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Vitamin D Supplementation May Protect  
Children from Type 1 Diabetes 

 
Children given additional vitamin D were approximately 30% less 
likely to have type 1 diabetes in later life vs those not given the 
supplement, according to the results of a systematic review and 
meta-analysis reported in the March Online First issue of the 
Archives of Disease in Childhood. 

"There is evidence of lower plasma 25-hydroxyvitamin D levels at 
diagnosis of type 1 diabetes compared to controls," write Christos S. 
Zipitis, from the Stockport National Health Service Foundation 
Trust, Stockport, United. Kingdom; and Anthony K. Akobeng, from 
Central Manchester and Manchester Children's University Hospitals, 
Booth Hall Children's Hospital, Manchester, United Kingdom. "In 
addition, epidemiological studies suggest that supplementation with 
vitamin D in infants might be important in conferring protection 
against the development of type 1 diabetes. In this study, we sought 
to explore the potential association between vitamin D supple-
mentation in early childhood and reduced risk of type 1diabetes by 
conducting a systematic review and meta-analysis of human trials 
and observational studies." 

The investigators searched MEDLlNE, EMBASE, CINAHL, the 
Cochrane Central Register of Controlled Trials, and reference lists 
of retrieved articles for controlled trials and observational studies 
that evaluated the effect of vitamin D supplementation on the risk 
for development of type 1 diabetes. There were 5 observational 
studies (4 case-control studies and 1 cohort study) that met the 
inclusion criteria, but no randomized controlled trials were 
identified. The risk for type 1 diabetes was significantly reduced in 
infants who were supplemented with vitamin D vs those who were 
not supplemented (pooled odds ratio [OR], 0.71; 95% confidence 
interval [CI], 0.60 - 0.84) based on a meta-analysis of data from the 
case-control studies. Findings of the cohort study agreed with the 
meta-analysis. Children with higher intakes of vitamin D seemed to 
be at lower risk for the development of type 1 diabetes, which 
suggested a dose-response effect. The timing of supplementation 
also seemed to play some role in the subsequent development of 
type 1 diabetes.  

Limitations of this review include those of the reviewed studies, 
such as recall bias in the included case-control studies; failure to use 
an objective method to determine the vitamin D status of cases or 
controls; lack of quantification of the total amount of vitamin D 
intake from the diet or that from exposure to the sun; use of healthy 
controls without prior checking of nondiabetic status; potential 
confounding factors; and considering  cod liver oil as  a  supplement  
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to be similar to those receiving other forms of vitamin 
D. "Vitamin D supplementation in early childhood 
may offer protection against the development of type 
1 diabetes," the review authors write. "The evidence 
for this is based on observational studies.  Adequately   

powered, randomized controlled trials with long 
periods of follow-up are needed to establish causality 
and the best formulation, dose, duration and period of 
supplementation."  

  (Source: www.medscape.com/viewarticle/571600-print) 
 

Can we stay forever young? 
 
Scientific research can tell us why and how we age, 
but does this insight help us stay younger, longer? 
Until very recently, most experts would have said no. 
Many held that the aging of cells, and of multicellular 
organisms like humans, was inevitable—and 
therefore, there was a limit to how long each species 
could live. One theory held that the biological life 
span of any species is roughly six times the stretch 
between birth and maturity. Using this formula, the 
maximum lifespan for humans is 120 years. In fact, 
one well-documented contender for the title of 
longest-lived person is a French woman believed to 
be 122 years old when she died in 1997.  

Today, some researchers are having second thoughts 
about a maximum life span, and indeed about the 
inevitability of aging. While nothing may seem more 
unavoidable than aging and death—not even taxes—
some animals do not seem to age. Many cold-water 
ocean fish, some amphibians, and the American 
lobster never reach a fixed size. They continue to 
grow bigger, reproduce, and live until something—an 
accident, a predator, or a disease—kills them. Clearly, 
though, this is not the case for humans. So why do 
some scientists think we might be able to overcome 
the biological cap on aging? Recent research indicates 
that while our genes may indeed “program” us for a 
particular life span by affecting how rapidly our cells 
age, we may be learning enough about how the 
“program” works to change it. 

Calorie restriction and aging 

The first suggestion that the process of aging might 
not be inevitable—or at least that it could be 
slowed—emerged about 70 years ago. Scientists 
discovered that when animals are forced to live on 
30% to 40% fewer calories than they would normally 
consume, something unusual happens: they become 
resistant to most age-related diseases—cancer, heart 
disease, diabetes, Alzheimer’s disease—and live 30% 
to 50% longer.  

Scientists set out to understand what genes are turned 
on by calorie restriction because if they could figure 
that out, they might be able to develop medications 
that turn those genes on just like calorie restriction 
does (but without people having to drastically reduce 
food intake). Over the past 15 years, scientists at MIT 
and Harvard Medical School identified a family of 
genes called sirtuins that are responsible for the health 
benefits of calorie restriction. Then they developed 

compounds called sirtuin-activating compounds 
(STACs) that turn on the sirtuin genes. The first 
STAC is called resveratrol, which is found in red 
wine. Resveratrol can extend the life span of simple 
organism like yeast, fruit flies, worms, and fish. In 
late 2006, resveratrol was shown to extend the life 
span of mice fed a high-calorie, high-fat diet. Not 
only did it extend life span in all these animals, but 
the animals were protected against several diseases of 
aging and remained physically active and vital until 
very late in their extended lives. 

It’s easy to see why this research is potentially 
relevant to humans. Like the mice in these studies, 
many of us are middle-aged mammals who eat a high-
calorie, high-fat diet. While research results in mice 
do not always prove true in humans, they often do. 
Still, we are a long way from knowing whether 
human life span can be extended, and the added years 
made vital and active, by such knowledge of the 
biology of aging.  

Antioxidants 

If oxidants damage cells and contribute to cellular 
aging, it seems logical that increasing levels of 
antioxidants might help. Several vitamins are 
antioxidants—particularly vitamins E, C, and beta 
carotene (a form of vitamin A). Foods rich in those 
vitamins seemed to be associated with improved 
health. That led to the attractive theory that 
supplements of vitamins E and C and beta carotene 
might as well.  But the evidence so far has been 
disappointing. At the same time, there are other clues 
that finding other ways of harnessing the body’s 
antioxidant systems might prove valuable. For 
example, there is a genetic mutation in worms that 
triggers an overabundance of the antioxidant enzymes 
superoxide dismutase (SOD) and catalase—the result 
being a doubled lifespan for the worms. These 
enzymes work in concert to neutralize oxidants and 
help prevent oxidative damage. 

Other researchers found the gene that churned out 
SOD was more active in a group of longer-lived fruit 
flies than in flies of average life span. Likewise, fruit 
flies given extra copies of the SOD gene lived longer. 

The Daf genes 

A series of genes dubbed Daf—decay accelerating 
factor—in worms has a counter-part in humans that 
helps manage insulin levels and a growth factor called 
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IGF-1. When researchers deliberately immobilize 
certain Daf genes in worms, they can live up to five 
times longer and continue to be active and capable of 
reproducing until late in their greatly lengthened lives. 

The Indy gene 

When researchers introduced any one of five 
mutations into a single gene dubbed Indy—an 
acronym inspired by a  Monty  Python line, “ I’m  not  
 

dead yet”—the flies’ life span nearly doubled. 
Moreover, the long-lived flies stayed frisky and 
reproduced far longer. When the mutation was 
reversed, fly life span returned to normal. This 
research not only identified another gene of possible 
importance in aging, it demonstrated that even when 
engaged in the serious business of discovering and 
naming new genes, scientists can have a sense of 
humor.                         (Source: www.health.harvard.edu) 

Omega-3 Fatty Acids May Be Useful for Cardioprotection 
 
The benefits, guidelines for use, and protective effect 
of omega-3 fatty acid intake on cardiovascular (CV) 
health are reviewed in the March issue of Mayo Clinic 
Proceedings. After briefly summarizing current scien-
tific evidence supporting the benefits of omega-3 
 fatty acids to CV health, this review highlights 
indications for use and recommended guidelines for 
administration and dosing. "The American Heart 
Association (AHA) has endorsed the use of omega-3 
fatty acids for secondary prevention of .cardiovascular 
(CV) events in people with documented coronary 
artery disease (CAD)," write John H. Lee, MD, from 
the Mid America Heart Institute and University of 
Missouri-Kansas City, and colleagues. "The 
recommendation calls for approximately 1 g/d of a 
mixture of docosahexaenoic acid (DHA) and eico-
sapentaenoic acid (EPA). Although the AHA 
statement identifies oily fish as the ideal source, fish 
oil (in capsules or liquid form) is also an acceptable 
option". 

This recommendation is the first time that the AHA 
has recommended a nutritional supplement for CAD 
prevention, and it is supported by a large and growing 
body of evidence supporting the CV benefits and 
triglyceride-lowering effects of omega-3 oils. 
Although the US Food and Drug Administration 
(FDA) has approved an omega-3 fatty acid ethyl ester 
formulation, at a dosage of 4.0 g/day, for the 
treatment of very high triglyceride levels, many 
clinicians and patients remain confused about the 
optimal formulation, indications, and dosing of 
omega-3 fatty acids for CV health. 

In this review, the term omega-3 fatty acids refers 
only to DHA and EPA because the evidence for a CV 
benefit from the plant-derived omega-3 fatty acid, 
alpha-linolenic acid, is much weaker than it is for 
DHA and EPA. No trials have yet been conducted 
comparing DHA and EPA with CAD as an endpoint, 
so neither of these omega-3 fatty acids has been 
proven to be more cardioprotective than the other. 
Current recommendations are that both DHA and 
EPA, either from fish or from supplements, be 
consumed in approximately equal amounts. 

To date, the strongest evidence showing a CV benefit 
from omega-3 fatty acid intake derives from 3 large 

controlled trials in which a total of 32,000 participants 
were randomized to a control group or to receive 
omega-3 fatty acid supplements containing DHA and 
EPA. In these trials, the supplemented group had a 
19% to 45% reduction in CV events vs the control 
group. Based on these results, the review authors 
recommend increased intake of both DHA and EPA, 
whether from dietary sources or fish oil supplements, 
especially for individuals with or at risk for CAD. In 
the absence of known CAD, the target DHA and EPA 
consumption levels are at least 250 to 500 mg/day, 
and these levels should increase to approximately  
1 g/day for persons with heart disease. . 

Patients with hypertriglyceridemia should consume  
3 to 4 g/day of DHA and EPA, which can lower 
triglyceride levels by 20% to 50%. In patients with 
severely elevated triglyceride levels (> 500 mg/dL), 
3 to 4 g/day of DHA and EPA typically lowers 
triglyceride levels by 45%. When added to baseline 
statin therapy in patients with triglyceride levels of 
200 to 499 mg/dL, this dosage lowers triglyceride 
levels by an additional 23% to 29%. Two meals of 
oily fish per week can provide 400 to 500 mg/day of 
DHA and EPA, but patients with hypertriglyceridemia 
must use fish oil supplements to reach target levels of 
1 g/day of DHA and 3 to 4 g/day of EPA. 
"Combination therapy with omega-3 fatty acids and a 
statin is a safe and effective way to improve lipid 
levels and cardiovascular prognosis beyond the 
benefits provided by statin therapy alone," the 
reviewers write. "Blood DHA and EPA levels could 
one day be used to identify patients with deficient 
levels and to individualize therapeutic recom-
mendations." 

Standard over-the-counter fish oil concentrate 
contains 120 mg of DHA and 180 mg of EPA per 1-g 
capsule, so 1 to 2 capsules of standard fish oil per day 
contain 300 to 600 mg of DHA and EPA and meet the 
recommendations for primary prevention; 3 to 4 
capsules per day contain 900 to 1200 mg of DHA and 
EPA and meet the recommendations for secondary 
prevention; and 5 to 7 capsules twice daily contain 
3000 to 4200 mg of DHA and EPA and can be used to 
lower triglyceride levels. Tasteless liquid products are 
also available that provide 1300 mg of DHA and EPA 
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per teaspoon (3900 mg of DHA and EPA per 
tablespoon). One tablespoon of standard liquid fish oil 
twice weekly contains approximately the same 
amount of omega-3 fatty acids as 6 oz of salmon 
consumed twice weekly (500 mg/day of DHA and 
EPA). "Omega-3 fatty acid supplements can be taken 
at  any  time, in full  or  divided doses, without raising  

concerns for interactions with any medications," the 
reviewers conclude. "Omega-3 fatty acids persist in 
cell membranes for weeks after consumption, and thus 
intermittent bolus dosing, ie, twice weekly intake of 
fish or fish oil, provides the same benefits as daily 
consumption of lower doses." 

(Source: www.medscape.com/viewarticle/571594 print) 
 
Snakebite 

       Fasciotomy    should   not  be  carried  out  in  snakebite  patients  unless   or  until   haemostatic   
       abnormalities  have  been  corrected, clinical features  of   an  intracompartmental  pressure  has   
       been confirmed  by direct measurement.  
     

        Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 

Highlight on useful research findings applicable to health 

Snakebite (by Dr. Tun Pe) 

The efficacy of tourniquets as a first aid measure for Russell's viper bite in Myanmar 
 

Snakebite victims have used a variety of first aid 
measures aimed at removing venom from the site of 
bite and delaying it’s absorption into the circulation 
such as incision and suction, wound incision, local 
venesection and application of a ligature and  local 
application of herbs. We attempted to evaluate the 
efficacy of ligatures used by the snakebite victims by 
measuring venom antigen level in the blood samples 
obtained above and below ligatures and before and 
after their release in Russell’s viper bite victims to 
whether these ligatures retarded the peripheral spread 
of the venom from the site of bite.  

Snake bite patients admitted to Kyauktaga and 
Tharawaddy Hospitals with tourniquets in place,  
who had definite evidence of local or systemic 
envenoming and who had not yet received antivenom 
therapy were selected for the study. Thrity-seven 
Russell’s viper bite victims were available for the 
study. None of the victims had immobilized the bitten 
limb. Tourniquets were usually applied just proximal 
to the bite. There was no significant difference in 
mean venom antigen levels of venous samples 
obtained proximal and distal to the tourniquets (n=20) 
((P>0.5). Nine out of 20 patients already had signs of 
systemic envenoming at the time of admission and 
3/20 had venom levels above the ligature reduced by 
13ng, 20ng and 25ng/ml compared with those below. 

There was no significant difference in mean venom 
antigen levels of venous samples taken before and 
after release of tourniquets (n=17) (P>0.5). However 
an increase of 23ng to 63ng/ml of venom antigen 
level following release of tourniquets was observed in 
5 out of 17 patients and 4 of those 5 developed 
nonclotting blood 1 to 3hr after release. Of a total of 
20 systemically envenomed patients, 10 developed 
renal failure and 3 hypotension and shock. Four died 
of renal failure. The number, type of materials used 
and the degree of tightness of the tourniquets did not 
influence the clinical outcome of the snakebite and the 
degree of envenoming except in the patient with the 
rubber band.  

The ill effects of tourniquets observed were massive 
local swelling masking the local signs of envenoming, 
gangrene of the finger following use of rubber bands 
and foot drop following compression of the lateral 
popliteal nerve at the head of the fibula in one patient. 
The impression is that in most cases, the tourniquets 
did not prevent proximal spread of venom. In 8/37 
cases, however, venom antigen assays suggested but 
did not prove that venom absorption was being 
delayed by the tourniquet. 
References:  
1.   Tun Pe, Tin Nu Swe, Myint Lwin, Warrell, DA & Than 
Win. Trans. Roy. Soc. Trop. Med & Hyg 1987; 81:403-405. 

 
Bacteriology (by Daw Thuzar Myint) 

Antibiotic susceptibility pattern of pathogens isolated  
from patients suffering from osteomyelitis of jaw 

Wound swab, pus and bone pieces samples were 
collected  from  45  patients (21 males and 24 females  

and age ranged from 25 to 75 years) with infections 
of jaw admitted  to  Department of Plastic and 
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Maxillo-facial and Dental clinic from 2002 to 2005. 
Among them, 28/45 (62.2%) had osteomyelitis  
and samples were cultured bacteriologically using 
standard conventional procedures. The bacteria 
species isolated were Staphylococcus aureus (43.6%), 
Pseudomonas aeruginosa (23.1%), Escherichia coli 
(20.5%), and, Proteus species (10.3%). For 
epidemiological and clinical purposes, the antibiotic 
sensitivity pattern of the isolated bacteria was  

studied. The isolates were highly resistance to 
commonly used antibiotics. Staphylococcus aureus 
was sensitive to norfloxacin (85%) cephalosporin 
(80%), and cloxacillin (80%); Pseudomonas 
aeruginosa to chloramphenicol (84%) and 
gentamycin (84%); Proteus species, norfloxacin 
(100%), chloramphenicol (100%), gentamycin (90%); 
Escherichia coli to gentamycin (100%) and 
chloramphenicol (90%). 

 
Bacteriology (by Dr. Khin Nwe Oo) 

 
Antibacterial activity of some Myanmar traditional plants 

  
Herbal medicines are commonly used in remote rural 
areas and their efficacy needs to be proven 
scientifically (WHO, 2005). The antibacterial activity 
of some Myanmar traditional plants was tested in 
Bacteriology Research Division, Department of 
Medical Research (Lower Myanmar) during 2007. 
The objectives of this study were: (1) to evaluate the 
in-vitro antibacterial activities of   their extracts (2) to 
determine Minimum Inhibitory Concentration (MIC) 
of the extracts.  

Dried powder of different parts of plants was 
extracted with ethanol, methanol, petroleum ether and 
water and the extracts were tested against the bacterial 
strains (ATCC control strains): E. coli O157, Salmo-
nella typhi, Shigella dysenteriae, Shigella flexneri, 
Shigella boydii, Vibrio cholerae 01, Vibrio cholerae 
0139, Staphylococcus aureus, Pseudomonas 
aeruginosa, Klebsiella aerogenes and Candida 
albicans.  

Disc impregnated with varying concentrations of plant 
extracts (10mg/ml, 5mg/ml, 2.5mg/ml and 
1.25mg/ml) was used for the screening of anti- 
bacterial activity of the extracts. Disc impregnated 
with solvent and antibiotics were included as controls. 
Minimum Inhibitory Concentration of the extract is 
the lowest concentration of the extract that prevents 
bacterial growth after overnight incubation. 
Antibacterial activity and minimum inhibitory 
concentration of the extracts are shown in Table 1. 
 

Table   1.  Antibacterial     activity     and     minimum   
                 inhibitory concentration of the extracts 

Antibacterial 
activity  to Type of extract MIC 

 (mg/ml) 
 Escherichia  coli    ethyl acetate extract 

  of o pf*sydk;au mu f  5 

 Escherichia  coli    ethanol extract  
   compound of *sL;Nrpf 5 

 Vibrio cholerae    ethanol extract of EGm;aNr&i f; 5 

 Vibrio cholerae    ethanol and methanol  
   extract of *sL;Nrpf 5 

 Vibrio cholerae    methanol extract  
   compound of q dwfzl; 2.5 

 Vibrio cholerae    ethanol extract of yef;n dK 10 
Vibrio cholerae    methanol extract  

   of u kv m;rsu fapY 10 

Vibrio cholerae    ethanol extract  
   of acgi f&rf; 10 

Staphylococcus 
aureus 

   ethanol extract  
   of Mu u fo GefeD 10 

Staphylococcus 
aureus 

   ethyl acetate extract  
   of [ i f;*v m 

2.5 

Candida albicans    ethanol extract  
   of u Grf;pm;*rkef; 5 

Candida albicans    ethyl acetate extract  
   of u Grf;pm;*rkef; 1.25 

Candida albicans    ethanol extract compound  

  of u Grf;pm;*rkef; 
1.25 

The  study  shows that the extracts of the tested plants 
possess antibacterial activity.

 

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 travelers who visited malaria           
endemic areas for more than three months. 
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News Related to Medical Research Activities in Myanmar 
 

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

No. Topics Speaker’s Name  Date Place 
1. Emergency    preparedness   for 

biological disasters 
 Dr. Thaung Hla  
 Deputy Director, Biological Toxicology   
 Research  Division 

1/4/2008 SRC  
Lecture Theatre 

2. Immunopathology   of   Dengue 
Haemorrhagic Fever 

 Dr. Khin Saw Aye 
 Deputy Director, Immunology Research   
 Division 

23/4/2008 SRC 
 Lecture Theatre 

3. Molecular diagnosis of Leukemia  Dr. Win Pa Pa Naing 
 Deputy Director, Blood Research Division 

30/4/2008 SRC  
Lecture Theatre 

 
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 (‚  375447, 375457, 375459) 

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 51 36708 ) 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/ 

 
 

      o dkU 

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

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

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

         u sef;rma&;0efBu D;XmerS 0efx r f;rsm;t m;jzefUa0ay;yg&efarwåm&yfcHt yfygo n f/ 


