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Special Story-Diet

 
 
SI.NO Exchange Approx.

Amt of raw 
food(g)

Approx Measure 
of raw food

Energy (Kcal) Protein Carbohydrate 
(gm)

Fat(g)

1. Milk 250 1 Cup 170 8 12 10
2. Meat/Poulty /Pulses
a Meat 40 2 pieces or 1 egg 70 7 Neg. 5
b Pulse 30 3 tbsp 100 7 17 Neg
3. Vegtables
a Veg A 100 1/2 Cup Neg Neg Neg Neg)
b Veg B 100-150 1/2 Cup 40 2 7 Neg
4. Fruit 80-100 1 portion 40 Neg 10 Neg
5. Cereal 20 - - - - -
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Supply chain management technology is one of the most critical aspects of an effective 
hospital management as it leads to optimum product availability, minimising storage 
space, maximising patient care, reducing material handling time and costs for medical 
staff and optimising the inventory 
by ankur garg

Logistics - Healthcare Management

Optimising 
Efficiencies

T
he healthcare supply chain is 
a vast, disintegrated network 
of products and players, 
loosely held together by 
manual and people-intensive 

processes. Managing the flow of 
information, supplies, equipment, and 
services from manufacturers to 
distributors to providers of care is 
especially difficult in clinical supply 
chains, compared with more technology-
intense industries like consumer goods 
or industrial manufacturing. As supplies 

move downstream towards hospitals and 
clinics, the quality and robustness of 
accompanying management and 
information systems used to manage 
these products deteriorates significantly. 
Technology that provides advanced 
planning, synchronisation, and 
collaboration upstream at the large 
supply manufacturers and distributors 
rarely is used at even the world’s larger 
and more sophisticated hospitals. This 
article outlines the current state of 
healthcare supply chain management 
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Logistics - Healthcare Management

Healthcare has come 
under maximum impact 
in such a situation with 
increasing consumption 
of medicines, instant 
demand for medical 
equipment and thereby 
putting a lot of stress on 
supply chains

Three essential components of a 
healthcare supply chain are as follows-

•	 Producers- 
Responsible for 
making medical 
products
•	 Purchasers- 
W h o l e s a l e r s , 
distributors or 
retailers
•	 Providers- 
Hospitals, doctors, 
clinics, physicians

Effective supply 
chain management 
is one of the most 
critical aspects of 
an effective hospital 
management today 
as material 
management itself 

can account up to 45 per cent of a 
hospital’s operating budget with 
almost 30-35 per cent attributing to 
supply chain costs alone.

INTEGRATED SUPPLY CHAIN IN 
HEALTHCARE
The final objective in healthcare is to 
ensure patient care and comfort. An 
integrated supply chain management 
goes a long way in ensuring this. 
Hospital supply chain should ensure 
product availability, minimising 
storage space, maximising patient 
care space, reducing material handling 
time and costs for medical staff and 
optimising the inventory. Hospital 
supply chain has to ensure proper 
linkages to clinical systems, revenue 
cycle, IT and clinical operations.

Healthy supply chains can be 
characterised by following modes of 
integration

•	 Integration and co-ordination of 
processes

•	 Integration and co-ordination of 
information flows

•	 Integration and co-ordination of 
planning processes

•	 Integration of intra and inter 
organisational processes

•	 Integration of market approach
•	 Integration of market development

technologies, addresses potential 
reasons for the lack of adoption of 
technologies and provides a roadmap 
for the evolution of technology for the 
future.

Increasing global population and 
consequent increase in consumption 
has led to manifold increase in 
production. Healthcare has come 
under maximum impact in such a 
situation with increasing consumption 
of medicines, instant demand for 
medical equipment and thereby 
putting a lot of stress on supply chains, 
with effective supply chain 
management being the difference 
between a good/shoddy healthcare 
management in hospitals, dispensaries 
even at a chemist shop.

With effective supply chain 
management healthcare industry has 
seen many improvements. Today 
healthcare managers and industry 
experts understand that efficient 
management of materials can not only 
reduce the operating cost but also 
increase the quality of care.

HEALTHCARE SUPPLY CHAIN
Healthcare supply chain involves the 
flow of many different product types 
and active participation of various 
stakeholders. The main purpose of 
healthcare supply chain is to ensure 
timely delivery of products to fulfill 
needs of providers.



35April 2015

www.doublehelical.com

Today healthcare 
managers and industry 
experts understand that 
efficient management of 
materials can not only 
reduce the operating 
cost but also increase 
the quality of care

critical problems relating to staff, 
time, and budget shortages. And while 
saving money is the top priority, a CSC 
also provides networking opportunities 
for participants.

Radio Frequency Identification 
(RFID) Applications in 
Healthcare
Radio Frequency Identification (RFID) 
is a technology that connects objects 
to the Internet, so that they can be 
traced, and companies can share data 
about them. In contrast to bar codes 
application, RFID tags are robust and 
do not require line-of-sight 
identification, thus eliminating the 
need for human intervention. The tags 
are programmable and contain 
information regarding destination, 
weight, and a time stamp. The tags 
allow automation throughout the 
supply chain which includes warehouse 
space optimisation and efficient goods 
tracking in order to bring down the 
cost and enhance customer service. 
RFID tags offer real-time, accurate 
information and compel applications 
and processes across the organisations 
to provide value to service.

RFID Applications
Real-time tracking of goods throughout 
the supply chain provides one of the 
major opportunities for improving 
customer service. Real-time 
information on delivery time supports 
Just-in-Time (JIT) manufacturing and 
retailing, enabling organisations to 
make strategic decisions

As reform continues to force health 
sector to find new ways to cut costs 
and increase effectiveness, many 
organisations forget about the 
processes and supplies needed to keep 
the business moving. Getting a better 
grip on managing a healthcare 
organisation’s supply and demand will 
save huge amounts of money to the 
organisation while also increasing 
positive patient care.   

 
(The author is SAP Consultant, MS 

Engineering Management, University 
of Southern California, USA)

SUPPLY CHAIN STRATEGIES IN 
HEALTHCARE
Following strategies can be used by 
institutions to optimise the supply 
chain
•	Virtual centralisation of supply 

chain
Cooperation using virtually 

centralised supply chain management 
can set hospitals on the path to 
controlling costs and improving 
service. Virtual centralisation is 
integrating operations from the 
perspective of the market rather than 
the health system. The most developed 
example is a consolidated service 
centre (CSC) that is jointly owned and 
managed by multiple hospitals and 
healthcare systems. A CSC brings 
together geographically based groups 
of hospitals to form single entities that 

work together to centralise contracting, 
procurement, distribution, and 
logistical operations. The CSC serves 
as the focal point not only of 
distribution, hut also of centralised 
contracting, procurement, and 
customer service.

 
Consolidated Service Centre 
formation
This innovative approach helps to solve 
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Guest Column-Heart Blockage

Stent
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News in Focus- Ear Care Day

O
n the occasion of 
International Ear Care 
Day 2015, an event 
called the Run for 
Better Hearing–Mini 

Marathon was organised in New Delhi 
by Sound Hearing 2030 in collaboration 
with CBM. The aim was to raise 
awareness and promotes ear and 
hearing care across the world. 

The event sought to facilitate 
spreading awareness among people 
and strengthen support regarding the 
cause of ear and hearing care. There 
are millions of hearing impaired 
children who need care and the 
attention of both the government and 
public at large. They are often ignored 
and laughed upon as deaf and dumb 
as people, by and large, are neither 
sensitive nor knowledgeable about the 
plight of these children. It is important 
that the society not only notices them 
but helps in their upliftment and 
education so that they can be 
integrated into the normal 
mainstream.

Braving the morning chill heavy 
rains, the event was attended by 550 
children who came forward to support 
the social cause of deafness. The 
event also saw participation of a large 
number of children who were from 
special schools of New Delhi and 
students from the medical colleges. 
The students who registered on spot 
included MBBS and PG students of 
Maulana Azad Medical College and 
students from nearby schools. 
Students from Delhi Public School 
Panipat, Ashtavakra Rehabilitation 
Centre, Deaf School Kalkaji, Akshaya 
Pratishtha school, Ali Yavaj Jung 
National Institute of Hearing 
Handicapped, AIRSR, Banarasi Das 
Chandiwala Institute Of Physiotherapy 
and various law colleges participated 
in the event. The children did not let 

Race for Better Hearing

the bad weather lower their tempo 
and enthusiasm. 

Before the start of the run, the IEC 
material developed by Sound Hearing 
2030 was displayed at the venue. 

The run was flagged off at 8 am by 
Dr. Deepak Tempe, Dean of Maulana 
Azad Medical College along with Dr 
Arun Agarwal, Dr Suneela Garg, Dr 
Deeksha Khurana, Dr Janki Mehta and 
Dr Shilpi Narang. The children were 
divided into different age groups and 
the run was conducted. 

Due to excessive rains, the prize 
distribution was organized in the 
Constitution Club, New Delhi.

During this ceremony, the winners 
and runners-up in all categories 
were rewarded. A talk regarding 
activities of Sound Hearing 2030 and 
its future initiatives was delivered 
during the event. The certificates of 
participation were given to all the 
students who participated in the run. 
This event would go a long way in 
sensitizing the people regarding the 
cause of ear and hearing care.

Sensitisation of CRPF 
(paramilitary) personnel
A sensitization programme was held 
recently in the CRPF Camp, Najafgarh, 
Delhi in order to spread awareness 
regarding ear and hearing care. The 
programme was targeted towards 
officers and jawans of paramilitary 
forces and their families. The 
dignitaries who graced the occasion 
were Inspector General (Medical) and 
Deputy Inspector General (Medical) of 
CRPF. The programme began with the 
lighting of lamp by dignitaries and 
representatives of Sound Hearing 
2030.

The first talk was delivered by IG 
(Medical) who explained to the 
audience about the importance of ear 
care. The content of the talk included 
commonly encountered ear problems 
in children, adults and elderly. He also 
elaborated on the various types of 
hearing loss and the treatment and 
rehabilitation options available to the 
paramilitary personnel and their 
dependents. 

Next, Dr Tanu Anand spoke about 
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material developed by Sound Hearing 
2030 was displayed at the venue.

Helping Families and 
children living in the slums
In order to spread awareness 
regarding ear and hearing care, short 
talks were delivered by Sound Hearing 
2030 team in the Barapullah slum 
community. The talks were given in 
two schools run by Neev, an 
educational project of Nav Abhiyan (A 
grassroot development initiative 
promoting self-reliance and self 
esteem), with one of them being run 
in the slums. The participating parents 
and children belong to a low socio-
economic background. 

The talk was conducted using IEC 
material (Including Pamphlets, 
posters and flipcharts) developed by 
Society of Sound Hearing. Since the 
community was predominantly Tamil 
speaking, the team roped in a 
volunteer from within the community 
to translate the talk in Tamil.

The content of the talk included 
commonly encountered ear problems 
in children, elaborating on various 
milestones which can help detect 
hearing loss in a child and various 
do’s and don’ts related to ear care. 
Special mention was given to various 
factors responsible for hearing loss in 
children. Parents were also informed 
about “Neonatal Hearing Screening 

Programme” run in Lok Nayak 
Hospital Delhi.

The community participated in the 
interactive talk actively and showed 
interest in listening and learning. 
Before the start of the run, the IEC 
material developed by Sound Hearing 
2030 was displayed at the venue. 

The run was flagged off at 8 am by 
Dr. Deepak Tempe, Dean of Maulana 
Azad Medical College along with Dr 
Arun Agarwal, Dr Suneela Garg, Ms. 
Deeksha Khurana, Ms. Janki Mehta 
and Ms. Shilpi Narang. The children 
were divided into different age groups 
and the run was conducted. 

Due to excessive rains, the prize 
distribution ceremony could not take 
place on that day and was organized 
in Constitution club, New Delhi on 
26th March 2015. 

During this ceremony, the winners 
and runners-up in all categories were 
rewarded. A talk regarding activities 
of Sound Hearing 2030 and its future 
initiatives was delivered during the 
event. The certificates of participation 
were given to all the students who 
participated in the run. This event 
would go a long way in sensitizing the 
people regarding the cause of ear and 
hearing care.      

the burden of ear problems globally 
and in India. She also explained about 
the common myths relating to ear 
care in the community and the dos 
and don’ts related to ear care.

Dr Deeksha Khurana elaborated the 
burden of congenital deafness and 
significance of early identification of 
hearing loss. She also highlighted the 
various milestones which can help 
detect hearing loss in a child.

The concluding talk was given by Dr 
R.K. Singh (ENT specialist, CRPF) who 
explained to the audience the basic 
concepts related to anatomy and 
physiology of ear. His talk emphasised 
on noise induced hearing loss which 
is most common cause of hearing loss 
in paramilitary personnel due to their 
long exposure to ammunition blasts 
and firing.

The talk ended with vote of thanks 
to the dignitaries and team from 
Sound Hearing 2030 which had 
travelled a long distance to be part of 
the programmed. The programme 
was interactive in nature and was 
followed by discussion.  The IEC 
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Alternative healthcare- Ayurveda

I
n a prospective study, 
conducted by Ministry of 
AYUSH in collaboration with 
Department of Pharmacology, 
AIIMS, it was found that the 

well-known Ayurvedic herbal 
medicines like Ashwagandha and 
mineral formulation Sidh Makardhwaj 
are useful in managing rheumatoid 
arthritis. The study validates the use 
of Ayurvedic herbo-mineral and 
mineral formulations dispelling 
apprehensions in the minds of public 
regarding the safety index of these 

formulations. With funding from 
CCRAS (Central Council for Research 
in Ayurveda and Siddha), the study 
was conducted at CGHS Ayurvedic 
Hospital Lodhi Road on 125 patients 
under this writer’s  supervision.

Many well-known Ayurvedic experts 
discourage studies regarding 
Ayurvedic mineral preparations and 
their efficacy saying that these 
formulations have proven efficacy and 
devoid of any side effects as they have 
been used by many Vaidyas since 
ages.  Here the question arises as to 

A recent study validates the efficacy and safety of Ayurvedic medicines, Ashwagandha 
and Sidh Makardhwaj, in the treatment of patients with rheumatoid arthritis
by dr t divakar rao

Reaffirming Faith

Arogyavardhini Vati, one 
of the herbo-mineral 
preparations  used in 
liver disorders, was the 
first herbo-mineral 
formulation which was 
tested by the Dept of 
Pharmacology AIIMS 
and clinical trials were 
conducted at CGHS 
Ayurvedic Hospital, 
Lodhi Road in 2009-10

Alternative healthcare- Ayurveda
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backbone of the Ayurvedic treatment 
apart from the hugely accepted herbal 
treatment.

As the time progressed, these mineral 
preparations were in great demand in 

the entire northern region of India in 
comparison to the South, particularly 
Kerala where herbal preparations and 
single herbs were in use.

Present Scenario
In the present context, the use of 
these metallic preparations which 
were in great demand earlier caught 
the ire of many developed countries 
including USA and UK regarding their 
alleged cumulative toxicity in the 
body. So, many countries have banned 
Ayurvedic herbo-mineral and mineral 
preparations and reputation of these 
wonderful formulations is at stake.

For the first time, the Department of 
AYUSH (Now the Ministry of AYUSH) 
has taken the  step to evaluate 
Ayurvedic metallic preparations vis-
a-vis their efficacy and safety levels 
at premier institutes like AIIMS, so 
that the medicines can be taken by the 

why should the approval of AIIMS or 
any other reputed institution which 
deals with modern medicine is 
required to validate that the 
Ayurvedic formulations which contain 
heavy metals and minerals are safe? 
Also, what kind of Ayurvedic drugs 
still need research to verify their 
efficacy by the prospective studies or 
R&D by  big pharma companies? It’s 
a million dollar question to get a 
probable answer to which, it’s 
necessary to know about Ayurvedic 
drugs and their classification and 
evolution to understand the concept 
of Ayurvedic pharmacology, to some 
extent.

Ayurvedic preparations are mainly 
categorised into herbal, herbo-
mineral and mineral formulations. In 
Ayurvedic classics like Charak 
Samhita, Sushruta Samhita and 
Ashtang Hridya, herbal preparations 
and to some extent herbo-mineral 
preparations were extensively 
described.  In the nascent stage of 
Ayurveda, only herbal preparations 
were used exclusively in daily 
practice. After the 10th century, the 
use of herbo-mineral and mineral 
formulations came into wide usage. 
The probable reason for the change 
was that the metallic formulations 
can be given in smaller doses and 
their efficacy is far better and quicker 
than herbal and herbo-mineral 
formulations. In herbo-mineral 
formulations, metals are used as a 
vehicle to deliver the active element 
of herbs in the formulation to the 
target site where its therapeutic 
action has to be achieved. It is more 
or less the target delivery kind of 
pharmacokinetics which in the recent 
past modern medicine has adopted.
The extensive usage of minerals in the 
treatment of various chronic diseases 
like rheumatoid arthritis, musculo 
skeletal disorders and chronic skin, 
respiratory and gut disorders 
metamorphosed the Ayurvedic 
medicine into a swift action treatment 
modality after the 13th century. The 
concept of using herbo-mineral and 
mineral preparations became the 

The Department of 
AYUSH (Now the 
Ministry of AYUSH) has 
taken the  step to 
evaluate Ayurvedic 
metallic preparations 
vis-a-vis their efficacy 
and safety levels at 
premier institutes like 
AIIMS, so that the 
medicines can be taken 
by the public without 
any second thoughts 
about their toxicity

Dr T Divakar Rao
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Alternative healthcare- Ayurveda

Rheumatoid arthritis (RA) is a 
chronic, systemic, inflammatory 
and progressive disease. The 

prevalence of rheumatoid arthritis has 
been reported to be 0.75per cent in Indian 
population. The disease is more common 
in women than in men and occurs 
between the ages of 40 and 60 year.

It leads to irreversible joint damage 
and systemic complications, and is 
associated with substantial morbidity 
and increased mortality. Patients with 
active RA suffer from significant decline 
in functional capacity and 40 per cent 
become work disabled within five years 
from onset of symptoms. Direct and 
indirect costs are also enormous. The 
goals of rheumatoid arthritis 
management are to control pain and 
swelling, delay disease progression, 
minimise disability and improve quality 
of life. (NSAIDs have both analgesicand 
anti-inflammatory properties but do not 
change disease outcomes and their side 
effects include gastrointestinal ulcers 
(15-20% of patients), ulcer with bleeding 
and perforations (2-4% of patients over 
70 year of age). Glucocorticoids have 
greater action on joint pain than NSAIDs 
but have numerous side effects including 
adrenal suppression, ulcers and 
osteoporosis. Disease Modifying Anti- 

Rheumatic Drugs (DMARDs) reduce the 
progression of joint erosion but they 
have slow onsets and no analgesic 
activity. Methotrexate has been shown 
to cause pulmonary complications.

 Ayurveda is a widely practiced system 
oftraditional medicine in India. It has been 
shown that 60-90 per cent of persons with 
arthritis use complementary and alternative 
medicine. Stress is widely recognized as an 
important risk factor in inflammatory 
rheumatic diseases. Withania 
somnifera(Ashwagandha) exhibits anti-
inflammatory,anti-tumour, anti-stress, 
antioxidant, immunomodulatory, 
haematopoietic and rejuvenating 
properties. Sidh Makardhwaj is a 
formulation mentioned in Ayurvedic 
Formulary of India. It is a sublime product 
made from pure mercury, sulphur and gold. 
It is used in rheumatoid arthritis, and 
neurological disorders, as rasayanafor 
vigour and longevity of life. Though 
Ashwagandha and Sidh Makardhwaj have 
been used in the treatment of patients with 
rheumatoid arthritis for many decades, 
their effectiveness have not been 
evaluated. The present study was, 
therefore, undertaken to evaluate the 
efficacy and safety of Ayurvedic treatment 
i.e.Ashwagandha and Sidh Makardhwaj in 
patients with RA.

public without any second thoughts 
about their toxicity. The Dept of 
pharmacology, AIIMS has adopted 
many experimental (In-vivo and In-
vitro) techniques which can certify 
the usage of these drugs. 
Arogyavardhini Vati, one of theherbo-
mineral preparations used in liver 
disorders, was the first herbo-mineral 
formulation which was tested by the 
Dept of Pharmacology AIIMS and 
clinical trials were conducted at CGHS 
Ayurvedic Hospital, Lodhi Road in 
2009-10. The results were 
encouraging as the study concluded 
that it’s a safe drug to use in routine 
practice.

Ashwangandha along with Sidha 
Makardhwaj can treat rheumatoid 
arthritis – a chronic, systemic 
inflammatory disorder that primarily 
affects joints. It may result in 
deformed and painful joints, which 
can lead to loss of function. The 
disease may also have signs and 
symptoms in organs other than joints. 
The chronic disease seldom responds 
to modern medicine. Now with the 
outcome of the study, the options are 
widely open for the public to opt for 
Ayurvedic treatment as an effective 
alternative to the modern medicine in 
which long term usage of NSAIDs 
(Non-steroidal Anti- Inflammatory 
Drugs), commonly known as pain 
killers, have their own limitations.

Conclusion
The prospective study of more and 
more Ayurvedic herbo-mineral and 
mineral preparations  in future at 
premier institutes like AIIMS and 
other reputed institutes will 
strengthen faith in public’s mind 
towards Ayurvedic Mineral 
preparations provided  the right 
manufacturing ethics are followed 
which is altogether is a different story 
to tell. The study is in the right 
direction and I hope that the next 
generation of Ayurvedic graduates 
grab this opportunity and tell the 
world that Ayurvedic medicines are 
safe and the results are encouraging 
and satisfying.     

Rheumatoid 
Arthritis
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Case Study-Heart Care

T
he aortic aneurysms are serious health risks 
because they can burst or rupture. A ruptured 
aneurysm can cause severe internal bleeding 
which can rapidly lead to shock or death. Only 20-
30% of the patients who manage to get to the 

hospital with a ruptured TAA survive. For this reason, it is 
crucial to treat the aortic aneurysms early to prevent their 
rupture and death. 

The aorta is the largest artery in body and carries blood 

away from heart to all parts of the body. The part of the aorta 
that runs through the chest is called thoracic aorta and when 
the aorta reaches abdomen, it is called abdominal aorta.  
Sometimes as the people grow older the wall of the aorta in 
chest or abdomen can become weak and stretch to like a 
balloon called aneurysm. Most of the people don’t have much 
complaints. However, some people complain pain in the chest 
or upper back and shortness of breath. There is no obvious 
reason for the development of the aneurysm. However, the 

Breakthrough in
Non-Surgical Repair
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people suffering from high BP, smoking and having family 
history of aneurysms can have more chances of developing 
the aneurysms. 

It is diagnosed by doing chest X-Ray, ultrasound, 
echocardiography, CT scan, MRI and angiography. In case 
the aneurysms are small and not causing the symptoms, the 
size of the aneurysm is determined every six months either 
by ultrasound or CT scan. As far as treatment of large 
aneurysms is concerned, it is done either by open surgical 
repair or non surgical endo vascular repair. Open surgical 
repair needs meticulous expertness and is extremely high 
risk surgery whereas non surgical endovascular repair is 
relatively simple and the recovery is fast. The complication 
of these procedures are paraplagia (weakness of both lower 
limbs) and lack of blood supply to the intestine. 

It may be mentioned here that Dr Purshotam Lal performed 
the first case of endovascular repair of abdominal aortic 
aneurysm involving the aneurysms of the arteries of the legs 
with AAA graft of Boston Scientific on a 68-year-old doctor 
from Chandigarh in 1997-1998 for the first time in the country.

We describe here a case of 51-year-old patient Vijay Kumar 
from Fiji who had complaints of chest and back pain in the 
past and was diagnosed to have the aneurysm involving the 
thoracic and abdomen. CT angiography done at the Metro 
Hospital revealed an aneurysm involving the thoracic 
aorta as well as abdominal aorta starting just below the 
origin of subclavian artery extending up to the celiac 
trunk. There was evidence of thrombosis as well dissection 
in the aorta. A non surgical repair was done through the right 

groin area like angiography procedure and 3 stent grafts 
were put of the length 117 mm long, 107 mm long and 212 
mm long of Medtronic Company virtually reconstructing the 
whole of the descending aorta starting from the subclavian 
artery up to the renal artery. It was one of the longest 
aneurysm coming across and to the best of our knowledge 
very few cases of such a long thoracic aneurysm requiring 3 
stents have been done across the country. The procedure 
was sucessfully performed by a team of doctors led by 
Dr Purshotam Lal, Chief Interventional Cardiologist at 
Metro Hospital & Heart Institute Noida on March 24, 
2015. The patient did very well without any complications 
and discharged within a week in excellent condition. 

The awareness about the aortic aneurysm is of utmost 
importance since majority of the aneurysm don’t cause any 
symptoms and their rupture means almost death. It is 
estimated that 4% of the people may have small or medium 
size aneurysm while six men out of one thousand will have 
large thoracic aneurysm requiring urgent treatment. A 
screening program is therefore very important. A simple 
ultrasound test can detect whether a thoracic aneurysm is 
present. It takes few minutes but it really could help save 
the life. The aortic aneurysms are six times more common 
in men than women and become increasingly common with 
age. Although it can happen to anyone but preventive steps 
can help to reduce the risk of developing an aortic aneurysm. 
These steps include giving up smoking, controlling of blood 
pressure, eating a healthy balanced diet, maintaining a 
healthy weight and taking regular exercise.    

Case Study-Heart Care
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