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AWARD & ACHIEVEMENT

U. N. Mehta Institute of Cardlology and Research Centre (UNMICRC)

achieved unprecedented global milestones in May 2026
Ahmedabad's prestigious
U. N. Mehta Institute of Cardiology and Research Centre (UNMICRC)
has enhanced the pride of Gujarat by achieving major success at both national and
international levels in the fields of medical service, environment,
and institutional excellence during the month of May 2026.

The major achievements secured by the institute are as follows :

Dr. Chirag Doshi, Director of UNMICRC, received
"The Pride of Gujarat : Best Surgeon Award 2026" in May 2026 his outstanding
contributions to the field of surgery.

The U.N. Mehta Institute of Cardiology & Research Centre won four major Asian healthcare
. awards at the 14th Golden Globe Tigers Awards 2026 in Malaysia.
,‘.._? e Excellence in Affordable & Accessible Cardiac Healthcare
§ e Asia’s Best Digital Transformation in Healthcare
o Best Government-Backed Cardiac Institute in Asia
e Best Heart Transplant & Advanced Cardiac Surgery Centre

UNMICRC Ahmedabad won two major eco-awards at the
Global Energy Leaders’ Summit 2026 in New Delhi on May 22.
e Global Environmental Excellence Awards 2026
e Sustainable Green Building Practices of the Year 2026 Award.




GENERAL AWARENESS

CELEBRATED GLOBALLY ON WORLD YOGA DAY

Yoga, 5 000-years old practice with a rich tradition and history, is rooted in culture of several systems of traditional
medicine. It emphasizes a vital link between body and mind, and whole-of-person health. Yoga is an accessible,
affordable way for many people, including children, to reach the threshold of daily activity on the way to achieving a
lifetime of good health. yoga is one of the many systems of knowledge and practices that countries use to improve
overall health and well-being of their people.

YOGA DAY

SERVES AS A GLOBAL REMINDER
THAT LIFESTYLE

Guidelines from Global Medical Authorities Core Pillars of a Heart-Healthy Practice
(1) World Health Organization (WHO) e Asanas (Postures) : Gentle stretches that enhance
« Global Action Plan: The WHO highlights yoga as a blood circulation, alleviate physical tension, and

promote structural vascular health.

¢ Pranayama (Breathing) : Deep, diaphragmatic
breathing that expands lung capacity, maximizing
oxygen delivery to vital body tissues.

key tool in its Global Action Plan on Physical Activity
to curb non communicable diseases like heart
disease and stroke.

e Combating Sedentary Risks: Provides an accessible « Meditation (Mindfulness): Builds psychological
gateway for the public to achieve the WHO- resilience, directly addressing psychosocial stress
recommended 150 minutes of moderate-intensity which triggers arterial plaque build-up.
activity per week. How Yoga Helps Your Heart

e Universal Wellness: Promotes population-wide ¢ Lowers Blood Pressure : Gentle stretching relaxes
health by naturally lowering high blood pressure blood vessels, improving your overall circulation.
and systemic arterial inflammation. ¢ Reduces Daily Stress : Deep breathing lowers cortisol,

the stresshormone that damages arteries.

¢ Improves Cholesterol : Regular practice helps lower
bad LDL cholesterol and manage weight.

e Balances Heart Rhythm : Mindful relaxation trains

e Systemic Benefits: Directly counteracts conditions
responsible for substantial global healthcare
expenditure by lowering chronic arterial
mﬂ.ammatlon and bf':lla.ncmgautonomlcfunctlon. e E o o N

(2) American Heart Association (AHA) Clinical Precautions & Safety Advice
* Risk Factor Management: Clinical studies backed by  patients with diagnosed heart failure, severe coronary

the AHA show that regularyogareducesharmfulLDL  5rtery disease, or recent cardiac surgeries resemble
cholesterol, blood glucose, and body mass index vulnerable populations that require targeted restrictions.

(BMI). ¢ Avoid Extreme Strain: Strenuous inversions (e.g.,

e Nervous System Balance: Activates the handstands, headstands) or intense heat (Hot Yoga)
parasympathetic nervous system ("rest and digest"), are contraindicated as they can cause sudden shifts in
decreasing stress hormones like cortisol that blood pressure.

¢ Prioritize Modification: Emphasize restorative styles
utilizing blocks, bolsters, and gentle props.

¢ Professional Guidance: Always practice under a
certified yoga therapist who coordinates care directly
alongside your primary cardiology team.

damage blood vessels.

e Cardiac Rehabilitation: Endorsed as a safe,
complementary activity to help recover emotional
and physical strength after a cardiac event.

Yoga for Heart Health : A Holistic Approach to Cardiovascular Wellness

World Yoga Day serves as a global reminder that lifestyle changes are our most powerful defence against cardiovascular
disease. Major health institutions, including the World Health Organization (WHO) and the American Heart Association
(AHA), advocate for yoga as an evidence-based, mind-body practice. It safely increases physical activity, lowers chronic
inflammation, and manages stress to preserve long-term heart health.

Yoga serves as an effective, evidence-based lifestyle intervention that directly reduces risk factors associated with
cardiovascular disease (CVD). Major health institutions like the World Health Organization (WHO) and the American Heart
Association (AHA) recognize yoga as a multi-faceted mind-body practice that combines physical activity, controlled
breathing, and mindful relaxation to preserve heart health.




EVENTS & ACTIVITIES
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To commemorate the mllestone the Dlrector of UNMICRC, Ahmedabad Dr. Chirag Doshi hosted a virtual event with the Heads of
Departments (HODs) across all core operational cadres, including Administrative, Nursing, Paramedical, and Medical divisions of
UNMICRC Gandhinagar Satellite Centre. The meeting served as a forum to review the institution's first-year achievements,
acknowledge the collective dedication of the healthcare teams, and outline strategic goals for future growth. The event
concluded with a symbolic cake-cutting ceremony, celebrating team unity and the hospital's successful entry into its second year
of service.

World Blood Donor Day: Celebrating Lifesavers Through Art

To mark World Blood Donor Day, we hosted a vibrant two-day celebration featuring Rangoli and Poste
competitions. The event showcased our participants' incredible creativity and dedication to spreading
the life-saving message of voluntary blood donation. We extend our sincere thanks to all the
participants, organizers, judges, and supporters who made this initiative a grand success. Let us continue

to raise awareness and encourage donation-because every drop gives someone a second chance at life.
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Research Abstract

Relationship of Red Cell Distribution Width and Uric
Acid-Albumin Ratio with Coronary Artery Calcium Score in
Patients with Coronary Artery Disease

Indian Journal of Clinical Cardiology. 2026.
doi:10.1177/26324636261453663

Dr. Apoorva M., Dr. Jayesh Prajapati, Dr. Rajvi Thakkar,
Dr. Anant Kataria, Dr. Ravina Modi, Dr. Jenish Patel and
Dr. Vatsal Aghera.

Background

The coronary artery calcium score is widely used to assess the
extent of coronary atherosclerosis and future cardiovascular
risk. Red cell distribution width and the uricacid-albumin ratio
have been associated with inflammatory activity and adverse
cardiovascular outcomes, but their association with coronary
artery calcium burden is still not clearly established. The
present study evaluated the relationship between red cell
distribution width, uric acid-to-albumin ratio, and coronary
artery calcium score in patients undergoing coronary
computed tomography angiography for suspected coronary
artery disease.

Methods

We conducted a hospital-based, cross-sectional observational
study involving 250 patients presenting with symptoms
suggestive of coronary artery disease who underwent coronary
computed tomography angiography. Coronary calcium score
was determined using the Agatston scoring system, and
patients were grouped into low (<100) and high (2100)
coronary artery calcium score categories. Red cell distribution
width-coefficient of variation, red cell distribution width-
standard deviation, serum uric acid, albumin, and uric acid-to-
albumin ratio were measured. Correlation analysis and logistic
regression models were applied to identify factors associated
with an elevated coronary calcium score.

Results

Sixty-five patients (26%) had a high coronary artery calcium
score. Patients with elevated calcium scores were generally
older and more frequently had hypertension, diabetes mellitus,
a smoking history, and male predominance. Higher pulse rate,
blood pressure, leukocyte count, lower albumin levels, and
reduced ejection fraction were also observed. The Framingham
Risk Score increased with the coronary artery calcium score.
Red cell distribution width-coefficient of variation and red cell
distribution width-standard deviation showed no significant
association with coronary artery calcium score. Uric acid levels
were similar between groups, while the uric acid-to-albumin
ratio showed a weak positive correlation (r = 0.132, P = 0.04)
withoutindependent predictive value. Older age, hypertension,
and reduced ejection fraction independently predicted a high
coronary artery calcium score.

Conclusion

Coronary artery calcium score remains superior for assessing
atherosclerotic burden and risk stratification. Red cell
distribution width showed no association, and uric acid-to-
albumin ratio demonstrated only a weak, non-independent
correlation.
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Chronic Discharging Sinus Following Aorto-Femoral
Bypass Graft Surgery: A Delayed Presentation of
Prosthetic Graft Infection

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH.
Volume - 15 | Issue - 06 | June - 2026 | PRINT ISSN No.
2277-8179|DO0I1:10.36106/ijsr

Dr. Urvashi Singh, Dr. Amla Afaf, Dr. Pulugu Gyandeep,
Dr. Parth Parajapati, Dr. Anil Jain.

Prosthetic vascular graft infections are uncommon but
potentially serious complications following aorto-femoral
bypass surgery. Presentations may vary from acute sepsis to
delayed chronic discharging sinuses occurring years after
the initial procedure. Chronic low-grade infections may
remain localized and present primarily with persistent sinus
formation, making diagnosis and management challenging.
CASE PRESENTATION

A52-year-old male presented with complaints of a non-
healing wound in the right groin associated with
intermittent pus discharge for six years. The patient was
asymptomatic prior to undergoing bilateral aorto-femoral
bypass surgery at a private hospital in Bhavnagar six years
earlier. Three years after surgery, he developed a discharging
sinus from the right gro in incision site. Two years prior to
presentation, the patient also developed an infraumbilical
hernia for which he underwent preperitoneal mesh repair.
Due to persistence of the groin sinus, further evaluation was
performed with contrast-enhanced CT imaging and vascular
Doppler assessment.

INVESTIGATIONS

Radiological evaluation demonstrated complete chronic
occlusion of the left aorto-femoral graft with collateral vessel
formation. Distal arterial opacification and normal-caliber
distal vessels were maintained through collateral
circulation. The right-sided arterial system showed
preserved flow with mild atherosclerotic changes.
Management strategies depend on the severity of infection,
graft involvement, distal perfusion, and patient
comorbidities. Treatment options may include long-term
antibiotics, graft excision, extraanatomic bypass, or staged
vascular reconstruction.

CONCLUSION

This case demonstrates a delayed presentation of chronic
groin sinus following aorto-femoral bypass grafting.
Persistent groin discharge after vascular reconstruction
should raise suspicion for prosthetic graft infection or graft-
related complications. Early recognition and appropriate
imaging are essential for optimal management and
prevention of severe vascular complications.
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UPCOMING EVENTS

Continuing Cardiac Education

Date Topics

i Speakers

_EDUCATIUN

- Learn « Update « Excel

DATE

) 25

JULY 2026

TIME

2:00pPM
70 5:00 PM

Cardiovascular Thoracic Surgery Cardiology

11-07-2026 Pregnancy & Heart Disease R:s::icr::tnlig’;:gsh&aya

Obesity : Pathophysiology )
18-07-2026 Clinical Consequences & @ R:s:\sntg:ltt;(rﬁgsor

Management 4b

ACC/AHA Pulmonary ¥ \ Dr. Govind Tiwari
25-07-2026 Embolism Guidelines Assistant Professor

> & Dr. Nootan Hadiya
04-07-2026 S EEERH ‘ ,‘ Assistant Professor
11-07-2026 Cardiac Tumors g R:'SX:;L ?’?cr:fs:slsor
18-07-2026 VSD £ o vartiasan
)t Assistant Professor

25-07-2026 Coarctation of Aorta % z;s:zlt::rlP?:fZ::(:(r

Right Heart Failure in .
04-07-2026 Crititcal Care - Recognition & ﬁ:”"t 2“ .Dteer‘g S:‘ ah

T — ssistant Professor
11-07-2026 Electric Storm ICU a Dr. Flovin Peter

Management Pb Assistant Professor
18-07-2026 Mechanical Circulatory Q Dr. Siddhartha Singh

Support in ICU & Assistant Professor
25-07-2026 Massive Pulmonary Emolism 225?:;‘:::?:::::?

CONTINUING
i

————= Learn. Nourish. Empower.

SUI“JDAY

26" July, 2026

TIME
@ 02.00 PM to
03.00 PM

HAI preventlon Ms. Anjali Tank
Small Gaps, (Infection Control
Big impact Nurse Jr.)

Role of Nurse Ms. Joyna Christi
in Sepsis (Infection Control
management Nurse)

www.uhmicrc.org
Follow us for more Details : Join us live on
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CERTIFICATE OF PARTICIPATION WILL BE ISSUED
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CONTINUING

PHYSIOTHERAPY ,'
EDUCATION

Learn. Advance. Inspire.

SATURDAY
EHY 25t JuLy, 2026

Dr. Ankita Prajapati

— Physiotherapy Grade-Il

( NEUROPHYSIOLOGICAL
:

FACILITATION (NPF)
? @ Enhance
Clinical Skills

OF RESPIRATION

Evidence-Based
Learning
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EMPLOYEE CORNER

Anandit Hridayam Activities - General Knowledge (QUIZ) Activity : 20 June, 2026

Anchal R. Patel |7 /2% Shikha D. Gupta
Dept. : CTOT ' Dept. : CTOT

UNMICRC has started recreational activities for revitalization & rejuvenation of employees and to develop team spirit. As a part of this
there are various activities which will be held on the third Saturday of every month. On the third Saturday of June 2026, a Quiz
competition was held for the rejuvenation of employees, 19 participants took partin the competition. In the Quiz competition, out of 19
participants, 03 participants were declared winners.

A hand on workshop on “Vascular Anastomosis and Aortic Root Replacement Technique” has been conducted by CVTS Department,
UNMICRC on 20th June 2026. The main demonstration was led by Dr. Anil Jain & Dr. Kartik Patel. Dr. Darshak Patel, Dr. Jenil Bhatt, Dr.
Vartika Jain, Dr. Ronak Raval and Dr. Gowtham Thakut were the workshop co-ordinators and all residents were participants. The
workshop has included practical demonstration and discussions on vascular anastomosis techniques, aortic root replacement
procedures, graft handling, and operative considerations. This workshop was vey useful and impact full for all.

On 06th June 2026, institute hosted an educational training session on “HIV Orientation Pre-Post HIV Test Counselling” in collaboration
with Ahmedabad Municipal Corporation (AMC) AIDS Control Society. Mr. Pavan Bharadwaj, Assistant Director, Mainstreaming AMC,
AIDS control society delivered interactive lecture focussing on critical protocols, sharing field experiences regarding non-judgmental
communication & patient confidentiality. Training session brought 260 staff of Medical, Nursing & Paramedical staff team for unified,
empathetic, & standard patient care across all departments.

“STAR OF THE MONTH” June-2026

Dr. Siva Borra Dr. Arun Kumar Ms. Shetalben Gor Ms. Rupal Parmar Mr. Brijesh Tomar
Assistant Professor in Assistant Professor Cardiac Sister Incharge Cardiac Sister Incharge Security Supervisor

n in Cardiac
Cardiology (FT) Anaesthesiology (FT)
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ADMISSION NOTICE FOR

ALLIED & HEALTHCARE CERTIFICATE COURSES

THE INSTITUTE INVITES OFFLINE APPLICATIONS
FOR ADMISSION IN ALLIED & HEALTHCARE

(RECOGNIZED BY GUJARAT UNIVERSITY)

— OUR CERTIFICATE COURSES —

CERTIFICATE COURSES,

OF PHYSIOTHERAPY.
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-
\:

FOR FURTHER ENQUIRY CONTACT/
WHATSAPP ON

+91 93167 31053

(Monday to Saturday, 9 to 5 PM)

U. N. MEHTA INSTITUTE OF

PROCESS STARTS FROM
{

APPLICATION FOR ADMISSION TO FOLLOWING AFTER
STANDARD 12TH / DIPLOMA / DEGREE IN BIOMEDICAL
ENGINEERING / ANY GRADUATE OR BACHELOR

CARDIOLOGY & RESEARCH CENTRE

(AFFILIATED TO B. J. MEDICAL COLLEGE, AHMEDABAD,

UNDER GUJARAT UNIVERSITY)

2

RECOGNIZED
COURSES

€2~

EXCELLENT
CAREER
OPPORTUNITIES

PROFESSIONALS

Q CATH LAB Assistant @ Medical Laboratory Technology
€ ECG, TMT, HOLTER Assistant {® ABG Laboratory Technician
e Echo-Cardiogram Assistant @ Medical Transcription
@) Medical Laboratory Assistant @ CSSD Technician
e Radio Imaging Assistant @ Infection Control Practitioner
@ X-Ray Assistant @ X-Ray/USG/CT Scan /
€ Operation Theatre Technician MRI Technician
@ Physician Assistant ) CATH LAB Technician
© Anaesthesia Assistant @ Echo Cardiography Technician

6 ] (D Preventive Health Technician €D ICCU Assistant

o €D} Respiratory & Sleep Medicine @® Operation Theatre Manager
- Chisogy . i } ¢I) Hemodialysis Technician

@ Advance Cardiac Physiotherapist ) X
(® Cardiac Critical Care Physiotherapy 2] ‘F;;Sﬁr?;r;c;;?l;::::::n():orporeal

Note : These courses are not registered under National Commission for Allied and Healthcare Professions (NCAHP)

@

SKILLED
HEALTHCARE

P

QUALITY
EDUCATION &
PRACTICAL TRAINING

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

Shri Rajeev Topno, IAS

Additional Chief Secretary, Health & Family Welfare Dept., Govt. of Gujarat and Chairman G. B., UNMICRC

Dr. Jayesh Prajapati
HEART TODAY Dr. Ramesh Patel
TEAM Dr. Ketav Lakhia

Dr. Pooja Vyas

Dr. R. B. Patel

Dr. Naitik Patel (Editor)

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

Dr. Chirag Doshi (m.s., Mch cvTs)
Director & Member Secretary, Governing Board, UNMICRC

Dr. Khushbu Patel
Ms. Himani Pandya
Dr. Amita Goswami

Mr. Kirtan Patel (Co-Editor)
Mr. Chirav Chavda (Co-Editor)
Dr. Aashish Dave

Dr. Dhruman Pandya
Dr. Khyati Pandya
Dr. Kalgi Shah

Ms. Upasana Patel
Control Room

Design : Photo-Graphic Dept. (UNMICRC) 06-2026
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