and ra-
diologically, 53.51% had prostate volumes over 20 cm?3. Patients
in this study were categorized by IPSS score, with 4.32% of pa-
tients being asymptomatic, 62.70% being mildly symptomatic,
22.70% being moderately symptomatic, and 10.3% being se-
verely symptomatic.

Comparisons with other studies revealed variations. Reis et al.
reported a higher prevalence of BPH (87.5%) in patients with
inguinal hernia,® while Parthiban SS et al. found similar clinical
BPH prevalence (34%) but lower radiological BPH (31%).1° A
Turkish study by Senturk et al. showed no significant relation-
ship between BPH and inguinal hernia subtypes, with higher
IPSS scores and prostate volumes than in this study.® Differences
may stem from varying criteria and study designs. When com-
paring this study with population-based studies on BPH preva-
lence, the Baltimore Longitudinal Study reported a median age
of 58 years and a median prostate size of 28 cc, while this study
found a median age of 60 years and a median prostate size of
21 cc, with a mean of 28.1 cc.! Garraway et al. identified a BPH
prevalence of 25.3% in men aged 40-79 years in Scotland, using
transrectal ultrasonography.'? In another study by Mor et al.,
the incidence of prostatomegaly was 41% in men over 50, with
clinical BPH prevalence based on IPSS severity at 66%, compris-
ing 34% asymptomatic, 32% moderate, and 34% severe cases.!®
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A 2020 study by Wu Y-H et al. in Taiwan followed 22,310
men with LUTS-BPH and 22,310 without, finding that men
with LUTS-BPH had a two-fold increased risk of develop-
ing inguinal hernia (IH) over 10 years (HR: 2.25).1* San-
chez-Ortiz et al. (2016) analyzed 693 patients undergoing
radical prostatectomy, noting that men with an IPSS >15
had a fivefold increased risk of hernia, with 22.4% requir-
ing repair.®> A 2014 Chinese meta-analysis found a BPH
prevalence of 36.6% in men aged 40+, while this study
found a 33% overall prevalence, showing similar trends,
but with no clear increase with age, likely due to a smaller
sample size.'® Iranian studies also report varying preva-
lence rates.’ One explanation for the large variation in
the reported prevalence is the lack of consensus on the
definition and diagnostic criteria of clinical BPH in differ-
ent studies.

This study is a single-centre based study, the patients
were not randomly selected, instead, convenience sam-
pling was done. The clinical criteria used to dianose BPH
(e.g., IPSS scores) may not capture all cases accurately,
and moreover response bias on the side of the participant
could affect the validity of prevalence estimates. Due to

resource limitations and ethical issues, transabdominal USG
as a measure of prostate volume was used, which is not the
standard of care. The study is cross sectional in nature, a
longitudinal study would help find BPH incidence over time
or provide information about the progression of the condi-
tion. Various confounding variables, such as family history
or lifestyle factors, may have influenced the observed prev-
alence. Future studies should explore the progression of
BPH in hernia patients and identify risk factors for its co-oc-
currence.

CONCLUSIONS

The study concluded a similar prevalence of benign pros-
tatic hyperplasia among patients with inguinal hernia, as in
other studies. Clinical screening with the IPSS questionnaire
aids in the early detection of BPH, preventing complica-
tions like postoperative urinary retention in inguinal hernia
patients. The coexistence of BPH and inguinal hernia may
influence treatment decisions, and addressing both in the
same surgery can reduce costs.

Conflict of Interest: None.

RFERENCES

1. Ashindoitiang JA, Ibrahim NA, Akinlolu OO. Risk fac-
tors for inguinal hernia in adult male Nigerians: a
case-control study. Int J Surg. 2012;10(7):364—7.
[PubMed | Full Text | DOI]

2. Abramson JH, Gofin J, Hopp C, Makler A, Epstein
LM. The epidemiology of inguinal hernia. A sur-
vey in western Jerusalem. J Epidemiol Community
Health. 1978 Mar;32(1):59-67. [PubMed | Full Text
| DOI]

3. Ruhl CE, Everhart JE. Risk factors for inguinal hernia
among adults in the US population. Am J Epidemi-
ol. 2007 May 15;165(10):1154-61. [PubMed | Full
Text | DOI]

4. Roehrborn CG. Definition of at-risk patients: base-
line variables. BJU Int. 2006;97(Suppl 2):7-11.
[PubMed | Full Text | DOI

5. Lim KB. Epidemiology of clinical benign prostat-
ic hyperplasia. Asian J Urol. 2017 Jul;4(3):148-51.

[PubMed | Full Text | DOI]

6. Sentlrk AB, Ekici M, Sahiner IT, Tas T, Cakiroglu B.
Relationship between lower urinary tract symptoms
and inguinal hernia. Arch Ital Urol Androl. 2016 Dec

30;88(4):262-5. [PubMed | Full Text | DOI]

7. Roy A, Singh A, Sidhu DS, Jindal RP, Malhotra M,
Kaur H. New visual prostate symptom score versus
international prostate symptom score in men with
lower urinary tract symptoms: a prospective compa-
rision in indian rural population. Niger J Surg. 2016

Jul-Dec;22(2):111-7. [PubMed | Full Text | DOI]

8. Mitterberger M, Horninger W, Aigner F, Pinggera GM,
Steppan |, Rehder P, Frauscher F. Ultrasound of the
prostate. Cancer Imaging. 2010 Mar 3;10(1):40-8.

[PubMed | Full Text | DOI]

Volume 25 | Number 1 | Jan-Mar 2025



https://pubmed.ncbi.nlm.nih.gov/22676975/
https://linkinghub.elsevier.com/retrieve/pii/S1743-9191(12)00113-6
https://doi.org/10.1016/j.ijsu.2012.05.016
https://pubmed.ncbi.nlm.nih.gov/95577/
https://jech.bmj.com/content/32/1/59.long
https://doi.org/10.1136/jech.32.1.59
https://pubmed.ncbi.nlm.nih.gov/17374852
https://academic.oup.com/aje/article/165/10/1154/130682
https://academic.oup.com/aje/article/165/10/1154/130682
https://doi.org/10.1093/aje/kwm011
https://pubmed.ncbi.nlm.nih.gov/16507046/
https://bjui-journals.onlinelibrary.wiley.com/doi/10.1111/j.1464-410X.2006.06102.x
https://doi.org/10.1111/j.1464-410X.2006.06102.x
https://www.sciencedirect.com/science/article/pii/S2214388217300553?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2214388217300553?via%3Dihub
https://doi.org/10.1016/j.ajur.2017.06.004
https://pubmed.ncbi.nlm.nih.gov/28073189
https://www.pagepressjournals.org/index.php/aiua/article/view/aiua.2016.4.262
https://doi.org/10.4081/aiua.2016.4.262
https://pubmed.ncbi.nlm.nih.gov/27843276/
https://journals.lww.com/njos/pages/default.aspx
https://doi.org/10.4103/1117-6806.189002
https://pubmed.ncbi.nlm.nih.gov/20199941/
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=d9e710faf602129cf642a46b0138d4b2fcee0833
https://doi.org/10.1102/1470-7330.2010.0004

Benign Prostatic Hyperplasia among Patients with Inguinal Hernia: A Descriptive Cross-sectional Study

9. Reis RB, Rodrigues Neto AA, Reis LO, Machado RD, 14. Wu YH, Juan YS, Shen JT, Wang HS, Jhan JH, Lee
Kaplan S. Correlation between the presence of in- Ve etall. Lower’urinary£ract symp/toms-be’nign
guinal hernia and the intensity of lower urinary tract prcletatic hyperplasia may increase the risk of
ngbpl\t/lorgs. FAclJIE?F Cir BDr(ajsl. 2011;26 Suppl 2:125-8. subsequentinguinal herniain a Taiwanese pop-
[PubMed | Eull Text | ] ulation: a nationwide population-Based cohort

10. Parthiban SS, Durairaj B. A study on association stuiy. P:OS Oﬂe' 2020 Jun 8;15(6):e0234325.
between inguinal hernia and benign prostatic hy- [PubMed | Full Text | DOI]
perplasia. International Surgery Journal. 2019 May 15. Carbonell JE, Sanchez JL, Peris RT, Ivorra JC,
28;6(6):2065-9. [Full Text | DOI] Del Bafio MJ, Sanchez CS, et al. Risk factors

11. Loeb S, Kettermann A, Carter HB, Ferrucci L, Metter assloaaged with SIngumaglggesrma.s: g ;a'seécoré—
EJ, Walsh PC. Prostate volume changes over time: re- tro bStU g/ EurHJ urg. 1 ep;159(9):481-6.
sults from the Baltimore Longitudinal Study of Aging. [PubMed | Full Text]

J Urol. 2009 Oct 1;182(4):1458-62. [PubMed | Full 16. Wang W, Guo Y, Zhang D, Tian Y, Zhang X. The
Text | DOI] prevalence of benign prostatic hyperplasia in

12. Garraway WM, Lee RJ, Collins GN. High prevalence m?lnland Chmg: evidence from eF)lderTmoIogl—
of benign prostatic hypertrophy in the community. ca ks)urvzys. Sc||| Rep. 2015 Aug 26;5(1):13546.
Lancet. 1991 Aug 24:338(8765):469-71. [PubMed | [PubMed | Full Text | DOI]

Full Text | DOI] 17. Safarinejad MR. Prevalence of benign pros-

13. Mor A, Sharma SM, Mukherjee S, Jindal R. A clini- ,ta“lc hYperp'aS'iC')” a pOpLIJO'Ia“O“'lzaseld tStJd\;
co-pathological study and management of benign ',\? ra“'?nzggg : yiilré(Z)-érlS?)ler.[Pner%
enlargement of prostate. International Surgery Jour- ep”ro ' ecd : - LEUbVIEd
nal. 2018 Mar 23;5(4):1275. [Full Text | DOI] | Eull Text | DOI]

© The Author(s) 2025.

This is an open access article published in the Postgraduate Medical Journal of Nepal (PMJN) under the Creative Commons Attribution-
NonCommercial 4.0 International (CC BY-NC 4.0) license, which permits non-commercial use, distribution, and reproduction (remix, transform,
and build upon the material) in any medium or format, provided the original work is properly cited, a link to the license is provided, and any
changes are indicated. Commercial use of the content is not permitted. This license ensures that the content remains freely accessible for
educational and research purposes. For details, visit: https://creativecommons.org/licenses/by-nc/4.0/.

Volume 25 | Number 1 | Jan-Mar 2025



https://pubmed.ncbi.nlm.nih.gov/22030828
https://www.scielo.br/j/acb/a/4wG3Zp3VxK3d5gY8Qj4Jv6y/?lang=en
https://www.ijsurgery.com/index.php/isj/article/view/4176
https://www.ijsurgery.com/index.php/isj/article/view/4176
https://pubmed.ncbi.nlm.nih.gov/19683305
about:blank
about:blank
about:blank
https://pubmed.ncbi.nlm.nih.gov/1714529
https://www.thelancet.com/journals/lancet/article/PII0140-6736(91)90543-X/fulltext
https://www.thelancet.com/journals/lancet/article/PII0140-6736(91)90543-X/fulltext
https://www.ijsurgery.com/index.php/isj/article/view/2751
https://www.ijsurgery.com/index.php/isj/article/view/2751
https://pubmed.ncbi.nlm.nih.gov/32511262/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0234329
https://doi.org/10.1371/journal.pone.0234329
https://pubmed.ncbi.nlm.nih.gov/8274556
https://europepmc.org/article/med/8274556
https://pubmed.ncbi.nlm.nih.gov/26306721/
https://www.nature.com/articles/srep13546
https://doi.org/10.1038/srep13546
https://pubmed.ncbi.nlm.nih.gov/18246438/
https://link.springer.com/article/10.1007/s11255-008-9338-7
https://doi.org/10.1007/s11255-008-9338-7
https://creativecommons.org/licenses/by-nc/4.0/

OPENaACCESS

doi: 10.56974/pmjn.259

Original Article

Bacterial Vaginosis among Infertile Women: A Descriptive
Cross-Sectional Study

Nisha Kharel,* Asmita Ghimire,* Astha Regmi,! Bhuwan Prasad Ojha,! Bishal Khaniya,* Sunita Bajracharya,! Josie
Baral®

!Department of Obstetrics and Gynaecology, Tribhuvan University and Teaching Hospital, Maharajgunj,
Kathmandu, Nepal.

ABSTRACT

Introduction: Bacterial vaginosis is the commonest vaginal infection. Evidence has shown a relationship
between bacterial vaginosis and infertility. The objective of this study was to determine the prevalence of
bacterial vaginosis among infertile women attending the infertility clinic.

Methods: This was a descriptive cross-sectional study conducted from 20 May 2018 to 19 May 2019 in a
tertiary care centre after obtaining ethical approval from the Institutional Review Committee. Patients who
had used antibiotics, vaginal creams/ pessaries in the last two weeks, women with genitourinary malignancy,
menstruating at the time of sample collection, women with vaginal agenesis/atresia, and history of sexual
intercourse 24 hours before the test were excluded from the study. Convenience sampling method was
used. Point estimate and 95% Confidence Interval were calculated.

Results: Among 240 patients, bacterial vaginosis was found in 98 (40.83%) (34.61-47.05, 95% Confidence
Interval) patients. Symptomatic bacterial vaginosis positive cases were 42 (42.86%), whereas asymptomatic
cases were 56 (57.14%). Clue cells were present in 68 (69.39%) and absent in 30 (30.61%) in bacterial
vaginosis positive cases.

Conclusions: Bacterial vaginosis was more prevalent in the women presenting to the infertility clinic and
higher prevalence was noted in women of low socio-economic status.

Keywords: bacterial vaginosis, hysterosalphingography, infertility, literacy.

was found to be around 22-25%.%* Studies done around
the world have stated that the prevalence of bacterial
vaginosis is higher in the infertile female population (28-
75%).2

INTRODUCTION

Infertility is a disorder of the reproductive system defined
by the failure to achieve a clinical pregnancy after 12
months or more despite regular unprotected sexual
intercourse.! Bacterial Vaginosis (BV) may lead to tubal
factor infertility.??

This study aims to identify the prevalence of bacterial
vaginosis among infertile women attending an infertility
clinic in the tertiary care center.

METHODS

This is a descriptive cross-sectional study done among
women attending the Infertility Clinic of the Department of
Obstetrics and Gynecology, Tribhuvan University Teaching
Hospital (TUTH), Maharajgunj, Kathmandu, Nepal from 20

The prevalence of bacterial vaginosis in some tertiary
care centers in the general Nepalese female population

Correspondence:
Dr Asmita Ghimire

Department of Obstetrics and Gynaecology, Tribhuvan
University and Teaching Hospital, Maharajgunj,
Kathmandu, Nepal

Email: asmitaghimire4@gmail.com

Phone no: +977-9857011926.

May 2018 to 19 May 2019. The study was carried out after
obtaining Institutional Review Committee (IRC) approval
of TUTH (Reference number: 377(6-11-E)2/ 074/075 on
18 May 2018). All infertile women attending the infertility
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clinic of TUTH during the study period were included in the
study. Exclusion criteria were patients who had used antibiotics
in the last two weeks, used vaginal creams/ pessaries in the last
two weeks, woman with genitourinary malignancy, menstruating
at the time of sample collection, woman with vaginal agenesis/
atresia, and history of sexual intercourse 24 hours before the
test. The convenience sampling method was used. Sample size
calculation was done using the following formula:

n=27'xpxq/e’
n=1.96x1.96 x 0.5 x 0.5/(0.07)?
=196
Where,
n = minimum required sample size
Z =1.96 at 95% Confidence Interval (Cl)
p = prevalence taken as 50% for maximum sample size calculation
q=1-p
e= margin of error, 7 %

The calculated sample size was 196. However, we have taken 240
patients for the study.

Informed consent was obtained from women meeting the
inclusion criteria after explaining the test. A detailed history
was taken. The demographic and clinical details, diagnosis, and
investigation results were filled on a proforma by an independent
student working in the department. Non-lubricated sterile Cusco’s
bi-valved speculum was inserted into vagina of the woman after
keeping her in dorsal position. Presence or absence of vaginal
discharge and type of discharge was noted. Three high vaginal
swabs were taken from lateral and posterior fornix simultaneously.
The first swab was smeared directly on the litmus paper kept on
the glass slide, and the color change was assessed, which was
then compared with the indicator given in the pack, and thus, pH
was noted. With the second swab, a smear was made on a glass
slide, and a drop of 10% KOH was added to it (Whiff test). The
fishy odor was noted. A third swab was rotated in the posterior
and lateral fornices and then was sent to the microbiology lab
on the same day after the sample was smeared on the slide, air
dried, and fixed in 95% ethyl alcohol for detection of clue cells.
Amsel’s criteria was used for the diagnosis of bacterial vaginosis.®
Positive cases were correlated with tubal factor findings of HSG
done on a regular basis in all infertile women between days 6-10
of the cycle.

Data was entered into Microsoft Excel and statistically analyzed

using IBM SPSS Statistics version 22.0. Point estimate
and Confidence interval were calculated for binary data.

RESULTS

Among 240 cases, 98 (40.83%) (34.61-47.05, 95%
Confidence Interval) cases were diagnosed to have
bacterial vaginosis. A total of 30 (30.61%) patients with
BV were above the age of 30 years. (Table 1).

Table 1. The demographics of the patients with

bacterial vaginosis (n= 98).

Variables n (%)

Age group 20-24 20 (20.41)

(years) 25-29 18 (18.37)
30-34 30 (30.61)
>35 30 (30.61)

Education Literate 56 (57.14)
lliterate 42 (42.86)

Social status Upper 14 (14.29)
Middle 74 (75.51)
Lower 10 (10.20)

Marital status Married 98 (40.83)

Allthe patientsin our study were married. Out of the 142
literate patients in our study, 56 (57.14%) patients had
BV, while out of the 98 illiterate patients, 42 (42.86%)
patients had BV. Out of the 12 patients from a lower
socioeconomic class, 10 (83.33%) patients had bacterial
vaginosis. There was normal HSG in 88 (89.80%) cases
with BV present. Cases with BV accounted for 98
(40.83%) cases of infertility both primary and secondary
(Table 2).

Table 2. Various clinical factors of patients with bac-

terial vaginosis (n= 98).

Variables n (%)
Types of Primary 74 (75.51)
infertility Secondary 24 (24.49)
pH Normal 88 (89.80)
Abnormal 10 (10.20)
Acidic 88 (89.80)
Basic 10 (10.20)
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Symptoms Yes 42 (42.86)

like itching, No 56 (57.14)

discharge, fishy

vaginal odour

Whiff test Positive 90 (91.84)
Negative 8(8.16)

Clue cells Yes 68 (69.39)
No 30 (30.61)

DISCUSSION

Inthisstudy, 40.83% caseswerediagnosedtohavebacterial
vaginosis. In previous studies in Nepal, the prevalence
of BV was 22-25 %.%° In this study, the prevalence of BV
among infertile women was 40.83%, which was nearly
double that of the previously reported studies.” The
advancement of Artificial Reproductive Technology (ART)
in the present day has led many infertile women to seek
medical attention. The routine examination of the vaginal
flora is a part of the investigations done for infertility. This
might have led to the diagnosis of asymptomatic BV cases
in infertile women.

A study suggests that the worldwide prevalence of BV
ranges from 4.2%- 70.34%.% Our prevalence is between
this two extremes, and we believe that this variation in
the prevalence may be due to socioeconomic and cultural
differences.

In this study, the prevalence of BV was greater in women
> 30 years of age, 44.12% in the 30-35 years and 51.72%
inthe >35 years age group. In the study by Durugho et al.,
88% of the infertile women with BV were above 25 years
of age.’ The higher prevalence in the older age group
can be attributed to the high recurrence rate of BV of
up to 76% as noted in the literature. The recurrence can
occur within six months of treatment due to antibiotic
resistance against pathogenic bacteria and their biofilms,
increasing the prevalence of the disease.’

BV was diagnosed in 75.51% of primary infertile and
24.49% of secondary infertile women. Though the
percentage of patients with primary infertility was higher
in the study population, the prevalence of BV was similar
in both groups (40.22% and 42.89%, respectively, among
patients with primary and secondary infertility). The equal
prevalence of BV in primary and secondary infertility
indicates that BV might be a significant risk factor for
infertility. In contrast to our finding, a study by Dhont et al
showed that women with secondary infertility were more
likely to have a diagnosis of BV than women in primary

sub-fertility, attributing the cause to the interventions
under unhygienic conditions, particularly during delivery
or induced abortions, which predisposes patients prone to
infection.*0!

The percent of patient showing a higher pH in vaginal
swab, a positive Whiff test and clue cells in the swab was
significantly higher in patient who had BV. This result also
supports the role of Amsel’s criteria in diagnosing BV in
women. The efficacy of diagnosing BV using Amsel’s criteria
has also been validated by many studies. The result of this
study also helps to validate the authenticity of Amsel’s
criteria.®

Inthisstudy, the prevalence of BVinthelowersocioeconomic
group was 83.33 %. The finding is similar to the study done
by Durugbo I. et al. (2015) done in Nigeria which stated
that lower socioeconomic class had an increased risk of
BV.9 In studies from the USA, a lower socioeconomic
class was found to be associated with poor health-seeking
behavior and higher risk of STIs, which in turn increase
risk for infertility, especially of tubal cause.’' In another
study conducted in India, the highest prevalence of BV was
seen in urban slum (38.6%), followed by rural community
(28.8%) and urban middle class (25.4%).12 This shows that
the prevalence of bacterial vaginosis varies widely among
different areas and communities within the country. The
contrasting prevalence figures may be because of various
reasons, such as differences in economic status and
educational background.

The prevalence of abnormal HSG in infertile patients with
bacterial vaginosis was 83.33%. In many instances, BV
goes untreated, hence creating the necessary milieu for
ascending organisms to cause tubal damage.® Similarly,
other possible reasons that have been put forward for BV
being a cause of tubal infertility are due to the association
of BV with sub-clinical PID, tubal motility disorders, and
autoimmune infertility. The higher prevalence of BV in
patients with abnormal HSG in other studies also helps to
validate our findings.>**!* Many possible reasons have been
put forward in mechanisms of BV leading to infertility, like
plasma cell endometritis (sub-clinical PID), tubal motility
disorders, and autoimmune infertility, thus most pointing
toward ascending infection.® All these studies support our
study that tubal cause can be the result of BV infection.

This study had a large sample of cases, so the data
generalizability may be appropriate. The data were taken by
a student blinded to the study, hence minimizing the bias.
Standard diagnosing criteria have been used in the study.
A single-center study and convenience sampling method
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might affect the generalizability of the results. Cases on
antibiotics, menstruation, and recent sexual intercourse
could alter the investigation results and were excluded.
But, following up on the patient and taking data after 2
weeks could have increased the sample size and validity

CONCLUSIONS

Bacterial vaginosis was more prevalent in the women
presenting to the infertility clinic and higher prevalence
was noted in women of low socio-economic status.

of the data.
Conflict of interest: None.
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ABSTRACT

Introduction: Medication adherence is crucial in epilepsy management, as poor adherence increases seizure
frequency and treatment failure. Identifying factors influencing adherence is essential for improving patient
outcomes. This study aimed to evaluate the medication adherence in epilepsy patients at a tertiary care
teaching hospital.

Methods: A descriptive cross-sectional study was conducted at tertiary care center from 23 July 2024 to 22
January 2025 after obtaining ethical approval from the Institutional Review Committee. Epileptic patients aged
21-70 years attending the outpatient Department of Medicine, without chronic comorbidities and taking
antiepileptic drugs for at least 3 months and excluding those with absence seizures, vagus nerve stimulation
treatment, cognitive impairments or mental health disorders, or pregnancy/lactation. Medication adherence
was assessed using the Medication Adherence Report Scale-5. Convenience sampling method was used.

Results: Among 108 patients, high adherence was observed in 40 (37.1%) patients, moderate in 48 (44.4%)
patients, and low in 20 (18.5%) patients. Adherence was highest in the 31-40 years age group, with 26
(86.67%) adhering, and lowest in the 61-70 years group, with 6 (66.77%) adhering. Patients on monotherapy
37 (92.5%) and those with education above Class 12, 22 (91.67) showed better adherence. Key barriers
included forgetfulness 30 (27.8%), financial constraints 23 (21.3%), and side effects 17 (15.7%).

Conclusions: Younger age, higher education, and simpler treatment regimens have better adherence.
Interventions such as education programs, cost-effective drug options, and reminder strategies (e.g., alarm
clocks) can enhance adherence among epileptic patients.

Keywords: anticonvulsant drug, barriers to adherence, education of patients, health services accessibility,
seizure disorder.

INTRODUCTION

An epilepsy is a neurological disorder causing recurrent
seizures, affecting about 70 million people globally, making
it the second most common neurological condition.!
Despite advancements, antiepileptic drugs (AEDs)
remain the primary treatment.2 Common AEDs include
carbamazepine, lamotrigine, levetiracetam for focal
seizures; phenytoin, valproate, topiramate for generalized
seizures; and ethosuximide, valproate, lamotrigine for
absence seizures.?
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Teaching Hospital, Chisapani, Banke, Nepal

Email: drvikashverma500@gmail.com

Phone No: +977-9848091734.

Poor medication adherence increases seizure frequency,
medical costs, and the risk of accidental death.*
Adherence refers to how well patients follow prescribed
schedules.” WHO estimates nearly half of patients fail
to take medications correctly.® Various methods assess
adherence, including self-reporting, pill counting, and
drug level monitoring.® Self-reports and interviews are the
most commonly used due to their simplicity.’

This study aimed to evaluate the medication adherence in
epilepsy patients at a tertiary care teaching hospital.

METHODS

A descriptive cross-sectional study was conducted
from 23 July 2024 to 22 January 2025 at the Outpatient
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Department of Medicine, Nepalgunj Medical College and
Teaching Hospital (NMCTH), Nepalgunj, Banke, Nepal with
ethical approval from the Institutional Review Committee
(Reference number: 12/081/082). Patients with confirmed
epilepsy diagnosis without chronic comorbidities, treated
with at least one antiepileptic drug for a minimum of 3
months, and aged 21-70 years of both genders were
included. Patients with clinical features of absence seizures,
cognitive impairments, and mental health disorders as well
as patients undergoing vagus nerve stimulation treatment
and patients during their pregnancy/lactation period were
excluded. Convenience sampling method was employed
for data collection.

Sample size calculation:

n=27xpxq/e’

=1.962x 0.5 x 0.5/0.12

=96.04 =96

where,

n = minimum required sample size

z =1.96 at 95% of Confidence Interval (Cl)

p = prevalence is taken as 50% for maximum sample size
calculation

g=1p
d =margin of error, 10%

The calculated sample size was 96. However, a total sample
of 108 was taken.

The patients participating in the study were explained
the reason and nature of the study in the local language
easily understood by them and their written consent was
taken. Patients were interviewed to gather qualitative
data on the patient’s experiences, perceptions, barriers
to medication adherence, Knowledge and understanding
of epilepsy and its treatment. In addition, a structured
guestionnaire was utilized to collect demographic details
(e.g., age, gender, educational level) and clinical history
(types of seizures, current antiepileptic drugs). Medication
Adherence Reporting Scale, Version 5 (MARS-5)®8 was used
as the primary tool for assessing medication adherence in
epilepsy patients. Interpretation of the MARS-5 scale is as
follows:

a) 0-15: Poor adherence — The patient very often does not
follow the prescribed medication regimen (non-adherent)

b) 16-20: Moderate adherence — The patient has some
degree of adherence, but there is significant room for
improvement (non-adherent)

¢) 21-24: High adherence — The patient is following the
prescribed medication regimen to a high degree but still
requires improvement (non-adherent)

d) Score of 25:- Adherent

Data was entered into Microsoft Excel and statistically
analyzed using IBM SPSS Statistics version 26.0.

RESULTS

Among 108 patients, it was found that 20 (18.5%) showed
poor adherence, 48 (44.4%) showed moderate adherence
and 40 (37.1%) showed high adherence (Figure 1).

Low Adherence,
20(18.5%)

Figure 1. Distribution of patients as per the adherence

on the basis of the MARS-5 adherence scale (n=108).

A total of 108 patients participated, among which male
patients were a bit higher 62 (57.41%) and 46 (42.59%)
females participated in the study. Patients between the
age group 31-40 years showed the maximum 26 (86.67)
adherence to antiepileptic drugs followed by the 21-30
age group 20 (83.3) whereas patients of the age group
61-70 years demonstrated the least adherence 6 (66.67)
(Table 1).

Table 1. Distribution of patients showing adherence as

per the age group (n=108).

Age group (years) n (%)
21-30 (n=24) 20 (83.3)
31-40 (n=30) 26 (86.67)
41-50 (n=27) 22 (81.48)
51-60 (n=18) 14 (77.78)
61-70 (n=9) 6 (66.67)

Patients were divided as per the number of anti-epileptic
drugs they were receiving and it was observed that as the
number of drugs increases, adherence to drugs decreases
(Table 2).
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Table 2. Distribution of patients as per adherence to no
of drugs used (n= 108).

Type of therapy n (%)
Monotherapy (40) 37 (92.5%)
Two drug therapy (57) 50 (87.72%)
Three drug therapy (11) 8(72.27%)

Among 81 patients who were taking an anti-epileptic drug
for tonic-clonic seizure, 76 (93.83%) patients took the drug
exactly as directed while among 27 patients adherence
was comparatively low 23 (81.48 %) in patients taking anti-
epileptic drugs for complex partial seizure (Figure 2).

Types of Seizure

= Patient suffering from complex partial
scizurc(n=27)

B Patient suffering from tonic clonic
seizure(n-81)

Our study analyzed the study participants as per their
formal/academic education status to understand the
impact of education on adherence to anti-epileptic drugs.
It was found that adherence to anti-epileptic drugs is
directly proportional to education status (Table 3).

Table 3. Distribution of patients adhering to

AED as per the education level (n=108).
n (%)

Education status

No formal education 17 (70.83)
(n=24)

Primary (n=26) 21 (80.77)
Secondary (n=34) 30 (88.24)
Above class 12 22 (91.67)

(n=24)

This study examined barriers like as forgetfulness 30
(27.8%), financial constraints 23 (21.3%), side effects
17 (15.7%), lack of education about epilepsy 14 (13%),
social stigma associated with epilepsy 9 (8.3%), complex
medication regimens 8 (7.4%), poor communication with
healthcare providers 7 (6.5%), faced by the patients that
prevent or decrease their adherence to anti-epileptic
drugs (Figure 3).

B1.3%)

Financia
Constraints

17[15.7%)

Side effects

14(13%|

I qcsm

Lack of Ecucation  Social Stigma Complex Poor
aboutepllepsy  Associated with ~ Medication ~ Communication
Epilepsy Regimens  with Healthcare

Providers

87 ,
765%)

o

30027.8%)

30
A
20
15
10

0

Forgetfulness

Figure 3. Barriers or challenges faced by the study

participants for drug— adherence (n=108).

DISCUSSION

In this study, it was revealed that as per the MARS —5 scale,
44.4% of patients demonstrated moderate adherence to
AED therapy, while 37.1% exhibited high adherence and
18.5% showed low adherence. The 37.1% high adherence
rate suggests that nearly one-third of patients are fully
committed to their prescribed therapy, and taking their
medications regularly, which is associated with better
clinical outcomes such as seizure control and reduced
hospitalizations, however, still a significant proportion
of patients do not comply with the drug treatment. The
findings of our study are strongly supported by Paschal
A. et al. They found that 25.6% of patients had high
adherence, 44.5% had moderate adherence, and 29.9%
had low adherence.’

Medication adherence among epilepsy patients across
five different age groups revealed the highest adherence
with the 31-40 years group (86.67%), followed by the
21-30 age group (83.33%) and the 61-70 years group
(66.67 %) the lowest. The highest adherence rate in
the 31-40 years group can be attributed to factors such
as stable health, established routines, and heightened
responsibility for both personal and family well-being
whereas the most likely explanation of the 21-30 years
group showed better adherence due to strong health
awareness, fewer chronic conditions. In contrast, elderly
patients aged 61-70 showing the least adherence are most
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largely due to age-related challenges such as cognitive
decline, complex health conditions requiring multiple
medications, and social isolation & lack of caregiver which
can further hinder consistent medication use. The result
of our study resonates with a study by Zeber J et al. in
2010 that analyzed adherence to 9 different AEDs in a
national clinical sample of elderly patients with new-onset
epilepsy. They found that nearly half of the older patients
were non-adherent, with rates ranging from 42% to 63%
across anti-epileptic drugs.°

Our study also observed medication adherence among
epilepsy patients on monotherapy, dual therapy, and
polytherapy. Our findings indicate that adherence rates
decrease as the number of prescribed AED increases.
Specifically, 91.30 % of monotherapy patients adhered to
their medication regimen, compared to 86.49 % on dual
therapy and 72 % on 3 drugs. The findings of our study
are in agreement with those of a study carried out by
Joshi et al.,which examined the impact of monotherapy
and polytherapy on medication adherence among
epilepsy patients where they found the same trend.!! It is
concluded that as the number of prescribed antiepileptic
drugs increases, adherence rates tend to decrease. Both
the studies highlighted that the physician should provide
fewer drugs to increase patient adherence.

The present study identified several key barriers
to medication adherence in patients with epilepsy,
with forgetfulness (27.8%) being the most common.
Forgetfulness is particularly critical in epilepsy due to the
necessity of maintaining stable therapeutic drug levels to
prevent seizure recurrence. This finding is consistent with
a study by Faught et al. that also highlighted forgetfulness
as a prominent factor contributing to non-adherence
in adult epilepsy patients, accounting for nearly 25% of
cases.'? Financial constraints were the next most reported
barriers to adherence by 21.3% of patients in this study,
underscoring the economic burden of epilepsy treatment.
Another study by Cutleret et al. also reported that patients
with higher out-of-pocket costs for AEDs were less likely
to remain adherent to their medication regimen. The
nonadherence rate was approximately 25-30% higher
among patients facing high costs.’® Side effects were
reported by 15.7% of patients in this study, reflecting
concerns about medication safety and tolerability. A
study by Schmidt D et al also reported in 2013 that 20%
of epilepsy patients discontinued medications due to side
effects.!

In this study, 13% of patients cited a lack of education
about epilepsy as a barrier to adherence. This finding is
supported by Munaf A et al. in which patients received

4 sessions of the structured educational program and
found that the post-test Morisky Medication Adherence
Scale reached 7.53 compared to a pretest score of 6.58
highlighting the need of health education to increase
adherence.’ Complex medication regimens were a barrier
for 7.4% of participants in this study. A study by Sabaté et
al. found that patients with complicated dosing schedules
were significantly less likely to adhere to their treatment
plans, with non-adherence rates reaching a maximum of
35%.16

Social stigma was also identified as a barrier of which
8.3% of participants reported that they didn’t take their
medication. A similar finding was reported by Zolnierek B
et al., where 10% of patients avoided taking medications
in public due to fear of discrimination or sigma.” Poor
communication with healthcare providers accounted
for 5.6% of barriers in the present study indicating the
importance of healthy communication between a patient
and physician. This aligns with findings by Jacoby A et
al., where they advocated that there is a 19% higher
risk of nonadherence among patients whose physician
communicates poorly than among patients whose
physician communicates well .8

The study is limited by its reliance on the reported data
by the participants which can lead to recall bias, its single-
center design that may not represent the wider population
and its relatively small sample size.

CONCLUSIONS

The study revealed that adherence to antiepileptic
drugs (AEDs) varied across different age groups, with
patients between 21-40 years exhibiting the highest
adherence. Patients on monotherapy demonstrated the
best adherence rates, which kept on decreasing as no of
drugs increased. The study also highlighted key barriers
to medication adherence, with forgetfulness, financial
constraints, and side effects being the most common
reasons for non-adherence.

The study emphasizes the need for targeted interventions
to improve medication adherence, such as simplifying
treatment regimens, enhancing patient education,
and addressing financial constraints thus ensuring cost
minimization, fostering better communication by clinicians
or reminders by family members or caregivers.

Conflict of Interest: None.
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ABSTRACT

Introduction: Health promotion during adolescence is the basic indicator of positive development.
Adopting the healthy lifestyle in this period promotes health, prevents chronic diseases, and reduces
the cost of treating diseases. This study was conducted to find the health promoting lifestyle of students
studying in secondary level of a government school.

Methods: A descriptive cross-sectional study was conducted among students studying in grade 9 and 10
of a government school from 14 August 2022 to 10 September 2022. Convenience sampling technique
was used to select the sample from the school. The validated tool “Health-promoting Lifestyle Profile 11”,
developed by walker et al., was used to collect the information related to the health-promoting lifestyle of
respondents. Data was collected by self-administered questionnaire. Data were entered and analyzed in
IBM SPSS Statistics version 27.0. Point estimate and 95% confidence intervals were calculated.

Results: Among 123 participants, 93 (75.60%) (68.02-83.20, 95% Confidence Interval) participants’ overall
health-promoting lifestyle was good. Interpersonal relation was good in 112 (91.05%) participants.

Conclusions: The overall health-promoting lifestyle of adolescents was similar to studies done in similar
settings in the past.

Keywords: adolescents, healthy lifestyle, health promotion, high school, students.

INTRODUCTION Health promotion during adolescence is the basic indicator

of positive development as it ensures optimal well-being
Adolescence is the phase of life between childhood and  and helps to find the beneficial pathways that lead to
adulthood, and it is an important time for laying the achieving a positive change in the transition to adulthood.?
foundations of good health. Despite being thought of asa  Adopting a health-promoting lifestyle plays an important
healthy stage of life, there is significant death, iliness and  role in the prevention of non-communicable diseases, and

injury in the adolescent years. Globally, over 1.5 million  reduces the cost of treating the disease and minimizing its
adolescents and young adults aged 10-24 years died in  pyrden.?

2021, the leading causes of death are injuries, violence,
self-harm, and maternal conditions among these causes
many causes are related to the health risk behavior of
adolescents.?

Correspondence: METHODS

Bishnu Neupane
National Academy of Medical Science, Bir Hospital Nursing

Therefore, this study aims to find out the health-promoting
lifestyle among students studying in selected grades of a
government school.

A descriptive cross-sectional study was conducted in
Koteshwor Saraswati Secondary School from 14 August
Campus, Mahaboudha, Kathmandu, Nepal 2022 to 10 September 2022. Ethical approval was taken
Email: nbishnu098@gmail.com from the Institutional Review Committee of Tribhuvan
Phone: +977-9841438590. University, Institute of Medicine, Maharajgunj (Reference
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number: 30(6-11)E2 79/80). Convenience sampling technique
was used. Students studying in grade 9 and 10 were selected
for the study. Students with incomplete information in the
proforma were excluded.

The sample size was calculated using the following formula:
n=27°x 0%/ e’
=1.96)?x(0.27)? / (0.05)?
=3.84 x0.0729/ 0.0025
=0.279936/0.0025
=112
Where,
n=minimum required sample size
Z=1.96 at 95% of Confidence Interval (Cl)

o = standard deviation of overall health promoting lifestyle
from previous study, 0.27°

e= margin of error, 5%

Non-response rate 10% was added. Hence, the final sample
size is 123.

The study was conducted among the students studying in
grade 9 and 10. The self-administered questionnaire was used
to collect the data. Health Promoting Profile Il was used to
collect the information related to health promoting lifestyle
of adolescents.* The instrument has measured health-
promoting lifestyle profile in six domains (physical activity,
Nutrition, health responsibility, interpersonal relation,
spiritual growth, and stress management) that consist of 52
items which was measured with a 4-point response scale
consisting of “Never”=1, “Sometimes”=2, “Often”=3 and
“Routinely”’=4. The score of all items were added and divided
by the total numbers of items to obtain the overall health
promoting lifestyle score. The lowest possible overall score
was 1, and the highest possible overall score was 4 out of
score 4. Participants those with obtained mean score <2.5 was
considered poor health promoting lifestyle, and respondents
those with obtained mean score 22.5 was considered good
health promoting lifestyle based on the previous study.>®
The original version scale was translated into Nepali language
and back translation was done to make it suitable for the
Nepalese context.

Amongthesecondary-level government schools of Kathmandu
metropolitan city, one school (Koteshwor Saraswati Secondary
School ) was selected for the study. There were 312 students
studying grades 9 and 10.

Data were entered and analysed using IBM SPSS Statistics
version 27.0. Point estimate and 95% Cl were calculated for
binary data.

RESULTS

Among the 123 participants, 93 (75.60%) (68.02-83.20, 95%
Cl) participants’ overall health-promoting lifestyle was good.
Interpersonal relation was good in 112 (91.05%) participants.
The mean score of the overall health-promoting lifestyle
profile was 2.74+0.38. Regarding the subscales of a health-
promoting lifestyle, the highest was in interpersonal relations
(3.2040.61) and lowest was in physical activity (2.18+0.53)
(Table 1).

Table 1. Overall health-promoting lifestyle of study

participants (n= 123).

Variables Good n (%) Poorn (%) MeantSD
Interpersonal 112 (91.05) 11(8.94) 3.20+0.61
relation

Spiritual growth 107 (87.00) 16(13.00) 3.04+0.54
Nutrition 99 (80.48) 24(19.51) 2.83+0.45
Stress manage- 81 (65.85) 42(34.14) 2.6%0.53
ment

Health responsi- 60 (48.78) 63 (51.21) 2.45+0.70
bility

Physical activity 37 (30.08) 86(69.91) 2.18+0.53
Overall 93 (75.60) 30(24.40) 2.74+0.38
health-promoting

lifestyle

Among 123 participants, 49 (71%) male had a good health-
promoting lifestyle and 44 (81.50%) female had a good
health-promoting lifestyle (Table 2).

with different

Table 2. Health-promoting lifestyle

variables (n= 123).

Variables Good n (%) Poor n (%)
Sex

Male 49 (71.00) 20 (29.00)
Female 44 (81.50) 10 (18.50)
Grades

Nine 54 (79.40) 14 (20.60)
Ten 39(70.90) 16(29.10)
Living arrangement

Living with parents 85 (78.00) 24 (22.00)
Living with others 8(57.10) 6 (42.90)
Smoking habit

Yes 4 (78.40) 3 (21.60)
No 89 (76.34) 27 (23.36)

Pocket money per day for snacks

Volume 25 | Number 1 | Jan-Mar 2025 17



Health-promoting Lifestyle among Students Studying in Secondary Level of a Government...

Yes 60 (73.17) 22 (26.8) Smoking habit

No 33(80.48) 8(19.52) Never 116 (94.30)

Having parents Sometimes 6 (4.87)

Both 87 (78.40) 24 (21.60) Usually 1(0.81)

Single parent 6(50.00)  6(50.00) Among the 123 respondents, 111 (90.24%) respondents
Father's education had both parents. Regarding parental education status,

. 46 (40.35%) respondents' fathers had a basic level and
fRjoleticles sa(gekan] | Ay (2e.20) 48 (40.00%) respondents' mothers had a basic level of
Above basic level 41 (83.70) 8(16.30) education. Similarly, 35 (30.70%) respondents’ fathers
were involved in a job, and 53 (44.16%) respondents'
mothers were homemakers (Table 4).

The mean age of study participants was 15.44+1.09 years.
Most of the respondents 97 (78.86%) lived in rent with

their parents. Regarding the participants' habit of smoking By M o e o s o el i study participants (n= 123).

and alcohol consumption, almost all 116 (94.30%) of them

never consumed tobacco products (Table 3). Variables n (%)
Having parents
Table 3. Socio-demographic characteristics of study Both 111 (90.24)
participants (n= 123). Fath I NV :
Variables n (%) ather only )
. Mother only 9(7.31)
SEEIINEAE d ional status of fath =114
<15 62 (50.40) Emtijcatlona status of father (n= 10) —
>15 61 (49.60) lterate (8.77)
Sex Informal education 9 (7.89)
Male 69 (56.10) Sas'c 'jve' v :i (:g'iz)
Female 54 (43.90) =Rl L (30.70)
. . University level 14 (12.28)
Religion - | - - 5
E i =1
Hindu 109 (88.61) III.ucatlona status of mother (n 320)26 —
Kirat 8 (6.50) ':eratel o (26.66)
Christian 5 (4.06) In o.rnl"na eI ucation 19 (15.83)
Buddhist 1(0.81) zas'c j"e v 28 (‘1‘2'(1)2)
Grades Uec'On érylthel 47 ; 3;9, )
Nine 68 (55.28) onlver5|.ty evfef " 114 (3.33)
Ten 55 (44.71) c;upatlono ather (n= ) —
J 5 Vi
Pocket money per day (Nrs) for snacks AO — 23 (28 94)
<50 60 (48.78) Bg”_cu ture , (2 94)
50-100 18 (14.63) ”:”ess 32(28.07)
>100 4(3.25) ta o | i(:zz)
Eats homemade snacks 41 (33.33) oreign employment frekd)
. Occupation of mother (n=120)
Living arrangement . R
H .
With parents in own home 12 (9.75) , c:)mema ers ; (20 83)
With parents in rent 97 (78.86) ° el 2l20.55)
In hostel 2 (1.62) Agriculture 20 (16.663)
Busi 19 (15.
Serving and living in other’s 12 (9.75) UsIness Sl
home Labor 3(2.50)
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DISCUSSION

The overall health-promoting lifestyle of respondents was
2.74+40.38 out of the score of 4 which is similar to a previous
study conducted in Nepal.” This study found a good health
promoting lifestyle, as the health promoting lifestyle
profile score equal to and greater than 2.5 is considered as
good, and a score less than 2.5 is considered poor which is
consistent with the finding of the study conducted among
the government school student in Nepal.®

Regarding the subscales of the health-promoting lifestyle
profile, respondents scored highest on interpersonal
relations which is consistent with the study findings
conducted among adolescents in Turkey.8 This study results
showed that the lowest mean score was for physical
activity (2.18+0.53) and health responsibility (2.45+0.73)
domain which is consistent with the study of Egypt and
Nepal.>* spending more time on viewing TV, playing video
games, computer and internet were one of the factor of
low physical activity in adolescents.® Unavailability of Play
Park and playground around the home are related to low
physical activity among the adolescents in Nepal.™ Lowest
score in physical activity in current study also might be due
the more involvement of adolescents in indoor game and
time spent on social media, the lack of playing park and
playground, lack of assigned in physical activities in school.

This study result found a good health promoting lifestyle
in most (78.00%) of the adolescents those who were living
with their parents than those who were living with others.
This result is similar to the study findings conducted in
Iran.?? In this study, students whose parents' educational
status was above the basic level had a good health-
promoting lifestyle compared to others. This finding is
supported by a similar study conducted in Nepal.> Family
processes such as parenting and parent- child relationship
play an important role in developing positive interpersonal
relations in their child.*®* Similarly, involvement in religious
education activities enables and supports the parents in
developing their children's spirituality.**

This is the cross sectional study at one government school,
the result may not be generalized to wider context. A study
could be done to find out the factors of poor physical
activity and health responsibility among adolescents.

CONCLUSIONS

The overall health-promoting lifestyle of adolescents was
similar to studies done in similar settings in the past. Since
adolescents' physical activity and health responsibility are
poor, they should be encouraged to participate actively
in physical activity and make them responsible for their
health.

Conflict of Interest: None.
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Teaching Learning Method Preferences among Medical
Students of a Medical College: A Descriptive Cross-Sectional
Study

Sabita Jyoti?
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ABSTRACT

Introduction: The most common method of traditional teaching and learning practice is didactic lectures,
which have been considered the gold standard. Modern techniques of teaching and learning methodologies
include case-based learning, evidence-based medicine, problem-based learning, simulation-based
learning, e-learning, peer-assisted learning, and observational learning. The aim of the study is to assess
specific teaching and learning methods preferred by selected medical students of a medical college.

Methods: A descriptive cross-sectional study was conducted among selected medical students from 01
March 2024 to 01 December 2024 after obtaining ethical approval from the Institutional Review Committee.
Students who were not willing or did not give consent to participate in the study were excluded. The
students were enrolled in the study after written informed consent. Convenience sampling method was
used. Point estimate and 95% confidence interval were calculated.

Results: Among 400 students, 399 (99.75%) (99.43-100, 95% confidence interval) medical students
preferred specific teaching learning methods and 1 (0.25%) medical student preferred blended teaching
learning method. Evidence-based medicine was recognised as a method for teaching and learning by 350
(87.50%), problem-based learning by 393 (98.25%) and case based learning by 396 (99%). However, 202
(50.50%) preferred problem-based learning for theory teaching as 233 (58.25%) believed problem-based
learning helps in better clinical correlation and 153 (38.25%) believed it allows better students interaction
followed by 240 (60%) student-teacher interaction.

Conclusions: Majority students preferred specific teaching learning methods also were aware of different
teaching learning methods and most preferred methods were problem-based learning, followed by socratic
lectures. However, most practiced in their institution were didactic lectures while the preferred aids by
students were powerpoint presentations.

Keywords: learning, medical students, problem-based learning.

INTRODUCTION There are different modern techniques of teaching and

learning methodologies such as case-based learning,
Learning is a never-ending process. For a teacher, learning  evidence-based medicine, problem-based learning,
is a cardinal factor one must consider while teaching simulation-based learning, e-learning, peer-assisted
students. A transformation process of knowledge from |earning, observational learning, flipped classroom and
teachers to students is a teaching and learning process.’ team based learning, however most preferred teaching
And most common method of traditional teaching and method was problem based learning (71.4%) and among
learning practice is didactic lectures (DL), which have been  clinical medical students bedside teaching was most
considered the gold standard.? preferred 76.4% followed by lectures 14.6%, tutorials
7.9% 34>
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METHODS

This descriptive cross-sectional study was conducted
among 400 medical students from first year to the final
year of Nepalgunj Medical College Teaching Hospital
(NGMCTH), Banke, Nepal, from 01 Mar 2024 till 01 Dec
2024 after getting ethical approval from the Institutional
Review Committee of NGMCTH (Reference Number:
41/080-081). The students who were not willing or
did not give consent to participate in the study were
excluded. All the students willing were enrolled in the
study after written informed consent and details about
the research were explained. The convenience sampling
method was used. The sample size was calculated using
the following formula:

n=2%xp x g/e?

=384

Where,

n= minimum required sample size

p= prevalence taken as 50% for maximum sample size
calculation

g=1-p
e= Margin of error, 5%
Z=1.96 at 95% Confidence Interval

The final sample size calculated was 384. However, a
total sample of 400 was taken.

Semi-structured questionnaires were used to collect
data which has been made after multiple literature
reviews.>>® It consists of demographic details of the
participants followed by main questionnaires that
consist of semi-structured questionnaires designed
to assess the knowledge, perception, attitude, and
practice, preference regarding different teaching
learning methods. After obtaining ethical approval, a
permit and permission from the principal of the medical
college were taken. The data collection was started after
guestionnaire revision after pretest at another college.
The study objectives were explained to the participants
and informed consent was taken. Participants who
provided informed consent were distributed with the
semi structured questionnaires and asked to fill out
those questionnaires.The principal investigator was

responsible for data collection. The students selecting any
one method among the nine methods were considered as
medical students with specific teaching learning method
and students who chose the bended teaching method were
considered in the blended teaching learning method.

Data collected were entered in Microsoft Excel and analyzed
by Statistical Package For Social Sciences (SPSS) version 22.0.
Point estimate and 95% confidence interval were calculated.

RESULTS

Among the 400 medical students, 399 (99.75%) medical
students preferred specific learning methods and only 1
(0.25%) medical student preferred blended teaching learning
method. Majority of them, 231 (57.75%) preferred the
problem based learning method (Table 1).

Table 1. Teaching learning methods preferred by

students (n=400)

Variables n (%)
Problem based learning 231 (57.75)
Audio visual learning 66 (16.50)
Lecturer based learning 48 (12)
Cooperative learning 17 (4.25)
Peer-assisted learning 12 (3)
Inquiry based learning 10 (2.50)
Experimental learning 7 (1.75)
Flipped classroom 4(1)
Project based learning 4(1)
Blended learning 1(0.25)

The sociodemographic details of students enrolled in this
study, amongthem 243 (60.75%) were male and 157 (39.25%)
were female. The majority 226 (56.50%) of participants were
in the age group 21-23 years followed by 86 (21.50%) in age
group 18-20 years, 83 (20.75%) in 24-26 years and 27 years
and above 5 (1.25%), with mean age and standard deviation
(S.D) 22.13+1.82. The median age was 22 years with an
interquartile range £2, minimum age 18, and maximum age 27
years. Similarly, the majority of participants, 304 (76%), were
Hindu by religion, followed by 78 (19.50%) were Islam, 8 (2%)
were Christian, and 10 (2.50%) were Buddhist. Likewise, 312
(78%) medical students were of Nepalese origin and 88 (22%)
were of Indian origin. However, according to their semester
equal number of students were in each semester, 100 (25%).
While in 2019, higher number 95 (23.75%) of students were
enrolled in MBBS, followed by 92 (23%) in 2022 (Table 2).
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Table 2. Students' enrollment and years of

experience of teaching and learning (n=400).

Years of enrollment n (%)
2016 5(1.25)
2017 3(0.75)
2018 6 (1.50)
2019 95(23.75)
2021 54 (13.50)
2022 92 (23)
2023 83 (20.75)
2024 62 (15.50)

Medical students were aware about teaching learning
methods as according to them there are five types of
teaching learning as majority, 265 (66.25%) of them,
replied it, followed by seven types, 57 (14.25%), (Figure
1).

Tvpes of teaching learning

57(14.25%

265(66.25%)

Eleven ®Idon't know

BFive ® Seven ENine

Figure 1. Types of teaching learning method
(GEZT)N

Students recognised evidence-based medicine 350
(87.50%), problem-based learning 393 (98.25%) and case
based learning 396 (99%) as methods for theory teaching.

Table 3. Methods recognised by medical students as one
of methods of teaching and learning (n=400).

Table 3. Methods recognised by medical students as
one of methods of teaching and learning (n=400).

Variables n (%)
Evidence-based Medicine 350 (87.50%)
(EBM)

Problem-based 393 (98.25)
learning(PBL)

Case-based learning (CBL) 396 (99)

Medical students preferred methods for theory teaching
and reason listed below in (Table 4).

Table 4. Preference and reason for preference for

theory teaching (n=400).
n (%)

Reason for
preference n
(%)*

233 (58.25)
believed that
PBL helps in
better clinical
correlation

153 (38.25)
believed it allows
better student
interactions

240 (60) believed
it allows better
student-teacher
interaction

184 (46) believed
that it allow
freedom to voice
opinion

166 (41.50)
believed that

it broadens
thinking

72 (18) believed
that it creates
positive
competitive
spirit

Variables

Problem-based
learning method

202 (50.50)

Socratic lecture
(two way)

106 (26.25)
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72 (18) 346 (86.50)
believed that it
helps effective
and proper
utilization of
time for better
understanding of

the subject

247 (61.75)
believed that its
monotonous and
boring

153 (38.25)
believed
that it lacked
student teacher
interactions

Jigsaw method
(type of group
study)

Didactic lecturer
(one way)

21 (5.25)

However, the methods practiced in their institute and
their preference were different as the most practiced
279 (69.75%) were didactic learning and most preferred
methods for their clinical teaching were bedside teach-
ing as 185(46.25%) (Table 5).

Table 5. Preference for clinical teaching and reason

(n=400)

Stimulated 36 (9) Helps in critical

based learning thinking

Peer assisted 26 (6.50) Creates co-opera-

learning tive surrounding

Role play 24 (6) Creates interest
to learn

Flipped class- 24 (6) Helps in learning

room numerical prob-
lem

Variables Most practiced  Reason for

practiced at their
institute

Didactic learning 279 (69.75) Traditional meth-

method od

Problem based 80 (20) Availability of

learning facilities

Case based 30 (7.50) Depends on

learning teacher teaching
style

Flipped class- 18 (4.50) Helps them to

room understand un-
solved query

Peer assisted 12 (3) Creates healthy

learning support

Stimulated 10 (2.50) Helps them in

based learning

thinking more

Variables n (%) Reason for pref-
erence

Bedside teach- 185 (46.25) It helps to devel-

ing op clinical knowl-
edge as well as
communication
skills for clinical
teaching

Social media 158 (39.50) Easily accessible

and video lec- from anywhere

turer or e-learn-

ing

Manne- 124 (31) Helps in clinical

quins(dummy or teaching as they

model of human practice skills and

body) gain more practi-
cal experience

Observational 78 (19.50) Teaches patience

learning and and equal contri-

Team based bution

learning

Video lectures 67 (16.75) Clear and audible

The major reason/factors for distraction in half 200 (50%)
of medical students was due to social media, followed by
lack of communication between teacher and students 120
(30%) and lack of guidance by teachers causing lack of
concentration 80 (20%).

The teaching aids preferred for theory classes by students
were powerpoint 186 (46.50%), followed by video lecture
142 (35.50%), also black as well as smart board 72 (18%).
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Table 6. Attitude of medical students towards different preferred teaching and learning methods (n=400).

Statement n (%)

Strongly disagree Disagree

Is Problem based learning(PBL) one of most effective methods of teaching and learning?

76 (19) 12 (3)

Case based learning(CBL) as one of most liked and preferred methods of teaching and learning by students

1(0.25) 4(1)

Video lectures are useful when patients is not available for teaching

11 (2.75) 15 (3.75)

Community diagnosis program (CDP) is one of means for teaching and learning

3(0.75) 4(1)

Research should be part of MBBS curriculum

1(0.25) 5(1.25)

Neither agree nor Agree Strongly agree

disagree

23 (5.75) 161 161 (32)
(40.25)

27 (6.75) 192 (48) 176 (44)

63 (15.75) 308 (77) 3(0.75)

15 (3.75) 262 116 (29)
(65.50)

21 (5.25) 167 206 (51.50)
(41.75)

The major reason/factors for distraction in half 200 (50%) of medical students was due to social media, followed by lack
of communication between teacher and students 120(30%) and lack of guidance by teachers causing lack of concentra-

tion 80 (20%).

DISCUSSION

Present study participants also recognised these tech-
niques as they mentioned there are mainly five types of
teaching learning methods such problem based learning
(PBL), lecturer based learning, case based learning, evi-
dence based medicine, audio video lecturer or e-learning,
observational learning, team based learning, stimulated
based learning, peer assisted learning and flipped class-
room etc.>®

A total of 233 (58.25%) students thought PBL helps them
in better clinical correlation, 153 (38.25%) thought it al-
lows them for better student interactions and 240 (60%)
believed it allows them for better student teacher inter-
action. This finding were similar with other studies as
they reported 40.2% felt that it helps in better clinical
correlation and better student interactions (17.1%) and
better student teacher interaction (14.3%).5 However, in
the present study more male students 243 (60.75%) were
involved and only 157(39.25%) female students. Majority
226 (56.50%)of them lie in the age group 21-23 years old.

Whereas, a similar study by VM Holambe et. al. re-
ported (58.7%) females and (41.3%) males which is in
contest to the findings in our study. The mean age of
the students was 19.38+SD 0.69 years in their study
compared to 22.13+1.82 in our study.” So the result
vary from their studies as in their finding, more fe-
male students are enrolled . It could be because of
the higher number of female student enrollment in
that University in certain years. Similar socratic lectur-
ers allow freedom to voice opinions according to 184
(46%) of students, while Papanna KM et al. reported
only 29 % students felt so. The reason for this differ-
ence could be the small sample size, rules and reg-
ulation of their Institute and availability of facilities.
However, 166 (41.50%) thought it broadens thinking
and 72 (18%) thought it creates positive competitive
spirit which was found to be similar to the findings re-
ported from India, (41.2%) and (11.9%) respectively.”
Similarly, the Jigsaw method helps them in effective
and proper utilization of time for better understand-
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ing of subjects in 346 (86.50%), while according to Papanna
KM et al. it was considered to give better understanding of
the subject in 25.2% and an opportunity for active learning
21.7%. The finding of present study is higher. The reason
could be due to individual perception of students and the
method teaching and learning conducted in their institute.®

The most common methods for theory teaching by students
were PBL 202 (50.50%), socratic lecturer 106 (26.25%), jig-
saw 72 (18%) and 21 (5.25%) didactic lecturer. This is in
contrast to the finding reported by Papanna KM et al. as
it was found that (71.4%) chose PBL as the most preferred
method for theory teaching, followed by Socratic lectures
(56%), Jigsaw method (43.4%) and didactic lectures (32.8%)
as the least preferred.> However, the method preferred by
students for clinical teaching were bedside teaching 185
(46.25%) followed by 124 (31%) mannequins, video lectures
67 (16.75%), role play 24 (6%), which are found to be sim-
ilar with other studies reported from Mangalore India and
V. Holamble (81.5%), (61.6%) students preferred bedside
teaching followed by mannequins (75.9%), (45.6%) video
lecturers (67.9%) and least preferred was role play (36.1%),
(34.8%) respectively.>” However, V. Holamble et al. also re-
ported demonstration method (41.3%) students preferred
but as he used multiple options and did not include video
lecture, although there is difference in percentage, in both
these studies the finding and methods are similar. Howev-
er, Pathak P et al. reported self-study as most preferred as
29.5% responded, followed by interactive learning 25% and
small group discussion, 13.5% their finding were not con-
sistent with the present study.®

Bedside teaching helps to develop clinical knowledge as
well as communication skills for clinical teaching, that is
the reason it is more emphasize in their college as majority
responded (60.50%) this method was practiced, however
bedside teaching was the best method to develop clinical
skills (52%) and communication skills (49.6%) the finding is
nearly same.’

Mannequins helps in clinical teaching as they help to prac-
tice skills and gain more experience of practical and are
more often practiced in their college (72.25%) almost sim-
ilar with finding from Papanna KM et al. as according to
them mannequins help them in practicing skills (57.7%) and
gain more practical experience (32%).> The teaching aids
preferred for theory classes by students were powerpoint
presentation 186 (46.50%), followed by video lecture 142
(35.50%), also black as well as smart board 72 (18%). The
finding is not in alignment with Papanna KM et al. Black-

board (51.4%), powerpoint presentation (PPT) (40.9%).° The
reason to preferred PPT was students can take reference and
study from it anytime they wish in near future.® In another
study from Chitwan, Nepal also reported that blackboard
(51%) was reported as more preferred method of teaching
and (65.6%) students had never experienced powerpoint
teaching. The finding is not similar to present study, reason
could be due to the availability of teaching aids and the clar-
ity of language used.®

The case based learning were one of most liked and pre-
ferred methods of teaching and learning by students as (48%)
agreed to it and video lectures are useful when patients are
not available for teaching as (77%) agreed to it in other sim-
ilar study it was reported 36.4% from Mangalore India, the
reason could be the study which has been compared was
done when social media was not so popular.® Similarly, ac-
cording to medical student research should be part of MBBS
curriculum as (65.50%) strongly agreed, similar finding was
reported by Pathak P et al. as 60% strongly agreed to include
research in undergraduate curriculum.®

However, there are certain limitations of this study as it was
conducted in only one medical college of Nepal, thus the re-
sult cannot be generalized in the context of the whole coun-
try.

CONCLUSIONS

This study concludes that the majority of students preferred
specific teaching learning methods and also were aware of
different teaching and learning methods, while the most
preferred methods were problem based learning followed
by socratic lectures. However, most practiced in their insti-
tution were didactic lectures. While the preferred aids by
students were PowerPoint presentations.

From this study, we concluded that the most preferred
methods should be practiced as they would help the edu-
cators to modify the curriculum according to the needs and
preferences of medical students for better medical student
outcomes and also improvement of the quality of medical
education. The medical students are burdened with a vast
medical curriculum, and most students are under high pres-
sure of learning; however, if their preferences are being tak-
en care of, their mental health will be better. So, it will defi-
nitely bring a better outcome in the future, after all, they are
the future doctors who will be dealing with the lives of many.

Conflict of Interest: None.
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Outcome of Proximal Tibial Fracture among Patients
Treated with Intramedullary Nail Supplemented with Poller
Screw: A Descriptive Cross-sectional Study
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ABSTRACT

Introduction: It is difficult to achieve and maintain reduction during intramedullary nailing of meta-
diaphyseal tibia fractures with short proximal fragments. The use of a poller screw helps to achieve and
maintain reduction as it acts as the third point of fixation. This study aimed to evluate the outcome of
proximal tibial fracture among patients treated with intramedullary nail supplemented with poller screw.

Methods: This descriptive cross-sectional study was done in a tertiary care centre among patients treated
with intramedullary nail supplemented with poller screw from 01 November 2021 to 30 December
2022 after receiving ethical approval from the Institutional Review Board. Patients with acute fractures,
delayed union, or nonunion of the proximal tibia at the meta-diaphyseal region were included in the
study. Convenience sampling technique was used. Radiological outcome was measured by varus/valgus
angulation and antero—posterior angulation, while functional outcome was measured by Rasmussen’s
knee scoring.

Results: Among 41 patients, 30 (73.17%) had acute fractures, 6 (14.63%) had delayed union, and 5
(12.20%) had non-union. One poller screw was used in 28 (68.29%) cases and two poller screws were used
in 13 (31.71%) cases. At final follow-up, there were 5 (12.20%) cases of malunion. A majority, 37 (90.24%)
patients, had excellent final Rasmussen’s knee grading.

Conclusions: The use of poller screw in fractures of meta-diaphyseal region of proximal tibia had similar
outcome when compared with previous studies.

Keywords: meta—diaphyseal tibia fractures, poller screws, proximal tibia fracture, rasmussen’s knee
function grading.

treatment of choice among all the operative treatment
modalities. Intramedullary nailing for meta-diaphyseal
fractures of the tibia with short proximal fragment

INTRODUCTION

Extra-articular meta-diaphyseal proximal tibia fractures

account for 5-11% of all tibia fractures.*® The goal of
treatment is to maintain the length of the initial fracture
while achieving union and correcting coronal, sagittal, and
rotational alignment, thus allowing early range of motion
and weight bearing. Above mentioned goals are best
achieved by intramedullary nailing, which remains the
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possesses an increased risk of valgus or apex anterior
angulation.>* In such a case, there is an increased risk of
malalignment. To prevent deformities after intramedullary
nailing in proximal fractures of tibia various techniques
have been suggested, including using proximal entry
starting point for nail entry, lateral starting point for nail
entry, femoral distractor, a neutral insertion angle in
coronal and sagittal planes, nailing with the knee in semi
extended position and the use of blocking or poller screw.®

Poller screw help to achieve three-point fixation, thereby
promoting a stable mechanical environment and thus
preventing translation of nail within the medullary cavity
and thereby reduce the occurrence of malalignment.5’
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Thus poller screw helps to heal acute fractures, delayed
union and non-union.® There has been paucity of literature
in our settings about the outcomes of nailing in fracture of
tibia supplemented with poller screws.

This study aimed to evaluate the outcome of proximal tibial
fracture among patients treated with intramedullary nail
supplemented with poller screw in a tertiary care centre.

METHODS

This descriptive cross-sectional study was done among
patients presenting Department of Orthopedics in National
Academy of Medical Sciences, Bir Hospital, Mahaboudhha,
Kathmandu, Nepal from 01 November 2021 to 30 December
2022 after receiving ethical approval from the Institutional
Review Board (Reference number: 1521/2080/81). Patients
aged more than 18 years presenting with acute GA (Gustilo
Anderson Grading) type I, ll, llIA open extra-articular meta-
diaphyseal fractures of the tibia, closed acute fractures,
delayed union and nonunion of closed diaphyseal fractures
of proximal tibia were included in the study while those with
pathological fractures, intra-articular fractures, diaphyseal
tibia fractures and infected fractures were excluded from
the study.

Whole sampling method was used.

Surgery was done under spinal or epidural anaesthesia.
Stainless steel hollow nails of appropriate diameter and
length were used for fixation. The knee was held in a semi-
extended position. Under fluoroscopic guidance, a poller
screw was placed on the side opposite to the deformity’s
apex, along the concave border in the anteroposterior view
and lateral view. One or two cortical screws of 4.5 mm were
used as poller screws to obtain and maintain reduction. True
antero-posterior and lateral views were used for precise
insertion of poller screw and to correct the malalignment,
using intraoperative fluoroscopy.*°*? By using a bone awl,
an entry portal was created following mobilization of the
patellar tendon. The guide wire was passed and confirmed
in both views. Sequential reaming was done, and then a
nail of appropriate diameter and length was inserted and
locked proximally and distally. The poller screws remained
in place. On the second postoperative day, partial weight
bearing as tolerated and quadriceps exercises were started.
Patients were followed up to 2, 6, and 12 weeks and at 6
and 12 months to assess alignment, fracture healing, and
complications. The functional outcome as measured by
Rasmussen’s knee scoring.>*3

The Modified Rasmussen’s Knee grading consists of criteria
for clinical assessment and radiological assessment. The
clinical assessment considers pain, walking capacity, knee
extension, total range of motion, stability, and power of
guadriceps. The total score is 30. It is graded excellent if
the score is 28-30, good if the score is 24-27, fair if the
score is 20-23, and poor if the score is <20. Similarly,

the radiological assessment takes into account articular
depression, condylar widening, valgus/varus angulation,
and osteoarthrosis. The total score is 10. It is graded as
excellent if the score is 9-10, good if the score is 7-8, fair
if the score is 5-6, and poor if the score is <5. Alignment
and deformity of the tibia were measured by drawing
the anatomic axis of the tibia in the proximal and distal
segments of the fracture. Fracture was considered to be
healed if there was radiological evidence of callus in at least
3 cortices and the patient was able to do full weight bearing
without pain.

The data collected were entered in Microsoft Excel 2016
and analyzed using IBM SPSS Statistics version 22.0. Point
estimate was calculated for binary data.

RESULTS

Among 41 cases, the majority were males 27 (65.85%),
whereas 17 (34.15%) were females. Mean age was
36.56+14.83 years (range 18-66 years). There were 30
(73.17%) acute fractures, 6 (14.63%) delayed unions, and
5 (12.20%) cases of nonunion. Among the acute fractures,
21 (51.22%) cases were different Gustilo-Anderson Grades
of open fractures, while 9 (21.95%) cases were closed
fractures.

Road traffic accidents were the most common cause
accounting for 25 (60.97%) patients. A total of 8 (19.51%)
had sustained injury by fall from height, 5 (12.19%)
sustained injury during sports activities and 3 (7.31%)
during household trauma.

The majority of the fractures were oblique 15 (36.59%),
whereas the comminuted fractures were the least common
type 5(12.20%) (Table 1).

Table 1. Fracture geometry of study participants (n=

41).

Type of fracture geometry n (%)
Oblique 15 (36.59)
Transverse 12 (29.27)
Spiral 9 (21.95)
Comminuted 5(12.20)

There were 20 (48.78%) closed fractures and 21 (51.22%)
open fractures (Table 2).

Table 2. Type of fracture of study participants (n= 41).

Type of fracture n (%)
Closed 20 (48.78)
Open GA-| 11 (26.83)
Open GA-II 6 (14.63)
Open GA-IlI 4 (9.76)

Volume 25 | Number 1 | Jan-Mar 2025

29




Outcome of Proximal Tibia Fracture Treated with Intramedullary Nail Supplemented With Poller Screw...

The mean length of the proximal fragment was 8.5 cm
(range 7-14 cm). One poller screw was used in 28 (68.29%)
cases and two screws in 13 (31.71%) cases. The poller
screws were used in lateral aspect in the coronal plane and
posterior in the sagittal plane. The second of two screws
used were in cases where posterior poller screws were
used to prevent anterior angulation. The diameter of the
screw was 4.5 cm. At final follow-up, there were 5 (12.20%)
cases of malunion in the coronal plane. A total of 3 (7.32%)
cases had varus angulation of 10° and 2 (4.88%) cases had
valgus angulation of less than 7° A total of 12 (29.27%)
had procurvatum, among which 10 (24.39%) cases had
less than 5% and 2 (4.88%) cases had procurvatum of 5-10°.
The mean Rasmussen radiological score at final follow up
was 9.87. There were no cases of nonunion.

Anterior knee joint pain was present in 14 (34.15%) cases
which was managed with analgesics and physiotherapy.
(Table 3).

Table 3. Frequency of complications (n= 41).

Complications n (%)
Knee stiffness 4 (9.76)
Anterior knee pain 14 (34.15)
Superficial infection 3(7.32)
Varus/valgus angulation 5(12.20)
Procarvatum deformity 12 (29.27)

All patients achieved >110° range of motion at final follow-
up. Rasmussen’s knee function grading was excellent in
37 (90.24%) patients and radiological assessment was
excellent in 38 (92.68%) patients (Table 4).

Table 4. Final Modified Rasmussen criteria for clinical

assessment (n= 41).

Clinical result n (%)
Excellent 37 (90.24)
Good 4 (9.76)
Rasmussen radiological assessment
Excellent 38 (92.68)
Good 3(7.32)
Final Rasmussen grading

Excellent 37 (90.24)
Good 4 (9.76)
DISCUSSION

In this study, four cases had knee stiffness at 3 months but
improved with physiotherapy and all patients achieved
>110° range of motion at final follow-up. Bhangadiya
described full range of motion in 45 cases with limited

range of motion in four cases.! In our study, at final follow-
up, there were 12.20% cases of malunion. A total of 3
(7.32%) cases had varus angulation of 10° and 4.88% cases
had valgus angulation of less than 7°. A total of 29.27% had
procurvatum, among which 24.39% cases had less than
5% and 4.88% cases had procurvatum of 5-10° The mean
Rasmussen radiological score at final follow up was 9.87.
There were no cases of nonunion. Kulkarni et al described
four cases of malunion: one case of varus angulation of
+7° and three cases of procurvatum deformity upto 10
degrees.?

Use of poller screws as blocking screws has excellent
functional outcome and has re-established the
intramedullary nail as an effective fixation device for
proximal third tibial fractures. It is easier to achieve and
maintain reduction with poller screws. All fractures in our
study united at an average of 18.2+4.3 weeks. This finding
was similar to studies by Kulkarni et al and Guo et. al.??
There was no significant loss of reduction after poller
screw placement in intraoperative and post-operative
radiographs in our study which was similar to the study by
Krettek et al.*

We had 34.15% cases of anterior knee pain that did
not require any treatment. There were 7.32% cases of
superficial infection and 9.76% cases of knee stiffness.
There were no complications related to poller screws and
none of the cases had nonunion. Kulkarni et al described
one case of nonunion.® Goldzak et. al. described two
cases of infection that were managed with exchange
nailing and antibiotics therapy but not any poller screws
related complications.'*Krettek et. al. also did not have any
complications related to poller screws in his study of 21
cases.*

RK Shah® retrospectively analyzed 60 patients who
underwent intramedullary nailing supplemented by poller
screws. According to the Knee Surgery rating scale of the
Hospital for Special Surgery, outcome was excellent in
15%, good in 40%, satisfactory in 35% and fair in 10%. In
our study, Rasmussen’s functional grading was excellent in
90.24% and good in 9.76% patients.

Abdel-Aal M included 30 patients in his study where
blocking screws were used as adjunct to intramedullary
nailing in proximal third fractures of tibia.’® Excellent
alignment was obtained in 90% patients. Two patients
got superficial infection 2.7%. Final functional score was
evaluated using Modified Karlstorm-Olerud Score which
was excellent in 66.7%, good in 23.3%, satisfactory in
6.7% cases and poor in 3.3% cases (Knee and ankle joint
range of motion were equivalent to the normal side in 82%
patients. Our study had 9.76% cases of knee stiffness that
needed physiotherapy. We had 7.32% cases of superficial
infection that needed debridement and antibiotics.
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Rasmussen’s knee function grading was excellent in 37
(90.24%) cases and good in 4 (9.76%) cases. Bhangadiya
et al described an excellent outcome in 41 cases, good
in five cases, fair in two cases and poor outcome in one
case.!

In this study, 14 (34.15%) patients had anterior knee
pain. Solanki et al*® had five patients who experienced
anterior knee pain out of 60 patients. This study had 6
cases of delayed union and 5 cases of nonunion. The 6
cases of delayed union united when the intramedullary
nail was supplemented with anterior and posterior
poller screws. Among the 5 nonunion cases, 3 needed
exchange nailing with larger nail and poller screws, while
2 needed only supplementation of poller screws. None

of the cases of delayed union and non-union needed
bone grafting. There were no cases of new fracture
through poller screw site or nail breakage.

The limitations of this study is that it is constrained by
a small number of cases that were part of research.
Nonetheless, it offers a solid foundation for future

randomized controlled research.
CONCLUSIONS

The use of poller screw in fractures of meta-diaphyseal
region of proximal tibia had similar outcome when
compared with previous studies.

Conflict of Interest: None.
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ABSTRACT

Introduction: Hypothyroidism is a clinical status resulting from a deficiency of thyroid hormones or, more
rarely, from their impaired activity at the tissue level. This study aimed to determine the serum sodium,
potassium, and lipid profiles among patients with hypothyroidism in a tertiary care centre.

Methods: A descriptive cross-sectional study was conducted in a tertiary care centre from 01 December
2019to 30 November 2020. The study enrolled patients attending the Medicine Outpatient Departmentand
diagnosed with hypothyroidism. Ethical approval was obtained from the Institutional Review Committee.
Convenience sampling method was used.

Results: Among 120 patients in the study group, 89 (74.17%) and 31 (25.83%) were further diagnosed with
subclinical hypothyroidism and overt hypothyroidism, respectively. Eighty-two (68.33%) had high TG level
and a majority of the participants 56 (46.67%) were in the age group of 51-60 years. Five (4.17%) patients
had low sodium and 4 (3.33%) had low potassium levels.

Conclusions: The findings of this study are similar to the findings published in previous articles done in the
past.

Keywords: hypothyroidism, lipid profile, serum electrolytes.

INTRODUCTION regulate various metabolic functions, viz., regulation of

lipids, carbohydrates, proteins, electrolytes and minerals
About 300 million people worldwide are affected by thyroid  metabolism.®

dysfunction.? The prevalence of thyroid dysfunction in ) ) o .
Nepal ranges from 17% to 30.87%.2* About 0.2% of deaths There is a paucity of data on establishing the impact of

in Nepal are caused by endocrine problems, with iodine thyroid hormones on serum electrolytes and lipids in
deficiency being the primary cause.® central part of Nepal. So, this study was undertaken to

study the serum electrolytes and lipid profile among

Hypothyroidismisaclinicalstatusresultingfromadeficiency  patients with hypothyroidism in a tertiary care centre.
of thyroid hormones or, more rarely, from impaired

activity at the tissue level.® Subclinical hypothyroidism METHODS

(SCH), is more common than Overt Hypothyroidism

(OHY).” SCH may progress into OHY.® Thyroid hormones A descriptive cross-sectional study was conducted in the
Department of Biochemistry, Nepal Medical College and
Correspondence: Teaching Hospital (NMCTH), Jorpati, Kathmandu, Nepal
Dr Bishesh Sah from 01 December 2019 to 30 November 2020. The
patients attending the Medicine Outpatient Department
lpur, Banke, Nepal of NMCTH and diagnosed with hypothyroidism were
Email: bisheshsah123@gmail.com enrolled in the study. Ethical approval was obtained from
Phone: +977-9849824363. the Institutional Review Committee (IRC) (Reference

Department of Biochemistry, Nepalgunj Medical College, Koha-
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number: 34-076/077). Verbal and written consents were
taken from all the participants before enrolling for the study.
The participants included were from the age group 18 to
60 years and of both sexes. Patients with hepatic disorders,
diabetes mellitus, cardiovascular disorders, pregnant women,
and lipid-lowering drugs were excluded from the study.
Convenience sampling method was used.

The sample size was calculated using the following formula:
The sample size was calculated using the following formula:
n=2?xpxq/e’

=1.96°x0.125x 0.875 / (0.06)?

=117
Where,
n=minimum required sample size
7=1.96 at 95% of Confidence Interval (Cl)

p= prevalence of hypothyroidism taken from previous study,
12.5%*

g=1-p
e= margin of error, 6%

After overnight fasting (8-12 hours), 3 ml of venous blood was
drawn in a gel tube and subjected to centrifugation at 3500

revolutions per minute (rpm) for 10 minutes to separate the
serum. Serum free trilodothyronine (FT3), free thyroxine (FT4)
and Thyroid stimulating hormone (TSH) levels were estimated
using the chemiluminescence method, using the fully
automated Enhanced chemiluminescent immuno analyzer
(ECIQ), by Ortho Diagnostics, Johnson and Johnson, USA, The
Serum lipid profile was evaluated by the dry chemistry method
using the VITROS 250 fully automated analyzer from Johnson
and Johnson, USA, whereas, serum sodium and potassium
levels were estimated by the ion selective electrode method
by using the EX-DS Jokoh electrolyte analyzer, Japan.

The data was entered in MS Excel 2007 and analyzed using the
IBM SPSS Statistics, version 16.0. Binary data were expressed
as n (%) and continuous data as Mean#SD.

RESULTS

Among 120 patients in the study group, 89 (74.17%)
and 31 (25.83%) were further diagnosed with subclinical
hypothyroidism (SCH) and overt hypothyroidism (OHY),
respectively. The mean age of hypothyroid patients was
46.76+11.54 years (Table 1).

Table 1. Baseline characteristics of the study participants (n= 120).

Variables

Thyroid stimulating hormone (TSH) (nIU/ml)
Free triiodothyronine (FT4) (ng/dl)
Free triiodothyronine (FT3) (pg/ml)

Sodium (Na+) (mEq/L)
Potassium (K+) (mEq/L)

Total cholesterol (TC) (mg/dl )
Triglycerides (TG) (mg/dl)

Low-density lipoprotein cholesterol (LDL-c) (mg/dl)
High-density lipoprotein cholesterol (HDL-c) (mg/dl)
Very low-density lipoprotein cholesterol (VLDL-c)

(mg/dI)

Total hypo- SCH OHY

thyoid patiens

Mean1SD Mean#SD Mean#+SD
13.78+18.65 8.50+5.89 29.49+30.73
0.96+0.32 1.09+0.24 0.57+0.16
3.49+0.71 3.6910.60 2.91+0.73
138.21+2.81 138.5212.92 137.3612.27
4,18+0.41 4.1910.44 4,12+0.32
190.24+45.92 181.10+42.28 216.94+46.02
203.38+91.23 190.561+94.84 238.35+70.69
106.94+42.57 101.74£39.62 122.59+46.46
36.62+10.27 36.79+11.04 36.00+7.83
40.76+18.23 38.22+18.96 47.67+14.13
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Among 120 patients, a majority of the participants 56 Among 120 patients, 82 (68.33%) had high TG level (Table
(46.67%) were in the age group of 51-60 years (Table 2). 3).

Table 2. Distribution of study group according to age

interval (n=120)

Age group (years) n (%)
18-30 13 (10.83)
31-40 21 (17.50)
41-50 30 (25)
51-60 56 (46.67)
Gender

Male 36 (30%)
Female 84 (70%)

Table 3. Serum electrolyte and lipid profile among patients with hypothyroidism (n= 120).

Biochemical parameters SCH n (%) OHY n (%) Total participants n (%)
Na* (mEq/I) <134 (Low) 3(3.37) 2 (6.45) 5(4.17)
134-146 (Normal) 86 (96.63) 29 (93.55) 115 (95.83)
K* (mEqg/I) <3.6 (low) 3(3.37) 1(3.22) 4 (3.33)
3.6-5 (Normal) 83 (93.26) 30(96.77) 113 (94.17)
>5 (High) 3(3.37) 0 3 (2.50)
TC (mg/dl) <200 (Normal) 63 (70.79) 10 (32.25) 73 (60.83)
2200 (High) 26 (29.21) 21 (67.74) 47 (39.17)
TG (mg/dl) <150 (Normal) 33 (37.08) 5(16.13) 38 (31.67)
>150 (High) 56 (62.92) 26 (83.87) 82 (68.33)
LDL-c (mg/dl) <130 (Normal) 71(79.77) 21 (67.74) 92 (76.67)
2130 (High) 18 (20.22) 10 (32.25) 28 (23.33)
VLDL-c (mg/dl) <15 (Low) 2 (2.25) 0 2 (1.67)
15-36 (Normal) 47 (52.81) 6 (19.35) 53 (44.17)
>36 (High) 40 (44.94) 25 (80.64) 65 (54.17)
HDL-c (mg/dl) <30 (Low) 32 (35.95) 8 (25.81) 40 (33.33)
30-70 (Normal) 57 (64.04) 23 (74.19) 80 (66.67)
DISCUSSION

Among the study participants (SCH and OHY), the
majority of participants belongs to the age group 51-60
years (46.7%), while the minority was noted in the age
group 18-32 (10.8%) which was in accordance with the
study done by Mahanta et al (2017)*? but is discordant
with the study by Mahato et al (2015)* wherein they
reported that SCH (23.1%) and OHY (14.7%) were the
maximum in the age group of less than 15 years. In
our study, the majority of cases were of SCH (89) and a
smaller number of OHY (31) cases, which is contradicted

In the present study, about 70% of the patients who had
hypothyroidism were female, with a 2.33:1 female: male
ratio, indicating that hypothyroidism was more common in
females compared to males, which is in concordance with
the study by Regmi et al. (2010).1° The increased prevalence
of hypothyroidism in females might be due to estrogen,
which is considered an antagonist of the hormones FT3
and FT4 as it competes with FT3 and FT4 for binding sites
on receptor proteins.*
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by the study done by Khatri P et al (2021)** where they
reported a higher number of OHY cases.

Inthe present study, five and three hypothyroid participants
have decreased serum Na+ and K+ levels respectively. Our
study was in accordance with the study by Murgod et al.
(2012).° where they reported decreased serum Na+ and
K+. However, in contrast to the present study, Bharti et al.
(2015)*reported a significant increase in serum K+ in both
SCH and OHY. The possible mechanism of hyponatremia
in hypothyroidism could be due to enhanced renal water
retention mediated by vasopressin®® as well as suppressed
plasma renin and plasma aldosterone activity, which leads
to Na+ excretion, causing hyponatremia.'®

In the present study, 47 and 28 hypothyroid participants
have increased serum TC and LDL-c, Our results were
similar to that of Khatri P et al (2021)** Murgod et al.
(2012)° and Regmi et al. (2010).° Hypercholesterolemia
and increased LDL-c in hypothyroidism could be due
to decreased fractional clearance of LDL-c by a reduced
number of LDL receptors in the liver.'’

In the present study 82 hypothyroid participants have
increased TG. These results were similar to the study done
by Khatri P et al (2021)*3, Regmi et al. (2010)*° and Murgod
et al. (2012)° where they also reported increased serum
TG in hypothyroidism. Hypertriglyceridemia in these
hypothyroid cases could be due to delayed clearance of

chylomicron remnant and intermediate-density lipoprotein
from circulation due to reduced activity of lipoprotein lipase.
These lipoprotein remnants are taken up by macrophages in
the arterial walls to produce foam cells, which may lead to
the development of atherosclerotic coronary artery disease in
hypothyroidism.*20

Inthe present study 40 hypothyroid participants have decreased
HDL-c. Our results are similar to the studies done by Khatri
P et al. (2021).2® In contrast, Murgod et al. (2012)° reported
significantly increased HDL-c in OHY and a positive correlation
with TSH. The reduction in HDL levels in hypothyroid individuals
is caused by increased activity of hepatic lipase and Cholesteryl
ester transport protein.® In our study, we measured LDL-C
using Friedwald’s formula, but it would have been better if
direct estimation had been done. The sample size was small. A
study on the general population and involving a larger sample
size will help elucidate the problem more clearly.

CONCLUSIONS

The findings of this study are similar to the findings published in
previous articles done in the past. Regular evaluation of serum
electrolytes and lipid profiles among hypothyroid patients which
would be beneficial in managing and treating the disorder and
prevent further complications related to lipid and electrolyte
disorders.

Conflict of Interest: None.
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ABSTRACT

Most often the uterine developmental anomalies are missed until later in life presenting as infertility. This
case report is of a couple presented with secondary infertility for four years. The wife had a unicornuate
uterus with a left rudimentary horn which was diagnosed only at the time of cesarean section delivery.
The husband had teratozoospermia. Two 5AA and 5AA blastocysts were transferred and at 5 weeks two
gestational sacs along with a yolk sac and fetal heart pulsations were noted and the patient was under
regular antenatal checkup. At 8 weeks of gestation, two gestational sacs were noted. However cardiac
activity of only one twin was noted with the missed abortion of the other twin. The patient was under
regular antenatal checkup and pregnancy was then continued till 37 weeks.

Keywords: abortion, case reports, pregnancy complications, live birth.

INTRODUCTION

A unicornuate uterus is a type of congenital uterine
anomaly which results from the fusion defects of
mullerian ducts during development.! The prevalence
of unicornuate uterus accounts for 0.3% in the general
population and 5-13% in the population with mullerian
anomalies.? After undergoing in-vitro fertilisation and
intracytoplasmic sperm injection (IVF-ICSI) treatment,
women with unicornuate uterus have a lower clinical
pregnancy and live birth rate than women with normal
uterus.® Preterm deliveries, ectopic pregnancies, atypical
presentations, and miscarriages are among the obstetric
issues that are linked to abnormal uterine blood flow,
cervical incompetence, and decreased uterine muscle
mass.*

Here, we report a case of a successful IVF/ICSI in a patient
with a unicornuate uterus with poor ovarian reserve and
left rudimentary horn who underwent elective cesarean
section and uneventful postoperative outcomes.

CASE REPORT
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We report a case of a 36-year-old female who was married
for 8 years. She presented with a history of difficulty in
conception for the last 4 years. She had a history of one
spontaneous abortion at early pregnancy seven years
ago and also one history of IVF pregnancy four years
ago followed by spontaneous abortion for which she
underwent suction and evacuation which was done in
India.

She was not under any prior medications. During the
time of evaluation, all infertility panels were sent and her
thyroid stimulating hormone (TSH) level was 9.56 mIU/L
for which she was kept under Thyronorm 50 mcg PO once
a day (OD). Before planning pregnancy, optimization of
TSH is necessary and TSH should be below 2.5 prior to
planning because of the risk of recurrent abortion. There
is no significant surgical history. Her menstrual cycle was
regular, and she did not report any history of abnormal
uterine bleeding and dysmenorrhea.

All baseline investigation was sent which reported an anti-
mullerian hormone (AMH) value of 4.18 ng/mL and TSH
of 9.56 mIU/L. Husband semen analysis was performed
with a volume of 2 mL, count 22 mil/mL, total motility
of 65% with active motility of 20% and 2% morphology.
Other investigations were within normal limits. A
transvaginal ultrasound was performed with the finding
of an anteverted uterus, endometrial thickness of 5.8 mm
and antral follicle count >6 in each ovary. Endocrinology
consultation was done, and treatment was started with
thyronorm 50 mcg and patient was advised to do IVF-ICSI
with an indication of secondary infertility with a previous
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history of recurrent abortion and male factor (with
abnormal sperm morphology i.e 2%) and was advised
follow-up on day 2 of the cycle.

From day 2 controlled hyperstimulation was started in our
center. We use antagonist protocol using recombinant
human follicle-stimulating hormone (rFSH) and human
menopausal gonadotropin hormone. Follow up was done
for follicle monitoring after triggering was done with an
injection of Decapeptyl 0.2 mg which was given on 13" day
of stimulation. The ovum pickup was done 35 hours after
the trigger injection. During the time of pickup, there was
difficulty in aspiration from the left ovary since it was highly
placed up. Manipulation was done per abdominally and a
total of 10 eggs were retrieved. ICSI was performed. On
day 5 culture, five blastocysts (5AA, 5AA, 5AA, 2AA, 2AA)
were formed and freezing was done. Grading of blastocyst
was done by our embryologist using the Gardner grading
system. The patient was then planned for Frozen Embryo
Transfer (FET) and advised to follow up on day 2.

On second, her endometrial lining was 3 mm. Endometrial
preparation started with tablet Estradiol 2 mg thrice a
day (6mg/day). Before five days of a transfer, daily Inj
Progesterone 50 mg intramuscular (IM) was started and
frozen embryo transfer was done on 20" day of the cycle.
At the time of transfer, the endometrium was tripled, line
with a thickness of 8.33 mm. At the time of transfer, the
cervix was towards the right, slight resistance was felt, and
the transfer was possible with slight manipulation. The
patient was advised to do serum beta-human chorionic
gonadotropin (beta-hCG) after 13 days which was positive
with a value of 1007.2.

The first scan was performed at 5 weeks 6 days of gestation.
Two gestational sacs with fetal pole and cardiac activity
were noted. Medicine continued and a follow-up scan
was suggested at 8 weeks of gestation with the finding
of missed abortion of one twin. At a 10-week scan, two
gestational sacs were noted with regular cardiac activity in
one twin and decreased size of the gestational sac of the
second missed aborted twin. Follow-up continued at 12
weeks with nuchal translucency (NT) nasal bone (NB) scan
which showed only one fetus with regular cardiac activity
and the vanishing of the second missed aborted twin.

Regular ANC along with blood investigation and scan
was done which showed normal findings. The pregnancy
continued and the patient was planned for elective
cesarean section (CS) at 37 weeks 4 days of gestation
with an indication for preeclampsia with unfavourable
cervix with the outcome of a single live female baby of
2.6 kg with an Apgar score of 8/10 and 9/10 at 1 min and
5 min respectively. Intraoperative findings, there was a
unicornuate uterus with a swollen right tube with a normal

ovary and there was the presence of a rudimentary horn
on the left side with a normal tube and ovary which was
diagnosed only at the time of cesarean section. She had an
uneventful postoperative period.

DISCUSSION

Congenital uterine anomalies result from an abnormal
fusion, formation, or reabsorption of Mullerian ducts
during fetal life. A unicornuate uterus with presence of
rudimentary horn, presents intricate challenges that
demandthorough understandingand careful management.
this amplifies the risk of diverse obstetric complications
including preterm birth, preterm premature rupture
of membranes, malpresentations, cesarean section,
placenta previa, placental abruption, and intrauterine
growth retardation (IUGR).* However, in our case the baby
was born at 37 weeks of gestation with an indication for
preeclampsia with unfavorable cervix with an outcome of
a single live female baby with a birth weight of 2.6 kg. The
postoperative period was also uneventful.

In our case, during the time of evaluation, all infertility
panels were sent and her TSH level was 9.56 mIU/L for
which she was kept under Thyronorm 50 mcg PO OD. Before
planning pregnancy, optimization of TSH is necessary and
TSH should be below 2.5 prior to planning because of the
risk of recurrent abortion and miscarriages.> However, the
pregnancy resulted in the delivery of a normal healthy
baby. Patients with unicornuate uterus have increased
gynaecological and obstetrics complications. Infertility or
recurrent pregnancy loss can be the presenting feature of
such disorders. In our case, which brought the patient to
hospital for analysis is secondary subfertility with recurrent
abortion. Other factors of the couple i.e. male factors might
have also contributed to the subfertility in this couple.

Combined hysteroscopy and laparoscopy are proposed
as a valuable investigation for the diagnosis of uterine
anomalies and treating infertility.® Elective single embryo
transfer to reduce the incidence of recurrent abortion,
malpresentation, premature rupture of membranes
(PROM), IUGR.

As compared with normal uterine morphology women,
women with unicornuate uterus have also chance of
having pregnancy and hopeful live birth rate.
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Instructions for Authors

Scope: Postgraduate Medical Journal of National
Academy of Medical Sciences (PMJN) is the official,
peer-reviewed journal of National Academy of
Medical (NAMS). PMIN is published
quarterly a year and the types of articles published in

Sciences

it are original article, review article, miscellaneous,
case report, personal communication, book review,
letter to the editor and editorial.

Interested authors don’t have to pay for submission,
processing and publishing of articles till date. However,
if color printing is demanded by the authors, the cost
will be incurred by them.

Presentation: Articles should be written in British
English.

Original article
It should be divided into these sections:

Title page should be short, not more than 50
characters. It should contain all the pertinent contact
information (name in full form, mailing address, mobile
number and email address of the corresponding
author) for correspondence about the manuscript.
The corresponding author should indicate clearly
whether his or her mobile number can be published.
Each author’s highest academic degree(s) for record,
institutional affiliation and name of department(s) and
institution(s) to which the work is attributed should be
mentioned. The title page should contain disclaimers,
if any. It should also contain information on source(s)
of support in the form of grants, equipment, drugs, or
all of these. The number of figures and tables should
be noted on the title page.

Conflict o finterest notification page shou Id be
included on a separate page immediately following the
title page.

Abstract should be the next page during submission
and be structured summary in less than 250 words. It
should provide the context or background for the study
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and should state the study’s purpose, basic procedures
(selection of study subjects or observational and
analytical methods), main findings (giving specific
effect sizes and their statistical significance, if possible)
and principal conclusions. It should emphasize new
and important aspects of the study or observations.
Below the abstract should be 3 to 8 key words arranged
alphabetically. Abbreviation(s) should be avoided in
the key words.

Introduction should clearly state the problem being
investigated, the background that explains the
problem and reasons for conducting the research.
It should summarize relevant research to provide
context and also state how the work differs from
published works. It should identify the question(s) to
be answered and also explain what other findings if
any are challenging or extending. It should describe
the experiment, hypothesis (es), research question(s),

general experimental design or method.

Method should provide the readers enough details so
they can understand and replicate the study. It should
explain how the problem was studied, which procedure
was followed and how eligibility was established. It
should explain new methodology in detail, otherwise
the method should be named and previously published
work should be cited. It should include the frequency
of observations and type of data recorded. It should be
precise in describing measurements and include errors

of measurement or research design limits.

Result should objectively present the findings of the
study and explain what was found. It should show
how the work is contributing to the body of scientific
knowledge. It should follow a logical sequence based
on the tables and the figures present in the findings
and answer the question(s) or hypothesis(es). It should
always be written in past tense.

Discussion should describe what the result means in
context of what is already known about the subject



and indicate how the result relates to expectations
and to the literature previously cited. It should explain
how the research has moved the body of scientific
knowledge forward.

Conclusion should link with the goals of the study
but avoid unqualified statements not adequately
supported by the data. It may also outline the next
steps for further study.

Acknowledgment should list all contributors who do
not meet the criteria for authorship.

References should be cited in the Vancouver system
of referencing in the manuscript that can be found in
the following link: www.library.uqg.edu.au/training/
citation/ vancouv.pdf

References should be listed in a separate reference
section immediately following the text. All references
must be verified by the corresponding author who
submits the manuscript to PMIN. They should be
denoted in the text by superscript numbers at the end
of the sentences and listed at the end of the paper
in the order in which they appear and should not
be alphabetized. The title of the journals should be
quoted as abbreviated in Index Medicus or Standard
Journal Abbreviation (ISO 4). If the journal is not
indexed there the title of the journal should be written
in full. References should be cited according to the
uniform requirements for manuscripts submitted to
biomedical journals (4" edition; 1993). A few examples
are cited for ease.

should
information listed in the given order of author(s),

Journal reference include the specified
article title and subtitle, journal abbreviation, year of
publication, volume, number in arabic numerals and

page number(s).

Joshi AR. Variation in serum glucose, urea, creatinine
and serum sodium and potassium as a consequence of
delayed transport/ processing of samples and delay in
the assays. J Nepal Med Assoc 2006;45: 186-189.

Blanchard P, Bourhis J, Lacas B, et al. Taxane-cisplatin-
fluorouracil as induction chemotherapy in locally

advanced head and neck cancers: An individual
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patient data meta-analysis of the meta-analysis of
chemotherapy in head and neck cancer group. J Clin
Oncol 2013;31(23):2854-2860.

Joshi AR, Sinha S, Dil-Afroz, Sulaman IM, Banerji AK,
Hasnain SE. Alterations in brain tumour DNA detected
by a fingerprinting probe. Indian J Biochem Bio
1996;33:455-457.

Book should include the

information listed in the given order of author(s), title

reference specified
edition (if other than first), volume (if more than one),
city, publisher, year of publiction, page number(s) (if
appropriate).

Lee GR, Bithell TC, Foerster J, Athens JW, Lukens JN,
editors. Wintrobe’s clinical hematology. 9th edition. Vol
2. Philadelphia: Lea & Febiger;1993;page nubmer(s).

Book chapter reference should include the specified
information listed in the given order of author(s) of the
chapter, title of the chapter, In: editor(s)/author(s) of
the book, title of the book, edition (if there are more
than one), volume (if there are more than one), city,
publisher, year of publication and page number(s) of
the chapter.

Ford HL, Sclafani RA, Degregori J. Cell cycle regulatory
cascades. In: Stein GS, Pardee AB, editors. Cell cycle
and growth control: Bimolecular regulation and cancer.
2nd edition. Hoboken (NJ): Wiley-Liss;2004;42-67.

Reference citing should include all the authors if there
are up to 6 authors. Citation should include initial
3 authors followed by et al if there are more than 6
authors.

Table should be self-explanatory and should not
duplicate textual materials. Table with more than 10
columns and 25 rows is not acceptable. Table should
be numbered in arabic numerals followed by semi
column and heading, consecutively in the order of
their first citation in the text with a brief title for each.
Each table should be typed or printed with double
spacing on a separate sheet of paper. Table should
be numbered consecutively in the order of their first
citation in the text and a brief title for each should be
supplied. Internal horizontal or vertical lines should be
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avoided. Each column should be given a short or an
abbreviated heading. Explanatory matter in footnotes
in the heading should be placed. All nonstandard
abbreviations in footnotes should be explained.
Following symbols should be used in sequence: *, ¥,
68, |, 9, **, T, ¥F Each table should be cited in the
text if data is from another published or unpublished
source with permission obtained and the source
fully acknowledged. Such tables should be submitted
for consideration with the paper so that they will be

available to the peer reviewers.

Figure (illustration) having graph, chart, diagram or
pen drawing should be drawn by professional hands in
Indiaink (black) on white drawing paper. In case of x-ray,
miniature photo prints should be supplied. Photograph
should be supplied in high quality glossy paper not
larger than 203 mmx254mm (8x10inches). In case
of microphotograph, stains used and magnification
should be mentioned. Each illustration should bear
on its back the figure number and an arrow indicating
the top. Allillustrations should be black and white and
should be submitted in triplicate with suitable legends.
Electronic version of illustration is acceptable which
should have a resolution of 3000 dots per inch (dpi)
and the dimension of 640x480x600 pixels dimension
and picture format should be JPEG (encapsulated
PostScript) Or TIFF (tagged image file format). Picture
should be published in black and white. For x-ray film/
scan/other diagnostic image/picture of pathology
specimen/photomicrograph, sharp, glossy, black and
white or color photographic prints of size usually 127
x173 mm (5x7 inches) should be sent. Letters, numbers
and symbols on figures should therefore be clear and
consistent throughout and large enough to remain
legible when the figure is reduced for publication.

Photograph of potentially identifiable people must
be accompanied by written permission to use the
photograph.

Figures should be numbered consecutively according
to the order in which they have been cited in the
text. If a figure has been published previously,
the original source should be acknowledged and
written permission from copyright holder should
be submitted. Permission is required irrespective of
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authorship or publisher except for documents in the
public domains. Care and attention to these guidelines
are essential as importing graphics packages can often
be very problematic. Figures should not be embedded
in the paper file. They should be saved individually and
separated to the text.

All figures should be numbered in the order in which
they appear in the paper (Figure 1, Figure 2). In multi-
part figures, each part should be labeled (Figure 1(a),
Figure 1(b). Figure captions should be saved separately,
as part of the file containing the complete text of the
paper, and numbered correspondingly. The file name
for the graphic should be descriptive of the graphic as
Figure 1, Figure 2a. Files should be saved as one of the
following formats: TIFF, PostScript or EPS.

Legend for figures (illustrations) should be typed or
printed using double spacing, starting on a separate
page, with arabic numerals corresponding to the
illustration. When symbols, arrows, numbers or letters
are used to identify parts of the illustration, each
one should be identified and explained clearly in the
legend. Internal scale should be explained and the
method of staining in photomicrographs should be
identified.

Units of measurement of length, height, weight
and volume should be reported in metric units
(meter, kilogram or liter) or their decimal multiples.
Temperature should be in degrees Celsius. Blood
pressure should be in mm of Hg, unless other units are
specifically required by the journal.

Abbreviation, symbol and numeral used should be
standard only. Use of non standard abbreviations or
symbol can be confusing to readers. Abbreviations in
the title of manuscript should be avoided. The spelled
out abbreviation followed by the abbreviation in
parenthesis should be used on first mention unless
the abbreviation is a standard unit of measurement.
A sentence should not start with numeral. PMIN

discourage use of infinite word etcetera.
Review article

The journal welcomes solicited and reviews. It should
cover areas of interest and should be well researched.



It should be to a maximum of 6000 words and include
an abstract of 300 words, 5 key words and up to 40
relevant references.

Miscellaneous

It should be based on some experience, education or
variety of topic which has clinical or scientific value.

Case report

with clinical

significance or implications can be reported. It should

New/interesting/very rare case(s)
be restricted to 1000 words excluding references
which in turn are restricted to 10. They must have an
abstract of upto 100 words and photographs of upto 3.

method will be supplanted by case report.
Personal communication

This is personal view and allows the author to express
own point of view on issues relevant to health.
Controversial topics are recommended to be probed
into. It should be limited to 800 words and 8 eight
references.

Book review

It should be of book(s) published by our peers recently
and should be from 250-500 words.

Letter to the editor

It should concern any item felt to be of interest to the
readership, or more usually be a question or critique
concerning a paper. It should be up to 400 words and 5
references Letter may be subject to peer review.

Editorial

It is written by invitation or produced in-house. It
should be stated the opinions expressed in editorials
are those of the author(s) alone. Itisin no way intended
to express the official view point of the journal, the
board or NAMS.

Editorial process: All papers are assessed initially by
the editors. Submission to our journal is not on the
terms that the author’s work is original in presentation
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and content and that the work has neither been
published elsewhere nor it is under submission to
another journal simultaneously. The editors are not
responsible for copy editing and when articles with
poor grammar, style and punctuation errors have
to be rectified, the responsibility for this is solely to
author(s). Manuscripts with insufficient originality,
serious scientific flaws or lack of significant message
are rejected outright. Or if a good article is written
poorly, the corresponding author is requested to
resubmit after revision according to the house style
of the PMJN. Manuscripts are sent to two expert
reviewers without revealing the identity of the authors
to aid the peer review process and make it impartial to
the author(s).

Submission procedure: Submission of the manuscript
means the author automatically agrees to assign
exclusive copyright to the PMIN. The author will not
publish elsewhere in any language without the written
consent of the journal. incompliance to the above
automatically ensues breach of conduct.

Forwarding letter: This should accompany the
manuscript and contain the name and full postal
address of one author who is designated corresponding
author. The corresponding author should promptly
notify if there is any change in his/her address. This

page should to be signed by all authors.

Authorship: All persons designated as authors should
qualify for authorship. Submission of a manuscript will
automatically imply that all authors have obtained
permission from their employers or institutions to
publish. It also ensures that the work has been carried
out after ethical clearance from the appropriate body
and has been done prior to the advent of the research.
It is also taken for granted that patients’ consents to
publish any information about them have already been
taken.

Authors should be able to identify how they have
made substantial contributions to the conception,
design and conduct (including recruitment and

counseling of patients) of the study, data collection and
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interpretation to the writing of the paper (including
revising it critically for important intellectual content)
and final appraisal for publication.

Declaration: It should be submitted stating that the
manuscript represents valid work and that neither this
manuscript nor one with substantially similar content
under the present authorship has been published or
is being considered for publication elsewhere and
the authorship of this article will not be contested by
anyone whose name is not listed here. Declaration
should be signed by all the authors in the order in
which they are mentioned in the original manuscript.

Manuscript: The manuscript should be typed double-
spaced on one side only on A4 size white paper
with Arial font, size 12 points. Margins should be a
minimum of 25 mm. Each page should be numbered at
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top right consecutively, beginning with the title page.
Each section of the manuscript should commence on a
new page in the following sequence:

title page, abstract, key words, introduction, method,

result, discussion, conclusion, acknowledgment,

references, tables and figures with caption list.

The manuscript which conformsto the above guidelines
with the attached documents should be sent to

The Chief Editor

Postgraduate Medial Journal of NAMS
Bir Hospital

P.O. Box 13606

Kathmandu, Nepal.

Email: pmjn@nams.org.np
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