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DR. RAM KUMAR REDDY

Today's research shapes tomorrow's practice. In keeping with this idea, last
year we launched the Kakatiya Research Day, which has now evolved into the
Kakatiya Research Initiative for Transformative Innovations (KRITI). It gives me
great pleasure to see more than 850 delegates register for what my students
proudly call Telangana's Grandest Undergraduate Medical Conference.

Having closely observed the students involved in planning KRITI'24 and their
vision for the future, | am confident that the future of healthcare is in capable
hands.

| would like to extend my heartfelt thanks to the members of the USA NRI
Alumni Committee for their unwavering support and encouragement of our
students. Their commitment to such a noble initiative has been instrumental.
| have no doubt that the event will continue to grow in both scale and impact
in the years to come.

| encourage all delegates to engage fully with the presentations and to
ensure that they leave with valuable insights. Your initiative and enthusiasm
are commendable, and continuing in this direction will greatly benefit your
professional and personal growth.

Best wishes,

K. Ram Kumar Reddy

MS Orthopedics

Principal, Kakatiya Medical College



DR. SUJEETH R. PUNNAM

Technology is developing rapidly and it's affecting the field of medicine both
in medical education and health care. As the field is rapidly evolving, there is a
need to constantly incorporate newer technologies, technics and must be
able to prepare future doctors as per changing trends in practice patterns.
Medicine is a dynamic field and new innovations is a constant thing. To keep
up with fast changing tools available for medical education, we must prepare
our next generation of doctors for the future by educating them
appropriately.

Currently, we engage in traditional methods of teaching, such as in-person
classroom lectures. But medical education paradigms are changing as they
require increasing research and regular upgradation of medical knowledge
and curricula. We have newer educational techniques like simulation, virtual
learning environments, podcasts, asynchronous consumption of digitized
online educational videos are coming into practice the world over. COVID-19
pandemic has shown us how these online tools can be used in a widespread
manner and can be out to good use. Artificial Intelligence (Al) is coming with
full force and we should embrace it to improve our efficiencies.

With central government'’s push for at least one medical college per district,
we see rapidly growing number of medical schools/teaching hospitals. To
supplement that push, we need trained faculty and innovatively thinking
students to produce the future workforce of well-trained doctors. To that end,
promoting research mindset in the brilliant academic students we have, is
the need of the hour and we decided to put our efforts in that direction



Kakatiya US NRI alumni has been working on this aspect of promoting
research right in the medical school days. Having seen how the ecosystem of
research is well groomed by the institutions in the US, we realize the
importance of teaching these basic research methodologies to students. We
devised this research day concept to celebrate the students who have been
working on their own small efforts with the meagre help available. Rome was
not built in one day! We understand, this effort will not show its results right
away. We have seen some amazing research projects presented in the First
Kakatiya Research Day last year. Some lacked proper presentation format,
some lacked methodology and some lacked the proper context. Some of our
distinguished researchers found them to be very interesting also. Going
forward, we figured, we could concentrate on first year PG’'s while they are in
the formative stage of preparing their thesis topic. We would like to assign a
mentor to help them come up with quality publishable project.

This year, we have seen an exponential growth in the number of abstracts
submitted to be chosen for final presentation. Out of the total 850
registrations, more than half were from non KMC medical schools. We had to
recruit more judges to score them. We have added Symposium, Hackathon,
Med Exhibition events to last year's schedule of Debate, jeopardy, poster and
podium presentation formats and made it a 2-day event. We have renamed it
KRITI (Kakatiya Research Initiative for Transformative Innovations).

Hope you like our event, and this beautiful souvenir published to
commemorate this event. Special thanks to my co-alumni attending this
event all the way from overseas, judges, donors and grand patrons.

Dr Sujeeth R. Punnam, MD, FACC

Interventional & Structural Cardiologist

Sutter Health, Stockton, CA, USA

Convener, KRITI, Formerly Kakatiya Research Day
Co-Chair, NRI Alumni Educational Center



DR. ANUPAMA GOTIMUKULA

Dear beloved students,
Warm Greetings to all of you from the NRI alumni of USA !!

It's with great honor and pride, | take this opportunity in mentioning,
wherever | am in this world- | am a proud student of Kakatiya Medical
College! The medical education | received from our College has helped me
long way to be where | am today. Though years have passed...the strong
foundation and education | received continues to nourish me throughout my
professional life. My sincere and humble thanks to the faculty who taught us
the art and science of Medicinel!

| would like to request every medical student to take a deep dive into your

thoughts and ask yourself - what motivated me to become a doctor? what
are my future goals? how do | achieve my goals? With this strong thought

keep working persistently and positively towards achieving your goals with
purpose, passion and progress!

Current educational standards are a bit different now from our good olden
days of training! Things have changed. To become successful, you must have
not just good grades, but you need good communication skills, strong
leadership skills, gain proficiency in other academic skills - Eg. writing
journals/ publications, involving in research activities, organizing/
participating in community service healthcare activities - all these
extracurricular skills help you grow personally and professionally.

Students must have 360 degree professional development learning
throughout the medical school career to achieve and acquire the knowledge
from all directions and perspectives.



Last but not the least, | would like to emphasize every student- you must have
healthy lifestyle habits which help you throughout your student life - a
balanced nutrition, adequate sleep of 6-8 hours, minimum 30 minute of
physical exercise/ vigorous walk daily, maintain positive social connections,
cope up daily stresses with mental relaxation exercises- 15-20 minute
meditation/ yoga/ Pranayamam( breathing exercises) and abstain from
smoking/ alcohol and any other recreational stuff ! Incorporating these good
habits in your daily life will boost your productivity, help work life balance and
help with time management as well !

“Don’t Chase Success - Success will chase you if you do what is required”

We are here to help you and mentor you through this excellent academic
activity “KRITI" ! As we all have witnessed, the last year activity is still
resonating among us!! | am confident this year “KRITI" activities will help you
enrich and further strengthen your academic skills. | wish you all best of luck
in achieving your career goals to become humble physicians in serving the
communities in need !

Congratulations to the entire organizing team for your leadership, gratitude
to our Principal & faculty for your kind encouragement and kudos to all the
participants for your dedication & enthusiasm!

Best wishes always,

Anupama Gotimukula, MD, DipABLM

Asst. Professor, Pediatric Anesthesiology

Texas Childrens’ Hospital, North Austin

Baylor College of Medicine

Department of Anesthesiology, Perioperative and Pain Medicine



DR. VENU G. BATHINI

Dear students,
Greetings and warm welcome to KRITI, our second annual research event of
Kakatiya Medical College.

We witnessed the remarkable success of our First Kakatiya Research Day last
year that paved the way for this year event at a larger magnitude.

| was born in Warangal and studied from Kindergarten to MBBS in this
historic and wonderful educational hub. | am a proud Warangalite and a
Kakatiyan. | owe to my family, friends, teachers, and mentors that helped me
in my journey thus far.

| was a backbencher and an average medical student and still had the
successful odyssey from KMC to Harvard Medical School. | know our alumni
had much greater accomplishments in India and abroad. After moving to the
United States, | had the opportunity to do both lab and clinical research. It
helped me to develop an insight into research and tremendous respect
especially towards lab researchers. | became board certified in Internal
medicine, Geriatrics, Hematology and Medical Oncology. As a faculty, |
successfully directed the Hematology Oncology Fellowship program and held
various academic, clinical research and administrative positions at UMass
Medical School and Medical Center. | was privileged to train and mentor
students, residents, and fellows. While | have had the perseverance, | still
credit all my success to the team around me for helping me grow and
become a better physician leader. The African proverb, “If you want to go fast,
go alone, but if you want to go far, go together,” highlights the incredible
strength in working together as a team. One needs networking and
collaborative teamwork for soaring to new heights professionally.



You have more resources and opportunities than us, however, it is also clear
that things have become more competitive in furthering your training. We
found some missing elements that are limiting your professional growth. Our
goal in offering the educational webinars and research related events is, to
empower you with those skills in the current competitive world and help you
to contribute quality academic and research work. | urge you all to reap the
benefits of events like KRITI.

You all are much smarter, enthusiastic, and initiative takers. YOU have the
potential to go places. Do not look at your failures or disappointments and do
not let those take control on your emotional and physical health.

Remember, “If you cry because the sun has gone out of your life, your tears
will prevent you from seeing the stars” ... Rabindranath Tagore

Wishing you all a healthy and happy life.

Venu Bathini, MD

Hematology Oncology

Charles River Medical Associates P.C.

Mass General Brigham Community Physicians Organization

Associate Professor, Department of Medicine
Univ. of Massachusetts Medical School
Worcester, MA
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DR. C. DAYAKAR
REDDY (CDR)
MEMORIAL
LECTURE

SPEAKER: DR. VIJAY V. YELDANDI, M.D., FAGP,
FCCP, FIDSA

Dr. Vijay V. Yeldandi: A Leader in Infectious Diseases

Dr. Vijay V. Yeldandi, M.D., FACP, FCCP, FIDSA, is a prominent specialist in
infectious diseases, focusing on immune system disorders in transplant
recipients. He is a Clinical Professor of Medicine and Surgery at the University
of lllinois at Chicago and has significantly contributed to training future
physicians as the Program Director for the Internal Medicine Residency
Program.

Dr. Yeldandi is affiliated with the Center for Global Health and the Public
Health Foundation of India. He champions “Salutogenesis” as part of the “One
Health” vision rooted in social justice. He founded the Suvarna Swasthya
Research Centre, which specializes in advanced technology MALDI-TOF
based proteomics and provides technical support for medical research,
including antimicrobial development. As an innovator at the ICHHA
Foundation, he focuses on Infectious Diseases and Public Health Research
aimed at promoting One Health.

A Fulbright Specialist, Dr. Yeldandi has secured funding from several
agencies, including the CDC, and is involved in the Community of Practice for
“Implementing Public Policy” at the Harvard Kennedy School of Government.
His expertise spans various areas, including antimicrobial resistance,
molecular genetics, infectious disease diagnostics, clinical research in
transplant infectious diseases and HIV epidemiology, and public health in
India.



Dr. C. Dayakar Reddy: A Pioneer in Healthcare

Dr. C. Dayakar Reddy was a visionary healthcare leader dedicated to
enhancing patient care and accessibility. An alumnus of Kakatiya Medical
College (batch of 1973), he opened a successful nursing home in Hyderabad at
26.In 1989, he co-founded CDR Hospitals, one of Hyderabad's first corporate
hospitals, offering advanced services in nephrology, cardiology, and
neurosurgery.

Dr. Reddy'’s legacy includes introducing the first advanced MRI system in 1991
and establishing the first integrated pediatric hospital in 1992. He initiated the
‘Sanjeevani’ project in 1996, sending specialists to rural areas, and launched
the ‘Janani’ IVF Test Tube Baby program in 1999. In 2001, he developed a web-
enabled diagnostic tool for remote diagnosis and started ‘Jeevanadata’ to
provide free treatment for road accident victims.

Despite CDR Hospitals growing into a chain of 13 centers, Dr. Reddy sought a
more consumer-centric approach to healthcare. He pioneered a direct-to-
consumer MRI & CT initiative, offering tests at lower prices during weekends.
In the last years of his life, he focused on creating a new healthcare model
and founded DoctorC, a social enterprise, and Right to Health to combat
unethical practices.

Dr. Reddy passed away in 2014 at 60, leaving behind a legacy of resolve,
innovation, and ethical commitment to patient care.



FROM THE
CHAIR &
CO-CHAIR

It is an immense privilege to be given the opportunity to host an event of such
prestige in our grand institution, Kakatiya Medical College. We are honored to
work towards transforming the vision of the esteemed NRI Alumni Committee
members into reality.

Dear Readers,

Our journey began in July 2023, right after the first edition of KRD. Since then, we
have been constantly exchanging messages, holding meetings, and drafting
numerous proposals to shape KRITI'24 into what it is today.

We extend our deepest gratitude to Dr. Sujeeth, Dr. Venu, and Dr. Anupama for
their constant encouragement and kindness. A special thank you goes to Dr.
Mohandas for his past support, and to Dr. Ramkumar Reddy sir, who has been
our unwavering guide and pillar of strength. We are also grateful to our seniors,
Sai Kiran anna and Rohith anna, for their invaluable contributions.

Growing from 50 participants last year to 850+ this year was a huge challenge.
Balancing this with our hectic internships has been an interesting task, filled with
debates, deliberations and countless arguments. But here we are, ready for the
grand day!.

This event is possible thanks to our incredible, driven team. Our juniors'
enthusiasm kept us motivated, and their dedication will undoubtedly elevate this
event to new heights. We're grateful for their support.

Thank you to everyone who believed in us and registered. We hope KRITI'24
leaves you feeling wiser, rejuvenated, and inspired. Please share your feedback to
help us improve, and we strive to meet the high expectations set for KRITI24.

Warm regards,
Dr. Rohit Singaraju and Dr. Md Shashank,
Chairman & Co-Chairman, KRITI24
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IDIOPATHIC INTRACRANIAL
HYPERTENSION
Authors: Havish Kotla, R Sarthak - AIMSR

IDIOPATHIC INTRACRANIAL HYPERTENSION
IN A PATIENT ON ANTI - PSYCHOTIC MEDICATION (OLANZAPINE) }

REFERENCES

TUBEROUS SCLEROSIS

Authors: Pisipati Shivani
Pavani Kurakula KMC

[KAKATIYA MEDICAL COLLEGE

- TUBEROUS SCLEROSIS [ Ko

® Introduction | ON PHYSICAL EXAMINATION
Tuberous sclerosis 1s @ rare autosomal | The following cutaneovs manifestation are noficed
dominant neurocwianecus disordor vz
characterized by o highly variable
presentation, It results from mutations in
the TSC1 or TSC2 genes, leading fo
dysregulotion of the mTOR signaling
pathway, which in tum causes unchecked

RADIOLOGICAL FINDINGS
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Ll ON CLINICAL EXAMINATION
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NEPHROTIC SYNDROME WITH STROKE El
IN YOUNG PEOPLE

Authors: Pooja Reddy, Sirikonda Neethu, =] £
Sumanth Vadla- KMC
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PROGRESSIVE SUPRA
NUCLEAR PALSY

Authors: Dhanvi Agarwal,
Akshit Gupta - KIMS NKP

PROGRESSIVE SUPRA NUCLEAR PALSY

hanvi Agarwal & Akshit Gupta.

Introduction
Progressive Supra nuclear Palsy (PSP) is a rare, adult-
onset neurodegenerative disease classified as a

tauopathy, affecting movement, balance, speech,
ing, vision, eye mood, iour, and
cognition. Characterised by early postural instability and

falls. PSP is recognised as an atypical parkinsonian

syndrome or Parkinson-plus disorder, reflecting different injections for dystonia,
patterns of tau accumulation and neuronal loss across physiotherapy, psychological|

brain regions. | support, and palliati
A \
se rej

Cas c] n
67 Year old male patient farmer by occupation known By the time of diagnosis, patients with|Early assessment are!
lhypertensive and with a past history of pulmonary koch’s| PSP are typically 3 years from their [critical, to reduce th
20years back presented difficulty in breathing since 20 [first symptom, that is halfway throughlrisk of aspiration and
days cough with expectoration and difficulty in walking [the iliness. The lateness of diagnosis is| also to reduce the

Ireatment
Motor symptoms may be
treated with levodopa and
carbidopa, although success
is typically modest.
Additional interventions
include botulinum toxin

since 20 days after a fall at home A careful history | multifactorial with delay in seeking | risk of malnutrition,
revealed- frequent falls since last 2years, general practitioner to failure to weight loss
slowness in walking which followed by slowness in all day| recognize the significance of early | exacerbates fatigue
to day activities(eating, picking up objects etc.) symptoms. and risk of injury.

IMMUNOLOGICAL AND SOCIO-DEMOGRAPHIC
PROFILE OF SARS-CoV-2 ANTIBODIES AMONG
HEALTHCARE WORKERS

Authors: Vangala Samhita,
Kruthardh Dharavath - FCIMS
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College
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BACTERIAL MENINGITIS IN A DEAF
MUTE CHILD WITH OPISTHORONUS

POSTURING
Authors: Thota Tanai Venkat , Vasikarla Sai

Medha - AIMSR

Unveiling The Silenced Symptoms DELEGATE ID - 1005,1006
Bacterial Meningitis In a Deaf Mute Child With Opisthoronus Posturing
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KLIPPEL TRENAUNAY SYNDROME IN
A NEONATE
Authors: Reva Siddi - AIMSR

wdrome in a

CASE DESCRIPTION
A1 month old male presentod o the OPT with

A DEEP DIVE INTO COTARD SYNDROME

Authors: Shaziya Adeeb , Dipanshu
Bhagerwal - KMC

CASE DESCRIPTION
A52 year old school Fora
teacher presentedwith  picxophs
complaints that
She believed shewas
already dead and that her
internal organs stopped
functioning and was

AIMS AND OBJECTIVES
‘We aim to show that how a

comprehensive clincal
history taking can throw diagnosed with MAJOR

light on diagnosis of extreme y: . DEPRESSIVE DISORDER
rare manefestation of this it i
disorder

LAURENCE-MOON-BARDET-BEIDLE
SYNDROME

Authors: Shaik Sadiya , P.Dharani Sree -
KMC

LAURENCE-MOON-BARDET-BIEDLE SYNDROME

A case report em g multisystem involvement and the importance of early diagnosis

INTRODLCTION PTINE LINE OF SYHPTOR EXAMINATION
Laurnco DEVELOPMENT \ FINDINGS
cossio darvor afectiog mule F e A || B woon focies | iy bor s,
Eo b e 2| ®
Corvmon i popuatons wih high s o ﬁ 2 Handssnd e, by .
Consanguny G Renis oL
o Pevicty Olmotton WEIR Skinrsh pignentos | By Conicl Obesty  SkinAconthoss —
T pesz Al A R
B The s s ity . n e : f .
o b e £
PN -
P p——
£& 'y Erre
et
Corta ot of 8BS kit e et s vty g
e
(@) e 16 Devlgpment of essistens,recurrent i

lo——9 s, el i e by s 4 = INFERENCE
RESULT | wreRe

[— g 17 Digossof type 2 dibetes el e
A approach i sssential
symptoms.

i mesia maragement. /

Sty HsTory

The patient eporis a sser wih poyachy

o e at 4 month due o congonialhear

et Trhersogesin a genec o603y
or s e

Rt grenos wih g
gy et

304mgrL  ELEVATED

EVALUATION OF THE ROLE OF
JYOTISHMATI SEED OIL IN ANIMAL

Alhad Mulkalwar, Seth GSMC, Mumbai

Background | Effect of Alcohol on Reward Pathway’

Evaluation of the role of Jyotishmati A

(Celastrus paniculatus Wild) Seed Oil in

Animal Models of Alcohol Use Disorder  kriti'24,
Results
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1§ Summary and Conclusion @ Future directions

AN ONCOLOGICAL EMERGENCY :
VENA CAVA CONUNDRUM .&

Authors: Anoushka Srivatsan , Shreya Phuke - Elg'ﬂ
KAMSRC

AN ONCOLOGICAL EMERGENCY:
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MCTD WITH SLE PREDOMINANCE

Authors: M.Sree Valli, Hitysha.K - MRMCW

RARE CASE OF MCTD WITH SLE PREDOMINANCE IN A YOUNG
WOMAN
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MAYER-ROKITANSKY-KUSTER-
HAUSER SYNDROME

Authors: Macherla Shreya,
Duduka Sushma - MRMCW

DEFYING THE ODDS, REI WOMANHOOD

@ MAYER - ROKITANSKY - KUSTER - HAUSER SYNDROME
ikl

INTRODUCTION ‘GASE DESCRIPTION TREATMENT
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AXENFLED-REIGER ANAMOLY

Authors: K. Ashraf, S.Rohila - KMC

@ AXENFELD-RIEGER ANOMALY

kit K.ASHRAF K-1247 ; SROHILA K-1251 DEPARTMENT: OPHTHAL!
RIGHT EYE LEFTEYE INVESTIGATIONS:

INTRODUCTION:
Itis a disease encompassing ANTERIOR
SEGMENT DYSGENESIS (Posterior Embryotoxon,
Iris Hypoplasia, Peripheral Iris Strand
Detachment, Ectropion uveae, Corectopia, Full
Thickness Irs Defects.)
CASE DESCRIPTION:

A 29yr old female patient = nted with \ Trabeculectomy, Trabeculotomy

diminution of vi 5 4 Goniotomy
EXAMINATION FINDINGS Cyclocryotherapy 5

) e Diode laser cyclophotocoagulation

DISCUSSION: Posterior embryotoxon,lris

CF-2meters hypol eral iris strand detachment are
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SORDERLINE
MICROCORNEA | Present becm requiring attention to detail.
POSTERIOR
ot tRIOR | Present [
0P Normal Normal

ETIOLOGY: Incidence- 1/2,00,000 live births
Mutation in FOXC-1 & PITX-2

GENDER DYSPHORIA...

Authors: B.Sai Deepthi, M.Sridhar -
GMC Siddipet

1 Vg B.Sai Deepthiqy
L M.Svidhar ‘
Gender Dysphovia -“I Am A Woman Soul Trapped ~ Peveriment
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A RARE CASE OF “MARRIED FEMALE
ELOPING WITH ANOTHER FEMALE”

Authors: G.Anisha Reddy , K Varthika Reddy,
G. Shreya - KIMS
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A rare case of “Married female eloping with another female”
Controversies of Sexual Orientation
G ANISHA REDDY, K VRITHIKA REDDY, G SHREYA
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IDIOPATHIC NON CIRRHOTIC PORTAL
HYPERTENSION
Authors: K.Urvija Padmini, K.Yasaswini - ESIC

PRESENTATION: PORTAL-LY CHALLENGED: INVESTIGATIONS:
The INCPH Conundrum USG Abdomer
36 year old female |
* Black tools since one month
« Bilater al edema since 1 week
« Shortness of breath since 1 week
+ Past: Admitted for anemia, was given
blood transfusion twice. UGI endoscopy:

« Gastro-oesophageal varices

e , Gontrast enhanced CT:
« Pallor, pedal edema + spl

« Corrigan’s sign + . Mul\lple Herisp

along with porta

Fibroscan:
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« CVS: Pansystolic murmur heard in
MITRAL area.
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Endoscopic variceal ligation|

Splenectomy

UNVEILING SEVERE REGURGITATION
AND CARDIAC CHALLENGES IN

TAKAYASU ARTERITIS
Authors: Rahul Akkapeddi , Narra Rohith
Reddy - Gandhi Medical College
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LONG COVID: UNRAVELLING
MYSTERIES OF POST INFECTION

SEQUALLE

Authors: S.D.V.N Rupika, Arshiya Fathima,
N.Abhinaya - Gandhi Medical College

Abhinaya
al Medicine

Post Covid symptoms Age group -18-71
« Prevalence 56%males 44% females
* Risk factors 80%people tested with Covid once

« Impact
METHODOLOGY
RESULTS

Cross sectional study
sample size-150

INTRODUCTION

Long Covid is persistence of symptoms
atleast 3 months after initial infection

18% tested twice 2% more than twice

Impact

« Mental health impairment
« Inability to return to work

Source of enrolment- hospital 0 « Reduced exercise
Interview using self structured tolerance
questionnaire + « Risk of obesity
E@we| rfinsa  EESESEEE PR O\ e
a.
ly
REFERENCES venF, e y of

SHARED JOURNEY OF
WEILL-MARCHESANI SYNDROME
Authors: Nukala Ashritha - MRMCW

A TALE OF SISTERS:SHARED JOURNEY OF WEILL-MARCHESANI SYNDROME
AUTHOR: NUKALA ASHRITHA ; GUIDE: Dr. METTU PRADEEP REDDY, Dr. M SUMAPRIYA, DEPARTMENT OF PAEDIATRICS.

archesani syndrome, a rare connective i
anincidence of 1in 100,000,
presenting as sporadic or autosomal dominantor 2
recessive patern. Mutations in FEN1, ADAMTS10, |

: AADAMTS17 or LTBP2 gene are the causes.ltis

/Slit-amp examination:Keratoconus
microspherophakia,
phacodonesis, sparse
weak zonules in both.

wrist,forearm, hand &
2D Echo in both.

ised by short ot | 0@ £ ;
iction. cardiac abnormalities & ophthalmological | |y ONLY IN 14 (]
including ectopia lentis, microspherophakia, Year old | |
proportonate | o Broad nasal | 4]
| b 5
tie | o Small eyes " GENETIC ANALYSIS:Autosomal
1| o Low set ears recessive ADAMTS10 gene on
uatil their parents noticed their inadequate height | » Small hands with TREATMENT [chromosome 19; homozygous:
gain 10 years ago.H/O percutancous balloon Spectacles - [ CONCLUSION
valvuloplasty is present in both with an *Early diagnosis and treatment
ophinaimology i essential o prevent ocular &

additional open pulmonary 1 A\ — it with and cardiology|  Sardiovascular complications
» i -\ 1] L follow
et i “Bhysioterapy should be advised o close
for restricted | relatives to understand the
| prevalence and limit incidence.
of the syndrome.

They are born to 3rd degree

consanguinously married couple.

THE MYXOMA MYSTERY

Authors: Tulya Reddy, Vishnu Pappu,
E.Rishitha - KMC

_AUTHORS  HEART’S HIDDEN TUMOR- THE MYXOMA MYSTERY REERENCES
i, - o et
RISHITHA E > dl '\. WN krlz'u‘ e §

PRIMARY CARDIAC TUMORS. SCRToN o W X

INTRACAVITARY
UNIQUELY IN HEART.

- MOST OCCUR SPORADICALLY, BUT
ABOUT 7% ARE ASSOCIATED!
Wl

GICAL
THE BENIGN MASS IS THE ‘THAN LEFT ATRIUM, MAYBE MULTIPLE

AND HAVE HIGH OCCURRENCE RAT

TREATMENT,AND N
RELAPSES ARE VERY RARE MYXOMA.

= - THEY ARE ASSOCIATED WITH TRIAD OF

T
f s

STENOSIS.

MONSOON FASCICULATION PARALYSIS
SYNDROME [T ]

Authors: Mohammed Rafia Tasneem, E=E
Johanitha Moraes - OMC

WHEN THE WEATHER STRIKES YOUR NERVES! ;
: EXAMINATION FINDINGS

INTRODUCTION

HISTORY OF
PRESENT
NESS

COMPLEX ARTERIOVENOUS
MALFORMATIONS...
Authors: Rajee Reddy, S.Jyotsna - KMC

A CASE OF COMPLEX ‘TREATHENT AND OUTCONES
PULHONARY ARTEERIO EEe
VENOUS MALFORMATIONS kriti'24
PRESENTING AS CYANOSIS, __|
CLUBBING AND
Rttt () (e

DEPARTMENT OF INTERNAL

INTRODUCTION

OMm<=—-omewo

CONCLUSION

PEDIATRIC SERONEGATIVE
AUTOIMMUNE ENCEPHALITIS

Authors: Saksham Kumar Jha,
S.Sundara Karthik - KAMSRC

Battling the Unknown: A Rare Case of Paediatric Seronegative Autoimmune Encephalitis A
Saksham Kumar Jha, S.Sundara H d
Kamineni Academy of Medi . Centre kriti'24 |
Refractory Status Epilepticus: Ketamine 2nd Propofo!
chieved burst suppression, whie IVIG had limited

Ketogenic Diet: Successfully introduced for seizure
en

mmmmm s

for 14: This case highlights the need for aggressive
i protectior

e et < rehabilationin
History of Presenting liness Toapatent use of Rituximab was crucial in controling refractory.
(104F) aures. ‘emerging

followed by abnormal tongue movements and seizures. RscaRNc oy . buthieh

Post-seizure, th jerky therapies ke Tocilizumab, JAK inhibitors, and Vagus.

Nerve Stimulation (VNS) hold promise for refractory
cases. Further research is needed to refine treatment

T T
GCS: 11/14 (ahtered sensorium). ~ - Involuntary Jreatment outcomes through  multidisciplinary approach
movements: Orofacial dyskinesias and jerky UPPET gl Therapy: IV Levetracetam, Meropenem, and

itatios batnciaysaanss Nelson textbook of Paediatrics
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ECTODERMAL DYSPLASIA POSTPARTUM DEPRESSION...

Authors: V.Ramakiran, R.Shrija, S. Joshika-
KMC

Authors: Anvitha Dendi, Neha Rama -
KIMS NKP

M:A:_m. Department of Pediatrics

oftiedon Sconces

Arare and intriguing genetic disorder - ECTODERMAL DYSPLASIA @ POSTPARTUM DEPRESSION:THE UNTOLD MANAGEMENT
i STORY OF MOTHERHOOD “ L

Cove Dol

e DISCUSSION:
et complins: T Ectodermal Dysplasia ED) sagenetic

delayed dention since hidhoos.
History
Tha it was apparentyaright a o weeksof
e

PREVALENCE : 1100000 births . 0.001%
. pubished e s epartof

Tl
nrbwdmes Diabetes, Hypertension

Lok

mecication aggravated duringsummer sesson
i exposure toun,
/0 Delsyed Secondary Dention

Farcretory

years of ge for whih thechid s takentothe loca pciatrician Q.
 symptomatic nd suppertetreatment uas gven and IV
s R
milyHistory
leddllvu:ﬂnxiﬂwmluusmi’r\i‘e
Nohistory the fmiy. STORIES FROM ACROSS THE GLOB

CONCLUSION

| e 3

y denti support

UNVEILING VALENTINO SYNDROME FETUS IN FETU (FIF)

Authors: Spurthi Subramanyam , Siddiga
Fathima - Apollo

Authors: Saniya Banu , Aakansha - KMC

The Gastrointestinal Masquerade:
Unveiling Valentino Syndrome

Fetus in Fetu (FIN- A Case and Series
v el siakaealh ction @ Objective Results ‘

Location  percentage
OfFIF  ofcases

1 " 7%

med appendix
of ascites.
+ Xroy Erect Abdomen - Sub. diaphragmatic gas was etraorenes e D
absent, 701 sacs” appearance seen. e
« Laboratary fncings were all withn the norml range excapt SR post operative period?

TLC 12000 indicating ukocytosi Ysancasi ™ | | The post-operative period was uneventful e exploreth cinca presentation,
and managed with V fuids, anaigescs, 5 tagnosts, 2 Pelvic 19%
antibiotcs, proton pump nhibitors with il f oy ey
:i;;.mmm tube aspiration for 3 - odga Rt matatm Z Ty i Age at Presentation: 3 Cranial 6%
el p———] 80% in infancy/ early
» The patient's condition progressively et 3 e -z
improved over a course of 5 days and was. e vt — /
2. started on a soft diet followed by a normal * Offrniaon s | 20 presented in s
N.:Alm—-an ‘score was 8. - diet and discharged on 10th post operative. ler: 56% male, 44% o
e ——— dayina stable coniion. et | o covt ot e sttt ten o 3 Clinical Presentation
« Histopathological examination showed o= s .
nthopast. =
features consistant with duodenal uicer
Fomily Hiory-Notsignficant ? Refe
oy biow wns e patit treica QN Discussion  Conclusion _ eferences
. [The Take away Message] ]
Hisory of smking sl el g e __ — from abnorma twinning. inthe diferential ==
. Pl laps pic apper V- from the case e e st g

+ Kshould e keptn mind 2  iferenialdagnosis
‘heneve deaingwit prfortion ertontsor

sign of nflammation o the ppendix. =
: J (obstruction, compression. Surgical excison with

. rertiation from xcellent outcomes.
B G Ol « Proper evalustion and diagnostic taparoscopy can Differentiation fror ]
el oo et
it o s M e e e
« Rigidity on Rt side of abdomen """ i s o SR s teratomas. understanding.
el - S Modedsisirosate kb ot

HYPOKALEMIC PERIODIC PARALYSIS - LOW HbA1c & HIGH RBS

Authors: Priyotosh Dey ,Thota Monish - Authors: Summaiya Fayaz , K.Manisha -

KMC

<
iti'z4a HbALc test(Glycated hb test/ALc test) is used to measure the blood sugar levels in the body which aids for diagn
# Fael lowontcvaacan resut T g e i e
s femnencation, ic anemia,chronic { e
finey faire ver cirthosis, atconolism,
sickle cell anemiaand spherocytosis.Vitamin C “Medical
supple o
Management of DM changes o e
Medical nutrition therapy
. 6
(DiotaErercise) D Dietary facmrsw 6%

ing and managing DM|

pregnancy haemorinage b
thre cpnlenn admmls(ra!lon \ror\ A
L [o—

&l -Acute illness|£

decreasﬁt; b:lrcle eldepending on the ,

method used for its measurement. q
@Recemmmpy - p 0 Laboraloryerror E I
|

several conditons mcludmghvgkhalmfmde Explore why a patient h% low HbAlc and High RBS .¢
i M/
mentation can elthef Increase fadherence issues
ecen(uo =

7%
7%

Oral hypoglycemic i)
therapy " be measured twice a year in stable sand
o have had a change in their diabetic treatment. !
. °  Insulin - Summai
Referen
K-0986-Friyotosh Dey o = Beference 2
K-0B15-Thota Monish 1 ‘Medical Care in Diabetes—2024. Diabetes Care, 47(Supplement 1).

2. Little, R R, &Madser\ R.(2023). Hemuglobm | Alc Measurement: Clinical \mpuauor\s and Limitations. Clinical Chemistry, 69(2)

KC| 06




LLLLLLL L L L LSS U NNNNNNNNNNNNNNNNN

O\

OOMNNANNNNNNNNN

pI VI 44

Ll
ANMNNNRNNNRNRNRRRRRRRARRRRNRNNS

(Ll

(Ll
OOUNNNNNNNNANNNNSNNNNNNNNNN

4
N

SINNNNN

LIS TIPS TTPT7

SINNNNN
LSS TP/

MULTIFOCAL VENOUS
MALFORMATION

Authors: Sravya Devarakonda,
Ankita Mukherjee - KAMSRC

LUNG SEQUESTERATION, KOMMERELL
DIVERTICULUM &
ESOPHAGAL BRONCHUS

Authors: Venkateshan Nithya Veni ,
Palvaie Aishwarya - Amrita

Discussion
KATESHAN NITHYA VENI o Y s case iustrates a rare
‘combination of complex
5 congentalanomales ina
Case descri Sretm fat, empnasing
a case oflung sequestraton and the importance of early
Kommerel diveticulum withesophages
bronchus and hiatal hernia Chief
complains:recurrent episodes of cough

management. The presence of
Kommerell
diverticulum, and esophageal
bronch

g
collateral from descending

since 3 months Hop : 8 months old child
with h/o antenatal detection of cardiac
anomaly came with complaints of cough et ernia, presents unique
since three months, more in morning and nges and necessitates a
night. past history - h/o recurrent isciplinary approach.
episodes of LRTI and falure to thrive MANAGEMENT

: : -

Examination fnding: heart ate 128, fllure to ling Wi

INTRODUCTION rauaton fnde ‘MM 18 eso o] collateral coiling wit complxity and chalenges
wheezer,S1

g b

8 months old p

oy 0 congenital respiratory anomalies i
infants, particularly in prterm

i ) Jatoral L chidren with a hisory of recurren

hospitalization was evaluated and found & sequestered lung respiratory infections. The presend]
e Planned for O o 1o

from descending aorta supplying the lung i d cation for
segment with abnormal et subclavian i i rticulum and an esophageal

artery and kommerell diverticulum and “’n‘:f"““"""' il © hiatalhetd nchus adds significant risk
 esophageal bronchus with hiatal hernia flictan ors that complicate :Ilm:alJ
ot

THE CHILD WHO CANNOT METABOLISEIEI
LEUCINE

Authors: Golla Santoshini , Jasti Himaja -
KMC

‘examination child s conscious and Gull GOD is
milestones).
+ Pulse-1126pm,RR-40/minGRBS-91me/dl.

-hydroxy A lyase
Geficiency is a rare autosomal recessive

A
jaiswi product of 3¢ degree

by

T

bodies They present

5 .
Vo oo ilness. plantar reflex.CV5-s152
(I GIT-P/Acsoft,

-~
=

presented

+ cns-hig norma cranal nerves-
optic-baby unable to recognize parents jal other

and refusal of feeds since 1

« RES-124mg/dl

G-Con

)/ HMGCoA | Urine analysis-sugars ketones ni
Smirase . EEG- normal

3-Hydroy-3-Methykglutaryl Coa | |+ HE-10g/dl
+ ABG=7.1ph,pco2=10.9mmHg Heo3=3.7

G- + NSGeperiventricular hyper echogeniscity
con * MR=flair symmetrical hyperintensity in
Lase splenium B/Lperiventricular parieto

occipital lobes punctate blooming in It
parietal lobe

+ TMS-significant elevation of CSOH,C40C
+ GCMS=HMG-CoALyase deficiency

Medium chain acyl-coa
dehydrogenase deficiency

Authors: Chirugupati Rithika,
Y V Dhruvardhan Reddy,
Dundigala Ashritha - Gandhi Medical College

VVMM
Mv.-msm| @ ights into a L

Decoding Wallenberg :
condltlong% kritl'24

P
DESCRIPTION NVE

(Fetent ‘Routine Investigations: Normal

- Asiy Lipid Profile:

complaints of sudden Sense of Giddiness , Dificulty in ‘Serum LOL.161mg/d! (Elevated)
SYSTEMIC EXAMNATION: - resonance Angiography (MRA}: Showing
ESY ""“'""'""""'“’"“"

« Higher mental functions: Right-handed, Well behaved

MANAGEMENT
el A T Ryles fube feed with 100mL ik o water

« Ij. Mannitol 20% (100m) Intravenously thrice a day

«Teb.
- Teb.

(MUSM)

Hesl.kne test Abnorml (ight side) | (=2 S X
Loss o Cornal Reflex(Rightside)
L e core and preventing further Complications. Advances
e Neuroimaging and Clincal awareness can lead
oy e dtoLettade | [mProved manegement strategies , minimizing
[and enhancing quality of Ute for affected ndividusts.

A RARE CASE OF OBSTRUCTED LABOR

Authors: Sumaiya Mehveen - RIMS

Case Report: A Rare case of Obstructed Labor:leading to Rectovaginal
stula repalred with Primary Labial flap(Martius)
e bad

11). Guide: Dr Suresh , Department ¢
CASE REPORT
tula (RVF) is defi No history of fecal incontinence ,pain fevr, foul

\vaginal discharge.Patient is P2L2, 1st Pregnancy
LSCS3kgs, kgs No hio

This procedure is bulbocavernosus muscular fat
pad or Martius lablal fat pad. After separating the|
frectum

epithelium-lined abnormal communication
between the rectum and vagina[1,2]. RVF
generally presents with passage of air and & ia majora
stool from the vagina resulting in recurrent i
urinary tract and vaginal infections[1]. The
wide range of success, common recurrence
makes RVF treatment difficult.

CASE REPORT

‘mid-level fistulas up to 5 cm proximal to the

o
™| success rate is reported to range 65%-100%. 3]

CONCLUSION

Ghief complaints: Patient is status post transverse Patient's vitals are stable. Martius flap for RVF repair is a simple
eonicotos o vBAS Shiss oo lic ks o) 1)On per speculum - no evidence of procedure that improves wound healing

fistula,vaginal discharge.

‘ reversal. through neovascularization with good results|

History of presenting iliness-27 year old patient | )0 pjy - no cervical motion tendemess, and minimal recovery time. Follow-up.
perineal care is important to avoid wound

| came to surgical ward 3days post delivery of 2nd e e vy

child, during which she suffered from prolonged | 30,1 ver ractal examination - On inspection -

no evidence of sinus, fistula, hemorrhoids, "o’

fissures tone normal Glove
finger stained with stools.

labor leading to RVF,for which colostomy was.
done. 3 months later,RVF repair was done with
Martius flap. Further 4 months later, she has.
come for stoma reversal surgery.

SYNCHRONOUS CARCINOMA OF
OVARY & BREAST

Authors: Siri Goud Cheruku , Atta Tanvi -
KAMSRC

Synchronous Carcinoma of P
StRI GouD cheRuKu Ovary & Breast %’>
ATTA TANVI A CASE REPORT kriti’24,

o1. Introduction Total hysterectomy

with bilateral
salpingo-oophorectomy

KcC| 07
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A RARE CASE OF APERTS
SYNDROME

Authors: C.Rojasree , G.Namya Reddy -
Bhaskar Medical College

K-0788 & K-0773

kﬁﬁﬂgﬁ\w RARE CASE OF APERTS SYNDROME

D Briosh Yadav -Asst proffesor , Dopt. Of pediatrics Bhaskar

Medical college Telangana
3 V

INTROBUCTION

: EXAMINATION FINDINGS:
Apert syndrome, also known as Acrocephalosyndadlyly Type |, is (GENERAL APPEARANCE - Craniofacial dysmorphism
| HEAD AND FACE- Craniosynostosis, Midface hypoplasia, Proptosis, Hyperielrism,
certain skull bones (craniosynostosis), leading to a distorted head

S ] vt v rched cet patate.

(webbing ofthe fingers and toes) and other systemic: HANDSAND FEET. S/l

‘abnormaliies. The syndrome s primarily caused by mutations in

£ NEUROLOGICAL EXAMINATION: Developmentl delay hydrocephalus
EYES- Strabismus,vision problems,exposure keratopathy.
the FOrRaEe i MUSCULOSKELETAL EXAMINATION i mobiiy.
CASS i DENTAL FINDINGS- dental crowding
Atyes KS came to OPD with cif complaini of fever,
wda ye.On xemal apearancothe patenthave |
&

sunkened nasal bridge, acular proptosis and dribbiing of tears from eyes.

and toes. On furter examination paient shows et palate, siurring of

- e TREATMENT
diagnosis of APERTS SYNDROME was establshed Saru/cal Trestmen

INVESTIGATIONS. 1. Craniosynostosis repair 2. pental and orthodontic treatment
1.Gentic Testing ~ FGFR2 gene mutation analysis 2. Midf 3.Speech and therapy

2. Imaging studies- Cranial CT scan or MR, 3D CT reconstruction,
Xerays of the hands and feet.

3. Syndactyly repai 4 Genetic counselling

4. Cleft palate repair 5 psychological and emotional support

ANTISYNTHETHASE SYNDROME

Authors: Kokila Gayathri Abbireddi,
Aditi Silamkoti - KAMSRC

'l suggestiveot
organising
pneumonia

AUTOIMMUNE HEMOLYTIC ANEMIA

Authors: Apoorva Reddy , Anusha
Channamasetti - Gandhi Medical College

b, Prevalence of Autoimmume Hemolytic Anemia
riti'2,

Uncovering the hidden burden of AIHA in India

01. Introduction

A RARE CASE OF HEPATOSPLENIC
MELIOIDOSIS
Authors: B.Snehith , Y.Diyasree - KMC

A RARE CASE OF HEPATOSPLENIC MELIOIDOSIS IN A PATIENT WITH TYPE 1
DIABETIS MELLITUS WITH DIABETIC 0,

B Snehith (Delegate Id:-K-0618),, Y Divyasree (Delegate
Department of General Medicine, Kakatiya Medical Col

PATIENT PRESENTATION

kriti’24

Introduction

Melioidosis also known as
s .

Burkholder mall
‘geographically restricted to

LY
Southeast Asia and countries like A
(Tl DISCUSSION

Albough B ooy

i absceses tcouldbe ighly faal

Humans re infected by inoculation,
Though host
immunocompromised state is

OPERATING ON MIRROR IMAGE...

Authors: Roshan Kumar Jha,
Sandhya Reddy Chintaplli - Apollo

Operating on
mirrior

image L
A RARE

CHOLECYSTECTOMY

AUTHORS: ROSHAN KUMAR J,
SANDHYA REDDY CHINTAPALL.

et Cerear

PAROTID HEMANGIOMA

Authors: Medi Chandana,
Shubham Harkal - AIMSR Hyd

Parotid Hemangioma ,

R
st

« Duct opening appeared

KC| 08
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A CASE OF METACHROMATIC
LEUCODYSTROPHY

Authors: Pranavi Reddy ,
Soma Singh Thakur - KAMSRC

krlt;‘zé'

A CASE OF METACHROMATIC LEUCODYSTROPHY
SINGH THAK R KSR
iCAl

INTRODUCTION

MONTHS LIKE INABILITY TO WALK SINCE
2M0NTHS.

RY-
VD CIABSECOND BY i

MARRIAGE. INMUNISED TILL DATE
ACORDING TO NIS SCHEDULE

NORMAL
‘YEARS OF AGE , CHILD WAS ABLETO.
WALK UPSTAIRS AND DOWNSTAIRS BUT
AIMS | OBJECTIVES ATTHE AGE OF 2YEARS § MONTHS , WAS
NOTABLETO WALK
CLINICAL EXOME WAS DONE FOR

REFLEXES. SLUGGISI, CONTRACTURES
PRESENT IN BOTH LOWER LIVBS.

ASSESSMENT OF NUTRITION , HYGEINE
AND SANITATION AMONG SCHOOL

GOING CHILDREN
Authors: Tamminana Lakshmi prasanna

Objective Methodology

Avalidated questionnaire was.

. £

Introduction I

! To assess the effectiveness of

| educational sessions covering under
|

|

|

|

|

the theme of School Health and

incorporating reat-ife scenarios.
Baseline interviews were done.
‘among students of class VII-IX

‘and post-test data collection

malnutrition inthe
world

going children in Hyderabad, Telangana.

A\
|
|
|
|
|

Wellness programme amongschool |
|
|
J

4

nutiition, health and sanitation

N\

)

I

1[ patt, hygene,an sanetin,
I

i

I

I

|

I

| \_ stcation inervention.

I

I

I

I

I

I

I

10.5%) I

= 163, Overwelght

Assessmentof i
reports that 149 mil it i

ntarenunsaraarssunte,as MUFrition, hygiene and \

“anitation among

school going children|

ovemegandzosionhe  Of| Hyderabad: A pre

adequate sanitation, contributing and post

£010% ofthe global di :
. erventional study

Pre Post
test SteSE

o
0
o
]
3
°
S
>3

sanitation

pretest | posttest | pvalue | pretest | post test| pvalue

Attitude & Practice

chool1|538 2551 |<001 |1288 |2551 |<001 ;,A‘; s";ﬁ,’ PLE I
chool2 [495  |28m4 |<001 |1316 |2705 |<oo1 S f}:f‘ /5% /;,-’ 4
otz [z avas oot Tisan [asas Joomn el < A

& ,a";&" o

ol 526 2862 |<001 [1310 [2690 [<0.01 }

AICARDI GOUTIERES SYNDROME

Authors: Charu Sharma , Pooja Mehra -
KMC

INVESTIGATIONS.
[ ooa |

Aicardi Goutieres Syndrome
CF PF [

INTRODUCTION . 4 e e
= MRI - Froninantsuicot spaces sns
Findings - Al (T

+ Mypompeiination o Intarna capeute 2% g0~ 0 808
(=

[s_c»\ul - Bilateral basal ganglia punctuate Call r\ﬁ..

exmn ST e
Wiy S e e s
i e .
e s o " iy

DISCUSSION
« diord

MANAGEMENT
) eplepti

Authors: Charu Sharmsa & Poojs Mehea

KMC

Superior Mesenteric Artery Syndrome (Wilkie's Syndrome)
Authors: B.Sidhardha Reddy & A.Sai Vennela, 2nd year MBBS KMC
Lsurgy

~Superior Mesenteric Artery syndrome
isa rare condition that involves the
compression of the third portion of the

sal gastric Tube suction
-Naso Jejunal Tl
N

-
-Electrolyte Correction

Py
-Gastrojejunostomy
-Duodenojejunostomy
A 45 Y/o Female brought 3 -Strongs Procedure
Emergency Department with
- C/o pain in Epigastric nglu* and
-multiple episades of bilious 4 4
vomittings.
- H/0 constipation since 5 days,
unable to pass feces ==
~flatus since 3 days .

| i |

|| 1o gortomesenteric distance measures < munf e e |

FANCONI ANEMIA

Authors: Ravula Akhila,
Ellanki Bharath Reddy - KMC

ATHOR: Ravu AR5 0721) Elanks

Bharath Reddy(K:0722)

‘GUIDE:Dr Aparna Proffesor, O P PG,
KAKATIVA EDICAL COLLEGE.

N2
Kriti2a,

INTRODUCTION

| Fanconi anemia is a rare
autosomal recessive

disorder characterized by
bone marrow failure,
increased risk of cancer
and physical anomalies
with incidence of 1in 2

lakhs live births

CASE DISCRIPTION

A6 yr old male child born
to parents of 3 degree
consanguineous marriage
presented with high grade
fever since 3 days, dry
cough since 3 days. Had a
history of similar
complaints in past lead to

EXAMINATION
On examination child is
consious, coherent, well
oriented to time place,

person. Vitals normal,

Anthropometry normal. Child

is pale, no icterus. Petichae
over left upper limb, café au
lait spots over trunk.

FA GENES

Formation of ICL lead to FA
core complex arrangement

Itarisesfrom defect n Tepentedhopital | Allsystemic examination are | [ STepoen At
FANC gene which admission and multiple normal. o inatioin
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Dysmorphic facies | CBP: Paneytopenia, ) Cap danogen 50mg. e
With low set ears, | hromboeytopenia, BONE MARROW ASPIRATE EXAMINATION: Hypecelllar | | €37 h08e"
" | marrow with suppressed megakaryopoiesis. Malaria serology, widal test, b eiromispag -H
epicanthal fold, p . st W Setts 25mg.
small eyes, b103d | show biateralnfirates. DNA TEST show homorygous slent variant n exon | | 120 folvite Sme REFERANCE
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V.
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RIDDLE ME THIS,
0" DOCTOR @

RIDDLE #1 7

| have mirrors and prisms all aligned,
With me, the angles you will find.

RIDDLE #2

In gentle hands | play my part
During birth, I'm a careful art.

| guide the placenta out with care
Preventing bleeding, a task so rare.
What am |, in this birthing domain?

| check your eye's fluid outflow rate,
What am |, helping assess your fate?

¥
el

RIDDLE #3 |,

slice and freeze with liquid’s cold,
For liver or lung, when tumors are bold.
Destroying cells with precision pure,

¥

S RIDDLE #4

| turn a vein into a heart’s new door,
Helping blood to reach once more.
For a failing valve, | intervene,

What am |, where precision is keen?

What am |, offering a frozen cure?

N U

~

(5
RIDDLE #5 \

| harvest nerves from the knee,

To help a damaged face move free.
Restoring smile with a careful touch,

Z* RIDDLE #6

| target cells with a special key,
HER2 is where | aim to be.

What am |, repairing so much?

For breast cancer, I'm the chosen guide,

Blocking growth, turniung the tide.
With precision | work, a tailored glove,
What am |, in this battle of love?

Solve the med-trivia and win exciting prizes at the halloween stalls
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MEDICAL THEORIES & CLINICAL
REALITIES!

Research Paper

Evaluation of the Role of Withania somnifera
(Ashwagandha) in Animal Models of Alcohol
Use Disorder

Alcohol Use Disorder (AUD) is a major global health concern
with limited treatment options. Withania somnifera (WS) or
Ashwagandha, is an Indian medicinal plant used in Ayurvedic
practice to promote physical and mental health.....

(scan to continue reading)

Alhad Mulkalwar,
Dr. Padmaja Marathe
Seth GSMC, Mumbai

(17 =]

[=]%:

Research Paper Research Paper

Study Of Hemoglobinopathies
In Patients Of Anemia Using
High Performance Liquid
Chromatography (HPLC)

Comparative Efficacy of
Insulin Alone Versus Insulin
Plus Metformin in Managing
Diabetes During Pregnancy

Summaiya Fayaz,
Kadam Manisha
KMC, Warangal

Effective glucose management is
crucial for maternal and fetal health
in both gestational and pre-existing
diabetes during pregnancy. This
study compares the effects of
insulin alone versus insulin
combined with metformin to assess
potential additional benefits in.....
(scan to continue reading)

In India, major cause of anemia is
nutritional deficiencies which can be
treated by medications.
Hemoglobinopathies are the most
common inherited red cell disorders
Most clinically significant
hemoglobinopathies are inherited
Defects of the beta (B) globin.....
(scan to continue reading)

Katta Sukruthi, O30
Devara Sonya -
KMC, Warangal [m]ix
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Research Paper

Impact Of Residential Education On Improving
The Quality Of Life Among Socially Marginilized
Students

Quality of life of an individual is shaped by physical
health, psychological health, social relationships and
environmental health as defined by WHO......

(scan to continue reading)

Soumika Krishna Vaidya,
Dr. Priyanka Vaitla
GMC Mahboobnagar

Research Paper

Rodenticide Poisoning in Young Adults - Relentless
Rise

Poisoning is a major global public health issue, particularly
among young adults (18-25), who frequently misuse

substances for self-harm or intimidation. Rodenticides,

while beneficial for pest control, are increasingly.....
(scan to continue reading)

Palvaie Aishwarya,
Dr. Arathy SL, AIMS, Kochi

Research Paper
Perceptions and Knowledge regarding Palliative
Care among undergraduate medical students in
warangal.

Palliative care (PC) is a holistic approach to provide
care to people suffering with chronic, advanced, and
life-threatening illnesses. It aims to improve dignity
and quality of life of patients and their care-providers....

Divyanshi Gupta,
Jothika Balakrishnan,
Dr. Lakshmipathi K,
KMC, Warangal
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Research Paper

Investigating The Variation in The
Antipyretic Response to
Paracetamol Among Paediatric
Populations in an Inpatient
Department of a Tertiary Health-
Care Centre.

Paracetamol is the most commonly
used over-the-counter antipyretic in
children, however, literature has
highlighted insignificant evidence
of its effectiveness. Additionally,
clinically......

(scan to continue reading)

E'n"

Aafreen Kerosenewala,
Dr. Rekha Priyadarshini
AlIMS, Bibinagar

Research Paper

face are...
(scan to continue reading)

K Yasaswini,

K Urvija Padmini,

Dr Aparajita Sophia D’'Souza
ESICMC, Hyderabad

Research Paper

Correlation of Anti-Tubercular
Treatment Related Hyperuricemia
With Anthropometric And
Demographic Parameters And Its
Varied Clinical Manifestations

India is the highest Tuberculosis
burden country in the world.
Intolerance to Anti-tubercular
therapy (ATT) due to side effects is
a common cause of low
compliance.l ATT-induced
hyperuricemia...

(scan to continue reading)

Mohammed Misbahuddin, [=] E
Dr. Sultan Rizwan Ahmed .
DCMS, Hyderabad

Maternal Imprints: A qualitative study body
mapping women’s narrative of respect and
disrespect during childbirth

Respectful Maternity Care is essential to ensure optimal
health outcomes for both mother and baby, it is

every woman's right. The abusive encounters with women
during labor are enormous and highly under-reported in
India. They believe that the obstetric abuses, disrespect they

KCI 14



Research Paper
Prevalence of Depression Among Married women and the

Impact of Sociodemographic Factors:
A Cross-Sectional Study.

Depression is a major mental health concern in India, especially among married
women, who face multiple sociocultural and economic stressors. This study
compares the prevalence of depression in urban and rural areas and examines
the influence of key sociodemographic factors. With rural women.......

(scan to continue reading)

Saksham Kumar Jha,
S. Sundara Karthik,
Dr. N. Gowtami

KIMS, Narketpally

Research Paper

Efficacy of pharmacological and non-pharmacological therapies
in decreasing the disease progression in Patients with Alzheimer's
Disease and Vascular Dementia: A systematic review and network
meta-analysis of Randomized Control Trials.

Alzheimer's disease (AD) and vascular dementia (VaD) [1] are progressive
neurodegenerative conditions characterized by cognitive decline, functional
impairment, and reduced quality of life[2]. Despite extensive research, effective
treatments for these remain elusive[3].....

(scan to continue reading)

Mohammed Rafia Tasheem,
Johanitha Moraes,
Dr.Veena, OMC, Hyderabad

Research Paper

A Comprehensive Study of Psychological Health in Early
Medical Education: Stress, Depression, and Coping Among
MBBS Medical Novices

The transition to medical school is a major source of stress for first-year MBBS
students, impacting their mental health and coping mechanisms. This study
sought to evaluate their stress....

(scan to continue reading)

Desiraju Bhavana,
Francis Ankitha,
Dr. Anagoni Srikar, FCIMS, Warangal
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Research Paper

Immunological and Socio-
Demographic Profile of SARS-
CoV-2 Antibodies Among
Healthcare Workers: Focus on
Neutralizing Antibodies, 1gG,
and Avidity.

The persistence of SARS-CoV-2
antibodies, particularly neutralizing
IgG, is essential in preventing
COVID-19 outbreaks among
healthcare workers (HCWs), who are

at high risk of......
(scan to continue reading)

Samhitha V, Py

T
Kruthardh D, %

3
Srikar A, FCIMS, Warangal OF

Research Paper

(scan to continue reading)

Dr. T. Naveena,
Dr. Sreedevi,
Dr. Srujana,
Dr. Naresh,

Dr. Sreelatha,

Kakatiya Medical College, Warangal

Sumaiya Mehveen,
Dr. Padmavali Palange
RIMS, Adilabad

Research Paper

Bacteriological Profiles and
Antibiotic Susceptibility Patterns
of Chronic Suppurative Otitis
Media among patients
attending a tertiary care
hospital in a tribal region’.
Chronic suppurative otitis media
(CSOM) is defined as chronic
inflammmation of the middle ear in
presence of the tympanic
membrane perforation and

discharge for more than 6 weeks...
(scan to continue reading)

A Novel Ultrasound-Based Scoring System for
Differentiating Benign and Malignant Focal Liver
Lesions with Computed Tomography correlation.

Focal liver lesions are most encountered in clinical practice and include a
wide spectrum of benign and malignant liver lesions. The diverse ultrasound
features of these lesions often complicate the development of a
standardized scoring system. Liver Imaging Reporting and Data System
Ultrasound Surveillance (LI-RADS US Surveillance) is a....
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Research Paper

| Paraquat Lung -A Case series on survivors of
paraquat poisoning with lung manifestations who
attended a tertiary care hospital in Warangal

Fatal Poisoning with herbicides are common in developing country like
India. Paraquat (1,1-dimethyl-4,4-dipyridylium)is liquid herbicide associated
with both accident......

| (scan to continue reading)

Dr. Akhila Jose,

Dr. Deekshith Kolluri,

Dr. P Ravi,

Dr. P Sunitha

Kakatiya Medical College, Warangal

Research Paper

A study on efficacy of early hemodialysis in
acute paraquat poisoning patients presenting
to MGM hospital, Warangal.

Paraquat is one of the most widely used herbicidal compound for
self poisoning in developing countries. Because paraquat is highly
poisonous, it is associated with a high mortality.....
(scan to continue reading)

[=]

Dr. Maddikunta Gayathri,

Dr. Joshua MD,

Dr. Prashanth MD

Kakatiya Medical College, Warangal

10,

Research Paper

Stability of ICD-11 Diagnosis of Adjustment Disorder
and Factors Associated with its Course and
Outcome - A One Year Prospective Study

The ICD-11 introduces a new unidimensional construct for Adjustment
Disorder (AjD), eliminating prior ambiguities and confusion. This led to the
creation of the Adjustment Disorder New.... (scan to continue reading)

Dr. Sagnik Mukherjee,
Dr. V Murali Krishna
Kakatiya Medical College, Warangal
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Research Paper

A Novel Ultrasound-Based Scoring
System for Differentiating Benign and
Malignant Focal Liver Lesions with
Computed Tomography correlation.

Focal liver lesions are most
encountered in clinical practice and
include a wide spectrum of benign
and malignant liver lesions. The
diverse ultrasound features of these
lesions often complicate the
development of a standardized
scoring system. Liver Imaging
Reporting and Data System
Ultrasound Surveillance (LI-RADS
US Surveillance) is a....

(scan to continue reading)

Dr.T. Naveena,
Dr. Sreedevi,
Dr. Srujana,
Dr. Naresh, E
Dr. Sreelatha,

Kakatiya Medical College, Warangal

B

Research Paper

A study on efficacy of early
hemodialysis in acute paraquat
poisoning patients presenting to
MGM hospital, Warangal.

Paraquat is one of the most
widely used herbicidal
compound for self poisoning in
developing countries. Because
paraquat is highly poisonous, it
is associated with a high
mortality.....

(scan to continue reading) [=]

Dr. Maddikunta Gayathri,
Dr. Joshua MD, E
Dr. Prashanth MD

Kakatiya Medical College, Warangal

Research Paper

Paraquat Lung -A Case series on
survivors of paraquat poisoning
with lung manifestations who
attended a tertiary care hospital
in Warangal

Fatal Poisoning with herbicides
are common in developing
country like India. Paraquat (1,1-
dimethyl-4,4-dipyridylium)is
liquid herbicide associated with
both accident......

(scan to continue reading)

Dr. Akhila Jose,

Dr. Deekshith Kolluri,
Dr. P Ravi,

Dr. P Sunitha
Kakatiya Medical College, Warangal

Research Paper

Stability of ICD-11 Diagnosis of
Adjustment Disorder and Factors
Associated with its Course and
Outcome - A One Year Prospective
Study

The ICD-11 introduces a new
unidimensional construct for
Adjustment Disorder (AjD),
eliminating prior ambiguities and
confusion. This led to the creation of
the Adjustment Disorder New....

(scan to continue reading)

Dr. Sagnik Mukherjee,
Dr. V Murali Krishna s
Kakatiya Medical College, Warangal
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ABSTRACT #1

Pritampur's Regan Virus Outbreak
Pritampur's Regan Virus outbreak necessitates swift action. As Health

Minister, I've devised a multifaceted strategy, implementing
measures to curb transmission and mortality, enhanced surveillance,
optimizing healthcare, misinformation mitigation, policy reforms, and
collaborative research to combat this zoonotic, aerosol-transmitted
disease with respiratory and neurological manifestations Reducing
transmission mortality rates.

= Isolation of effected individuals

= Contact tracing and quarantine of contacts

» Rodent control measures such as......

(scan to continue reading)

Krishna Pranavi Yallambhotla

Borra Glory Evangeline [=]5rci ]
Princy Rose Sodadasi
Katakam Sai Karthik
Syed Khaja Harooni [=].%
KIMS, Narketpally

ABSTRACT #2

Suraksha Ke Prahari: Virus Par Vaar

As the health minister, addressing the outbreak of the Regan virus in
Pritampur requires a multifaceted approach, tailored to the region's
socio-economic and demographic context. Given the virus's high
mortality rate, aerosol and rodent transmission, and the

population's living conditions, the response must be swift, innovative,
and culturally sensitive. Here's a comprehensive plan addressing the
key challenges: 1. Reducing Transmission and Mortality Rate

a.Rapid Response Units (RRUSs) :Establish mobile RRUs equipped with
medical personnel, rapid diagnostic kits, and essential supplies. These
units will conduct house-to-house......

(scan to continue reading)

Saniya Banu,

Sofiya Begum

Sumaiyya Fayaz

Priyanshi Sharma

Kakatiya Medical College, Warangal




ABSTRACT #3

| Virus Vendetta - An Outbreak Control Playbook

We are addressing an emerging epidemic in a primarily rural state
with high population density, low education and high migration
liability. One Health Perspective shall be used to realistically control
disease, keeping above variables in mind Human, animal &
environmental factors determine transmission by interaction. Hence,
we tackle aforementioned factors to combat the epidemic
(scan to continue reading)

Kunapareddy Urvija Padmini
Kadiyala Yasaswini

Narwa Shravani

Jeshwanth Yelavarthi
Saransh Singh

ABSTRACT #4

THE GARUDA TASK FORCE

Overcrowded homes and aerosol transmission accelerate the virus's
spread, while rodent infestations create new pathways. High mortality
is exacerbated by healthcare shortages and delayed rural access.
Misinformation, fueled by low literacy and cultural resistance, hinders
public health effort. The task ahead is to curb transmission, allocate
strained health resources, and quell panic amidst economic
hardship.......

(scan to continue reading)

Aman Shaikh
Durgesh Kumar Dey
Jatin Kumar Pareta
Pratik Sonunkar
Mustafa Husain Khan
AIlIMS, Bibinagar
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ABSTRACT #5
PROJECT KAVACH

We are confronted with a grave and urgent crisis—a deadly
disease(regan virus infectivity rate, high mortality rate)that has
taken root in a village of the state Pritampur(literacy rate - 57%,
population density:-1067) threatening lives, livelihoods, and

the very fabric of this community. This is not merely a health
emergency but a profound humanitarian challenge, one that
touches every individual, every family, and every aspect of daily life in
the village. Our mission today is clear: to thoroughly examine this
disease, uncover its .......

(scan to continue reading)

Abhiram DVS, OMC, Hyderabad
Vikram Singaraju, GMC, Secunderabad
P. Kushal , GMC, Secunderabad

Aditya Sagar, GMC, Secunderabad
Akshaj Gundekoilker ,OMC, Hyderabad

ABSTRACT #6

Combating the Regan virus

As the Health Minister of Pritampur, my approach to combating the
Regan virus will focus on reducing transmission and mortality rates,
optimizing health resources, combating misinformation, and
implementing effective policies. The strategy will be categorized into
three phases Rapid diagnostic tests for identification. Isolate and
prioritize early-stage cases through health camps. Provide treatment
to infected individuals; prophylaxis for contacts and high-risk groups,
followed by quarantine.........

(scan to continue reading)

Geethika Reddy Sama

Saatvika Buddhiraju

Kalturi Laxmi Veekshita

P.R. Nishitha

Angel Chepuri

Malla Reddy Medical College for Women, Hyderabad
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ABSTRACT #7

New Calamity has Struck the State of Pritampur

The strategies | would make and implement to stop the spread
and mortality due to the virus have been described below. |
would assess the situation in Pritampur first. Assessment of
current situation: First case of identification Newly emerged
cases since the first case Calculate attack rate and prevalence of
disease Completely isolate the infected and diagnosed (A
special type of isolation which would not deteriorate their
neurological condition) Panic struck among pritampur
residents Containment of virus by.....

(scan to continue reading)

Basmah Muhaymin, GMC, Suryapet
Sumaiya Mehveen, RIMS, Adilabad
Bharadwaj Sudgani, Arundathi Institute of Medical Sciences

ABSTRACT #8

Pritampur Regan Response Plan

The Regan virus outbreak in Pritampur has become a
pressing public health crisis endangering the
population's welfare and straining the State's Medical
framework. Our objective as the health minister is

to mitigate the virus’ momentousness and safeguard
the well-being of all through robust and precipitous
containment measures.......

(scan to continue reading)

Vootkoor Shiva Sai Saketh, OMC, Hyderabad
Vedant Jain, OMC, Hyderabad
Boindala Sri Surya, GMC, Nizamabad
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VITAL CLUES:
CROSSWORD

12

Across

3. the maneuver used for delivery of
extended arms in breech presentation

8. the phenomenon of swollen,eosinophilic
schwaan cells surrounding tumor nests in
neuroblastoma

10. the first ever FDA approved drug to treat
PPD[post partum depression]

12. the crystal having coffin lid appearance

13. this disease caused akbar's death

13

Down

1. an indirect look at the gaze of basilisk from
the chamber of secrets causes this

2. the bone involved in a lover's fracture

4. the duct that carries saliva from parotid
gland to mouth

5. plant penicillin

6. sunflower cataract occurs due to the
accumulation of

7. anti ro and anti la antibodies are markers
of this disease

9. the gastrinoma triangle is named after this
scientist

11. the awareness day of Dr. Shaun Murphy's

condition in the good doctor comes in the
month of

solve the med-trivia and win exciting prizes at the halloween stalls
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ABSTRACT #1

Illusion of Intimacy: A Cross-sectional Study to Assess the
Prevalence of Awareness of the Effects of PARASOCIAL
RELATIONSHIPS on an Individual's Everyday Psyche

Parasocial relationships are non-reciprocal socio-emotional
connections with media figures such as celebrities or influencers.[1]
People form one-sided, para social relationships with targets incapable
of returning the sentiment.[2] In other words the relationship is
considered parasocial because fans tend to be aware of the activities
anecdotes and even personalities of their favourite celebrities whereas
celebrities barely know anything about their fans. PSRs on

social media can promote healthy attitudes and behaviours and lower
health-relates stigma, but may adversely impact mental health
through negative self-comparisons.[1] Fans tend to get driven by the
curated version of star’s lives, creating fall sense of intimacy and a
feeling of being familiar with everything that is actually happening in
their lives. With the explosion of digital media in the past decade
opportunities to augment the fulfiiment and the disillusionment
provided by real relationships with Para socialization have never been
so great.[3] A portion of the community is benefited by these virtual
connections in aspects of inspiration, promotion of positive change
and development of creative expression (like fan art and fictions) and
provides a sense of escapism-healthy distraction from daily life,
providing stress relief. However, these days it is difficult to
acknowledge and appreciate the positive aspects of parasocial
connections when the negatives outshine them so much.
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ABSTRACT #2

| Navigating Life with a Rare Disease: Assessing Quality of

Life, Mental Well-being and Healthcare
Challenges faced by patients in the Indian Population.

Technological advancement and progress in genomics have outlined
Rare diseases (RDs) as aglobal health priority (1). These 6,000 to 8,000
uniquely identified RDs, are often complex, chronic and debilitating
causing marked morbidity and mortality in individuals (2). The World
Health Organization defines RDs as conditions impacting 6.5-10 out of
10,000 people (3), afflicting approximately 3.5-5.9% of the world's
population. This is almost equivalent to the population of the third-
largest country (4). Despite their significant impact, there are no
universally accepted definitions of RDs mostly due to variability in
country-specific descriptors, either quantitative

(incidence, prevalence) or qualitative (severity, availability of treatment,
emotional connections)(5). This leads to inconsistent data and
misrepresentation of RDs' prevalence. Despite a revised national policy
for RDs in 2021, India lacks a formal definition. The thresholds as
defined for RDs by the ICMR (1/2500) and the ORDI (an NGO) (1/5000)
have estimated a disease

burden of thousands of affected people in India (6). However, due to
the absence of an official definition, this prevalence data is inadequate
and thus undetermined (7). India contributes 2.7% of the global RDs
burden, yet limited resources are allocated. A comprehensive national
policy and registry are crucial to improving data, knowledge, and
support for healthcare workers dealing with the complex nature of
RDs(1).
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ABSTRACT #3

Coping strategies and the levels of depression , anxiety
and stress in visually impaired school-going children
(Grade 6 to 10) : A mixed method study.

Blindness is regarded as one of the most severe physical
handicaps[1].People withvisual impairments may experience a
substantial impact on various life domains suchas work, interpersonal
relations, mobility and mental well-being]2].

Individuals experience dramatic changes in physiology, psychology
during their adolescence and their psychosocial adaptation is
susceptible to influence by the external environment[3].Visual
impairment has been shown to have a significant impact on
adolescent mental development. For example they tend to have more
psychological conflicts like insecurity about the physical environment,
feelings of guilt, anxiety, sadness, depression and a higher risk of social
isolation[4].

People with visual impairments have been found to have poor quality
of life , since it affects their ability to perform independent activities of
daily living, emotional well-being and social relationships. [5]

Individuals with visual impairment face novel and complex challenges

[6].

As visual disability is a chronic stressor, understanding the coping
strategies used by visually impaired people may help in the design of
interventions targeted to improve their quality of life[7].
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ABSTRACT #4

A Cross sectional study to Determine and compare the
behavioural pathways in underage and legal age
individuals [according to Telangana law] towards alcohol
use and its relation with cognitive process.

India ranks first in the South East Asia region for per capita consumption of
pure alcohol[1]. Drinkers consumed on an average 28.7 L of pure alcohol per
capita per year. According to NFHS-5, Alcohol use among men is 3rd highest
in Telangana accounting to 43.5% of the male population][2].

Prevalence of alcohol consumption at least once in past year among Indian
adolescents ranged from 10.6% to 32.9% and the mean age of initiation of
drinking ranged from 14.4 to 18.3 years[4]. As per the Andhra Pradesh Excise
Act 1968, the legal age for drinking in Telangana is 21[9]. Despite the strict
age regulations, adolescents still manage to procure and consume
alcohol[3]. Alcohol consumption is a major public health concern worldwide
because it is one of the leading risk factors to disability-adjusted life years
(DALYSs) lost globally(IHME 2015). The causes for drinking have been
explored through the prototype willingness model. The prototype
willingness model (Gerrard et al; 2008) is a dual-processing model
suggesting two pathways to any health risk behaviour(including alcohol
consumption): a reasoned path, mediated by behavioural intention and a
social reaction path, mediated by behavioural willingness[6]. Intention
refers to a person's planned or deliberate decision to engage in a behaviour.
It reflects their conscious determination to perform the behaviour.
Willingness is a person's readiness or openness to engage in a behaviour, it
refers to an individual's spontaneous response to social circumstances.
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ABSTRACT #5

The relationship between Metabolic Syndrome and
Circadian rhythm: A cross sectional study among adults
in Siddipet, Telangana.

Metabolic Syndrome(MetS) is a collective term used for several metabolic
abnormalities. These include central obesity, hyperglycaemia, hypertension
and dyslipidaemia. 1 Metabolic syndrome growth has been proven to have a
continuous growth around the globe with a prevalence of 20% to 25%.2
There is evidence showing that MetS can lead to a fivefold increase in
progression of diabetes mellitus and a twofold increase in development of
cardiovascular disease over a span of 5 to 10 years.3 Further it is established
that there is twice to four times increased risk of stroke and three to four
times risk of occurrence of myocardial infarction in people with MetS.4-7
Circadian rhythms refer to the physiological, mental, and behavioural
patterns that follow a 24hour cycle.2 While individual cells can produce
these rhythms independently, the suprachiasmatic nuclei (SCN) in the
hypothalamus function as the main circadian pacemaker, coordinating the
rhythms of all other tissues based on external signals like light exposure,
mealtimes, physical activity, and even weather.2

Disruptions in the timing of these external signals—such as increased
nighttime activities or irregular eating habits—can shift the phase of
circadian rhythms by several hours in peripheral clocks located in organs
like the liver, fat tissues, and muscles. However, this shift has little impact on
the SCN itself.

Disrupted circadian rhythms have been linked to obesity, type 2 diabetes
(T2DM), cardiovascular disease (CVD), and hypertension, which are all key
elements of metabolic syndrome.8 People who work night shifts or
experience poor sleep are at a higher risk of developing obesity and T2DM
as a result of circadian clock disturbances.8
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ABSTRACT #6

BARRIERS TO HEALTHCARE ACCESS, ENDOCRINE HEALTH,
AND FAMILY SUPPORT IN TRANSGENDER POPULATIONS:
INSIGHTS FROM A QUESTIONNAIRE STUDY

In societies shaped by binary gender norms, transgender individuals often
face profound neglect, not only in their visibility but in the access

to fundamental needs across healthcare, legal rights, employment, and
social services. While strides have been made toward transgender
recognition, the underlying needs for affirming medical care, mental
health support, legal protection, and inclusive spaces remain critically
unmet. This neglect deepens the marginalization of transgender people,
perpetuating cycles of vulnerability, poverty, and violence

The healthcare needs of transgender individuals in India remain grossly
underserved, largely due to societal stigma, discrimination, inadequate
healthcare policies, systemic neglect within the health care system.
Despite legal recognition and some advancements, there remain
substantial gaps in healthcare access, quality, and inclusivity. This sheds
light on the unique challenges faced by transgender communities,
particularly in accessing gender-affirming care, mental health support,
and basic healthcare services. By exploring the barriers to care and
presenting successful case studies of inclusive healthcare initiatives, the
presentation advocates for transformative policy changes and increased
awareness to address these issues. The goal is to inspire action from
both the government and health care workers for actionable
recommendations to improve healthcare equity and outcomes for the
transgender population to create an equitable healthcare system for all.

Akshaya Preethi

Ch. Ramakrishna Rao
A. Sreshta

N. Sudhamsh Reddy
R. Neeraj Kumar

M. Lokesh

Hari Chandrika

MD. Abdul Raoof

N. Simon Prabhakar
L. Naga Nivas
Kakatiya Medical College, Warangal




ABSTRACT #7

A study on understanding the factors and impact of
treatment delays in psychiatric patients visiting faith
healers in a tertiary care hospital.

Mental health care especially in India, reflects a complex interplay of cultural,
social, and spiritual influences. The line between medicine and mysticism
blurs when it comes to mental health. In most rural areas of India, faith
healing plays a vital role in treatment of psychiatric illnesses.

Faith healing is a method of treating illnesses through faith rather than
medical methods(1) It refers to terminate an illness or a debilitating physical
condition through supernatural means such as the power of prayer or a
Godly intervention through a miracle.(2) Cultural diversity of India influenced
peoples belief's pertaining to health and iliness.(3) In India, people believes
that symptoms of the mental iliness are caused by the spirit possession,
invisible entities, or supernatural powers.(4) People choose the kind of health
care based on their deep rooted belief's.(3) These Belief systems of society
has been found to have a major impact on delay in treatment(5) Studies
reveal that prevalence of seeking faith healing practice is high among
psychiatric patients(6), and one in every five people in India suffer from one
or the other sort of mental illness.(7) Majority of these people visit a faith
healer in the light of experiencing psychiatric symptoms causing a gap,
worsening their condition(8) A study on pathways to care found that 9.2%
alone went to a psychiatrist first.(9) The stigma associated with mental iliness
in society also made people hesitate in seeking psychiatric help at first time.
(10) .

E. Rishitha

Seharika Uppu

V. Sohan

Srimukhi

R.Sumith

R. Pranav Nadh

Charu Sharma

Snehith

Sumanth Vadla
Sidhardha Reddy

Esha Singh Sisodia

V. Sai Sarath

Dr. Srinivas, Professor and HOD, Department of Psychiatry
Kakatiya Medical College
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ABSTRACT #8

A Cross-sectional Study on The Fear of Missing Out
(FoMO) Among Medical Students: Investigating the
I Prevalence and Impacts of FOMO

In the twenty-first century, digital advancements have amplified the
phenomenon of "fear of missing out" (FOMO), especially among young
adults, including medical undergraduates. This research focuses on the
FoMO and its effects on academic performance, especially among medical
students. FOMO is a psychological phenomenon characterized by the
anxiety that one is missing out on rewarding experiences others are
having. FOMO may occur when an individual's interpersonal needs are not
metl,2.
FOMO is a unique term introduced in 2004 and then extensively used since
20103. FoMO can be thought of as a state or a trait4,5. FOMO includes two
processes; firstly, perception of missing out, followed up with a compulsive
behavior to maintain these social connections findings in relation to

|  mental health, social functioning, sleep, academic performance and
productivity, neuro-developmental disorders, and physical well-being®6.
frequent use of social media kept people in a constant state of
connectedness, which in turn increased the FoMO2.
FoMO among students has a progressive negative effect on their academic
performance. When it comes to medical students, it not only impacts
individual academic performance but also eventually contributes to a
decline in quality healthcare availability in our country. In young adults
particularly students, FOMO is regarded as “fear of missing opportunities”.

Kotte Ramana

Eligeti Sai Vardhan

Thuma Varsha

Gundammagari Vaisnavi Reddy
Shajeeah Sheereen

Goli Naga Samhitha

Mandala Srija Reddy

Somala Devi Naga Vaishnavi

Bandi Meghana Mani Malika Reddy
Inika Gupta

Nalajala Sai Shiva Ganesh
GOVERNMENT MEDICAL COLLEGE SURYAPET, TELANGANA




ABSTRACT #9

A cross sectional study on the prevalence of hearing loss
in prolonged PERSONAL LISTENING DEVICES (PLD’s) users
among hearing loss population

Hearing loss (HL) is a growing public health concern with recent research
highlighting the impact of personal listening devices (PLD’s) on auditory
health. [1] HL occurs when inner ear is damaged. Frequent exposure to loud
or moderately loud noise over a long period of time can damage the
sensitive structures of the inner ear(cochlea)[2].

In today's fast paced, technology driven world the popularity of using PLD’s
is being increased dramatically over a period of time.[3] All those who wear
headphones for longer durations are at a higher risk of Sensorineural
hearing loss.[4]The Global Burden of Disease.

Study found that HL is the 4th leading cause of disability globally[5].

This study explores the relationship between PLD’s and HL.HL that results
as a conseguence from exposure to loud noises is called Noise Induced
Hearing Loss (NIHL).[6.7.8]Studies suggest that exposure up to 60 DB of
noise for more than 60 minutes can lead to reversible HL, whereas
permanent HL develops when exposure occurs at 85 DB for at least 8 hrs
per day.[9] NIHL has become a global issue in the past two decades and this
is largely due to the growing use of PLD'’s.Headphone users are at about 4
times greater risk of developing NIHL than non-users, with HL reported in
users as young as 9 yrs and putting 1.1billion young people world wide at
risk of auditory damage.[10] With this concern it is vital to bring awareness
about the consequences of prolonged usage of PLD’'s.This research aims to
provide an overview of current evidence on PLD’s related hearing loss and
to bring awareness on healthy listening habits. Hence it was found essential
for investigating HL amongst PLD’s users.

Donthula MalyaDharshitha
Akkaldevi Maithili Priya

Dodla Anjali

Gonepally Akshaya

Kanukuntla Madhuri
GovindulaYashaswini
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Gollapalli Manohar

Pasunuri Sathwikh

Dr.Rathna Kumari, Associate Professor, ENT Department.
Osmania Medical College, Hyderabad
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Twelve Thousand Five Hundred Rupees  only/-

R
E Rs.12,500

SYMPOSIUM

WINNERS -

Late Smt. Vijaya Veerareddy Memorial Award by Dr.Srikar Veerareddy
CashPrize - Rs. 25,000/-

RUNNERS -

Dr. Subramanyeshwar Rao Arekapudi Award

CashPrize - Rs. 15,000/-

2ND RUNNERS -

Dr. Sreedhar Rao & Sarojini Pulluru Award

CashPrize - Rs.10,000/-

DEBATE

WINNERS -

Dr. Shyam Akkulugari Award
CashPrize - Rs. 15,000/-
RUNNERS -

Dr. Rajani Katkuri Award
CashPrize - Rs.10,000/-

JEOPARDY

WINNERS -

Late Sri Sr. B. Dharma Rao Memorial Award by Dr. Vidyasagar Bobba
CahsPrize - Rs. 25,000/-

RUNNERS -

Dr. Suresh Reddy Award

CashPrize - Rs. 15,000/-

Authorized Signature
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MEDEX

WINNERS -

Dr. Madhavi Venigalla Award. Cash Prize - Rs. 15,000/-

RUNNERS -

Dr. Sreedhar Rao and Sarojini Pulluru Award. Cash Prize - Rs. 10,000/-
2nd RUNNERS -

Dr. Kartik Cherabuddi Award Cash Prize - Rs. 5000/-

PAPER PRESENTATION
WINNERS - UG PAPER PRESENTATION
Late Sri Krishnamurthy Chirunomula Memorial Award by Dr. Rammurthy Chirunomula
Cash Prize - Rs. 15,000/-
RUNNERS - UG PAPER PRESENTATION
Dr. Rakesh Donthula Award. Cash Prize - Rs. 10,000/-
WINNERS - PG PAPER PRESENTATION
Late Smt. & Sri. Kamala & Chandra Pinnapureddy Memorial Award by Dr. Parashuram
Pinnapureddy. Cash Prize - Rs. 15,000/-
RUNNERS - PG PAPER PRESENTATION
Late Sri Dr. B. Dharma Rao Memorial Award by Dr. Vidyasagar Bobba
Cash Prize - Rs.10,000/-

POSTER PRESENTATION

WINNERS - UG POSTER PRESENTATION

Dr. Sreedhar Rao and Sarojini Pulluru Award Cash Prize - Rs. 15,000/-
RUNNERS - UG POSTER PRESENTATION

Late Dr. Bathini Venkat Rathnam Memorial Award by Dr. Venu Bathini
Cash Prize - Rs. 10,000/-

WINNERS - PG POSTER PRESENTATION

Late Sri Peethamber Rao Thangada Memorial Award by Dr. Vinod Thangada
Cash Prize - Rs. 15,000/-

RUNNERS - PG POSTER PRESENTATION

Late Sri Sadanandam Polasa Memorial Award by Dr. Sangeetha Polasa
Cash Prize - Rs. 10,000/-

HACKATHON

WINNERS -

Late Smt. Kalavathi Reddy Aeddula Memorial Award by Dr. Narotham Aeddula
Cash Prize - Rs. 15,000/-

RUNNERS -

Dr. Anupama Gotimukula Award. Cash Prize - 10,000/-

2ND RUNNERS -

Dr. Jyothi Reddy Award. Cash Prize - 5,000/-

ALL ROUND STUDENT PERFORMANCE & LEADERSHIP

Late Sri Raghava Reddy Memorial Award. Cash Prize - 50,000/-

by Dr. Sujeeth Punnam

MADADI INDRA REDDY MEMORIAL AWARD FOR FACULTY MENTORSHIP
OF COMPASSIONATE RESEARCH:

For faculty member providing guidance and training of students to pursue
compassionate research. Cash Prize - 40,000/-
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1ST YEAR MEDALISTS

1%

/
' 4

. »
Dr Namratha Vontela Medal Dr Rojan Samudrala Medal Dr Geetha Soodini Medal
VEERAMALLA NIVEDITHA
PAGIDIMARRY GANESH POOJA MEHRA REDDY
237/300 232/300 241/300
BIOCHEMITRY ANATOMY PHYSIOLOGY

2ND YEAR MEDALISTS

Dr Karthik Ganta Medal Dr Karthik Ganta Medal Dr. Vivek Katkuri Medal Dr Annapurna Muthyapu Medal
GAJULA VINOOTHNA YAGGADI DILEEP KUMAR THAMMANABATLA
RUSHENDRA RAYABARAPU SRI LAXMI
239/300 239/300 238/300 B —
PATHOLOGY PATHOLOGY MICROBIOLOGY PHARMACOLOGY

3RD YEAR MEDALISTS

Dr Vijaya Dasari Medal Dr Swarna Latha Medal Dr. Roopa Vemulapalli Medal Dr. Rani Vatti Medal

NARAHARI ANKIT KUMAR SAMALA PRAVALIKA
SANTHOSH REDDY SIDDAMSHETTY ASHRITHA
240/300 157/200
153/200 158/200
COMMUNITY FORENSIC
ENT OPHTHALMOLOGY MEDICINE MEDICINE
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FINAL YEAR MEDALISTS

Dr. Ravi Vanukuru Medal
LUNAVATH
GEETHIKA NAYAK

305/400

OBSTETRICS AND
GYNECOLOGY

Mr. Koteshwar Rao
Arekapudi Medal
SINGARAJU ROHIT

312/400

GENERAL
MEDICINE

Dr. Vikram Kishore
Aleti Medal

SUMIYA ANJUM

315/400

GENERAL
SURGERY

Dr. Srinivas Nalamachu
Medal
MADDELA PAVANI

146/200
PEDIATRICS

OVERALL TOPPERS OF THE YEAR

W\ s’

vd N

Dr Hanimireddy Lakireddy Medal
(Best Outgoing Student)

DR. SANA NAZNEEN

7 N

Dr. Laxmipathi Garipalli Medal

(2nd Prof Year MBBS))

YAGGADI DILEEP KUMAR

7 N
Dr Tajuddin Ahmed Medal
(Final Year MBBS-II)

DR. ROHIT SINGARAJU

7 N

Dr. Jitender Katukuri Medal
(1st Prof MBBS - 2022)

MARELLA SWAGATH

e\ W'

7 N

Dr Mahender Reddy Medal
(Final Year MBBS-I)

PUNNA VENNELA

7 N
Dr Mahender Reddy Medal
(Ist Prof MBBS- 2023)

SRESHTA GAVEESHNA PUPPALA
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Poster Presentation

our job is to organise fun,
laughter, and lots of ‘I should
moments!
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Symposium Team
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THE TEAM

Symposium Volunteers:

Core Commiittee: 1. Ananya
1. Dr.Rohit Singaraju 2.Phani Sri Sowmya
2. Dr.Md Shashank 3.Jyotsna
3. Dr.T Sudheer 4. Rishika
4, Dr.Indu Etta 5.Sreeja
6.Kashyap
Organizing Committee: 7.Deekshith
1.Dr. Shriyarchana 8.Vishnu
2.Dr. K. Sreenija 9.Yogitha
3.Dr. B. Roshini Organizing Committee:
4.Dr. T. Akshitha 1.Ashish Preetham
5.Dr. A. Reena 2. Deepa Reddy
6.Dr.Joshi Sahiti 3. Y.Nikhileshwari
7.Dr.G.Aditya 4. Rashi Agrawal
8.Dr.Akhil Balecha 5. Likhith Raj Mukkera
9.Dr.Chaitanya Cherkuri 6. Sai Likith
10.Anushka Pandharpurkar 7. Sreeja Rathod
11.Vaishnavi Gulla 8. TRusheendra
12.Ashwini Navadeep 9. R¢Srija

13.Shammas Mostafa
14.Md Waseem
15.G.Sai Aneesh
16.Aarush Thakur
17.Rashi Agarwal
18.Bantu Raghavendra
19.Rakesh
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UTHKARSHA ENJOY CHEYALI

Anticipation crackled through KMC as Uthkarsha, the
ultimate annual celebration, returned after a two-year
hiatus, filling the campus with excitement from September
21-27. The festival began with a vibrant inauguration
featuring rhythmic drum beats, a march-past, and the
unveiling of the U'24 logo, setting an electric tone for the
week.

Day one kicked off with a *Health Run*, promoting fitness
and well-being. A flash mob by the organizing batch, The
Evanderz (2k20), followed, turning exhaustion into
infectious energy. Creative events like T-shirt painting, pot
painting, and mehendi filled the afternoon, transforming
the campus into a buzzing art space.

BEAT HUSTLE |

On day two, creativity continued with nail art, clay
modeling, and micro art, while sports finals stole the
spotlight. Spectators were kept on edge by intense
matches, as cheers and playful sledging filled the air,
showcasing the students' athleticism.

Day three featured Impulse showcasing the athletic
prowess of students, a display of teamwork and speed, with
Mr. and Miss Impulse contenders captivating everyone.
Chitralahari, the short film festival, followed, where 16 films
with students-turned-directors, editors, and actors saw their
creations lit up the screen. The evening closed with dazzling
dance performances.

A Blood Donation Drive opened day four, emphasizing
community spirit. As night fell, Carnival Night transformed
the campus with vibrant stalls, a live band, and a colorful
cosplay competition, creating an unforgettable
atmosphere.

Day five celebrated tradition with Mayuka, where students
donned cultural attire, honoring India’s heritage. As the sun
set, Dandiya Night brought Garba rhythms, swirling colors,
and lanterns in the sky lit the black canvas of the sky.

Day six featured a thrilling Treasure Hunt before an epic
EDM Night, where a dazzling ramp walk preceded non-stop
dancing under the stars. The week concluded with a grand
cultural showcase and awards ceremony, recognizing the
festival's achievements.

As the final night faded, Uthkarsha 2024 left behind
cherished memories and a spirit that united the campus—a

celebration that will be remembered until the next chapter. KC|50




GANPATI BAPPA
MORYA!!

Day 0: Aagmanam

After the long anticipation of a year, KMC
joyfully welcomed Bappa with immense love
and excitement on the inaugural day of the
Ganesh Mahotsav festivities.

Day 1:

Following the grand welcome, the
Pratishtapna Puja was performed by the 2021
batch (Renokrantz). The day was filled with
lively and engaging events such as the Vedic
quiz, tambola, and antakshari.

Day 2:

The campus was imbued with a serene

spiritual ambiance. Adding to this, the Ganpati

Homam was conducted by the Xentaurianz,

while the Pushparchana ceremony was

: ) organized by Renokrantz. The focus on fun
T never wavered, with activities like kite flying,

tug-of-war, and idol-making.

-Tile origin of Ganha

Day 3:

The most captivating and eagerly awaited
highlight of the event, the "Dandiya Night,"
took place. The vibrant rhythm of the dandiya
sticks, combined with the colorful attire of the
participants, created an electric atmosphere.
The night was filled with infectious energy,
laughter, and spirited dancing, making it a
magical and memorable evening for everyone.

Day 4:

A noble gesture of "Annadanam" was carried
out by the organizing batch. The evening was
illuminated with Bathukamma, the festival of
flowers, celebrating the divine presence of
Gauramma.

Day 5:

"Visarjanam" - With hearts brimming with joy
and happiness, Bappa was bid a fond yet
emotional farewell. Though the rhythmic beats
of dhol and nagadas filled the air, there was a
sense of sadness among the devotees as they
parted from Bappa. The Visarjanam ceremony
was conducted, and the event was a
resounding success, leaving the campus
enveloped in a divine and serene atmosphere
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ODE TO KRD'23

It is with immense pride and gratitude that we extend our heartfelt congratulations to the
organizing committee, Kriti'’24. As the Chairman and Co-Chairman, we have had the unique
privilege of witnessing the growth of a vision that was set into motion last year through
Kakatiya Research Day 2023. What began as an initiative to inspire and innovate research and
promote opportunities among undergraduate students has blossomed into a remarkable
event today.

At its core, Kriti was established with the vision of nurturing research initiatives among
undergraduate students, aiming to create an environment where curiosity is celebrated, and
research is viewed as an integral part of medical education. The event is not only a platform
to showcase research work but also a stepping stone for young minds to explore the vast
potential of scientific inquiry. By encouraging students to engage in hands-on research, Kriti
strives to develop critical thinking, problem-solving skills, and a passion for discovery, which
are essential for shaping the future of healthcare and medical advancements.

This year’s Kriti stands as a testament to the hard work, dedication, and collaborative spirit of

each and every individual who contributed to its success. We deeply appreciate the efforts of

all organizers and volunteers who have worked tirelessly to bring this vision to life and further
our collective mission of nurturing research and innovation.

We would like to take this opportunity to extend our special thanks to the distinguished
faculty members and mentors who have guided and supported this remarkable event.
Dr.Sujeeth Reddy Punnam, Dr.Venu G. Bathini and Dr.Anupama Gotimukula, representing
the USA NRI Alumni Committee of Kakatiya Medical College, your involvement has been
invaluable. Your guidance, expertise, and dedication have been crucial in shaping the success
of this event and its goals.

A heartfelt thanks to Dr.D.Mohan Das Sir, the former Principal of Kakatiya Medical College, for
your continued support and for laying a strong foundation for research initiatives at the
institution. We would also like to express our deepest gratitude to our current Principal, Dr. K.
Ramkumar Reddy Sir, for your encouragement and unwavering support in fostering the
research culture that is vital for the progress of our academic community.

It is inspiring to see how KRITI continues to provide a platform for students to explore,
innovate, and contribute to the world of research. We are confident that KRITI will only grow
stronger in the years to come, and we look forward to witnessing its continued success.

Once again, congratulations to all the organizers, faculty, and students who are going to
make KRITI'24 an unforgettable and impactful event. Thank you for your dedication to
advancing research and innovation at our institution.

With gratitude and best wishes,

Dr.Sai Kiran Kuchana

Chairman, Kakatiya Research Day 2023.
Dr.Rohith Kode.

Co-Chairman, Kakatiya Research Day 2023.
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FROM THE EDITOR'S DESK

Dear Reader,

As we proudly present the fourth edition of Kakatiya Chronicles, | want to take a moment to reflect on
our journey and express my heartfelt gratitude to those who have made this publication possible. This
edition comes at a special time, as we also celebrate the second edition of KRITI, Telangana’s Grandest
Medfest organized by Kakatiya Medical College. KRITI has quickly grown into an exciting platform,
uniting students through academic excellence, innovation, and teamwork, and it's an honor to see how
far we've come.

| extend my sincerest thanks to our esteemed Principal, Dr. Ram Kumar Reddy, for his endless support
throughout this process. Your encouragement has been a guiding light for us. | would also like to
commend the dedicated editorial team for their relentless efforts in bringing this edition to life. Your
commitment to excellence is trulyinspiring, and | hope this edition of Kakatiya Chronicles exceeds all
expectations.

Kakatiya Chronicles has blossomed into a vibrant platform for sharing knowledge and experiences,
showcasing the talents and voices of our college community. It serves not just as a collection of articles,
but as a reflection of our collective journey, creativity, and intellect. This evolution would not have been
possible without the active participation of our faculty, seniors, and juniors. Your insights and
contributions have undoubtedly elevated the quality of our publication, making it truly outstanding.

Thank you for entrusting us with the opportunity to contribute to this journey. Together, let us continue
to inspire and elevate each other as we strive for excellence in all that we do.

Sincerely

Aarush Thakur
Editor-in-Chief
Kakatiya Chronicles

THE TEAM
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