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News about Medicine & Health 
 

Hepatotoxic effects of Bizat (wild) 
 

Bizat (wild) (Eupatorium odoratum Linn.) family Asteraceae was 
introduced to South western part of India) and Myanmar from Eastern 
India during the Second World War, presumably through contaminated 
clothings from the returning soldiers [1]. In Myanmar, Herbal drugs are 
prescribed widely even when their biologically active components are 
unknown because of their effective-ness, fewer side effects and 
relatively low cost [2]. Bizat (wild) is now a popular medicinal herb
reputed for curing many ailments such as liver diseases, cancer, wound, 
abscess, burns, ulcers, injuries, cuts and AIDS. Myanmar traditional 
medicine practitioners reported that Bizat (wild) is used locally [3]. In 
Wikipedia the free encyclopedia, Eupatorium odoratum Linn. has been 
used in folk medicine, to excrete excess uric acid which causes Gout, 
and also contains toxin that causes liver damage [4]. But so far there is 
no scientific information about its hepatoprotective effect. Thus, the 
aim of this study was to determine the hepatoprotective effect of Bizat. 

The aqueous extract of Bizat was physicochemically and phyto-
chemically standardized by using the methods of Harbone and 
Physicochemical Standards of Unani Formulation [5, 6]. Glycoside, 
polyphenol, flavonoid, steroid, terpene carbohydrate, saponin, protein, 
resin and reducing sugar were present. The LD50 of aqueous extract 
tested in albino mice showed more than 16 gm/kg body weight per-
orally. The hepatoprotective effects were studied on carbon tetra-
chloride (CCl4) -induced liver toxicity in albino rats by the method of 
Singh et al. [7]. Study design was control parallel experimental design. 
Distilled water was administered to first group (unprotective group) 
and aqueous extract of Bizat 3gm/kg/day was administered to 2nd group 
(protective group) for 7 days, one hour prior to CCl4 challenge. The 
third group (control) received distilled water only for 7days, without 
CCl4 challenge. Twenty-four hours after challenge, the numbers of 
surviving rat was counted and the remaining animals were sacrificed. 
The blood and liver tissue were collected for biochemical and 
histological assessment of liver damage. 

The mortality rates were 16.67% in unprotective group, 50% in 
protected group and no mortality in control. The percent mortality rate
of the aqueous extract of Bizat was significantly higher than control and 
unprotective group. Both protected and unprotective groups showed 
significant rise in serum alkanine amino-transferase (ALT), aspartate 
aminotransferase (AST) and alkaline phosphatase (ALP) levels (p<0.01-
p<0.005) compared to controls. There was no significant difference in
the serum enzyme activities and histopathological of liver. Carbon
tetrachloride   induces   centrilobular  necrosis,  vacuolization  of  cyto-
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plasm, fatty degeneration and diffuse necrosis of 
parenchyma of the liver [8, 9]. The liver of protective 
group showed more severe liver degeneration and two 
rows of vacuolated cells around necrotic zone with 
massive centrilobular necrosis and fibrosis in portal 
tract. Therefore it is concluded that Bizat has no 
hepatoprotective effect in CCl4 induced liver damage. 

Many researchers reported Bizat (wild) (Chromolaena 
odorata Synonyms) contained pyrrolizidine alkaloids 
(PAs) [10]. PAs-compounds are absorbed in the 
intestine and transported to the liver where they are 
metabolized to pyrroles which are toxic, reactive 
chemically and cross link with double stranded DNA. 
They bind both proteins and nucleic acids within 
hepatocytes. Upon binding DNA, the toxin has an 
antimitotic effect on hepatocytes resulting in mega-
locyte formation. As the megalocytes die, these cells 
are replaced with fibrous tissue instead of normal 
hepatocytes. Ultimately, the liver fails due to hepato-
cellular death and fibrosis [11, 12, 13]. While the liver 
is the primary affected organ, reactive metabolites 
may also damage the lung, leading to corpulmonale or 
right sided heart failure. Glomerulosclerosis and renal 
damage may result in megalocytosis of renal tublar 
epithelium [14].  

Ingestion of large doses of PAs results acute toxicosis 
and commonly produces centrilobular necrosis with 
hemorrhage in liver. Chronic ingestion usually 
produces hepatocellular necrosis in the portal areas, 
megalocytosis,    fibrosis,    biliary    hyperplasia   and  

obstruction of hepatic veins [11].   It was reported that 
Chromolaena odorata also contains the tumorogenic 
pyrrolizidine alkaloid (hepatocarcinoma) [10]. There 
is no definitive treatment for pyrrolizidine alkaloid 
toxicosis. Further exposure to plants containing PAs 
must be prevented. Good management techniques and 
knowledge of toxic plants are essential to prevent PAs 
poisonings [11, 12].  
References: 
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Dr. May Aye Than 
Pharmacology Research Division, DMR (LM) 

 
Menopause and Osteoporosis 

 
Menopause can increase a woman's risk of developing 
osteoporosis, a condition in which bones are 
weakened and may fracture easily. The drop in 
oestrogen levels that occurs at menopause results in 
increased bone loss. It is estimated that the average 
woman loses up to 10 per cent of her bone mass in the 
first five years after menopause.  

Osteoporosis is a disease that weakens bones, 
increasing the risk of sudden and unexpected 
fractures. Literally meaning "porous bone," it results 
in an increased loss of bone mass and strength. 
Osteoporosis is often called the "silent disease" 
because bone loss occurs without symptoms. People 
may not know that they have osteoporosis until their 
bones become so weak that a sudden strain, bump, or 
fall causes a fracture or a vertebra to collapse. 
Collapsed vertebrae may initially be felt or seen in the 
form of severe back pain, loss of height, or spinal 
deformities such as stooped posture.  

Unfortunately, once you have an osteoporotic 
fracture, you are at high risk of having another. And 
these fractures can be debilitating. Fortunately, there 
are steps you can take to prevent osteoporosis from 

ever occurring. Treatments can also slow the rate of 
bone loss if you have osteoporosis. 

Though we do not know the exact cause of 
osteoporosis, we do know how the disease develops. 
Your bones are made of living, growing tissue. An 
outer shell of cortical or dense bone encases 
trabecular bone, a sponge-like bone. When a bone is 
weakened by osteoporosis, the "holes" in the "sponge" 
grow larger and more numerous, weakening the 
internal structure of the bone. Until about age 30, a 
person normally builds more bone than he or she 
loses. After age 35, bone breakdown outpaces bone 
buildup, resulting in a gradual loss of bone mass. 
Once this loss of bone reaches a certain point, a 
person has osteoporosis. A painless and accurate test 
can provide information about your bone health 
before problems begin. Bone mineral density (BMD) 
tests, or bone measurements, are X-rays that use very 
small amounts of radiation to determine bone density. 

Treatments for established osteoporosis include: 
- Calcium and vitamin D supplements 
- Medications such as risedronate, ibondronate, ralo-

xifene, alendronate and calcitoninsalmon 
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- Estrogen therapy 
- Weight-bearing exercises (which make your muscles 

work against gravity) 
-  Injectable teriparatide (bone-building agent) 

There are a variety of ways you can protect yourself 
against osteoporosis, including: 

Exercise: Establish a regular exercise program. 
Exercise makes bones and muscles stronger and helps 
prevent bone loss. It also helps you stay active and 
mobile. Weight bearing exercises, done three to four 
times a week, are best for preventing osteoporosis. 
Walking, jogging, playing tennis, and dancing are all 
good weight-bearing exercises. In addition, strength 
and balance exercises may help you avoid falls, 
decreasing your chance of breaking a bone. 

Eat foods high in calcium: Getting enough calcium 
throughout your life helps to build and keep strong 
bones. Excellent sources of calcium are: 
• milk and dairy products (low-fat versions are 

recommended) 
• a variety of seafood, such as canned fish with 

bones like salmon and sardines 
• dark green leafy vegetables, such as kale, collards 

and broccoli 
• calcium-fortified orange juice; and breads made 

with calcium-fortified flour 
Postmenopausal women not on estrogen need  
1500 mg of calcium daily. 

Supplements: If you think you need to take a 
supplement to get enough calcium, check with your 
doctor first. Calcium carbonate and calcium citrate are 
good forms of calcium supplements. Be careful not to 
get more than 2,000 mg of calcium a day very often. 
That amount can increase your chance of developing 
kidney problems. 

Vitamin D: Your body uses vitamin D to absorb 
calcium. Being out in the sun for a total of 20 minutes 
every day helps most people's bodies make enough 
vitamin  D.  You  can  also  get  vitamin D from  eggs,  

fatty fish like salmon, cereal and milk fortified with 
vitamin D, as well as from supplements. People over 
age 50 should ingest at least 400 IU and preferably 
800 IU of vitamin D each day. More than 2,000 IU of 
vitamin D each day is not recommended because it 
may harm your liver and even lower bone mass. 

Estrogen: Estrogen, a hormone produced by the 
ovaries, helps protect against bone loss. Replacing 
estrogen lost after menopause slows bone loss and 
improves the body's absorption and retention of 
calcium. But, because estrogen therapy carries risks, it 
is only recommended for women at high risk for 
osteoporosis who have other reasons, like menopausal 
symptoms. To learn more, talk to your doctor about 
the pros and cons of estrogen therapy. 

Avoid certain medications: Steroids, certain drugs 
used to treat seizures (anticonvulsants), blood thinners 
(anticoagulants), and thyroid medications increase the 
rate of bone loss if not used as directed. If you are 
taking any of these medications, speak with your 
doctor about how to reduce your risk of bone loss 
through diet and lifestyle changes. 

Other preventive steps: Limit alcohol consumption 
and do not smoke. Smoking causes your body to 
make less estrogen, which protects the bones. Too 
much alcohol can damage your bones and increase 
your risk of falling and breaking a bone. 

If you have osteoporosis, it is important to protect 
yourself against accidental falls, which may result in 
fractures. Take the following precautions to make 
your home safe: 
• Remove loose household items, keeping your 

home free of clutter.  
• Install grab bars on tub and shower walls and 

beside toilets. 
• Install proper lighting. 
• Apply treads to floors and remove throw rugs. 
• Buy hip pad protectors. 
Source: www.my.clevelandclinic.org/disorders/Menopause 

 
FAQ on Detection of Stroke Risk 

 
You may be at risk for stroke, and your risk increases 
as you age. It is also higher for men than for women. 
Still, a stroke can occur at almost any age, and 
members of both sexes are at risk. 
Here is an FAQ on strokes and how you can detect 
stroke risk in advance: 

What is a stroke? 

Stroke occurs when one of the blood vessels that feed 
oxygen-rich blood to the brain bursts or gets clogged, 
causing a disruption of blood flow to part of the brain. 
Stroke is the third leading cause of death in the U.S., 
resulting in 750,000 stroke victims per year. An 

estimated 75-85% of strokes that occurred last year 
could have been avoided with proper screening. 

What warning signs are present before a stroke occurs? 

The majority of stroke victims have no prior warning 
before the stroke occurs, and 97% of the adult popu-
lation could not name a warning sign. While under-
going the proper screening could help people reduce 
stroke risk, people avoid stroke screening because 
they think it will be too costly, painful, or incon-
venient. In fact, stroke screening is an inexpensive, 
non-invasive, non-radioactive procedure that can be 
found in most communities. 
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What are the risk factors? 

Any adult could potentially suffer a stroke, but there 
are certain risk factors that signify a greater possibility 
of the occurrence of a stroke in the near future. Here 
are some of those risk factors: 
a.  Age: the chance of your having a stroke approxi-

mately doubles for each decade of life after the 
age of 55. 

b.   Gender: men are more likely to have a stroke, but 
women are more likely to die of a stroke. 

c.  Heredity: your stroke risk is greater if a grand-
parent or other family member has had a stroke. 
Also, blacks face a higher risk of having a stroke 
than do whites. 

d. Prior occurrence: if you have had a stroke 
previously, you face a much higher risk of having 
another stroke. 

e. TIA: transient ischemic attacks, or TIA, are often 
known as warning strokes that produce stroke-like 
symptoms but with no lasting damage. They are 
strong predictors of strokes. 

What is the impact?  

The  most serious impact  of  stroke is death. It is the 
third-largest  cause  of death  in the United States (just  

behind heart disease and cancer). The biggest cost, 
however, is the loss of independence that 30% of the 
survivors of strokes experience. Stroke affects not 
only the victim him or herself, but those around them, 
as well. And, the monetary cost for survivors of stroke 
and those around them is also enormous. Each year, 
billions of dollars are spent on lost work, hospi- 
talization, and the care of survivors in nursing homes. 
Can stroke risk be detected? 
In most cases, your doctor cannot tell you if you have 
stroke risk via a normal checkup because symptoms 
often are not present. And, the fact is that most 
insurance companies disallow doctors from ordering 
reimbursable preventive stroke screening. The good 
news is that preventive screening is available at very 
low cost. Doctors often ask their patients to invest 
$139-$200 to get screened by a preventive screening 
Company which uses portable ultrasound units to 
measure stroke risk. Then, after getting their results 
back, the patient and the doctor can sit down and 
review their risk together. The key is to visit a 
reputable screening company that provides images 
back to you, in a week or less. Often time is of the 
essence in stroke risk testing. 

Source: www. articlesbase.com 
 

Hair Coloring and Hair Dyes 
 
Over 50 million women in the US dye their hair 
regularly. Hair coloring is used  to return gray hair to 
it's previous color, to change hair color more 
fashionable and to return hair to its original color after 
chemicals have discolored it. There are four types of 
hair coloring: temporary, semi-permanent, demi- 
permanent or deposit only and permanent. Use of hair 
dyes can cause skin irritation and allergic reaction, 
hair breakage, asthma, respiratory disorder, skin 
discoloration and even cancer.  

Allergic reaction: Skin and other allergic reactions 
pose the biggest risk to hair dye users. Signs of a mild 
reaction are only irritation of the upper eyelids or rims 
of the ears, but severe form is anaphylatic shock that 
can be rapidly fatal. A patch test (mixing a small 
quantity of tint preparation and applying it directly to 
the skin for a period of 24hrs) before every dyeing is 
important to detect skin allergies. 

Hair breakage: Hair that has been damaged by 
excessive exposure to chemicals is called over -
processed. Treatment is to stop the use of chemicals 
until the hair recovers. 

Skin discoloration: Drips, slips and extra hair tint 
around the hairline can result in patches of discolored 
skin. A good way to prevent dye discoloration is to 
put a thin layer of Vaseline or any oil-based prepara-
tion around hairline but we need to wear latex gloves 
to protect the hands.  

Asthma: Hair stylists are at risk of developing 
occupational asthma. Long term exposure sensitizes 
the airways, leading to asthma. 
Hair dyes and bladder cancer risk: In 2008, WHO 
said that there is evidence that hair dyes can increase 
risk of bladder cancer in male hairdressers and barbers 
because they are working with these chemicals all the 
times. 
Hair dyes and blood cancer risk: One study found 
that a hair stylist who had used hair dyes at work for 5 
years or more has three times higher risk of 
developing breast cancer. 
Other studies found that hair colorists have an 
increase risk of non-Hodgkin's Lymphoma, multiple 
myeloma and leukemia. Many scientists and natural 
health care practioners believe that the chemical in 
hair dyes, especially the dark colored permanent dyes, 
are easily absorbed into the body via the scalp. Dark 
hair dyes have higher concentration of chemicals than 
lighter hair dyes. If possible, consumers should use 
less toxic natural coloring agent (e.g. Henna for red 
hair, Henna and Indigo for black hair, Honey to 
lighten blonde hair) that are available at the health 
food stores. 
Sources: 1. http://www.squidoo.com/hairdyedangers 

2. http://www.en.wikipedia.org/wiki/haircoloring 
3. http://www.cancerhelp.org.uk 

Dr. Aye Aye Aung 
Chemical Toxicology Research Division, DMR (LM) 
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Safety Tips for Salmonella Food Poisoning 
 
Foods Associated with Salmonella: Raw poultry pro-
ducts, eggs, pork, processed meats. Less commonly, 
Salmonella has been found to be associated with raw 
fruits and vegetables such as cantaloupe, tomatoes and 
alfalfa sprouts. 
Characteristics of illness: Fever, cramps, diarrhea and 
sometimes vomiting. 
Onset: Illness may begin between 7 hours to 3 days 
after eating contaminated food. 
Duration: Illness may last 2-3 days. 
 

Prevention of Illness:  
 Avoid cross-contamination of ready-to-eat foods 

with raw meats or their juices 
 Thoroughly cook meat and poultry 
 Cook eggs thoroughly and never eat runny yolks 

or raw eggs 
 Always refrigerate processed meat products 
 Wash fruits and vegetables thoroughly 

Source: Bad Bug Book, FDA, CDC 

Snakebite 
    Local administration of antivenom at the site of the bite is not recommended. 

 
    Snakes inject the same dose of venom into children and adults. 
    Children must, therefore, be given exactly the same dose of antivenom as adults. 

 
    Antivenom  treatment  alone cannot  be  relied upon  to save the  life of  a  patient  with  bulbar  and 
respiratory paralysis.    

 

   Although artificial ventilation was first suggested for neurotoxic envenoming 125 years ago, patients 
  continue to die of asphyxiation because some doctors believe that  antivenom is sufficient treatment. 

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

Highlight on Useful Research Findings Applicable to Health 
 

Applied Microbiology (by Dr. Mar Mar Nyein)  

Usefulness of Bronze Containers for Decontamination of Bacteria from Water 
Studies have shown that copper surface inactivates 
disease-causing germs within 45 minutes. Bronze   
containers have beneficial effects in decontaminating 
bacteria from water. The present study revealed that 
Gram-negative bacteria in water were no longer 
detected after storage in bronze containers within 24 
hours. The experiment was conducted by using nine 
bronze containers made from different composition of 
copper and bronze. Sterile distilled water was seeded 
with 105-107 organisms per ml each of gram-negative 
Escherichia coli (ATCC 25922), Salmonella typhi, 
Proteus morgani and, Vibrio choleae and gram- 
positive Staphylococcus  aureus  and Bacillus subtilis 
from overnight broth cultures. Two hundred milliliters 
of seeded distilled water was placed in the bronze 
containers for overnight. Total viable bacterial count 

was carried out on selective culture media such as 
MacConkey agar for E. coli, P. morgani and S. typhi, 
thiosuphate citrate bile sucrose agar for V. cholerae 
and nutrient agar for S. aureus and B. subtilis by  the  
spreading  method on the next day. It was observed  
that all tested Gram-negative bacteria were not  
recovered after 24 hours of storage in the containers  
whereas in the gram-positive bacteria, the count 
decreased  from the initial values but some  bacteria 
were recovered after 24 hours of storage. It is reported 
that bronze container made of 80% copper and 20% 
zinc is the best for storing water as it inhibits the 
growth of bacteria. 
Reference: Mar Mar Nyein et al. Poster Section at 
Myanmar Health Research Congress, Programme and 
Abstracts, 2005; 53. 

 
Adolescent Reproductive Health (by Dr. Myo Myo Mon) 

Are Basic Health Staff willing to provide adolescents reproductive health services? 
A cross-sectional study was conducted in Oak-twin 
and Da-la townships with the objectives of inquiring 
provider's knowledge, perception and the problems 

encountered in providing adolescent reproductive 
health (ARH) services, where ARH corners have been 
launched. A structured questionnaire was used to find 



out the knowledge about ARH from all Basic Health 
Staff (BHS). Four focus group discussions, 8 in-depth 
interviews and 4 key informant interviews were 
conducted to explore the perception and the problems 
using qualitative assessment. Duration of service of 
BHS varied from 0 to 40 years (median- 7 years). 
About 67% got ARH training and 44%, 56%, 59% 
and 85% had high level of knowledge on reproductive 
physiology, adolescent pregnancy, contraception and 
HIV/AIDS issues, respectively. Adolescent child birth 
and abortions were mentioned as common ARH 
problems within their community. More than half of 
the BHS strongly agreed to provide reproductive 
health information to the adolescents hoping that it 
could prevent the ARH problems. However, some 
worried that it might lead to promiscuity among 
adolescents. About half of the providers stated that it 

should not be given to adolescents under 15 years of 
age. Most providers were reluctant to give contra-
ceptive knowledge to unmarried adolescents. Seventy-
one percent of them had experience of providing ARH 
services to the adolescents where 32% encountered 
some problems like difficulty in recruiting adoles-
cents, reluctancy of adolescents to listen to RH talks 
and unwillingness of parents, teachers and village 
leaders to equip the adolescents with RH knowledge. 
To overcome these barriers, providers used the 
strategy of giving RH information with other health 
topics (malaria, Dengue Fever, etc) in appropriate 
places such as Saylate-khone (Cheroot-production 
workplace) where many adolescents work for their 
living. 
Reference:     Myanmar     Health      Research     Congress, 
Programme and abstracts, 2008; 53. 

 
News Related to Medical Research Activities in Myanmar 

 
Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 
1.  Dr. Sheryl Vanderpoel, Technical Officer 

 WHO/ HRP, Geneva 
 Prof. YF Ngeow, Consultant Microbiologist 
 University of Malaya, Kuala Lumpur, Malaysia 

Epidemiology Research Division   12-14 August, 2009  

Seminar, Workshops, Scientific Talks , etc. held in DMR (LM)                             

No. Topics Speaker’s Name  Date 
1.  Poison Administration and Management: Networking   Dr. Thaw Zin 

 Director, DMR (LM) 
31-8-2009

2.  Process of Conducting An Operations Research  Dr. Kyu Kyu Than 
 Research Scientist,  Epidemiology RD  

  7-9-2009

3.  Good Clinical Practices for Clinical Monitors  Dr. Ohnmar 
 Research Scientist,  Epidemiology RD 

14-9-2009

 

 
 
 
 
 
 
                        

 
 

ကျန်းမာ ရး၀န်ကီးဌာနမှ ၀န်ထမ်းများအားြဖန်ေ့ ပးပါရန် မတ္တ ာရပ်ခအပ်ပါသည်။ 

သိ ့ 

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

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

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

 

 ဆးအဆိပ်အ တာက်ြဖစ်ြခင်း   (Poisoning) နှင့်  ပတ်သက်သည့်သတင်းအချက်အလက်များ  သိရှိလိပါလင်   ဆးသ တသန 
ဦးစီးဌာန     ( အာက်ြမနမ်ာြပည)် ရှ ိ    အမျို းသားအဆိပ်ထနိ်းချူပ် ရးဌာန     (ဖန်း-၃၇၉၄၈၀)   သိမ့ဟတ်   ဒါက်တာ သာ်ဇင ် 
(ဖန်း-၀၉ ၅၁ ၃၆၇၀၈) သိ ့ဆက်သွယ် ဆွး နွးနိူ င်ပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)မှ သ တသနပညာရှင်များနှင့် ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျို းသမီး ဆးရကီးမှ 
သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ  ပူး ပါင်း ဆာင်ရွက် သာ   သားအိမ် ခါင်းကင်ဆာစမ်းသပ် ဖာ်ထတ်သည့် ဆးခန်းကိ 
ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူအမျိုးသမီးများကိအဂါ နနှ့င့် သာကာ န ့
နနက်ပိင်း၁၀နာရီမှ၁၂နာရီအတွင်း အခမဲ့စစ် ဆး ပးလျက် ရှိပါသည်။ 
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