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NEWS  ABOUT  MEDICINE  &  HEALTH 

Obesity 'caused by infectious virus which turns  
cells into fatty tissue' 

Obesity can be caught like a cold, according to a laboratory 
study showing that a common infectious virus can turn human 
cells into fatty tissue, scientists said.  

It is well established that the human adenovirus-36 causes 
respiratory and eye infections but now scientists found it can 
also transform adult stem cells found under the skin into the fat 
cells of adipose tissue. The scientists also found there is a 
specific gene in the virus that appears to control this fatty 
transformation, which they observed when human stem cells 
grown in the laboratory became infected. 

The findings, presented yesterday to the annual meeting of the 
American Chemical Society, suggest that the growing global 
epidemic of obesity may involve more than a lack of exercise 
and a love of high-calorie food. "We're not saying a virus is the 
only cause of obesity, but this study provides stronger evidence 
that some obesity cases may involve viral infections," said 
Magdalena Pasarica of Louis-iana State University in Baton 
Rouge. 

 "Not all infected people will develop obesity," she said. "We 
would like to identify the underlying factors that predispose 
some obese people to develop this virus and eventually to find a 
way to treat it." 

Previous research on animals suggested that adenovirus-36, and 
two related viruses known as Ad-37 and Ad-5, can trigger 
obesity. Another study found a high prevalence of adenovirus in 
overweight people; some 30 per cent of obese people had Ad-36 
compared with 11 per cent of lean people.  

This led to suggestions that respiratory viruses may play an 
important role in triggering the tendency towards obesity in 
susceptible people with the sort of sedentary lifestyle that 
favours putting on weight. 

The latest study appears to support these claims at the cellular 
level by looking at how the virus interacts with human stem 
cells growing outside the body in laboratory cultures. 

Dr Pasarica obtained the fatty tissue stem cells from a broad 
cross-section of patients who had undergone liposuction. She 
exposed only half of the stem cells to Ad-36.  
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After a week of growth in the laboratory, most of the 
virus-infected adult stem cells developed into fat cells 
but the non-infected stem cells did not, Dr Pasarica 
told the American Chemical Society. “A common 
virus appears to target stem cells in humans to 
generate more and bigger fat cells”. 

"The results are clear. Ad-36 prompts adult, fat-
derived stem cells to convert to pre-fat cells, rather 
than other cell types," she said. "Furthermore, these 
fat cells accumulate lipids-fats-at an increased rate." 

"We conclude that human adenovirus Ad-36 increases 
the number of fat cells and increases their fat content 
in humans, which might contribute to the 
development of obesity," she told the meeting. The 
spread of obesity around the developed world is one 
of the fastest-growing epidemics. But the idea of it 
being even partly the result of viral infections is 
contentious; most experts put it down to a change in 
diet and lifestyle.  
Source: http:// news.independent.co.uk/Health/   

 
Can eating foods with genetically modified organisms (GMOs) affect our health? 

 
What are genetically modified organisms (GMOs)? 

When new genes are put into an animal or a plant, it's 
commonly called “genetic engineering”. A GMO is an 
organism whose genetic material has been changed to 
produce specific characteristics. Plant breeders use 
genetic engineering to make new plants, like canola. 
Genetic engineering can be used to make crops better, 
like corn that protects itself from insects. 

Can eating GMOs affect my health? 

All foods that contain protein can potentially cause a 
food allergy. Since GMOs contain protein, they can 
also cause food allergies. However, there's nothing to 
show that genetically modified versions of these foods 
are any more allergenic than traditional foods. Based 
on the knowledge available, the GMOs that we can 
buy in Canada pose no threat to health. 

Canada has approved some GMOs, including: 
 canola  
 potato  
 tomatoes  
 soybean  
 corn 
Contrary to popular belief, no animal gene has been 
approved anywhere around the world to be used in 
food.  

Are GMOs tested for safety? 

All GMOs are strictly tested to determine that they're 
safe before being produced or sold in Canada. 

 

These safety tests generally take from 7 to 10 years. 
These tests check: 

 the process that's used to modify the food  
 the changes that are made to the molecular 

structure of the food  
 the composition of the GMO compared to a non-

modified food  
 the nutritional value of the GMO compared to a 

non-modified food  
 whether the GMO could be introducing new 

toxins  
 whether the GMO could cause new allergic 

reactions. 

The safety testing process in Canada was developed 
after consultation with specialists at the international 
level from organizations such as: 

 The World Health Organization (WHO)  
 The Food and Agriculture Organization ions 

(FAO)  
 The Organization for Economic Co-operation and 

Development (OECD). 
 

Health Canada has been verifying the safety of GMOs 
since 1995. Health Canada's website has a list of 
approved GMO foods; right now, more than sixty 
GMOs have been approved for sale on the Canadian 
market.  
 
Source: http: www. Canadian- Health- network

Interaction of Herbs and Drugs (Part 2) 
 
(Continued from December, 2006) 
 
Medicines can treat and cure many  health  problems. 
However, they must be taken properly to ensure that 
they are safe and effective. Many medicines have 
powerful ingredients that interact with the human 
body in different ways, and diet and lifestyle can 
sometimes have a significant impact on a drug's 
ability to work in the body. Certain foods, herbs, 
beverages, alcohol, caffeine, and even cigarettes can 

interact with medicines. This may make them less 
effective or may cause dangerous side effects or other 
problems. When a drug is mixed with food or another 
herb, each can alter the way the body metabolizes the 
other. Similarly, some herbs and foods can lessen or 
increase  the  impact  of a drug. Therefore, it is crucial  
to know about the interaction between popular herbs, 
foods, and prescribed and over-the-counter drugs. 



 3                                                                                                                                              
  

Following are the examples of interaction between 
herbs from kitchen and drugs. 

Turmeric (Nanwin) may increase the risk of bleeding 
or potentiate the effects of warfarin therapy [1]. Do 
not use as a supplement if you have gallstones or 
during pregnancy [2]. Turmeric should be avoided by 
persons with symptoms from gallstones. Allergic 
contact dermatitis was occurred due to turmeric [3]. 

Garlic capsules combined with diabetes medication 
can cause a dangerous decrease in blood sugar [2]. 
People allergic to garlic may develop a rash from 
touching or eating the herb. Some people who are 
sensitive to garlic may produce bad breath experience 
heartburn, flatulence and stomach distress if taken in 
large quantities.  Eating 10 or more raw garlic cloves 
a day can be toxic and in some cases can trigger an 
allergic reaction [2]. Do not take garlic, if you are 
breast-feeding because it can pass into the breast-milk 
and cause colic in infants [2]. 

Garlic reinforces warfarin action by heterogeneous 
mechanism. It should thus not be used in patients 
taking oral anticoagulant and/or antiplatelet therapy. 
Garlic has anti-clotting properties. You should check 
with your doctor if you are taking anticoagulant drugs 
[4]. Garlic may increase the risk of bleeding or 
potentiate the effects of warfarin therapy.  Avoid large  
amount of garlic if you are taking aspirin or other 
drugs that thin the blood [1]. Garlic changes phar-
macokinetic variables of paracetamol, decreases blood 
concentrations of warfarin and produces hypogly-
cemia when taken with chlorpropamide [5]. 

The study investigated the effect of ginger, a common 
morning sickness remedy, on fetal development. 
Pregnant Sprague-Dawley rats were administered, 
from gestation day 6 to 15, 20 g/liter or 50 g/liter 
ginger tea via their drinking water and then sacrificed 

at day 20. No maternal toxicity was observed, 
however, embryonic loss in the treatment groups was 
double that of the controls (P<0.05). No gross 
morphologic malformations were seen in the treated 
fetuses. Fetuses exposed to ginger tea were found to 
be significantly heavier than controls, an effect was 
greater in female fetuses and was not correlated with 
increased placental size. Treated fetuses also had 
more advanced skeletal development as determined 
by measurement of sternal and metacarpal ossification 
centers. The results of this study suggest that in utero 
exposure to ginger tea results in increased early 
embryo loss with increased growth in surviving 
fetuses [6]. If you are pregnant, consult an herbalist or 
a licensed healthcare professional before using large 
amounts of ginger. Ginger reinforces warfarin action 
by heterogeneous mechanisms. It should thus not be 
used in patients on oral anticoagulant and/or 
antiplatelet therapy [4]. Ginger may increase the risk 
of bleeding or potentiate the effects of warfarin 
therapy [1]. Drug interaction risk isn't limited to 
herbal supplements. 
Reference: 
1. Heck AM, De Witt BA, Lukes AL. Am J Health Syst 

Pharm 2000 Jul 1;57(13):1221-7; quiz 1228-30  School 
of Pharmacy and Pharmacal Sciences, Purdue 
University, Indianapolis, IN, USA.  

2. http://www. personnal health zone.com/upb/cooking-
com-coupons-codes. Html. 

3. Hata M, Sasaki E, Ota M, Fujimoto K, Yajima J, 
Shichida T, Honda M. Contact Dermatitis 1997 
Feb;36(2):107-8 

4. Argento A, Tiraferri E, Marzaloni M. Ann Ital Med Int. 
2000 Apr; 15(2):139-43. 

5. Izzo AA, Ernst E. Drugs 2001; 61(15):2163-7.  
6. Wilkinson JM. Reprod Toxicol 2000 Nov-Dec; 

14(6):507-12. 
Dr. May Aye Than 

 Department of Medical Research (LM) 
 

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

A Malayan pit viper (Calloselasma rhodostoma) bite in Myanmar1 
 

Snakebite occurs throughout states and divisions of 
Myanmar with the exception of Chin and Kachin. 
Majority of the bites are due to Russell's viper (90%) 
and cobra bite constitutes about 4% [2].Most medical 
officers posted throughout the country have seen 
Russell's viper, cobra and green pit viper and not 
Malayan pit viper (MPV) (Calloselasma rhodostoma)  
(Fig.1). In 1996, we reported the first Malayan pit 
viper bite in Loikaw, Kayah State, diagnosed as a 
Russell's viper bite and was confirmed retrospectively 
by detection of specific antibody using enzyme 
immunoassay   technique  [2].  In  this  report, clinical  

 

features of another MPV bite occurred in a 18- year 
old plantation worker. He was bitten by a snake of 
120 cm long at the dorsal aspect of the right mid-
forearm while picking up nuts from the ground in 
cashew nut plantation in Yae Ye village, Yae, Mon 
State. 

He  had  severe  local pain, swelling rapidly spreading 
from forearm to  upper arm, shoulder  and  right upper  
chest next day. Systemic bleeding and neurotoxic 
symptoms were not detected. Admission blood was 
clottable. Six ampoules of bivalent (Russell’s viper 
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and Cobra) antivenom were given 15 minutes 
following admission. Variable sizes of blister and 
patchy areas of blackening were developed in right 
forearm and upper arm. By 6th day, extensive 
sloughing of the wound with patchy area of 
blackening occurred in forearm, upper arm and right 
upper chest wall exposing underlying structure.  
He had a continuous fever throughout the course of 
illness. Skin grafting attempted twice was 
unsuccessful. Antibody directed against  Malayan   pit  
viper  venom  was  detected  by enzyme immunoassay 
on sample taken at 54 days after the bite. Ninety 
percent of wound healing occurred at 300 days after 
the bite (Fig. 2) and resulted in contracture of the right 
upper limb. 
 

 
 
Fig.1.  A  picture of Malayan  pit  viper (Reproduced   
           with the permission of Prof. David A Warrell) 

Although Malayan pit viper bite is common in 
Thailand, it has not been reported except one earlier 
report by our group [2]. In our case the victim is a 
cashew nut plantation worker. Most bites occur in 
coffee  and  rubber plantation workers. Massive tissue 
destruction  involving  the  whole  limb   preceded  by  
bullae formation was observed in the present case as 
well as in other MPV bites in Thailand [3]. Clinical 
features of the patient which included local swelling, 
extensive necrosis and scarring [4] fits with MPV bite 
rather than cobra which the victim claimed for the bite. 
In early phase of envenoming, patient may present 
with clottable blood indicating defibrination has not 
developed yet which may explain the admission 
clotting status of the patient. However, if we have 
monitored  the  clotting  state of the patient, we would 

 
 

Fig. 2.  A picture showing extent of  tissue  damage  
in   the   patient    on  day  54,  75   and  300  
following Malayan pit viper bite 

 
have come across a state of defibrination. Extensive 
tissue sloughing without neurological deficit makes 
one suspicious of MPV bite that we have encountered 
before [2]. Although the inflicted snake could not be 
identified, retrospective detection of specific antibody 
by enzyme immunoassay confirmed the diagnosis. 

It is possible that MPV could have been imported 
from Thailand through Myanmar-Thai border. Our 
medical officers are not aware of existence of MPV in 
Myanmar and these cases could easily be missed and 
treated as Russell's viper bite since the patient 
presented with incoagulable blood as in the earlier 
case [2] or cobra bite as in this case with clottable 
blood at admission. Extensive tissue necrosis without 
neurological deficit should make one suspicious of 
MPV bite especially in plantation workers living near 
Myanmar-Thai border. Only monospecific MPV 
antivenom should be used for treating specific bite. 
Russell's viper and cobra antivenom are of no value 
and should not be given. 
References: 
1. Tun Pe, Aye Aye Myint & Win Lwin. MHSR Journal 

2003; 15,1-3:22-24. 
2. Chit Pe, Tun Pe, Aye Aye Myint & Ni Ni Aung. 

MHSR Journal 1997; 9: 289-92. 
3. Warrel DA, Looareesuwan S, et al. American Journal 

of Tropical Medicine and Hygiene 1986; 35(6): 
1235-1247. 

4.  Reid HA, Thean PC et al. Lancet 1963; i: 617-621.

 
Sea snake bites in Letkokekone 

 
Although Sea snakebite occurs among fishermen in 
Myanmar, the incidence has not been documented. In 
order to determine incidence, case fatality and 
treatment seeking behaviour of the victims, a 
community-based study was conducted in fishing 
community of Letkokekone, Yangon Division.  
A house-to-house visit was conducted   and structured  

 
questionnaires were asked to the victims. The 
cumulative  incidence  of  sea  snakebite for 4 years is  
318/100000   with male  preponderance  (96%).   The 
mean age of the victim is 39 yrs and 92% are 
fishermen. Fifty-five percent are bitten after dark. 
Sixty percent of them did not apply first aid and none 
of  them use  prophylactic  measure.  Sixty-six percent  
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seek treatment from traditional healer consisting of 
wound incision and suction, (23%) home remedy 
(taking coconut flesh and Jaggery) and 11% at 
hospital. Twenty one percent of them gave a history 
of previous sea snakebite and sting from jellyfish. 
Activities like: setting up, drawing and unloading 
stake net expose leg (77.5%) and hand (22.5%) to risk. 
Since only 11% seek medical treatment, the incidence 

based on hospital statistics is grossly underestimated. 
Health education on use of correct first aid and 
prophylaxis at work should be promoted. Practice of 
harmful treatment of traditional healers and unscien-
tific home remedy should be discouraged. 
Source:  Sann Mya,  Tun Pe,  Aye  Aye Myint &  Aye  Aye 
Maw.  Myanmar Health Sciences Research Journal, 2005; 
Vol. 17(1):27-31.  

                    
 

News Related to Medical Research Activities in Myanmar 
 

Technology Transfer for Production of Traditional  Medicine 

Department of Medical Research (Lower Myanmar) transferred the technologies for production of safe and 
efficacious therapeutic agents and medicines from reputed medicinal plants to Ministry of Industry 1 and 
Department of Traditional Medicine, Ministry of Health. These are ‘Akyawpaung-ta-htaung” for the treatment 
of * chronic gingivitis and “Pway-mezali” for use as purgative. This ceremony was held at Department of 
Medical Research (Lower Myanmar) on 14 th August, 2007. Inaugural speech was given by Deputy Minister, 
H.E. Professor Dr. Paing Soe. 

*Stage 1 hypertension (JNC2003), “Ponnayeik” as a mouth wash for the treatment of 
Research Grants to DMR (LM) 
 
No. Title Division Principal Investigator Funding 

 Agency Duration 

1. Laboratory-based quality control testing of 
rapid diagnostic test in Myanmar 

Parasitology 
Research Division 

Dr. Myat Phone Kyaw 
Deputy Director / Head 

WHO/  
WPRO 

July, 2007- 
June, 2009 

   DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No Name & Designation Name of International Congress/ Meeting / 
Seminar, etc. Place Funding 

Agency Duration 

 1. U Pe Than Tun 
Deputy Director / Head 
Medical Entomology Research 
Division 

First Community of Practice (CoP) workshop 
for  research  team participating in the TDR/ 
IDRC research initiative on “Eco-Bio-Social 
Research on Dengue in Asia” 

Bangkok 
Thailand 

WHO/ 
TDR 

11-15  
June 2007 

 2.  Dr. Ko Ko Zaw 
Research Scientist 

EpidEpidemiology Research Division 

New Health Leader Network Japan JICA 11 August 2007- 
   9 Sept 2007 

3. Dr.Yan Naung Maung Maung  
Research Officer 
Medical Entomology Research 
Division 

Targeted dengue vector interventions for 
efficient and sustainable dengue control 

Bangkok 
Thailand 

WHO/ 
TDR 

11 June 2007 – 
10 July 2007 

Seminars , Workshops, Scientific Talks  Held in DMR(LM) 

No. Name Speaker’s Name  Date Place 

   
1.         

Early diagnosis by Pap smear and 
management of cervical cancer in 
Okayama University 

Dr. Hongo MD, PhD 
Senior Assistant Professor 
Department of Obstetrics and Gynecology 
Okayama University, Japan 

17 August, 
2007 

Auditorium 
DMR(LM) 

    
2. 

Information management and 
retrieval for HINARI and HELLIS 
Libraries 

Daw Nyunt Nyunt Swe 
Research Scientist/Head 
Central Biomedical Library 

1 August, 
2007 

Auditorium 
DMR(LM) 
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3. Iron, cell kinetics, hepatitis C virus 
and hepatocellular carcinoma in 
Myanmar 

Dr. Kyaw Soe 
Research Scientist 
Pathology Research Division 

8 August, 
2007 

BRC 
Seminar 
Room 

4.  Genotypic analysis of hepatitis B 
and C viruses in Myanmar 

Dr. Aye Aye Lwin 
Research Scientist 
Experimental Medicine Research Division 

15 August, 
2007 

BRC 
Seminar 
Room 

Consultants Visiting DMR(LM) 

No. Name  & Designation Name  of  division  visited Duration 
  1. Dr. Rajpal Yadav 

Technical Officer, VBC/CDS/SEARO 
Medical Entomology Research Division 13  August, 2007 

2.  Dr. Pierre Jean Laurent Lagoda 
Plant Breeding and Genetics Section 
Joint FAO/ IAEA Division 

Nutrition Research Division 11-12  
August, 2oo7 

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 (6th  edition) 
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. (CD) 
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;wdkYu dk  aq mi f&Gu f 
ay;aeygo n f/ 
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