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PCDA Symposiumô24: A resounding success 
8th International PCDA Symposium concluded at the Movenpick Hotel Karachi on Sunday, February 18th, 2024, after 
two days of engaging discourse. With over 600 attendees from Pakistan and abroad, the symposium garnered acclaim as a 
resounding success. Renowned experts delivered state-of-the-art lectures on diabetes-related topics, while lively panel  
discussions and extensive Q&A sessions fostered intellectual exchange. The attentive audience further underscored the 
event's significance, solidifying its position as the premier gathering in Karachi for 2024. 
 

INAUGURAL CEREMONY 
The inaugural ceremony of PCDA Symposium was held at the pool side of Hotel Movenpick Karachi on 17th. February 
2024 at 7.00 p.m. Dr. Faryal Tariq moderated the session. Earlier two sessions of workshops were conducted in Motia Hall 
of the hotel.  
 
The finale of HPL-PCDA Champions League was also played in Motia Hall after the completion of the two workshops 
which was witnessed by the chief guest and the guests of honor. The trophy awarding was held during the inaugural  
Ceremony. é...continued to page-14 

 

 

 

The 2-days Symposium declared open by President Zahid Miyan who  
welcomed the attendees of the opening session on Saturday, 17th in Motia 
hall of the hotel. The event started with the recitation from Holy Quran and 
the National Anthem.  
 
The first of the two sessions of workshops started with the talk by Dr.  
Munira Abbasi, MD, Diplomat Internal Medicine, Endocrinology and  
Metabolism & Lifestyle Medicine, Faculty Riphah Institute of Lifestyle  
 
Medicine, Vice President Pakistan Association of Lifestyle Medicine and 
Founder Nurturing Our Health.  
 
She started interaction with the attendees from the beginning and soon whole 
audience was mesmerized and their minds captivated by the magical verses 
coming out her vocal cords. 

 

First Day: WORKSHOP-A 
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What do we mean by LIFESTYLE MEDICINE 
Abstract from said that Type 2 Diabetes Mellitus  

She said that Type 2 Diabetes Mellitus is a Pandemic and to call type 2 diabetes a pandemic may sound overly dra-
matic. But given its global prevalence and growth in incidence, ñepidemicò may fall short in describing the scale of 
the problem. She said once a disease affects large populations across borders, it can be regarded as a pandemic. It 
is one of the fastest growing health conditions in the world. This burgeoning chronic disease creates human suffer-
ing among both adults and children, lowered workforce productivity, clinician burnout and financial unsustainabil-
ity for families and the nation as a whole. She said that something must be done about this preventable, treatable, 
and reversible problem. Underlying biological mechanisms involve chronic inflammation, oxidative stress, micro-
biome dysfunction, chronic sympathetic nervous system stimulation and excessive stress hormones, apoptosis, an-
giogenesis, gene expression and telomeres. 

WHOLE FOOD 
PLANT- PREDOMINANT 

EATING PATTERN 

SOCIAL CONNECTION & 
RELATIONSHIPS

PHYSICAL ACTIVITY 

AVOIDANCE OF  RISKY 
SUBSTANCE 

STRESS MANAGEMENT

RESTORATIVE SLEEP 

SIX PILLARS OF LIFESTYLE MEDICINE

Remission of Type 2 Diabetes Mellitus.  
 
Dr. Munira Abbasi said that remission of Type 2  
Diabetes Mellitus should be the top priority of type 2 
DM patient care. She defined Remission as achieving 
glycemia below the diabetic range,  
absence of active pharmacologic (anti-hyperglycemic 
medications, immunosuppressive medications) or surgi-
cal therapy at least 1 year duration. Thus Complete re-
mission is return to euglycemia; HbA1c in the normal 
range [<5.7%] and fasting glucose <100 mg/dL). While 
Partial remission is Sub-diabetic hyperglycemia 
(Prediabetes range) with HbA1c not diagnostic of dia-
betes [<6.5%] and Fasting glucose 100 to 125 mg/dL). 

Implicit in the concept of remission is the possibility of disease relapse or recurrence, unlike the 

complete and permanent disappearance associated with cure. Whereas most clinicians agree that remission is an 
optimal goal, discussion is ongoing around how remission should be defined in terms of glycaemia, which indi-
viduals can achieve it, how it can be sustained and the minimum time duration required. Whatever targets we set 
and mechanism we adapt, the role of dietary change as a primary intervention. 

 
Conventional Medical Approach 
For years, it was believed that type 2 DM is a progressive 
irreversible disease. The current ñdisease managementò 
approach for patients with T2D is primarily aimed at de-
laying progression of the disease rather than remission. 
The primary focus of professional continuing education 
has been on pharmaceutical intervention. Focus on man-
agement of complication i.e.  end-stage organ damage 
such as retinopathy, nephropathy and end-stage renal dis-
ease, nonalcoholic fatty liver disease, and cardiovascular 
disease. No standard definition of remission of type 2 
DM because it was thought to be rare.  

Lately, a growing number of clinical experts are discussing the concept of remission as a treatment goal inspired 
by the outcomes observed by studies that are focused on weight loss, fasting/fasting mimicking diets and bariatric 
surgery. 

LIFESTYLE MEDICINE AS A FOUNDATION OF HEALTHCARE  
 
Lifestyle medicine is both a discipline and a moment for change. It focuses on 
root cause and whole person care. Lifestyle medicine is a medical specialty that 
uses therapeutic lifestyle interventions as a primary modality to treat chronic 
conditions including, but not limited to, cardiovascular diseases, type 2 diabetes, 
and obesity.  
 
Lifestyle medicine certified clinicians are trained to apply evidence-based, whole
-person, prescriptive lifestyle change to treat and, when used intensively, often 
reverse such conditions.  
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Role of 
Healthcare 

Professionals 
Personal health

Healthcare Professionalôs Personal Health 
Physicianôs do not consistently practice Lifestyle 
Behaviors 

In one study of 498 PCPs, 53% were overweight or 
obese and 36% were not exercising at all.  

66% are surviving on 0-2 on the scale of well-being 
element scale (Purpose, Social , Community, 
Financial, Physical) 

Impacts Patientôs health Counseling  
In 19 of 24 studies correlation between Physicianôs 
physical Activity counseling frequency  

Physician more likely to discuss obesity when they 
perceive patientôs weight met or exceed their 
own  

The moderator had to intervene the charged audience deeply involved in the interactive discussion. A tea break 
was announced after which Workshop-B Session started. 

WORKSHOPS-B 
Moderator: Dr. Sohail Tariq, Head of Bahawalpur chapter of PCDA  

Workshop-1 

HF Risk Assessment in Patient with T2DM  

Speaker: Dr. Zahid Miyan 
 
Diabetes mellitus and heart failure are two multifaceted 
entities characterized by high morbidity and mortality. 
Early epidemiological and prospective studies have ob-
served the frequent co-existence of both conditions. Im-
portantly, diabetes mellitus can precipitate or worsen heart 
failure due to the accumulation of advanced glycation end 
products, oxidative stress, inflammatory status impairment, 
decay of intracellular calcium, changes in microRNAs 
expression, not to mention atherosclerosis progression and 
coronary artery disease. Heart failure also impairs glucose 
metabolism through less well-known mechanisms. Atten-
tion must especially be given in the treatment as there are 
frequently adverse interactions between the two diseases 
and novel agents against diabetic cardiomyopathy are un-
der investigation.  
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Workshop-2 Insulin Technique 
By: Dr. Faryal Tariq 

Workshop-3 Hypertension  
By: Dr. Amir Hameed 

Workshop-4  Quick Dietary Advice  
.ȅΥ Miss. Fatima Ahmed  
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Workshop-5   Basic ECG  
 

ByΥ Dr. Faisal Qadir 



Prevention First Newsletter Online Marchõ24           page 6 

 

Report: Dr. Shahid Akhter 
 
The highlight of the first day of 8th International PCDA Symposium 2024 was the thrilling finale of the HPL-PCL 
held in the prestigious Moti Hall of Hotel Movenpick Karachi.  
 
Over the past four months, six teams from across the country, namely Sindh Saints, Punjab Gurus, Baluchistan 
Scholars, KPK Kings, GB Genius, and Islamabad Royals, competed in twelve matches. These knowledge 
based academic matches, watched by hundreds of spectators nationwide and globally, were played with a  
remarkable display of professionalism and sportsmanship.  
 
Dr. Riasat, beloved by all members of PCDA irrespective of region or religion, expertly managed the players 
amidst intense and hot competition. His skills of moderation and leadership were at their height during all the 
matches of HPL-PCL League 2024. He never forgets and also emphasized during the matches, the primary  
objective of this league, which was to enhance contestants' skills in managing diabetes and its associat-
ed challenges. 
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Dr. Riasat introducing the two finalists, 
Dr. Ahmad Shahzad of Punjab Gurus and  
Dr. Shahzad Tahir of Islamabad Royals 
 

Players of the two teams 

Coin was flipped for the TOSS which was won by Gurus. Dr. Riasat introduced Mr. Shariq from HPL, who re-
mained behind the computers in all contests 

The Match started 
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Toss was done by Mr. Shariq of HPL, which was won by 
Gurus who decided to present their case first and chase the 
target set by the Royals. Thus in the first innings Dr. Ah-
mad Shahzad, captain of Gurus presented a case of 21 years 
old Type-1 patient with foamy urine. 4 questions related to 
the presented case were asked to the Royals who answered 
3 out of 4 questions correctly scoring a total 16. 

Arrival of the Chief Guest 

During the match Chief Guest of the Symposium Dr. Ata ul Rehman reached the hall. He was 
welcomed by Prof. Abdul Basit, Dr. Zahid Miyan, Dr. Riasat Ali Khan, Dr. Shahid Akhter and 
others from the organizing committee. Other special guests professor Jamil Ahmed and Dr.  
Sarath from Sirilanka, also arrived to the hall. All the honorable guests enjoyed the contest a lot. 
They admired the untiring efforts made by PCDA for empowering the healthcare providers of 
the country regarding the quality care of the people with diabetes. 

 
 
The Second Innings started with the 
clinical case presented by Dr. 
Shehzad Tahir, captain of Islamabad 
Royals. It was a case of 73 years old 
patient with T2DM. 4 questions re-
lated to the presented case were 
asked to the Gurus who failed to an-
swer correctly thus lost the finale.  
 

The Royals were declared 
winners of the HPL-PCL Edi-

tion-1 


