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World IBd day 

CeleBrated In 

PGIMer to raIse 

aWareness

May 19 is celebrated across the globe as World IBD day. 

Inflammatory Bowel diseases (IBD) are chronic inflam-

matory conditions of the intestine and are of two main 

types: ulcerative colitis and Crohn’s disease. IBD is in-

creasing in India and this increase is largely driven by 

changes in the diet and westernization of lifestyle. A re-

cent editorial in Lancet Gastroenterology & Hepatology 

described South Asia (including India) as a new frontier 

of IBD. Some studies have shown that IBD is as com-

mon in North India as in the western world. Genetics, 

immune response, and changes in the dietary pattern 

also play a role in the causation of this disease. IBD can 

affect any age or gender. Usually, these patients have ab-

dominal pain, diarrhoea, and bleeding in the stools. The 

diagnosis is often delayed because of the lack of aware-

ness about the disease in the community, lack of access 

to colonoscopy, and confusion about other diseases like 

haemorrhoids, abdominal tuberculosis, and cancer.

The department of Gastroenterology, PGIMER, Chan-

digarh celebrated the day to raise awareness about the 

condition and improve the care and treatment of patients 

living with IBD. Prof Usha Dutta, Head, Department of 

Gastroenterology, informed that special lectures were 

organized where the patients with IBD were educated 

about the disease, the diagnostic tests, various treatment 

options, the role of diet, and health maintenance. A quiz 

was organized where patients were asked questions 

about their health and the top scorers were given IBD 

Day Prizes. Prof SK Sinha spoke on the nature and pres-

entation of the disease, Dr. Vishal Sharma spoke about 

the treatment options of the disease, and Prof Usha Dutta 

spoke about the diet and lifestyle approaches for IBD.  

Patients who have inflammatory bowel disease asked 

questions and doubts about their disease and health, 

which were answered by experts. The patients were 

also able to visit stalls that provided patient education 

material and demonstrated methods to use enema, foam, 

and suppository therapies, which are a cornerstone in 

the treatment of this condition . On this occasion an IBD 

card designed by the Department of Gastroenterology, 

in association with Colitis and Crohn’s Foundation, 

India was released. This card will provide a snapshot 

of the disease state and drug therapies with education 

material and will help improve various aspects of care 

including diet, preventive health, and medication. The 

card is designed with suggestions from other experts 

from AIIMS, Delhi, DMC, Ludhiana, and SGPGI, Luc-

know. The card will be available to clinicians and gas-

troenterologists across the country for use and will be 

launched through a web meeting on World IBD day.

eVent

Prof and Head of the Department Dr Usha Dutta, Prof Vishal 
Sharma while interacting on Inflammatory Bowel Disease
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M
any dental myths 

and misconcep-

tions exist today, 

including the usage of braces 

to make teeth symmetrical. 

Many people are afraid to 

use braces in this modern 

era due to concerns about 

wires being stuck inside 

the mouth for an extended 

period. Technological inno-

vations, on the other hand, 

have shaped and modified 

the aligners. Clove Dental’s 

Chief Clinical Officer, Lt. 

Gen. Dr. Vimal Arora, who 

served in the Army Dental 

Corps for a long time, has 

debunked common mis-

conceptions about the use of 

aligners and braces.

Q: When should one visit an or-

thodontist?

A: Firstly, it is essential to 

understand the difference 

between a dentist and an 

orthodontist. Orthodon-

tists undergo an additional 

3 years of training that spe-

cialises in the alignment of 

teeth. Here, one is equipped 

with better diagnosis and 

treatment planning, and 

an orthodontist treats mis-

aligned teeth, crowded teeth, 

and bite issues (overbite and 

underbite).

There is no specific age to 

visit an orthodontist for bet-

ter-crooked teeth alignment. 

However, the earlier the bet-

ter. Whenever you spot both 

aesthetic and functional 

issues with your teeth, you 

must make an appointment 

to visit an expert.  

Q: Does tooth extraction weaken 

eyesight?

A: This is a common myth 

that exists. Tooth extraction 

has no direct connection 

with eyesight. There are 

times when eyes are swollen 

or red when people suffer 

from toothaches, making 

people think that teeth and 

eyes are connected, but this 

is not true.

Q: What is the difference be-

tween braces and aligners?

A: There are traditional 

and modern treatments 

related to tooth alignment 

options. Braces are tradi-

tional, whereas aligners are 

modern alignment options. 

Braces can be used to treat all 

crooked teeth cases, whereas 

aligners can treat only a few. 

Hence, it is important to con-

sult an orthodontist on what 

applies to you. As braces are 

fixed to your teeth, unlike 

aligners where you have to 

wear them regularly. Any 

severity category, be it mild, 

morbid, or severe, can be 

taken into consideration to 

treat any malocclusion.

However, with progression 

in the healthcare system, we 

have the option of aligners. 

We can still manage mild to 

morbid cases with aligners. 

However, a lot of advance-

ment is needed to select them 

for the severe category.    

Q: Do braces serve better than 

aligners.

With technological advance-

ment, aligners are more 

comfortable, to begin with. 

There is no change in life-

style, especially related to 

your brushing and eating 

habits. You can do all your 

activities normally. Inciden-

tally, step-by-step post-treat-

ment results as seen before 

are not required and there is 

less human error as hi-tech 

computers scientifically de-

sign most treatments. And 

importantly, aligners have 

appeal that is more aesthetic.

Q: Can teeth move back into 

their original positions after 

treatment?

A: This is partially true that 

in orthodontics if teeth are 

once moved, they will get 

back to their original posi-

tions. If proper measures 

have been taken after cor-

rection, to hold the teeth in 

their positions and the ide-

ology has been taken care of 

while doing the treatment, 

we can minimise the chances 

of teeth going back to their 

original positions. 

Many dental Myths and 
MIsConCePtIons deBunked

Gen. Dr Vimal Arora
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alCohol ConsuMPtIon MIGht Be More rIsky to the heart
CORRESPONDENT

MADRID

According to a study, levels 

of alcohol consumption cur-

rently considered safe by 

some countries are linked 

with the development of 

heart failure.

The study was published 

in the journal, ‘Cardiology’. 

“This study adds to the body 

of evidence that a more cau-

tious approach to alcohol 

consumption is needed,” 

said study author Dr. Beth-

any Wong of St. Vincent’s 

University Hospital, Dublin, 

Ireland.

“To minimise the risk of 

alcohol causing harm to the 

heart, if you don’t drink, 

don’t start. If you do drink, 

limit your weekly consump-

tion to less than one bottle of 

wine or less than three-and-

a-half 500 ml cans of 4.5 per-

cent beer,” he added.

According to the World 

Health Organization, the Eu-

ropean Union is the heaviest-

drinking region in the world. 

While it is well recognised 

that long-term heavy alcohol 

use can cause a type of heart 

failure called alcoholic car-

diomyopathy, evidence from 

Asian populations suggests 

that lower amounts may also 

be detrimental.

“As there are genetic and 

environmental differences 

between Asian and Euro-

pean populations this study 

investigated if there was a 

similar relationship between 

alcohol and cardiac changes 

in Europeans at risk of heart 

failure or with pre-heart fail-

ure,” said Dr. Wong.

“The mainstay of treatment 

for this group is the manage-

ment of risk factors such as 

alcohol, so knowledge about 

safe levels is crucial,” he 

added.

This was a secondary 

analysis of the STOP-HF 

trial. The study included 

744 adults over 40 years of 

age either at risk of develop-

ing heart failure due to risk 

factors (e.g. high blood pres-

sure, diabetes, obesity) or 

with pre-heart failure (risk 

factors and heart abnormali-

ties but no symptoms).

The average age was 66.5 

years and 53 percent were 

women. The study excluded 

former drinkers and heart 

failure patients with symp-

toms. Heart function was 

measured with echocar-

diography at baseline and 

follow-up.

The study used the Irish 

definition of one standard 

drink (i.e. one unit), which is 

10 grams of alcohol. 8 Par-

ticipants were categorised 

according to their weekly 

alcohol intake: 1) none; 2) 

low (less than seven units; 

up to one 750 ml bottle of 

12.5 percent wine or three-

and-a-half 500 ml cans of 

4.5 percent beer); 3) mod-

erate (7-14 units; up to two 

bottles of 12.5 percent wine 

or seven 500 mL cans of 4.5 

percent beer), high (above 14 

units; more than two bottles 

of 12.5 percent wine or seven 

500 ml cans of 4.5 percent 

beer).

The researchers analysed 

the association between al-

cohol use and heart health 

over a median of 5.4 years. 

The results were reported 

separately for the at-risk and 

pre-heart failure groups. In 

the at-risk group, worsen-

ing heart health was defined 

as progression to pre-heart 

failure or symptomatic heart 

failure. For the pre-heart 

failure group, worsening 

heart health was defined as 

deterioration in the squeez-

ing or relaxation functions 

of the heart or progression 

to symptomatic heart failure. 

The analyses were adjusted 

for factors that can affect 

heart structure including 

age, gender, obesity, high 

blood pressure, diabetes, 

and vascular disease.

A total of 201 (27 percent) 

patients reported risk of 

alcohol while 356 (48 per-

cent) were low users and 

187 (25 percent) had mod-

erate or high intake. Com-

pared to the low intake 

group, those with moderate 

or high use were younger, 

more likely to be male, and 

had a higher body mass in-

dex.

In the pre-heart failure 

group, compared with no 

alcohol use, moderate or 

high intake was associated 

with a 4.5-fold increased 

risk of worsening heart 

health. The relationship 

was also observed when 

moderate and high levels 

were analysed separately. 

In the at-risk group, there 

was no association between 

moderate or high alcohol 

use with progression to pre-

heart failure or symptomatic 

heart failure. No protective 

associations were found for 

low alcohol intake.

Long term heavy alcohol use can cause a type of heart failure 
called alcoholic cardiomyopathy
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ICMR launches app for inflammatory bowel disease
CORRESPONDENT

NEW DELHI

Director-General, ICMR, Dr. 

Balram Bhargava released 

the “IBD NutriCare App” on 

World IBD Day which is a 

collaborative effort between 

ICMR and a team of gastro-

enterologists, dieticians, and 

app developers of AIIMS, 

New Delhi dedicated to the 

IBD population in Indian 

scenario. This tele nutrition 

tool is a pioneering initiative 

undertaken by ICMR’s Cen-

tre for Advanced Research 

& Excellence (CARE) in In-

testinal Diseases with Dr. 

Vineet Ahuja, Professor in 

Gastroenterology, AIIMS, 

New Delhi as Principal in-

vestigator, to transform 

India’s Intestinal disease re-

search and clinical practices.

According to the Intestinal 

Disease Burden research 

paper published in 2017, the 

estimated disease burden 

in 2010 for India was 1.4 

million patients with IBD, 

as compared to 1.6 million 

in the United States, which 

is the highest in the world. 

The data depicts that the 

burden of inflammatory 

bowel disease (IBD) has had 

an upward trajectory in re-

cent years with disease rates 

paralleling the West. Inflam-

matory bowel disease (IBD) 

is characterized by non-in-

fectious chronic inflamma-

tion of the gastrointestinal 

tract, and primarily includes 

Crohn’s disease (which can 

affect any segment of the gas-

trointestinal tract from the 

mouth to the anus), ulcera-

tive colitis (which is limited 

to the colonic mucosa), and 

indeterminate colitis. Tele 

nutrition using smartphone 

applications could potential-

ly redefine nutritional man-

agement in IBD. It makes 

feasible multicentre longi-

tudinal dietary intervention 

studies that could provide 

us with robust high-quality 

data which otherwise would 

be cumbersome with tradi-

tional dietary assessment 

methods.

ICMR had commissioned 

2019 a multidisciplinary 

CARE in Intestinal Dis-

eases project with a team 

of researchers from various 

fields including gastroen-

terologists, dieticians, and 

app developers to develop a 

culturally, educationally, and 

linguistically relevant digital 

health platform.

The validated IBD Nutri-

Care App is available in eight 

Indian languages like Hindi, 

English, Marathi, Telugu, 

Gujarati, Tamil, Malayalam, 

and Bengali languages cov-

ering major geographical 

regions across India.

This digital health plat-

form (IBD NutriCare) for 

tele nutrition provides a 

potential tool for improving 

patient care in IBD. The om-

nipresent threat of Covid-19 

outbreaks accelerates the 

acceptance of such remote 

health care tools. It is car-

dinal that patients be made 

aware of the role played by 

nutrition in the pathogen-

esis of IBD. The consump-

tion of processed foods and 

ready-to-eat consumables is 

becoming increasingly pop-

ular. ‘Fast food’ apps with as-

sistance from artificial intel-

ligence (AI) inputs are now 

custom-made to allure and 

entice the common man’s 

appetite. All of these carry 

a 3-4-fold risk of developing 

IBD.

Considering the enormous 

disease burden and the gaps 

in providing dietary inter-

ventions, this Android and 

iOS-based digital health 

platform in the form of a 

smartphone application 

(App) is developed and vali-

dated for real-time tracking 

of dietary details and record-

ing the data on a large scale 

for patients with IBD. This 

app aims to provide a per-

sonalised patient response 

to the database on their de-

mographics, medications, 

daily dietary intake based, 

clinical symptoms, and dis-

ease course. It provides a 

recording of diet variables 

based on nearly 650 Indian 

food recipes.

IBD NutriCare app is avail-

able free of cost and can be 

downloaded from any an-

droid play store or iOS store. 

The registration requires en-

try of demographic param-

eters, height, and weight for 

calculating recommended 

nutrient values.

The goals are primar-

ily focused on personalised 

tele nutrition counselling 

and ease of large-scale data 

acquisition that would en-

hance the entire clinical 

practice of dietary manage-

ment and nutrition in IBD 

in a resource-limited setting 

like India.

IBD NutriCare app has 

been designed and subse-

quently validated for the In-

dian IBD population against 

the traditional 24-hour di-

etary recall for nutritional 

assessment with modest ac-

ceptability rates. It provides 

a recording of diet variables, 

parameters like subjective 

global assessment, medi-

cations, and clinical activ-

ity scores. This smartphone 

app provides real-time data 

which alerts the nutritionist 

or dietician regarding ad-

herence issues, erroneous 

entries, and incorrect infor-

mation thus helping initi-

ate early and timely dietary 

interventions and formulat-

ing individualised diet plans.

IBD NutriCare app and simi-

lar apps offer the advantage 

of more quality time being 

spent with the participant 

in counselling and offering 

dietary adjustments which 

could have a great impact on 

the disease outcomes. The 

clinicians and researchers 

will be encouraged to use the 

tool, which will help in im-

proving the performance of 

the tool and coming up with 

its next version.

Indian Council of Medical Research launched IBD NutriCare App for Inflammatory Bowel Disease patients on the occasion of World 
Inflammatory Bowel Disease Day


