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   NEWS AB OUT M ED IC IN E &  HEA LTH 

“New Light  Microscope Sharpens Scientists’ Focus” 

A new light microscope so powerful that it allows scientists 
peering inside cells to discern the precise location of nearly each 
individual protein they are studying has been developed and 
successfully demonstrated by scientists at the Howard Hughes 
Medical Institute’s Janelia Farm Research Campus in 
collaboration with researchers at the National Institutes of 
Health and Florida State University.  

The new technique far surpasses the resolution of conventional 
optical microscopes, which are inherently limited by the 
wavelength of light. With these microscopes, objects separated 
by less than 200 nanometers cannot be distinguished from one 
another. While researchers can learn a lot by studying the 
arrangement of proteins inside cells at this resolution, it is 
insufficient to pinpoint the location of individual proteins – 
which are typically only one to two nanometers in diameter. The 
new approach, called photoactivated localization microscopy 
(PALM), brings scientists far closer to this goal- discriminating 
molecules that are only two to twenty five nanometers apart. 

The scientists published the details of the new technique in the 
August 10, 2006, edition of Science Express, an advance online 
publication of the journal Science. 

Source:    http: // www.medicalnewstoday.com/medicalnews. 

 
     “Anti-obesity compound found in brown seaweed” 
Studies in animals suggest that brown seaweed, also known as 
wakame -- commonly used to flavour Asian soups and salads, 
contains a compound that promotes weight loss. The compound, 
called fucoxanthin, also has anti-diabetes effects. 

At the 232nd American Chemical Society National Meeting in 
San Francisco today, Dr. Kazuo Miyashita from Hokkaido 
University reported seeing significant reductions in fat tissue in 
rats and obese mice fed the edible seaweed carotenoid 
fucoxanthin. 

"The mechanism for this effect is a new one," Dr. Miyashita 
points out in a statement, explaining that fucoxanthin induces 
expression of the fat-burning protein UCP1 that accumulates in 
fat  tissue  around  the  internal  organs. Mice  fed   fucoxanthin 
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showed clear signs of UCP1 expression in fat tissue, 
whereas mice fed a control diet showed little 
expression of this protein. The studies suggest that 
fucoxanthin-induced expression of UCP1 in fat tissue 
fuels the oxidation of fatty acids and production of 
heat energy in fat tissue mitochondria. Mitochondria, 
found in every cell, convert sugar and  fatty  acids into 
energy and  play  a  key role in regulating metabolism. 
Miyashita and colleagues also found that fucoxanthin 
has "strong" antidiabetes effects by promoting the 
synthesis of DHA in the liver. DHA is an important 
fatty acid found in fish oil supplements. Animals fed 

fucoxanthin plus soybean oil showed an increase in 
DHA levels in the liver, comparable to that seen with 
fish oil supplementation, they note. Prior studies by 
Miyashita's group have shown that fucoxanthin also 
helps promote the death of human prostate cancer 
cells in culture. This finding, coupled with the team's 
current findings, suggest that this multitasking 
compound holds promise as a preventive agent for a 
variety of diseases.  
Source:  http: today.Anti-obesity compound found   in  
brown   seaweed    /   Health  / Reuters .com.  Monday 
11.9. 06  

              
                

Making  Physical  Activity  Part  of  Your Life 
                                                                                                     (An excerpt from CDC Physical Activity Guidelines) 
 

              There are 1440 minutes in every day…… Schedule  30 of them for physical activity. 
Adults   need recess too! With a little creativity  and  planning, even  the  person with  the  busiest schedule can 
make  room  for  physical  activity. For many  folks,  before or after work or meals is often an available time  to 
cycle, walk, or  play.  Think about  your  weekly  or  daily  schedule  and  look  for  or make opportunities to be 
more active. Every little bit helps. Consider the following suggestions: 

 Walk, cycle, jog, skate, etc., to work, school, the store, or place of worship.  
 Park the car farther away from your destination.  
 Get on or off the bus several blocks away.  
 Take the stairs instead of the elevator or escalator.  
 Play  with children or pets. Everybody  wins. If you find it too difficult to be active after work, try  it  before  
   work.     
 Take fitness breaks-walking or doing desk exercises-instead of taking cigarette or coffee breaks.  
 Perform gardening or home repair activities.  
 Avoid labor-saving devices-turn off the self-propel option on your lawn mower or vacuum cleaner.  
 Use leg power-take small trips on foot to get your body moving.  
 Exercise while watching TV (eg. use hand weights, stationary bicycle/treadmill/ stair climber , or stretch). 
 Dance to music.  
 Keep  a  pair of comfortable  walking  or  running shoes in your  car  and office. You'll  be ready  for  activity     
    wherever  you go!  
 Make a Saturday morning walk a group habit.  
 Walk while doing errands.  

Keeping  the  following  tips  in  mind  can   help  prevent  common  injuries  associated  with participating  in  
   physical activity.  
 Listen to your body—monitor your level of fatigue, heart rate, and physical discomfort.  
 Be aware of the signs of overexertion. Breathlessness and muscle soreness could be danger signs.  
 Be aware of  the warning signs and signals of a  heart  attack, such as  sweating, chest and  arm pain, dizziness, 
   and lightheadedness.  
 Use appropriate equipment and clothing for the activity.  
 Take 3–5 minutes at the beginning of any physical activity to properly warm up your muscles through 

increasingly more  intense activity. As you near the end of the activity, cool down by decreasing the level of 
intensity. ( For  example,  before  jogging, walk for  3–5  minutes increasing your pace  to  a  brisk  walk.  
After  jogging, walk  briskly, decreasing your pace to a slow walk over 3–5 minutes. Finish by stretching the 
muscles you used - in this case primarily the muscles of the legs.)  

 Start at an easy pace—increase time or distance gradually.  
 Drink  plenty of  water  throughout the day  to  replace lost  fluids (i.e., at least eight to ten 8-oz. cups per  day). 

Drink a glass  of water  before  you get  moving,  and drink another half cup every 15 minutes that you  remain 
active.                                                                                                                                                                                                                              

                                                                                                                                                     Dr.Phyu Phyu Aung 
                                                                                                                                         Nutrition Research Division 
                                                                                                                         Department of Medical Research (LM) 
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Fake  Artesunate  Antimalarials  In  MYANMAR 

 
Falciparum  malaria is potent-
ially fatal disease, but lethal 
clinical course can be prevented 
by early diagnosis and prompt 
treatment with appropriate anti-
malarials drugs. Early diagnosis 
and effective treatment is thus a 
cornerstone of malaria control. 
Most of the antimalarials drugs 
are available in the private sector 
(shops, markets, itinerants sellers, 
etc.). In Myanmar, falciparum  
malaria parasites have become 
resistant to most of the available 
antimalarials in varying degree 
[1] . Artesunate, one of the 
artemisinin derivatives, is  
recommendded to be used in 
com-bination with slower acting 
antimalarials such as mefloquine 
for the treatment of multidrug 
resistant falciparum  malaria  in 
South East Asia [2]. 
Its remarkable rapid antimalarial 
effects, well toleratability and 
lack of side-effects have created 
significant demand in endemic 
areas. These along with  a re-
latively high cost, make arte-
sunate particularly attractive to 
counterfeiters[3]. Resistance to 
artemisinins has not developed 
yet. The recent  emergence of 
counterfeit artesunate in the 
South East Asia region has led to 

the  death  of many  patients  who 
would have survived if given the 
genuine drugs [4].  
In 1999-2000, Newton and 
groups conducted a multi-
national survey to document the 
prevalence of counterfeit arte-
sunate  in Myanmar, Cambodia, 
Vietnam, Laos and western 
Thailand, which demonstrated 
that 38%of shop-bought arte-
sunate blisterpacks were counter-
feit, containing no artesunate [5]. 
The blisterpacks investigated in 
Myanmar,  were labelled as 
manufactured by Guilin Pharma 
(China), or repackaged by At-
lantic pharmaceuticals 
(Bangkok). Fake artesunate were 
superfically similar in colour, 
size, and inscription but were 
heaiver than genuine tablets. 
Genuine Guilin Pharma tablets 
were more friable than the fakes 
and had a chalky taste, whereas 
counterfeit tablets sometimes had 
a disagreeable blister taste. 
The most reliable predictors of 
counterfeit in Myanmar were the 
lack of Myanmar registration 
number and the lack of  hologram 
on blisterpack with a manu-
factured date after 1998 [5]. 
During   2002   and    2003,  A.M. 
Dondorp  et.,al   tested  188  sam- 

ples of artesunate blisterpacks  
and 99 (52.6 %) were  found 
counterfeit, containing trace or no 
artesunate [6]. Compared  with 
the previous survey on counterfeit 
artesunate, there was an over all 
15% increase in the proportion of 
fake tablets among all five 
countries. Myanmar only had a 
significant decrease (18%) in the 
prevalence of counterfeit arte-
sunate tablets. Fake samples in 
Myanmar, Vietnam and Thailand 
could all be identified by the 
slightly different hologram 
sticker, but 80% of the fakes 
samples from Cambodia and 44% 
from Lao had a hologram on the 
blisterpack that was almost 
indistinguishable from the real 
products [6]. 
Therefore, health care workers 
should be aware that the 
treatment failure might be caused 
by administration of fake drugs. 
The production and distribution 
of counterfeit antimalarials is 
criminal. A key to reduce the 
prevalence of fake drugs is the 
provision of a secured supply of 
quality- assured antimalarials. 
Proper strict regulation on control 
of drug  import as well as 
distribution of genuine 
antimalarials. 

 
Dr  May  Aye Than 

 Pharmacology Research Division 
Department of Medical Research (LM) 

References 
 

1. Soe   Aung ,  Myint  Oo, Ye  Htut,  Khin  Lin, Myat  Phone  Kyaw ,et., al. Updated   situation  of  drug  resistant 
Plasmodium  falciparum  in  border  areas  of  Myanmar. Myanmar Health  Research Congress, Programme and 
Abstracts  1994; p17. 

2. Nosten F, van Vugr M, Price R, Luxemburger C, et,.al. Effect of artesunate mefloquine combination on incidence 
of Plasmodium falciparum malaria and mefloquine resistance in western Thailand : a prospective study. Lancet 
2000, 356: 297-302. 

3. Newton P.N., McGready.R., Fernandez.,F, Green M.D., et, al. PLOS medicine/ www. plosmedicine.org, 2006; 
       Vol 3, issue (6): e197.  

4. Rozendaal JA. Fake antimalarials drugs in Cambodia. Lancet 2001,357:890. 

5. Newton P.N., Proux. S.,  Green . M , et, . al. Fake artesunate in South East Asia.      Lancet 2001;357: p1940 

6. Dondorp,  A.M.,  Newton P.N., Mayxay,M.,Damme,W.V., et, al. Fake antimalarials in South East Asia are a major   
       impediment to malaria control. Tropical Medicine and International Health, 2004; Vol: 9, no 12: p. 1241-1246.  

 



 4 

Highlights on Useful Research Findings Applicable to Health 

Snakebite (by Dr Tun Pe) 
A review of antivenom policy in management of Russell’s viper bite cases of six township hospitals 

 
Russell’s viper bite is an 
occupational hazard of farmers and 
plantation workers. Monospecific 
antivenom manufactured by 
Myanmar Pharmaceutical Factory 
is used for treating Russell’s viper 
bite cases throughout the country. 
Because of increase in yearly 
demand of the expensive anti-
venom by township hospitals, it is 
high time to review the antivenom 
policy of the hospitals. Indications 
for giving antivenom to snakebite 
victims are already outlined 
elsewhere [1-3] 

Four ampoules of Russell’s viper 
antivenom (1ml neutralizes 2mg 
venom) are recommended for 
treating systemic envenomed 
cases. If the clotting state of the 
patient remains incoagulable 6 hr 
after the initial dose, another 4 
ampoules of antivenom are 
recommended. Unknown bite 
whose blood is clotted on 
admission with minimal local 
swelling should be kept under 
observation for 24 hours and 
clotting test should be performed 
at 2 hr intervals. If the patient 
develops incoagulable blood 
during monitoring 4 ampoules of 
antivenom should be given. For 
systemic envenomed cases with 
complications,  a  bolus dose  of  8  

ampoules of the antivenom is 
indicated. 
Antivenom policy in management 
of 312 Russell’s viper bite cases of 
six township hospitals (Danuphyu, 
Yaekyi, Nyaunglaybin, Myinmu, 
Kyauksae and Taungdwingyi)  in 
1994-1996 was reviewed [4]. 
Antivenom was given at the 
discretion of the medical officer 
incharge of the hospital. Majority 
of the cases were treated with 
liquid antivenom. A proportion of 
snakebite victims (7-29%) from 
Danuphyu, Yaekyi and Taung-
dwingyi received one to 4 am-
poules of monospecific liquid 
antivenom at the villages. Degree 
of envenoming was assessed 
clinically, 20 minute clotting test 
and venom levels determined 
retrospectively. Twenty eight 
percent of the cases received no 
envenoming, 29% local and 42% 
systemic envenoming of which 
42% developed systemic 
complications like systemic 
bleeding, hypotension and renal 
failure. Fifty percent of non-
envenomed cases were given 1-4 
ampoules of the antivenom, 73% 
of local envenomed cases 3-4 
ampoules of the antivenom which 
could have been managed with 1-2 
ampoules   of  the  antivenom   and     
 

29% of systemic cases with com-
plications received 5-30 ampoules 
of antivenom. Normal clot re-
storation failed to occur in 52% of 
the systemic cases treated with 4 
ampoules of antivenom in 6 hr (8-
48hr). According to the findings, 
50% (n=44) of non envenomed 
cases were given 118 ampoule of 
antivenom and 73% (n=67) of 
local envenomed cases were given 
3-4.5 ampoules amounting to 123 
ampoules of the antivenom which 
could have been managed with 1-2 
ampoule of the antivenom. In this 
context a total of 241 ampoules of  
the antivenom could have been 
saved in treating 312 Russell’s 
viper bite cases if the guidelines 
were followed. 
The study highlights that in order 
to save antivenom, the guidelines 
for antivenom therapy practiced in 
township hospitals should be 
reviewed and continuing medical 
education should be given to 
medical officers looking after 
snakebite victims. A guide to 
management of snakebite publish-
ed by DMR Snakebite Research 
Group, 2004 and WHO/ SEARO 
guidelines for management of 
snakebites are useful reference 
books. The former is available at 
the DMR  (LM), Yangon. 

References 
1.  Hla Myint, Hla Mon, Mg Mg Khin and Thet Win. Snakebite and envenomation, In Textbook of  Internal   
     Medicine, Rangoon, BMA,1982;16.10-16..26.           
2.  National Seminar on Prevention and Management of Russell’s viper bite. DMR 1990. 
3.  Snakebite Research Group, DMR . A Guide to Management of Snakebite. 2004  
4.  Tun Pe, Aye Aye Myint and Nu Nu Aung. MHSRJ 1999; 11: 33-37.  
   
Tuberculosis  (by Dr. Wah Wah Aung) 

 
Improved Method of Direct Microscopy for Detection of Acid-fast Bacilli in Sputum 

 
Direct microscopy of sputum 
smear for acid-fast bacilli (AFB) is 
the commonly used method for 
diagnosis of tuberculosis.However, 
direct microscopy of sputum, 
though rapid has low sensitivity 

and there is a need for improved 
method. Sensitivity of household 
bleach (5%Sodium hypochlorite 
NaOCL) treated sputum followed 
by centrifugation in direct micro-
scopy for AFB was compared with 

untreated sputum smears on 948 
samples collected from patients 
attending Union tuberculosis 
Institute (UTI), Yangon (26.2%) 
248/948 were positive for AFB by 
direct microscopy and (30.9%)
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293/948  were positive for AFB by 
household bleach-centrifugation 
method. There was a significant 
increase in AFB positivity by the 
latter (p< 0.05). Household bleach 
centrifugation method has the 
advantages of obtaining higher 
density of bacilli per microscopic 
field, reducing  the  time required  
for microscopy   and  lowering  the 
risk of  laboratory infection. 

Whether overnight standing at 
room temperature of household 
bleached treated sputum could be 
used in centers not equipped with 
centrifuge and lack of cold storage 
was studied. It was found that 
household bleach overnight 
standing  method  did  not improve 
the sensitivity of direct AFB 
microscopy,  however,  it  did   not 
interfere the positive rate of direct  

microscopy and it could be used in 
remote laboratory with limited 
manpower and equipments, where 
sputum specimens have to be 
collected after the office hours and 
stored overnight at room tem-
perature for microscopic exam-
ination. Since NaOCL kills myco-
bacteria, this method could not be 
used for samples intended for  
cultures.  

References: 
1.   Wah  Wah  Aung, Myat  Thida,  Mar  Mar Nyein  &  Ti  Ti .  The  Myanmar  Health  Sciences Research  Journal 2005; 
      Vol 17(1): 53-54. 
2.   Wah  Wah  Aung,  Mar  Mar  Nyein, Ti Ti  &  Win Maung . Southeast Asia  Journal of Tropical Medicine and  Public 
      Health 2001;32(2): 158-161. 
                  

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. 
 

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

 

  First aid (snakebite) 
 
      Most traditional first aid methods should be discouraged: they do more harm than good! 
 
      Pressure immobilization is recommended for bites by neurotoxic elapid snakes, including sea snakes, but 
should not be used for viper bites because of danger of increasing the local effects of the necrotic venom 
 
      Arterial tourniquets are not recommended: if the tourniquet was left on for more than about 40 minutes , the  
limb might be damaged by ischaemia. 
 
     Pressure bandaging is not recommended for bites by vipers and cobras whose venoms cause local   
necrosis. 
 
       Caution :  Release of a tight tourniquet or compression bandaging may result in the dramatic development 
of severe systemic envenoming. 
 

Recommended first aid methods (snakebite) 
 Reassure the victim who may be very anxious 
 Immobilize the bitten limb with a splint or sling (any movement or muscular 

contraction increases absorption of venom into the blood stream and lymphatic) 
 Consider pressure - immobilization (crepe bandaging) for some elapid bites 
 Avoid any interference with the bite wound (as this may introduce infection, increase 

absorption of the venom and increase local bleeding) 
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News Related to Medical Research Activities in Myanmar 

Research Grants to DMR (LM) 

No 
 

Title Division Principal 
Investigator Funding Agency Duration 

 1. Application of new serological 
test for leprosy patients in 
Myanmar 

Immunology 
Research Division 

Dr. Khin Nwe Oo 
Deputy Director / 
Head 

International 
Medical Center of 
Japan ( IMCJ) 

2006-2007 

 2. Detection of drug resistant 
M .leprae in Myanmar based 
on Dot Blot Hybridization 
Method 

Immunology 
Research Division 

Dr. Khin Saw Aye 
Research Scientist 

International 
Medical Center of 
Japan ( IMCJ) 

2006-2007 

Consultant Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 
 1. Dr. Eizo Takahashi,  Okayama University    Bacteriology Research Division 20.8.2006 to  26.8.2006 

 

aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)wGi f 0, f, l&½SdEldi fao m pmt kyfrsm;ESi fh ypön f;rsm;” 
                                                     t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f ? &efu kefNrdKU  (‚  251508, 251509, 251510) 

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 ;o kawo eOD;pD;XmerSprf;o yfwDx Gi fx m;ao m aNrGt EÅ, f&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
7/ u sef;rma&;ESi fhjrefrmhaq ;/ 
*/ aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 
9/ q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/    

     
 
              t q dyft awmu fNzpfNci f;   (Poisoning)   ESi fh  ywfo u fo n fh   o wi f;t csu ft v u frsm;  o d½Sdv dkygv Qi f 
aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f)½Sd t rsKd;o m;t q dyfx def;csKyfa&;Xme(zkef;-379480) o dkYr [ kwf  Dr. ao mfZi f 
(zkef;-09 992 1845)o dk Yq u fo G, faq G;aEG;Eldi fygo n f/ 

 

             aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f) \  'u mu G, faq ;ESi fha&m*g&SmazGa&;aq ;cef;' wGi f 
v dkt yfo n fh prf;o yfppfaq ;rSKrsm; jyKv kyfí u ko ay;jci f;? v dkt yfo v dkñ TefMu m;jci f;rsm;ESi fh u mu G, faq ;x dk;ESHay;jci f;wdkUu dk 
aq mi f&Gu fay;aeygo n f/ 
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