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Myth	1:	
I'm	 young	 and	 feel	 fine,	 so	 I	 don't	 need	 regular	
check-ups.
Fact	: It is 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 
d i e t s  m a k e  y o u n g  a d u l t s 
vulnerable to lifestyle diseases 
(diabetes, hypertension, thyroid issues) that often have 
no early symptoms. Early detection through check-ups 
allows for timely modifications. 
Myth	2	:	
One	check-up	is	enough	for	a	long	time. 
Fact 	 :  Health  isn' t  s tat ic ; 
conditions can develop over 
t i m e .  Re g u l a r  s c r e e n i n g s 
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 
c o s t s  d i f fe r  b a s e d  o n  t h e 
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. 
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Myth	4	:	
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 
"s i lent"  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.
Myth	5	:	
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.
Myth	6	:	
A	full	body	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 
common and useful tests. These 
m ay  i n c l u d e  b l o o d  s u g a r, 
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.

GENERAL AWARENESS

Common		

About	Health	Check-ups

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



EVENTS & ACTIVITIES

Blood Donation Camp at Gujarat High Court : 22 December 2025

Quality & Patient Safety Week - IPSG & Incident Reporting Promotion : 04 December 2025
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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/NMJI_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 cystic lesion 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).

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 mg once a day to prevent recurrence.
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 ( , white dashed circle). Fig. 2
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.

Predictors	 of	 Mortality	 by	 Various	 Parameters	 in	
Cardiac	ICU	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 of low 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 
VBGO2% (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.
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UPCOMING EVENTSUPCOMING EVENTS

Time : 2 pm to 5 pm

Topics 

Classifica�on 
& Storage of 
Medica�on

Medica�on 
Error, Adverse 
Drug Event & 
Adverse Drug 
Reac�on

Speakers

Dr. Viraj Patel
(Clinical 
Pharmacist)

Ms. Kinjal Patel 
(Trained Cardiac 
Staff Nurse G-I)

Medication Management Part- I

Date:
st31

January
2026

Continuing  Nursing  Education

CERTIFICATE OF PARTICIPATION WILL BE ISSUED

www.unmicrc.org  
Follow	us	for	more	Details	:		Join	us	live	on	

Continuing Cardiac Education
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Dr. Jayesh Prajapa�
HOD & Professor

Dr. Gajendra Dubey
Professor

Dr. Parth Mashru
Assistant Professor 

Dr. Praduman Mall
Assistant Professor 
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Dr. Sharad Jain
Professor

Dr. Kar�k Patel
Professor 

31-01-2026

10-01-2026

17-01-2026

24-01-2026

Hyda�d Disease of lung

ECG Assessment of the 
Right Ventricle & PAH in 
Adults

CABG and Caro�d Artery 
Disease

Conduits For CABG

IABP

Aor�c Root Enlargement 
Techniques

03-01-2026

10-01-2026

17-01-2026

24-01-2026

31-01-2026

C
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03-01-2026

Acute Rheuma�c Fever

BTK Interven�ons 

WPW Syndrome: 
ECG Localisa�on of accessory 
pathway

Management of thrombus 
containing coronary lesion

Dr. Jigar Panchal
Associate Professor

Dr. Aruna Selvambika
Assistant Professor

Dr. Rishav Kaka�
Assistant Professor

Dr. Sravan Kumar
Assistant Professor

Dr. Kiran Pisekar
Assistant Professor

Pediatric TEE SERIES: 
Congenital Artery Anomalies

Pediatric TEE SERIES: 
Intraopera�ve & Postopera�ve 
Applica�ons

Anestheia Management of 
Thoraco Abdominal Aneurysm 
Repair 

Pediatric TEE SERIES: 
Great Artery & Vascular 
Anomalies

Pediatric TEE SERIES: 
Transposi�on Complexes
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03-01-2026

10-01-2026

17-01-2026

24-01-2026

31-01-2026

Topics Date Speakers

Dr. Ronak Khojani
Associate Professor

Dr. Ronak Raval
Assistant Professor

Dr. Aalay Parikh
Assistant Professor

Dr. Gowtham Thakut
Assistant Professor

Continuing 
Physiotherapy 
Education

Saturday
st31  January,  2026

Dr. Nikita Israni
Jr. Cardiac Physiotherapist G-II 

Techniques to increase 
Lung Volume

Topic

Continuing Nutrition Education

Topic : 

Preserva�ves

Ms. Dhara� Patel
Assistant Die�cian 

02.00 PM to 03.00 PM

Sunday
th

25  January,  2026



Anandit Hridayam-Activity of the December 2025 : Painting competition

EMPLOYEE CORNER

“STAR OF THE WEEK” December-2025
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Mr. Shaileshkumar 
Dataniya

Technical Assistant

Ms. Richabahen Patel
Trained Cardiac Staff 

Nurse Grade I

Dr. Trushana Dekate
Medical Officer

Dr. Rajput Toral Ganesh
Superspecialty DM (Cardiac 

Anaesthesiology) Res.

Ms. Falguni Rathod
Trained Cardiac Staff 

Nurse Grade III

Ms. Pushpaben Barot
Housekeeping Janitor

Painting Winner

Ravi Panchal 
Dept. : Photography

Hetal Parmar 
Dept. : PCTRR

Meena Desai 
Dept. : PCTRR
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U. N. Mehta Institute of Cardiology & Research Centre
(Affiliated to B. J. Medical College, Ahmedabad)
Civil Hospital (Medicity Campus), Asarwa, Ahmedabad-380016, Gujarat.
Mobile No. : +91 9099 108108, Phone : +91 (079) 2268 4200 
Fax : (079) 2268 2092  
E-mail : heart_today@unmicrc.org, unmicrc@gmail.com    

9316752181, 9099955247, 9099955248, 9099955249

Dr. Jayesh Prajapati Dr. Pooja Vyas  Mr. Kirtan Patel (Co-Editor) Dr. Dhruman Pandya Dr. Khushbu Patel Ms. Upasana Patel   
Dr. Ramesh Patel  Dr. R. B. Patel  Dr. Amita Goswami (Co-Editor) Dr. Khyati Pandya Ms. Himani Pandya Control Room  
Dr. Ketav Lakhia Dr. Naitik Patel (Editor) Dr. Aashish Dave Dr. Kalgi Shah  Mr. Chirav Chavda     

HEART TODAY 
TEAM

U. N. Mehta Institute of Cardiology & Research CentreNovember-2025 Till Date 
30-11-2025
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