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 here is a general impression that old 
people will die of heart attack, stroke 

or cancer. But I want to remind you that a 
fracture followed by its post-operative 
complications is a common cause of death 

1in elderly especially in females.

This problem can be handled by 
making the patients' bones strong and 
learning the value of bone mineral density 
(BMD). But unless you also see to it that 
“falls” can be prevented, the problem will 
not be solved. Of course, as in China, old 
people should learn Tai' Chi exercises to 
improve their “balancing” ability.

The following conditions can cause 
tendency to fall :

1. Vitamin D deficiency - by causing 
muscle weakness, can lead to 
falls.

2. Cervical spondylosis- when 
advanced, it causes cervical canal 
stenosis and compresses the cord 
and so creates tendency to fall. 

3. Lumbar canal stenosis and leg 
pains due to claudication can 

cause ataxia.  However, 27% of 
such patients have symptoms due 
to cervical cord compression, a 
point to be noted before you advise 
surgery for lumbar canal stenosis.

4. Postural hypotension is more 
common in elderly people. Use of 
calf supports, drinking plenty of 
water and doing exercises to 
increase vagal tone would help. 
Post-prandial hypotension is 
common in elderly who should 
avoid walking immediately after 
meals (upto ½ hour).

5. Hypothyroidism should be 
excluded by doing blood TSH test, 
even if there are no other 
symptoms of hypothyroidism.

6. Vit.B  deficiency- specially in 12

vegetarian and Jain people is not 
uncommon. This can cause 
tendency to fall because of 
involvement of sensory dorsal 
tract.
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Combination therapy for visceral leishmaniasis

Drugs for visceral leishmaniasis (also known as kala-azar) have several drawbacks, such as long 
regimen duration, parenteral administration, toxic effects, or high costs. Furthermore, drug 
resistance against antimonials is widespread in India, and could also emerge in new drugs. 

They compared three drug combinations (10 days each of paromomycin and miltefosine; single-dose 
liposomal amphotericin B and 10-day paromomycin; and single dose liposomal amphotericin B and 
7-day miltefosine) with the standard treatment for visceral leishmaniasis (conventional 
amphotericin B). All three combinations were efficacious and well tolerated with 6-months definitive 
cure rates of at least 97%.
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