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Thermographic Changes Following Aerobic and Anaerobic Exercise Stress Tests

Mickey Scheinowitz

Department of Biomedical Engineering, and School of Public Health, Tel Aviv University, Tel Aviv, Israel

Abstract

Background: Many studies investigated infrared (IR) thermographic changes following exercise mostly aerobic, but
much less, following short, vigorous anaerobic exercise. Aim: To investigate the surface temperature changes of the
respiratory muscles (chest) during high intensity aerobic exercise and of the lower and upper limbs, following an
anaerobic effort. Methods: Thermal images were taken at rest, and then during each stage of the aerobic exercise (until
exhaustion), and immediately after the Wingate anaerobic test. Images were processed to obtain a mean and max
temperature in the regions of interests. We also developed an algorithm to calculate the distribution of temperature and
texture (entropy) within each region. Results: No changes were found in absolute temperatures, though the entropy of
the chest surface area increased significantly throughout the aerobic exercise test, and was significantly correlated with
exercise duration, intensity, and pulmonary ventilation (p < 0.001). Following the anaerobic exercise maximal surface
temperatures were significantly higher in all measured regions (p<0.04). Participants who exhibited lower anaerobic
capacity had a higher delta increase in surface leg’s temperature compared with participants with higher anaerobic
capacity who had a minimal change in leg’s temperature. Conclusion: Non-invasive thermal imaging during aerobic
exercise showed high correlation with work of breathing during high intensity aerobic exercise, while following
anaerobic exercise test surface temperatures continue to increase even into the recovery period. Further studies are

required to validate our results on other patient’s population.
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Transforming to a Services and Digital-based Healthcare Regulatory Regime in Singapore

Raymond Chua Swee Boon

Deputy Director of Medical Services, Health Regulation Group / Assistant Commissioner (Cybersecurity — Health-
care) Ministry of Health, Singapore

Abstract

Increasing digitalisation has improved accessibility and care quality in Singapore, particularly so during the COVID-19
pandemic. Notably, the provision of healthcare services (e.g. telemedicine or mobile medicine) is no longer confined
to the limitations of the traditional brick-and-mortar settings — regulators need to ensure that their regulatory regimes
continue to remain up-to-date, efficient and effective. As part of taking a more flexible and responsive regulatory
approach to accommodate new models of care, the Ministry of Health, Singapore, is shifting from the premises-based
Private Hospitals & Medical Clinics Act (PHMCA) to a services-based Healthcare Services Act (HCSA) to support a
broadened regulatory scope and enhanced governance. We will also be introducing a range of regulatory tools, besides
legislation, to better regulate the diverse range of healthcare services which poses different set of patient safety risks.
At the same time, Singapore is digitalising our healthcare sector to reap the benefits of better continuity of patient
care through better interconnectivity of healthcare systems and data. Nonetheless, increasing digitalisation also brings
about greater risks of cybersecurity incidents and data breaches to healthcare organisations, providers and professionals
which can potentially impact the quality and outcome of patient care. Hence, Singapore will be establishing a Health
Information Bill (HIB) to enable the safe and secure collection, storage, access, and sharing of patient health data
between healthcare providers. This will also serve as a critical pillar for Singapore’s broader agenda to focus on
preventive health, the “Healthier SG” initiative. Through the HIB, we aim to better support care continuity via a
multi-pronged approach, to foster trust with the public and healthcare professionals. This includes (i) a requirement
for licensed healthcare providers to contribute summarised set of health data into a centralised national repository,
(11) facilitating proactive sharing of health data between providers within the healthcare ecosystem, and (iii) ensuring
appropriate cybersecurity and data governance measures to ensure safe and secure storage and sharing of data within
IT systems and connected medical devices. To do so effectively, we have started to develop a set of Healthcare
Cybersecurity Essentials, support and training packages as well as Cybersecurity Labelling scheme for Medical

Devices to help our healthcare providers.
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Protective Measures against COVID-19 and Infection Risks in the Construction-
and Cleaning Industry in Germany

Thomas Solbach®, MBA, Dr. Dirk Seidel, Dr. med. Anette Wahl-Wachendorf

Arbeitsmedizinischer Dienst der BG BAU GmbH, Hildegardstr. 29/30, 10715 Berlin, Germany

Abstract

Background:To protect against COVID-19 infection, appropriate regulations were also issued in Germany for
occupational activities. In addition to the obligation to work from home where possible, there was, among others, an
obligation to maintain 1.5 meters, to wear masks and to ventilate regularly, as well as quarantine in the event of infection
with COVID-19. Objectives: The extent to which the protective measures have been complied with has not yet been
investigated for the construction and cleaning trades in Germany. However, this question is of decisive importance
to be able to assess which regulations can be sensibly implemented at all and are implemented at all in operational
practice. It is also important to know in which occupational groups increased numbers of infections occur and how
high the underreporting rate is. Methodology: We were able to survey n = 219 women and 3,493 men working in the
construction and cleaning trades about the implementation of protective measures against COVID-19, occupational
situations and private circumstances, who attended AMD BG BAU GmbH’s participating occupational health service
centres from the end of December 2020 to the beginning of May 2021 for occupational medical examinations.
Results:The questions on the implementation of protective measures were evaluated subdivided according to the
predominant place of work (construction site, cleaning trade and office).The following data refer to men.

The predominant adherence to a distance of 1.5 meters was affirmed for activities on construction sites by 47.4%, in
the cleaning trade by 66.7% and in office activities by 85.0%. The wearing of a mouth-nose covering in case of non-
compliance with the distance of 1.5 meters was affirmed in construction site activities by 47.9%, in the cleaning trade
by 70.8% and in office activities by 67.6%. The requirement for regular ventilation in offices was mostly complied
with (men 86.4%, women 90.0%).The differentiated evaluation according to known as well as unknown previous
infection detected only by antibodies showed an underreporting rate of 70% in men and 64% in women. Indications
of an increased risk of infection were found for office work and for women in cleaning work in hospitals. A clear
influence of compliance with protective measures on the risk of infection could not be established. Conclusions:The
prescription of protective measures does not mean that they are also fully implemented in operational practice. It cannot
be expected that all ill persons and their contacts can be recorded. Compliance with general protective measures is thus
of great importance. The increased risk of infection in the cleaning trade when working in hospitals, especially among
women, accords well with other studies and points to the need for consistently implementing protective measures in

this area in particular.

Biography
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the working group on hyperbaric medicine at the German Social Accident Insurance.



Surgical Treatment of Abdominal Oncological Emergencies during the Covid-19
Pandemic

Lindita Shosha Mano, MD, PhD

Consultant General Surgeon, Director of Academic Strategy & Medical Education, Clinical Medical Director CMO,

Amerikan Hospital, Tirana, Albania
Abstract

Regardless of the fact that the COVID-19 Pandemic has affected the health care of the population in many ways,
this did not prevent dealing with major surgical emergencies and their solution with a specific approach and in the
conditions of danger, threat and difficulties that this virus carried for both sides, the medical staff and the patients.
Health institutions in the country offered clear instructions for hospitals to perform safe operations during the pandemic,
which include clinical evaluation, PCR buffer, thoracic CT and recently rapid test. Studies have shown that positive
test rates of COVID-19 infection among hospital staff decreased after universal PPE protection was required. In this
framework, the American Hospital and the medical staff take careful steps to provide security of service and provide
surgical care for all surgical and elective emergencies in various disciplines that are presented for medical assistance.
What was taken into consideration by the surgeons: The urgency of the condition of the patient who needed surgery,
since each patient is operated on an individual basis, the general condition of the patient at the time of presentation to
the hospital. Safety precautions in the hospital made available all the necessary material base for the common safety
of patients and staff, ensuring supplies of PPE, and safe diagnostics for the exclusion or presence of the Covid 19
virus in these patients through the PCR test, thoracic CT , and recently rap test or quick test. This diagnostic aid was
crucial for safe surgery. Whether or not recovery required ICU care, the risks of waiting versus performing emergency
surgery during the pandemic were carefully considered. Patients who needed intervention were operated on. For
tumor surgery, factors such as the stage of cancer, type of cancer, stage, complications, concomitant diseases and the
general condition of the patient were taken into account. Some research also shows that when healthcare workers
wear PPE, their infection rates are no higher than the general public. With these safety steps in place, the risk of a
patient contracting COVID-19 during surgery or in the hospital is extremely low. Hospitals take extra steps to fully
sterilize all areas, including operating rooms, wards, and imaging and diagnostic facilities. . The covid wards that treat
confirmed and infected patients with COVID-19 are in separate areas of the hospital with the staff staying in that area,
they circulate in a separate entrance, to reduce the risk of spreading the virus, regardless of whether there is an entrance
special and gray areas for patients receiving outpatient therapeutic treatments for COVID-19 this area in particular.
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Development of an Algorithm for Early Detection of Atrial Fibrillation Using Apple
Watch - Results from the Apple Watch Heart Study

Takehiro Kimura, MD, PhD, FESC, FHRS, Keiichi Fukuda, MD, PhD, Masahiro Jinzaki, MD, PhD

Keio University School of Medicine, Japan

Abstract

Background: Wearable devices, such as the ability to record electrocardiograms with the Apple Watch, have improved
the quality of home health care. More efficient use of these is needed to detect undiagnosed atrial fibrillation (AF).
Objectives: The purpose of the study is to utilize the various healthcare data collected by the Apple Watch to build an
artificial intelligence model that takes into account known AF attack risks such as sleep deprivation and stress, leading
to the detection of undiagnosed AF. Methodology: A research application (Heart Study AW) was built using the iPhone
as an [oT device to collect healthcare data such as heart rate, activity level, and sleep duration. One hundred AF
patients visiting Keio University Hospital were examined with a Holter ECG and a portable electrocardiograph for two
weeks. The algorithm was constructed by learning from the recorded AF events to predict attacks from the health care
data. We also collected health care data from Apple Watch users across Japan and evaluated the algorithm in healthy
subjects to assess its usefulness for detecting undiagnosed AF. Results: Patients with AF at the hospital had a mean age
of 64 + 12 years, a mean CHADS2 score of 0.9 + 1, and a mean CHA2DS2-VASc score of 1.7 £+ 1.5. The heart rate
measured by Apple Watch was significantly higher during attacks (p < 0.001) and the average number of steps per day
the day before the attack was significantly higher (p = 0.022), and the average sleep duration was shorter (p=0.088).
Considering these parameters, we built the artificial intelligence model to predict arrhythmia attacks (F-measure:
0.896). A total of 8,935 nationwide Apple Watch users participated in the study and were evaluated on a total of
40151.3 days of data of wearing Apple Watch. Conclusions: Our results suggest that an artificial intelligence model
utilizing healthcare data collected by Apple Watch could inform the proper timing of ECG recordings to efficiently
detect undiagnosed AF.

Biography

Dr. Kimura is a cardiologist in Japan, working as a assistant professor at the University of Keio University
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Factors Related to Physicians; Smoking and their Role in Promoting Smoking
Cessation: the case of the Arab physicians in Israel

Samira Obeid* "2, Nasra Idilbi'-3, Abed Agbarya*

1. Department of Nursing, Max Stern Yezreeli Valley College, Emek Yezreel, Israel

2. Research Department, Ministry of Health, Northern Region, Nof Gagalil, 1710602, Israel
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4. Bnai Zion Medical Center, Sderot Eliyahu Golomb 47, Haifa

Abstract

Objectives: Smoking remains the leading preventable cause of disease, disability, and death around thew orld. While
physicians have high levels of knowledge of the consequences of smoking and have an essential role in the smoking
cessation of patients, some physicians still smoke. This qualitative study aimed to understand physicians’ perceptions
of the factors related to their smoking and their role in promoting smoking cessation. Methods: The data for this
study was collected through individual semi-structured interviews with 25 currently smoking physicians working
in hospital and community clinic settings. In addition, a thematic analysis was performed to identify salient themes
and subthemes from the interviews. Results: Participating physicians discussed five main themes. Firstly, factors
related to their smoking include addiction, stress from the licensing tests, workload, and the influence of coworker
smoking culture. Secondly, smoking is a familiar way of coping with the difficulties of life and work. Third, an internal
conflict emerged as physicians were expected to be role models for a healthy lifestyle while smoking. Fourth, their
perceptions of smoking in public, and finally, their role in the management of tobacco smoking cessation amongst
patients. Conclusions: This study provides a more detailed and in-depth understanding of the fundamental factors and
attitudes related to physicians&#39; smoking. Therefore, it is essential to support, empower and provide them with
knowledge regarding cessation and tools to deal with life and work difficulties, in addition to stress-management skills

and coping strategies.
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Concurrent Infectious OQutbreaks During Covid-19 Pandemic: A Case Series and
Two Case Reports

Sashindran V K, Kumar Rajesh, Thakur R, Mohakuda S S, Raut B

Air Force Hospital Kanpur, India
Abstract

Introduction: The COVID-19 pandemic has deeply impacted healthcare systems of almost all countries. Hospitals
being swamped with cases and running out of critical medical supplies and burnout among healthcare professionals
have received a lot of media attention. What has been ignored is the impact of breakdown in disease surveillance
mechanisms on other common diseases. In this paper we present a case series of 10 dengue-COVID-19 cases and
report a case of COVID-scrub typhus co-infection and a case of Zika virus infection mimicking COVID. Case
series: Dengue fever and its atypical manifestations and complications are very common in tropical countries. The
initial clinical presentation of both COVID-19 and dengue maybe similar thereby posing a diagnostic dilemma.
Breakdown in public health measures during COVID led to a sharp decline in anti-mosquito and larvicidal activities
leading to a surge in dengue cases resulting in multiple cases of dengue-COVID co-infections. Dengue is known
to cause vasculopathy, coagulopathy and thrombocytopenia and COVID-19 is associated with coagulopathy and
microthrombosis. The impact of the confection oh humans has not been studied in detail. We present a case series
of 10 patients with dengue-COVID-19 co-infection. We compared their clinical profile and laboratory markers with
those with only COVID-19 infection. In our study all the co-infected patients manifested only mild symptoms of
COVID 19 (minimum SpO2 recorded was 97%) irrespective of age, sex or comorbidities. Desaturation and need
for oxygen therapy was seen in 4 out of 10 cases of COVID. Though 4/10 patients in the co-infection group had
radiological features suggestive of viral pneumonia, they did not require oxygen therapy. All patients in both groups
recovered by D6 - D11 of hospitalisation. Inflammatory markers were lower in the co-infected patients than in those
with only COVID-19. The most striking difference was in D- dimer levels. Dengue disrupts coagulation cascade
and platelet aggregation and causes thrombolysis whereas COVID19 predominantly cause microvascular thrombosis.
This opposing effect might play a role in the pathogenesis and clinical picture of patient co-infected with COVID-19
and Dengue fever. This interesting, yet striking “Dengue effect” on COVID-19 merits further study. Conclusion: The
COVID-19 pandemic put considerable strain on public health resources and measures in all countries. Developing
countries in the tropics have to contend with multiple seasonal outbreaks and without a vigilant public health system,
these outbreaks can cause great morbidity and mortality. Outbreak of poliomyelitis in the US and measles now
in Mumbeai are two further examples. This paper would like to highlight the need to strengthen infectious disease

surveillance systems in developing countries and build capacity for Infectious Diseases as a critical speciality course.
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Demographics and Clinical Characteristics Associated with Course Completion of
a Web-based Llifestyle Educational Program for People with Multiple Sclerosis
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Abstract

Background: Multiple Sclerosis (MS) is a chronic, debilitating neurological condition that affects more than two million

people worldwide. While digital health interventions for people with MS (pwMS) can increase access to MS-related
knowledge, course engagement in this population is low and few studies have examined factors affect engagement in
online learning in the context of MS. An understanding of factors associated with course commence and completion is
essential to minimise dropout rates. Objective: This paper identifies demographics and clinical factors associated with
course commencement and completion among 464 participants from the Multiple Sclerosis Online Course (MSOC)
study. Methodology: The MSOC was developed by researchers, in conjunction with people with MS, to transform
an existing face-to-face evidence-based lifestyle intervention into a 6-week online educational program. Participants
were recruited via online advertisements and MS societies. Information on demographics (e.g., age, education, marital
status, employment) and clinical (e.g., MS type, disability, fatigue) characteristics of participants was collected using
a self-reported online survey prior the course. Associations with completion vs non-completion were assessed using
multivariate logistic and linear regression models. Results: Around 15% participants enrolled but did not start the
MSOC, two-third started (60%) but did not complete the MSOC and one-third completed the course (29%). Having
a partner was associated with 7% higher likelihood of starting the course and fatigue was associated with 13% lower
likelihood of completing the course. Conclusion: Consideration of the influence of demographics and clinical factors
is warranted for improving engagement and completion of online lifestyle interventions for MS.
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More Milk Sooner-The Value of Prenatal Hand Expression/Colostrum Collection
in Public Health Emergencies such as Covid 19

Naida Hawkins RN BScN IBCLC

Saskatoon, Saskatchewan Canada

Abstract

Background/Problem: The aftershocks of Covid 19 were felt in almost all aspects of our patients lives but for the
prenatal and postpartum family it increased the complexities related to infant feeding in ways none of us could have
predicted. Families were discharged from hospital sooner, nurses and lactation consultants whose job it was to help
breastfeeding families were quickly redeployed to contact tracing and case management. This left families with very
few supports should they need breastfeeding help. Simultaneously, interruptions to supply chains for formula/artificial
baby milk and panic buying by anxious families caused food security issues for families across North America.
Families were showing back up at the emergency department with higher frequency due to challenges in feeding.
These and multiple other social factors, contributed to higher rates of postpartum depression and anxiety. Objectives:
The primary reason for early cessation of breastfeeding cessation in Canada is related to low milk supply. At the
same time as the emergence of Covid 19, a small medical group in rural Canada was helping low risk pregnancy
families have an easier time ensuring adequate breastmilk supply using, antenatal/prenatal hand expression/colostrum
collection. We are currently involved in clinical research to determine the effect of prenatal hand expression on the
rate of exclusive breastfeeding to two months. Methodology: Prenatal hand expression, which is widely accepted and
encouraged in the gestational diabetic community, is the basis of their program “More Milk Sooner”. Their program
helps to scale this opportunity to learn and practice hand expression in the prenatal period to all low-risk families.
It further assists with earlier onset of lactogenesis two and bountiful milk production in the postpartum period. If
families were/are able to collect some colostrum this frozen colostrum can be very beneficial, if needed, in the first
few days postpartum. Our research project is a prospective observational cohort study in which subjects will be
identified and enrolled based on inclusion criteria and will be followed in one of two cohorts: (1) those who received
standardized training in PHE and have practised PHE from 36 weeks gestation for at least 10 days, or (2) those who
have not received standardized training in PHE and/or have not practised PHE from 36 weeks for at least 10 days.
Results: It is expected that this study will show that the practice of PHE from 36 weeks gestation for at least ten days
will increase the rate of exclusive breastfeeding to two months. Join them to learn about the research and the story of
how at a time where things were increasingly alarming for families their program brought hope to women/families
across North America. Policy Implications/Conclusions: In areas where breastfeeding rates are low, prenatal hand
expression/colostrum collection is a tool that can boost confidence, assist with earlier onset of lactogenesis two and
protect the mother baby dyad from stress in the early days of infant feeding. It also helps increase the food security of
the new family.

Biography
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Universal Access to Health Carein the Age of Litigation: Impacts and Trends of the
Litigation in Health Policies

Evandro Antonio Sbalcheiro Mariot, MD'?
1. University of Porto Faculty of Medicine, Portugal

2. Professor of the Postgraduate Course in Medicine, State University of Ponta Grossa, Brazil

Abstract

The right to health is a legal asset linked to life and human dignity. Precisely for this reason it constitutes a universal
human right. Recognizing the existence of a human right to health also implies recognizing the existence of a right
of access to health care. After all, the mere right to health does not guarantee access to health goods, services and
technologies. Instruments and strategies are needed so that people can, in fact, have access to health. It is inferred
that there is a guarantee of access to health care when health services are available, meet the needs of the population
and are able to effectively solve health problems in general. Health systems and health policies systematically and
hierarchically organize access to health goods and services. Both must be focused on good health, responsiveness to
the expectations of the population and fairness of the financial contribution that supports the organization. Parallel to
the development of health policies, scientific evolution brought the desire for access to what is most modern in health.
In this scenario, law, health, public policies, health systems and the availability of health goods and services began to
meet in courts. If it is true that, on the one hand, litigation has helped to confer degrees of effectiveness on access to
health goods and services, bringing advances in health policies, it is equally correct that it has not been able to ensure a
lasting transformation in access to healthcare. Its excessive use not only can generate, but actually did, disproportions
and inequalities, compromising the responsiveness of health systems, the aptitude and reach of health policies and
distributive justice itself. The literature has been pointing out that the phenomenon of litigation is growing and
increasingly impacts health policies. The solution is neither simple nor one-size-fits-all. Understanding the determining
factors with implications for the search for the judiciary to ensure access to health is crucial to understanding the
difficulties of implementing and guaranteeing universal access to health. Health systems and health policies must
be based on principles of individual responsibility, solidarity, equity, distributive justice to ensure access to health
both at the individual and collective levels. Evidently, this also depends on funding and the unquestionable finitude
of resources. The excess of judicial sentences has created a supremacy of individual demand over the interests of the
community. The balance for making judicial decisions based on proportionality and reasonableness must meet the
principles of equity and distributive justice, be consistent and consider relevant scientific and ethical factors.
Declaration of interest statement: The author declare that have no conflict of interest and that the ethical principles
were followed. Ethics Statement: This presentation complies with ethical standards. Funding: The author did not and
will not receive any specific grant from funding agencies in the public, commercial or non-profit sectors to present
the lecture.
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The Use of Slimpod TM as a Primary Care Weight Management Tool within the NHS

Sandra Roycroft-Davis', Daniel S Williams?, Stephen M Jones?
1. ThinkingSlimmer Ltd, London, UK
2. Compass Learning Partnership, London, NW9 0JY

3. Independent Statistical Consultant, UK

Abstract

Obesity threatens population health and strains publicly funded healthcare. This RCT addresses gaps in the literature
surrounding unconscious persuasion’s uses in weight-loss and weight management. Slimpod — a nine-minute audio
listened to daily for a minimum of 12 weeks — is unique. Unlike many traditional prescribed weightloss interventions,
it is not a conscious diet and does not require willpower. Using research in “nudge”; thinking, Slimpod retrains an
adult’s habitual and emotional responses to foodstuffs. This therapeutic model allows unconscious thought to shape
instinctive behaviour in a sustainable manner consistent with a healthy lifestyle. Participants have control of their
eating behaviours to induce holistic wellbeing. Background: Obesity threatens health and strains publicly funded
healthcare, increasingly putting pressure on primary care time and resources. It links to many life-limiting conditions
including COVID-19 (Caussy et al., 2020), type 2 diabetes (Mokdad et al., 2003), Alzheimer’s disease (Harvey,
2010; Kanoski and Davidson, 2011), cancer (Pan et al. 2004, Renehan et al., 2008) and heart disease (Lu et al., 2014).
Primary care is ideal for weight management services, as doctors can use patients’ visits to opportunistically screen
and encourage them to manage their weight. With Public Health England estimating 63% of the population to be
overweight (NHS Digital, 2021) and recent studies showing huge economic impact (NHS Digital, 2021; Okunogbe
et al., 2021) , there is a need for weight loss management tool development that can easily be brought into the
primary care system. Aims and Methods: To assess the effectiveness of an audio unconscious persuasion weight
loss/weight management intervention (Slimpod) compared to an audio relaxation recording (control). 82 overweight
adults were randomised to intervention (n=41) and control groups (n=41). Participants’ weight was measured at trial
commencement, mid-trial (12weeks) and trial end (24weeks) periods. Secondary outcomes used the Eating Self-
Efficacy Scale (ESES), Exercise Confidence Scale (ECS) and Quality of Life Index Generic Version III (QLI-G3) at
the start and end of the trial. Results: A statistically significant difference in mean weight loss was found between the
intervention group (1.7kg at 12weeks and 4.3kg at 24weeks) versus control (0.6kg and 1.2kg respectively) at p<0.001.
ESES scores showed higher self-efficacy (p=0.008) in intervention at 24weeks. No observed significant differences
in ESES negative affect sub-scale score or ECS. Conclusion: limpod was effective at reducing weight and increasing
eating self-efficacy in overweight adults. Current findings suggest an advantage over currently prescribed treatments
within the NHS; Slimpod should therefore be included as part of the suite of interventions offered by healthcare

professionals to those seeking to lose weight.
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Broad Spectrum Antiviral Prophylactic Medicine(Unani) (BSAPM) to Induce Im-
munity and Heard Immunity to Prevent the Spread of Novel Corona Virus
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Abstract

The ancient Greeks believed health was affected by the humors, geographic location, social class, diet, trauma, beliefs,
and mindset. The modern research in Hyperglycemia, Dearranged Lipids, Fibrosis,Atheroma / atherosclerotic plaques,
in some way relate to causes of these disease/disorders, to imbalance of all of any of four humors: blood, phlegm,
yellow bile and black bile or the reasons such as diet, trauma beliefs, mindset etc. Thus, the Greek Medicine Systems
has scientific and empirical data for treatment of the diseases/disorders that are a cause for public health concern across
the globe. There is need for employing modern research and development facilities to explore the Greek Medicine
treasure. Covid-19 has been declared as a global pandemic by the World Health Organization. The vaccine for novel
Corona Virus is a matter of rigorous research across all the system of medicine in order to save the human life from the
epidemic of novel Corona Virus. The concept of Heard Immunity to prevent the spread of novel Corona virus is also a
matter of serious study. The literature in Greek (Unani) system of medicine show the use of Broad Spectrum Antiviral
Prophylactic Medicine (BSAPM) to induce immunity and Heard immunity against various types of virus infected
diseases. The ancient empirical evidence proves that the heard immunity through administration of BSAPM shown
that the pandemic called the “Anthonine Plaque” of 165 to 180 AD (Plaque of Galen) was successfully eradicated.
Thus, there is a need to take a scientific study of BSAPM (Greek/Unani) to prevent the spread of novel corona virus.
This paper deals with BSAPM (Greek/Unani) with comparative study of poly-protein strategy and heard immunity
concept, the two experiments widely discussed among the scientific community as a measure to prevent the spread of
novel corona virus.
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New approaches for hindfoot pain telerehabilitation
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Abstract

Nowadays, tele-rehabilitation Technologies, such as smartphone application, web based Technologies, provides
opportunities for evaluating and treating patients in clinical setting and during the patients’ follow-up progress . To
date, many researchers have studied tele-rehabilitation as a home-based program and given that treatment is carried
out via regular therapeutic exercises, that are needed to be performed correctly. According to these recent systematic
reviews, most systems were primarily created for treatment and education. However, system innovation appears to
be different in various domains of health.There are a lot of validity and reliability of smartphone app against UG
for various joint motions (the spinal column, knee, and ankle) studies and foot deformity detection tools. However,
almost all of the smartphone apps that measure ROM require the integration of the phone to the body and a few of
them measure ROM in weight bearing position. Furthermore, due of their accessibility, cost, and simplicity, numerous
mobile applications on smartphones are increasingly being used in medical instead of traditional measuring equipment
such as UG [193]. In earlier research, the validity and reliability of many smartphone ROM measurement apps were
investigated, and they were found to be valid and reliable in measuring ROM in a variety of joints (elbow, knee,
and fifth metatarsophalangeal joints). The measurement intra/inter-rater reliability with knee exten-flexed was found
as excellent, according to Williams et al., who investigated ankle DF-ROM in weight-bearing using the mobile
goniometer app TiltMeter downloaded on a smartphone (ICC 0.8 or more). Two further studies that looked into the
use of I0S-based goniometer apps to assess weight-bearing DF-ROM found moderate to outstanding reliability and
validity. Weight-bearing DF-ROM assessment utilizing the mobile goniometer software Spirit Level Plus loaded on an
Android smartphone had reasonable inter/intra-rater reliability . Why their reliabilities were higher might be explained
in a number of ways. Using separate mobile goniometer applications on a different sort of device with a different
operating system is the most obvious one that has been documented (Android versus i0S). Another is that apps may
impact measurement disparities, and their individual software platforms must be thoroughly tested. Any new version
of the app that becomes available should be re-validated.

Biography
Dr. Elif Tugge Cil is a PhD PT from Biotechnology Program of Yeditepe University. Now, She is working at
physiotherapy and rehabilitation department of Yeditepe University as an Assistant Prof. Research areas of her are

orthopedic rehabilitation, tele-rehabilitation, e-health, manipulative therapy, electrethreapy.



15

Dental Trauma as a Public Health Issue and the Impact of the Covid Pandemic on
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Abstract

Dental trauma is one of dentistry’s least researched topics due to its ethical restraint. Despite that, recent efforts have
focused on the impact of different approaches to deal with the array of traumatic dental injuries that ensure the best
possible outcome. Dental traumatology is taught in most dental schools worldwide; however, there seems to be some
degree of fear when treating those patients among dentists. Public awareness regarding the best way to deal with those
instances in the first couple of hours to the first couple of days following the traumatic injury still needs improvements.
With that said, the current presentation aims to ensure a better understanding of the different classifications of traumatic
dental injuries. Knowing how to assess, evaluate, treat, and follow those cases, relying on the most recently accepted
guidelines. We will also cover the distinctions between different schools of thought when treating those cases. Finally,

we will embark on the impact of the covid pandemic on traumatic dental injuries.
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Abstract

Background/Problem: Today, skin cancer is the most common type of cancer worldwide, with 4.9 million U.S. adults
having been treated for skin cancer each year from 2007 to 2011. Of those, 80 percent (3.6 million/year) are basal cell
carcinomas. Although the frequency of skin cancer is higher among Caucasians due to the lack of photoprotection
provided by melanin, skin cancer remains an important occurrence among dark-skinned individuals. Surgery followed
by radiation is the most common modality to treat basal cell skin cancers. Despite our best efforts, these methods can
result in significant functional and aesthetic deformity and temporary work disabilities. While Erivedge, Odomzo, and
Lbitayo are effective in treating basal cell skin cancers, they fail to provide a cure and the skin cancer recurs within
months from the time the hedgehog inhibitor is discontinued. A better method that could provide a high cure rate,
reduced side effects, and an easy-to-follow regimen is needed. We present here a ten-year retrospective review of a
single doctor’s practice using a novel combination of non-surgical therapies to cure large to medium-sized nodular basal
cell carcinomas in difficult-to-operate locations. Objective: Find a way to utilize the hedgehog inhibitor medications in
a safe and effective way to reduce side effects while providing a potential cure for basal cell carcinoma. Methodology:
From July 2012 to July 2022, a total of 40 patients were treated with a combination of vismodegib and imiquimod. The
protocol was modified when it was realized that a lower dosage of vismodegib was as effective in curing patients from
basal cell carcinoma. Nodular basal cell cancers—measuring from 10 cm to Iem in diameter—were treated with this
approach. A cure was defined as either a biopsy-verified absence of skin cancer on pathology and or a minimum of a
1-year clinical absence of recurrence of the area. The patients were followed up from 8 years to 1 year after completion

of their treatment, revealing an overall cure rate of 90 percent.
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Abstract

Background/Problem: Studies of emergency department (ED) visits for non-traumatic dental conditions (NTDCs)
have been carried out in the USA and Canada. In Israel, there is a shortage of such studies. In the current retrospective
study, we report on the frequency and distribution of NTDCs ED visits at Rambam Health Care Campus (Rambam), in
Haifa, which is an academic hospital serving more than 2.4 million residents of Northern Israel. Objectives: The aim of
the current study is to report on the frequency, and distribution of ED visits for NTDCs at Rambam, during the period
from January 2010 to December 2017. Materials and methods: The data concerning ED visits at Rambam between
2010 and 2017 were obtained retrospectively from Rambam&#39;s computerized clinical and personal database of
adult patients (=18 years) visiting the ED for NTDCs. Results: Overall, 1.8% of the patients who visited the Rambam
ED, were identified as presenting with NTDCs. From 2010 until 2017, the number of NTDCs admissions increased by
45%, while the total ED admissions rose by 16%. The average waiting time for maxillofacial consultations for patients
with NTDCs increased from 102 min in 2010 to 138 min in 2017. The busiest hours in the ED for NTDCs were during
the morning shifts (47% of daily visits). Policy Implications/Conclusions: The results of the study show that systemic
and conceptual changes are needed to reduce the number of non-trauma related applications to ED. These changes can
be by increasing the number of personnel or by introducing recent advances such as tele-medicine for prescreening of
patients. This change calls for a greater involvement of the health policy leaders to provide alternative solutions for

emergency dental care.
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Evaluating the Efficacy of Lotion Containing Black Rice Bran (Oryza sativa L. indi-
ca) Extract as Skin Brightening Agent: A Clinical Trial
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Abstract

Background: Ultraviolet exposure is an extrinsic factor to initiate melanogenesis, the process of melanin formation in
the skin. Nowadays, natural ingredients tend to be more prevalent in cosmetic formulations due to consumers’ concern
about synthetic ingredients and the risks they may represent for human health. Rice bran, the outer layer of a rice grain,
can be utilized as a skinlightening agent. Objectives: This study aimed to determine the efficacy of a lotion containing
black rice bran (Oryza sativa L. indica) ethanolic extract as a skin lightening agent. Methods: The black rice bran
ethanolic extract was formulated into oil in water (o/w) lotion. In this study, 34 women applied the lotion at one side
of the forearm and base placebo lotion as control at the other side of forearm. The results were tested with a paired

t-test by GraphPad Prism 8.3.0 software. Results: There was a significant decrease in the melanin index and erythema
index in the forearm with a lotion containing black rice bran extract (P-value < 0.0001). Conclusions: The lotion
containing 10% black rice bran extract was effective as a skin lightener because it effectively reduced skin melanin

production when applied topically.

Biography

Dr Afifah Vardhani is a Medical Doctor, Master of Science in Herbal and Aesthetic Medicine, Currently Studying Med-

ical Education from University of Indonesia.



