
Vol. 25, No. 1                                    Published Since 1986                            September, 2012  

CONTENTS 

 Highlights  on  Useful  Research      
    Findings Applicable to Health          1 

• Malaria 

News about Medicine  & Health        2 

• Hepatitis B  vaccine  protects  for        
   25 years 

• Zoonotic diseases: FAQ 
• Diagnostic  accuracy: differential  
      verification bias 
• Green tea flavonoid helps prevent    
      hepatitis C virus  from entering  
      liver 
• Curry  spice  'kills  cancer  cells' 
• Coffee consumption linked to lower  
      risk for death 
• Health effects of global warming 

 

 
 

In vitro  Susceptibility Status of Plasmodium falciparum to 
Antimalarial Drugs and Prevalence of its  pfmdr1 86  

Polymorphism  in  Kawthaung 
 

Emergence of drug resistance in Plasmodium falciparum is a serious 
public health problem. To monitor the antimalarial sensitivity 
status and prevalence of pfmdr1 86 polymorphism of P. falciparum 
in Kawthaung, venous blood samples of 25 uncomplicated 
falciparum malaria patients were collected during malaria transmission 
of  2011.  

In vitro drug susceptibility tests were conducted according to WHO 
guidelines (2000) and pfmdr1 86 polymorphism was detected by 
PCR/RFLP (polymerase chain reaction followed by restriction fragment 
length polymorphism) method. Geometric mean of effective concen- 
tration (EC50) was 13.41 nmol/l in artesunate (AS), 42.86 nmol/l in 
amodiaquine(AMQ) and 2193.7 nmol/l in chloroquine (CQ). Resistance 
rate was 40% in AS and cent per cent in both CQ and AMQ. 
Prevalence rate of wild type pfmdr1 86Asn was 64% (n=16) and 
multiclonal infection (carrying both wild and mutant types) was 
detected in 36% (n=9).  

Among AS resistant isolates, 60% carried pfmdr1 86Asn (wild type). 
In vitro resistance rate of AS and prevalence of pfmdr1 86NY 
multiclonal infection were found increased in compare to the 
findings of 2005-2006. 
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cE¨mudk,fjyify aq;,Ofyg;rIudk tmwDqledwfwGif 40% awGY 
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Asn  rsdK;&dk;ADZudk 64% eSifh ESpfrsdK;a&mrsdK;&dk;ADZudk 36% awGY& 
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Reference: Kay Thwe Han, Kyin Hla Aye, Myat Phone 
Kyaw, & Ye Htut, Myanmar Health Research Congress 
Programme & Abstracts 2011: 42-43. 

 

 
 

Hepatitis B Vaccine Protects for 25 Years 
 

Vaccination against hepatitis B seems to protect 
against the virus for 25 years, suggesting that booster 
shots are unnecessary, according to a study from 
Taiwan that covered several thousand people.  
Taiwan began compulsory hepatitis B virus immuniza-  
tion for all infants in 1984, in response to extremely high 
rates of infection. Five previous seroepidemiologic 
surveys were conducted at 0, 5,10, 15, and 20 years  after 
the launch of the vaccination program. "Universal 
vaccination in infancy provides long-term protection," 
wrote lead author Yen-Hsuan Ni, from the National 
Taiwan University in Taipei. 
In 2009, participants in the study who were younger 
than age 25 were far less likely to be infected with 
hepatitis B than those between the ages of 26 and  
30, who were born before universal vaccination, the 
researchers found. 
"Its efficacy in young adults is clear," Ni told Reuters 
health, explaining that medical experts had questions 
about how long the vaccine's protective effect would 
last. Booster shots, which are generally not 
recommended for hepatitis B, were not given to 
subjects in the study.  
For the study, which was funded by the National Taiwan                                          

University Hospital, Ni and his colleagues enrolled 
3332 subjects younger than 30 years of age, with 
approximately 100 of them in each age cohort.  
Of these, more than 2,900 - born after the mandate - 
received at least three doses of vaccine in their first 
year. Approximately 370 subjects, born before 1984, 
were not universally vaccinated. 

When they collected blood samples from January to 
December 2009, Ni's team found that less than one 
percent of the universally vaccinated group carried the 
virus and were  infectious to others, compared  with  
10 percent of those who weren't universally vaccinated. 

Fifty-six percent of those born after universal vaccina- 
tion  developed   immunity  to   the  disease,  versus  
24 percent in the group born before it began. Seven 
percent of the group that was universally vaccinated 
had an infection in their history but possibly had 
recovered, compared with 28 percent of the group that 
was not. The World Health Organization recommends 
hepatitis B shots for all babies. The vaccine comes in 
a three-part series. 
Source: 1. http://www.hepfoundation.org.nz/news 
              2. http://www.journal-of-hepatology.eu/article/ 
Contributed by Technology Development Division  

 
Zoonotic Diseases: Frequently Asked Questions 

 
What are zoonotic diseases? 
Zoonotic illnesses, also known as zoonoses, are 
sicknesses caused by germs, that are passed between 
(or shared by) animals and humans. More than 200 
diseases are known to be zoonotic.  

Some examples of these diseases are: avian influenza, 
West Nile virus, Lyme disease, rabies, giardiasis, cryp- 
tosporidiosis, plague, Rocky Mountain spotted fever. 
These may be caused by bacteria, viruses, protozoa, 
fungi, helminths (worms), or arthropods (insects). 
Why are zoonotic illnesses so common?  

Many zoonotic diseases are very common and some are 

a serious problem all over the world. Overpopulation, 
moving from place to place, people traveling around 
the world, continued expansion of people into places 
where nobody lives, natural disasters like hurricanes, 
earthquakes, and other factors all play a role in how 
different zoonotic diseases affect public, animal, and 
ecosystem health. The good news is that many of 
these diseases can be prevented and treated. As more 
people learn about zoonotic diseases and how to control 
them, these diseases may become less of a problem. 
How do people get infected with zoonotic diseases? 
♦ Some zoonoses are passed directly between an 

animal and a person, like in rabies, with the virus 
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in its saliva where an infected animal bites a person 
and infects the human. 

♦ Other zoonoses are vector-borne - requiring that a 
vector, often an insect, pass the infectious agent 
between animals and people. This is the case with 
West Nile virus, where a mosquito transmits the 
virus to people from birds through a mosquito bite. 

♦ Still other zoonoses can be passed through soil, 
food or water contaminated with infected feces 
(poop). This is the case with many waterborne and 
foodborne zoonotic diseases such as salmonellosis, 
giardiasis, cryptosporidiosis, and toxoplasmosis. 

What can I do to prevent zoonotic infections? 

Zoonotic illnesses can infect humans by entering the 
body in a variety of ways: animal bites, insect bites, by 
ingestion, by inhalation, through cuts/scratches, and 
through the eyes or contact with other mucous 
membranes. 
A combination of things is generally necessary to 
prevent zoonotic infections: 

• Do not handle wildlife unless absolutely necessary. 
• Wash any animal bite site immediately with clean 

water and see your doctor as soon as possible. 
• Control rats, mice, and insect pests around your home.  
• Fight the bite - use insect bite protection techniques 

for both people and pets/livestock when possible. 
• Keep your pets and livestock healthy, consult with                                                                                                              

                                                                 

     your veterinarian as needed. 
• Cook meat and eggs thoroughly and wash vegetables 

carefully in clean water. 
• Always practice good handwashing after working 

with animals, in animal housing areas, or when 
working with animal products. 

• Keep drinking water clean and protected from 
animals and animal feces. 

• Minimize contact with animal blood, feces (poop), 
respiratory secretions, fluids draining from wounds, 
and injuries. When possible take protective measures 
to prevent transmission of disease causing agents. 

For more general information on zoonotic diseases 
and their prevention and control: 

• Center for Disease Control (CDC) (www.dpd.cdc. 
gov) 

• National Center for Foreign Animal & Zoonotic 
Disease Defense (http://fazd.tamu.edu/) 

• World Health Organization (WHO) (www.who. 
int/en/) 

• World Organization for Animal Health (OIE) 
(www.oie.int/eng/en) 

To find out what kinds of zoonotic diseases are most 
common in your community, talk to your pet's 
veterinarian, your local livestock extension personnel, 
and/or wildlife experts in your area. 
Source: http:// fazd.tamu.edu / 
Contributed by Laboratory Animal Services Division 

Diagnostic Accuracy: Differential Verification Bias 
 

In studies of diagnostic accuracy, the results of the 
test or model under study are verified by comparing 
them with results of a reference standard, applied to the 
same patients, to verify disease status. Measures such as 
predictive values, post-test probabilities, ROC (receiver 
operating characteristics) curves, sensitivity, specificity, 
likelihood ratios, and odds ratios express how well the 
results of an index test agree with the outcome of the 
reference standard.  

Biased and exaggerated estimates of diagnostic accuracy 
can lead to inefficiencies in diagnostic testing in practice, 
unnecessary costs, and physicians making incorrect 
treatment decisions.  

The bias always occurs in the estimates of the 
sensitivity and specificity of the diagnostic index test 
or model under study, and often also in the predictive 
value. Another common approach in diagnostic 
accuracy studies is to use an alternative, second best, 
reference test in those subjects for whom the first, 
preferred reference test cannot or will not be used. 

Although this seems a clinically appealing and ethical 
approach, bias arises when the results of the two 
reference tests are treated as interchangeable. Because 
accuracy estimates of the new index test ignore the 

use of different reference tests, they are also difficult 
to interpret. Recently, a Bayesian method was 
proposed for simultaneously adjusting for differential 
verification bias and for the fact that these multiple 
reference tests were imperfect. The method produces 
accuracy measures both with respect to the latent 
disease status and with respect to the use of different 
reference tests. The former can be considered as a 
more general measure of performance of the index 
test with respect to a theoretically defined target 
condition or disease status since none of the reference 
tests used is considered perfect. 

In diagnostic accuracy studies, ideally all patients 
undergoing the index test are verified by the reference 
standard. This is not always possible, and incomplete 
or improper disease verification is one of the major 
sources of bias in diagnostic accuracy studies. Partial 
verification bias occurs when not all patients are 
verified by the reference standard; instead, disease 
verification is related to other, previous (index) test 
results or patient characteristics. Multiple imputation 
methods can be used to correct for the partial verifica- 
tion bias. An alternative reference test may be used for 
those cases where verification with the preferred 
reference test is not possible. This can result in differen- 
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tial verification bias if the results of both reference 
tests are treated as equal and interchangeable, when 
they are really of different quality or define the target 
condition differently. Instead, the estimated accuracy 

of the diagnostic index test should be reported separately 
for each reference test. 
Source: British Medical Journal 2011; 343:d4770doi:10. 1136/ 
Contributed by Epidemiology Research Division 

 
Green Tea Flavonoid Helps Prevent Hepatitis C Virus from Entering Liver 

 
A flavonoid found in green tea inhibits the hepatitis C 
virus (HCV) from entering the liver, a new study has 
found.  
According to German researchers, epigallocatechin-3-
gallate (EGCG) may offer an antiviral strategy to 
prevent HCV reinfection following liver transplantation. 
HCV infection can lead to chronic hepatitis, cirrhosis, 
and hepatocellular carcinoma (HCC) or primary liver 
cancer. HCV is one of the most common causes of 
chronic liver disease and a primary indication for liver 
transplantation, affecting up to 170 million individuals 
worldwide according to estimates from the World 
Health Organization (WHO).While standard treatment 
with interferon with ribavirin and newer protease 
inhibitors may clear infection in some individuals, a 
substantial number of patients still may not respond to 
these therapies.  
For individuals receiving liver transplants due to 
complications from HCV, reinfection of the healthy 
donor liver remains a significant concern. Antiviral 
strategies that target HCV in its early stages are 
urgently needed to prevent graft reinfection and 
improve long-term outcomes for patients.  

To address this critical issue, Sandra Ciesek and Eike 
Steinmann from the Hannover Medical School in 
Germany investigated the effect of the EGCG molecule  

                                                                                           

in preventing HCV from attaching to liver cells. 

"Green tea catechins such as EGCG and its derivatives 
epigallocatechin (EGC), epicatechingallate (ECG), 
and epicatechin (EC) have been shown to exhibit  
anti-viral and antioncogenic properties," Ciesek said. 
"Our study further explores the potential effect these 
flavonoids have in preventing HCV reinfection 
following liver transplantation," she said. Results 
showed that unlike its derivatives, EGCG inhibits 
entry of HCV into liver cells. The authors suggest that 
EGCG may impede HCV cell entry by acting on the 
host cell as the green tea catechin was not found to 
alter the density of virus particles. 

Pretreatment of cells with EGCG before HCV 
inoculation did not reduce the infection, however, 
application during inoculation inhibited the rapid 
spread of the HCV. Lastly, researchers showed that 
EGCG inhibits viral attachment-the initial step in the 
HCV infection process. "The green tea antioxidant 
EGCG inhibits HCV cell entry by blocking viral 
attachment and may offer a new approach to prevent 
HCV infection, particularly reinfection following liver 
transplantation." Ciesek added. The study has been 
published in Hepatology. 
Source: Bio Scholar News. Friday, December 2nd, 2011. 
Contributed by Virology Research Division 

Curry Spice 'Kills Cancer Cells' 
 

An extract found in the bright yellow curry spice 
turmeric can kill off cancer cells, scientists have 
shown. The chemical - curcumin - has long been 
thought to have healing powers and is already being 
tested as a treatment for arthritis and even dementia. 
Now tests by a team at the Cork Cancer Research 
Centre show it can destroy gullet cancer cells in the lab.  

The cells also began to digest themselves, after the 
curcumin triggered lethal cell death signals. Natural 
chemicals found in turmeric could be developed into 
new treatments for oesophageal cancer. Rates of 
oesophageal cancer have gone up by more than a half 
since the 70s and this is thought to be linked to rising 
rates of obesity, alcohol intake and reflux disease so 
finding ways to prevent this disease is important too.  

The study found that cancer cells substantially lost 
their viability after being incubated with curcumin for 
24 hours. This action was clearly dose-dependent, 
meaning higher doses had a greater effect on the 
viability of the cells. Some cell lines were able to 

recover when allowed a 48-hour recovery period after 
curcumin treatment, but two particular cell lines could 
not recover from treatment at concentrations “greater 
than 15 µM” (concentration by curcumin's molecular 
weight per litre). Further investigations of the nature 
cells’ reduced viability showed that they were largely 
undergoing mitotic catastrophe that led to cell death. 
This was accompanied by other instances of cell death 
through apoptosis (programmed cell death) or autophagy 
(degradation of cell by internal digestive enzymes), 
depending on the specific line of cancer cells tested.  

The researchers conclude that curcumin shows 
features of cytotoxicity (toxic to cells) that are 
consistent with the induction of mitotic catastrophe in 
certain lines of cancer cells. They say that because of 
its activity, it is likely that curcumin may be a realistic 
option for future consideration as a molecular method 
to prevent and treat cancer. 

Source: British Journal of Cancer. October 6, 2009. 
Contributed by Physiology Research Division 
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Coffee Consumption Linked to Lower Risk for Death 
 

The controversy about whether coffee is harmful or 
healthful just got a jolt of java. Results from the 
largest study carried out to date indicate that coffee 
consumption was inversely associated with total and 
cause-specific mortality. 

Men who drank 2 to 3 cups of coffee daily had a 10% 
decrease in their risk for death during the 13 years of 
the study compared with men who drank no coffee. 
Women who drank 2 to 3 cups of coffee daily had a 
13% decrease in their risk for death. 
However, the results of prior studies looking into that 
association have been inconsistent. The authors say 
that may be because of differences in the way the 
studies were conducted (case-controlled vs prospective 
study designs) or because previous researchers have 
not adequately controlled for potentially confounding 
variables such as tobacco smoking. 
In an effort to address those issues, this group of 
researchers checked into the association of coffee 
consumption with subsequent total and cause-specific 
mortality in 229,119 men and 173,141 women who 
completed questionnaires as part of the wide-ranging 
National Institutes of Health-AARP Diet and Health 
Study. 
When joining the study, participants were given 
questionnaires that, among other things, asked them 
about their coffee consumption. Ages at that baseline 
assessment ranged from 50 to 71 years. People with 
cancer or heart disease and those who had a history of 
stroke were excluded from the study. 

During the 13-year study (1995-2008), 33,731 men 
and 18,784 women died. When the investigators used  

age-adjusted models to assess those results, they 
found that risks for death were elevated for coffee 
drinkers compared with those people who did not 
drink coffee. 

However, those who drank coffee were also more 
likely to be smokers, and when the researchers adjusted 
for smoking status as well as other potentially con- 
founding variables, a very different picture emerged. 
More specifically, they found that men who consumed 
6 or more cups of coffee each day were 10% less 
likely to die during the study period than were men 
who did not drink coffee. For women, the reduction in 
risk was even greater, at 15%.  

"In contrast, there was no significant association 
between coffee consumption and deaths from cancer 
in women," the researchers say. They also found a 
borderline positive association in men. Of the 13,402 
deaths from cancer, 880 deaths were in men who 
consumed at least 6 cups of coffee each day (hazard 
ratio, 1.08; 95% CI, 0.98 -1.19; P = 0.02 for trend). 

Mortality rates were similar across all subgroups, the 
researchers note. That included people who had never 
smoked as well as those who at baseline described 
themselves as being in very good or excellent health. 
Still, they note, this study was larger than any 
previous study, and the number of deaths (>52,000) 
was more than double that in any earlier study. 

"Our results provide reassurance with respect to the 
concern that coffee drinking might adversely affect 
health," they conclude. 
Source: New England Journal Medicine.2012; 366: 1891-1904. 
Contributed by Scientific Group on Poison Research 

 
Health Effects of Global Warming 

 
Global Warming Facts and Figures:-  

• Extreme temperatures caused by climate change can 
directly cause death as in heat strokes-especially in 
the old and the young. Studies based on earlier heat 
wave events predict a 145% increase in deaths in 
New York 

• Adverse impact of climate stress on agriculture 
worldwide  may  add 300 million victims of mal- 

    nutrition to the existing number 
• Intergovernmental Panel on Climate Change (IPCC) 

scientists project that warmer climates will increase 
malaria-carrying mosquitoes and put 65% of the 
world’s  population  at risk  of malarial infection- 

     an increase of 20% from the 1990s. 
• Warm temperatures will aggravate air and water 

pollution and pose health hazards 
• Some researchers predict algal blooms could occur 

more  often-especially in polluted sea waters-and 

      cause infectious diseases like cholera  
One school of scientists warn that if the globe continues 
to sizzle unchecked extreme weather conditions will 
cause infectious diseases and death worldwide. 
However there is another school of health experts who 
believe that global warming is a convenient scapegoat 
for putting the blame on increasing incidence of 
infectious diseases. They list other factors that are 
contributing to this increase that include:- 

• Increasing disregard for public health practices 
(even simple things like washing hands),  

• Overcrowding of cities, 
• Rise in population of vectors such as mosquitoes 

and ticks - due to inadequate control measures  
• Increased international travel by people that can 

take virus across the hemisphere 
• Genetic mutation in bacteria and viruses 

As global citizens of this beautiful planet we need to 
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take immediate steps to control global temperatures 
from reaching dangerously high levels. We can do our 
own bit by helping out and some of the measures 
include: 

• Using less fossil fuels and electricity - switch off 
lights, fans, air-conditioners, computers etc. when 
not required 

• Buying energy-efficient products such as compact 
fluorescent light (CFL) bulbs 

 

• Recycling paper, plastics and whatever we can 
• Planting more trees 
• Using solar heaters to heat water 
• Harnessing alternate sources of “clean” energy such 

as solar and wind energy - that do not emit carbon 
dioxide are some sure ways to reduce global warming. 

• Avoid wastage of food and water 
Source: http://www.medindia.net/patients/lifestyleandwellness 
Contributed by Biological Toxicology Research Division 
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 ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်) “ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း”တွင်  အသည်း ရာင်အသားဝါဘီ 
ကာကွယ် ဆးထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမှုများနှင့် ဓါတ်ခွဲစမ်းသပ်မှုများြပုလပ် ပးြခင်း၊ အသည်း ရာင်အသားဝါ 
ဘီပိး/စီပိး သယ် ဆာင် သာလူနာများအား ဆွး နွး၊  အကြပု၊  လမ်းညန်၊ ကသ ပးြခင်းများကိ နစ့ဥ ် (ရးဖွင့်ရက်) 
နနက် ၁၀ နာရီမ ှ ည န ၃ နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)မ ှ သ တသနပညာရှင်များနှင့် ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျိုးသမီး 
ဆးရကီးမှ သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ သားအိမ် ခါင်းကင်ဆာ စမ်းသပ် ဖာ်ထတ် 
သည့် ဆးခန်းကိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူအမျိုးသမီးများကိ 
အဂါ န ့နှင့် သာကာ န ့နနက ်၁၀ နာရီမှ ၁၂ နာရီအတွင်း အခမဲ့စစ် ဆး ပးလျက်ရှိပါသည်။ 
 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) “မျို းပွားကျန်းမာ ရးအ မးအ ြဖ” သီးသန်တ့ယ်လဖီန်းလိင်း(၀၁-၃၇၅၅၆၅) 
ကိ ဖွင့်လှစ်ထားရှိထားပါသြဖင့် မည်သူမဆိမျိုးပွားကျန်းမာ ရးနှင့်ပတ်သက်၍ သိလိသည်များ မးြမန်းလိပါက ရးဖွင့်ရက် 
များတွင် နနက ်၁၀ နာရီမှ ည န ၃ နာရီအတွင်း မးြမန်းနိင်ပါသည်။ 
 ဆးအဆိပ်အ တာက်ြဖစ်ြခင်း(Poisoning)   နှင့်ပတ်သက်သည့်  သတင်းအချက်အလက်များ သိရှိလိပါလျင် ဆးသ တသန  
ဦးစီးဌာန( အာက်ြမန်မာြပည်) ရှိ အမျိုးသားအဆိပ်ထိန်းချုပ် ရးဌာန (ဖန်း-၃၇၉၄၈၀)  သိမ့ဟတ်  (ဖန်း-၀၉ ၅၁၃၆၇၀၈) သိ ့
ဆက်သွယ် ဆွး နွးနိင်ပါသည်။ 
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