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Frequency
India(INR) India(INR)

India(USD) India(USD)

Triannual 6500 6000 507.81 468.75

Semiannual 6500 6000 507.81 468.75

Quarterly 9500 9000 742.19 703.13

Quarterly 9000 8500 703.13 664.06

Bi-monthly 8500 8000 664.06 625

Semiannual 6500 6000 507.81 468.75

Semiannual 10000 9500 781.25 742.19

Semiannual 9500 9000 742.19 703.13

Quarterly 6500 6000 507.81 468.75

Semiannual 9000 8500 703.13 664.06

Quarterly 13500 13000 1054.69 1015.63

Quarterly 17000 16500 1328.13 1289.06

Semiannual 6500 6000 507.81 468.75

Semiannual 8000 7500 625 585.94

Semiannual 7000 6500 546.88 507.81

Semiannual 9500 9000 742.19 703.13

Triannual 10500 10000 820.31 781.25

Semiannual 10500 10000 820.31 781.25

Semiannual 8000 7500 625 585.94

Quarterly 10500 10000 820.31 781.25

Triannual 13000 12500 1015.63 976.56

Semiannual 7500 7000 585.94 546.88

Semiannual 8000 7500 625 585.94

Semiannual 13500 13000 1054.69 1015.63

Triannual 6500 6000 507.81 468.75

Quarterly 10500 10000 820.31 781.25

Semiannual 10500 10000 820.31 781.25

Triannual 6500 6000 507.81 468.75

Semiannual 11000 10500 859.38 820.31

Quarterly 11500 11000 898.44 859.68

Triannual 6500 6000 507.81 468.75

Semiannual 7000 6500 546.88 507.81

Triannual 6500 6000 507.81 468.75

Triannual 8500 8000 664.06 625

Quarterly 8000 7500 625 585.94

Semiannual 9000 8500 703.13 664.06

Quarterly 11000 10500 859.38 820.31

Semiannual 6500 6000 507.81 468.75

Semiannual 6500 6000 507.81 468.75

Semiannual 6000 5500 468.75 429.69

Semiannual 10500 10000 820.31 781.25

Semiannual 7000 6500 546.88 507.81

Semiannual 13000 12500 1015.63 976.56

Semiannual 9500 9000 742.19 703.13

Triannual 6500 6000 507.81 468.75

Triannual 6500 6000 507.81 468.75

Semiannual 17500 17000 1367.19 1328.13

Semiannual 27500 27000 2148.44 2109.38

Triannual 6500 6000 507.81 468.75

Semiannual 9000 8500 703.13 664.06

Quarterly 8500 8000 664.06 625

Quarterly 9000 8500 703.13 664.06

Triannual 7000 6500 546.88 507.81

Quarterly 8500 8000 664.06 625

Quarterly 10000 9500 781.25 742.19

Semiannual 7000 6500 546.88 507.81

Semiannual 13500 13000 1054.69 1015.63

Semiannual 9000 8500 703.13 664.06

Semiannual 8000 7500 625 585.94
Semiannual 6500 6000 507.81 468.75
Semiannual 6500 6000 507.81 468.75
Semiannual 6500 6000 507.81 468.75
Semiannual 8000 7500 625 585.94
Semiannual 8500 8000 664.06 625
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Editorial

now.

1.

2. There are increasing βhCG levels despite

3.

4.

βhCG follow up can be performed

5.

conclusion.

1.

diagnose.

a.

b. Always do βhCG levels in missed abortion.

c.

2.

3.

βhCGlevels, It shouldnotbeunderestimated.

4.

2024;12(2).
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Abstract

Background:

Results:

Conclusion:

receptivity.

Keywords:

1,2

3,4,5

E-mail:
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INTRODUCTION

R

1

(ASRM), it is de�ned as two or more clinical
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consecutive.2

3

4,5,6

measured from �ow velocity waveforms as systolic

examined for homogeneity and blood �ow internal

follows:

a.

b.

c.

d.

a.

b. Hazy �ve-line appearance =1

c. Distinct �ve-line appearance =3

fromvideotape)

a.

b.

a.

b.

5. Uterine artery Doppler �ow

a.

b.

c.

d.
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6. Endometrial blood �ow within zone 3

a.

b.

c.

7. Myometrial blood �ow internal to the arcuate

a.

b.

51.1% of group 1 had no endometrial blood �ow
within zone 3 and no myometrial blood �ow

All these values were statistically signi�cant. In

value. The sensitivity of 90.70% and speci�city of
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DISCUSSION

scoring in such cases so that speci�c intervention
signi�cant (table 1). Similar �ndingwas reported by

7

Cases Controls

ratio
interval

P-value
No. Percentage No. Percentage

(10-14mm)
4 9.3 18 48.6 4.9 2.1-11.2 <0.001

layering)
13 30.2 2 5.4 2.9 1.1-7.5 0.032

5 11.6 21 56.75 3.6 1.5-8.7 0.004

(absent)
19 44.18 1 2.7 9.6 2.23-45.5 0.004

Parameter

Cases Controls

intervalNo. Percentage No. Percentage

27 62.7 4 10.8 11.6 3.8-43.5 <0.001

(inhomogeneous)
28 65.1 4 10.8 13.2 3.3-52.6 <0.001

(absent)
22 51.1 10 27.02 1.1 0.22-3.5 0.871

Criterion Sensitivity Specificity +LR -LR

<2 0.00 100.00 1.00

≤10 76.74 100.00 0.23

≤11 86.05 91.89 10.61 0.15

≤12 90.70 89.19 8.39 0.10

≤13 90.70 81.08 4.79 0.11

≤14 93.02 62.16 2.46 0.11

≤15 95.35 51.35 1.96 0.091

≤16 97.67 29.73 1.39 0.078

≤17 100.00 16.22 1.19 0.00

≤20 100.00 0.00 1.00
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8 9

endometrial thickness was signi�cantly associated

10

7

11

(table 1). Diastolic blood �ow may be categorized
as reduced or absent blood �ow velocity. Good

�ow with low resistance during the early or mid

blood �ow parameters, and uterine artery blood
�ow parameters can be effective indices for

12

7

pregnancy loss was signi�cantly higher in patients
with no demonstrable blood �ow within zone 3

within zone 3 (table 1). Similar �ndingwas reported
13 10

.

myometrium had a signi�cantly higher chance

14

diastolic blood �ow of uterine artery was most

implantation decreased whereas speci�city

whereas speci�city decreased. In our study it was

this value. The sensitivity of 90.70% and speci�city

speci�city. (table 3)

CONCLUSION

effectively by speci�c interventions that can be

REFERENCES

1.

2.

(1):63.

3.

4.

5.
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13.
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Abstract
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Methods:
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Results:

Conclusion:

recurrences.

Keywords:
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E-mail:
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INTRODUCTION

V

contracting human immunode�ciency virus (HIV).
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1

2

The vaginal �ora is primarily composed of

3-5

this balance is disrupted. There is a signi�cant

The primary recommended �rst-line treatment

clindamycin.6

comparable short-term ef�cacy. Studies indicate

7

8,9

10

de�nitive answers regarding the ef�cacy of

ways:

1.

2.

3.

4.

5.

Setting:

group of 18-45 years, who ful�l ¾ Amsel’s criteria

Nugent’s classi�cation was performed only if BV
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RESULTS

Group

Total

Upper

Middle

Residence

Rural

Illiterate

Yes

No

Equations method. There was a signi�cant

Group

Baseline 0.783

Follow-Up <0.001

<0.001 <0.001

—

<0.001
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There was a signi�cant difference in the trend of

Group

Baseline 0.781

Follow-Up <0.001

<0.001 <0.001

Equations)

<0.001
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DISCUSSION

26.4 years. This �nding aligns with the research by
11

12

that bacterial vaginosis was signi�cantly more

urban areas (29.5% vs. 24.5%, χ2=8.609, p=0.014).

those with higher education level. This �nding

In our study, a signi�cant proportion of patients

.13

that patients with BV had signi�cantly lower

by backache (57.4%), which aligns with the �ndings
.

mean Amsel’s Criteria decreased signi�cantly

end of treatment, showing a statistically signi�cant

signi�cant difference (p < 0.001). These �ndings

.14

BMX 54). The study found that vaginal �ora was
signi�cantly restored in Group B patients after 2

mean Nugent’s Scoring decreased signi�cantly
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signi�cant change (p < 0.001). Comparing the trend

groups revealed a signi�cant difference (p < 0.001).
These �ndings align with a study conducted by R.S.

15

signi�cant symptomatic improvement and Nugent

These �ndings were consistent with other studies,

.16

.17

group had a signi�cantly lower BV recurrence rate

» The sample does not re�ect the actual

generalizability of the �ndings.

CONCLUSION

•

resistance.

•

Furthermore, the safety pro�le of probiotics

may offer bene�ts in restoring and maintaining a

ef�cacy and establish optimal treatment protocols.

REFERENCES

1.

2.

al

3.

mic.0.26905-0.

4.

al

9.doi:10.1128/JCM.40.8.2746-2749.2002.

5.

doi:10.1128/AEM.69.1.97-101.2003.

6.

7.

8.
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Abstract

Results:

Conclusion:
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1
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INTRODUCTION

I that was eventually identi�ed as severe acute

have been reported in India, and the �gure rose
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Bengaluru.

CoV-2 infection con�rmed using RT-PCR or Rapid

speci�c investigationsdonewereC-reactiveprotein,
D-dimer, LDH and S. Ferritin. (In�ammatory

RESULTS

The age of con�rmed COVID-19 cases ranged

)

Parity

Primigravida

Multigravida

Comorbidities

GDM

PIH/Hypertension

Hypothyroidism

Anaemia

Oligoamnios/IUGR

47(24.1%)
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2

Symptoms Number

Asymptomatic

Out of the 195 COVID-19 con�rmed deliveries,

st

7 days of the �rst test and were discharged from
NICU.

Vaginal

LSCS

Negative 193

Positive 2

DISCUSSION
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to studies done on COVID-19 con�rmed pregnant
patients.

presentation.3,4

al.5

3

6

7

8,9

5,10

6

neonate signi�cantly. The strength of our study

CONCLUSION

REFERENCES

1.

2.

2020;8:e49.

3.

4.

5.

6.

7.
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INTRODUCTION

I

1

2

3

2

2,4,5

7

we can treat more and more cases with speci�c
treatment. If we can �nd out the cause more
speci�c treatment can be provided and pregnancy

few studies conducted to �nd out the association

to �nd whether it is one of the possible causes of

METHODOLOGY

from the out-patient clinic after con�rming the

in whom no cause of infertility was identi�ed.
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methods. DNA ampli�cation for FV Leiden,

PCR mixture containing total volume of 25μl that

reaction buffer (giving �nal concentration of 10

MgCl
2

0 0

0

95% con�dence intervals calculated for selected
variables and their signi�cance tested. A p value
of <0.05 was considered statistically signi�cant.

RESULTS

The demographic pro�le was comparable in the

details
Infertility)

(Control)

P-value

Agea 28.52+/-3.18 0.09

Heighta 160.25+/-3.36 160.28+/-3.25 0.992

BMIa 22.6+/-1.41 23.47 0.132

Hemoglobina 11.59+/-0.97 11.06+/-1.02 0.12

sugara

91.3+/-11.89 109.72+/-15.75 0.06

TSHa 2.57+/-1.02 2.45+/-0.91 0.985

FSHa 5.8+/-1.4 5.61+/-1.13 0.504

LHa 4.95+/-1.44 5.04+/-2.25 0.661

PRLa 13.99+/-2.75 15.26+/-2.2 0.01

E2a 90.64+/-17.91 92.13+/-12.17 0.743

AMHa 3.54+/-1.26 4.1+/-0.9 0.026

9 8 0.186

minimum)
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P-value

0.199 4.333 0.4624-40.6101

0.328 3.162 0.3147-31.7768

0.127 9.986 0.5196-191.9154

Homocysteine 0.328 3.162 0.3147-31.7768

1.000 1.000 0.1339-7.4702

2/(5) 1.000 1.000 0.1339-7.4702

0.289 5.260 0.2446-113.1126

0.186 7.560 0.3778-151.293

were not found to be signi�cantly different in two

was found that study group had signi�cantly more
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de�ciency/derangement; whereas, 7 cases had

de�cinet. In the control group, there were two

Protein C de�ciency with hyperhomocysteinemia
and the other patient had Protein S de�ciency with

Thrombophlia P-value

0.023

0.005

-

0

a.

b.

c.

d.

e.

DISCUSSION
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8-10

4,8,11

studies.12-15

16,17

18,19

study aimed to �nd the prevalence of congenital

population but was not statistically signi�cant (p

C de�ciency; 7.5% and 2.5% in the unexplained

group had de�ciency of Protein C.8

Protein C (but statistically not signi�cant) in the

4,8,11,20,22,23

24

25

infertility.27

Unexplained Infertility group and �ve in the control

20

statistically signi�cant.21

thrombophilia is signi�cantlymore in infertile cases
than normal females, and we could �nd strong

the �rst study conducted in South Asia, to study
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An intervention would have helped to �nd out,

CONCLUSION

may have a signi�cant role in embryo implantation

REFERENCES

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

424.

11.

12.

2008;37:19–30.

13.

14.

2009;91:56–61.

15.

16.

17.

18.

19.

20.
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E-mail:

INTRODUCTION

T

Wolf�an and the Müllerian ducts. Around the

and on the other hand in a female fetus Wolf�an
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2,3

ultimately con�rmed by histopathological �ndings.

dimension.4

Bilateral adnexa were free with some free �uid in

healed.

DISCUSSION

In female embryo, the wolf�an (mesonephric)
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they can accumulate �uid, potentially leading to
5

can be classi�ed based on the histology of the

6

7

MRI can provide a more de�nitive diagnosis, it

2,3,9

CONCLUSION

1.

s13256-016-0936-1.

2.

(SICI )1097-0096(199611/12)24 :9<533::AID-

3.

4.

bcr-2012-007996.

5.
https://www.mountsinai.org/health-library/
diseases-conditions/vaginal-cysts.

6.

7.

1981;19(3):239-43.

8.

9.



90

_________________________________________________________________________________________

http://rfppl.co.in/payment.php?mid=15

Bene�ciary Name: Red Flower Publication Pvt. Ltd.

Delhi.

79695648



1 2 3

4 5

Abstract

Keywords:

1,3,4

2

5

E-mail:

10.08.2024

INTRODUCTION

C
1

2

TheWorldHealthOrganization (WHO)classi�cation

3
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1

4

5

4

4

examination also revealed the same �ndings: the

institute,MRI imaging showedwell-de�nedT1hypo
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cells with minimal strati�cation and the

DISCUSSION

6

These neoplasms are derived from the Müllerian

7

7

rapidly growing �eshy polypoidalmass protruding

polypoid �eshy mass is seen through the cervical

8,9

8,10

�rst-line treatment for endometrial carcinosarcoma,

pro�le, compared with ifosfamide/paclitaxel.
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11

Molecular risk classi�er for Endometrial cancer
(ProMisE) classi�cation, four novel molecular
endometrial cancer subgroups were identi�ed.12

Thenewclassi�cation includesPOLE/ultramutated

TP53-wild-type or non-speci�c molecular pro�le

carcinosarcoma.13

and 13.5% non-speci�c molecular pro�le. The

are classi�ed within the serous like, p53-abn risk

of p53-abn and non-speci�c molecular pro�le

be clari�ed.6

REFERENCES
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2.
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PMC1769650.
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5.

org/10.1002/ijgo.12613.
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1

Doppler �ndings. Detailed co
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days.

haemangioma is con�rmed post delivery, by

2

3

3

CONCLUSION

fetus.

REFERENCES
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2. Yakıştıran B, ÇelenŞ
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13

cord examined showed �ndings consistent with

DISCUSSION
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