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FROM THE DESK OF EDITOR IN CHIEF

With the Grace of Almighty Allah, the 4™ volume, Issue-4 and overall 16t issue of
Sial Journal of Medical Sciences is ready for you to read in the shape of print or in
the form of soft copy on our website i.e. http://www.ojs.sialjournal.com and
https://www.sialjournal.com (ISSN (Print): 2959-6920 & ISSN (online): 2959-6939).
The Journal is also indexed with PakMedinet (https://www.pakmedinet.com/sjms)/
Crossref DOI

This is June-2026 issue containing some very informative articles.

Please let us know regarding our efforts to improve the quality of Sial Journal of
Medical Sciences.

May Almighty Allah bless all of you.

Prof. Dr. SahibzadaMasood Us Syed
(Certified Medical Editor,

University of Health Sciences, Lahore)
Chief Editor/

Chairman Editorial Board

Sial Journal of Medical Sciences,
SMC/ Imran Idrees Teaching Hospital,
Sialkot.

Contact #052-4566588/ 0333-8605380/
03006180100/ 03237845346

Email; sahibzadadrsyed786@gmail.com/
deanresearch@smcs.edu.pk/
chiefeditor@sialjournal.com

http://www. sialjournal.com
https://www.sialjournal.com
https://www.pakmedinet.com/sjms

From the Desk of Editor
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SIAL JOURNAL OF MEDICAL SCIENCES

GUIDELINES FOR AUTHORS
INFORMATION FOR CONTRIBUTORS
Sial Journal of Medical Sciences is the official publication of The Imran Idrees Teaching
Hospital, Sialkot/ Sialkot Medical College, Sialkot. The first issue was published in
September, 2022. Our journal covers clinical and research works in all aspects of medical
sciences. The journal aims to contribute to cure of diseases and improvement in the health.
The manuscripts are categorized as original research articles, clinical observations,
review articles, short reports, case reports and special feature articles in the field
of this journal. The journal intends to cover health as a whole in pathological, mental and
social aspects. Thus the contributors are requested to send manuscripts that should meet
the criteria i.e.
The material is original
The study methods are appropriate
Data are sound
The discussion should contain international reference regarding results
The conclusions are reasonable and supported by the data.
The article is written in reasonably good English, Manuscripts which do not follow the
guidelines are likely to be sent back to authors without initiating the peer review
process. All accepted manuscripts are subject to editorial modifications to suit the
language and style of Sial Journal of Medical Sciences. Manuscripts once accepted will be
edited and returned to author for approval. If desired, the editor may be asked to share
the data which will be kept confidential. The journal shall be published quarterly and
official language of Sial Journal of Medical Sciences is English, Concise US English
dictionary is used as a reference for spellings and hyphenation. The journal shall be
distributed to all medical colleges, libraries and related institutes.
Manuscripts for publication are accepted from authors both within the country and from
abroad. These should be prepared in accordance with the fifth edition of Uniform
Requirements for Manuscripts Submitted to Biomedical Journals established by Vancouver
group (International Committee of Medical Journal Editors, ICMJE) originally
published in New England Journal of Medicine 1997, 336 309-15. The complete
document, updated December, 2010 appears at http:/www.icmje.org/index.html and
should not have been offered for publication elsewhere or published previously. If so,
permission for re publication must be enclosed from the editors/copy holders. Authors
should disclose at the time of submission, information on financial conflicts of interest that
may influence the manuscript.
All accepted manuscripts should be accompanied by a signed undertaking statement of
authorship by all authors regarding their qualification, designation, affiliation, contribution
and responsibility. Financial disclosure and acknowledgement, as per standard format at the
end of the instruction to the author should be declared. The statement with original
signatures is to be sent. Scanned copy of manuscript should be submitted by the
corresponding authors by email, which should indicate the address, phone number, fax
number, and e-mail address for correspondence in the title page of manuscripts.

ounhwn =

Guidance for Authors
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EDITORIAL AND PEER REVIEW PROCESS

Editorial and Review Board of Sial Journal of Medical Sciences shall review all the received
materials. The manuscripts are sent to three most relevant investigators for review of the
contents including statistical analysis. The editor selects peer referees from the specialist
database owned by the Editorial and Review Board. For review, names and their affiliations
of the authors are blinded.

Acceptance of the manuscript is decided, based on the critiques and recommended decision
of the referees. A referee's decision is made as;

1. Acceptance without revision

2. Acceptance after minor changes

3. Acceptance after major changes

4. Rejection

If there is marked discrepancy in the decisions between the three referees or in opinions
between the author and referees(s), the Editor may send the manuscript to another referee
for additional comments and recommended decision Names and decisions of the referees
are masked. A final decision on acceptance or rejection for publication shall be forwarded to
the corresponding author from the Editorial Office. The usual reasons of rejection are
insufficient originality, serious scientific flaws and poor quality of illustrations. Rarity itself of
a disease is not an acceptable condition of case reports. The peer review process takes
usually about 03 months after the manuscript submission. Revisions are usually requested
to take account of criticism and comments made by referees. Failure to resubmit the revised
manuscript within 02 months is regarded as a withdrawal. The corresponding author must
indicate clearly what alterations have been made in response to the referee's comments
point by point. Acceptable reasons should be given for noncompliance with any
recommendation of the referees: Once accepted, original articles will be published in
next quarter within 03 to 06 months.

Electronical Submission: The manuscript may be submitted electronically via this e-mail:
sahibzadadrsyed786@gmail.com/deanresearch@smcs.edu.pk/chiefeditor@sialjo

urnal.com. The electronically submitted images should be of high resolution (300 dpi).
Acceptable file type is Word for Windows 10 and later versions.

Statistics: Author should describe statistical methods with enough detail to enable a
knowledgeable reader with access to the original data to verify the reported results. When
possible, quantify findings and present them with appropriate indicators of measurement
error or uncertainty. Provide actual P values, rather than stating as just < 0.05 or > 0.05
etc. In statistical analysis of data, 95% confidence intervals must be employed.
References for the design of the study and statistical methods should be to standard works
when possible (with pages stated) rather than to papers in which the designs or methods
were originally reported. Specify any general use computer programs used. Define
statistical terms abbreviations, and most symbols. All measurements must be in SI
units except blood pressure (mm Hg) and drugs (metric units). Generic names of
drugs must be used.

Use terms from the medical subject headings (MeSH). Uncommon abbreviations should
be avoided and should be preceded by the full word before their next appearance in the
text. Abbreviations for some of the commoner units are Gram (gm); Kilogram (kg) Milligram
(mg): Microgram (ug), Nanogram (ng); Picogram (pg): Hour (hr); Second (sec): Cubic

Guidance for Authors
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Millimeter (mm): Millimeter (mm): Centimeter (cm); Milliliter (mil); Pound (Ib);
Milliequivalent (mEQq); Micron (u) and Percent (%) Plural words have the same abbreviation.
Tables should be typed in double line spacing without ruled lines and should include
essential data. Avoid crowding. Main heading should be in capital letters. Below this a
caption in small letters must be included.

Illustrations and figures should preferably be professionally drawn. These should be given
capital letters and numbers e.g. figure-2 and table-4. Tables and figures must bear a
number corresponding to a similar number in the text.

Except for especially complicated drawings, which show large amounts of data, all figures
are published at one single page width, the smallest parts of the figure must be legible. All
the legends for figures should be typewritten in double space. Do not use a separate sheet
for each legend. Figure legend should describe briefly the data shown, explain any
abbreviations or reference point in the photographs, and identify all units, mathematical
expressions abscissas, ordinates and symbols.

Color photographs will be published if the Editor decide them absolute necessary. The entire
expense of reproducing colour photographs will be charged to the author. The author is
responsible for submitting prints that are of sufficient quality to permit accurate
reproduction. and of approving the final color galley proof. All photographs should be
correctly exposed and sharply focused.

Sial Journal of Medical Sciences assumes no responsibility for the quality of the photographs
as they appear in the Journal. Current estimates for color reproduction can be obtained from
the Editors Office.

ABOUT SIAL JOURNAL OF MEDICAL SCIENCES

The Sial Journal of Medical Sciences is a scientific and peer reviewed journal that is
uniquely focused on medical health of a common man. The Journal emphasizes on
interdisciplinary research. This journal provides a platform for authors, both at the national
and international levels. It provides insight into the greater understanding of societies. It
encourages to study of broader aspects of research. The journal reflects the perspectives of
a broad range of disciplines. It caters up to date information on all the disciplines relevant
including health and international relations. The Sial Journal of Medical Sciences welcomes
local as well as international original research articles, review articles, and case reports.
EDITORIAL FREEDOM & INDEPENDENCE:

The Chief Editor has full authority over the editorial content of the journal & the timing of
publication of its content. The editorial team makes decisions on the authenticity & validity
of the submitted manuscripts. in light of the journals' aims & scopes. We are of the vision
that the editorial decision-making process should be independent of all commercial
concerns.

MANUSCRIPT WITHDRAWAL BY THE AUTHOR:

Once the article is submitted, the author grants the editorial board full publishing rights & it
is the absolute right of the editorial board to decide on article withdrawals.

PEER REVIEW PROCESS:

Peer review is the unbiased critical assessment of manuscripts by experts. Each article
submitted to SIMS for publication is reviewed by at least two (02) specialist of the
concerned specialty as a single-blinded process.

Guidance for Authors
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REVIEWER’S FORM
(PEER REVIEW) FOR COMMENTS
Part-A
Reviewer’'s comment
Artificial Intelligence (Al)
. generated or assisted review
Reviewer’s & Author’s Feedback comments are strictly
prohibited during peer
review.
Significance of Please write a few sentences regarding the
Manuscript importance of this manuscript for the scientific
community. A minimum of 3-4 sentences may be
required for this part.
Is the manuscript scientifically, correct? Please
write here.
Topic Is the title of the article suitable?
(If not please suggest an alternative title)
Abstract Is the abstract of the article is structured and
comprehensive? Do you suggest the addition (or
deletion) of some points in this section? Please
write your suggestions here.
Introduction Is the Introduction relevant?
Methodology Whether the methodology used is according to the
study?
Results Please check the results?
Discussion Whether all variables present in results are
discussed here and compared with international
and national studies.
References Are the references sulfficient in accordance with the
Vancouver style and recent? Only 20% references
of 05 year older are admissible. If you have
suggestions of additional references, please
mention them in the review form.
Language Is the language/English quality of the article
suitable for scholarly communications?
Optional General Additional comments
Part-B
Ethical Issues Are there ethical issues in this manuscript? Alongwith

permission of Ethics Committee
(If yes, Kindly please write down the ethical issues here in
detail)and if not then attach Ethics Committee letter

Conflict of Interest Are there competing interest issues in this manuscript?

IRB Letter of Institutional Review Board

Similarity/ plagiarism (percentage)

Guidance for Authors
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Part-C

Guideline MARKS of this manuscript

Decision

Give OVERALL MARKS you want to give to this
manuscript
(Highest: 10 Lowest: 0)

Guideline:

Accept As It Is: 8-10

Minor Revision/ changes: 6-7

Major Revision/ changes: 3-5

Rejected (with repairable deficiencies and may be
reconsidered): 1-2

Part-D

Editorial Comments (This section is reserved for the comments from journal editorial office

and editors):

Author’s Feedback

Feedback

Part-E

Certificate

Reviewer Details:

This section is mandatory to prepare the Reviewer Certificate.

Please complete this section carefully. Reviewer Certificate will be generated by using this
information only.

Your Certificate will be wrong, if you provide incorrect information.

Please note modification of certificate will not be possible after generation.

Certificate will not be issued if incomplete information is provided.

Name of the Reviewer

Degrees

Affiliation

Country of Reviewer

Position:
(Professor/lecturer, etc.) of

Reviewer

Email ID of Reviewer

CNIC No.

Cell No.

Declaration of Competing Interest of the Reviewer:

I declare that I have no competing interest as a reviewer and I take the responsibility of Review.

Signature

Guidance for Authors
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ETHICS COMMITTEE/ INSTITUTIONAL REVIEW BOARD:

The journal requires a certificate from the respective Institutional review board and Ethics
committee for the research encompassed in the submitted manuscript All clinical
investigations must be conducted according to the declaration of Helsinki principles.

PERFORMA FOR ETHICAL REVIEW BY ETHICS

COMMITTEE / ETHICS REVIEW BOARD

AS REQUIRED BY THE UNIVERSITY OF HEALTH SCIENCES, LAHORE-
PUNJAB-PAKISTAN

Title of the Project

Name of Researcher

Discipline ph.0. O | M.Phil. O | mHPE O | M.S (Nursing) O | Research Project O
Specialty
Sr. # | Please answer each question by ticking the appropriate box Yes | No | N/A

Have you, before filling in this form, read a relevant research ethics guideline

s of animal, human or biological material research?
2 Is the project multidisciplinary with involvement of different departments/
" | institutes?
3 Does the PI/Co-PIs of the project (early stage/experienced) have appropriate
" | scientific skills and experience for execution of the project under consideration?
Does the study involve participants who are particularly vulnerable? (e.g.
4 refugees, prisoners, victims of violence, patients with sensitive medical

conditions e.g. HIV/AIDS, drug addiction) or are unable to give informed
consent (e.g. children, people with learning disabilities)?

Does the study involve archival material collected during research/routine
5. | laboratory testing and the material cannot be traced to its origin or cannot be
accessed?

If the answer to the items 2,4,5 is yes, then have you taken formal approval
from the collaborating institutes/organizations/centers?

Will the study involve discussion of sensitive topics (e.g. sexual activity, drug
7. | use) orinduce embarrassment, psychological stress or anxiety or cause harm
or negative consequences?

Is there any potential conflict of interest relating to the study? If yes then have
8. | you declared the nature of conflict in the prescribed proforma?(This declaration
may be made a part of any existing proforma)

Will financial inducements (other than reasonable expenses and compensation

2 for time) be offered to participants?
10 Will drugs, placebos, or other substances (e.g. food or drink constituents,
’| dietary supplements) be administered to the study participants?
If answer to 10 is yes, then is the proposed research registered with Drug
1 Regulatory Authority of Pakistan according to DRAP Act 2012?
’| (Guidelines available online at
http://www.dra.gov.pk/userfiles 1/file/ProcedureforClinical TrialApplications.pdf)
12 Does this study involve handling, transportation and storage of Infectious

agents, toxins, or chemicals (pathogenic to humans, animals or plants)?

If answer to 12 is yes, then are the standard biosafety measures
13.| (contamination control, spill response, waste management, use of protective
apparel, and inventory control) ensured for the execution of this project?

Is the project in compliance with *Export Control Act, 2004?

(Link for Export Control Act, 2004: https://secdiv.gov.pk/uploads/Doc-

14.

Page 1 of 2
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1%20Export%?20Control%_20Act-2004-0c0c.pdf)

15;

If the study involves distribution of questionnaires to the participants, has the
right to Response Omission and Anonymity been provided to them?

16.

In case of animal studies, have you considered alternatives (/in vitro systems,
computer simulations and/or mathematical models) to reduce or replace the
use of animals as far as possible?

17.

Will you make sure that the health of humans/animals be given prior
consideration andavoid or minimize discomfort, distress, and all procedures
will be kept aseptic, painless and minimally intrusive?

18.

Will you provide adequate care to all humans/animals and ailing study subjects
shall be properly treated by the qualified care providers and will be removed
from further study?

19.

Will you ensure confidentiality and data protection related to study
participants?

20.

Will you share study findings with the participants and ERC when asked?

21.

Will you make sure that the results are only used for research purpose and
information disseminated only through research publication / conference
papers/presentations?

22.

Have you attached the consent form with explicit right of the participants to
withdraw from study at their will?

Note:

1. Duly filled and signed Proforma should be submitted to the Registration Department, along with the

research synopsis recommended by the concerned Synopsis Review Committee, decision letter of the

Synopsis Review Committee and Correction certificate for incorporation of changes suggested by the

committee.

2. In case of collaboration in research with an extrinsic institution, an approval letter from the Head of

collaborating institution should be attached.

3. In case of collaboration in research between the University Departments, an approval letter from the
Head of collaborating department should be attached.

Declaration:
I/We declare that all the information given in this proforma is correct and I/We will abide by the ethical

guidelines relevant to this research. I/ We will reapply for ethical approval if thereis a significant change or

revision in the design or protocol of the proposed study.

Researcher Supervisor Co-Supervisor(s) Head of Department
Name: Name: Name: Name:
Cell # Designation: Designation: Department:
Department: Department:
Institution Institution
Page 2 of 2
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Journal has its own Ethics Committee and Institutional Review Board under the auspices of
Imran Idrees Research Center. The articles which come through Imran Idrees Research
Center are sent to Ethics Committee and Institutional Review Board of Sial Journal of
Medical Sciences.

Name of Institution/ College/ University
To,

Corresponding Author
Subject: Approval of ethics committee/ institutional review board.

The Ethics Committee/ Institutional Board of ...........ccooeeevieeieeeeiiieeeees (Name
of Institution/ College/ University) reviewed and examined the topic and found no issue

regarding aethics and the Institutional review board found fit for publishing of the following
topic:

A\Y

and granted approval for conduction of further research on the above said topic.

Chairman

Ethics Committee/

Institutional Review Board

Name of Institution/ College/ University

DISCLAIMER: None
CONFLICT OF INTEREST: None
SOURCE OF FUNDING: None

PLAGIARISM PREVENTION:

Manuscripts are screened for plagiarism using I-thenticate. The Journal has its own access
for I-thenticate. After checking the plagiarism in the content submitted and the journal
has the right to inform the author and reject the manuscript based on set limits, which are
not more than 19% excluding Bibliography.

CITATIONS:

Research articles and non-research articles must cite appropriate and relevant literature in
support of the claims made.

CONFIDENTIALITY:

Editors will treat all manuscripts submitted to the Sial Journal of Medical Sciences in
confidentiality. Our journal adheres to International Committee of Medical Journal Editors
ICMIJE Ethical Guidelines for peer reviewers.

OPEN ACCESS POLICY:

SIMS provides open access to its content with the vision that making research freely
available to the public supports the global exchange of knowledge

Guidance for Authors
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DISCLAIMER:

The content published represent(s) the opinion of the author(s). The editorial board makes
every effort to ensure the accuracy and authenticity of material(s) printed in the journal.
However, conclusion(s) and statement(s) expressed are view(s) of the author(s) and do not
necessarily reflect the opinion(s) of the editorial board of SIMS.

GENERAL CATEGORIES

1.

Invited review articles describe concise review an important subjects of health issues.
The review articles are accepted after editorial evaluation.

Original Articles: should normally include a title, abstract, introduction, materials &
methodology, results, discussion and conclusions, acknowledgements and references
Title: Use a separate page. Give the title of the article, names(s) and academic degrees
of author(s) place(s) where the work was done, address for correspondence and a
running title (that is carried on subsequent pages). Rining title should have not more
than 10 words.

Abstract: (separate page) It should comprise of not more than 150 words and should
include what was done, the main findings and their implications. Details should be
avoided. It should be structured (i.e. Objectives, methodology, results and conclusion)
Introduction: it should briefly state the purpose of study, pertinent but not extensive
review of the subject with 5-6 references.

Methodology (Materials and Methods): It should describe the criteria for selection
of material and identify clearly the methods and apparatus used. Avoid using names of
patients or other clues that can lead to disclosure of their identity We endorse the
principles embodies in the Declaration of Helsinki and expect that all investigations
involving human materials have been performed in accordance with these principles. For
animal experiment "the Guiding Principles in the Care and Use of Animals approved by
the American Physiological Society have to be observed.

Method of statistical analyses and criteria of significance level should be described.
Results: These should be presented systematically preferably in one format only Le
script, tables or figures without repetition as far as possible. Major findings should be
presented clearly and concisely. Avoid repeating in the text all the data depicted in the
tables or illustrations. Emphasize or summarize only important observations. Restrict
irrelevant tables and figures.

Discussion and Conclusions: These comments on the results of the study, its
limitations and how the study compares with other similar or relevant studies.
Recommendations for further study may be recorded when indicated. Discussion
ordinarily should not be more than one third of the total length of the
manuscript. This section should include, in the order specified: (1) a summary of the
major findings, (i) their relationship to other similar studies, (i) strength and limitations
of methods. Avoid unqualified statements and conclusions which are not completely
supported by the data.

Acknowledgements: These should be recorded on a separate paper. List all
contributors who do not meet the criteria for authorship, such as a person who provided
purely technical help, writing assistance, or a department head who provided only
general support.

Financial and material support: It should also be acknowledged Groups of persons
who have contributed materially to the paper but whose contributions do not justly

Guidance for Authors
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authorship may be listed under a heading such as "clinical investigators" or
"participating investigators, and their function or contribution should be described
for example, served as scientific advisers," "critically reviewed the study
proposal," "collected data," or "provided and cared for study patients. A
written consent is required from all the persons acknowledged, indicating their
acceptance for the same.

References: These must be numbered in the order according to which they appear in
the text and should include all information (Vancouver style). Abstracts and personal
communications may be cited in text but should not be included in the references
Authors are responsible for the accuracy of all references. These cannot be checked by
the editors

3. Case Reports: In case reports, case history or case description replace the Materials
and Methods section as well as Results section.
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As of 17 September 2025, 998 people had been killed and over 1 million affected nationwide.
By 10 September, another spell of monsoon swelled the numbers to 4.225 million people
impacted, 1.8 million displaced, and another 46 killed, totaling to 883 killed since late June.

The 2025 Pakistan floods are a series of devastating floods triggered by heavy pre-monsoon
rains in June 2025 and continuing throughout the monsoon season into September.

Natural disasters like hurricanes, earthquakes, and flooding including water and mosquito borne
can cause diseases which are usually preventable like infections.

It is due to a vast ecological breakdown in the relation between humans and their environment,
a serious or sudden event on such scale that the stricken community needs extraordinary efforts
to cope with it, often with outside help or international aid. Disasters can strike anywhere in the
world.

Three post-disaster stages

Relief, Recovery and Rehabilitation.

Stage-| Immediate Rescue within 01 week
Rescue

Stage I Early Recovery (1-4 week)
Recovery

Stage -l Late) Rehabilitation (after 04 weeks)
Rehabilitation

Outbreak and Epidemic

There multiple changes are seen in normal environmental ecological system. Due to floods
these changes may cause increased risk of infections which are usually endemic to the area,
resulting in more than usual infection in the population.

An outbreak may be defined as an increase in the number of reported infections in an area over
the typical incidence rate for that type of infection. Outbreaks tend to be more localized. As an
example, there have been recent reports of measles outbreaks. Epidemics, on the othe hand
may be defined as the occurrence of a new or unsusual infection affecting a large population

Management of Disasters Like Flood, Pakistan Faced Terrible Flood Calamity 2025
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spread over an entire geographic region. An example of an epidemic may be gesteroentritis in
the flood effected areas.
Outbreak of disease after disaster
1. Water and food borne disease
2. Chest diseases
3. Skin disease
The above said disease outbreak is usually due to following factors;
1. Overcrowding in camps
2. Poor sanitation
3. Infected water and food supply
Post-disaster infections
Water borne disease (Cholera), Foodborne Diseases (Leptospirosis, Hepatitis A, Hepatitis E,
Bacillary dysentery, Typhoid fever), Respiratory infections (Respiratory syncytial virus, Influenza
Measles, Meningitis, Pneumonia, Tuberculosis), Dermatologic infections (Staphylococcus
aureus), Vector Borne Diseases (Malaria, Dengue virus, Chikungunya), Disease related to
change in environment (Coccidiodomycosis).

Preventive measures

1. Vaccination
Shelter camps with facilities according to the weather (raining, summer, winter)
Safe water and food provision
Mosquitos and fly killer sprays
Medical camps for prompt and free medical treatment and management.
Surveillance of the diseases

ook wd

Recommendation

Now this is the time to make arrangements earlier to combat this calamity better than previous
arrangements. The whole society including government should pay full attention in this regard
and take necessary measures.

Disclaimer: None
Conflict of Interest: None
Source of Funding: None
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ABSTRACT

Objective: This study is conducted to assess the association between
ultrasound grading (e.g grades 0-3) of liver steatosis (fatty liver) and category
of BMI among adult patients.

Methodology: A Prospective, observational, and cross-sectional study was
conducted at Allama Igbal Memorial Teaching Hospital/ Govt. DHQ Hospital
(Govt. AIMTH) a Tertiary Care Hospital. Total 250 patients aged from 18 to
70 years were included in this study. A questionnaire was prepared and data
was collected accordingly for their weight, height, (BMI) and ultrasound
grading of fatty liver(grades 0-3).

Results: By evaluating the data, it was found that out of 250 participants, 92
(36.8%) were male and 158 (63.2%) were female. Mean age was 43.5+ 12.4
years, mean BMI was 29.1 £ 4.6 kg/m2. Ultrasound findings showed Grade 0
fatty liver in 42 (16.8%), Grade 1 in 84 (33.6%), Grade 2 in 78 (31.2%), and
Grade 3 in 46 (18.4%) patients. A strong positive correlation (r = 0.71, p <
0.001) was found between BMI and fatty liver grade. Patients with Grade 3
fatty liver had significantly higher mean BMI (33.4 + 3.2 kg/m?) compared to
Grade 0 (24.8 £+ 2.5 kg/m?).Female patients were found allegedly to be more
affected with steatosis than males while majority of patients fell into category
of grade 1 fatty liver.

Conclusion: This concludes that higher BMI is strongly associated with
increased ultrasound grading of fatty liver.

Key words: Fatty Liver Disease ,BMI, Ultrasonography, Grade, Steatosis
Cite this Article as: Ahmad S., & Aslam J.,; Correlation between ultrasound grading of fatty

liver and body mass index (BMI). SIAL J Med. Sci. J June-2026 Volume-4, (Issue-4, Overall
Issue-16):18-22

Introduction
Fatty liver disease

is characterized by
excess of fatty acid and fat accumulation in

fat and is closely related to the risk of non-
alcoholic fatty liver disease (NAFLD). It is
also linked with several features of

hepatocytes, detectable via ultrasound gra-
ding (the first line diagnostic modality).

BMI is easy to calculate and widely used in
clinical and public health settings. It does
not directly measure body fat, but gives a
useful estimate. It may be less accurate for
athletes, elderly individuals, or people with
high muscle mass'?. The Body Mass Index
(BMI) is a widely accepted indicator of body

metabolic abnormalities. NAFLD has grown
to epidemic proportion and is currently the
most common cause of abnormal liver
leading to cryptogenic cirrhosis'2.

Nonalcoholic fatty liver disease (NAFLD)
develops in result of obesity and metabolic
syndrome. It comprises a disease pattern
which results liver cirrhosis, atherosclerosis,

CORRELATION BETWEEN ULTRASOUND GRADING OF FATTY LIVER AND BODY MASS INDEX
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cardiovascular disease (CVD), and non-
alcoholic fatty liver disease NAFLD?3.
Nonalcoholic fatty liver disease (NAFLD) is
becoming the most common cause of
chronic liver disease 2 to 30% worldwide
when acids are greater than 5% of liver
weight?*.

Liver biopsy has been the gold standard
method for diagnosis but it is of invasive
nature. So, different imaging studies are
used for the diagnosis. Ultrasonography
having good accuracy so it detects
moderate to severe degree hepatic
steatosis, but not for mild steatosis®.

Many studies have demonstrated stati-
stically significant correlation between BMI
and ultrasound-detected liver steatosis
grade (e.g;r=0.60;P<0.0001)%. This study is
conducted to assess the association bet-
ween ultrasound grading (e.g grades 0-3)
and BMI among adult patients ;to evaluate
the locally relevant data for prevalence of
steatosis by BMI category. It may inform
regional risk stratification.

Ethics Approval;

Ethics Committee approved this study.
Objectives

This study is conducted to assess the
association between ultrasound grading (e.g
grades 0-3) of liver steatosis (fatty liver) and
category of BMI among adult patients.
Methodology

The study design was prospective descry-
iptive and open labeled survey conducted
using specifically design questionnaire. It
was conducted in Allama Igbal Memorial
Teaching Hospital/ KMSMC, Sialkot. The
study included data of 250 patients to reach
at a specific conclusion that how BMI affects
the grades of fatty liver on ultrasound.
Patients of either sex with age limit of above
18 years but below than 70 years who come
for abdominal ultrasoumd for any clinical
indication were included.

SIMS, June-2026

Patients suffering from chronic liver disease
(cirrhosis, viral hepatitis etc) and pregnant
women were excluded.

The details of phenomena were noted
down. On the com-pletion of study, the
questionnaires were analyzed by using
Pearson’s correlation coefficient and chi
square test to obtain the result®.

Results
All of the collected data was transferred to
Microsoft Excel and their results were
finalized with the help of Pie Charts and
graphs.
The various parameters analyzed are as
follows:

Gender Distribution:

Gender | Number Of | Percentage
Patients
Female 158 63.2%
Male 92 36.8%
Table;1

Total 250 patients 158 were female while 92
patients were male as shown in Fig.1.

B MALE
B FEMALE

Figure: 1 (Gender Distribution)
Age Distribution:

Out of 250 patients 74 were below 30 years,
84 were between 30 years to 45 years and
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92 were above 45 years of age as shown in
Fig. 2.

Age Number Of | Percentage
Patients
<30 years 74 29.6%
30 to 45 84 33.6%
years
>45 years 92 36.8%
Table:2

B <30 YEARS

W 30-45 YEARS
>45YEARS

Figure: 2 (Age Distribution)

Was the patient obese?

As obesity has a major role in advanced
grade of fatty liver so it was necessary to
consider this point in the research.

Out of 250 patients 110 were obese as
shown in Fig. 3.

120

B TRUBUTION

100

80

60

40

20

BODY MASS INDEX (Kg/m"Z&/l
mOBESE m OVERWEIGHT = & NORMAL

Figure:3 (BMI Distribution)
ULTRASOUND GRADING:
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Out of 250 patients;

Grade 0: 42 patients(16.8%)
Grade1: 84 patients(33.6%)
Grade2 :78 patients(31.2%)
Grade3 :46 patients(18.4%)

no. of patients

B Grade0 M Gradel M Grade2 M Grade3

Figure:4 Ultrasound Grading

Higher BMI suggests the advanced grade of
fatty liver; so as the chances of progression
to liver fibrosis that ultimately leads to liver
fibrosis and cirrhosis.

Grade 1 constitutes the point where hepatic
echogenicity is slightly increased than
normal.

Grade 2 constitutes where echogenic walls
of portal vein branches are not visible.
Grade 3 where highly echogenic liver
parenchyma obscures the outline of
diaphragm.

Discussion

According to the data collected, fatty liver
disease was aggravated by high BMI value.
Many studies have demonstrated statistic-
ally significant correlation between BMI and
ultrasound-detected liver steatosis grade
(e.g ; r=0.60; P<0.0001)"39,

This study demonstrates a strong positive
correlation between BMI and ultrasound
grading of fatty liver. The results align with
previous literature showing obesity as a
major risk factor for NAFLD".

Our data show that patients with Grade 3
fatty liver had a mean BMI in the obese

CORRELATION BETWEEN ULTRASOUND GRADING OF FATTY LIVER AND BODY MASS INDEX
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range, supporting the concept that higher
body fat leads to increased liver fat
deposition.

These findings have the important clinical
implications. Since the BMI is simple to
measure, it could be used for the early
screening to identify individuals at high risk
for the fatty liver, even before advanced
imaging or liver biopsy is considered.*'"12

A study conducted in 2021 by Lee,B. also
suggests that obesity is major risk factor in
increasing steatosis grade; which corres-
ponds with our research work which is in
agreement with our study’®.

Conclusion:

This concludes that higher BMI is strongly
associated with increased ultrasound
grading of fatty liver.

Limitations
Limitations include reliance on ultrasound

(operator dependent) and lack of liver
biopsy confirmation.

Recommendation

Routine BMI measurement can help in early
detection of patients at risk for advanced
fatty liver disease, enabling timely lifestyle
and dietary interventions.

BMI can be used as a simple screening tool

for fatty liver risk, particularly in overweight
and obese populations. Public health
interventions targeting weight reduction may
help mitigate fatty liver disease progression.
However, BMI| alone may not capture
metabolic risk in lean individuals with Non-
Alcoholic Fatty Liver Disease (NAFLD, “lean
NAFLD”), and future studies should also
consider waist circumference and metabolic
parameters.

Disclaimer: None
Conflict of Interest: None
Source of Funding: None
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Abstract

Objectives: This comprehensive research project aims to: 1) Synthesize the
current global and local scientific literature on the physiological and
psychological sequelae of chronic work stress; 2) Elucidate the evidence-
based associations between work stress and specific health outcomes,
including cardiovascular disease, metabolic disorders like type 2 diabetes,
and mental health conditions such as depression, anxiety, and burnout
syndrome; and 3) Evaluate the resultant socioeconomic burdens on
healthcare systems and organizations, while also reviewing the efficacy of
existing preventive and interventional strategies.

Methodology: A systematic narrative review methodology was employed.
Major academic databases—including PubMed, PsycINFO, Scopus, and
Web of Science—were searched for peer-reviewed articles, meta-analyses,
and systematic reviews published between 2000 and 2023. Both global and
regionally-specific studies were included to provide a comprehensive
perspective. The findings were analyzed thematically to identify consistent
patterns, mechanisms, and gaps in the literature.

Results: The review confirms a strong and consistent body of evidence
linking chronic work stress to detrimental health outcomes. Key findings
include: a significantly elevated risk for hypertension, atherosclerosis, and
acute cardiovascular events; a pronounced correlation with the development
of insulin resistance and type 2 diabetes; and a high prevalence of major
depressive disorder, anxiety disorders, and clinical burnout. The
socioeconomic analysis reveals substantial costs related to absenteeism,
presenteeism, employee turnover, and rising healthcare expenditures. While
organizational interventions (e.g., job redesign, stress management
programs) show promise, their implementation remains inconsistent.
Conclusion: Chronic work stress is a formidable etiological agent in the
development of both physical and mental iliness, with profound human and
economic costs.

Keywords: Chronic Work Stress; Occupational Health;
Hypercortisolemia; Burnout; Cardiovascular Disease; Mental
Socioeconomic Burden; Workplace Interventions.

Cite this Article as: Shahid M.M.; Effect of Chronic Work Stress on Overall Health; A meta-
analysis. SIAL J Med. Sci. June-2026 Volume-4, (Issue-4, Overall Issue-16):23-27

HPA Axis;
Health;

Introduction

In contemporary global economy, chronic
work stress has emerged as a pervasive
and critical determinant of employee, health
and organizational performance. Prolonged
exposure to psychosocial stressors in the

workplace can lead to a persistent state of
physiological dysregulation. This is primarily
mediated through the over-activation of the
hypothalamic—pituitary—adrenal (HPA) axis,
resulting in a cascade of adverse effects
including hypercortisolemia, systemic infla-
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mmation, immune suppression, and auto-
nomic nervous system imbalance. These
pathological mechanisms are established
precursors to a wide spectrum of serious
health conditions, posing a significant chal-
lenge to public health systems and econo-
mies worldwide'.

Work-related stress has emerged as one of
the most prevalent and challenging occupa-
tional health issues of the 21t century. It is
defined by the World Health Organization as
the harmful physical and the emotional
responses that occur when the require-
ments of the job do not match the capa-
bilities, resources, or needs of the worker.
When this state becomes chronic, it poses a
severe threat to individual well-being and
organizational health on a global scale.
Current estimates suggest that nearly one in
three workers worldwide experience high
levels of psychological stress. World Health
Organization further attributing approxima-
tely 20% of all disability-adjusted life years
(DALYs) lost to stress-related factors?.

The situation in Pakistan reflects this
alarming global trend. Recent studies
conducted in major urban centers like
Lahore & Karachi indicate a high prevalence
of work stress across various sectors.
Findings reveal that over 40% of healthcare
workers and 35% of corporate employees
report symptoms of chronic occupational
stress. The consequences extend beyond
individual suffering, manifesting as decre-
ased productivity, increased absenteeism,
and a contributing role in the country's rising
rates of non-communicable diseases, inclu-
ding hyper-tension, coronary artery disease,
and the mental health disorders®.

Studying chronic work stress is significant
for both public health and clinical medicine.
Stress-related illnesses are not confined to
individual suffering but extend to reduced

SIMS, June-2026

workplace productivity, increased absente-

eism, and higher healthcare costs.

In Pakistan, where the healthcare system is

already overburdened, addressing stress-

induced disorders can reduce the load of

non-communicable diseases, which account

for 58% of total deaths. Understanding

these associations will aid in prevention,

early diagnosis, and management strategies

for at- risk populations®.

Objectives:

Primary Objective of this research was to

analyze the effect of chronic work stress on

overall health.

Secondary Objectives:

* To evaluate associations between stress

and cardiovascular, metabolic, and mental

health disorders.

*+ To examine prevalence trends globally

and in Pakistan.

» To explore the socio-economic impact of

stress-related illnesses.

* To propose preventive and management

strategies for chronic work stress.

Methodology

This research employed a narrative

literature review design. This methodology

was selected to provide a comprehensive,

qualitative synthesis and critical analysis of

the existing body of knowledge on chronic

work stress and its health outcomes,

drawing from a wide range of sources and

study types.

A purposive sampling strategy was utilized

to identify relevant literature.

The final sample consisted of 78 peer-

reviewed articles, systematic reviews, and

meta-analyses that met the predefined

inclusion criteria.

Inclusion Criteria:

e Publication Type: Peer-reviewed journal
articles, systematic reviews, and meta-
analyses.

EFFECT OF CHRONIC WORK STRESS ON OVERALL HEALTH; A META-ANALYSIS
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e Time Frame: Studies published between
January 2010 and December 2023 to
ensure the relevance of findings.

e Focus: Primary focus on chronic
occupational stress, its pathophysiology
(e.g., HPA axis dysregulation), and its
associated physical and mental health
outcomes.

o Geography: Both international and
Pakistan-specific studies were included
to allow for a global context and local
relevance.

e Language: Articles published in English
or Urdu.

Exclusion Criteria:

Publications that were not peer-reviewed

(e.g., editorials, letters, conference

abstracts without full papers).

e Studies focusing exclusively on acute,
short-term stress responses.

e Articles where the full text was not
accessible.

e Publications in languages other than
English or Urdu.

Data Collection: Data was collected

through a systematic search of electronic

databases including Centers for Disease

Control and Prevention (CDC) databases,

PubMed, World Health Organization (WHO)

repository, PakMediNet, and Scopus. The

search was conducted using a combination
of the following keywords and Boolean
operators: "chronic work stress" OR "occu-
pational stress" AND "HPA axis" OR

"cortisol" AND "cardiovascular risk" OR

"hypertension" OR "depression" OR "burn-

out" AND "Pakistan". The reference lists of

retrieved articles were also hand-searched
to identify any additional relevant studies.

Analysis Tools: The data analysis was

qualitative and thematic. The extracted

information from the selected studies was
synthesized and organized into the key
thematic areas (e.g., physiological path-
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ways, cardiovascular outcomes, mental
health outcomes, socioeconomic impact,
interventions). A narrative approach was
used to summarize, interpret, and critically
discuss the findings within these themes.
Ethical Approval: This research did not
require new ethical approval.

Results

Global and Local Data on Work Stress

pbution of Health Problems from Chronic Work

Burnout

Other

Depressit

lar Disease

Metabolic Disorders (Dia

Figure 1: Distribution of major health
problems linked with chronic work stress
(WHO 2022).
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Figure 2: Comparative prevalence of
diseases in the stressed vs non-stressed
workers (European Heart Journal 2021,
Pakistan Journal of Medical Sciences
2023).
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Global Rise of Stress-Related Disorders (2005-2025)
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Figure 3: Global rise of stress-related
disorders (2005-2025).

Study Population | Outcome Findings
Kivimaki | Europe Cardiovascular | Stress
etal., Disease CVD risk
2021 by 40%
Nyberg | Multi- Diabetes Stress
etal., country diabetes
2019 risk (RR

1.3)
Shahid Pakistan Burnout Prevalence
etal., (healthcare 46%

2023 workers)

WHO Global Mental Health | Stress

Report, linked

2022 with 2.5x
depression
risk

Table-I

Discussion

This comprehensive review establishes that
the chronic work stress functions as a
significant etiological factor with demon-
strable and consistent adverse outcomes
across physical, psychological, and socio-
economic domains. The pathophysiological
evidence conclusively links sustained stress
to the development of hypertension, athero-
sclerosis, and insulin resistance, forming a
direct pathway to cardiovascular and meta-
bolic disease. Concurrently, the psycholo-
gical sequelae are profound, markedly
predisposing individuals to major depressive
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disorder, anxiety disorders, and the clinical
burnout syndrome.

Data from the Pakistani context, while
limited, reveals a troubling alignment with
these global patterns, identifying healthcare
professionals, bankers, and the IT sector
employees as particularly high-risk cohorts
3,4

The resultant economic burden is substa-
ntial, translating into billions of dollars lost
annually worldwide through escalated hea-
Ithcare expenditures, absenteeism, and
diminished productivity®6”.

This convergence underscores the universal
and transcultural nature of work stress as a
determinant of health. Addressing this multi-
faceted public health challenge necessitates
a multi-level approach. Effective mitigation
strategies must integrate organizational-
level interventions (such as workload redis-
tribution and the flexible work schedules),
promote individual-level coping mechanisms
(including regular exercise and mindfulness-
based practices), and incorporate health-
care-system approaches (like the routine
screening for stress-related symptoms in
occupational health settings).

Proactive, evidence-based interventions are
not merely a corporate wellness option but
an urgent imperative for safeguarding popu-
lation health and ensuring the economic
stability®®.

Conclusion:

This review concludes that chronic work
stress is a critical determinant of population
health, with a established causal role in the
development of cardiovascular disease,
metabolic syndrome, and mental illness.
The replication of international trends within
the Pakistani context confirms its global
public health relevance.

Recommendation

This review underscores the urgent need for
chronic work stress to be recognized not
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merely as an individual concern but as a
definitive public health and organizational
priority. Mitigating this issue requires a
multi-level approach, integrating individual
resilience-building with systemic, organiza-
tional changes to create healthier work env-
ironments. Future research should focus on
longitudinal studies and the development of
culturally-adapted, evidence-based interve-
ntions.

Consequently, a strategic shift towards
evidence-based, comprehensive intervene-
tions—spanning organizational, individual,
and policy domains—is essential to effect-
tively reduce the burden of stress-related
disease and improve overall health out-
comes.

Limitations
Despite its comprehensive scope, this

review is subject to several limitations.
Firstly, the inclusion of only peer-reviewed,
published literature may introduce the
potential for publication bias, as studies with
null or insignificant findings often remain
unpublished. Secondly, the inherent hete-
rogeneity in the methodologies and instru-
ments used to define and measure chronic
work stress across different studies poses a
challenge for the direct comparability of
results. Furthermore, the reliance on studies
available in English or Urdu may have
excluded relevant research published in
other languages.

Nevertheless, the consistent convergence
of findings across diverse geographical and
occupational populations strengthens the
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validity and generalizability of the central
conclusions.
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ABSTRACT

Objectives: The present study aimed to access the mother's exclusive
breastfeed actual weaning and feeding knowledge and practices used with
their infants and the factors influencing mothers for the choice of feeding
methods.

Methods: A prospective study was carried out on registered patients
presented in Allama Igbal Memorial Teaching Hospital, Sialkot during the
month of February, 2025.

Results: About 95% of mothers had higher education, about 5% had no
education at all, about 61 % mothers exclusively breastfed their infant, almost
94 % mothers agreed on fact that breastfeeding is sufficient for their infant in
initial months but 6% contraindicated on this belief and About 96% received
guidelines from both healthcare professionals and 4% received advices from
friends and family.

Conclusion: Almost all mothers agreed that breastfeeding was sufficient for

their infant since they that had proper guidelines due to their educational
status and work place but since they had to work for consecutive hours , so
they couldn’t breastfeed their infant at regular intervals and most had to use
formula milk too.
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Introduction

ants and antibodies that are very essential

Infant feeding practices play important role
in growth and development and overall
health. A global target of increasing
exclusive breastfeeding at least 50% by the
year 2025 was set by WHO for infants
under 6 months. However many mothers
introduce supplementary foods before 6
months. Breast milk provides all necessary
nutrients and antibodies to support the
infant’s immune system and development.

WHO and UNICEF recognized and recom-
mended exclusive breastfeeding for up to 6
months. Breast milk contains essential nutri-

for infant’s health and immunity and also for
infant’'s growth and development. It is also
noted that the breastfed infants experience
fewer infections and chronic illness
compared to those fed on formula or other
supplements?.

Exclusive breastfeeding rates are very low
all over the world but as compared to West
this ratio is low in Pakistan. In Pakistan,
national surveys indicate that while most
mothers initiate breast feeding but this
practice declines with time and it becomes

PROSPECTIVE KAP STUDY OF WORKING MOTHERS REGARDING FEEDING THEIR CHILDREN
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very less at the end of 4 month and in some
cases at the end of 5" month3.

Education plays very important role in
breastfeeding, mothers with high education
are most likely to breastfed their child for the
first 4 months at least, as compared to
those with less education?.

Antenatal and post natal counseling also
plays important role in mothers knowledge
and produce awareness among societies.
There are so many researches that

explored feeding practices in 1 year of life or
up to six months. This limited research
focuses only on (1 to 4) months, so doesn'’t
highlight the unique challenges faced during
the first few months?.

Objectives

The present study aimed to access the
mother's  exclusive breastfeed actual
weaning and feeding knowledge and
practices used with their infants and the
factors influencing mothers for the choice of
feeding methods.

Methodology

A prospective study was carried out on
registered patients presented in Allama
Igbal Memorial Teaching Hospital/ KMSMC,
Sialkot in the OPD and in KMSMC Officers
during the month of February, 2025 and 60
mothers were included in sample according
to convenience sampling technique.
Results

Educational level of mother :

About 95% of mothers had higher education
(which included consultants, working House
officers, medical officers, professors, nurses
etc)

About 5% had no education at all which
included the mothers from sweeping staff.
Primary method of feeding:

About 61 % mothers exclusively breastfed
their infant, about 8% exclusively used
formula milk and about 30% used both
breast-milk and formula combined.
Frequently of how often infant was fed:

SIMS, June-2026

Almost 92% mothers fed their infant every
2-3 hours and only 8% of them were feeding
on demand or less than that interval.

The belief that exclusive breastfeeding is
sufficient for first 4 months or not :

Almost 94 % mothers agreed on fact that
breastfeeding is sufficient for their infant in
initial months but 6% contraindicated on this
belief.

Whether they received guidelines on
feeding practices:

About 96% received guidelines from both
healthcare professionals and 4% received
advices from friends and family.

Educatonal Leavel of Mothe

Yirmary Method of Ffeeding
Total « 9%
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Frequency of Infant Feeding

Discussion
We found that the 95% mothers having

higher education and give their babies
breastfeeding at home and expressed
breast milk is given at home when they are
on duty so the 61% of babies are getting
exclusive breast feed.

About 95% of mothers had higher
education, about 5% had no education at
all, about 61 % mothers exclusively
breastfed their infant, almost 94 % mothers
agreed on fact that breastfeeding is
sufficient for their infant in initial months but
6% contraindicated on this belief and About
96% received guidelines from both
healthcare professionals and 4% received
advices from friends and family.

Finding of our study our study match with
the finding of Jain A. et al., Haris AB et all.
and Hua J. et al.*®®

SIMS, June-2026

Conclusion

Almost all mothers agreed that breast-
feeding was sufficient for their infant since
they that had proper guidelines due to their
educational status and work place but since
they had to work for consecutive hours , so
they couldn’t breastfeed their infant at
regular intervals and most had to use
formula milk too.

LIMITATIONS:

This study focuses only on one to 4 months
of infants, so it will not cover older infants
and result is limited due to sample size.
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ABSTRACT

Objectives: To assess the Cultural sensitivity pattern of urine for the year of
2024 in lITH lab.

Methods: A retrospective study was carried out on registered patients
presented in IITH during the year 01-01-2024 to 31-12-2024.

Results: Out of 181 samples (83 males, 98 females), 60 (33%) were culture
positive. The most common isolates were E. coli (43%) and Klebsiella (40%),
followed by Pseudomonas, Proteus, and a few others in low frequency.
Antibiotic sensitivity patterns showed high effectiveness of Meropenem
(91.2%) and Imipenem (90%), followed by Amikacin (74.5%) and Gentamycin
(73.3%). In contrast, high resistance was noted against fluoroquinolones
(Ciprofloxacin, Levofloxacin, Norfloxacin) and Co-trimoxazole, making them
less reliable treatment options.

Conclusion: This highlights the predominance of E. coli and Klebsiella in
infections and the rising concern of multidrug resistance, with carbapenems
remaining the most effective agents.

Keywords: E.Coli, Klebsiella, Pseudomonas, Proteus, Meropenem, Imipenem,
Amikacin
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Introduction
Urinary tract

infections (UTls)

therapeutic decision-making, under-scoring

remain the need for continuous local surve-illance

among the most frequently encountered
bacterial infections in both community and
healthcare settings. They affect individuals
across all age groups, with higher
prevalence in females, elderly populations,
and patients with underlying medical
conditions. Accurate diagnosis and effective
treatment of UTIs rely heavily on the
laboratory’s ability to isolate causative
organisms and determine their antimicrobial
susceptibility = patterns.  Over  recent
decades, the emergence of multidrug-
resistant uropathogens has comp-licated

of resistance trends.’

Culture and sensitivity testing of urine speci-
mens provides crucial data for guiding the
empirical therapy and monitoring the effect-
tiveness of infection control strategies. The
pattern of antimicrobial susceptibility is not
static; it evolves in response to antibiotic
prescribing habits, patient demographics,
and regional epidemiology. Hence, periodic
review of laboratory records serves not only
as a quality assurance measure but also as
an early warning system for emerging
resistance.?

RETROSPECTIVE STUDY OF CULTURAL SENSITIVITY PATTERN OF URINE FOR PAST ONE
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The IITH lab, serving a diverse patient
population, routinely processes the urine
samples for bacterial culture and antimicro-
bial sensitivity. By reviewing results from the
past one year, valuable insights can be
gained into the prevailing uropathogens,
their resistance patterns, and potential shifts
in susceptibility profiles. Such data hold
practical significance for the clinicians in
selecting appropriate empiric therapy, as
well as for the public health stakeholders in
formulating the antibiotic stewardship inter-
ventions.?

This study focuses on analysing the cultural
sensitivity patterns of the urine samples pro-
cessed in the IITH laboratory over the last
twelve months. Through systematic evalu-
ation of archived laboratory data, the rese-
arch aims to identify predominant bacterial
isolates, assess their resistance trends, and
compare findings with established guide-
lines. In doing so, it contributes to evidence-
based management of UTIs within the
institution and broader healthcare context.

In urine culture and sensitivity analysis,
“TYPES” may refer to several key aspects
observed during laboratory processing.
These include the types of organisms
isolated from urine samples, such as
Escherichia coli, Klebsiella species, Proteus
species, Enterococcus species, and other
less common uropathogens. Each organism
type carries distinct clinical significance and
may demonstrate different susceptibility or
resistance patterns to antimicrobial agents.

Additionally, types can also reflect patterns
of the sensitivity and resistance recorded
against various antibiotic groups, such as
beta-lactams, fluoroquinolones, aminogly-
cosides, and nitrofurantoin. Recognising the
distribution of both organism types and their
corresponding sensitivity profiles is essen-
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tial for understanding the local epidemiology
of urinary tract infections.

By categorising these types from the past
year's IITH laboratory data, this research
aims to highlight which pathogens are most
prevalent and which antimicrobial classes
remain effective, thereby providing practical
insights for empirical therapy selection and
resistance prevention strategies.*®

Objectives
To assess the Cultural sensitivity pattern of
urine for past one year in [ITH lab.

Methodology

This is a retrospective descriptive study
conducted at the IITH laboratory, focusing
on the analysis of urine culture and
antimicrobial sensitivity results from the past
twelve months of .all the urine samples
submitted for culture and sensitivity testing
between 01-01-2024 to 31-12-2024 were
included in the initial dataset. Duplicate
samples from the same patient within a
short interval, yielding the same organism
and sensitivity pattern, were excluded to
avoid bias.

Ethical Considerations;

Patient confidentiality was maintained by
anonymising all records before analysis. No
direct patient contact or intervention was
involved in this study. So there was no need
to get permission from Ethic Review Board.

Results

Total Samples = 181
Positive = 60
Negative = 121
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Gender:
Male = 45.85%
Female = 54.15%

Gender

Frequncy percentage

Graphic Representation of organisms
positive in cultural samples

Organisms in +ve culture
30

26
=3=1 24

20

No +uein Samples

Cultural organisms

Drugs Sensitivity Graphic Representation
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Total +ve -ve +ve
patients | patients | patients | Percentage

181 60 121 33.15%
Gender:
Gender No. of percentage
patients
Male 83 45.85%
Female 98 54.14%

Organisms in +ve samples:

Organisms No in +vs | Percentage
samples

E. Coli 26 43%
Klebsiella 24 40%
Pseudomonas 03 5.0%
Proteus 02 3.3%
C. Freundii 01 1.6%
Enterobactor 01 1.6%
Enterococcus 01 1.6%
S. Aurus 01 1.6%
Morginella 01 1.6%

RETROSPECTIVE STUDY OF CULTURAL SENSITIVITY PATTERN OF URINE FOR PAST ONE
YEAR IN IMRAN IDREES TEACHING HOSPITAL LAB.

34




Volume-4, Issue-4, Overall Issue-16

Drugs Sensitivity and Resistance:

Drugs Sensitive | Resistant

1 Meropenem 52 05
2 Imipanem 50 05
3 Amikacin 41 14
4 Gentamycin 33 12
5 Nitroforantoin 30 16
6 Tobramycin 29 28
7 Tazobactum 27 28
8 Amox-clav 12 29
9 Ciprofloxacin 10 42
9 Levofloxacin 10 41
9 Norfloxacin 10 41
o trimé::a-zole 10 4%
Discussion

During the one-year study at [ITH lab, 181
urine samples were processed, of which 60
(33%) showed positive growth. Females
had a slightly higher positivity, in line with
the known higher risk of urinary tract
infections. The most frequent isolates were
E. coli (43%) and Klebsiella (40%), followed
by less common organisms such as
Pseudomonas, Proteus, Citrobacter, Ente-
robacter, Enterococcus, S. aureus, and
Morganella. Antibiotic sensitivity patterns
indicated that carbapenems (Meropenem,
Imipenem) and aminoglycosides (Amikacin,
Gentamycin) remain the most effective
therapeutic options. In contrast, the high
resistance was observed against fluorog-
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uinolones and Co-trimoxazole, limiting their
empirical use.

This study highlights the predominance of
E. coli and Klebsiella as uropathogens and
underlines the growing challenge of antimi-
crobial resistance. Continuous survey-llance
of the sensitivity patterns and the strict
implementation of antibiotic stewardship are
essential to guide the empirical therapy and
prevent further resistance escalation®.

UTls are among the most common bacterial
infections worldwide. The higher prevalence
was found in females due to the anatomic
and the hormonal factors. Complicated UTls
are more frequent in the males, elderly,
diabetics, and catheterized patients. Urine
culture with antimicrobial sensitivity testing
remains the gold standard for diagnosis’: 8.
Escherichia coli (E. coli) — Most prevalent
pathogen globally and regionally. Klebsiella
pneumoniae — Second most frequent, often
linked to hospital-acquired infections. Non-
fermenters (Pseudomonas, Acinetobacter)
— Associated with prolonged hospitalization
and prior to the use of antibiotics. Proteus &
Morganella— Linked with stone disease due
to urease activity. Enterococcus species—
Common in the complicated and device-
associated infections. Staphylococcus sap-
rophyticus — Seen in community-acquired
UTls in the young females®.

High resistance reported against; Fluoro-
quinolones (ciprofloxacin, levofloxacin, nor-
floxacin). Co-trimoxazole. ESBL-producing
E. coli and Klebsiella — Resistant to third-
generation cephalosporins, often multidrug-
resistant. Carbapenems (Meropenem, Imi-
penem)— Remain highly effective but the
resistance is emerging (CRE threat). Nitro-
furantoin — Retains good activity for unco-
mplicated UTIs, especially against E. coli.
Aminoglycosides (Amikacin, Gentamicin) —
Show good sensitivity for complicated
UTls.®
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Empirical treatment should be based on
local antibiograms. De-escalation to narrow-
spectrum antibiotics is critical once culture
results are available. Fluoroquinolones
should be avoided in high-resistance areas.
Carbapenems should be preserved for
severe infections to prevent resistance
spread. Preventive measures like catheter
stewardship and infection control are
equally important.™

The predominance of E. coli and Klebsiella
matches global and regional reports. High
resistance to the fluoroquinolones and the
co-trimoxazole aligns with the South Asian
surveillance data™.

Carbapenems and amino-glycosides remain
effective, supporting their role in therapy.
Annual or biannual local anti-biogram up-
dates are necessary to guide the empirical
therapy and the stewardship practices.

We discussed different international studies
and found our findings in agreement with
the figures.

Conclusion

This highlights the predominance of E. coli
and Klebsiella in infections and the rising
concerns of multidrug resistance, with the
carbapenems remaining the most effective
agents.

LIMITATIONS:

Main limitation is low number of cases in
the hospital. We did not have enough time
for our study as far as it is concerned. Un-
availability of resources was another
limitation which cannot be underestimated.
Little experience in the use of electronic
media and difficulty in making the soft copy
of research papers We faced shortage of
resources and time due to academic
commitments and other multiple respon-
sibilities such as lectures, clinical rotations,
weekly evaluations and other extra-cur-
ricular activities. To be more specific,
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complete age and gender related data was
unavailable in the hospital records.
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ABSTRACT

Objective: Objective of this study was to compare outcomes between two
procedures while focusing on cause and effect association.

Methodology: Prospective comparative study was conducted to evaluate
outcomes of inguinal ligation versus high ligation in patient undergone
surgical treatment for varicocele at Bashir Hospital Sialkot from January,
2026 to March, 2026.

Result: There were 30 patients who underwent varicocele surgery.
Retroperitoreal high ligation was performed on 15 patients, and inguinal
ligation was performed on 15 patients. Recurrence was more common in
patients who underwent the inguinal ligation procedure. The 2 patients
reported recurrence in inguinal ligation and 1 in high ligation. The
complication of pain was present in 33.33% of 15 patients who had
undergone high ligation and 10% who had undergone inguinal ligation. The
complication of infection was present in 3 patients, of whom 1 patient had
undergone high ligation and 2 patients had undergone inguinal ligation.
Conclusion: This concludes that retroperitoreal high ligation is slightly better
option except complain of pain.

Key words: Varicocele Surgery, Retroperitoneous High ligation, Inguinal ligatio
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Introduction

mately 15% of adult males are believed to

A varicocele is defined as the abnormal
painful dilation of the pampiniform venous
plexus in the scrotum in males. It is mostly
known as ‘pelvic compression syndrome’.
Although varicocele is treated with many
different modalities, however, it is accepted
that surgical treatment is the most effective
method. Various surgical approaches have
been used. The high retroperitoneal appro-
ach and laparoscopic approach can be per-
formed for internal spermatic vein ligation.
The inguinal approach and subinguinal
approach can be used to ligate the external
spermatic veins. The best treatment moda-
lity for varicocele can be chosen only after
comparing the laparoscopic high ligation vs
inguinal ligation'?.

The laparoscopic high ligation is done retro-
peritoneally; involving an incision above the
inguinal canal. Inguinal ligation is performed
by incision within inguinal canal. Approxi-

have clinical or subclinical varicoceles but
prevalence in infertile males is as high as
40%.12

A comparative analysis of the clinical
outcomes and complication profiles between
laparoscopic high ligation surgery and lapa-
roscopic high inguinal varicocelectomy (la-
paroscopic high inguinal varicocelectomy)
indicates distinct advantages for the laparo-
scopic approach'2,

Twelve months post-intervention, significant
improvements in seminal parameters were
observed. Specifically, 46.61% of patients in
the laparoscopic high inguinal varicoce-
lectomy cohort experienced an increase in
total motile sperm count exceeding 50%,
compared to 34.05% in the laparoscopic
high ligation group. The data suggests that
laparoscopic high inguinal varicocelectomy
correlates with superior sperm motility and
higher overall pregnancy rates’=.
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The study identified a statistically significant
difference in the incidence of postoperative
hydrocele. The rates were recorded as
follows:

¢ High Ligation Group: 9.09%

e laparoscopic high inguinal varicoce-

lectomy Group: 0.69%

In addition to a lower incidence of hydrocele
formation, laparoscopic high inguinal varico-
celectomy demonstrated reduced recur-
rence rates compared to traditional lapa-
roscopic high ligation. Given its superior
efficacy in improving fertility markers and its
favorable safety profile, laparoscopic high
inguinal varicocelectomy is recommended
as the preferred surgical technique for the
treatment of varicocele. 2
A comparative study assessing retroperito-
neal laparoscopic high ligation against sub-
inguinal varicocelectomy investigated the
therapeutic impact of these techniques on
patients suffering from painful varicoceles.
Diagnostic consistency was maintained acr-
oss the cohort through the dual application
of physical examinations and color Doppler
ultrasonography’-2.
Regarding the alleviation of chronic scrotal
pain, the retroperitoneal varicocelectomy
group achieved a complete success rate of
80%, while the subinguinal varicocelectomy
group reported a success rate of 71%.
Furthermore, partial symptomatic relief was
observed in 11% of the retroperitoneal
subjects compared to 18% in the subbing-
uinal ligation group?.
The objective of this study is to delineate the
various surgical approaches to varicocele
treatment and to synthesize contemporary
literature regarding the outcomes of these
two specific operative methods.

Objectives

Objective of this study is to compare
outcomes between two procedures while
focusing on cause and effect association.

Methodology
Prospective comparative study was conduc-
ted to evaluate outcomes of inguinal ligation
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versus laparoscopic high ligation in patient
undergone surgical treatment for varicocele
at Bashir Hospital Sialkot from January,
2026 to March, 2026.

Results

There were 30 patients who underwent
varicocele surgery. Laparoscopic high
ligation was performed on 15 patients, and
inguinal ligation was performed on 15
patients. Recurrence was more common in
patients who underwent inguinal ligation
procedure. The 2 patients reported recur-
rence in inguinal ligation and 01 in lapa-
roscopic high ligation. The complication of
pain was present in 33.33% of 15 patients
who had undergone laparoscopic high
ligation and 10% who had undergone the
inguinal ligation. The complication of infec-
tion was present in 3 patients, of whom 1
patient had undergone laparoscopic high
ligation and 2 patients had undergone ingu-
inal ligation.

Discussion

The following is a rephrased synthesis of
the provided research, presented in a
formal, descriptive, and academic tone:
Evaluation of Non-Laparoscopic Techniques
Research by Gulino et al. investigated
whether the integration of laparoscopic
techniques is essential for inguinal or sub-
inguinal varicocele repairs. Their findings
indicated no statistically significant differ-
rence in outcomes when comparing their
data to laparoscopic series. The study
reported favorable clinical results utilizing
sub-inguinal surgical ligature without the aid
of laparoscopic magnification or specialized
instrumentation, suggesting that positive
outcomes are achievable through standard
surgical approaches?.

In a study assessing the treatment of painful
varicoceles, Akkoc¢c et al. concluded that
retroperitoneal laparoscopic high ligation
(the Palomo technique) and subinguinal
varicocelectomy yielded comparable results
regarding pain resolution and complication
rates. Notably, the Palomo group demonstr-
ated a significantly shorter operative dura-
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tion. The authors noted that while laparos-
copic subinguinal varicocelectomy remains
the current standard, retroperitoneal lapa-
roscopic high ligation serves as an efficient
alternative, offering similar symptomatic
relief with reduced surgical time compared
to loupe-assisted methods*.

A comparative study by Sangrasi et al.

determined that the open inguinal (lvani-

ssevich) procedure and laparoscopic vari-
cocelectomy provide nearly equivalent
postoperative improvements in semen para-
meters and similar complication profiles.

Key distinctions were found in perioperative

factors:

e Open Inguinal Procedure: Noted for
shorter operating times and cost effecti-
veness in settings where specialized
equipment is limited.

e Laparoscopic Varicocelectomy: Offered
the advantages of reduced analgesic
requirements and shorter hospital stays.

The study concluded that loupe-magnified
open inguinal varicocelectomy remains a
highly effective intervention, particularly
when laparoscopic resources or costs are
prohibitive®.

Orhan et al. examined the nuances between
two laparoscopic approaches, noting that
neither method resulted in postoperative
hydrocele. However, minor differences in
recurrence were observed, with one relapse
in the retroperitoreal laparoscopic high
inguinal varicocelectomy (laparoscopic high
inguinal varicocelectomy) group compared
to two in the MSIV group. While both techni-
ques are effective, the study highlighted that
the complex venous anatomy inherent to the
subinguinal approach; Laparoscopic high
inguinal varicocelectomy (laparoscopic high
inguinal varicocelectomy) increases techni-
cal difficulty and the potential for relapse,
suggesting that the high inguinal approach
may offer a more streamlined surgical
experience®.

Conclusion:

This concludes that retroperitoreal laparo-
scopic high ligation is better option than
inguinal ligation.
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Limitations
A large sample size is required to give more
accurate conclusion.
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