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FROM THE DIRECTOR-CUM-VC’S DESK.....

Om Namo Venkatesaya!

I have great pleasure in presenting this Annual Report for the year 2018. ‘We thank the Editorial Board and
staff of Academic Section for the compilation of year long activities of SVIMS.

SVIMS is continuing to make greater strides in all dimensions: patient care, education, research ¢ commu-
nity outreach. We are striving for excellence and are developing an University without borders. ‘The year
2018 was remarkable for us completing NABH entry level certification, bringing fruition to final MCI
inspection of our MBBS program, populating Centre for Advanced Research (CfAR) with several research
programmes getting top 100 NIRF ranking, standing tall as the Best Hospital in public sector in NTRVSS,
to name a few.

Al the above are possible due to the commitment of every member of SVIMS family ¢ the blessings of Lord
Balaji. We thank TIDs and Govt. of A.P. for their unswerving support. ‘With the magnanimity of donors,
SVIMS raised highest ever amount of research funds.

In the service of Lord VenKateswara

Dr T.S. Ravikumar
Director-cum-Vice Chancellor




VISION

To be among the global best and one-of the premier health systems in India

MISSION

*  To become the health system of choice and be in top 10 with
regards to overall national rankings.

*  To fulfil the objectives of SVIMS Act in terms of clinical, edu-
cational & research activities.

* To drive the Rey performance indicators and achieve top perfor-

mance threshold against the bench mark organizations.

VALUES

“SVIMS family”

First in Service.....Best in Practice
Punctuality

Ownership & Loop closure

Stakeholder experience to guide progress

b g . . S

Quality, Accountability & Transparency

W



Objectives of the Institute

The objectives of Sri Venkateswara Institute of Medical Sciences, Tirupati are:

€@ To create a centre of excellence for providing medical care, education and research facilities
of a high order in the field of medical sciences in the existing super-specialities and such
other super-specialities as may develop in future, including continuing medical education

and hospital administration.

¢ To provide the state of the art medical training in Undergraduate, Post Graduate and in

Super spcialities so as to set a high standard of medical education.

¢ To provide for training in paramedical and allied sciences, including inter-disciplinary fields

of physical and biological sciences.

¢  To render service for community health care education needs and to function as a referral

hospital.
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Annual Report 2018

I Executive summary

1. SVIMS Snap Shot

Hospital (2018)

Parameter 2018 |Increase | %

2018 Vs
2017

Beds 1094

Outpatients 548,174 d 3.6

Inpatients 42,577 T 5.7

Investigations 21,78,575 T 3.6

Surgeries 12.956 T 16.9

Average length of stay 6.65 2 8

Total Hospital

death rate 3.60 2 7

Medical Camps 1176

Total Poor Patients benefitted 643652

Free Clinics 12 / Month

2. Patient care services

SVIMS is providing comprehensive services of high quality
at affordable cost, offering tertiary services to the entire
state of Andhra Pradesh & neighboring states. Our
emphasis is on the poor & the under-served with about
80% of patients below poverty line. Our patient visits and
hospital admissions together were at an all time high,
crossing 5 lakhs during 2018, serving the population of
Rayalaseema & surrounding regions. Along with this overall
increase of Inpatients is 5.7% compared with 2017, our
surgery volume is up by 16.9% compared with 2018, and
the number of investigations, crossing 21 lakhs also
recorded 3.6% increase compared to prior year.

In order to serve the poor & needy, SVIMS taps into Dr.
NTR Vaidya Seva Scheme and SV Pranadana trust to
SVIMS also provided
unreimbursed free care worth about Rs. 30 Crore during
2018 alone, and to date, a total of Rs. 255 crores worth of

finance its cost of care.

free care has been provided, adding to the community
benefit. A record number of 1176 free camps have been

Budget (2018-19)

Budget Rs. 230.77 Cr
Total Employees : 2176

Academics (2018-19)
Admissions 541
Total Students 1986

Total Courses
(UG, PG, Super specialty and
Allied Health Sciences) 68

Research 2018

Publications 170
Extramural Grants Rs. 435 Cr
Sri Balaji Arogya

Varaprasadini fund Rs. 43.37 Cr

conducted so far during the last two decades, benefiting
over 6 lakh poor patients.

3. NABH entry level certification completion

SVIMS got approval for entry level certification of NABH.
Director-cum-VC Dr T.S. Ravikumar congratulates the
NABH cell and core group leaders Dr. T.C.Kalawat, Dr.
Alok Sachan, Dr. Aparna R Bitla & Dr. G. Sivarama
Krishna. SVIMS recognizes the support given by the
chapter wise leaders and coordinators, department quality
managers and quality co-ordinators, as well as faculty,
nursing, administration and other staff for their tireless
efforts in implementing the NABH standards.

4. Academic Activities

Since 2003, SVIMS is running several broad and super-
specialty courses recognized/permitted by MCI, Ph.D
programme, as well as UG / PG / Diploma courses in
Nursing, Physiotherapy and Paramedical courses. For the
academic year 2018-19, 541 students were admitted in 68
academic programmes including 61 postgraduate students,
out of which 38 in 10 broad specialties (MD); 13 in 5 super-
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specialty medical branches (DM); and 10 in 5 surgical speciality branches (MCh). A total of 1986 students are at present
in the University campus — an all time high!

Sri Padmavathi Medical College for Women (SPMC-W) was started with 150 MBBS admissions from 2014-15 academic
year. Currently, 5 batches of 150 students in each batch are in SVIMS.

During the academic year 2017-18, the following degrees were awarded during the 9" convocation held on 01.12.2018:

S.No. | Degrees awarded — category wise Total
1. Undergraduates in Nursing, Physiotherapy, Allied Health Sciences 195
2. Postgraduates in Nursing, Physiotherapy, Medical & Life Sciences 54
3. Postgraduates in Medicine ( Broad & Super specialities ) 46
4 Ph.D 6
Total 301

4.1 AHA’s International Training Centre

Hon’ble Minister for Health and Medical Education, A.P., Dr. Kamineni Srinivas garu inaugurated SVIMS Simulation /
Skill Centre and American Heart Association (AHA) designated international Training Centre (ITC) on 20" February,
2018, SVIMS AHA - IT was formed with an aim to impart training in AHA Emergency Cardiovascular Care courses and
provider and instructor courses in Basic Live Support (BLS) and Advanced Cardiac Life Support (ACLS) to all medical
professionals SVIMS AHA — ITC is established in 5,000 sq. ft area with a cost of Rs. 6 crores for SVIMS simulation
System (S3) funded by Sri Balaji Arogya Varaprasadini Scheme.

The global network of ITC’s are established on educate people about the cardiovascular diseases including stroke, its
prevention and treatment. Cardiovascular disease and stroke together account for the largest number of deaths currently
and into the future. Therefore, this AHA partnership is an important step in the long race ahead to reduce deaths, save
lives and mitigate the burden of disease in our region. SVIMS is the only centre in Andhra Pradesh to have this distinction
to provide both ACLS and BLS courses.

The course content is designed in such a way that it gives a complete overview of current resuscitation concepts. Those
receiving training are certified as BLS and ACLS providers and instructors by AHA. SVIMS has conducted 8 BLS & 5
ACLS training sessions including 1 BLS & 1 ACLS instructor course training sessions. 93 persons completed BLS &

ACLS provider course and 337 persons received training in BLS Provider course. 6 persons completed both BLS &
ACLS instructor course.
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5. Honors

5.1 NIRF India Rankings 2018: The National Institutional Ranking Framework (NIRF) was launched in 2015 by
Ministry of Human Resources and Development, Government of India, to rank higher educational institutions in the
country based on objective criteria to promote competitive excellence in the higher educational institutions

In 2018, SVIMS was ranked amongst the top 100 Higher Education Institutions in India, Ranked 62" among Universities
and 89 Overall rank among 957 participated educational institutions.
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5.2 Dr V. Suresh, Professor, Department of Endocrinology, Dr. R.Ram, Professor & Head, Department of Nephrology
and Dr. H. Narendra, Professor & Head, Department of Surgical Oncology were awarded with Andhra Pradesh State
Best Teacher Award at University Level from Hon’ble Chief Minister, Govt. of AP during the teachers day celebration
held at Vijayawada on 5" September 2018.

5.3 Dr. V. Subhadra Devi, Professor & Head, Anatomy, Mr. T. Ravindra Babu, Assistant Director (GM), Dr. E.G.
Thriruvenkata Kumar, Lab Technician-Gr I, Department of Endocrinology received the awards from the District
Collector during 72" Independence day at District Head quarters.
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5.4 Dr Alok Sachan, Medical Superintendent, Dr N. Adikrishnaiah, Personnel Manager & Dy. Director (Admin., i/c
Dr. K.Madhavi, Principal i/c College of Physiotherapy, K. Sreenivasulu Personnel Assistant (outsourcing staff) received

Utkrusta Yogyatha Award from the District Collector on the eve of Republic Day held at Chittoor on 26" January.
- A ik [ 1 :

5.5 Recognition to Dr T.S. Ravikumar, Director-cum-
VC:

Dr T.S.Ravikumar, Director-cum-VC was appointed
President of AIIMS, Mangalagiri for 5 years by Ministry
of Health and Family Welfare, Govt. of India and took
charge on 2" November 2018. As President of AIIMS,
he will also chair the Institute body and Governing body
and help in mentorship of AIIMS, Mangalagiri. He was
also elected as Honorary fellow of Andhra Pradesh
Akademi of Sciences.

Paper presented at International Forum on Quality
& Patient Safety in Healthcare: The premier quality
and patient safety Global forum was held in Melbourne,
Australia during 10" -12™ September, 2018 bringing
together world leaders in healthcare quality. About 1700
delegates have attended from all continents. In addition
to several workshops, all presentations were selected in
poster format and select few were presented on stage.
SVIMS work in patient safety was chosen for presentation
on 11" September,2018 on stage-Prof. T.S.Ravikumar
SVIMS VC presented the paper “Safe Practices Save
Lives Model, using Multiple Wedges of Improvement” as
innovation in patient safety.

K -

Visiting Scholar to Harvard:

Dr. T.S. Ravikumar, Director cum Vice Chancellor, SVIMS
was the “Invited Visiting Scholar” to Harvard between
July 17-19, 2018. During this visiting Scholar program, he
gave a seminar to the greater Harvard community, entitled
“Engaged Leadership to Transform the Quality of Care in
Healthcare: Lessons from India”. One-on-one meetings
were held with several Harvard faculty, and a round table
discussion was organized to identity key areas for focus in
transforming health care in India through global
collaborative engagement.
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5.6 SVIMS ranked No.1 by Dr. NTRVSS Trust:SVIMS
was presented the award for providing exceptional health
care services to patients under Dr NTR Vaidya Seva Trust
in July 2018. SVIMS won the “Best Teaching Hospital”
award among all the Government institutions in Andhra
Pradesh. NTRVSS presented “Best Performing Specialty”
awards to 7 specialties of SVIMS in which departments
of Neurosurgery & Rheumatology stood at 1% place and
departments of C.T. Surgery, Radiation Oncology, Surgical
Oncology, Medical Oncology, and Urology stood at 2"
place.

5.8 A book on Cases in Dialysis released

Prof. (Dr.) T.S. Ravikumar, Director cum Vice Chancellor,
SVIMS University released a booked titled “Cases in
Dialysis” authored by Dr.V. Sivakumar, Sr.Prof., Dr.R.Ram,
Professor and their teammates in the Dept. of Nephrology,
SVIMS was released by the Director-cum-VC on
17.01.2019.

6. Research

5.7 Book on Multivariate Statistics for Researchers
Released: Prof.(Dr.) T.S.Ravikumar, Director cum Vice
Chancellor, SVIMS University released a book titled *
Multivariate Statistics Made Simple — A Practical
Approach” authored by Prof. K.V.S.Sarma, Biostatistician
cum Research Coordinator of SVIMS. The book was
published by CRC Press of the Taylor and Francis group.
Details can be found at www.crcpress.com.

SVIMS continues to contribute significantly towards basic, applied and clinical research. The faculty receive grants from
national & international agencies as well as through SBAVP scheme. During this year, our faculty & students published
170 papers which is 46% higher over the previous year publications of 128. So far, the faculty & residents have published
1841 papers in reputed journals. Further, the postgraduates submitted 51 theses and 68 dissertation works.

6.1 Center for Advanced Research [CfAR]

CENTRE for ADVANCED RESEARCH (CfAR) is advanced diagnostic and research facility established at SVIMS.
This is made possible by continuous efforts of the Director cum Vice Chancellor Dr T.S. Ravikumar who raised the
required funds through donations. This facility spans 36,000 sq. ft. built as G + 3 floors with potential to add 2 more floors.
The interior design of various departments and support services are near completion. The programs on each of the floors
are designed in keeping with the cross cutting research themes and to launch path-breaking healthcare innovations. All
essential core equipments are in various stages of being commissioned.
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The CfAR building ground floor is dedicated to population health research, clinical trials infrastructure, data management
centre, Biostatistics and Epidemiology. Work for creating a smart classroom in the ground floor has already commenced.
The smart classroom will have all technologically advanced facilities for discussions and interactions with on field research
team. The first floor is allocated for research projects under the theme “Infection, Inflammation and Immunity”. A part of
the first floor is allocated for establishment of Biobank. The second floor is dedicated to Regenerative Medicine, Islet cell
transplantation, stem cell biology, Biotechnology and Bioinformatics. Viral Research and Diagnostic Laboratory (VRDL)
in the first floor is funded by ICMR.

New Scientists have joined the organization for research in Molecular Virology. The existing medical college level VRDL
is approved to be upgraded to state level VRDL. The VRDL is offering free investigations for around 21 different
common and rare viruses prevalent in the area. The lab has tested more than 27,000 patient samples for various acute and
chronic viral infections across the state and from neighboring states. The lab also participates in outbreak investigations.
Teams comprising experts from different medical fields visit outbreak sites to identify the causative agents and send the
reports to the state as well as national health authorities. The lab helps in building national data required for development
of various health schemes. VRDL is identified as one of the center for four national multicentric projects (2-completed
and 2-ongoing). It conducts annual training on serological and molecular methods for detection of viruses. The 3™ hands
- on training workshop on virus diagnostic methods was conducted on 28" & 29" December 2018.

7. Partnership & Collaborations

Collaborations & partnership have been established with several Global best during the last 3 years. In the year 2018,
SVIMS signed MoUs with the following organizations:

7.1 Harvard Global Health Institute, Cambridge: To promote the exchange of ideas on joint research and other
academic endeavors; facilitate the placement of UG & PG students from both institutions for field placement programs
and further joint academic programs / initiatives; design and organize joint academic symposia, conferences, workshops,
meetings and other activities. MoU was signed on 26.01.2018.

7.2 Kotii Group of Ventures (KGV (P) Ltd) : To
develop real time actionable metrics for key performance
Indicators in Quality and patient Experience of care
on.02.02.2018. Real time patient experience of care portal
went live in April,2018.

7.3 Maharashtra Resco Roof Top Solar (Pvt) Ltd:
To develop green campus and to reduce carbon footprint
percentage in and around SVIMS campus. MoU was
executed on 27.03.2018
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7.4 Lincoln University College, Malaysia: For exchange of students, faculty, researchers, collaborative research,
conduct of community programmes, academic symposia. The collaborative agreement was entered on 26.05.2018.

7.5 Central Council for Research in siddha
(CCRS) : To meet the scope & mandate of Siddha
Clinical Research Unit (SCRU) by CCRS in the
establishment and operation of the SCRU at SVIMS
Campus, Tirupati, Andhra Pradesh. MoU was executed
on 17.10.2018.

This joint effort will enable integrated treatment in
communicable and non communicable disease and
lifestyle disorders in various specialities. The Hon’ble
Minister for AYUSH, Govt. of India, Sri Shripad Yesso
Naik inaugurated the SCRU on 16.01.2019.

7.6  Advanced Lung Clinic : Advanced Lung Clinic
was inaugurated by Dr.Vaidehi Kaza from University of
Texas, Dallas, USA on 23.07.2018. This clinic is intended
to treat patients suffering from severe Chronic
Obstructive Pulmonary Disease (COPD), Interstitial
Lung Disease (ILD), severe uncontrolled bronchial
asthma, bronchiectasis and pulmonary arterial hypertension
(PAH).

8. Other New initiatives

8.1 Centers & Institute’s of Excellence : Upon approval from statutory committees two centers of excellence
are established:

a) Centre for Quality, Patient Safety & Leadership Academy:

It is envisaged to transform SVIMS into a “High Reliability Organization” and an “Accountable Health System”.
Towards that path of transformation & global epute, the new director / Vice Chancellor Dr. T.S. Ravikumar, on
behalf of the institute , has laid out a roadmap of value based health care. A major step towards this value
proposition is emphasis on quality and patient safety as drivers of health system performance. To drive the
performance, a programme of SVIMS Quality Council (SQC) has been commissioned for iterative self improvement.
Cataloguing, reporting, analyzing and learning from errors has become the lynchpin for quality improvement in
health care. Harvard Global Health Institute is the major collaborator for this center.

b)  Institute for Lung disorders: With an eye on Lung transplantation, an advanced lung clinic has commenced in
July 2018. Collaborations with University of Texas , South Western will enable achieving Global eminence for
this institute of excellence .

8.2 Endowed Chair: In its Silver Jubilee year, SVIMS began the process of establishing upto three Endowed
Chairs in the institute through targeted donations in the coming years. One such Endowed chair has been
established: Chittur Viswanathan Parvathy Endowed Chair in Quality in Quality/Patient safety . Dr. T.S. Ravikumar,
Director-cum-VC is the founding occupant of this prestigious Endowed Chair.
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8.3 SVIMS Movement Disorders Programme: SVIMS made a major leap in establishing ‘Deep Brain Stimulation’
for Parkinson’s Disease — only such program in the state of Andhra Pradesh.

A Destination Centre for DBS Deep brain
stimulation is an established treatment for movement
disorders, such as essential tremor, Parkinson’s
disease and dystonia, and more recently obsessive
compulsive disorder. SVIMS Neurosciences
programme launched holistic approach for
movement disorders and DBS in July 2017. SVIMS
Neurosciences program conducted First ever ““ Live
workshop and symposium on DBS” in India, during
25-26, May 2018.

By October 2018, 25 Deep Brain Stimulation procedures were completed since the programme launch one year ago.
Congratulations are owed to Dr BCM Prasad & Dr VV Ramesh Chandra of Neurosurgery, Dr T. Naveen of Neurology
and the team of anesthesiology, nursing, physiotherapy & other staff.

9. SVIMS Real Time Patient Management Feedback: On World Patient Safety Day, 09-12-2018 SVIMS
unveiled two programmes in its ongoing strategy to improve patient care. First, as one-of-a-kind initiative in India, the
data on Real Time Patient Experience of Care from the last 06 months was uploaded in the quality domain of its
website that is accessible to public. The second initiative was to start Patient Safety & Quality dashboard in each of
the wards, to assess and reward performance. The Real time actionable patient experience of care feedback system is
first of its kind to be implemented in hospitals in India.

: - Kiosks are installed in main areas of SVIMS to receive
e A : patient feedback. In addition, Domain specific QR code
system for each department has been developed and
posters with QR codes are placed in 29 places of SVIMS
to enable the patients to scan the QR code and submit
their feedback through their smart phones. Each and
every feedback is closely monitored by a dedicated team
and the feedbacks with 5 or below rating (scale of 1-10)
are attended to immediately or within an hour. SVIMS
technology partner Kotii Group has been instrumental in
developing this system to achieve patient centered care.

9.1 High end ambulance donated to SVIMS:
Towards patient health, safety and health care quality,
Sri. Sahpal Mehra, Smt. Rachna Mehra and family from
New Delhi donated a high end ambulance worth of Rs.20
lacs to SVIMS. Sri. Sanjeev Mebhra is the first donor of
SVIMS and his family has been contributing for the
development of SVIMS since 1993 and has donated more
than Rs.1.58 cr. so far.
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10. Welcome & Get on board the ¢ Pink Bus”

Abrain child of Dr T.S.Ravikumar, Director-cum-VC, SVIMS, this novel “Women’s Cancer Initiative for Rayalaseema”
for bundled screening for cancer & other NCD’s in Women was successfully launched on 28" December 2018. The
Pink Bus has mobile mammography; PAP smear for cervix cancer screening; oral exam & general physical exam
facility.

Globally, “Triple Aim’ of healthcare is: better care for the individual, better health of the population and at affordable
sustainable cost. Pink Bus will operate in this Triple Aim framework to improve access for women to quality health care
at community level, linking Hub-to-Hut.

Our focus is on women with disparities: socioeconomic, geographic, literacy & physical. Our goal, to start with, is to
improve the outcomes of three common cancers in women (breast, cervix, head & neck) using prevention, screening,

early diagnosis, multidisciplinary care & palliative care approaches.

11. Mitigation of Cardiac Burden: Our department of cardiology is a flagship programme of the region in performing
angioplasties & other high end complex interventional procedures. Under the leadership of Prof. D. Rajasekhar, it
achieved a milestone of 10,000 angioplasties in 2016 and the number in 2018 is about 13,000. This is the largest in public

sector and reported the highest number of primary angioplasties in public sector (2500) in India.
12. Cardio Pulmonary Resuscitation (CPR) Program

SVIMS is planning to train all the citizens of Chittoor District in CPR in order to make the district “CPR Smart”. The goal
is to make every citizen in the District to be a first responder, competent to provide CPR during the first few “Platinum
Minutes” until professional medical care arrives and the care is rendered within the “Golden Hour” at the hospital setting.
SVIMS has earlier trained 1500 police men in CPR who are one of the first responders during emergencies and is now
ready to equip all the first responders of the district with CPR training. This essential knowledge helps people to act
effectively and efficiently during emergencies which in turn reduces the number of deaths. “This is true in the case of
Denmark” says the SVIMS Director-cum-VC Dr. T.S. Ravikumar. SVIMS mission of “Making a community of Life
savers” is supported by Laerdal medical company which has come forward to provide 225 community CPR manikins as
part of Corporate Social Responsibility. Prof. T.S. Ravikumar will spearhead this effort with the support of District
Collector, Sri P.S. Pradyumna, IAS.
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Government of Andhra Pradesh organized one day
workshop, ‘Gnana Bheri’ on Global Competitiveness for
the first time in Sri Venkateswara University’s Tarakarama
Stadium on 04.08.2018. More than 15,000 students from
different universities in Andhra Pradesh attended the
interactive programme. SVIMS students received award
for their presentation of community CPR & Tobacco

- ;. g v Tl
Students of SVIMS received award from the Hon’ble Chief
Minister of A.P. during Gnanaberi programme

cessation.

SVIMS launched the district wide Community CPR program on World Heart Day. The CPR process was explained with
a video to all the students during the World Heart Day launch. A demo was also given prior to training. Chittoor Collector,
Sri. P.S. Pradyumna and Municipal Commissioner, Tirupati, Sri. V. Vijayaramaraju practiced CPR on stage with Dr T.S.
Ravikumar, inspiring the students to learn the life saving technique.

So far, about 36 programmes were conducted and 43,597 include High school, Engineering students, Teachers, Police and
Govt. employees were trained in CPR programme.

Aadithya Hridayam: Following up on the success of
Gnana Bheri, the program is organized in two phases,
first being the “Train the Trainers’ program that took place
during 8" & 9™ November, 2018 where in teachers,
Anganwadi workers, NCC cadets and Primary Health Care
workers of Palamaner and Kuppam, received training in
CPR. From 12% -14" November, 2018 SVIMS CPR
trainers conducted programmes in Sanambatla, Chandragiri
Mandal, Molakalacheruvu and 17 schools in Tirupati and
trained in CPR programme in November and December.
The positive response received from the population in these

places has energized SVIMS CPR trainers to take up CPR Tirupati Commissioner, Chittoor District Collector &
sessions in other parts of Chittoor and make it the ‘First SVI.MS Director-cum-VC performing CPR Demo
CPR Smart District’ in the country during World Heart Day Launch September 29", 2018

13. Ongoing infrastructure projects

The following projects are in progress in SVIMS campus and all the projects are expected to be completed soon....

Projects with TTD/ SVIMS Funds Projects with GOAP Funds
S. | Projects/ Buildings Project Cost | Projects/Buildings related to SPMC(W) Project Cost
No (in Lakhs) (in Lakhs)
1 | Ultra sound & Mamograpy DSA 70.50 Additional 4 Floors on E & F blocks, 2610.00
lab in 1st Floor in front of Mortuary building and internees Hostel
MRI Building at SPMCW Hospital
2 | Construction of CfAR — 666.00 Play Ground and CC roads 100.00
Molecular Biology Research lab
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3 | 3rd floor over the 625.00 Modular OTs 4800.00
existing OPD Block

4 | Construction of additional 633.00 VRV system (Centralized A.C) 310.00
quarters for P.G. Resident Doctors

5 | Construction of Indoor 33/11kv 45.00 Hostel 2nd phase for 576 students 1800.00
substation

6 | Construction of Generator 25.00 Nurses quarters 705.00
room extension

7 | Construction of pump room 5.50 Teaching staff accommodation 960.00

8 | Improvements to 30.00 Non — Teaching staff accommodation 966.00
Surgical Oncology block

9 Sports complex (Indoor stadium) 235.00

During the last 3 years alone (2015-2018) SVIMS created over 13 lakh sq.ft. of built infrastructure compared with
facilities during the prior 22 years of about 8 lakh sq.ft (162% growth)

14. Philanthropy: Through Sri Balaji Arogya Varaprasadini Scheme, SVIMS generated donations for research of
Rs.147 crores during the last 3 years, compared with Rs.125 crores during the preceding 22 years since inception
(118%).

With donations of Rs.22 crores in the last two years alone, and more in the preceding years, Ms. Vital Laboratories
Pvt. Ltd, Mumbai deserve our sincere gratitude for being SVIMS largest donor. We thank Sri Rajiv Sri Gopal Bajaj and
family for their generosity and kindness to SVIMS.

i i LW AL DF
CHemchor. W' VITAL Leboraiories P, Lid
Iwaries 2= 2017
osiding:
AVIKUMAR

Sri Rajiv Shri Bajaj, Director of M/s Vital Laboratories Pvt. Ltd. seen with his wife and
speaking in the CfAR inauguration programme
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- TIRUMALA TIRUPATI DEVASTHANAMS %
‘@5 SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES (SVIMS) ¢ ;. i
: - TIRUPATI :

SVIMS RELATED NEWS IN MEDIA

Department of Public Relations

Hon'ble Chief Minifter Sri Mara Chandrababu Maidu garu participated in the
Inanabheri Programme condudted at Tirupati on 04.08.2018 and lauded the
bedt services of Dr. T.5.Ravikumar, Diredtor cum Vice Chancellor for the devel-
opment of SVIMS University. Hon'ble C.M. presented Certificates &
Inanabher| Awards to the students participated in the CPR programme,
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SVIMS cancer awareness campzﬁg;n
covers 33 villages in Chandragiri
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SVIMS Vice-Chancellor
on HTAIn Board

EXPRESS NEWS SERVICE & Twupati

PROF TS Ravikoman Director-cum-Yice-Chan-
ocellor of Sri Venkatesworn Institate of Medicnl
Sciences (5VIMS), has been appointed member
ol Technology Assesament in Imdia (JHTATINR).
SVIMS Faculty Council president 'V Sarmealk
and secretary Hanadhesr Gupta Mantri on
Thursiiay congratulmted the SVIMS Vice-Choan-
callor on getting appointed as member of tho
apex board, which aims at provision of “Guality
Healthocare at AfTfordable Cost® to pesople. The
overmmmesnt of Indis st ap ithe HTA in thes Das-
partment of Health Research (DHR), which studies the cost-eflfectiveness,;
clinical-sffectiveness and safety of medicines and devices and health pro=
grammes, [t also ovaluntes appropriateness and cost-eflfectiveness of - the
available and new health technologies in India, so that maximoum pesople
can hove scoess to guality healthoars ot miifimurn cost. The term of office
ol Profl Emalkamar in the 158member HTA Board is thros years, - -
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'SVIMS Director named to
‘Viswanathan Endowed Chair
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Training in Ilfe—savmg sllills held
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SVIMS to collaborate with
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SVIMS gives new life to 25 Parkinson’s patients
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SVIMS Director Presents memento Governor
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Bus launched for cancer sc I'Iil'ld
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III Academic Activities
INTRODUCTION

Sri Venkateswara Institute of Medical Sciences (SVIMS), Tirupati, established in the year 1993, under the aegis of
Tirumala Tirupati Devasthanams, as a modern super speciality hospital, was granted the status of a state university in the
year 1995 by an act of A.P. state legislature vide act no.12 of 1995.

The institution, spread in 107.04 acre campus, is gradually growing into a prestigious university. Today, SVIMS has 36
super/broad speciality medical departments, three colleges and two inter-disciplinary departments and is developing
into a centre of excellence for providing medical care, education and research activities of a high standard in the field of
medical and other allied sciences including inter-disciplinary fields of physical and biological sciences. In addition to
these, SVIMS also provides training in para-medical and allied fields, particularly those related to super-specialities.

The Institution is recognized by the University Grants Commission (UGC) under section 12 (B) of the UGC act, 1956.
The Medical Council of India (MCI) granted permission and later recognition to start MBBS, MD, DM/ MCh courses in
various specialities.

At present, the institute is offering 68 academic programmes. The total student’s strength in the campus is 1986.

1.1 Courses offered

Faculty Courses No. of seats Duration
(Yrs)

Modern Medicine MBBS 150 5%

Broad-specialties

MD-Medicine

- Pathology

- Biochemistry

- Microbiology

- Anaesthesiology

- Transfusion Medicine

- Radiotherapy

- Radio diagnosis

- Nuclear Medicine

- Emergency Medicine

Super-specialties
DM-Cardiology

- Nephrology

- Endocrinology

- Medical Oncology

Neurology

MCh- Cardiothoracic Surgery

- Neurosurgery

- Urology

- Surgical Oncology

- Surgical Gastroenterology

Fellowship Certificate Courses 1

- Nephrology

- Endocrinology

- CT Surgery

- Surgical Gastroenterology

- Head & Neck Oncology

NN W= \O =N\

— N WA WO A

—_ ) = = =
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Anaesthesiology -sub specialities

- Cardiac Anaesthesia 2
- Neuro Anaesthesia 2
- Critical Care 2
N.C Gupta Pulmonary Fellow 1 6 months
Certificate Courses for Medical Graduates 1
- Emergency Medicine 4
- Basics of Dialysis Management 2
PhD PhD Programmes in 03-May
Anatomy, Anesthesiology, Biochemistry, No. of seats
Biotechnology, Bioinformatics, Cardiology, depends upon
Cardiothoracic Surgery, Medicine, Endocrinology, the availability
Microbiology, Neurology, Neurosurgery, Nursing, of vacancies
Physiology, Surgical Oncology
Basic Medical Postgraduate courses - MSc (Medical) in
Sciences - Anatomy 2
- Physiology 2 3
- Microbiology 3
- Biochemistry 3
Nursing BSc Nursing 100 4
MSc Nursing 30 2
Post Basic Diploma in Nursing
- Cardiac Intensive Care and Catheterization
Laboratory Nursing 5
- Cardiothoracic Surgery 5 1
- Peritoneal Dialysis 2
- Hemo Dialysis 2
- Renal Transplantation 2
Physiotherapy BPT 50 4
MPT 15 2
Allied health BSc Paramedical
sciences - Medical Laboratory Technology (MLT) 20
- Anaesthesiology Technology(AT) 12
- Neurophysiology Technology (NPT) 2
- Radiography & Imaging Technology (RIT) 9
- Dialysis Technology (DT) 6 4
- Nuclear Medicine Technology (NMT) 2
- ECG & Cardiovascular Technology (CVT) 8
- Cardiac Pulmonary Perfusion Technology(CPPT) 2
- Emergency Medical Services Technology (EMST) 4
PG Degree (MSc)
- Echocardiography 1
- Cardiac Catheterization Intervention 1
Technology 2
- Dialysis Technology 2
PG Diploma
- Medical Records Science 8
Diploma
- Radiotherapy Technology (DRT) 4
MSc
Life Sciences - Biotechnology 15 2
- Bioinformatics 15
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1.2 SVIMS, Sri Padmavathi Medical College for
Women

SVIMS Sri Padmavathi Medical College for Women was
started in the year 2014 completed four successful years
and now in the 5" year with an intake of 150 students
each year. The college is one of the reputed institutions in
Andhra Pradesh with good teaching faculty, infrastructure
to impart teaching and training to the students. The college
building was formally inaugurated by the Hon’ble Chief
Minister of Andhra Pradesh on 16.12.2016.

The Renewal of permission dated 31.05.2018 for
admission of 5" Batch of 150 intake in MBBS Course for
the academic year 2018-19 was granted by MCI u/s 10A
of IMC Act, 1956.

Sri Padmavathi Medical College Hospital

The newly constructed Sri Padmavathi Medical College
hospital developed by APMSIDC with an estimated cost
of Rs.98.86 crores with 650 bed strength was inaugurated
by the Hon’ble President of India, Sri Ram Nath Kovind
on 01.10.2017.

The OP & IP services in the specialties of General
Medicine, General Surgery, Obstetrics & Gynecology,
Pediatrics, Ophthalmology, E.N.T, Dermatology, Dental
Surgery, TB & Chest diseases and Psychiatry are presently
being run in the new hospital building.

Girls Hostel

The newly constructed MBBS girl’s hostel constructed
with an amount of 16.4 crores was inaugurated by Hon’ble
Vice-President of India, Sri M. Venkaiah Naidu on
07.08.2017. It has 144 rooms (72 rooms single occupancy
and 72 rooms triple occupancy) with supporting facilities.

College Council

The College Council was constituted comprising the Heads
of the Departments, Personnal Manager, Controller of
Examinations, Physical Director as members and Principal
as Chairperson. The objectives of the College Council is
to draw up the details of curriculum and training
programme, enforcement of discipline, other academic
matters and welfare of the students. The Council is
planned to organize interdepartmental meetings like Grand
Rounds, Statistical Meetings and Clinico Pathological
Meetings, Periodical Research Review in the Institution
regularly.

The College Council meetings for the year 2018 were held
on the following dates with regard to the following

subjects: 21 March 2018 - MCI requirements; Sth May
2018 - Faculty deficit; 13% July 2018 - Student related
subjects; and on 17" September 2018 - Student timetables
and examinations.

Pharmaco Vigilance Committee

The Pharmaco vigilance committee was constituted to
monitor and analyze sentinel events, accidents and
formulate adverse drugs policy to prevent, report and
analyze the adverse events within the hospital through a
robust ADR reporting system.

Committee members

1. | Principal - Chairman

2. | Medical Superintendent - Member

3. | Prof. & HoD of Pharmacology | - Co-ordinator

4. | Dr. B. Siddartha Kumar,
Professor of Medicine - Member

5. | Dr. Y. Mutheeswaraiah, - Member
Professor & HoD Surgery

6. | Dr. P. Padmavathi, Professor & | - Member
HoD of Pediatrics

7. | Dr. K.R. Subhash, Assoc. - Member
Prof. of Pharmacology

8. | Dr. K Vijaya Chandra Reddy, - Member
Asst. Prof. of Pharmacology

9. | Dr. A Surekha, - Member
Asst. Prof. of Dermatology

10.| Smt. C. Suneetha, - Member
Nursing Superintendent Gr. I

Anti ragging Committee:

The Anti Ragging Committee was constituted as per
guidelines of Supreme Court of India, MCI and UGC
norms. The Committee members are:

S. | Name of the Officers/ Design.
No{ Faculty
1. | Principal Chairman

deansvimsspmc @gmail.com

2. | Prof., & HoD of Pharmacology Co-ordinator
3. | Vice-Principal (Clinical) Member
4. | Vice-Principal (Pre-Clinical) Member
5. | Prof. & HoD of Anatomy Member
6. | Prof. & HoD of Forensic Medicine |Member
7. | Ms.Allu Pallavi, 3 MBBS Member
8. | Ms. V. Indu Sree, 3 MBBS Member
9. | Ms. T. Pooja Sree, 2™ MBBS Member
10.| Ms. R. Ikita Mansi Reddy, 1** MBBS | Member
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The above committee conducted awareness programme 1. Sri. M. Muniramaiah, DSP

by inviting external members as mentioned below and 2. Smt. M. Subhashini — Advocate

guided the students on prevention of ragging for 2017-18 3. Dr. N.B. Sudhakar Reddy — Psychologist
and 2018-19 batch students on 31.10.2018.

Anti Ragging Committee as Per UGC

Committee Faculty Incharges
& Members
Help Desk 1. Dr. K. Bhaskar Reddy, Prof. & HoD of Forensic Medicine Incharge
2. Mr. L. Sateesh, Assistant Director Member
3. Mr. K. Bhupal, Superintendent, Member
Anti Ragging Squad 1. Dr. Sharan B. Singh, Prof.& HoD of  Physiology Incharge
2. N. Sharvani, Assoc. Prof. of Physiology Member
3. B. Vijaya Bhaskar, Security Officer Member
Monitoring Committee 1. Dr. K. Umamaheswara Rao, Prof. & HoD of Pharmacology Incharge
of Anti Ragging 2. Dr. Arpana Bhide, Asst. Prof. of Physiology Member
3. Dr. K. Prathibha, Asst. Prof. of Anatomy Member
Anti ragging Cell 1. Dr. K. Nagaraj Prof. & HoD of Community Medicine Incharge
2. Dr. Anju D. Ade, Assoc. Prof. of Community Medicine Member
3. Dr. Suchithra, Assoc. Prof. of Biochemistry Member
Emergency Call unit 1.  Dr. M. Hanumantha Rao, Principal Incharge
2. Alladi Mohan, Vice-principal (Clinical) Member
3. Dr. Aparna R. Bitla, Vice-principal (Pre-clinical) Member

Institutional Animal Ethics Committee

The Animal House Facility of the Institute has been registered with CPCSEA for Research for education purpose on
small animal, bearing registration number 2036/GO/Re/S/18/CPCSEA. The registration is valid for five years from
28.09.2018 to 27.09.2013.

The members of the Institute Animal Ethics Committee are:

S.No Name Designation

1. Dr . M Hanumantha Rao Scientist from different discipline (Chairperson)
2. Dr . K.R. Subhash Biological Scientist (Member Secretary)

3. Dr . K Umamaheswara Rao Scientist from different discipline( NA)

4. Dr PVGK Sarma Scientist Incharge of Animal House Facility(NA)
5. Dr . R.V Suresh Kumar Veterinarian( NA)

6. Prof. K. Sathyavelu Reddy Main Nominee of CPCSEA

7. Prof. R. Nagaraju Link Nominee of CPCSEA

8. Dr . Santhrani Thakur Scientist from outside of the Institute

9. Prof. Y .V . Rami Reddy Socially aware Nominee
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Curriculum committee

This committee is constituted as per the MCI guidelines with the specialists from the following fields as members for
implementation of attitudinal & communication competencies (ATCOM module) for Indian medical graduates.

S. No Name of the Officers / Faculty Designation

01. Dr. M. Hanumantha Rao Principal

02. Dr. V. Subhadra Devi Prof. (Pre-clinical), Department of Anatomy

03. Dr. D.S. Sujith Kumar Assoc.Prof. (Para-clinical)Dept. of Community Medicine
04. Dr. Alladi Mohan Prof. (Medical Specialty), Dept. of Medicine

05. Dr. R. Arun Assoc. Prof. (Medical Specialty) Dept. of IHBT

06. Dr. Y. Mutheeswaraiah Prof. (Surgical Specialty), Dept. of General Surgery

07. Dr. B. Sreehari Rao MEU Coordinator of the College- Prof., Dept. of General Surgery
08. Dr. Sharan B. Singh M. Prof., Dept. of Physiology

09. Dr. Aparna R. Bitla Prof. of Bio-chemistry

10. Dr. Arpana Bhide Asst. Prof. of Physiology

11. Ms. Owk Esther 7% semester MBBS

12. Ms. K. Yamuna 5™ semester MBBS

13. Ms. S. Akhila 31 semester, MBBS

Dr Abhijit Chaudhury, Professor of Microbiology is
nominated as Co-ordinator for Integrated teaching
programme. Horizontal and vertical integrated teaching
programmes are being conducted for benefit of the students
apart from their regular prescribed syllabus. Feedback
from the students is being collected at the end of each
programme and also test the student grasping on the
specific topic is tested at the end by conducting on MCQ
test.

Medical education unit

The Medical Education unit is constituted with the
following members:

Adyvisors:

1. Director cum VC

2. Dean, SVIMS

3. Professor & HoD of Anatomy

Members:
1. Principal
2. Dr. B. Srihari Rao,
Prof. of General Surgery

- Chairman

- Co-ordinator

3. Dr. Alladi Mohan, - Convener
Vice-Principal (Clinical)
Dr. Sharan B. Singh. M, - Member

Prof. & HoD of Physiology
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4. Dr. K. Umamaheswara Rao, - Member
Prof. & HoD of Pharmacology

5. Dr. Amith Kumar Chowhan, - Member
Assoc. Prof. of Pathology

6. Dr. R. Arun, Assoc. Prof. of IHBT - Member

7. Dr. Silpa Kadiyala, - Member
Asst. Prof. of Radio Diagnosis

8. Dr. Arpana Bhide, - Member
Asst. Prof. of Physiology

9. Dr. D.S. Sujith Kumar, - Member

Asst. Prof. of Comm. Medicine

The Medical Education Unit activities for the year 2018
were as follows:

1. The Horizontal Integrated Teaching Programme for
1**MBBS (2017-18 batch) was held on 27-01-2018,
10-02-2018, 10-03-2018, 07-04-2018.

2. The Vertical Integrated Teaching Programme for
2014-15 and 2015-16 was held on 12-05-2018, 21-
07-2018, 25-08-2018, 29-09-2018.

3. The Vertical Integrated Teaching Programme for
2015-16 and 2016-17 was held on 23-06-2018.

4. The Orientation Programme for 1* MBBS Course
2018-19 batch was held on 27-08-2019
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Student Awards and achievements

1. 2014-15 batch of MBBS students namely Haripriya
S, Harshitha K, M.D. Nageswari, Harshitha Reddy
K, Gouri D presented a paper on ‘A study to assess
the prevalence of premenstrual syndrome and
premenstrual dysphoric disorder and various coping
strategies used by students in a women’s medical
college from South India’ under the guidance of Dr.
Sivanandh. B, Dept. of Psychiatry published in
International Journal of Contemporary Medical
Research (IICMR).

2. 2014-15 batch of MBBS students namely Potru
Naga Lakshmi Prasanna, Sai Keerthi M and Ch
Krishnavalli won the first prize at the IAPSM-World
Health Day Quiz 2018 organized by the department
of Community medicine, SVIMS, SPMC-W

3. 2015-16 batch of MBBS students namely Shaik
Suhani, D. Pravalika, Sheik Ameerun, Polu
Harshitha, P. Narmada won the State Second Prize
in the video contest held by IAPSM-World TB Day
2018 for their video entitled — ‘Now More Than
Ever Stop TB Forever’. (Youtube link:https://
youtu.be/w_heFWqFajg

4, 2015-16 batch of MBBS students namely
P.Keerthana, C. Yagna Priya and K. Laasya Sree
stood First in the medical quiz competition held at
KIMS Conference.

5. P.S.S.Aamani (1505098) bagged the first prize in
the essay writing competition held on the occasion
of World Aids Day- Know Your Status, by the
Department of Community Medicine.

Scholarships

The Eligible Students Who Belong To SC/ST/ BC/EBC
And Minority Categories Are Getting Scholarships From
The Government Through Respective Welfare Authorities.
For The Year 2018, An Amount of T 41,66,400/- was
released to the beneficiaries as detailed bellow:

S. | Student No. of students Amount
No. | Category benefited sanctioned (%)
01. | SC 35 10,08,000
02. | ST 09 2,01,600
03. | BC 80 22,17,600
04. | EBC 87 2,01,600
05. | Minority 15 5,37,600
Total 226 41,66,400
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1.3 College of Nursing

The College of Nursing was established in the year 1996
with an objective of providing graduate & postgraduate
teaching and for research in the relevant disciplines of
modern nursing. The courses offered are BSc (N), MSc
(N) and PhD. The college has infrastructure with well
equipped laboratories, advanced teaching and learning
activities. The intake of students for BSc (N) is 100 and
MSc (N) is 30 in each academic year.

1.4 College of Physiotherapy

The College of Physiotherapy was established in the year
1998. The college offers graduate and postgraduate courses
in physiotherapy. The intake of students in BPT is 50 and
MPT is 15 in each academic year. The patient services
include in-patient and out-patient services and special
services through obesity clinic, pain clinic, paediatric
clinic, advanced physiotherapy, ergonomics & life style
modification.
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1.5 Basic Life Sciences

i)

Biotechnology The Department of Biotechnology
was established in 2003. It offers two courses, MSc
(Biotechnology) and PhD. The department has
developed cardiomyocytes from human CD 34+
stem cells. The successful students have been
absorbed in industrial organizations, who are leaders
in production of drugs, vaccines, etc. The students
have also been selected in various national level
examinations like, Biotechnology Consortium India
Ltd. (BCIL), Council of Scientific and Industrial
Research (CSIR), Graduate Aptitude Test in
Engineering (GATE), Indian Council of Medical
Research (ICMR) etc. The intake of students for
MSc Biotechnology is 15 in each academic year.

1.6 Permission and recognition for the courses by MCI

Bioinformatics: The Department of Bioinformatics
was established in 2003. SVIMS is first of its kind
to start PG course in Bioinformatics in Andhra
Pradesh. The Department of Biotechnology (DBT),
Ministry of Science and Technology has approved
the Bioinformatics centre as a Bioinformatics
infrastructure facility. The centre has undertaken
research projects sanctioned by DBT. It has four
positions of studentship/ traineeship sponsored by
DBT. The intake of students for MSc Bioinformatics
is 15 in each academic year. The department was
shifted to 1st floor of Center for Advance Research
(CfAR) building.

MCT inspections were held for the following academic programmes:

S.No | Name of the course Purpose Date Result

1. MD - Microbiology Renewal of Recognition 04.06.2018 Recognised
2 MCh - Urology Renewal of Recognition 26.07.2018 Awaiting

3. DM - Cardiology Renewal of Recognition 30.07.2018 Awaiting
4. MCh - Neurosurgery Renewal of Recognition 03.08.2018 Awaiting

5 DM - Endocrinology Renewal of Recognition 10.08.2018 Awaiting

1.7 Student enrollment for the academic year 2018-19

Admission procedure
Modern Medicine:
MBBS course: The 5" batch (2018-19) of 150 students were admitted as follows:

1. All India Quota: 15% 22 seats were filled by the Medical Counseling Committee (MCC), DGHS, Govt. of India
2. NRI category: 15% 23 seats were filled by Dr NTRUHS, Vijayawada.

3. Merit category: 105 seats were filled by Dr NTRUHS, Vijayawada.

PG courses (MD): 39 seats in 10 broad specialities. Admissions are made for 50% of seats through All India quota by
Medical Counseling Committee, DGHS, Govt. of India & 50% seats in State quota are filled by Dr. NTR UHS as per
G.0.MS.No.129, dt: 08-08-2013.
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PG Super speciality courses (DM/ MCh): 27 seats in 10 specialities. Admissions are made by Medical Counseling
Committee, DGHS, Govt. of India based on NEET- Super Specialty (SS) ranks declared by National Board of Examination
(NBE) on All India basis.

Life sciences, paramedical and allied health sciences courses:

The courses in Nursing (UG, PG), Physiotherapy (UG, PG), Allied Health Sciences (UG, PG), Life Sciences (PG),
Fellowship / Certificate courses & Ph.D Programme admissions are made by SVIMS by inviting applications from the
eligible candidates of A.P/ Telangana. The University received 3068 applications for various courses and admissions
were made on the basis of the marks secured in the qualifying examination with the exception of M.Sc. Nursing in which
the admissions are made based on merit in an entrance test conducted by SVIMS.

The academic calendar started for most of the courses in August, 2018, with the exception of PG Medical (MD) courses
which commenced in May 2018 and Nursing courses in October 2018. For the academic year 2018-19, 541 students
were admitted against 579 seats offered in various academic programmes with enrollment of 93%.

The details of students admitted in each course is as follows:

1. Modern Medicine

S. | Course In 0C BC SC ST PHC | Minority | Total | TotNo
No. take of students
admitfed
M| F M| F M| F M| F M|F M| F|IM|F
1 | MBBS 150 - | 82| - |33 |- 120 - [|08] - 02| -] 05| - |150]150
2 | PG courses 3915|186 (11 |2]4]1]1]- - - -] 14| 24 38
Anaesthesiology 0911|2211 |- 1] - 1 - - - -1 3] 5|08
Biochemistry or | - - - - - - - - - - - - 1|01
Microbiology 01 1 - - - - - - - - - - - 1101
Medicine 091|222 |-1]2 - - - - 316109
Pathology 02| - - 1 1 - - - - - - - - 1 1102
Transfusion Medicine 01 1 - - - - - - - - - - - 1|01
Radiotherapy 03| - 1 -2 - - - - - - - - -1 3103
Radio-diagnosis o7y 1| - 1|2 1| 1|1 }|-1|-1|-1]1-1|-14/|3]07
Nuclear Medicine 04 | 1 1 -2 - - - - - - - - 11304
Emergency Medicine 02| 1]| - - - 1 - - - - - - -1 21 -102
3 | DM courses 316|133 |- - - - - - - -1 91 4113
Cardiology o412 -1|21] - - - - - - - - -1 41 - 104
Neurology 03 |1 1 1 - - - - - - - - -1 21 11]03
Nephrology 02 | - - -2 - - - - - - - - -1 2102
Endocrinology 02| 1 - - 1 - - - - - - - - 1 1102
Medical Oncology 02 1] 2| - - - - - - - - - - - 21 -102
4 | MCh courses 450 -]13]1]- - 1| - - -] - -1 9] 1110
Cardiothoracic Surgery 04 | - - - - - - - - - - - - - - -
Neurosurgery 03 |1 - 1| - - - 1| - - - - -1 3] -103
Urology 04|12 -121] - - - - - - - - - 4 -1]04
Surgical Oncology o2y 1| -1-11/-1-1-1-1-1-1-1-1111]02
Surgical GE o1 | 1 - - - - - - - - - - - 1 - 101
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5 | Fellowship Certificate
courses 11 |1 -2 - - - - - - - - -1 310703
Critical care 02 | - - - - - - - - - - - - - - -
Cardiac anesthesia 02 | - - - - - - - - - - - - - - -
Neuro Anaesthesia 02 | - - - - - - - - - - - - - - -
Surgical GE 03 |1 -2 - - - - - - - - -1 310703
Head & Neck Oncology | 01 | - - - - - - - - - - - - - - -
N.C Gupta Pulmonary
Fellowship 01| - - - - - - - - - - - - - - -

6 | Certificate course for
Medical graduates 06 | 1 - - 1 - - - - - - - - 1 1|02
Emergency Medicine 04| 1| - - 1| - - - - - - - - 1 1|02
Basics of Dialysis
Management 02 | - - - - - - - - - - - - - - -
Total Students: 233 (18|91 |14 ({49 (2 (24| 2 | 9 | - | 2| - | 5] 36|180|216

2. Ph.D Programmes
S. | Course In 0C BC SC ST PHC | Minority | Total | Total No.
No. take of students
admitted
M|F M F M| F M F M| F M| F| M|F

7 | PhD M2 2|-|5|1]1]2]- - -] - - 5] 8|13
Anatomy 02 | - - - 1 - - 1| - - - - - 1| 1102
Biotechnology 03 | - 1| -12- - - - - - - -1 0] 3103
Bioinformatics 02| - - - 1 - - 1 - - - - - 1 1102
Cardiology 02 |1 - - - - - - - - - - - 1] 0|01
CT Surgery 02| - 1 - - 1 - - - - - - - 1 1102
Physiology 02| - - - 1 - 1 - - - - - -1 0 2102
Surgical Oncology 01 | 1 - - - - - - - - - - - 11 0|01
Total students: 4|22 ]- |5 |1]|12]- - - - -/ 5| 8|13

3. Life sciences, paramedical and allied health sciences courses
S. | Course In 0ocC BC SC ST PHC | Minority | Total | TotalNo.
No. take of students
admitted
M|F M F M| F M| F M| F M| F|M|F

8 | BSc (N) 100 116 7 (40 |2 (21| 2 |6 |1 |- |-|4/|13|87|100

9 | BPT S0 1| 8|7 (21|82 ]|1]|-1]-/]- - | 11]39]50

10 | BSc (Para medical) 653|119 (204|922 ]|-1]-12|3]20]45]65
AT 12 | - 1|34 |-]2]1]- -l -] - 1| 4] 8|12
MLT 2003 3|1 |7 (2]3]1 - - -] - - 7] 13]20
CVT 08 20 -2 |1 ]1 L |-1-1- 1| 1| 7|08
NPT 02 | - - 2 | - -] - - - -] - -1 0] 202
RIT 09| -] 21213 [1]|-]- | -1-1- -1 3] 6109
NMT 02 | - - -1 - -] - - - -] 1] - 1] 1]02

34




Annual Report 2018

DT 06| - 2|2 - -2 - - - - - - 2] 4106
CPPT 02 | - - - 1| - - - - - - 1| - 1 1|02
EMST 04 | - 1 1 - - 1 - - - - 1 1| 3|04
11 | M.Sec (N) 30 1| 5|2 |11 |{-1]8]-1]2]- - - 1] 31|27 30
12 | MPT 5141143 3] - - - - - - -1 8| 7115
13 | MSc 3412 3|54 (2] 4] - - - - -1 3] 9| 14123
Biotechnology 5122 14]2|1]1 - - - - - 11 7] 6113
Bioinformatics 15 1 1 1 1127 - - - - - 1] 2] 5107
Echocardiography 01| - - - 1| - - - - - - - - - 1|01
Cardiac Catheterization
Intervention Technology | 01 | - - - - - 1 - - - - - - - 1101
Dialysis Technology 02 | - - - - - - - - - - 1 - 1|01
14 | MSc Medical 0|-1]1313]-1(2]1 - 1] - - - -1 5] 5110
Anatomy 02 | - 1 1 - - - - - - - - - 1 1102
Physiology 02 | - 1|1 - - - - - - - - - 1 1|02
Biochemistry 03 | - - 1 - 1 - - 1 - - - -1 21103
Microbiology 03 | - 1 - 1 1 - - - - - - 1 2 |03
15 | Post Basic Diploma
in Nursing 612|213 [1]3]1 - - - -1 2] 5]10] 15
Cardiac Intensive Care
& Catheterization Lab. 05| -1 2|1 1 1 - - - - - - - 3105
Cardiothoracic Surgery 05 | 1 - - 1 - 2| - - - - - 1 1| 405
Peritoneal Dialysis 02 | - - - 1| - 1 - - - - - - 2|02
Hemo Dialysis 02 | - - 1 - - - - - - - - 1 1 1|02
Renal
Transplantation 02 | - - - - - - 1 - - - - - 1 - 101
16 | PG Dip. in Para
medical courses 08 | - | - | - - - - - - |- - - - - - -
Medical Records 08 | - - - - - - - - - - - - - - -
Science
17 | Diploma in Para
medical disciplines 04 | 1 1 - 1 - 1 - - - - - - 13|04

1.8  Scholarships

The eligible students belonging to SC/ST/ BC/EBC and Minority categories of the University were sanctioned
scholarships from the Government through respective welfare authorities. For the academic year 2017-18, an
amount of 4,30,31,175/- was released to the beneficiaries as detailed bellow:

S. No. Student Category No. of students benefited Amount sanctioned ()

01. SC 192 87,52,771.00

02. ST 52 28,25,195.00

03. BC 403 1,64,53,495.00

04. EBC 201 1,10,84,081.00

05. Minority 81 39,15,633.00
TOTAL 929 4,30,31,175.00
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For the year 2017-18, the Government fixed the ceiling 1.9 Hostels

limit of the annual parental income to Rs. 2,00,000/- for

SC, ST categories and Rs. 1,00,000/- for BC, EBC & The University provides hostel facility for boys, girls and
Minority categories to become eligible to apply for resident doctors. The accommodation available and
scholarship. About 50% of the students admitted have occupied for the year 2018 is furnished below:
submitted their applications online to the respective

welfare authorities for sanction of scholarship.

S. No. | Name of the Hostel Block No. of Rooms
available Allotted

1. P.G. Doctors Hostel — I 42 40
2. P.G. Doctors Hostel — II 89 89
3. Boys Hostel 47 47
4. Girls Hostel — I (BIRRD) 26 26
5. Girls Hostel — 1T 55 55
6. Girls Hostel- IIT 68 61
7. Girls Hostel (New) — IV 59 59
8. SPMC (W) Hostel 144 130
9. Interns Hostel 65 61

Total: 595 575

1.10 Quarters

The Institute provides accommodation for teaching and non-teaching staff within the campus. The accommodation
available and occupied for the year 2018 is furnished below:

S. No. | Name of the Quarters No. of Rooms
Total Allotted

1. Faculty Quarters (Blocks- I, 11, TII) 17 17
2. Professors Quarters — South (Vedadri block) 12 12
3. Asst. Professors Quarters — Middle (Srinivasa block) 16 16
4. Asst. Professors Quarters- North (Sudharshanam Block) 16 16
5. BIRRD Faculty Quarters 02 02
6. Nursing/Non-Teaching staff Quarters ( 3 blocks of 12 each) 36 36
7. Nursing/Non-Teaching staff Quarters (BIRRD) ( 2 blocks) 12 11

Total 111 110

2.0 Examination Activities

The Examination Section makes all the arrangements necessary for holding examinations and timely declaration
of results. During 2017-18 academic year, the University conducted examinations for various courses i.e. DM,
MCh, MD, MSc Medical, MSc Life Sciences, MPT, MSc Nursing, BPT, BSc Nursing, BSc Allied Health Sciences.
The Institute is also running the PhD programe. The examination section prepares mark lists & degrees.

The Department also actively participates in organizing the Convocation of the Institute every year.

The details of University examinations conducted for the academic year 2017-18 are as follows:
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2.1 Examination results (Regular and Supplementary)

Name of the course Number of students Number of students Percentage
appeared passed of pass
Jan/Feb July/Aug Jan/Feb Jun/July Jan/Feb July/Aug
2018 2018 2018 2018 2018 2018
D.M./M.Ch. Courses 1 20 1 20 100 100
M.D. Courses - 25 - 25 - 100
Post Graduate
Master of Physiotherapy - 12 - 12 - 100
M.Sc. Nursing - 17 - 17 - 100
M.Sc. Medical courses 1 11 1 11 100 100
M.Sc. Biotechnology &
Bioinformatics 1 13 1 13 100 100
Under Graduate
Bachelor of Physiotherapy 7 28 7 28 100 100
B.Sc. Nursing 1 92 1 91 100 98.91
B.Sc. Paramedical
Technical courses 4 5 1 4 25.00 80.00
Diploma/Certificate
P.G. Diploma in Para
Medical Technical courses - 16 - 16 - 100
Post Basic Diploma
in Nursing - 14 - 14 - 100
Diploma in Radiotherapy
Technology 1 3 1 3 100 100
2.2 Best outgoing students (2017-18)
Course Name
D.M. courses Dr. Apparao Anumolu, DM Neurology
M.Ch. courses Dr. Krishna Karthik, MCh Genito Urinary Surgery
M.D. courses Dr. P.Prabhu Gnanapika, MD Anaesthesiology
M.D. Medicine Dr. G.Sindhu, MD Medicine
M.Sc. Nursing Ms.A.Sravani
Master of Physiotherapy Ms.K.Swapna Kumari
M.Sc. Medical courses Mr.P.Santosh Kumar
M.Sc. Biotechnology Ms.K.Yogitha Iyer
M.Sc. Bioinformatics Ms.P.Parvathi Priyanka
B.Sc. Nursing Mr.V.Mahesh
Bachelor of Physiotherapy Ms.Y.Tanuja
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2.3 Medals / Merit Certificates awarded

1. Dr Nyapathi Ramachandra Rao Gold Medal - Dr.
G.Sindhu, MD Medicine (Topper in Medicine)

2. Dr G Subramanyam & Dr.Sunitha Subramanyam
Medals -

e Dr P.Prabhu Gnanapika, M.D. Anaesthesiology - First
among the students of all M.D. courses

e Dr Apparao Anumolu, D.M. Neurology - First among
the students of all D.M. courses

e Dr Krishna Karthik, M.Ch. Genito Urinary Surgery —
First among the students of all M.Ch. courses

e Mr.V.Mahesh - Topper in B.Sc. Nursing

e Ms.Y.Tanuja - Topper in Bachelor of Physiotherapy
for the year — 2017

3. Late Dr P.Subrahmanyam, IAS Medal - Ms. K.Yogitha
Iyer, MSc Biotechnology (First among the students
of Life Sciences)

4. Faculty, College of Physiotherapy Medal - Ms.
K.Swapna Kumari, Topper in  Master of
Physiotherapy.

5. Kum. Komal Reddy Foundation Trust Medal - Ms.
A.Sravani, Topper in M.Sc. Nursing

6. (1)Mr.P.Santosh Kumar, Medical Biochemistry -First
among the students of all M.Sc. Medical courses
(i) Ms. P.Parvathi Priyanka — Topper in M.Sc.
Bioinformatics

7. “Dr V. Jayaram and Mrs. Lalitha Jayaram” Medal
awarded to Ms. K.Yamuna, Topper in 1* MBBS
examination held during 2018.

2.4 Entrance Examinations

S. | Name of the Date No. of

No | course examination candidate

appeared
1 |Ph.D. 30.08.2018 | 02
2 | M.Sc. Nursing 04.09.2018 | 64
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3.0 Enhanced services at SVIMS
3.1. CPR Programme

SVIMS is planning to train all the citizens of Tirupati in
CPR. It is aiming to train up to 25000 people in Hands
only CPR in observance of its Silver Jubilee celebrations,
and to continue the community training thereafter to the
entire district. The goal is to make every citizen in Tirupati
to be first responder, competent to provide CPR during
the first few “Platinum Minutes” until professional medical
care arrives. SVIMS has earlier trained 1500 police men
in CPR who are one of the first responders during
emergencies. Without limiting itself to only police men,
the organization is now ready to equip all the potential
first responders of the city with CPR training. This ess
ential knowledge helps people to act effectively and
efficiently during emergencies which in turn reduces the
number of deaths. This is true in the case of Denmark”
says the SVIMS Director and VC Dr. T.S. Ravikumar.
SVIMS mission of “Saving Lives in the Community” is
shared by Laerdal medical company who has come
forward to provide 225 community CPR manikins as part
of its Corporate Social Responsibility. Prof. T.S.
Ravikumar will spearhead this effort.

SVIMS was able to launch the district wide Community
CPR program on “World Heart Day”.

“It is our goal that every citizen of Chittoor shall have the
necessary skills, knowledge and readiness to help out any
fellow human being requiring life saving procedure before
the appropriate medical help arrives”. The CPR process
was explained in 5 steps to all the students present in the
programme. A demo was also given prior to training.
Chittoor Collector, Sri. P.S. Pradyumna and Municipal
Commissioner, Tirupati, Sri. V. Vijayaramaraju practiced
CPR on stage inspiring the students to learn the life saving
technique.

Government of Andhra Pradesh organized a one day
workshop, ‘Gnana Bheri’ on Global Competitiveness for
the first time in Sri Venkateswara University’s Tarakarama
Stadium on 04.08.2018. More than 15,000 students from
different universities in Andhra Pradesh attended the
interaction programme and many students gave
presentation on different topics and received appreciation.

So far, about 60 programmes have been conducted and
48,000 include High school, Engineering students,
Teachers, Police and Govt. employees were trained in CPR
programme.
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Ms. Pooja, Lasya and Rishitha MBBS students of SVIMS are seen making a presentation on ‘Hands Only CPR’
and receiving award from Hon’ble Chief Minister of A.P.

3.2 Aadithya Hridayam

It is an initiative of educating every single individual about CPR in the entire population of Chittoor District in a phased
manner as per the instructions of the Hon’ble Chief Minister of Andhra Pradesh during the Gnanabheri Programme. It
took off on September 29th, 2018

Training and educating the people in CPR and motivating them to be CPR ready any time , anywhere. The program was
successfully organized in two phases, first being the ‘Train the Trainers’ program that took place during 8th & 9th
November, 2018 where in teachers, primary health care workers, NCC volunteers of Palamaner and Kuppam, received
training in CPR and were up skilled further to act as trainers at their community level. From 12" -14" November, 2018
SVIMS CPR trainers along with trainers at community level reached out to the villages of Palamaner and Kuppam
constituencies and trained the students, teachers and public in CPR making them CPR smart. This CPR training program
at community level has equipped 21,674 persons including students, teachers, anganwadi workers, NCC cadets and
Primary Health Care workers with CPR knowledge and readied them for a greater responsibility of ‘Saving Life’.
SVIMS also organized a CPR training sessions in Sanambatla, Chandragiri Mandal, Molakalacheruvu, and 17 schools
in Tirupati and trained 2,606 people in CPR in November and December. The positive response received from the

population in these places has energized SVIMS CPR trainers to take up CPR sessions in other parts of Chittoor and
make it the ‘First CPR Smart District’ in the country.
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3.3 Pink Bus

SVIMS women’s health initiative. Pink Bus was launched on 28th December 2018 in SVIMS Campus . ‘Pink Bus’ is
designed to provide bundled screening for the 3 major cancers affecting women: Breast, Cervix & Oral Cavity .

Addressing the gathering during the inauguration of Pink Bus Dr .T.S. Ravikumar presented the Globocan 2018, WHO
statistics on cancer. “According to WHO 2018 data, the estimated new cancer cases in 2018 is 11.57 lakhs and 7.84 lakhs
cancer related deaths in India. In USA 1 .735 million are diagnosed with cancer each year with 609,000 deaths. The
death rate is as low as 35% in America while it is nearly 68% in India or double that of USA. So, the goal of all cancer
control strategies is to improve the survival rate through early diagnosis & then towards cancer prevention” said Dr .
Ravikumar . He also said that more women than men are affected in India . Nearly 5,87,249 women are diagnosed with
cancer whereas 5,70,045 men are diagnosed with cancer in India each year . Cancer deaths in women in India is 3,71,000
per year, with death rate of 63%

The Pink bus features mobile mammography, gynecological examination / PAP smear, oral examination, breast ultrasound,
educational video on cancer prevention, patient counselling and will screen for breast, oral cavity and cervical cancers
which are listed among the top five cancers in the WHO, Globocan data . Women will be screened for these cancers in
a bundled approach . Subsequently, screening for other Non Communicable Diseases (NCDs) through assessment for
High Blood Pressure, Diabetes, Kidney diseases & Heart diseases is planned .

Dr . T.S. Ravikumar lamented the lack of population level data on cancers in Andhra Pradesh & mentioned that the
Globocan 2018 data included 26 cancer registries in India, but none from Andhra Pradesh . Therefore, he proposed a
‘Rayalaseema Cancer’ Registry (Rayala Can) . Further, “healthcare financing systems in public sector have not provided
funding for cancer screening, which is unfortunate” he added .

Dr. T.S. Ravikumar thanked Mr. Lalith Shah, Mumbai who donated Rs . 1 crore for Pink Bus and many other donors &
members of SVIMS who have helped in making this “Pink Initiative” a reality through their donations to cover the cost
of Rs. 2.19 Crores . He also thanked Rotary club for donating digital mammography to SVIMS to be commissioned soon
& for expected collaboration in spreading cancer prevention awareness in communities .

SVIMS Director cum Vice Chancellor Dr. T. S. Ravikumar addressing the gathering during the launch
of PINK BUS on 28- 12- 2018 in SVIMS campus.
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Cancer Screening camp with Pink Bus was initiated with
some eligible women in SVIMS campus. The bus travelled
to PHCs and Villages where the women were screened
for breast, oral and cervix cancers.is designed to provide
bundled screening for the 3 major cancers affecting
women: Breast, Cervix & Oral Cavity .

Addressing the gathering during the inauguration of Pink
Bus Dr .T.S. Ravikumar presented the Globocan 2018,
WHO statistics on cancer. “According to WHO 2018 data,
the estimated new cancer cases in 2018 is 11.57 lakhs and
7.84 lakhs cancer related deaths in India. In USA 1 .735
million are diagnosed with cancer each year with 609,000
deaths. The death rate is as low as 35% in America while
it is nearly 68% in India or double that of USA. So, the
goal of all cancer control strategies is to improve the
survival rate through early diagnosis & then towards
cancer prevention” said Dr . Ravikumar . He also said
that more women than men are affected in India . Nearly
5,87,249 women are diagnosed with cancer whereas
5,70,045 men are diagnosed with cancer in India each year
. Cancer deaths in women in India is 3,71,000 per year,
with death rate of 63%

The Pink bus features mobile mammography,
gynecological examination / PAP smear, oral examination,
breast ultrasound, educational video on cancer prevention,
patient counselling and will screen for breast, oral cavity
and cervical cancers which are listed among the top five
cancers in the WHO, Globocan data . Women will be
screened for these cancers in a bundled approach .

3.4 AHA’s International Training Centre:

SVIMS is now an approved International Training Center
(ITC) by American Heart Association (AHA). The global
network of ITC’s are established to educate people about
the cardiovascular diseases including stroke, its prevention
and treatment. Cardiovascular diseases and stroke together
account for the largest number of deaths currently and
into the future. Therefore, this AHA partnership is an
important step in the long race ahead to reduce deaths,
save lives and mitigate the burden of disease in our region.
AHA ECC (American Heart Association Emergency
Cardiovascular Care) courses and provider and instructor
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courses in Basic Life Support (BLS) and Advanced
Cardiac Life Support (ACLS) will be taught in the
International Training Center (ITC) of SVIMS. SVIMS is
the only centre in Andhra Pradesh to have this distinction
to provide both ACLS and BLS courses.

The course content is designed in such a way that it gives
a complete overview of current resuscitation concepts.
Those receiving training are certified as BLS and ACLS
providers and instructors by AHA. SVIMS has conducted
8 BLS & 5 ACLS training sessions including 1 BLS & 1
ACLS instructor course training sessions. 93 persons
completed BLS & ACLS provider course and 217 persons
received training in BLS Provider course. 6 persons
completed both BLS & ACLS instructor course.

Advanced Resuscitation & High End Simulation
Course Conducted at SVIMS Saving lives campaign
through Evidence Based Integrated Team approach:

SVIMS organized advanced simulation program on
29.10.2018 under the leadership of Visiting Professor Dr.
Vemuri Murthy from University of Illinois, This day long
interactive clinical scenario based learning session was
presented in several modules, catering to different levels
of expertise & experience: students, post graduates, faculty,
nurses & staff. An update of global recent advances in
resuscitation of sick patients was presented by him, who
is also an expert in Global Health, cardiopulmonary
resuscitation and emergency care.

Patient centered approach was simulated using SIMMAN
3G, using various scenarios and several teams were trained
using case based learning: Cardiac arrest, Respiratory
arrest, Shock, Sepsis and various other emergency
conditions

3.5 Advanced Lung clinic

A special clinic for patients suffering from lung disease in
advanced stages has been launched in SVIMS in
collaboration with university of Texas South Western
Medical Centre. Dr Vaidehi Kaza, Assoc. Professor,
Internal Medicine and Lung transplant expert, UT South
Western Medical Center, Texas, USA inaugurated clinic
on 23.07.2018.
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Advanced Lung Clinic, a milestone in the development
of the Institute of Lung Disorders at SVIMS is one of the
10 institutes of excellence articulated in the Roadmap for
SVIMS, after Dr. Ravikumar took over as director. Upon
his invitation, Dr. Vaidehi Kaza from University of Texas,
Dallas, USA was at SVIMS to launch this clinic. This clinic
is intended to treat the patients suffering from severe
Chronic Obstructive Pulmonary Disease (COPD),
Interstitial Lung Disease (ILD), severe uncontrolled
bronchial asthma, bronchiectasis and pulmonary arterial

hypertension (PAH). Patients suffering from these
disorders will benefit from multidisciplinary team
approach involving physician, cardiologist, cardio-thoracic
surgeon, psychiatrist, physiotherapist and nutritionist. The
goal of this clinic is to provide a comprehensive
multidisciplinary care to patients suffering from advanced
lung diseases along with investigations like six minute
walk test, pulmonary functional tests, bronchoscopy,
HRCT chest, 2DEcho and right heart catheterization test
at one place.

4.0 Recognitions for SVIMS contributions

4.1 Awards

1. Dr M.H.Rao, Senior Prof. & Principal, was
awarded Certificate of Merit in recognition of the
excellent services as Editorial Board Member for
1JA for the year 2018.

2.  Dr Aloka Samantaray, received Certificate of
Merit in recognition of the excellent services as
Reviewer/Editorial Board Member for IJA for the
year 2018

3. Dr V.Subhadra Devi, Professor & Head received

Outstanding performance award from District
collector Chittoor on the occasion of Independence
Day Celebrations-2018.

Special appreciation certificate for outstanding
performance on occasion of Republic Day
celebrations -2018 from Director cum VC, SVIMS.

4. DrAparna R Bitla, Professor received Best poster
award in the 45" ACBICON at Goa during 24-27
October 2018.
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5. Dr MM Suchitra, Associate Professor received Dr
Subhashini and Dr Kamalakar Reddy Endowment
Award for the Best Original Article in the Silver
Jubilee Celebrations of SVIMS University on 26"
February 2018.

6.  Dr D. Rajasekhar , Professor & Head:

Thrombosis Research Institute, the CRO of Garfield
Trial felicitated at Hong Kong for outstanding
performance from India in Garfield Registry on 2™
June 2018.

Served as a Referee for best poster award at the
National CSI conference at Mumbai during 22-25
December 2018

7.  Dr V. Vanajakshamma was felicitated by

Women employees of TTD on the occasion of
International Women’s Day at SPW Degree & PG
College, Tirupati on 8" March 2018.

Star Welfare Society on the occasion of International
Women'’s Day at Daamineedu, Tirupati on 8" March
2018.
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10.

11.

12.

13.

14.

15.

16.

Dr V.Chandrasekhar, Assistant Professor of
Community Medicine was awarded as “Young
Researcher in Public Health” award of VIHA 2018
at Chennai on 29" September 2018. & “Best Young
Researcher National Award’ by IRDP  journals
during International symposium at Chennai on 28"
October 2018.

Dr K.V.S.Sarma, Statistician received Life Time
Achievement Award for the research work done in
the area of Inventory Control Research, given by
the University of Delhi in December 2018

Dr V Suresh, Professor received State Teacher
Award at Amaravati from the Hon’ble Chief
Minister of Govt. of A.P. on 5% September 2018.

Dr Alladi Mohan was awarded

Dr Koppachi Krishnamurthy Oration, Gold Medal
2018, by the Andhra Pradesh State Chapter of
Association of Physicians of India

Dr A. Chakrapani Memorial Oration, Gold Medal
2018, by the Andhra Pradesh TB & Chest Diseases
Association.

Dr Yellapragada Subbarow Memorial Oration, Gold
Medal 2018, by the Indian Medical Association,
Vijayawada.

Dr R Ram, Professor & Head, Department of
Nephrology was awarded Best Teacher award for
the year 2018 at Amaravati from the Hon’ble Chief
Minister of Govt. Of A.P. on 5" September 2018.

Dr B.C.M. Prasad, Senior Professor was elected
as a president APNSA and appointed as Member
Specialist Board of National Board of Examinations
in specialty of Neurosurgery.

Dr D. M. Sasank, Assistant Professor won best
poster prize at APNEUROCON 2018, Kakinada
during 9-10 June 2018.

Dr A. Sudarshan, Assistant Professor won best
poster prize at TNSCON 2018, Hyderabad.

Dr Umamaheswara Rao received “Bharat Ratna
Dr Abdul Kalam Gold Medal Award” for
Individual Achievement and National Development
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

at Chennai from Global Economic Progress &
Research Association, New Delhi on 28" July 2018

Dr Arpana Bhide, Assistant Professor received
special appreciation certificate for “Qutstanding
performance” during Republic Day celebration
at SVIMS, Tirupati on 26" January 2018.

Dr Sivaramakrishna G, Associate Professor, was
awarded Post Graduate Diploma in Health
Economics, Health care Financing and Health
Policy (PGDHEP) PHFI (E-learning) and certified
as Quality Implementer by Healthcare Sector Skill
Council and CAHO.

Dr D V Narayana Reddy, Postgraduate Senior
Resident received Travel Fellowship from Indian
Association of Surgical Gastroenterology.

Dr H.Narendra, Professor and Head, dept of Surgical
Oncology was awarded Best Teacher award for the
year 2018 at Amaravati from the Hon’ble Chief
Minister of Govt. of A.P. on 5% September 2018

Dr K.V.Sreedhar Babu, was awarded “Special
appreciation certificate for Out-Standing
Performance” at SVIMS on 26" January 2018.
& Prestigious “ISBTI Institutional Award” at
TRANSCON 2018, Vizag during 26-28 October
2018.

Dr G. Kalyan, received Vattikuti scholar 2018 from
Vattikuti foundation USA.

Dr K.Madhavi, Professor and Principal i/c,COP
received meritorious certificate from Chittoor
District Collector on 26.01.2018 on the occasion
of 69™ Republic Day, 2018.

Dr C.Shanthi, Assistant professor of physiotherapy,
received “Marry Mac Millon Award” at
Hyderabad on 16" September, 2018 .

Dr C.Shanthi, Dr V.Srikumari, Assistant
Professors of Physiotherapy received “Best Teacher
Award” at THERACON’2018, Salem on 16"
September 2018.

Dr V.Srikumari, Assistant Professor of
physiotherapy received ‘“Professional Excellence
Award” at Warangal on 28" March 2018.
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28.

29.

30.

31.

32.

33.

34.
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Dr Keerthi Thej Mitta, Tutor cum PG was
awarded 2™ prize for the oral presentation at State
Conference of AMBI at NRI Medical College
during 28-30 September 2018.

Mr P. Pullaiah, PhD Research scholar was awarded
the organizing committee Best poster award in 45"
ACBICON at Goa during 24-27 October 2018.

Umakanth Naik V, Ravina Madhulitha N, Sudheer
Kumar K, SivaRanjani P, Sharon Priya Alexander
and Umamaheswari A was awarded as the best
poster in IPTCON 2018, a DST-CURIE at SPMVV
University, Tirupati during 21-22 March 2018.

A poster presented by Chiranjeevi P, Sudheer Kumar
K, Ravina Madhulitha N, Sharon Priya Alexander,
Aparna R. Bitla and Umamaheswari A was awarded
as the best poster in 7™ National seminar on
Bioinformatics organized by SVIMS during 14-15
March 2018.

Dr T. Suresh babu, Senior Resident and
Postgraduate Student in Cardiology was awarded
for Best oral paper presentation in ICCCON-2018
at New Delhi during 14-16 September 2018.

Dr P. Sumanth Reddy, Senior Resident and
Postgraduate Student in Cardiology was awarded
for Best Poster presentation award in APCSI-2018
at Vijayawada during 11-12 August 2018.

Mr. K. Sreedhar Naik, was awarded Second Best
Poster in 7" National Seminar on Bioinformatics
at SVIMS, Tirupati during 14-15 March 2018 and
Best Poster award in NCIFB-2018 at SV
University, Tirupati during 26-28 March 2018

In AP APICON 2018 at Kuppam during 7-9
September, 2018 the following Post graduates in
the Dept. of medicine namely Dr G. Niveditha &
Dr A. Praveen won Best Paper Awards and Dr V.
Pradeep & Dr T. Sowjanya Lakshmi won II Best
Poster Award.

Dr Sunnesh Reddy and Dr Sai Sameera, Senior
Residents in Nephrology won Second prize in
ISNSCCON -2018 South Zone Conference at
Hyderabad.
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36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Dr Raja Amarendra, Senior Resident in
Nephrology won First prize in APSN -2018
Conference at Nellore and Second prize in the
PDSICON 2018 at Aurangabad.

Dr T. Srikanth, won I1* prize in Neuro Radiology
quiz at APNEUROCON 2018, Kakinada during 9-
10 June 2018.

Dr Vivek Sharma, won 3™ prize in Neuro
Radiology quiz at APNEUROCON 2018, Kakinada
during 9-10 June 2018.

Dr Kishore, PG Junior Resident won Dr Rajareddy
Gold Medal at AP State Annual Conference at
Kakinada

Dr M.Guru Raghavendra, MCh Resident was
awarded “First Prize in Free Paper Presentation”
at NATCON IASO-2018, Kovalam, during 21-23
September 2018.

Dr V.Naresh Kumar, MCh Resident was awarded

“Dr Vyagreswarudu Best Paper Award” at
APASICON -2018, Kadapa during 24 —26 August
2018

“First Prize in State Chapter Best Paper Award”
at ASICON-2018, Chennai on 27" December 2018.

Dr K.Krishna Karthik, received Gold medal
among Surgical Superspecialies during year 2018
in the convocation.

Dr Ch Konda Reddy, received 2" prize in Quiz
at SZUSICON, Warangal during 10-12 August
2018.

M. Lakshmi Devi, Tutor in Nursing was awarded
1¢" prize for poster presentations at National
Conference SVMC, Tirupati on 17" November
2018.

P. Sumalatha, tutor in Nursing was awarded 2"
prize for poster presentations at National
Conference SVMC, Tirupati on 17" November
2018.
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5.0 Visitors to SVIMS

1. Dr S Ashokan, Assoc. Prof. of Radiology & Former Consultant Christ Hospital, University of Illionis, Chicago,
USA delivered a guest lecture on “ New Recommendations for interpreting and Reporting of First Trimester
Ultrasound”. On 16.1.2018.

2. The Hon’ble Health Minister Dr Kameni Srinivas visited SVIMS on 20.02.2018 for inauguration of SVIMS -
Simulation System (S?*), American Heart Association International Training Centre

3. Dr.Karan Pratap Singh, Associate Medical Director
and Faculty, Department of Emergency Medicine,
Loma Linda University, UC Riverside School of
Medicine, USA, was in SVIMS as a Visiting
Professor from 3rd to 7th March, 2018 to develop
Emergency and Trauma care Services in SVIMS.
During his stay in SVIMS Emergency Department,
he taught the Emergency Medicine faculty about
bedside use of ultrasound, handling of polytrauma
cases, sepsis and it’s treatment guidelines. In a
lecture arranged in SVIMS, Sri Padmavathi
Auditorium, he emphasized the need for team
approach while managing critically ill patients.

4. Dr. Sarthak Das, DrPH, was at SVIMS from
27.03.18-28.03.18 as a Visiting Professor to
develop Centre for Quality, Patient Safety and
Leadership Academy. Dr. Sarthak Das is a Senior
Advisor, Research Translation & Global Health
Policy, Harvard Health Institute, USA and
Research Scientist, Harvard T.H. Chan School of
Public Health. Dr. Sarthak Das discussed about
scope of research in public health. He gave a
seminar on his global experience & its relevance
to Indian context, for faculty students & patients.

45




Sri Venkateswara Institute of Medical Sciences

5. TTD Chairman Sri. Putta Sudhakar Yadav and
board members Sri. Challa Ramachandra
Reddy & Smt. Sudha Narayana Murthy visited
SVIMS hospital. In view of their visit a review
meeting was conducted in Committee hall on
15.05.2018 and they assured continuing
financial support for the development of the
SVIMS.

6. Prof. Vemuri S Murthy, University of Illinois
Chicago visited SVIMS on 26.10.2018 to attend
workshop on Adult Resuscitation with recent
updates and Hands on Practice on Sim Man 3G.

6.0 Activities at SVIMS
6.1 9™ Convocation

The 9™ Convocation of the Institute was held on 1* December 2018 at Mahati Auditorium, Tirupati. Prof. K N Ganesh,
Director, IISER, Tirupati delivered the convocation address. Sri N.Md Farook, Hon’ble Minister for Health & Medical
Education, Govt. of AP; Sri Putta Sudhakar Yadhav, Chairman, TTD Board of Trustees; Dr S. Venkatesh, DGHS, Govt.
of India addressed the gathering. Sri Keshav Desiraju, IAS; Dr D. Raghunadha Rao; Dr GL. Janaki Ramaiah, VC i/c, SV
University; Dr PVLN Srinivasa Rao, Dr V. Siva Kumar, Dr M Hanumantha Rao, Dr TC Kalawat members of Governing
council shared the dais. 298 students were conferred degrees in different disciplines.

~ e
Group photo of the members of the Governing The Dignitaries are seen participating in “lighting the
Council and the Academic Senate of the University lamp” ceremony

who took part in the Convocation procession
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The Inaguration of 9" convocation. Seen from left to right (1 row) are Dean, SVIMS; Dr S. Venkatesh, DGHS,
Govt. of India; Sri Putta Sudhakar Yadhav, Chairman, TTD Board of Trustees; Sri N.Md Farook, Hon’ble
Minister for Health & Medical education, Govt. of AP; The Director cum VC, SVIMS; Prof. K N Ganesh,

Director, IISER, Tirupati; Sri Keshav Desiraju,Dr. C.V. Rao, VC, NTR UHS (2" row), ; Dr M Hanumantha Rao,
Principal, SPMC(W); Dr V. Siva Kumar, Sr. Prof. Nephrology, Dr D. Raghunadha Rao; Dr G.L. Janaki

Ramaiah, VC i/c, SV University and Dr TC Kalawat, Registrar, SVIMS.

The Dignitaries are seen delivering the address during 9" convocation seen from left to right are Sri N.Md
Farook, Sri Putta Sudhakar Yadhav, Dr S. Venkatesh, Prof. K N Ganesh
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Dr T.S. Ravikumar, Director cum VC, SVIMS is seen -delivering the Institute report for Academic year 2017-18.

6.2 Institute day celebrations:

The 25" Anniversary day and UNIFEST celebrations of SVIMS were held on 26.02.2018. Dr. Kamineni Srinivas,
Hon’ble Minister for HM&FW, Govt. of AP, attended as Chief Guest and the other guests were Dr. V. Varaprasad, [.A.S
(Rtd), Sri. Y. Srinivasulu Reddy, MLC, Smt. M. Sugunamma, MLA, Tirupati. The staff members, their children and
students who participated and excelled in various sports and cultural activities were awarded with trophies and mementoes.
The students and staff members participated in cultural events to mark the occasion.

r. Kamineni Sinivas, Hon’ble Minister for HU&FW, Govt. of AP is seen addressing the gathering and releasing
Annual report 2017 and Akanksha 2018

The students of college of Nursing are seen receiving The students are seen participation in the cultural
overall championship trophy of UNIFEST 2018 activities during the occassion
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6.3 Orations organized

The orations are instituted in the name of the donor or the name suggested by him/her, on receipt of the donation. The
annual interest generated from the donation is utilized for organizing the oration. The following orations were organized
during the year 2018.

1. The 10™ Annual Cardiology Chair oration was
delivered by Prof. K.S. Ravindranath, Prof. of
Cardiology, Sri Jayadeva Institute of Cardiology,
Bangalore on 29" January, 2018 on the topic “Recent
advances in Cardiology Practice”. The oration was
organized by the Dept. of Cardiology.

2. The 2™ Surgical Oncology Chair Oration was
delivered by Dr. E. Hemanth Raj, Vice Chairman
& Prof. of Surgical Oncology, Cancer Institute,
Adyar, Chennai on 24" February, 2018 on the
topic “My career my choice”. The oration was
organized by the Dept. of Surgical Oncology.

3. The 6" Annual Neurosurgery Chair oration was
delivered by Dr.K. Satya Vara Prasad, Prof. & Head
of Neurosurgery, Andhra Medical College and
Director, VIMS, Visakhapatnam on 8" March, 2018
on the topic ‘My Experiences in Neurosurgery’. The
oration was organized by the Dept. of Neurosurgery

4. The 2™ Annual Balaji Cardiology Endowment
oration was delivered by Dr. K.Sarat Chandra,
President, Cardiological Society of India &
Cardiologist, Indo— US Super Specialty Hospital,
Hyderabad on 22" March, 2018 on the topic
“Management of Acute Coronary Syndromes”.
The oration was organized by the Dept. of
Cardiology.
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5. The 2" Annual Balaji Gold Medal Chair Oration
was delivered by Dr. Anita S Bhaduri, Consultant
Histopathologist & Cytologist, PD Hinduja Hospital
& Medical Research Center, Mumbai on 11" June
2018 on the topic “Accreditation in Histopathology
—A Journey to Self Audit & Quality”. The oration was
organized by the Dept. of Pathology.

6. The 3 Srinivasa Neurosurgery Endowment
Oration was delivered by Dr. S.K Gupta, Professor
& HoD, Dept. of Neurosurgery, PGIMER,
Chandigarh on 1* October, 2018 on the topic “
Evolving Trends in Skull Base Surgery”. The
oration was organized by the Dept. of
Neurosurgery.

7. 2" SVIMS Medical Oncology Oration was delivered
by Dr. T.G. Sagar, Director (Emeritus) HoD & Prof.
Dept. of Medical Oncology, Cancer Institute,
Adayar,Chennai on 26.10.2018 on the topic “ Five
Decades of Medical Oncology in India — Challenges
& Opportunities”. The oration was organized by the
Dept. of Medical Oncology.

8. The 4" Radiology Gold Medal Oration was
delivered by Dr. R.K. Gupta, Head and Director
of Radiology and Imaging Sciences, Fortis
Memorial Research Institute, Gurgaon on 12
November, 2018 on the topic “Advanced MRI
Techniques in the evaluation of Intracranial
Pathologies”. The oration was organized by the
Dept. of Radiology.
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9. The 3™ Biochemistry Dr. B. Naganna oration was
delivered by Dr. D. Dash, Professor, Dept of
Biochemistry, Institute of Medical Sciences, Banaras
Hindu University, Varanasi on 27" November, 2018
on the topic “Platelets — Bench to bed-side”. The
oration was organized by the Dept. of Biochemistry.

10.The 8" Dr.Y. Subhashini & Dr. Kamalakar Reddy
Endowment Oration was delivered by Prof.Anil
Bhansali, Professor & Head, Dept of
Endocrinology, PGIMER, Chandigarh on 26"
November, 2018 on the topic “ What is new in
Type 2 Diabetes Mellitus”. The oration was
organized by the Dept. of Endocrinology.

11.The 10™ Annual Balaji Gold Medal Nephrology Chair oration was delivered by Dr. Vijay Kher, Medanta, The
Mediciti, Gurgaon on 4" December, 2018 on the topic “Epidemic of CKD in India Challenges, Current Perspective
and Future Directions”. The oration was organized by the Dept. of Nephrology.

12.The 3™ Annual Balaji Cardiology Endowment
oration was delivered by Dr Yogesh Kumar
Kothari, Senior Interventional Cardiologist, Sita
Bhateja Specialty Hospital, Bangalore on 22"
December 2018 on the topic “Arrhythmia
Management: Past, Present and Future”. The
oration was oraganised by the Dept. of Cardiology.
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6.4 Guest lectures & Seminars organized

S. No | Date Topic Speaker Department
1 16.01.2018 | New Recommendations for Dr S. Ashokan, Assoc. Prof of Radiology
interpreting and Reporting of Radiology, University of Illionis,
First Trimester Ultrasound Chicago, USA
2 12.03.2018 | Amputation Dr Raja, Principal, KIMS, College of
Bangalore Physiotherapy
Lymphedema and its management Dr T.V. Gnanasekar,
Grace Physiotherapy and rehab
center, Chennai
3 14.03.2018 | Management and Marketing Skills Mr Rohith Verma, Mumbai College of
to Establish a Clinic physiotherapy
4 14.03.2018 | 7™ National Seminar on Prof. P. Gautam, Bioinformatics
& Bioinformatics Anna University, Chennai
15.03.2018 Prof. R. Sowdhamini,
NCBS, Bangalore
Dr M Michael Gromiha, IIT Madras
Dr U. Ramesh,
Scientist, IICT, Hyderabad
Prof. D. Sriram, BITS,Hyd.
5 25.07.2018 | Early Anomaly Scan Fetal Heart Dr T.L.N. Praveen, Hon’ Consultant,| Radiology
— A Challenging Endeavor Fetal NIMS, Hyderabad & Director
Doppler followed by live demo- and Consultant —
nstration of Antenatal Ultra Sound Abhishek’s Institute of Imageology.
6 03.08.2018 | Structural Bioinformatics of key Prof. Balaji Prakash, Bioinformatics
bacterial enzymes for the design CFTRI, Mysore.
of new antibiotics
7 03.09.2018 | Rural Paediatric Emergencies Dr S Mahadevan Paediatrics
Dept. of Paediatrics, JIPMER M.D. Ph.D., Former Prof.,
8 03.10.2018 | Correlation of Physiotherapy Dr Venkatesh, PhD, SRMC, Physiotherapy
05.10.2018 | techniques with cardio-respiratory College of Chennai.
and vascular conditions
9 24.10.2018 | Cystic fibrosis prevalence in India Dr Sneha Varikki, Prof. & Head, Paediatrics
— To improve awareness, recognition | Paediatrics, CMCH Vellore.
& diagnosis (WHO Project)
10 26.10.2018 | Faculty development programmes Dr R. Narasimhan, College of
27.10.2018 SRMC, Chennai Physiotherapy
11 07.12.2018 | Faculty development programmes Dr Narasimhan, College of
08.12.2018 SRMC, Chennai Physiotherapy
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6.5 Academic programme calendar for the year 2018

The academic schedule proposed for the year 2019 for conduct of clinical meetings, CPC,CME, Spotters
Presentations, quiz programmes is as detailed below:

[1] SATURDAY’S CLINICAL MEETING [2] THURSDAY’S CLINICAL MEETING
Date Research Spotters Date Case / Topic Capsule on an
Presentation Presentation Presentation Investigation/ procedure
8:00 to 8:45 am 8:45 t0 9:00 am 3:00 to 3:45 pm 3:45 to 4:00 pm

05/01/19 | Dermatology Neurosurgery 03/01/19 | Oncology (Medical) | Debate
12/01/19 | Emergency Medicine Nuclear Medicine 10/01/19 | Pathology Case
19/01/19 | Endocrinology OBG 17/01/19 | Radiotherapy Debate
02/02/19 | ENT Oncology (Surgical) 24/01/19 | Urology Case
09/02/19 | Forensic Medicine Oncology (Medical) 31/01/19 | Anaesthesiology Debate
16/02/19 | GE (Surgical) Ophthalmology 07/02/19 | Cardiology Case
02/03/19 | General Surgery Pathology 14/02/19 | Emergency Medicine | Debate
09/03/19 | Haematology Pharmacology 21/02/19 | Endocrinology Case
16/03/19 | Medicine Psychiatry 28/02/19 | Medicine Debate
23/03/19 | Microbiology Physiology 07/03/19 | Nephrology Case
13/04/19 | Nephrology Paediatrics 14/03/19 | Neurology Debate
20/04/19 | Neurology Plastic surgery 21/03/19 | Neurosurgery Case
04/05/19 | Neurosurgery Radio Diagnosis 28/03/19 | Nuclear Medicine Debate
11/05/19 | Nuclear Medicine Radiotherapy 04/04/19 | Oncology (Medical) | Case
18/05/19 | OBG Rheumatology 11/04/19 | Oncology (Surgical) | Debate
01/06/19 | Oncology (Surgical) Transfusion Medicine 18/04/19 | Radiotherapy Case
08/06/19 | Oncology ( Medical) TB & RD 25/04/19 | Pathology Debate
15/06/19 | Ophthalmology Urology 02/05/19 | Anaesthesiology Case
22/06/19 | Pathology Anaesthesiology 09/05/19 | Urology Debate
06/07/19 | Pharmacology Anatomy 16/05/19 | Emergency Medicine | Case
13/07/19 | Psychiatry Biochemistry 23/05/19 | Cardiology Debate
20/07/19 | Physiology Cardiology 30/05/19 | Medicine Case
03/08/19 | Paediatrics CT Surgery 06/06/19 | Endocrinology Debate
10/08/19 | Plastic Surgery Community Medicine 13/06/19 | Neurology Case
17/08/19 | Radio Diagnosis Dentistry 20/06/19 | Nephrology Debate
24/08/19 | Radiotherapy Dermatology 27/06/19 | Nuclear Medicine Case
07/09/19 | Rheumatology Emergency Medicine 04/07/19 | Neurosurgery Debate
14/09/19 | Transfusion Medicine Endocrinology 11/07/19 | Oncology (Surgical) | Case
21/09/19 | TB & RD ENT 18/07/19 | Oncology (Medical) | Debate
05/10/19 | Urology Forensic Medicine 25/07/19 | Pathology Case
12/10/19 | Anaesthesiology GE (Surgical) 01/08/19 | Radiotherapy Debate
19/10/19 | Anatomy General Surgery 08/08/19 | Urology Case
02/11/19 | Biochemistry Haematology 22/08/19 | Anaesthesiology Debate
09/11/19 | Cardiology Medicine 29/08/19 | Cardiology Case
16/11/19 | CT Surgery Microbiology 05/09/19 | Emergency Medicine | Debate
23/11/19 | Community Medicine Nephrology 12/09/19 | Endocrinology Case
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07/12/19 | Dentistry Neurology 19/09/19 | Medicine Debate
14/12/19 | Dermatology Neurosurgery 26/09/19 | Nephrology Case
21/12/19 | Emergency Medicine Nuclear Medicine 03/10/19 | Neurology Debate
o o o 10/10/19 | Neurosurgery Case
o ok ok 17/10/19 | Nuclear Medicine Debate
o ok ok 24/10/19 | Oncology (Medical) | Case
ok ok ok 31/10/19 | Oncology (Surgical) | Debate
o o o 07/11/19 | Radiotherapy Case
ok ok R 14/11/19 | Pathology Debate
ok o o 21/11/19 | Anaesthesiology Case
ok ok R 28/11/19 | Urology Debate
ok ok ok 05/12/19 | Emergency Medicine | Case
ok ok ok 12/12/19 | Cardiology Debate
ok o o 19/12/19 | Medicine Case
o ok ok 26/12/19 | Endocrinology Debate

[3] CLINICAL PATHOLGOICAL
CORRELATION (CPC)/ CLINICO RADIOLOGICAL CORRELATION (CRC)
Last Saturday between 08:00 & 9:00 AM
Co-ordinators: For Medical Cases : Dr R. Ram, Prof. & HoD, Dept. of Nephrology.
For Surgical Cases: Dr V.V.Ramesh Chandra, Professor of Neurosurgery.

23/02/19 Cardiology 31/08/19 Neurology

30/03/19 General surgery 28/09/19 Surgical Oncology

27/04/19 Medicine 26/10/19 Medical Oncology

25/05/19 Surgical GE 30/11/19 Nephrology

29/06/19 Endocrinology 28/12/19 Urology

27/07/19 Neurosurgery wok ok

[4] CME'’s : First Saturday between 02:00 & 04:00 PM

05/01/19 Physiology, Pathology & Forensic medicine

02/02/19 ENT, Dentistry & Ophthalmology

02/03/19 Endocrinology, Biochemistry & Pharmacology

13/04/19 2nd Sat.| Haematology, Emergency Medicine & Transfusion Medicine

04/05/19 Microbiology, Community Medicine & Rheumatology

01/06/19 Nephrology, Urology & OBG

06/07/19 Medical Oncology, Surgical Oncology & Radiotherapy

03/08/19 Medicine, Paediatric & TB & RD

07/09/19 Neurology, Neurosurgery & Psychiatry

05/10/19 Anaesthesiology, Cardiology & CT Surgery

02/11/19 Anatomy, Surgical Gastroenterology & General Surgery

07/12/19 Nuclear Medicine & Radiology

[5] QUIZ Organizers

Annual Medical Quiz will be held every year Dr Alok Sachan, Dr Mutheeswaraiah,

in the month of February Dr M. Ranadheer Gupta under the
co-ordination of Dr A. Mohan
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6.6 Academic committees
The following committees are constituted for monitoring the academic and research activities
Thesis Protocol Approval Committee (TPAC)

The committee assesses the thesis protocol of the Postgraduate students. These committees are constituted sepa-
rately for broad-specialty (MD) and super-specialties (DM / MCh).

Broad Specialties (MD) Super Specialties (DM/MCh)
Dr P.V.L.N.Srinivasa Rao Chairman Dr T.S. Ravikumar Constituting
Dean and Sr. Prof. & Director-cum-VC authority
HoD of Biochemistry Dr P.V.L.N.Srinivasa Rao Chairman

Dean and Sr. Prof. &

Dr T.C. Kalawat, Registrar Member HoD of Biochemistry

Dr M. Hanumantha Rao Member Dr D. Rajasekhar Member
Principal, SPMC (W) Sr. Prof. & HoD of Cardiology
Dr Alladi Mohan Member Dr Alok Sachan ) Member
Prof. & HoD of Medicine Prof. & HoD of Endocrinology

) Dr Abha Chandra Member
Dr AY. Lakshmi Member Prof. & HoD of CT Surgery
Prof. & HoD of Radiology Dr T. Kannan Member
Dr K.V. Sridhar Babu Member Prof. & HoD of Medical Oncology
Prof. & HoD of IHBT Dr H.Narendra Member
Dr H. Narendra Special Invitee Controller of Examinations

Dr V.V. Ramesh Chandra Member

Controller of Examinations

Prof. of Neurosurgery

The meetings for the following thesis protocols of the Post Graduate Residents admitted during 2017-18 academic year
for Broad speciality (S.No. 401 to 436) was held on 17" & 22" January, 2018 and for Super speciality (S.No0.437 to 459)
was held on 4™ & 6" April, 2018 and were cleared by the respective Committees.

Institutional Ethics Committee (IEC)

The committee was constituted with the following members. For the year 2018, 132 proposals (S.Nos.704 to 837) were
assessed which were received from the Postgraduates and faculty. The IEC got recognized by the Drug Controller
General, India (Ref. no. ECR/488/Inst/AP/2013/RR-16, dt.: 06-03-2017).

01 | Dr T.S. Ravikumar Director cum Vice-Chancellor & Establishing & Constituting Authority
02 | Dr R.V.Suresh Kumar Chairperson & Member - Scientific (Non-Institutional)

03 | Dr V. Suresh Member Secretary — Medical Clinician (Institutional)

04 | Dr Radhika Rani Member - Basic Medical Scientist (Non-institutional)

05 | Dr D. Rajasekhar Member - Medical Clinician (Institutional)

06 | Dr Alladi Mohan, Member - Medical Clinician (Institutional)

07 | Dr K.V.S. Sarma Member - Statistician (Institutional)

08 | Dr B. Manohar Member - Medical Clinician (Non-Institutional)

09 | Dr D.Jamuna Member Non Scientific- Social Scientist (Non-Institutional)
10 | Mrs. M. Subhashini Member - Legal Expert (Non-Institutional)

11 | Mrs. K. Mamatha Member- Lay Person (Non-Institutional)
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Research committee (RC)

The Research Committee was constituted to assess the research proposals of the faculty prior to their submission to IEC.
The research proposals forwarded to the funding agencies are scrutinized. The drug trails to be carried out by the faculty
are also assessed periodically. The research proposals of external researchers under the supervision of a co-guide of the
Institute who shall be the faculty of SVIMS, are also assessed before granting permission. For the year 2018, 52 proposals
(S.No. 351 to 402 ) were assessed. The committee is constituted with the following members and meetings were held

regularly on every 4" Thursday of each month and the agenda assessed is as detailed below::

01 | Dr P.V.L.N.Srinivasa Rao, Dean and Sr. Prof. & HoD of Biochemistry Chairman
02 | Dr T.S. Ravikumar, Director-cum-VC Special Invitee
03 | Dr Alladi Mohan, Prof. & HoD of Medicine Member
04 | Dr Alok Sachan, Prof. & HoD of Endocrinology Member
05 | Dr V. Suresh, Prof. of Endocrinology Member
Post Graduate students (MD/DM/MCh)
TPAC | Title Submitted by Guide IEC | RC. No.| SBAVP
No. No. | No. Grant
Rs.
359 Novel urinary biomarkers for early Dr N. Lakshmanna Dr PVLN SrinivasaRao | 590 | 311
detection of diabetic nephropathy in MD (Biochemistry) 310
patients with type 2 diabetes mellitus
A randomized controlled study of quilting Dr V. Naresh Kumar Dr H. Narendra 706
and axillary lymphatic vessel ligation Postgraduate Senior Resident
VS. conventional closure with drain for in MCh (Surgical Oncology)
patients undergoing modified radical
mastectomy for breast cancer
A study of markers of oxidative stress, Dr N. Sai Sameera Dr R.Ram 711 | 393 49,240
inflammation and endothelial dysfunction Postgraduate Senior Resident
in diabetic and non-diabetic chromic kidney | in DM (Nephrology)
disease patients on pneritoneal dialysis
401 Intraperitoneal instillation of Dr Thottikat Kaarthika Dr Aloka Samantaray 718
dexmedetomidine or clonidine with Postgraduate Junior Resident
bupivacaine for post-operative analgesia in MD (Anaesthesiaology)
following laparoscopic cholecystectomy:
a prospective, randomized double blind,
placebo control study
402 The effect of dexmedetomidine as an adjuvant | Dr C. Sumadhu Dr Aloka Samantaray 719
to ropivacaine for wound infiltration in Postgraduate Junior Resident
providing postoperative analgesia for open | in MD (Anaesthesiology)
abdominal surgeries
403 Comparison of the efficacy of three different | Dr M. Kiranmaye Dr P. Janakisubhadra 720
opioids as adjuvants to hyperbaric Postgraduate Junior Resident
bupivacaine for subarachnoid block in lower | in MD (Anaesthesiology)
limp orthopedic surgeries — a prospective
randomized and double blind study
404 | A comparative study of desflurane and Dr Bhanuprakash Dr N. Hemanth 721
fentanyl with propofol and fentanyl on Postgraduate Junior Resident
intraoperative anaesthetic requirement, in MD (Anaesthesiology)
postoperative analgesia and recovery profile
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405 Validation of surgical APGAR score in Dr Yadhu Bhushanam K Dr Aloka Samantaray 722
Abdominal surgeries in a tertiary Postgraduate Junior Resident
care teaching hospital in South India in MD (Anaesthesiology)

406 | Acomparative study on the effects of Dr E. Mahesh Dr Andal Venkatraman 723
propofol and etomidate on haemodynamic | Postgraduate Junior Resident
stability, seizure duration and recovery in MD (Anaesthesiology)
profile during ECT

407 | Postoperative delirium in cardiothoracic Dr K. Gayathri Devi Dr M. HanumanthaRao | 724
surgical patients: A prospective Postgraduate Junior Resident
observational study in MD (Anaesthesiology)

408 | Comparison of two doses of fentanyl on Dr V. Joshna Dr M. HanumanthaRao | 725
characteristics of bupivacaine subarachnoid | Postgraduate Junior Resident
block in infraumbilical surgeries — A in MD (Anaesthesiology)
randomized prospective double blind study

409 | The patient characteristics, adverse events | Dr G. Sujani Dr M. Hanumantha Rao | 726
and outcome following elective intracranial | Postgraduate Junior Resident
surgeries in a tertiary care hospital A in MD (Anaesthesiology)
prospective observational study

410 | Study of KRAS,MLHI1, MSH2 and MSH6 | Dr Burada Soumia Dr N. Rukmangadha 7217
mutations in colorectal adenocarcinoma Postgraduate Junior Resident
using immunohistochemistry in MD (Pathology)

411 Molecular characterization of malignant Dr Ejju Krishna Chaithanya | Dr Amit Kumar Chowhan | 728
epithelial ovarian tumours with the help of | Postgraduate Junior Resident
IHC markers KRAS, BRAF,PTEN, in MD (Pathology)
PIK3CA & P53

412 | A study to evaluate the usefulness of rapid | Dr Vangara Harika Dr Usha Kalawat 32| 372 50,000
antigen detection in comparison to REAL Postgraduate Junior Resident
TIME PCR for diagnosis of influenza virus | in MD (Microbiology)
infection in clinically suspected patients with
influenza like illness in a tertiary care
hospital, SVIMS, Tirupati

413 | Utility of 18F-FDG PET/CT in management | Dr S. Chandra TejaReddy | Dr T.C. Kalawat 729 | 367 | 11,16,000
of pancreatic and periampullary masses Postgraduate Junior Resident

in MD (Nuclear Medicine)

414 Role of 99mTec Sestamibi Scinti- Dr Jeepalem Sai Moulika Dr T.C. Kalawat 730 | 368 2,39,500
Mammography in predicting response to Postgraduate Junior Resident
neoadjuvant chemotherapy in treatment in MD (Nuclear Medicine)
naive, biopsy proven patients with locally
advanced breast cancer

415 Role of 18F FDG PET CT in characterizing | Dr K.B. Sricharan Dr T.C. Kalawat 731 369 5,40,000
solid renal mass lesions and treatment Postgraduate Junior Resident
planning in MD (Nuclear Medicine)

416 | A comparative study of hypofractionated Dr G.V. Deepthi Dr B.V. Subramanian 733
radiotherapy versus conventionally Postgraduate Junior Resident
fractionated radiotherapy in post in MD (Radiotherapy)
mastectomy breast cancer patients

417 | A prospective study of comparison between | Dr Chevireddy Praneetha Dr Pranabandhu Das 734
accelerated fractionation radiotherapy and | Postgraduate Junior Resident
concurrent chemoradiotherapy in the in MD (Radiotherapy)
treatment of carcinoma uterine cervix
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418 | Asstudy of the burden of diabetes mellitus in | Dr M. Krishna Kumar Dr A. Mohan 735
patients with sputum-smear positive Postgraduate Junior Resident
pulmonary tuberculosis in MD (Medicine)
419 | Clinical profile of polycystic ovarian DrR. Suryudu Dr B. Siddhartha Kumar | 736
syndrome (PCOS) Postgraduate Junior Resident
in MD (Medicine)
420 Etiology, clinical profile and outcome in Dr G. Harshavardhan Reddy | Dr G. Sadasivaiah 737
patients with hyponatremia admitted to Postgraduate Junior Resident
medical intensive care unit (MICU): in MD (Medicine)
A prospective study
421 | A study of microalbuminuria in sepsis with | Dr M. Ganesh Dr D.T. Katyarmal 738 | 395 1,75,500
reference to acute physiology and chroni Postgraduate Junior Resident
health evaluation II (APACHE II) scorein | in MD (Medicine)
patients admitted to a medical intensive
care unit (MICU)
422 | Astudy of prevalence and determinants of | Dr Devika Reddy Vakkakula | Dr G. Sadasivaiah 739
thyroid dysfunction in patients with type 2 | Postgraduate Junior Resident
diabetes mellitus in a tertiary care hospital | in MD (Medicine)
423 Study of diagnostic accuracy of xpert Dr C. Rahul Dr A. Mohan 740
MTB/RIF in various forms of tuberculosis | Postgraduate Junior Resident
in MD (Medicine)
424 | Effect of hyperglycemia on outcome Dr T. Sowjanya Lakshmi Dr D.T. Katyarmal 741
of critically ill patients Postgraduate Junior Resident
in MD (Medicine)
425 | Asstudy on clinical profile evaluation and Dr T. Neeharika Dr B. Siddhartha Kumar | 742
management of rapidly progressive Postgraduate Junior Resident
glomerulonephritis in MD (Medicine)
426 | Aetiology, clinical presentation and outcome | Dr Vasili Pradeep Dr A. Mohan 743 | 384 50,000
in patients with community acquired Postgraduate Junior Resident
pneumonia requiring hospitalization: in MD (Medicine)
a prospective study
427 | Role of colour Doppler ultrasound and Dr Kiran Kumar K Dr B. Vijayalakshmi Devi | 744
MDCT angiography in the evaluation of Postgraduate Junior Resident
peripheral arterial disease in MD (Radiology)
428 | A comparative study of clinical, MRI and Dr N. Siva Sahas Reddy, Dr A.Y.Lakshmi 745
arthroscopic evaluation of internal Postgraduate Jr.Resident
derangements of knee in MD (Radiology)
429 | Correlation of placental thickness with Dr Suneel N
gestational age and fetal weight by Postgraduate Junior Resident
ultrasonography in MD (Radiology) Dr Silpa Kadiyala 746
430 | Diagnostic efficacy of Ultrasound and Dr Satyanarayana Goud Dr B. Vijayalakshmi Devi | 747
MRCP in obstructive jaundice Postgraduate Junior Resident
in MD (Radiology)
431 | Foetal kidney length as a parameter for Dr S. Vinod Kumar Dr B. Vijayalakshmi Devi | 748

determination of gestational age and its
comparative evaluation with other foetal
biometric indices

Postgraduate Junior Resident
in MD (Radiology)
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432 Predicting clinical outcome in patients with | Dr Chandana Bimineni Dr A.Y. Lakshmi 749
acute pulmonary embolism by using Postgraduate Junior Resident
morphological parameters on computed in MD (Radiology)
tomography pulmonary angiography in
comparison with clinical outcome
433 Colour Doppler ultrasound and Dr Settem Theja Dr AY. Lakshmi 750 | 394 3,40,775
multidetector CT angiographic study for the | Postgraduate Junior Resident
evaluation of arterio venous access related | in MD (Radiology)
vascular complications in patients of
chronic kidney disease
Burden of drug-resistant tuberculosis in Dr Anjali Praveen Dr A. Mohan 354 13,410
previously treated patients with pulmonary | Postgraduate Junior Resident
tuberculosis in MD (Medicine)
Demographic characteristics, clinical Dr M. Soumya Dr A. Mohan 355 13,410
presentation, risk factors and pathological Postgraduate Junior Resident
types of lung cancer: a prospective study in MD (Medicine)
A study on association of CYP2C9 Dr Rakesh Reddy. R Dr B. Vengamma 359 50,000
polymorphisms with phenytoin toxicity Postgraduate Senior Resident
in DM (Neurology)
Study of burden, clinical characteristics, Dr G. Niveditha Dr A. Mohan 360 13,410
method of confirmation of diagnosis and Postgraduate Junior Resident
treatment outcome in patients with extra in MD (Medicine)
pulmonary tuberculosis
To study the risk factor profile for Dr A. Sunnesh Reddy DrR. Ram 362 50,000
thrombophilia in patients of ESRD on Postgraduate Senior Resident
maintenance hemodialysis with in DM (Nephrology)
failed AV fistulas
434 Effect of rosuvastatin on oxidative stress Dr Keerthi Thej Mitta Dr Aparna R. Bitla 7511 370 50,000
in patients with type 2 diabetes mellitus Postgraduate Junior Resident 40,650
in MD (Biochemistry)
435 Comparision of performance of SOFAand | Dr K. Navakiran Reddy Dr M. Madhusudhan 752
gSOFA scoring system in critically ill Postgraduate Junior Resident
patients at the time of admission in MD (Emergency Medicine)
in emergency department
436 | Clinical profile of Hypertensive patients Dr Vinayaka Yerra Dr M. Madhusudhan 753
presenting to Emergency Department Postgraduate Junior Resident
in MD (Emergency Medicine)
Fetal transcerebellar diameter to Dr K. Ashok Hussain Dr. A.Y. Lakshmi 754
abdominal circumference ration (TCD/AC) | Postgraduate Junior Resident
and to femur length radio (TDC/FL) in in MD (Radiology)
the assessment of normal fetal growth
437 | Correlation of spot urine protein creatinine | Dr Raghuram Bollineni Dr D. Rajasekhar 75| 382 30,360
ratio with angiographic disease severity Postgraduate Senior Resident
in non diabetic stable coronary artery disease | in DM (Cardiology)
438 | Left ventricular global longitudinal strain Dr Vechalapu Ravindra Dev | Dr D. Rajasekhar 716
following revascularization in acute ST Postgraduate Senior
elevation myocardial infarction — Resident in DM
A comparison of primary angioplasty (Cardiology)
and fibrinolytic therapy
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439 Electrocardiographic identification of the Dr Nagaraja Reddy Challa | Dr D. Rajasekhar 171
culprit coronary artery and correlation with | Postgraduate Senior Resident
angiographic culprit lesion in patients with | in DM (Cardiology)
acute ST elevation myocardial infarction

44 Effects of successtul percutaneous Dr Raja Naga Mahesh .M Dr D. Rajasekhar T8
transvenous mitral commissurotomy on acute| Postgraduate Senior Resident
and intermediate term aortic stiffness in in DM (Cardiology)
critical rheumatic mitral stenosis

441 | Effect of frequent blood glucose monitoring | Dr Sandeep Ganta Dr Alok Sachan 7191 383 | 744,500
on glycemic control in type 1 diabetes Postgraduate Senior Resident

in DM (Endocrinology)

442 | Body composition and mediators of energy | Dr Avinash Patil Dr V. Suresh 780 | 381 6,80,800

homeostasis in hyperthyroidism Postgraduate Senior Resident
in DM (Endocrinology)

443 Gonadal function and body compositionin | Dr Raja Amarendra Muthina | Dr R. Ram 781
adult men with non diabetic chronic Postgraduate Senior Resident
kidney disease (predialysis) in DM (Nephrology)

445 A study of prognostic significance of Dr Madineni K. Usha Chowdary | Dr B. Vengamma 782
increased mean platelet volume and Postgraduate Senior Resident
platelet distribution width in patients in DM (Neurology)
with cerebral venous sinus thrombosis

446 A study on stroke awareness and factors Dr Tirupati Kedar Dr B. Vengamma 783
delaying thrombolytic therapy in acute Postgraduate Senior Resident
ischemic stroke patients at a tertiary in DM (Neurology)
care hospital

447 Comparision of frequency of motor and non | Dr Manideep Malaka Dr B. Vengamma 784
motor symptoms in young onset versus Postgraduate Senior Resident
late onset andomize disease in DM (Neurology)

448 | Serum procalcitonin versus CRP levels as Dr Lakshmi Priyadarshini .K | Dr T. Kannan 785| 385 80,000
early diagnostic markers of sepsis in cancer | Postgraduate Senior Resident
patients with febrile neutropenia in DM (Medical Oncology)

449 Change in receptor status after neoadjuvant | Dr Vandanasetti Santhosh Dr T. Kannan 786
chemotherapy in breast cancer and its Postgraduate Senior Resident
prognostic significance in DM (Medical Oncology)

444 A study of oxidative stress, inflammation Dr Naveen Kumar Koppara | DrR.Ram 787
and endothelial dysfunction in diabetic and | Postgraduate Senior Resident
non-diabetic chronic kidney disease in DM (Nephrology)
pre dialysis patients

450 | Study of clinical profile and outcomes in Dr Nitin M. Barde Dr BCM Prasad 762
patients with supratentorial spontaneous Postgraduate Senior Resident
intra-cerebral hemorrhage in MCh (Neurosurgery)

451 Prospective study of complications in Dr Kunal Kumar Dr BCM Prasad 763
neurosurgery and their impact on the Postgraduate Senior Resident
health related quality of life in MCh (Neurosurgery)

452 Comparision between OLIF and MIS Dr Goutham Hanu .T Dr BCM. Prasad 764

TILFTILF for lumbar spondylolisthesis:
A andomized controlled trial

Postgraduate Senior Resident
in MCh (Neurosurgery)
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453 | Role of intra-operative amylase Dr Sravanti Balaga Dr V. Venkatarami Reddy | 765
concentration in peri-pancreatic fluid in Postgraduate Senior Resident
predicting post-operative pancreatic in MCh (Surgical
fistula after pancreaticoduodenectomy Gastroenterology)

454 | A prospective study to assess the Dr Bhavya Bayana Dr H. Narendra 766
involvement of lesser sac and the role of Postgraduate Senior Resident
lesser omentectomy in the management of | in MCh (Surgical Oncology)
advanced epithelial ovarian cancers

455 Utility of whole body 18F FDG PET CT Dr S. Nagesh Kumar Dr H. Narendra 767 396 | 11,30,400
in comparison to MRI in the evaluation of | Postgraduate Senior Resident
clinically operable carcinoma cervix in MCh (Surgical Oncology)
(FIGO stage I and ITA) patients

456 | S.T.O.N.E. Nephrolithometry score as a Dr Naveen Goyal Dr N. Anil Kumar 768
tool to predict stone clearance rates in Postgraduate Senior Resident
patients undergoing percutaneous in MCh (Urology)
nephrolithotomy

457 Study of factors predicting imapacted nature | Dr Suraj Pinni Dr Anil Kumar 769
of ureteric stones in patients undergoing Postgraduate Senior Resident
ureteroscopic lithotripsy (URSL) in MCh (Urology)

458 To evaluate the safety and efficacy of OTIS | Dr A. Yagneshwar Sharma | Dr N. Anil Kumar 710
urethrotomy in patients undergoing Postgraduate Senior Resident
transurethral resection of prostate gland in MCh (Urology)

459 | A study the outcomes of renal function in Dr Tushar Sharma Dr N. Anil Kumar 7
patients of chronic kidney disease following | Postgraduate Senior Resident
percutaneous nephro lithotomy for in MCh (Urology)
symptomatic renal calculus disease
Study of Immunohistochemical profile of | Dr Pabbu Architha Dr N. Rukmangada 50,000
nodal non Hodgkin Lymphoma in a Postgraduate Junior resident
tertiary care centre in (Pathology)
Differential expression of CK7,CK20), Dr U. Divya Sree Dr Aruna K Prayaga 376 50,000
CDX2 in intestinal and pancretobiliary Postgraduate Junior resident
type of periampullary carcinoma in (Pathology)
A study on training in peritoneal dialysis Dr N. Sai Sameera DrR. Ram 79 | 374
for Nephrology residents/ Postgraduates Postgraduate Senior resident
in India in (Nephrology)
Comparison of two methods for Dr Keerthi Thej Mitta,
measurement of serum bicarbonate PG Junior resident in

(Biochemistry) Dr Aparna R. Bitla 833
Comparison of two methods fore Dr Keerthi Thej Mitta Dr Aparna R. Bitla 834
measurement of serum chloride PG Junior resident in
(Biochemistry)
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MBBS, MSc and Research Scholars of SVIMS and neighboring Universities

staphylococci among undergraduate medical
students, with special reference to methicillin
resistant staphylococcus aureus (MRSA)

MBBS, IV Semester
SPMC(W)

S. | Title Submitted by Guide IEC No. | R.C. No.

No.

1. | Assessment of knowledge, Attitude and Bhavana Kolli Dr A. Sunitha 712
Practices (KAP) associated with chronic MBBS 3rd year, SPMC (W)
kidney disease (CKD) among undergraduate
students in different universities of Tirupati.

2. | Study of serum magnesium levels in patients G. Nimeesha Dr V.S. Kiranmayi 713 389
with type 2 diabetes mellitus M.Sc. Medical, (Biochemistry)

3. | Study of association of vitamin D levels with P. Santhosh Kumar Dr V.S. Kiranmayi 714
glycemic control in patients with type M.Sc. Medical (Biochemistry)
2 diabetes mellitus

4. | Study of serum myeloperoxidase activity in B. Hymavathi Dr V.S. Kiranmayi 715 390
patients with type 2 diabetes mellitus and its M.Sc. Medical (Biochemistry)
association with subclinical atherosclerosis

5. | To study physiological principles of T. Pushpa Latha
membrane transport characteristics with the M.Sc. Medical, (Physiology) Dr M. Sharan B. Singh 716
help of peritoneal equilibration test and its
applications in the dialysis, prescription for
the patients of end stage renal disease on
chronic peritoneal dialysis program (CPD)

6. | Early detection of diastolic dysfunction in E. Harshavardhan Naik Dr M. Sharan B. Singh 7
asymptomatic patients with type M.Sc Medical, (Physiology)
2 diabetes mellitus

7. | Insilico identification of potential targets, N. Ravina Madhulitha Dr A. Umamaheswari 759
vaccine candidates and inhibitor design Research Scholar
against Mycobacterium tuberculosis (Bioinformatics)

8. | Related factors and consequences of R. Sri Aryavalli Dr D. Ravi Sankar 760
menstrual distress in adolescent girls (MBBS 4th sem.)
with dysmennorhea SPMC(W)

9. | Seroprevalence of Toxoplasma gondil G Mamatha Dr B. Sivanandh 761
infection in psychiatric patients of MBBS final SPMC(W)
a tertiary care hospital

10. | Identification and speciation of non- S. Nagaraju Dr N. Ramakrishna 773
fermentative gram-negative bacilli and M.Sc III year
their antibiogram in a tertiary (Microbiology)
care hospital, SVIMS, Tirupati

11. | A study of anti-streptolysin-O and V. Lavanya Dr K.K. Sharma 774
C-reactive protein titer among patients M.Sc III year
having Beta hemolytic streptococcal infection | (Microbiology)

12.| Comparative study to assess the role of yoga T. Poojs Sree 791
practice on bold glucose levels of type 2 MBBS, II year
diabetes mellitus patients in a tertiary care SPMC (W)
institution in Tirupati

13. | Nasal carriage of antibiotic resistant M.V.V. Preethika Dr Abhijit Chaudhury 793
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14.| A study on the genetic diversity of Mr. A. Srikar Dr Abhijit Chaudhury 197
mycobacterium tuberculosis complex isolated | Research Scholar
from previously treated sputum smear positive | (Microbiology)
patients with pulmonary tuberculosis
15.| Pharmacotherapeutic management in patients | B. Aiswarya, K. Asha, Dr V. Jayashankar Reddy
with lupus nephritis with immunosuppressants | M. Sairenuka Dr V. Siva Kumar 798
N. Siva Sai Ganesh
V- Pharma D,
Krishna Teja Pharmacy College
16.| Effect of bisphosphonates on bone mineral K. Harika, M. Prathyusha Dr S. Suman
density in postmenopausal women with S. Divyastee, R. Praveen Dr V. Suresh 799
osteoporosis — A Retrospective study V- Pharma D,
Krishna Teja Pharmacy College
17.| A retrospective study of thyroid dysfunction A. Bala Pavan Dr K. Prasanna Lakshmi
among patients with type -2 diabetes mellitus | G. Baby Shreshta Dr P. Sai Krishna Chaitanyp 800
— South Indian perspective M. Sravana Lakshmi,
R. Jayasree, V- Pharma D,
Krishna Teja Pharmacy College
18.| A retrospective study on Pharmacotherapeutic | P. Theja Sree Dr Chintha Mohana
management of viral infections in post renal B. Chaitanya Srinivas DrR. Ram 801
transplantation recipients K. Jamuna Rani, V- Pharma D,
Krishna Teja Pharmacy College
19.] A prospective study on prescribing patterns G. Ramya Kumari, Dr K. Uma Sankar
and adverse drug reactions in R. Ganesh Kumar Reddy Dr D. Rajasekhar 802
pulmonary hypertension Y. Uday Sree, P. Meghana
V- Pharma D,
Krishna Teja Pharmacy College
20.| A study on prescribing patterns of M. Chaitanya, S. Muni Bharathi. | Dr K.T. Naik
anticonvulsant drugs in epilepsy in a SK. Karishma V- Pharma D, Dr A. Mohan 803
tertiary care hospital, SVIMS, Tirupati Krishna Teja Pharmacy College
21.| A study on prescribing patterns of anti- G. Divya Sai, N. Suma, Dr G. Sai Sri Harsha
hypertensives in chronic kidney disease Y. Bhargavi, A Lohitha Dr A. Mohan 804
with hypertension: A prospective study V- Pharma D,
Krishna Teja Pharmacy College
22.1 A cross- sectional study to assess attitude of M. Ravali, A Sai Kiran, Dr Robbin George
psychiatric patients towards psychiatric V. Sai Nelatha, Dr B. Sivanandh 805
medications in a tertiary care hospital CM. Sreelekha, V- Pharma D,
Seven Hills College of Pharmacy
23.| Burden of comorbidities and their treatment in | T. Muni Suneel Babu, Dr M. Manasa
patients with active tuberculosis B. Naga Sreeja Prasad Dr V. Manolasya 806
— A prospective observational study T. Preethi, B. Priyanka,
V- Pharma D,
Seven Hills College of Pharmacy
24.| Adverse effects with topical corticosteroids in | M. Manjusai, D.S. Moulika Dr Radhika Krishnan
patients attending dermatology clinic in a A. Muni Bhanu, O. Muni Krishna| Dr Surekha .A 807
tertiary care hospital — A prospective study V- Pharma D, Seven Hills
College of Pharmacy
25.| A retrospective study on Pharmacotherapeutic | C.M. Aarif, S. Divya Dr Geisha Merin Varghese
management of urinary tract infection in post S. Divija, V. Gunapriya Dr V. Siva Kumar 808

renal transplant recipients in a tertiary
care centre

V- Pharma D,
Seven Hills College of Pharmacy
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26. | A prospective study on pharmacological T. Hari Krishna Dr Robin George
management of hypocalcaemia in patients J.Joshi Sowmya Dr K. Kishore 809
after total thyroidectomy Y. Mahesh Kumar Reddy,
K. Manasa, V- Pharma D,
Seven Hills College of Pharmacy
27.| Prescription medication use among adults T. Sreenath, C. Srilatha, Dr Grace Ann Varghese
with chronic low back pain: A cross sectional | T. Sudharani Dr V.V. Ramesh Chandra 810
population based study K. Sunil Kumar Reddy
V- Pharma D,
Seven Hills College of Pharmacy
28. 1 A prospective study on comparison of two M. Trinath, K. Vsantha, Dr Manasa
different multifractionated Radiotherapy B. Vijaya. V. Vishnu Priya Dr Swapna Jilla 811
regimens for palliation of bone metastases V- Pharma D,
in terms of pain relief and analgesic Seven Hills College of Pharmacy
requirements
29.| A prospective study of chemotherapy related D. Mukesh Dr Mohana Lakshmi
adverse drug reactions used in the treatment K. Sai Gowtham Dr D. Bhargavi 812
of breast cancer V- Pharma D
Sri Vidyanikethan College
of Pharmacy
30. | Assessment of quality of life in patients with A. Haritha, V. Ravi Kishore Dr S. Navaneeth Krishna
locally advanced carcinoma cervix pre and N. Runaz, V. Srilatha Dr Pranabandhu Das 813
post chemo-radio therapy V- Pharma D, Sri Vidyanikethan
College of Pharmacy
31.| A retrospective study on etiological and M. Chandrasekhar, Dr S. Vijaya Raj
clinical profile of diabetes mellitus patients Ch Hanuman Prasad Dr B. Bharath 814
admitted for hypoglycemia in a tertiary U. Prathibha, C. Muni Sai Tarun
care centre in South India V- Pharma D, Sri Vidyanikethan
College of Pharmacy
32.| Prescribing patterns of anthypertensive drugs | P. Gouthm Teja Dr C.K. Ashok Kumar
in hypertension associated with diabetes and R. Sasi kumar, M. Swetha Dr V. Vanajakshamma 815
assessment of depression, anxiety and P. Venugopal Reddy
stress in these patients. V-Pharma D, Sri Vidyanikethan
College of Pharmacy
33.| A prospective study on drug induced weight S. Afsana, Dr B. Aswani
gain and day time sedation in patients S. Hassa Mahaboob Dasthagiri | Dr B. Sivanandh 816
attending psychiatry out-patient department K. Sindhuja, Y Harshitha
V- Pharma D,, Sri Vidyanikethan
College of Pharmacy
34.| Uremic pruritus-severity assessment, effect VR. Praneetha, K. Varshitha, Dr Narahari N Palei
on anxiety, depression, sleep quality and K. Veena Sree Dr V. Siva Kumar 817
pharmacotherapy in diabetic and non V- Pharma D,
diabetic groups of various stages of Sri Vidyanikethan College
chronic kidney disease (medical, of Pharmacy
hemodialysis, peritoneal dialysis and post
renal transplant patients)
35.| “Prescribing patterns of drugs in chronic N. Jincy, M. Kathyaini Dr O. Divya Rekha
obstructive pulmonary disease” in a tertiary L. Kevika, S. Rehana Dr Bhargava 818

care teaching hospital, Sti venkateswara
institute of medical sciences (SVIMS)

V- Pharma D,
Sri Vidyanikethan College of
Pharmacy

64




Annual Report 2018

36.| To study the levels of urinary N-acetyl R.D. Priya Dr N. Harini Devi 822
glucosaminidase in patients with M. S¢ Medical
type 1 diabetes mellitus (Biochemistry)

37.| To study the association of salivary urea E. Sukanya Dr N. Harini Devi 823
with oral hygiene index in pre dialysis M. S¢ Medical
patients with chronic kidney disease (Biochemistry)

38.| Association of bone isoform of Alkaline B. Sandhya Dr N. Harini Devi 824
phosphatase with glycaemic status in M. Sc Medical
patients with type 2 diabetes mellitus (Biochemistry)

Research protocols of the faculty of SVIMS

IEC No. | Title Principal Investigator Res. Com. No.
221 A randomized, double-blind, placebo-controlled, event-driven trial of Dr D. Rajasekahar -
quarterly subcutaneous canakinumab in the prevention of recurrent St. Professor & HoD
cardiovascular events among stable post-myocardial infarction Cardiology
patients with elevated hsCRP
704 A study on intraocular pressure in Graves disease Dr K. Swathi, Asst. Professor 361
Ophthalmology
705 A study of 2017 influenza outbreak with detection and molecular Dr Usha Kalawat, -
characterization of various respiratory viruses in respiratory samples Assoc. Professor
of patients with influenza Microbiology
707 Analysis of patient safety & Quality improvement initiatives at SVIMS Dr T.S. Ravikumar
Director-cum-VC, SVIMS
708 Determination of acute and chronic viral hepatitis burden among different Dr Usha Kalawat
population cohorts with molecular characterization of Professor
Hepatitis A,B,C,D and E viruses Microbiology
709 Study of genetic polymorphism in kinase domain of BCR-ABL gene in Dr C. Chandra Sekar
chronic myeloid leukemia (CML) patients Assoc. Professor, Hematology
- A study of BMD and factors affecting BMD in type 1 diabetes mellitus Dr Alok Sachan 318
Prof. & HoD, Endocrinology
755 Prevalence of delirium among elderly intensive care patients Dr M. Nagarathnam 320
at a tertiary care centre Assoc. Professor
College of Nursing
- To study the risk factor profile for thrombophilia in patients of ESRD on DrR. Ram 344
maintenance hemodialysis with failed AV fistulas Professor & HoD
Nephrology
710 Profile of primary paediatric brain and spinal cord lesions from a Dr Amith Kumar Chowhan 351
tertiary care hospital in South India Assoc. Professor, Pathology
- Disturbed eating behaviors in patients with type 1 diabetes mellitus Dr V. Suresh 352
Professor, Endocrinology
- Burden of drug-resistant tuberculosis in previously treated patients Dr A.Mohan 353
with pulmonary tuberculosis Professor & HoD, Medicine
756 Procedural skills assessment of resident performed laparoscopic Dr Siva Rama Krishna Gavini
cholecystectomy by direct observation and video observation: A pilot study Assoc. Professor
Surgical Gastroenterology
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757 Bioethical issues in robotic surgery Dr Siva Rama Krishna Gavini
Assoc. Professor
Surgical Gastroenterology
758 Ethical issues in patients discharged against medical advice Dr Siva Rama Krishna Gavini
Assoc. Professor, SGE
772 Analysis of spontaneously reported percutaneous adverse drug reactions in Dr K. Vijaya Chandra Reddy
a tertiary care teaching hosp. in South India Asst. Professor, Pharmacology
788 Effect of rosuvastatin on the anti-atherogenic effect of high density Dr Aparna R Bitla 347
lipoprotein in pre and post menopausal women type 2 diabetes mellitus Professor , Biochemistry 3,12,300/-
- Targeted next generation sequencing based identification of genetic DR V. Vanajakshamma
polymorphisms in myocardial infarction Professor, Cardiology 365
789 Role of apoptosis-related biomarkers intercellular adhesion molecule-1 Dr N. Harini Devi 366
and plasminogen activator inhibitor 1 in benign and malignant Asst. Professor 78,300/
breast carcinoma Biochemistry
790 Study of changes in lipid profile and inflammatory markers in patients Dr VS. Kiranmayi 365
with subclinical hypothyroidism on treatment with thyroxine Asst. Professor 1,32,000/-
Biochemistry
792 To determine the proportion of primary and secondary dengue cases in Dr Usha Kalawat
samples of suspect dengue cases referred to DHR/ICMR VRDLs & Professor
ICMR TInstitutes for laboratory confirmation Microbiology
794 Study of primary extranodal monhodgkin’s lymphomas using Dr N. Rukmangadha
immunohistochemistry: A retrospective study from a tertiary care center Assoc. Professor
Pathology
795 Virus Research and Diagnostic Laboratory (VRDL), SVIMS, Tirupati,A.P. Dr Usha Kalawat
Professor, Microbiology
819 Monitoring of dengue and chikungunya viruses circulating in India for Dr Usha Kalawat
changes in the serotypes, genotype and lineages utilizing Viral Research Professor
& Diagnostic laboratories network Microbiology
820 ICMR - National heart failure registry Dr D. Rajasekhar
St. Professor & HoD, Cardiology
821 Evaluation of S1008 gene expression (a key regulator in the development Dr PVGK Sarma
of astrocytes) in the glioblastoma (GB) cell line development from Assoc. Professor
the tissue obtained from Glioblastoma patients Biotechnology
825 School Environment and sanitation: Comparative study Dr AnjuD. Ade
Professor, Community Medicine
826 Profile of HIV Positive persons attending Integrated Conselling and Dr Anju D. Ade
Testing Center of SVIMS, Tirupati Professor, Community Medicine
827 Assessment of adverse drug reactions to Anti-Cancer drugs in a tertiary Dr Pilla S Surya Durga Devi
care hospital in South India Patient Safety
Pharmacovigilance Associate
829 A cross sectional study on the prevalence of premenstrual syndrome and Dr Sivanandh .B
premenstrual dysphoric disorder and various coping strategies used by Assoc. Professor
students in a womens Medical College from South India Psychiatry
832 Evaluation of reduction in Multidrug resistance after implementation of an DrR. Jayapradha
antimicrobial stewardship program & infection control practices among Asst. Professor
ICU’s in a tertiary care hospital in India Microbiology 398
- Creating happy communities through health Dr T.S. Ravikumar
Director-cum-VC, SVIMS
837 Prevalence, risk factors and laboratory diagnosis of non tuberculous Dr A Mohan

mycobacterial (NTM) disease: a multicentre study

Prof. & HoD, Medicine
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6.7 Events at SVIMS

1. 69™ Republic Day celebrations were held on 26.01.2018. The Director-cum-VC addressed the gathering. The
employees who rendered good services were honored with merit certificates and cash prizes. The institute calendar
with schedule of academic events was also released on the occasion

HAPPY
REPURLIC DYAX

2. World cancer day was observed on 04.02.2018. A public awareness programme and mega medical camp was
organized at Naravaripalli. About 23 doctos, 11 Nursing and 32 other supporting staff from SVIMS attended the
camp. About 846 patients was utilized the services, Health education programmes and received Medicine at free of
cost.

g

The sports day was conducted on 18.02.2017 in connection with the 25" anniversary celebrations of the University,
which was inaugurated by Dr M. Kantha Rao, IPS, DIG, Anti task force for red sanders




4.

S.

7.
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The International Women’s day was celebrated at SVIMS, the Director-cum-VC addressed the women gathered
on the measures to be taken on prevention of cancer. Dr Vydehi Kaja, University of Texas, USA was also attended.

World Kidney Day was observed on 09.03.2018.
An awareness programme was conducted on
Kidney disease in the JNM High School for
Children, Tirupati.

“World Health Day”” was observed on 07.04.2018.
A public awareness programme was jointly
organized by the Departments of Community
Medicine and College of Nursing on the theme
“Universal Health Coverage: Everyone
Everywhere”. On this occasion guest talks were
organized on the topics: Universal Immunization
Coverage — Status Globally and in India by Dr
Anjana P,Surveillance Medical Officer, Nellore;
Significance of Primary Health care in Universal
Health coverage by Dr G. Kalyan Chakravarthy,
Medical Officer, Naravari palli.

World Tuberculosis Day was conducted on
24.03.2018 The Director-cum-VC and Professor &
HoD Department of Medicine spoke on current
updates on TB control.
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8. 108™ International Nurses day was celebrated on 12.05.2018. The Director cum VC is seen inaugurating the
function and addressing the Nursing staff. The Nurses are seen, talking the pledge.

9.  World Voluntary blood donor day was celebrated on 14.06.2018. Sri Aruna Sulochana Devi, Addl. DM & HO (A
& L) Chittoor District was invited as Guest of Honor and addressed the gathering.

10. 5™ International Yoga day was observed on 21.06.2018 to bring awareness on practicing yoga among the
students, staff & faculty.

11. PG orientation programme was held on 18.09.2018 for 2018-19 batch of PG residents (MD/DM/MCh). The
Director-cum-VC, HoD’s, Faculty and administrative heads made a presentation on facilities, procedures available
in their Departments. The Resident Manual 2018 was released and distributed to PG’s.
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12. 72" Independence Day Celebrations were held

on 15.08.2018. Dr. T.S.Ravikumar hoisted the flag, .-.-r'r'l' AL
administered pledge and gave message to the rr. ." E \
faculty, staff, students for rededicating their services *-*-4

to humanity. ' 1 -""5-" - p
ot ﬁ-,[- _‘W |

13. World physiotherapy day was observed on
08.09.2018. The Director cum VC, Dr TS
Ravikumar inaugurated and garlanded MS Mary
Mc Million, founder of Physiotherapy and gave his
valuable message for Doctors, Students & Staff on
this occasion.

14. World Heart day was organized and an awareness programme was conducted on 29.09.2018. The Director-cum-
VC is seen addressing the patients and public to protect themselves from heart diseases.

15. Freshers day was celebrated on 23.10.2018. The Director-cum-VC addressed the students and administered a
pledge to the freshers. The winners in sport and cultural events were awarded prizes.
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16. Antiragging awareness programme was conducted
on 31-10-2018 for MBBS students. Sri M.
Muniramaiah, Deputy Superintendent of Police is
seen addressing the senior students about the
punishments for Ragging and Cyber Laws

17.

Vigilance awareness programme was organized on 04.11.2018. The Director-cum-VC took “integrity pledge”
from the employees.
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19. World AIDS day was observed on 01.12.2018. The
Director cum VC, faculty and students of the
University are seen participating in the rally.
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20. World Cancer Day was observed on 04-02-2018.
The Director-cum-VC is seen inaguarting the public
rally

6.8 Sports Report

The University Sports Board led by Dr. Sharan B Singh, Prof & HoD of Physiology & Mr. B.A. Madhubabu,
Physical Director was very active in organizing various sports and games activities and participating in Inter
University, National and State level competitions for the year 2018.

Inter University Sports & Games events

The students of SVIMS University participated in various All India, South Zone Inter University National Level
competitions. The Physical Director, Team Managers and Coaches of Neighbouring Universities helped in training
and accompanied the students to participate in the tournaments. The list of events participated by the students of
SVIMS for the year 2018 is as follows:

Event Organized by Date Result
Cricket ( Men) Andhra University, Visakhapattanam, AP 03-01-18 Participation
Kho-Kho (Men) South Zone S.V. University Tirupati, AP 25-10-18 Participation
Volley ball (Women)

South Zone KL University, Gunturu, AP 14-10-18 Participation
All India athletics Mangalore University, Mangalore, KA 24-11-18 Participation
(Men & Women)

Table Tennis (Men) Geetham University, Visakhapattanam, AP 03-12-18 Participation
South Zone

Badminton (Women) VIT, Vellore, TN 12-12-18 Participation
South zone

Kabaddi ( Men) South Zone SRM University, Chennai 19-12-18 Participation
Hand Ball (Men)

South Zone Rayalaseema University, Kurnool, AP 22-12-18 Participation
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AP State level CM’S CUP Tournaments:

Event Organized by Date Result
Volley All (Women) Sri Padmavathi Mahila University, Tirupati, (AP) 14-10-18 Participation
Badminton (Men Women) | Veterinary University Tirupati (AP) 23-10-18 Participation
Badminton ( Women) Veterinary University Tirupati (AP) 23-10-18 4th Place
Kho- Kho (Men & Women) | S.V.University Tirupati-(AP) 24-10-18 Participation
Volley All (Men) Krishna University, Machilipattanam (AP) 02-11-18 Participation
Table Tennis (Men) KL University, Gunturu (AP) 13-11-18 Participation
Athletics (Men & Women) | Acharya Nagarjuna University, Gunturu (AP) 16-11-18 Participation &
Bronze Medal
In Pole-vault
Ms. C.Swathi,
Sc.(N)
Cricket (Men) Sri Krishna Devaraya University, Anantapuramu (AP)| 03-01-18 participation
Kabaddi (Men) JNTU - Kakinada (AP) 10-12-18 Participation

6.9 UNIFEST -2018

On the occasion of 25th Silver Jubilee Celebrations of Anniversary and UNIFEST Celebrations, Sports and Games
competitions were held during Jan-Feb 2018. During the competitions, the staff, their children and students actively
participated. The winners of the competitions are as follows:

Champions in various sports and games:

S.No | Event Name Category Winner Champion Runners Champion
1 Throw Ball Staff Mrs. Ramanamma, Mrs. Sarada Devi,
(Women) HN & Team HN & Team.
2 Badminton Staff Dr.V.Sreekumari, Dr. Janaki Subadra,
(Women) Asst. Prof. & Assoc. Prof. & Dr. Karthika,
Dr. Kavitha, Tutor, COP Dept. of Anaesthesia
3 Badminton Staff Dr.Kapil, Asst. Prof. Cardiology | Mr. NSR.Murali Krishna,
Doubles (Men) & Dr V.Ravindra Dev, MRO & Mr. Chandra Mohan,
Sr. Res. Cardiology GM Section.
4 Cricket (Men) | Staff Doctors team, Captain- Dialysis Team
Dr Ramesh, Urology Captain - Mr. Sankar
5 Cricket (Men) | Students College of Physiotherapy AHS team,
team Captain - B.Sunil Naik, Captain — Mr.B.Vivek, B.Sc.
BPT final yr. EMST-I yr.
6 Cricket Students College of Nursing team College of Physiotherapy team ,
(Women) Captain-Miss. Leelavathi, IV yr. | SVIMS - captain — Miss. Bindu,
MPT Final yr.
7 Volleyball (Men) Students & College of Physiotherapy team College of Nursing team
Staff Captain-Md. Ali, BPT Final yr. | Captain-Mr.Vamsi, IV yr. s

73




Sri Venkateswara Institute of Medical Sciences

8 Volleyball Students College of Nursing team College of Nursing team,
(Women) Captain-K. Maheswari, Captain- Neeraja, B.Sc.(N), Ilyr.
IIT yr. B.Sc. Nursing.
9 Badminton Students College of Physiotherapy College of Physiotherapy
Doubles Boys: S.Mohammed Ali, BPT Boys: N. Jagadeesh &
(Men & & K. Noheeth BPT, Final yr. G.Lokesh BPT III yr.
Women) Girls: Mrs.C. Deepika, BPT College of Nursing
& Asritha, BPT, Final yr. Girls: N. Lokeswari &
P.Harathi, B.Sc.(Nur) II yr.
10 | Kho-Kho Students College of Nursing Teams College of Nursing team:
(Men & Women Boys: Mr.K.Vamsi Krishna, Boys: Mr.Vamsi,B.Sc(N)
B.Sc (N) Final yr. College of Physiotherapy team
Girls: Ms Aritha, B.Sc(N) Girls: Ms. Sathya Priyahi,, BPT, II yr.
Final yr.
11 Kabaddi Students College of Nursing team College of Physiotherapy team
(Men) Mr. K. Vamsi Krishna, B.Sc (N) | Boys: Mr.Sai Kisore, BPT II yr.
12 | Kabaddi Staff SVIMS Star —Staff team Dialysis Team
(Men) Mr. Ramurthy, Micro Tech. Captain-Mr. Sankar and Team

UNIFEST- 2018 Students Individual Champions

Men: Mr. Y.Bharath Kumar, PG Dip. in Nursing with 19 points.(100 mt. 2nd Place, 200 mt. 2nd place, 400 mt. 1st Place,
Long Jump 1st place and High Jump 2nd place)

Women: Miss. S.Shareefa, B.Sc.(N) I yr. with 22 points (100 mt,1st place, Soht-Put, Discus Throw, Javelin 1st place and
Long Jump 3rd place)

Over All Championship: College of Nursing with total 226 points

The staff and students participated in local & outside tournaments as follows:

S. Tournament Organized by Date Name of the Staff Result
No. & Students
1. Physio Championship Trophy | GSL Medical 05-03-18 | Table Tennis- Mr.G.Lokesh- | Winners in
College, BPT 3rd yr. Badminton- both Table
Rajahmandry Mr.S.Mohammed Ali & Tennis &
K.Noheeth-BPT Final year Badminton
2. State level (SAAP) Dist. Sports 06-07-18 | COP Students Represented Winners
Invitational Volley Ball Authority, Mr. S. Mohammed Ali.
Championship Chittoor & A. Sai Bharath
3. All India invitational Sr’s Tirupati Tennis | 14-07-18 | Mr. M. Hari Prasad Reddy, Participation
Lawn Tennis Association, Sr. Asst.
Championship-2018 for Men | Chittoor-(AP
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(Men & Women)
Championship- 2018

Floor Ball
Association

B.Sc.(N) 2nd yr.

4, Invitational state level Str’s Chittoor dist. 05-08-18 | Mr. N.S.R.Murali Krishna, Participation
Badminton Chmp-2018 Badminton MRO
For Men held Association, Mr.G.Sreenivasulu, Supt.
Tirupati Mr. Chandra Mohan,
Out sousing, GM section.
Mr.Deva, NTR VSS
Mr.Jayaram, Electrician
Mr. TRS.Sreenivasulu,
Supervisor, Laundry
5. CM'’s Jnana Bheri Sports Sports 02-07-18 | Men and Women Volley Runners in
and Games Meet-2018 Authorityof to Ball and Kabaddi Volley Ball
held at Tirupati. Andhra 03-07-18 | teams represented Women &
Pradesh. Kabaddi Men
6. Janasena Inter Medical Janasena 19-08-18 | Men Cricket team Winners of the
Invitational Cricket Medical participation tournament
Chmpionship-2018 Youth- Tirupati
7. State level Junior Floor Ball Chittoor dist. 04-11-18 | Mr. S.Abubakar Siddik, Winner

75




-L'h-’ g o

T
\ :




Annual Report 2018

IV Patient Care Services

1.0 Out-patient and in-patient services

The out-patient services are provided on all days
(except Sunday) with registration time from 7.00 am to
11.00 am. In addition to out-patient services, special clinics
are run by various departments weekly. Similarly, monthly
free clinics are also being conducted for the benefit of the
patients.

The Medical Records Department (MRD)
facilitates the registration of patients to enable them to avail

of facilities under out-patient and in-patient services. The
patients coming to the hospital for emergency care can get
registered uninterruptedly round the clock near the
Casualty. The patients belonging to below poverty line
status can avail free registration and consultation. Such
patients are identified and categorized through a single
window entry system at the Medical Records Department.
Each patient is allotted a unique hospital number which is
valid for both out-patient and in-patient services.

Out-patient services (7 am — 11 am)

Departments Days Room No. Departments Days Room No.
Cardiology Monday to Saturday |18, 19 Oncology - Tuesday, Thursday,
CTS Mondav to Satard 6. 17 Surgical Saturday 31
L Durgery oncay to >aturcay . Oncology - Tuesday, Thursday,
Endocrinology  [Monday to Saturday | SPMC (W), Medical Saturday 37,39,40
Hospital Oncology - Tuesday, Thursday,
Medicine - 1 Monday, Thursday 25, 26 Radiotherapy Saturday 27,28
Medicine - I1 Tuesday, Friday Nephrology Monday, Wednesday,
Medicine — III | Wednesday, Saturday Friday 35, 36, 37
Medicine - IV |Monday, Wednesday, | SPMC (W), Urology Monday, Wednesday,
. . Friday 45
Friday Hospital
— Tuesday, Thursday,
Medicine - V Tuesday, Thursday, Saturday 35. 45
Saturday Haematology Monday to Saturday | SPMC (W),
Gastroenterology | Tuesday, Thursday, Hospital
- Medical Saturday 36 Obstetrics & Monday to SPMC (W),
Surgical GE Monday to Saturday |41, 42 Gynaecology Saturday Hospital
General Surgery-1 | All Mondays, 1st, 3rd | SPMC (W), Paediatrics Monday to Saturday
& 5th Friday Hospital Ophthalmology |Monday to Saturday
General Surgery-1I | All Tuesdays, 1st, EN.T Monday to Saturday
3rd & Sth \Saturday Dermatology Monday to Saturday
General Surgery-IIT| All Wednesdays, Dental Monday to Saturday
2nd & 4th Friday Plastic Surgery |Mon ,Wed, Fri 30
General Surgery-IV|All Thursdays, TB & RD Monday to Saturday | SPMC (W),
2nd & 4th Saturday Hospital
General Surgery-V | All Friday Sunday Holiday
SPECIAL CLINICS
Departments Days Room No. Timings
Breast Clinic Monday 39 7.00 -11.00 am
Chest Clinic Monday, Thursday 25, 26 7.00 -11.00 am
Juvenile Diabetic Clinic 2" Saturday 7.00 -11.00 am
Paed. Endocrinology Tuesday SPMC (W) 2.00 - 2.30 pm
Rheumatology Clinic Monday, Wednesday, Friday Hospi 7.00 -11.00 am
. ospital
Psychiatry Monday to Saturday 8.00 - 4.00 pm
Thyroid Clinic Monday 9.00 — 12.00 pm
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Growth Disorders Clinic Tuesday 2.00 - 4.00 pm
Diabetes Clinic Wednesday SPMC (W) 9.00 — 12.00 pm
Foot Clinic Friday Hospital 9.00 — 12.00 pm
Obesity Clinic Saturday 9.00 — 12.00 pm
Speech Therapy Monday to Saturday 24 8.00 - 4.00 pm
Master Health Check-up Monday to Saturday 25 7.00 -11.00 am
Geriatric Wednesday, Saturday 25, 26 7.00 -11.00 am
Vascular Clinic (Arterial Disease)| Wednesday 16 12.00 pm
Deep Venous Thrombosis Friday 16 12.00 pm
Evening Special clinics
| Cardiology | Monday to Saturday | 18,19 3.00 - 4.00 pm
Sunday Free Clinics
Departments Days Room No. Timings
Psoriasis & Pemphigus
Routine Dental Checkup
st

Oral Hygine Cilinic I Sunday
Well Baby Clinic
Deafness ,
Thyroid & Varicose Veins SPMC (W), Hospital | 9.00 —11.00 am
Glaucoma, Paediatric
Ophthalmology & Squint 2" Sunday
Carcinoma Breast
Carcinoma Cervix
Endocrinology 2" Sunday 39, 40
Epilepsy 3" Sunday 21,22 700 = 11.00 am
Hypertension Clinic Last Sunday 18, 19
Prosthetic Valve Clinic Last Sunday 18, 19

No Queue system

No Queue system was introduced for facilitating repeat patients to get their registrations and appointments on
priority basis by sending SMS through mobile phone to regulate the overcrowding of patients and reduce the waiting time
for services. About 60% of patients are utilizing this facility effectively (repeat cases only).

No Queue system:
Procedure for Registration
1. Send sms to 9248080250
2. Type nog<space>department name<space>hospital number/UHID (6 digit number)
Example: nog card 545676 (for registration under cardiology)
Note: 1. This facility can be availed within 15 days from the date of first consultation / renewal for repeat registration patients.
2. This facility can be used for current registration only & not for fixing appointment for future date.
3.The deparment codes are mentioned below

Cardiology card Neurology neuro | Medicine med | Haematology haem
CT Surgery ct Neurosurgery ns Rheumatology rhu Breast Clinic bc
Endocrinology endo Nephrology neph | Surgical Oncology SO Medical Oncology mo
Gastroenterology | ge Urology uro Radiation Oncology | ro Obstetrics & Gynaecology | obg
ENT ent Paediatrics pae Ophthalmology oph Dermatology dvl
General Surgery | gs Psychiatry psy TB & RD tb
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1.1 SVIMS APP

As ameasure to provide better services for the out-patients,
facility to fix appointment for availing OP services both
for new & repeat consultations, an application designed
and coined as “SVIMS APP” using android and i-phones
is operational since 22™ September 2017. This application
can be downloaded free of cost. Additional features of
getting the laboratory test conducted is available on real
time for the patients. Further, the laboratory tests are also
made available online to other patients in their registered
mobile phone numbers for those who are not using the
SVIMS APP.

1.2 SVIMS Clinic

A separate clinic operates beside SVIMS OPD block with
all super specialties and Medicine department which had
been commenced exclusively focusing the needs of
patients registered under TTD, Working Journalist Health
Scheme and SVIMS Staff, Students and their dependants.
The clinic provides central lab test facility, ECG, ECHO,
X-Ray and Admission office during all working days
between 7am to 1lam. Sufficient waiting space, reading
room, Kiosk providing refreshments has been attached at
the clinic.

Yearly flow of out-patients
(1993 - 2018)
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Department wise in-patient statistics 2018
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Laboratory — wise investigation Laboratory — wise investigation
statistics (1993-2018) statistics (2018)
S. | Department No. of S. | Department No. of
No. Investigations No. Investigations
1 Biochemistry 81,13,450 1 Biochemistry 6,87,400
2 | Haematology 70,73,205 2 Haematology 6,44,700
3 | Microbiology 16,17,030 3 | Microbiology 1,83,157
4 Radiology 15,37,920 4 Radiology 1,37,627
5 Clinical Pathology 12,74,730 5 Blood bank 1,13,850
6 Blood bank 12,57,088 6 Cardiology 1.06.391
7| Cardiology 11,56,388 7 | Clinical Pathology 85,587
S El'ldloc?nology g’ig’igg 8 Endocrinology 80,331
14LyS1S s 9 | Dialysis 73,567
10 | Pathology 2,29,990 10 | HIC (MB) 26.723
g g?“’logy ;22;2 11 | Pathology 18,291
- : 12 | Nuclear Medicine 5,432
13 | HIC (MB) 47,708 13 | PET 4,906
14 | Nuclear Medicine 44,353 " N : 1 4’881
15 | PFT 37,547 CUro’ogy :
16 | Urology 19,723 15 | GE 2,474
17 | CT.Surgery 13,792 16 | Dental 1,723
18 | Dental 6,745 17 | Urology 1,253
19 | Psychiatry 442 18 | Psychiatry 282
Total 2,35,46,436 Total 21,78,575
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Vital statistics

Comparision with 2017 & 2018

No | Vital statistics 2017 2018 %
1 Bed occupancy rate 79.79 71.66 10
2 Average length of stay 7.21 6.65 8
3 Gross death rate 3.89 3.60 7
4 Net death rate 2.03 1.70 16
5 Monthly average bed turnover rate 3.87 3.81 2
6 Daily average inpatient census 690 668 3
Year wise Investigations No.of patients
(1993-2018)
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1.3 Dr NTR Vaidya Seva Scheme

The present Dr NTR Vaidya Seva scheme was started in
August, 2007 by the then Chief Minister of A.P Late Dr.
Y.S. Rajasekara Reddy as “Rajiv Aarogyasri scheme”.
Through the Dr. NTR Vaidya Seva Scheme multi specialty
health care is provided to patients below the poverty line.
The scheme provides coverage for treatment of diseases
of heart, lung, liver, bowel, pancreas, kidney, neurosurgery,
pediatric congenital malformations, burns, post-burn
contracture surgeries for functional improvement,
prosthesis (artificial limbs), cancer treatment (surgery,
chemotherapy, radiotherapy) and polytrauma (including
cases covered under MV act). After separation of Andhra
Pradesh & Telangana states, later it was renamed as Dr
NTR Vaidya Seva scheme by the present Chief Minister
of A.P by Sri N Chandra Babu Naidu, as per the abstract
from Health, Medical & Family Welfare (I.1) dept. dt:
17.12.2014. Now the scheme covers around 1047
procedures.

Dr NTR Vaidya Seva Scheme review Committee was
constituted with the following members

1. The Director-cum-VC - Chairman
2. Medical Superintendent - Member
3. Heads of the Departments - Members
4. Resident Medical Officer-I - Member
5. Resident Medical Officer-11 - Member
6. Chief MEDCO - Member
7. Accounts Officer - Member

For effective implementation of Dr NTR Vaidya Seva
Scheme and for timely delivery of health care services to
the poor, the Institute has established a separate office
under the leadership of Chief Medical Coordinator (Chief
MEDCO), 04 Medical Coordinators (2 Senior MEDCOs
and 2 Junior MEDCOs), 01 Office superintendent, 03
Pharmacists, 37 Data entry operators, 02 Bed side
assistants and 05 fessy workers apart from the Vaidya
Mithras of the trust.

The Dr NTR Vaidya Seva Scheme review committee
meetings are held regularly on every 1% and 3™ Thursday
of each month.

The institution is regularly conducting camps as per the
schedule. The public relations department of SVIMS in

consultation with district Coordinator of the trust decides
the venue for conduct of the camps. The details of camps
conducted, number of patients screened, number of
patients who underwent treatment, bills claimed and
unclaimed from the government are as mentioned below.

Dr NTR Vaidya Seva Scheme camps conducted
(Aug’ 2007 — Dec’ 2018)

S. Period No. of No. of No. of
No camps patients | patients
conducted | screened | referred
1 2007 19 4,952 391
2 2008 85 16,616 1307
3 2009 65 12,265 893
4 2010 48 8,269 560
5 2011 49 9,415 376
6 2012 18 6,138 600
7 2013 35 11,223 433
8 2014 39 10,716 366
9 2015 41 15,168 336
10 2016 48 14,321 286
11 2017 13 2,852 71
12 2018 11 2,119 67
Total 471 1,14,054 5,686
Surgeries conducted under
Dr NTR Vaidya Seva Scheme
(Aug’ 2007 — Dec’ 2018)
<518 alrgoleal B| 8 lon
2|l 25| ¥|lEESe|EE 5| 2|85 7
5|2 | 5| |¥g|2ggg 2| g |=2 S
Ale | 5|5 BsBC oAl g | 8 R4
@] Z. m
20070 S| 2041137]0 0 25
2008 | 529 | 633|225 [ 128 | 272 | 68 | - 36 | 1,891
2009 | 483 | 541|292 | 245 | 491 | 110 | - 59 | 2,221
2010 | 3751539 | 252 | 314 | 516 | 198 | - 68 | 2262
2001 | 427 | 484 | 472 | 318 | 463 | 103 | - 41 2,308
2012 | 617 1393 | 609 | 440 | 548 | 146 | - 2 2,755
2013 | 675|364 | 601 | 509 | 658 | 183 | - 0 2,990
2014 | 5751349 | 522 | 649 | 949 | 198 | - 0 3,42
2015 | 549 | 195|453 | 583 | 754 | 287 | - 0 2,821
2016 | 546 | 339 | 471 | 628 | 760 | 319 | 34 [ 73 |13 | 3,183
2017 | 5211656 | 836 [ 599 | 916 | 534 | 133 | 73 |18 | 4,286
2018 | 420 | 819 | 1037|569 | 884 | 493 | 99 |76 |24 | 4421
Total | 5,722{5,323|5,772(4,986|7,214|2,639| 266 |222 (261 | 32,405
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OP & IP statistics (Unit-wise flow)

(Aug’ 2007 — Dec’ 2018)
Unclaimed (Cashless Transactions)

SI | Unit Unclaims
No. OP Unclaim In unclaim Grand total
(New Total Ex-
& repeat) pired OP&IP

1. | Cardiology 90153 6117 38 96,270
2. | C.T.Surgery 19293 843 25 20,136
3. | Dermatology 2 0 2
4. | Emergency Medicine 653 23 676
5. | Endocrinology 14 3 17
6. | ENT Surgery 18 7 25
7. | General Medicine 45 0 9 45
8. | General Surgery 8353 164 8,517
9. | Haematology 2 0 2
10. | Medical Oncology 60526 278 9 60,804
11. | Nephrology 84008 28 2 84,036
12. | Neurology 8051 14 10 8,065
13. | Neurosurgery 11537 321 16 11,858
14. | Obstetrics 13 3 16
15. | Opthalmalogy 4 0 4
16. | Plastic Surgery 303 36 01 339
17. | Radiation Oncology 18470 408 10 18,878
18. | Rheumtology 5 0 5
19. | Surgical Gastro 42835 281 11 43,116
20. | Surgical Oncology 25392 203 01 25,595
21. | TB & RD 2 0 2
22. | Urology 35220 184 35,404

GRAND TOTAL 4,04,899 8913 132 4,13,812
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Medical Cases conducted under Dr. NTR Vaidya Seva Scheme (Aug’ 2007 — Dec’ 2018)

>
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2007 7 0 0 0 0 0 - -- -- - -- - - 7
2008 629 96 507 337 23 8 - -- -- -- -- - - 1,600
2009 1,182 | 142 992 885 89 564 -- - - - - - - 3,854
2010 1290 | 246 | 1401 | 1,053 | 205 | 1,071 | - - - - - - — | 5266
2011 1,299 | 325 | 1,582 | 1,162 | 235 | 1446 -- -- -- -- - - - 6,049
2012 1360 | 333 | 2139 | 1280 | 216 | 1401 | - - - - - - ~ | 6738
2013 1,505 | 472 | 3,641 | 1211 | 210 | 1,235 -- -- - -- -- - - 8,274
2014 1,873 | 911 | 4588 [ 1237 | 227 | 1,653 | - - - - - - ~ [ 10489
2015 1,794 | 799 |5,723 | 1278 | 196 | 2,156 - - - - - -- - 11,946
2016 1,619 | 1,131 | 4,810 | 1,033 81 3,783 | 150 122 17 34 6 07 -- 12,853
2017 1,926 | 3,174 | 5957 | 1,372 | 218 | 4,352 | 193 132 43 37 19 01 08 17,432
2018 1,801 | 5452 |5,623 | 1,280 | 38 | 3,571 | 216 325 17 24 15 02 06 05 18,375
TOTAL | 16,285 | 13,081 (36,963 {12,137 | 1,738 | 21,240 | 559 579 77 95 40 70 06 13 | 1,02,883

OP & TP Statistics (Unit-wise flow) (Aug’ 2007 — Dec’ 2018) - Claim

S. | Unit Claims
No. IP OP follow-up Grand
Total Expired for medicines total

1 Anesthesiology 95 16 0 95
2 C T Surgery 5,722 497 6489 12211
3 Cardiology 16,285 417 27488 43773
4 Dermatology 13 0 1 14
5 Emergency Medicine 1,738 521 77 1815
6 Endocrinology 559 02 6 565
7 | ENT Surgery 266 0 266
8 General Surgery 2,639 49 331 2970
9 Medical Oncology 36,963 73 0 36963
10 | General Medicine 579 9 0 579
11 | Nephrology 13,081 189 580 13661
12 | Neurosurgery 5,323 312 2500 7823
13 | Neurology 12,137 591 12912 25049
14 | Plastic Surgery 261 2 0 261
15 | Radiation Oncology 21,240 113 0 21240
16 | Surgical Gastro. 7,214 284 67 7281
17 | Surgical Oncology 4,986 73 0 4986
18 | TB & RD 70 1 0 70
19 | Urology 5,772 33 310 6082
20 | Obstetrics 222 0 0 222
21 | Rheumatology 77 0 0 77
22 | Paediatrics 40 0 0 40
23 | Opthalmology 6 0 0 6

Grand Total 1,35,288 3,182 50,761 1,86,049
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SVIMS was presented the awards for providing
exceptional health care services to the patient under
Dr.NTR Vaidya Seva Scheme in July 2018. SVIMS won
the “Best Teaching Hospital” award among all the
government institutions in Andhra Pradesh. NTRVSS
presented “Best Performing Specialty” awards to 7
specialties of SVIMS in which departments of
Neurosurgery & Rheumatology stood at 1% place and
departments of C.T.Surgery, Radiation Oncology, Surgical
Oncology, Medical Oncology, and Urology stood at 2"
place.

1.4 Sri Venkateswara Pranadana Scheme

This scheme which was launched in November 2001 by
Tirumala Tirupati Devasthanams, aims at providing

succour to the needy by affording them free and the best
medical care at the TTD — run hospitals. It aims at:

1) Providing free medical facilities to poor patients
afflicted with life-threatening diseases of the heart,
kidney, brain, cancer etc.

ii)  Facilitating access to basic medical amenities like
blood bank, artificial limbs, physiotherapy, tools and
implants.

iii)  Pioneering R & D into diseases like chronic renal
failure, haemophilia, thalassemia and cancer.

iv)  PET CT procedures

The list of cases treated under various specialties & number
of patients admitted are furnished as mentioned below

Sri Venkateswara Pranadana Cases treated for the year 2018

S. |Unit New Repeat oP opP Total Total | Mortality

No admns. | admns ) (R) | admissions| expired | rate (%)

1 Cardiology 12 0 0 0 12 0 0.00

2 CT Surgery 130 0 02 0 132 4 3.03

3 Surgical GE 26 0 15 0 41 4 9.76

4 Neurology 62 0 0 0 62 2 3.23

5 Neurosurgery 348 0 0 0 348 1 0.29

6 Nephrology 124 194 0 0 318 10 3.14

7 Medical Oncology 23 15 62 8 108 0 0.00

8 Radiation Oncology 0 0 95 6 101 0 0.00

9 Surgical Oncology 35 0 96 0 131 1 0.76

10 | Urology 9 1 0 0 10 0 0.00

11 | Medicine 33 0 0 0 33 9 27.27

12 | Anaesthesiology 3 0 0 0 3 1 33.33
Patients referred from other hospitals

13 |BIRRD Hospital 2 0 0 0 2 0 0.00

14 |SVRRGG Hospital 0 0 0 0 0 0 0.00

15 |Govt. Maternity Hospital 12 0 0 0 12 6 50.00
Total 819 210 270 14 1313 38 2.89
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No. of Patients benefited under Sri Venkateswara Pranadana Scheme
(November 2001 — December 2018)

S. |Unit New Repeat oP oP Total Total | Mortality
No admns. | admns N) (R) | admissions| expired | rate (%)
1 Cardiology 1165 25 0 0 1190 6 0.50
2 CT Surgery 2041 119 39 1 2200 119 541
3 Surgical GE 243 29 52 1 325 39 12.00
4 Neurology 454 0 1 0 455 49 10.77
5 Neurosurgery 3291 96 2 1 3390 26 0.77
6 Nephrology 1169 2086 0 3256 97 2.98
7 Medical Oncology 314 4339 450 94 5197 9 0.17
8 Radiation Oncology 61 255 473 7 796 0 0.00
9 Surgical Oncology 114 0 451 25 590 7 1.19
10 | Haematology 13 378 0 0 391 1 0.26
11 | Urology 334 24 1 0 359 9 2.51
12 | Medicine 149 0 9 0 158 29 18.35
13 | G.Surgery 11 0 1 0 12 0 0.00
14 | Anaesthesiology 24 0 0 0 24 3 12.50
15 | Plastic Surgery 1 0 0 0 1 0 0.00
Patients referred from other hospitals
16 | BIRRD Hospital 40 1 0 0 41 1 2.44
17 | SVRRGG Hospital 12 0 0 0 12 1 8.33
18 | Govt. Maternity Hospital 88 0 0 0 88 22 25.00
Total 9524 7352 1480 129 18485 418 2.26

Paediatric Pranadana cases
(2002 - 2018)

Mo, of patients
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1.5 Juvenile diabetes camps:

The Department of Endocrinology, SVIMS started free Juvenile diabetes camps: on 2™ Saturday of each month from the
year 2000. Till December 2018, 208 camps have been conducted . The patients are provided free medicines with the
financial assistance of SVIMS & Tirumala Tirupati Devasthanams through Sri Venkateswara Pranadana Scheme. The
Department also conducts Paediatrics Endocrinology clinics on every Tuesday, in the afternoon.

Paediatric Endocrinology & Juvenile diabetes cases
(2000 - 2018)
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1.6 Rural health camps

The team of doctors, paramedical and public relations staff under the guidance of the Director-cum-VC, SVIMS conducts
regular camps at rural level. The patients are examined for basic ailments. ECG and other blood tests are done at the
village level, free of cost. If required, patients are referred to the institute for further evaluation and necessary investigations
are done at concessional rates. The statistics of number of camps (General & NVSS) held and number of patients
screened for the years 1993- 2018 is furnished below:

Year General | NVSS* | Total camps | Patients
Rural Health Camps (1993 - 2018) 2012 4 16 20 7798
: 2013 4 35 39 13833
Year General | NVSS* | Total camps | Patients 2014 4 39 13 11946
1993 7 0 7 3341 2015 7 a1 438 15621
1994 6 0 6 2251 2016 6 17 23 9708
1995 5 0 5 1386 2017 10 3 23 17355
1996 3 0 3 1512 2018 4 10 4 4438
1997 0 0 0 0 Total 192 437 629 203351
1998 ] 0 4 1214
1999 3 0 3 1363 Rural Health Camps (1993 - 2017)
2000 5 0 5 3902 e
2001 7 0 7 4258 &
2002 2 0 2 4043 A
2003 4 0 4 1055 | [
2004 5 0 5 3443 (w3 If“'
2005 74 0 74 10144 ooy [ W3 #4
2006 9 0 9 7345 #| /ﬁ'. AN IIII ||
2007 i3 9 37 12892 o] ﬁ / &\ 2 |
2008 3 35 38 22378 N o ;1 ;
2009 5 65 70 14146 b ||
2010 12 43 60 12144 wen | d;_ -Fd"e" »
2011 9 49 58 15335 A f \r,'

1.7 Medical Camps

The Institute organizes regular monthly free camps in order to bx
and drugs required for one month treatment. The statistics of the patlents treated in these camps during the year 2018 are

###i##fﬂ###*#f-iiﬁ'é*ﬁ*ﬁ-&ﬁ &

as follows:

Medical Camps - 2018
S. No. Camp Day No. of camps No. of patients treated
1 Epilepsy camp 3rd Sunday 7 2314
2 Diabetic camp 2nd Sunday 12 1588
3 Hypertension & PVC camp Last Sunday 12 5980
4 Juvenile diabetic camp 2nd Saturday 12 244
5 Well baby clinic Ist Sunday 5 36
6 Psoriasis & Pemphigus Ist Sunday 1 1
7 Deafness Ist Sunday 1 2
8 Rural camp 14 4438
9 Epilepsy camp 3rd Sunday 7 2314
10 Diabetic camp 2nd Sunday 12 1588
11 Hypertension & PVC camp Last Sunday 12 5980
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1.8 Epilepsy Camps

The Department of Neurology, SVIMS under the leadership of Dr B. Vengamma started free epilepsy camp on every 3rd
Sunday. From 20th February 1999 till date, 235 camps have been conducted and 1,10,413 patients have been treated.
The patients are provided free medicines with the financial assistance of Americares, USA, SVIMS & Tirumala Tirupati

Devasthanams through Sri Venkateswara Pranadana Scheme.
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1.9 Revised National Tuberculosis Control Program
(RNTCP)

oo ol

The Revised National Tuberculosis Control Program
(RNTCP) designated Microscopy Centre (DMC) has been
functional at SVIMS since February, 2007 and the DOT
Centre has been functioning since May, 2007. As on
31.12.2018, 6004 patients were provided free treatment
for TB.

1.10 Integrated Counseling and Testing Centre (ICTC)

Under the Department of Medicine, the ICTC centre was
established on 02-02-2010. Under this facility, testing for
HIV is provided free of cost. As on 31-12-2018, 55140
persons were tested.

1.11 Infection Control Committee

The Infection Control Committee was constituted in the
year 2010 and has been functional from January 2010.
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This has had a definite impact on the prevention and
The
committee meets once a month on the first Tuesday in the

control of Health Care Associated Infections.

presence of Director-cum-VC. The committee reviews
the monthly surveillance reports and receives suggestions
and opinion from the personnel and take decisions to solve
the problems.

Infection Control Rate

Total Infection rate for the year 2018 was ranging between
42-51%. In the year 2018, there had been marked variation
in overall Ventilator Associated Pneumonia (VAP) rates
ranging between 21.5/ 1000 and 68/1000 ventilator days,
peaked in the months of January and February 2018. Total
Catheter Associated Infection Rate (CAUTI) was
maintained between 5.2- 7.3/ 1000 catheterized days.
Catheter Associated Infection Rate (CAUTI) for recovery
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room & ICU’s ranged between zero- 26.2 /1000
catheterized days. Central line Associated Infection Rate
(CLABSI) varied between 0- 1.9/ 1000 central line days.
Surgical Site Infection Rate (SSI) being 0.4 to 3.4 /100
surgeries. Multi Drug Resistance decreased from 51% in
January to 30.8% December, 2018 and there was a gradual
reduction in Methicillin Resistant Staphylococcus strains
from 61% in the year 2010 to a low of 10% in 2018. But
there was an emergence of MRCONS attributing 14% of
total drug resistance. Emergence of Imipenem resistance
in month of June contributing 24% of total drug resistance
is alarming. Following Standard precautions and with strict
implementation of antimicrobial stewardship programme
(AMSP), there is a reduction of Imipenem resistance to
14%. There is a marked decrease in Standardized infection
ratio (SIR) from 0.9 to 0.5 (VAP) and 1 to 0.2 (CAUTI) in
December 2018. Overall hand hygiene compliance for
health care workers varied between 59- 84%. Needle stick
injury incidence ranging between 0-6 for the year 2018.

1.12 Mortality and Morbidity Review Meeting

The Mortality and Morbidity review meetings are
conducted twice in a month i.e. on 1% Tuesday and 3™
Wednesday at 3.00 PM. The Medical Superintendent acts

as co-ordinator. The mortality review system has been
strengthened in the hospital. Each department review all
the mortalities internally and submit the mortality review
report to the office of the Medical Superintendent, along
with root cause analysis and corrective action plan.

The mortalities reflecting serious issues are selected by a
team of independent observers (Dr.V.Vanajakshamma for
medical cases and Dr.V.Venkatarami Reddy for surgical
cases) and are presented in a gathering of all the doctors
and nursing staff. All the faculty and Residents attend
these meetings. The Committee reviews the mortality
statistics and identifies the opportunities to improve patient
safety and quality of care.

Clinical audit committee has been formed to look into
various processes and their outcome in terms of patient
care and safety. Moreover, a separate Hospital Safety
Committee has been formed to look into safety issues for
patients, visitors and staff. This committee looks into
patient safety, fire safety, radiation safety and lab safety
domains. These two committees meet once in 3 months.

Domain of medication safety is looked after by the
Pharmaco Vigilance committee (PVC) and Pharmacy and
Therapeutics committee (PTC).

SLNo. Nature of the meeting Schedule

1 Grand Rounds Review meeting Every Tuesday (9-11 AM)

2 Infection Control Committee Ist Tuesday (2-3 PM)

3 NTR Vaidya Seva review meeting 1st & 3rd Thursday (4-5 PM)

4 Monthly meeting - Administrative Heads 2nd Wednesday (3-4 PM)

5 Monthly meeting - Faculty Heads 2nd Friday (3-4 PM)

6 Sri Venkateswara Pranadana Meeting 4th Thursday (11 AM to 12 Noon)

7 Institute Ethics Committee meeting 2nd Monday (3-4 PM)

8 Hospital Blood Transfusion Committee meeting Ist Friday (3-4 PM)

9 Pharmaco Vigilance committee Ist Friday (3-4 PM)

10 Pharmacy and Therapeutics committee Ist Friday (3-4 PM)

11 Mortality and Morbidity meeting Ist Tuesday & 3rd Wednesday (3-4 PM)
12 'SQC - Ready, Willing and Able' Quality Council. Last Friday of every month (3-4 PM)
13 Clinical Audit Committee Once in 3 months

14 Hospital Safety Committee Once in 3 months
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1.13 New Facilities and services added

1y
2)

3)
4)
5)
6)

Established KIOSK-2 No.s for getting feedback from patients and attendants March, 28, 2018.

Established SVIMS app launch for appointments and lab reports for patients and attendants launch by March, 28,
2018.

Established ‘SQC - Ready, Willing and Able’ Quality Council with regard to quality management.
An Ambulance was donated by Sri. Sanjiv Mehra, New Delhi. 20 Lakhs.
Received Pink bus as donation worth of Rs.1.8 crores for mobile cancer screening programme for women population.

Hospital also underwent inspection for entry level NABH and granted permission.
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V. Workshops/ Conferences/CMEs/ Clinical meetings/
CPC Organized at SVIMS

1.0 Workshops

1. The Dept. of Surgical Oncology organized a Workshop on “Sliver Jubilee live Laparoscopic Oncosurgical -2018 on
23 February 2018.

2. A workshop was conducted on Biomedical waste Management rules — 2016 SVIMS on 24" March 2018.

3. The Dept. of Biotechnology organized a National workshop on “Basics of Cell Culture Techniques” on 20" April
2018.

4. The valedictory function of National Workshop Application of stem cells in Tissue Repair and Regeneration on 28"
April 2018.

5. The Dept. of Neurosurgery organized a Workshop on “Live work shop and symposium on deep brain stimulation
(DBS) for parkinson’s disease” on 26" May 2018.

6. Prof. Vemuri S. Murthy, Emergency physician, University of Illinois, Chicago visited SVIMS, Conducted work
shop on Adult Resuscitation with recent updates and Hands on practice on Sim Man 3G on 29" October 2018.

2.0 Conference

1. College of Physiotherapy, SVIMS and Grace Physiotherapy & Rehab center, Chennai jointly organized an International
Conference on Lymphedema in SVIMS on 08.04.2018.

2. College of Nursing organized National Conference on “An update recent advance in paediatric Nursing” on 17.11.2018
3.0 CME Programmes

CME Programmes are organized by the departments regularly on the first Saturday of each month. The Programmes
conducted for the year 2018 are furnished below:

S. | Topic Speaker
No.

1. | Depts. of Pathology & Forensic Medicine on 06.01.2018

Slide seminar in Haematology Dr E. Divya, Senior Resident, Pathology
Certification of Wounds Dr G. Chandra Sekhar, Asst. Prof. of Forensic Medicine

2. | Depts. of Biochemistry, Endocrinology & Pharmacology on 03.03.2018, on the topic:
Disorders of water homeostasis

Water and Sodium regulation Dr M.M. Suchitra, Assoc. Prof. of Biochemistry
Water deprivation test Dr B Sandhya Rani, Senior Resident, Biochemistry
Diabetes Insipidus- Evaluation Dr A. Sailaja, Consultant Endocrinologist, Tirupati
Diabetes Insipidus — Management Dr B. Bharath, Asst. Prof. of Endocrinology
Hyponatremia — Evaluation Dr V. Suresh, Prof. of Endocrinology
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Hyponatremia — Management

Diuretics and diuretic induced hyponatremia

Dr G. Praveen Kumar, Asst. Prof. of Endocrinology
Dr K. Uma Maheswar Rao, Prof. & HoD of Pharmacology

Pharmacological Intervention in Hyponatremia

Dr K. Vijayachandra Reddy, Asst. Prof. of Pharmacology

Depts. of Community Medicine, Microbiology & Rheumatology on 19.05.2018,

on the topic: Vector Borne diseases

Burden & Epidemiology of Dengue and Chikungunya

Dr Anju D Ade, Assoc. Prof. of Community Medicine

Clinical Management of Dengue and Chikungunya

Dr Alladi Mohan, Prof. & HoD of Medicine

Laboratory diagnosis of Bacterial of Vector Borne disease

Dr Usha Kalawat, Prof. of Microbiology

Laboratory diagnosis of Viral vector borne disease

Dr K.K. Sharma, Prof. & HoD of Microbiology

Prevention & Control of Dengue and Chikungunya

Dr K. Nagaraj, Prof. & HoD of Community Medicine

Dept. of Neurosurgery on 25.05.2018 & 26.05.2018 on the topic: Live Workshop and symposium on

Deep Brain Stimulation (DBS) for Parkinson’s disease

Parkinson’s disease, Medical management and
advanced treatment options

Dr Syam K, Addl. Prof. of Neurology, SCTIMST, Trivandrum

DBS for Parkinson’s disease: Patient selection

and window of opportunity

Dr Naveen T, Assoc. Prof. of Neurology

DBS Surgical procedure overview

Dr Anand Balasubramaiam, Senior Consultatnt
Neurosurgeon, Yashoda Hospital, Secunderabad

Post DBS management (Medication and programming)

Dr Manjunath, Consultant Neurologist, Manipal hospitals, Bangalore

Our experience of DBS in SVIMS - Beginner’s perspective

Dr V.V. Ramesh Chandra, Prof. & HoD of Neurosurgery

Surgical synergy — improvement in DBS outcomes

Dr Krishna Kumar, Prof. of Neurosurgery, SCTIMST, Trivandrum

Hands on workshop limited to 50 delegates Patient
screening and selection tools

Neurophysician team

Frame fixation Dr Kiran Khanapure, Consultatnt Neurosurgeon
M.S. Ramaiah memorial hospital, Bangalore
Target planning Dr Anand Balasubramaniam, Senior Consultant Neurosurgeon,

Yashoda Hospital, Secunderabad

Depts. of Nephrology, Urology & OBG on 02.06.2

018

Women & Kidney Disease

Dr. M. Harikrishna Reddy, Asst. Prof. of Nephrology

Female Genitourinary Fistulas

Dr S.V. Chaitanya, Asst. Prof. of Urology

Update on Infections of Urinary Tract in Pregnancy

Dr Seshasai, Prof. HoD of OBG, Appollo Inst. of Medical Sciences

Depts. of Radiation, Medical & Surgical Oncology on 07.07.2018, on the
topic: Multidisciplinary Management of Carcinoma Cervix

Pretreatment evaluation in management of Carcinoma cervix

Dr Pradeep Kumar Reddy, Asst. Prof.

of Radiation Oncology
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Outlining Surgical Management in Carcinoma Cervix

Dr R.E. Azhagamuthu, Asst. Professor, of Surgical Oncology

Brief overview of radiation therapy in carcinoma cervix

Dr Swapna Jilla, Asst. Prof. of Radiation Oncology

Chemotherapy in management of carcinoma cervix

Dr S. Sreeramakrishnaiah, Asst. Prof.

of Medical Oncology

Screening and Prevention of carcinoma cervix

Dr Dinakar K, Asst. Prof. of Radiation Oncology

7. | Depts. of Anaesthesia, Cardiology & CT Surgery on 06.10.2018 on the topic:
Management of coronary artery bypass grafting and Dyslipidemia
Anaesthesia for OPCABG Dr K. Vinay, Asst. Prof. of Anaesthesiology
Low Cardiac output syndrome after CABG Dr Aloka Samantray, Prof. & HoD, of Anaesthesiology/
Dr Hemalatha, Assoc. Prof. of Anaesthesiology, SVIMS
Role & Principle of IABP in coronary artery surgery Dr Sridevi R, Asst. Prof. of Anaesthesiology
Recent guide lines in Management of CABG Dr Vinod Bhan, Assoc. Prof. of CT Surgery
LDL Lowering Therapies Dr D Sreenivasa Reddy, Asst. Prof. of Cardiology
Cholesterol Management: Guidelines and Dr N Vinod Kumar, Asst. Prof. of Cardiology
relevance to Indian Scenario
Lipoprotein (a) — Still a little character? Dr Ch. Narendra, Asst. Prof. of Cardiology
Beyond LDL: What and How? Dr D. Rajasekhar, St. Prof. & HoD of Cardiology
Familial Hypercholesterolemia Dr K. Kiran Kumar, Asst. Prof. of Cardiology
Role of life style in prevention of lipid disorders Dr V. Vanajakshamma, Prof. of Cardiology
8. | Dept. of Neurology on 27.10.2018, on the topic: Multiple sclerosis update
Update on Mc Donalds 2017
Criteria in Multiple sclerosis Dr Balaji Patel, researcher in pharmaceuticals from Mumbai
Treatment optimization in Multiple sclerosis patients Dr A.K. Meena, Prof. of Neurology,NIMS, Hyderabad
Optic Neuritis Vs Multiple Sclerosis Dr A. Appa Rao, Asst. Prof. of Neurology
Open Forum Dr Ch. S.S. Sai Neelima, Senior Resident of Neurology
9. | Dept. of Biochemistry on 27.11.2018, on the topic: Platelets — Bench to bed-side

Platelet physiology: Platelet production, regulation and its functio|

ns Dr Sharan B. Singh, Prof. & HoD Physiology

Platelet Biochemistry: Activation, aggregation and signal transdug

tion  Dr M.M. Suchitra, Assoc. Prof. of Biochemistry

Normal and pathological dynamics of platelets

Dr N. Rukmangadha, Assoc. Prof. of Pathology

Immuno-haematological aspects of platelets

Dr K.V. Sreedhar Babu, Prof. & HoD of Transfusion Medicine

Award of Dr B. Naganna oration

Oration lecture by Dr D Dash, Professor
Department of Biochemistry, IMS,BHU, Varanasi

Platelets in Clinical Medicine

Dr Alladi Mohan, Prof. & HoD of Medicine

Anti-platelet drugs

Dr K. Umamaheswar Rao, Prof. & HoD of Pharmacology

95




Sri Venkateswara Institute of Medical Sciences

Role of antiplatelet drugs in management of
coronary artery disease

Dr V. Vanaja, Prof. of Cardiology

Role of antiplatelet drugs in management of stroke

Dr B. Vengamma, Sr. Prof. & HoD of Neurology

10.

Department of Nuclear Medicine, Radiology & Physiology on 08.12.2018 on the
topic: Update on prostate cancer-from physiology to palliation

Physiology of prostate & its hormonal regulation

Dr Sharvani, Assoc. Prof. of Physiology

Clinical presentation and screening in Ca prostate

Dr Krishna Karthik, Asst. Prof. of Urology

TRUS Guided Biopsy

Dr Pavan kumar G Kale, Asst. Prof. of Radiology

Multi-parametric imaging in prostate cancer

Bone scan in evaluation of carcinoma prostate

Dr Vijayalakshmi Devi, Addl. Prof. of Radiology
Dr R. Amrutha Lakshmi, Senior Resident, Nuclear Medicine

Radical prostatectomy

Dr N. Mallikarjun Reddy, Prof & HoD of Pediatric
Oncology, Narayana Medical College, Nellore

Robotic prostatectomy

Dr Rakesh Sharma, Uro-Oncologist,
Indo-American Hospital, Hyderabad

Radiotherapy for localized carcinoma prostate

Dr Swapna, Asst. Prof. of Radiotherapy

Medical Vs Surgical castration (Debate)

Dr Shivaramakrishna, Asst. Prof. of Medical Oncology
Dr Bhargav Vardhan Reddy, Consultant Urologist, Nandyal

Followup of local and metastatic prostate

Dr Nischal Prasad, Consultant Urologist &
Andrologist, Apollo Hospital, Nellore

FDG PET-CT in Biochemical recurrence

Dr Mehabunnisa, Senior Resident, Nuclear Medicine

(Ga68 PSMA in prostate cancer

Dr V. Sai Krishna Mohan, Asst. Prof. of Nuclear Medicine

Management of CRPC

Dr Bhargavi, Assoc. Prof. of Medical Oncology

Theranostics in HRPC

Dr Ranadheer Manthri, Assoc. Prof. of Nuclear Medicine

Radionuclides in pain palliation in Metastatic prostate cancer

Dr Ramya Priya, Asst. Prof. of Nuclear Medicine
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Coverage of CME’s

A CME was jointly organised by the Depts. of Biochemistry,
Endocrinology & Pharmacology on 03.03.2018, on the topic:
Disorders of water homeostasis. Dr V. Suresh, is seen deliver-
ing the lecture.

A CME was jointly organised by the Depts. of Community Medicine, Microbiology & Rheumatology on 19.05.2018, on the

topic: Vector Borne diseases, Dr Alladi Mohan, , Dr Usha Kalawat, are seen delivering the lectures.

A CME was jointly organised by the Depts. of Nephrology, Urology & OBG on 02.06.2018. Dr. M. Harikrishna Reddy is seen
delivering the lecture
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Sri Venkateswara Institute of Medical Sciences

A CME was jointly organised by the Dept. of Neurosurgery on 25- 26.05.2018 on the topic: Live Workshop and Symposium on
Deep Brain Stimulation (DBS) for parkinson’s disease, Dr Syam K, Dr Anand Balasubramaiam, Dr Krishna Kumar, Dr Anand
Balasubramaniam, are seen delivering the lectures.

A CME was jointly organised by the Depts. of Radiation, Medical & Surgical Oncology on 07.07.2018, on the topic:
Multidisciplinary Management of Carcinoma Cervix, Dr Pradeep Kumar Reddy, Dr Swapna Jilla, Dr S. Sreeramakrishnaiah,
Dr Dinakar K are seen delivering the lectures.
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A CME was jointly organised by the Dept. of Neurology on 27.10.2018, on the topic: Multiple sclerosis update, Dr Balaji Patel,
researcher in pharmaceuticals from Mumbai Dr A.K. Meena, Prof. of Neurology NIMS, Dr A. Appa Rao, are seen delivering
the lectures.

A CME was organised by the Dept. of Biochemistry on 27.11.2018, on the topic:
Platelets — Bench to bed-side. The dignitaries are seen during the inaguration
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5.0 Clinico Pathological Correlation (CPC)

The Academic programme on Clinico Pathological Correlation (CPC) was introduced with effect from January, 2012.
Every 4th Saturday, the programme is arranged between 8.00 a.m. to 9.00 a.m. Dr R. Ram, Prof. & Head, Dept. of
Nephrology, Dr V. Ramesh Chandra, Prof. & Head, Dept. of Neurosurgery acted as coordinators for Medical & Surgical
cases respectively. The programmes conducted for the year 2018 are as given below:

S. | Date Topic Discussant
No.
1 27.01.2018 A 38-year gentleman presented with complaints of cough and Dr O. Harish
expectoration of 3 months duration Dept. of Cardiology
2 24.02.2018 A 70-years old female patient with painless hematuria since 1 week Dr A.B. Naveen Kumar
Dept. of CT Surgery
3 31.03.2018 A 38-year old gentleman presented to our hospital because of fever Dr Anjali Praveen
and pain in the ankles of both of about two weeks duration Dept. of Medicine
4 28.04.2018 A 50-years old female patient with pain in abdomen since 1 month Dr T. Hema Chandra
Dept. of General Surgery]
5 26.05.2018 A 30-year old lady presented with the complaints of oliguria Dr B. Bharath
of one day duration Dept. of Endocrinology
6 30.06.2018 A 14-year old female patient with respiratory distress and Dr D.V. Narayana Reddy
facial puffiness since 2 weeks Dept. of Surgical GE
7 28.07.2018 A 40-year old gentleman presented with complaints of difficulty Dr PSSS Neelima Ch
in moving both upper and lower limbs, fever, cough and breathlessness Dept. of Neurology
8 25.08.2018 A 42-year female presented with distension of abdomen for 2 months Dr S. Nagesh Kumar
Dept. of Surgical
Oncology
9 29.09.2018 A 36-year old gentleman was brought from a local Dr V. Santhosh
clinic because of anuria Dept. of Medical
Oncology
10 | 27.10.2018 A 65-years old female with painful swelling at lower end of Dr C. Konda Reddy
right thigh for 2 months Dept. of Urology
11 | 24.11.2018 A 43-year gentleman presented with h/o fever with chills of Dr M. Raja Amarendra
one week duration Dept. of Nephrology
12| 29.12.2018 A 47- year female with difficulty in micturation and Dr T. Srikanth

altered bowel habit for 10 days.

Dept. of Neurosurgery
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VI Research

As per the act No.12 of 1995 under sec. 4 of the objects of the act, institute is required to conduct research in the relevant
disciplines of modern medicine and other allied sciences, including inter-disciplinary fields of Physical and Biological
Sciences.

The greatest asset of Sri Venkateswara Institute of Medical Sciences is its highly dedicated and motivated team of
faculty, postgraduates, research scholars and para-medical staff, rendering their services to the patients with great
determination and enthusiasm. To prove this, the faculty and postgraduates have won several awards in various conferences
of national and international reputation for presenting their research work. Several research projects are being undertaken
with the financial assistance from Government of India institutions like Department of Biotechnology (DBT), Department
of Science and Technology (DST), Defence Research & Development Organization (DRDO), Director General of
Health Services (DGHS), Indian Council for Medical Research (ICMR), National AIDS Control Organization (NACO)
& Central TB Division, Andhra Pradesh Council for Sciences & Technology (APCOST) European Union and Sri Balaji
Aarogya Varaprasadini (SBAVP) scheme of SVIMS, TTD.

1.0 Abstract of Publications Background: Melasma is one of the most common and
distressing pigmentary disorders presenting to dermatology
clinics. There is paucity of data regarding the aetiological
factors and clinical presentation of melasma in men. The
present study was taken up to fill this lacuna and to
understand the unique aspects of melasma in this group.

1. Association of G472A allele of membrane bound
catechol-O-methyltransferase gene with chronic post-
sternotomy pain.

Dharaniprasad G, Samantaray A, Hanumantha Rao M,

Chandra A, Sarma PVGK. Methods: Study was conducted in the Department of
Dermatology at University teaching hospital from January
Gen Thorac Cardiovasc Surg 2018. 2015 to July 2016. A total of 72 male patients with melasma

were studied. A detailed history including occupation, onset,
duration and evolution of melasma, predisposing factors
like sun exposure and genetic factors, were taken followed
by general physical examination, cutaneous examination
and Woods lamp examination and recorded in a proforma.
Laboratory investigations like complete haemogram,
hormonal profile, liver function tests were done whenever
necessary depending on the presenting condition.
Results: The mean age of onset was 31.5 years. The
duration of melasma varied from 3 months to 6.5 years.
The aetiological factors identified were, sun exposure in
42 patients (58.3%) and family history in 29 (40.3%).
Laboratory investigations revealed hepatic disorders in 5
patients(6.9%), increased luteinizing hormone (LH) and
low testosterone in 2 (2.8%) and hypothyroidism in 4
patients (5.6%). According to clinical patterns, malar pattern
was seen in 65.3% of patients, centro-facial in 31.9% and
mandibular in 2.8% of patients. The most common skin
type found to be type IV. Conclusion: Melasma was
2. Clinico-epidemiological study of melasma in men evident in men in their fourth decade of life; malar pattern,
type IV skin type were most commonly seen.

Chronic persistent surgical pain (CPSP) is a complex
disease with strong genetic component. The studies on
revealed association of mutations in membrane bound
catechol-O-methyltransferase gene with CPSP were
reported indifferent ethnic populations across the globe.
We identify that one out of four patients who underwent
sternotomy procedure showed CPSP even after 3 months
of surgery. The Mb.COMT gene sequence analysis
revealed of the four patients, three patients had no mutation
in Mb.COMT gene, while in one patient exhibited G472A
mutation. Interestingly, this patient showed CPSP even
after 90 days of surgery. The magnitude of the CPSP was
evaluated with pain questionnaires’ at the end of 3 months
after discharge from the hospital. In this study 25% (1/4)
showed presence G472A allele correlating with CPSP.
Further the study suggested that evaluation of G472A allele
of Mb.COMT gene in the patients undergoing sternotomy
for monitoring pain in pre and post-surgical events.

Charupalli K, Rajasekhar T S, Mukkara M.
J Clin Sci Res 2018;7:19-23.
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3. Sexual Dimorphism on Renal Development
According to Gestational Age in Human Aborted
Fetuses.

Abraham Ratna Joseph Nayakanti, Srinivasan KR,
Subhadra Devi Velichety.

J Morphol Anat 2018;2(1):110

In order to find and prevent the unknown pathologies of
kidneys in infants, there is a necessity to examine the fetal
growth of kidneys in utero. As a part of this a study was
conducted, 50 dead fetuses were collected among which
30 are male and 20 are female. The weight, length, breath
of their kidneys is calculated with related to their each
gestational age. It was found that male fetal kidneys
increased in size and weighed more than female. The
morphological parameters of fetal kidneys are tabulated
or better understanding. Bilateral Renal agenesis and poly
cystic kidney disease are the most common renal anomalies
in new born infants. It is difficult to treat these conditions
and lot of infants ended up with death. We concluded that,
decrease or increase in fetal kidney dimensions in utero,may
have various fatal pathologies in infants after birth.

4. Developmental Histogenesis of Human Foetal
Vermiform Appendix at Different Gestational Ages.

Mohammad R, Kumar MV, Sreelatha S, Velichety SD.
Anat Physiol 2018;8:303.

Introduction: Vermiform appendix is a slender projection
from caecum, which is not a vestigial organ but is a
specialized structure having immunological function. Aim:
The main aim of this study is to assess detailed microscopic
features of human fetal vermiform appendix at different
gestational ages. Materials and Methods: For this
present study 25 vermiform appendix specimens were
collected from the human aborted fetuses of 17-40 weeks
gestational ages and both sexes (12 males and 13 females)
were studied and appendix were processed for routine
histological tissue processing and sectioning and the slides
were stained with haematoxylin and eosin. Results: The
wall of the vermiform appendix presented well
differentiated 4 layers mucosa, sub mucosa, muscular coat
and serosa from 17th week. At 17th week wider lumen
and thick wall were observed. Conclusion: Further studies
are necessary to elucidate the time of appearance of
different types of cells in fetalappendix and their
immunological functions.
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5. Placental Morphometry in different Severit of
Hyperensive pregnancies compared with
Normotensive.

Santhi Ch, Subhadradevi V, Vijaya Ragavan R.
Res J Pharm Biol Chem Sci 2018;9(6):136-43.

Placenta is a feto maternal organ of pregnancy, which is
vital for normal growth and development of embryo. Fetal
well being depends mainly on the adequate function of
placenta. Any pathological processes underlying Pregnancy
such as hypertension may reflect on placenta in a
significant way. Hence the present study was undertaken
to evaluate the morphometrical changes in different
severity of hypertensive pregnancies. 140 placentas from
newborns of mothers (Control-G1: 35, GH-G2: 35, PE-M-
G3: 35, PE-S-G4: 35) were obtained for placental
morphometryi.e placental weight, diameter, thickness,
volume, circumference and statistically analyzed. The mean
placental weight was found to be 424.86 +75.005 gms in
G1, 384.29 +75.269 gms in G2 and 375.71+78.000 gms in
G3, 228.57+102.387 gms in G4. The mean placental
diameter was 19.08 1. 87 cm in G1, 17.37 £1.27 cm in
G2, 15.47 +2.401in G3, 13.18 = 2.52 cm in G4. The mean
placental thickness was observed 2.46 + 0.56 cm in G1,
2.34+0.48cminG2,2.11 £0.40in G3,2.04 £0.39 cm in
G4. The mean placental volume was 363.00+87.04 ml in
Gl1, 310.57+70.99 ml in G2, 288.71+86.44 in G3,
191.43+91.59 ml in G4. The mean placental circumference
58.40 £4.78 cm in G1, 54.86 + 5.673 cm in G2, 51.49 =
7.540 cmin G3,41.23 £ 8.958 in G4. All the Hypertensive
groups have shown a significant marked variation in
placental parameters than normotensive pregnancies.
Among the hypertensive group, morphometrical changes
were more predictive in severe preeclampsia.

6. Morphometric Analysis of Human Fetal Renal
Development Classified According to Various
Gestational Periods.

Abraham Ratna Joseph Nayakanti, Srinivasan KR,
Subhadra Devi V, Koteswary R.

Indian J Anat 2018; 7(3):332-4.

Background:Development of human kidney runs through
a series of continual and mutually dependentchanges during
which kidney obtains its morphological and functional
maturity. The evaluation of fetalmorphometrical growth
parameters have been subject of increased awareness for
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theassessment of fetal growth and development and
prenatal diagnosis of renal anomalies,geneticcounseling
andtreatment of prenatal renal disorders like Wilm’stumor,
multicystic renal dysplasia, hydronephrosis. Materials and
Methods:This work was conducted in different medical
institutions in south India. A total of 50 dead fetuses of
both sexes in which 20 female and 30 male collected from
places with relevant clinical history were utilized for the
present study. Results: The collected fetal kidneys were
observed for their weight, height, thickness and width. The
results were analyzed according to gestational age and
recorded in separate classified tables. Conclusion: The
knowledge about fetal kidney morphometry according to
their gestational age may be helpful in understanding
differentcongenitaland malformationsofkidney

7. Dermatoglyphic pattern differences in females
with Reproductive system cancers and its scope in
preventive care.

Sofia P, Subhadra Devi Velichety, Chandrasekharan PA,
Raviprabhu G.

Acad Anat Int 2018;4(2):32-6.

Aims and Objectives: To analyze the prints of different
cancers, to analyze the results, compare with controls and
observe the differences in main parameters of
dermatoglyphic patterns and to determine a specific pattern
for specific cancers.Subjects and Methods: This is a
prospective, observational and an analytical study started
after the approval by Institutional Ethical Committee of
S.V. Medical College, Tirupati. The material for the study
consisted of finger and palm prints of outpatients and
inpatients of the Department of OBG, Tirupati, Cancer
Hospital in and around Tirupati, Nellore and Kadapa. The
ink prints of each finger and palm were collected and
analyzed. Results: Ridge counts, digital patterns and main
line formulae observed in different cancers in the present
study were analyzed and presented. Mean TFRC was
higher in normal group. Greater AFRC was observed in
cancer cervix patients when compared to controls. In the
present study, there is no difference (p> 0.05) in a-b ridge
count among carcinoma of cervix and control group in both
hands. Differences of mean atd, tad and tda angles among
the groups are not statistically significant (P>0.05).The
most common Cmain line termination pattern of cancers
are U followed by R and then Ab. IV interdigital area of
both hands presented less incidence of loop pattern in
cancer cases when compared to normal group. Special
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findings in respective cancers are discussed separately and
they are not found in any other literature. Conclusion:
There are very limited studies in literature on
dermatoglyphic pattern in female reproductive cancers. If
large number of studies are done and a specific pattern is
established for specific cancers, then it becomes cost-
effective to people so that a risk is predicted beforehand
in any disease and preventive methods can be employed
at an early age as the dermatoglyphic patterns do not
change in a life time.

8. A cadaveric study of coronary arteries in
Rayalaseema population of Andhra Pradesh.

Vasudeva Reddy J, Sreekanth C, Lokanadham S.
Indian J Clin Anat Physiol 2018;5(4).

Background: Majority of the sudden cardiac deaths were
due to anomalous origin and distribution of the coronary
arteries Aim: To study the arterial vascular pattern of the
human heart by using dissection method in Rayalaseema
population Materials and Methods: A total of 80 human
fresh heart specimens were obtained from the Department
of Forensic Medicine, S.V. Medical College, Tirupati for
the present study Results: We have observed the right
and left coronary arteries arising from the single coronary
ostia (Left-80, right-76) and the two coronary ostia have
noted in 4 specimens of right coronary artery. Right and
left dominance circulation was noted more in males than
females. We have also observed double posterior
interventricular branches arising from the right and left
coronary arteries showing the balanced type of coronary
circulation in 2 (Male-1; Female-1) hearts Conclusion:
Arterial pattern and its variations are important to prevent
false interpretation of the arterial angiograms in
management of coronary artery diseases

9. Significance of Body Mass Index In Relation To
Renal Dimensions by Using Ultrasonograph-A
Clinical Study

Sunil Kumar U, Ajay Prasad V, Vasudeva Reddy J.
Int Organ Sci Res J of Dental Med Sci 2018;17(4):6-13.

Objective: The Present Study Is A Sincere Effort On
Morphometric Study Of Kidney In Healthy Subjects Using
Various Parameters (Length, Width, Cortical Thickness,
Renal Size And Renal Volume) Of Right And Left Kidneys
In Normal Subjects Without Any Known Renal Diseases
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In Relation To Height, Weight, And Body Mass Index.
Design & Setting: The Ultrasonographic Measurement
Of Kidneys Were Taken In 67 Healthy Persons Aged 15
- 80 Years And Screened For Renal Dimensions In Healthy
Subjects In The Department Of Radiology At Sri
Venkateswara Institute Of Medical Sciences And Hospital,
Tirupati. Comparative Analysis Of Mean Values Of All
Renal Parameters Between Right And Left Kidney, Males
And Females, And With Age, Height, Weight And Bmi Of
The Subject Are Done By Means Of T - Test And
Difference Among The Two Groups Are Considered To
Be Significant If P<0.05.Results: In General, Considering
The Available Data It Is Observed That All The Parameters
Are Relatively More In Males Than Females, And The
Data Analysis Reveal That All The Parameters Are More
In Relation To The Left Kidney Than The Right One.
Conclusion: The Ultrasonography Method Forms
Important Tool For Investigating Renal Pathologies And
For Which The Normal Renal Data of Various Parameters
is Necessary.

10. Utility of Saliva for Measurement of Thyroid
Hormones.

Naresh S, Bitla AR, Sachan A.
Indian J Med Biochem 2018;22(1):36-40.

Introduction: Saliva as an alternative biological fluid of
choice to blood in diagnosing systemic diseases evolved
due to its noninvasive nature of collection. There is little
information on the levels of thyroid stimulating hormone
(TSH, thyrotropin) and T3 levels in saliva. The study was
thus taken up to study the suitability of saliva for
measurement of thyroid hormones in comparison to serum.
Materials and methods: Fasting saliva and serum
samples were collected from 30 healthy individuals for the
measurement of total T3 (TT3), total T4 (TT4), TSH, free
T3 (FT3), and free T4 (FT4). Timed samples were
collected from 10 subjects for the evaluation of diurnal
variation. Results: The thyroid hormones studied, i.e., TT3,
TT4, FT4 and TSH were significantly higher in serum when
compared to saliva (p < 0.01). A significant positive
correlation was found between serum and salivary TSH
(r=0.420, p=0.001). Variations in salivary TSH reflected
the pattern seen in serum TSH. However, there was a
lack of agreement between the measurement of TSH in
serum and saliva when assessed using Bland Altman and
Mountain plots. Conclusion: Saliva cannot be used as an
alternate sample for analysis of thyroid hormones
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11. Ischemia Modified Albumin Levels in Patients
with Diabetic Nephropathy.

Udaya Bhaskar K, Harini Devi N, Aparna R.Bitla, Srinivasa
Rao PVLN, Siva Kumar V, Alok Sachan.

Turk J Endocrinol Metab 2018;22(3):145-50.

Objective: Diabetic nephropathy is a frequent complication
of diabetes mellitus and is a common cause of the end-
stage renal disease. Diabetic nephropathy should be
detected and treated at the early microalbuminuria stage,
which is potentially reversible. Microalbuminuria used as
a gold standard to determine the degree of advancement
of diabetic nephropathy has certain limitations; hence,
additional markers are being sought for the early
identification of diabetic complications. Ischemia-modified
albumin, an oxidative stress marker, has been shown to be
associated with diabetic complications.Aim of the study:
The present study is undertaken to evaluate ischemia-
modified albumin as a useful marker in estimating kidney
dysfunction in patients with diabetic nephropathy along with
urine microalbumin and creatinine. Material and
Methods: This was a case-control study that enrolled 40
patients with diabetic nephropathy and 40 age-and gender-
matched controls. All biochemical parameters were
analyzed on a Beckman Coulter Unicel DXC 600 clinical
chemistry auto analyzer, Galway, Ireland. Ischemia-
modified albumin was estimated by the albumin cobalt
binding test using a Perkin Elmer Lambda 25
spectrophotometer. Results: Compared with controls, urine
microalbumin and ischemia-modified albumin levels were
significantly increased in patients with diabetic nephropathy
(p<0.001). Ischemia-modified albumin levels showed a
significant positive correlation between creatinine and
microalbumin in patients with diabetic nephropathy.
Ischemia-modified albumin showed the high sensitivity of
92.5% and specificity of 97.5% than microalbumin did.
Conclusion: The results suggest that simultaneous
measurement of ischemia-modified albumin with other
parameters such as creatinine and microalbumin might be
useful in identifying early kidney dysfunction in patients
with diabetes mellitus.

12. Epitope-driven common subunit vaccine design
against H. pylori strains.

Pasala C, Chilamakuri CSR, Katari SK, Madhulitha
Nalamolu R, Bitla AR, Aminen U.

J Biomol Struct Dyn 2018;24:1-11.
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The developing potent vaccine is a pre-emptive strategy
to tackle drug abuses and maladies of multidrug-resistant
Helicobacter pylori strains. Ongoing vaccine studies are
being conducted, however, development is in its infancy
as ineffective vaccine targets might be. So, the linear
perspective may indicate the need for potent subunit
vaccine variants. Here, surface-exposed membrane
proteins out of 826 common proteins of S3H. pylori strains
were chosen for analysis, as a follow-up to previous studies;
these proteins are responsible for antigenicity to elicit the
immune response. Antigenic determinant regions on
prognostic targets were evaluated in the successive peptide
screening using experimental T-cell epitope positive control
and optimized with eminent immunoinformatics algorithms.
In the milieu of docking, an ensemble of 2200 multiple
conformers of complexes of modeled peptide and human
leukocyte antigen- antigenD Related Beta-chain (HLA-
DRB) was generated. Prioritized physics-based Molecular
Mechanics-Generalized Born Surface Area approach
coupled with bond length monitoring paved the
improvement of prediction accuracy with binding potency
estimations. AGbin , free energy, interaction patterns,
enrichment factor contributions and root-mean-square
deviation predictions evidenced the existence of better
binding affinities of four novel peptides hits with
predominant allotype HLA-DR alleles than co-crystal
controls. Moreover, conformational plasticity and stability
assessments of the better ranked complex epitope-2 (86-
FRRNPNINV-94) - HLA-DRB5*0101 formulated in
dynamic simulations of 10,416 trajectories depicted stable
interaction profile that correlated with docking endpoints.
Thus, the proposed novel vaccine cocktails of the study
would be ideal candidates and provide new insights for T-
cell driven subunit vaccine design against H. pylori strains

13. An in silicostudy: Novel targets for potential drug
and vaccine design against drug resistant H.

Pasala C, Chilamakuri CSR, Katari SK, Nalamolu RM,
Bitla AR, Umamaheswari A.

Pylori Microb Pathog 2018;122:156-61.

Gastric cancer risk and adverse ramifications by augmented
multi-drug resistance (MDR) of Helicobacter pylori are
alarming serious health concern. Combating through
available drugs is a difficult task due to lack of appropriate
common targets against genetically diverse strains. To
improve efficacy, the effective targets should be identified
and critically assessed. In the present study, we aim to
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predict the potential novel targets against H. pylori strains
by employing computer aided approach. The genomic
dataset of 53 H. pylori strains was comparatively processed
and eventually predicted 826 ‘conserved gene products’.
Further, we performed subtractive genomic approach in
search of promising crucial targets through the combination
of in silico analyses. Codon adaptation index (CAI) value
calculation and literature surveys were also done in order
to find highly expressed gene products with novelty.
Consequently, four enzymes and three membrane proteins
were prioritized as new therapeutic and vaccine targets
respectively which found to have more interactors in
network with high-confidence score, druggability,
antigenicity and molecular weight <110/kDa. Therefore,
our results underpin the importance of new targets may
counteract with false-positive/negatives and facilitate
appropriate potential targets for a new insight of reliable
therapeutic development.

14. Carbamylated hemoglobin can differentiate
acute kidney injury from chronic kidney disease.

Naresh Y, Srinivas N, Vinapamula KS, Pullaiah P, Rao PS,
Sivakumar V.

Indian J Nephrol 2018;28:187-90.

Carbamylated hemoglobin (CarHb) was found to have a
potential role in the differentiation of patients with acute
kidney injury (AKI) from chronic kidney disease (CKD).
This study was aimed at the evaluation of the diagnostic
performance and usefulness of CarHb in the differentiation
of AKI from CKD. Forty patients with renal disease and
twenty age- and sex-matched healthy controls were
included in the study. Urea, creatinine, Hb, and CarHb
were measured in all the subjects. Patients with AKI and
CKD were found to have significantly increased levels of
CarHb when compared to controls (P < 0.05 for both
groups). Patients with CKD had significantly increased
levels of CarHb when compared to patients with AKI (P
<0.05). CarHb showed significant positive correlation with
urea in patients with renal disease (r = 0.776, P < 0.0001).
Significant area under curve (AUC = 0.840, P < 0.0001)
was obtained for CarHb and a cut-off value of 98.33 ig
VH/g Hb resulted with the best combination of 85%
sensitivity and 75% specificity. CarHb may provide clinical
utility since patients with AKI and CKD have similar
clinical presentation usually. A cut-off value of 98.33 ig
VH/g Hb has been found to be useful to differentiate AKI
from CKD.
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15. Protein carbonyls and protein thiols in rheumatoid
arthritis.

Pullaiah P, Suchitra MM, Siddhartha Kumar B.
Int J Res Med Sci 2018;6(5):1738-41.

Background: Oxidative stress (OS) has an important role
in the pathogenesis and progression of rheumatoid arthritis
(RA). OS causes protein modification, thereby impairing
the biological functions of the protein. This study was
conducted to assess the oxidatively modified protein as
protein carbonyl content and the antioxidant status as
protein thiols, and to study the association between protein
carbonyls and protein thiols in RA. Methods: Newly
diagnosed RA patients who were not taking any disease
modifying anti-rheumatic drugs were included into the study
group (n=45) along with age and sex matched healthy
controls (n=45). Serum protein carbonyl content and protein
thiols were estimated. Results: Elevated protein carbonyl
content and decreased protein thiol levels (p<0.001) were
observed in RA. A significant negative correlation was
observed between protein carbonyl content and protein
thiol levels (p<0.001). Conclusions: Oxidative stress in
RA is evidenced by enhanced protein oxidation and
decreased antioxidant protein thiol levels. Decreased
protein thiols may also reflect protein modifications leading
to compromise in the antioxidant properties. This oxidant
and antioxidant imbalance needs to be addressed by
therapeutic interventions to prevent disease progression.

16. A Study of markers of oxidative stress,
inflammation and Endothelial dysfunction in End-
Stage Renal Disease patients with Hepatitis C virus
positive status on maintenance Hemodialysis.

Krishna Kishore Ch, Harini Devi N, SrinivasaRao PVLN,
Lakshmi A 'Y, Siva Kumar V.

J Clin Diagnos Res 2018;12(6):17-20.

Introduction: Hepatitis C Virus (HCV) infection is the
significant cause of morbidity and mortality in
Haemodialysis (HD) patients and kidney transplant
recipients. HD technique may contribute to in maintaining
the inflammatory state in many HD patients. Oxidative
stress, inflammation and endothelial dysfunction are
common in patients with End-Stage Renal Disease (ESRD).
Aim: To assess the possible relationships between oxidative
stress, inflammatory and endothelial dysfunction markers
with HCV positive status on maintenance HD. Materials
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and Methods: The study enrolled 22 patients with ESRD,
seropositive for HCV; 22 patients with ESRD, seronegative
for HCV on maintenance HD and 19 healthy subjects as
controls. In the present study, high sensitivity C-reactive
protein (hs-CRP) was estimated by immunoturbidimetry
method, Homocysteine (Hcy) was estimated by enzymatic
recycling method, Malondialdehyde (MDA), Ferric
Reducing Ability of Plasma (FRAP) and Nitric oxide (NO)
were estimated by spectrophotometric method and Carotid
Intima Media Thickness (CIMT) was estimated by Carotid
Ultrasonography. Results: There is statistically significant
increase in serum MDA, Hcy, hs-CRP, CIMT levels and
statistically significant decrease in serum NO and FRAP
levels in HCV positive and HCV negative groups when
compared to controls. Correlation analysis of CIMT with
other markers in the study showed statistically significant
negative correlations among CIMT with FRAP and NO
and statistically significant positive correlations among
CIMT with hsCRP and Hcy but no association with MDA.
Conclusion: Oxidative stress, inflammation, and
endothelial dysfunction might be associated with HCV
infection in ESRD patients on maintenance HD.

17. Pill burden, drug class distribution and financial
burden for buying medicines in different modalities
of chronic kidney disease patients: cross-sectional
study.

Pavithra C, Harini Devi N, Lalith Kumar P, Lakshmi
Sowjanya N, Anitha K, Siva Kumar V.

Int J Pharm Pharmaceutical Sci 2018;10:165-70.

Objective: The objective of the study was to assess the
pill burden (PB), drug class distribution and financial burden
for buying medicines in different treatment modalities of
chronic kidney disease (CKD) patients. Methods: A
prospective, cross-sectional study was performed in 244
CKD patients and they were divided into 4 groups as
follows: pre-dialysis patients (stages 1-5) as group 1,
hemodialysis (HD) patients as group 2, peritoneal dialysis
(PD) patients as group 3 and renal transplant recipient
(RTR) patients as group 4. Data was collected in pre-
designed form through direct patient interaction. Results:
Out of 244 CKD patients, PB considering the total number
of pills/d in different modalities is 12+5 in pre-dialysis, 10+3
in HD, 13+5 in PD, 14+7 in RTR and for the number of
drug classes/d in different modalities is 7+3 in pre-dialysis,
7+2 in HD, 8+3 in PD and 9+3 in RTR. On average mean
PB in a number of pills/d is 12+5 and number of drug
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classes/d is 8+3. Among all the patients, the RTR
individuals are having high medicinal expenditure in
comparison to the other modalities. Conclusion: PB for
the number of pills/d is highest in RTR and almost similar
in different modalities. Great improvement in reducing the
PB as well as financial burden directly or indirectly
improves the patient compliance as well as the quality of
life.

18. Antibiogram and management outcomes of
culture positive peritonitis in patients with end stage
renal disease on continuous ambulatory peritoneal
dialysis.

Yerra Monika, Minnal Devarajan Priyanka, Musolu
Chandu, Harini Devi N, Siva kumar V.

Int J Pharma Sci Res 2018;9(9):121-7.

Background: Continuous ambulatory peritoneal dialysis
(CAPD) is a widely used standard therapeutic modality
for renal replacement therapy in End stage renal disease
patients. Peritonitis is a common problem in patients
undergoing CAPD and represents the most frequent cause
of hospitalization, peritoneal catheter loss, frequent touch
contamination, technique failure, discontinuation of CAPD,
and mortality. Antibiogram is a profile of antimicrobial
susceptibility of particular organism. Aim and objectives:
With this background the present was undertaken to
measure Antibiogram and management outcomes of culture
positive peritonitis in patients of end stage renal disease
on Continuous ambulatory peritoneal dialysis. Materials
and methods: This was a hospital based retrospective
observational study was carried out during the period of
2015-2017 worked on 40 patients in department of
nephrology ward at Sri Venkateswara Institute of Medical
Sciences Hospital, Tirupati. Result: E. coli was the most
predominant pathogen isolated from peritoneal fluid
samples. Conclusion: The present study findings suggest
that gram negative bacterial infections are the predominant
cause for peritonitis over gram positive bacterial infections
related peritonitis. With effective antibiotic therapy, over
two third of patient’s recovered safe with gram positive
and gram negative culture positive peritonitis.

19. Evaluation of adenosine deaminase activity in
serum and pleural fluid of pulmonary tuberculosis
patients with pleural effusion.

Malempati UD, Medooru KK.
Int J Res Med Sci 2018;6:3358-63.
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Background: In endemic regions, a high adenosine
deaminase (ADA) activity in lymphocyte predominant
exudate is a valuable adjunct in diagnostic evaluation and
treatment initiation in tuberculous pleural effusion.
Tuberculosis is highly endemic in India, requiring prompt
diagnosis, effective treatment and control of the disease.
The present study was aimed to evaluate the serum and
pleural fluid ADA activities in pulmonary tuberculosis
patients with pleural effusion. Methods: This study
includes a total of 240 subjects; 40 pulmonary tuberculosis
patients (PTB), 40 PTB with pleural effusion (PE), 40 PTB
treated for one month, 40 healthy controls, 40 transudative
PE patients and 40 nontuberculous exudative PE patients,
between 20-70 years of age. ADA activity was estimated
by the Guisti-Galanti method along with routine parameters
in all study subjects. Results: Serum ADA activity was
significantly higher (p <0.001) in PTB with PE
(37.68+12.42U/L) than healthy controls (12.15+5.38U/L),
transudative PE (22.43+9.12U/L), nontuberculous
exudative PE (16.92+4.98U/L) and treated PTB
(19.39+£4.54U/L). Pleural fluid ADA activity was
significantly higher (p <0.0001) in PTB with PE
(78.94+36.75U/L) than in transudative PE (11.25+3.12U/
L) and nontuberculous exudative PE (17.56+10.42U/L).
ADA activity was significantly higher (p<0.001) in pleural
fluid than serum in PTB with PE. Lymphocyte percentage
was significantly higher (p<0.001) in pleural fluid
(86.57+9.64) than peripheral blood (37.48+8.49) in PTB
with PE. Conclusions: The pleural fluid ADA activities
were elevated in lymphocyte predominant exudates of PTB
patients with PE from endemic regions, prompting treatment
initiation in high suspicion cases with elevated ADA activity.

20. Biomarkers of oxidative stress and inflammation
in patients with Rheumatoid Arthritis.

Silpa T, Madhavi K, Laxmi P, Nagadas P.
Saudi J. Med. Pharm. Sci 2018;4:879-3.

Rheumatoid arthritis (RA) is a chronic, autoimmune,
systemic disease, characterized by polyarthritis, erosive
synovitis and sometimes shows multi system involvement.
Oxidative damage induced by reactive species has been
related to the pathophysiology of RA. The inflammation in
the joints leads to joint damage and thus influences the
quality of life in these patients. This work was undertaken
to determine oxidative stress markers in patients with
rheumatoid arthritis and to observe its correlation with
inflammatory markers. Malondialdehyde (MAD) and
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Nitric oxide (NO) are estimated as the markers of oxidative
stress and High sensitivity C-reactive protein (hsCRP) is
measured as a marker of inflammation. A cross-sectional
study in rheumatoid arthritis patients and healthy controls
was done. We included 40 rheumatoid arthritis patients
and 40 healthy controls. MDA, NO and hsCRP are
measured in all the subjects. Statistical analyses were done
using SPSS statistical software version 17.0. MDA, NO
and hsCRP levels were increased in RA patients when
compared to controls (p<0.01) and a positive correlation
between the inflammatory marker and oxidative stress
markers was also observed in these patients. The value of
R is 0.7277 for MDA and hsCRP where as R value is
0.6153 for NO and hsCRP. The findings of present study
support the concept of oxidative stress leading to tissue
damage and inflammation. The positive correlation
between inflammation and oxidative stress in these patients
indicate the importance of correction of oxidative stress
along with inflammation, further large and well controlled
studies are needed to establish the role of anti oxidants in
treatment protocols of RA patients.

21. A Comparative Study of Lipid Profile and
Atherogenic Index of Plasma among Women with
Rheumatoid Arthritis and without Rheumatoid
Arthritis

Silpa Thota, Madhavi Kondeti, Palla Nagadasaiah,
Pasupurekula Laxmi.

J Med Sci Health Res 2018;6(8):452-8.

The clinical association between Rheumatoid arthritis (RA)
and cardiovascular diseases (CVD) is important as the
patients with rheumatoid arthritis are more prone to
cardiovascular morbidity and mortality. Dyslipidemia
appears to be present very early in the RA disease process
which contributes to accelerated atherosclerosis among
these individuals. Female gender is considered as risk factor
for rheumatic diseases. So, this study aims at comparing
the lipid profile levels and Atherogenic index of plasma
(AIP) among women with RA and women without RA.
This observational study was conducted totally on 80
women in the age group of 30 to 60 years. Among them
40 women were clinically diagnosed with RA (as per 1987
ACR criteria) who are taken as group 1 and 40 women
were without RA who are taken as group 2. Serum lipid
profiles parameters were estimated and Atherogenic index
of plasma was calculated. These values were expressed
in meant standard deviation. The values are compared
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among both the groups and statistical significance was
observed. Serum total cholesterol(TC), triglycerides(TAG),
low density lipoprotein(LDL), very low density
lipoproteins(VLDL) and Atherogenic index of plasma were
significantly increased in women with RA and high density
lipoprotein(HDL) was significantly decreased in women
with RA when compared with women without RA.
Women with RA are characterized by atherogenic lipid
profile in comparison with women without RA. Early
diagnosis and treatment of RA along with screening of
hyperlipidemias can reduce cardiovascular related mortality
and morbidity in these patients.

22. Dietary Recall and Nutritional Index in
Continuous Ambulatory Peritoneal Dialysis Patients.

Sasanka P, Geetha K, Kiranmayi VS, Sivakumar
Vishnubhotla.

The Indian J Nut Diet 2018;55(3):345-55

Maintenance of good nutrition forms an important
component of management of Continuous Ambulatory
Peritoneal Dialysis (CAPD) patients and can be achieved
through regular assessment of dietary nutrient intake,
appropriate dietary advice and monitoring of patient
compliance with respect to adherence to dietary advice.
Thirty one patients (18 males and 13 females) undergoing
CAPD were studied. Information on their dietary intake
was collected by dietary recall method. Data was analysed
using nutrition software, “dietsoft” and dietary intake of
various food components was compared with the
prescribed and recommended allowance. Nutritional Risk
Index (NRI) score was calculated to assess severity of
malnourishment. Mean calorie intake was as per
recommendation; carbohydrate and protein intake was
lesser and fat intake was more than recommended intake
in males and females. All essential amino acids measured
in the diet of females was more than recommended levels;
in males, intake of lysine, threonine, tryptophan and histidine
was more and that of methionine was less than the
recommendation. Among minerals measured, both groups
of patients consumed lower amounts of sodium, potassium,
iron, zinc and magnesium, and higher amounts of
phosphorus than recommended. The intake of riboflavin,
pyridoxine, niacin and vitamin A was lower in both groups,
whereas in males, there was a deficient intake of thiamine,
vitamin B12 and vitamin C also. 27% of the patients were
at risk of severe malnourishment. Findings showed
deficient intake of a majority of nutrients by CAPD patients
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which might result in adverse clinical outcomes. Thus, there
is a need for periodical evaluation and appropriate
modification of the diet plan of patients undergoing CAPD.
The dietary assessment helps in monitoring adherence of
patients to dietary advice, timely identification of deficient
intake, and initiation of supplementation, if required.

23. Synthesis, molecular docking studies and
antimicrobial activity of Mannich bases of
thiazolidine-2,4-diones.

Swapna D, Rajitha G, Umamaheswari A, Sudheer Kumar
K.

Int Res J Pharm 2018;9(11):138-44.

The aim of study was to synthesize a new series of mannich
bases of thiazolidine-2,4-diones. A new series of mannich
bases of thiazolidine-2,4-diones have been synthesized by
mannich base reaction between 5-substituted thiazolidine-
2,4-dione, acetanilide and aromatic aldehydes. The
structure of these compounds was established by IR, 1 H
NMR and Mass spectrosopy. The synthesized mannich
bases of thiazolidine-2,4-diones were subjected to
molecular docking studies with dihydropteroate synthase
(DPHS, PDB ID: 3TYE) by using XP GLIDE module of
Schrodinger suite and in silico studies by molinspiration
online tool. These new compounds (3a-31) were evaluated
for their antimicrobial activity. The compounds 3g and 3h
showed good activity against bacteria Salmonella paratyphi,
Escherichia coli and fungi Aspergillus niger, Colletotrichum
coffeanum comparable to that of standard drugs
streptomycin and griseofulvin. Molecular docking studies
showed the compound 3h showed good docking score of -
5.419 with target protein dihydropteroate synthase.

24. Epitope-driven common subunit vaccine design
against H. pylori strains.

Pasala C, Chilamakuri CSR, Katari SK, Madhulitha
Nalamolu R, Bitla AR, Aminen U.

J Biomol Struct Dyn 2018;24:1-11.

The developing potent vaccine is a pre-emptive strategy
to tackle drug abuses and maladies of multidrug-resistant
Helicobacter pylori strains. Ongoing vaccine studies are
being conducted, however, development is in its infancy
as ineffective vaccine targets might be. So, the linear
perspective may indicate the need for potent subunit
vaccine variants. Here, surface-exposed membrane
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proteins out of 826 common proteins of S3H. pylori strains
were chosen for analysis, as a follow-up to previous studies;
these proteins are responsible for antigenicity to elicit the
immune response. Antigenic determinant regions on
prognostic targets were evaluated in the successive peptide
screening using experimental T-cell epitope positive control
and optimized with eminent immunoinformatics algorithms.
In the milieu of docking, an ensemble of 2200 multiple
conformers of complexes of modeled peptide and human
leukocyte antigen- antigenD Related Beta-chain (HLA-
DRB) was generated. Prioritized physics-based Molecular
Mechanics-Generalized Born Surface Area approach
coupled with bond length monitoring paved the
improvement of prediction accuracy with binding potency
estimations. AGbin , free energy, interaction patterns,
enrichment factor contributions and root-mean-square
deviation predictions evidenced the existence of better
binding affinities of four novel peptides hits with
predominant allotype HLA-DR alleles than co-crystal
controls. Moreover, conformational plasticity and stability
assessments of the better ranked complex epitope-2 (86-
FRRNPNINV-94) - HLA-DRB5*0101 formulated in
dynamic simulations of 10,416 trajectories depicted stable
interaction profile that correlated with docking endpoints.
Thus, the proposed novel vaccine cocktails of the study
would be ideal candidates and provide new insights for T-
cell driven subunit vaccine design against H. pylori strains.

25. In silico Prediction, Characterization, Molecular
Docking, and Dynamic Studies on Fungal SDRs as
Novel Targets for Searching Potential Fungicides
Against Fusarium Wilt in Tomato.

Aamir M, Singh VK, Dubey MK, Meena M, Kashyap SP,
Katari SK, Upadhyay RS, Umamaheswari A, Singh S

Front. Pharmacol 2018;9:1038.

Vascular wilt of tomato caused by Fusarium oxysporum
f.sp. lycopersici (FOL) is one of the most devastating
diseases, that delimits the tomato production worldwide.
Fungal short-chain dehydrogenases/reductases (SDRs) are
NADP(H) dependent oxidoreductases, having shared
motifs and common functional mechanism, have been
demonstrated as biochemical targets for commercial
fungicides. The 1,3,6,8 tetra hydroxynaphthalene reductase
(T4AHNR) protein, a member of SDRs family, catalyzes
the naphthol reduction reaction in fungal melanin
biosynthesis. We retrieved an orthologous member of
T4HNR, (complexed with NADP(H) and pyroquilon from
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Magnaporthe grisea) in the FOL (namely; FOXG_04696)
based on homology search, percent identity and sequence
similarity (93% query cover; 49% identity). The
hypothetical protein FOXG_04696 (T4HNR like) had
conserved T-G-X-X-X-G-X-G motif (cofactor binding site)
at N-terminus, similar to M. grisea (1JA9) and Y-X-X-X-
K motif, as a part of the active site, bearing homologies
with two fungal keto reductases TAHNR (M. grisea) and
17-a-hydroxysteroid dehydrogenase from Curvularia lunata
(teleomorph: Cochliobolus lunatus PDB ID: 3IS3). The
catalytic tetrad of TAHNR was replaced with ASN!!3,
SER™!, TYR"*, and LYS"® in the FOXG_04696. The
structural alignment and superposition of FOXG_04696
over the template proteins (3IS3 and 1JA9) revealed
minimum RMSD deviations of the C alpha atomic
coordinates, and therefore, had structural conservation.
The best protein model (FOXG_04696) was docked with
37 fungicides, to evaluate their binding affinities. The Glide
XP and YASARA docked complexes showed
discrepancies in results, for scoring and ranking the binding
affinities of fungicides. The docked complexes were further
refined and rescored from their docked poses through 50
ns long MD simulations, and binding free energies (AGbin B
calculations, using MM/GBSA analysis, revealed
Oxathiapiprolin and Famoxadone as better fungicides
among the selected one. However, Famoxadone had better
interaction of the docked residues, with best protein ligand
contacts, minimum RMSD (high accuracy of the docking
pose) and RMSF (structural integrity and conformational
flexibility of docking) at the specified docking site. The
Famoxadone was found to be acceptable based on in silico
toxicity and in vitro growth inhibition assessment. We
conclude that the FOXG_04696, could be employed as a
novel candidate protein, for structure-based design, and
screening of target fungicides against the FOL pathogen.

26. Synthesis, molecular docking studies and
antimicrobial activity of substituted cinnamides.

Saritha K, Rajitha G, Sudheer Kumar K, Umamaheswari
A.

Int J Pharm Biological Sci 2018;8(3):770-8.

A series of substituted cinnamides were synthesized by
the condensation of 4-benzylidene-2-phenyl-1,3-
oxazol5(4H)-one with cyclohexylamine in presence of ethyl
alcohol at room temperature. The chemical structures of
synthesized compounds were confirmed by means of IR,
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1H NMR, mass spectral and elemental analysis. All the
compounds were screened for antimicrobial activity against
bacterial strains Staphylococcus aureus (gram positive),
Escherichia coli (gram negative) and fungal strains
Penicillium chrysogenum, Penicillium notatum and
Aspergillus niger by cup plate method and also in silico
and molecular docking studies using XP GLIDE. Out of
these compounds N-cyclohexyl-3-(4-hydroxy-3,5-
dimethoxyphenyl)-2-(phenylformamido) prop-2-enamide
(5) exhibited good antimicrobial activity against all the
strains tested, which was comparable to standard drugs
Ciprofloxacin and Fluconazole. Compound 5 also showed
better docking score (-8.397) than standard drug
ciprofloxacin (-4.74) predicted by XP GLIDE module of
Schrodinger suite against FAB protein. All the derivatives
obey Lipinski rule of five and has good bioactive scores.

27. An in silico study: Novel targets for potential
drug and vaccine design against drug resistant H.

Pasala C, Chilamakuri CSR, Katari SK, Nalamolu RM,
Bitla AR, Umamaheswari A.

Pylori Microb Pathog 2018;122:156-61.

Gastric cancer risk and adverse ramifications by augmented
multi-drug resistance (MDR) of Helicobacter pylori are
alarming serious health concern. Combating through
available drugs is a difficult task due to lack of appropriate
common targets against genetically diverse strains. To
improve efficacy, the effective targets should be identified
and critically assessed. In the present study, we aim to
predict the potential novel targets against H. pylori strains
by employing computer aided approach. The genomic
dataset of 53 H. pylori strains was comparatively processed
and eventually predicted 826 ‘conserved gene products’.
Further, we performed subtractive genomic approach in
search of promising crucial targets through the combination
of in silico analyses. Codon adaptation index (CAI) value
calculation and literature surveys were also done in order
to find highly expressed gene products with novelty.
Consequently, four enzymes and three membrane proteins
were prioritized as new therapeutic and vaccine targets
respectively which found to have more interactors in
network with high-confidence score, druggability,
antigenicity and molecular weight <110/kDa. Therefore,
our results underpin the importance of new targets may
counteract with false-positive/negatives and facilitate
appropriate potential targets for a new insight of reliable
therapeutic development.
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28. Synthesis, -Biological Evaluation and Docking
Studies of N-(2-benzamido feruloyl) Aryl Hydrazone
Analogue

Soujanya M, Rajitha G, Umamaheswari A, Sudheer Kumar
K

Drug Design Discovery 2018;15(8):875-86.

Background: Nowadays inflammation recognized as the
underlying basis of number of diseases but still NSAIDS
are the first drugs of choice having several side effects.
In addition to that, oxidative stress also triggers the
inflammation. This creates an initiation to introduce new
molecules which act as efficient COX-2 inhibitors with
diminished side effects. Objective: As a part of our search
for newer agents, we designed a series of N-
acylhydrazones by combining the pharmacophoric features
of hydrazones with feruloyl derivatives in hope of
enhancing the activity profile of title compounds.Methods:
The title compounds (3a-1) were synthesized by the
condensation of d-benzamido-(4- hydroxy-3-methoxy)-
cinnamhydrazide (2) with different aromatic aldehydes in
acidic conditions and characterized by elemental, spectral
(IR, IHNMR, 13C NMR, MASS) data and also evaluated
for antiinflammatory (in-vivo, in-vitro and docking),
analgesic and antioxidant activities. Results: The in-vivo
anti-inflammatory data revealed that compounds 3j and 3i
reduced the edema by 74% and 72% respectively at 100
mg /kg which is comparable to the standard, supported by
in-vitro studies (3j: 10uM and 3i: 16uM as IC50) and also
showed good docking scores (3j:-10.28 and 3i:- 10.13).
The analgesic activity profile suggested that compounds
3j (65%) and 3e (60%) exhibited good activity by writhing
test. Besides having good anti-inflammatory activity, title
compounds also exhibited appreciable antioxidant potential
evaluated by four in-vitro methods. Compounds 3j and 3f
displayed good antioxidant potential than the standard by
lipid peroxidation and DPPH scavenging methods
respectively. Conclusion: Results suggested that the
compound 3j emerged as a lead compound having multi
target affinities.

29. Analgesic activity of Alpinia galanga extract in
mice models and TNF-alpha receptor computational
docking analysis on its leads with pharmacokinetics
prediction.

Subash KR, Britto GF, Kumar KS, Umamaheshwari A,
Konda VCR, Prakash BG.
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Int J Basic Clin Pharmacol 2018;7:446- 50.

Background: Alpinia galanga is an ayurvedic herb
recognized and used across many traditional medicine
systems for its analgesic and anti-inflammatory activity.
The present study scientifically validates the potential anti
nociceptive action of ethanolic extract of Alpinia galanga
by chemical, neurogenic and inflammatory nociception
model in mice followed by identification of potential lead
compound by computational analysis. Methods: The
assessment of anti nociceptive action is evaluated by Acetic
acid induced abdominal constrictions and Formalin assay
on ethonolic extract of Alpinia galanga, followed by 20
compounds with known chemical structure of Alpinia
galanga is subjected to computational analysis to predict
possible lead compound with desirable pharmacokinetic
and drug like features. Results: The percentage inhibition
rate of Aspirin (100mg/kg) was 82.15% compared to
Alpinia galanga (100mg/kg) 19.63%, (200mg/kg) 33.02%
and (400mg/kg) 57.13% by acetic acid induced abdominal
constrictions antinociceptive mice model. Alpinia galanga
400mg/kg (71.70%) had comparable percentage inhibition
of nociception to standard group indomethacin (88.71%)
in formalin induced nociceptive mice model. Among 20
compounds screened for pharmacokinetic and drug like
features, Galanal B had the binding free energy -56.664
when compared to control compound 2AZ5-56.000.
Conclusions: The Alpinia galanga extract had significant
anti nociceptive activity and followed by computational
analysis of 20 compounds with known chemical structure
predicted Galanal B as lead compound with best insilico
pharmacokinetic and drug like features.

30. In vitro large scale production of megakaryocytes
to functional platelets from human hematopoietic
stem cells.

Santhosh Kumar P, Chandrasekhar C, Srikanth L, Sarma
PVGK.

Biochem Biophys Res Commun 2018;505(1):168-175.

Megakaryocytopoiesis results in the formation of platelets,
which are essential for hemostasis. Decreased production
or increased destruction of platelets can cause
thrombocytopenia, in which platelet transfusion is the mode
of treatment. The present study is aimed in generation of
megakaryocytes (MKs) and platelet from human
hematopoietic stem cells (HSCs). The purity of HSCs was
assessed through  Flow cytometry and
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immunocytochemistry (ICC) studies. These pure HSCs
were induced with thrombopoietin (TPO), similarly with
Andrographispaniculata extract (APE) for 21 days to
generate MKs. The APE is mainly composed of
andrographolide which stimulates TPO from the liver, and
this binds to CD110 present on the surface of HSCs and
triggers the proliferation of HSCs and initiate higher MKs
population subsequently, a large number of platelets. The
results of the present study showed increased proliferation
of HSCs grown in the presence of APE and revealed a
high population of CD41a and CD42b positive MKs as
enumerated by Flow cytometry compared with TPO
induced MKs. These results also concurred with qRT-PCR
and western blot analysis. The scanning electron
microscopy (SEM) revealed the morphology of
differentiated MKs and platelets were similar to human
blood platelets. The differentiated MKs in APE exhibited
polyploidy up to 32/N while TPO induced MKs showed
polyploidy of 8/N, these results corroborated with colony
forming unit assay. On thrombin stimulation, high
expression of P-selectin (CD62p) and fibrinogen binding
were detected in APE induced platelets. Autologous
transplantation of platelets generated from APE may be a
useful option in thrombocytopenia condition.

31. Iron enhances the peptidyl deformylase activity
and biofilm formation in Staphylococcus aureus.

Swarupa V, Chaudhury A, Sarma PVGK.
Biotech. 2018;8(1):32.

Staphylococcus aureus plays a major role in persistent
infections and many of these species form structured
biofilms on different surfaces which is accompanied by
changes in gene expression profiles. Further, iron
supplementation plays a critical role in the regulation of
several protein(s)/enzyme function, which all aid in the
development of active bacterial biofilms. It is well known
that for each protein, deformylation is the most crucial step
in biosynthesis and is catalyzed by peptidyl deformylase
(PDF). Thus, the aim of the current study is to understand
the role of iron in biofilm formation and deformylase activity
of PDF. Hence, the PDF gene of S. aureus ATCC12600
was PCR amplified using specific primers and sequenced,
followed by cloning and expression in Escherichia
coli DH54. The deformylase activity of the purified
recombinant PDF was measured in culture supplemented
with/without iron where the purified rPDF showed K of
I.3mMand V_ of 0.035 mM/mg/min, which was close
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to the native PDF (K _=1.4 mM, V__ = 0.030 mM/mg/
min). Interestingly, the K decreased and PDF activity
increased when the culture was supplemented with iron,
corroborating with gPCR results showing 100- to 150-fold
more expression compared to control in S. aureus and its
drug-resistant strains. Further biofilm-forming units (BU)
showed an incredible increase (0.42 = 0.005 to 6.3 £ 0.05
BU), i.e., almost 15-fold elevation in anaerobic conditions,
indicating the significance of iron in S. aureus biofilms.

32. Identification and analysis of novel mutations in
NFKBIL1 gene in patients with Myocardial
infarction (MI) in south India.

Sreedhar Naik K, Rajasekhar D, Vanajakshamma V,
Santhosh Kumar P, Sreenivasa Reddy D, Sarma PVGK.

Inter J Sci Res 2018;7(5):28-31.

NF-kappa-B inhibitor-like protein 1(NFKBIL1) gene
located on chromosome 6p21.33 is a transcription factor
of importance in normalinflammatory and immune
responses. NFKBIL1gene regulates the transduction
pathway in immune response, in atherosclerotic plaques
and is implicated in the pathogenesis of atherosclerosis
and myocardial infarction (MI). The NFKBIL1 gene is
regulated through IkB kinase proteins and any variations
in this delicate balance can interfere with normal NFKBIL1
functions. Mutations in the NFKBIL1 gene result in
improper functioning of transcription factor which is
associated with increased susceptibility to MI. Hence we
studied 100 patients diagnosed with MI and 100 apparently
healthy control subjects to identify the mutations in
NFKBIL1 gene. The genomic Deoxyribo Nucleic Acid
(DNA) was isolated from the MI patients and control
subjects and exon 2 active site of NFKBIL1 gene was
polymerase chain reaction (PCR) amplified and variations
observed in the Single-strand conformation polymorphism
(SSCP) gel of PCR products were sequenced. The
sequence analysis of exon 2 of NFKBILI1gene showed
novel mutations in 4 patients c.283G>A; p.(Asp95Asn),
¢.293G>T; p. (Gly98Val), ¢.323A>G; p.(GIn108Arg) and
¢.331G>T; p.(Asp111Tyr) respectively. Further, structural
analysis showed mutations in exon 2 of NFKBIL1 gene
affects the functioning of ankyrin repeat regions and
Adenosine triphosphate (ATP) binding domains, resulting
in non-functional NFKBIL1 protein in these patients and
resulting increased risk of ML
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33. Spontaneous left atrial echo contrast, mitral
annular systolic velocity, and left atrial appendage
late emptying velocity in predicting improvement
of left atrial function after percutaneous balloon
mitral valvuloplasty.

Arava TN, Durgaprasad R, Velam V, Gajjala OR, Manohar
SN.

Echocardiography 2018 Feb;35(2):162-9.

Background: Thromboembolic events are the major
cause of morbidity and mortality in patients with mitral
stenosis (MS). This study aims to investigate left atrial
spontaneous echo contrast (LA SEC), mitral annular
systolic velocity (Sa-wave), left atrial appendage (LAA)
late emptying velocity (LAAEV), LAA filling velocity
(LAAFYV) pre- and postpercutaneous balloon mitral
valvuloplasty (PBMYV) for MS. This also aims to study
the association of LA SEC with inflammatory marker, high-
sensitivity C-reactive protein (hs-CRP) in MS. Methods:
The study population consisted of 100 patients with
symptomatic MS with sinus rhythm who underwent
PBMV. Transthoracic echo (TTE), tissue Doppler imaging
(TDI), and transesophageal echo (TEE) examinations
were carried out before and 14 days following PBMV.
High-sensitivity C-reactive protein (hs-CRP) was
measured at the time of admission. Results: The mean
age was 33.2 + 10.3 years with female preponderance
(71%). There was a decrease in SEC grading, (pre-PBMV
2.8 + 0.9 and post-PBMV 0.4 +0.1; P < .01), increase in
LAAEV (pre-PBMV 23.0 = 7.9 cm/s and post-PBMV
40.9 £ 8.4 cm/s; P <.01), and LAAFV (pre-PBMV 31.8
+ 9.3 cm/s and post-PBMV 51.2 + 8.7 cm/s; P < .01).A
significant positive correlation was present between
LAAEV and Sa-wave (r = .52, P < .01). Correlation
between hs-CRP and SEC was positive and significant (r
= .33, P < .01). Optimal cutoff value of hs-CRP for
prediction of moderate to dense SEC was >2.3 mg/dL,
the cutoff value of Sa-wave wasd” 5.5 cm/s for prediction
of the presence of inactive LAA (LAAEV < 25 cm/s).
Conclusion: Mitral annular systolic velocity (Sa-wave)
is an independent predictor of inactive LAA and a useful
parameter in estimating inactive LAA in MS. Sa-wave
and hs-CRP are independent predictors for SEC. PBMV
improves LAA function in patients with MS.

34. Role of CIMT, eGFR, and Serum HbAlc in
Predicting CAD in Non-Diabetic Patients
Undergoing Elective Coronary Angiography.
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Kapil C, Rajasekhar D, Vanjakshamma V, Kranthichaitanya
D, Narendra CH.

World J Cardiovasc Dis 2018;8:1-10.

Background: Pre-diabetic state, renal function,
atherosclerosis burden are the major predictors for
development of coronary artery disease (CAD). Present
study aims to analyze the role of carotid intima-media
thickness (CIMT), glomerular filtration rate (¢GFR) and
serum glycosylated hemoglobin (HbAlc) levels in
predicting CAD on coronary angiography in non-diabetic
patients. Methods: CAD and its severity according to
SYNTAX score (SX score) was evaluated in 450 non-
diabetic patients hospitalized with acute coronary syndrome
or stable angina and underwent coronary angiography.
CIMT, eGFR, and serum HbAlc values were obtained
during admission. Spearman correlation and linear
regression were used in the analysis of the data. Receiver
operating characteristic (ROC) curve was constructed to
calculate cutoff values, area under curve (AUC), sensitivity
and specificity. Results: Statistically significant positive
correlation was observed between HbAlc (r: 0.242, p =
0.001); CIMT (r: 0.231, p=10.001), patient’s age (r: 0.148,
p = 0.002) and SX score, whereas eGFR was negatively
correlated (r: -0.148, p = 0.002). On regression analysis,
CIMT, eGFR, HbAlc and patient’s age collectively
predicted 36% of change in the SYNTAX score. Patient’s
age > 56 years (AUC= 0.622), CIMT > 0.86 mm (AUC =
0.642), HbAlc > 6 (AUC = 0.620), eGFR < 92 ml/min/
1.73 m*(AUC = 0.601) were the cutoff values on ROC
curve analysis. CIMT, HbAlc had relatively high
specificity (88.5%, 90.2% respectively) and eGFR had
relatively high sensitivity (71.3%) among the studied
variables in predicting CAD in present study.
Conclusions: CIMT, HbAlc, eGFR and patient’s age at
the time of admission predict CAD in non-diabetic patients
undergoing coronary angiography.

35. Correlation of plasma 25-hydroxy-vitamin D
level with angiographic severity in coronary artery
disease.

Kalyan Muvva Venkateswarlu, Rajasekhar Durgaprasad,
AlokSachan, Sudhakar ReddyPathakota, C.H.Narendra,
Sreedhar Naik Kanavath

J Indian College Cardiol 2018;8:57-60.

Introduction: Over the past decade, numerous non-
skeletal diseases have been reported to be associated with
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vitamin D deficiency including coronary artery disease
(CAD). Several factors such as dyslipidemia, diabetes and
hypertension have a determining role in cardiovascular
disease. In recent years, the effect of vitamin D deficiency
on cardiovascular (CV) disease has been emphasized.
CAD is a major public health problem worldwide. This
study correlates plasma 25-hydroxy-vitamin D [25(OH) Vit
D] level with angiographic severity (Gensini score) in CAD.
This study compares vitamin D levels in CAD patients
with the control group. Methods: In this cross-sectional
study, 25(OH)Vit D level was compared in 300 individuals
including 230 people with confirmed coronary heart disease
(cases) and 70 people with normal angiogram (controls).
25(0OH)Vit D was assessed using standard protocol. The
level of 25(OH)Vit D under 20 ng/mL was determined as
cutoff point for deficiency. Results: The mean 25(OH) Vit
D levels of cases and controls were calculated and they
were 15.2 + 8.2 and 19.9 + 8.7 ng/mL respectively. The
mean 25(OH)Vit D level was higher in controls and was
statistically significant (p = 0.02). The calculated odds
ratiobetween cases and controls was 1.67 (CI 0.39-4.84).
There was no correlation between increasing severity of
coronary artery disease with 25(OH)Vit D levels (r =“0.10;
and p = 0.08). Conclusions: Vitamin D deficiency is a
relatively common disorder. Risk of cardiovascular disease
in people with vitamin D deficiency is almost 1.7 times of
those with normal levels of vitamin D. To confirm the casual
relationship between vitamin D and cardiovascular disease,
larger studies are suggested.

36. Correlation of epicardial adipose tissue thickness
with severity of coronary atherosclerosis by SYNTAX
score, carotid intima-media thickness and metabolic
syndrome.

Kranthi Chaitanya D, Rajasekhar D, Vanajakshamma V,
Kapil C.

J Indian College Cardiol 2018;6:68-72.

Introduction: Over the past decade, numerous non-
skeletal diseases have been reported to be associated with
vitamin D deficiency including coronary artery disease
(CAD). Several factors such as dyslipidemia, diabetes and
hypertension have a determining role in cardiovascular
disease. In recent years, the effect of vitamin D deficiency
on cardiovascular (CV) disease has been emphasized.
CAD is a major public health problem worldwide. This
study correlates plasma 25-hydroxy-vitamin D [25(OH) Vit
D] level with angiographic severity (Gensini score) in CAD.
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This study compares vitamin D levels in CAD patients
with the control group. Methods: In this cross-sectional
study, 25(OH) Vit D level was compared in 300 individuals
including 230 people with confirmed coronary heart disease
(cases) and 70 people with normal angiogram (controls).
25(0OH)Vit D was assessed using standard protocol. The
level of 25(OH)Vit D under 20 ng/mL was determined as
cutoff point for deficiency. Results: The mean 25(OH) Vit
D levels of cases and controls were calculated and they
were 15.2 + 8.2 and 19.9 + 8.7 ng/mL respectively. The
mean 25(OH)Vit D level was higher in controls and was
statistically significant (p = 0.02). The calculated odds
ratiobetween cases and controls was 1.67 (CI 0.39-4.84).
There was no correlation between increasing severity of
coronary artery disease with 25(OH)Vit D levels (r =“0.10;
and p = 0.08). Conclusions: Vitamin D deficiency is a
relatively common disorder. Risk of cardiovascular disease
in people with vitamin D deficiency is almost 1.7 times of
those with normal levels of vitamin D. To confirm the casual
relationship between vitamin D and cardiovascular disease,
larger studies are suggested.

37. Evaluation of On-Clopidogrel platelet reactivity
overtime, Syntax Score, genetic polymorphisms and
their relationship to one year clinical outcomes in
STEMI patients undergoing PCI.

Erathi HV, Durgaprasad R, Velam V, PVGK S, Rodda M,
C K, Kanavath SN.

Minerva Cardioangiol. 2018;66(1):16-25.

Background: The aim of this paper was to investigate
the variability of On-clopidogrel platelet reactivity overtime,
the association between HTPR, gene polymorphism and
Syntax Score (SS) for risk prediction of MACE in patients
with ST-Elevation Myocardial Infarction (STEMI)
undergoing percutaneous coronary intervention (PCI).
Platelet function testing may be used to optimize antiplatelet
therapy in high-risk patients, but identication of this subset
of patients remains a challenge. High on-treatment platelet
reactivity (HTPR) has emerged as a risk factor for major
adverse cardiovascular events (MACE). Genetic
polymorphisms play key role in clopidogrel hypo-
responsiveness. Methods: This prospective, observational
study includes 151 consecutive STEMI patients who
underwent PCI and treated with clopidogrel. Platelet
Activity Index (PAI) was measured at two different time
points post-PCI. Patients were stratified by the presence
of HTPR (PAle”5) and by upper SS (SSe”15). Allele-
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specific polymerase chain reaction for identifying
CYP2C19%2, CYP3A5*3, PONI1, P2Y12 gene
polymorphisms was done. The end point at one year follow
up was MACE. Results:There was a significant increase
in mean platelet reactivity and the total number of non-
responders over a period of three months (9.9% vs. 23.8%
P=0.05). Patients with SSe”15 in the presence of HTPR
during follow-up had highest rates of MACE, especially
among diabetics compared to non-diabetics (P=0.024). The
prevalence of CYP2C19%*2 polymorphism was 49% %, was
associated with HTPR during follow-up but unassociated
with MACE. Conclusions: In STEMI patients undergoing
PCI, the presence of SSe”’15, HTPR during follow-up were
associated with high MACE rates especially among
diabetics. Hence, such high-risk groups shall require
sequential testing for HTPR and optimize therapy
accordingly

38. GARFIELD-AF Investigators. Character-
istics of patients with atrial fibrillation prescribed
antiplatelet monotherapy compared with those on
anticoagulants: insights from the GARFIELD-AF
registry.

Verheugt FWA, Gao H, A Mahmeed W, Ambrosio G,
Angchaisuksiri P, Atar D, Bassand JP, Camm AJ, Cools F,
Eikelboom J, Kayani G, Lim TW, Misselwitz F, Pieper KS,
van Eickels M, Kakkar AK.

Eur Heart J 2018;39(6):464-73.

Aims: Current atrial fibrillation (AF) guidelines discourage
antiplatelet (AP) monotherapy as alternative to
anticoagulants (ACs). Why AP only is still used is largely
unknown. Methods and results: Factors associated with
AP monotherapy prescription were analysed in
GARFIELD-AF, a registry of patients with newly
diagnosed (d”’6 weeks) AF and e”1 investigator-determined
stroke risk factor. We analysed 51 270 patients from 35
countries enrolled into five sequential cohorts between 2010
and 2016. Overall, 20.7% of patients received AP
monotherapy, 52.1% AC monotherapy, and 14.1% AP +
AC. Most AP monotherapy (82.5%) and AC monotherapy
(86.8%) patients were CHA2DS2-VASc e”2. Compared
with patients on AC monotherapy, AP monotherapy patients
were frequently Chinese (vs. Caucasian, odds ratio 2.73)
and more likely to have persistent AF (1.32), history of
coronary artery disease (2.41) or other vascular disease
(1.67), bleeding (2.11), or dementia (1.81). The odds for
AP monotherapy increased with 5 years of age increments
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for patients e”75 years (1.24) but decreased with age
increments for patients 55-75 years (0.86). Antiplatelet
monotherapy patients were less likely to have paroxysmal
(0.67) or permanent AF (0.57), history of embolism (0.56),
or alcohol use (0.90). With each cohort, AP monotherapy
declined (P<0.0001), especially non-indicated use. AP +
AC and no antithrombotic therapy were unchanged.
However, even in 2015 and 2016, about 50% of AP-treated
patients had no indication except AF (71% were
CHA2DS2-VASc e”2). Conclusion: Prescribing AP
monotherapy in newly diagnosed AF has declined, but even
nowadays a substantial proportion of AP-treated patients
with AF have no indication for AP.

39. Determinants of total ischemic time in primary
percutaneous coronary interventions: A prospective
analysis.

Sreenivasa Reddy Doddipalli, D,

Vanajakshamma V, Sreedhar Naik K.

Rajasekhar

Indian Heart J 2018;70(S3):S275-279.

Objective: To assess the factors contributing to longer
total ischemic times in ST elevation myocardial infarction
(STEMI) patients undergoing primary percutaneous
coronary intervention (PPCI). Methods: Three hundred
forty-six patients who underwent PPCI from July 2016 to
June 2017 were studied. From time for the patient to
recognize the symptoms, time was divided into 11 stages,
any reason for delay was observed. Results: Mean
window period was 6.7/%/9.8/hours. Mean time to
recognize the symptoms, reach first medical contact and
prehospital management were 150.2/+/140.5/min, 58.5/+/
57.0/min and 36.3/+/38.0/min, respectively. Mean time for
the patients brought in ambulance was 82.4/+/59.8/min
whereas for those transported in other vehicles was 130.4/
+/59.7/min (p/=/</0.0001). Mean door to electrocardiogram
(ECG) time, decision for PPCI, consent time and STEMI
team activation time were 6.2/+/3.1/min, 8.3/+/4.5/min,
12.6/+/16.2/min and 10.7/+/8.2/min, respectively. Mean
time for financial process and mean sheath to balloon time
were 9.1/+/6.9/min and 21.8/+/11.7/min, respectively. Door
to balloon time (DTB) was <90/min in 81% of the patients,
mean DTB was 72.0/+/33.0/min. Mean DTB for cases
performed during night was 72.6/+/32.9/min, whereas for
those performed during day was 60.3/+/30.2/min (p/</
0.05). Total 30/day mortality was 2.9%. Mortality among
DTB <90/min was 1.4%, mortality among DTB/>/90/min
was 9% (p/</0.05). Conclusions: The main contributor
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for longer total ischemic time was the time taken for the
patient to recognize the symptoms. DTB of <90/min can
be achieved with effective hospital strategies.

40. Polymorphism of Cytochrome P450
epoxygenase and its association with Endothelial
Dysfunction in Patients with Coronary Artery Disease

Sowjenya G, Rajasekhar D, Vanajakshamma V, Srinivasa
Rao PVLN , Sarma PVGK

IntJ Life Sci 2018;6(2):477-86

Background: Cytochrome P450 (CYP) epoxygenase
metabolise arachidonic acid (AA) into four
epoxyeicosatrienoic acids (EETs) 5,6- EETs, 8,9 EETs,
11,12-EETs and 14,15-EETs. Since, EETs are unstable
eicosanoids they rapidly get converted into dihydroxy eicosa
trienoicacids (DHETS) by Soluble epoxy hydrolase (SEH).
These eicosanoids promote defence mechanism against
inflammatory atherosclerosis process. However, 11,12-
EETs are more potent eicosanoids in maintaining anti-
atherosclerotic activity. Endothelial dysfunction is the key
step in the pathogenesis of atherosclerosis. Polymorphism
in CYP epoxygenase can alter individual’s risk for events
in coronary artery disease (CAD) patients. Therefore, we
examined the impact of CYP epoxygenase polymorphism
indirectly through evaluation of 11,12-DHET levels and its
association with endothelial dysfunction. Methods: It is a
prospective case-control study consisting of 84 acute
coronary syndrome (ACS) patients and 84 healthy controls
of either gender aged above 18 years. Fasting serum lipid
profile including total cholesterol (TC), high density lipid
(HDL), triglycerides (TG) and homocysteine levels were
measured in all subjects. We measured plasma 11,12-
dihydroxyeicosatrienoic acid (11,12-DHET) as indicative
of 11,12-EETs. Genotyping of CYP putative exons of
CYP2C9, CYP2C19 and CYP2J2 epoxygenase were
carried out by Polymerase Chain Reaction—Single Strand
Conformation Polymorphism (PCR-SSCP) method.
Sanger’s chain termination sequencing method was carried
out for SSCP positive samples. All the data obtained were
analysed by using Ms-Excel, 2007 and SPSS, version
24 Software, IBM, USA. Results: We observed
significantly higher levels of homocysteine in CAD group
(35.1 = 13.8 umol/L) indicating higher inflammatory
condition in patients compared to control group (8.1 +2.9
umol/L, p < 0.001). We also found higher 11,12-DHET
levels in CAD group (628.6 + 324.3 pg/mL) compared to
healthy controls (332.1 pg/mL + 203.2 pg/mL, p=0.0001).
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In this connection, we observed positive correlation
between homocysteine levels and 11,12- DHETs in CAD
group (p = 0.01). Genotyping of CYP exons revealed 11
patients (13%) reporting 12 single nucleotide
polymorphisms (SNPs). We found significant difference
in the levels of 11,12- DHETSs between the patients
reporting CYP polymorphism and patients without CYP
polymorphism compared with the control (p<0.001).
Further, we observed negative correlation between
homocysteine levels and 11,12-DHETs in CAD patients
reporting CYP polymorphisms indicating decline of DHET
mediated anti-atherosclerotic activity. Conclusions:
Presence of lower levels of 11,12- DHETS is a reflection
of poor reserve defence mechanism in CAD patients that
might cause endothelial dysfunction and risk of cardiac
events. Therefore, genotyping of CYP2C9, CYP2C19 and
CYP2J2 genes can be recommended to be used as
prognostic marker for risk stratification in CAD patients.

41. Association of MTHFR, IL-6 and ICAM-1 gene
polymorphysms with coronary artery disease in South
Indian Ethimic subset: A case-control study.

Latheef K, Rajasekhar D, Vanajakshamma V, Aparna BR,
Chaudhary A and Sarma PVGK.

J Cardiovasc disease Res 2018;(9)3:115-22.

Introduction: Cardiovascular disease is the leading cause
of mortality and morbidity all over the world. Among these
cardiovascular deaths, half result from coronary artery
disease (CAD). Increased prevalence of CAD is
associated with increased levels of inflammatory markers.
Phenotypic variations of these markers may depend on
physiological stress or genetic variations. Materials and
Methods: Single nucleotide polymorph