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Welcom e Note from the Dean

Dr. Gurumurthy

Dean of Basic

Sciences at
SHSU

On behalf of Spartdealth Sciences University | welcome you to your first step to\
becoming a Doctor. Spartan Health Sciences is a very unique, in that it is a sch
educational aspiration, right attitudes, personal caring, and individual attention fc
Every facility, staff and faculty is dedicated to producing for you the highest qual
education, which is available here as no where else.

One famous psychologist, said to attain somedloirenaxy we have to CHANGE

A Conviction

A Honesty

A Alignnent

A Never give up

A Goal commitment
A End of show

You have chosen the noble profession; you must have strong conviction of achi
with right attitude, good frame of mind, and dedication to work and with great de
honesty. We help yoghange.
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By Nidal Babaa, Class Representative

FIRST TRIMESTER

The first steptlve

BATTLEFIELD ,,

It is hard to believe, but it has almost been one month since the white coat ceremony
for the summer 2010 trimester students. Sixteen students left their homes and families to
follow their dreams of becoming practicing physicians. While we all may have different
reasons for ending up here in St. Lucia, this common goal is what united us.

The ceremony itself was a beautiful get together for all of the students, professors and faculty.
S p a r tdaersitysreally shined bright that night, as many friends and family came out to
celebrate for the new students. The dinner was delicious and it was a great opportunity for all
of the students to familiarize themselves with each other.

After dinner all of the first trimester students walked one by one to receive their white coats.
While this was certainly a celebratory event, It is important to realize that this was just the first
step for all of us in completing our dreams. The white coat symbolizes a commitment that we
are making to our professors, families and peers to abide by the Hippocratic Oath and help
those in need. This is a commitment that we will keep for the rest of our lives.

We have successfully come to the point where we can accomplish our dreams. | encourage
my fellow students to make the best of our resources and to work as hard as you can
because this opportunity only comes once a lifetime. How we spend the next twenty months
on this island can significantly determine what the rest of our lives will be like. Like Dr. Nair
said in his speech at the white coat ceremony, i B e ¢ o mphygsizian does not take super

human powers, instead it takes the best human effort possi bl e. 0
I wish you all the best of luck and success throughout your medical education journeys and

look forward to working you in accomplishing our goal of becoming successful medical

doctors.
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f A Note from the SSA

With the flurry of white coats and bouquets of freshly sharpened pencils, it'sheastatofensew trimester. £
begin this new chapter, | am honored and humbled to serve as your Spartan Student Association preside
2010 trimester. As your new SSA team, we are excited and anxious to undertake thepcisakeingd: srearydisu
ahead in the following months.

On behalf of all students and faculty, it is my honor to welcome all the first trimester students to Spartam
the hard work that has brought you to this point in your educatropre¥sion of a medical university may incl
expectation of a perpetually rigorous academic environment that involves studying into all hours of the ni
courses do have demanding curricula, we, the SSA, have been workinthabedtb efsorehas a balanced
experience during your time here. While at SHSU, the faculty and administration will spend limitless houi
educational experience. Just as they are devoted to providing superior academic oppertieuiitese thtn SSA
enhancing your life outside the classroom. Throughout the trimester, you may take advantage of opporti
with your fellow classmates, to broaden your cultural background, and to enjoy a little rest and ealéikat®in
Lucia island. We will continue to bring you the WR&m@IBQ, Boat Trip, Game Night, and Taste of Spartan
biggest event of the trimester. Additionally, we encourage the general student body to get involved, whet
club, leadership of an organization, or even with SSA itself. Increasing your involvement with Spartan life
chances of becoming a more effective and successful physician.

As our infrastructure continues to change and improve, todgtaddrgovernment do the same. Over the la:
years, the SSA has established a strong relationship with our administrators and continues to strengthen
we represent the voices of students to the administration. Thidyisglaviruleo our present trimester, as nev
and regulations concerning classroom policy have already been implemented. However, we can only dc
and feedback. Consequently, SSA will provide a Suggestions Box, conlveesrithe [S&#estore (samosas fol
for any and all questions and concerns.

Once again, we look forward to hearing your suggestions and working with you all this trimester as we s¢
our service to you. Best of luck in all yiyimgtand achieving your ultimate goal of becoming physicians. Cr

The SSA

Team

By Neetu Mathew,
SSA President
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OWhat you give ought to be in direct relationship to
y 0 u 8 v e Ifyoa lcageibeer lbessed with a great
then you have a | ot of

On behalf of the Spartan Chapfene American Medic
Student Association (AMSA) | would like to extend i
heartfelt welcome to all new and returning students.
new memberds of our Spa
making the wise decision to join a university such a
whch has been producing wabalss doctors for thirty y
now; may your journey here at Spartan be one that
you with some of the most rewarding experiences ¢
lifetime.

As your AMSA president for the summer 2010 sem:
look forward teerving you in collaboration with the
following team members;

Coordinatod Dr. Nanjundeswar
Assistant Coordinafddr. Garg
Vice PresidenAlexandria Stuart
SecretaryManisha Saini
Treasured Elizabeth Mathew
Communicationdameeraclaon

As medical students we have indeed been blessed
made it this far because for many a medatedrecua

dream that never made it to reality. It is for this reas
we, your AMSA team, believe that student activism
life. We, therefore, make it our mission to give bacl
Lucian community through numerous health clneioge
screen for conditions such as hypertension and dial
are prevalent here. In addition, we make it our miss
educate the general public in preventative health m
should be employed to promote and sustain a healt

Ou AMSA team is dedicated to helping students be
socially responsiplg/sicians through education, train
and practical experiences such as screening clinics
Support certification and mentoring workshops. The
andworkshops withcilitate exposure to basic, but ess
skills that you will need as you begin a lifetime of pr
development.

N\

A Message from AMSA

We the members of AMSA welcome your support a
move towards makinggshsme st er 6 s t e
productive ever. Alwaemember that a great doctor i:
determined by his mastery of the theoretical side of
but rather by his (or her) ability to balancdegithn
knowledge of his profession with selfless contributic
promotion of public health anaramess through contir
social activism.

| wish you all success in your current semester and
you to remain focused and never lose that passion
brought you here and you will definitely reap the rev
so many former Spartan studezdadyahave.

LTI R A
T

THE

AMSA
Team

\ 4
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g
Physicianos

CARDIAC MARKERS

oThe new kids on the block

Dr. NAIR

Head of biochemisti
department

Recent advances in molecular medicine and better understandingirdtcomiogaings$ lead to newer diagnostic
early detection of Congestive Heart Failure (CHF) and Coronary Artery Disease (CAD). These include bi
better imaging techniques. As modern healthcare becomes directed towarapftaanttooscmening technique
steadily taking effect in all aspects of medicine. Thus, early identification of CAD and CHF through nonin
important factor in combating this leading cause of mortality.

In the patient with dyspneearlapping or even conflicting historical, physical, and radiographic findings oft
differentiation between cardiac and noncardiac etiology. This misdiagnosis may incur clinically signific
mortality to approximately2DB86 of paents presenting to the emergency department with dyspnea seconde
exacerbation of CHF. Cardiac Troponins, creatiddRirsmnzyme (€KB), and myoglobin levels are currentl
as routine cardiac markers. These markers hawenglmitation as being only a diagnostic aid added by
release pattern, taking off valuable management time. Early detection of impending cardiac events c:
reducing hospitalization time thereby being cost effective, esht depl@sive methods, and improving the g
life.

Heart Atlacik The newer additions to the diagnostic arst
,,‘..""""'B'°°"\°'\°’ o A Natriuretic Peptides;r€ctive protein (CRP) .
R Coronary Artery-i@active protein (CRP) is or
the plasma proteins known as pbate proteir
proteins whose plasma concentrations inci
decrease) by 25% or more during inflam
disorders. RP is a good candidate biomark
CHD prediction because immunohistock
staining has demonstrated CRP in athero
plaques and because CRP is associated wit
the risk factors for CHD. The ultra sensitive
or hs CRP is used for ¢laely detection of car
events.

Coronary arteries —

7
Healthy muscle

Dying muscle

N\ )
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If the haCRP levas lower than 1.0mg/L, there is only a low risk of developing cardiovascular disease. The
the hs CRP levels are between 1.0 and 3.0 mg/L. One is at high risk for cardiovasculaiChstésee|fithiidiz
than 3.0 mg/L.
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with calcification scan imaging section

Coronary artery calcification (CAC) seems to hold a greater promise in the prediction of CHD and demo
relationship to future cardiac events. Atheroseleibtation begins just after fatty streak formation, whic
initiation of atherosclerosis. Recent findings indicate that c#cifinafiotive process and not simply a
precipitatioof calcium phosphate crystals, as once thougimpoithace of CAC rest on the fact that, co
atherosclerotic progression is a stdepgndent predictor of future coronary events. Several published
established that total amount of coronary calcium provides information orafytdieassevents over and ab
information provided by standard risk factors.

Cardiac computed tomography, now with both multidetector row computed tomography (MDCT) and
tomography (EBT), allows the acquisition of images oo thiec heart and coronary arteries, gated to d
minimize coronary motion. Both are sensitive noninvasive techniques that can detect and quantify coronz
of atherosclerosis. The test is typically performed in a pro§jigtiiygrdsl scanning mode wid3-brithick axial
images obtained through the heart. The quantity of calcium within the coronary arteries is typically sce
affected areas on the scan. A CAC score, otherwise known as the pgaisgtes scarmerical value for quantific
This technology provides an opportunity to assess the anatomic age of the coronary arteries and asses
noninvasively and monitor the clinical efficacy of pharmacotherapy by trag&imgdhleiohascore.

A more specific look at the newer cardiovascular markers may better correlate to future cardiovascular
doubt that noninvasive techniques play a central role in diagnostic and therapeutic medicineshbutdthpe
directed toward a noninvasive preventative future. The risk assessment allows a physician to better disect
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PULMONARY HYPERTENSION

Hypertension is defined as either a sustained systolic blood pressure of greater than 140 mm Hg or a sdsl
pressure of greater than 90 mm Hg. Elevated blood pressaredly aomxmon disorder, affecting approximately
percent of the population of the United States (60 million people). Pulmonary hypertension is classified as
pulmonary arterial pressure is > 20 mm Hg, moderate if > 30 mm Hgfandissmrarklg. Pulmonary hypertensi
Is most often secondary to a decrease in$eetwnatarea of the pulmonary vascular bed, or to increased pul
vascular blood flow.

Etiology

Primary or Idiopathibis exists after all known cause
increased pulmonary pressure have been excluded. Tl
majority of cases are sporadic and only 6% have the fe
form with an autosomal dominant mode of inheritance.

Secondary Pulmonary Hyperteasionic obstructiv:
or interstitial lung disease is accompanied by destructi
parenchyma and consequent reduction in alveolar cap
This causes increasédgnary arterial resistance and
secondarily elevated arterial pressure. Recurrent pulm
emboli lead to a reduction in the functionaemti@sal are:
of the pulmonary vascular bed, in turn, leading to incre
vascular resistance.

Pathogenesis

Secondary pulmonary hypertéhsiaothelial cell dystioitarises as a consequence of the underline di
This reduces production of vasodilatory agents (e.g. nitric oxide, prostacyclin) while increasing synthasis c
mediators like endothelin. There is production of growth factokshasdl@t induce the migration and replicatio
vascular smooth muscle and elaboration of extracellular matrix.

Primary pulmonary hypertension (uncommon famil@ferm)
TGF signaling pathway has emerged as a key mediator of
and smooth muscle dysfunction. Specificalipegeutations of
bone morphogenetic protein receptor, type 2 (BMPR2), a ce
molecule that binds to a variety of Tgakhway ligels, have beer
demonstrated in 50% of familial cases. The BMPR2 gene pr
inhibitory in its effects on proliferation; henadflosgion
mutations of this gene result in abnormal vascular endothelié
pulmonary smooth muscle proliferatioall Natividuals with ger
line mutations of BMPR2 develop primary pulmonary hypertt
however, suggesting the exi
affect penetrance of this particular phenotype.
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