Face . Face

With the admission procedure for various
professional courses running in background,
KAMAL BHATT on behalf of PRASHAMAN
tock an interview of the parent of an
enthusiastic fresher of BIMC an their first visit
ta Civil campus.

Prashaman: First of all, Sir, [ would like to
congratulate you on behalf of our
magazine for success of your son in board
exams and getting admission in BIMC. What
'was your reaction when you heard about his
X; resull'-‘
g = Thank youl When I heard about his
resull, 1 was Indeed very happy I just hugged
him and tears ran through aur eyes, | am very
proud of him .It was like 3 dream come true for
him. I was extramely satisfied as two years of
hls efforts and hard work finally came out with
flying colors. Before results I was hopeful that
he will get somewhere in MBBS but getting
into BIMC, the top medical collage in the
state, added more cheers.
Prashaman: That reminds me of my own
result day for a moment. You have got a
medical college at your hometawn, What was
the reason for selecting BIMC?
P, 1 I have no doubt that BIMC is the best
medlca} collage in our state with maximum
number of students and good educational
facility. This is first place that comes to your
mind when you think about medical collages.
It's also affiliated with very large CIVIL hospital
which will add to a swdents clinical
knowledge. So T thought it would be good to

et admitted to a better collage even if hasto ¢

leave our home town. | have also heard that
GUJARAT University has more seats for
Post-graduation.
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Prashaman: It seems that you have collected
a good bit of information prior to admission.
Was the decision of getting in BIMC his own
oF yours?

Parent: Well, we both and, of course, his
Mummy discussed in detail and after looking
at all the pros and cons, we took this decision
together as a family.

Prashaman: Your son would be staying here
at hostel and would have many new
experiences. How do you see this transition
from life at home to hostel, being two poles
apart?

Parent: Recaptulating my own experience at
hostel, [ think that this would be his golden
period of life, He would come to know about
good and bad things will learn to differentiate
them and choose what is best for him. It will
make him self-reliant and will give him
experiences with a variety of situations and
pecple. He would develop a whole new
understanding of life. He would have a
glimpse of the world which he will be facing
tomorrow, I'm bit anxious, weather he will be
able to cope up with this situation or not, But
saoner or later it would be very helpful to him
in his life. It will make him mature.
Prashaman: The hostel life is indeed a
jparadigm shift. Moreaver there would also be
change in medium of education from Gujarati
to English, What is your take on that?

Parent: Yes, there would be a few difficulties
to begin with, but he would gradually leam
English, just like his other curricular subjects.
Prashamari: In which field of specialization
would you like to advance your son after
MBBST

2111: This decision entirely rest on him as to
what passion he develops during his under
graduation,

Prashaman: What according to you is the role
of Egtra-curricular activities in collage life?

couple is lying in bed one night when the woman
turns to Hz: man,smiles and s
you the .fm; iest man in the wi

te man replies, Tl miss you..!
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engrossecf in his studies,

preparing for board exams.

So he had not gat encugh

time to do such activi-

ties. But [ will encour-

age him to take part

in activities of college, so that

he develops good communication skills and
leams to do work as a team. He has also a great
inclination towards playing Guitar, but due to
lack of time he was not able to practice it much. I
think he will get some time now to move ahead
in this direction

Prashaman: I'm glad to inform you that various
«community activities organized by NSS group &
our callege fest, BJ Beats will help him to

boaost his creative side, This brings me to my fast
question .You might have heard/read about
"Ragging”. What is your view point regarding this
sensitive issue?

: : There is hardly any suspicion that a
healthy interaction between seniors and juniors is
an integral part of hostel and college life. Seniors
help a lot in studies and help the new comer to
cop up with this strange environment. The
relation between a sénior and junior must be
similar to that between a younger and an elder
brother. But sometimes in the heat of pseudo
power and strength of bully seniors, some lame
newbie has to suffer 1 strongly oppose and
discourage Ragging. | consider Ragging to be a
kind of mental perversion and nuisance. 1 believe
that the students, of the cadre of BIMC, are well
mature enough not to indulge in such activities.
Prashaman: Lassure you that nothing of that
sorts happen here. Thank you for your precious
time. Thanks a lot

Interviewed by
Kamal Bhatt
3rd 1st MBBS
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5th June, 2011 marked the completion of three decades of \tien callun of first case of
HIV/AIDS. Then, no one had imagined the degree to which the infection would spread in
such a shorl span. Presently more than 33.4 million individuats survive with this disease
which WAS considered to have no treatment. Recently there was a buzz in the Medical
Community when Mr, Timothy Brown, presently 45, diagnosed HIV positive in 1995, hed
been dectared completely 'FREE' from the disesse. He ks famous among the medical
circies as "THE BERLIN PATIENT”

In 2006, he was on anti retroviral therapy when he was diagnosed for Acute Myeloid
Leukaemia (FAB M4 subtype). He was treated with two rounds of induction chemotherapy
after which he devsloped renal failure. HAART was discontinued for & while, which resulted
in HIV viral rebound (diagnesed by serial PCR for viral counts). Seven menths sfter the
initial diagnosis, his AML relapsed. Allogenic stem cell transplantation was done. Out of the
80 HLA matching subjects, 64 undervant screening for the CCRS mutation and only one
matching donor was found. Post transpiantation, he was negative for HIV, HAART was
stopped and he is still HIV negative with 3.5 years of follow up.

The trick in this case was the deliberate selection of the homozygous CCR3 mutant by
oncologist Gero Huetter and his colleagues at Berlin's University Hospital who treated
Timeothy. To enter target cells, HIV-1 requires both CD4 and a co-receplor, predominantly
CCRS. Blocking of the preferentially used CCRS receptor by inhibitors or through gene
knockdown, will bring sniiviral profection. The homozygous CCRS deita32 deletion,
observed in spproximately 1% of the white population, offers a natural resistance to HIV
acquisition.

Past alternpts to graft "immune” T-cells falled, dus to the long Mespan of the victim's
infected T-cells. Long lifespan bought the virus enough time 1o mutate and overcome the
graft's immunity. But in Mr. Brown's case, the chemotherapy killed enough of the infected
celis that the mutation wes nct able o occur (in HIV, 1o overcome the newly scquired
immunity). CCRS delta32 is associated with high but not complete resistance to HIV-1.
Mr. Brown was fortunate in that a donor was found who happened to have this mutation.
Most won't be that lucky. But researchers are hoping to creale stem cells from the patient’s
vanous cell lines, differentiate them into T-cells, and finally using gene therapy io knock
out the CCR5 receptor DNA.

Certainly, the treatment Brown received could not be applied io the millions of people
Iinfected with HIV — it is far too risky and expensive for that. But its results offer proof that
there are ways 1o lurbo-charge the immune system to preven! and even fight off
established infection without taking a cocktzil of pills every day, the officials wrote in the
Annals of Imernal Medicine.

This restment may not be viable to extend to the common man but this case was the
breakthrough of 30 years of tireless research in the field of HIV trealment which seemed
fruitless till date.

This case brings hope 1o the medical fraternity: What mankind has achisved in case of §

Tuberculosis, Plague and countless other disease CAN BE REPEATED with HIV.,
(Fiafiaencs - Long-Terh Conml of SV by OCRS Dets3Z/Detad? Stem-Cal Tearspiantaton,Tha New Englas Joemal of Mecicre 200%: 360:650-89)
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# The new batch of first MBBS students has arrived and as per BIMC tradition a “White Coat
cerermony” was conducted on 4th august. The freshers were briefed about the college and
medical profeswsion.

» The campus is abuzz with acti

ties related to the protest by medical teachers for salary hike.

# Recently, A report by a popular magazine ranked B | Medical College as the 8th best
amongst medical institutes in India. Indeed a proud moment for every Blite.!
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-DISSECTION-
“BOOK REVIEW - DOCTORS
by Erich Segal"

This is the story of four medical students at Har-

vard Medical School. These guys in their schooling
days passed through few such events that inspired them to choose this
profession. They tried their best & ultimately they were called by Harvard
for thejr medical curriculum...

The life in Harvard breaks some of them while it forces others to fulfill
their dreams & satisfy hunger for secrets of human body. The novel de-
scribes, inhuman pressure on docs. It also validates Chardes Darwin's
theory of natural selection” BECAUSE [N MEDICAL SCHOOL, IT IS THE
SURVIVAL OF FITTEST NOT THE SMARTEST*

Medical profession is the most satisfyil ion of all but on the
other side of coin it is the cruel most. Novel describes intolerable pres-
sures on medical students 8t doctors but this ‘Men of God', as often
quoted by people; handle this cruelty & serve the mankind smiling, But
paradoxically, doctors are trested with sarcasm & disgust by some people.
We all know that these immortal acts & malpractice are sins of minority.
As a matter of fact, Medical profession contains far more saints than sin-
ners....

The HM also illustrates most troublesome time for docs... It is when
he knows the diagnosis but can't treat the patient. It is the time when pa-
tient (& a doctor too) surrenders to ged & you despite being physician
can't |do anything but to stand beside your patient
speechless....helpless._. —

The maladaptive lifestyle of doctors is also
aptly written. “WHY DOCS FAIL TO CARE FOR
THEMSELVES?" There is no suitable answer for this
but this is no more than ane of tha palnful ree\mes
of life in an unbelievabl
So sometimes doctors are called as "WOUNDED
HEALERS® or “THE IMPAIRED PHYSICIANS®
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