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therapeutics it becones inperative to note, record and di scuss
unconnan anetomed variats.  Rectus sterndis noscl e can essily
be overl ooked during breast surgeries and often be puzzling on
nanmogr aphy or CT Scan.  This anonaly is hi ghly unpopul ar
anong peopeinned cal and swrgical fidds. Asurvey conducted
anong physi ci ans, nedical studerts, surgery and plastic residents
ad facdty fromaher dscipines reved ed ner-tad ufamliaity
about this anonaly*. It is not duetoits |owincidence but nay
be due to paucity of encounter during surgery and inaging.  Wth
inproved rad d ogcal inag ng techniques Sermdis nuscle wil be
noted nore often than in yesteryears

D agnosing sternd i s noscl e on nanmagr aphy can often be puzzl ing
since it can mnic a nali gnant breast nass’. Badey e a? gave
thefirst descriptionof thisnisdeinthe bresst inagg literaue
hut coddestadishthe fact oly after open bigsy far a suspected
breast tunor. Later they found 4 Sernais nuscles in 32,000
nanmogr ans done over three yers. Bailey™ noted this nuscle in
3 patients undergoi ng nastectony over a period of 15 years. The
nedd side of breast is considered as a patertid Hind spat on
nanmogr aphy in nediol ateral projection. Radiol ogists nust
visudlize this area in crai nocaudal projection wth adequate
positioning and traction of breast to naxi nize vd une of tissue
and incl ude nobi | e nargins?2.  The diagnosi s depends on its
location, orietation and absence of carrespond ng abnornal ity on
latera views’. For better visuaizaion CT scan shod d be dore
asit cdearly defines longtudnd and parasternd course of the
noscl e.

Thus, we concl ude thet rectus stermdi's noscle can be a puzzl e for
anatomsts, adagostic dlemafor raddogsts o surgeons wo
nost have the knowedge of this unconmon variant inthe anterior
thoracic vall athervise it codd be easily msinterpreted during
nanmogr aphy, i nagi ng by conput ed t onography or nagnetic
resonance.
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Azithronycin conbi nation therapy with artesunate or
qui nine for the treatment of unconplicated falci parum
nalaria in adults. Noedl H Knirseh Cet al. Infection
2005, 33: 170.

Azithronycin nay have an inpartant role as an antinal ari al
due toits safety in children and experience wth use in preg-
nancy. The study was designed as a phase || open | abel,
random zed 28 day inpatient study of acute, unconplicated
fal ciparumnal aria, conparing the safety and efficacy of
azithronycin (AZ) - artesunate (AS) conbination with AZ-
quinine (QY reginens in 1000 adults patients : (1) 3 days of
AZ 750 BID & AS 100ng BID. (2) 3d of AZ 1000 D & AS
2000D (3) 3d of AZ 750ng BID & QN 10ng / 1kg BID, (4)
3d of AZ 500ng TID daily & QN 10ng 1kg TID.

After conpletion of the first 50 subject failure rates, PCT &
FCT were conpared in a prelininary efficacy analysis. The
28 day cure rates for the 4 groups were 100 (95%cl; 71-100),
100 (73.5-100), 72.7 (39.0, 94.0), and 91.7 (61.5 - 99.8)
respectively. Two Rlls and one R failure were seen in the
BI D quinine axm Wth a nean PCT & FCT of 34+12 and 26
+ 18 hours the artesunate conti nations led to a significantly
(P<0.001) faster clinical and parasitological inprovenent than
the quinine arns (80+34) and 60+39 hours) Qinical treatnent
response was closely correlated wth in vitro drug sensitivity
data. Drug conbination were general ly well toterated. These
data suggest that both azithronycin-artesunate even when
given only once daily for 3 days as well as azithronycin-
\_

N
Li terat ure Revi ew

qui nine TCS are saf e and highly efficacious conbi nations for
unconpl i cated fal ci pari umnal ari a.

Angi otensin receptor bl ockers and ACE inhibitors are
equivalent in type 2 diabetic nephropathy. Banmett AH
Bain SC Bouter Pet al. NEngl. J Md 2004, 351(19) 1952-
1961.

Inthis prospective nulticenter, double blind 5 years study. 250
subjects wth type Il diabetes and early nephropathy were
randonhy assigned to receive either the angiotansin Il recep-
tor blocker telmsartoin (80ng daily in 120 subjects) or the
AE inhibitor enalapsil (20ny daily in 130 subjects). The pri-
nary endpoi nt was the change in glomerular filteration rate
(determned by neasuring the plasnma cl earance of ionexal)
between the baseline val ue and the last availabl e val ue during
the 5 year treatnent period. Secondary end points included
the annual changes in the GR serumcreatinne | evel, urinary
al bumin excretion, and blood pressure, the rate of end stage
renal disease and cardiovascul ar events and the rate of death
fromall causes.

Ater 5years, the change in glonerular filteration rate vas -
17.9 nh/mn/ 1. 73ni of body surface area; wth telmsartan (in
103 subjects) as conpared with 14.9m/nin 1.73n% with
enal april (in 113 subjects), for atreatnent difference of -3.0nh/
mn/1.73n. The lower boundary of the confidence interval in
favour of enal april was greater than the predefined nargin of
-10m/mn/1.73m, indicating that tel msartan was not inferior
to enalapril. The effects of the two agents on the secondary
end points were not significantly different after 5 years.
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The need for uni formethi cal guidelines for research on hunan
subj ects i s universally recogni sed. It has acquired a newsense of
urgency as thecritica issuesintheareaof biogenetic researchinvol v-
i ng hunan subj ect s have becone acute. Apart fromthe nandatory
clinical trailsonnewdrugs, anunier of di agnostic procedures, thera-
peutic interventions and prevention neasures i ncl udi ng t he use of
vacci nes, are bei ng i ntroduced whi ch i nvol ve hunan subj ects. Furt her
the advent of newnedi cal devices and radi o-active naterial s and
therapeutic benefits of reconbi nant DNA product s have added a new
di mension to the ethical issues that need to be considered before
eval uatingthesefor their efficacy, wility andsafety.

N Any resear ch usi ng t he hunan bei ngs as subj ects shal | bear in
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mndthefollowngprinciples of : i) essentiality, (ii) voluntariness,
i nf orned consent, (iii) nonexploitation, (iv) privacy and confi den-
tialy, (v) precautionand risk mnimsation, (vi) professiona conpe-
tence, (vii) accountability &transparency, (viii) naxi nisation of pub-
licinterest anddistributivejustice (ix) institutional arrangenents
(X) publicdonain(xi) totality of responsibilityand (xii) conpliance.

Recent advances inthe field of Assisted Reproductive tech-
nol ogi es, organ transpl antati on, Hinan genone anal ysi s, and gene
t her apy pron se unquest i onabl e benefits to nmankind. A the sane
tine, they rai se many questions of |awand ethics, stinulating public
interest and concern.

(Source : | QR Publ i cati on 2000) /
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Decline of renal functionis associated w th proteinuriaand
systolic bl ood pressure in the morning in diabetic nephr-
opathy. Suzuki H Kanno Y, Nekanoto H (kada H Sugahara S.
ain Bxp Hpertens. 2005 27(2-3): 129- 38.

The ai mof this study was toinvestigate asignificance of i ncreased
proteinuriainthenorningandthe effects of anti hypertensivetreat-
nent onproteinuriaandarteria bl ood pressureinthe progressi on
of chronicrena insufficiencyintype?2d abeticpatientswth hyper-
tensi on and nephr ophat hy. I'nthree 24-hr uri ne sanpl es and bl ood
pressure noni toring, separatedinto anight-and dayti ne and spot
urineinthenorning, variationinprotein-creatinineratio(g/ g) ad
bl ood pressure vere assessed i n 24 (58 + 3years ol d; MF. 17/ 7)
di abetic patients w th hypertensi on and nephropat hy. Further-
nore, the effects of anti hypertensi ve t herapy of coni nations of
angi ot ensi n converting enzyne (ACE) inhibitor, cal ci umant ago-
nists, diuretics, and al phal bl ocker were eval uated in 3 years.
Hone bl ood pressur e neasur enent was carried out every nont h
and 24-hr urine wvas col | ected every 2 nont hs.  The basel i ne uri ne
excretionof protein-creatinineratioand bl ood pressure vere (1. 22
+0.13g/gcreatinine: 154/ 96 + 6/5 nmiy) i n daytine and (1. 39 +
0.13: 168/88 +15/7) inthe norning. A the end of the study,
si gni fi cant associ ations anong a decl i ne of 24-hr creatini ne cl ear-
ance and bot h of the urine excretionof protein-creatinineratio
(r=0.47, p<.01) andthe |l evel s of cystolic bl ood pressure (r=0. 46,
P<. 01) and betweenthe | evel s of systalic bl ood pressure and the
urineexcretionof protein-creatinineratiointhe norning (r=0.57,
p<.001) were denonstrated. However, there were no significant
associ at i ons anong ot her variabl es. Anal ysi s of patients who had
systolic bl ood pressurein the norning | ess than 140 nmy re-
veal ed that 65%of these patients recei ved doxazosi n-aver aged
\
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doses of 4.8+ 1.5ngdaily. Thelevels of both bl ood pressure and
proteinuria-creatinineratiointhe norning na nl'y associ atewth
progressi on of renal functionindiabetic patientswth hypertension
and nephr opat hy.

Wiy Are Indian More Prone to Diabetes. V. Mhan.

JAPL. 2003; 780- 781.

D abetes, aglobal public heal th problem is nowenerging as a
pandeni ¢ and by t he year 2025, three-quarters of the world s 300
nllionadutswthdiabetesw!| beinnonindustrializedcountries
anda nost athirdinlindiaand Giinaal one. Thereis evidence from
several studies that the preval ance of Type 2 di abetes i s increas-
inginnmgrant Indians. Today, the preval ence of diabetesinthe
urban netros of Indiais approachingthefigures reportedinthe
affluent mgrant Indians. Ewironnental andlifestyl e changes re-
sul ting fromindustrializationandnigrationto urban envi ronnent
fromrural settings nay beresponsibletoalargeextent, for this
epi demic of Type 2 diabetesinind ans. esity, especially central
obesi ty and i ncreased vi sceral fat dueto physical inactivity, and
consunpt i on of a hi gh-cal ori e/ high-fat and hi gh sugar diets are
nmaj or contributingfactors. Thereis al so strong evi dence t hat
I'ndi ans have a grreat er degree of insulin resistance and a stron-
ger genetic predispositiontod abetes. As severa of thefactors
associ ated wth diabetes are potential |y nodi fiabl e, the epi demic
of di abetes can be curbed if proper neasures are takentoin-
crease physi cal activity and reduce obesity ratesinadults, and
nost inportantly, inchildren. Inaddition, strategesto achi eve
heal thy fetal andinfant grow h and encouragi ng t he use of tradi-
tional dietsrichinfibrearea soinportant steps. Suchinterven
tions shoul d be attenpted i n t hose who are genetical ly predi s-
posed to di abetes i n order to tackl e expl osi on of, and t hereby
redue t he burden due t o, diabetesWthinthelndiansubcontinent.)






