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I been a good eight years since we came togefh¥der®a’s "a 'tea
of Family Physicians of India (AFPI). Karﬁhtthaal%'éla'QP@gtmé‘"cﬁ%
years ago with an objective of carrying the vision of AFPI
to meet the educational needs of family pracde tpi Osnh@E$t and
Heal th Care system. There had been a growhbngrfrausitsrnat i oon 4
confusion among the public about the role of (fkamiakydamact i
uities and inefficiencies in the I ndian health care system
ing art of Family practice to meet the basic health <care
changing health care environment. rreas i eh

Dr . Ravi kumar Kul kar

Al though the ground situation has not c'hHdnlged' 's'i'gnlifi%a
some comforting facts for the young FPs to feel reassured
tion has definitely movEdmitloywadDdet they tfresfcweptifdc chair
respond effectively to their basic health oarea.ngedsa; Enhal
care sector has opened up a | ot of job oppjoarytbudjial s i Wictoh,
administrators have realized the value a qualified family
the spectrum of health care facilities. I nsurance compani e
services in their scheme of things Medi calfdP@"ad'pitFa™mts h:
Medicine as a specialty of choice. More thé&h dnythi'n we cC.
Family Physicians in what they are doing asbaﬁaroeiyé's'saio hHT s ©

Having embarked on these positive deveﬁgoém%?ejsn:tgﬁ@ig?):haqg?qg-
enormous task to retool the specialty and reform the healt]
have not been able to make significant i nroads, obntien paol by
ernment health care sector. The tcomes ofi, any,c.ensdgrnycit ic
on the ensuing input, critiqgue and conviction demonstrate
fraternity themsel ves.

I must admit that | am very excited and fortunate to b
for the past three years. Excited, as there is stildl mu ¢ h
pening in the health care ecosystem that we can contri but
have a ery vibrant & capable team which allows me to | ook
fidence . e .. .

)T OEAA OEEO EOO

The NeWrhaloogy CME held | ast month was a grand success W
sessions generating meaningful interacti ons!.Ct O$EEL. . worik s hop
Residents at Bangalore Baptist Hospital WeDf§1|a5[x__}g3_a_§__q__m_g1 i mp c
the next quarter. Hope to see some of you at he WONCA Woi
ence at New WDted hBPfrbom Wé are in the process'a%fWSlrJQeN%‘%nf‘blng
site to make it interactive and resourcefult.n o8 koiEDgnmBOTISW A
in all our endeavors and va

luable feedback as .3}y sy .
/| 2f O05NXW0O az2Kly YdzoSyRNI
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There is an argument in some quarters that a fa
the community. I n contrast, the role of the spe
This kind of thinking is detrimental to the dev
A competent family medicine specialist can | ook
mi ssi on, in a hospital. To give a few exampl es,
l'i veri es, probl ems needing day pr oewddurse st uaand osr
so mutually beneficidlased BHBstand te hbeyiGwaalpl-
proach to a given problem and will reduce the p
FPs face and are facing is restrictive policies
Wh a't aboutbamkedpidtoalt or s? Visiting patients in t
munity set up wil/l hel p them understand the wuni
munity setting They will also appreciate that
managed as efficiently or even better in the het
Il vory towers and expocromhem ¢l itthiees oafi ol i fe ol
This arrangement will hel p make -bbaostehd hdooscpti adrasl
and sympathize with each other when faced with

1 &0) . AxO

AFPI Karnataka OSCE Wor kshop a
OSCE workshop was conducted f
gal or e Bapti st Hospital. Thi §
Srividhya Raghavendr-Gan gaunldy Reol
with other faculty at Baptist
idents from Bangalore and outside participated in this well
organi zed event.
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The AFPI KarndrakagiNe CMEO wa o

t heth2f5 Feb, 2018 at NU Hospi

relevance to family medicine ) e -
me nt of urinary tract i nfect ease
di alysis, hematuria assessme e
addressed. High quality inte t he
presentations
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https://www.vitalstudy.org/
https://clinicaltrials.gov/ct2/show/NCT00135226
https://clinicaltrials.gov/ct2/show/NCT00135226
https://clinicaltrials.gov/ct2/show/NCT01745263
https://clinicaltrials.gov/ct2/show/NCT01745263
https://clinicaltrials.gov/ct2/show/NCT02104817
https://clinicaltrials.gov/ct2/show/NCT01492361?term=REDUCE-IT&rank=1
https://twitter.com/pwendl
https://twitter.com/theheartorg
http://www.facebook.com/medscapecardiology
http://www.nejm.org/doi/full/10.1056/NEJMoa1610020
http://www.nejm.org/doi/full/10.1056/NEJMoa1610020
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Upadacitinib Study tion of detailed genetic anal
investigate and diagnose are
I n the upadacitinib study, |ltetnegel @86 epsaritni caipppa nyti sn gwetrhee mi atn
domi zed -da&i lomcmonotherapy whehriugldati méni b
30nmg, mg5 omg.,7.dbr placebo. At 16 weeks, signif-
icantly more patients in the upadacitinib groupsthanin Choosing the right thyroid fu
the placebo gro9wP aohki eawmed nKFASIti ga -
tor Global Assessment (1 GAYhsceahei elei mvef otrfhiytrsotiidn dfi wwrad ti in@
complete or al most compl eten rlecmdlutaroma nogfe meynrhipst camsd. | ab
And in the wupadacitinib graoulpisghliynpseveimeint s tieasti tarhd u
were huge. has been shown to accurately
of a patient in over 95% of ¢
Baricitinib Study the first abnormalityto appea
other thyroid tests can be ni
The approach was slightly detthiemgnt itnithe ursanddmibded t
trial of or al baricitinib.sclTrheeenizg, pawhiicbi pantsatiwvefacta
|l owed to apply topical cormtriecappereci dis eavhi | B dihfefyi crud -t
ceiveddadncye barmge,im@,ni dr 4pltdyemdo.d dysfunction remains h
Symptom i mprovement was b ethtreere itrestbhe (D&8H| ciftrieri bl 3, f
groups than in the placebomgsduipgnAsdsmorTe8 poatiehtesitiinm
themgd group than in the placekbengr boweaehiewed!| ami ss su
EASS0 at 16 weeks (61% vs- 3t7%)n amd)rlosvemn@lntadVHQBd. One
point Paieented Eczema MeastioencSEPOBM)whs acdr elsSH al one mi gt
were bettemg ibnartitca tdni b grcewmp theaenat mantt heef Thyr ot oxico
pl acebo(i7gnvdBp B . 011), angdt hgyrohdaPk illness and thyroid
group than in t(lteupBaBeboOgYy oup
Treat-memert gent adverse evenWbko wsehculrde pboer tseck eleyned for th
71% of pati emgt sgriorupt hetédg i n the 2
group, and 49% in the pladebochguodp.l odbknf @ar nsuutsthled Isi g
baricitinib worked quite wepéatiemptagtieupaci gl Ifyoraniotncgh weot
sleep disturbance," said Jemat hamrdSiwevaekrnbeesrsg ,meMDB,t r RitaD, i
MP H, from Northwestern Unitvleem.i t Mandcat@hiyc asgoor,eewmhang i n
presented the findings. "ARMd |l i Jeaiaubset paft i montes ssehvoeurl ed
patients, we saw even bettesri ornestud ttshé¢ h®apget &10. yWamsn w
medi cal care should be screer
This study alsoirsspbhseshedrf @ecpdsoseehose with an autoi m
toMéddscape Medi ¢cdheNewsvas atcoegr flaenmeéy history of t hy
fit nigo.r" 4 screened starting at 19 years
i ng for thyroid dysfunction
Note: The wupadacitinib tri alyswaspifduennd ecd pbayt iAcdrbtVs eand i n
The baricitinib trial was fiumpdeodv ebme nBl iorL iwlolrys.eni ng of |
Source: American Academy of Dermatology (AAD) 2018
Annual Meeti 6§G§84Ab66BAE8¢ct and n66c5I8i.niPoreel- practice, six di f
sented Flerbr wRarlys . main thyroid function tests (
seen. We wi | | restrict our di
Interpretation of Thyroid ponhyiondtsessase. Com-
mon pitfalls. Management of Hypothyroid state
Scenario 1: Raised TSH, nor ma
Al t hough in most cases interpretation of thyroid func-
tion tests is straightforwearids, isnusealpacoadnt dobnshyrami
generate wunusual patterns wiotfh triyrdoitcdhyfroemndt ifan | teesf sh
which can be difficult tohiypoehpgrei di am. gkmiesg ail s phiymwsmo
cians, we should be aware Décttiherges5 ptidI@%l| sf aaldl awomdn .c
practical approach in dealtiongnmwhehhyhyot oy do iddyissfnu ntchat
tions. In many <cases, corrte(u:tsed\ieargenotslnyarcnifd riampea itrhnyernoti. ¢
conditions based on their tphayrieind sf uwhcot i hoanv et elsri de rhqasn ev enr
i mportant implications [fon htyheidamragenypentT hoyfr oiinddi pd rdo x i
ual patients and their family members]. With theexcep - measur ement should be conside
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patients with subclinical Ngp bhtylmyrn diadi iiebassbebhed padi ttic
define the risk of devel opitreg i ®wdr tb yh yappontohrynradi dihsym.oi d f
in patients with acute or <chr
Any patient with subclinicalecheperhymoiT®i smm ameé amoFBEHco
>10ml U/ L should be treatedtiemtspanhiidmret sTSWMhwi hlaviee anor m
TSH <10ml U/ L, treat ment sthewltd gbiedec oonfs itdheyrreodi di Bt at us.
pregnant women or women pl3a8Hi oagn @peretgmatnicyns tnaysebe sup
with infertility, those wiphase gaond eon roec oivnedriyv iTduHa Icso nv
el evated antithyroid pe xtdasei anmtli poidyt d etMrgé shsy pfo&krhiyteh
cent study favors treat ntsoinf thaodol paetrf or msn el & kagtva idsde wif
menstrual di sturbance e nfiof Ahti paPiOemMts isnlnegsats ppeci
New clinical data al so sug@e&l treat eﬂﬁ of subclinical
hypothyroidism in those wiMedi CRAJ PN C&KPAHIET [ RE dsiHCaTel O N
(CKD) irrespective of sy tt nes uori nat retnidpeodd isd sd.e  elftf ejicst  porfu
denL tO_éIi_void r:reatmenltoI Tﬁétf@htSwwhghm§dlib@dl_rtiindar¢§l|hd1w
pothyroidism who are o t e y, r Sq.i aver -
age dose of T4 repl aceme fP%?&s%%cf%%f@i? H§Sg%%§foid-
ism in adults is 25mcg (127 Ao alrmoEg ut @ @Ml hg &dy I<ea
50 Kgs). roi di sm, bgt.can be associ at
hyperthyroidism)
Al though subclinical autoi fimunehhyfihoyhbptbydibshi §m) by
far the most common cause qofsoini ¢ yipastr@fefta@f hy Myir @il di s
fungtlo% test s, alternatiVﬁ N@@&@éﬁs' ShPHEd bgnﬁ§m§idJ
ere under certain circumsta '%%m$%géf i n-t T 4
therapy for hypotltyempdiodi sine,f %@%ﬂ%ﬁéﬁ261omlm£%%ﬁﬁw' whi ¢
use of certain drugs |ike am %6%r ﬂe,yg%??¥5?ﬂﬂ%?m%hole
tyramine
Scenario 2: Low or nor mal TS§I—?,nalro'V\? f3r'eeR""T'15'SEd T 4H’ low f
Low or nor mal TSH and | ow Flg{}'pe;et h%y%Jmoqa{;rdniag‘lrlnotn?Janfiroreﬁi%éfétst;uf
represent a typical patte n nwel | i ent t h
Nont hyroi dal Il Il ness, [ t ecrﬁlosset? caorhn?modnuec.oPn$bitnﬁaytr| anbloaft'vl
results being a |l ow fre 1o W%tht EYT8d 'iSf gﬁ&”FSPﬁuPst
range and recent rreatment TRBLTRYDE] L HY, FRFFIAE AN
both free T3 and TSH remai ns suppressede.]ﬁ. .
of “castes “of ARFonic autoi mmun
roid function tests suggest p
anfTiPO antibodies are not det
s h

RAISED TSH, NORMAL FREE T4 OR
FREET3

Common

* Subclinical autoimmune hypothyroidism

Rare

* Heterophile (interfering) antibody

* Intermittent T4 therapy for hypothyroidism

* Drugs:amiodarone, sertraline, cholestyramine

* Recovery phase after non-thyroidal illness

+ Congenital

* TSH-receptor defects

* Resistance to TSH associated with other (unspecified) defects
* Pendred’s syndrome—some cases (associated with sensineural

* deafness and goitre)

ould be considered.

Treatment of Primary Hypothyr
With the exception of certain
of hypot hyroi dil omgr & dweirragpsy Iwii
thetic T4 Thyroxin. The avera
in adults is approximately 1.
and 1ug/ kg/ day for > 60 years
l'ism of thyroxine). This tral
100 micrograms per day for an
Loading dose depends wupon TSt
mi crogr ams or |l ess of repl ac
gradual increase in the dose

6-week intervals. But i f TSH >
|l ow dose then up titrate once
u reach dose of 1lug/ kg and th
stable, the TSH can be ti-trat
treating hypothyroidism with

tion is potentiallypalapimfatli c
hi dhood pamrdswar al so contri b


https://en.wikipedia.org/wiki/Amiodarone
https://en.wikipedia.org/wiki/Lithium_salt
https://en.wikipedia.org/wiki/Interferon
https://en.wikipedia.org/wiki/Aldesleukin
https://en.wikipedia.org/wiki/Glucocorticoid
https://en.wikipedia.org/wiki/Dopamine_agonist
https://en.wikipedia.org/wiki/Somatostatin_analogue
https://www.medicinenet.com/palpitations_overview/article.htm
https://www.medicinenet.com/image-collection/blood_pressure_picture/picture.htm
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Causes of Overt Hypothyroidism

Pituitary

Chronic autoimmune thyroiditis Pituitary adenomas, apoplexy,

lodine deficiency or excess

Thyroidectomy History of head trauma

Therapy with radioactive iodine Hypothalamic or suprasellar tumors
External radiotherapy Pituitary , hypothalamic surgery or radiation
Drugs

Thyroid agenesis or dysgenesis



