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 Determination of Mycobacterium tuberculosis in HIV Sero-

positive Patients with Cervical Lymphadenopathy  

Using Different Diagnostic Tools 
 

Tuberculous lymphadenitis is a common form of extra-pulmonary 

tuberculosis (TB) among other differential diagnosis in HIV patients with 

granulomatous lymphadenopathy. This study aimed to determine the 

Mycobacterium tuberculosis (MBT) in HIV sero-positive patients with 

cervical lymphadenopathy using different diagnostic tools. A hospital-and 

laboratory-based, cross-sectional descriptive study was conducted in 

2014-2015. A total of 60 cervical lymph node aspirated fluid from the 

Thaketa Specialist Hospital were tested for MBT using different 

diagnostic tools. In conventional methods, Ziehl-Neelsen staining for 

acid-fast bacilli (AFB) smear and culture on Lowenstein-Jensen medium 

were performed. In molecular methods, polymerase chain reaction (PCR) 

and loop-mediated isothermal amplification (LAMP) were performed. 

In this study, 48(80%) cases were males and 12(20%) were females. 

Mean age of the patients was 39 years (SD=10.1). On macroscopic 

examination of lymph node, 55(92%) cases had caseation and 5(8%) 

cases had clear fluid. In AFB-smear, 29(48.3%) cases were positive for 

MBT and 31(51.7%) were negative. In culture, MBT were identified in 

31(51.7%) cases but 29(48.3%) were negative. In PCR, 45(75%) cases were 

detected for MBT although 15(25%) were negative. In LAMP, 45(75%) 

cases were positive for MBT but 15(25%) were negative.  

Regarding culture as a gold standard, sensitivity and specificity of AFB 

smear, PCR and LAMP were 84% (95% CI=66% to 95%) vs. 90% (95% 

CI=73% to 98%), 90% (95% CI=74% to 98%) vs. 41% (95% CI=24% to 

61%) and 81% (95% CI=63% to 93%) vs. 31% (95% CI=15% to 51%), 

respectively. Positive predictive value (PPV) of AFB smear, PCR and 

LAMP for the detection of  MBT were 90% (95% CI=73% to 98%), 62% 

(95% CI=47% to 76%) and 56% (95% CI=40% to 70%), respectively. 

Negative predictive value (NPV) of AFB smear, PCR and LAMP for the 

detection of  MBT were 84% (95% CI=66% to 95%), 80% (95% CI=52% 

to 96%) and 60% (95% CI=32%  to 84%), respectively.  Culture can take 

up to 8 to 10 weeks.  Molecular tests can be performed within 1-3 hours. 

Although molecular methods i.e., PCR and LAMP are useful with high 

sensitivity (90% vs.81%), respectively and they can identify discrete 

amount of TB-DNA, AFB smear (sensitivity 84%) with macroscopic 

visible caseation is the most reliable diagnostic method which is simple, 

cheap and generally available at district hospitals in low-resource settings. 
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A Worldwide Map of Plasmodium Falciparum 

K13-Propeller Polymorphisms 

 
Recent gains in reducing the global burden of malaria 

are threatened by the emergence of Plasmodium 

falciparum resistance to artemisinins. The discovery 

that mutations in portions of a P. falciparum gene 

encoding kelch (K13)-propeller domains are the major 

determinant of resistance has provided opportuni-

ties for monitoring such resistance on a global scale. 

We analyzed the K13-propeller sequence polymerphism  

in 14,037 samples collected in 59 countries in which 

malaria is endemic. Most of the samples (84.5%) were 

obtained from patients who were treated at sentinel 

sites used for nationwide surveillance of antimalarial 

resistance. We evaluated the emergence and dissemina-

tion of mutations by haplotyping neighboring loci. 

We identified 108 nonsynonymous K13 mutations, 

which  showed  marked  geographic  disparity  in their  

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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frequency and distribution. In Asia, 36.5% of the K13 

mutations were distributed within two areas — one in 

Cambodia, Vietnam, and Laos and the other in western 

Thailand, Myanmar, and China — with no overlap.  

In Africa, we observed a broad array of rare 

nonsynonymous mutations that were not associated 

with delayed parasite clearance.  

The gene-edited Dd2 transgenic line with the A578S 

mutation, which expresses the most frequently 

observed African allele, was found to be susceptible to 

artemisinin in vitro on a ring-stage survival assay. 

No evidence of artemisinin resistance was found 

outside Southeast Asia and China, where resistance-

associated K13 mutations were confined.  

The common African A578S allele was not  

associated  with clinical or in vitro resistance to 

artemisinin, and many African mutations appear to 

be neutral. (Funded by Institut Pasteur Paris and others.) 

Reference: Menard D, Khim N, Lin K, et al. The New England 

Journal of Medicine 2016; 374: 2453-64. 

 

 

 
 

 

 
 

Can Vitamin D Help Protect against Diabetes? 
 
 

Vitamin D may help protect against diabetes, a major 

disease estimated to affect 8.3 percent of the United 

States population.  

A growing number of studies suggest that running 

low on vitamin D may raise your risk of diabetes. 

In addition, vitamin D deficiency may increase risk of 

heart disease and death among people who already 

have diabetes.  

However, studies have yet to show that taking vitamin 

D supplements can prevent or treat diabetes. 

How might vitamin D help fight diabetes? 

In studies on animals and humans, scientists have 

found that vitamin D deficiency may contribute to 

insulin resistance (a key factor in the development of 

diabetes). Additionally, research indicates that 

vitamin D deficiency may be linked to abnormalities 

in blood sugar levels. 

The science behind vitamin D and diabetes 

People with lower vitamin D levels are significantly 

more likely to have diabetes compared to people with 

higher vitamin D levels, according to the National 

Institutes of Health. 

While it's possible that taking vitamin D supplements 

may boost your defense against diabetes, a 2011 report 

from the Journal Current Drug Targets cautions that 

more research is needed before vitamin D supple- 

ments can be recommended for diabetes prevention. 

In a 2010 research review published in the Journal 

Endocrine Practice, researchers found that achieving 

sufficient vitamin D levels may be beneficial for 

people with prediabetes (a condition that affects about 

79 million Americans). What's more, a 2010 study 

of  289  diabetes patients found that those  with severe 

vitamin D deficiency had an increased risk of death. 

Published in Diabetes Care, the study found that 

patients with severe vitamin D deficiency were more 

likely to develop cardiovascular risk factors (such as 

high blood pressure). 

Some studies also suggest that taking vitamin D in 

combination with calcium may help protect against 

diabetes. For instance, a 2007 research review from 

The Journal of Clinical Endocrinology and Metabolism 

determined that insufficient levels of vitamin D and 

calcium may negatively affect blood sugar control. 

The review's authors concluded that taking supple- 

ments containing both nutrients may improve blood 

sugar metabolism. 

Taking vitamin D supplements to fight diabetes 

Although it's not known whether vitamin D supple- 

ments can aid in diabetes prevention, maintaining 

optimal vitamin D levels is important for overall 

health (especially bone health).  

Since it can be challenging to get your fill of vitamin 

D solely through food sources and sunlight exposure, 

many medical experts recommend boosting your 

vitamin D levels by taking a daily supplement. 

While maintaining optimal vitamin D levels is also 

important for diabetes patients, using vitamin D 

supplements in place of standard diabetes care can 

have serious health consequences. 

If you're interested in using vitamin D supplements to 

help with diabetes control, talk to your doctor to 

determine a safe and effective dosage. Self-treating 

and avoiding or delaying standard care can have 

serious consequences. 

Source: https://www.verywell.com. 

Contributed by Biochemistry Research Division 

News about Medicine & Health 

https://www.verywell.com/vitamin-d-what-should-i-know-about-it-89594
https://www.verywell.com/natural-remedies-for-diabetes-88225
https://www.verywell.com/natural-remedies-for-heart-disease-prevention-88845
https://www.verywell.com/insulin-resistance-natural-remedies-88848
https://www.verywell.com/natural-remedies-for-diabetes-prevention-89145
https://www.verywell.com/natural-remedies-for-high-blood-pressure-88332
https://www.verywell.com/vitamin-d-for-diabetes-can-it-help-89140?utm_content=6995563&utm_medium=email&utm_source=cn_nl&utm_campaign=health_tod&utm_term
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Cat Scratch Fever: Everything You and Your Cat Need to Know 
 

Cat scratch fever occurs when a person is bitten, 

scratched, or licked by a cat infected with the bacteria 

Bartonella henselae.The infection doesn't usually 

cause severe complications.  

However, it's possible that it can in people with weak 

immune systems. Knowing the causes and symptoms 

can ensure a person receives swift treatment. Cats can 

transmit several types of infections to humans. Some 

of these diseases can be severe. Carrying out routine 

care for a cat often reduces the risk of many of these 

diseases.  

Causes of cat scratch fever 

A person can get cat scratch fever if they are 

scratched or bitten by an infected cat. The B. henselae 

bacteria live in a cat's saliva, and can also be passed to 

a person through an open area of skin. People are 

most likely to experience cat scratch fever in the fall 

and winter when they're inside and play with their 

cats. Kids are more likely than adults to have the 

condition. They can play with cats more roughly, 

making them more likely to be scratched.  

Symptoms of cat scratch fever 

Cat scratch fever doesn't usually cause symptoms in 

the first few days after a person is exposed. During 

this time, the bacteria are multiplying in the body. 

About 3 to 10 days after a person is scratched, they 

may notice a small bump or blister on the affected 

area. Doctors call this an inoculation lesion.  

These lesions are commonly seen on the: Arms, 

Hands, Head and Scalp. A few weeks later, a person 

will usually see the lymph nodes near the lesion 

swollen or tender.  Lymph nodes are responsible for 

filtering bacteria and other particles as well as 

creating immune system cells. They usually feel like 

small, spongy, round or oval bumps.  

If a person was bitten or scratched on the arm, the 

lymph nodes under the arm or near the elbow may be 

especially tender. Sometimes, the lymph nodes swell 

as much as 2 inches across. They may be warm to the 

touch, pus-filled, or red in color.  

The lymph nodes may remain swollen for anywhere 

from 2 to 4 months after the initial infection. Most 

people only have swollen lymph nodes as a symptom. 

Other symptoms associated with cat scratch fever 

include: abdominal pain, loss of appetite, fever, 

typically no higher than 101˚F, tiredness, headache, 

joint pain, rash, sore throat 

Complications of cat scratch fever 

Cat scratch fever doesn't usually cause severe 

symptoms. However, some people may develop a 

high fever that doesn't seem to go away with time. 

Some people can also experience infections in the 

bones, joints, liver, lungs, or spleen. According to the 

Centers for Disease Control and Prevention (CDC), 

the most severe symptoms usually occur in children 

ages 5 and under.  

While cat scratch fever isn't a condition that usually 

requires emergency care, there are always exceptions. 

A person should contact their doctor immediately if 

they experience the following symptoms: cat bite or 

scratch that is not healing or is getting worse, the red 

area around a bite or scratch is enlarging, high fever 

that lasts more than 2 days after being bitten or 

scratched and high levels of pain 

Diagnosing cat scratch fever 

Cat scratch fever can be hard to diagnose as the 

symptoms  are  similar  to  a  lot of other conditions. 

A doctor will ask about a person's medical history 

and any interactions a person may have had with a 

cat. A doctor will then conduct a physical examina- 

tion, looking at the scratched area and any swollen 

lymph nodes. Examination and medical history are 

often enough to make a diagnosis.  

The doctor may order additional tests to make sure 

another condition isn't causing the symptoms. They 

could take a sample of blood and send it to a lab to 

determine what type of bacteria is growing. Doctors 

can also order a blood test that specifically tests for 

cat scratch fever.  

Treatments for cat scratch fever 

As most cases of cat scratch fever are mild, a doctor 

won't always prescribe a treatment. If symptoms are 

moderate to severe, they may prescribe an antibiotic. 

At-home treatments for the condition include bed rest 

and an over-the-counter pain reliever if the lymph 

nodes are painful or especially tender.  

While children don't have to stop playing, they should 

avoid hitting or interfering with the affected lymph 

nodes. Once a person has had cat scratch fever once, 

they're unlikely to get the disease again.  

Preventing cat scratch fever 

While cats can transmit cat scratch fever to people, 

people don't usually pass it to others. If one family 

member is affected, others should practice caution 

around the family cat as the cat could infect them too.  

An episode of cat scratch fever also doesn't mean a 

family should necessarily get rid of their pet.  

Source: http://www.medicalnewstoday.com. 

Contributed by Bacteriology Research Division 

http://www.medicalnewstoday.com/articles/168266.php
http://www.medicalnewstoday.com/articles/248002.php
http://www.medicalnewstoday.com/articles/73936.php
http://www.medicalnewstoday.com/articles/155412.php
http://www.cdc.gov/healthypets/diseases/cat-scratch.html
http://www.medicalnewstoday.com/articles/10278.php
http://www.medicalnewstoday.com/
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Hepatocellular Carcinoma Risk after HCV Eradication 
 

Risk for hepatocellular carcinoma after HCV cure was 

<1% overall but 1.4% in those with cirrhosis. An 

increasing number of patients with hepatitis C virus 

(HCV) infection are being cured with new, more-

effective treatment regimens, yet long-term clinical 

monitoring for such patients remains unclear. 

Achieving sustained virologic response (SVR) has 

been shown to reduce risk for hepatocellular carci- 

noma (HCC), but the magnitude of that risk reduction 

is undetermined.  

In a large retrospective study of patients in the U.S. 

Veterans Affairs healthcare system, researchers 

assessed risk for and predictors of developing HCC 

among 10,738 patients who received treatment for 

HCV infection with interferon-based regimens and 

achieved SVR. Among these patients (95% men, 64% 

white), 100 incident cases of HCC were identified, 

for an annual incidence of 0.3%, which was signi- 

ficantly lower than the incidence  in  patients who did 

not achieve SVR (1.3%). Patients with cirrhosis who 

achieved SVR had an annual risk of 1.4%. In multi- 

variate analysis, the presence of cirrhosis was the 

strongest predictor of developing HCC (hazard ratio, 

6.7). Other significant predictors included older age, 

Hispanic ethnicity, and presence of diabetes. 

This is the first large U.S. study that characterizes the 

incidence of HCC after successful cure of HCV 

infection. The HCC risk is low overall but still sub- 

stantial in patients with cirrhosis. These findings 

highlight the importance of continuing HCC screening 

in patients with cirrhosis even after HCV eradication.  

They also further strengthen the argument for treating 

HCV infection early and not waiting until advanced 

fibrosis develops. 

Source: http://www.jwatch.org. 

Contributed by Scientific Group on Liver & Gastroenterology 

Research

Red Blood Cell Transfusions could Increase Risk of Heart Attack or Stroke 
 

Summary: Scientists have found that red blood cell 

transfusions given to people having heart surgery 

could increase the risk of heart attack or stroke. The 

study looked at the association between red blood cell 

transfusion and adverse outcomes in over 8,500 

cardiac surgery patients over eight years.  

Bristol scientists have found that red blood cell 

transfusions given to people having heart surgery 

could increase the risk of heart attack or stroke. The 

study looked at the association between red blood cell 

transfusion and adverse outcomes in over 8,500 

cardiac surgery patients over eight years. 

The research found patients who received a red blood 

cell transfusion experienced a three-fold increase in 

complications arising from lack of oxygen to key 

organs -- such as in a heart attack or stroke. This is 

a finding at odds with the widely held belief that 

red cell transfusion improves delivery  of oxygen to 

tissues. 

The study, by scientists at the University of Bristol 

and the Bristol Heart Institute, showed that the risks 

associated with transfusion occurred regardless of the 

haemoglobin levels (the oxygen-carrying substance in 

red blood cells), age, or level of patient disability at 

the time of transfusion. 

Professor Peter Weissberg, Medical Director at the 

BHF says: "Red blood cells carry oxygen around 

the body to supply vital organs. Not unreasonably, 

therefore, heart surgeons have assumed that patients 

who have low red blood cell counts after surgery - as 

a result of blood loss during or shortly after surgery- 

would benefit from a 'top up' transfusion of donated 

red blood cells. 

"This study shows the importance of putting such 

widespread beliefs to the test since it suggests that 

such transfusions may cause more problems than they 

solve. The results are a step towards making heart 

surgery even safer by flagging up an issue we can 

now address through research and improved trans- 

fusion guidelines." 

As well as the human costs, the financial cost of 

giving transfusions and treating transfusion-related 

illnesses increased the overall cost of staying in 

hospital by over 40 per cent. 

Gavin Murphy, Walport Consultant Senior Lecturer in 

Cardiac Surgery at the University of Bristol, who led 

the study said; "This study demonstrates the cost 

implications of our current transfusion practice. This 

is important, particularly in modern health systems 

where resources are finite, and should encourage the 

sort of research that will address the major health 

issues raised in the study." 

In the UK over half of all heart surgery patients are 

given blood. However, only about 3 per cent of these 

transfusions are given because of life-threatening 

bleeding.  

The remainder are usually given on the basis of a low 

haemoglobin level, regardless of whether the patient 

has physical symptoms to suggest they need blood. 

The researchers now intend to carry out a larger study 

to see if changing transfusion guidelines could 

http://www.google.com/url?q=http%3A%2F%2Fwww.jwatch.org%2Fcontent%2F2016%2FNA41760%3Fquery%3Detoc_jwgastro%26jwd%3D000012217720%26jspc%3DGE&sa=D&sntz=1&usg=AFQjCNGHSDpGJoOj2Zx2reVs9IvlEmBcXg
http://www.jwatch.org/
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improve patient outcomes. For the time being it is 

suggested that surgeons think twice before giving 

their patients a transfusion. 

More research is needed to find out how red cell 

transfusions may  affect  immunity  or tissue oxygena- 

tion to cause these harmful effects, and to determine 

how stored donor blood products may be made safer 

prior to transfusion. 

Source: https://www.sciencedaily.com. 

Contributed by Blood Programming Division 

Be Careful with Chemicals 

 
Many household products contain chemicals that are 

harmful to the human health. This is not something 

you notice right way, but when these toxic substances 

accumulate in the body, you may experience adverse 

effects in the long run. To prevent this, it’s important 

to limit the use of chemicals as much as possible. 

Remember that chemicals aren’t only inhaled, but find 

their way in through your skin as well. Therefore, 

always wear rubber gloves when cleaning, open as 

many doors and windows as possible and avoid 

inhaling bleach fumes and solvents. 

To help keep you and your family safe: 

 Store cleaning products in a closed cupboard. 

 Never leave children alone with cleaning products. 

Not even to answer the door or the phone. 

 If the label is unclear, replace it. Prevent 

confusion by labelling all bottles. 

 Wear rubber gloves. 

 Avoid contact with skin, eyes and clothing. Be 

especially careful with ammonia and bleach. 

 Open a window to dispel noxious fumes. 

 Avoid open flames. 

 Never mix cleaning agents. 

 Use a step-stool or a ladder instead of a chair to 

prevent falling. 

A safe children’s room 

Children and infants are particularly sensitive to 

chemicals in and around the house. To be safe, it’s 

best to use organic, untreated, all-natural baby 

products. Although a cool children’s room is pleasant, 

it is advisable to use the air conditioning as little as 

possible. Keep the room well ventilated during the 

day to promote a healthy indoor environment and 

avoid products containing artificial fragrances. 

Source: http://www.kooymanbv.com. 

Contributed by Nuclear Medicine Research Division 
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