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UNIVERSITY OF DELHI

Professor Upendra Baxi
Vice-Chancellor

No. VC/92/(1) 79
Date : 10.2.1992

MESSAGE

Dear Dr. Haseeb,
Thank you for your letter dated February 3, 1992.

Iam glad to learn that the All India Indian Medicine Graduates Association is
organizing a National Seminar on Diabetes on March 14-15, 1992 and bringing out
a Souvenir on this occasion. The Indian systen of medicine has made new innovations
in the diverse fields of medicine and health care.

On this happy occasion I offer you felicitations and best wishes for further growth
and development of your Association, and growing recognition to the Indian system
of medicine.

With kind regards,
Yours sincerely,
S d/"
(UPENDRA BAXID

Dr. Abdul Haseeb

Co- Orgamsing Secretary

National Serunar

All India Indian Medicine Graduates Association
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Prof . Hakim  Syed Klmlvvlulhll”llh Phone : 528614 52277
GCIM. DAL & S MNS.A. (Ind.) L6 Swami Ramyyy ), Nagay
Hony. Physician to the President of India New Delhy 17005, N

Phone 842762, 811 |
19, Bharathi Salai, Madras-600 ()5 [m‘), A

Date : H/UZ/if)r)g
MESSAGE

Dear Dr. R. S, Chauhan,
Received your letter dated 03-02-92, thanks for the same.

Lam happy to note that the all India Indian Medicine Graduates Association is

organising a National Seminar on Diabetes on 14th and 15th March 1992 at New
Delhi.

Diabetes which is so contmon nowadays requires atte
medicine prevailing in the Country to give the patient of Diabetes not only control of
disease but alsoa sense of well being and control from the complications of this disease.
Lam sure that this National Seminar will deliberate not only the various aspects of the
human body and its prevention. It is in the fitness u[lhinqzq that the All India Indian
Medicine Graudates Association has taken up this topic f;)r its forthcoming National

Seminar :.md | am sure that it will come out with definite proposals for the better
control of the discase and prevention of complications
I'wish the National Seminay all success

ntion of all the systems of

Yours sincerely,
S d/ =
(PROF. SYED KHALEEFATHULLAI
Dr.R. S. Chauhan,
President,
All India Indian Medicine

Graduates Associ,
il : : 5 Association,
32, Ganesh Nagar Vistar-]], Slmkurpur, Delhi-110 9>
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ALL INDIA UNANI TIBBI CONGRESS

Dr. A. U. AZMI
President
All India Unani Tibbi Congress

Chairman,

Unani Pharmacopeoia Committee
Ministry of H. & F.W. Govt. Of India
59, Abdul Fazl Enclave

Jamia Nagar, New Delhi

MESSAGE
FOR

SOUVENIR ON DIABETES

Iam glad to know that all India Indian Medicine Graduate Asssociation is organising
a National Souvenir on Diabetes on 14th & 15th March 1992 at New Delhi. This is

a step in right direction undoubtedly. The ancient system of medical care has its
multidimentional past.

Hoped that the souvenir will consider all the aspects by which these system of
medicine may re-vitalised.

Twishall the success for the Souvenir and extend my wishes to all the particepants.

(Dr. A. U. Azmi)
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EDITORIAL BOARD

Dr.H.S.D. SHARMA Dr. 5. C. AGGARWAL
Chief-Editor Editor

Dr.C.S. BHARDWA]
Editor

Dr. (Mrs) ANURADHA BHARGAVA

Sub-Editor Dr. N. K. DHAMIJA

Sub-Editor
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With Best Compliments From :

Coper Tee, Mala-N, & all Vaccine's
are Free Available Here for all
A.LIM.G.A. Members.

By

Jlmuulmulumlmlmllillll ) & 3

[ ALLM.G.A. Depo

L

A -
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x Sub. Depot. : Head Officed:
: Dr.N. K. DHAMIJA Dr. VIJAY JINDAL
x DHAMIJA MEDICAL CENTRE A-1009, Jahangir Puri,
E 7/33,Vishwas Nagar, Yudister Street Delhi-110033 E
E Shahadra, Delhi-110032 Phone : 7222558 }
x Phone : 2211798 E
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—

President :
Dr. R.S. CHAUHAN

Gen. Secretary :
Dr. D. D. SEMWAL

Kanchan X-Ray Nursing Home
Nangloi Delhi-110041

Secretary Immunization

Programme !
Dr.S. . PANDEY

C-2210230
R-2247601
Vice-President :
Dr. S.K. SHARMA Secretary Family Welfare
Dr. MUNISH GULATI
R-2208220

Secretary Press :
Dr. VIJAY JINDAL

C-7225728
R-7112289

C- 7223395

R-7222558
C-5471884
5471025 Office Secretary :
R-5471630 Dr. ABDUL HASEEB
Secretary C-2252911
Dr. J. M. Nasir
Cashier :
C- 7231080 Dr. ]. S. PANWAR
C-5701831
Dr. SANJEEV BHARGAVA
Dep. Cashier :
C-6875948 Dr. SANTOSH SHARMA
R-6875394
\ S
ALLM.G.A. /
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PROGRAMME

15th MARCH, 1992

<=

REGISTRATION : 9-00AM.TO10-00 AM.
PRE-LUNCH SESSION : 10-00AM.TO 1-15 P.M.
1st SESSION (Ayu.) : 10-00 AM.TO 11.-30 A M.
airman : :  Speakers :
gll?gg?Jagdish Parshad Sharma : Dr._ Bheema Bhatt ' .
Founder Viduath Vaid Parishad Chief Ayu. Phy. quy Faimly Hosp. N. Delhi
Dr. Maya Ram Uniyal
Co-Chairman : Dy. Dir. C.C. for Research, Ayu. & sidha, Delhi
-Dr. B. N. Sinha :  Dr. Miss Usha Gautam
Prof. Kaya. Chikitsa, A& U Tibbia College : M. O., M. C.D. Ayu. Dispensary
TEA BREAK : 11-30AM.TO 11-45 AM.
lind SESSION (Unani) : 11-45AM. TO1-15 P.M.
Chairman 1  Speakers :
-Dr. Jameel Ahmed : Prof. M. S. Usmanl
Dean Hamdard University :  Dr. Abdul Haseeb
Co- Chairman : Dr. Qamar A. Kaxmi
-Dr. Shamshul Afaq . Dr. Mukhtar Ahmed
LUNCH BREAK : 1-15P.M. TO 2-00 P.M.
POST LUNCH SESSION 2-00 P.M. TO 5-00 P.M.
Ist SESSION (Ayu.) : 2-00 P.M. TO 3-30 P.M.
Chairman : Speakers :
-Dr. Bhagwan Singh : Dr. Ramesh C. D. Nautiyal
Principal A & U Tibbia College, Delhi : Formerly Research Officer (1.C.M.)
Asstt. Director (C.C.R. Ay.)
Depti. of Medi. Diabetology Sefd. Hospital
Co-Chairman : Dr. Shiv Chran Dhyani
-Dr. S. P.Varshney : Chief Physician M.C. K. R. Hosp. N. Delhi

D.H.O. (M.C.D.) LS.M.
Dr. Prabha Sharma

D.Y. M. S. Tibbia College Hospital
TEA BREAK : 3-30 P.M. TO 3-45 P M.
lInd SESSION Auy.) E 3-45P.M. TO5-15P .M.

Co-Chairman :
-Vaiqraj Tara Chand Sharma : Dr. Mahindar Singh Bhattj
(Senior Research Officer) M.C.K.R. Hos.Delhi. -
_ . CLOSING CEREMONY - 5-15 onwards
-Sh. Krishan Murti Hudda : Maj. Gen. Bhuvan Chand Khanduri
Labour Minister (Gowt. of Haryana) by M. P. Lok sabha

-Jeevan Sharma
M. P. Lok Sabha

President :

e S S E S S ST ST Tttt ITIITSISSTNTESEIIOIT N

Co-o?ganising Sec. Organising Sec.
Dr. R. S. Chauhan Dr. Sanjeev Bhargava Dr. D. D. Semwal
Dr. Abdul Haseeb
t-111lll!xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxlxxlxxxxxxllxxlllx
ALLM.GA. 14 & 15 MARCH, 1992
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PROGRAMME

14th MARCH, 1992

REGISTRATION : 1-00 PM. TO 2-00 P.M.

Inaugural Ceremoney:

-Sh PABAN SINGH GHATOWAR
Hon. Labour & emply. Minister
(Gowt. of India)

-Deep Prajwalit

-Dhanwantri Vandana

-Welcome of Chiet Guest
-Introduction By Dr. D. D. Semwal
Gen. Secretary

President Speech :

-By Dr. R. S. Chauhan

Chairman

-Dr. S. K. Mishra

(Spl. Commissioner of |.S.M.)
(Gowvt. of India)

-Co-Chairman-
Dr. R. K. Jain
(Registrar C.C.1.)

TEA BREAK
lind SESSION (Homeo)

-Chairman
Dr. V. K. Gupta, Principal
(Nehru Homeopathic College)

-Co-Chairman

*t
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%
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a Ist SESSION (Ayu.)
X

.

l

2-25P.M.
2-30 P.M.
2-35 P.M.
2-45 P.M.

3-10 P.M.

3-15P.M. TO 4-15 P.M.
Speakers :

Dr. Sri Viahal Tripathi
Head of the Deptt. Panch
Karma M.C.K.R. Hospital,
New Delhi

Dr. K. K. Sijoria

Head of Dept. Shalya
tibbia College New Delhi.
Dr. Naamdhar Sharma
4-15P.M. TO 4-30 P.M.
4-30 P.M. TO 5-30 P.M.

Speakers :
Dr. Diwan Vijay Chand

e |
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Dr. K. K. juneja, Dr. B. R. Gupta
-Member Homeo Board Dr. A. K. Gupta
WWM“!H!“;J
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Members of Committes

Organising Committee Registration Committee
Dr. Vijay Jindal Dr. J. S. panwar
‘ Dr. T. C. Goyal Dr. Santosh Sharma
| Dr. N. K. Dhamija Dr. Munish Gulati
‘ Dr. Kuldeep Singh Sohal Dr. R. P. Panchal
J Dr. Akhilesh Sharma
| Reception Committee Souvenir Committee
| Dr.J. M. Nasir Dr. H. S. D. Sharma
l Dr. S. K. Sharma Dr. S. C. Aggarwal
| Dr.S. P.Pandey Dr. C. S. Bhardwaj
Dr. O.P. Vashist Dr. (Mrs) Anuradha Bhargava
\ Dr. C. B. Parasar Dr. N. K. Dhamina ’
\ L J/
@ - )

With Best Compliments From :

KUKREJA NURSING HOME

D-36 Acharya Niketan
Mayur Vihar Phase -I-Delhi

Poly Clinic -All Specialites
X-Ray, Ultrashound, E. C.G. well equiped
Pathological Laboratory
Nursery Equiped with Incubator, Phototherapy
24 Hor. Emergency Service

L : Phone : 2251124, 2253123

J
ALLM.GA. 14 & 15 MARCH, 1992
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NARANG HOSPITAL |

Dr. G.S. Narang

Medical Suprintendent

. RMO-24 hrs.

. Laboratory

£ xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxlxxxxxxxxxxxxxxxxxxxxx ll!l!XIIXIlllllllll‘

Surgeons 1.
2.
Physicins 1.
2.
3.
Othopaedic s
Surgeons 2.
Child s
Specilists 2
3
E.N.T. Surgeon 1
Eye Suregon 1
Gynae. & Obst. 1
2.
Skin, V.D.,-Allergy : 1
Anaesthetists 1

Dr.

Dr.
Dr.

MAHENDRU ENCLAVE, G.T. KARNAL ROAD,
(NEAR VIJAY CINEMA), DELHI-110033

PHONE : 7119423, 7235128

.. DOCTORS ON PANEL

Vijay Maini
P.K. Wanchoo
Rajeev Gupta

Dr. Rajeev Verma
Dr. Sanjay Dhall
Dr. Ravi Gupta

Dr
Dr

. Dr
. Dr

. Dr
. Dr
. Dr

Dr

. Dr
. Dr
2.. Dr. Vivek Gupta

. Emrgency—24 hrs.
. Indoor Admission facilities

1
2
3
4. x-Ray & ECG—24 hrs.
5
6

. Nebulizer Therapy

. B.C. Jain

. J.P. Singh

. B.K. Sharma
. G.S. Narang

. P.C. Rustagi
. S.K. Narang
. (Mrs)) LLM. James

. (Mrs.) Sunita Sharda
. T.R. Bedi

. AK. Bansal

9am to 11 am.
11 am.to 1 pm.
6 pm. to 8 p.m.

1 pm o 3pm

9 am. to 11 am.
11 am. to 1 pm.
6 pm. to 8 p.m.
11.30 am. to 1 p.m.
6 pm.to 8 p.m.
9am.to 1pm.
& 6 am. to 8 pm.
fTam to 1 pm.
6 pm. to 8 pm.

9 am. to 11 am.
11am. to 1 pm.
12.30 101.30 p.m.

FACILITIES AVAILABLE

Photo Therapy

Daily
Mon., Wed., Fi.
Daily
Mon., Wed., Fii.
Daily
Mon., Wed., Fri.
Tue., Thus., sat.
Daily
Daily
Daily

Daly
Daily
Mon., wed., Fri.

Tue., Thus., Sat.
Mon., Thus.

Well Equipped O.T.
Eye surgery by Microscope
ENT Surgery by Microscopé
Ultrasound—24 hrs.
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WITH BEST COMPLIMENTS

FROM :
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20B, 6B, Tilak Nagar, New Delhi-18

Deals in Ayurvedic Medicine :
Main Distributer, Delhi

GOLDEN LABORATRIES

Please use :

Sy Netolive (Liver Tonic)

Sy Negesto (Carminative Mixture)
Sy Netocough (Cough Syrup)

Sy Golden Raktasafa (Blood Purify)

Sy Golden Cough Expectorent (Cough Expectorent)
Sy U.T.--11 (Alkalizer)

Sy D--Syntrox (for Dycentory)

Sy G-80 (A Best Health Nervine Tonic)

R T TR T TS

Mfg. in India By :

wrrxxtxxx‘xxwr 'KI""I’! 'l""l"!""!l’

B BB W NN RN NN N W W xxxklxlxxxixxxxxxx-xxxxx

K.N. 299, Mukhmel Pur Delhi- 36
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The views expressed in the Souvenir are not necessary the views of

Editorial Board or AIIMGA.
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CONSULTANT PHYSICIAN

Reg. No. Gl 286/RJ 524-Class-A

Bhishagacharya (Gowt. Ayurvedic College Jaipur)
H.P.A. Panchakarma Specialist (P.G.T.C.A., Jamnac r)
Research Scholar (C.I.LR.I.S.M., Jamnagar)
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) @ @ ot Amn & e ok e Ao
X @ omm | g@ @& adf Pale ot & o ¥
x Urine Analysis & T 91 S & fh [Qo
X e (Sp. Gr.) 1030-1040 & = ¥ | s@q
X 1-9% & o & | 3R 7 & ketones bodies
N e ¥ G & g9 da S

@) Tt R, 03 W

MR O ® |

(3) wm dgd s @ ¥ L Rear g,
e o Fil & A B ® )

4) wiRe W) afs T & PR oam b

(5) IER @ AE T ¥ |

6) B T waw & T ¥ R e,
(Hassitude) fa sfafes’ @ (Progressive
weakness) a1 R T gHE ST |

(7)o 5 O @ e o §
I AR s W ik & ¥ Carotin TR
GUGI |

8) W ¥ dfwu @ "Er F§ AN & |
&R (Varities)
™A FF wER @ H fea €
(A) Mild form (ew)
(B) Severe form ((-ﬁ'sf)
Diabetes Mellitus

Mild form :
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% Dietetic Restruction & & 3 &% & I
g
Severe from :
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Diabetes & Jead: &Rl 9K & Insulin Dietetic Principles

# @@t & | Insulin s f& Pancreas aiaR® (1) 9o @ T @Y 3 R @i ger §
@ @ ¥ | Insulin & defficiency & )0 Lo an TR |

FROI & & Thdl & 9@ : Pancreas @& A .
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R (2) Pancreas ¥ #¢ Infection 8% & @) Sugar @ sta FER wW AR
X Fibrosis of pancreas 8% ¥ | ®e¥ & awad Blood Sugar @ s Normal |
X ¥ f5 Pancreas § @ W Rgft & w T e e
X Insulin @ @ @ o ¥ In-Sulin, other Drugs

o E, $EAA @ uafd & €& qf ® (1) In-Sulin therapy ¥ Wiy |
=% § ot i v " () In Sulin & e gad St o &
W 99 Pancrease @ fapfa & R0 AR &t I e

R F A A ¥ e @ T o e g

E ar Fat off ¢f &7 & @ 7 ot | g@sr (3) Sulphonyl urea group of Drugs.
X e § Blood # Ketones Bodies Iq=T " :

M 4) Biguanide f Drugs.
& 9 ¥ ook sl & Aceto-Acetic acid ) iBig SSp (GF s
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& o w o Insulin & & & A §
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group @ Drugs ¥ | & f Blood
SugmﬁReducemﬁﬂ%lﬁaﬁﬂfﬂﬁ Pancreas
2 Beta Cells @ Insulin sa7 & fog s«ford
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¥ Insulin & aR @ afk T8 &R & AT
& 99 9% @A HW & w9 ab Pancreas
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dite wam & & ey |
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27/ 12, Street No. 10, Vishwas Nagar, Delhi.

Facilities Available :
24 HRS. EMERGENCY

DAILY OPD
FULLY A/C OT
ULTRASOUND

X-RAY ECG

FULLY EQUIPPED LAB.
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mpts @i §E & Th TER T | TE
g W Iwwl gEe Rwoswr g ¥ ‘@
goq &@ W Rl g ¥, R arfwm:
qar ¥ Rpd @ & AW & | OTE
& qow § 3w Rfder 7 8N w, g8 Siew
7 gnor @ e @y § ofEffa & S

TR A g # o § oa &
oy @ ¥ | AY 9= § aqd AR @
T @ oI B TEE A 9N W

Jaa & fF WY R O & aas & |
& & WUETE & d Ay & fEfor @
i T WBR uigel & X d N &
frafr &ar & | o @& W ft Ay & W
Tel, WER TY Iil, B&, 91d YHNH T4 HEE
W g A T s | oSsar & oaw #
T T B

o SEd e ssRee R |
gifeef Wy W TPy sema
T Gagendl  gg aiEd o

I AYAE A SN & wd "ET H S
§ | Oy @y ¥ MR @E g e
6, fq 4 o o ¥ dHfW g & EW
Y i wwmE ¥ dge e pmE § o
¥l W ¥ & O FNE, WR, qog qe
& YUy fod St fAemfda & S
¥ | T A g, dahe, @, gene, SR,

w.aﬁtmﬁﬁaﬁil

T 9= TEEAaEdd "9 3|

e : fe ¥ ¢ Sgq W@ I & @M
a1 | R ofeear (Polyurea) @& & |

amyfve fafeer & @ = &1 Diabetes
mellitus @& ST ¥ | 3HH WA R
(Gycemia) ¥ T &0 Glycosiois @il

T |

The term diabetes means that a large
volume of urine is passd. the term meltitus
means sweet.

Hyperglycaemia, glycosuria, ketosis,
acidosis, diabetic coma (unconscious
ness), Polyurea, wight loss inspite of
polyphagia (condition of increased apetite)
and polydipsia (condition of increased
thirst) are the bnormal charactristics of
diabetes. But the principal abnormalities
are an increased liberation of glucos in
circulation from liver and a entrance of
glucose in periphral tissues due to
deficiency of intracellular glucose and
excess of extracellular glucose. Diabetes
mellitus is a disorder of metabolism
characterised by high blood sugar level
and excretion of sugar in urine.

The human pancreas is a large
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retroperitonal gland and is both exocrine
and endocrine in its secretary functions.
The endocrine cells of the pancreas are
found in scattered groups throughout the
organ and are commonly designated as
the islets of fangerhonr or pancreatic islets
or small islends.

There are three distinct islat cell
types in a larg number of mammals. these
are :

(1) a-cells or A -cells-screting glucagon.
(ii) P-cells, secreting insulin.
(iii) &-cells, or A,-cells, secreting gastrin.

It has ben concluded that the B-cells
of the islets produce an antidiabetic
hormone called. 'insulin'.

Insulin is hypogly cemic antidiabetic
factor and the protein hormone which
regulates the blood glucose. Its incicases
the deposition of glucose in the liver and
muscles as glycogen. It also increases the
oxidaton of glucose to Co, in the tissues
and depresses gluconeogenesis is
formation of glucose sources other than
carbohydrates.
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AR @ geh @ fawe ofes e
3| g dmmor & amor der | ofl A
Fo@r ud fdear s STHT dfee g I@wT
g aid ¥ e gd@ A o ¥ aw
g & | WHRY W@oOSEM B W
g o & W OAF WA B B |
R W goel @ fermd it e
| dEr deEw & sRu een & | Afg
¥ gy @@ feR et SfET i e
sq=r @ it & R ufy @ dien, @
Yo ofit aofR oI B B | g gl
Y W g@U SufE endl & |

&
Feal
iCl
3

REEIE]

T & R A fgowdar g3 A gy
A &1 omfaew wa 1060 @ @
o ¥ wgEd @ ofafe w far qen
3ah B9 ¥ So@ W T8 e | R
W gfgat dedl &

= sgsg

Tl § frifed gusal @1 ST Heequl
e g

I & g |

2. uydg T s fgefa  (Diabtic
Neuropathy)

3. nydg
Nepropathy)

4 wgie W gfe fagf |
5. Carbuncle

s gad fapfa  (Diabetic

6. @®a (Gang rene)

ALLMG.A.

7.  wiwfi @wfem (Arteriosclerosis)

8. wye W= T (Diabetic  coma)

‘i BFfa (arteriopathy)
10. o fgfar
1. afe s (Neuritis)

12. geg anfa, womem, afa @ @@ |

Diabetes virtually doubles the risk
of heart attack. It causes damage to the
arteries and increases the rate of hardening
of the arteries.

fafdar -

amaTd gyYd & O grafe o, dRadite
& g 9O §B THEY JATH, G9!, I,
AR, ST, Fww, 3y, IR, FHE,
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AYBlA, WA ad, BRlal @ I3, Fdel &
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HAMDARD (WAKF)
LABORATORIES

Hamdard Marg, Delhi - 110 006
Phones : 523733, 523107, 523287, 523497

Hamdard Building, Asaf Ali Road
New Delhi-110 002
Phenes : 3274181-84
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=g A & agd I " F g Fehe @
% ok @gd Glucose fell & 8 | & TH
Metabolic Disease & | Metabolism T& T
gt & Rorad Ao & FR 9 & e 7 AT

gar ¥ 1 3@ O § mygar «rgfq Carbohydrate
#1 Metabolism farg sar & &R Glucose
¥ et R Q@ SR e @ ®

PreM : 39 A7 & 89 & Jeaa: =1 &R &) ddd
|

(A) Insulin & &1 8M1 |

(B) Thyroid Gland & 3t &M@ & &R |

(C) Pitutary Gland & 3f& Secreation &
HROT 29 98 Afts &R Insulin & HHT 9T
g ST g1 99 &Ren A dr srardr Glucose
urea & 1T & | Pancreas &7 31iaRe @@ Insulin
| 51T TEH A 8l ST & A FYAT AT & IART
gt & | Insulin @ Defficiency & &3 &R
& gFd & foed g §

(1) Pancreas & U7 : 9 & & Pancreas
¥ o fagfy @1 R awe @ Insulin &
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Diabetes mllitus is a clinical syndrome
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failwres, Smoother Control of Maturity
onset Diabetes mellitus. From  the
following composition over comes Major
Problems in diabetes management like
Insulin deficiency, peripheral recepter
Insensitivity, Increase in Gluconeogenic
harmones by its unique mechanism of
action. (1) Karela @®¥em 200mg. (ii)
Neem (M) 100mg. (iii) Tulsi (geeh)
100mg. (iv) Kuthi (%) (@R) Sounth
(T  Guggul 50 gm. eachkarela,
Secretion of Pancreas and Insulin, Neem
Anti glucagon and reduces of Ketones
and gluconeogenesis,
Sensitivity of Insulin with receptars
and Glucose uptake, Guggul Reduces,

the function, cholesterol and Atheros
clerosis.

Tulsi. Increases

This Ayurvedic drug is non-side
effects controlled action, well being tole-
rate less organ dame such as neuropathy,
retiropathy, nephropathy. Dosage-one or
two cap. daily increse hypoglycemia.
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Dr. Naresh Pamnani

With Best Compliments From :

M.D. Consultant-Cardiologist

SARVODAYA HOSPITAL

GD-28, PITAMPURA, DELHI-110034
MADHUBAN CHOWK

Tel. : 7247087, 7229354, 7132352. Res. : 7218783. o
»
;
NON INVASIVE COMPREHENSIVE CARDIAC.CARE CENTRE .
]
‘
A. Marquette's Max-1 (COMPUTERISED TMT) o
INDICATIONS OF EXERCISE STRESS TESTING. :
|
1. Aid in diagnosis of cause of chest discomforl. ;
2. Assess the prognosis of coronary heart disease. :
3. Assess the efficacy of therapy of coronary heart disease. !
4. G_uiqe rehabilitation following myocardial infarction. ::
5. Aid in development of an exercise prescription & provide a safety check before a fitness programme. "
6. Screen high risk professionals. :
7. Assess a risk of development of coronary artery disease in asymplomatic persons. :
. |
B. COMPUTERISED TE |
OMPUTERISED HOLTER MONITORING FOR CONTINUOQUS 24 HOURS ECG RECORDINGS. :
It is helpful in the diagnosis of cardiac arrynmias atrial, junctional & ventricular ectopics Tachycardias and |
atrioventricular blocks. ' |
HOLTER recording has also exposed potentially serious, arrythmias with hypertrophic cardiomyopathy. |
mitral va_nlve prolapse _unexplalned_ syncope in patients with conduction disturbances, sinus node
dysfunction, bradycardia tachycardia syndrome, WPW syndrome, pacemaker malfunction and to prove
the efficacy of antiarrythmic therapy.
C. MOBILE CCU WITH TRAINED STAFF.
D. COMPUTERISED ICCUWITH MULTICOLOUR CENTRAL CONSOLE WITH TELEMETRY SYSTEM.
E. ICU EQUIPPED WITH CPU-11CU VENTILATOR.
F. COMPUTERISED LABORATORY EQUIPPED WITH RA-50 (AUTO ANALYSER) WITH COMPLETE
CARDIAC PROFILE.
G. PACE MAKER UNIT AND ECHO CARDIOGRAPHY.
A.LLM.G.A. 24 14 & 15 MARCH, 1¥
CIOADV-1/IBM

|
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“"SHARE THE HEALING |

MAGIC OF 5
. UNEXO'S SPECIALITIES

) 5 5 580860800686 0680860464808 5
$ 8 8688384850468 54046864486808406080 06 ¢

=

b & 5 & 4

KUFREX syrup

Effective approach to the irritated throat and instantly relieves cough

LIVONEX Drops/syrup/Tablets

To protect the liver and correct the liver dysfunction |

Well reputed therapy for its unique & quick action
in di¢~stive disorders

CABRON Tablets

Tones-up the whole nervous system, improves the pulse rate and checks the blood pressure.

l
| UNEXOZIM Tablets/Syrup |

Manufactured in ...dia by : For further information please contact :

UNEXO LABORATORIES M/s VEENU MEDICAL AGENCIES
| Industrial Area, Shalimar 27 KEWAL PARK AZAD PUR,
(]| Delhi-110 052 DELHI-110035

Phone : 7122272, PHONE : 7248427, 7244268
!
|
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There are
four wavs in
which the dia-
betic  patent
mayv present as

DIABETIC EMERGENCIES

--.-.---.-.-.--.-q

dosis,

. 3. Hyperos-
: | & molar, non-

1 AT ketotic coma
& 4. Lacticaddo-

\ - sis.

Become the
first three of these acoount for the vast majority of
czses, major attention will be directed at there. And

Cdosis the general management of meta-

1. Hypoglycemia:- It is most often is the result of
msulinor oral hvpoglveemic drug effects in the face
of decreased oral intzke.

The symptoms of hyvpoglycemia vary widely
with the sevenity and rate of fall of the blood sugar.
As Bke Tachvcardia, Dizphoresis, Nervosness, al-
tread mental status, and seizures.,

The treatment of hypoglvcemia isin any pa-
Sent who present with coma, change in mental
S2tus, seizures or unexplained CNS signs, regard-
less of weather or not there is 2 history of diabetes.
Itis rezsonable 1o delay such treatment only if the
tlood glucose level can be determined immediately
using a Dextrostix strip. If a Dextrostix is not avail-
zble, such patient should be given 30% glucose
solution IV. or Sugar in fruit juice if the oral route is
rezsonable. And blood sampie should be drawn for
2 s=rum glucose level. administration of 30ml of
0% glucose will reverse the svmptoms in most of
the patients. A second dose may be necessory in
*0me patients with profound hypoglycemia.

Ocezsionally, an IV route cannot be established
and orzl adminstration of sugar is not possible. al-
*emative theraphy is the administration of glucogon
1-2 mg_ Subcutaneous to be repeated at 15 minute
ntervals. As soon as possible oral feading is added
0 aveid in hypoglycemia.

la ':;goaddosis - Itis a state of insulin deficienncy

" Blucogen excess which occurs in the youngerin-
ﬁllx.x
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Dr.R. P, Panchal,

B. A.M.S. Diploma in EEG,,
Certificate in German
Phone : 7186838 (©)

7225064 (R)

Executive AIIMGA

sulin dependent diabetic. There is activation of gly-
cogenic and ketogenic pathways and decreased utili-
zation of glucose and ketone substances.

Patients present with a history of anorexia,
nausea and vomating and decreased insulin ad-
munistration. Examination following :- Dehydration
altered mentation, Kussmaul respiration and an
acetone breath.

Once the possibility of ketoacidosis is sus-
pected rapid confirmation is imperative i.e. Blood
sample sent to the laboratory, Urine checked for
glucose and ketones.

Treatment is correction of Dehydration aci-
dosis and electrolyte imbalance, then refer for hos-
pitalization.

3. Nonketotic Hyperosmolar Coma : It usually oc-
curs in maturity onset diabetics. Who present witha
clouded sensoriumand severe dehydration. In these
patients blood glucose levels are than 100 mg./100
ml and serum osmolality is greater than 350 m
Osm/Litre. For reasons which are not well under-
stood. Ketoacidosis is absent in these pateients. And
Mortalitysis 50% and is due to sepsis. Treatment:- If
the patient is hypotensive, rapid fluid replacement
with intravenous NSS. Monitoring of B.P. and CVP
(Central Venous pressure). After B.P. is normali-
zaed. IV. fluid may be completed.

After B.P. and CVP have been restored insulin
should be started. Initially 10-20 units of regular in-
sulinIVisrecommended than 5-10 units/hour insu-
lin in infusion.

Infection is the cause of mortality. Antibiotics
theraphy is indicated.

4. Lactic Acidosis :- In this disorder, the hydrogen
ion concentration isincresed because of the accumu-
lation of nonvolatile acids.

Present with kussmaul respiration. It is a idio-
pathic variety.

Treatment:- If acidosis is suspected clinically,
patient need hospitalization for a Rterial blood gases,
serum electrolytes and B.U.N. Become sometimes
patients wants Dialysis. N

%mmmmwm
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Complications of Diabetes " nitin) b o etion during

initial phase of drug th“f\}"\‘ ‘

. apy \

. . \

At present the management of uncomplicated (5) Respiratory System \
diabetes is very satisfactory, but complications de- - Pulmonary tuberculosis :
velop in diabetic cases with the passage of time. :
Though the acute complications can be prevented but (6) Alimentary Systemn \
chronic complications are not entirely preventioned - Stomatitis :
cven with the best of metabolic control. - Xerostomia \
! - Gastric distension :
Complications can be divided into follows : - Paralyticileus \
() Acute Complications. - Noctural diarrhoea :
(i) Long Term Complications. - Hepatic enlargement !
!

7 I’ 1

() ACUTE COMPLICATIONS (7) Dental - ‘ :
- Dental sepsis 1

() Metabolic Complications. - Loosening of teeth :

(a) Diabetic Keto acidosis and coma '

(b) Non'Ketotic hyperosmolar coma (8) Bones & Joints - :

(c) Lactic Acidosis - Osteoporosis '

(2) Infective Complication - Neuropathic joint :

(a) Medical - i.e. Systemic infection etc. '

(b) Surgical --i.e. Boil (9) Skin - N

C‘_';" bur'lcles - Monilial infection of the genitalia '

Diabetic gangrene etc. - Pruritus vulvae :

- Necrobiosis lipoidea diabeticorum

(II) LONG TERM COMPLICATIONS - Tropical ulcers of the feet. :
(1) Cardiovascular - Ischemic Heart Disease 10) Complicati : i S :

- Early onset of atheroma (10) . mplication during pregnancy & delivery :

. cCltcz—ebrovascular disorder (@ Maternal-  Hydramnios :

' Pre-elamblic toxamia ¥

e ) R e N i

(2) Nervous System -Peripheral Neuropathy 3"'?‘"’ e '.“{".‘_"0“’\ v

- Mononeuritis. aginal moniliasis i

; Premature labour etc. .

- Multiplex (b) Fatal - 1

- Autonomic neuropathy Intrautenne death :

- Diabetic amyotrophy . Prematurity :

‘ Congenital anomalies "

(3) Excretory System - _ ) Respiratory distress :

- Recurrent urinary tract infection syndrome X

- Chronic pyclonephritis Hypoglycemia :

- Papillitis necroticans v

- Diabetic glomerucloslerosis Besides above complications there is one more :

- Renal failure etc. complication, i.e. complication due todrug therapy. It X

includes Hyopglycemia, drug toxicity etc. 5

(4) Eyes - a

- Cataract Dr. K.S. BHATIA 4

- Retinopathy BSc,BAMS,DMBA, :

- Iridocyclitis MNLO,MLPh &I ¢

- Glaucoma 11, Sharad Vihar, Delhi-92 |
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How to Prevent Diabetes
BY
Dr. D. S. Rathi

(Shalimar Park, Shahdara)

Diabetesia aserious disorder of the pancreas.
It is one of the Parmehas. Its ayurvedic name is
Madhumeha. Itis metabolism disorder thatleads
to rapid emaciation and death. A disease that
develops due to your body's inability to make
X appropriate use of the foods you eat as aresult of
X insufficiant insulin. The food you eat isconverted
% into a from of sugar called 'glucose’ as a source of
energy. Glucose causes an increase of blood glu-
X cose level. Insulim the release hormone of pan-
creas regulaters the level of glucose in blood.

R
= UM MO N

)

Types of Diabetes

. Diabetes insipidus
. Diabetes mellitus

The first type of diabetes is characterised by
excessive thirst and the passing of large volumes
of urine with a low specific gravity. The condition
X may be hereditary or due to some infection such

: as tumour or syphilis.

> & 8 8 5880 6588504008386 008 5 4
[N I

der. It is caused by malfunctioning of the pan-

; The second variety is a constitutional disor-
creas which produces insulin.

Causes of Diabetes

Heredity.

Stress that affects cells of the body.

3. High blood pressure may develop in type-2
(two) especially.

4. Stress can be emotional or physical.

N

There may be so many causes but people
whose diet consists mainly of carbohydrates, who
are fat and who lead a sedentary life are more
Prone to this disease than others.

ALLMGA.
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Symptoms of Diabetes

1. Increased thirst

2. Excessive urination
3. Increased appetite
4. Loss of weight

5. Itchy skin

6.

Sores and cuts heal slowly.

The patient takes more liquids and passes
more urine. There is also a voracious appetite.
The patient goes on losing strength and weight.
Skin eruptions and eczema may develop due to
lack of absorption of sugar. In the condition of
injury is difficult to heal.

Emergencies of Diabetes

1. Ketoacidosis (diabetic coma) can occur due to

lack of necessary dose of insulin.
2. Hypoglycemia (Low Blood Sugar) is a condi-
tion that can occur because of an excess of insulin

or too much exercise.

Prevention and Treatment
of Diabetes

There is no cure for diabetes at this time.
However, the disease can be controlled. Good
diet, ideal weight, adequate exercise, adequate
availability of insulin and a stable mental attitude
are the keys to treatment and prevention for
diabetes. Careful monitoring of sugar by
testing is necessary for the patient. Some factors

are to:-

Avoid :-
* Sugar in any form as sweets Kulfi, Icecream

*  Vegetable with high starch content like pota-

toes, Arbi.
*  Suji, Maida, wheat flour without bran and

rice.

B
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Milk and milk products as Khoya, Cream.
Ghee, butter and fried as Puri, Samosa.
Fruits with high sugar as banana, Grapes,
mango, lichees and chiku.

Egg, meat and wine.

se :-
Artificial sweeteners
Green vegetables rich in fibre as bittergourd,
drumsticks, carrot and brinjals.
Wheat flour with bran, rice after starch water
out (maand)
Skimmed milk and products of it.
Fruits as orange, watermelon, apples.
Egg, meat, and wine in moderation.

With Best Compliments From :

FLEMO:

Capsules & Syrup

CLARION C-EIP FMx-25

o SRR R RC RN B RO R RN M
3 3 BN R R .‘m"!llx\

Treatment :-

*

The oral
aminopenicillin
with substantial
advantages to treat
a wide variety of
clinical conditions.

EAST INDIA
PHARMACEUTICAL
\/ORKS LIMITED

6 Lattle Russ ol Street, Calcutta 700071

Leaves of Neemand Bilvamay hel
empty stomach in the moming.
Jammun seeds and fruits also contrg]g the
diabetes.

Seeds of Karela with food may be takep
Shilajit also has on effect in diabetes contyy
Basant Kusmakar Ras should be taken tWicé
daily with honey.

Chanderprabha Vati--500 mg.

with Juice of Karela twice daily

Nag Bhasm--100 mg.

Bang Bhasm--100 mg.

Haldi--500 mg.

Amalki Churan--500 mg.
should be taken twice daily with Honey.

p tO CUre on |
A

|

W N . . " -

“=®

COMPOSITION
CAPSULES -
Each capsule contains :
Amoxycillin 250 mg
and Amoxycillin 500 mg
(as Amoxycillin Trihydrate LP.)

SYRUP-

When mixed each 5 ml of the
prepared syrup contains
Amoxycillin Trihydrate | P (
equivalent 1o 125 mg of
Amoxycillin
PACKING
CAPSULES
250 mg, 500 mg
strips of 6 capsules
SYRUP
Phials of 40 ml

Detailed prescribing information
available on request

_J
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Getting Acquainted with
Diabetes

The word diabetes comes from the Greek
language meaning to pass through or to flow
through; and mellitus mean 'sweet’ hence. It is
merely adescription of what is happening inthe
body, a fluid containing sugar passes through
the body suffering from diabetes. Diabetes
mellitus is characterized by an excess of sugar ir:
blood and urine under the influence of the
hormone insulin which is of vital necessity and
which is formed in the pancreas; sugar is con-
verted into healand muscle power. Insulin regu-

lates the level of sugar in the blood and assists in

utilizing and storing the glucose in the body. If
two littleinsulin is formed in the body. The body
is unable to adequately utilize sugar and conse-
quently the sugar content of the blood rises. The
excess sugar is excreted in theurine. Diabetes in
thusa condition that develops due to inability of
the body to make appropriate use of the foods as
a result.of insufficient insulin.

Diabetes can be classfified into two groups
namely Type I and TypeIl. the typelisinsulin
dependent diabetes mellitus (IDDM). In India
the incidence of IDDM or juvenile diabetes is as
high as two per cent of the total diabetic popula-
tion (about 1.8% of our population is diabetic).
It can occur in anew bornorina 16 year old and
in the result of a combination of three factors --
genetic, viral, and auto immune. Children born
with a certain antigen HLA (Human Lentocycte
Antigen) on chromosome 6are the ones whoare
highly susceptible to the virus. Once the child

-has been infected. The virus triggers off an auto
immune process in the body. That is the im-
mune cells begin to attack and destroy the insu-
lin secreting beta cells in the pancreas so the
child becomes insulin dependent for life Type Il
is non insulin dependent diabetes mellitus
(NIDDM) in this type additional outside insulin
is not usually required tosustain life. The body
producessomeorat times excessiveinsulininits
pancreas but insulin is either not enough for

A.LLM.GA.
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proper functing or is not being produced g,

enough to influence glucose levels in the bll i
effectively. So in many cases despsite high Oog
lin these diabetics have raised blood sugar o
reason is malfuncting of or defect of the le"'eLs 3
muscle cells or adipose -- i.e. the fat Forme :f
tissues which do not adequatley respond tq iy
luin for storing glucose in body cells as a soyr
of energy. The result is again the same the exces;
of glucoseinblood and orin urine. Typellis very
common among adults and is more commgy
then Type 1. This type of diabetes usually occurs
in middle or older age and frequently in over-
weight people. However this type is less severe
than Type I and starts more slowly. Type Ils
strongly associated with heridity. If both the
parents are diabetics there are 25% changes of
their children eventually becoming diabetics.

Diabetes has significant impact on the quality
of life. The disease is associated with long term
complications involving almost all vital organs
like heart, kidneys, eyes and the nervous system.
The complication occurs earlier in those diabet-
ics when thedisease is notadequately controlled.
A patients participation in the treatment goesa
long way in averting these long term complica-
tions. Thus achieving a better quality of life.
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The diabetic may develop symptoms like ex- :
cessive urination or passing more urine at night |
excessive thirst weightloss and weakness. These |
symptoms may develop gradually overmonths :
or more abruptly within days. Other symptoms :
such as tingling numbers calf muscle pain, fre- )
quent skin infections with candid - i.e. the fun- |
gus that inhabit vagina and alimentary tract or |
pus forming organism may herald the dis- :
ease. Itis not only the disease itself thatcon- !
tributes to complications rather itis the ability :
of each patient to accept the discipline of |
living with diabetes in the most compatible §
way that helps prevent such complications. -
Patients education in drugs, dietand exercise }
have significant contribution in proper man- |
agement of diabetes. Exerciseappropriate diet,a |
good mental attitude-and if necessary on an an- |
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tidiabetes agentare the fundamental of diabetes

control. Exercisecan help to control weightitalso
makes insulin more effective in lowering the
blood glucose level and aiding the entry of glu-
coseinto thecells. Italsoincrease the efficiency of
lungs and heart; help to handle stress by reliev-
ing physical tension. Exercise increase the muscle
demands for glucose because working muscle
use more energy than relaxed muscle. This en-
ergy is derived from the glucose circulating in
the blood strecon. In this way exercise helps low-
ering the blood sugar. Exercise like diet and
medication is something that will provide bene-
fit only if it becomes part of life style. Regular
exercise can improve muscle tone help to control
weight, decrease tension increase stamina and

make world a happier place.

Diet is one line of treatment that is very im-
portant to the control of diabetes. Diet does not
necessarily mean eating less. It means planning
meals so that to get the nutrients one requires at
the proper line and maintian ideal weight. Diet
can help lose weight and improve action of insu-
lin. Proper diet also cells for increasing fiber in-
takean important factor in the control of diabetes
Diet provided with nutrients such as vitamins
and minerals as well as fats carbohydrates and
proteins. The three major energy sources in all
foods. Insulinacts to store the three energy yield-
ing components of the diet. Carbohydrates fat
protein further it also helps prevent them from
being broken down. Normally after a meal most
of the carbohydrates derived from the food are
stored in the liver with the assistance of insulin.

Then between meal the liver produces glucose to
prevent the blood sugar level from dropping too
low. A major functions of insulinis to prevent the
liver from producing to much glucose. If the
blood sugar level rises too high due to a each of
insulin the body's fit stores may begin to breed
down. flooding the blood stream with actik ketones
bodies. a high level of these ketone budies can
cause a diabetic to become veroy ill.

Whole grains. fresh fruits and fresh vege-
tables are all good source of dietary fiber es-
pacially the lagumes, such as beans and peas

ALLM.GA:
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scientists have suggesting that fiber does mor:!
than reduce the after meal blood glucose level. It
has been found to improve the ability of the cells
to receive and utilize insulin.

Diabetes is a diease in which one personal role
in his treatment has an important effect on the
quality of his life. Because diabetes can cause
changes in tinny blood vessels that supply skin
with nutrients. Proper skin care is especially im-
portant in preventing becterial and fungal infec-
tions, impaired nerve sensation, dry itehy nchin
and other skin disorderspeople with imported
never Dry itchy skin and other skin disorder
people with impaired nerve sensation lend tube
more suceptible to infections, frequently since
one may not feel an injury to the feet as readily
with diabetics nerve changes that create dicreased
sensation. Blood vesels in the eyes may show
effetcs of dibeties wear protective eye wear while
mainpulating machinery that may cause flying
particiles, wear sunglasses while out doors in
bright sunlight. If there are signs of diabetic
changes in eyes retinal specialist may advise a
test khown as agniogram with this test a dye is
injected into the arm and pictures are taken of
these muscular changes. With leser or other tech-
niques has been extremly important in prevent-
ing progressive eyechanges that occsar long time
diabetics.

Oral hygine is an important aspect of overall
diabetic care. teeth and mouth tissues must be in
good halth to prevnt dental problems that have
serious complications such as gingivitis leg pain
muscle weakness and difficulty in emptying blad-
der can be caused by diabetes can effect the nerve
pathway in the extermities of the body. These
problems together with other are krown collec-
tively as neuropauthy or diseased nerve. Carefol
control of glucose levels can preventorreduce the
severity of these complications.

Dr. Kuldeep Singh Sohal

B.AMS. M.D. (ACU)
Regd. No. 7233
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SARVODAYA HOSPITAL

GD-28, PITAMPURA, DELHI-110034°
PHONES : 7229354, 7247087, 7132352.

Facilities :

70 Beded Hospital with OPD-Indoor, Semiprivate AC, Non AC Rooms & Deluxe Rooms
Paediatric ICU.

New Born Nursery Equipped wnth Photo Therapy, Ventilator, Radlam Warmer Incubator,
Oxymetry

Non Invasive Cardi-ac Lab.

Computerised TMT-Exercise stress testing (Marquette's)

ECG with Computerised Analysis.

Computerised Holter Monitoring.

Echocardiogram.

Mobile Coronary Care Unit.
Computerised 1.C.C.U. with Multicolour Central console & Telemetry System.

Pacemaker Unit.

Trauma Unit.

Surgical ICU with CPU-1 ICU Ventilator.

Most Modern O.T. Equipped with Latest Gadgetery for all Types of Operations.
24 Hrs. Computerised Laboratory with RA 50 Auto Analyser

24 Hrs. Chemist Shop.

%%@&@%@%@%%E&% R R R

Specialists Services : Neonatology, Hepato Billiary & Gastric Surgery, Neurosurgery, Urosurgery,
Plasticsurgery, Cardiology, Endocrinology, Gastroenterology, Psychiatrist, Dermatology, Oph-

thalmology, Ent.

-

& 24 Hrs Labour Room with Obstetric Care Unit.
& Facility for T.U.R. Gastroscopy, Bronchoscopy.
& 24 Hrs Bed Side Ultra Sound Facility.

& 500 MA X-Ray Machine (Seimens).

# 24 Hrs Free Ambulance Services.

MANAGEMENT & STAFF
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Missing Hormone : Diabetes, known to
doctors as diabetes mellitus (from the Latin
word for Honey sweet) is caused by the
inability of the islet cells In the pancreas to
produce sufficient amount of insulin, a
hormone which lowers blood sugar levels.

TgTE § 43§ e S € | 3@ eRa
FAId &Y FeT T ¥ % 39d uigeg dr @ omiq
S T W ot g o s & o & gahi
W e o e @ ¥ |

T & 9 qar & A4 3 R 1 SRty
T BTG B | 3@ g § sfea @Y suReRy 98 ady |
W F B0 # A U ¥, gdsw § Sed st
T 5T T & | s v § 93 & Specific
Gravity 1015 & 1025 @& & & w mpie &

ge 1030 @ off oivw & oy & )

RIEEIEINCIURE IR E TS S IR MU I LG
UEA T 8N § 9 39 @7 & R ¥ A g
T ST 99 SES WR A IR A snavas
B ST ¥ | O 9§ 9@ R A T RAaa @ Wk

T oHs AT 89 am ¥ | mpw A @A aeu
T ¥ | SWE T FRW Panereas @
ey ¥ | Pancreas ¥ @ &R & @@ Rada

% | 799 @1T Deuodenum 3 R & are Paaax
TH QG NN & NG 9B A o qrET Hr R |
T EG & F418 7 e @O BT B AR
X Energy ST & ® | §9 @@ @& Insulin
FEQ & | THR AT BN W AR w@wr F awm
8 X ®aal a9t Liver ¥ g&r d9g off T8
8 Al | qRUMRESY Wod 9T 96t Renal

thrishold & afowwoT F@ IHT TH ERT A&
IR AT E

w5 ¥ A AR AT @ g
IR FB FEE q & aE @ Ry §
R Pancreas & Insulin 3&7 ¥ | 9w Thyroid
Gland, Supra renal gland @t Pitutary gland
¥ RF& ¥ w@7 99 Carbohydrates &
Metabolism & & |

TYAE AT & &9 § & JHR & e ¥

1. Insulin dependent diabetes mellitus.

2. Non-Insulin dependent diabetes
mellitus.

SURT @ II@d, S F &9, g3y 5y § AHeEe,
9 @ @ FET FW A g, @, P, oy,
P, A4, WX & A6 AT AR AT & Iuxg
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sy fafden & g8 T @1 &7 &R0
aFed & gfad 89 g 9erd Insulin & @9
e @ &7 TE d @fad BN ar & df Tyie
& FRU & & 5 @ (Sp. Gr.) s o
¥ zgfd R d @B @ROT @ T B ¥ |
3 (1) Sgdifies T | (2) ¥erer Ud iy
e | (3) gwHw, qFEEd e, e afte
HT & T M|

IMgde & TagER s 20 WER & N
€ aRk o fafdeer a8 W T @ 91 @ s
¥ oRaffa & sm & |
dgde & HAAGER TYNE @ Ao
qET R alfod SR A dEfd a% &R
% &fior 8 @ oengell  (gan, weem, oix
) B oafd § A quiE @ &R a9
I

Ty ffeer e @ gfe @ ayie
FTalETEes, NOF, q6r & 4% YBR IR & e
(Matobolism) 7 &% & &R Glucos TARHSH
i oRaffa T @1 ¥ w@ Glucos o @
Glycogen errm # wRaffa 7 @t & @
@ﬂwﬁwﬁwaﬁmﬁm%ﬁr
1 100-140 & afees & ot & @ g &
ﬁwﬁwﬁm%uﬁﬁmsmwgﬁ%
€ e & g o aRan g Rt od o
X Y Hmr oo E O

Tﬁtnmig

g
ot

oL

a9 ¥ & E kT T oy @
aEE 3 & | |

Diabetes ERU YHR TeAEwET S A
% 99 G A7 § dar ¥ Ry o s
fofemr & 9% @9 I Sux@  (Surgical
Complication) 8t ¥ | (2) 9@ ¥&R gamawan
i faar ¥ 3@ (T.B) asm 89 ©w afvs
& BT &

Ui B

FHd & 960 S9™ & ww 80 §
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12| I -

(2) 7 @ 90 T S ¥

(3) T R T A g F ofy o k|
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QumE & G w9 Qg § g @l
suftrfy ol = @ (Sp. Gr.) ag ot # |
(2) Blood test & gt Blood Sugar 100-
140 ¥ aftrs &var & 1 ol i Qg &
¢ gl i amd &
9qsd ¢

w2 g, fawftf @gw (Corbonate) (AB
Cess) (Gangrene) anfg 3usa & & | i@l
¥ (cataract) Opticatrophi (Oplic Neuritis)
e I B E
fafren

et TRt o &1 afen amyfes fafdmr
# Inj & g Insulin @ w@rT fear S

¥ sgar 5 Unit § &t 50 gfie a& il
@ AETHA & AN A ST & | gHh aa-

g Af & (CHO) &eteRse aar doH Afad

qar & ¥

Sul Phonamide Derivativ Chloro

gar ot i & |

(ii) Restinon 1-3 et |

(iii) Diabeness TAB 1/2 g 1 e wfafed

a8 |

angiﬁa;w:
ggaéﬁmﬁqgﬁzﬁmmﬁﬁﬂam
g &amar § | gy M o Ffe

¥ @~g aamﬁmmmml

i s (2) frn e St swh A
§ | gudem Rl o @ & §a g FEAR

(i)

pamide
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qaF % 99 AdEg 15 ml =3 3
Arg foarn =iz 9997 7 A § B @
(i)
(ii) == T893

79 fad& ™

(iii) Targm iz, T 34 g W dEw
M, aiFeal ™ FZEa H |

3. #. 22 WA (FTF wEE) # oA
¥ a & o sgdz & T & i w S
% fAedr &

(Diabetes Incipidus) rga f&F=7
myie # gaq &7 Diabetes Incipidus) #
aa ¥ 78 7m Pitvatiry Gland % Posteri
or Lobe & F#@4 a9 Harmone # 7
% &N A9 BT & g9 M F g F A
¥ arafas gz & amr & g3 @1 (Sp. Gr)
Fq & i 2 Ad oEdy, @ o e ¥ AR
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FTSITaT 9ehe % 5T 9 |

49 er-o71 amedt g8 @ A 6 a8 O T8 &
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7T AT A o7 e X 92 T | §Y 3%
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| T, B 791 3R 36 9% FO9 5E 99 & T 3%,
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H B I R AT I 91 o 97 |

HB A 94 8 5 Prer sasg arel afee
1 T8 a1 rerg 1 @ % a8 o 19 dar a9 o |
: STER FER & e AT ATa99% 2 | T8 Ger
& &1 ¥ s wRT saRy Siied Frafia ¥ ) & & |
T AT © | A0S I8 TSy & & & e B
I & | AT S ¥ R e deane d @i )
gel & ‘a0 0 ok &% | ot &7 wge 78
<1 3Tk BT bt IRat 81 e € | g o Ay
¥ § ST T Gge Smasas § | 9 98 Wea
w9 Y B AR HEW w9 § | &Y oftgq & woft &5
HEe 9T & I & Tyde A7 F off Ao § qar
HER foBR & dga- eravas &, ara & oy fasary
T e 1 9 afces aap 9miftes fhar ar &1 & |

1. g A gmi
el el 81, Tader A, 9meeq,
feeett-110032 &7 2209525

?xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxlxxxxxxxxxxxxxxxxxxxxxx‘

) 8 8 0 ¢
bttt S 00 0800000000300 000 0000 sttt oossootseeesestseetscsiisties et

‘lllxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxllllllﬂ

14 & 15 MARCH, 1992

1IMG.A,

Scanned by CamScanner



| 8§ %9 ¢
!.l--x---l-lx-.rinll-----------x--:---Illlllllll'-!lllx,

i, 30 g 0 4 04

¢

7

®F : 512260, 773080

e
"
]
|
|
N
M
N
M
M
M
]
M
]
M
:
]
M
M
M
M
]
|
|
[*}
]
M
M
M
M
M
M
M
]
M
]
M
]
N
N
|
M
|
N
|
|
M
M
H
||
)
|
|
M
M
|
M
]
|
]
]
[*
|
M
]
M
|
M
[
)
|
|
|
]

o
¢

x

.&xxxxxxxxxxxxxxxxxlxxxxxxxxxxxxxxxxxxt',,,,,,xx,,,x,,x,xxi:{l

)

Scanned by CamScanner



et s s 54 538808464838 $ 60948 8633

X
0 O
g

Diabetes And Naturopathy
A Brief Look

Diabetes till today isamenace to mankind. A
Jot of work has been done on it In /.\llopathy,
I,;\.urved and Homoeopathy but itis stilla havoc.

As we know that due to sluggish workin_g gf
the B-islet cells of Pancreas, secretif)n of Insulinis
reduced which results into the higher levels of
Jucose in blood. Less insulin is unable to break
Jucoseinto heatand energy whichin turnaffects

whole of the body.

Lateronastagedevelops where insulinsecre-
tion by the Pancreas is totally stopped. At this
stage the only alternative remains the artificially
developed Insulin injections. These injections
are very risky and need very careful adjustment
of dose with constant monitoring of Blood Glu-
cose levels. Slightly higher dose can cause hypo-
glycaemia coma and death.

The allopathic drugs available are
sulphonylureas and Biguanides and of course
different types of Insulins. The sulphonylureas
(Chlorpropamide, Glibenclamide, Talbutamide)
primarily work by stimulating the release of
Insulin from B-islet cells and also make the

peripheral tissues sensitive to the effect of
Insulin.

The Biguanides (Metformin, Phenformin) pri-
marily stimulate the peripheral tissues for the
uptake and utilisation of Glucose. So, there re-
main two kinds of treatments till the Insulin
Becretfon is totally stopped. First, the stimulation
Or activation of Pancreas. Second the uptake of
glucose by peripheral tissues.

ri hcan‘t.we stimulate Pancreas as well as pe-
toPcoeral tissues at the same time in a Natural way
0 ntrolDlabeteswithouttheharmmlandrisky

side
nide:?ffeds of Sulphonylureas as well as Bigua--

! LIMGa.

43

.

5 > 6. 8. 6068608546866 381
“‘x;xxmxxxumxul = xxxxxxxxxxxxxxx-

R

n

The answer is Yes. The activation of Pancreas o

can be done by different local and physical treat-
ments & with the help of Yoga and peripheral up-
take of Glucose can be done even more easily by
increasing the blood supply of peripheral tissues
by different methods of Naturopathy.

Clinically also it has been proved that exercise
is very useful in controlling diabetes.

So, before the stage of Insulin Dependance
starts, a Diabetic can well be managed by Naturopa-
thy and Yoga. Again in Naturopathy, the diet
itself remains the medicine and diet in Diabetes is
particularly a most important thing.

To conclude with, we should understand that
Nature Nurtures Naturally and we should not
forget it. )

DR. SATISH BAJA]
Physician
BAJAJ'S

NATURE CURE & YOGA CLINIC
7, AGCR ENCLAVE, DELHI-92.
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TARUN CLINIC

(ULTRASOUND & GENETIC COUNSELLING CENTRE)
163, Nahar Pur, Sector-7, Rohini, Delhi-85
(Opp. Desu, Near Maha Durga Mandir)
Phones : 7277008, 7277866

Dr. (Mrs.) Rita Gupta Dr. Ramesh Gupta
M.B.B.S., D.G.O. M.B.B.S., M.D.
Ultrasonologist

. From Mother's Blood after 8 weeks

@ CVS after 8 Weeks
@ Ultra Sound, Amniocenthesis & Chromosomal Studies after 15 weeks.

Ultrasound Done For :
| Any tumor or Abnormality of Liver, Pancreas Kidney, Gall

Bladder.

r
] Any Obstetric & Gynaecological problem.
D Condition of Foetus in Uterus (Single or twin, alive or Dead)

Condition of Placenta.

Foetal defect etc.

The Report is given on the same day.
Your Patient will be given due care and at tention we look forward to
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AE

@ F B @ uE owgae B | U dfear”
¥ fr. @4, ¥ 6 H FFE & OFNO I
TyTE & oo BH 9@ W omdl A |
argfeaargan (Diabetes) &1 9HR & 8wl
z | (1) Diabetes Mellitus (ii) Diabtes
Incipidus. Diabetes Mellitus #gwe- A1gde
¥ gy & difas THe AT & alfdd
g &1 geitd (I, meenm, oW afde)
# afd ¥ A AgEE # FRT A9 6 |
ggfvE  fmer fagm @ gfe @ Ayds,
Frefergge, Widg, gar & FYII9F
(Matabolism) famg @ @ &1 & @FdieRse
T & g7 Glucose) dfdi @ Fgafad

T Glucose-Glycogen # uftafdd @&t
THgel Al Wl ¢ | W4 gEeifud

Glucose qof &7 & wEdew  #  gRafdd
T BT & @ wd ¥ Glucose @ #ET
Ffgd & St & 99 ge aEn ffdEd
oEr (100-140 ml) A wOEr & 9w ®
= 7§ gea & & F gET @
e Fed & gad. ¥
A EHE & A9 § Iedrad  fhar S
A

TYHE &1 0F qedqUl HRO IR F FHIfe
Insulin 9g74 Hormon @1 sk & &% &

xxxxxxxxxxxxxxxxxlxlxxxxxxxxxxxxxxxxxlxxxxlllllllll!
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#z g8 Hormon Pancreas snag d #f=F
Fifgwrai 7 #wfga FaAr Z|

THE & O9H AT
gyde & UM % Afd arg mer vd fam

oefr EEr B (i) B W & agd F Fed
A 21 (i) siim #F f@em @ (iv)

qg @ Wl 9| g 48 AgHe & O
# ogE H BT & |
dqE

qyie & W #  orenfas @@ (i)
gfods R arar (i) fas q@ @@ (iv)
oM & g (v) TErl & A 9™ el
(vi) @@ R/ & e ge Al & A A
Congrene BMT |
frem -

I Oqar @ 3 ¥ ga d IufEfa
& @ (Sp, Gravity) @ dga1 (9o04)
§ ofte 81 @ qdgm g/ Blood Sugar
& 100-140 ml & afyws &F1 QmE &
IEffd @F W 9 gHR gEE e @
T @ o § gwu & SuRafa gugem =iy |
e

g W (e gt
M W omyae #  oRafda
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e Congrene s % #w=, 7oq & e
W, Femm, e, s gwh #&Ta
Artereo Scalorisis Tge (T.B.) 3= @daeE
T "t & (Infection) anfz ayzg AydE
T A @ B PR & gk mi TAE
A ¥ ok www s 7 R oom
™ W ¥ one swmm o ¥ g@ o,
&< gud, (Toximia) (eclampcia) anfe |

miE @ Rifker : oy fafear §
(Inj. Insulin) @ @gd wea & inj. Insulin
H YA 5 unit gk AET A AW s
ey fhar ST § oot a1 g@ Ea s
4 @ M gl gasdl e fad 8 ogg
§ SR g q@Ear @ g9 & et &

(1) Sulphonamide Derivativs 3@
Carbutamide Tolbutamide, Chloropamide
S ST g@m & S ' 1 Im o A
4 § 5 gfowm @& ag & 5 @ 2

g A9 4§ 9 d% qe H SEEEd

gt & |
(2) Dignamide 38 g=am & fedl €

restinon 1 @ 3 el 9T | Diabenese
12 & 1 et I [ e |
omgdfes g

Frer dm omgie @& % ok e
am ®
am o

de 9, S TUF, @R, Sl 9,
gd% 40 ww @< @+ 100 1™
zomdr 60 ww & B 10 am fevesh
IS, &R, Joes qd% 20 T (@S
Fd 9K F omed) IAHE F KL BF R
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T gaE 9 9 & AE I e g
F omEm fAET = BT D | A g
h O A T T

t foemog o = am 2 9% mEe fora
Tfew TN W IS T FEG FEOE o
woyEm AE Bl ESE T 1 gy
qag FEaEl @ 250 fEll o m Ry o
g 9 I @ & W TER A g
ux fadqaew, /g & @@ 1-1 3359 g
g @Fr @M & 3E g omad 15 s
aad 15 fa&. @& 99 gae-sm9  diabetes
Insipidus 3s U7 fyguiel Pituitery 3 |
Posteriorr lobe % @@ Hovmone § 4 |
% RO BT & | }
W d A 9 b g F oA oW
i & ofa & € gad 9@ @ A s |
gz @ % s (Sp. Gr) & & @@ |
¥1(1.05) & # w7 s q@ N, W
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MEGA MEDICINES

274,Pocket A-3, Sector-8, Rohini, Delhi-Phone : 7272178 , 775003

G. AMISRA AYURVEDIC PHARMACY JHANSI.

The Discoverer of AYURVEDIC INJECTION & CAPSULES IN INDIA
FOR

A GREAT BREAK THROUGH FOR THE COMPLICATION MEDICAL RACTICE

# No Side Effects. #  No Reactions #  Easy Administration
our patlent injections are as follows :-
(1) ARJUN . Inheart diseases, a cardiac tonic, biliary disorders,
diarrhoea, dysentry & tropical sprue.
DOASAGES : 2ml IMdaily for one week, can be repeated,
or as Directed by the Physican
(20 BALROGANTAK . Feverin children associated with cough running nose,
diarrhoera teething trouble & indigenstion.
DOASAGES : 2ml .M. for 34 days or as per physican advice.
(3) CHIRAYATA : Inallkinds of fever.
DOASAGES : 3104 Injections or as directed by the Physican.
GANDHAK : skin disease like Eczema, dermatitis,
purtities leprosy etc.
DOASAGE : 2mlIM daily for one week or as
directed by the Physican.
LOH BHASAM : Anemenia, Jaundice Lever enlargement H.B. etc.
DOASES . 2mlreqular for 5 days repeated by for
5 injection alternative days. As per physican's advice.
NAVJEEVAN : General debility & oligo spermia.
General & Sexual debility, rapidly rundown condmons.
DOASAGES : 2ml daily for 5 days followed by 2 week for alternative days.
PRADRANTAK . Leucorrhoea, dysmenorrhoea, menstrual headache,
menorrhagia and irregular menstrual cycles.
DOASAGES : 2ml for 5 days period and one injection on third day of periods
or as per physican advice.
Doctor can take immediate result in Periods.
PRAHMEY KESARI . Diabetesmellitus, Pulyuria in Urinary treat infection. General debility
DOASAGES : 2mlintramuscularly on alternate days for two weeks or
as directed by the physican
SHOOL KESARI ©Inalltypes of pain and inflamation of Interskines, liver kidney.
DOASAGES . As per Physician's Advice.
VATNANTAK - Rhemotoid Arthristis, Oestearthritis, paralaysis, odemea gout.
DOASAGES - 5days regular 2 ml daily for 5 days and 5 injections for alternative
days or As per Physician's advice.
CHARAMROGHAR MALHAM : Itis more effective ointment for all kind of skin diseases..
LIMGA. ) 51 14 & 15 MARCH, 1992
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COSLYTE™

Formulation of physiologically
important electrolytes and dextrose
for oral rehydraqtion therapy only.
27.5 gm powder contains :

Sodium Chloride IP 3.5 gm
Potassium Chloride IP 1.5 gm
Sodium Bicarbonate IP 2.5 gm.
Dextrose IP (Anhydrous) 20.0 gm

CFL SPECIALITIES

_-__-__--_-__—_--_----_--_-_--------h- !
L}

AMIBACTIN ™ DS JECTOFER® NEGADIX ™
BRONCOPYL ™ PLUS JECTOFER®PLUS NEGADIX™ KID
BUFEX™ PLUS MEJORAL® PRONUTRIN™
GRISACTIN®*FORTE ~ MENABOL™ REGLAN®
HIRUDOID® METOPAR™ SAROTENA®
OUR NEW
INTRODUCTIONS CYDINE ™ Appetite Stimulant PERNOX™ GEL 2.5
Each 5 ml contains Benzoyl Peroxide 2.5% w/w
Cyproheptadine Hydrochloride I.P 2mg.
Peptone 25 mg
Lysine Hydrochloride U. S. P. 150 mg

FLUANXOL™ PROPAMID® MPS
Neuroleptic with dose dependent action profile  Antiflatulent - Antiemetic
Each Tablet contains : Each tablet contains :
Flupenthixol Hydrochloride 0.5 mg, 1 mg, 3 mg, Activated Dimethicone 125 mg
Metoclopramide 5 mg

MYCOCIN® URIBEN™
Antibiotic-Mucolytic Antibacterial

Each capsule contains Each Tablet contains
Amoxycilin trihydrate L.P. equivalent to Norfloxacin 400 mg

Amoxycillin 250 mg.
Bromhexine Hydrochloride B. P. 8 mg.
PERNOX™ GEL

- —'x“

Marketed in India By

CFL Pharmaceuticals Ltd:
208, Regent Chambers
Nariman Point
BOMBAY-400 021

T™Trade Mark
%Regd. Trade Mark

4

D> NN N W W W W W w e o —

\

ALLM.GA.

g
52 14 & 15 MARCH:!

i
¥
k

)

Scanned by CamScanner



HOMEOPATHY IN DIABETES

Today Diabetes or commonly known Sugar
disease has become a house hold name. Since a
" Jarge number of people are suffeirng from this
chronic disease which occurs due to the defi-
ciency or diminished effectiveness of insulin. It
is a systemic disease which affects the metabo-
lism of carbohydrates, proteins, fats, water and
electrolytes. Normally the disease has a long
duration and at times if remained untreated or
uncontrolled than may have severe and grave
consequences leading into Coma and eventirally
death.

There is not a single known cause which leads
into the disease. But, there may be numerous
factors, which operate singly or in combination,
may be responsible for the diabetic state. In-
cidently today age is no more a criteria for the
disease as it can be found in children as Juvenile
Diabetes and in adults and old people alike as
Diabetes Mellitus. Homeopaths definitely con-
sider it as a typical constitution inherited by the
patient, which may show full blown up rigns
and symptoms of the disease or it may remain
dormant for quite sometime.

At an academic level, full consideration of all
aspects cannot justify the ascertain, that, by merely
maintaining the blood glucose levels with in the
normal range, everything that is necessary (for
the restoration of health), has been achieved.
Rather the present therapeutic knowledge for
the modern sciences has been able to provide
with means only to deal with this aspect of
controlling blood sugar -- and nothing more.

Various factors for the diabetes are : (i) Herid-
ity -- A family history or tendency to diabetes
exists but the precise genetic factor and mode of
Inheritence have not yet been identified. (i) Age
- Diabetes may appear at any age, but majority
of cases occur after the age of 45 - 50 years.
Diabetes does occur in children and youngsters
also but the incidence is not very common. (iii)

ALILM.GA’
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‘into a toxic state, due to these unutilized sub-
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Sex -- Young males are more prone then the !

females. Though in middleage women are more
often affected. Pregnancy and more child bear-
ing may add to likelyhood of developing diabe-
tes. (iv) Obesity and habits -- The association of
obesity and diabetes has been recognised for a
long time, but it is still uncertain whether obesity
is the result or the cause of diabetes. The major-
ity of middle-aged diabetic patients are obese
peopole, but only a minority of obese people are
diabetic. Overeating, especially of fats, and lack
of exercise, 80% of diabetic patients are obese
when the disease is first discovered, but this
does not apply to children. (v) Infections --
These may unmask the latent diabetes, espe-
cially staphylococcal infections. (vi) Stress --
Either physical injury or a emotional distur-
bance is frequently considered as the initial cause
of the disease. Though a severe stress, suchasa
massiveroad accident does not cause diabetes in
people who would otherwise never have had it,
thoughit may changealatent formof the disease
into theclinical diabetes. (vii) Drugs -- Diabetes
could be drug induced also.

It is observed diabetic patients inherit a
constitution wherethereis atendency forcertain
peculiar pathologicalchanges in the blood ves-
sels. The changes in the large vessels - Mac-
roangio pathology as well as changes in the
blood capillaries-Microangio pathology are re-
cognised. There same people tend to develop a
fault mainly in the Beta cells of the Pancreas,
resulting in insufficient production of insulin.
Without insulin, Carbohydrate utilisation is
wanting, and gradually a total failure occurs
when fat (which is burnt in the fire of the carbo-
hydrates) also remain unutilized. This results

stances and leads to Coma, and death thereafter.
This 'Coma’ which was responsible for 64% of
the deaths of diabetics (decades ago) has been
prevented by the use of insulin. Now many
diabetic patients live longer.

b3 3TTITTCTETTITTLILIIIT3 333343333 3333083848380 8338383083333 0380033¢838333331

Diabetes is a syndrome which conceals several
different pathological processes in a common

clinical picture. In every case, however, it is fair
xmmmlgxmm&umxxmx
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toassume that the insulin secreted by pancress
1s either insufficient inamount or ineffective in
action. Though the mode of action of insulin is
still not fully understood, insulin facilitates the
entry of glucose into the cells and lowers the
blood glucose by encouraging the combustion
of glucosein thetissues, the formation of glyco-
genin the muscles and liver and the formation
of fatin the adipose tissues. Insulin also pro-
motes protein synthesis.

Diabetic angiopathies and related neuropa-
thy are the main features to be dealt with
during the clinical treatment of diabetes. It is
not certain whether the 'vascular factor' is a
primary inherited disorder, and related changes
(mainly in pancrease) are the secondary effects,
which breed the failure of the carbohydrate
metabolism. i.e. insulin in deficiency. or whether
the carbohydrate metabolism, i.e. insulin defi-
ciency is primary, and vascular changes are
secondary toit. Itis also felt that, may be, both
are sepaerately carried. Lately the emphasis on
hereditory factors seem to have been diluted,
particularly in the cases of juvenile diabetes. A
very common innocuous virus (COXSACKIE
B4) has been suspected to be damaging the
pancrease in youngsters.

Itisalsointerestingto note thatinsulin, which
in small quantities is able to prevent and cer-
tainly cure 'Hyperglycemic Coma'. In larger
dose produces the 'Hypoglycemic Coma'. The
pcitures of the coma are so very similar to each
other that one kind of coma is likely to be
mistakenly treated for the other. It is necessary
to explore the exact blood sugarlevels and then
treat. Though in homoeopathic system of
medicine again we would be going with the
law of curei.e. ‘Similia Similibus Curenter' and
treat accordingly and- find the appropriate
remedy.

Clinically quite a good number of people get
theirdiabetes detected accidently while getting
the urine examination done for various rea-
sons, and come to know about the glycosuria;

-lll‘llll‘llllll'll!l!‘l-ll!llllllllllluluwulllu1‘1.~

frequently they have had nosymptoms,and p,

abnormal physical signs may be found. Ay
times patient may present with the symptomg
due to one of the complications of diabetes,
such as, failing vision, peripheral vascular dis.
ease, neuropathy or infection of the skin, lungs
or urinary tract. Finally, some patients com.
plain of weakness, excessive thirst and poly-
uria, dryness of the mouth or nocturia, which
definitely points to diabetic state. Loss of weight
iscommon and may bedispropertionate toany
changeinappetite or food intake. Itching on the
genitals i.e. pursuits vulvae is a frequent and
distressing complaint in the middle aged or
elderly obese diabetic ladies. At times diabetes
may get noticed with an acute attack of infec-
tion, or without any precipitating cause, and

the epigastric pain and vomiting may be the

only complaints; this normally occurs in the

children having juvenile diabetes. In rare cases

the patient may be seen for the first time in a

state of coma.

The course of the disease depends upon the
type present, mild or severe; in children it is
usually severe, in elderly people it is mild. The
course can be favourably modified by adequate
treatment in majority of cases. Complications
of the diabetes can be septic lesions, such as
Boils, Carbuncles, Multiple abscesses in mus-
cular tissues, Arteriosclerosis, Pulmonary Tu-
berculosis, Gangrene of the lungs, Per; pheral
Neuritis, Myocardial degeneration with symp-
toms of heart failure, Gangrene specially of
toes, Cataract, Retinopathy and Coma.

While managing the patients of diabetes mel-
litus the aim of the treatment is (a) Abolition of
the symptoms of diabetes mellitus while avoid-
ing hypoglycemia. (b) Correction of hypergly-
cemia and glycosuria. (c) Attainment and
maintenance of a satisfactory body weight. (d)
Prevention of complications.

The patients should be made to realise that it
depends upon them to make the success or the
failure of the treatment. As doctors can only
advise. Since it is the patient only who has {°
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adhere to a dietry with self discipline as ad-
fised by the physician, oradiet regimencanbe
pbtained from a dietician with the guidance of
pctor. Thoughinhomoeopathy, Ido consider
e likes, dislikes, or cravings of the various
pod items, if they are very marked, and it
'ps in the proper selection of the constitu-
jonal remedy. Considering insulin to be an
tidiabetic drug homoeopathicallyitdoes not
ecessarily affects. As usual though homoeopa-
Ay does not offer any patent or specific medi-
ine for diabetes as in any other disease, since
h patient is treated on invividual basis,
lence there are various medicines found use-
il and effective in different patients. Still
pmmonly used homoeopathic remedies are :
pzigium Tambulosum, Add Phos; Lactic Add;
ephlandra Indica; Natrum Muraticum;
atrum Carb; Phosphorus; Sulphur etc. These
rethe few remedies which 1 have found out of
pod therapeutic valuein the cases of Diabetes

Blood glucose estimations : At the patient's
pgular visits to the clinic, it is advisable to
rethe blood sugarlevel as an additional
dex of the degree of control. In assessing the
Bsult it I1s important to consider the interval
etween taking the sample and the last meal
hd also previous physical activity. A series of
imations made over several months, or even
ears, provides a useful record of the patient’s
bility to control his disease. This is particu-

ly important during pregnancy when to
enal threshold may fail temporarily. The normal
alues remain in Fasting 60 - 100 mg and Post
arindial is 90 - 130 mg/dl. Incidently in
bmoeopathy I did not get many chances to
€at juvenile diabetes, probably for the rea-
ons of its low incidence and the other one is
nat usually the onset is sudden and the child
S In a state of letosis and is advised hospitali-
@tion. | feel if given a chance to treat many
lore cases, homoeopathy will prove more
‘ective and cure the cases and also prevent
bmplications due to diabetes.

GA.

Few clinical cases from my practice and study
of diabetes mellitus. I have made study of 158
cases of diabetes, out of which 62 were Females
and 96 Males. This study was conducted in the
last 5 years. In this study I observed that the
constitutional remedy if selected carefully brings
down the blood sugar within 2 to 3 months,
and it takes about same years in controlling the
disease completely, though it varies according
toduration of disease and previous treatments
taken. I found out in the study that those
patients who took directly homoeopathic treat-
ment for the diabetes responded much fa-
vourably and in the shortest period whereas in
the patients who were given homoeopathic
treatment after the use of other medicines or
insulin were not benefited initially and the
time taken for the control of the disease was
much longer. Case No. 1. Mr. GS.V. 52 years
an Executive Engineer suffered from the recur-
rent Urinary infections, frequent thirst, weak-
ness, hoarseness of voice, for which he had
been taking antibiotics etc. time to time, but
with no encouraging results. Then he was
brought tome for consultation and after taking
his complete history I checked his blood sugar
at random, which came out to be 416mg/dl.
Then he was given the constitutional remedy
Calc. Carb 1M with Syzygium Jamb Q t.d.s.
and was asked to get his proper fasting and
P.P. blood sugar and urine test done. After a
weeks time he felt much relieved in his com-
plaints and the fasting sugar was 21 mg/d1
and PP was 330 mg/d1. Urine had reducing
sugar ++++ and albumin ++. Over the period
of 2month of treatment the blood sugar levels
came down to Fasting -156 mg/d1 and P.P.-
228mg/ d1 Urine had reducing sugar ++ and
albuminin traces. With further instructions on
diets and advise for exercise and regular treat-
ment, the blood sugar levels came as Fasting -
104mg/d1 and P.P.-176mg/d1 Urine was clear
and no reducing sugar or albumin was pres-
ent. The patient was under treatment and ob-
servation for more than 3 years in which he
never had those recurrent attacks of urinry
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tractinfections and bouts of weakness had also
gone completely, during this period he lost
around 9kgs of weight and felt cured.

CaseNo. 2. Mr. V. K. G. 44 years had frequent
joint pains, frequent skin infections with boils
at various parts of the body with loss of weight
and profound weakness. Be was a Sales man-
ager and had to do lot of touring to differnt
parts of the country. He consulted me for these
problems; on ensuring about the family his-
tory it was revealed that his mother is a dia-
betic patient and has high blood pressure. On
checking his blood sugar P.I’. it came out as
13.2 M.Mol (since | had aquired a new glu-
cometer with thescale of M. Mol) which means
2399 mg/d1 (1.1M.Mol is equal to 20mg/d1).
He was given the treatment on the basis of Mi-
asmatic background. Thuja 10Mw as given ini-
tially with Acid Phos and Syzygium. He showed
very good response after 10 days. Since the pt.
was mostly on tours and used to eat outside or

hotel food etc. he could not follow the dietry
~ restrictions very strictly. Despite of this he
reported after one month when the sugarlevel
camedown to 8.9 M.Moli.c. 160 mg/d1. And
the treatment was also taken with ir-
regularities.

-

Case No. 3. Mrs. IPK.C. 61 years old known
diabetic for the last 12 years and was on Digpj)
and Glycinase, Her fasting sugar was 148my/
dland P.1P.227/d1 which had been varying a
little bit here and there with the same tregy
ment for the last 2 years. She was suffering
with high B.I". 210/ 118mm. of g, and hag
osteo arthritise of both knee joints, Cervica)
Spondylosis and Brutitus Vulvae, which way
most annoying to her. On careful history tak.
ing and examination she was given sepia IM
and Ammon. Carb with Syzygium Q. After 2
weeks she reported tremendous relief in her
long persisted itching of vulvae and hyperten
sion, but herarthritis and blood sugar were the
same; with further medicines there was a very
little change in her blood sugar levels though
felt better in arthritis. After the period of 6
months her blood sugar level was brought
down to nearing a normal with overall im-
provement in other complaints.

Dr. A. K. gupta

D.H.M.S. (Dli); M. H.L. (geneva),
M.G.N. (Med),; P, H. P. G, (London)
HOMEOPATHIC CONSULTANI
J-158, Rajouri Garden,

New Delhi-110027, Ph, @ 501989

- R WS W W WS WS WS W WS WS WS W WE WS W N W WX N NN NN N U NC N NE NS NN N

The history of diabetes mellitus
nised by JALINOOS-130A. D. Diabetes mellitus is not fundamentally a disease of the
pacrease nor is its essence the presence of Sugar in the Urin. Diabetes is not a single
disease but includes a varierty of metabolic disorder associated with relative di-
ficency of insuline. It is a Syndrom by persist byperglycemia with or without

glycosuris. some pateints are virtually symtonless, the glycosuria being discovered
when the urin is examined as routine for some purpose.

The number of diabetics is increasing because the diabetic no longer dies ecarly
from the disease, but the cause of death in diabetes has changed before 25 25 years.
figure of diabetic coma was 64% and now it is 75% of deaths are due to Vascular

disease of the heart, brain or Kidneys.

A.LLM.GA.

is too encient the disecase recog-

DR. ABDUL HASEEP
B. Sc. B.UM.S:
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Integrated Approach To The

|

.

x  Management of Madhumeha
3 (Diabetes mallitus)
X

|

Abstract :--

Increasing number of Diabetics and the
complications of Diabetes is an alatming signal.
Changed pattern of life is an important factor ir
the over all increasing instances of Diabetes and
complications viz. Cardiopathy, Retinopathy,
Neuropathy, Renal complications and delayed
wound healing efc.

Anintegrated approachis essential to safe

:guard the future of the coming generation by
providing preventive measures and curative
: methods based on Yoga, Ayurveda, Naturopa-
thy, Homeopathy, Unani and of course safer
remedies from modern medicine including
diagnostic procedures. Like national integra-
tion the integration of these pathies is essential
:keeping in mind the welfare of human being
: which is above all.

In this project only Insulin and oral anti-
diabetic using patients had been selected. Herbal
preparation containing Neem, Giloy, Jamun,
x Bel, Gurmar, Karela, Meti etc. was given along
X with the modern medicine which was concur-
x rentlyreduced in tapering doses and stopped af-
¥ ter some time. At a stage patient was only on
X Herbal prep. well controlled; ultimately Herbal
Prep. was also reduced and kept in very low
Maintenance dose for up to one year.

All patients are well controlled. The en-
cOuraging results indicates that integrated ap-
:E::CF May bring tremendous result in some
e pblcaled.lllness like Diabetes. This principle
x 7 P®applied in other diseases also,

33 83 383 S S

. X ‘
X ule ¢ A;f]he di‘t{:uled paper will mention Diet sched-
Xof an), Vihar (Living schedule) application

B35-n-meditation etc.

et & & § 3
(=}

Dr. Vinod Pr. Upadhyay

BSe
‘ CBAMS, Ayurvedacharya, N.D. (Naturopathy)
s PhD. (Sch) Herbalist & Cosmetic Chemist

—

57

Diabetes Mellitus and
Pregnancy

Diabetes Mellitus is the most common of
the endocrince disorders. It is a clinical syn-
drome characterised by glycosuria, hypergly-
carmia and a disturbance of carbohydrate, fat,
protien, water and electrolyte melabolism.

Itisdue to adeficiency of insulin or dimin-
ished effectiveness of insulin or in some cases
perhaps to insulin antagonists.

A known diabetic becomes pregnant or
diabetes may arise at any state of pregnancy.
The mother's diabetes tends to become more se-
vere during pregnancy.

Active diabetic patient is peculiarly sus-
ceptible to infections. As pregnancy advance
fructosis or boil may occur. The incidence of
preaclamptia about 3 times more than in non-
diabetic.

In full length paper the effect of diabetes
on pregnancy is discussed.

Dr. Qamar A. Kaxmi
MD (Moalyet)

14 & 15 MARCH, 1992
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ROLL OF ASANADI GHANVATI

IN DIABETIC SUBJECTS

OBJECTIVE

DESIGN

SETTING

SUBJECT

DURATION

RESULTS

CONCLUSION :

Dr. KIRAN MAYEE
M.D. (Research Scholar)
Dr. AKHILESH VASHISHTA, M.D. (RS.)

Dr. U.D. RAVAL
Dr. V.N. LATHIYA

ABSTRACT

TO FIND THE ACTION OF ASANADI GHANAVATI IN DIABETIC SUB-
IECTS ASCOMPARING TOPLACE BO GROUP WITH CONTROLLED DIET

AND EXERCISE.

STUDY OF BLOOD SUGAR CONCENTRATION OF ALL DIABETIC PA-
TIENT WITHSYMPTOMATALOGY BEFORE AND AFTER TREATMENTIN

BOTH GROUPS.

GOVERNMENT AKAHANDANAND AYURVED COLLEGE & HOSPITAL,
AHMEDABAD.

16 PATIENTS (14 MEN, 2 WOMEN).
ALL ARE DIAGNOSED AS NIDDM INCLUDING CONTROL GROUT,

2 MONTHS.

5 PATIENTS (62.5%) SHOWED MARKED RESPONSE, 3 SHOWED MODER
ATE RESPONSE. IN CONTROLLED GROUP 1 PTS, SHOWED MARKED
RESPONSE, 2P'TS.SHOWED MODERATE RESPONSE AND 5 PTS. SHOWED
NO RESPONSE IN BLOOD SUGAR LEVEL AND SYMPTOMATOLOGY:
THESE RESULTS CONFIRMS THE ANTIDIABETIC PROPERTY OF A%
ANADI GHANVATI.

* H.0.D. OF BASIC DEPT. AKH. AYU. COLL .
e} S, Ak EGE, AHMEDABAD.
* H.O.D. OF KAYACHIKITSA. GOVT. AKH. AYU. COLLEGE, AHMEDABAD-

— )
|

l

S

=

ALLM.GA.
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With Best Complinu'nls From :

1

FAIR DEAL CAR PALACE

k

ALIMGA

(Buy & Sale-New & Used Car
on Commission Basis)

Finance Facility also available

Shop No. 7/2, Shaheed Bhagat Singh Market
D-Block, Vivek Vihar, Delhi-110095
Phones : 2215921, 2216921, 2200680

-;%
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"THE ONLY MEDICAL CENTRE OF ITS KIND" IN CAPITAL
WHICH OFFERS ALL FACILITIES UNDER SAME ROOF.

>

30

E
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OM MEDICAL CENTRE

& NURSING HOME

.
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A.LLMG.A. 60

CRNOUHWN

10.
11.

12.
13:
14.
15.
16.
17.

E-367, NIRMAN VIHAR, VIKAS MARG,
DELHI-92
PHONES : 2242694, 2244326, 2204129

FACILITIES AVAILABLE :

Morning and evening O.P.D. facilities in all the specialities.
24 hours emergency available (Round the clock R.M.O.)
Well equipped major & minor operation theaters.

Well equipped labour room.

I.C.C.U. with cardiac monitors and defibrillators.
Phototherapy and incubators available.

Fully furnished A/C and Non A/C rooms available.

24 hours ECG available.

. 300 M.A. X-Ray unitfunctioning round the clockincludingall routine

and special investigations.
Ultrasound facilities available round the clock.

Laboratory equipped with spectro-photometer 4010 available round
the clock.

Dental Chair-All dental jobs taken in Morning and Evening.
Computerised Pulmanary function test and Nasobronchial allergy
Cryo-surgery facilities available.

Ambulance facilities available.

Hospital equpped with 18 K.V.A. Generator.
Endoscopy and Cryoscopy.

SERVICE WITH SMILE.

]4 & lr’ ..'1AR(‘.“ !
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With Best Compliments From :
SIHI GATE ROAD
BALLABGARH (HARYANA)
k e 4
$ With Best Compliments From : \
REMEDIES PVT. LTD.
66, Laghu Udyog Nagar, G.T. Karnal Road, Delhi-110033
MARK OF QUALITY RELIABILITY
EFFICACY SAFETY
1. Ayuron Syrup 2 Ayuron Tablet 3 Ayuron Capsule 4 Cutip Expectorant
(Growth Promoter) (Grovrth Promoter) (Growth Promoter) (Cough Expectorant)

5 Divya Sy 6 D c I 7. Evecure Syrup 8 Lmliv Syrup

(Nervine Tor?:cp) (Nex{:e T?ns'.:;‘)e (Irregular Menstrual Period)  (Liver Disorder)

9. Livoliv Tablet 1 liv Capsul 11. Livoliv Drops. 12 Mega Fort Capsule

(Liver Disorder) O(L,t:ro 6‘:so?dp:; . (Liver Disorder) (Impotency Functional)

13. Shudh Shilajeet 14 Suyvaran Syrup 15 Suvaran Tablet 16 Suvaran Capsule

l (Blood Purifier (Blood Purifier) her)
!’ 17. Vedant Gripe Synp
e———— S
ALLM.GA,

L
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OPENING ON APRIL 1999

Keeping in view the need of poor patients 1n
TRANS YAMUNA AREA

A.K. MEDICAL CENTRE

504, CHAMELIAN ROAD, NEAR IDGAH

DELHI- 6

Tel. : 527272, 773040
is committed to provide best services with latest Medical Equipment in ’

Economic Charges and bringing a new era in Surgical Facilities by Setting a

A.K. SURGICAL CENTRE

NEAR IDGAH, MAIN ROAD, JAFRABAD,

DELHI-53

FACILITIES AVAILABLE :

GENERAL SURGERY, CYSTOSCOPY, T.U.R. FOR PROSTATE AND
BLADDER TUMOUR, REMOVAL OF URETERIC & BLADDER STONE |
WITH ENOSCOPY, G.I. ENDOSCOPY, URO-SURGERY. GYNAE-SUR-
GERY EYE SURGERY, ENT SURGERY, ORTHOPAEDIC SURGERY.
PLASTIC SURGERY, MICRO SURGERY, CANCER SURGERY. PAEDIA
TRIC SURGERY, NEURO SURGERY TABORATORY, X-RAY. E.C.G.
JULTRASOUND

CONSULTATION HOURS :-
SURGEON :- Monday, Wednesday, Thursday, Saturday, 10-12 Noon

GYNAECOLOGIST :-DAILY - 3.15 P. M.

EMERGENCY & AMBULANCE
AVAILABLE 24 H

A.LLM.GA.
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IWr’th best wishes from :

EAST DELHI
' HEART DIAGNOSTIC & RESEARCH C

G-17, PREET VIHAR, VIKAS MARG, DELHI-110 091

FACITITIES AVAILABLE

X-RAY
T.M.T. (BY ULTRA MODERN COMPUTERISED MACHINE)

ECHO-CARDIOGRAPHY

HOLTER
COMPUTERISED E.C.G.

Q

Q Qo

d

DIRECTOR
(DR. S.K. GUPTA)

T[’

With best wishes from :

HOLY CHILD NURSING HOME

EAST KRISHANA NAGAR, OPP. SWARAN CINEMA, DELHI-110 051

FACILITIES AVAILABLE ROUND THE CLOCK

4  MEDICINE/CARDIALOGY 7 PAEDIATRICS

7 SURGERY A OPHTHALMOLOGY
7 GYNAECOLOGY/OBSTETERICS 7 PATHOLOGY

0 OROTHOPAEDICS T PHYSIOTHERAPY

DIRECTOR
(DR. S.K. GUPTA)

&llll’lllllllll.-..llll‘ll.llllll!.lllll‘.ll...."'
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WITH BEST COMPLIMENTS FROM :

q$ AMRIT CLINIC

G?vnétic Counselling & Ultra Sound Scan Centre

Dr. Amrit Garg Dr. (Mrs.) Reshma Garg

M.B.B.S. MRSH (London) M.B.B.S. (Gold Medalist)
Physician & Consultant Geneticist Gynaecologist
Genetic Counselling : is being done

From 8 Weeks of 12 Weeks of pregnancy by chorionic villus study. |
From 14 Weeks of pregnancy on wards by Ultrasound, Amniocentesis & Bio-chemical |

studies.

Ultra Sonography for . L
@® Missed Abortion ® Malpositions & Presentations ‘

@ Early pregnancy @® Intrauterine Death

® Uterine & Ovarian Tumors ® Retarded Baby Growth

@ Placenta Praevia ® Twin Pregnancy

@® Ectopic Pregnancy ® Foetal Defects like Annencephaly

Hydrocephalus etc.

The report is given on the same day.

Your patients will be given due care & attention & will be referred back to you.
Accuracy is our sole aim.

We look forward to a favourable response.

— e — — — — — — —
T T S e — — — — — — —————

North Delhi Office - Ansal's Pi]kush Ind. Estate, Block-CM2A, Old G.T. Karnal Road, ‘
I (Near Vijay Cinema), Near Azadpur, Delhi-110 033 '
e D;.;::,g;f;ﬁu : Za]r;}”’ 51 P-m. (Sunday Closed), Phone : 7221222
g : : -1/62, Lajpat Nagar-1, . Defence C
. (Behind Nirula's OPp- Delenanil
Timing : 9am.tollam. (Sunday Closed) PF -

AT . C-56, Mohindru Enclave, G.T

| s
ALLMGA. &

CHOADV 1 TEM
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Drugs of Choice in dally Practice
Cap. Vigauran forte : For Vigour & Vit ‘
Cap. U-Romatic : For Rheumatic m".
Cap. Penisil : For leplu & Boils ——
Cap. Pileo : Best remedy for Piles of

Cap. U-Lapra : For Skin dlleuu neh T .
Cap. Kafss : Chronic Drug & wet

Cap. Utisara : In diarrhola & Dysentry.
Cap. Livon 80 in Liver Disorder

Cap. Lecure : For Leucorrhoea.

Manufacturers of : AYURVEDIC MEDICINE

U-CHEM PHARMACEUTICAL

60-61. Sanjay Market, Opp. Vivekanand Nagar, Delhi-110052
FPhone : 7228369

Distributors : R.H. PHARMACEUTICAL 376/D-7, Sector-6, Rohini.

With best compliments from :

WALIA NURSING & MATERNITY.

G-60. LAXMI NAGAR. VIKAS MARG. DELHI-110092
TEL. : 2248585, 2242294

Scanned by CamScanner



With best compliments from :

LIVOMYN-

LOVES
LIVER ! |

ESPECIALLY WHEN THREATENED BY .

Vicious
Viruses

Alcoholic
Assaults
or
Hepatotoxic

\\\_Alopatry /
LIVOMYN |

DROPS. SYRUP. TABLETS 1
WHEN THE BODY'S MASTER CHEMIST IS AT RISK'

For your copy of an informative bookler on Livomyn, picase write 19

&

CHARAK PHARMACEUTICALS (INDIA)

L BOMBAY 400 011

ALIM.GA. 68
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BUY & SELL : iyl
New & Used Car on Commission B.
Also Deals In :

Insurance & Finance Facllltl_r

87-C/1, Main Road, West Azad Nagar,
Raghuver Pura Road, Delhi-110051
Phone : MIDBO_

A-67, NARAINA INDUSTRIAL AREA, PHASEA,
NEW DELHI-110028.
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OLEMESSA BATH OIL y |
Understands my secret language
better than any other Massage Oil. N

Manufactured in India by

SHALAKS CHEMICALS
Regd Off C-3, Puja House,

Karampura Community Centre,

Najafgarh Road, New Delhi-110 01§

ALIMGA.
70
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'HANDA NURSING HOME |

57, Raja Garden, New Delhi 110015
Phones : 5433342 5415726

HANDA
X-RAY & CLINICAL LABORATORY

271, Plot H-17, Sector 7,
Rohini New- 110034
Phones : 7272927, 7275503

.
"'M-G-A‘ -.-.....-IIIIII-IIIII

With best compliments from

. PRABHA ENTERPRISE |

PHARMACEUTICALS, DISTRIBUTORS, LIAISON AGENTS &

e GOVERNMENT CONTRACTORS
-’55_3";70. Regarpura, Karol Bagh, Post Box No. 2613, New Delhi- 110005,
TELEPHONE NO. - 5597563, 5430565 TELX. NO. 31-76264 BBGIN

Promoters ol

OSCAR REMEDIES PVT. LTD.

(Complete range of Injectable & Eye/Ear drops)
Tulas Pharmaceuticals Works

Manulacturer of - QUALITY MEDICINES SINCE 1953.
Hospital Distributors for :
HINDUSTAN JIOTICS
TATA PHARMA (L.V. FLL

- 1,,_
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With best compliments from :

YADAV NURSING &
MATERNITY HOME

182, Guru Ram Dass Nagar,
lLaxmi Nagar, Delhi-110092.

25, Bedded Fully Equipped
All Facilities available.

Dr. K. K. Yadav

Medical Director

With best compliments from :

THE EAST DELHI'S BIGGEST

Physio-occupational Therapy Clinic
292-Ram Nagar, Near Vijay Chowk,
Krishna Nagar, Delhi-110051

We take care of : ORTHOPAEDIC PROBLEMS
JOINT PAINS, FRACTURES, CERVICAL SPONDYLITIS ARTHRITIS,
BACK-ACHE, SCIATICA ETC.

Special Exrcises for -
POLIO; CEREBRAL PALSY; PARALYSIS

DR. MANOJ KR. GUPTA DR. (MRS.) JYOTI GUPTA |
TELE : 2220149, 2229743, ézxzz')

-l-!-.-ll.-IIl.lII-I-llll-ll-lllllIllllllllIIIIIIIIIIlllllll...ll-l--.-‘
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WITH BEST COMPLIMENTS FROM

-

e ST
PLASTIC COSMETIC SURGERY

&
GYNAECOLOGY CLINIC

Q. P. 25 Maurya Enclave, Pitampura,
DELHI - 110034 Phone : 7244630

I

Dr. DEVANSH Dr. RENU SHARMA
M.B.B.S. M.S. M. ch., M.ILKS M8,
CONSULTANT PLASTIC SURGEON CONSULTANT OUSTETRICIAN &

GYNAE COLOGIST

FORMERLY atA. L. I. M. S.
NEW DELHI, P.G.I. Chandigarh
&

MOOLCHAND HOSPITAL
NEW DELHI

FACILITIES

COSMETIC SURGERY OF FACE
SCAR, FACE LIFT, POX MARK.
NOSE CORRECTION
CLEFTLIP, HYPOSPADIAS.
VAGINAL AGEUESIS.
ALL HAND SURGERY

‘-ml-u.-‘-...«-lllll-.-l..-.-.....-.--....-.l.
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WITH BEST COMPLIMENIS FROM |

The power/d
of Shilajit \}J °
Himalayan Rock Extract

’
Discovered by Reshs of vore, i lidden erevices of steep Himalayan rock.

Rescarched by modern mediane: Solapr brings mankind the key ro a l ng, healthy

and actove hife

Slapie delavs ageing, T slows down wear and tear of body tissue.
Repvenates cells: Speeds up rehabibitation of muscle, bone and nerve.
Restores vitahry

Shddajir has been independently tested by manv scienusts, and included

 Dabur,
r
Sdagir wath all s powertul narural S{HIM]I r M".
propertics imtact See how it tines np CAPSULES Sh .l .e
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