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As a leader in medical publishing, we take immense pride in curating a comprehensive range of cutting-edge 
publications across diverse medical specialties. Our product portfolio reflects our commitment to delivering 
high-quality, evidence-based content, designed to support healthcare professionals in enhancing patient 
care and clinical practice.

From quick reference guides addressing common clinical dilemmas to detailed atlases rich in visual content, 
our publications provide essential insights that bridge the gap between theory and practice.

Innovation is at the heart of everything we do, evident in our unique series featuring infographics, flowcharts, 
and creative visual elements that simplify complex medical concepts. Additionally, our “Living Books” integrate 
multimedia elements such as QR codes, offering instant access to surgical videos and dynamic learning 
experiences.

Whether you’re a seasoned clinician or a budding medical professional, our resources are tailored to meet 
your needs, empowering you with the knowledge and tools to stay ahead in an ever-evolving field.

Please get in touch with us for rights and associated information.
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Superficial Fungal Infections Edition 2

Approach to Fever in Clinical Practice

Product Code: MPQG001

Superficial fungal infections, common in family physician practice, present challenges in diagnosis and management. 
Key dilemmas include choosing between topical or systemic antifungals, treatment duration, drug resistance, and 
the use of corticosteroids. This book distills the author’s clinical experience and expertise into a clear, comprehensive 
guide, making it an essential reference for busy clinicians.

Product Code: MPQG002

Fever of unknown origin (FUO) has been accepted as a clinical enigma, posing challenges in diagnosis and 
management. Focused testing is the key to diagnosis. The author, an eminent physician and specialist in infectious 
diseases, unravels this enigma in his own inimitable style, in a simple and lucid manner.

Author: Koushik Lahiri
© Medicca Press Ltd. 2024

Author: Hemant P. Thacker
© Medicca Press Ltd. 2024

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 210

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 124

Paperback
ISBN: 978-9-380-55402-0

Paperback
ISBN: 978-9-380-55392-4

Fever of Unknown Origin – A Clinical Enigma
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Approach to Fever in Clinical Practice

Approach to Respiratory Tract Infections in Clinical Practice

Product Code: MPQG003

Tropical fevers impose a significant challenge in terms of their high prevalence as well as the morbidity and mortality 
associated with them. The diagnosis and management pose immense challenges in clinical practice. The author, a 
prominent physician, with a distinguished academic career, long years of clinical experience, and highly recognized 
for his contributions to clinical medicine, has provided an insightful approach to this complex group of disorders in a 
simple and practical manner.

Product Code: MPQG004

Upper respiratory tract infections, though very commonly encountered in primary care clinical practice, have 
always remained conditions without practical consensus in respect of diagnosis and management. This has 
resulted in antimicrobial resistance to commonly used antimicrobials. Thus, there is a need to bring in a conscious 
change in practice, based on evidence and guideline recommendations. The author, a renowned ENT surgeon, has 
bridged this gap in this book.

Author: A. Muruganathan
© Medicca Press Ltd. 2024

Author: Mohan Kameswaran
© Medicca Press Ltd. 2024

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 140

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 128

Paperback
ISBN: 978-9-380-55391-7

Paperback
ISBN: 978-9-380-55393-1

Tropical Fevers – Differential Diagnosis and Management

Upper Respiratory Tract Infections
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Approach to Respiratory Tract Infections in Clinical Practice

Approach to Cough in Clinical Practice

Product Code: MPQG005

Community-acquired pneumonia (CAP), a leading cause of death among infectious diseases, imposes a heavy burden 
on the healthcare system globally. The high prevalence rates, changing landscape of etiological agents, emergence 
of drug-resistant pneumococci and other drug-resistant bacteria, limited availability of diagnostic testing facilities in 
resource poor settings, have all thrown up challenges in managing CAP in community settings. This book will serve as 
a valuable companion while managing CAP in clinical practice.

Product Code: MPQG006

Cough, a frequent yet complex symptom in primary care, presents diagnostic and treatment challenges across 
diverse patient groups. This book masterfully blends cutting-edge research with the author’s extensive clinical 
expertise, providing a clear and comprehensive guide to diagnosis and management. It serves as an invaluable 
reference for busy clinicians, family physicians, undergraduates, interns, and postgraduate students alike, 
simplifying a common yet often perplexing symptom in medical practice.

Author: Pralhad Prabhudesai
© Medicca Press Ltd. 2024

Author: Ashok Mahashur
© Medicca Press Ltd. 2024

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 160

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 384

Paperback
ISBN:  978-9-380-55394-8

Paperback
ISBN: 978-9-380-55390-0

Community-acquired Pneumonia
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Approach to Management of Thyroid Disorders

Approach to Constipation in Clinical Practice

Product Code: MPQG007

This book is a comprehensive, up-to-date guide on diagnosing and managing common thyroid disorders, tailored for 
physicians. It covers physiology, clinical signs, diagnostics, and treatment approaches in a clear, practical way. Special 
focus on subclinical hypothyroidism, hyperthyroidism, and thyroid issues in women makes it especially useful for 
physicians treating female patients. A valuable everyday resource for all clinicians.

Product Code: MPQG008

Constipation, a common yet burdensome issue in primary care, presents with overlapping symptoms that demand 
precise diagnosis and tailored treatment. Advances in understanding its causes are key to effective management. 
This book offers a concise, evidence-based guide to diagnosing and treating constipation, making it an invaluable 
resource for primary care physicians and postgraduate students alike.

Author: RV Jayakumar
© Medicca Press Ltd. 2024

Author: BS Ramakrishna
© Medicca Press Ltd. 2024

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 232

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 136

Paperback
ISBN: 978-9-380-55397-9

Paperback
ISBN: 978-9-380-55400-6
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Prevention and Management of Diabetes Complications

Product Code: MPQG009

Diabetes causes major health problems that can affect both small and large blood vessels, resulting in a number of 
acute, microvascular, and macrovascular complications. This book provides a comprehensive and up-to-date account 
on the prevention and management of complications of diabetes in clinical practice. A thorough account of various 
complications (acute, microvascular, and macrovascular), its etiology, clinical manifestations, diagnostic evaluation, 
prevention, and management has been presented lucidly. This book will serve as a valuable tool to diabetologists, 
primary care physicians, and postgraduate students.

Author: Banshi Saboo
© Medicca Press Ltd. 2024

Size: (W) 5.83” x (H) 8.27”
No. of Pages: 200

Paperback
ISBN: 978-9-380-55401-3
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Author: Gourdas Choudhuri, Varun Gupta
© Medicca Press Ltd. 2024

Size:  (W) 8.5” x (H) 11”
No. of Pages: 352

Hardback  
ISBN: 978-9-380-55391-7

Atlas of Gastrointestinal Endoscopy Practical Aid to Diagnosis and 
Grading

Product Code: MPMA001

Endoscopy remains a pivotal and dynamic area in Gastroenterology, particularly for trainees and young consultants. 
Modern endoscopes are sleek, equipped with advanced digital optics, versatile movements, and various working 
channels. Mastering endoscopy involves three key aspects: (1) understanding when and why to perform procedures, 
along with their limitations, contraindications, and risks; (2) acquiring the necessary psychomotor skills; and (3) 
developing cognitive skills to identify and interpret findings through the endoscope.

This atlas is a collection of clinical images which would be vital to the budding Gastroenterologist.

Gourdas Choudhuri
Varun Gupta

ATLAS OF 
GASTROINTESTINAL 
ENDOSCOPY
Practical Aid to Diagnosis and Grading

703, Shri Sai Corporate Park, Laxmi Nagar, Off Link Road,
Goregaon (W), Mumbai - 400 104.
Tel: +91-22-28736600; Fax: +91-22-28736677. 
E-mail: publications@mediccapress.in; Web: www.mediccapress.in

ATLAS OF GASTROIN
TESTIN

AL EN
D

OSCOPY
Gourdas Choudhuri

Varun Gupta

What the Global Experts Say About the Book? 

This edition of book is exclusively printed for Sun Pharma Laboratories Ltd. and cannot be sold in open market.

“… endoscopy is not just mastering the technique; it also involves interpretation of the �ndings, which includes grading 
of the lesion in many instances. In addition, most atlases published in the western countries do not illustrate some of the 
pathologies we encounter in Asia; this publication therefore bridges that gap. ….this Atlas will undoubtedly be a great 
companion to all young trainees and specialists interested in diagnostic and therapeutic endoscopy.”

- Professor Nandadeva Samarasekera, Chair of Surgery and Senior Professor, University of Colombo, Sri Lanka.

“The need for such an Atlas in this part of the world cannot be overemphasized as atlases published in the western 
world are expensive and not available everywhere. Moreover, unique pathologies of this part of the world cannot be 
found in the western atlases. This is a book by a very experienced teacher and guide of gastroenterologists. I thank both 
the authors for this endeavor. I am sure this Atlas will be of tremendous help to learners and will be well received.”

- National Professor Dr. Mahmud Hasan, Former Professor of Gastroenterology and Vice Chancellor, Bangabandhu Sheikh Mujib 
Medical University, Dhaka.

“The collage of endoscopic images that the authors have put together is impressive and comprehensive – it spans 
the entire spectrum of gastrointestinal disorders including tropical entities…The array of images presented in 
this Atlas takes you through the entire progression of a disease process from a normal mucosa to its most severe 
manifestation, with careful detail paid to the intermediate stages as well…This book is a much-needed resource, both 
for gastroenterology trainees as well as fully trained gastroenterologists. The authors must be commended for their 
superlative e�orts.”

- Dr. Vivek V Gumaste, Professor of Medicine, Barbara Zucker School of Medicine at Hofstra; Chairman of Gastroenterology and 
Hepatology, Program Director, GI Fellowship, Staten Island University Hospital, Staten Island, NY.

“Various atlases of endoscopy are available, but none of them focus on gastrointestinal diseases like tuberculosis, worm 
infestations from Indian perspective…. I sincerely believe, in today’s time when the entire world is under restrictions due 
to “THE VIRUS”, teaching and learning have also been hampered. So, Atlas like these can bridge the teaching gap and can 
be a useful guide for the trainees.”

- Dr. D Nageshwar Reddy, Chairman – Asian Institute of Gastroenterology & AIG Hospitals, Hyderabad.
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Common Anorectal Disorders

Product Code: PMA002

This book provides a concise yet thorough guide to anorectal disorders for surgeons. It simplifies the diagnosis and 
management of common conditions like hemorrhoids, anal fissures, abscesses, and fistulas by breaking down their 
types, grades, and severity. It also includes practice guidelines from the Association of Colorectal Surgeons of India 
and the American Society of Colorectal Surgeons in easy-to-reference tables. With “Clinical Practice Tips,” the book 
focuses on surgical strategies to enhance skills and patient care. Its innovative “Living Book” concept integrates QR 
codes, offering access to videos and images, creating a dynamic, evolving learning resource.

Author: Kushal Mital
© Medicca Press Ltd. 2024

Size:  (W) 8.5” x (H) 11”
No. of Pages: 166

Hardback
ISBN: 978-9-380-55406-8
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The Art of Supine PCNL/ECIRS

Constipation in Women

Dive into the world of Urological excellence with The Art of Supine PCNL/ECIRS – Techniques and Insights. Crafted by 
leaders in the field of Urology, this module offers a comprehensive exploration of supine PCNL, providing valuable 
surgical insights on the techniques. Immortalizing a dedicated workshop, held by the Urological Society of India and 
its Urolithiasis Section, this book is poised to enhance understanding and practice of supine PCNL for Urologists and 
trainee Urologists.

In addition to Constipation being uncomfortable, consistent straining during bowel movements also increases the 
odds of developing unpleasant complications like hemorrhoids, anal fissures and pelvic floor dysfunction.

Understanding the importance of this subject, the authors decided to bring out a simple attempt at understanding the 
pathophysiology risk factors and discussing prevention through lifestyle changes and treatment.

Author: Harprit Singh and Arun Kumar B
Affiliation: The Urological Society of India
Urolithiasis Section
© Medicca Press Ltd. 2024

Author: Suchitra Pandit
Affiliation: Federation of Obstetric and 
Gynecological Societies of India (FOGSI)
©  Medicca Press Ltd. 2024

Size:  (W) 8.5” x (H) 11”
No. of Pages: 102

Size:   (W) 8.5” x (H) 11”
No. of Pages: 40

Hardback ISBN: 
978-9-380-55404-4

Paper Back 

Techniques and Insights

Insights into a common concern
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Essentials of Post ACS (Acute Coronary Syndrome) Care for 
Physicians

NeuroConnect

Acute coronary syndrome refers to a range of myocardial states that include unstable angina, non ST segment elevation 
myocardial infarction and ST segment elevation myocardial infarction. ACS is associated with considerable morbidity 
and mortality. This series of modules outline the essentials of post ACS for physicians and cover important aspects line 
post ACS Pharmacotherapy, Cardiac Rehabilitation in post ACS care, and Follow Up and Testing post ACS.

This academic skill enhancement program Neuro Connect developed in collaboration with the American College 
of Physicians, aims to provide clinicians with a one stop solution for understanding neurological disorders. This 
module covers 6 chapters, namely, Neuropathy, Neuromuscular Disorders, Trauma and Injuries of the Head, Cognitive 
Impairment, Spinal Cord Disorders and Multiple Sclerosis.

Editors: Mullasari Ajit S., Thomas Alexander
Affiliation: STEMI India
© Medicca Press Ltd. 2024

Affiliation: ACP India Chapter
© Medicca Press Ltd. 2024

Size:  (W) 8.5” x (H) 11”
No. of Pages: 200

Size:  (W) 8.5” x (H) 11”
No. of Pages: 96

Paper Back  
(4 Volume Set)

Paper Back



15

Infographic Literature

Our innovative series presents complex medical information in a visually engaging and accessible format. Each publication combines evidence-
based research on specific therapies or drugs with carefully crafted infographics, including flowcharts, images, and creative visual elements. 
Designed to enhance understanding and retention, these visual aids simplify intricate medical concepts, providing healthcare professionals with 
clear, actionable insights. Whether exploring treatment pathways, drug mechanisms, or clinical guidelines, this series is an indispensable resource 
for practitioners seeking a concise yet comprehensive overview of the latest advancements in medical science.

CLINICAL NAVIGATOR
ISSUE 2

DECODING PEDIATRIC RESPIRATORY TRACT INFECTIONS
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125, Kandivali Industrial Estate, CTS No. 328, Kandivali (West), Mumbai 400 607, India

For the use of a Registered Medical Practitioner or a Hospital or a Laboratory only.

Depression
in clinical practice
- An Atlas

 CARDIOVASCULAR DISORDERS  HYPERTENSION  CHRONIC PAIN  DIABETES  IBS
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Case Series

This comprehensive series offers an in-depth exploration of real-world patient case studies across a broad spectrum of medical disciplines, 
including Cardiology, Diabetes, Dermatology, Orthopedics, and more. Each publication delves into varied patient presentations, detailing 
symptoms, medical history, and diagnostic investigations. By following evidence-based and guideline-driven approaches, these case studies 
provide healthcare professionals with practical insights into diagnosis and patient management. Designed to bridge the gap between theory and 
practice, this series is an invaluable resource for clinicians seeking to enhance their clinical decision-making in diverse therapeutic areas.

Case 1 Case 2

Enhancing quality of life and patient 
satisfaction with glimepiride and 
metformin combination

Nonpharmacological 

Pharmacological 

MBBS, Diabetologist 
IVA Speciality Clinic 

Diabetes Care Centre 
Sanjeevani Hospital, Mumbai

MD - Endocrinology, MBBS 
Consultant Endocrinologist 

Saifee Hospital  
Mumbai

Dr. Tejas ShahDr. Shehla Shaikh

Medical 
history

Personal 
history

Family 
history

• Recently completed a course 
of antibiotics for urinary tract 
infection 

• On metformin 1,000 mg 
monotherapy for diabetes 
management

• Physically inactive 
• His diet was high in 

carbohydrates (65%) 
and fat (30%)

• Nonalcoholic and 
nonsmoker

• Positive family history 
of T2DM with diabetic 
neuropathy seen in father

• Dietary modifications: A balanced diet with 45-55% carbohydrates, 10–35% proteins,  
20-35% fats, diet rich in whole grains, vegetables, lean proteins, and healthy fats  

• Regular exercise: At least 30–45 min of moderate-intensity aerobic activity per week, 
such as brisk walking, cycling, or swimming (150 min activity/week)

• Considering an inadequate glycemic control and the patient’s ongoing symptoms,  
the initial metformin 1,000 mg monotherapy was replaced with the combination therapy 
of glimepiride 1 mg and metformin 1,000 mg. 

• He was suggested to regularly monitor his blood glucose levels.

Type 2 diabetes mellitus (T2DM) is a chronic, progressive disease characterized by elevated 
blood glucose levels, which result from either insufficient insulin production, impaired insulin 
function, or a combination of both. Globally, the incidence of diabetes is on the rise, primarily 
due to the increasing prevalence of obesity and unhealthy lifestyle choices.1

Patients with diabetes are susceptible to various complications, such as cardiovascular 
disease, retinopathy, neuropathy, and diabetic foot disease. Additionally, psychological 
issues such as anxiety and depression are prevalent, affecting psychosocial well-being and 
daily functioning, ultimately leading to a diminished quality of life (QoL).2

Initial treatment for glycemic control typically involves lifestyle changes and monotherapy 
with oral hypoglycemic agents. However, as T2DM progresses, the function of β-cells 
deteriorates, necessitating more effective glycemic control measures. The efficacy of 
monotherapy often diminishes after a few years, leading to inadequate control of blood 
glucose levels and necessitating additional therapeutic agents. Effective management 
of both insulin resistance and β-cell dysfunction often requires combination therapy with 
agents that have complementary mechanisms of action, called fixed-dose combinations 
(FDCs). The most commonly used FDCs include sulfonylurea with biguanide and biguanide 
with thiazolidinedione.3

The combination of glimepiride and metformin is particularly effective in controlling blood 
glucose levels and improving glycated hemoglobin (HbA1c) compared with monotherapy. 
This combination not only enhances patient adherence but also reduces the required 
dosage of each component drug. Furthermore, it lowers the cost of therapy and minimizes 
adverse effects associated with high-dose monotherapy. In the Indian context, varying 
strengths of glimepiride and metformin FDCs are advantageous for management of T2DM 
regardless of patient’s age, duration of diabetes, BMI, diabetic complications, and concurrent 
medications such as insulin and statins. Clinical studies have demonstrated that combining 
oral antidiabetic drugs with insulin improves therapeutic efficacy and minimizes adverse 
reactions.4

A multicenter, observational study involving 1,211 patients with T2DM assessed the safety and 
effectiveness of glimepiride and metformin FDC. After 6 months of follow-up, 45.2% of the 
patients achieved the target HbA1c level of ≤7%, and 79.5% attained a ≥0.7% reduction in HbA1c. 
Throughout the study, the mean HbA1c level decreased from 8.8 ± 1.3% to 7.3 ± 0.9% at the end 
of 6 months, indicating significant improvement (p <0.001).5

In this case, the patient’s transition to a combination therapy of glimepiride and metformin 
significantly improved glycemic control, as evidenced by the reduction in HbA1c levels 
from 8.4% to 6.8% over 9 months. The patient showed enhanced QoL and high satisfaction 
with glimepiride and metformin combination therapy. The simplicity and effectiveness of 
this regimen in managing blood glucose levels contributed significantly to the patient’s 
positive experience.

Initial examination

Laboratory investigations

Parameters

Parameters

Body weight (kg)

FBG (mg/dL)

PPG (mg/dL)
HbA1c (%)
Lipid profile (mg/dL):

Total cholesterol 
LDL-C
HDL-C 
TG 

Serum creatinine (mg/dL)
Serum electrolytes

Urine albumin-creatinine ratio

Kidney function test

Fundoscopy

Liver function tests

Height (cm)

BMI (kg/m2)

Heart rate (bpm) 

Blood pressure (mmHg)

Body temperature 

General/systemic 
examinations

Findings

Findings

82.0

175

214 
8.4

205
130
38
185
0.9 
Within normal limits

Within normal limits

Within normal limits
Within normal limits

172.0

27.7

78

140/85

Afebrile

Unremarkable

BMI: Body mass index; bpm: Beats per minute; FBG: Fasting blood glucose; 
PPG: Postprandial blood glucose;  HbA1c: Glycated hemoglobin;  
LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density lipoprotein 
cholesterol; TG: Triglyceride.

Management

Follow-up

• The patient successfully adhered to the prescribed combination of glimepiride 
and metformin, resulting in a notable decrease in HbA1c levels (Table 1).

• He followed dietary recommendations and started exercising 3–4 times a week. 
Thus, he could lose 3 kg of body weight.

• The patient continued to adhere to the prescribed treatment and lifestyle changes.
• His HbA1c levels further decreased to 7% (Table 1), and he expressed satisfaction 

with his progress. The patient reported just one instance of developing a stye which 
resolved spontaneously. No other infections were reported.

• The patient reached the target HbA1c level (Table 1).
• He was advised to continue the regular follow-ups to monitor his progress 

and adhere to the prescribed combination therapy. There were no infections 
reported.

At

MONTHS
03

At

MONTHS
06

At

MONTHS
09

Table 1: Clinical and biochemical parameters at presentation and follow-up visits

Parameter At presentation At Month 3 At Month 6 At Month 9

Body weight (kg) 82 79 78 76

FBG (mg/dL) 175 147 139 136

PPG (mg/dL) 214 169 159 156

HbA1c (%) 8.4 7.2 7 6.8
FBG: Fasting blood glucose; PPG: Postprandial blood glucose; HbA1c: Glycated hemoglobin.
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Discussion 

• The case underscores the critical role of combination therapy in managing T2DM, 
particularly in patients with inadequate glycemic control on monotherapy. 

• The fixed-dose combination of glimepiride and metformin effectively addresses 
both insulin secretion and insulin resistance, facilitating better glycemic 
management. 

• It is more effective in controlling blood glucose and improving HbA1c levels 
compared to monotherapy, enhancing patient compliance and reducing adverse 
effects. 

• Regular follow-up and patient education on lifestyle modifications remain 
paramount in sustaining these positive outcomes and improving quality of life in 
patients with diabetes. 

Expert Opinion

Please scan the QR code for views from
Dr. Shehla Shaikh

Achieving glycemic control with triple 
therapy at lower glimepiride doses

Medical 
history

Personal 
history

Family 
history

A 60-year-old female patient with a  
10-year history of type 2 diabetes 
mellitus (T2DM) presented to the clinic 
with symptoms suggestive of persistent 
hyperglycemia, including increased thirst, 
excessive urination, and fatigue. Despite 
adhering to her medication regimen of 
glimepiride 2 mg and metformin 1,000 mg 
fixed-dose combination, her blood glucose 
levels remained uncontrolled. 

• Ten-year history of T2DM
• Borderline hypertension 

managed with lifestyle 
modifications

• Sedentary lifestyle with little 
or no physical activity

• Enjoys fried food items and 
meals high in carbohydrates

• Positive family history 
of T2DM in her brother, 
sister, and son 

• Brother also had 
hypertension

Follow-up

• There was a remarkable improvement in fasting blood glucose (FBG) and 
postprandial blood glucose (PPG) levels (Table 1).

• The patient diligently followed her prescribed therapy but struggled to 
adhere to the recommended dietary advice.

• She received additional counseling focused on the importance of dietary 
modifications to further enhance her glycemic control.

• Further improvement in glycemic control was observed, HbA1c reduced to 
7.2%.

• The patient continued to adhere well to the simplified medication regimen. 
• This time, due to good adherence to the dietary changes, she lost 3 kg of 

body weight. 

• Her blood glucose parameters improved consistently.  
• She reported improved energy levels and better quality of life. 

Nonpharmacological 

Pharmacological 

• The patient was provided dietary counseling, emphasizing the importance of a balanced 
diet with a focus on reducing carbohydrate and fat intake. She was encouraged to include 
vegetables, lean proteins, and whole grains in her diet while avoiding fried foods.

• The patient was advised to add physical activity to her daily routine, starting with daily walks.

• Considering her uncontrolled blood glucose levels and the need for a more effective 
glycemic control strategy, the patient was shifted to a triple drug combination therapy 
consisting of glimepiride 1 mg + metformin 1,000 mg + sitagliptin 50 mg.

• She was advised to regularly monitor her blood glucose levels for any inconsistency and 
to maintain a diary of her readings.

Diagnostic work-up 
at presentation

Diagnostic work-up 
at presentation

Initial examination

Laboratory investigations

Parameters

Parameters

Body weight (kg)

FBG (mg/dL)

PPG (mg/dL)
HbA1c (%)
Lipid profile (mg/dL):

Total cholesterol 
LDL-C
HDL-C 
TG 

Serum creatinine (mg/dL)
Serum electrolytes
Kidney function test
Liver function tests

Electrocardiogram/
chest radiograph

Electrocardiogram/
chest radiograph

Height (cm)

BMI (kg/m2)

Heart rate (bpm)

Blood pressure (mmHg)

Body temperature 

General/systemic 
examinations

Findings

Findings

74.0

185

230
8.8

210
130
45
160
1.0
Within normal limits
Within normal limits
Within normal limits

No abnormalities 
detected

No abnormalities 
detected

No abnormalities 
detected

160

28.9

72

138/89

Afebrile

Unremarkable

BMI: Body mass index; bpm: Beats per minute; FBG: Fasting blood glucose; 
PPG: Postprandial blood glucose;  HbA1c: Glycated hemoglobin;  
LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density lipoprotein 
cholesterol; TG: Triglyceride.

Management

At

MONTHS
03

At

MONTHS
06

At

MONTHS
09

Table 1: Clinical and biochemical parameters at presentation and follow-up visits

Parameter At presentation At Month 3 At Month 6 At Month 9

Body weight (kg) 74 73 70 70

FBG (mg/dL) 185 155 148 143

PPG (mg/dL) 230 182 170 168

HbA1c (%) 8.8 7.5 7.2 7.1
FBG: Fasting blood glucose; PPG: Postprandial blood glucose; HbA1c: Hemoglobin A1C.
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• Effective management of T2DM often necessitates combination therapy, especially 
when monotherapy or dual therapy fails to achieve glycemic targets. 

• The addition of sitagliptin to the existing regimen of glimepiride and metformin 
proved beneficial in this case, underscoring the importance of personalized 
treatment plans. 

• Low-dose glimepiride effectively reduces plasma glucose without causing 
hypoglycemia or weight gain, and it may prevent hyperinsulinemia and β-cell 
function failure due to its peripheral insulin-sensitizing effects.

• Early intervention with combination therapy can lead to better long-term outcomes, 
reducing the risk of diabetes-related complications.

Expert Opinion
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The goal of diabetes mellitus treatment is to achieve optimal glycemic control to prevent associated 
complications.1 Guidelines from the American Diabetes Association (ADA), ADA/European Association 
for the Study of Diabetes (EASD), National Institute for Health and Care Excellence (NICE), and Chinese 
Diabetes Society (CDS) recommend a stepwise approach to pharmaceutical interventions, starting 
with metformin monotherapy and progressing to dual combination therapy if necessary. However, 
achieving HbA1c targets with dual therapies is often suboptimal, indicating a need for either oral 
triple therapies or insulin-based regimens. The current guidelines offer various combination therapy 
options.2

Dual therapy options based on metformin include sulfonylureas (SUs), thiazolidinediones (TZDs), 
dipeptidyl peptidase-4 (DPP-4) inhibitors, sodium-glucose cotransporter-2 (SGLT-2) inhibitors, 
glinides as well as glucagon-like peptide-1 (GLP-1) receptor agonists and insulin. The combination 
of metformin and SUs is the most widely used dual therapy in both clinical trials and real-world 
practice. Dipeptidyl peptidase-4 inhibitors work by preventing the degradation of active incretin 
hormones, thus enhancing insulin secretion and suppressing glucagon secretion in a glucose-
dependent manner. This mechanism of action complements the actions of metformin, contributing 
to improved glucose regulation.2

Furthermore, low-dose glimepiride has been demonstrated to effectively reduce plasma glucose 
levels without inducing hypoglycemia or weight gain. Its peripheral insulin-sensitizing effect prevents 
the downregulation of insulin receptors, potentially avoiding unnecessary hyperinsulinemia and 
preserving β-cell function.3

A randomized controlled study in patients with inadequately controlled type 2 diabetes mellitus 
(T2DM) found that combining sitagliptin with low-dose glimepiride (0.5–2 mg/day) is safe and 
effective for glycemic control, without dose dependency. Low-dose glimepiride (0.5 mg/day) was 
sufficient for glycemic control in combination with sitagliptin compared with higher doses.4

Another study evaluated the efficacy of adding sitagliptin to metformin and sulfonylurea therapy 
in 40 patients with T2DM with insufficient glycemic control. The addition of sitagliptin proved to be 
an effective and well-tolerated option for those unable to achieve adequate glycemic control with 
metformin-sulfonylurea combination therapy. The study noted a significant reduction in glycated 
hemoglobin (HbA1c) levels starting from Month 3, becoming most prominent at Month 6, and 
decreasing by Month 12, with these changes being statistically relevant.5

In this case, a 60-year-old woman with T2DM exhibited an HbA1c level of 8.8% despite reaching 
the maximum tolerated dose of glimepiride and metformin. With the introduction of sitagliptin 
alongside a decreased glimepiride dosage, her HbA1c levels successfully lowered to the target range.  
The patient’s HbA1c reduced from 8.8% to 7.1% over 9 months, illustrating the benefits of a tailored 
approach in diabetes management.

Discussion 

A 48-year-old male patient with a 3-year 
history of type 2 diabetes mellitus (T2DM) 
presented to the clinic with symptoms of 
recurrent boils and carbuncles, and frequent 
urinary tract infections. Despite being on 
metformin 1,000 mg monotherapy, his blood 
glucose levels remained uncontrolled. The 
patient reported multiple sick leaves at work 
since last 6 months due to recurrent infections. 
This caused him significant distress as it had 
started affecting his performance at work.
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Medical Art and Illustrations

We are proud to present our exclusive series of medical publications that celebrate the pioneers, groundbreaking discoveries, and key innovations 
across various medical specialties. Through a blend of artistry and creativity, each book in the series beautifully illustrates the evolution of fields 
such as Diabetes, Ophthalmology, ENT, Dentistry, and Physiotherapy, among others. These meticulously crafted works not only provide deep 
insights into medical advancements but also serve as a tribute to the visionaries who have shaped modern healthcare.
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Diabetes 
through Ages
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Early History The earliest evidence of general surgery dates back to ancient 
civilizations, such as Egypt and Mesopotamia. Surgeons in these civilizations 
performed a variety of procedures, including amputations, wound repair, and 
cataract surgery.

Ambroise Paré, French surgeon

The Middle Ages were a dark period for surgery. Due to the 

and surgeons were unable to advance their knowledge of 
anatomy. As a result, surgery remained a relatively simple and 
unsophisticated practice.

3Dprinted surgical implant

As a result of these advances, general surgery is 

the future. Surgeons will be able to treat a wider 
range of conditions, and the survival rates for 
patients with serious injuries and illnesses will 
continue to improve.
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Stay ahead in the fast-evolving world of medicine with our series of News Bulletins, tailored to various specialties. Each bulletin delivers the 
latest updates, expert research opinions, clinical recommendations, and groundbreaking discoveries or inventions, ensuring you are always 
informed about the most recent advancements in your field. Whether you are looking to stay current on innovative treatments, emerging 
medical technologies, or evolving best practices, these bulletins provide concise, expertly curated content to keep you at the forefront of modern 
healthcare. Stay updated, stay informed, and stay ahead with our cutting-edge medical news series.
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CATARACT
TIMES

Immediate sequential bilateral cataract 
surgery
(Source: Spekreijse LS, Nuijts RMMA. An update on immediate sequential bilateral cataract surgery. Curr Opin Ophthalmol. 2023;34(1):21-26.)

Cataract
HEADLINES

Immediate sequential bilateral cataract surgery is more effective and cost-effective alternative to DSBCS.

Box 2: Risks associated with ISBCS

 z Management of relevant ocular or periocular 
diseases

 z Mandatory complete aseptic separation of first and 
second eye surgery 

 z Use of intracameral antibiotics at the end of surgery

 z Complication, if any, occurring in the first eye must 
be resolved before proceeding with the second eye, 
which can be further postponed.

Importance of same-day bilateral 
cataract surgery
Cataract surgery of second eye along with the first leads 
to faster visual rehabilitation with improved quality of life 
and patient satisfaction. Currently, majority of the patients 
undergo delayed sequential bilateral cataract surgery 
(DSBCS), wherein there is gap of weeks or even month 
between both the surgeries. Immediate sequential bilateral 
cataract surgery (ISBCS), an alternative surgical approach of 
performing two separate cataract surgeries for both the eyes 
on the same day present with several advantages (Box 1).  
However, only selective patients undergo ISBCS due to 
increased risk of bilateral complication (endophthalmitis and 
refractive surprise; Box 2) and the risk of other complications 
(both intraoperative and postoperative). Guideline recommendations for  

minimal risks
Box 1: Advantages of immediate sequential bilateral 
cataract surgery

Faster rehabilitation with no visual imbalance between 
the two surgeries

Reduced hospital visit

Cost-effective

Less use of home care and informal care

Endophthalmitis

•  Primary reason for not performing ISBCS
•  Administration of intracameral antibiotics have led to decreased 

rate of endophthalmitis following cataract surgery

Refractive surprise

•  One of the main reason for not performing ISBCS as the 
possibility of adjusting IOL power of the second eye is often lost 
on the basis of first eye refractive outcomes

ISBCS: Immediate sequential bilateral cataract surgery; IOL: Intraocular lens.
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Antibiotic resistance: An outline
Green tea extract 
for infections due 
to S. aureus Antimicrobials used to combat infections have enabled the successful practice of 

modern surgeries, cancer treatment, and management of critical care infections. 
However, antimicrobial resistance (AMR), especially the emergence of multidrug 
resistant (MDR) bacteria (or the superbugs), poses a serious threat to public health 
and imposes a substantial economic burden. Injudicious use of antibiotics and failure 
to develop or discover new antibiotics are the major factors for the emergence of 
AMR. Global resistome has been expanding due to various reasons. The global crisis 
of antibiotic resistance is outlined here.

The global economic burden of antibiotic resistance
The economic burden caused by AMR is related to increased death rates and 
increased length of hospitalizations, besides loss of productivity. In the worst-case 
scenario of unavailability of any potent antimicrobial agent, the global economic 
burden would be about $120 trillion. It is predicted that as of 2050, about 444 million 
people would die due to infections, with rapidly reduced birth rates.

Bacterial infection: A serious threat to life once again
The first antibiotic was prescribed in the 1940s. A closer look at the history reveals a 
cycle of events comprising antibiotic discovery, a period of supremacy, emergence 
of resistance, and again a new discovery. However, the pace of antibiotic discovery 
has staggered recently. As a result, ~70 years after the first patient was treated with 
antibiotics, bacterial infection has again become a serious threat to life.

Antimicrobial resistance and lack 
of new antimicrobials has created 
the need for natural alternatives 
to manage infections. These 
compounds can be used with 
antimicrobials against multidrug-
resistant (MDR) infections.

Polyphenolic compounds, such 
as flavonoids, have antimicrobial 
properties against a broad 
spectrum of microorganisms, 
and can sensitize MDR strains 
to bactericidal or bacteriostatic 
antibiotics. 

Green tea extract, rich in 
polyphenols, has shown 
antimicrobial action against 
every methicillin-resistant  
Staphylococcus aureus (MRSA) 
and methicillin-susceptible 
Staphylococcus aureus. Used 
in subinhibitory concentrations, 
it could reduce the minimum 
inhibitory concentration values 
for oxacillin from 8 to 12 times for 
all MRSA strains.  

(Source:  Miklasiaska-Majdanik M, 
Kepa M, Wojtyczka RD, et al. Phenolic 
compounds diminish antibiotic 
resistance of Staphylococcus aureus 
clinical strains. Int J Environ Res Public 
Health. 2018. 
doi: 10.3390/ijerph15102321)

“… public will demand [the drug and] then will begin an era … 
of abuses.” - Sir Alexander Fleming
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