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Ways To Wellness

Obesity:
A Matter of

Fat

It has become increasingly
clear about high prevalence of
type 2 diabetes mellitus and
cardiovascular risk factors in
parts of Asia that is associated
with obesity. Research done
in year 2007 indicating that
about one of ten Malaysian aged
15 years and above is obese as
measured by Body Mass Index of
more than 30 kg/m2.1
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besity is a complex condition contributed by
many factors characterised by excess body
fat. Healthcare providers have the opinion
that it should be viewed as chronic disorder
such as diabetes and high blood pressure that essentially
requires perpetual care, support and follow-up. Generally,
obesity as measured by body fat percentage is indicated in
men with more than 25% body fat; whilst women with more
than 35% body fat.
There are few indicators of obesity in which two
useful measurements are Body Mass Index and Waist
circumference.

a. Body Mass Index (BMI)
The Body Mass Index (BMI) is a measurement tool that
compares the individual’s height & weight to give an
indication of whether he/ she is overweight, underweight
or at a healthy weight for height. However this is general
advice for adults only. It does not apply to children,
pregnant women or women who are breastfeeding. Also
your BMI may not be accurate if you are an athlete or a
weight trainer, have a long term medical condition or are
over the age of 60 years.

How is BMI calculated?

BMI in metric units is calculated by using
the following equations:
BMI =

(Weight in kilograms/ Height in
meters x Height in meters)

Examples 1: Someone who is 1.70 m and
weights 60 kg has a BMI of

BMI is based on a formula derived by calculating your
weight (in kilogram) over the squared of your height
(in metre). The easier way to calculate is using the BMI
calculator through this link http://www.nutriweb.org.
my/index.php?bmi-calculator.5 The outcome figure shall
indicate your status of obesity using the classification in
Table 1.

BMI Calculation =

60 / (1.7 x 1.7) = 20.8.

Refer to the table 2 and you can
see that this person is in the Normal
category.

b. Waist circumference
Waist circumference is a simple yet reliable measurement
that correlates well with abdominal fat content irrespective
of the BMI. It is a factor that is independent from
cardiovascular diseases therefore is most useful in normal
and overweight BMI individuals. The guidelines set by the
Asian medical professionals further recommended that
waist circumference of more than or equals to 90 cm for
men; and more than or equals to 80 cm in women may
have association with an increased risk of chronic diseases.

Vertically, waist measurement is taken midway between
the lowest rib and the top of the bone at the hip; and
horizontally should be across the waist with the tape fits
snugly but not compressing the soft tissues. It is best to
be measured by another person who should sits by the side
of the person and the circumference is measured to the
nearest 0.1 cm.
Measurement of both BMI and Waist circumference
shall be able to provide a rough indication about the
risk of getting diseases especially chronic diseases such
as diabetes and cardiovascular problem by referring to
Table 1.

The right way to measure waist circumference is for the
person to be measured should stand with the legs apart
comfortably and with the body weight evenly distributed.

Classification

BMI (kg/m2)

Risk of getting disease
Waist circumference

Underweight

< 18.5

Normal range

18.5 – 22.9

Overweight:

≥ 23

<90 cm (men)

≥90 cm (men)

<80 cm (women)

≥80 cm (women)

Low (but increased risk of other
clinical problems)

Increased

Increasing but acceptable risk

Increased

Pre-obese

23.0 – 27.4

Increased

High

Obese I

27.5 – 34.9

High

Very High

Obese II

35.0 – 39.9

Very high

Very high

Obese III

≥ 40

Extremely High

Extremely High

Table 1: Classification of Overweight and Obesity by BMI, Waist circumference and associated disease risk.2
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How to lose bodyweight healthily
through lifestyle advise

Advantages of weight loss

Three main approaches in losing weight through lifestyle
modification include dietary change, physical activity and
behaviour.

Apart from achieving the desired
body shape, losing weight may
reduce the tendency to develop
many diseases including diabetes,
elevant
cardiovascular and other relevant
diseases.

Dietary change can be achieved by modifying the
caloric intake with basic guide being the Food Pyramid
(Diagram 1). The recommended modification may
be applied through lowering the fat
intake or consuming the combination
of higher protein and lower
carbohydrate diet. For appropriate
advise, please consult the dietician
for suitable caloric reduction
and ideal body weight. Similarly
in taking medication, different
individual may have different
energy requirement.

Overall goal for obesity therapy
1. Achieve weight loss
2. Maintain lower body weight
3. Prevent further weight gain
4. Treat comorbidities / underlying causes

Height in centimeter

Weight in kilograms
45

48

50

53

55

58

60

63

65

68

70

73

75

78

80

82.5

85

87.5

90

145.0

21.4

22.6

23.8

25.0

26.2

27.3

28.5

29.7

30.9

32.1

33.3

34.5

35.7

36.9

38.0

39.2

40.4

41.6

42.8

147.5

20.7

21.8

23.0

24.1

25.3

26.4

27.6

28.7

29.9

31.0

32.2

33.3

34.5

35.6

36.8

37.9

39.1

40.2

41.4

150.0

20.0

21.1

22.2

23.3

24.4

25.6

26.7

27.8

28.9

30.0

31.1

32.2

33.3

34.4

35.6

36.7

37.8

38.9

40.0

152.5

19.3

20.4

21.5

22.6

23.6

24.7

25.8

26.9

27.9

29.0

30.1

31.2

32.2

33.3

34.4

35.5

36.5

37.6

38.7

155.0

18.7

19.8

20.8

21.9

22.9

23.9

25.0

26.0

27.1

28.1

29.1

30.2

31.2

32.3

33.3

34.3

35.4

36.4

37.5

157.5

18.1

19.1

20.2

21.2

22.2

23.2

24.2

25.2

26.2

27.2

28.2

29.2

30.2

31.2

32.2

33.3

34.3

35.3

36.3

160.0

17.6

18.6

19.5

20.5

21.5

22.5

23.4

24.4

25.4

26.4

27.3

28.3

29.3

30.3

31.3

32.3

33.2

34.2

35.2

162.5

17.0

18.0

18.9

19.9

20.8

21.8

22.7

23.7

24.6

25.6

26.5

27.5

28.4

29.3

30.3

31.2

32.2

33.1

34.1

165.0

16.5

17.4

18.4

19.3

20.2

21.1

22.0

23.0

23.9

24.8

25.7

26.6

27.5

28.5

29.4

30.3

31.2

32.1

33.1

167.5

16.0

16.9

17.8

18.7

19.6

20.5

21.4

22.3

23.2

24.1

24.9

25.8

26.7

27.6

28.5

29.4

30.3

31.2

32.1

170.0

15.6

16.4

17.3

18.2

19.0

19.9

20.8

21.6

22.5

23.4

24.2

25.1

26.0

26.8

27.7

28.5

29.4

30.3

31.1

172.5

15.1

16.0

16.8

17.6

18.5

19.3

20.2

21.0

21.8

22.7

23.5

24.4

25.2

26.0

26.9

27.7

28.6

29.4

30.2

175.0

14.7

15.5

16.3

17.1

18.0

18.8

19.6

20.4

21.2

22.0

22.9

23.7

24.5

25.3

26.1

26.9

27.8

28.6

29.4

177.5

14.3

15.1

15.9

16.7

17.5

18.3

19.0

19.8

20.6

21.4

22.2

23.0

23.8

24.6

25.4

26.2

27.0

27.8

28.6

180.0

13.9

14.7

15.4

16.2

17.0

17.7

18.5

19.3

20.1

20.8

21.6

22.4

23.1

23.9

24.7

25.5

26.2

27.0

27.8

182.5

13.5

14.3

15.0

15.8

16.5

17.3

18.0

18.8

19.5

20.3

21.0

21.8

22.5

23.3

24.0

24.8

25.5

26.3

27.0

185.0

13.1

13.9

14.6

15.3

16.1

16.8

17.5

18.3

19.0

19.7

20.5

21.2

21.9

22.6

23.4

24.1

24.8

25.6

26.3

187.5

12.8

13.5

14.2

14.9

15.6

16.4

17.1

17.8

18.5

19.2

19.9

20.6

21.3

22.0

22.8

23.5

24.2

24.9

25.6

190.0

12.5

13.2

13.9

14.5

15.2

15.9

16.6

17.3

18.0

18.7

19.4

20.1

20.8

21.5

22.2

22.9

23.5

24.2

24.9

Table 2: BMI Calculation
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Such reduction of caloric intake may lead to progressive
weight loss that in most cases shall be determined by
gender, age and genetic factors influencing the energy
requirement. Men lose more weight than females of similar
height because of more lean body mass. Older people of
either gender have lower body mass and physical activity.
Metabolic rate declines by approximately two percent
for every decade of age so slower weight are lost than
younger people.4
Although dietary change is important however the success

of weight loss would require combination
of all three approaches of dietary, physical
activity and behaviour change should be adapted for ideal
body weight maintenance.

Health risk

Benefits of 10 kg weight loss in a 100 kg body weight

Blood pressure

• 10 mmHg reduction systolic blood pressure
• 20 mmHg reduction diastolic blood pressure
• Reduce the need for medication in hypertensive patients

Lipids

•
•
•
•

Diabetes

• > 50% reduction in risk of developing Diabetes Mellitus
• 30 – 50% reduction in Fasting plasma glucose
• 15% reduction in HbA1c

Osteoarthritis

• Decrease BMI ≥ 2 kg/m2 is associated with more than 50% decreased risk for developing
osteoarthritis

Death

• 20 – 25% reduction in all – cause of death
• 30 – 40% reduction in diabetes related death
• 40 – 50% reduction in obesity-related cancer death

10% reduction in Total Cholesterol
15% reduction in LDL-cholesterol
30% reduction in Triglycerides
8% increase in HDL-cholesterol

Table 2 : Benefits of weight loss on health risks in obesity
(Ref : Adapted Scottish Intercollegiate Guideline Network 1996)2

Fat, oil, sugar and salt
Eat less
Milk and milk products
1-3 servings per day
Eat in moderation
Vegetables
3 servings of vegetables per day
Eat plenty

Fish, poultry, meat and legumes
1/2-2 servings of poultry, meat,
egg per day
1 serving of fish per day
Eat in moderation
Fruits
2 servings of fruit per day
Eat plenty
Rice, noodle, bread, cereals,
cereals products & tubers
4-8 servings per day
Eat adequately

References: 1. Rampal L, et al ‘A National Study on the prevalence of obesity among 16,127 Malaysians.’ Asia Pac J Clin Nutr. 2007;16(3):561-6.
2. Ministry of Health, Malaysia ‘Clinical Practice Guidelines on Management of Obesity 2004’ 3. Nutrition Society of Malaysia – Food Pyramid http://www.
nutriweb.org.my/downloads/Malaysian%20Food%20Guide%20Pyramid-English.jpg 4. Dengel JL, et al, ‘Effect of an American Heart Association diet, with
or without weight loss, in lipids in obese middle aged and older men.’ Am J of Nutrition 1995;62:715-121 5. Nutrition Society of Malaysia – BMI calculator
http://www.nutriweb.org.my/index.php?bmi-calculator
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Report by Cinzia Franzi

An effective
treatment is now
available for a
problem that may
not be serious but
is very unpleasant,
often recurrent,
and causes great
discomfort to
sufferers.

A
new
Approach to

Mouth Ulcers

A

malfunction of the immune system, a hereditary
predisposition, traumatic factors, emotional stress,
bacterial and viral infections, allergic reactions,
dietary deficiencies, gastrointestinal disorder,
hormonal imbalances and certain tumors: all these factors can
cause mouth ulcers.
“The differential diagnosis of this disorder is a very delicate
matter, because it affects not only the health of the oral cavity,
but the health of the person as a whole”, says Andrea Casasco,
Medical Director of the Italian Diagnostic Centre, dental specialist
and Full Professor of Histology at Pavia University. “Small ulcers,
if neglected, may conceal a maglignant lesion which can spread
to other parts of the body; they can also be associated with
more or less serious systematic or skin disorder such as Behcet’s
syndrome, immune deficiency syndromes, blood diseases,
pemphigus, celiac disease and chronic intestinal disorders.
Stomatologists usually make a diagnosis independently on the
basis of the patient’s history, clinical examination, blood tests and
possibly a biopsy, but if any doubt remains, they can consult a
specialist in internal medicine or a dermatologist to rule out the

existence of concurrent systematic disorders”.
However, the vast majority of mouth ulcers represent a purely
local problem. The most frequent types, namely ulcers caused
by heat or mechanical trauma (including dental treatments),
chemicals, radiation, etc., only occur occasionally, whereas the
idiopathic forms are recurrent, and believed to affect no less than
20% of the population. They usually begin by the age 30, and
are most frequent among the female population. The aetiology
of mouth ulcers is not yet entirely clear. Recurrent ulcers are
probably triggered by several factors which act synergically,
whereas from the pathogenetic standpoint the most likely
hypotheses is that the crucial role is played by immunological
mechanisms; in the early stages of development of the lesions,
antibody-dependent cytotoxic cell activity is observed, followed
by major activation of the T-lymphocyte component, which
develops a reaction towards keratinocyte antigens. A major
cytotoxic role seems to be played by the cytokine called “tumour
necrosis factor”, which is released in large quantities by the
lymphocytes of patients suffering from this form of mouth
ulcers.
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MOUTH ULCERS
IN CHILDREN
At pediatric age, especially between 5
and 10 years old, children suffer more
frequently from the minor form of mouth
ulcers, due to genetic causes or local
traumas such as injections, pungent foods,
and dental or orthodontic treatments.
Stress, whether caused by school, family
circumstances or physical effort, can
accelerate the appearance of mouth
ulcers.
“These lesions usually measure just a few
milimetres, and their number varies”,
explains orthodontist Silvia Gaja. “They
mainly affect the inner mucosa of the
cheeks and lips, the tongue, soft palate
and oropharynx. Their appearance can be
predicted because they are preceded by
premonitory symptoms, such as smarting,
in the area where the ulcers later appear.
They never bleed. The progress of the
disorder is intensive, but the ulcers
generally tend to heal spontaneously
in about ten days. Mouth ulcers start
as a small round, slightly swollen lesion,
then turn into a small blister which soon
breaks, and a small, pale erosion with
bright red edges appears after 1-2 days.
Although the lesion sometimes regresses
spontaneously, the most frequent
development is an ulcer, which causes
pain and discomfort. If the affected part
of the mouth comes into contact with
hot, spicy, salty or acid food, an intense
stinging sensation will be felt. In some
cases the lesion prevents small children
from talking or drinking”.

TREATMENT
As the causes of mouth ulcers are
unclear, a foolproof treatment cannot
be prescribed. Mouth ulcers, whether
minor, major or herpetiform, have so far
only been treated with local anaesthetics
to alleviate pain, topical or systematic
corticosteroids to combat inflammation,
antibacterial or antibiotic mouthwashes
such as tetracycline to prevent bacterial
superinfections, or aloe extracts which
perform an anti-inflammatory, woundhealing and immunostimulating action. As
ulcers expose the tissue to attack by the
chemical agents present, the first rule,
in addition to maintaining thorough oral

➊

➋
➊ Minor ulcer
➋ Major ulcer
➌ Herpetiform

➌
hygine,is to use “barrier agents” that form
a thin layer over the lesions to isolate the
damaged tissue from the rest. However, as
the oral mucosa is very moist and washed
by the saliva, it is difficult for any matrix to
adhere to it.
Now, the range of treatments on the
market has been extended by the addition
of a product containing hyaluronic acid
with a high molecular weight, identical
to that of the endogenous HA found in
the oral mucosa. Although the use of
hyaluronic acid has long been known in
medicine and it’s biological properties
are well documented, it has only recently
been used for mouth disorders. As this
glycosaminoglycan maintains the correct
amount of water in the intercellular
matrix, it’s presence in the tissue helps
to form a micro-environment around
the cells, thus ensuring that they are
nourished and protected. It therefore
promotes adherence and performs a
barrier function, and also aids the natural
process of repairing damages tissues.
Aftamed, gel, performs a protective
action, prevents the spread of bacteria and
toxins, reduces capillary permeability, thus
helping to eliminate inflammation, restores

tissue viscosity, and promotes wound
healing by stimulating the fibroblasts.
As the matrix of the product has excellent
mucoadhesive properties, hyaluronic acid
remains at the site of application for a long
time, despite the diluting effect of the
saliva.
Aftamed is harmless if swallowed, and
the clinical trial did not indicate and
interactions with other drugs. It is totally
safe and can therefore be used during
pregnancy and administered to infants.

CLINICAL TRIAL
To establish the real effect of the drug
and ascertain whether there is any
interference between the effect and
the healing time of the lesions, as often
occurs with other active constituents,
a controlled, randomized double blind
trial was conducted at the Newcastle
University Dental Clinic on 120 patients
with recurrent mouth ulcers at the acute
stage. The results demonstrate that the
product is immediately effective on pain
symptoms. Fewer ulcers were found in
the treatment group than in the group
treated with the placebo, and there was a
lower frequency of new ulcers.

Extracted from Panorama Dentale (No. 4, December 2007, Year 5º)
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Feature

Pharmaniaga
LifeScience
new plant now
in commercial
production

Pharmaniaga, Malaysia’s
number one integrated
pharmaceutical company
opens its new Puchong
factory Pharmaniaga
LifeScience, a world class
facility for the production
of injectable medicines.
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s a contract manufacturer the factory will
produce medicines for Malaysia and intends to
export high quality pharmaceuticals to Europe
and America. Current capabilities include
the manufacture of ampoules and vials with a capacity
of more than 35 million units per year. In line with the
companies operating plans, future expansion will include
major investments in new technology to grow to achieve
its strategic plan of becoming the leading pharmaceutical
injectables manufacturer in the region.

www.pharmaniaga-lifescience.com

Promotions

PACKAGE 1

For healthcare professionals only

Buy 1st box @ RM450.

Purch
Purchase
2nd box
at RM280*
RM

se
Purchta
h
w i se
u
p rc ha

* Terms & conditions: Please produce this coupon to be entitled for the offer.
Offer valid till 31st Dec 2011, while stocks last. For healthcare professionals only.

Please contact your local business executive for more information

Free sample Gengigel
Mouth Rinse for soft
tissue treatment with
every purchase of 1 box
of Gengigel gel at RM168
per box.*
Please contact your local business executive
ecutive
for more information

Free
!
sample

* Terms & conditions: Please produce this coupon to be entitled
nti
forr the
t offer.
Offer valid till 31stt Dec 2011, while stocks last.
last. For healthcare professionals
i
l only.
l

For healthcare professionals only

Package Deal!
PACKAGE 1

PACKAGE 2
+

Get 3 boxes of
Gengigel gel for FREE
with combo purchase of
all both packages

Please contact your local business executive for more information
* Terms & conditions: Please produce this coupon to be entitled for the offer. Offer valid till 31st Dec 2011, while stocks last. For healthcare professionals only.

* Please produce this coupon to be entitled for this package deal.
Cut

PACKAGE 2

For healthcare professionals only

Following approval by the Ministry of Health, the factory
is now in commercial production providing medicine to
hospitals throughout the country, and in the process of
contracts from International Multi-National Pharmaceutical
and Biotech Companies.
“I am proud of the team at Pharmaniaga LifeScience, they
have worked so hard over the last 24 months. This is a
great achievement, Malaysia too can be proud of these
pharmaceutical professionals and of this facility that
has some of the best technology and quality systems in
the world. We are in production. It is a beautiful facility
and now supply Malaysian hospitals with product of
the highest quality. We are now ready to establish an
international presence and reputation as a pharmaceutical
manufacturer;” said the Senior General Manager, Don
Grubb, a UK pharmaceutical professional appointed in 2009
to get the plant ready for production, to train and to build
a high performance team and to build a company that
the pharmaceutical world will look up to for its quality and
customer service. “Making medicine particularly injectable
products carries with it a huge responsibility for quality and
presents a great technical and managerial challenge. This
is one of the most highly regulated industries in the world
and we intend to establish a reputation among the best for
quality and service.”

With production started and the GMP licensing of the
facility resolved, business development efforts are now the
major focus, and these are progressing well.
PLS is on target in achieving the High Performance Culture
objectives promised to the Board, and is on the path to
grow to become an internationally competitive business in
line with the governments New Economic Model and Vision
2020 initiatives.
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Words by Dr. Mohd b. Makmor Bakry
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I took my medication but

why is my blood
sugar still high?
Although diabetes mellitus can be controlled and many medications were
developed, failure with oral medication is still significant. The treatment
of diabetes progresses from traditional or herbal to insulin and chemical
therapy. In 1920, Banting and colleagues at the University of Toronto
discovered insulin as a chemical that reduces blood glucose levels. In
1920s to 1930s, biguanides were tested as potential hypoglycaemic
agents. The first sulphonylurea was introduced into the clinical practice
in 1954. Up to now, at least 6 groups of antidiabetic drugs are available
in the market. Combined tablets containing more than one group of
antidiabetic agents were now becoming more popular.

16

CURE ■ Volume 1, 2011

D

iabetes mellitus is a dynamic disease, thus, the
pathology changed with time. An individual will
usually develop diabetes mellitus when they lose
80% of their beta cell mass. The amount of beta
cell mass is significantly associated with the dose of antidiabetic
drug in maintaining the healthy blood glucose levels. The function
of beta cells in relation to drug treatment can be described by
Homeostasis Model Assessment or HOMA. A study using HOMA as
a predictor of secondary sulphonylurea failure in type 2 diabetes
mellitus has demonstrated that HOMA is a simple and good
predictor of the stage of insulin requirement in cases of type 2
diabetes mellitus.

Failure to antidiabetic therapy can be defined as maximal dose
of antidiabetic drug fail to maintain or decrease blood glucose
level and glycated proteins (HbA1c), after complete adherence to
recommendations as to diet and physical activity. The failure can
be measured by the values of blood glucose level and HbA1c, or
by clinical evaluation by the doctor. It is important for a patient
to understand the possibility of treatment failure, as this may
create loss of trust to modern treatment.
Failure to antidiabetic therapy can be divided into several types.
Failure could occur when the antidiabetic drugs are initiated to
the patient. This is also known as primary failure. Approximately
20-25% of patients with type 2 diabetes mellitus developed the
primary failure with sulphonylurea therapy. Sulphonylureas exert
their effects through a specific receptor which is associated with
specific potassium channels to form ATP-sensitive potassium
channels. An energy production process called glycolysis
controlled the function of these channels. Glucose stimulates this
process. To produce more energy, more intracellular glucose and
more insulin is needed. Closure of these channels will open the
next important channels that are the calcium channels. This will
stimulate the release of insulin. As such, these sulphonylureas are
called insulin secretion stimulator.
Several genes have been identified to express the specific
receptors and channels. Mutations or genetic errors in the code
of these genes have also been identified. This
is one of the major causes of primary failure
for sulphonylurea. Another important
cause of primary failure includes
selection of inappropriate patients, for
example, the oral hypoglycemic
drug was prescribed for patients
with type 1 diabetes that are
insulin dependent.
The management for primary
failure includes a thorough
review of diet regimen and
physical activity plan, and the
patient’s lifestyle, and to treat
immediately the components of
insulin resistance syndrome. If
patient’s adherence to all
recommendations is high

but the blood glucose levels or HbA1c values were still high, the
current antidiabetic drugs should be replaced by another drug
from a different group or insulin therapy.
Secondary failure is defined as failure to decrease or maintain
blood glucose after a period of successful use of antidiabetic
therapy. The UK Prospective Diabetes Study (UKPDS) reported
less than 25% of patients following regimens of diet and physical
exercise were able to maintain HbA1c levels less than 7% after 3
years and the percentage of patients further reduced after 9
years. A single abnormal blood glucose value is not an indicator
for secondary failure. Several abnormal blood glucose test values
or higher than 8% HbA1c readings are required to evaluate the
presence of secondary failure to antidiabetic therapy. Similar
to the primary failure, patient’s diet regimen, physical activities
and adherence to medications need to be assessed. If all the
factors are affirmative, then the patient may have developed the
secondary failure to the current therapy.
This type of failure can be from a monotherapy or a multiple
therapy. Reported by UKPDS 26, annually, 5-10% of people
with diabetes mellitus develop secondary failure to either
sulphonylurea or biguanide monotherapy. More interestingly,
failure with sulphonylureas was more prominent with lean
individuals than with the obese. Secondary failure to monotherapy
is not a predictor for combination therapy in the future.
Secondary failure could also occur when the blood glucose is high
despite combination of antidiabetic drugs. Several studies have
assessed the effect of combining sulphonylurea with biguanides.
Although, very effective, these combinations could still fail.
The addition of thiazolidinediones to the combination is also
not protected from failure. Secondary failure occurs gradually,
perhaps because the body produces less insulin, or it may be
triggered by an unrelated health issues such as infection, stress,
or other acute and chronic diseases.
Tertiary failure occurs as a rebound failure after recovery from
the secondary failure. Nevertheless, it is rarely seen clinically. The
failure of the treatment of antidiabetic agents often creates the
feeling of depressed, which in turn could affect blood glucose
stability and promote diabetes complications. Oral antidiabetic
drug failure does not indicate that there would be no other
medication for the patient. In most cases, a good control of
blood glucose can be achieved by adding insulin therapy alone.
Some patients may turn to traditional remedies or blindly increase
their oral medication dose, which results in poor long-term blood
glucose control and places their life at risk.

Dr. Mohd b. Makmor Bakry, Ph.D., R.Ph.
Senior Lecturer in Clinical Pharmacy,
Faculty of Pharmacy, Universiti Kebangsaan Malaysia
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Words by Datuk Dr. Mohd Fikri Abdullah

Ways To Wellness

PUASA RAMADHAN

ujian nafsu dan unjuran kesihatan.
Bulan mulia Islam akan kembali
mengunjungi kita semua. Setiap
tahun, lebih kurang 1.3 billion umat
Islam diseluruh dunia akan bersamasama kita semua untuk menyambut
kedatangan bulan puasa ini.
Bulan Ramadhan yang merupakan
bulan ujian ketahanan nafsu manusia
ini juga adalah bulan dimana
Al-Quran diwahyukan kepada
Nabi Muhammad S.A.W.
Puasa dapat membentuk ketaqwaan
dan disiplin diri yang baik bagi umat
Islam (Surah Al Baqarah:185).

S

aban tahun kedatangan bulan Ramadhan
di Malaysia sering dikaitkan dengan pasarpasar Ramadhan yang menjual juadah
berbuka puasa yang beranika jenis, lazat
dan memenuhi citarasa semua orang, termasuk
orang bukan Islam. Puasa Ramadhan bermaksud
merehatkan perut dan usus untuk beberapa jam,
dan kandungan kalori makanan dan minuman
yang dimakan waktu sahur dan selepas berbuka
sepatutnya sama dengan bulan-bulan lain. Akan
tetapi, kadar gula, garam, lemak dan kalori yang
tinggi di dalam makanan, kuih-muih dan air minuman
yang dijual boleh mengundang masalah kesihatan,
seperti kencing manis (diabetes), hyperkolesterol,
darah tinggi (hypertension) dan gemuk (obesity).
Kadar peratusan penyakit diabetes di Malaysia
adalah antara yang tertinggi didunia, satu fakta
yang tidak membanggakan. Selain dari mengawal
nafsu makan dan minum, bulan puasa ini sepatutnya
boleh mendidik kita untuk mengawal nafsu terhadap
gula, garam, lemak dan makanan berkalori tinggi.
Kitab Al-Quran juga mengajar kita untuk makan dan
minum tanpa berlebih-lebihan. Sungguhpun puasa
itu membawa banyak kebaikan, Islam melarang kita
berpuasa tanpa berbuka, ataupun melengahkan
waktu berbuka dengan sengaja.
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Memakan kurma bukan sahaja satu sunnah malah kandungan seratnya
yang tinggi baik untuk kesihatan.

Penyakit jantung adalah penyakit yang mengakibatkan kematian
yang paling tinggi khususnya di Malaysia, dan juga diseluruh dunia.
Faktor risiko penyakit jantung adalah keturunan, rokok, kolesterol,
darah tinggi dan diabetes. Kajian saya sendiri yang diterbitkan didalam
Malaysian Medical Journal pada tahun 2003 membuktikan lebih 70%
pesakit pembedahan jantung koronari (coronary bypass surgery)
adalah disebabkan oleh lima faktor risiko tersebut. Langkah-langkah
pencegahan peringkat awal (primary prevention) perlu dilakukan untuk
mengelakkan penyakit diabetes, kolesterol serta darah tinggi. Bagi
pesakit yang sudah mengidap penyakit diabetes, darah tinggi atau

kolesterol, mereka perlu menjalani rawatan ubat-ubatan serta
melakukan langkah pencegahan peringkat kedua (secondary
prevention) untuk mengelakkan penyakit organ-organ
dalaman yang lain seperti penyakit jantung (cardio-vascular
disease), penyakit otak (cerebro-vascular disease), penyakit
buah pinggang (reno-vascular disease), dan penyakit saluran
darah (peripheral vascular disease). Sekiranya pesakit telah
disahkan mengalami penyakit jantung koronari, maka rawatan
belon (baloon angioplasty) adalah lebih sesuai untuk satu atau
dua saluran koronari yang sempit. Pesakit jantung koronari
yang kompleks lebih sesuai menjalani rawatan pembedahan
pintasan jantung. Rawatan-rawatan alternatif atau rawatan
tradisional perlu dikaji terlebih dahulu untuk memastikan
keberkesanan serta keselamatan rawatan tersebut. Segala
makanan, ubat atau alat (medical device) yang digunakan
untuk tujuan perubatan sebaik-baiknya mendapat sijil
kelulusan Kementerian Kesihatan Malaysia (KKM) serta sijil
antarabangsa seperti FDA (Food & Drug Administration).
Bulan Ramadhan juga adalah bulan dimana kita dididik untuk
bersabar, memberi kemaafan dan menahan kemarahan.
Kemarahan membangkitkan ketegangan (stress), dan
ketegangan yang berterusan pula menaikkan paras hormon
Kortisol (stress hormone) didalam badan manusia. Hormon
Kortisol membawa porak-peranda kepada sistem antibodi,
sistem kardiovaskular dan sistem metabolisma didalam badan
manusia, dan kesan jangka panjangnya terhadap kesihatan
badan adalah amat buruk sekali. Dengan berpuasa serta
bersabar, masalah gangguan hormon Kortisol ini dapat
dielakkan.
Bulan Ramadhan juga adalah bulan sembahyang Tarawih,
Qiamullail dan Lailatul Qadar. Bagi para pesakit yang tidak
mampu bersembahyang dan sujud seperti biasa, boleh
melakukan sembahyang secara duduk. Oleh itu, pada bulan
Ramadhan, ramai umat Islam akan mengalami masalah
kekurangan tidur (sleep deprivation) sekiranya masa tidur
yang secukupnya tidak dirancang dengan baik. Kekurangan
waktu tidur juga boleh menyebabkan masalah ketegangan
mental serta ganguan fizikal lain. Satu kajian di Amerika ada
menunjukkan bahawa orang yang tidur kurang dari tujuh jam
sehari, akan menghadapi risiko penyakit jantung atau strok
yang lebih tinggi.
Walaupun puasa tidak diwajibkan keatas para pesakit, ini tidak
bermakna puasa itu membawa mudarat kepada kesihatan
manusia. Hikmah kebaikan berpuasa adalah hak Allah S.W.T.
Dari segi perubatan, puasa dapat mengurangkan kadar
metabolisma dalam badan manusia. Menurut beberapa
kajian, penyakit seperti kanser, kardiovaskular dan sindrom
metabolik; didapati berada dalam keadaan terkawal kerana
kekurangan kadar pembentukan tenaga metabolisma yang

disebabkan oleh puasa. Dari segi memakan ubat pula, pesakitpesakit yang memakan ubat tidak melebihi 2 kali sehari, boleh
berpuasa dengan memakan ubat pada waktu sahur dan
waktu berbuka. Jelas sekali, semua orang yang berpuasa perlu
meminum air yang secukupnya untuk menghindari masalah
kekurangan air dalam badan (dehydration), terutama sekali
sewaktu musim panas.
Walaupun senaman dan aktiviti bersukan mungkin terhad
sewaktu bulan Ramadhan, riadhah fizikal secara tidak
lansung boleh diteruskan dengan sembahyang Tarawih dan
sembahyang Tahajjud. Senaman atau riadhah mental pula
boleh dipertingkatkan dengan pembacaan dan hafalan ayatayat Al-Quran. Sembahyang yang khusyuk, berzikir serta
pembacaan Al-Quran juga dapat memberikan ketenangan,
yakni penawar kepada ketegangan emosi dan fizikal. Berpuasa
tidak bermakna orang Islam itu lemah dan perlu tidur
sepanjang hari. Perlu diingat bahawa perang Badar, perang
Khandaq, perang Tabuk serta perang Hattin berlaku sewaktu
bulan Ramadhan.
Dari segi ekonomi pula, bulan Ramadhan boleh memberikan
peluang kepada umat Islam merancang perbelanjaan
harian. Islam mengharamkan sebarang bentuk pembaziran
samada wang, sumber tenaga ataupun makanan dan
minuman. Budaya berbuka puasa di restoran (Ramadhan
Buffet) bukan sahaja melibatkan kos yang tinggi, malahan
pembaziran makanan serta pemakanan berlebihan yang
memudaratkan kesihatan. Tidak ramai orang yang boleh
makan berlebih-lebihan sewaktu berbuka puasa, dan agama
Islam mengajarkan kita berbuka secara sederhana. Selain dari
makan dan minum, bulan puasa ini juga melatih umat Islam
yang merokok untuk berjimat dan kurang merokok, atau lebih
baik lagi, untuk berhenti merokok. Kesan negatif merokok
kepada perokok itu sendiri dan juga orang lain jelas terbukti.
Barah paru-paru, barah usus, serta barah organ-organ
badan yang lain adalah penyakit yang berpunca dari rokok.
Hukum merokok sering menjadi isu perdebatan, tetapi pada
pandangan saya, jika merokok itu baik, ramai perokok akan
membaca Bismillah sebelum merokok.
Pembentukan akhlak mulia adalah diantara tujuan utama
Nabi Muhammad S.A.W diutuskan kepada umat manusia, dan
bulan Ramadhan adalah madrasah tarbiyah bagi kita semua.
Mari kita bersama-sama menyambut kedatangan Ramadan
Mubarak pada tahun ini dengan semangat baru.

Datuk Dr. Mohd Fikri Abdullah,
MBBCh(Wales), FRCS(Edinburgh), FECTS, DMSM.
Pakar Perunding Bedah Jantung & Paru-Paru,
KPJ Ampang Puteri Hospital.
www.ctsnet.org/home/mabdullah
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Radiasi merupakan satu
bentuk tenaga yang terhasil
daripada proses manipulasi
struktur atom. Proses dimana
tenaga disalurkan melalui
partikel udara. Kadar
pendedahan radiasi diukur
dengan skala microsieverts
atau millisieverts.

R

adiasi berpunca daripada sumber tenaga semulajadi
(matahari) serta hasil daripada teknologi industri seperti
reaktor nuklear, ketuhar gelombang mikro, antena
radio, mesin x-ray, pengimbas lapangan terbang,
mammograms (dan sebagainya). Radiasi wujud pada segenap
unsur bumi sama ada udara, tanah, di rumah, pada makanan dan
sebagainya. Setiap individu terdedah kepada radiasi dalam anggaran
tiga skala millisieverts setahun, hasil dari radiasi matahari, aplikasi
teknologi dan prosedur kesihatan. Namun, kesannya dapat dicegah
dengan kekuatan sistem badan. Pendedahan radiasi tahap kecil tidak
mendatangkan kemudaratan kepada sistem biologi manusia.

KESAN
RADIASI
Radiasi boleh membawa mudarat kepada kesihatan manusia
melalui pendedahan pada organ-organ berikut;
MATA: Pendedahan kadar tinggi
mampu menyebabkan risiko
katarak.
TIROID: Kelenjar hormon
terdedah kepada risiko kanser.
Iodin radioaktif akan terkumpul di
dalam tiroid. Kanak-kanak berisiko
tinggi.

BAGAIMANAKAH RADIASI
BERTINDAK?

PARU-PARU: DNA menjadi
lemah apabila menyedut udara
yang tercemar dengan
kandungan radioaktif.

Apabila sel tubuh manusia terdedah kepada radiasi, komponen DNA
dan kandungan protein yang kritikal akan berpecah kepada ion,
menyebabkan elektron yang menyokong sel DNA musnah dan
protein mulai rapuh.

PERUT: Membahayakan sistem
pencernaan apabila makan
makanan yang dicemari
radioaktif.

Badan manusia yang sihat akan menghasilkan antibodi yang cukup
untuk melawan kesan radiasi yang rendah. Walaubagaimanapun
sekiranya manusia terdedah kepada kesan radiasi tahap tinggi, ia
mampu melumpuhkan imunisasi sel seterusnya gagal untuk melawan
kesan radiasi.
Kesan sampingan radiasi ini bukan sahaja terhad kepada manusia
sahaja tetapi juga boleh memberi kesan terhadap haiwan serta
tumbuhan.

20

CURE ■ Issue 1st Quarter 2011

ORGAN PEMBIAKAN: Mampu
mengakibatkan kemandulan.
KULIT: Kulit bertukar kemerahan
dan rasa terbakar
SISTEM RANGKA: Tulang yang
lemah berpunca dari kegagalan
penghasilan sel imuniti yang
boleh mengakibatkan kehilangan
daya upaya.

tinggi
sederhana

Tiada kesan segera. Risiko penyakit
melarat pada masa depan.
1,000 mSv: 5% risiko kanser
4,00 mSv: pendedahan selama 4 jam
mampu menyebabkan kesakitan
100 mSv: peringkat di mana risiko kanser
mulai jelas

rendah
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Kesan radiasi yang mengancam nyawa
dengan risiko kanser yang tinggi
10,000 mSv: kematian dalam beberapa hari
5,000 mSv: kematian dalam sebulan
2,000 mSv: kesakitan berpanjangan

Tiada simptom. Risiko kanser tidak dapat
dikesan.
20 mSv: Tahap pendedahan biasa pekerja
loji nuklear
10 mSv: Dos normal bagi sekali imbasan CT
9 mSv: Dos tahunan bagi pekerja sektor
penerbangan
3 mSv: Satu sesi mammogram
2mSv: Kadar normal radiasi tahunan di
United Kingdom
0.1 mSv: Bersamaan satu sesi imbasan X-ray

CARA RADIASI MEREBAK
Radiasi boleh dibawa melalui udara (airborne) maka ianya boleh
memudaratkan sekiranya disedut ke dalam paru-paru semasa
pernafasan. Selain itu, ianya juga boleh memasuki sistem tubuh
melalui makanan dan minuman yang telah dicemari kesan radiasi.

SIMPTOM-SIMPTOM TERKENA
KESAN RADIASI
1. Pening kepala dan muntah diiringi cirit birit dan demam.
2. Sekiranya kesan radiasi di tahap tinggi, ianya akan menggangu
sistem saraf badan seperti lumpuh tiba-tiba atau sawan.
3. Pendedahan berpanjangan akan menyebabkan system imuniti
badan menjadi lemah membawa kepada demam panas, pening
kepala dan cirit birit yang teruk.
4. Pendedahan radiasi pada tahap yang tinggi akan membawa maut
dalam tempoh yang singkat manakala pendedahan pada skala
rendah dapat diselamatkan dengan rawatan intensif.

BENARKAH RISIKO RADIASI
DAPAT DIKURANGKAN DENGAN
PENGAMBILAN POTASSIUM
IODIDE (GARAM)?
Fungsi kelenjar tiroid pada badan manusia ialah untuk menyerap
iodin dan kandungan radioaktif mengandungi iodin yang
memudaratkan (radioactive iodine-131) serta mampu membawa
kepada pembentukan sel barah.
Kelenjar tiroid tidak mampu membezakan di antara radioactive
iodine-131 yang terlepas ke udara ketika bencana nuklear berlaku
dengan potassium iodide bebas radioaktif yang mampu untuk
menyekat penyerapan iodin yang berbahaya kepada tiroid ini.

Walaubagaimanapun, potassium iodide hanya mampu menghalang
pembentukan sel kanser pada kelenjar tiroid tetapi radioactive
iodine-131 masih mampu menyerang system tubuh yang lain.
Potassium iodide tidak mampu untuk mengahalang kandungan
radioaktif yang menyerang kawasan lain seperti sel pembiakan
(ovum dan sperma), kulit dan sebagainya.

APAKAH LANGKAH YANG PERLU
DIAMBIL UNTUK MENGELAK
DARI TERDEDAH KEPADA
RISIKO RADIASI?
1. Jauhkan diri dari sumber radiasi. (Jarak geografi Jepun dan
Malaysia menjadikan kadar risiko kesan radiasi yang amat rendah)*
2.Tempoh pendedahan dapat dikurangkan dengan menggunakan
alat perlindungan khas seperti topeng muka dan sut perlindungan
(hanya pada pendedahan tahap tinggi).
3. Walaubagaimanapun, mengikut kenyataan Kementerian Sains,
Teknologi dan Inovasi (MOSTI) melalui Agensi Nuklear Negara ,
kadar radiasi di Malaysia masih lagi dibawah tahap rendah dan
rakyat dinasihatkan agar tidak terlalu bimbang kerana ianya akan
menjejaskan kesihatan emosi dan menganggu aktiviti seharian.

SEBAB-SEBAB UNTUK TIDAK
KHUATIR DENGAN SITUASI RADIASI
DI MALAYSIA:
➊ Kedudukan geografi Jepun agak jauh dari Malaysia.*
➋ Lebih penting untuk mula sedar akan radiasi yang kecil tetapi
wujud dalam persekitaran kita seperti penggunaan telefon
bersel, imbasan x-ray, merokok dan lain-lain.
➌ Khuatir dan kebimbangan yang terlampau akan menganggu emosi
dan fikiran serta menghadkan aktiviti seharian.
➍ Agensi-agensi yang berkenaan akan sentiasa mengambil langkah
berjaga-jaga serta memantau kesan radiasi di Jepun dan akan
memaklumkan kepada umum sebarang perkembangan dari
semasa ke semasa.
➎ Projek loji janakuasa nuklear di Malaysia masih lagi dalam
peringkat perbincangan.
* Susulan kejadian gempa bumi dan tsunami di Jepun,
11 Mac 2011 yang mengakibatkan risiko radiasi

Untuk banyak lagi
tips kesihatan,
sila layari www.

mestiambiltahu.co

m

Sumber dari Lembaga Perlesenan Tenaga Atom / Atomic Energy
Licensing Board (AELB), Agensi Nuklear Negara dan Jabatan
Meterologi Negara di bawah Kementerian Sains, Teknologi dan
Inovasi Malaysia.
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Enriching Life

RUN! RUN!
Run for your health...
We did it again! Best compliments to 22 members of our SOS team,
comprising from both Bukit Raja and Bangi chapters for their commitment to
volunteerism, all in the name of promoting public health awareness. Organised
in conjunction with The BHP Orange Run on 25
June 2011 at the e@curve, Mutiara Damansara, the
Ju
he
SOS booth was a blast, as participants were seen
SO
ranging from school kids up to representatives
ra
from
corporate organisations as well as foreigners.
fr
The
T jubilant day was even more joyous with a
visit
v from our Chairman, Tan Sri Dato’ Lodin Wok
Kamarudin
together with one of Pharmaniaga
K
Berhad Directors, Mr. Daniel Ebinesan. Tan Sri
Dato’ Lodin especially took the opportunity
to go through the health check stations to
get his BMI measured and his blood pressure
recorded. The SOS mobile clinic became one of
the attractions of the day when 250 health
conscious individuals came and participated in
the health check services provided.
Bravo to the commitment of our SOS team for they had to wake up in the wee
hours of that Sunday morning, as the event started unusually early compared
to other events that the team had participated before. Special thanks to Nurun
Najah Azidin, a staff nurse from Ampang, for being kind to volunteer and render
her expertise in giving health counselling throughout the event.

Kudos to Pharmaniaga “SOS” team
In conjunction with the event “Kenali Ubat
Anda”, organised by Jabatan Farmasi
Hospital Tuanku Ampuan Najihah, Kuala Pilah
on 28 June 2011, our “SOS” team continued
to relentlessly serve the public in providing
health screening services and counselling
sessions.
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A number of 12 volunteers from Bukit Raja
together with Bangi chapter, ventured in
with full dedication during the one-wholeday event conducted at Dewan Kuliah Kolej
Matrikulasi Kuala Pilah. Our mobile clinic
benefitted the students mostly, lecturers
and also the hospital staff who summed up
to
t 320 participants.

The counselling session was profoundly
useful for the students as most of them
were scanned with either too high or too
low of blood pressure. It is established that,
being away from home could be one of the
reasons, which led to their unhealthy diet,
and that contributed to such results.

SOS @ Titiwangsa Lake,
Kuala Lumpur
In collaboration with the “More
Blood, More Life” event organised by
the National Blood Bank on 18 June
2011, our SOS team, consisting of
members from Bukit Raja and Bangi,
continued to successfully participate
and provide our specialties, to initiate
health awareness among the public.
The event, officiated by Deputy
Health Minister Datuk Rosnah Abdul
Rashid Shirlin, went major with a
large number of crowd - up to 3,000

SOS Northern
Mission: 15
February 2011

When the northern region was hard hit
by flood in November 2010, Pharmaniaga
took an urgent step to assist through
its SOS service, donating RM 25,000.00
to over 150 households. Led by Deputy

Health Minister Datuk Rosnah Abdul
Rashid Shirlin, the SOS team went
from house to house handing over
cash donation to the flood victims. The
villagers were thankful indeed for the kind
contribution to ease their burden during
recovery.

people turned up.
Our Mobile clinic was made focal by
the attendance of 400 patients who
were curious to know more about
ut
their health condition. Services
rendered included basic medical
screening, counseling sessions and
nd
also giving outs medical report cards
ards
with details of patients check-ups’
s’
results for their personal
reference.

First Mission for 2011:
22-23 January 2011
Skuad Operasi Sihat (“SOS”)
kickstarted the new year with
another outreach mission to
the land below the wind, Sabah,
in conjunction with Geriatrics
Awareness Campaign 2011 hosted
by final year medical students of
Universiti Malaysia Sabah (UMS) from
22-23 January at 1 Borneo Mall,
Kota Kinabalu.
Led by the team leader, Ms. Tsen,
30 volunteers from SOS KK chapter
worked hand in hand with 70
students from UMS providing basic
health screening inclusive of BMI
check, Blood pressure, Glucose level
check and eye examination . There
were also blood donation drive,
health exhibition, public forum
as well as fun and games with
participation from over 1000 people
from the general public during this
two-day event.

provide basic necessities for the
needy family of Encik Awang @
Ruslan Muhammadin in Kampung
Baru Selaud, Tuaran. His children
were brought out to choose and
shop for school items such as
uniform and stationeries. The team
also contributed food supply such
as rice, eggs, canned food and
some household items to this needy
family of ten members.
Pharmaniaga through its SOS service
pledged to continue to serve in high
commitment and passion in this
brand new year, to rise up to our
tagline “enriching life together”.

Earlier on, KK SOS was also involved
in the project “Masih Ada Yang
Sayang” organised by Universiti
Utara Malaysia off- campus
students from KK branch, to
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