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Family members of Sri Balaji Action Medical Institute & Action Cancer Hospital wishes each one of you a  very  Happy Birthday            

Wisdom Quotes: One Day or Day One... You Decide. (By Rohit Sharma)
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Doctor Facebook Live  Season- 36

15-Jun-Dr. Sadhana Mangwana 16-Jun- Dr. Prakash Khatri11-Jun-Dr. Dharmesh Laxmikant Khatri

07-Jun-Dr. Virender Kumar05-Jun-Dr. Sunita Kaushik01-Jun-Dr. Anurag Jain 06-Jun-Dr. Rupinder Singh Baweja

17-Jun-Dr. Sushant Mi�al

28-Jun-Ms. Pallavi Joshi29-Jun-Dr. Amit Kumar Shridhar22-Jun-Dr. Renuka Gupta

thbroadcast on 29  May, where Dr.Rajul Aggarwal, HOD 

and Sr.Consultant-Neurology has shared extremely 

useful information on MS. He highlighted on main signs 

and symptoms of MS. MS is a chronic inflammatory 

disease in which attacks are immune invaded. The 

cellular activity becomes hyper active and creates 

swelling in brain which leads to multiple issues like vision 

loss, defects in spine and many more.  Due to multiple 

relapse of MS, it causes damage to the brain cells which 

leads to disability. MS usually occurs between the age of 

20 to 50. Few cases have been found in children below 

the age of 15 years. 

The main trigger of MS in body is still unknown. The 

environmental and genetic factors can contribute in MS. 

Environment factors like active smoking and passive 

smoking can cause MS. Dr Rajul has simplify the  clinical 

signs and symptoms of MS, which are broadly  vision 

disorder, weakness, tingling numbness, imbalance, 

speech disorder. If these symptoms comes and go within 

a certain period of time. Investigation such as MRI ( 

brain) can tell us different spots where inflammation has 

occurred. In order to prevent Multiple Sclerosis, one 

should certainly avoid smoking and maintain a healthy 

lifestyle.

 World Tobacco Day- Avoid this ticket to death- 31 may

On the occasion of World No Tobacco Day, Dr. Pranjal 

Kulshreshtha, Surgical Oncologist at Action Cancer 

Hospital addressed the viewers on harmful effects of 

tobacco and educated the viewers  on how to get rid of 

tobacco addiction. It is a fact that consuming tobacco is 

becoming  an epidemic, which is flourishing  to the roots 

of children now.  Children are consuming tobacco and 

cigarette as a fashion trend which is certainly not only 

harmful but fatal. We are less aware of the fact that 

tobacco damages every part of our body.  Due to lack of 

support system in families and surrounding it becomes 

difficult to quit the addiction of tobacco. Once you have 

decided to quit tobacco you need to first gain the 

support of your near and dear ones. Also, at last while 

quitting tobacco you need to analyze the triggers which 

force you to consume tobacco. Tobacco not only 

disturbs our health but it disturbs our environment also.

Hospital has organised three fb live sessions on most 

burning topics during pandemic -Black Fungus, where 

been discussed about How to diagnose and treat black 

fungus at early stage- Dr. Col. Aditi Dusaj., Sr. 

Consultant- Ophthalmology addressed the viewers on 

black fungus and how dangerous it can be. 

Black fungus is a serious fungal infection. This type of 

fungus is usually grow in patients, who have stayed on 

steroids for a longer time and suffering from blood sugar . 

This fungus is present in the environment all the time but 

attacks only those who have low immunity power. Now a 

days the black fungus is usually found in people who have 

recovered from covid.  

Dr Aditi has shared the symptoms like nasal discharge, 

nasal blockage , headache, fever, numbness/ swelling at 

one side of the face, redness in eyes, cough, nausea. 

Treatment options are available for black fungus if it is 

diagnosed at an early stage.  She categorically said, to not 

to treat this at home and must visit hospital at the earliest 

for further treatment process.
thMultiple Sclerosis -29  May 2021- Dr.Rajul Aggarwal- 

HOD and Sr. Consultant- Neurology. The FB live 
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What is thalassemia?

Thalassemia is a genetic blood disorder that generally prevails in the family history. People with Thalassemia disease are not able to make 

enough hemoglobin, which causes severe Anaemia. Hemoglobin is a proteins found in red blood cells and carries oxygen to all parts of the 

body. People who have thalassemia produce fewer healthy haemoglobin proteins, and their bone marrow produces fewer healthy red blood 

cells. When there is not enough hemoglobin in the red blood cells, oxygen cannot get to all parts of the body. Organs then become starved for 

oxygen and are unable to function properly.

Status of Thalassemia in India - 

In India, every year 10,000 children are being born with thalassemia which approximately accounts for 10% of the total world incidence of 

thalassemia-affected children. 1 in 8 thalassemia carriers live in India.  In India, there are nearly 42 million carriers of the β-thalassemia trait.

Categorisation of Thalassemia : 

 In thalassemia either the alpha chains or beta chains are reduced thus causing aforesaid types. 

There are two primary types of Thalassemia disease: 

•    • Alpha Thalassemia disease Beta Thalassemia disease.

Beta thalassemia is more common than alpha thalassemia. Around 3-4% children that is 10000 to 12,000 have traits of beta thalassemia since birth.When the words “trait,” 

“minor,” “intermedia,” or “major” are used, these words describe how severe thalassemia is. A person who has thalassemia trait may not have any symptoms at all or may have 

only mild anaemia, while a person with thalassemia major may have severe symptoms and may need regular blood transfusions to survive.

Diagnosis of Thalassemia

The diagnosis of Thalassemia can be confirmed with a blood test. The lab technician checks for the number of red blood cells and abnormalities in the size, shape, or color. Blood 

tests can also help in DNA analysis to look for mutated genes. Prenatal testing is another way to diagnose thalassemia and severity. Tests used to diagnose Thalassemia in fetuses 

include Chorionic Villus Sampling and Amniocentesis. Chorionic Villus Sampling is done usually in the 11th week of pregnancy. This test involves removing a tiny piece of the 

placenta for evaluation. And Amniocentesis is usually done in the 16th week of pregnancy. This includes examining a sample of the fluid that surrounds the fetus.

Symptoms

Those with thalassemia major usually show symptoms within the first two years of life. They become pale and listless and have poor appetites. They grow slowly and often 

develop jaundice. Without treatment, the spleen, liver, and heart soon become greatly enlarged. Bones become thin and brittle. Heart failure and infection are the leading 

causes of death among children with untreated thalassemia major.

The symptoms of thalassemia also vary depending on the type of thalassemia. These can include:

•  •  •  • Pale or yellow skin Slow growth in children Wide or brittle bones Cold hands and feet

•  •   •  • Shortness of breath Enlarged spleen Fatigue/Weakness Dark urine

•   •   •  • Chest pain Poor appetite Facial bone deformations Abdominal swelling 

• Heart related problems also arise in future

CAUSES OF THALASSEMIA :  The disease is an outcome of gene mutation. The more complexity of mutation higher is the chance of severe thalassemia. The disease is 

inherited if the disorder pertains to any of the parents. It cannot be affect us as flu or cold.

How to treat thalassemia patients 

1. Regular blood transfusions with adequate iron chelation – Keep Hb>9.5gm/dl, Sr. ferritin<1000ug/l

2. Iron chelation- Necessary to remove excess iron from body with help of medications .

3. Hematopoetic stem cell transplant is the only cure as of date with Good results if done early with a match sibling donor. Half matched/haploidentical transplants also 

an emerging treatment option for those who want cure for thalassemia and do not have a matched sibling .

4. Genetic Counselling is a mainstay to prevent thalassemia 

5. Gene therapy is the future but at present it is in clinical trials phase.

Firstly, a healthy diet and exercise are important. Secondly, patients should check with their doctors about how much iron-rich food, such as spinach, to consume. Finally if you 

have thalassemia, follow these habits to stay well:

1. Eat a healthy diet to keep your bones strong and give you energy.

2. If you get a fever or feel ill, see your doctor

3. Distance yourself from sick people and wash your hands often as they have high infection risk.

4. Ask your doctor about  intake of supplements like calcium and vitamin D.

5. Strict no to iron pills.

6. Taking ample amount of rest and less stress can be life-altering.

Myths and Facts

Myth: Thalassemia carrier couples will always have Thalassemia Major children.

Fact: That is not true. When both the partners are Thalassemia carriers there is 25 percent chance of having a Thalassemia Major child, 50 percent Thalassemia Minor and 25 

percent normal i.e. not even a carrier. And if only one or none of the couple is a carrier, none of the child will be a Thalassemia Major.

Myth: Thalassemia is not preventable.

Fact: Thalassemia is 100 percent preventable. Thalassemia can be easily prevented by pre-marital screening or early pregnancy screening followed by marriage counseling and 

antenatal diagnosis if required.

Myth: There is no treatment for Thalassemia Major.

Fact: Thalassemia Majors can live normal life if they are given adequate blood transfusion and iron chelation therapy.

Myth: Thalassemia cannot be cured.

Fact: Thalassemia can be cured by bone marrow transplantation but it requires HLA matched siblings. However, HLA matched donor is not always available.

Bone Marrow Transplant is the cure for Thalassemia

Arun Singh Danewa
Consultant

Paediatric Hemato 
Oncology & BMT

MBBS, MD- General Medicine, 
DM-Clinical Hematology
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Media Coverages

Appearance in The Sentinel by  
Dr. Rakesh Chugh, Sr. Consultant , CTVS

Appearance in Dainik Jagran by  
Dr. Arvind Aggarwal, Sr. Consultant , Internal Medicine

Appearance in Medical Buyer by  Dr. Anand Bansal, Medical Director

Appearance in Sputniknews by  
Dr. Col. Aditi Dusaj, Sr. Consultant , Ophthalmology
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Coverages on Various News Channel

APN News Sri Balaji Action Pallavi Joshi APN News Dr Aditi Sri Balaji ActionAPN News Dr Rohit Goyal Sri Balaji Action

Zee Business_Sri Balaji Action_Dr RajeshTV9 Bharatvarsh_Sri Balaji Action_Dr Prashant TV9 Bharatvarsh_Sri Balaji Action_Dr Ankit Bansal

Appearance in Dainik Bhaskar by  Dr. Poonam Aggarwal, Sr. Consultant , GynaecologistAppearance in Navbharat Times by  Sarita Ahuluwalia, Nursing Supritendant
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