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President’s message 

I hope you all are enjoying the Holiday season. We have been actively at work improving our web page, 

updating various information and making it more user-friendly. In addition, I would like to personally 

thank our team who worked on the BMANA newsletter. If any of you have any publications, 

announcements, or achievements regarding our members, please contact our Scientific and Cultural 

Secretary, Dr. Yusufal Mamoon. I would also like to give thanks to our Young Physician’s Secretary, Dr. 

Adeeba Anjum Geeti, and our members across the country who are working tirelessly to help our young 

Physicians thrive. 

Most importantly, I am requesting all our members to encourage eligible physicians in North 

America to join BMANA and help our organization grow and flourish. I would like to take this 

opportunity to thank all our members for your support & effort in making BMANA even better. If you 

have any ideas or suggestions please share it with us. I wish you all Happy Holidays and a Happy New 

Year. 

 

Best Regards, 

M.Ziaur Rahman, MD, MBBS from CMC 

President, BMANA 
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Md Yusufal Mamoon MD, MBBS from RMC 

Assistant Professor, Queens Hospital center, NY 

Scientific and Social Secretary, BMANA 

Welcome all, to our first BMANA newsletter. This newsletter is the place where you all can share any 

news articles, accounts of achievements, poetry, or narratives with everyone in BMANA. Creating this 

newsletter was a necessary step toward increasing the participation of the members of BMANA. But, in 

order for this newsletter to be successful, we need your help, and we would highly appreciate it if you 

would email us any written works you would like to have published in this newsletter. Also, send us any 

feedback or advice you think would help us improve the newsletter. 

I would like to wish everyone a happy and prosperous new year. In 2020 we hope to continue our 

progress towards making BMANA a more unified and vigilant organization. Our next newsletter will be 

on June 2020. Please forgive us for our mistakes and help us make this newsletter useful and 

informative.   

Md Yusufal Mamoon 

Scientific and Social secretary, BMANA 

Please E mail your writings at mamoonbmana@gmail.com 

 

mailto:mamoonbmana@gmail.com
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Lecture Section: 

Recorded lectures on basic EKG:   

 

Chowdhury H. Ahsan, M.D., F.A.C.C. F.S.C.A.I.  Director of the Cardiology Fellowship program, 

University of Nevada School of Medicine MBBS from Dhaka Medical College. 

To see the video please press Ctrl and click the following link. 

https://drive.google.com/…/1VbFoQR3I4DNXkSyrOyc_3KJmLx…/view 

 

 

Dr Ahmad Morshed, MD, MBBS from CMC 

Cardiology Attending, Maimonides hospital, NY 

Member At Large, BMANA 

To see the video please press Ctrl and click the following link from 26 minutes: 

https://www.facebook.com/BMANA.USA/videos/570122890148691/ 

https://l.facebook.com/l.php?u=https%3A%2F%2Fdrive.google.com%2Ffile%2Fd%2F1VbFoQR3I4DNXkSyrOyc_3KJmLxUYYGkJ%2Fview%3Ffbclid%3DIwAR0j6BFqFt-dJ6EUlWn54typxcXacnVTo9XKfZ-CE3NhifStCijophNLvT0&h=AT0GjzU-OeMgU2eaS4uLuadvVAcn5ycdaNCOcwfIlF7WlczbWMNP-5PQkGHT7JFW5rRyowW3f55fcmz6ohHyKMY5vAvGQZ0dpTQIT4oVu25S5BFA4uoJ0anwlSmBOuixzuA4g9CxbMzJhZkvNVN1iZKpp-DknFoR2kDJyP9QZ11qeC426IbyoZqVUg-f_RRxdQ1O7ssm4fkwmhFZUEmg923LE56GLzNGCsStPvwtzY4xkt9geLsFG-COo05F7dgC2y_wfXOVlnGoAwYMKBgt0IxpQUZXWKL0TvIQbADoDkp9BWtao1-DJpsAxj0Yz5Z8bPMUtsheGlTm673gIysLj8ZG8dTKHn6jv3E89HZMWJoPy5qPqYeEnKKZyyozLWIgT1g_2ZGIbZ2ZB9zjp6sD6e3JYXAU9SyyPjuaa1qhwUfDl0rB23eG1gdDJP_p6t8vc_HWqtI329kQY4n6sJOoiQCe0ohIfCgXFwmp4bUD6T995ibULF56IH_xxziVBIj8bc_5FsJv98eH7x0r4LJeASsJkeQpJ4F7Egw3K06GQnC-YVaWG-y8_4mDdFDWAUndrdMXN3-n8W78AgO1BtU2Re28qXe940UVQSTVV3Kq7xKNbYOE0zJudP-Vbeh8MPetSA
https://www.facebook.com/BMANA.USA/videos/570122890148691/
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Scientific Section:  

 

 

Muhammad M. Zaman, MD. MBBS from SOMC 

Attending Physician, Coney Island Hospital, Brooklyn, NY.  

Assistant Professor of Medicine, SUNY Health Science Center, Brooklyn, NY. 

 

DANGUE VIRUS DISEASE 2019:  

The Epidemic: The Bangladesh Directorate General of Health Services (DGHS) has reported 

50,974 dengue fever cases during the month of August 2019, total for one month tops the total 

cases reported in the country from 2000 through 2018 (50,148). About six out of ten cases have 

been reported in Dhaka, with some 42 percent reported cases outside the capital.There is no sign 

of slowing down. The total number of cases reported since the start of January to October 14, 

2019 reached 91,115. Along with new cases, death toll is also raising. So what is behind this 

rapidly expanding epidemic and severe disease? 
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The Virus: Reports of dengue-like illness date back more than 200 years, but viral etiology of the 

disease was established in the 1940s. Dengue viruses are RNA viruses belongs to family 

Flaviviridae, genus Flavivirus, and consists of at least four antigenically related but distinct 

viruses, designated as types 1 through 4. Transmitted by Aedes aegypti mosquitoes, generally 

regarded a day time mosquitoes, also transmits yellow fever, West Nile fever, chikungunya, Zika 

virus, and several encephalitis viruses. 

Pathogenesis: Dengue virus is introduced into the skin when an infected mosquito takes a blood 

meal from a susceptible host. During the first 24 hours, virus could only be isolated from the 

injection site. The major cell type infected is not well defined; but Langerhans cells, dermal 

fibroblasts, as well as human skin dendritic cells are permissive for dengue viral infection. 

http://outbreaknewstoday.com/wp-content/uploads/2019/08/Untitled-12.png
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Following fusion of viral and human cell membranes, the viral RNA enters the cytoplasm. The 

viral proteins are then translated directly from the viral RNA as a single polyprotein, which is 

cleaved to yield the three structural and seven nonstructural (NS) proteins, NS 1 antigen is being 

used for early diagnosis of dengue infection.   

 

Immune response: Infection of human cells leads to production of interferons which inhibits 

dengue virus infection. In addition, dengue virus–infected cells are susceptible to lysis by natural 

killer cells in vitro. However, dengue viral proteins are able to inhibit both the production of 

interferons and their antiviral function in infected cells. In several studies, the expression of 

genes associated with type I interferon signaling was significantly lower in patients with dengue 

shock syndrome (DSS) than in patients without DSS. The antibody response to dengue virus 

infection is primarily directed at serotype-specific determinants, but there is a substantial level of 

serotype-cross-reactive antibodies. The T lymphocyte response to dengue virus infection also 

includes both serotype-specific and serotype-cross-reactive responses. Dengue virus-specific 

CD4+ and CD8+ T cells can lyse dengue virus-infected cells in vitro and produce cytokines such 

as IFN-gamma, tumor necrosis factor (TNF)-alpha, and lymphotoxin. In vitro, IFN-gamma can 

inhibit dengue virus infection of monocytes. However, IFN-gamma also enhances the expression 

of Ig receptors, which can augment the antibody-dependent enhancement of infection.  

 

Phases of infection: Dengue virus infection consists of three phases: a febrile phase, a critical 

phase, and a recovery phase.  

The febrile phase of dengue virus infection is characterized by sudden high-grade fever with 

headache, vomiting, myalgia, arthralgia, and a transient macular rash in some cases. The febrile 

phase lasts for three to seven days, after which most patients recover without complications. 

Headache, eye pain, and joint pain occur in 60 to 70 percent of cases. Additional manifestations 

may include gastrointestinal symptoms (including anorexia, nausea, vomiting, abdominal pain, 

and diarrhea) and respiratory tract symptoms (cough, sore throat, and nasal congestion). 

Hemorrhagic manifestations may be observed in the febrile phase and/or critical phase. 

Leukopenia and thrombocytopenia (≤100,000 cells/mm3) are common. Serum aspartate 

transaminase (AST) levels are frequently elevated; the elevations are usually modest (2 to 5 

times the upper limit of normal values), but marked elevations (5 to 15 times the upper limit of 

normal. Between days 3 and 7 of the illness, the clinician must watch for signs of vascular 

leakage. These include persistent vomiting, increasingly severe abdominal pain, tender 

hepatomegaly, a high or increasing hematocrit level (≥20 percent from baseline) concurrent with 

a rapid decrease in the platelet count, development of pleural effusions and/or ascites, mucosal 

bleeding, and lethargy or restlessness. 



                                                                                                                                                                      

7 
 
 

 

 

 

Critical phase of illness develops around the time of defervescence (typically days 3 to 7 of 

infection), a small proportion of patients (typically children and young adults) develop a 

systemic vascular leak syndrome characterized by plasma leakage, bleeding, shock, and organ 

impairment (Capillary leak syndrome). The critical phase lasts for 24 to 48 hours. Initially, 

adequate circulation may be maintained by physiologic compensation, resulting in pulse pressure 

narrowing (systolic pressure minus diastolic pressure ≤20 mmHg), the patient may appear well, 

and the systolic pressure may be normal or elevated. Nonetheless, urgent, careful resuscitation is 

needed; once hypotension develops, systolic pressure falls rapidly and irreversible shock may 

follow despite aggressive attempts at resuscitation. Imaging modalities for detection of plasma 

leakage include ultrasonography (of the chest and abdomen) and chest radiography. Moderate-to-

severe thrombocytopenia is common during the critical phase; nadir platelet counts ≤20,000 

cells/mm3 may be observed, followed by rapid improvement during the recovery phase. 

During the convalescent phase, plasma leakage and hemorrhage resolve, vital signs stabilize, 

and accumulated fluids are resorbed. An additional rash (a confluent, erythematous eruption with 

small islands of unaffected skin that is often pruritic) may appear during the convalescent phase. 

The recovery phase typically lasts two to four days; adults may have profound fatigue for days to 

weeks after recovery. 

 

Primary versus secondary infection: Infection with one of the four serotypes of dengue virus 

(primary infection) generally provides long-lasting immunity to infection with a virus of the 

same serotype. In contrast, immunity to the other dengue serotypes is transient, and individuals 

can subsequently be infected with another dengue serotype (secondary infection). The kinetics of 

dengue virus-specific antibodies in secondary dengue infections differ from those of primary 

dengue infections in several ways. 1. Low concentrations of antibodies to the virus serotype 

causing the secondary infection are present before exposure to the virus. As a result, antibody-

dependent enhancement of infection leading to more severe immune response could occur early 

in secondary dengue virus infections, 2. Concentrations of dengue virus-specific antibodies 

increase earlier in secondary infection, reach higher peak titers, with greater potential for 

forming immune complexes of dengue virions and activating complement, another contributing 

factor to severe disease. 

 

Diagnosis: The diagnosis of dengue virus infection should be suspected in febrile individuals 

with typical clinical manifestations and history of exposure. Early clinical presentations of 

dengue, chikungunya, and Zika virus infection may be indistinguishable. Laboratory diagnosis of 

dengue virus infection is established directly by detection of viral components in serum or 

indirectly by serology. Viral nucleic acid in serum can be detected by RT-PCR assay or via 

detection of viral antigen NS1, typically both are positive during the first seven days of illness. 
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Immunoglobulin (Ig) M can be detected as early as four days after the onset of illness. The 

likelihood of IgG detection depends on whether the infection is primary or secondary. In 

addition, monitoring CBC and electrolytes are vital to recognize complication and manage the 

disease.  

Testing in Bangladesh: Several laboratories including ICDDR,B are offering a wide range of 

diagnostic test including detection of NS 1 antigen. (Ref: Virology Journal volume 16, 

Article number: 102 (2019); ICDDR.B’s rapid response to the growing Dengue outbreak in 

Dhaka, Bangladesh, 31 JUL 2019]. The government of Bangladesh has fixed the fees for the 

medical tests to diagnose dengue at all private hospitals, clinics and diagnostic centers 

across the country: the maximum fees for NS1 Antigen test will be Tk 500, IgG + IgM or 

IgG/IgM test Tk 500, and CBC (RBC + WBC + Hematocrit) test Tk 400. [Ref: The Daily Star 

Bangladesh 05:04 PM, July 28, 2019]. 

 

Management: Early diagnosis, both clinically and laboratory testing is key to successful 

management. Patients should be instructed to take plenty of fluids and watch for signs of 

dehydration. In the setting of shock (normal systolic pressure but rising diastolic pressure with 

narrowing pulse pressure), patients may be managed by fluid replacement, vasopressors, and 

platelet transfusion for symptomatic thrombocytopenia. Use of steroid is controversial, and 

generally avoided. Intubation and hemodialysis in selected cases can be lifesaving. 

 

Conclusion: The likelihood for development of severe dengue, including capillary leak 

syndrome is highest among individuals who develop a second dengue infection caused by a 

different virus type from the first infection. This seems to be the case during current epidemic in 

Bangladesh. 

 

Disclosure: I have used online resources including Uptodate.com in preparation of this article.  
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Sajjad Ali Khan B.D.S,D.D.S,M.I.C.O.I   

 

ROLE OF GUM DISEASE IN BLOOD GLUCOSE LEVEL OF DIABETIC PATIENT: 

                                                

About the Author :  Dr. Khan , received his BDS from Dhaka Dental College ,then 

Doctor Of Dental Surgery from School of Dental Medicine of SUNY at Buffalo , He 

finished his Residency and became Chief resident at Bronx Lebanon Hospital later 

he served as an Attending at the Bronx Lebanon Hospital .He served as Director of 

CHC of New London ,He founded OCDG LLC ,ABDENTAL GROUP LLC , AT Present 

he is in Private practice as founder owner of Advantage Dental Group llc. He 

received post graduate training   at Misch Implant Institute .He received Master 

status from ICOI.  

Gum disease is a significant public health concern in US. One out of every two 

American adults aged 30 and over has periodontal disease, according to recent 

findings from the Centers for Disease Control and Prevention (CDC). A study 

estimates that 47.2 percent, or 64.7 million American adults, have mild, moderate 

or severe periodontitis, the more advanced form of periodontal disease. In adults 
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65 and older, prevalence rates increase to 70.1 percent. This study is published in 

the Journal of Dental Research  , the official publication of the International and 

American Associations for Dental Research.  

More than 100 million U.S. adults are now living with diabetes. The report finds 

that as of 2015, 30.3 million Americans – 9.4 percent of the U.S. population –have 

diabetes. Another 84.1 million have pre diabetes, a condition that if not treated 

often leads to type 2 diabetes within five years.  

Blood glucose level is the key factor in Diagnosis of diabetes and a critical 

indicator for the management of the disease. Researcher have found treating 

Gum disease is in diabetic patient showing reduce blood glucose level in Type 2 

diabetic patients. Gum disease usually treated Scaling and root planing plus 

adjuvant treatments effectively lower blood glucose levels in nonsmoking patients 

with type 2 diabetes and chronic periodontitis, according to a meta-analysis of 

more than a dozen studiesThe researchers wanted to determine which 

periodontal treatment best controlled glycemic levels in patients diagnosed with 

type 2 diabetes and chronic periodontitis. They searched medical and scientific 

databases for randomized controlled trials through May 2018 and included 14 

trials in their analysis.  

The trials involved 629 patients with both periodontitis and type 2 diabetes who 

had severe gum disease treated with scaling and root planing. The patients had 

no other systemic diseases. The patients had type 2 diabetes for between four 

and almost 12 years, and their treatments primarily included diet and insulin 

supplementation or oral antidiabetic medications. The baseline of hemoglobin 

A1c levels in the patients varied between 6.2 to 10.4.  

The use of SRP with photodynamic therapy and doxycycline improved levels of 

hemoglobin A1c, an indicator of how well diabetes is being controlled, better than 

SRP alone or SRP with antibiotics, the researchers found. The treatment 

combination was most effective for patients who didn't smoke or had severe type 

2 diabetes complications.  



                                                                                                                                                                      

11 
 
 

 

 

 

The authors noted some limitations to their research. The quality of the evidence 

from the included studies was low or very low, and almost 36% of the studies did 

not report the details of their randomized methods. In addition, only English 

studies were used, sample sizes were small, and the follow-up duration of the 

trials were short.  

While longer-term well-executed, multi center trials are needed to corroborate 

the results, the findings of the meta-analysis seemed to support that SRP with 

photodynamic therapy plus the use of doxycycline had the best efficacy in 

lowering glycemic levels, the researchers concluded.  

"Among the different treatments, SRP and aPDT and [doxycycline] ranked best," 

wrote the authors, led by Ruoyan Cao of the department of prosthodontics at the 

Xiangya Stomatological Hospital & School of Stomatology at Central South 

University in Changsha, China.  

In conclusion, it is becoming more and more important to treat or manage a 

disease in comprehensive care by collaborating with all the disciplines of medicine 

and surgery.  

References: JADA, July Volume 149, Issue 7, p565-662, e101-e110, BMC Oral 

Health (August 6, 2019), January 2018, the Journal of Periodontology  and Clinical 

Advances in Periodontics  will be published by Wiley. Centers for Disease Control 

and Prevention(CDC) 
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In Pursuit of Happiness: A Holistic Approach 

 By Dr. Aboo Nasar, MD, MPH, MBA. MBBS from DMC 

  

Happiness is a virtue! It is acquired; not inherited. Through the eons of time, humankind has been in 

pursuit of the perfect elixir for happiness. In the early days, happiness was equated with possessions of 

material wealth. It was also thought that happiness could be gaged by land ownership. Then, came the 

industrial revolution and humankind thought technology and industrial progress could have a positive 

bearing on their happiness. However, with the advent of the industrial age, when both men and women 

had to toil in factories that had access to technology, their happiness score didn't deflect in a positive 

direction. More mind-boggling were the results of studies done by the London School of Business, 

Economics. Countries like Bhutan, Bangladesh, and some of the under-developed countries had a higher 

happiness score than overtly industrialized nations like the United States, the United Kingdom, and parts 

of Western Europe. These findings revealed that happiness is measured by true reflection of oneself and 

is yielded more by positive experiences than material possessions. 

 

EPIGENETICS 

We tried to dispel some popular myths about what are the main drivers of happiness.  One of the first 

thing that dawns in our mind is the science of epigenetics. We know that 1% of our human genome is 

controlled by three million epigenetic regulatory sites. So in reality, our diet, lifestyle, sleep patterns, the 
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kind of relationships we have and nurture, our environment, physical and emotional state, and our 

physical activities all have a profound bearing on our mental state. According to the SMILES study on 

Supporting the Modification of Lifestyle in Lowered Emotional States and an evidenced based approach 

to mental health, we figured out that there is no single element or drug that can bring joy and 

happiness. Instead there are a multitude of factors that contribute to or take away from our health, 

happiness and mental wellbeing. 

  

RISK FACTORS 

In today’s world, we are bombarded with multiple risk factors. Risk factors to depression stems from: 

1)  Death in the family 

2)  Divorce 

3)  Disability and/or loss of independence 

1.  Displacement from one’s homestead or country 

2. Children moving away 

3. Dietary deficiencies 

7)  Drugs/medications (e.g. statins, calcium channel blockers (CCB), and beta-blockers (BB) and even the 

same drugs used to treat depression can contribute to serious mental health issues) 

1. Pollution 

 

INFLAMMATION & LIFESTYLE 

We know for sure whether it is cancer, coronary artery disease, strokes, osteoporosis, arthritis, the 

smoking gun at the end of the day is inflammation.  Inflammation contributes to tumor cytokines IL-6 

and looking at those inflammatory markers, we know about one third of patients with depression have 

higher levels of cytokines. Our diet and lifestyle is pro-inflammatory. To avoid this, we have to shift our 

gears from pro-inflammatory to anti-inflammatory state. Inflammation throughout the entire body, 

triggered by an overactive immune system may be the root cause of the problem. It's a possibility that 

the immune system may be feeling to switch off after an illness or, leading to persistent symptoms of 

depression 
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Also, our lifestyles should include hobbies, our work interest, creative outlets, and relationships which 

will discuss later on. Also family relationships, how we spend family time with our friends and family 

members have a profound impact on our mental and spiritual health. Where do we derive our source of 

pleasure, our spiritual strength, our prayer, worship, love, and interdependence has a lot to do with our 

overall state of our physical and mental health and wellbeing 

  

One of the popular hypothesis, which is being stemmed. is our energy currency pathways. The patients 

with mental health disorders have inefficient energy currency  ATP  production. With that in mind, 

adaptogens like Rhodiola, vitamin C, gut support, acetyl-L-carnitine has been beneficial. Also there are 

certain group of medications and supplements that stabilizes the neuronal cell membrane like lithium, 

magnesium. Melatonin can also stall or slow the progression of psychiatric conditions. 

  

PROFITS & HARM FROM PSYCHOTROPICS  

The pharmaceutical industry is the most profitable business in the Western world. 

The average senior in the U.S. is on 14 types of medications. According to geriatrics experts, 8 or more 

different type of medications, contribute to adverse drug reactions by almost 100%.  Psychotropic 

medications are the most widely prescribed drugs in the U.S.  

  

In view of current psychiatric disorders and experts, mental health disorders all have complex patterns 

with a multifaceted causes. At the same time, we cannot ignore the power of the mind and 

spirit.  Interestingly, our mind and physical state have powerful self healing properties. They can all 

balance into a perfect homeostasis provided they are given the opportunity with ideal conditions and 

circumstances 

  

Over the last two decades it was opined that most of the psychiatric illnesses are manifestation of 

imbalances in brain biochemistry. Most of the drugs on the market produced mild-to-modest efficacy. 

But, they are also mired with multiple side effects.  We also have to take into account post receptor 

hypersensitivity, when a drug being used for a long period of time loses its efficacy. 

  

Looking at the financial side, the pharmaceutical industry spends over 25 billion dollars in direct to 

consumer marketing ads.  The 2015 General Accounting Office (GAO) publication revealed that US 

consumers spent 150 billion dollars on antidepressants, and 33 % of seniors at SNF are treated with anti 
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psychotic drugs. These studies also revealed that antipsychotic drugs were contributing to a 60% 

increase death.  Selective serotonin reuptake inhibitors (SSRIs) are antidepressants that work by altering 

the levels of a mood-enhancing chemical called serotonin.  SSRIs are more effective than placebo 20% of 

the time, and cognitive behavioral therapy (CCB) is effective 90% of the time. SSRIs are being prescribed 

to children, which has contributed to increase hostility and suicide risk. Among the elderly, they 

profligate the use of benzodiazepines. Sleeping aids not only augments the risk for falls, but also 

contribute to permanent architectural changes in the brain. 

  

The Star D study of major depression showed that only 2.7% of the study group benefited on 

antidepressants. Also that there was 77% remission rate and massive dropout rates up to 60%. 

According to the World Health Organization, schizophrenics fared much better in an under-developed 

country, where the patients had less access to antipsychotic drugs, than in a developed country. 

Research conducted by the pharmaceutical industry is not always valid, but often flawed. Interestingly 

we know that diet, lifestyle, and aerobic exercise have a better affect on our mental health than many of 

the drugs that are available in our armamentarium. 

   

HOLISTIC APPROACH 

According to Dr. Scott Shannon, “Integrative psychiatry, is ecologically sound care of the whole person 

body, mind and spirit.  It encompasses mental, physical, emotional, social and spiritual issues, and the 

ecology of the whole person and his environment.  It is also ecologically sound, cognitive in style, 

scientific in framework, humanistic in approach to the patient, developmental in concept, and 

collaborative in practice."  When it comes to a patient in the functional medicine arena, we have to 

consider the ecology of the patient, which is a holistic approach. The key is the environmental milieu, 

where he is suspended or submerged. We know that patients who live in an environment where air is 

polluted with toxins, have a higher incidence of coronary artery disease and mental health conditions as 

well. Soils that are devoid of nutrients and contaminated with pesticides such as glyphosate, adversely 

affects the human microbiome and contribute to adverse mental and physical conditions. Our social 

connectivities and spirituality also play a very important role. In addition, one’s body weight, sleep 

patterns, and other comorbid health conditions each have their own unique role 

 

DIET 

To treat depression, we need to have a very holistic approach that includes exercise, nutrition, 

acupuncture, hormonal treatments, herbs, and supplements. We know that food is medicine. According 

to the prior studies like the Mediterranean diet study, we know that a Mediterranean diet reduces the 
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risk for Alzheimer's disease and acute coronary syndrome by more than 50%. That led the researchers to 

dwell into the MIND diet or Mediterranean–intervention for neurodegenerative delay by Rush 

University Medical Centre, by nutritional epidemiologist, Martha Morris, Ph.D. The MIND diet lowered 

the risk for Alzheimer's dementia by 53% who followed it vigorously and 35% who followed it 

moderately well. Then came the Modi-Medi Diet, which was a three-year study on patients with 

moderate-to-severe depression.  Treatments group were provided with 12 food groups including whole 

grain, fruits, vegetables, nuts, legumes, greens, meats, chicken, and sea food, plus a decrease intake of 

empty carbs in the beige or empty starches and highly processed foods.  Outcome of the Modi-Medi 

Diet was stunning. There was a statistically significant 7.1 point difference on Montgomery-Asberg 

Depression Rating Scale. Number Needed to Treat (NNT) was 4.1 in the case of Modi-Medi Diet. In the 

case of the popular drug aripiprazole, it was 10. The treatment group remission rate was 32% versus the 

controlled group at 8%. The foods contributing to bad moods are high-fructose corn syrup, alcohol, 

sugar, artificial sweeteners, margarine and hydrogenated oils, deli meats, and other processed meats. 

High-fructose corn syrup, sugar, artificial sweeteners are known to cause brain inflammation as 

manifested by higher level of tumor cytokines. According to the neurotransmitters, we know that 

serotonin help us relax and dopamine help us feel more focused. The fast food industry has contributed 

to increase risk for depression, greater aggression, anxiety and other mental illness by all altering our 

levels of serotonin and dopamine. Adding insult to injury, chemicals, such as fluoride, lead and other 

heavy metals, and pharmaceutical residues in our water supply also have a big impact on mood. Fluoride 

blocks the uptake and production of iodine in the thyroid gland. Iodine deficiency can lead to severe 

depression. Interesting studies conducted in the detention centers and the schools where sugary 

beverages and fruit juices were substituted with healthy drinks, and highly processed foods were 

substituted by raw organic foods, prison inmates behaved much better. Food creating to good moods 

are: flax seed oil, rich in omega 3; sea weeds, high in iodine; avocado, I call it Gods butter; quality 

protein; grapefruit, with beneficial flavonoids; Shiitake mushrooms, with vitamin B6; raw nuts with 

serotonin; wild-caught salmon with vitamin B12, which is very important for our neuronal cell integrity; 

sesame seeds with Tyrosine; berries, with vitamin A, C, and manganese.  A clean water supply   

  

ENDORPHINS & MOOD 

Endorphins contribute to dopamine production, serotonin, and oxytocin. They are manufactured by our 

central nervous system. They have a lot in common with prescription anti-anxiety drugs and opioid pain 

killers without the side effects.  Below are some natural ways to increase endorphins; the feel good 

chemicals. 

1)  Exercise regularly 

2)  Consume a healthy diet that includes seeds, nuts, and beans to boost serotonin levels  
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3)  Laugh more 

1.  Connect socially 

2. Enjoy romance 

5)  Learn something new 

6)  Incorporate soothing tastes, smells, and/or essential oils 

7)  Connect with nature and spend time in the sun 

  

EXERCISE  

Aerobic exercise increases brain-derived neurotrophic factor.  Studies reveal the positive effects of 

exercise with only 15-20 minutes a day, four times per week. According to the SMILES study, 10 months 

of exercise produced a 70% response versus 48% response with drugs, and relapse rate was 8% with 

exercise versus 38% with drugs.  Qi gong, Tai chi, yoga each have beneficial effects on the brain and 

body.  

  

LIGHT & ENERGY MEDICINE 

Full spectrum light is very therapeutic; especially with a Dawn simulator invented by Russian scientist 

that simulates Dawn light. According to the NITE-AD study or nocturnal insomnia treatment and 

education for Alzheimer's dementia, exposure to sunlight has positive effects in reducing consumption 

of sleeping aids and anti-psychotic drugs. Another reason we feel so good while strolling in the beach or 

by a waterfall is because of negative ions being produced by the waves. Cranial electrical stimulation 

(TCM), acupuncture, and magnet therapies have also shown to be very beneficial therapies. There are a 

lot of randomized controlled trials underway in these areas. 

 

MEDIATION 

Meditation contributes to greater happiness.  Our brain has plasticity, and meditation can alter the 

architecture and functional aspects of our brain.  Meditation lowers the stress chemical, cortisol.  It also 

produces effects on our emotional brain and the limbic system.  Meditation has positive effects in 

bipolar disorder, manic depression, eating disorder, anxiety, depression, ADHD, learning disability.  It 

also has a profound effect on memory, focus and cognitive performance. 
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NUTRITION & SUPPLEMENTS 

In a randomized control trial of depressed patient, vitamin C 500 mg b.i.d. for eight days, had a 71% 

reduction in mood disturbance, 51% reduction in distress. 

Fish is not only a brain food, but fish can allay anxiety.  In one study, 1.2 g per day of omega-3 EFA was 

given for 12 weeks, and progression to psychosis was monitored over 40 weeks.  The teated group had a 

beneficial response over placebo. Note:  because of today’s pollution most fish are now contaminated 

with high levels of mercury and other heavy metals and plastics. 

Vitamin D popularly called ‘vitamin’ is actually a steroid hormone. It’s best source comes from 

sunshine.  Vitamin D levels less than 40 ng/ml are associated with depression.  Vitamin D 

supplementation had a significant reduction in depression. 

St. John's wort, 5-HTP, Ginkgo biloba, ginseng, and ginger, vitamin B complex, and folic acid all had 

beneficial effects.  According to the SALSA study or Sacramento Area for Latino Studies on Aging, our soil 

is essentially devoid of vitamin B6 and just by replenishing vitamin B6 improved the depression scores. 

St. John's wort is popularly called a dirty drug which affects the cytochrome P450 system acts like SSRIs. 

SAMe (adenosylmethionine) acts like the drug bupropion, works faster, better tolerated with fewer side 

effects.  It enhances methylation in the body and works synergistically with other antidepressants  

 L-Theanine found in green tea increases GABA, the relaxation near transmitter and dopamine, which 

helps us to focus. It promotes alpha waves and is neuro protective. 

 Endocannabinoid receptor CB1-CB2 are found in the brain and throughout the body. Cannabidiol (CBD) 

reduces social anxiety and seizures, and has positive effects on opioid analgesics withdrawal.  According 

to marijuana investigation for neuroscientific discovery or MIND, there was a 42% reduction in opioid 

use according to the Harvard McLean Hospital report. 

 PSYCHOTHERAPY 

The role of psychotherapy cannot be undermined, but it needs to be individualized.  Cognitive 

behavioral therapy works better, than SSRIs in many different ways and also has effects on insomnia and 

pain. DBTs or dialectical behavioral therapy is beneficial in impulsive substance abuse and post-

traumatic stress disorder, which is generating a lot of interests. Dialectical behavioral therapy works for: 

1)  Distress tolerance or feeling intense emotions of anger without reacting impulsively 

2)  Emotional regulation or recognizing and adjusting emotions 

3)  Mindfulness 

4)  Intrapersonal effectiveness in navigating conflicts 



                                                                                                                                                                      

20 
 
 

 

 

 

   

STUDIES 

The Harvard Gratitude and Happiness study revealed that counting our blessings today can have positive 

effects on happiness scores in the future. In this study, population groups were split into three groups 

with 10 weeks of journaling: 

The first group, pondered on things to be grateful. 

The second group, ruminated in agitated thoughts.  

The third group, both positive and negative.   

After 10 weeks of journaling, the first group reflected on positive past memories. The second group 

were present without taking anything for granted, and the third group had a positive outlook for the 

future. Patients were happier, exercised more, and had fewer visits to physicians  

  

RELATIONSHIPS 

Referring to the Harvard study on happiness, Robert Waldinger stated on TED Talks, that great minds 

build on great relationships. Initially people are driven by money and fame, but over the years, they 

figured out that positive relationships not only promote longevity, but also happiness and wellbeing. 

Workmates become playmates. Positive relationships heal; toxic relationships kill. The quality of a 

relationship is more important then having a quantity of relationships. While one can have a multitude 

of virtual friends, the friends whom one can have interdependence with and rely upon (who are 

available during trying times) are the friends that contributes most to one’s mental stability.  

  

CONCLUSION:  

We know that modern day psychiatry has taken a commercially driven path, and that the diagnosis and 

the treatment components are not always valid. The popular chemical imbalance theory has been 

challenged. Thus, we need to have a multi-model, multi orchestrated approach to mental health 

conditions of our patients.  Patients are very unique and multidimensional, and one size does not fit all. 

Therefore, we must provide education and trust our patients. We need to avoid a unidimensional 

thinking process and promote balance and homeostasis to our patients. To heal our patients in the 

pursuit of happiness, we need to have a humanistic and holistic approach to medicine where science 

means the art of understanding the human complexity and its wholeness.  
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New Management options for Severe and Refractory Asthma  

Adiba Geeti, MD, MSPH, FCCP, FACP, Bridgeport Hospital, CT. MBBS from DMC 

Young Physician Secretary, BMANA 

 

Asthma: NAEPP “Expert Panel Report 3” in 2007 defined asthma as a chronic inflammatory 

disease of the airways in which many cells play a role, in particular, mast cells, eosinophils, and  

T - lymphocytes. In susceptible individuals, this inflammation causes recurrent episodes of 

wheezing, breathlessness, chest tightness, and cough, particularly at night and/or in the early 

morning. These symptoms are usually associated with widespread but variable airflow limitation 

that is at least partially reversible either spontaneously or with treatment. This inflammation also 

causes an associated increase in airway hyper responsiveness to a variety of stimuli. 

Asthma is a huge public health problem; 

− affects 25 million people, including 6.0 million children under 18;  

− is a significant health and economic burden to patients, their families, and society: 
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− In 2016, 1.8 million people visited an ED for asthma-related care and in 2016, 189,000 

people were hospitalized because of asthma

 
 

If we see lack of control, we need to evaluate patients with following questions in mind: 

 

• Is the diagnosis correct? 

• Is patients taking their medications? 

• Is the inhaler technique adequate? 

• Are there any allergen exposure? 

• Any ongoing nasal symptoms? 

• Does the patient have GERD? 

• Is the patient obese? 

• Any serious complications due to asthma? 

• About 10 - 15% patients with asthma remain symptomatic despite maximal standard of 

care therapy known as “sever”, ”difficult”, ”brittle” or “refractory” 
 

A subset of population is affected by refractory asthma defined as: 

• Major Characteristics (only one required)1 

 To achieve control to a level of mild-moderate persistent asthma: 

1. Need continuous or near continuous (>50%) of year oral corticosteroids 

2. Requirement for high-dose corticosteroids 

• Minor Characteristics (requires 2) 
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1. Requirement for daily controller med in addition to steroid 

2. Albuterol used daily or nearly daily 

3. Persistent airflow obstruction 

4. One or more urgent care visits per year 

5. Three or more steroid burst per year 

6. Prompt deterioration with < 25% reduction in steroids 

7. Near fatal asthma event in past 
 

Before we address the refractory asthma patients, we need to understand the molecular 

mechanism: 

− An important molecular mechanism of asthma is type 2 inflammation 

− The type 2 immune response is regulated by subpopulations of T cells known as T helper 

2 (TH2) cells 

− Type 2 immune response associates with atopic diseases, such as allergy and asthma. 2 
 

 

Goals of treatment for refractory asthma, 

• Monitor patients on conventional therapy for Asthma or COPD. 
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• Manage the refractory patients with close monitoring to prevent multiple ER visits or 

admission. 

• Offer state of the art care for the patients 

• Evaluate them if they can qualify for newer therapeutic agents like biologics to prevent 

exacerbations.  

- Omalizumab 

- Mepolizumab 

- Benralizumab 

- Dupilumab 

Mechanism of actions of the newer biologics in the inflammatory pathway is described in the 

following illustration3: 
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Type 2 Biomarkers 4: 

 

 

Selecting patients for the biologics: 

 

 

 

Additional Factors that needs controls are 5: 
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Conclusion: 

• Evaluating asthma and difficult-to-treat asthma or refractory asthma includes a return to 

the basic principles of asthma management. 

• Common causes of refractory asthma should be identified and addressed. 

• Physicians should attempt to assess patient compliance with prescribed therapy and any 

barriers to compliance. 

• If all addressed then alternative treatments should be offered and refer to appropriate trial 

centers. 

• Patients should be referred to specialized center. 

 

 

References:  
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It is just the tip of the iceberg! 
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M. Zahidunnabi Dewan, MD, PhD. MBBS from RMC 

Department of Pathology, NYU Langone Medical Center. 

Fractionated but Not Single-Dose Radiotherapy Induces an Immune-Mediated 

Abscopal Effect when Combined with Anti–CTLA-4 Antibody 

M. Zahidunnabi Dewan, MD, PhD • Sandra Demaria, MD 

Department of Pathology, NYU Langone Medical Center, New York, NY 10016, USA 

Purpose: Ionizing radiation therapy is an effective tool for local tumor control, and plays an 

important role in the treatment of cancers. In the setting of metastatic disease, however, the role of 

radiotherapy is generally limited to palliation of symptoms. We have previously proposed a 

partnership between local radiation and immunotherapy in the treatment of cancer.1 Recent 

evidence that radiation induces an immunogenic tumor cell death and alters the tumor 

microenvironment to enhance recruitment of antitumor T cells supports the hypothesis that 

radiation can enhance both the priming and the effector phase of the antitumor immune response.2-

5 Clinical observations consistent with this hypothesis, however, are very rare. One such 

observation is known as the “abscopal effect” and refers to tumor regression seen outside the field 

of radiation, implying an indirect antitumor effect induced by local radiotherapy.6-9 The paucity of 

evidence that radiotherapy can promote therapeutically effective antitumor immunity is not 

surprising, considering that successful vaccination often does not translate into clinical tumor 

responses.10 Development of tolerance and immunosuppression in tumor-bearing hosts have been 

identified as major obstacles to the success of immunotherapy in general11 and may also impair 

the immune-mediated abscopal effect induced by radiation.12 Ipilimumab (Trade name Yervoy) is 

a monoclonal antibody that works to activate the immune system by targeting CTLA-4, a protein 

receptor on T-cell that downregulates the immune system. Cytotoxic T lymphocytes (CTLs) can 

https://en.wikipedia.org/wiki/Monoclonal_antibody
https://en.wikipedia.org/wiki/Immune_system
https://en.wikipedia.org/wiki/CTLA-4
https://en.wikipedia.org/wiki/Cytotoxic_T_lymphocytes
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recognize and destroy cancer cells. However, an inhibitory mechanism interrupts this 

destruction.13 Ipilimumab turns off this inhibitory mechanism and allows CTLs to function.13,14 

Ipilimumab was approved by the U.S. FDA in 2011 for the treatment of melanoma, a type of skin 

cancer.15,16 It is undergoing clinical trials for the treatment of non-small cell lung carcinoma 

(NSCLC), small cell lung cancer (SCLC),17 bladder cancer,18 and metastatic hormone-refractory 

prostate cancer.19 The concept of using anti-CTLA4 antibodies to treat cancer was first developed 

by James P. Allison while he was director of the Cancer Research Laboratory at the University of 

California, Berkeley.20,21 Clinical development of anti-CTLA4 was initiated by Medarex, which 

was later acquired by Bristol-Myers Squibb. As of 2013 the cost was $120,000 for a course of 

treatment.22 For his work in developing ipilimumab, Allison was awarded the Lasker Award in 

2015.23 Allison later was the co-winner of the 2018 Nobel Prize in Physiology or Medicine.24  This 

study tested the hypothesis that the type of dose fractionation regimen determines the ability of 

radiotherapy to synergize with anti–CTLA-4 antibody. 

Experimental Design: TSA mouse breast carcinoma cells were injected s.c. into syngeneic mice at two 

separate sites, defined as a “primary” site that was irradiated and a “secondary” site outside the radiotherapy 

field. When both tumors were palpable, mice were randomly assigned to eight groups receiving no 

radiotherapy or three distinct regimens of radiotherapy (20 Gy × 1, 8 Gy × 3, or 6 Gy × 5 fractions in 

consecutive days) in combination or not with 9H10 monoclonal antibody against CTLA-4. Mice were 

followed for tumor growth/regression. Similar experiments were conducted in the MCA38 mouse colon 

carcinoma model. 

Results: In either of the two models tested, treatment with 9H10 alone had no detectable effect. Each of 

the radiotherapy regimens caused comparable growth delay of the primary tumors but had no effect on the 

secondary tumors outside the radiation field. Conversely, the combination of 9H10 and either fractionated 

radiotherapy regimens achieved enhanced tumor response at the primary site (P < 0.0001). Moreover, an 

abscopal effect, defined as a significant growth inhibition of the tumor outside the field, occurred only in 

mice treated with the combination of 9H10 and fractionated radiotherapy (P < 0.01). The frequency of 

CD8+ T cells showing tumor-specific IFN-γ production was proportional to the inhibition of the secondary 

tumor. 

Conclusions: Fractionated but not single-dose radiotherapy induces an abscopal effect when in 

combination with anti–CTLA-4 antibody in two preclinical carcinoma models. (Clin Cancer Res 

2009;15(17):5379–88) 

Translational Relevance: Therapeutics targeting immunomodulatory molecules to enhance antitumor 

immunity, such as the CTLA-4 inhibitory receptor on T cells, are being tested in clinical trials. When used 

as single agents in metastatic disease, their activity is generally limited to a small fraction of patients, 

prompting testing in combination with other treatment modalities. We have previously shown that local 

radiotherapy combined with anti–CTLA-4 antibody induces effective systemic antitumor responses 

(abscopal effect). Importantly, the preclinical definition of optimal dose and fractionation of radiotherapy 

https://en.wikipedia.org/wiki/Food_and_Drug_Administration_(United_States)
https://en.wikipedia.org/wiki/Melanoma
https://en.wikipedia.org/wiki/Clinical_trial
https://en.wikipedia.org/wiki/Non-small_cell_lung_carcinoma
https://en.wikipedia.org/wiki/Small_cell_lung_cancer
https://en.wikipedia.org/wiki/Bladder_cancer
https://en.wikipedia.org/wiki/Prostate_cancer
https://en.wikipedia.org/wiki/James_P._Allison
https://en.wikipedia.org/wiki/University_of_California,_Berkeley
https://en.wikipedia.org/wiki/University_of_California,_Berkeley
https://en.wikipedia.org/wiki/Bristol-Myers_Squibb
https://en.wikipedia.org/wiki/Lasker_Award
https://en.wikipedia.org/wiki/Nobel_Prize_in_Physiology_or_Medicine
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when used in combination with anti–CTLA-4 antibody is an important step to inform the correct design of 

a clinical trial that translates this experience to patients. Overall, these data support testing the combination 

of radiotherapy with immunomodulatory antibodies in patients with metastatic disease, and suggest that the 

schedule and dose per fraction of radiotherapy may be critical determinants of its ability to synergize with 

immunotherapy. 
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Kareem Wahid, the son of Dr. Nurul Wahid (DMC K30) Oncologist in Texas, is a MD-PhD student in 

Texas with a background in nanoscience interested in applying artificial intelligence to medical 

imaging. He aims to utilize his graduate studies as an opportunity to apply machine learning to 

medical imaging with the intention of improving diagnostic and prognostic capabilities of clinicians, 

particularly in the realm of radiation oncology. Moreover, the overarching aim of his graduate work is 

to develop interpretable artificially intelligent driven personalized-medicine solutions for the 

betterment of cancer patient treatment. 
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Farzana Hoque Sharmy MD, Assistant professor, Saint Louis University. Achieved 

the “Young Achiever” award from the American College of Physicians (ACP) for 

2 consecutive years.  

Residency Memories:  

I completed the three years of my internal medicine residency at St. Luke’s Hospital. The 

program has a 4:1 system where residents are assigned 4 weeks on an inpatient service and then 

one week in the outpatient clinic. I believe as a resident it is important to participate in every 

didactic activity that is available, both for mastering clinical skills and for board exam 

preparation. The residency experience is intense, and it demands patience and near-total personal 

commitment. I used to go to the hospital at least 30 minutes early when I was on floor rotations 

simply to review the patients’ charts before we made rounds. Treating the nursing staff with 

great respect and thoughtfulness makes your life in the hospital run so much more smoothly. The 

same is true of all your relationships with colleagues and the entire staff, and that includes the 

ward clerks and housekeepers. The faculty is aware that you do not know everything. It is critical 

to develop a sense of when to ask for help from your seniors and attendings. I had an opportunity 

to moonlight during my 3rd year which I think helped me make a smooth transition to becoming 

an attending at the university hospital. Sure, all the residents made all kinds of personal sacrifices 

but what made the experience tolerable was our teamwork, some very exciting life and death 

experiences, and the fact that every day we were enjoying our work. 

 

 



                                                                                                                                                                      

42 
 
 

 

 

 

 

Sreyoshi Fatima Alam, Residency applicant 

Teaching Assistant 

Department of Clinical Skills, 

College of Medicine 

Riyadh, Kingdom of Saudi Arabia 

 

To international medical students and graduates, US clinical experience is invaluable. I was fortunate to 

be granted the opportunity to complete a month of clinical rotation at IU Health Arnett Hospital, thanks 

to Dr. Islam, who was kind enough to accept me for the rotation.  

I rotated in the inpatient as well as outpatient departments of critical care, pulmonology as well as 

cardiology with Dr. Islam and Dr. Hoque respectively. 

 

This has been a genuinely educational experience and has strengthened my resolve to pursue a career in 

internal medicine. 

 

I got to learn first-hand, the basics of inpatient operation of the hospital, especially in the ICU setting. 

The teamwork at the ICU is commendable. I improved my skills regarding the intricacies of handling 

cases starting from history taking, physical examination, and note taking as well as devising a 

management plan for patients. Another very important aspect I learnt during my rotation, is effective 
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communication with the patient and family members. This was my first encounter with the ABCDEF 

bundle in critical care. I have now seen the benefit of involving family members during the ICU rounds.  

Another major learning point that I have strengthened through this rotation, is the ability to dissect and 

decipher complex lab work and imaging of ICU patients. Interpretation of arterial blood gases has now 

become a walk in the park. 

 

In pulmonology, I came across the common outpatient presentations that a physician should be 

competent to deal with on a day to day basis. Through thorough practice of PFT interpretations taught 

to us by Dr. Islam I am fairly confident in dealing with pulmonary function tests now. 

I have also come across several inpatient cases and procedures and one that stands out in my mind's eye 

was a case of hemoptysis with the novel use of aerosolized tranexamic acid, which is a new addition in 

the field and we have had the opportunity to write a case report on it. 

 

Cardiology is a complex and highly specialized field, but I enjoyed it, nonetheless. I attended numerous 

interventional procedures performed by Dr. Hoque and chanced across several STEMI cases and 

observed the benefits of timely intervention. Besides learning the basic cases of cardiology, I also spent 

a part of the time, learning to interpret echocardiograms and nuclear scans and multitude of other day 

to day dealings in cardiology both in the inpatient and outpatient setting. 

It was an honor to have had the opportunity to work with two amazing, kind and thoughtful physicians. 

Most importantly, I have learnt what it means to be a good mentor and I hope to do the same for my 

juniors one day. 

  



                                                                                                                                                                      

44 
 
 

 

 

 

Literature:  

 

 

Professor Dr. Ziauddin Ahmed, Drexel University 

মুক্তিযুদ্ধের স্মৃ।তি 

ড াঃ জিয় উদ্দীন আহমদ 

ফিল ডডলফিয় , আডমফিক । 

সময়ট  ৭১ এি এফিল ম ডসি ম ঝ ম জঝ। ললিডটডনন্ট লহল ল মুর্ শডদি (অবাঃ লমিি লিন ডিল) লনতৃডে 

১৪ িন সসফনক 

ফনডয় একট  লের্ ল প্ল্য টুন গঠন কি  হডয়ডে। য ি দ ফয়ে হডব অনবিত র্তরুি ক ে ক ফে ফবচিণ কি  

এবং সুডয গ 

বুডঝ ব ি হ মল  চ ল ডন । স ি ক্ষণ র্তরুডক বয স্ত ি খডল ত ি  দূব শল হডয় পড়ডব এবং লিগুল ি ব ফহনী 

ফনডয় কয ডেন 

ন ফসম সহডিই মুডখ মুফখ যুডে র্তরুডক ঘ ডয়ল কিডত প িডবন। আমি  ে ত্র ফতন বনু্ধ ে ড়  আি সব ই 

২য় ইস্ট লবঙ্গল 

লিজিডমডন্টি ব ে ই কি  লয ে । কয ডেন ন ফসম (অবাঃ লল লিন ডিল ও স মফিক িধ ন) ম ধবপুডি ঘ টট 

কডিডেন 
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র্তরুি মুডখ মুফখ। টঠক হল র্ হব িপুি ব্রীডি দখলকৃত প ফকস্ত ন ব ফহনীি ঘ াঁটটি উপি লিইড কিডত 

হডব। লের্ ল 

প্ল্য টুডনি এবং ত ি স ডে আম ি িেম অপ ডির্ন। স্থ নীয় একটট লেডল পে লদফখডয় ফনডয় য ডব। আম ডদি 

চলডত হডব 

ি ডতি অন্ধক ডি। ক ক পক্ষীডতও লযন লটি ন  প য়। র্তরু লক প র্ ক টটডয় ফপেডন ফগডয় অতফকশডত 

চ ল ডত হডব 

আক্রমণ ত িপি দ্রতু ফিডি আসডত হডব ঘ াঁটটডত। লসফদন ফেল অম বসয , ফনকষ ক ডল  ি ত। বৃটি লেডম 

লগডে ততক্ষডণ, 

ফকন্তু লমডঠ  পে ক দ য় এক ক ি। সমস্ত ি ত আম ডদি হ টডত হডব পে। গ্র ডমি ফিতি ফদডয়, ম নুডষি 

উঠ ন লপফিডয়, 

কখডন  ঘডিি ফকন ি লঘডস সন্তপ শডন ফনাঃর্ডে এফগডয় চডলফে আমি । পিডন আম ডদি লুফঙ্গ ও স টশ এবং 

খ ফল প । 

ফপডঠি ম ডঝ আম ি ঝুল ডন  চ ইফনি ল ইট লমফর্নগ ন ও দুইটট ি ফি ময গ জিন, লক মডি আট  দুটট 

লগ্রডনড। কে  বল  ব  

র্ে কি  ব িন ত ই একিডনি ফপডঠ ি খ  আডে আডিকিডনি হ ত ন হডল ফনাঃফেদ্র অন্ধক ডি দল লেডক 

হ ফিডয় য ওয় ি 

সম্ভ বন । ঝ নু সসফনকডদি হ াঁট ি স ডে ত ল লমল ডত ন  লপডি দুব ি আফম হ ফিডয় লগল ম। ব ধয হডয় প খীি 

ড ডকি 

সডেত ফদডয় আব ি ফমফলত হল ম। লি ি হওয় ি আডগই আমি  র্ হব িপুি ফব্রডিি ক ডে চডল এডসফে। 

আডগি 

পফিকল্পন  অনুয য়ী একট  টটডনি মসজিডদি ফিতি সব ই আশ্রয় ফনল ম। গ্র ডমি লবফর্ি ি গ ম নুষই 

প ফলডয় লগডে। 

িচুি ব ফড় ঘি িস্মীিূত। বুঝল ম রূ্নয গ্র ডম এই পফিতয ক্ত মসজিদই ফদডনি আডল ডত গ  ঢ ক  লদয় ি 

িনয সবডচডয় 

ফনি পদ স্থ ন। আম ডদি অডপক্ষ  কিডত হডব ি ডতি িনয। ললাঃ মুডর্ শদ দুিন স হসী হ ফবলদ িডক লিজি 

কিডত 

প ঠ ডল । ত ি  চ ষীি েদ্মডবডর্ দুডট  গুডক ত ফড়ডয় ফব্রডিি ক ডে ফগডয় র্তরুি ঘ াঁটটি অবস্থ , লমফর্ন 

গ ডনি লপ স্ট এবং 
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আম ডদি উতড্রডলি (ফনগ শমডণি) সম্ভ বয পে ফনধ শ িন কডি আসডল । স ি  ি ত ি িী অস্ত্র ক াঁডধ ফনডয় পে 

চডল 

র্ক্ত ধূফলময় লমডিডত অন য় ডস ঘুফমডয় পড়ল ম। ফবডকডল যখন ঘুম ি ঙল তখন লদখল ম কল  প ত ি 

উপি গিম ি ত 

আি ড ল ব ড়  হডয়ডে। গ্র ডমি ক িও ব ফড় লেডক চুফপস ডি ি ন্ন  কডি প ঠ ডন  হডয়ডে। খ ব ি পি ললাঃ 

মুডর্ শদ আম ডদি 

সব ইডক য ি পজির্ন বুজঝডয় ফদল। অন্ধক ি লনডম আসডে, লম মব ফতি ক্ষীণ আডল ডকও ঢ ক  লদব ি 

লচি  চডলডে, ফনচু 

গল য় ফিসফিস কডি কে  বলডে লকউ লকউ। র্ক্ত কডি ধডি ে কল ম আম ি হ ডতি এল, এম জি ত ডক, 

এই মুহুডতশ 

আম ি সবডচডয় ফবশ্ব সী বনু্ধ। র্ীতল ইে ত লেডক ফবদুযত িব ফহত হডত ল গডল  আম ি িডক্ত। ফবফিডটি 

টটডনি মত 

লগ ল আি মসৃণ ময গ জিডনি উপি কডয়কব ি হ ত বলু ল ম। ধীডি মডন পড়ডত ল গডল  ব ব , ম , ি ই, 

লব ন ও বনু্ধডদি 

 

কে । ২৫ ম ডচশি প ফকস্ত নীডদি ন িকীয় হতয  যডেি স ডে প ফকস্ত ডনি মৃতুয হডয়ডে। বঙ্গবনু্ধ অডনক 

লচি  

কডিও গনত ফিক উপ ডয় লর্ষ িক্ষ  কিডত প িডলন ন । প ফকস্ত ডনি লবঈম ফনি মুডখ র্ খডস পডিডে। 

িেম কডয়কফদন অফবশ্ব সয দুস্বডেি মত লকডট লগল। ফসডলট র্হডিি ি িপডে ফনিীহ ম নুডষি ল র্ 

ব ড়ডতই ল গডল । 

হঠ ত লমিি জিয় ি স্ব ধীনত  লঘ ষন য় লযন সফিত ফিডি লপল ম, এব ি ব ঙ্গ লী সসফনকি ও লিডগডে। 

একট  দুব শ ি 

স হস ফিডি লপল ম। ফক কিডব  বুঝডত প ি ি আডগই শুনল ম প ঞ্জ ফবি  ফনডিডদি লিজিডমডন্টি দুিন 

ব ঙ্গ লী অফিস ি 

ললাঃ ড ; মইন ও লকডেইন ম হবুব লক গুফল ফবে কডি ফসডলট লমফডডকল কডলি হ সপ ত ডল লিডল 

লগডে। ক িুশ ি ঙ্গ ি 

স ডে হ সপ ত ডল েুডট লগল ম। অদূডি অপ ডির্ন ফেডয়ট ি লেডক লবফিডয় এডস দ ড় ডলন স িশ িীি িধ ন 

অধয পক ড াঃ 
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র্ মসুদ্দীন আহমদ, আম ি ব ব । আম ি ফদডক লচ খ পড়ডতই ফনেলক ত ফকডয় ে কডলন কডয়ক মূহুতশ। 

ত ডক মডন হল 

অডনক ক্ল ন্ত ও ফচফন্তত। লমফডডকল কডলি হ সপ ত ল এখন ড ক্ত ি রূ্নয, সব ই আকজস্মকত য় ফদডর্হ ি । 

অেচ 

হ সপ ত ডল আহত মূমষুু শ অসহ য় লি গীডদি সংখয  লবডড়ই চডলডে। অধয পক ড াঃ র্ মসুদ্দীন হ সপ ত ডল 

স ি ক্ষন 

লেডক য ব ি মনস্থ কডিডেন। ত ি িীবডনি সবডচডয় বড় পিীক্ষ । ি ডনি িয় লেডক বড় দ ফয়েডব ধ। এই 

িয়েি 

দুাঃসমডয় বুডকি মডধয আগডল ধডি ি খডলন হ সপ ত লডক। লয কডিই লহ ক লখ ল  িডব এি দ্ব ি। ক ডন 

ব িডত ল গডল  গত 

ি ডতি ত ি কে গুডল । হ ন দ িডদি এখন চয ডলঞ্জ কিডত হডব সমি স্ত্র ফদডয়, তীি, বল্লম আি গ দ  বন্দকু 

ফদডয় 

নয়। লবফর্ লদিী হডল ব ঙ্গ লী ি তী ধ্বংস হডয় য ডব। তৎক্ষন ত ঘুডি দ ড় ল ম, ফপেন ফিডি আি একব ি ও 

ত ক ল ম 

ন । (তখন বুঝডত প ফিফন এট ই আম ি ব ব ডক আম ি লর্ষ লদখ । ৫ ফদন পি ৯ এফিল এই হ সপ ত ডলি 

ফিতি মুমূষূ শ ও 

আহডতি লসব ি কি ি সময় প ফকস্ত নী হ ন দ িডদি হ ডত ফতফন ফকেু স েীডদি ফনডয় র্হীদ হন)।  

কডয়ক ঘন্ট ি মডধযই স ল ম (অবাঃ কডন শল), আফনস ি ই (অবাঃ লমিি), বুলু ি ই (ফচফকতসক),আি আফম 

িেম বষ শ 

লমফডডকডলি ে ত্র, ফসডলট র্হি লেডক িওয় ন  ফদল ম অি ন ি পডে। লযহীন, িয়সল, র্ হিীয় ি, ব বরলু, 

আফতক (অবাঃ 

লমিি) ও অনয নয বনু্ধডদি ফসডলডট অডপক্ষ  কিডত বলল ম পিবতী ফনডদশডর্ি িনয। িেম লক্ষয ফসডলডটি 

অদূডি 

ফবয় নীব ি ি ে ন ি ফদডক ক িন লসখ ডন আমী তখডন  ঔখ ডন য য়ফন এবং ব ঙ্গ লী পুফলর্ি  তখডন  

অস্ত্রিম  লদয়ফন। 

পফিকল্পন  হল পুফলর্ডদি ক ে লেডক ি ইডিল লয গ ড় কিডত হডব, িডয় িন লবডধ ফেনত ই কডি হডলও। 

ত ি পি ে ত্র 
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িনত ডক িফর্ক্ষন ফদডয় সংগটঠত কিডত হডব িফতডি ধ। ফকন্তু ত ি িডয় িন হলন , লদখ  হডয় লগল 

কডন শল (অবাঃ) 

িডবি (অবাঃ লমাঃ লিন ডিল) স ডে। শুনল ম আি ি ডত ২য় লবঙ্গল লিজিডমডন্টি সসফনকি  লকডেইন 

আজিডিি (লমাঃ 

লিন ডিল) লনতৃডে ফসডলডট হ ন দ ি ব ফহনীি উপি হ মল  চ ল ডব। ফতফন আম ডদি যে ফর্ঘ্র লতফলয় প ড়  

চ  ব গ ডন 

িম ডয়ত লবঙ্গল লিজিডমন্ট এি ক ডে ফিডপ টশ কি ি িনয ফনডদশর্ ফদডলন। 

ফবয় ফনব ি ডিডি স ব ি ই এি স হ ডযয আমি  ি িডত লপৌে ল ম। অপফিফচত কডয়কিন উতস হী 

ি িতীয় তুডনি 

স হ ডযয কফিমগঞ্জ হডয় আগিতল ি বডশ ি ফদডয় পিফদনই আব ি ব ংল ডদডর্ি ফিতি লতফলয় প ড় ডত 

এডস লপৌে ল ম। 

লতফলয় প ড় ডত তখন ব ঙ্গ লী সমিন য়কডদি িেম ঐফতহ ফসক সবঠডক মুজক্তযুডেি নক্স  সতিী হজিল। 

ব্র হ্মণব ফড়য়  তখনও ব ঙ্গ লী সসফনকডদি দখডল। দুফদডনি মডধফয় হ ডত স বডমফর্ন গ ন ি ইডিল, ল ইট 

লমফর্ন গ ন 

আি লগ্রডনড লে ড় ি লেফনং ফনডয় আমি  চ ি িন ে ত্র ফমডর্ লগল ম ২য় লবঙ্গল লিজিডমডন্টি স ডে। ২য় 

লবঙ্গল 

লিজিডমডন্টি কম ন্ড ি মৃদুি ষী লমিি র্ফিউল্ল  (অবাঃ ললাঃ লিন ডিল, লসন  িধ ন) লে ট্ট কডি একট  দৃঢ় 

বক্তবয 

ি খডলন। অনয য় ি ডব ব ঙ্গ লীডদি উপি হতয , ধ্বংস ও বব শিত  শুু কডিডে প ফকস্ত নী সসনযি । এখন 

ি তীয় 

কতশবয হডব লদর্ডক র্তরু মুক্ত কি ি িনয ি নপডন যুে চ ফলডয় য ওয় । কতফদন যুে চলডব ি ফনন  তডব 

অনয ডয়ি 

ফবুডে িয় আম ডদি হডবই। 

 

ফকেুফদন স ল ম আফম আি আফনস ি ই লক নবগটঠত পুফলর্, ইফপআি ও ে ত্র িনত  সতফি লক ম্প ফন 

গুফলি কম ন্ড ি 

ফহডসডব দ ফয়েি ি লদয়  হল। আম ডদি লক আফম শ কয ডডট ফহডসডব পফিচয় কি ডন  হল স ংগঠফনক 

সুফবধ ডতশ। তখন 
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মুজক্তযুডেি ম ত্র িেম পয শ য় এবং ি িডতি স ডে পূডব শি লক ন লব ঝ পড়  ন  ে ক য় ি িডতি ক ে লেডক 

তখনই 

লক ন স মফিক স হ যয প ওয়  লগল ন  ত ই লবঙ্গল লিজিডমন্ট স্বল্প লল কবল ও সীফমত অস্ত্র ফনডয় 

হ ন দ িডদি 

মফিয়  হডয় িফতহত কি ি লচি  কিফেল। আি আমি  কয ডম্প িনডক্ষডত্র য ব ি িনয স ি ক্ষন উদরগ্রীব 

হডয় 

ে কত ম। তখনই একফদন হঠ ত কডি হ জিি হল এক তুন সুদর্ শন ব ঙ্গ লী ললিডটডনন্ট, ত ি এক হ ত 

প্ল্ স্ট ডি 

ঢ ক , যুডেি সময় র্তরুি গুফল ললডগ লিডঙ্গ লগডে। ত ডত লস দমব ি প ত্র নয়, আডিক হ ত লত  এখডন  

আডে, অন য় ডস 

 

েুড়ডত প িডব লগ্রডনড অেব  চ ল ডত প িডব স বডমফর্ঙ্গ ন। মুডর্ শদ ি ন ডল  ত ি লের্ ল প্ল্য টুডনি 

পফিকল্পন । 

পফিষ্ক ি ি ডব লব ঝ ডল  এই ঝুফকি মম শ ে শ। আেঘ তী অফিয ন। আফম লযন এতফদন ত িই িনয অডপক্ষ  

কিফেল ম। 

তকু্ষফন লক ম্প ফনি দ ফয়ে আম ি সহক ফি ওয় ক ডিি (বতশম ডন অবাঃ কডন শল) ক ডে ফদডয় মুডর্ শডদি স ডে 

চডল 

এল ম র্তরু হনডনি দুব শ ি স্বডে। এডকি পি এক দ্রতু ি সডত ে কডল  সৃ্মফতগুফল। 

হঠ ত কডি তন্দ্র  ি ঙ্গডল , লদফখ সব ই সতফি হডয় লগডে। এখনই লবফড়ডয় পড়ডত হডব। এল এম জি ট  হ ডত 

ফনডয় উডঠ 

দ ড় ল ম, লগ্রডনড গুফল লচক কডি ফনল ম। একট  িচন্ড র্জক্ত অনুিব কিল ম। আি আম ি িেম 

অপ ডির্ন। 

চঞ্চলত  লনই লিতডি, িয় লযন লক ে য় হ ফিডয় লগডে, অদরিুত অবয ক্ত এক অনুিূফত। র্তরুি গুফল আি 

আম ডক 

ফকেুডতই ের্ শ কিডত প িডবন  বডল এক দৃঢ় ফবশ্ব স িডেডে। হঠ ত কডি আব ি ব ব  ম  ি ই ও লব নডদি 

কে  মডন 

পিডল , বনু্ধডদি মুখ লিডস উঠডল । লক লক ে য় ফকি ডব আডে ব  লনই ফকেুই ি ফনন , লক নফদন ক উডক 

লদখডত প ব ফকন  
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ত ও ি ফনন । ফচন্ত ট ডক দূি কি ি িনয মডন কিডত চ ইল ম স মডনি র্তরুডক আক্রমন কি ফি এই 

মুহুডতশ আম ি 

িীবডনি একম ত্র লক্ষয। 

ফনাঃর্ডে সব ই আব ি গ ঢ় অন্ধক ডি লবফিডয় পিল ম। র্তরুি ে উফনি ফদডক ক্রম গত এফগডয় লযডত 

ে কল ম। ক দ য় 

িডি লগডে পে। িল আি ক দ য় অফত সন্তপ শডন হ টডলও পয চ র্ে হডত ল গডল । হঠ ত ফনস্তব্ধত , 

খ নখ ন কডি, 

প ফকস্ত নীি  আক ডর্ স চশ ফপস্তল েুড়ডল । আডগি ফনডদশর্ মত ফনাঃর্ডে সব ই ম টটডত শুডয় পড়ল ম। স দ  

আডল ডত 

চ িফদক আডল ফকত হডয় লগল ফকেুক্ষডনি িনয। সব চুপচ প, মডন হল ত ি  লটি লপলন  আম ডদি 

উপফস্থফত। সন্তপ শডন 

আব ি িওয় ন  হল ম র্হি ে উফনি ফদডক খুব ধীি গফতডত। আডি  ক ে ক ফে আস ি পি ললাঃ মুডর্ শদ দুিন 

কডি 

পূব শফনধ শ ফিত পফিকল্পন  অনুয য়ী সব ইডক য ি পজির্ডন বফসডয় ফদল। আফম ল ইট লমফর্নগ নট  ফনডয় 

সব ি ড ন ফদডক 

বসল ম। হ ত ধডি ইর্ ি য় লস লদখ ডল  আম ি িেম ট ডগ শট, র্তরুি ি ফি লমফর্নগ ডনি বয ে ি। ফনকর্ 

অন্ধক ডি 

ফকেুই পিডল ন  লচ ডখ। বয ংক ি কত দূডি লব ঝ  লগল ন । টেগ ডি আঙু্গল লিডখ শুডয় অডপক্ষ  কিডত 

ল গল ম 

সডেডতি। দুই ইজঞ্চ মটশ ি ফদডয় মুডর্ শডদি আক্রমডনি স ডে স ডে আম ডদি ও শুু কিডত হডব ব্র র্ 

ি য় ি। ঘুটঘুডট 

অন্ধক ডি স মডন কতক্ষন ত ফকডয় আফে ি ফনন , হঠ ত লযন অন্ধক ি লিদ কডি আম ি দৃটিডত ধি  ফদডত 

ে কডল  

ফকেু লিখ । ব্রীিট , ে উফন, র্তরুি ে কগুডল  সব ফকেু লযন এখন ঠ হি কিডত প িফে। হঠ ত লদফখ স মডন 

খুব ক ডে দুডট  

ে ড়  নডড় উঠডল । মডন হল ে উফন লেডক ব ংক ডি আসডে দুিন র্তরু লসন । তকু্ষফন আক্রমডনি 

সংডকত, মুডর্ শডদি 
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মটশ ি গডিশ উঠডল , ে উফনডত আঘ ত কডিডে লর্লটট। আম ি ফনর্ ন  ততক্ষডন দুটী ে য় ি ফদডক ফনবে, 

টেগ ডি 

আঙু্গল লচডপ ধিল ম সব র্জক্ত ফদডয়। শুু হডয় লগল অয ট ক। আচমক  ফপেন লেডক এই আক্রমডন সহ সচ 

পডড় লগডে 

প ফকস্ত ফনডদি মডধয। 

অনবিত সয়ংজক্রয় অডস্ত্রি র্ডে ক াঁপডত  ে কডল  সমস্ত এল ক । ম ডঝ ম ডঝ মটশ ডিি র্ে। র্তরুি  

ফকেুট  স মডল 

ফনডয় প লট  আক্রমন কডিডে। হঠ ত লদফখ স মডনি ব ংক ি লেডক িচন্ড র্ডে ি িী লমফর্নগ ন গুডল  

গডিশ উঠডল , 

আম ি ম ে ি খুব ক ে ফদডয় েুটডত ল গডল  গুফল। বুঝল ম ব ংক ডি য ি  ফেল ত ডদিডক একু্ষফন স্তব্ধ কডি 

ফদডত হডব। 

লগ্রডনডডি ফপনট  খুডল েুডড় ফদল ম অন্ধক ডি লমফর্নগ ডনি িুলফকি ফদডক লক্ষয কডি, ত িপি ক ডন হ ত 

ফদডয় পজির্ন 

ফনল ম। লগ্রডনডডি ফবডফ িডনি স ডে স ডে স্তব্ধ হডয় লগল র্তরুি ব ংক ি। তে ফপ, আব ি ব্র র্ ি য় ি 

কিডত 

ে কল ম আডি  ফকেুক্ষন লসই ফদডক। ত িপি ে উফনি ফদডক ঘুফিডয় ধিল ম ফনর্ ন । লসফদক লেডক লবর্  

ফকেু স্বয়ংজক্রয় 

অডস্ত্রি গুফল আসফেল। আব ি গডিশ উঠডল  আম ি এল এম জি। অনবিত টঠকডি লবুডি আগুন, উত্তপ্ত 

হডয় লগডে 

ইে ডতি র্িীি। ধ ডি কডয়কট  লগ্রডনড িুটডল । 

কতক্ষন গুফল চলডে লখয় ল লনই, ধীডি ধীডি র্তরুি লগ ল গুফল কমডত ল গডল । হঠ ত লদফখ ড নফদডক 

ি স্ত য় লহডল ইট 

বন্ধ কডি এফগডয় আসফেল একটট গ ফড়, মুহুডতশ ল ইটট  জ্বডল আব ি ফনফিডয় ফদল। ঐফদডক তৎক্ষন ত 

ঘুফিডয় ফনল ম 

এল এম জি’ি নলটট, আব ডি  ফকেুক্ষন লচডপ ধিল ম টেগ ি। গ ফড় লেডক লক ন গুফল আসডল ন । মুডর্ শদ 

ততক্ষডন 

সংডকত ফদডয়ডে ফিডি য ব ি। লমফর্নগ নট  হ ডত ফনডয় কুফলং কডি ফপেু হ টডত ে কল ম। একট  ব ফড়ি 

আড় ডল এডস উডঠ 
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দ ড় ল ম লস ি  হডয়। দুডট  এল এম জি লেডক র্তরুি  তখনও অনবিত চ ফলডয় লযডত ে কডল  গুফল। লবর্ 

কডয়কব ি ব ফর্ি 

মত র্ে কডি খুব ক ে ফদডয় উডড় লগল গুফল, ভ্রূডক্ষপ ন  কডি চলডত ল গল ম। মুডর্ শদ লদডখ ফনল আম ডদি 

লকউ হত হত 

হয়ফন। অি ন  একটট আনডন্দ িডি উডঠডে বুক। আমি  ল ইন কডি এফগডয় লযডত ল গল ম ম ধবপুডি 

আম ডদি ঘ টটি 

ফদডক। (গ্র ডমি লল কিন পডিি ফদন ২২ িন র্তরু লসন ি ল র্ ে ডক কডি ফনডয় লযডত লদডখডে।) 

 

ধীডি ধীডি পূব শ ক র্ আডল ফকত কডি অন্ধক ি ক টডত ল গডল । এতফদডনি একট  অবয ক্ত অসহ য় যিন , 

লক্র ধ ও 

ঘৃন ি সংফমশ্রডন িি  বুকট  একটু হ লক  মডন হল। বুক িডি লি ডি লি ডি কডয়কব ি শ্ব স ফনল ম। লবর্ 

হ লক  ল গডে। 

অডনকফদন পি লি ডিি ব ত ডসি ঘ্র ন ফনল ম। স মডন ত ফকডয় লদখল ম লচ খ িড়ু ডন  সবুি লক্ষত আি 

এডক লবডক চডল 

লগডে লমডঠ  পে, অডনক দূডি ফদগডন্তি ফদডক, হঠ ত মডন হল কডব লর্ষ হডব এই পে। 
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অরলাদ্ধডার তিঠি: স্মৃতিভ্রংশ  

 

ফিক্টি যখন কে  শুু কডি, ত  চলডতই ে ডক। অডনকট  লক্ষহীন ি ডব।  ফমডর্ল তখন লেহ িি  

কডে ফিক্টিডক ে মডত বডল।  

 

আিক ল লক ডন  িডেি সি সফি উত্তি ফিক্টি লদয় ন । এই লযমন ত ডক জিডেস কিল ম, গত 

স ত ফদন ঘুম লকমন হডয়ডে? ফিক্টি বলডল  , ‘ঘুম লত  খুব দিক ি। ঘুম ডল ি ডল  ল ডগ। 

লে টডবল য় ম  আদি কডি ঘুম পফড়ডয় ফদডতন। ‘ তখন ফমডর্ল বলডল  , ড ক্ত ি, ওি ঘুম ি ডল  

হডি। 

 

ফিক্টি আি ফমডর্ল লক আফম গত পডনডি  বেি ধডি ফচফন। ফিক্টডিি বয়স এখন আফর্ েুাঁই 

েুাঁই।  ফমডর্ডলি পাঁয়ষটট্ট। ফমডর্ল ফকেুফদন আডগ ত াঁি চ কফি লেডক অবসডি চডল ফগডয়ডে।  ফিক্টি 

অবসডি ফগডয়ডে বেি  দডর্ক আডগ।  

 

অসম বয়সী এ দম্পফত আম ি খুব ফিয়। ফিক্টি কৃষ্ণ ঙ্গ।  িজিশয় ি এক ি ডম শ ত াঁি িম্ন। ব ব  

ফেডল  একিন দ স। অল্প ললখ পড়  কডি লসন ব ফহনীডত ন ম ললখ ডল  লস। ফিক্টি ফিডয়তন ডমি 

   

Basher M Atiquzzaman MD. MBBS from CMC 
Consultant, Gastroenterology & Hepatology at 
 Digestive and Liver Center of Florida 

https://www.facebook.com/dlcfl/?eid=ARC6sLSd4fmMn6slH2CXypBniCFCk212Jg5rERqMuvTkJf0UCq3QG2NZ2W-GNTsh64Ri_lHnPCUGgSge&timeline_context_item_type=intro_card_work&timeline_context_item_source=586136916&fref=tag
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যুে লেডক ফিডি এডস ক ডনটটক ডটি একটট লে ট্ট র্হডিি এক ক িখ ন ডত িডকৌর্লী ফহডসডব 

ক ি শুু কিডল ।  লসন ব ফহনীডত ে ক ক লীন সমডয় লস ললখ পড়  কডি একিন িডকৌর্লী 

হডয় য য়। একফদন লসই র্হডিি একটট প ডব ত াঁি স ডে পফিচয় হয় ফমডর্ডলি স ডে।  

 

ফমডর্ল লর্ত ঙ্গ। ফনউ ইয়কশ এি আলডবফন র্হডি ত াঁি িে। সৎ ব ব ি লল লুপ দৃটি লেডক ব াঁচব ি 

িনয ব ফড় লেডড় প ফলডয় ক ডনটটক ট অঙ্গি ডিযি লে ট এক র্হডি প ডব ক ি ফনডয়ফেল লস। 

ফিক্টি ত াঁডক িুডল য ব ি িনয উৎস ফহত কিডত ।  অবডর্ডষ ি জি হডয় লগডল  লস। ততফদডন মন 

লদয়  লনয়  শুু হডয়ডে ত াঁডদি। কডলি লর্ষ কি ি পিপিই ফমডর্ল ত াঁডক ফবডয়ি িস্ত ব ফদডল । 

নতুন িীবন শুু হডল  এ যুগডলি। 

 

ফমডর্ল ফবশ্বফবদয লডয়ি গজন্ড লপফিডয় অধয পন  শুু কিডল ।  ত ডদি একম ত্র সন্ত ন লগ্রগ 

হ িশ ডশ ফবশ্বফবদয লডয় পড় শুন  লর্ষ কডি লসখ ডনই অধয পন  শুু কিডল । সুখী এ দম্পফত 

অিলয ডন্ড ডত এডসডে দু দর্ক আডগ।  

 

বই পড়ডত আি ভ্রমডন ত াঁডদি মহ  উৎস হ।  গত এক বেি হডল  ফিক্টডিি স্মৃফত র্জক্ত লল প 

প ডি। ফকন্তু লস একিন বুজেম ন ম নুষ ফহডসডব লসট  লুডক ব ি লচি  কিডে। সব িুডল য ওয়  

িে গুডল  লস ‘ গল্পকিণ ‘ কডি লিডল। লস ম নডত ি িী নয় লয ত াঁি স্মৃফতভ্রংর্ লি গ হডয়ডে। 

 

আফম একিন ফিয় বুজেম ন ম নুডষি স্মৃফতভ্রংর্ লদখফে। ফিক্টি আডস্ত আডস্ত অডনক ফকেু িুডল 

য ডব। অডনক আপন িনডক ফচনডত প িডব ন । ি বডতই মনট  খ ি প হডয় য য়।  

 

িফতফদন লি ডি ব স  লেডক ক ডি আস ি পডে আম ি ব ব ি স ডে কে  হয়।  ফতফনও িুডল 

য ডিন অডনক ফকেু।  ত  লেডক হত র্  িে ফনডি ত ি আি আডর্প ডর্ি সব ি। স্মৃফতিংডর্ি 

ওষুধ শুু কডিডেন ফতফন।  লস ওষুধ সহয কিডত কি হডি ত াঁি।  

 

ক ি লর্ডষ সূয শ ডস্ত ব ফড় ফিিফে। চ িফদক অন্ধক ি হডয় আসডে। আডস্ত আডস্ত আফমও 

স্মৃফতভ্রংডর্ি ফদডক য ডব  হয়ডত  একফদন।হঠ ৎ কডি আিডকি সূয শ স্তট  আডি  গিীিি ডব 

উপডি গ কিডত ইডি হডি। 
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MUNSHI MOYENUDDIN MD, PhD,FACP,FIDSA. MBBS from SOMC 

Clinical Physician and Medical Director, Infectious Disease, Dept. of Internal medicine, Summa Barberton 

Hospital, Barberton Ohio. Clinical Associate Professor of Internal Medicine, Northeast Ohio Medical 

University, Rootstown, Ohio. Member Editorial Board, Infectious disease in Clinical Practice. 

জলছতি 

মঈনউক্তিন মুনশী 

 ধূসি সক ল, বৃটি লিি  অন্ধক ি 

ি ন ল য় কম্পম্পত, রূপসী িলি ি। 

ফগ্রল ব ি ন্দ য়, আাঁচডল লঢডকডে চুল 

দুলডে ক ডনি দুল, নজন্দনীি িুল। 

ধূসিত  লুফকডয় লিডখডে ত ি নীল 

বৃটি লি ট  চুডলি ডগ য় আডে ঝুল। 

ধুডল  উড়ডে লক ে ও, ত াঁি হ াঁট  পে 

ব ত স ন ফড়ডয় ফদডল , গ ডেি সডেত। 

লিডস লিডস ক ি লনই, অডচন  নদীি 

কুয় র্  লি দু্দি, কতদূি ত িপি 

লদফখফন লকমন ত াঁি ফবে ন  কবি 

লি েন , কুয় র্ , আডল ফকত র্বধ ি । 
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ব ত ডস আক র্ আডে, ত াঁি ফনাঃশ্ব স 

প খীি ফবডকল, লি দ য য় ফনুডদ্দর্। 

সব ই লদখডে, মডন মডন ি বন ি 

ব ি ন্দ য় লিি  ত ি বৃটিি র্িীি। 

লিডব লদডখ , আসডে, আসডল য ডি ঝডি 

হুইডসল স ি ক্ষণ, লেন য ডি দূডি। 

এি ডবই য য় সময়, র্ডেি খ ত  

বৃটি লঢডক ফদডল  আক র্, লচ ডখি প ত । 

  

মৃন্ময়ী নদীর হৃদয় 

মঈনউক্তিন মুনশী 

  

লচ ডখ ত ি ঝন শ , ি ডতি ত ি য় নীল 

চ াঁডদ ঝডি বনয , লমডঘি ক ন্ন য় জঝল। 

বৃডক্ষ সুলফলত ি ণ, ফর্ফর্ডি লি ডিি আডল  

প ত য় প খীি ঘ্র ণ, সমুডদ্র লমডঘি ক ডল  

ম টটডত মৃেয়ী সুি, ব াঁর্ী ি গ য় নদী 

লমডঘি দুাঃখ বফধি, বৃটিি লেডহ সুগফন্ধ 

ফবষ ডদ রূপসী িুল, লিয ৎে য় লত ডন  গ ন 

উত্ত ল নদীি কুল, নূপুডি িডিডে ি ণ 

আক ডর্ ধূসি আধ ি, ি ডল ব স  িুি ডল  সুব স 

ফবষণ্ণ ি ডণি মম শি, লবদন ি লমৌসুফম আি স। 
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 বিাধ 

মঈনউক্তিন মুনশী 

(নফবেউজদ্দন ও নুুডন্নে  লক) 

  

ব ব  লনই, এই আফম আফে, এডত  ত াঁিই অজস্তে, 

ত াঁি চল ি পডে ধূডল ি লর্ ক 

আফম ন  ে কডল লক বুঝডত  

ম  লনই, এই লদর্ আডে, এডত  ত াঁিই হৃদয়, 

আম ডক আগডল ি ডখ...... 

লদর্ আম ি লচ ডখি িল 

ধুডল  আম ি িক্ত কফণক  

এই ম টট আম ি ব ব -ম  

ওডদি র্িীি আি এই লদর্ এক ক ি...... 

আফম ফনাঃস্ব, ঝডি লগফে িডলি উপি 

ি গুডনি কৃষ্ণচূড় , শ্র বডণি িল 

লযখ ডন ি ফসডয় লনয় ফনক। 
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Chowdhury H. Ahsan, M.D., F.A.C.C. F.S.C.A.I.  Director of the Cardiology Fellowship program, 

University of Nevada School of Medicine MBBS from Dhaka Medical College. 

শুনডত ফক প ও?  

শুনডত ফক প ও? -পৃফেবীি আডিক ি ডন্ত আফম ফনফন শডমষ লত ম িই অডপক্ষ য় 

প েডি প েডি অহিহ সুফচৎক ি লদই 

আি শুফন ধবফনিফতধবফনময় লত ম িই ন ম  

শুনডতফক প ও  

 

আফম ত লবব ক লেডড়ফে সব, সবিব,  

রূ্নয কডি ফদডয়ফে য  ফেল আম ি ফনিস্ব মতন-- 

ড ক টটফকডটি অয লব ম, লখলন  গ ফড়, ড ন  ি ঙ  লহফলকে ি, য  ফকেু সুখসৃ্মফত 

চিম দু:খ ফদডন আম ডদি ি ডণি ঐকযত ন, ি লল গ  গ ন  

আফম ত ফনফব শক ি লেডড়ফে দ বী -মডন আডে একদ   

ফমফলট ফিি বুডন  অতয চ ি আি ফিডট ম টট ে ড়  ফদডর্হ ি  ফদডনি সংগ্র মী িফতে   

অকস্ময ৎ - লক ন দুফব শপ ডক েুডটফে পজিডম, আফম ফনফব শক ি  

লেডড়ফে দ বী, আম ডদি ফনিস্ব িূখডন্ড দ াঁফড়ডয় ে কব ি  

আম ডদি আিীবডনি স্বে অহংক ি ।  

 

দূি দূি লিডল ফদডয় চডল এডসফে য  ফেল ককশর্ ফদন, ি ডল ব স ময়  

ফি বেি বনয  আি দুফিশডক্ষি িয় িি  িয় তশ সংস ি  

িনডর ত লিডঙ লিডঙ স ি ফদন ঘম শ ক্ত, কম শ ক্ল ন্ত, ব ব   

িফতটট ফদডনি অহিহ িীবন ত ড়ন , আনন্দ লবদন য় সয়ল ব  

অজস্তডেি িূি গ ফচডি অনন্তি দ াঁফড়ডয় ে ক  উে ত ল, মমত ময়ী ম  -- 

একট ই ত আম ডদি পৃফেবী, অখন্ড আক র্ চ াঁদ আি নক্ষডত্রি এত আডয় িন  

বলডব ফক সডেডহ, কখডন  এডস ক ডে, দয ডখ , দয ডখ  তুফম, ইে ডি ইে ডি আম ডদি হৃদয় সব গ াঁে  

হডয় আডে ।।  
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Mohammad Hannan, MD, MBBS from Rajshahi Medical College 

Attending Physician, Pediatrics, Brookdale University Hospital 

 

আমি  ব ঙ লী 

 

লম ি  লস ন ি লদডর্ি 

লস ন ি ম নুষ 

ি ডত ম ডে ব ঙ লী 

বল ি সময় অডনক বফল 

কি ি সময় ফপডে চফল 

কে  লবফর্ ক ি কম 

আম ি  ব ঙ লী 

প ফি ব  ন ইডক  প ফি 

লক ডন  ফকেু কিডত 

বড় লম ি  পটু শুধু 

সব ি িুল ধিডত 

ম ে য় কত বুজে আডস 

ঘুডি ঘুডি ফিডি য য় 

প ডে লল ডক ফকেু বডল 

আমি  লবফর্ িয় কফি ম নুডষি, আল্ল ডি নয় 

ত ই সতয কে  সতয ফচন্ত  ফিডি য য় হৃদডয়ি লত ডল 

লম ি  লে ট হডত ন ফহ চ ই 

লয ি ডবই লহ ক জিতডত হইডব 

কে ি যুডে ফচৎক ি লহ ক 

কফিয়  গল ি স্বি ঊডেশ 

যতন  লদই ত ি লচডয় লবফর্ আর্  কফি 

https://www.facebook.com/pages/Brookdale-University-Hospital/110342408989985?eid=ARCVced3QsIxR9Fjhn28wBQXJOqzclMc3bFYBBaE4VdZA4ER3MCKpCuTXf5-AIKVSbC2RrLPdVK4wAjD
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ত ই ফদডন ফদডন ি গ আি ফহংস  ফদডয় হৃদডয়ি কলস িফি 

আমি  ব ঙ লী মুসলম ন কে য় কে য় ধডম শি কে  

শুন ইডতফে য ডি ত ডি 

ে ডত্রি লচডয় ফর্ক্ষক লবফর্ ত ই দিক ি ন ই শুফনব ডি 

িডেি লচডয় উত্তি লবফর্ 

লদফখডত ফগডয় লম ি  লদখ  ফদডয় আফস 

উপডি ে ফকব সকল ক ডি 

লগৌিব লম ি চ ই 

ত ই ব ফড়ডতডে শুধু আত্মীয়স্বিন প ড়  িফতডবর্ী 

বনু্ধ ন ফহডক  প ই। 

ফহংস  লল ি লিদী হৃফদিড় 

কফিডত চ ফহডল সম্ম ন 

লিডগ উডঠ শুধু পিশ্রীক তি। 

যুডগ যুডগ ম নুষ এডসডে ফগডয়ডে 

লকহব  লহডসডে লকহব  লকাঁ ডদডে 

ি ডল  লয িন ি ডল  লয লবডসডে 

 

মুটঠ মুটঠ আদি ি ডল ব স  

কডি লগডে দ ন 

মফিডত হডয়ডে ত ডকও 

প ইডত সম্ম ন।। 
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Social outreach programs:  
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From Central BMANA Young physician secretary's desk: 2019 

 

 

Hope you are all well and coping with the winter. As winter is beginning, the interview season is in 

progression and will end at of January. I wish you all the best who are travelling around for interviews. As 

soon as I took over the office, ERAS application process opened. A lot of you have contacted us and shared 

your thoughts. We really appreciate your trust in us. I can assure you that everything will remain confidential.  

 

We had three official sessions for the preparation of ERAS application, with resume and improving personal 

statements and how to prepare for interviews. All of our sessions were live and recorded. The videos have 

been posted on our Facebook site. Besides that, we had mini sessions with individual candidates. I am 

available all the time for them and glad to be there.  

 

At the end of July, few weeks after I had started as BMANA Central young physician secretary, with help of 

Central Scientific and Social secretary Dr. Yusufal Mamoon we had our first session on residency application 

preparation. The session was started with ex BMANA central president Dr. Walled who came to encourage 

the residency applicants and Bangladeshi young physicians, sharing his experiences and guidance for 

observerships. Our guest speakers were Dr. Salma Khan from California, who presented on how to write a 

personal statement and resume.  Dr. Nafees from New York health department gave a presentation on 

options of jobs as physicians in New York Health department. I also made connections to the applicants 

and heard their stories as well as assign them mentors who will work with them regarding their application 

process and practice interviews. 

 

Our next session was a combine one for August and September where we met again to see the progress of 

each candidates. They were all working on their applications with assigned mentors and beyond. ERAS was 

open and application submissions started. Some also started to get interviews. The applicants needed to 
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practice interviews. It was a very motivational day for them when we have invited all member of newly 

elected BMANA central committee; among them were Dr. Yusufal Mamoon who actually gave his office for 

this sessions, Member-at- large Dr. Ferdousi Shilpee and Member-at- large Dr. Ahmed Morshed. We also 

had presentations from Dr. Iqbal Munir, Program director, Endocrine Fellowship in Loma Linda Medical 

School, California and Dr. Hafiz Program Director, Cardiology, University of Nevada, Las Vegas. It was a very 

important session as we did multiple MOC sessions with the applicants who had interviews soon and go 

over the techniques with help of an ER resident in NY, Dr. Nourine, Bangladeshi origin, but graduated from 

here and related to Dr. Zia , Nephrologist in Drexel University PA. Dr. Zia gave a great talk on plans to all. 

 

Our last session in 2019 was in October, it was the beginning of the interview season and many candidates 

came from New York and all over the country. I was amazed that one person flew in that morning and left 

same day just to be in this session. They have heard the previous sessions through live telecasts and 

Facebook videos. A panel discussion ran for more than 4 hours lead by Dr. Tasbirul Islam, Pulmonologist, 

Indiana, Dr. Iqbal Munir, Program director, Endocrine Fellowship in Loma Linda Medical School, California, 

Dr.Mahbubul Alam Tuku, and Dr. Sadeq from West Chester County, NY. All members of Central BMANA 

were invited. We were fortunate to have our current BMANA central president Dr. Zia – ur – Rahman, current 

treasurer Dr. Bashir Ahmed from Florida, Social and scientific secretary Dr. Yusufal Mamoon, Member-at- 

large Dr. Ferdousi Shilpee and Member-at- large Dr. Ahmed Morshed. We also had a sessions with Dr. 

Munib Chowdhury on Psychiatry residency application, Dr. Atique (previous central BMANA Social and 

scientific secretary) on Gastroenterology and interview questions and Dr. Asif Khan on pain management. 

This was a very thought provoking session and per audiences it was extremely helpful and one of the best 

sessions, they have ever had. We also had a MOC interview session in a different room for the candidates.  

 

However, this would not have been possible without the direct help of our countless advisors and mentors 

who made this happen. They have constantly by given their time to guide our residency applicants, delivered 

excellent lectures and made arrangements for their observerships and research opportunities. I would like 

to thank them from bottom of my heart. 

 

With this support and the hard work of the candidates, almost everyone got interviews, some got pre match 

offers and some are waiting to participate at the match. Those who did not get interviews please do not 

lose hope. Will work from now to make a strong application. If some practical obstacles are in the way, we 

will try our best to guide to the right alternative pathways to best utilize your training. There are many other 

options than residency and clinical practices. We will have more sessions on clinical topics, when the dust 

settles in January. Will ask all to stay ready for the post match scrambles, even for those who applied late in 

the season. 

 

We are also planning scheduled rotations for observer ship throughout USA so one person do not have any 

gaps while they are waiting. Thanks to all mentors and advisors who has helped me. I would also like to 

share a very promising news, I am very lucky to have a board with group of academicians, clinical 

practitioners and researchers who are coming up with a structured format for rotations. The people who 

are helping at personal level for rotations and research already can assist to have in a roaster form so you 
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can travel from one state to another at your own pace. Just let me know or email the individual persons so 

they can arrange their times and schedule. 

 

I am thankful to these amazing groups of talented and great souls who are truly following BMANA's core 

value of our respected constitution: Helping the graduates from Bangladesh to get their career developed 

here. 

I am also pleased to say that we are in the process of having a body of second-generation medical 

graduates, our own kids who will informally connect with each other to carry the torch as needed. 

 

I would like to invite all the physicians who are helping residency candidates and resident physicians to find 

their best career path to share their stories. It will encourage hundreds and guide thousands. 

Thank you and Happy New Year 

Adiba Geeti MD, MSPH, FACP, FCCP 

Young Physician Secretary, BMANA central, 2019-2021 
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ALBUM OF YOUNG PHYSICIAN DESK ACTIVITIES:  

 

To see the video please press Ctrl and click the following link:  

https://www.facebook.com/BMANA.USA/videos/396664177641341/ 

https://www.facebook.com/BMANA.USA/videos/396664177641341/
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To see the video please press Ctrl and click the following link: 

https://www.facebook.com/BMANA.USA/videos/438633610217551/ 

  

https://www.facebook.com/BMANA.USA/videos/438633610217551/
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To see the video please press Ctrl and click the following link:  

https://www.facebook.com/BMANA.USA/videos/500234440721159/ 

https://www.facebook.com/BMANA.USA/videos/500234440721159/
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To see the video please press Ctrl and click the following link 

https://www.facebook.com/BMANA.USA/videos/355471705044232/ 

https://www.facebook.com/BMANA.USA/videos/355471705044232/


                                                                                                                                                                      

75 
 
 

 

 

 

 

To see the video please press Ctrl and click the following link:  

https://www.facebook.com/BMANA.USA/videos/711748756313659/ 

 

  

https://www.facebook.com/BMANA.USA/videos/711748756313659/
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To see the video please press Ctrl and click the following link. 

 

https://www.facebook.com/md.mamoon.9/videos/2075884672521169/  

https://www.facebook.com/md.mamoon.9/videos/2075884672521169/
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Our future. 
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Dr. Adiba Geeti with young doctors  
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Young doctors with their mentors. 
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BMANA CONVENTION 2020  

 

 
https://www.youtube.com/watch?v=QduGgiwT7Tg 

 

https://www.youtube.com/watch?v=QduGgiwT7Tg

	The Epidemic: The Bangladesh Directorate General of Health Services (DGHS) has reported 50,974 dengue fever cases during the month of August 2019, total for one month tops the total cases reported in the country from 2000 through 2018 (50,148). About ...
	Fractionated but Not Single-Dose Radiotherapy Induces an Immune-Mediated Abscopal Effect when Combined with Anti–CTLA-4 Antibody

