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Wasp stings are a relatively common but oҀen underreported injury caused by arthropods, with Vespa 
aѹnis and Vespa tropica being identiѽed as the most common oѸenders. Early detection and swiҀ 
treatment can help minimise complications. To understand the burden of this issue, countrywide spe-
cies-speciѽc epidemiological studies are required.  
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Table 1 Relation of systemic involvement (n=30) with the number of bite and time to hospi-

tal arrival  

Characteristics Number of bites Lag period between bite to hospitalisation  

 <50 

(n=21) 
≥50 

(n=9) 

≤1 hour 
(n=10) 

>1 hour 

(n=20) 
Rhabdomyolysis 21 9 10 20 
Acute kidney injury 0 6 1 5 
Haemolysis 0 2 0 2 
Myocarditis 0 1 0 1 
Hepatitis 2 2 1 3 
Pulmonary edema 0 1 0 1 
Septicaemia 0 1 0 1 
Dyselectrolytaemia 
(Hyponatremia)  

0 4 0 4 

P  0.01  0.04   

Table 2 Biochemical parameters of patients with wasp bite  

(n=30)  

Parameter Mean (SD)a  

Serum glutamic pyruvic 
transaminase  

42.6 (39.2) 

Serum creatinine 1.7 (2.0) 

Creatine phosphokinase  1495.5 (2676.2) 

Sodium  122.4 (6.2) 

Potassium  6.0 (0.1) 

Reference ranges 

(7.0–56.0) U/L

(0.6–1.2) mg/dL

(20.0–200.0) U/L

(135.0–145.0) mmol/L

(3.5–5.1) mmol/L 

152

aSD indicates standard deviation 

Figure 1 Systemic involvement of patients with wasp bite (n=30)  
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Table 1 The type of thyroid disorders among patients attending an endocrine outpatient department according to International 

Classification of Diseases, 11th revision, ICD -11 (n=1015) 

ICD-11 Number (%) 

5A00 Hypothyroidism (n=858)   

5A00.0 Congenital hypothyroidism   

5A00.01 Permanent congenital hypothyroidism without goitre 4 (0.4) 

5A00.2 Acquired hypothyroidism (n=849)   

5A00.2Y Other specified acquired hypothyroidism (Primary acquired hypothyroidism) 568 (56.0) 

5A00.2Z Acquired hypothyroidism, unspecified (Subclinical hypothyroidism) 281 (27.7) 

5A61.40 Acquired central hypothyroidism 5 (0.5) 

5A01 Nontoxic goitre (n=36)   

5A01.0 Nontoxic diffuse goitre 14 (1.4) 

5A01.1 Nontoxic single thyroid nodule 11 (1.1) 

5A01.2 Nontoxic multinodular goitre 11 (1.1) 

5A02 Thyrotoxicosis (n=106)   

5A02.0 Thyrotoxicosis with diffuse goitre (Graves’ disease) 68 (6.7) 

5A02.1 Thyrotoxicosis with toxic single thyroid nodule 2 (0.2) 

5A02.2 Thyrotoxicosis with toxic multinodular goitre 12 (1.2) 

5A02.Y Other specified thyrotoxicosis (n=8)   

Subclinical thyrotoxicosis 4 (0.4) 

Gestational thyrotoxicosis (JB44.5) 4 (0.4) 

5A02.Z Thyrotoxicosis, unspecified (Thyrotoxicosis under evaluation) 16 (1.6) 

5A03 Thyroiditis (n=8)   

5A03.1 Subacute thyroiditis  8 (0.8) 

JB44 Certain specified complications of the puerperium (n=1)   

JB44.5 Postpartum thyroiditis 1 (0.1) 

DA05 Cysts of oral or facial-neck region (n=1)   

DA05.Y Other specified cysts of oral or facial-neck region (Thyroglossal duct cyst) 1 (0.1) 

2D10 Malignant neoplasms of thyroid gland (n=5)   

2D10.0 Follicular carcinoma of the thyroid gland 1 (0.1) 

2D10.1 Papillary carcinoma of the thyroid gland 4 (0.4) 

Total 1015 

https://doi.org/10.1016/S0140-6736(12)60445-0
https://doi.org/10.1038/nrendo.2018.18
https://doi.org/10.1016/j.eprac.2023.08.006
https://acedbbd.org/wp-content/uploads/2023/09/4.-Editorial-Vol2-Issue2.pdf
https://doi.org/10.55010/imcjms.19.008
https://icd.who.int/browse/2024-01/mms/en


156  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.78964 

Hasan M
R et al. | Bangabandhu Sheikh M

ujib M
edical University Journal | 2025;18(3):e78964

 

Table 2 Number (%) of overt primary and subclinical hypothyroidism (n=849)  

Characteristics Total 

(n=849) 

Overt primary 

hypothyroidism 

(n=568) 

Subclinical hypo-

thyroidism 

(n=281) 

P 

Age, years     

<18 years 54 (6.4) 26 (4.6) 28 (10.0) 0.002 

≥18 years 795 (93.6) 542 (95.4) 253 (90.0)  

Sex        

Female 684 (80.6) 465 (81.9) 219 (77.9) 0.17 

Male 165 (19.4) 103 (18.1) 62 (22.1)  

Co-morbidities 

Diabetes mellitus  229 (27.0) 173 (30.5) 56 (19.9) 0.001 

Hypertension 348 (41.0) 258 (45.4) 90 (32.0) <0.001 

Table 3 Number (%) of goitre types (n=82)  

Characteristics All goitres 

(n=82) 

Diffuse goitres 

(n=68) 

Nodular goitres 

(n=14) 

P 

Age, years     

<18 years 2 (2.4) 2 (2.9) 0 ( ) 0.99 

≥18 years 80 (97.6) 66 (97.1) 14 (100.0)  

Sex        

Female 61 (74.4) 51 (75.0) 10 (71.4) 0.75 

Male 21 (25.6) 17 (25.0) 4 (28.6)  

Co-morbidities         

Diabetes mellitus  21 (25.6) 14 (20.6) 7 (50.0) 0.04 

Hypertension 30 (36.6) 26 (38.2) 4 (28.6) 0.49 

https://doi.org/10.1007/s12325-019-01080-8
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The study suggests that the presence of the Arginine allele in heterozygous (GC) or homozygous (GG) 
forms at codon 72 of the p53 gene is associated with an increased risk of axillary lymph node metasta-
sis, as well as PR-negative and HER-2-negative tumours, in female patients with invasive ductal breast 
carcinoma in Bangladesh. No signiѽcant link was found between this polymorphism and the ER status 
of the tumour. 
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Figure 1 p53 codon 72 polymorphism detection in invasive 

ductal breast carcinoma patients. Single-nucleotide polymorphism 

variants are marked in corresponding lanes. Band sizes are mentioned in 

base pairs (bp). Lane M: DNA size marker (100bp+ DNA marker). Lane 1: 

undigested p53 codon 72 PCR product (338 bp). Lane 2: Blank. Lanes 3-10: 

BstUI digested p53 codon 72 PCR products. Lanes 5, 8 and 10: presence of 

CC homozygous SNP variant caused the absence of BstUI recognition site 

and thus remained uncut (338 bp) Lane 3-4 and 6: presence of homozygous 

GG SNP variant caused complete digestion of PCR product into 198 bp and 

140 bp fragments. Lanes 7 and 9: presence of heterozygous GC SNP 

variant caused incomplete digestion of PCR products and produced 338 bp, 

198 bp and 140 bp bands.  

https://assets.fishersci.com/TFS-Assets/LSG/manuals/MAN0012673_GeneJET_FFPE_DNA_Purification__UG.pdf
https://doi.org/10.5281/zenodo.1330139
https://doi.org/10.2478/s11536-013-0300-4
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Table 1 Clinical and pathological details of the study pa-

tients (n=203)  

Variables  Number (%) 

Age (Years)  

21–40  63 (31.0) 

41–60  99 (48.8) 

61–94 41 (20.2) 

Tumor grade  

Grade I 21 (10.3) 

Grade II 161 (79.3) 

Grade III 21 (10.3) 

Tumor staging  

T1 (<2 cm) 8 (3.9) 

T2 (2–5 cm) 167 (82.3) 

T3 (>5 cm) 28 (13.8) 

Axillary lymph node status  

Sinus histiocytosis 67 (33.0) 

Metastatic ductal carcinoma 98 (48.3) 

Follicular hyperplasia 38 (18.7) 

Number of lymph node involved (n=98) 

N1 stage (1–3 lymph nodes involved) 63 (64.3) 

N2 stage (4–9 lymph nodes involved) 28 (28.6) 

N3 stage (>10 lymph node involved) 7 (7.1) 

Estrogen expression  

Positive 133 (65.5) 

Negative 70 (34.5) 

Progesterone expression  

Positive 63 (31.0) 

Negative 140 (69.0) 

HER2 expression  

Positive 63 (31.0) 

Negative 140 (69.0) 

p53 codon 72 SNP 

CC genotype 42 (20.7) 

GC genotype 119 (58.6) 

GG genotype 42 (20.7) 

 

Figure 2 Immunohistochemical evaluation for ER, PR and 

HER2 expression after histological confirmation of invasive 

ductal breast carcinoma grade ll. The patient was a 45-year-old 

female (case no.: 26). (a) Histological image of breast tissue sections of a 

showing features of invasive ductal carcinoma; (b), (c) and (d) are immuno-  
histochemical images showing positive staining for ER, PR and HER2 

expressions, respectively. 

161
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Table 2 Distribution of p53 codon 72 CC homozygotes (Pro/Pro) versus GC heterozygotes 

(Arg/Pro) across variables  

Variables Pro/Pro (CC) 

(n=42) 

Arg/Pro (GC) 

(n=119) 

P  

Tumor size (cm) 

<5 21 98 <0.001 

≥5 21 21  

Axillary lymph node metastasis 

No metastasis 35 49 0.01 

Metastatic ductal carcinoma 7 70  

Expression of estrogen receptor  

Negative 14 49 0.46 

Positive 28 70  

Expression of progesterone receptor  

Negative 21 84 0.02 

Positive 21 35  

Expression of human epidermal growth factor receptor 2  

Negative 28 91 0.23 

Positive 14 28  

Table 3 Likelihood of p53 codon 72 polymorphic variants and axillary lymph node metastasis and hormone receptor expression 

status (ER, PR and HER-2) of patients  

Variables  Genotypes Odds ratio  
(95% confidence interval)  

Adjusteda odds ratio  
(95% confidence interval) 

Pro/Pro  

(CC) 

Arg/Pro +Arg/Arg  

(GC+GG) 

Axillary lymph node metastasis   

No 35 70 6.5 (2.7–15.5)b 21.8 (7.0–67.9)b 

Yes 7 91   

Estrogen Receptor expression status   

Negative 14 56 0.9 (0.5–1.9) 0.6 (0.3–1.4) 

Positive 28 105   

Progesterone Receptor expression status   

Negative 21 119 0.4 (0.2–0.7)b 0.2 (0.1–0.6)b 

Positive 21 42   

HER2 expressions status   

Negative 28 112 0.9 (0.4–1.2) 0.3 (0.1–0.9)b 

Positive 14 49   

aMultivariate logistic regression was done for adjustment of age, tumour grade and tumour staging; bStatistically significant at 5% or smaller label  

https://doi.org/10.5114/pm.2015.54346
https://doi.org/10.3126/kumj.v10i3.8009
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Table 1 Indications for colposcopy and histopathological 

diagnosis (n=300) 

Variables  Number (%) 

Indication of colposcopy   

VIA positive 200 (66.7) 

Abnormal pap test 13 (4.3) 

Human papilloma virus DNA positive 4 (1.3) 

Suspicious looking cervix 14 (4.7) 

Others b  69 (23.0) 

Histopathological diagnosis 

Cervical intraepithelial neoplasia 1 193 (64.3) 

Cervical intraepithelial neoplasia 2 26 (8.7) 

Cervical intraepithelial neoplasia 3 32 (10.7) 

Invasive cervical cancer 27 (9.0) 

Chronic cervicitis 17 (5.6) 

Squamous metaplasia 5 (1.7) 

All patients were referred to the Colposcopy Clinic of Bangabandhu Sheikh Mujib 

Medical University (currently, Bangladesh Medical University); VIA indicates visual 

inspection of the cervix with acetic acid; b (per vaginal discharge, post-coital bleeding)

                                                                                       166
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Table 3 Performance of the Reid score and Swede score according to the size of the cervi-

cal lesions on histopathology (n=300) 

 Lesion-size 
Histopathology report Total 

CIN1 CIN2 CIN3 ICC CC SM 

0 5 mm 73 0 0 0 5 5 83 

6 15 mm 119 18 1 4 0 0 142 

>15 mm 1 8 31 23 12 0 75 

Total 193 26 32 27 17 5 300 
CIN indicates cervical intraepithelial neoplasia; ICC, invasive cervical cancer; CC, chronic cervicitis; SM, squamous metaplasia 

Table 2 Performance of the Reid’s score and Swede score for the detection of high-gradea cervical lesions (n=300) 

Test results Disease Sensitivity (%) Specificity (%) PPV (%) NPV (%) 

Yes No 

Reid’s score ≥ 5 Positive 10 15 37.0 94.5 40.1 93.8 

Negative 17 258         

Swede score ≥ 5 Positive 20 150 74.1 45.0 11.8 94.6 

Negative 7 123         

Swede score ≥ 8 Positive 3 21 11.1 92.3 12.5 91.3 

Negative 24 252         
a High-grade indicates a score of ≥5 in both tests; PPV indicates positive predictive value; NPV, negative predictive value 
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Table 1 Comparison of pre-test and post-test marks  of didactic and flipped class groups 
(n=100) 

Groups based on pre
-test marks 

Pretest 
marks (%) 

Posttest 

Marks (%) 

Difference in pre and 
post-test marks (mean 
improvement) 

P 

Didactic lecture classes  

<50% 36.6 (4.8) 63.2 (9.4) 26.6 <0.001 

≥50% 52.8 (4.5) 72.4 (14.9) 19.6 <0.001 

Flipped classes  

<50% 36.9 (4.7) 82.2 (10.8) 45.4 <0.001 

≥50% 52.8 (4.6) 84.2 (10.3) 31.4 <0.001 
Data presented as mean (standard deviation)  

Figure 1 Distribution of students into traditional lecture class and flipped class groups  
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Table 2 Comparison of post-test marks of didactic lecture class and flipped class (n=100) 

Group Didactic posttest 
marks (%) 

Flipped posttest 
marks (%) 

Difference in 
marks (mean 
improvement) 

P 

<50% 63.2 (9.4) 82.2 (10.8) 19.0 <0.001 

≥50% 72.4 (14.9) 84.2 ( 10.3) 11.8 <0.001 

Data presented as mean (standard deviation)  

Figure 2 Cognitive domain of students based on various aspects of Bloom’s Taxonomy 
according to didactic and flipped classes (n=100) 
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Figure 3 Retention of knowledge in didactic and flipped class group  (n=100) 
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Acute viral hepatitis caused by hepatitis A and E viruses is heavily influenced by demographic factors. 
Age and gender play a crucial role in susceptibility to these infections. Climatic factors, including tem-
perature, humidity, and rainfall, also aѸect disease transmission. Recognising these factors can sup-
port targeted public health measures. 

Correspondence 
S M Rashed Ul Islam 
smrashed@bsmmu.edu.bd 
 

Publication history  
Received: 25 July 2025 
Accepted: 24 Sep 2025 
Published online: 30 Sep 2025  
 

Responsible editor 
M Mostafa Zaman       
0000-0002-1736-1342 
 

Reviewers 
B: Nahida Sultana 
0000-0001-6936-218x 

C: Umme Shahera 
0000-0002-8811-578X 

E: Munira Jahan  
0000-0002-5976-0122 
 
 
Keywords 
hepatitis A virus, hepatitis E virus, 
climate, seroprevalence, Dhaka  

 

Funding 
None 
 

Ethical approval    
Approved by IRB of Bangladesh 
Medical University (No. 
BSMMU/2024/2952, 
dated 11 Mar 2024). 
 

Trial registration number 
Not applicable 
 

 
 
 
 
 
 
 
 
 
© The Author(s) 2025; all rights 
reserved.  
Published by Bangladesh Medical 
University (former Bangabandhu 
Sheikh Mujib Medical University). 

 

Islam
 SM

RU et al. |Bangabandhu Sheikh M
ujib M

edical University Journal| 2025;18(3):e83258        

BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83258 

Maruf Ahmed Bhuiyan2  Saif Ullah Munshi1  Afzalun Nessa1  

https://www.bsmmuj.org/
https://portal.issn.org/resource/ISSN-L/2074-2908
https://portal.issn.org/resource/issn/2224-7750
mailto:smrashed@bsmmu.edu.bd
https://orcid.org/0000-0002-1736-1342
https://orcid.org/0000-0001-6936-218x
https://orcid.org/0000-0002-8811-578X
https://orcid.org/0000-0002-5976-0122
https://orcid.org/0000-0002-8164-5905
mailto:smrashed@bsmmu.edu.bd
mailto:afsanaanwar.miti@gmail.com
mailto:ayeshamita1980@gmail.com
https://orcid.org/0000-0002-9661-6592
mailto:saifmunshi@bsmmu.edu.bd
https://orcid.org/0009-0005-6222-2287
mailto:ridwanaasma@gmail.com
https://orcid.org/0000-0003-4783-8735
mailto:dr.marufahmed92@gmail.com
https://orcid.org/0000-0002-4474-9836
mailto:afzalunnessa@bsmmu.edu.bd
https://orcid.org/0009-0003-2177-6334
https://orcid.org/0009-0001-8511-970X


– – –
–

176  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83258 

Islam
 SM

RU et al. |Bangabandhu Sheikh M
ujib M

edical University Journal| 2025;18(3):e83258  

https://doi.org/10.1016/j.jhep.2021.04.035
https://doi.org/10.1016/j.clinmicnews.2020.10.001
https://www.emro.who.int/health-topics/hepatitis/viral-hepatitis.html
https://doi.org/10.1128/AEM.04093-14
https://doi.org/10.1029/2020GH000327
https://doi.org/10.3390/microorganisms10112266
https://doi.org/10.1007/s40572-022-00352-w
https://doi.org/10.3389/fpubh.2022.1085077
https://doi.org/10.47739/2333-7079/1181
https://doi.org/10.3389/fpubh.2023.1269362
https://doi.org/10.5334/aogh.2574
https://doi.org/10.1093/infdis/jiab446
https://doi.org/10.1016/j.joclim.2021.100108
https://doi.org/10.3389/fpubh.2023.1269362
https://doi.org/10.1515/mcwf-2020-0102


–

–

–

–

177  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83258 

Islam
 SM

RU et al. |Bangabandhu Sheikh M
ujib M

edical University Journal| 2025;18(3):e83258        

Table 1 Patients' demographics and hepatitis A and E virus infection  

 Characteristics Total samples 
(n) 

Negative 
n (%)a 

HAV infection 
n (%)b 

HEV infection 
n (%)b 

HAV and HEV 
infection 
n (%)b 

  42791 32244 (75.3) 5767 (29.6) 4780 (20.5) 85 (0.6) 

Genderc           

Male 29756 22369 (69.4) 3755 (65.1) 3632 (76.0) 62 (72.9) 

Female 13035 9875 (30.6) 2012 (34.9) 1148 (24.0) 23 (27.1) 

Age group in yearsc           

≤10 7198 4675 (14.5) 2183 (37.9) 340 (7.1) 10 (11.8) 

11–20 10477 7046 (21.9) 2186 (37.9) 1245 (26.0) 41 (48.2) 

21–30 10828 7990 (24.8) 898 (15.6) 1940 (40.6) 27 (31.8) 

31–40 5539 4596 (14.3) 230 (4.0) 713 (14.9) 5 (5.9) 

41–50 3786 3368 (10.4) 115 (2.0) 303 (6.3) 2 (2.4) 

>50 4963 4569 (14.2) 155 (2.7) 239 (5.0) 0 (0) 

an= number of participants, % in bracket; bTotal samples tested for HAV infection=19452, HEV infection=23249 and both HAV and 
HEV infection = 13997; cPercentages for the HAV, HEV and both (HAV and HEV) infection were calculated from the total tested 

samples, respectively. The percentages within the group in the gender and age categories were calculated. 

Figure 1 Monthly distribution of anti-hepatitis A virus-IgM and anti-hepatitis E virus-IgM 

positive among all the tested samples  
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Table 2 Odds ratios of factors linked to hepatitis A virus  and hepatitis E virus infection in 

relation to patients’ demographics, month and seasonal weather data (n=42791) 

Characteristics Odds ratio (95% confidence interval) 

 HAV infectiona HEV infectiona 

Gender     

Male 1 1 

Female 1.1 (1.1–1.2)a 0.8 (0.8–1.0)a 

Age group in years    

≤10 1 1 

10–20 1.0 (0.9–1.1) 2.0 (1.8–2.4)a 

21–30 0.5 (0.4–0.6)a 2.5 (2.0–3.1)a 

31–40 0.4 (0.3–0.5)a 1.6 (1.2–2.1)a 

41–50 0.4 (0.2–0.6)a 0.8 (0.6–1.3) 

>50 0.7 (0.4–1.7) 0.4 (0.3–0.8)a 

Month     

January 1 1 

February 0.6 (0.5–0.7)a 2.8 (2.2–3.5)a 

March 0.4 (0.3–0.5)a 8.3 (6.4–10.8)a 

April 0.6 (0.5–0.8a 13.1 (10.1 –17.0)a 

May 0.8 (0.6–1.0)a 13.7 (10.4–18.0)a 

June 1.0 (0.8–1.3) 15.5 (11.6–20.7)a 

July 1.0 (0.8–1.3) 14.5 (10.6–19.8)a 

August 1.0 (0.8–1.3) 14.1 (10.5–18.9)a 

September 0.9 (0.7–1.7) 13.1 (9.7–17.7)a 

October 0.8 (0.7–1.0) 9.8 (7.6–12.8)a 

November 0.9 (0.7–1.1) 4.4 (3.4–5.5)a 

December 0.9 (0.8–1.1) 1.6 (1.4–2.0)a 

Seasonb   

Winter (mid–December to mid–February) 1 1 

Spring (mid–February to mid–April) 1.1 (1.0–1.3) 1.0 (0.9–1.2) 

Summer (mid–April to mid–June) 1.1 (1.0–1.3) 1.0 (0.8–1.2) 

Rainy Season (mid–June to mid–August) 1.0 (0.8–1.1) 1.1 (0.9–1.3) 

Autumn (mid–August to mid–October) 1.1 (1.0–1.3) 0.9 (0.8–1.1) 

Late Autumn (mid–October to mid–December) 1.1 (1.0–1.3) 0.8 (0.7–0.9)a 

aP<0.05; bAs per Bangla calendar (Winter: Poush–Magh; Spring: Falgun–Chaitra; Summer: Boishakh–Joishtho; Rainy Season: 

Aashar–Shrabon; Autumn: Bhadro–Ashwin; Late Autumn: Kartik–Ograhayon) 

Figure 2 Seasonal distribution of anti-hepatitis A virus-IgM and anti-hepatitis E virus-IgM 

positive among all the tested samples  

https://doi.org/10.4236/wjcd.2013.38082
https://doi.org/10.9734/BJMMR/2016/21879
https://doi.org/10.4103/0255-0857.150908
https://doi.org/10.3390/microorganisms11122898
https://doi.org/10.3389/fpubh.2022.1085077
https://doi.org/10.2196/45199
https://doi.org/10.1186/s12889-024-19318-8
https://doi.org/10.5812/hepatmon-138329
https://doi.org/10.1186/s12879-023-08665-3
https://doi.org/10.2196/45199
https://doi.org/10.1186/s12889-024-19318-8
https://doi.org/10.3390/ijerph120100767
https://doi.org/10.4103/2249-4863.152263
https://doi.org/10.1029/2020GH000327
https://doi.org/10.3389/fpubh.2022.1085077
https://doi.org/10.7759/cureus.28290
https://doi.org/10.4103/2249-4863.152263
https://doi.org/10.1093/trstmh/trt030
https://doi.org/10.1038/s41598-019-46475-3
https://doi.org/10.1186/s12879-019-4400-x
https://doi.org/10.1186/s12879-020-04961-4
https://doi.org/10.1186/s41182-025-00687-8
https://doi.org/10.3390/v15020298


 

179  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83258 

Islam
 SM

RU et al. |Bangabandhu Sheikh M
ujib M

edical University Journal| 2025;18(3):e83258        

https://doi.org/10.1016/j.jhep.2021.04.035
https://doi.org/10.1016/j.jhep.2021.04.035
https://doi.org/10.1016/j.clinmicnews.2020.10.001
https://doi.org/10.1016/j.clinmicnews.2020.10.001
https://www.emro.who.int/health-topics/hepatitis/viral-hepatitis.html
https://www.emro.who.int/health-topics/hepatitis/viral-hepatitis.html
https://doi.org/10.1128/AEM.04093-14
https://doi.org/10.1128/AEM.04093-14
https://doi.org/10.1029/2020GH000327
https://doi.org/10.3390/microorganisms10112266
https://doi.org/10.3390/microorganisms10112266
https://doi.org/10.1007/s40572-022-00352-w
https://doi.org/10.3389/fpubh.2022.1085077
https://doi.org/10.47739/2333-7079/1181
https://doi.org/10.47739/2333-7079/1181
https://doi.org/10.3389/fpubh.2023.1269362
https://doi.org/10.3389/fpubh.2023.1269362
https://doi.org/10.5334/aogh.2574
https://doi.org/10.5334/aogh.2574
https://doi.org/10.1093/infdis/jiab446
https://doi.org/10.1093/infdis/jiab446


180  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83258 

Islam
 SM

RU et al. |Bangabandhu Sheikh M
ujib M

edical University Journal| 2025;18(3):e83258        

https://doi.org/10.1016/j.joclim.2021.100108
https://doi.org/10.1016/j.joclim.2021.100108
https://doi.org/10.1515/mcwf-2020-0102
https://doi.org/10.1515/mcwf-2020-0102
https://doi.org/10.4236/wjcd.2013.38082
https://doi.org/10.9734/BJMMR/2016/21879
https://doi.org/10.9734/BJMMR/2016/21879
https://doi.org/10.4103/0255-0857.150908
https://doi.org/10.3390/microorganisms11122898
https://doi.org/10.3390/microorganisms11122898
https://doi.org/10.2196/45199
https://doi.org/10.1186/s12889-024-19318-8
https://doi.org/10.1186/s12889-024-19318-8
https://doi.org/10.5812/hepatmon-138329
https://doi.org/10.5812/hepatmon-138329
https://doi.org/10.1186/s12879-023-08665-3
https://doi.org/10.3390/ijerph120100767
https://doi.org/10.3390/ijerph120100767
https://doi.org/10.4103/2249-4863.152263
https://doi.org/10.7759/cureus.28290
https://doi.org/10.7759/cureus.28290
https://doi.org/10.1093/trstmh/trt030
https://doi.org/10.1093/trstmh/trt030
https://doi.org/10.1038/s41598-019-46475-3
https://doi.org/10.1038/s41598-019-46475-3
https://doi.org/10.1186/s12879-019-4400-x
https://doi.org/10.1186/s12879-019-4400-x
https://doi.org/10.1186/s12879-020-04961-4
https://doi.org/10.1186/s12879-020-04961-4
https://doi.org/10.1186/s41182-025-00687-8
https://doi.org/10.1186/s41182-025-00687-8
https://doi.org/10.3390/v15020298


Abstract 

Bangabandhu Sheikh Mujib Medical University Journal 2025;18(3):e83627                 
ISSN 2074-2908 | eISSN 2224-7750 |         

RESEARCH ARTICLE 

Clinical audit of medical referral notes at Bangladesh 
Medical University Hospital 

 

 

 

Kazi Ali Aftab Md. Abul Kalam Azad Khaled Mahbub Murshed  

Correspondence  

Kazi Ali Aftab 

aftabk63@bsmmu.edu.bd  

Publication history 

Received: 10 Aug 2025  

Accepted: 13 Sep 2025 

Published online: 27 Sep 2025  

Responsible editor  

M Mostafa Zaman  

0000-0002-1736-1342 

Reviewers  
A: MA Jalil Chowdhury  
0009-0002-9048-3693 

B: Jannatul Ferdous 
0000-0003-0738-3983 

E: Tahmina Jesmin 
0000-0003-2787-3103 
 

Keywords  

clinical audit, medical referral 
notes, healthcare communication, 
quality improvement, 

interdisciplinary care.   

Funding 

None 

Ethical approval    

Not applicable 

Trial registration number 

Not applicable 
 

 

 

 

 
 
 
 
 

© The Author(s) 2025; all rights 

reserved.  

Published by Bangladesh Medical 
University (former Bangabandhu 

Sheikh Mujib Medical University). 

 

Aftab KA et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e83627
 

BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83627 

Key messages 

Md. Hashibul Hasan Shawon Abdullah Al Faisal Mohd. Mujtaba Akib Bhuiyan 

https://www.bsmmuj.org/
https://portal.issn.org/resource/ISSN-L/2074-2908
https://portal.issn.org/resource/issn/2224-7750
https://orcid.org/0009-0001-5221-0021
mailto:aftabk63@bsmmu.edu.bd
https://orcid.org/0009-0002-7771-1065
https://orcid.org/0009-0006-6204-0501
https://orcid.org/0009-0001-4496-8932
https://orcid.org/0009-0003-9650-8561
mailto:drazad1971@gmail.com
mailto:kmmurshed2010@gmail.com
mailto:faisalssmc94@gmail.com
mailto:shawon240621@gmail.com
https://orcid.org/0009-0005-9591-3068
mailto:mujtaba1296@gmail.com


182  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83627 

Aftab KA et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e83627
 

https/doi.org/10.1136/qhc.9.1.23
https/doi.org/10.1093/fampra/17.6.462
https/doi.org/10.1002/14651858.CD005471.pub2
https/doi.org/10.1136/bmj.304.6830.821
https/doi.org/10.1370/afm.68
https/doi.org/10.1046/j.1525-1497.2000.91119.x
https/doi.org/10.1186/1471-2296-7-65
https/doi.org/10.1001/archpedi.154.5.499
https/doi.org/10.2471/BLT.08.051599
https/doi.org/10.1186/1478-4491-4-12
https/doi.org/10.1136/bmjqs.2010.048173
https/doi.org/10.1002/14651858.CD000259.pub2
https/doi.org/10.1002/14651858.CD000259.pub3


 BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83627 

Aftab KA et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e83627
 

Table 1 Clinical audit standard-based findings in referral 

notes (n=113) 

Clinical audit standards Number (%) 

Referral side 

Referral date and time written  

Date and time 81 (71.7) 

Date only 28 (24.8) 

No date and time 4 (3.5) 

Type of referral notes  

Routine 83 (73.5) 

Urgent 13 (12.4) 

Not specified 5 (4.4) 

Clinical information written in referral notes  

History 108 (95.6) 

Physical examination 53 (46.9) 

Lab investigation 79 (69.9) 

Reason written in referral notes  

Clearly 74 (65.5) 

Unclearly 39 (34.5) 

Type of respondent who responded to the referral notes  

Faculty 92 (81.4) 

Student 6 (5.3) 

Not specified 11 (9.8) 

Response side 

Response date and time  

Date and time 50 (44.2) 

Date 42 (37.2) 

No date and time 21 (18.6) 

Response duration 

Perfect time 66 (58.4) 

Delayed response 25 (22.1) 

Not responded 5 (4.4) 

Response with proper explanation  

Written 69 (61.1) 

Not written 44 (38.9) 

 Figure 1 Follow-up plan suggested by the responding clini- 
cians 

183

https/doi.org/10.1136/qhc.9.1.23
https/doi.org/10.1002/14651858.CD000259.pub2
https/doi.org/10.1002/14651858.CD000259.pub3
https/doi.org/10.1258/jrsm.99.6.303
https/doi.org/10.1136/bmjopen-2015-009993
https/doi.org/10.1377/hlthaff.24.1.138
https/doi.org/10.7861/futurehosp.3-3-191
https://iris.who.int/handle/10665/68410
https/doi.org/10.1056/NEJMhpr0706165


 

184  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.83627 

Aftab KA et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e83627
 

https/doi.org/10.1136/qhc.9.1.23
https/doi.org/10.1093/fampra/17.6.462
ttps/doi.org/10.1002/14651858.CD005471.pub2
ttps/doi.org/10.1002/14651858.CD005471.pub2
https/doi.org/10.1136/bmj.304.6830.821
https/doi.org/10.1370/afm.68
https/doi.org/10.1370/afm.68
https/doi.org/10.1046/j.1525-1497.2000.91119.x
https/doi.org/10.1046/j.1525-1497.2000.91119.x
https/doi.org/10.1186/1471-2296-7-65
https/doi.org/10.1001/archpedi.154.5.499
https/doi.org/10.1001/archpedi.154.5.499
https/doi.org/10.2471/BLT.08.051599
https/doi.org/10.1186/1478-4491-4-12
https/doi.org/10.1186/1478-4491-4-12
https/doi.org/10.1136/bmjqs.2010.048173
https/doi.org/10.1136/bmjqs.2010.048173
https/doi.org/10.1002/14651858.CD000259.pub2
https/doi.org/10.1002/14651858.CD000259.pub2
https/doi.org/10.1002/14651858.CD000259.pub3
https/doi.org/10.1002/14651858.CD000259.pub3
https/doi.org/10.1016/S0140-6736(04)15843-1
https/doi.org/10.1016/S0140-6736(04)15843-1
https/doi.org/10.1258/jrsm.99.6.303
https/doi.org/10.1136/bmjopen-2015-009993
https/doi.org/10.1136/bmjopen-2015-009993
https/doi.org/10.1377/hlthaff.24.1.138
https/doi.org/10.1377/hlthaff.24.1.138
https/doi.org/10.7861/futurehosp.3-3-191
https://iris.who.int/handle/10665/68410
https://iris.who.int/handle/10665/68410
https/doi.org/10.1056/NEJMhpr0706165
https/doi.org/10.1056/NEJMhpr0706165


Bangabandhu Sheikh Mujib Medical University Journal 2025;18(3):e81377                 
ISSN 2074-2908 | eISSN 2224-7750 |         

RESEARCH LETTER 

Bridging early clinical exposure in basic science with 
clinical years to reinforce medical education  
 

 

 

Correspondence  

Ellora Devi  

elloradevi@soa.ac.in 

Publication history 

Received: 30 Apr 2025 

Accepted: 12 Aug 2025 

Published online: 25 Sep 2025  

Handling editor 

Tahniyah Haq  

0000-0002-0863-0619 

Reviewer 
Md Rasel Ahmad  
0009-0009-2936-0169 

 

Keywords 

early clinical exposure, phase I 

MBBS  

Ethical approval    

Approved by Scientific Review 
Committee and Institutional Ethical 
Committee (Ref.No. IEC/IMS.SH/
SOA/2023/633, Dated: 18 Nov 

2023) 

Funding 

None 

Trial registration number 

Not available  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© The Author(s) 2025; all rights 

reserved.  

Published by Bangladesh Medical 
University (formerly Bangabandhu 

Sheikh Mujib Medical University). 

 

Devi E et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e81377
 

BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.81377 

Sudhansu Sekhar Mishra2  

 

Key messages 

Ellora Devi1 Dipti Mohapatra1  Tapaswini Mishra1 Manasi Behera1  

https://www.bsmmuj.org/
https://portal.issn.org/resource/ISSN-L/2074-2908
https://portal.issn.org/resource/issn/2224-7750
https://orcid.org/0000-0002-0863-0619
https://doi.org/10.3109/0142159X.2014.927574
https://pubmed.ncbi.nlm.nih.gov/12163926/
https://books.google.com.bd/books/about/Becoming_a_Physician.html?id=uNPtywo-EOcC&redir_esc=y
https://www.nmc.org.in/MCIRest/open/getDocument?path=%2FDocuments%2FPublic%2FPortal%2FMeetings%2FPost%20Graduate%20Committee%2F2010%2F02%2F05%2FPGMN%2005.02.2010.pdf
https://www.nmc.org.in/wp-content/uploads/2018/01/MCI_booklet.pdf%20nmc.org.in
https://www.nmc.org.in/information-desk/for-colleges/ug-curriculum/
https://doi.org/10.1186/s12909-023-04221-4
https://pubmed.ncbi.nlm.nih.gov/20455368/
mailto:elloradevi@soa.ac.in
https://orcid.org/0000-0002-3090-5658
mailto:diptimohapatra@soa.ac.in
mailto:tapaswinimishra@soa.ac.in
mailto:sudhansumishra@soa.ac.in
mailto:manasibehera@soa.ac.in


186  BSMMUJ | doi: https://doi.org/10.3329/bsmmuj.v18i3.81377 

Devi E et al. | Bangabandhu Sheikh M
ujib M

edical University Journal | 2025;18(3):e81377
 

Table 1 Knowledge pre and post-test scores of two teaching methods (n=122) 

Topic Teaching method Pre-test 

score 

Post-test 

score 

Difference  (post 

minus pre-test 

scores) 

P 

 

Cerebellar 

disorder  

Traditional teaching 1.2 (0.9) 2.8 (1.0) 1.6 <0.001 

ECE 1.2 (0.9) 6.4 (1.4) 5.2 <0.001 

Parkinson's 

disease  

Traditional teaching 1.2 (0.9) 1.9 (0.7) 0.7 <0.001 

ECE 1.2 (0.9) 6.0 (1.3) 4.8 <0.001 

ECE indicates early clinical exposure. All values expressed as mean (standard deviation) 
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Table 1 Severity, types and clinical features of patients 

with pulmonary hypertension (n=60) 

Variables Results 

Number (%) 

Sex  

Male 29 (48.0) 

Female 31 (52.0) 

Symptoms   

Dyspnea 56 (93.3) 

Chest pain 55 (91.7) 

Fatigue 55 (91.7) 

Leg oedema 47 (78.3) 

Palpitation 49 (81.6) 

Cough 27 (45.0) 

Hoarseness of voice 3 (5.0) 

Hemoptysis 5 (8.3) 

Syncope 3 (5.0) 

Cyanosis 3 (5.0) 

Severity of pulmonary hypertension   

Mild 28 (46.7) 

Moderate 22 (36.7) 

Severe 10 (16.7) 

Types of pulmonary hypertension   

Type 1 19 (31.6) 

Type 2 27 (45.0) 

Type 3 7 (11.7) 

Type 4 3 (5.0) 

Type 5 4 (6.7) 

Mean (SD) 

Age (years) 49.6 (14.6) 

RVSP (mmHg) by severity of pulmonary hypertension     

Mild 43 (7.0) 

Moderate 58 (5.0) 

Severe 80 (7:0) 

mPAP (mmHg) of type of pulmonary hypertension    

Type 1 54 (28.9) 

Type 2 46 (7.6) 

Type 3 47.4 (11.0) 

Type 4 53 (2.0) 

Type 5 49.5 (16.2) 

SD indicates standard deviation; RVSP, right ventricular systolic pressure; mPAP, 
mean pulmonary artery pressure. RVSP 36–49 mmHg is mild, 50 –69 mmHg is 
moderate, and ≥70 mmHg is severe pulmonary hypertension. Types of pulmonary 
hypertension are based on etiology as per reference . 
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Figure 2  Operative and postoperative  images: a) closed stoma over superior vena cava, b) removed guidewire, and c) postoperative X-  
ray after removal of the guidewire central venous catheter in situ. 
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a c b 

Figure 1 Preoperative X-ray showing peripherally inserted central catheters with the retained guidewire: a) left arm, b) chest (arrows 

indicate guidewire’s position) 

a b 
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Figure 1 An adolescent girl with Bardet-Biedl syndrome 
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Table 1 Conventional versus emerging models in Lewy body dementias 

Aspect Conventional dichotomous model Emerging continuum model 

Disease Classification Dementia with lewy bodies (DLB): Cognitive decline manifests 

prior to or within 12 months of motor symptom onset. 

Disease is conceptualised as a spectrum with overlapping onset of 
cognitive, motor, psychiatric, and sleep disturbances. No distinct tem-

poral order governs the presentation of symptoms. Parkinson’s disease dementia (PDD): Dementia emerges after at 
least one year of established Parkinsonism. 

Neuropathology Predominantly characterised by α-synuclein deposits. DLB often 
demonstrates more prominent cortical involvement, while PDD 

predominantly affects subcortical structures. 

Extensive cortical and subcortical involvement of α-synuclein patholo-
gy in both DLB and PDD. Coexistent Alzheimer-type pathologies (β-
amyloid plaques, tau tangles) observed across both entities, suggest-

ing shared neurodegenerative processes. 

Clinical Features Cognitive impairment follows motor symptom onset in PDD, 
whereas DLB exhibits early cognitive symptoms. Both conditions 
feature Parkinsonism, visual hallucinations, fluctuating cognition, 

and REM sleep behaviour disorder (RBD). 

A broader clinical continuum of cognitive, motor, psychiatric, and sleep 
disturbances with no rigid sequence, indicating that cognitive and 
motor symptoms may emerge simultaneously or in varying order. 
Common pathophysiological markers overlap between both forms of 

LBD. 

Diagnostic Thresholds Clear temporal distinction based on the onset of dementia relative 

to motor features, specifically the one-year cutoff rule for PDD. 

Diagnostic boundaries are fluid, guided by clinical, pathological, and 
molecular markers rather than an arbitrary time frame. Both pheno-

types represent variations within a spectrum. 

Therapeutic Implications Cholinesterase inhibitors and dopaminergic therapies are com-
monly employed, but treatment regimens are often stratified 
based on the temporal progression of symptoms, without regard 

for underlying pathophysiology. 

A unified therapeutic approach tailored to individual patient profiles 
using biomarkers. Both cholinesterase inhibitors and dopaminergic 
agents are employed but with careful consideration of the individual 

patient's symptomatology and the risk of treatment-related side effects. 

Clinical Trial Design Clinical trials often restrict inclusion based on rigid diagnostic 
criteria, such as the one-year temporal cutoff, potentially exclud-
ing individuals with early cognitive or psychiatric symptoms and 

misclassifying patients. 

Clinical trials are designed to accommodate the full spectrum of dis-
ease, focusing on biomarker-based phenotyping rather than rigid 
temporal criteria, allowing for more inclusive patient selection and 

better representation of disease variability. 
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Table 1 Summarising the World Health Organization 2025 guideline’s key clinical interventions, ethical principles, and system-level requirements  

Clinical focus area Key WHO recommendations Public health and ethical rationale 

Antenatal pharmacological care • Daily folic acid: 5 mg (non-malaria zones); 400 µg with  sulfadoxine–pyrimethamine  
• Iron only if deficiency documented  
• Prophylactic transfusion for women with prior severe crises 

• Prevents adverse effects of excess folate  
• Preserves antimalarial efficacy  
• Minimizes crisis recurrence while balancing transfusion risks 

Hydroxycarbamide use • May continue/reinitiate after first trimester  
• Shared decision-making approach 

• Promotes autonomy and individualized care  
• Moves beyond outdated blanket contraindications 

Pain management strategy • Individualized pain plans  
• Paracetamol, NSAIDs, opioids as per gestational stage/history 

• Counters undertreatment of SCD pain  
• Respects patient preferences, reduces stigma, avoids misuse 

Inpatient management protocols • Careful fluid monitoring  
• Thromboprophylaxis unless contraindicated  
• Serial fetal scans: 24 wks (4-weekly to 32 wks), then 3-weekly 

• Prevents pulmonary edema  
• Reduces thromboembolic risk  
• Enables early detection of fetal growth restriction 

Labour and delivery planning • Vaginal birth preferred unless contraindicated  
• Birth timing based on maternal–fetal risk and maternal preference 

• Reduces unnecessary cesarean sections  
• Promotes safe, dignified, patient-centered delivery 

Postnatal and interpregnancy care • Monitor thrombotic complications  
• Newborn SCD screening  
• Breastfeeding support, contraception, early hydroxyurea reintegration 

• Ensures maternal–newborn continuity of care  
• Supports safe reproductive planning  
• Promotes long-term disease control and parenting goals 

Health system strengthening • Invest in diagnostics, safe blood access, multidisciplinary teams, antenatal infra-
structure 

• Addresses systemic inequities  
• Calls for sustainable policy action in LMICs 

Global health equity and research 
inclusion 

• Frame SCD in pregnancy as maternal equity issue  
• Include pregnant/lactating women in SCD trials 

• Corrects historical research exclusion  
• Advances reproductive justice and global accountability 
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