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NEWS  ABOUT  MEDICINE  &  HEALTH 
  

Liver cancer in at-risk liver patients 
prevented   by  anti-inflammatory  drug 

Colchicine, an anti-inflammatory drug most often used to treat 
gout, prevented liver cancer in patients with hepatitis virus-
related end-stage liver disease, according to a new study. The 
study found that over three years of follow-up, patients with 
viral cirrhosis treated with colchicine were significantly less 
likely to be diagnosed with hepatocellular carcinoma (HCC) 
than those who did not receive the treatment, and significantly 
delayed the onset of HCC in patients who did develop the 
disease.  

HCC is the fifth leading cancer worldwide and causes over  
1 million deaths per year. The primary risk factor for HCC is 
fibrotic liver disease, or cirrhosis. Hepatitis viruses B and C are 
also major risk factor, as are metabolic diseases that affect the 
liver. Liver disease has a wide clinical spectrum, from mild 
abnomal lab results to irreversible fibrosis of the liver. Much of 
the damage to the liver is caused by inflammation, which can be 
caused by acute or chronic toxin exposure or infection. 
Inflammation is also implicated in the progression of HCC. 

Colchicine is an anti-inflammatory drug commonly used to treat 
diseases such as gout and psoriasis. Animal studies have found 
that it also inhibits fibrosis formation in the liver. However, 
human trials on patients with liver cirrhosis demonstrated no 
significant efficacy in liver disease progression. Its effect on 
HCC prevention and progression has never been studied. Led by 
Oscar Arrieta, M.D. of the Instituto Nacional de CancerologÃa 
in Mexico City, researchers evaluated colchicine as a drug to 
prevent HCC in patients with liver cirrhosis. They reviewed data 
from 186 patients with cirrhosis of the liver due to viral disease, 
of whom 116 were treated with colchicine. 

They found that only about one in ten (9 percent) of patients 
treated with colchicine developed HCC compared to more than 
one in four (29 percent) of untreated cirrhosis patients. In 
addition, if subjects developed HCC, patients who were treated 
with colchicine developed HCC later than those not treated with 
the drug. Colchicine chemoprevention delayed the diagnosis of 
HCC after cirrhosis onset by an average 72 months (222 months 
compared to 150 months). Furthermore, colchicines-treated 
patients survived longer than untreated patients. 
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These findings, according to the authors, 
“demonstrate that colchicine can prevent the 
development   of    HCC,  independently   from   other  
 

factors such as age, platelet count, alpha-FP and 
transaminase levels”.(Source: Cancer, a peer-reviewed 
Journal of the American  cancer Society,  15 October 2006) 
                 . 

Management flow chart for Hepatitis B seropositive cases 

 
                                                                                                                                          [Reference: Blackwell.synergy.com] 

                                                             
Functional Foods: Their Role in Disease Prevention and Health Promotion  (Part 2) 

Functional Foods From Animal Sources 
Although the vast number of naturally occurring 
health-enhancing substances are of plant origin, there 
are a number of physiologically-active components in 
animal products that deserve attention for their 
potential role in optimal health. 

Fish. Omega-3 (n-3) fatty acids are an essential class 
of polyunsaturated fatty acids (PUFAs) derived 
primarily from fish oil. Although eating large 
amounts of fish has not unequivocally been shown to 
reduce CVD risk in healthy men, consumption of  
35 g or more of fish daily has been shown to reduce 
the risk of death from nonsudden myocardial 
infarction and as little as one serving of fish per week 
was associated with a significantly reduced risk of 
total cardiovascular mortality after 11 years in more 
than 20,000 U.S. male physicians. 

 
Dairy Products. They are one of the best sources  
of calcium, an essential nutrient which can prevent 
osteoporosis and possibly colon cancer. In addition  
to calcium, however, recent research has focused 
specifically  on  other  components  in  dairy products,  
particularly fermented dairy products known as 
probiotics. Probiotics are defined as "live microbial 
feed supplements which beneficially affect the host 
animal by improving its intestinal microbial balance". 
More evidence supports the role of probiotics in 
cancer risk reduction, particularly colon cancer. 

Safety Issues 

Although increasing the availability of healthful 
foods, including functional foods in the diet is  critical 
to ensuring a healthier population, safety is a   
critical issue. The optimal levels of the majority of the 
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biologically active components currently under 
investigation have yet to be determined. In addition,  
a number of animal studies show that some of the 
same phytochemicals (e.g., allyl isothiocyanate) 
highlighted in this review for their cancer-preventing 
properties have been shown to be carcinogenic at high 
concentrations.  

Thus, Paracelsus' 15th century doctrine that "All 
substances are poisons . . . the right dose differentiates 
a poison from a remedy" is even more pertinent  
today given the proclivity for dietary supplements. 
The benefits and risks to individuals and populations 
as a whole must be weighed carefully when 
considering the widespread use of physiologically 
active functional foods.  

 

Conclusion 
Mounting evidence supports the observation that 
functional foods containing physiologically-active 
components, either from plant or animal sources, may 
enhance health. It should be stressed, however, that 
functional foods are not a magic bullet or universal 
panacea for poor health habits. There are no "good" or 
"bad" foods, but there are good or bad diets. Emphasis 
must be placed on over-all dietary pattern -- one that 
follows the current dietary guidelines, and is plant-
based, high in fiber, low in animal fat, and contains 5-
9 servings of fruits and vegetables per day. Moreover, 
diet is only one component of an overall lifestyle that 
can have an impact on health; other components 
include smoking, physical activity, and stress. 

Dr. Phyu Phyu Aung 
                                                                                                                                      Nutrition Research Division

     Department of Medical Research (LM)
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Highlights on Useful Research Findings Applicable to Health 
Snakebite ( by Dr. Tun Pe) 
 

Effect of the snake's length on venom antigenaemia and severity of  
envenoming in Russell's viper (Daboia russelii siamensis) bites 

 
There are two populations of Russell’s vipers 
responsible for the bites in harvesting season 
(<375mm and >550mm in length). Since the clinical 
features and degree of envenoming in the bitten 
victims bitten by the snakes vary, an attempt to study 
the influence of length of the snake on degree of 
envenoming was carried. 

We conducted an experiment on 155 (33%) dead 
snakes brought by 413 patients with proven or 
suspected Russell’s viper bites admitted to 
Tharawaddy hospital during 5 rice harvesting 
seasons in 1984-1988 [1]. The total lengths of the 
dead snakes were measured. In the patients, severity 
of envenoming was graded clinically as none, local or 
systemic according to criteria established in an earlier 
study.  Twenty minute clotting test and quantitation of 
venom antigen by EIA were also done. 

Correlation   between   lengths   of   the   snakes 
responsible  for  the  bites and  
(a) severity of envenoming 
Bites by 112 snakes <375 mm long resulted in 21 
cases of systemic and 91 cases non-systemic 
envenoming. Bites by 43 snakes > 550 mm long 
caused 26 cases of systemic envenoming. Systemic 
envenoming was significantly correlated with bites by 
longer snakes ( χ2 = 27.60, ρ<0.005). 

(b) the initial venom level 

The mean initial venom levels in 9 patients with 
systemic envenoming resulting from bites by snakes  
< 375 mm long were similar to those in 15 patients 
bitten by snakes > 550 mm long (68.66± 20.51  
[1 standard deviation] and 59.53 ± 23.04 ng/ml 
respectively) (t= 0.98, 0.20<P<0.40). 
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(c)  the interval between admission to hospital and 
development of incoagulable blood 

The interval between admission to hospital and 
development of incoagulable blood in 9 patients bitten 
by snakes < 375 mm long and 16 bitten by snakes 
>550 mm long were significantly different (means 
6.20 and 2.15 hrs respectively) (t= 3.91, P<0.001). 
The length of the snake was associated with the time 
taken for evolution of incoagulable blood in patients  
who developed systemic envenoming. However, bites 
by small (young) vipers also led to systemic 
envenoming. Young vipers have less venom reserve 
than adult specimens, but their venom has greater 
lethal defibrinogenating and oedema-inducing activity 
[2], which may explain the development of systemic 
envenoming and renal failure following effective bites 
by these small specimens. 
(d)  severity of local envenoming 
101 patients bitten by snakes varying in length from 
125 to 1100 mm were studied. Lengths of snakes 
correlated with the extent of local swelling (r= 0.3, 
0.001<P<0.005) and with the percentage circum- 
ference increase of bitten limbs(r= 0.2, 0.025<P<0.05) 
(Spearman's rank correlation). 
(e) development of renal failure  

Fifty - nine  of   119   patients  ( 50% )  with  systemic 

envenoming developed acute renal failure. Among the 
44 patients with systemic envenoming who brought 
the dead snake, 27 developed renal failure and 17 did 
not. The lengths of snakes whose bites were 
responsible for causing renal failure ranged from 223 
to 1120 mm, then was no significant correlation 
between snake length and development of renal 
failure (Mann-Whitney U test, z= 1.90, P=0.0574). 

There is a strong correlation between venom yield 
and length of Russell's vipers [3]. About half the 
content of the venom gland can be injected in 
defensive bites by large specimens[3], and we predict 
that most effective bites by large Russell's vipers 
would result in rapid defibrinogenation.  

Summary 

One hundred and fifty-five Russell’s vipers 
responsible for bites showed a bimodal distribution of 
total lengths. The smaller snakes had probably been 
born that year. Longer snakes were responsible for 
more severe envenoming, a shorter interval 
between the bite and the detection of incoagulable 
blood, and more extensive local swelling with a 
greater percentage circumference increase of the 
bitten limb; but their bites were not associated with 
higher initial venom antigenaemia or a greater risk of 
developing acute renal failure. 

References: 
1.   Tun Pe, Ba Aye, Aye Aye Myint, Tin Nu Swe and Warrell, DA.Trans. Roy. Soc. Trop. Med. & Hyg. 1991;85:804-808. 
2.   Tun Pe, Nu Nu Lwin, Aye Aye Myint, Kyi May Htwe and Khin Aung Cho. Toxicon. 1995 ;33:817- 821. 
3.   Tun Pe and Khin Aung Cho, 1986, Toxicon.; 24: 730-733. 
 
Human Biology [by Physiology Research Division, DMR (LM)] 

Body surface area of Myanmar 
For the comparison of the physiological performance 
such as metabolic rate, respiratory measurement and 
perspiration rate, the rate should be compared in 
relation to body surface area. For calculation of the 
body surface area, DuBois and DuBois (1916) 
formula is the most universally used. However, the 
formula is not applicable to the calculation of body 
surface area of Japanese, Chinese (DuBois,1936) and 
Indianans (Baner Jee and Sen 1955). Hla Win,  Nyunt 

Khin & Tin  May  Than  measured  the  body  surface   
area  of 208 males and 200 females (Myanmar) and 
compared with the results using linear formula 
method of DuBois and DoBois. They found that the 
body surface area obtained by actual measurement 
was greater. A new formula for the body surface area 
of Myanmar has been derived and a normogram based 
on this formula has been prepared.  

A = H0.725 x W0.425 x 74.97 
Reference :  
1. Hla Win , Nyunt  Khin  & Tin May Than.  Body  surface area  of  Burmese subjects.  Union of  Burma Journal of  Life   

Science 1968: 1; 71 – 80. 
 

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

Neurotoxic envenoming (snakebite) 

         In the case of neurotoxic envenoming with bulbar and respiratory paralysis, antivenom alone cannot be 
relied upon to prevent early death from asphyxiation. Artificial ventilation is essential in such cases. More 
doctors should be trained to carry out endotracheal intubation and mechanical ventilators should be available 
in major hospitals. 
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Management in neurotoxic envenoming (snakebite) 
             A trial of anticholinesterase (eg Tensilon test) should be performed in every patient with neurotoxic 

envenoming, as it would be in any patient with suspected myasthenis gravis. 

 
Neurotoxic envenoming (snakebite) 

   Trial of anticholinesterase 
   Anticholinesterase ( eg .Tensilon / edrophonium ) test 

 Baseline observation 
 Give atropine intravenously 
 Give anticholinesterase drug 
 Observe effect 

  If positive, institute regular atropine and (long acting) anticholinesterase 

News Related to Medical Research Activities in Myanmar 

    Myanmar Health Research Congress (2006) 

            Myanmar Health Research Congress (2006) was held from 8 to 12 January, 2007 at DMR (LM). Eighty-six research 
papers  were  presented at  the paper reading  session and  15 papers were displayed as  posters by researchers from various 
departments  under  the   Ministry  of  Health. During  the congress, the symposia  were  also  conducted. The topics  were:  

(i) Health Related MDGs: The Way Forward  
U Aung Kyaing ,  Dr. Thein Thein Htay, Dr. Saw Lwin, Dr. Phone Myint 

 (ii)    Knowledge  Management: To narrow the Know-Do gap  
          Dr.Thaw Zin, Dr. San Shwe, Dr. Phyu Phyu Aung, Dr. Phone Myint, Dr. Ye Htut 

(iii)    Healthy Living: A vital investment 
         Dr. Phyu Phyu Aung, Dr. Ye Tint Lwin, Dr. Yadana Kyaw, Prof. Tint  Swe Latt 

(iv)    Modern Advances in Molecular Medicne 
         Prof. Kazuma Ikeda, Prof. Nam-ho Huh, Prof. Keinosuke Okamato, Dr. Toshiyuki Shnji 

(v) Role of Vaccines in Preventive Medicine  
         Prof. Kyi Kyi Thin, Prof. Aye Maung Han, Dr. Than Htein Win,Dr. Khin Pyone Kyi 

(vi)   Nephrology  
        Dr. Randall Faull,  Dr. Chen Au Peh 

 

The best papers & poster awarded at the Myanmar Health Research Congress (2006) 

1.  Basic Research Paper  
     Bacteriological evaluation of multi-drug resistant cases among category II treatment failure pulmonary tuberculosis   
     patients 
     Wah Wah Aung, Kyu Kyu Than, Ti Ti, Ah Mar Sein, Myat Thida, Aye Aye Maw, Khine Zar Win & Win Maung 

2.   Applied Research Paper 
     Serological response to chemoprophylaxis in extended contacts of leprosy- a randomized controlled trial  
     Khin Nwe Oo, Nwe Nwe Yin, Tin Tin Han, Khin Thet Wai, Kyaw Myint & Maung Maung Gyi 

3.  Health Systems Research Paper 
     Effect of community involvement in DOTS implementation of TB program in Bago Division (An intervention study) 
     San Shwe, Thin Thin Yee, Kyaw Oo, Ti Ti, Win Maung, Hlaing Myin , Aye Tun & Nyein Nyein Aye 

4.  Poster 
     Study on factors influencing the treatment outcome of tuberculosis treated by 4- FDC 
     Khin Chit, Thaw Zin, Kyu Kyu Than, Win Maung Ti Ti, Myo Zaw, Kyi May Htwe & Kyi Kyi Myint 
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Research Grants to DMR (LM) 

No. Title Division Principal Investigator Funding 
Agency Duration 

1. A case–control study on ectopic 
pregnancy in Myanmar - special 
focus on aetiological factors 

Bacteriology 
Research Division 

Dr. Khin Nwe Oo 
Deputy Director / 
Head 

WHO/HRP 2007-2008 

2. Reinforcing referral system of private 
clinics and public TB centre for 
tuberculosis in selected township, 
Myanmar 

Health  Systems 
Research Division 

Dr. Saw Saw 
Research Officer 

WHO/APW 2006-2007 

Seminars , Workshops, Scientific Talks , etc. Held in DMR (LM) 
No. Topics Speaker’s Name  Date Place 
1. Molecular tools for detection 

of  drug  resistant  malaria   
Dr. Abdel Muhsin 
IAEA Expert, Assistant Research Professor, 
Tropical Medicine Research Institute, Sudan  

 
29th Dec, 2006 BRC Seminar 

Hall 

2. Dynamics of drug-resistance 
genes   in  areas  of  seasonal 
malaria  transmission : 
implication for control 

Dr. Abdel Muhsin 
IAEA Expert, Assistant Research Professor, 
Tropical Medicine Research Institute, Sudan  

 
 5th Jan,  2007 BRC Seminar 

Hall 

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, DMR (Lower Myanmar) 
6/   Guideline  for Submission of Application to  Ethical Review Committee, Department of  Medical Research 
       (Lower Myanmar) October, 2006 
7/   aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
8/   u sef;rma&;ESi fhjrefrmhaq ;/ 
9/   aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 
10/  q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/                                                    

 
         aq ;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 a' gu fwmao 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 
pr f;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 f 
ay;aeygo n f/ 
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