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CERTIFICATE OF ACCREDITATION

U.N. MEHTA INSTITUTE OF CARDIOLOGY & RESEARCH
CENTRE

has been assessed and accredited in accordance with the standard

1SO 15189:2022

'"Medical laboratories - Requirements for quality and
competence'
P SARDAR PATEL UNITY AWARDS 2025
for its facilities at
CIVIL HOSPITAL (MEDICITY CAMPUS), ASARWA, AHMEDABAD, GUIARAT, INDIA TR Goiifivise b Proidly B sl s
is Certificate is Prou resented to
in the field of Y

Medical Testing

U.N. MEHTA INSTITUTE OF CARDIOLOGY &
RESEARCH CENTRE

Certificate Number: MC-7229 r Achieving

MOST TRUSTED SINGLE SPECIALITY
HOSPITAL IN INDIA

Issue Date: 1310372025 Valia Until:  12/03/2029

‘This certificate remains valid for the Scope of o as specified in the ject to continued
satisfactory compliance to the above standard & the relevant requirements of NABL.

Name of Legal Entity: U.N. MEHTA INSTITUTE OF CARDIOLOGY & RESEARCH CENTRE
[
testyle Maga

Signed for and on behalf of NABL

i Mv/
w'r;guj Johri N. Venkateswaran
irector Chief Executive Officer

Letter No: HEC/1846/07/2024  Dt: 22-07-2024

No.FW/SQAU/Display & Use of NOAS
Logo/2024-25/duly.

u Office of the Commissioner.
Health Medical Services & Medical
- Education, Block No. 512, Dr.Jiviaj
Mehta Bhawan, Gandhinagar

- Nayan Jani Tel-079-232-63311
Additional Director (FW)

Email- addirt_health tw@qmail.com
‘aujaralquality2022@gmail com

‘Subject- Advisory on display & use of NGAS Logo in NQAS Certified faciliies in State

s we are aware the ensure
provision of quality healthcare services to the beneficiaries in Public Health Facilty (PHF)

Further to recognize the afforts of the certiied PHF, Ministry of Health & Family Welfare has issued an
‘advisory (D.0. No. Z.18015/272022- NHM-Il (Part-2) & (Part- 1), Dated- 11t July, 2024)10 display & uso of
NQAS logo at the enirance , on the registers , bed head tickets , hospital ltter head efc of only National
NQAS Certified PHF of Gujarat. The letter along with the advisory note are enclosed herewith for your kind
reference.

IIITTT7/40)

District & corporation are further directed to ensure the display & use of NQAS logos in the respective
certified facilites.

/e

NQAS Logo
Enclosure- as above

(Dr. Nayan Jani)
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+ Medical Officer of Health- All

Copy respecttully submitted to:-

« Secretary (H & FW) & Commissioner of Heallh, Gandhinagar, Guj
« Mission Director (NHM), Gandhinagar, Gujarat

« Addtional Director (PH, ME, MS). Gandhinagar, Gujarat

+ Director SIHFW, Vadodara, Gujarat

[ July2025
FW HEC
Hospital of the Year - Cardiology Cardiothoracic Surgeon of the Year
West National

U.N. Mehta Institute of Cardiology Dr. Chirag Doshi
& Research Centre
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0ULS
Donated 657 Organs

1o give new lease lo life o 638 Patients

We salute your achievement & contribution
Dr. Chirag Deshi

Direcar, UIN. Mehto insitute of Cordiclogy & Research Centre; Ahmedobad

September 2025 — = === September 2025




GENERAL AWARENESS
Common

Myth 1:

I'm young and feel fine, so I don't need regular
check-ups.

Fact: Itis believed by many that
only individuals older than 50
years should undergo full-body
tests. This is not true at all. Fast-
paced lives, stress, and poor
diets make young adults
vulnerable to lifestyle diseases
(diabetes, hypertension, thyroid issues) that often have
no early symptoms. Early detection through check-ups
allows for timely modifications.

Myth2:

One check-upis enough for alongtime.

Fact : Health isn't static;
conditions can develop over
time. Regular screenings
provide snapshots of your
health, and a previous clear
result doesn't mean you're safe
today; it's a continuous process.
Myth 3:

Health check-ups are too
expensive.

Fact : Most people do not go for
full-body check-ups, assuming
they are very expensive. But
costs differ based on the
parameters being checked. You
can opt for only the Essential package which includes
the most important markers for a reasonable price. The
cost of a check-up is small compared to potential future
treatment for a serious illness caught late.

Py

The U.N. Mehta Institute of Cardiology & Research Centre,
Ahmedabad and UNM satellite centre, Gandhinagar
provides the facility for

PREVENTIVE HEALTH CHECK-UP

For more details: visit our website- www.unmicrc.org
Contact: 9316752181

Myth4:

You only need a check-up when symptoms appear
Fact: This is one of the most
dangerous myths. Holding
back on symptoms may be
dangerous since most of the
health problems, such as
kidney or liver illness, are
"silent" for years. Once
symptoms appear, treatment may become more
complicated. Preventive health check-ups are
therefore advised once a year, even when you feel
fine.

Myth5:

When feeling fine, one doesn't need to go for a
health screening.

Fact: On the contrary, a health

screening is for healthy, -~

asymptomatic individuals
who want to ascertain their
health risks to stay a step
ahead of diseases. A Health
screening or preventive
health check-up picks up a medical condition at an
early stage when it presents no visible signs or
symptoms of the disease. So, the best time to go for a
health screening is when you look and feel

completely healthy.
Myth6:

A fullbody check-up includes every single test

Fact: Another myth is that a “full

body” test covers literally every

possible disease. In reality, it -

refers to a comprehensive set of " h-
common and useful tests. These

may include blood sugar,

cholesterol, liver and kidney

function, vitamin levels, thyroid, infection markers, and
more like a full body blood test package. Packages differ
depending on your gender, age, and risk profile.




EVENTS & ACTIVITIES

Quality & Patient Safety Week - IPSG & Incident Reporting Promotion : 04 December 2025
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ACADEMIC PAGE

Research Abstract

Predictors of Mortality by Various Parameters in
CardiacICU Patients: A Prospective Study

ASEAN Heart]Journal, December 2025;34(3):5-10

Dr. Devrath Parmar, Dr. Kamal Sharma, Dr. Maulik Kalyani,

Dr. Dixit Dhorajiya, Dr. Arjun Lal

BACKGROUND

Venous blood gas oxygen (VBGO2%) is a critical tool for
assessing cardiac patients admitted to the ICCU. This study
aimed to evaluate the association of VBGO2% and other
clinical parameters with in-hospital all-cause mortality.
METHODS

This prospective, open label study included 385 consecutive
patients with primarily cardiac diseases admitted to the
ICCU. Apart from demographics and hemodynamics;
VBGO2%, venous lactate, hydrogen carbonate (HCO3),
cardiac output, and cardiac index were measured. A
VBGO2% cut-off for mortality was determined using ROC
curve analysis. Logistic regression was used to evaluate the
association oflow VBGO2% with clinical variables.

RESULTS

Among 385 patients, 341(88.57%) were survivors and 44
(11.43%) were non-survivors. Demographic, laboratory, and
clinical variables were distributed similarly between the two
groups. However, non-survivors had significantly lower
VBGO02% (0.27£0.08) compared to survivors (0.4+£0.12, P <
0.0001). Nonsurvivors also had significantly higher lactate
levels (6.56+3.52) and lower HCO3 and mixed venous
oxygen saturation SvO2 levels. ROC curve analysis identified
a VBGO2% threshold of <0.4 as predictor of mortality.
Logistic regression revealed that lower SBP, higher VBG
lactate, lower HCO3, and lower SVR were significant
predictors of reduced VBGO2%.

CONCLUSION

While SvO2 mixed venous oxygen saturation, measured
through pulmonary artery catheterization remains the gold
standard, VBGO2% is a less invasive and potential
alternative that correlates well with SvO2 trends. A lower
VBGO2% is strongly associated with mortality, making it a
valuable tool for predicting outcomes, especially in resource-
limited settings. Continuous monitoring of VBGO2% could
enhance clinical decision-making, allowing early
identification of high-risk patients and guiding timely
interventions to improve outcomes.

Figure 1: Receiver Operating Characteristic (ROC)
curve for VBGO..
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Hydatid cysts in the pulmonary artery: A rare cause of
pulmonary embolism

National Medical Journal of India 2025; 38:377-8. DOI:
10.25259/NM]JI_275_2024]

Dr. Saurabh Deshpande, Dr. Pratyaksha Rana, Dr. Megha
Sheth, Dr. Dinesh Patel

A 38-year-old man presented with complaints of
haemoptysis and dyspnoea. His physical examination
revealed an increased respiratory rate of 26 cycles/minutes.
The ECG was normal. The patient had increased D-dimer
levels.

Computed tomography angiography (CTA) revealed a large,
well-defined cysticlesion in the right ventricular apex (Fig. 1,
white arrow), attached to the right ventricular apical wall.
There was no internal enhancement or calcification within
the cyst. The pulmonary arteries were dilated with cystic
attenuation filling defects in bilateral descending pulmonary
arteries, causing their complete occlusion (Fig. 1, yellow
arrow). These features were suggestive of pulmonary
arterial dissemination of the hydatid cysts. A triangular-
shaped peripheral opacity was noted in the lung
parenchyma in the right middle lobe as a result of lung
infarction secondary to pulmonary embolism (Fig. 1, red
arrow).

FIG 1

{a} Axinf contrasi-enhanced computed temography (CECT) of the thorax showing the large hydatid cyst in the

lar apex (wt arrow), (B) Axial CECT of the tharax showing o cystic les

im the left descending

pulmonan
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(wihite asrow) and mary artery (yellow arrew). (d) Axial C = Thorax, hung window

ahawing & fung &
The patient subsequently underwent surgical management.
Cystotomy and capitonnage of the right ventricular hydatid
cyst were done under cardiopulmonary bypass, and partial
pulmonary endarterectomy was done for the pulmonary
daughter cysts. Subsequently, medical therapy with anti-
helminthics was started, and the patient was given oral
Albendazole 400 mgonce aday to preventrecurrence.

The patient had an uneventful post-operative period for 3
years, following which he developed dyspnoea. High-
resolution computed tomography (HRCT) of the thorax was
done, which showed the residual calcified membrane of the
right ventricular hydatid cyst (Fig. 2, white dashed circle).
New onset development of multiple cystic structures of
different sizes was noted scattered in both lung fields (Fig. 2,
red dashed arrow), which suggested a possibility of
disseminated hydatidosis.

farct in the right middle lobe (red amow). RV right ventricse LY seft vemricle

FIG 2.

(a) Axial computed tomography (CT) of the thorax mediastinal window showing the residual calcific hydatid
cyst (dashed circle). Also note the cystic lesions in the bilateral lung fields (red dashed arrows). (b) Axial CT of
the thorax mediastinal window showing the cystic lesions in bilateral lung fields (red dashed arrows). (c)

Sagittal CT of the thorax mediastinal window showing the residual calcific hydatid cyat (dashed circle) and
cystic lesion in the pulmonary arteries (red dashed arrow). (d) Axial CT of the thorax, lung window, showing
lesions in bilateral lung fields


https://nmji.in/hydatid-cysts-in-the-pulmonary-artery-a-rare-cause-of-pulmonary-embolism/
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Dr. Jayesh Prajapati
Dr. Ramesh Patel
Dr. Ketav Lakhia

U. N. Mehta Institute of Cardiology & Research Centre

(Affiliated to B. J.

Civil Hospital (Medicity Campus), Asarwa, Ahmedabad-380016, Gujarat.
Mobile No. : +91 9099 108108, Phone : +91 (079) 2268 4200

Fax : (079) 2268 2092 % 9316752181, 9099955247, 9099955248, 9099955249
E-mail : heart_today@unmicrc.org, unmicrc@gmail.com
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