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Miracle- A True Story
(By Khushboo Mathuria —2nd / 1st)

They say miracles are rare. However, what is a miracle? A pure
coincidence? Or the right decision at the right time? Bearing these
questions in mind, let’s talk about a 2 month old boy named Sam
Zarpas from Pittsburgh. This little guy faced the crisis of his life which,
unfortunately, hadn’t even started.
Sam was diagnosed with Idiopathic Thrombocytopenic Purpura. As per
standard treatment, he was treated with steroids, though the medication
often impacts growth in children. The treatment worked initially, but
few months later Sam’s eves turned vellow. Doctors suspected
autoimmune hepatitis and prescribed more steroids but this time, there
was no improvement. His parents were frustrated and scared. However,
Sam’s mother had a friend at Children’s Hospital of Pittsburgh UPMC
and Sam’s liver biopsy was sent there. The results caught eye of Director
of Pediatric Hepatology, Dr Benjamin Shneider. “ITP at 2 months and
liver disease at 7 months is very rare,” Dr Shneider said. He came to a
conclusion of liver transplant for Sam but believed that the major
surgery would only prove to be a temporary solution. Keeping Sam’s
depleting health condition in mind and with an aim of the child’s long
term wellbeing: Dr Shneider went for a thorough diagnosis of the
unheard combination of two diseases.
While examining Sam’s liver cells, Dr Shneider concluded a rare Giant
Cell Hepatitis and Coombs’ Positive Hemolytic Anemia, in which
antibodies destroy own blood cells. “But in Sam’s case, antibodies were
destroying his platelets,” explained Dr Shneider. *Usually Coombs’ is a
subset of Giant Cell Hepatitis but instead of Coombs’, Sam had ITP.”
Eventually, Sam was treated with four weekly doses of Rituximab, a
standard drug used for overactive immune system. Within 3 months, his
clotting factors and liver enzymes were about normal. The steroids were
reduced to minimum and Sam had started feeling better. Cindi, Sam’s
mother, said, ‘He's 3 now and you'd never know he was sick a day in his
life.” She also appreciated Dr Shneider’s skills, “*He had a wonderful
demeanor and confidence, and he kept us calm. God bless him!™

Sam is 3 now and is living an amazing life. Dr Benjamin Shneider was
just the miracle Sam needed. So, think about it. Miracles are as possible
as we make them.

Campus Live

» EXAM TIME...!!'"!! University Exams will start from 29 December.
ALL THE BEST Guys...

« AIDS awareness campaign, SAIYAM 2014 was organized on World
AIDS Day (1 December) by members of Red Ribbon Club,BIMC for the
first year students,

« HIV Training (NACO) was organized for lab technicians of district
hospitals by the Microbiology Department from 1- 12 December 2014 in
affiliation with GSACS.

* Clean India, Healthy India. Mahatma Gandhi Cleanliness Mission has
started in all district hospital including our New Civil Hospital,
Ahmedabad from 6th of December 2014,

« 2nd M.B.B.S. students of college have also joined Clean India
Campaign.

* 26/11 (Mumbai Terrorist Attack Day)....a group of 5 students from Ist
M.B.B.S. who have just competed 18 vears donated blood first time on
this day i.e. 26/11/2014 at blood bank of civil hospital, Ahmedabad. Well
done — Jenil Thakkar, Tarang Shiroya. Yash Shah.Vatsal Kamdar, Akhil
Nagrani.Hardik Kapadia.Karan Prajapti..

* For prevention of Diarrhoea / Dengue / Malaria / Chikungunya etc,
students are requested to take appropriate preventive measures suggested
by Authority. Please contact immediately at Emergency Medicine
Department for symptoms of such disease.

* RAGGING IS PROHIBITED as per the law. Students of first M.B.B.S.
are instructed to contact Hostel Superintendent / Rector / Security Officer
/ Teacher who he or she knows in case of any difficulties. Following is list
of Teachers who are members of Anti-Ragging Committee of B.J. Medical
College, Ahmedabad :

Dr.Bharat Shah — Dean Dr.Pranay Shah -~ Addition Dean

Dr.Asha Shah - Professor & Head, Medicine Department

Dr.Geeta Kedia - Professor & Head,Community Medicine Department
Dr.Mira Desai - Professor & Head.Pharmacology Department
Dr.Neeti Talsania ~ Professor, Community Medicine Department
Dr.Rajesh Solanki — Professor, TB & Chest Department
Dr.B.B.Solanki — Associate Professor,Medicie Department

Dr.Kirt Kharsadia — Tutor,Biochemistry Department
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Contact Us Likes More -
Post
Write something on this Page. SOMETHING QUOTED::

“EUCATION IS A PROGRESSIVE DISCOVERY OF OUR OWN IGNORANCE.”

! Medisketch

New members of Red Ribbon Club - B.LM.C., Ahmedabad who organized AIDS awarness
programme for novice students.......2014
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- Face 2 Face
Face 2 Face

Technology 1s a boon but at a time 1t is curse because it empowers as well as enslaves the
humans.Prashaman mvites your comments on What do you think about today’s generation being
mobile addicts?

MANAV VAISHNAV (intern doctar): Yes, in the era of information technology when you can have anvthing on vour “TIP
OF THUMB’, there is no point to deny the apparent fact that people are addicted to mobiles. But [ would like to add one
thing-not only "NEW GEN’ even old are using mobiles and various apps on il. Some people even make joke that they can
live without food for onc day but can’t live without mobiles and as cveryvthing has its pros and cons, MOBILE usc 1s also
a DOUBLE EDGED SWORD

HAARD BAROT (2nd /Ist): Earlier this seemed to be a myth but after experiencing it myself | think this 1s an absolutely
’ true. Rather than using mobile phones for productive work people are using it for uploading photos and posting
comments

.‘-}“

AMBIKA BHATNAGAR (3rd /final) : veah' . Our generation and the coming generation treat mobile as their limbs
and feel amputated without it Heights of addiction 1s seen when people feel vibration and hear their message tone when
the phone is not even there ! this being similar to the typical “Phantom limb“syndrome we see in amputees.Due to this
addiction the generation 1s becoming more and more uncom fortable in communicating Face to Face,what | think 1s in the
long run”actual” social communication will end up comprising just of whatsapp texts and meeting in person would mean a
snapchat conversation

jo

Dr.DHAVAL SWAMINARAYAN (A.P.- gvnee dept): There must be some limits in using mobile . We should educate
teenagers and children for the appropriate use of mobile phone.
DR GEETA NAIR (Asso.Prof - Physiology ) - Defimitely our teenagers are mobile addicts. There must be some limat..

KULDEEPSINGH (R1 - PSM): It should become the servent of mankind and not the master Excess of evervthing i1s
alwavs harmful Optimal use of mobile/smart phone 1s the need of hours
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Traveller-X

Jubai is the most popular cily & enirale in the Uniled
Arab Emurates(UAE) & the 2 nd largest emirate by
territonal size after the capital ,Abu Dhabt. Dubai 1s
located on the southeast coast of persial gulf .. Dubai
city tour includes Dubai creek which divides Dubai in
Deira Dubai & Bur Dubai ,Dubai mall ( largest mall in
the world ) . Jumeriah mosque .Dubai museum .
fountain show , Miracle garden . Dhow cruise & many
more things = The world’s tallest 7 star hotel , Burj Al
Arab (which is situated on Jumeriah beach ) & the
tallest building m the whole world , Burj Khalifa arc
the landmarks of dubai - High speed lift which takes on
124 th floor of within 86 sccond is a great experience
The hotel Palm Adantis is 7 star hotel situated on The
Palm Jumenah island which 1s man made island .Duba
attaractes the tounsts for the gold shopping in Gold
Sougq.

Desert safan takes you to a mysterious thrilling fun
filled evening that you will never forget throughout your
life. The experience of sitting in the SUV car & going
up & down over the sand dunes in the desert in desert
pumps vour adrenalin with excitement. Desert safan
includes view of spectacular sun set , camel ride &
traditional Arabian camp in which one can enjoy henna
pamnting , Araban dinner with their traditional buffet |
barbeque & the belly dance which raises the temperature
high of evervone Abu Dhabi is the largest of seven
cemirates & the federal capital of UAE. The main
attractions of Abu Dhabi are Sheikh Zaved Mosque &
The Ferrari park.

Dubai can be put in the list of those places that you
should vist once.
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Kaha gaya voh bachpan?

Aaj ki duniya hai kitabon mein
Kaha gaya voh bachpan?
Kal ki duniya hogi hisabon mein
Chala gaya voh bachpan.
Padhna pade jab khele sab
Vichlit hota jaaye mann:

Ab toh fursat milegi kab?
Chala gaya voh bachpan.

Ghumna firna ab kitab mein
l Intazaar mein baithe chaman;
Kya kahe unhein javaab mein
Chala gaya bachpann.
Hath mein chale pade likh k
Bikhar gaye mere sapne ;
kya karu yeh sab likhkar?
Chalagayabachpann.
Chali jaayegi umar saari
Chale jaayenge kai janam;
Chali gayi khushi hamari
Chala gaya voh bachpann.
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“ DISSECTION

Book review : Silence please
By :Komal Khama (2nd / Ist )

Silence please is a gujarati book by Dr 1K
Vijayvadivala. The author 1s a graduate from Vadodra
medical college. currently practicing in Bhavnagar.
Silence please is onc of his treasurces that he has shared
with the masses.
It 1s a collection of some of his cases that he has
witnessed in his lifetime, a treasure in its true meaning!
Each of his stories have some lesson to teach us. For
every medical student, this book 1s not merely a novel, it
15 a whole learning expenence. All the way from the
tume a patient enters a clinician's consulting room to the
time he/she is cured, every stage of the treatment
requires a doctor’s active involvement into the case .
Courage, determination, hard work, paticnce arc some | '
of the qualitics one must cultivate in oneselfsoasto ¢
combat any problem. In the ficld of medicine till the last. =
minute dedication of a doctor is required to provide ]
adequate treatment that the patient deserves. Patient 1s
just another being like the doctor himself, he should
conler equal amount of care 1 his treatment as he
expeets to be conferred upon himsell: The book has
mnumerable such lessons to teach the readers.
It’s a book that every medical student must read!
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Ca-toon ,by Jay Shah
G g 2nd /1st
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