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  NEWS ABOUT MEDICI NE & HEALTH 
 

Even One Fatty Meal Affects Arteries 

In the small study, published in the Journal of the American College of 
Cardiology, researchers looked at the effects on 14 healthy adults of 
eating a meal in saturated fat or polysaturated fat. Study participants 
had such a meal on two separate occasions, one month apart. 

Each meal consisted of a slice of carrot cake and milk shake made 
with either saturated or polysaturated fat. The meals were tailored to 
each participants and designed to contain 1 gram of fat for every 2.2 
pounds of body weight. That amount of fat is equivalent to a double 
cheeseburger, a large order of fries, and a large milk shake for a 150-
pound person. 

The researchers found that three hours after eating the saturated fat 
meals, the endothelium, or inner lining of blood vessels showed 
reduced ability to expand and increase blood flow. 

Six hours after the meal high in saturated fat, the good HDL 
cholesterol‘s protective ability to prevent inflammation was also 
impaired, the researchers found. Inflammation has been linked to 
plaque buildup in the arteries. 

In contrast, six hours after eating the meal high in polysaturated fats, 
HDL’s protective effects were enhanced. The researchers found fewer 
inflammatory agents in the participants arteries than they did after the 
saturated fat meal. 

“We have a situation where consumption of a single meal containing a 
high level of saturated fat is associated with impairment of a normal 
protective property of HDL” says Stephen J. Nicholls, a cardiologist at 
The Cleveland Clinic in Ohio. “In contrast, consumption of a meal 
high in polysaturated fat results in HDL that is more protective,” 

Saturated fats are mostly found in animals products like butter, red 
meat, and lard .But they are also in some plant products such as 
coconut and palm oils. Polysaturated fats are primarily plant-based and 
include safflower, corn, and sunflower oils. They are usually liquid at 
room temperature. 
 
Source:  Journal of the American College of Cardiology    
              15 August ,2006. 
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Dengue Surveillance - A Need for Mankind 
 

Dengue/dengue haemorrhagic 
fever (DHF) is a global health 
problem and one of the most 
important emerging tropical 
viral diseases of humans in the 
world today [1] About 2.5 
billion people are at risk of 
infection with dengue viruses 
and there is more morbidity 
and mortality associated with 
dengue than any other 
arboviral disease [2]. Prior to 
1970, only nine countries in 
the world had experienced 
dengue epidemics. By 1995, 
the number had increased over 
four fold. Currently, more 
than 100 countries have 
endemic dengue and DHF has 
been reported from over 60 
countries [3]. It has been 
estimated that there are 50-
100 million cases of dengue 
fever and 500,000 cases of 
DHF every year [4]. 

The factors responsible for 
this global emergence and 
spread include rapid and 
uncontrolled population 
growth, unplanned urbaniz-
ation with substandard 
housing, crowding, deteriora-
tion in water supplies leading 
to the need for water storage 
in containers and insufficient 
waste disposal management 
systems. These factors have 
created ideal conditions for 
transmission of mosquito-
borne diseases. Also the 
increase in international travel 
enables viraemic humans to be 
transported across population 
centres of the world [2].   
Events contributing to changes 
in the virus itself resulting in 
the  formation  of  new,   more 
virulent viral strains, may also 
be a contributing factor to the 
increase in outbreaks of 
dengue [5]. The dengue out-

breaks occurring in Cuba 
before 1981 were associated 
only with dengue fever, but 
after 1981, with the 
introduction of a Southeast 
Asian strain of virus, 
outbreaks occurred which 
were associated with very 
high morbidity and mortality. 
In the 1981 outbreak, a total of 
344,203 cases were reported 
among which 10,312 cases 
were severely ill [6,7]  
The mosquito vector Aedes is 
responsible for the 
transmission of dengue. The 
reason Ae. aegypti is such an 
efficient epidemic vector is 
because of its multiple feeding 
habit. The infected Ae. aegypti 
females will often feed on 
several persons during a single 
blood meal and thus may 
transmit dengue virus to 
multiple persons in a short 
period of time.  It is not 
uncommon to see several 
members of the same 
household contract dengue 
infection within 24 to 36 hours 
[2]. Specific dengue serotypes 
and genotypes have been 
associated with severe disease. 
It was found that DEN 2 virus 
had been associated with 
severe disease in Myanmar 
more often than the other three 
dengue virus serotypes. Eighty 
nine per cent of dengue shock 
syndrome (DSS) cases were 
associated with DEN 2 [8]. 
This has also been seen in 
prospective epidemiological 
studies in Thailand [9].  
The sequence of virus 
serotypes has important 
associations with severe 
disease. Although all four 
serotypes of dengue viruses 
have been associated with 
severe disease, DEN 2 and 

less frequently DEN 3 have 
been most commonly detected 
in secondary infections 
leading to severe disease. 
Some of the sequence of 
infection seen in associat-ion 
with outbreaks are DEN 1 
followed by DEN 2 in the 
1981 Cuban outbreak, DEN 3 
followed by DEN 2 in the 
2000 El Salvador outbreak 
and DEN 2 followed by DEN 
3 in Brazil in 2001 [10]. The 
first DHF epidemic occurred 
in 1970 in Yangon, Myanmar 
11]. It spread to other states 
and divisions from the 
beginning of 1975. DHF is 
now endemic in Myanmar 
with a 3-4 year epidemic cycle. 
The incidence has been 
increasing with an upward 
trend [12]. During the 20-year 
period 1970 to 1989, there 
were over 50,000 dengue 
cases [13]. This number 
increased dramatically as 
evidenced by over 60,000 
dengue cases in a 5 -year 
period from 2001 to 2005 [14]. 

In this growing world the need 
for dengue surveillance has 
become increasingly evident. 
Surveillance involves many 
aspects such as Clinical 
Surveillance, Virological 
surveillance and Vector 
surveillance. Due to this main 
theme, "Dengue Surveillance 
Workshop" was held   at the   
Department of Medical 
Research (Lower Myanmar) 
from the 1st to 3rd August,2006. 

Hlaing Myat Thu                          

Virology Research Division                          

DMR (LM)
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                  Highlights on Useful Research Findings Applicable to Health 

Snakebite (by Dr Tun Pe) 
 

Role of early intravenous antivenom in management and outcome of 
               Russell's viper (Daboia russelii siamensis) bite cases 

         
Russell’s viper (Daboia 
russelii siamensis) bite is an 
occupational hazard of our 
farmers. Most bites occur in 
the paddy field while at work. 
Because of delay in trans-
porting victims to nearest 
health centers, some patients 
were severely envenomed by 
the time they seek medical 
treatment. Practice of giving 
antivenom in the villages of 
Taungdwingyi, Danuphyu and 
Yaekyi was reported [1]. 
Preliminary study on clinical 
significance of early anti-
venom on limited numbers of 
Russell’s viper bite patients by 
our group indicated that early 
antivenom combined with 
local compression immobili-
zation first-aid technique was 
found to prevent development 
of systemic complications [2]. 
Early administration of anti-
venom in snakebite cases 
plays an important role in 
management of snakebite. 
Midwives are permitted to 
give first dose of intravenous 
antivenom   to  the  victims 
and referred them to the 
hospital. We took the 
opportunity to study  the  role  
of    early    intravenous    anti- 

venom in management and 
outcome of Russell’s viper 
bite cases. 

The role of early intravenous 
antivenom in management and 
outcome of 61 Russell’s viper 
(Daboia russelii siamensis) 
bite cases admitted to 
Taungdwingyi Hospital from 
August 1996 to October 1997 
was studied [3]. The victims 
received the first dose of 
antivenom (1-4 ampoules) at 
rural health centers given by 
midwife (82%) at 1.10h ± 
13min. after the bite and 
remaining 0-3 ampoules 
totaling 4 ampoules at 
admission 3h ± 23min. after 
the first dose. A majority of 
the cases (75%) were given 
liquid antivenom. Venom 
antigen was not detected at 
5hours in 47% postantivenom 
clotted cases given 1-2 
ampoules antivenom within 3 
hours after the bite and 10-
80ng/ml in 30% postanti-
venom non-clotted cases 
within 6 hours after 1-5 
ampoules  of  antivenom. 

Out of the 29 postantivenom 
antigen  positive  clotted cases  

6 developed systemic en-
venoming and 5 had com-
plications. Systemic com-
plications developed in 6/9 
postantivenom non-clotted 
cases (5 fatality) given 1-2 
ampoules antivenom within  3 
hours and second dose  within 
5 hours after the bite and in 
4/9 of those (3 fatality) given 
3-5 ampoules antivenom 
within 5 hours after the bite.  
It highlighted that a single, 
early bolus dose of 4 
ampoules of antivenom is 
more effective in preventing 
development of systemic 
complications and fatality than 
giving the total in two divided 
doses. Arrange-ments should 
be made for availability of 
antivenom at rural health 
centers and local health 
workers should be trained  
and legislated to give  
an adequate dose of  
early intravenous antivenom 
according to the guidelines 
after assessing the degree of 
envenoming by performing 
clotting test. Rapid quantita-
tion of venom antigen level by 
dipstick will be helpful in the 
field for selection and 
estimation of antivenom dose. 
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Food Microbiology (by Dr. Wah Wah Aung) 

Bacteriological analysis of Mohinga (rkefU[if;cg;) 

 

As food borne illness is one of 
the major health problems, 
bacteriological analysis of 
Mohinga, a favorite Myanmar 
snack, was carried out to 
determine the nature and 
extent of bacterial contamina-
tion in various mohinga 
preparations. Fifty samples of 
Mohinga from roadside food 
stalls and street vendors of 
five townships of Yangon 
were collected during 2001-
2002. Mohinga noodles, 
mohinga noodles mixed with 
soup and soup only were 
tested separately for coliform 
count, fecal coliform count, 
viable bacterial count and 
the presence of bacterial 
pathogens according to 
standard microbiological 
techniques.     
Coliforms and fecal coliforms 
are indicator organisms to 
determine the safety of food 
and water. Detection of these 
organisms   demonstrates   the 
contamination of faecal matter 
 

and the possibility of the 
presence of intestinal patho-
gens in water, food or milk. 
These organisms are ingested 
daily in a diversity of food 
products with apparently no ill 
effects. However sickness 
may develop when these 
organisms are present in food 
in unusually large numbers. 

Coliforms were detected in all 
tested mohinga noodle 
samples, 80% of the samples 
of mohinga noodle mixed with 
soup and 20% of mohinga 
soup samples. Faecal coli-
forms were detected in 80% of 
mohinga noodle samples, 40% 
of the samples of mohinga 
noodle mixed with soup and 
none of mohinga soup 
samples. Bacterial pathogens 
isolated from some of the 
tested samples were 
Citrobacter spp., Enterobacter 
spp.,  Klebsiella spp.,  
Proteusspp.,  Serratia   spp.,   
Enteropathogenic Escherichia 

 

coli,untypable Escherichia 
coli and Salmonella typhi. 
Viable bacterial count was 
found to be highest in 
mohinga noodles and lowest 
in mohinga soup. The 
bacterial count of the samples 
of mohinga noodle mixed with 
warm soup was greater than 
those mixed with hot boiling 
soup. The bacterial count of 
the samples of mohinga 
noodle mixed with coriander 
(nan-nan-pin), chili powder 
and long bean (pe'thee) was 
greater than that of  
mohinga noodle alone. 

Bacteria contamination was 
found to be highest in 
mohinga noodle samples and 
even more when they are 
added with ingredients like 
nan-nan-pin, pe'thee and chili 
powder. The boiling tempera-
ture of the soup could kill or 
reduce the number of the 
microorganisms contami-
nated in the mohinga noodles

Reference: 
Wah Wah Aung, Mar Mar Nyein, Myat Thida, Aye Aye Maw and Mi Mi Htwe (2004).  Bacteriological 
study of mohinga.  Myanmar Medical Journal 48(1-4): 7-12. 

 

   Guidelines for management of malaria 
 Prevention is better than cure in control of malaria. 
 There is no magic bullet to combat malaria. Keep away from mosquitoes. 
 Falciparum malaria must not be treated with single drug. 
 Chemoprophylaxis is no longer recommended for long -term travellers who visited 

malaria endemic areas for more than three months. 

 

 
 
4 



                  Highlights on WHO/SEARO guidelines for the clinical management of 
snakebites in the Southeast Asian region ( by Prof. DA Warrell) 

Bites by small snakes should not be ignored or dismissed. They should be taken just as seriously as bites 
by large snakes of the same species 

 
Syndromic approach for diagnosing the species responsible for snakebites 

Local envenoming (swelling etc) with bleeding/clotting disturbances         = Viperidae (all species) 
Local envenoming (swelling etc) with bleeding/clotting disturbances,  
shock or renal failure with conjunctival oedema (chemosis) and acute 
pituitary insufficiency                                                                                   = Russell’s viper  
Local envenoming (swelling etc) with paralysis                                           = cobra or king cobra 
Paralysis with minimal or no local envenoming 
      Bite on land while sleeping                                                                     = krait 
      Bite in the sea                                                                                          = sea snake 
Paralysis with dark brown urine and renal failure:  
   Bite in the sea (no bleeding/clotting disturbances)                                    = sea snake  

News Related to Medical Research Activities in Myanmar 

Research Grants to DMR (LM) 
 
No 

 
Title Division Principal 

Investigator 
Funding 
Agency Duration 

1 

Study on the use of 
antimalarial and traditional 
medicine in endemic areas of 
Myanmar: Study of the 
utilization pattern of 
traditional medicine on 
management of malaria 

Pharmacology 
Research Division 

Dr. May Aye Than WHO/APW 2005-2006 

2 

Clinical trial of three 
Myanmar medicinal plants 
combination on patients with 
uncomplicated malaria 

Pharmacology 
Research Division 

Dr. May Aye Than WHO/APW 2005-2006 

3 
Detection of neonatal 
hypothyroidism  in west 
border area 

Nuclear  Medicine 
Research Division 

Dr. Aye Aye Yi WHO/APW 2006-2007 

4. 

Effectiveness of ARH  
Training of Parents on RH 
communication between 
Parents and Adolescents 

Epidemiology 
Research Division 

Dr Ko Ko Zaw WHO/APW April 2006- 
December 
2006 

 DMR (LM) Scientists Attending Regional or International  Congress / Meeting Seminar, etc. 
 
No Name & Designation Name of International  

congress/MeetingSeminar,etc. 
Place Funding 

Agency Duration 

1 Dr. May Aye Than   
Deputy Director  & Head 
Pharmacology Research 
Division          

Informal meeting on improving 
capacity to monitor quality of 
antimalaria drugs 

Yangon, 

Myanmar 
WHO 13 July, 2006 

2 Dr. Mo Mo Win  
Research Scientist 
Biological Toxicity Research  
Division          

Prevention & crisis management 
of biological terrorism 

Tokyo, 

Japan 
JICA 10 - 14 July, 

2006 

 



Consultants Visiting DMR (LM) 
 

No. Name  & Designation 
 

Name  of  division  visited Duration 

1. Mr. Jitendra Khanna   
Responsible Officer  ,Advocacy  
Information and Communication, 
 WHO, Geneva 

Epidemiology 
Research Division 

14  August  2006 

Seminars , Workshops, Scientific Talks  Held in DMR(LM) 
 
No. Name Speaker’s Name  Date Place 

   1.   Workshop on Dengue Surveillance  Dr. John Aaskov 
 Associate Professor  
 Director of the WHO Collabo- 
 rating Centre for Arbovirus   
 Reference and Research 
 Brisbane , Australia 

1-3  August,  
 2006 

Auditorium 
DMR(LM) 

    2. Communication Workshop for 
Scientists and Researchers  

Mr. Jitendra Khanna 
 Responsible Officer  
 Advocacy,  Information and   
 Communication , 
  WHO, Geneva 

14 August  
2006 

Auditorium 
DMR(LM) 

   "aq;okawoeOD;pD;Xme(atmufjrefrmjynf)wGif 0,f,l&½SdEl difaompmtkyfrsm;ESif h ypönf;rsm; " 
 

1/  Lecture Guide on Research Methodology 
2/  Guidelines on Poison Prevention, Control and Management 
3/  Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/  Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, Department of Medical 

Research (Lower Myanmar) 
6/ aq;okawoeOD;pD;XmerSprf;oyfwDxGifxm;aom aNrGtEÅ,f&m,f umuG,fa&;zdeyfESifh vuftdwf/ 

7/  usef;rma&;ESifhjrefrmhaq;/ 

*/  aq;okawoeOD;pD;XmerSokawoejyKrSwfwrf;wifxm;aomjrefrmwdkif;&if;aq;zkHrsm;/ 

9/  qD;ESifhausmufuyfa&m*gtaMumif;odaumif;p&m/                     

aq;okawoeOD;pD;Xme(atmufjrefrmjynf) trSwf(5) ZD0uvrf;? '*kHNrdKUe,f ? &efukefNrdKU/

                                                                        ‚ 251508, 251509, 251510

 

aq;okawoeOD;pD;Xme(atmufjrefrmjynf)\'umuG,faq;ESifha&m*g&SmazGa&;aq;cef;' wGif vdktyfonfhprf;oyf 

ppfaq;rSKrsm; jyKvkyfíukoay;jcif;? vdktyfovdkñTefMum;jcif;rsm;ESifh umuG,faq;xdk;ESHay;jcif;wdkUudk aqmif&Guf 

ay;aeygonf/ 

 
odkU 

----------------------------------------------------------- 

------------------------------------------------------------ 

------------------------------------------------------------ 

 
 
 
 
 
 

            usef;rma&;0efBuD;XmerS 0efxrf;rsm;tm;jzefUa0ay;yg&efarwåm&yfcHtyfygonf/ 
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