


TABLE OF CONTENT

The information provided is for educational and 
communication purposes only and it should not be 
construed as personal medical advice. Information 
published in this booklet is not intended to replace 
supplant or augment a consultation with a health 
professional regarding the reader’s own medical care. 
Institut Jantung Negara (IJN) excludes all liability on 
accuracy, completeness, functionality, usefulness or 
other assurances as to the content appearing in this 
booklet. IJN disclaims all responsibility for any losses, 
damage to property or personal injury suffered directly 
or indirectly from reliance on such information.

PUBLISHER
Corporate Communications Department
Institut Jantung Negara (IJN) (245794-V)

145, Jalan Tun Razak, 
50400 Kuala Lumpur, Malaysia.

Tel  +603 2617 8200
Fax  +603 2698 2824
Email info@ijn.com.my
Website www.ijn.com.my

DESIGN & EDITORIAL
IB Publishing & Advertising Sdn Bhd (SA0231574-U)

Suites 2-33-7, Jalan PJU 8/3A, 
Damansara Business Center, Bandar Damansara Perdana, 
47820 Petaling Jaya, Selangor Darul Ehsan.

Tel  +603 6151 7177
Fax  +603 6151 7077
Email hello@ibpublishing.com.my
Website www.ibpublishing.com.my

04
A Journey Through Time – 
IJN’s PAD Treatment & Care
From a humble PAD clinic to a 
dedicated Cath lab

07 Quit Smoking or Die 
Trying
When you stop smoking, it takes 
10 years for your body to revert 
the damages smoking has done.

09 Let’s Unblock Those 
Pipes
When you need to unblock 
your arteries, you’ll need an 
angioplasty.

11
Easy Steps to Eating Healthy
Simple food tips to maintain a healthy 
eating habit.

01 CEO’S Message
Prevalence of PAD amongst 
Malaysians are increasing.

02 A Battle with PAD
What is Peripheral Artery Disease 
(PAD) and how it affects you.

13 The Deathly Steps of PAD
Leg pain? It may not be a simple 
muscle ache. Get it checked.

16 Kick Your Socks Off
If your feet are turning blue, you 
know what to do.

18 International Events 2019
IJN has been actively 
participating in wellness expos 
mainly in Southeast Asia.

20 Puan Sri Maniseh Adam: 
Against the Blues
Be alert about the changes in 
your body. Get help.

32
Novel Designs, Polymers and 
New Trends for PAD Treatment
Discover a little more about stenting 
technology and orbital atherectomy.

22 Tip of the Iceberg
PAD is a red flag for many 
cardiovascular complications.

24 Corporate Health
Creating awareness and building 
public knowledge on wellness.

26 Getting Back on Your 
Feet
Testimonials of patient and staffs 
experiencing PAD first hand.

28 Ankle-Brachial Pressure 
Index & Doppler 
Ultrasound
Quick, painless and non-invasive 
tests that help check if you  
have PAD.

30 Local Events 2019
Back to base reaching out to our 
very own, giving back to the 
community.



O

1

|  
8TH

 E
D

IT
IO

N
|  

8TH
 E

D
IT

IO
N

O
N

 T
H

E 
P

U
LS

E

DATUK DR. AIZAI AZAN 
BIN ABDUL RAHIM
CHIEF EXECUTIVE OFFICER
INSTITUT JANTUNG NEGARA (IJN)

!   eripheral Artery Disease (PAD) is a condition that is caused by 
atherosclerosis. Atherosclerosis occurs when there is plaque 

build-up thus narrowing the peripheral arteries outside of 
your heart such as legs, stomach, arms, and head. PAD most 

commonly affects the arteries in the legs.

Over the years, IJN has grown synonymous as a renowned heart 
institute specialising in heart disease. In our vision to continuously be the 

centre of excellence treating the heart, we have also expanded our horizons to 
also care not only for the arteries in the heart but the peripheral arteries outside 
the heart. PAD is a red flag to possible coronary heart disease, hence it is best to 

treat it before it affects the heart. 

Many Malaysians are not aware of this deadly disease. PAD is almost always 
underdiagnosed due to lack of awareness. The very first symptom is a mere leg 
pain which most would dismiss it as signs of getting old. However, claudication 

pain is no small matter. It is best to check with your healthcare professional 
or better yet, get yourself an Ankle-Brachial Pressure Index (ABPI) test. This 

simple yet painless test will be able to catch the disease early on so that you will 
have better treatment options to treat PAD.

If the disease has been caught early on, a simple lifestyle modification may be 
all that is needed to prevent the disease from progressing further. However if 

the arteries are more severely blocked, an angioplasty will be performed where 
a catheter is inserted, a balloon inflated to clear the plaque, and a stent installed 

to keep the arteries open to restore blood flow. However, should the disease 
have progressed further and gangrene has set in, there is no other way but to 

amputate the limb to save the life.

At the core of IJN, we believe PAD education is vital in conquering the disease. 
Here at our PAD Clinic, our dedicated team of cardiologists, cardiothoracic 

surgeons, and allied health professionals are working together closely with our 
patients on how to manage the disease. With the right care and treatment in 

IJN, your legs stand a good chance.
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Have you ever had severe leg pain while 
walking in the park or during sightseeing 
in Langkawi? Did you stop for a rest? Maybe 

you’ve given up cycling because you can no longer 
follow the peloton. Then perhaps, you have Peripheral 
Artery Disease (PAD).

PAD is a condition that affects the arteries of the 
circulatory system. Arteries are the blood vessels that 
carry oxygen and nutrient-rich blood from the heart 
to the tissues of the body. This disease occurs when 
there is a narrowing of the peripheral arteries outside 
of your heart such as legs, stomach, arms, and head. 
PAD most commonly affects arteries in the legs.

The main cause of PAD is atherosclerosis. 
Atherosclerosis is a process when fat and cholesterol 
substance slowly builds up, forming plaque on the 
wall of the arteries that supply blood to the arms 
and legs. Subsequently the arteries gradually become 
narrow or blocked leading to blood flow reduction 
and cessation. 

WARNING!
If you have a leg wound 

that does not heal quickly or if 
your leg pain is worse when lying 

down, GET CHECKED FOR PAD.

PAD
Early detection and treatment is important as PAD 
is very dangerous. The consequences of this disease 
extends beyond missing your vacation or giving up 
cycling. If left untreated, healthy tissue can damage 
and eventually tissue death will occur. Eventually this 
increases the risk of non-healing ulcers of the legs or 
feet formation, and in severe cases leading to areas 
of dead tissue (gangrene). The patient will finally 
require amputation of the foot or leg.
 
Fear not, the progression of PAD depends 
on multi-factorial and varies with  
each individual.

Smoking is the main risk factor 
in developing PAD. Other 
confounding factors include 
older age and underlying 
comorbidities such as diabetes, 
high blood cholesterol, high 
blood pressure, heart disease, 
and stroke.

ATHEROSCLEROSIS

NORMAL 
ARTERY

ENDOTHELIAL 
DISFUNCTION

FATTY STREAK 
FORMATION

STABLE 
PLAQUE

FORMATION

UNSTABLE 
PLAQUE

FORMATION

The Different Stages of Atherosclerosis

“
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 You ought not to give up tackling PAD. There are numerous options 
for treatment. The main goal of treatment is to relieve symptoms 
and help patients become active again, and ultimately prevent future 
complications. Lifestyle modifications coupled with early medical and 
surgical care can save limbs and lives. 

Both medical practitioners and patients 
need to work hand in hand to defeat 
PAD. Lifestyle modification is where 
the patient holds the cards. Firstly 
smokers, say farewell to your 
cigarettes. Not to forget reducing 
daily calories, salt intake and 
maintaining a balanced diet to 

achieve an optimal weight. Foot 
care is crucial, as poor circulation 

makes ulcers and blisters harder to heal. 
PAD patients must be mindful to keep the 
nails short and feet must always be kept clean. 

On the other hand, doctors play an equal role in medication and 
surgical options. Early detection of PAD brings more treatment 

options. Managing concomitant diseases such as diabetes, high 
blood cholesterol, high blood pressure, heart disease, and 

stroke are also crucial. 

If you are currently experiencing any PAD symptoms, 
best to consult your doctor for evaluation and further 
management. Don’t give up your travelling or cycling 
just yet. With better understanding of PAD and the 
help of a multidisciplinary team management, let’s 
march on to defeat PAD. 

If you have 
PAD, you are at a 

HIGHER RISK FOR 
HEART ATTACK, 

STROKE & 
LIMB LOSS

 

IF YOU HAVE IT A quick and 
painless test that 
takes less than 5 
minutes. Ask your 
doctor for an 
ABPI when you go 
for your routine 
check up.

Ask for an
ANKLE-BRACHIAL 
PRESSURE INDEX 

(ABPI) test.

FIND OUT

WARNING!
If you have a leg wound 

that does not heal quickly or if 
your leg pain is worse when lying 

GET CHECKED FOR PAD.
3



Institut Jantung Negara (IJN) 
was established in August 
1992, as a heart specialist 

institution committed to delivering 
advanced standards in cardiovascular 
and thoracic medicine. Since the 
foundation of the institute, IJN has 
treated over three million patients 
and gained recognition as one of the 
leading cardiovascular and thoracic 
health centres in the ASEAN region. 

Since its inception in 1992, 
IJN has come a long way in 
Peripheral Artery Disease (PAD) 
treatment. Even back then, IJN 
had four dedicated cardiovascular 
laboratories for interventional 
cardiology procedures. IJN started 
with just four consultant surgeons 
and six consultant cardiologists. In 
order to cater to the growing needs 
of patient care and treatment — 
more cardiologist include surgeons, 
specialty nurses, paramedics and 
support technicians were recruited.

DR. SHAIFUL AZMI BIN YAHAYA
IJN, CONSULTANT CARDIOLOGIST
DEPUTY HEAD OF CARDIOLOGY DEPARTMENT

THE HEART AND LEGS HAVE 
MORE IN COMMON THAN YOU 
THINK

As we know it, Coronary Artery 
Disease (CAD) is the narrowing or 
blockage of the coronary (heart) 
arteries, caused by atherosclerosis 
which then causes chest pains 
leading to a heart attack. Arteries 
blocked in the neck (Carotid Artery 
Disease) leads to a stroke of the 
brain while arteries blocked in other 
areas of the body is called peripheral 
artery disease, affecting the limbs 
and most commonly in the legs. It is 
the same technology and expertise 
in heart medicine that is applied to 
manage and treat PAD. 

In the first five years since the 
opening of IJN, the most frequently 
performed non-invasive cardiology 
procedures were echocardiograms 
and electrocardiograms. Together, 
these accounted for 75.3% of all 

A JOURNEY THROUGH TIME

IJN’S PAD TREATMENT & CARE
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non-invasive procedures at the 
time which were all heart related. 
Peripheral vascular procedures were 
explored later on.  

Starting 2004, IJN underwent a 
major expansion programme to 
upgrade and update all medical 
facilities and technologies. “I was 
sent to Texas Heart Institute, 
Houston in 2005 to be exposed to 
PAD management and treatment,” 
says Dr. Shaiful. In America, South 
Africans and people of Hispanic 
origins have higher risk of PAD. 
Approximately 8.5 million people 
in the United States have PAD. 
“During patient assessment, patients 
are required to remove their shoes 
so it’s easier to notice bluish feet,” 
he continues, “whereas here in 
Malaysia, people are shy to take off 
their shoes for fear their feet smell 
when they come for a medical  
check up.”

Before this, peripheral vascular 
intervention was not the forefront 
in treating PAD. The technology 
of balloons and stents were in 
primitive stages with low patency 
rates. Naturally, bypass surgery was 
the best option which is an invasive 
surgery with high risks. 

The lack of knowledge about 
cardiovascular risk and PAD 
management exists not only amongst 
the public, but also in the healthcare 
system globally. It is often under-
diagnosed and treatment may be 
too late, leading to high risk of 
amputation, especially in a diabetic 
patient. “By right, every diabetic 
patient should be running ABPI 
(Ankle-Brachial Pressure Index) 
screenings on a regular basis,”  
Dr. Shaiful added.

Late 2009, IJN introduced its 
Diabetes Clinic, and Quit Smoking 
Clinic. IJN strives to raise awareness 
of the disease through the diabetes 
educators and quit-smoking 
counsellors. As it is known that a 
diabetic patient is highly prone to 
PAD while smoking is a major risk 
factor for atherosclerosis (plaque 
build-up in the arteries).

Dr. Shaiful pushes on, “I believe 
there is a need to increase awareness 
not just to the public but also 
to healthcare professionals like 
doctors, general physicians, primary 
care physicians, nurses, foot care 
teams, and diabetes educators.” 

And on 1 November 2014, IJN 
conducted their very first Foot 
Care Symposium. This event was 
held especially for healthcare 
professionals to educate what is 
PAD, how to detect it and observe 
for signs and symptoms, as well as 
risk factors. And what to do if your 
patient has PAD. 

A JOURNEY THROUGH TIME

IJN’S PAD TREATMENT & CARE



NEW PAD TREATMENT TRENDS

In IJN’s efforts to pursue medical 
cardiac excellence, Dr. Kumara 
Gurupparan has been sent to Italy for 
almost a year just to purely practice 
PAD medicine and care. There has 
also been numerous participations 
in conferences and exhibitions to 
learn more of the disease (through 
case studies) as well as upcoming 
technologies to diagnose and 
treat. As a member of the 
professional medical global 
community, IJN keeps up with 
the latest PAD medical trends. 

By then, drug medicated 
balloons and stents for 
peripheral intervention were 
introduced in IJN’s Cath lab. 
However as much as possible, if 
a patient can be treated without 
using any stents that is ideal. 
“I would prefer apply a leave-
nothing-behind strategy where 
we go in, and clear as much 
plaque as we can and leave the 
healthy artery intact,” explains  
Dr. Shaiful.

A big step for PAD treatment 
was when the IJN PAD Clinic 
was set up in 2016. “I have been 
running this clinic on Fridays, 
with Dr. Kumara on Thursday 
afternoons,” says Dr. Shaiful.

In 2018, IJN hit a major milestone 
by being the first hospital in 
Asia to perform peripheral 
vascular intervention using an 
innovative multiple stent delivery 
system (MSDS) designed just for  
PAD treatment. The procedure 

was performed by Dr. Shaiful,  
Dr. Kumara, as well as Berlin’s Sankt 
Gertrauden Hospital angiology and 
vascular medicine head, Dr. Ralf 
Langhoff. Dr. Shaiful explained, 
“The VascuFlex Multi-LOC system 
allows the doctor to pinpoint and 
insert six shorter stents only where 
needed instead of the conventional 
stent of 300mm long. By doing this, 
it preserves the artery function, 
flexibility and stability. It’s very safe 
and highly efficient.”

In keeping abreast with the 
latest technology in the United 
States, IJN has recently acquired 
the Stealth 360º Orbital 
Atherectomy System. “This 
device is like a ‘shaver’ as I like 
to call it as it shaves up calcified 
calcium in the inner artery 
walls.” Dr. Shaiful explains. 

From 1994, we have  
successfully completed 2,625 
procedures in the Cath lab. 
“From a mere PAD clinic three 
years ago, we now have a non-
invasive lab dedicated to our 

team,” and he continues, “...we have 
three ABPI machines and we will 
also be getting a new ultrasound 
machine just to serve PAD patients.”

The front line PAD treatment now is 
endovascular non-invasive surgery 
instead of open surgery. IJN has 
come in leaps and bounds from 
its humble beginnings, always 
moving forward to continuously 
be a global centre of excellence in 
cardiovascular and thorasic care. 

“The best way
 to treat PAD

 

is to prevent
 it. Understa

nd 

what risk fac
tors you have

 

and follow up
 with medical

 

check ups reg
ularly.”
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OR DIE TRYING
S M O K I N G

Easier said than done but everything they told you 
about the dangers of smoking is true. Smoking 
harms nearly every part of your body, including the 

heart, blood vessels, lungs, eyes, mouth, reproductive organs, 
bones, bladder, and digestive organs. If that’s not enough to 
scare you, imagine living your life without your legs. 

The chemicals in tobacco smoke affects your blood cells. 
This damage increases your risk of atherosclerosis, a disease 
that causes plaque build up thus narrowing and eventually 
blocking blood flow to your organs and other parts of your body, 
like your legs. When you don’t have enough blood supply to 
your legs, your leg tissue dies and leg amputation is required. 
Atherosclerosis (a disease of the arteries characterised by 
the deposition of fatty material on their inner walls) that 
occurs in the peripheral arteries is called Peripheral Artery  
Disease (PAD).

Patients with PAD can present with various degrees of signs 
and symptoms. Some patients may assume PAD symptoms 
as a simple muscle pain or arthritis. On the other hand, 
approximately 20-50% of patients are asymptomatic where 
they don’t experience any symptoms at all. The most classical 
symptom of PAD is lower limb pain, known as intermittent 
claudication. This is defined as pain induced by exercise 
and is relieved with rest. Pain characteristically felt at the calf, 
thigh, foot, and hip. In severe cases if symptom progresses, 

SMOKING 
is a major risk 

factor known to 
damage your 
blood vessels, 

making you prone to 
PAD.

DID YOU KNOW?

“When you stop smoking, it takes 
10 years for your body to revert 
the damages smoking has done.”
-  Dr. Kumara Guruparran A/L Ganesan

IJN, Consultant Cardiologist

7
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patient may present with rest pain. This is an extreme 
pain unrelieved with painkillers, worst by elevating the 
legs but by hanging their feet over the edge of the bed, 
may temporarily relieve the pain. 

Unfortunately, patients with PAD may also present with 
ulcers at the leg or foot. If left untreated, gradually the 
blood supply to the legs would be insufficient to meet 
the demands of healing tissue, leading to non-healing 
ulcer or dead tissue (gangrene) formation.

Despite the spectrum of symptoms, this disease can 
be easily diagnosed through screening, commonly 
through a physical examination and an ankle-brachial 
pressure index (ABPI) test. During consultation with 
the doctor, he may observe physical signs of dry skin, 

often shiny and hairless. Other distinct signs such as 
colder legs compared to the arms. The doctor would 
also note the presence of any ulcers and foot gangrene. 
Then, next come lower limb pulses palpation, which 
are either reduced or absent. These signs may represent 
a limb with lacking of blood supply (ischaemic limbs). 

Now that the signs and symptoms of PAD are known, 
you should also appreciate the nature of the disease 
and assess if you are part of the high-risk group to 
develop PAD. Identifying the risk factors of PAD is 
crucial as the consequences of this condition being 
left unrecognised can be fatal. In PAD, risk factors 
are divided into non-modifiable and modifiable  
risk factors. 

RISK FACTORS

NON-MODIFIABLE 
RISK FACTORS

Age
Advanced age 
increases risk

Smoking
Encourages 

plaque build up

Diabetes
Tend to present 
with advanced 
arterial disease

Excess Weight
Double the risk of

intermittent 
claudication

High Cholestrol
If reduced, 

promotes healthy 
arteries

Hypertension
High blood 

pressure promotes 
atherosclerosis

Genetics
Family history of 

cardiovascular 
disease

Gender
More prevalent 
in men than in 

women

Ethnicity
African-

American are at 
higher risk

MODIFIABLE  
RISK FACTORS

If you think you have any signs or symptoms 
of PAD, it’s best you inform your doctor 
as soon as possible. Early recognition of 
PAD can save not only your limbs, but also 
ultimately your life. PAD matters. 

Ask for help. 

IJN QUIT  
SMOKING CLINIC  

Monday, Wednesday, 
Thursday, and Friday  

except on public holiday 
 

8.30am-1.00pm  
2.00pm-4.30pm 

QU  T
SMOKING

NOW!
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Let’s unblock those

PIPES
Did your doctor just mentioned about 

Peripheral Artery Disease (PAD)? Did he 
just say you require angioplasty to treat PAD? 

If you are not sure what to expect, you are not alone. 

PAD is a progressive disorder characterised by stenosis 
or occlusion of arterial lumen. The prevalence of PAD 
increases markedly with age, affecting 3% of people 
under the age of 60 years and rising more than 20% 
in people over 75 years. Those with PAD are known to 
have significantly higher rates of having cardiovascular 
disease in general.

Imagine your diseased arteries as pipes around the 
house that have been blocked due to wastage. Urgent 
clearance of this wastage is needed to prevent further 
damage to your entire piping system. This applies 
exactly the same to PAD. Do not panic, there are 

numerous treatment options. One of the mainstays of 
treatment of PAD is angioplasty.

WHAT IS ANGIOPLASTY?

Angioplasty is a procedure where a ‘clogged’ artery 
with fatty build-ups is unblocked to restore flow of 
blood rich in oxygen.

WHO NEEDS THIS PROCEDURE?

Patients with ‘clogged’ arteries, causing symptoms of 
PAD such as pain in your buttocks/legs when walking 
or at rest, or experiencing a slow healing ulcer. 

RISKS OF ANGIOPLASTY

Angioplasty is generally a safe procedure, however it 
is not risk-free. 
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You will be given a local anaesthetic at  
your groin, to numb the area where the 

catheter will be inserted. 

An x-ray dye called contrast is inserted 
through the catheter so your doctor can 

visualise your arteries using X-ray imaging.

A thin wire is passed through the catheter 
and moved into the narrowed artery,  

where a balloon is inflated. 

Most of the time, one or more stents  
made up of special mesh is inserted and  

left in place to hold the artery open,  
where it stays for life.

The thin wire and catheter are removed  
and your skin will be sealed using  

a clip or stitch.

COMMON RISKS 

• Bruising or swelling at access site.

• Re-narrowing of the affected artery, requiring 
additional intervention.

OTHER RISKS

• Allergic reactions to the X-ray dye.

• Kidney injury – the X-ray dye is safe but in 
certain circumstances, it may damage the kidney, 
especially if there is a history of kidney failure. 
Adequate hydration can minimise this risk.

• Swollen artery – also known as false aneurysm, 
a tender pulsating artery usually at the puncture  
site artery. 

• Blockage of arteries below the site  – small 
fragments of the fatty-build up can dislodge when 
the balloon is inflated and travel to an artery below 
the angioplasty site.

Be sure to discuss the risks with your doctor before 
the procedure. Other than that, your doctor will also 
discuss with you about how to improve your lifestyle. 
Lifestyle changes can extend the benefits of angioplasty 
and improve your health in general. 

Remember, if the pipe remains blocked, it may damage 
the entire system. Let your healthcare professional be 
the most savvy plumber to unblock those pipes.

ANGIOPLASTY & STENTING

THE BALLOON

THE CATHETER

IN THE NARROWED ARTERY

A BALLOON IS THEN 
INFLATED

TO PUSH AND CLEAR 
THE PLAQUE

THE CATHETER IS 
INSERTED

INTO THE IDENTIFIED 
NARROWED/BLOCKED 

ARTERY

BUILD UP OF
PLAQUE IN 

THE ARTERY

LEAVING BEHIND 
THE STENT
TO ENSURE 

ADEQUATE BLOOD 
FLOW

HOW IT IS DONE

WHAT IS A STENT?
This tiny mesh maintains a round  
open lumen resulting in normal,  
healthy blood flow.

READ MORE ON PAGE 32
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EATING 
HE    LTHY

EASY STEPS TO

The best way to prevent artery disease or 
atherosclerosis whether it is at peripheral, 
heart or brain is to maintain a healthy lifestyle. 

Besides quitting smoking and establishing regular 
exercise, cultivating a healthy diet is one of the vital 
lifestyle intervention components. PAD diet goals are:

• Keep the blood sugar in good control for  
 those having diabetes
• Lower the lipid and cholesterol level
• Lower blood pressure level

• Maintain a healthy weight

Eat more 

fresh fruits

tomatoes are full of antioxidants!

YOU ARE 

WHAT YOU 

EAT!

CHOOSE HEALTHY FAT

Replace unhealthy fats with good fats. Some changes 
you can make:

CUT OUT TRANS-FAT 

Trans-fat increases bad cholesterol (LDL-Cholesterol). 
It is found in commercially baked goods, deep fried 
food, and anything with partially hydrogenated oil 
in the ingredients.

LIMIT SATURATED FATS

Saturated fats is high in red meat, dairy products, and 
tropical fat (e.g. from palm and coconut). Choose lean 
meat, fish, and vegetable protein such as tofu and other 
legumes. Use milk or yoghurt rather than cream in 
cooking. Select low or non-fat varieties when buying 
dairy products. 

EAT MORE HEALTHY FAT

Eating foods rich in monounsaturated (MUFA) and 
polyunsaturated (PUFA) fats can improve blood 
cholesterol levels. Cooking oil extracted from corn, 
soya, and sunflower are rich in PUFA whereas 
canola, peanut, and olive oils are rich in MUFA. 
Both types of oil are suitable for stir frying only.

Omega-3 fatty acid has potential benefit in managing 
triglyceride in the blood and has potential action 
of anti-inflammatory. Omega-3 can be found in fish 
(especially in fatty fish such as salmon), flaxseed, chia 
seed, kale, spinach, and walnuts. 

GO EASY ON SUGAR OR REFINED CARBS

Your body doesn’t need any added sugar—it gets all it 
needs from the sugar that naturally occurs in food. 

Alternative sweeteners such as stevia, aspartame, and 
sucralose may be used as they are low in calories and 
suitable for diabetic patients.

Opt for unrefined whole grains like whole wheat or 
multigrain bread, brown rice, quinoa, oatmeal, and 
non-starchy vegetables. They’re not only high in fiber but 
also rich in antioxidants.

FOCUS ON HIGH-FIBER FOOD

Dietary fiber helps to lower bad cholesterol, regulate 
blood sugar and helps to lose weight due to satiety 
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effect. Dietary fiber comes from plant based food 
sources including fruits, vegetables, legumes, grains 
and cereals. 

Incorporating daily intake of wholemeal whole 
grains products shall increase dietary fiber intake of 
a person.

REDUCE SALT OR SODIUM AND  
PROCESSED FOODS

Eating a lot of salt can contribute to high blood 
pressure. A healthy recommendation is no more 
than a teaspoon of salt a day for an adult. That may 
sound alarmingly small, but there are actually many 
delicious ways to reduce your sodium intake.

Reduce canned or processed foods. Eating fresh 
foods, looking for unsalted meats, and making your 
own soups or stews can dramatically reduce your 
sodium intake. Use herbs and spices for flavor – like 
lime leaves, lemongrass, torch ginger flower, cumin, 
cinnamon, turmeric, or coriander seeds.

HOME COOKING

It’s sometimes difficult to eat a heart-healthy diet 
when you’re eating out a lot, ordering in, or eating 
microwave dinners and other processed foods. The 
portions are usually too large and the meals contain 
too much salt, sugar, and unhealthy fat. 

Cooking at home will give you better control over 
the nutritional content of your meals and can also 
help you to save money and lose weight. Some tips 
for easy and fast healthy cooking

MAKE FOOD READY-TO-EAT

You’re more likely to stay heart-healthy during 
your busy week if you make healthy foods easily 
accessible. Cut up vegetables and fruit and store 
them in the fridge, ready for the next meal or 
when you are looking for a quick snack.

USE HEART HEALTHY COOKING METHODS

You can bake, broil, roast, steam, poach, lightly 
stir fry, or sauté ingredients – using a small 
amount of oil, and spices instead of salt. Modern 
equipment such as air fryer has been very popular 
which allows you to fry without or with little oil.

superfood broccoli 

- packed with fiber, 

antioxidants, and 

vitamin c!

The key is to eat a balanced diet with a variety and in moderation.

TIME SAVING

Cook a large batch of healthy food and freeze 
or chill meals in individual portions for when 
you don’t have time to cook. It saves you from  
cooking everyday.

HEALTHY EATING OUT 

• Stick to your portion.

• Minimise gravies and sauces to 
reduce oil, fats and salt intake.

• Choose low calorie options more often such chapati 
instead of roti canai, noodle soup instead of in curry, 
steamed fish instead of fried fish and so on. 

• Be sure there are plenty of vegetables and adequate 
serving of fruits during your meal. 
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PERIPHERAL
ARTERY DISEASE

T H E  D E A T H L Y  S T E P S  O F

For most people, the pain 
and ache felt in the legs 
after walking is a normal 

occurrence. You would think, “That’s 
normal, I did a lot of walking today 
so of course my legs are aching.”
 
You might attribute it to ageing, 
and so the aching legs would not 
be taken seriously. You’d probably 
put on an ointment or take some 
painkillers for pain relief.

However, did you ever think that 
the pain and cramps you felt while 
walking could be a sign of something 
more serious? That it could even  
be fatal?
 
That leg pain could be a sign that 
you have Peripheral Artery Disease 
(PAD), and that if you fail to get it 
treated as soon as possible, it could 
lead to amputation of the leg or 
even death.
 
PAD is a chronic disease which 
occurs when there is a narrowing 
of the periphery arteries (other 
arteries aside from the ones in the 
heart), namely those located in the 
legs, stomach, arms, and neck. Most 
of the time, the disease affects the 
arteries in the legs.
 
This happens when fatty plaques 
start building up in the artery 
(atherosclerosis), blocking or limiting 
blood flow, which could lead to 

gangrene (death/decomposition of 
body tissue) in the affected area.

INTERMITTENT 
CLAUDICATION

According to Institut Jantung Negara 
(IJN) Consultant Cardiologist,  
Dr. Kumara Gurupparan Ganesan, 
PAD patients would usually seek 
treatment when the disease has 
advanced, because they did not take 
the symptoms seriously due to their 
similarity with the normal aches 
and pains in the leg.

“The most common PAD symptom 
is intermittent claudication, which 
is where the patient would feel some 
pain and cramps in the affected part 
of the leg when they walk, and the 
pain would go away when they stop 
walking or when they are resting.
 
“Prior to PAD, the patient could 
normally walk up to 1–2 km without 

DR. KUMARA GURUPPARAN  
A/L GANESAN
IJN, CONSULTANT CARDIOLOGIST

!e journey of a successful recovery begins 
with a single step.



feeling anything, but with PAD, they 
would start feeling the pain even 
though they had just started walking 
about 200 to 300 metres.

“The difference between the normal 
cramps and aches felt after a lot of 
walking is that the pain would go 
on for a while, sometimes all day 
long, or even longer, whereas in the 
case of intermittent claudication, 
the pain would go away the minute 
they stop walking.

“This is because the blood can flow 
through the narrowed arteries when 
the patient is resting, but when they 
start walking, the muscle requires 
blood flow and oxygen.

“When blood flow is limited, the 
muscle cannot get the amount of 
oxygen it needs which then causes 
pain,” he said. 

Dr. Kumara added that the pain 
resulting from intermittent 
claudication is most often mistaken 
for regular joint pains by elderly 
patients, thus he emphasised that 
it was important to consult with  
their doctors.

Cardiologists are now 
capable of performing 
the procedure on the 
legs. Although IJN is 

synonymous with heart 
problems, however 
there are many PAD 

patients here too.

“
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“When PAD has become more 
serious and gangrene has set in, 
treatment usually starts with the 
amputation of one or two toes, or 
from either below or above the knee 
level. The higher the amputation, 
the more risky it is for the patient,” 
he said.

DEADLY PAD

When the toes turn black in colour, 
it’s a sign that gangrene has set in. 
If the patient sought treatment at an 
early stage, the affected part can still 
be saved, but if the gangrene has 
spread, the doctor would have no 
choice but to amputate the limb.

“There are two types of gangrene 
— the first is the dry type which is 
safer as it is not too moist and the 
wound is dry. Sometimes the patient 
only has to wait until the toe falls off  
by itself.

“The second type, where the wound 
is moist, it is more dangerous as it 
could lead to a bacterial infection, 
and when bacteria enters the 
bloodstream (septicaemia), it could 
be fatal,” he said.

Dr. Kumara added that PAD could 
also be a symptom of other health 
problems, particularly heart disease 
and stroke.

“PAD can be fatal as between 80-
90% of PAD patients have heart 
disease or neurological (brain) 
problems, so the risk of developing 
heart complications or a stroke is 
very high,” he said.

A SECOND CHANCE FOR 
YOUR LEG

Previously, PAD patients would have 
to undergo operations where the 
affected areas would be removed, 
after which the blood vessel would  
be reconnected.

However, the latest development 
in medical technology provides 
patients with another option - 
angioplasty, a procedure normally 
used to widen narrowed or blocked 
arteries in the heart, which can now 
also be performed on blocked blood 
vessels in the legs.

“Cardiologists are now capable of 
performing the procedure on the 
legs. IJN is synonymous with heart 
problems, however there are many PAD 
patients here too,” said Dr. Kumara.

According to him, angioplasty 
will only be performed when the 
blockage in the blood vessel is 
between 50-70%, and if it is less 
than 50 percent, the patient will 
be prescribed with blood thinners 
and medication to control their 
cholesterol levels.

The minimally invasive, 
endovascular procedure could 
take from one to five hours, said 
Dr. Kumara, adding that following 
the procedure, the pain due to the 
intermittent claudication would 
disappear and the wound would 
then heal, thus eliminating the 
danger of gangrene setting in.

When PAD has become more serious, 
treatment usually starts with the 

amputation of one or two toes, or from 
either below or above the knee level. 
The higher the amputation, the more 

risky it is for the patient.

“

”
“PAD affects the legs between 95- 
99% of the time, as the arteries 
in the leg muscles are bigger and 
subjected to a lot of pressure due 
to regular movements, leaving the 
arteries more vulnerable to PAD 
compared with the arteries in the 
arm and hand muscles which are 
much smaller,” explains Dr. Kumara.

WOUNDS WHICH DO  
NOT HEAL

Other PAD symptoms include 
wounds which take a long time to 
heal or does not heal at all. Most of 
the time, the patients would try to 
treat it themselves. 

According to Dr. Kumara, ulcers or 
cuts on the leg which would not heal 
are warning signs of the disease.
 
“This is because the wound needs 
sufficient blood flow to heal. If 
you ignore the ulcer, it could lead 
to amputation when it becomes 
gangrenous.

“So if you have a wound which 
has not healed within a week, it 
must be due to a blockage in the 
artery. Therefore you should make 
an appointment with a vascular 
surgeon who can perform a surgery 
to bypass the blockage or place a 
stent in the artery (angioplasty).
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KICK
YOUR 
SOCKS

off

The next time you’re at 
your general check-up, 
you might want to kick 

your socks off! Not to impress the 
doctor with your well manicured 
toes, but instead to check if you are 
experiencing Peripheral Artery 
Disease (PAD) symptoms. Many 
people dismiss leg pain as a 
normal sign of ageing but if you’re 
experiencing leg muscle pains that 
won’t go away even after you’ve 
stopped exercising, or you’ve 
noticed wounds on your foot or 
toe that won’t heal, there’s a high 
chance you might be suffering from 
PAD without knowing it.

Diagnosing PAD simply begins 
with a simple physical examination 
where your doctor will check for 
a weak or absent pulse below a 
narrowed area of your artery for 
evidence of restricted blood flow 
or decreased blood pressure in 
your affected limb. Your doctor 
may prescribe an Ankle-Brachial 

Pressure Index (ABPI) test. 
This quick painless test is most 
commonly performed to compare 
the blood pressure in your ankle 
and in your arm to determine how 
well your blood is flowing. If your 
ABPI results reveal an abnormal 
ratio between the blood pressure of 
the ankle and arm, your doctor may 
recommend one of these other tests:

DOPPLER ULTRASOUND 
IMAGING

A non-invasive special technique 
that visualises the artery with sound 
waves and aids your doctor to 
evaluate blood flow through your 
blood vessels to identify blocked or 
narrowed arteries.

ANGIOGRAPHY

During an angiogram (also known as 
peripheral arteriogram), a contrast 
agent is injected into your artery 
and this exam allows your doctor 

to monitor blood flow through your 
arteries as it happens. Using special 
x-ray imaging techniques called 
Magnetic Resonance Angiography 
(MRA) or Computerised Tomography 
Angiography (CTA), your healthcare 
professional will be able to trace 
the flow of the contrast agent and 
pinpoint any blockages that may  
be present.

PAD often goes undiagnosed. 
Untreated PAD can be fatal 
because it can increase your risk 
of leg amputation, coronary 
artery diseases, stroke, and heart 
attack. There’s no cure for PAD 
but treated early through lifestyle 
changes, medication, or surgery 
can help reduce the progression of  
the disease.
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WHAT 
YOU 

CAN DO

QUIT SMOKING

If you do smoke, 
quitting will single-

handedly reduce your 
risk of complications.

REGULAR 
EXERCISE

Proper exercise helps your 
muscles use oxygen more 

efficiently and one day 
walk pain-free.

FOOT CARE

Wash your feet daily, dry them 
thoroughly and moisturise to prevent 
cracks that can lead to infection. Take 
care when trimming nails and inspect 

your feet daily for injuries.

BALANCED DIET

A diet that is high in fiber and 
low in cholesterol, fat, and 

sodium will help lower your 
total cholesterol and raise your 

HDL (good) cholesterol. A 
registered dietitian can help you 
make the right dietary changes.

MANAGING 
DIABETES

It’s important to manage 
your diabetes, keeping good 
daily sugar control by eating 
healthy, so as to not worsen 

your PAD condition.

MEDICATIONS

Medications may be prescribed to treat underlying 
causes of PAD, while also reducing your risk 
of developing other cardiovascular disease. 

Medications are utilised for pain relief and to 
prevent further clot formation in arteries.

ANGIOPLASTY  
& SURGERY

In some cases, 
angioplasty may be 
necessary to treat 
PAD that’s causing 
claudication. Your 

healthcare professional 
may recommend Bypass 
surgery or Thrombolytic 

therapy.

Here at IJN, we encourage people 
to kick off your socks more often 

to encourage early diagnosis and 
treatment. IJN’s Diabetic Clinic is 

offering PAD assessment every Friday 
by appointment. For more information, 

please call +603-2617 8844.

17
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INTERNATIONAL 
E V E N T S  2 0 1 9

Malaysia has become a strong competitor in the health and 

medical tourism sector in Southeast Asia. IJN has been 

actively expanding in Bangladesh, Myanmar, Vietnam, 

and Indonesia – mainly participating in numerous 

healthcare expos, talk shows, and offering competitive 

treatment costs and packages especially to new locations 

in Sumatera market such as Aceh, Medan, and Pekan Baru.

01 |  MALAYSIAN HEALTHCARE EXHIBITION (MHEXPO)  

@ JAKARTA, INDONESIA

 14 – 17 FEBRUARY 2019

02 | HEALTH TALK WITH PANIN DAI ICHI LIFE 

INSURANCE @ JAKARTA, INDONESIA

 16 APRIL 2019

03 | HEALTH TALK WITH BNI LIFE INSURANCE @ 

JAKARTA, INDONESIA

 10 – 12 APRIL 2019

04 | NETWORKING SESSION WITH NGOS, MEDIA & GPS 

@ PEKAN BARU, INDONESIA

 25 – 26 APRIL 2019

05 | MEDIA GATHERING @ MEDAN, INDONESIA

 3 MAY 2019

06 | INSURANCE GATHERING @ CAMBRIDGE HOTEL, 

MEDAN, INDONESIA

 4 MAY 2019

07 | TV TALK SHOW AND BERBUKA PUASA WITH 

RSPUR @ ACEH, INDONESIA

 15 MAY 2019

08 | HEALTH TALK AND BERBUKA PUASA WITH RSPUR 

@ ACEH, INDONESIA

 16 MAY 2019

09 | INDUSTRY BRIEFING & BREAKFASTING WITH 

HANWA INSURANCE @ MEDAN, INDONESIA

 25 MAY 2019

10 | INDUSTRY BRIEFING & BREAKFASTING WITH 

DINAS PARIWISATA @ MEDAN, INDONESIA

 26 MAY 2019

11 | INDUSTRY BRIEFING & BREAKFASTING 

 WITH ANAK YATIM PANTI ASUHAN 

 @ ACEH, INDONESIA

 27 MAY 2019

12 | HEALTH TALK WITH RSPUR & BNI @ ACEH, 

INDONESIA

 14 – 17 JUNE 2019

03
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When we met her 
recently for an 
interview, she looked 

in the pinkest of health. With 
a friendly smile and a firm 
handshake, we sat down as she 
shared with us her experience 
with PAD. These are some of the 
highlights of our conversation.

HOW WAS YOUR LIFESTYLE 
BEFORE YOU KNEW YOU  
HAD PAD?

I’ve been regularly going for 
medical check ups here at IJN for 
the past 20 years. My charts were 
always good, my doctor said I have 
a cholesterol level of a baby! Ever 
since I was diagnosed with cancer 
8 years ago, I’ve been very strict 
with my food consumption and 
maintained a healthy lifestyle of 
dancing and singing.

WHAT WAS YOUR FIRST 
SIGN OR SYMPTOM YOU 
EXPERIENCED?

I would feel like I’m choking and 
unable to breathe. If this would 

happen at home, I’d lie down 
quickly on the floor and felt better. 
During that time, I was giving 
numerous talks on breast cancer 
so I’d usually stand. But ever since 
I had this choking occasions, I 
couldn’t walk so I was mostly in 
wheelchairs whilst traveling and 
giving talks. Back then, I thought 
the cancer had spread to my bones. 

WHEN DID YOU SOUGHT FOR 
MEDICAL HELP?

When I first had the choking 
sensations I did consult my cancer 
doctors. After a few medical tests, 

we couldn’t find what was wrong 
with me. Within 6 months of going 
back and forth to the emergency 
room, I was then referred to IJN to 
do a Doppler Ultrasound test with  
Dr. Shaiful Azmi, Consultant 
Cardiologist.

WERE YOU SURPRISED WHEN 
YOU WERE INFORMED THAT 
YOU HAD PAD?

I was shocked when he said both 
my feet were blue and had no 
pulse! I knew I had no cholesterol 
issues so naturally I went on a 
spree of questions. 

HOW SEVERE WAS YOUR 
CONDITION?

It appeared that I had ‘floaters’. 
Blood clots that were ‘floating’ in 
both of my legs.

PUAN SRI MANISEH ADAM, at 76 years of age, a stage two breast cancer 
survivor, and patron of the Pink Ribbon Wellness Foundation – is known for 
her fighting spirit. She is constantly travelling to give talks and bring about 
awareness about breast cancer. Starting about three years ago, she found herself 
having difficulty standing after long periods of time. She was later diagnosed 
with Peripheral Artery Disease (PAD), and this is her story of how she overcame 
the disease.

PUAN SRI

Again!
MANISEH

ADAM

theBlues

20
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DID YOU KNOW THAT IF YOU 
HAD CAUGHT THIS LATER 
THAT THERE WOULD BE RISK 
OF AMPUTATION?

Yes. he told me that I was lucky I 
caught this in time. At that time, 
my feet was already light blue. 
I know gangrene is of a darker 
colour. I’ve personally seen how 
gangrene affects the legs. My 
family has a diabetic history, so I 
understood the amputation risks 
when he explained it to me.

AFTER YOU WERE DIAGNOSED, 
WHAT CAME NEXT?

He advised that I should be treated 
immediately so I was admitted the 
following morning and operated 
in the evening. 

SO DR. SHAIFUL OPERATED 
ON ONE LEG FIRST?

No, both legs at the same time! I 
figured if I wasn’t going to be able 
to walk, I’d rather do it all at one 
shot so that I wouldn’t have to go 
through the same procedure twice. 
Although he was concerned that 
I wouldn’t be able to handle just  
one leg.

I UNDERSTAND THE 
ANGIOPLASTY IS DONE 
WHILE THE PATIENT IS FULLY 
CONSCIOUS, HOW WAS THE 
EXPERIENCE?

I was given local anaesthetic from 
the waist down but they had a 
screen so I couldn’t see what they 
were doing. It was so interesting 
because I could hear the doctors 
talking through the screen 
making comments of sorts which 
made the procedure entertaining. 
I was curious to see but they 
wouldn’t lower the screen. 

WHAT WAS DONE TO YOUR 
LEGS?

They did an angiogram first to 
locate the clots and then proceeded 
to insert the stent on my right leg. 
On the left leg however, Dr. Shaiful 
said the damage wasn’t as bad so 
he simply did the balloon and it 
was done. I didn’t know stents 
were used in the legs, I thought it 
was just for the heart.

WAS THE POST-PROCEDURE 
PAINFUL?

After the 5-hour surgery, I was 
advised to bed rest for at least six 
hours. I was alone, I didn’t even tell 
my children about the procedure. 
If I were to go, I’d go, that’s what 
I thought. The next morning, they 
asked me if I could move but I was 
afraid to since I had just done the 
procedure! But to my amazement, I 
could walk and with no pain at all. 
Like a miracle! I was discharged on 
that same day.

WERE YOU GIVEN ANY 
MEDICATIONS?

Only one. I was given a double 
dose of Pradaxa, a blood thinning 
medicine. I loved the name Pradaxa, 
so much, that I told my friends 
that I was taking Prada.

HOW LONG DID IT TAKE YOU 
TO RETURN TO YOUR NORMAL 
ACTIVITIES?

I was quite careful the first few 
days. I did simple floor exercises. 

IS THERE ANY OTHER 
LIFESTYLE MODIFICATIONS 
THAT YOU WERE ADVISED TO 
DO AFTER THE PROCEDURE?

No, I don’t do anything more 
because of my age but I still do the 
things I love which is dancing, and 
travelling. Basically just enjoying 
my life and taking good care of 
myself. I do get tired but that’s 
because of ageing. 

Be alert about 
your body. If 
you have any 

changes in 
your body, go 
for a check up 
immediately. 

21
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We must have heard a lot on television 
about heart attack and stroke. More 
often than not, people in television 

discuss regarding build up of cholesterol within the 
blood vessels in the heart and brain. Let’s not forget 
about Peripheral Artery Disease (PAD), which shares 
the same process of development. When blockages 
of the artery occur in the heart, it causes a heart 
attack while in the brain it leads to stroke. Similar 
blockages affecting artery in other parts of the body, 
especially the leg will results in PAD.

COMPLICATIONS OF  PAD

We’re frequently asked about PAD, the significance of 
diagnosing and treating this disease. This condition 
is a warning sign as restricted blood flow in PAD 
can be a red flag for other forms of vascular disease. 
Undiagnosed and untreated PAD will and can lead 
to serious complications which are potentially  
life threatening.

Firstly, untreated PAD will cause chronic pain 
affecting one’s quality of life. Even though PAD 
mostly affects the legs, it can also affect elsewhere. 
Thus, if there are blockages in the leg, the likelihood 
of having blockages in the heart and in the brain 
increases markedly. Not to forget most patients 
with PAD also suffer from other diseases such as 
diabetes, high blood pressure, and high cholesterol 
with increasing age, inevitably escalating the risk of 
developing stroke and heart attack.

In PAD, the root of the problem is lack of 
blood supply due to blockages in the artery. 
Therefore, if left untreated, PAD will lead to painful 
ulcers formation at the foot or legs. These ulcers 

could easily be infected further causing other life  
threatening sequelae.

Lastly, tissue death (gangrene) may be the consequence 
in severe cases of PAD. This is one of the most feared 
complications, as patients often face risk of amputating 
the affected limb.

PREVENTION OF COMPLICATIONS

Not to worry, as each problem has its solution. As 
the saying goes, prevention is better than cure. The 
paramount of PAD complication prevention, is to 
practice a healthy lifestyle. 

STOP SMOKING

Smokers, put down those cigarettes. Smoking is not 
only a risk factor of PAD, but it also increases the risk of 
complication formation.

BALANCED DIET

Follow a healthy meal plan – a low-fat, low salt, and low-
cholesterol diet with an increased consumption of fruits 
and vegetables. Overweight and obese patients need 
to work closely together with a dietitian and doctors 
to build a reasonable weight loss plan. For diabetic 
patients, keeping optimal sugar control is crucial. 
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FOOT CARE
T H E

G U I D E

Wash your feet 
everyday with luke 
warm water and soap.

Moisturise your 
feet, but not 
between the toes.

Check your feet 
for blisters, cuts 

or sores.

Choose 
appropriate shoes 
that is deep and 
wide enough  
to accommodate 
the foot.

Never walk barefoot 
indoors or outdoors.

Trim your toenails 
straight across.

Dry your feet 
well, especially 

between the toes.

Moreover, medications may be prescribed to achieve ideal 
diabetes and cholesterol control.

REGULAR EXERCISE

A supervised exercise program may be recommended by 
your doctor. Patients are advised to exercise regularly, 
a three to five times a week, 30 to 45 minutes in each 
session after obtaining green light from your doctor. 
Start slowly with simple walking regimens, leg exercises 
and treadmill exercise programs. This will improve 
symptoms, keep patients active and in the long run cease  
complications occurrence.

FOOT CARE

Foot care is an important measure to take. Keep your foot 
clean, regularly trim nails, and ensure to wear appropriate 
footwear at all times.

In IJN, a diabetes educator provides a PAD screening 
package to high risk patients particularly for people with 
diabetes. Do not hesitate to visit and enroll in these extra 
yet essential services.

Therefore, let’s follow this prevention formula to tackle 
the foot of the problem. Together with the services IJN 
provides and patient motivation, PAD complications will 
certainly be defeated. 

23
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As an advocate for a better and healthier 
lifestyle, IJN has also hopped on the 
healthy bandwagon to promote the importance 

of health and heart disease prevention. In line with that, 
we had our annual camaderie cycling event, The Weekend 
Warrior Ride which was held on 23 March 2019. A heart-
pumping event, riding over 70 kilometres starting from 
IJN to Janda Baik. All participants were given a pre and 
post health screening designed to identify and ensure 
their health conditions are ready to ride. 

WEEKEND WARRIOR RIDE 2019
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The IJN Heart Attack Centre provides 
life-saving emergency treatment to 
those afflicted by heart attacks 24/7. In April 

2019, we have collaborated with First Ambulance 
Services to transport patients more efficiently to the 
centre. Patients will have better access to the centre 
and receive critical treatment more quickly as time 
is of the essence when treating the heart. This is a 
dedicated service within Klang Valley only at this 
point of time. The First Ambulance Services has a 
dedicated phone line as well as discounted rates 
for patients to access its private ambulances to  
the centre.

Every year, our IJN Dietetic and Food Services 
Department organises the Nutrition Month 
campaign where we emphasise on healthy eating 

as well as food preparation. This year, we focused on 
the little ones. We strongly believe that children eating 
culture starts at home thus we try to cultivate this habit 
of eating healthy from a very young age hence the theme, 
“Simply Nutricious for Kiddos”. 

One way to change eating habits is to get the child into 
the kitchen. The IJN Children Meals Competition that 
was held at the IJN lobby was to build that culture of 
kids cooking in the kitchen so that they too can learn the 
nutrition behind the food they eat. In our local districts, 
we have also conducted school programmes to teach not 
just the children but the parents about diet  
and nutrition. 

LAUNCHING OF FIRST AMBULANCE

NUTRITION TALKS

ST. RONAN KINDERGARTEN, KL

CHILDREN MEALS COMPETITIONINSTITUT JANTUNG NEGARA, KL

PRIZE–GIVING CEREMONYINSTITUT JANTUNG NEGARA, KL

NUTRITION MONTH
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In my 17 years in IJN, I have thoroughly enjoyed my time working in this 
teamwork environment. In my line of work I get to play with many new 
technologies – how to best diagnose the patient. Depending on the symptoms, for a PAD 

(Peripheral Artery Disease) patient the first thing we use is the Ankle-Brachial Pressure 
Index (ABPI) machine to check their blood pressure in the ankles and arms. Our automated 
machine gives you very accurate results which helps the doctors diagnose the patient more 
efficiently and effectively. In our vascular lab, we have the Doppler Ultrasound which 
helps us find the narrowed or blocked arteries. 

Most of the time, the patients that come to the lab for testing are in no immediate danger 
so when I was faced with a patient collapsing in front of me, I had to do an emergency 
CPR to save his life. That was the most memorable incident in my time in IJN. I was just 
glad I was there at the right time and place to save his life.  

I’ve been an ICL nurse for 11 years now. We have many special cases and I’m fortunate to work 
with a great team where we support each other. We manage and monitor our patients closely, 
especially those that have just come out from angioplasty. Most of our PAD patients are on strict bed rest so 

we do assist them if they need anything. In some cases, there are complications post procedure which we take 
extra care to ensure the wound does not get infected.

Many of our PAD patients are always concerned about losing their leg(s) so we do give 
them moral support and encourage them. We are always grateful when the procedure is 
successful and we manage to save limbs. Every so often, we do receive cakes as a sweet 
gesture from our past patients which is always a treat for us!

Wan Azhar Wan Ali

Arni Azura Abd Karim

Norazurin Tasil

DEPUTY MANAGER, NCL

DEPUTY NURSE MANAGER, ICL

DIETITIAN, DIETETIC & FOOD SERVICES

It’s been a wonderful 2 years and 5 months since I’ve joined IJN as a dietitian. I mostly do 
personal counselling with post-op patients, diabetes patients, as well as patients who have 
just underwent angioplasty before they discharge. I advise mostly on nutrition, meal plans, portions, and 

frequency of consumption based on each individual as every patient is different. 

The PAD patients that I see are mostly diagnosed with other comorbidities like diabetes mellitus, hypertension 
and hyperlipidemia. Hence, it is important to practice healthy and balanced meal with good portion control 
and focus more on the nutrients that help to strenghten the blood vessels. Nevertheless, everything should be 
consumed in moderation.
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Uzaimi Mohd Nasir
PERIPHERAL ARTERY DISEASE [PAD] SURVIVOR

Standing strong at the age of 51 years with a beautiful wife and 3 active 
children, I am happy and relieved to be able to still support my young family. 
I am an IT supervisor, working in the district office based in Port Dickson. My job 

requires me to move around as I regularly visit and service 63 schools. Prior to this, my 
family has a history of diabetes. In 2013, when I noticed my left toe had changed colour, 
at the back of my mind I knew something was not right. I researched online and made my own diagnosis that I 
probably had diabetes. Unfortunately I was too late when the doctor said gangrene had set in and there was no 
option left but to amputate that second toe. Since then I had no choice but to change my lifestyle and diet. I even 
got myself a pair of diabetic shoes specially to protect my feet because of my work environment. 

Three years later, all was going well until I started feeling pain in both legs. This time I was determined to get 
early treatment. I went to my local hospital in Port Dickson and I was referred to IJN. I took a trip down to 
IJN and met Dr. Shaiful. He was very patient and explained to me that I had peripheral artery disease (PAD).  
Dr. Shaiful performed an angiogram which confirmed that I had a blood clot in my 
left leg. I was then scheduled for an angioplasty to remove the blood clot. After the 
angioplasty, my leg was leaps and bounds better. Even the skin on my leg looked better. 
I am grateful that I’ve managed to catch this in time and got it treated before I lost my  
entire leg. 

yourfeetG E T T I N G  B A C K  O N

If you spot  

anyone wearing 

 a single  

WHITE SOCK,  
ASK US!

PERIPHERAL ARTERY DISEASE [PAD] 
PUBLIC FORUM

– THERESA GERALD, 62 – SIMON CHONG, 55

.... And the speakers were 
excellent. More people 

should be made aware of 
this PAD..

.... This public forum has 
definitely benefi"ed me. 
PAD is an eye opener 

 for me.
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It’s dif!cult to diagnose peripheral artery 
disease (PAD) in its early stage. 40% of PAD 
patients have symptoms ranging from intermittent 

claudication to critical limb ischaemia while around 
60% are asymptomatic. In PAD, signs and symptoms 
are due to decrease in blood flow of narrowing or 
obstruction in the peripheral vascular circulation. 
Non-invasive tests such as Ankle-Brachial Pressure 
Index Test (ABPI) and duplex ultrasound are used to 
detect the presence of vascular diseases. 

WHAT IS AN ABPI?

The ABPI test is one of the most simple and common 
way of detecting any gradial arterial disease. This 
painless procedure takes about five minutes. In IJN, 
our ABPI machine is simple, accurate and time-saving 
in comparison to the conventional Doppler based 
where it takes about 10–15 minutes per procedure.

THE ABPI PROCEDURE

The test is similar to a standard blood pressure test. 
Typically, you lie down on a table on your back (in 
a supine position). The technician will measure your 

blood pressure in both your arms and ankle, using 
blood pressure cuffs. ECG clips and Phonocardiogram 
(PCG) are pressed against your skin for detailed 
analysis. Before the procedure begins, you will be 
advised to not move or talk during the procedure. The 
measurement takes about two minutes and it will be 
performed twice for accurate results. 

Brachial artery

Ultrasound device

Blood pressure cuffs

WHAT DOES THE RESULT MEAN?

Based on the ABPI readings, your ankle-brachial 
pressure index may indicate:

• No blockage (1.0-1.4). This suggests that you’re 
perfectly healthy but to confirm, your doctor 
might perform an exercise ABPI test.

• Borderline blockage (0.91-0.99). An ABPI in 
this range indicates that you have borderline 
PAD. Your doctor might recommend an exercise  
ABPI test.

Ankle-Brachial Pressure Index
& Doppler Ultrasound
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quick, simple, painless non-invasive test that might save your leg

• Claudication (<0.9). In this range, you probably have PAD and your 
doctor may recommend additional testing such as Doppler Ultrasound 
or angiography, to view the arteries in your legs. You are also at higher risk 
of contracting coronary and cardiovascular diseases.

WHAT IS A DOPPLER ULTRASOUND?

Your healthcare professional might also recommend another test 
which is the Vascular Duplex Ultrasound (or Doppler Ultrasound). 
This is a non-invasive test using ultrasound waves to evaluate blood 
flow. Ultrasound is real time imaging hence it can show actual 
blood flow and pinpoint the location of narrowing or blockage in  
blood vessels. 

There are several types of vascular ultrasound tests available at IJN’s vascular lab:

• Lower/Upper Extremities Artery Duplex
This ultrasound evaluates the arteries in lower and upper limbs for 
significant stenosis or occlusion in symptomatic and high risk patients.

• Deep Vein Thrombosis (DVT) study
In symptomatic and high risk patients, this test is to rule out blood clot 
in lower extremities venous.

• Carotid Artery Duplex Ultrasound
A painless test that combines two types of ultrasound to look for 
blockages in your carotid arteries (alongside the neck).

• Abdominal Aorta-Iilac Duplex Ultrasound
This test assesses abdominal aorta and iliac arteries for 
stenosis, occlusion or the presence, location, and 
size of an aneurysm.

• Renal Duplex Ultrasound
The ultrasound evaluates the renal artery of 
stenosis or blockage.

Once you have your results, your healthcare professional 
will be able to advise you your treatment options.

29
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LOCAL EVENTS 2019

In our vision to be a centre of medical excellence, IJN has been keeping abreast with new 
medical trends and technologies thus new treatments and services have been made 
available at IJN. These latest treatments have been introduced via basic health screenings, health 

awareness programmes organised by Boustead Holdings Berhad, Allianz, AIA, Siemens Malaysia, 
KWAP, FELCRA, and Zurich Insurance Group.

01 |  BOUSTEAD HOLDINGS BERHAD WELLNESS PROGRAM
 23 JANUARY 2019

02 | KWAP WELLNESS PROGRAM
 27 FEBRUARY 2019

03 | IJN EXPATRIATE DAY IN CONJUNCTION WITH 
INTERNATIONAL WOMEN’S DAY

 9 MARCH 2019

04 | ASEAN HEALTHCARE TRANSFORMATION SUMMIT 
 19-21 MARCH 2019

05 | MOU SIGNING WITH MSOSH
 23 MARCH 2019

06 | PARTNERSHIP BETWEEN IJN & MALAYSIAN SOCIETY FOR 
OCCUPATIONAL SAFETY & HEALTH (MSOSH)

 15-16 APRIL 2019

07 | FELCRA WELLNESS PROGRAM ‘BUAL BICARA NAK SIHAT 
DENGAR NASIHAT’

 18 APRIL 2019

08 | IJN-MSD GP CME SESSION
 20 APRIL 2019

09 | ZURICH TRUE LOVE HEATLH DAY
 22 APRIL 2019

10 | IJN SHOPPING MALL ROADSHOW
 26-28 APRIL 2019

11 | HEALTH CARNIVAL WITH ONE HOPE CHARITY & WELFARE BHD
 28 APRIL 2019

12 | SIEMENS MALAYSIA ‘CARDIOVASCULAR HEALTH 
AWARENESS CAMPAIGN

 3 MAY 2019

13 | EPF HEALTH AWARENESS PROGRAM
 31 MAY 2019
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NOVEL DESIGNS, 
POLYMERS AND NEW 
TRENDS FOR 
PAD TREATMENT

Peripheral Vascular Intervention (PVI) still remains as the 
preferred !rst-line treatment for Peripheral Artery Disease 
(PAD) without the need of surgery. It’s a less invasive option than open 

surgery which can offer many benefits, from a shorter hospital stay to quicker 
recovery time.

Once diagnosed with PAD, the cardiologist will run an angiogram to detect 
the affected narrowed or blocked arteries. The most common treatment is by 
stenting. A stent is a tiny mesh tube inserted into the lumen of an anatomic 
vessel or duct to keep the passageway open which is done during an angioplasty. 

The revascularization strategy for PAD patients differ to that of Coronary Artery 
Disease (CAD) patients. The peripheral stents in the legs are exposed to pressures 
and forces not found in the heart as they are protected by the ribcage. Hence 
specialty stents have been  developed to address this issue. The peripheral 
stents are self-expanding, flexible and shorter to help the vessel maintain its 
natural movement. They are naturally more durable to withstand pressure to 
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reduce the risk of thrombosis and restenosis. IJN is 
the first hospital in Asia to perform PVI using a special 
stent system that allows the cardiologist to accurately 
place the six short stents in six different locations 
to enforce the vessel, whilst maintaining the natural 
movement of the vessel. 

Next to stents, Drug-Coated Balloons (DCB) offers the 
ability to treat a vessel by simply delivering the drug 
without having to leave a stent behind. This strategy 
is effective for treatment below the knee as the vessels 
there are much smaller thus not leaving a stent behind 
reduces risk of stent restenosis. 

However should the vessels have calcified plaque, an 
orbital atherectomy system is used  to slowly “shave” 
away the plaque. This device has improved flexibility 
and navigation in hard-to-reach-areas when treating 
arterial calcium.

In the event a PAD patient does not have atherosclerosis but instead 
have a blood clot in the arteries, then a different method is deployed. 
A form of catheter will be directed with a drug to dissolve the 
blood clots effectively and safely. This quickly restores blood flow, 
potentially reducing the risk of pulmonary embolism. This method 
accelerates drug penetration in difficult-to-reach areas.

As such, IJN continues to uphold its commitment to provide both 
the best cardiac and vascular solutions for cardiovascular patients by 
leading the way in innovative treatments and quality care.
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