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EDITORS’ NOTES

Dear reader!

O

ur life is exciting and always unpredictable. You never know, what event
or emotions are waiting just around the corner. In moments when you
experience something unexpected, we always think about and analyze
what we did wrong, what we can change and improve. With the help of this issue
we want to give you, dear reader, advice on how to avoid different unpleasant life
situations because this issue is about the topic of PREVENTION. The author’s
of these articles have prepared useful information about sunscreen, as well as
contraception. We will debunk myths about vaccines. We will tell you about the
effect of glucose on brain activity and give you an insight into diabetes mellitus,
encouraging a healthy lifestyle amongst our readers in order to protect yourself.
And this, of course, is not all! More exciting articles are waiting for you!
The Editorial team have tried to make this issue as interesting and informative as possible. As per usual, we guarantee that this journal contains scientifically correct information because all of our articles have been checked by professionals of the field.
We are truly delighted that while making this issue we could collaborate
with the medical information platform “AMBOSS” and Riga Stradiņš University’s
Alumni Association. Thanks to them we can offer you interviews with inspiring
people.
This issue is also special because it gives young talent a chance to prove themselves – participants of Riga Stradiņš University’s Jauno Mediķu Akadēmija. For
the most diligent medicine enthusiasts this is their first serious publication in a
journal. A good beginning that PREVENTS laziness and inactivity, encouraging
the sharpening of minds, research and making discoveries.
I, personally, would like to say a big thank you to the team of the popular-scientific journal “Semper Anticus” for their invested time and effort, inspiration,
ideas and perseverance because only as a unified team, people are capable of
achieving big things. Like this journal.
Have a good read!
Best regards,
Veronika Baltmane
RSU SP Popularscientific journal “Semper Anticus”
Editor-in-chief

Disclaimer.
This journal is intended for special medical specialties - doctors, pharmacists, medical students, etc. This journal offers health and
social science information and is designed for educational purposes only. You should not rely on this information as a substitute
for, nor does it replace professional medical advice, diagnosis, or treatment. The views and opinions expressed in the articles do not
reflect those of Riga Stradins University.
All of the articles have been reviewed by specialists.
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Thanks to the Semper Anticus Editorial Board!

W

e would like to say a sincere
thank you to our scientific
reviewers who ensured scientific accuracy of the articles and
suggested significant improvements
in order to achieve perfection. Read
the specialists’ comments after each
article. Our reviewers:
Prof. Dace Gardovska
Head of the Department
of Paediatrics, RSU
Head of the Paediatric Clinic,
Children’s Clinical University Hospital

Prof. Ilze Akota
Head of the Department of Oral
and Maxillofacial surgery, RSU
Head of the Oral and Maxillofacial Surgery
Clinic, Institute of Stomatology, RSU

Prof. Aivars Lejnieks
RSU Head of the Department
of Internal Diseases
RAKUS Head of the Department
of Internal Medicine
Endocrinologist

Asoc. prof. Ilze Konrāde
Department of Internal Medicine, RSU
Head of the Department of Endocrinology,
Riga East Clinical University
Hospital “Gaiļezers”

Asst. prof. Ingus Skadiņš
Department of Biology
and Microbiology, RSU
Vice dean for Faculty
of Medicine, RSU

Asst. prof. Artūrs Ozoliņš
Department of Surgery, RSU
Surgeon, Head of Hepatobiliary
Department, Pauls Stradiņš Clinical
University Hospital

Asst. prof. Ivars Neiders
Department of Humanities, RSU

Raimonds Karls, MD
Certified doctor - dermatologist, venereologist
Assistant, Department of Infectology
and Dermatology, RSU

Artūrs Miksons, MD
Doctor of psychosomatic medicine
and psychotherapy
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On the
Awareness
of Illness
4

Kamiar-K. Rueckert
RSU Faculty of Medicine,
6th year student

S

urgery is a medical field
believed to be based on
physical
pathologies
with
invasive or conservative treatment.
The view is shared by patients and
doctors alike. The profession invites
one to fantasize about a workshop-metaphor in which the patient
resembles a broken watch in need of
a few new screws or the exchange of
a gearwheel. Last summer I interned
in a German surgical ward with an
emergency ambulance to put this
view to a test.
During the internship, I once
more
focused
on
differential
diagnosis and imaging procedures.
Pains in the upper right
quadrant of the abdomen
have various etiologies
like gallstones, liver pathologies or maybe a
pneumothorax.
Lower
quadrant pain may be
caused by an appendicitis,
sigmoid diverticulitis or
gynecological
pathologies. Back pain can be due
to tender muscles, a myocardial infarction, disk
prolapse or pericarditis.
The differential diagnosis
separates the body and soul for the
sake of a quick anamnesis; a possibly
life-saving diagnosis and treatment.
In this article, I am going to argue
that the Cartesian view cannot be
applied to this field and the biopsychosocial model of medicine is
present in its full picture. I will base
this on three patient cases. Each
patient was kind enough to share his
or her personal story with me.
On the second day, I was introduced to B. He was a 68-year-old
patient with a Fournier Gangrene
caused by a perforated supra-anal
rectal carcinoma. Both pathologies
could be argued to be purely biolo
gical and should be approach solely
by surgical and drug treatment.
Yet, this patient’s history revealed
a pattern of neglect for himself
while at the same time displaying
an overly altruistic devotion for his
family and society. His specific way
of life influenced the course of his

illness immensely.
B’s symptoms began a year before
his hospitalization. He had significant weight loss, lack of hunger and
fatigue, yet he never visited doctors.
He did not take the time to visit
them, because at the age of 68 he still
cared for and nursed his 90-year-old
aunt and 88-year-old mother at their
homes. He neglected himself to care
for his family. He seemed to evoke this
disregard for himself in other people
too. Over the course of the year he lost
nearly 20 kilograms and managed to
still run chores for his divorced wife
and his daughters on a daily basis.
Both of them recognized the weight
loss, but did not worry about him and
simply advised him to eat more.
As a child, he had to work on
the family farm, while his friends

A week later, an obese 23-yearold Bulgarian patient with poor
German skills was brought to the
emergency department. Dyspnea,
hyperventilation and chest pain
radiating to the left arm were
present. I excluded a myocardial infarction with an ECG, Troponin and
CK-MB. Normal levels of D-Dimer
excluded a pulmonary embolism.
Her symptoms were characteristic of
a panic attack and I asked about her
current situation. She was a young
immigrant with three children, an
absent husband due to work, poor
German skills and no friends except
a Turkish kebab salesman. Every day
after she dropped off her children at
the kindergarten, she started to walk
aimlessly around town reminding
me of the German expression
“running
away
from
one’s problems”. Eventually she would sit down
and eat kebab. A second
German expression arose
in my head; “Frustessen”
or “eating-up-sorrows”.
This routine had been
going on for months with
a gradually developing
pain in her chest.
On
the
day
of
admission, the pain was
unbearable and a panic
attack developed. I held her
hand and told her that if I were in her
shoes I would feel very sad and angry.
She cried for 5 minutes and in this
moment, she chokingly agreed. Her
physical symptoms were rooted in unexpressed emotions. Once expressed
in the emergency room she felt better,
even if just for a short period.
At last, W a 55-year-old woman
was admitted to the hospital. She was
transferred to the emergency unit by
a reference of her GP, who had no
treatment options anymore. She was
a tough woman, who smoked 2 packs
a day for forty years and did not get
tired of letting me know she disliked
doctors. The devaluation angered
me, yet I was aware of it and did not
act upon it.
Her odyssey began three months
ago with pain in her lower left
quadrant. Her GP referred her to
a urologist to exclude a kidney
pathology and later a gastroenterologist, who resected three polyps.
>>>>

Every illness is affected by
the patients’ unconscious
conflicts, emotions
and early relationship
to their caregivers.
enjoyed the summer months at lakes
and parties. He started an apprenticeship due to his father’s wish
while continuing to work on the
family farm. He saw himself as a
non-altruistic person and regarded
his participation in the voluntary
fire brigade as a duty rather than
a selfless act. When I saw him on
my second day, it was B’s fourth
month of hospitalization. His family
had barely visited and his biggest
concern was his shortcomings for
his relatives during his stay.
B’s behavior influenced his
illness. He was hospitalized in the
last possible moment, when he
collapsed at home and sent for an
emergency surgery. The neglect was
at the core of his disease’s progression and, since he evoked a similar
behavior in others, the hospital staff
neglected him similarly to his family.
Functionally they cared for him, but
emotionally they did not.
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<<<< Her pains continued and she was
afraid of “going crazy” and being
marked as a hypochondriac. Thirty
minutes into the anamnesis and
physical examinations she gained
trust and told me her last visit to
the gynecologist was 15 years ago.
Her younger sister was diagnosed
with breast cancer at the age of 47.
Alarm bells went off in my head and
I called the on-call gynecologist. The
suspicion was confirmed, and an
emergency surgery due to an adnexal
tumor was performed the same day.
The diagnosis was made once
I did not act upon my anger and
the patient felt comfortable in my
presence. Three doctors had seen her
before her emergency department
visit; maybe she did not trust them,
maybe they pushed her away angrily.

Surgeons
treat
pathologies
on the operating table, yet their
patients’ psyche influences the
course of illness, the development
and the history taking. Medicine
looks at human suffering manifested in physical and psychological symptoms. Every illness is
affected by the patients’ unconscious conflicts, emotions and early
relationship to their caregivers.
Surgeons know this, but as medical
students we tend to forget it.
In the first example the patient
grew up putting himself last which
eventually led to his late hospitalization. In the hospital, the staff unconsciously followed this pattern. The
second patient could not express her
sadness and possible anger. Her body
found a way to express her emotional

state. The patient in the last example
pushed doctors away by devaluating
them, subsequently leaving without
a proper diagnosis. These patient
cases are reminders that the psyche
is part of any illness and finding a
way to work with it is as important
as the surgical scalpel.
During the anamnesis, patients
regularly point towards psychosocial issues in their life. Listening to
our patient opens the inner world
to their personal illness and should
not be neglected by us. Should we
really outsource this essential part of
our practice to other health-related
workers if they are so intensely intertwined with our patients’ health?
We future doctors should be aware
of all the components of illness independently of our medical field. �

Glossary for non-medics

medicine is an approach to health and healing that takes
the whole person into consideration – mind and body.

ECG – electrocardiogram – recording of the electrical
activity of the heart.

Pericarditis – inflammation of the sac that surrounds
the heart.

Adnexal tumor – abnormal mass of tissue in the
ovaries and uterine tubes.

Cartesian – of or connected with the ideas and
theories of the philosopher René Descartes.

Fournier gangrene – severe infection in the external
genitalia and anal area causing rapidly progressive tissue
breakdown.

Pneumothorax – air between the chest wall and the
lung causing lung collapse and breathing difficulty.
Sigma diverticulitis – inflammation of outpouchings
(diverticula) in part of the large bowel.
Disk prolapse – outward squeezing of disks between
vertebrae in the backbone that can cause compression
of the surrounding structures like spinal cord and nerve
roots.
Holistic – dealing with or treating the whole of
something or someone and not just a part. Holistic
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Resection – the removal by surgery of all or part of an
organ or other body structure.
Hyperventilation – overbreathing – breathing that is
deeper and more rapid than normal.

Hypochondriac – a person excessively worried about
having a serious illness.
Anamnesis – medical history of a patient.

COMMENT
The article touches a well-known topic by medical doctors – that a patient is
not just a disease, a symptom or a procedure – but a person with suffering – emotional as well as somatic, yet not enough
attention and time is being spent to explore the emotional and social side of the
patient and how it could influence the development of a disease or the progress
and dynamics of therapy. The theme is
quite relevant in modern day medicine,
because we tend to use and rely more on
technology and tests of the patient, rather
than a simple talk with him/her.
There are many colleagues who do
excellent work and see their patients not

only as a disease sample or another operation – but as a human being with a wide
range of emotions that have an impact on
the doctor-patient relationship. However there is still a huge resistance amongst
medical doctors to take the emotional
factors of patients into account when diagnosing or treating.
In the article, the aspect of somatization (a process in which emotional distress
manifests into somatic symptoms) could
be explained more in-depth in the beginning to give additional meaning about
the symptoms later discussed in patient
cases. It would be beneficial to analyse
what sort of emotions are the hardest for

medical doctors to contain or to talk about
with patients – when that gets brought
into the light, then measures can be taken to help the doctors in their everyday
work – courses, guidelines, support, therapy etc.
The article discusses patients not
only seen in internal medicine, but also in
surgery – which emphasizes even more
that emotional factors could and should
be taken into account in any patient case.
Artūrs Miksons, MD
Doctor of psychosomatic medicine
and psychotherapy
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“Vaccines Cause
Autism” ––
Where Does
This Lie Grow
Its Short Legs?

Valdis Ģībietis
Doctor, resident of Internal Medicine,
PSKUS, RSU

T

he
Latvian
vaccination
calendar includes vaccines
against 14 diseases, while additional vaccines are available for risk
groups. Their aim is to protect children
and adults from severe infections,
in order to avoid complications and
death. To vaccinate or not to vaccinate
is every person’s choice. Even though
the benefits seem undeniable, there are
people who actively campaign against
vaccination, citing the numerous
“evils” that vaccination can cause.
One of these so called “evils” is the
statement that vaccines are the cause
of autism in children. Where has this
statement originated and is there any
truth behind it?

A little bit of history
More than 200 years ago – in 1796 –
the English physician Edward Jenner
tested his proposed hypothesis – if
pus from a cowpox pustule is inserted
into an incision on a person’s arm, the
person is protected from becoming ill
with smallpox. How did Mr. Jenner
come to this peculiar idea? It had
already been observed that people
who became ill with cowpox, a relatively mild disease, did not suffer from
smallpox – an infection that killed 400
000 Europeans every year. Milkmaids
were especially prone to becoming ill
with cowpox or as we would say in
modern day terms became immune to
smallpox. Alas, Jenner’s pilot experiment was carried out on his gardner’s
8 year old son who received incisions
as well as insertion of pus from a
cowpox pustule on both arms. Later
on, when James was infected with the
smallpox virus, he showed no signs of
infection – James had become immune
to smallpox. Since the 10th century in
Ancient China there have been news
about the insertion of the content of
a smallpox pustule or inoculation in
a human body with the aim of protecting the body from the further development of the disease, however this
method proposed a risk of becoming
ill with smallpox. Jenner wasn’t the
first scientist who tried the process of
using the cowpox virus. Nevertheless
it was his work and publications on

the effectiveness of this method that
gained wide recognition and became
the origin of modern vaccination. The
term “vaccination” itself is derived
from the latin word “vacca”, which
means cow. Modern historical and
genetic research has indicated that the
viruses used by Jenner and other vaccinators later in the century were most
likely the horse pox or Vaccinia virus –
other viruses genetically similar to
the smallpox virus. [1] Later on, Louis
Pasteur and other scientists developed
the vaccination technique, creating
vaccines for a wide variety of different
infectious agents. [2, 3]

Where are we now?
Nowadays people don’t become ill
with smallpox - it was declared to be
an eradicated disease 38 years ago. Poliomyelitis has also not been diagnosed
in Latvia since 1962. Cases of mumps,
measles and rubella are also rare. The
number of diphtheria patients in Latvia
is amongst the highest in Europe, but
could still be counted on hand. After
a bite from a strange dog or a wound
acquired in nature, you must not worry
about a possibly agonising death from
rabies or tetanus. The decrease in the
number of cases of these often deadly
diseases is because of vaccination,
which effectively averts the further
development of the disease. According
to the US Center for Disease Control and
Prevention 2 to 3 million people are
protected from death because of vaccination each year. [4]
However, miraculously there is a
dark side to this exceptional medical
progress – if I have never seen paralysed
children, none of my relatives’ children
have died from diphtheria or measles
encephalitis (inflammation of the
brain) and nothing is depicted on
internet websites, a question arises:
is vaccination even necessary? It’s no
secret that vaccines like any other
medical procedure has possible side
effects. Most of these are associated
with the immune system’s reaction to
the vaccine itself as foreign substance –
manifesting as redness, edema and in
rare cases - serious side effects such as
cramps. [5]
An anti-vaccination movement has
appeared in the world, which agitates
against the use of vaccines and declares
the development of autism as a possible
complication.		
>>>>
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“VACCINES CAUSE AUTISM” – WHERE DOES THIS LIE GROW ITS SHORT LEGS?

<<<< It’s not necessary to search long and
hard for people who are actively against
vaccination – articles on the “dark side”
of vaccination, the “truth” and the
“Big Pharma conspiracy theories” can
be found in Latvian internet forums
and on alternative health websites.
Even more information can be found
in the vast internet of US and Russia,
as well as documentaries of questionable quality. Of course Semper Anticus
stands high above the level of scandal-seeking, pseudoscientific websites,
therefore, offering you, dear readers, a
scientifically valid article on the origins
of the myth that vaccines cause autism.
I will end the intrigue immediately –
vaccines do not cause autism. But one
thing at a time.

Wakefield’s (in)famy
On February 28th, 1998 British
doctor, gastroenterologist and scientist
Andrew Wakefield together with his
colleagues published an exciting series
of clinical cases in one of the most prestigious medical journals in the world –
The Lancet. The series was titled “Ileal-lymphoid-nodular hyperplasia, nonspecific colitis, and pervasive developmental disorder in children”, which
was about 12 children with chronic
enterocolitis (an inflammation of the
large and small intestines) and mental
development disorders, out of which
nine were diagnosed with autism
(autism – a variable developmental
disorder that appears by age three
and is characterized by impairment
of the ability to form normal social
relationships, by impairment of the
ability to communicate with others,
and by repetitive behavior patterns [6]).
The authors of the article linked
the emergence of symptoms to the
combined vaccine against measles,
mumps and rubella (MMR vaccine)
in 8 out of 12 cases, because there had
been no symptoms before the vaccination. In the article discussion section,
while attempting to explain the
genesis of the symptoms, the authors
point out the possibility that intestinal permeability might have been
increased due to problems with the
intestine function, which would allow
several peptides (small proteins) into
the bloodstream, ultimately affecting
the cerebral function. The authors add
that this publication does not prove a
link between the vaccine, intestinal
function and autism, but they do point
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out the possibility of such a link. [7]
Many errors of scientific research
can be found in Wakefield’s analysis of
these cases. First, a very small sample
size, secondly, the lack of a control group –
any patients with similar symptoms
without the provocative factor (the
vaccine) being present weren’t included,
which would allow to prove causation
by comparing the research subjects.
If thousands of children in the United
Kingdom receive the MMR vaccine
during their early childhood years –
during the time which concurs with the
typical time of onset for autism – it is
not difficult to find cases in which both
occurrences are simply coincidental.
Thirdly, the conclusions are based
on hypothetical assumptions which
haven’t been proven; for example, the
weakened viruses contained in the
MMR vaccine haven’t been linked to
intestinal inflammation and altered intestinal permeability, also, no peptides
have been found that would promote
the onset of autism in this manner. It
should be mentioned that the causes
of autism still haven’t been fully determined, although the contribution of
genetic factors to the development of
this disorder is known. [8]

Despite these significant scientific
objections, the article was published and
caused a great commotion, which was
aggravated by tendentious statements
from the media, causing very unpleasant
consequences. In 1996 the MMR vaccine
coverage in the United Kingdom was
92%, in six years it dropped to 84% [9],
followed by outbreaks of both measles
and mumps. As the vaccination coverage
declined, outbreaks of measles happened
in Japan, Ireland, Austria, Italy, Switzerland as well as other countries with
previously low morbidity. For example,
in 2000 measles were announced to be
eradicated from the USA, but since then
the disease has returned with more than
2000 documented cases, including fatalities which would have been prevented
by the appropriate vaccination. [10] Wakefield’s publication was like a kick-off for
the anti-vaccination movement.
The scandalous publication was
soon followed by multiple epidemiological studies made in different
countries to evaluate the connection between MMR and autism, [11 - 16]
which contained information from
quality registers containing the
medical data of thousands of children
as well as good statistical analysis.

PHOTO: NEWSCIENTIST.COM

British doctor, gastroenterologist and scientist Andrew Wakefield.

These studies have not found a link
between autism and MMR vaccines.
In Latvia altogether, the coverage
of vaccinated children is not bad –
if statistics in 2012 showed the
tendency for levels of immunisation
to decrease, then according to the data
by the Disease Prevention and Control
Center the vaccination coverage has
improved since 2012. However, it is
not sufficient against pneumococci,
varicella, rotavirus and human papillomavirus – these vaccines reach less
than 95% of the goal value. The goal
value determined by World Health
Organization for most diseases is
the minimum under which herd
immunity can be ensured - avoiding
the spread of infection, which protects
unvaccinated people from becoming
ill. In 2017, the level of immunisation for MMR vaccines in Latvia was

96.4% in children aged 12-15 months
old, however it was only 88.9% at 7
years old when vaccination has to be
repeated, with the tendency of decreasing in the recent years. [17] It is
important to mention that in 2014
Latvia had an outbreak of measles
with 36 cases. In the next two years
no cases were recorded, however in
the winter of 2017-2018 15 cases were
confirmed. [18] Meanwhile in Europe
an outbreak in 2017 recorded 21 315
cases and 35 cases of death, which in
the vaccination era is unacceptable. [19]

Fraud
Was Wakefield’s publication just
a low-quality scientific study that
caused an exaggerated commotion?
Unfortunately not. In 2004 journalist Brian Deer found out that prior

to publishing his article, Wakefield
received a sum of money from lawyers
involved in lawsuits against vaccine
manufacturers with the intention to
obtain additional evidence; Wakefield
also failed to observe ethical norms.
After these accusations 10 out of 12
coauthors of Wakefield’s original publication withdrew the data interpretation section of the article, claiming
that the data had not been enough to
indicate a causal relationship between
the vaccine and autism. Following
an investigation in 2010, the United
Kingdom’s General Medical Council
announced that Wakefield had acted
unethically against the children
involved in the study by performing
unnecessary
medical
procedures
without the approval of an independent
ethics committee, and hadn’t declared a
financial conflict of interest.
>>>>
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<<<< After this ruling The Lancet recalled
the original publication, mentioning
both the ethical considerations and the
scientific shortcomings, such as the fact
that the patient selection was not consecutive (as was mentioned in the study)
but rather selective. In the same year
evidence came to light that Wakefield
had deliberately chosen clinical cases
that fit the aim to be proven, furthermore, he had faked the results by
changing dates and exchanging normal
intestine pathohistological findings
for pathological ones. The fraud was
committed with an aim to gain a
financial benefit. For these violations
Wakefield was removed from the United
Kingdom’s register of medical practitioners, prohibiting him to practice
medicine and work as a doctor. [20, 21]
This event shows that a fraudulent
publication, which successfully gets
cited in the media with an aim to make
the next scandalous headline can cause
a great deal of damage to the public
health.
The fear of Wakefield's fake data
about autism was not the only basis
for the opponents' agitation against
vaccines. In different societies, the
reasons behind denial of vaccination
are quite broad - political and cultural
factors, as well as simple disinformation and the incapability of trustworthy health care professionals and
authorities to refute those myths. For
example, in Nigeria multiple northern
muslim countries started boycot-

ting the poliomyelitis vaccine in 2003
because society was suspicious that
behind the free vaccines was a plot by
the Western world to make Muslims
sterile and infect them with HIV. In
this strained political situation, these
rumors received wide support leading
to destructive effects - the incidence of
poliomyelitis increased by 400% over
the course of four years and spread to
other countries.
An example of authorities not being
able to soothe society’s concern is the
failed vaccine Gardasil for the human
papillomavirus (HPV) in Japan, when
in 2013 unconfirmed news about the
possible link between cases of cramps
and joint pain were advertised in
the mass media. These news weren’t
followed by explanations about the
vaccines’ safety, however, meanwhile
recommendations for active vaccination were stopped. This resulted in a
drop in vaccinations from 70% to less
than 1%. In 1999, the US Food and
Drug Administration without special
scientific explanations banned the use
of thimerosal – a mercury containing
conservant – in vaccines, which baffled
society and only added “fuel to the fire”
amidst Wakefield’s agitation against
vaccination. [22]
In the case of Wakefield’s publication, a catchy headline always grabs
more attention than its revocation and
stays alive in people’s minds for years.
It is easy to understand that the parents
of children afflicted by an inexplicable

illness – autism – want to find an explanation for it, so the injection shortly
before the onset of symptoms in early
childhood serves as a good scapegoat.
However, before you believe the next
trendy news on the internet or in the
papers, evaluate how reliable is the
source and if the news is based on scientific research which isn’t disproven
by other research. Where does a loud
statement “grow legs” and are these the
“short legs of lies?” Of course, it is hard
for an average person to answer these
questions, especially at a time when
it is hard to evaluate the validity of a
source without a scientific degree – a
magazine can be published by anyone,
as well as an article can be posted on
social media, a blog or even a journal
like this. Unfortunately, Wakefield’s
article was published in a prestigious
medical journal and is considered one
of the most serious cases of scamming
that many people “fell for” and the
effects of which are still felt today.
However, the readers of Semper Anticus
are not average - keep your eyes open
and believe doctors because we mean
well not loud people without medical
degrees when it comes to medical
questions. There’s a difference between
knowledge that is based on 200 years
of long research and 20 minutes of
“googling”. Vaccinate your children and
yourselves – why should you get sick
and needlessly risk your health and
life when vaccination exists, especially
with such convincing results? �

Combined vaccine - a vaccine that was created in order to protect against two or more diseases or against one disease caused by different strains or stereotypes of the same organism.
Level of immunisation or immunisation coverage - percentage of the target population that has received the vaccination.
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COMMENTS
I think that the article has a good message. My personal experience has to do with discussions about vaccination questions
with people who for some reason like to voice their negative attitude against the necessity of vaccination in the public. Misunderstanding, populism, fake news on the internet and sometimes even on paper about vaccination create doubts and anxiety
amongst people, therefore it is important for doctors to talk with
their patients and their families, as well as to be interested in and
follow new scientific research and learn scientifically proven information to back up their arguments.
The article could be continued because the WHO has published the newest tendencies in adverse events following immunisation (AEFI), which includes the revised AEFI definition,
revised methodology for assessing causation, the main information to be collected, the newest concept of AEFI, investigation, data collection and analysis, as well as information processing and exchange. In September 2014 the WHO Global
vaccine Safety and Vigilance (SAV) team collected these new
events and published the Global Manual of AEFI, which is
available at www.who.int/vaccine_safety. At the moment, the
manual is being translated and is adapted to the context of the
country. I am also involved in this process.
It would be the job of journalists to research who are these
people who participate in the antivaccination movement. Unfortunately, it is hard to do, because the data protection regulations
are no yet entirely clear.

The beginning of the antivaccination movement has been
prevalent since the creation of the first vaccine. With time the
supporters of this movement have used many arguments against
vaccination. Unfortunately, ‘fuel to the fire’ was added by Andrew
Wakefield with his false publication, which resulted in such a big
fire, that it has not yet been extinguished even nowadays, leaving
coals burning. Even though it has proven that the publication was
simply a fake, it is used by every ‘googling’ couch ‘scientist’ who
considers themselves to be more ‘competent’ that all medics and
scientists together. The article is written in a popular-scientific
language, but do not misunderstand me, the author deserves the
biggest compliments so that every ‘eco’ mom can read this article
and understand every last dot on the letters ‘i’. I rate this article 6
points out of 5! I would suggest continuing this article series with
vaccination myths, so that everything would become clear and
so that activists on different forums would finally open their eyes
wide and be introduced to confirmed and not arguable scientific
facts about vaccination.
Asst. Prof. Ingus Skadiņš
Department of Biology and Microbiology, RSU
Vice dean for Faculty of Medicine, RSU

Prof. Dr. habil. med. Dace Gardovska
Head of the Department of Paediatrics, RSU
Head of the Paediatric Clinic, Children’s Clinical University Hospital

13

INTERVIEW

AMBOSS
Interview by
Melānija Freimane

S

ince 2017, the medical platform
AMBOSS has earned quite a bit of
attention from medical students
and professors. It is driving a revolution, not only in medical education but
also in medical work and the availability of educational information. Dr.
Sievert Weiss stresses that AMBOSS
was created to improve health and
well-being all over the world, though
the idea was initially seen as bizarre
and impossible, and it faced a lot of
skepticism throughout its journey.
Today Weiss is eager to see AMBOSS
continue to develop, and people are
expecting it to be huge. But how did it
all start? In speaking with him, we got
to know the AMBOSS life-cycle — from
small, tender bud to splendid blossom.
Can you give me one word that
best describes you?
Optimistic would be a good word. I
think that the future always holds good
things for us – there are a lot of good
things yet to come, even though you
might experience some drawbacks on the
way. I think anything can be overcome,
as well as be helpful and beneficial in the
future, and an optimistic approach to life
gives you a mindset that allows you to
embrace life and not fear it so much.
So, optimism has helped you a lot
in the creation of AMBOSS, right?
Oh yeah, definitely. I think that you
need to be even a bit over-optimistic to
even start something like this.
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What do you consider to be the
greatest accomplishments in your
life?
In my life, there are a lot of things I
am proud of. I don’t know if you would
call this an accomplishment, but one
would be my kids. I have two small
daughters, ages three and one, and I
think they’re what I’m most proud of.
And then, yes, AMBOSS is definitely
something that I would consider an
accomplishment as well.
When you created AMBOSS, did
you imagine it would turn out this
big?
When we created [AMBOSS], we
had a lot of ideas—what it could be like
and what could come out of this—and
we saw a lot of potential in the medical
education field as well as in the healthcare sector. I think I didn’t expect it
to actually happen to the extent that
it has. I see myself going to our Berlin
office, for example, and there are 80
people in that office alone, working
daily on AMBOSS. You know, there
are other [AMBOSS] offices all over
the world, too. I see all these people
working on this idea—it gives me
goosebumps when I remember how
we started. Now it’s like a shared vision
of so many highly motivated people. I
didn’t expect that, although we had a
lot of ideas in the beginning.
So what was the main goal in the
beginning?
The main goal at the time was to
promote better exam preparation. What
we saw lacking was a proper resource
that could make use of technological
advances and that was, content-wise,
actually tailored to what you need to
prepare for an exam. And nowadays, of
course, the vision has shifted – not completely, but it has become a lot bigger
and broader. It’s not only exam preparation; we want to accompany medical
professionals throughout their entire
life and always meet every individual’s demands at every stage. Not only
medical students but also physicians.
But why exactly AMBOSS?
What’s the idea behind the name?
AMBOSS means anvil in English.
In Germany, at that time, when we
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graduated in 2010, they had just
started administering a series of three
different exams (that was once one)
that had earned the name “hammer
exam” because it was so challenging.
We thought a good counterpart to a
hammer would be an anvil. There’s also
something else: in the middle ear there
are three small bones that conduct
sound waves into the inner ear and
they are, in order, a hammer, an anvil,
and a stirrup. Because we also have a
second platform that offers information for hospitals, we thought it would
be an interesting and logical sequence.
The hammer over an anvil, and then to
the stirrup.
What was the response to the
idea? From students, teachers?
You mean, before the idea was
launched?
Yes, before it was even launched.
Before it was launched we actually
faced a lot of criticism, skepticism, and
hesitancy. There were a lot of people
who thought we were crazy for doing
this, that it would be so much work
and that it’s just too big. In the end, it
was a lot of work. Once the idea was
more or less in place, we soon found
we had to get a lot more people on
board to work on the content as well
as the technical framework. But, they
were just as convinced by our idea; we
united roughly 40 physicians in the
beginning to work with us – friends
and friends of friends to work with us
in their free time and between jobs.
They came to the office, slept there
for two or three months, and we all
worked on this great idea. Yes, it was
a lot of work, but we overcame it and I
think the skepticism has been proven
wrong.
So, who are those special people
you would like to mention? Those
people without whom you think
there wouldn’t be AMBOSS?
There are a lot of people. I think if
I were to name them all, we wouldn’t
be able to finish in time. There are
my two coworkers with whom I
graduated: Madjid and I developed
the idea, and soon after that Madjid’s
brother Nawid followed and we
worked on the content. And then a lot
more people followed, like Dominique,
Nawid’s friend, and my brother, Jasper.
Other friends from our group joined –
we were like a group of physicians
and motivated young individuals fascinated by this idea. Without them, I
think this wouldn’t have existed, and
it became kind of like a movement; we
felt we would do something great. It

was all relying on this group’s spirit.
Did you have a specific work
structure? Like with people doing
the writing and people doing the
computer work and so on?
A lot of things we did together
and discussed together, but, of course,
we needed to specialize. There were
some people working on the platform,
meaning the technical development of
the platform of our content management system, and then, of course, there
were a lot of physicians writing the
content. The biggest chunk of work, I
think, actually went toward covering
the entire medical curriculum. We
worked on our library and questions,
and, after a certain time, we specialized the roles within the editorial
team. There were editors creating the
first draft of the content and then there
were editors revising the content from
a medical perspective. Then there were
those who worked on the phrasing
of the content, on how precise and
concise the information could be. So
yes, there were different roles, but I
think that the most special part was
that everyone was so motivated. We
worked sixteen hours a day, seven
days a week for roughly a year, so this
was a huge group accomplishment and
everyone did everything needed to
make it happen.
Speaking about the future of
AMBOSS – let’s say, five or ten years
from now; what do you see?
The English version of AMBOSS
is a kind of exam preparation tool; in
the German version, it’s already more
established. There we cover the entire
medical curriculum and not just med
school. We also prepare physicians for
residency and their specialty exams,
and I don’t think that development
is going to stop. What we aim for is
to have a globally accessible medical
knowledge resource that provides
information and education to every
healthcare professional in the world. I
think our vision is to provide everyone
with up-to-date knowledge, not
only western countries or developed
countries but everyone who needs
to have that information, wherever
you might be. We are convinced that
access to proper medical information is
something we can have a huge impact
on, on both the world’s health and its
well-being.
What would you consider to be
the hardest problems in developing
this idea?
On the one hand, it’s the continuous content production.
>>>>
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<<<< I think it’s just a lot of content—the
medical knowledge out there doubles
within three years or roughly three
years at the moment, and covering
every specialty is a lot of work.
On the other hand, our goal is
not to just have an up-to-date library
or up-to-date knowledge database;
we want it to be curated, precise,
and concise, and we want it to be
adaptable to every user’s stage in
medical life. We want to differentiate
between these stages and feature
what is most relevant for each. Where
does a student’s knowledge stop and
where does a doctor’s begin? Then you
have a young physician’s demands
and needs, and a more experienced
physician’s demands and needs.
This adaptation is very challenging,
but in the German version, we have
three modes that will slightly change
according to your needs. You will
always be able to access every part
of the knowledge database, but your
first view will be different according
to your stage. And the adaptation to
local standards is something we want
to influence in the future as well, to
work on the customization of the
platform.
Have you, personally, had a major
breakdown, while doing this?
Well, not a breakdown, I would
say. It was in the beginning, it was
very risky and you didn’t know what
would come of it all. There was a lot
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of work involved and we didn’t know
how it would turn out. There was a
lot of pressure to make it happen. It
was definitely a very exciting time,
but also a very challenging and
demanding time, too. I didn’t really
have a breakdown, but, in between, I
actually went [to work] in a hospital
because I feared I would never work as
a doctor otherwise. I decided to take
a year off and went into an anesthesiology practice, but then returned
to the company quite quickly after
because I felt I needed that creativity
and creative space. It was such a
unique opportunity that I couldn’t
let it go... and it helped me refocus on
what I think is important to me.
Can you name five qualities that
you think everyone needs to do a
project like this?
I think optimism is good, and you
need to be ambitious. You need to be
a visionary somehow. Then you need
the energy, or stamina, to do this for a
long time and to jump bigger hurdles
than you had expected. There will be
drawbacks on the way, and if you want
to overcome them you need to have
resilience and to be convinced of the
idea, to not feel pushed back by skepticism and society’s opinion of what is a
proper job. There is a lot of resistance
in that regard, at least in Germany:
people don’t really value following a
different path than what is expected.
Even my family would always ask:

“So, when will you actually go work
as a real doctor?” In the beginning,
this was something that was actually
bothering me; like – am I not working
as a real doctor? I mean, I am a doctor,
technically, but what is this? We
weren’t earning anything and had,
meanwhile, invested so much time.
Of course, it is also important
to understand when things are not
going the right way and when to
stop. The execution of your idea is
probably the more problematic and
challenging part. There are simple
ideas that work very well, like Uber,
for example, but the execution is the
thing: how do you make this happen,
and how do you overcome all these
hurdles on the way?
What would be some final facts
you think the reader should know
about AMBOSS?
I think it would be great if the
reader, after reading this interview,
could see AMBOSS as a future
go-to resource for all his or her
medical questions and as a universal
knowledge platform in the medical
field. And to also be aware that
what’s there at the moment is only a
temporary picture of that goal we are
trying to reach. Over 60 physicians
are working daily on updating and
adding new content, which helps you
understand the momentum behind
AMBOSS and how it continues to
evolve and change. �

1. Why did you opt for the help of a recruitment agency
and look for a job yourself in Germany?*
- I have heard from some doctors that it took a very long time
before they could finally start their medical training as a doctor in Germany. Everything went much faster with Mediprofess. It was very important for me to finally work as a doctor.

4. What costs have been incurred for you?
- For the care of Mediprofess I did not have to pay anything. The only costs I incurred were for the preparation
of my approbation documents and for a trip to the job interviews.

2. What advantages have you found?
- I practically did not have to worry about anything except
sending in my application and documents, as well as
expressing my ideas. Mediprofess had arranged performance dates, organized overnight stays and transfers.

5. How did you feel about working with Mediprofess?
- Very satisfying. You could always contact Mr. Herold and
always get answers. He helped with every question I had.
For a personal interview, Mr. Herold even came to Riga,
which was important, because then I knew that I could
trust him.

3. What did the agency expect / demand from you?
- Not much, actually. You do not have to sign a written
contract with Mediprofess and you make decisions independently until the end. Of course, Mediprofess expects a
great deal of fairness and familiarity.

6. Why did you decide to go to Germany at all?
- As a doctor in Germany you are highly regarded in society, you earn good money, have great career opportunities
and can start specialist training immediately at a very high
level and without any costs.

A Contemporary Perspective

on Contraception,

Family Planning
and the Myths Surrounding It

Natālija Bērza
Gynaecologist, obstetrician:
Riga Maternity Hospital
Gynaecologist, obstetrician:
Health center 4: MYCLINICRIGA

A

ttempts at controlling ferti
lity have historically depended
on social factors and scientific
discoveries. Religious views have also
played an important role in providing
or banning contraception.
Before the 20th century, most of the
references to contraception were linked
to illegal sexual relationships. Only at
the beginning of the 20th century did
contraception and family planning
become available to married couples.
Family planning clinics for married
women were founded at the start of the
20th century in the United Kingdom
and the US (Image 1). However, laws
prohibiting contraception and family
planning were only abolished in 1965.
In 1910 only 15% of British couples
used protection during sexual intercourse. Modern contraception methods
became available on the market to
consumers only in the sixties of the
previous century. Intrauterine devices
(henceforth IUD) or coils appeared with
the development of plastic material use,
as well as contraception pills. The first
contraception pills contained as large
a dose of hormones as nowadays is
contained by contraception pills for a
month. By 1982 70% of married couples
in the US ages 15 to 44 were using one
of the family planning methods. [1]
According to US data, family
planning has been a positive investment in US economics, therefore the US
Disease Control and Prevention Center
has named modern contraception accessibility one of the most important
achievements of the 20th century.
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Reliable contraception has been on the
world market since 1960, which has contributed to an increase in the proportion
of women in the workforce and a decrease
in gender inequality. According to data
from the US, the accessibility of reliable
and modern contraception has led to an
increase in the proportion of women
with a higher education because since
1969 the number of women studying at
university has tripled reaching 40% total,
while the number of men has remained
constant. [3, 4]
Despite all the new discoveries in
the field of contraception, 41% of the
world’s pregnancies are unplanned in Europe this number is 44% and
around 50% of unplanned pregnancies
end in abortion. [2] In Latvia, the statistics are harsh - in 2016 around 4366
legal abortions were done, 7.2% of
which were first time pregnancies and
only 200 of 1000 women in the fertile
ages from 15 to 49 had used a reliable
contraception method (hormonal contraception, intrauterine contraception, surgical contraception). [5] When
asked what contraception method
women used before the legalisation of
abortions, the majority indicated that
they had used the withdrawal or “pull

out” method and condoms.
Contraception methods are considered to be reliable if they have a low
Pearl index. It indicates the number
of women out of a 100, who became
pregnant in the same year they used
this specific method (Table 1). The
contraception methods that were independent from the patient (independent methods were those that did not
depend on regular or everyday intake
of medication) were most effective,
such as IUD, hormonal implants and
sterilisation. Less effective methods
were combined hormonal pills, patches
and vaginal rings, which when used
correctly achieve high efficiency.
However, very often women forget to
take a pill, apply a patch or insert the
vaginal ring on time, therefore these
are called patient dependent methods.
Working as a gynecologist in my
everyday life, discussing contraception
with my patients is an integral part of
my day. However they also reveal the
sad reality of the poor knowledge on
these issues amongst the Latvian female
population. It is common to hear this
phrase from young women who do not
want a pregnancy in this stage of their
lives: “I don’t use contraception”.

Contraception methods

Theoretical Pearl index

Practical Pearl index

Hormonal implants

0,01

0,01

Hormonal coil

0,1

0,1

Sterilisation

0,15

0,15

Copper coil

0,6

0,8

Hormonal patch / vaginal rings

0,4

1,7

Hormonal pills

0,1

5

Condoms

3

14

Vaginal diaphragm

5

20

Withdrawal method

9

25

Calendar method

2

25

Table 1 - Pearl index for different contraception methods. [7]

Image 1.

The reasons behind such beliefs are
very diverse, but mostly they are myths,
inaccessibility to adequate information
as well as lack of education in these
questions.
A large part of women believe
myths about contraception and there is
a vast number of myths about hormonal
contraception. According to data from a
questionnaire, 48% of women and 57%
of men think that hormonal contraception is harmful. [6] Most women are afraid
of talk that it decreases fertility, while
there has not been any research that
confirms this hypothesis because after
stopping the intake of this contraception method, 94% of users have become
pregnant within a year, after IUD - 92%,
in comparison to the calendar method,
after which 92% of women are pregnant
within a year and condoms - 91% of
cases. [8] Another popular belief is that
the hormonal contraception increases
body mass, however more and more

research confirms that hormonal contraception is not to blame - the reason
is an unbalanced and disproportionate
diet and lack of physical activity. [9]
Nowadays there are new tendencies
in the field of contraception - if 10-20
years ago IUD was considered a contraception method that could only be used by
women who had given birth, nowadays
with the help of new research this
opinion has changed. Over the last years,
IUD can be used as the first method of
contraception, nevertheless thoroughly
examining the patient for sexually transmitted diseases and correctly informing
the patient about risks that are connected
with sexually transmitted diseases and
the IUD is of the utmost importance.
The opinion that the IUD increases risk
of pelvic inflammation, which includes
inflammation with pus of the uterus,
ovaries and Fallopian tubes, the most
serious complication of which is the risk
of infertility, has not been confirmed.
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The largest risk is only during the first
month, however, when looking at
absolute numbers, the risk is minimal 1.6 cases for 1000 IUD users. [15] Statistically, the number of extrauterine pregnancies does not increase comparing
to the general population. Extrauterine
pregnancies mean the development of
the fetus not inside the uterus, but in
other anatomical places, for example,
the Fallopian tubes and can be a health
hazard for women. Technically there is
no difference in insertion and expulsion
(fall out) risks when comparing women
who have not given birth to women who
have. [10, 11, 12, 13, 14]
Every woman can find the contraception method that is most suitable,
reliable and contemporary for her from
the wide available range, but if there are
still any doubts, remember that you can
always turn to a knowledgeable medical
professional who will help you make the
right choice. �
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elieve it or not - humans are
egotistic beings in some ways.
One might ask - why? “I have
never been selfish, quite the contrary!”
However, egotism is one of our characteristics whether we admit it or not. Besides,
that is not all - humans are beings with
a conscious or subconscious will to be
happy and just some of the small things
that can ensure happiness are the so
called guilty pleasures, which to a greater
or lesser extent are linked to egotism.
What are these small, but for our
existence important pleasures that
make us feel happy? The answer is quite
simple - they are related to our senses.
Pleasure is seeing something beautiful,
smelling a pleasant fragrance, touching
something enjoyable and receiving
satisfying touches, hearing something
nice, for example, a compliment, tasting
something delicious - these are the
pleasures we receive with food. This
time let’s discuss the last, small, but
important pleasure we encounter in our
everyday life.
Some of us like to reward ourselves
with a not-so-healthy treat after
a personal achievement or on the
contrary, use sweets such as a piece of
cake, chocolate or candy etc. to comfort
ourselves after a hard day. It is not
something to condemn, however, you
must keep in mind that problems begin
to occur when this becomes a daily
habit or when taste is the only sense
that gives a person pleasure. Sometimes,
it is what we call “stress eating” that
encourages us to choose not the healthiest meal. [14] Students prior to an exam
are a good example - there is anxiety
about what’s to come, uneasiness and
of course stress, and quite often in these
situations students tend to “eat” their
emotions, as they say, therefore trying
to decrease stress although truthfully
this solves nothing, similar to alcohol.
Other times we are too busy, running
our everyday marathons at work, home
and in our everyday lives. It is no secret
that the more you do the more you can
achieve, but this also has its downfall,
which is familiar to many - lack of sleep.
It is known that prolonged period of
sleep deprivation can negatively impact
not only human behaviour, logical
thinking and cognitive functions, but

also choice of menu - snacks such as
crisps, chocolate, pastries, carbonated
sweetened drinks etc. are the preference. [14] Slowly over time this can
become an addiction and if combined
with a sedentary lifestyle, can bring
great harm to the entire organism.
Without changing one’s lifestyle the risk
of acquiring the great scare that has also
been called a pandemic in the world in
the 21st century - Diabetes mellitus. It is
a scare that frightens many.

What is Diabetes
mellitus?
Diabetes mellitus is a group of chronic
metabolic disorders, in which high blood
glucose or sugar levels over prolonged
periods of time are characteristic and
it is associated with either a decreased
level of insulin (the only hormone that
can decrease blood sugar level in the
blood; produced by the beta cells of
the pancreas) secretion or distribution
or with an increased cell resistance
or decreased sensitivity to insulin. [1]
Resistance to insulin can be defined
as the inability of the physiological
concentration of insulin to fulfill its
actions, namely, decreasing blood sugar
levels because the cells of the organism
are unable to react to normal concentrations of insulin. [8] In this case, for
the cells to react, the beta cells of the
pancreas secrete more insulin than
physiologically necessary. As a result,
the hormone can fulfill its action, particularly, bonding with its receptors on
the surface of cells and the sugar level
in the organism decreases. This is linked
not only to the gradually decreased
insulin receptor sensitivity, but also to
the decrease of the number of receptors
on the surface of cells, furthermore,
genetic factors also play an important
role (for example, genes that determine
decreased insulin signal transmission after bonding to its receptor have
been identified; these genes have been
identified in certain families, where
many generations have suffered
from Diabetes Mellitus Type 2 [8]).
DM is a systemic disease, therefore
you must remember that the metabolism of proteins and lipids or fats is
also hindered. Therefore, all cells of the
organism are affected although the first
to suffer are blood vessel forming cells.
According to the World Health Organization data, it is known that in the
time period between 1980 and 2014

the prevalence of Diabetes mellitus
has grown 4 times; respectively from
108 million to 422 million people
worldwide. [2] In 2015 30.3 million
people in the United States of America
were diagnosed with Diabetes mellitus,
however 7.3 million cases were not yet
diagnosed. [3] Nevertheless, according
to the Disease prevention and control
center data from 2016, 90 000 people
suffer from Diabetes mellitus in Latvia. [4]
Globally, in 2017 8.8% of the world’s inhabitants who were older than 18 were
ill with this serious condition. [5]
Nowadays, DM is divided into
multiple types, for example DM Type 1,
Type 2, LADA type diabetes, gestational
diabetes, drug induced diabetes, etc., [6]
however Type 2 diabetes is the most
common. It can often be seen amongst
adults and elderly people. It is directly
linked to an unhealthy lifestyle (regular
consumption of sweetened-carbonated
drinks, a diet rich in calories, excessive
alcohol use, irregular and/or skipped
meals etc.) without physical activities.
Nevertheless, the good news is that by
correcting your lifestyle it is possible to
inhibit the development of diabetes.
However, pregnant women can
develop gestational diabetes, most often
in the third trimester of the pregnancy
(from the 28th until the 40th week of
pregnancy). Usually, it disappears after
giving birth, however it is important to
remember that women who have experienced gestational diabetes are more
likely to develop type 2 diabetes mellitus
in their lifetimes. [6] Meanwhile, children
can be born with the condition “fetal
macrosomia” (large fetus) and have an
increased risk of suffering from hypoglycemia or a decreased blood sugar level.
Unfortunately the same cannot be
stated about type 1 diabetes mellitus in this case autoimmune processes in
the organism (the organism perceives
its own cells as foreign, which results in
cell death) cause the destruction or death
of beta cells of the pancreas. This type
of diabetes is more characteristic for
younger individuals, including children.
The result is a complete insulin deficit
and insulin injections are necessary
for the patient. Sadly, in this case the
diagnosis is lifelong and the patient has
to live with it. [6]
It is similar for patients with LADA
(Late Autoimmune Diabetes in Adulthood)
type diabetes mellitus - it is a type of
diabetes that has both Type 1 and Type
2 characteristics. 		
>>>>
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<<<< Another type of diabetes mellitus
that would be worth mentioning is drug
induced DM. In literature, a myriad
of medications is said to be linked to
the development of DM, for example,
thyroid hormones, thiazide diuretics
or urination-inducing drugs, nicotinic
acid as well as oral contraceptives (for
example, containing levonorgestrel etc.,
but the most talked about is glucocorticoid (GC) induced DM [6, 8]). Nowadays
glucocorticoids are used widely utilised,
treating a variety of inflammatory and
autoimmune diseases, for example,
bronchial asthma, inflammatory bowel
disease (Crohn’s disease, unspecified
ulcerative colitis), rheumatoid arthritis,
systemic lupus erythematosus etc. After
discontinuing the use of drugs, drug
induced DM gradually disappears in
some patients while for a large part of
patients Type 2 DM gradually develops
even after discontinuing drug use. [6]
The characteristic DM symptoms
are an increased feeling of thirst,
frequent urination (including the
night), appetite disorders (an increased
appetite followed by a lack of appetite
later), growth impairment, a decreased
physical and mental capacity, psychiatric problems (for example depression,
anxiety, nervousness, sleep disorders,
panic attacks, eating disorders etc [7]),
skin diseases, menstrual cycle disorders
for women, weight loss without explanation, problems with vision etc. [8]
Still, in order to diagnose DM this is
not enough. It can be diagnosed in four
ways (see Table 1).
Treatment is individual, but the
basic principle is to decrease the blood
sugar level in order to decrease the risk
of the development of DM complications. There are two main courses of
treatment - either insulin injections for
patients whose bodies do not produce
insulin or antidiabetic drugs for those
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who have a decreased insulin secretion
or whose cells are insensitive against
insulin (for example, metformin). In
both cases, lifestyle correction must be
done and one must regularly visit the
doctor - endocrinologist. [8]

What are the
complications of
Diabetus mellitus?
It is important to mention that
many complications are characteristic of DM and it is the main cause
of blindness, renal failure, myocardial
infarction, stroke and lower extremity
amputation. [2] It is known that patients
with DM not only have a lower quality
of life, but preexisting conditions
are more complicated, more health
problems arise and additionally the risk
of cardiovascular or heart and blood
vessel diseases (myocardial infarction,
stroke, atherosclerosis etc) increases in
comparison to people who do not suffer
from DM, leading to a higher death rate
(for diabetes patients). At the moment
DM is the 7th leading cause of death in
the world. [3] It is pretty scary, is it not?
The previously mentioned atherosclerosis is one of the cardiovascular diseases, in which case the blood
vessels “become calcified” - atherosclerotic plaques made of lipids, calcium,
cholesterol and other substances form
in the arteries. [9] With time blood
vessels lose elasticity, the lumen or
diameter becomes narrow, which in
turn leads to reduced blood flow and
reduced oxygen and nutrient supply for
the organism. It is known that for DM
patients atherosclerosis develops much
faster and more aggressively than for
people without DM, therefore the risk
of complications, such as atherothrombosis, increases (see below). [10]

Parameter

Blood sugar level

Regardless of
meal, blood sugar
level in blood +
DM characteristic
symptoms

≥ 11,1 mmol/mol

Blood sugar level
in blood on empty
stomach two
times in repeated
examinations

≥ 7,0 mmol/mol

Blood sugar
level 2h after
Carbohydrate
Intolarence test*

≥ 11,1 mmol/mol
2h after
Carbohydrate
Intolarence test

Glycated
hemoglobin**

≥ 48 mmol/mol
or 6,5%

Table 1. DM diagnozes noteikšanas
kritēriji.
* The test is done in the morning on
an empty stomach with the patient
drinking 75 g of glucose, which has
been dissolved in 250 ml of warm water.
The blood sugar level is measured
before and after the test. It is important
to remember that after the patient has
drunk 75 g glucose, he must spend 2
hours resting, for the test results to be
as precise as possible.
** Glycated hemoglobin indicates the
blood sugar level for the past 3 months. [8]

On the verge
of life and death

Countless studies that have been
done during the past couple of years
state that in the Western world for up
to 80% of patients with DM the main
cause of death is linked to atherosclerosis. [11] It is defined as the formation
of a thrombus or a blood clot from a
preexisting atheroslerotic plaque. [10]
Why is that? As mentioned previously,
DM affects all cells of the organism
including the blood vessel endothelium or cells that line blood vessels
from the inside.

The endothelium is the primary place
of defence against thrombosis because
it synthesises or creates and releases
different factors that modify the tonuss
of blood vessels, either dilating or contracting them in order to ensure normal
blood flow according to the requirements
of the organism. [12] For patients with DM
it has already been damaged, therefore
the next stage is the increased activity of
thrombocytes or platelets because injury
to the endothelium has occured. [10, 11]
Physiologically their function is to ensure
blood clot formation and to “mend” the
damaged places - platelets not only
stick to the damaged surface, but also
adhere to other platelets, forming a
primary blood clot and therefore eliminating the defect; similarly to when
you have a hole in your shirt - it gets
mended by sowing a piece of cloth
over the defect. The sad news is that
unfortunately it does not end there –
because the platelets have already
been activated and are functioning to
the maximum, the concentration of
blood clotting factors also increases
but as compensation the activation of
the fibrinolytic or thrombus dissolving
system decreases, [10, 11] as a result
thrombus formation is induced.
What happens in the end? It is
important to remember that DM is
a chronic metabolic disease that can
be like a lightning strike in the clear
sky. DM affects the whole organism;
the aforementioned processes do
not choose places to develop. In the
beginning, everything happens on a
molecular level and during this time
a person can have none of the characteristic symptoms of DM present and
therefore wouldn’t be able to see the
need to change something or perhaps
the person doesn’t pay any attention
to a characteristic symptom of DM, for
example, thirst. Over time insulin resistance or decreased sensitivity to the
hormone insulin develops, which is

linked to a decreased number of insulin
receptors on the cell membrane and
therefore leads to a decreased cell sensitivity to insulin. To compensate, the
organism starts to produce even more
insulin, which results in an increased
level of insulin in the blood, which is
called hyperinsulinemia. [15] This leads
to an increased production of very low
density lipoprotein (“bad” cholesterol),
which results in a decreased amount of
high density lipoprotein (“good cholesterol”). Gradually, the metabolism of not

only carbohydrates, but also lipids and
proteins changes, advancing the development of cardiovascular diseases. [15]
Cells suffer from deprivation,
blood becomes thicker, the course of
other diseases worsen, the activation
of thrombus formation occurs and a
number of other unpleasant ailments
develop. In this article, I would like to
emphasize the risk of thromboembolisms because I have a special interest
about this topic as for 2 years now, since
2016, I have been working with my col-

leagues on prospective cohort research
about pulmonary arterial thromboembolism (PATE). I have done research and
participated in conferences about DM
and its role in PATE. Additionally, our
research proved that episodes of PATE
in patients with DM have a statistically
higher rate of mortality than amongst
patients without DM.
Because of the damage to the blood
vessels together with other risk factors
such as extensive periods of immobility,
tumors or the use of oral contraceptives,
thrombi in deep blood vessels can
develop for DM patients - most often
they develop in the veins of the leg,
however, it is important to remember
that the process can affect other deep
blood vessels as well, for example, in the
hand, kidneys and lesser pelvis etc. [13]
That is called Deep vein thrombosis
(DVT), which is dangerous because
it can result in PATE – in this case
the thrombus from the deep blood
vessels detaches from the blood vessel
walls and travels by blood circulation
until it reaches the pulmonary blood
vessels. [13] What comes next largely
depends on the size of the thrombus –
if it is big it blocks the large pulmonary
arteries, which can lead to a sudden
decrease in blood circulation to the
lungs resulting in death. However,
if the thrombus is small, it can block
the smaller pulmonary arteries, which
can result in such symptoms as chest
pain, shortness of breath, coughing,
spitting blood etc, but cannot cause
immediate patient death. In this case it is
necessary to start therapy right away. [11]
Nevertheless, on the other side of the
medal is oncology, which is based on the
aforementioned hyperinsulinemia. [16] It
has been proven that patients with DM,
for whom the blood sugar and insulin
level is increased for a prolonged period
of time, have a higher risk of developing
malignant tumors of the esophagus,
pancreas, kidneys, liver, breast etc. [16] >>>>
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In conclusion – can the
situation be salvaged?

decrease the risk that we will fall
ill with the disease of the century
and this begins with our childhood.
Instead of chocolate and crisps,
healthy alternatives such as apples
or carrots can be offered. It must
be taught that movement is an
integral part of our everyday lives,

which will automatically become
combined with happiness and a
boost of energy for your organism.
However, in order to pass this on to
future generations, it is important
to first educate ourselves because
everything begins with our own
choices now and in the future. �

We are all made up of our small every
day choices, and one of the facets they
create is health. Nowadays, it is modern to
use “encouragements” for aspects of chronic
illnesses – attention-grabbing titles on stairs
stating how many calories you have burned
by climbing them, or a mirror in your shopping cart to make you realise that maybe you
don’t need that cake. The purpose of the
article is an encouragement to create more
conscious snacking habits and stress management, therefore giving you a lifespan of
30 more years. The differences between the
most common Diabetes mellitus types have
been explained in the article as well as the
factors, which accelerate the disease and the
development of complications, but which we
can also purposefully impact.
The article emphasises stress eating
and food as an easily accessible pleasure,
but the affecting factors are also psycho

emotional stress, lack of sleep, lack of phy
sical activity with its final manifestation – sarcopenia. If currently for many aspects we can
easily use the word “sustainable”, then when
it comes to health this term is easily forgotten.
The broadcasting corporation BBC questioned many people about the importance of
physical activities and everyone claimed they
are very important. However, none of the interviewed people did anything to become
active. It is a question of priorities and understanding that today’s spare chocolate croissant are my blood vessels in 20 years.
It needs to be said that for the past
years, training type 2 Diabetes mellitus patients is more based on conscious decisions and motivational training. My patients’
most common statement when encountering irreversible complications is “if only I had
known what it was going to be like”. And here
it is not about knowledge, but conscious

understanding. Insulin resistance, which
is the basis of Type 2 diabetes catastrophes, develops slowly over decades and as
written in Allan Poe’s stories “hangs like a
sword over your head”.
In the article, stress eating and food
as an easily achievable pleasure is discussed, but a large part of the entire complex is stress, changes in daily rhythm, which
affects our inner clocks. Most of us would
answer correctly in an exam about the role of
an unhealthy diet in the origin of cardiovascular diseases. To personalise the article, it
would be useful to have a priority ruler at the
end about how healthy our own snacks are,
how effectively I deal with stress. Such small,
personal reflections.
Assoc. Prof. Ilze Konrāde
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T

o err is human - an often
used phrase but how can it be
attributed to healthcare? It’s
believed that in this field there is no
room for errors. Mistakes are, have
always been and will always be made;
however, the urgent questions are
why they occur, what to do in case
of an error, what is the attitude of
colleagues and the public in specific
situations and many other aspects.
Another question is what we consider
a mistake - only the
cases
with
visible
consequences or also
the instances when a
mistake is almost made.
Errors in medicine
have been discussed
for decades but the
report published by the
Institute of Medicine in
2000 can be considered
the turning point. In this
report, it is indicated that
every year 98 thousand people in the
USA die because of medical errors. [1]
This number has reached 250 thousand,
ranking it as the third most common
cause of death. [2] In the European Union
countries medical mistakes are made
in 8-12% of hospitalization cases. [3]
In Latvia, since the end of 2013 operates
‘Ārstniecības riska fonds’ which
provides the opportunity to receive a
compensation for the harm done to one’s
health during treatment. In the course
of four years, 176 applications were
found to be justified and the compensa-

tions amounted to 3.6 million euros. [4]
The statistics are unquestionable:
medical errors not only result in
financial loss which could have been
used to improve healthcare but also
cause many patients to lose their ability
to work and to lose their lives.

Why do we
make mistakes?
On average, 20-30 % of doctors
and nurses admit to having made
mistakes. The spectrum of errors
is very diverse: from incorrectly
admitted medications and inaccurate diagnoses to doctors’ over-con-

complications and deaths relative to
standard working hours of residents
and doctors and more flexible
working hours. [8, 9] As one of the
most commonly factors alluded to,
that constitutes 50-70% of all errors,
one can mention mutual communication problems and organizational
issues. [6, 7, 10]

Will we forgive?
It will not be easy to admit an
error to colleagues but it will be
much harder to admit it to a patient
or their family members. Undeniably, a doctor’s genuine apology emphasized by their body
language increases the
patient’s
compassion
and trust towards the
doctor and encourages
their willingness to
forgive. If the apology is
merely a formality, the
patient will consider
the mistake to be a
serious reason not to
forgive their doctor, to
avoid further treatment
by the particular specialist and it
increases the possibility of solving
the problem through court. [11, 12]
Regardless of the above mentioned,
the medical personnel is afraid to report
errors. Condemnation from colleagues
and patients, fear of losing their job,
legal action… If a safe environment to
admit the errors is not created, doctors
keep these cases to themselves for years,
unable to forgive themselves which
leads to decrease in self-confidence, [13]
thus affecting further work and their
quality of life.
>>>>

It is time to change the
culture of the whole society,
moving from condemnation
towards openness.
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fidence and faults in mutual communication. [5, 6, 7]
It might seem that the most significant reason for errors is the long
working hours but the real situation
is a bit different. In order to improve
the safety of patients, the USA made
changes in 2003, regarding working
hours of residents, the maximum
number of working hours a week
and other limitations. However,
after a two-year-study, according to
the analysis of 400 cases there is no
correlation between the number of
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<<<< If the attitude faced by those
who admit to their mistakes is condemning, the number of reports will
decrease and cause harm to colleagues as well as patients as it will
not be possible to learn from these
mistakes and patients’ safety will not
improve. [14] Healthcare management
is essential in this regard. Although
protocols have been developed to
prevent errors and there are solutions
on how to correct them, there is a
lack of information on how and who
to communicate with in case of such
situation and what to do if you see
an error being made. Formally, it
is said that openness is necessary;
however, informally, only the significant errors are considered worthy of
being reported and it is believed that
it is better to avoid reporting them to
colleagues and patients. [15, 16]

Can we change?
It can be said that it all depends
on the person. However, in order to
achieve a long-term change in an institution and even the whole country,
it is necessary to develop systematic solutions for future mistakes.
Anonymity and confidentiality are
two essential factors that need to
be implemented when designing
a system for reporting errors. The
situation can also be improved by
regular meetings about problematic
cases to provide an opportunity to
learn from colleagues’ mistakes. [14, 16]
One of the most positive examples
is the joint project, established in 2012,
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of more than 137 childrens’ hospitals
in the USA and Canada aimed at
reducing the harm done to patients.
The hospitals made an agreement
not to compete for the best results
but to share experiences in order to
learn from one another. Representatives of the hospitals together with
experts developed a list of the most
commonly acquired infections and
traumas during hospitalization. They
were then evaluated and mandatory
and recommended actions to avoid
the harm were defined. Also, a fivephase approach was introduced which
included developing solutions to particular problems, following their use
in hospitals and sharing the experience with other hospitals involved
in this project. It is estimated that
over a period of five years more than
9600 children were protected from
potential harm and more than 162
million dollars were saved. [17]
Just like in medicine errors in
aviation are also considered unacceptable but they happen in this field
as well. However, significant is the
difference in assessment between the
medical staff and aircraft pilots when
asked how fatigue affects their ability
to work. 70% of medical personnel
and 26% of pilots denied that fatigue
affects their performance at work,
fuelling a discussion on whether the
medical personnel pose a conscious
threat in the process of treating their
patients. Pilots are not hired based on
only their technical skills anymore,
their ability to coordinate work, learn
from their own and others’ mistakes

and their understanding of how a
team can help in achieving better
results are also considered. [18]
A checklist is a seemingly insignificant piece of paper the importance of which is underestimated.
In aviation, a checklist has been
in place for more than 80 years.
Nowadays there are three checklists: for everyday routine work,
for complicated cases and for emergencies but their main rule is to be
brief and specific. [19] The effectiveness of checklists has been proven
in medicine as well, decreasing the
number of potential permanent disability cases and deaths by 30%. [7, 20]
Opportunities to prevent poten
tial errors can be achieved by
investing a relatively small amount
of resources but it has to be a team
work. It begins with a patient’s
openness towards doctors, opportunity for colleagues to share their experiences and learn from each other
without fear of condemnation, and
implementing in daily practise the
solutions for reducing errors that
have been developed by the management of healthcare institutions.
It should be remembered that we
are all learning - students, residents,
doctors, professors… Each of us with
a different knowledge basis and experience but the process of learning
never stops and it certainly includes
mistakes. “In order to achieve the
main goal - patients’ safety – it is time
to change the culture of the whole
society, moving from condemnation
towards openness.” �

COMMENTS
I have read with interest the article by student Dārta about,
in my opinion, nowadays a very topical issue. Among the public and professionals, it is still inherent to hide as much as
possible, ignore and deny the mistakes made because of the
fear of possible condemnation and consequences. This is well
reflected in the conclusion of the article. It is appropriate that
the patient safety checklist is mentioned as important, as it
is the basis of clinical work. Its gradual introduction is also
taking place in Latvian clinics, and it would be necessary to place
more emphasis on it. Another point to mention are the so-called
Morbidity / Mortality conferences, in which cases of complications or deaths are analysed and seen as a normal discussion,
not something to condemn or be ashamed of.
Asst. Prof. Artūrs Ozoliņš
Department of Surgery, RSU
Surgeon, Head of Hepatobiliary Department,
Pauls Stradiņš Clinical University Hospital

Dārta Jakovicka’s article delivers a precise and well-informed insight on a crucial issue - how to regard doctors’
mistakes? Medical mistakes are inevitable. However, it does
not mean that all of the mistakes made in medicine were unavoidable. Moreover, as the author explicitly states, primarily
the source of errors lies in the system, not in the actions of each
individual physician. This is also evidently reflected in the mass
media report this year that in several hospitals disposable instruments are used repeatedly, thus endangering the health of
patients. If the cause of the errors is systemic, then their elimination is possible only by introducing changes to the system.
This will definitely take time. However, it is important to start
by determining the scale and causes of the problem. A good
sign that we are beginning to identify the problem is the recent
conference on patient safety, organized by the National Health
Service in cooperation with the Ministry of Health, the Center for Disease Prevention and Control and the World Health
Organization in Latvia with the support of the Riga Stradins
University. I hope that this brief article will prompt the future
physicians to think about this issue.
Asst. Prof. Ivars Neiders
Department of Humanities, RSU
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usculoskeletal disorders, such as osteoarthritis, a disease that damages all tissues in the
joints, and more than 200 other diseases, are the
second most common cause of disability globally, according
to World Health Organization data. It is noted that 80% of
osteoarthritis patients develop significant movement restrictions, while 25% of these people are not able to perform
daily activities. [1]
Most often, osteoarthritis affects the knee, feet, shoulder,
hip or wrist joints. As a result of the disease, the process of cartilaginous wasting occurs, and the bones start rubbing against
each other. The most common clinical symptoms are pain and
joint deformities, which lead to functional deficiency.

Figure 1. Developmental stages of osteoarthritis. [2]

In clinical practice, medicamentous pain relief is the
most commonly used treatment, but in this way the consequences are eliminated, not the cause of the pain itself;
therefore, new research is focused on the development of
innovative synthetic bone and cartilage implant materials.
Polymer biomaterials, hyaluronic acid in particular, are
becoming increasingly popular in cartilage and bone tissue
engineering. Thanks to the chemical, physical and biological
properties of this biomaterial, a product for a specific goal
can be created. In addition, modifying it with pharmaceutically active substances can achieve both the regeneration
of damaged cartilage, as well as securing the release of the
drug directly into the cartilage without affecting the whole
organism or causing side effects. Therefore, a biomaterial
can be created, which, when implanted between damaged
cartilages, can achieve positive therapeutic results and a sig-

nificant improvement of the patient’s condition.
However, what are these biomaterials? Biomaterials are
non-living materials that are implanted in a living organism
and replace a part of the damaged tissue, performing the
necessary functions without causing a transplant rejection
reaction. This means that the body accepts this material “as
its own”. There are several classes of biomaterials – ceramic,
polymer, glass, metal, composite material. Considering that
all implantable biomaterials are in close contact with biological tissues, several important biomaterial properties are distinguished: biocompatibility or bioresorption (the ability of a
biomaterial to grow into surrounding living tissues without
causing a rejection reaction), bioactivity (the ability of a biomaterial to influence the environment), biodegradability (the
ability of a biomaterial to degrade over time), etc. [3]
A hydrogel, however, is a polymeric material that can
swell in a fluid medium and is capable of retaining a characteristic three-dimensional structure. In turn, hyaluronic
acid is the main component of the extracellular matrix of
the human body. Because of this, hyaluronic acid-based
hydrogels are chosen. [4]
Despite the fact that biomaterials are “friendly” for the
human body, any foreign body implantation, as well as any
surgical manipulation, is capable of causing an infection. A
bacterial biofilm which develops on the surface of the biomaterial is the primary source that causes an infection to
develop. [5]
Infections, usually, are prevented by the systemic use of
antibiotics for 2-6 weeks during the postoperative period.
When administering a drug, it reaches not only the target
organ but also spreads throughout the body and accumulates
in the kidneys, liver, etc. Additionally, in order to achieve
the intended goal, higher drug concentrations are required,
which can cause adverse reactions. The solution would be to
create local drug delivery systems where the release of the
active substance would occur gradually, in the right place. [6]
One of the ways to create a slowed release drug delivery
system is by micro-encapsulation of the active ingredient in a
biocompatible (body-friendly) and biodegradable (degraded
by the human body over time) polymer matrix. In our
work we used an antibiotic – vancomycin hydrochloride –
as the active pharmaceutical ingredient. This means that
when it [the matrix] enters a liquid medium, it gradually hydrolyzes to lactic acid and ensures the release of the active
pharmaceutical ingredient.
In order to obtain the microcapsules, a vancomycin-containing water-polyvinyl alcohol and methylene chloride
emulsion was initially prepared, in which a polymer – polylactic acid – was later dissolved. By actively stirring this
emulsion and getting rid of the organic solvent (methylene
chloride), the microcapsules were created. 		
>>>>

Figure 2. Polylactic acid / Vancomycin hydrochloride
microcapsule (Scanning electron microscope picture (SEM)).
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<<<< In order for the antibiotic therapy to be effective, a
specific exposure time is required. It is necessary that the
vancomycin release is not a very fast and transient process,
the release of the drug should be gradual and long-lasting,
thus ensuring the fight against bacteria for longer.
To answer the question of how long the vancomycin
hydrochloride excretion process from the microcapsules is,
UV-VIS (ultraviolet and visible light) spectrophotometry is
used, which is based on the measurement of optical density
in the test sample.
The result of the experiment was that after 2 hours, 13%
of the encapsulated mass of vancomycin hydrochloride had
been excreted from the polylactic acid microcapsule. After 4
hours, 20% had been excreted. Continuing the observation,
we found that after 24 hours 33% had been excreted, and
42% after 48 hours. Determining the concentration of vancomycin hydrochloride after 72, 96, 120, 144, and 168 hours
showed 52% excretion.

Figure 3. Vancomycin released from microcapsules, %.

To obtain hyaluronic acid hydrogels containing microcapsules with vancomycin, a chemical cross-linking
synthesis method was used. Raw materials of the synthesis hyaluronic acid, 1,4-butanediol diglycidyl ether, sodium
hydroxide and microcapsules were actively mixed in proportions. The created homogeneous mass was put in
metallic trays. Then followed the formation of the mixture
in the metallic trays that were placed in the drying cabinet
at 45°C. In a controlled temperature setting, the crosslinking reaction takes place within 24 hours and, finally, the
product is formed and neutralized.
In order to evaluate the interaction between hyaluronic
acid and the cross-linking agent during synthesis, the
products obtained were evaluated for fluid absorption
capacity and the degree of swelling was calculated.
For this purpose, the modified hyaluronic acid hydrogels
were placed in a phosphate buffer solution and incubated at
37°C until the polymer material ceased to swell.

Figure 4. Synthesis of hyaluronic acid hydrogel
modified with polylactic acid vancomycin hydrochloride
microcapsules.

Figure 5. Determination of the degree of swelling.

Considering that the implantable biomaterial is continuously subjected to mechanical stress in the human
body, for example, while walking, it is necessary to
evaluate the mechanical properties of the product obtained.
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Figure 6. Determination of mechanical properties.

For this purpose, the hyaluronic acid hydrogel samples were
subjected to cyclic pressure in compression mode. The sample
was placed between two shapes moving at a certain speed
(5 mm/min), deforming the sample by 50%. Then, the sample
was returned to the original position and this step was
repeated 10 times.
Antibacterial efficacy was tested using the agar diffusion
method (Kirby-Bauer method), which is the standard
method for evaluating the effectiveness of antimicrobials
against microorganisms.

Figure 7. Determination of antibacterial properties.

By evaluating the swelling properties of the various
10% hyaluronic acid hydrogels analyzed, a tendency for
the absorption capacity of fluid to decrease can be seen
when decreasing the cross-linking agent concentration in
the reaction mixture. The composition with the greatest
concentration of cross-linking agent exhibits the highest
mechanical strength and lowest degree of swelling. Consequently, by varying the concentration of the cross-linking
agent, it is possible to obtain a product for a specific purpose.
Antibacterial effectiveness for hyaluronic acid hydrogels
containing polylactic acid/vancomycin hydrochloride microcapsules was retained for 72 hours.
Vancomycin hydrochloride in this study is selected as
a model for the encapsulation and release kinetics studies
of any active pharmaceutical ingredients. When encapsulating another active pharmaceutical ingredient, a change
in the effectiveness of the encapsulation reaction can be
predicted, as well as the change in drug kinetic results
associated with the pharmacokinetics and pharmacodynamics of each active pharmaceutical ingredient. In
the future, in vitro studies of this biomaterial would be
needed. �

COMMENT
Biomaterials are used frequently today, and their relevance is
becoming increasingly important as biomaterials are used in all
medical fields, and often their use is a life-saving necessity. The
local release of antibiotics from biomaterials has many advantages over the use of systemic antibiotics. The article describes innovative hydrogel biomaterials for the local treatment of osteoarthritis. Whenever I read the latest articles about biomaterials, I
think about how far or close we are from completely replacing human organs or parts thereof with artificial biomaterials. It will definitely be done, but will we be able to call ourselves human? These
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2. Amador, G., Gautier, H., et al. 2010. In vivo assessment of the antimicrobial activity of a calcium-deficient apatite vancomycin drug delivery system in a
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Agents and Chemotherapy. 54: 950-952.

biomaterials will also help to reach this destination faster. Why do
I write about the possible ‘potential’ of these biomaterials? There
are many more in vitro and in vivo studies to be done before they
can be used in medicine, but the initial spurt is very good, and it’s
a pleasure to see our own researchers who are able to create new
and original synthesized biomaterials.
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ongenital pathologies cause
the most stress for parents-to-be
during pregnancy and family
planning, which is why doctors continuously search for new opportunities to
identify, evaluate and reduce the risk of
such anomalies.
Cleft lip is a congenital anomaly of
the upper lip which develops when the
three parts that make up the upper lip
– middle part and two side parts – do
not merge. Cleft lip can be unilateral or
bilateral (two clefts), as well as incomplete (only in the red part of the lip or
a bit above it) or complete (if it reaches
a nostril). Cleft palate is a congenital
palate anomaly, in which the two sides
of the palate do not merge symmetrically, and as a result the oral and nasal
cavities do not get separated. Cleft lip

with or without a cleft palate is one of
the most common human congenital
pathologies.
An incomplete cleft lip mostly
creates a cosmetic defect. A complete
cleft lip can cause issues with the
pronunciation of some consonants and holding food in mouth.
Combined cleft lip and palate results
in a complicated speech function,
nutrition, teeth, maxillary, speech
development issues, as well as mental
and aesthetic problems that may
cause psychological trauma when
integrating in society. Cleft lip and
palate are one of those pathologies
the treatment of which has always
been a topical issue. In general, the
lip and palate cleftings are classified
into four main types:
• Cleft lip (a,b).
• Cleft palate (e).
• Unilateral cleft lip and palate (c).
• Bilateral cleft lip and palate (d). [8]

Fig.1. The most common types of cleft palate. [8]
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Facial
cleft
anomalies
are
observed among all ethnic groups
and its onset varies depending on
race and ethnicity. Its morbidity rate
in newborns varies from 1 in 300 to
1 in 2500.
It appears to be more common
among the members of the Asian race
rather than members of the Caucasian
or black races.
The highest morbidity rate is
observed among the Asian and Indian-American populations at 1 in 500
newborns or even higher, conversely,
it is significantly lower among the
European population and it is at its
lowest among the African population
at 1 in 2500 newborns.
“In Latvia, the Cleft lip, palate and
facial center has a record of almost
800 children. In Latvia, every year 32
children on average are born with a cleft
in the face-jaw region”. [2]
>>>>
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Teratogenic

Effects

Aspirin
Smoking (hypoxia)
Dilantin (epileptic)

Cleft lip and palate

Valium

Total number of cleft patients and the
gender ratio (1960-2009).

Genetic classification
A combination of multiple factors
is at the core of the development of
the face and mouth. Two thirds of the
25,000 genes play a role in the craniofacial development. [3]
Chromosomal disease – the damage
to the structure of chromosomes or
changes in the number of chromosomes
is characterized by multiple anomalies.
Most people die within weeks, before
the age of 6 months. These anomalies
are observed in the 13th chromosome
trisomy a.k.a. Patau syndrome.
Monogenic disease – the disease
is characterized by changes in a single
gene. Less than 3% of monogenic
diseases cause clefts in the maxillofacial
area (Van der Woude sdr, EEC (ectrodactyly, ectodermal dysplasia), Pierre
Robin sdr, Stickler sdr, Gorlin sdr u.c.).
Multifactorial disease – caused
by a defect in multiple genes and is
affected by the environment. Cleft is
a multifactorial type genetic disease.
“Clefts, which are not manifestations
of a genetic syndrome or are not caused
by teratogenic factors are referred to as
non-syndromic."
“The risk of familial recurrence of
non-syndromic maxillofacial clefts is
2.6% -4%."
“The cleft can be a symptom of over a
hundred genetic disorders." [5]

Teratogenic effect
on facio-maxillary
development
Chemical agents, which, after
a prolonged exposure, can cause
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embryonic defects are called teratogenic. Teratogenic agents usually
cause specific defects when used even
at low doses and are lethal when used
at large doses.
Most medications do not cause
problems for a normal development
of the fetus but large doses cause the
death of the fetus, which is why they
are not considered teratogenic.
“It has been calculated that genetics
contribute about 12% to 50% to the onset
of non-syndromic maxillofacial cleft.
The rest is determined by environmental
factors or the combination of genetic and
environmental factors." [5]

Pregnancy risks
Proper nutrition during pregnancy
is very significant for the growth and
development of the human embryo.
Mineral and vitamin deficiency is one
of the main causes for a higher risk
of the onset of clefts in low socioeconomic families (UNICEF 1999, WHO
1998).
The risk factors of developing
clefts include using anticonvulsant
(epileptic) drugs during pregnancy,
smoking, consumption of alcohol, uncontrolled use of medications, large
vitamin A doses as well as insufficient folate (folic acid) metabolism,
infectious diseases and exposure to
chemicals. [6, 7] Food containing folates:
green leaf salads, spinach, broccoli,
beans, whole grain wheat bread,
wheat bran, liver, crustacea.

Research and treatment
in Latvia
Understanding
the
complex
nature of this congenital pathology,
a team of several medical specialists (surgeon, orthodontist, speech
therapist,
pediatrician,
psychoneurologist, etc.) was organized in
Latvia in 1964, and began working
on treatment of children with clefts.
Besides the operation, much of

attention is paid to the orthodontic
correction of teeth and maxilla as well
as speech therapy. The orthodontic
treatment of teeth alignment is most
commonly done with teeth braces,
less commonly with removable apparatuses a.k.a. dental plates. In the
correction of bite, functional apparatuses are used – orthodontic plates,
microscrews, mini plates. Many adult
patients with severe forms of maxillofacial clefts require surgical procedures. A screening center was established for children with congenital
facial clefts (currently the Cleft lip,
palate and facial center).
Through the years, the Cleft lip,
palate and facial center began working
with the Department of obstetrics,
pediatricians and general practitioners, Pediatric clinical university
hospital (PCUH), Center of otology
and the institute of Dentistry’s
orthognathics group, as well as P.
Stradins CUH center of facial surgery,
where the operations are performed.
In recent years, the specialists have
begun consulting pregnant women
whose fetuses are confirmed to have
a cleft through ultrasonographic examinations. Research was conducted
in collaboration with the Institute of
anatomy and anthropology and the
scientific laboratory of molecular
genetics of RSU.

Conclusion
It is safe to say that facial cleft is
one of the most common congenital
pathologies in the face and maxillary
area. Most scientists view cleft as
a combination of genetic and environmental factors. Environmental
factors such as alcohol consumption,
smoking, certain medications used
during pregnancy, as well as infectious diseases, such as smallpox, unbalanced diet, folic acid and vitamin
A deficiencies all play a major role in
the development of the disease. Facial
clefts can be caused by a combination
of the aforementioned factors. Facial
cleft is one of those congenital pathologies whose treatment has always
been a topical issue.
Cleft lip, combined cleft lip and
palate, as well as cleft palate and
related disorders are completely
treatable. They are treated by several
specialists – pediatrician, surgeon,
orthodontist, ENT, speech therapist,
psychoneurologist. �
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COMMENT
Overall, the article can be considered
as an essay on a complex topic, which
generally talks about many aspects. It was
not created using evidence-based scientific literature, but as a popular-scientific
article with some contributing information.
My personal experience in this area
is made based on both 20 years of clinical work treating patients with cleft lip
and palate and doing scientific research.
The topic is current and important, and
is definitely worth researching. However,
some of the author’s statements are allegations without serious evidence, such
as the role of smoking and alcohol, various medications, and use of certain foods

in pregnancy. It is necessary to be careful when it comes to mental problems and
cleft lip and palates. Those pathologies
are not always related.
The author has mentioned many aspects - classification, distribution, genetic,
teratogenic factors, functional disorders.
However, none of them have been more
extensively analyzed. It would be worthwhile to describe in more detail virtually
any of the sub-themes mentioned in the
article. One interesting aspect could be
psychological problems caused by aesthetic disorders, a multidisciplinary approach to the organization of treatment,
and the peculiarities and problems of child

alimentation, and how to resolve them.
The author of the article has only addressed the issue. A series of articles
should follow for a more detailed examination. I would like to commend the author’s
inclination to write an article on such a
complex and broad topic. It should be noted that in Latvia the incidence of cleft palate is 1,4 children per 1000 live births or 1
per 700 live births.
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n our everyday lives we hear a
lot of information about how the
sun’s ultraviolet rays (UV) affect
human health, as well as sunscreen
use. Therefore, it was interesting to
find out, whether this information
reaches the target audience of young
people. As indicated in dermatologist
R. Karls’ article “The Contemporary
Concept about Skin Cancer” [1] the
morbidity of skin tumors is increasing
in the world as well as in Latvia. In
Latvia, from 1985 when the registration of skin tumors began until 2015,
there has been an increase in cases
of melanoma from 87 to 224, but an
increase of non-melanoma tumors
from 300 to 1500 cases in 2013. [1]
Malignant melanoma is the rarest and
most severe of the three (including
malignant melanoma, squamous cell
carcinoma and basal cell carcinoma)
most common malignant skin
tumours. It can metastasize early
and result in patient death. The previously mentioned squamous cell and
basal cell carcinomas, as well as other
malignant skin tumours belong to
non-melanoma tumours. They are the
most common, but not as malignant. It
is important to raise awareness about
skin protection, as well as to educate
people about the effect of the sun’s ultraviolet rays on health.
Ultraviolet is an electromagnetic
radiation with a wavelength from
100-400 nm, which can be divided into
three types: UVA (315-400 nm), UVB
(260-315 nm) and UVC (100-260 nm).
The biggest and most common source
of UV rays in our everyday lives is the
sun, but UV rays can also be radiated by
artificial sources (tanning beds, quartz
lamps etc.). On a daily basis people
come in contact with UVA and UVB
rays because the Earth’s atmosphere
fully absorbs UVC rays. Although both
UV ray types are important in carcinogenesis of the skin, UVB is more
harmful for your health than UVA. It
causes skin burns, damages DNA in
cells and depresses the immune system.

Still UVB rays are also an important
component in vitamin D synthesis. [2]
One way of protecting skin against
the effects of ultraviolet (UV) rays
is using sunscreen that absorbs or
adsorbs UV rays. Physical sunscreen,
that consists largely of titanium
dioxide, zinc oxide, magnesium silicate
and oxide, talcum or kaolinite reflect
(adsorb) UV rays. Chemical sunscreen,
of which the previously mentioned
substances form only a small part, neutralises the rays and absorbs it. Avobenzone and benzonfenone are some of
the most common UV ray absorbents.
SPF (Sun Protective Factor) is an
indicator that classifies sunscreen by
the level of protection it provides. It is a
number from 6 to 50+ that can usually
be seen on the packaging of the protective cream. The higher the number,
the higher the protection against UV
rays, therefore using sunscreen with a
higher SPF level is recommended for
people with sensitive skin. However,
most of the sunscreens protect the
skin only against UVB rays. There are
products with a wide range of protection, but even they do not protect
the skin against UVA rays. Not using
sunscreen increases the chance of
getting sunburnt and the risk of skin
tumor development. [2]
In the summer of 2017, a survey
amongst 16-17-year-olds was carried
out about the frequency of sunscreen
use to find out the habits of sunscreen
use of young people. 20 young people
(10 boys and 10 girls) were included
in the research. From June 1st until
June 31st participants had to record,

whether they had used sunscreen.
When compiling the results, it was
concluded that boys spent more time
outside - 22 days (days were assumed
to be from 8:00 to 20:00). Girls spent 18
days outside. Sunscreen was used only
by one boy 3 times during the summer.
However, girls also rarely applied
sunscreen - four of all respondents
used sunscreen a total of 18 times. [3]
The results could have been
affected by the climate of summer 2017,
which was cool in comparison and
cloudy with high precipitation, which
as a result led people to think that it
was not necessary to use sunscreen.
However, it is important to mention
that overcast weather is not a reason
to avoid using sunscreen because
clouds have a comparatively small
effect on UV ray intensity. Therefore,
it is for this reason that dermatologists
suggest that sunscreen should be used
during periods of intensive sun in
winter and fall as well. [4]
During the questionnaire, the participants named the following as the
main reasons for using sunscreen:
• spending long periods of time outside
• travelling to Southern countries
• esthetic effects
The participants stated the follow
ing 2 arguments against the use of
sunscreen:
• not seeing the point of it
• thinking that they do not burn in the
sun
The research was done on a small
group, but I think that it indicates the
general tendencies of sunscreen use
amongst young people. �

COMMENT
In this particular article, the topic has been thoroughly considered. Research about
skin cancer prevention is a currently widely discussed topic in the world. I have worked
on this problem every day for 22 years. To understand the problem even further, the interviewed group of young people could be asked their motivation for using or not using
sunscreen - lack of knowledge, habits, lack of information, necessity for using SPF?
Raimonds Karls, MD
certified doctor - dermatologist, venereologist
Assistant, Department of Infectology and Dermatology, RSU
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new dawn approaches with
another work day ahead along
with its morning routine,
which we have very little time to
complete before storming off to work.
Usually this routine includes breakfast
and teeth brushing, although we
often find ourselves having to skip
one of these to make it to work or
school on time. It turns out that 15%
of Latvian students skip breakfast due
to time constraints. [1] Furthermore,
about 20% of the general population
of Latvia skip this meal, again, with
time constraints regarded as the main
culprit. [2]
As we know, skipping breakfast
does not play a major role in causing
any disease [3], but how does it affect
memory function?
Unlike other organs, that have
multiple energy sources, the brain’s
main energy source is glucose, [4] which,
according to the most recent hypothesis, the neurons take in from the
cell-surrounding [5] interstitial space.
Then the neurons gain the necessary
energy from adenosine triphosphate
or ATP molecules [6] produced in the
process of glycolysis and oxidative metabolism. The second most popular hypothesis states that the metabolism of
energy is divided, and glycolysis takes
place in astrocytes – star-shaped neuroglial cells while the neurons utilize
lactic acid that forms as a result. [6]
Fatty acids cannot be used as an
energy source by the brain because
they are bound by plasma albumins
and therefore cannot cross the hematoencephalic (or blood-brain) barrier. [7]
It is a partially permeable layer of cells
which '... does not allow large molecules,
cells, harmful substances and pathogenic microorganisms (e.g. viruses) to
pass from bloodstream into the central
nervous system (brain and spinal cord)'. [8]
In case of famine, glucose as a brain
energy source can be partially replaced
with ketone bodies – molecules that are
produced by the liver from fatty acids. [7]
Glucose is consumed with food
and is transported within the brain
cells with a glucose transporterprotein GLUT3. In most cases it is
saturated, therefore, providing a
constant supply of glucose to the
brain. [7] The brain cannot store

energy, for that reason a constant
glucose supply [7] via bloodstream is
important. [11] In one minute, 100 g
of human brain tissue use 5.6 mg of
glucose. [11] Most of the energy (about
60-70%) is used to provide the Na+/K+
membrane potential necessary for
the transmission of nerve impulses, [7]
that is, when measuring the potential
of extracellular and neuronal intracellular potentials, the difference
(or voltage) of these potentials in
the resting state should be – 70 mV,
which is obtained by one of the active
transport (uses ATP molecules) modes
of the cell – Na+/K+ "pumps". [12]
For every 3 Na+ ions that are released
from the cell, 2 K+ ions are taken
into the cell until the corresponding
voltage is reached. [12] The brain
also needs energy to produce substances necessary for transmitting
nerve impulses – neurotransmitters,
since communication between two
neurons occurs without interacting
with each other – there is a gap
between them, in which the electrical
signal traveling through the nerve
fiber turns into a chemical "signal" a neurotransmitter is released, which
reaches the nerve cell on the other
side of the gap and causes it to
respond to the received signal.
If the glucose level falls below
3.8 mmol/L, and should the first
defence mechanism – the secretion of
glycemia increasing hormones called
glucagon and epinephrine – fail and
should the level continue to fall below
3.0 mmol/L, neuroglycopenia will set
in (with symptoms such as confusion
and drowsiness [5]). [6]
The onset of these symptoms
trigger the second defence mechanism psychologically increased hunger. [6]
Afterwards, should glycemia plummet
to 2.8 mmol/L, [6] cognitive impairments (reduced ability to process,
receive and contain information [7])
will appear. If glycemia drops below
the said mark, the person might fall
into a coma but a prolonged period
(up to 5 or 6 hours) of glucose concentration below 1.1 mmol/L can cause
extensive damage to the neurons. [6]
Therefore, a very low concentration
of glucose can lead to several complications including cogni
tive impairment. On the other hand it is possible
to enhance cognitive performance by
consuming food and beverages that are
high in glucose. [8]		
>>>>
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Does more glucose result
in better memory?
Initial research [9] on the correlation between glucose and memory
have shown that higher glycemia
is capable of enhancing memory
function, however, more modern
research has shown, that this is not
always the case. A moderate increase
in glucose concentration was shown
to effectively enhances short-term
memory, but a prolonged
increase in the blood
sugar level, as in the
case of diabetes mellitus,
was shown to impair
cognitive
performance.
[17]
For example, adults
with higher glycemia on
an empty stomach scored
lower on the memory
tests,
regardless
of
whether or not they had
consumed extra glucose.
[17]
This means the efficacy
of glucose as a source of
energy decreases, the
longer its concentration
is elevated in the blood.
The study found that people with
prolonged hyperglycemia, compared
to people with normal blood sugar
regulation, have reduced size of
the hippocampus. In turn, the hippocampus is an important brain

structure responsible for creating
temporary memory. [17]
Furthermore, a 2008 study
conducted in Australia has confirmed
that an enhanced ability to remember
a list of words was observed only
in those adolescents, whose bodies,
upon consuming sugary beverages,
had efficient regulation of glucose.
[21]
One of the key factors of memory
enhancement for these adolescents
is their ability to rapidly transport

An increase in blood
sugar level close to
the maximum normal
range was shown to
significantly increase
only during intense
mental work.
glucose through the hematoencephalic barrier. The faster glucose
crosses this barrier, the sooner it
reaches the hippocampus, thus
improving the performance of this
brain structure.

A study conducted by British
scientists and published at the
Swinburne University of Technology
in Australia in 2013 [22] found that an
increase in blood sugar level close
to the maximum normal range was
shown to significantly increase only
during intense mental work. This
is because the addition of glucose
provides the brain with sufficient
metabolic resources to be able to work
with high cognitive load. [22]

However, is it
important to
control the intake
of glucose?
A long-term control
of glycemia (avoiding
rapid
increases)
can
improve brain health and
cognitive performance as
well as possibly reduce
the risk of dementia. [4]
It should be noted that
poor blood sugar regulation
increases
the
risk
of
a
generally
worse health and lifestyle. [17]
This is particularly important for
people with diabetes, because the
continual increase in sugar levels
above the norm inevitably leads to a
deterioration of memory. �

Glycolysis – a process in which “[..] one glucose molecule produces two pyruvic acid (C3H 4O 3) molecules and two ATP molecules”. [9]
Oxidative metabolism – a process in which “[..] in the presence of the oxygen on the internal membrane of the mitochondria, the acetyl coenzyme A (CoA) is formed from pyruvic acid,
which then enters the Krebs cycle" [9], where “[..] 36 ATP molecule are generated from two molecules of pyruvic acid , but the rest of the energy is released in the form of heat". [9]
Neuroglia – provides shape and density to the brain. Its functions include the support of nerve cells, the insulation of one neuron from another, and so on. [10]
Neuroglycopenia – a state of hypoglycemia, when the concentration of glucose is so low that the brain functions begin to suffer. [19]
Neurons – the building blocks of the brain and the nervous system, that process (transform and transmit electrical signals to and from the corresponding body parts)
environmental signals [20] – provide the flow of information in the body.
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COMMENT
Research about brain activity is always interesting and current. However, it is not always that easy to access brain tissue.
Analyzing only glycemia is not enough. It is important to learn to
objectify the qualities of brain activity - clarity and speed of thinking, specific brain regions that participate in different processes.
The described link between glycemia and brain activity is a
regularity, although I do not agree that hyperglycemia improves
brain activity. I think the most important thing to understand is that
it depends on the variation of the normal glycemia level, but distinct hyperglycemia can cause hyperglycemic toxicity. If the level
of glycemia is low (hypoglycemia), it is a very dangerous state that

requires a momentary reaction because otherwise if this state lasts
longer than 5-7 minutes, a person can be left “without a brain”.
To understand the discussed issue, it is important to understand the transport of glucose from the extracellular space, entering the cell, glucose transport proteins, Kreb’s cycle, the principles
of how mitochondria work, ATP, neurons and synapses.
Prof. Aivars Lejnieks
RSU Head of the Department of Internal Diseases
RAKUS Head of the Department of Internal Medicine
endocrinologist
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Writer of The New Story –– Artūrs Kaļva

W

hat is the RSU Alumni association and what are its
goals?
The RSU Alumni Association is the
main life organiser of the Riga Stradiņš
university’s alumni, uniting different
generations of alumni of the former
Riga Medicine Institute, Medical
Academy of Latvia and successor Riga
Stradins University.
Our goal is to maintain a platform
that informs and supports existing
alumni, encourages future alumni and
in which the alumni themselves are
capable of, for example, giving a helping
hand to a student or the university,
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thus creating an environment for RSU
alumni - high quality specialists in the
fields of Health Care and Social Science
- and becoming the biggest and most
influential Latvian Alumni Association.
What do the alumni benefit by
joining the Association?
By joining the Alumni Association,
it is an opportunity to stay in touch
with the environment or people who
have helped you grow and develop. It
is a chance to spend time among likeminded people, establish new contacts,
share in experience and improve, as well
as to give feedback, therefore helping
new colleagues and express gratitude to

their Alma mater by donating our time
and resources. Of course, the members
of the Alumni Association have additional benefits like being able to use the
RSU library scientific databases at home
and attending various conferences,
seminars and events.
What are some interesting
things that the RSU Alumni Association will organise or support in the
next study year?
The Alumni Association is a link
between the alumni and the university.
That is also what we are planning to
do. One of the new events is the Intelligence club. We are also thinking about
inviting alumni to a lecture cycle. Additionally, we will celebrate Riga Stradiņš
University's AA 10 year anniversary. We
are also organizing a TEDxCERN livestream viewing event (neformālāk šeit
būtu watch party) together with Riga
Technical University's Alumni Association and Latvian University's Alumni
Club. A new project is the Alumni association’s Pētnieku akadēmija, which we
are organising together with the RSU
Student Union. It is an opportunity
for the new students to gain their first
theoretical and practical knowledge
about what research is and how to
start it at RSU.
The new project Pētnieku
akadēmija proves that you not only
care about alumni, but also about
students-future alumni. Tell us more
about it!

INTERVIEW

Considering that next year in RSU
is the year of science, Pētnieku akadēmija
will help integrate students in the scientific work of the university. It is not
easy to take your first steps in science,
therefore this is a project will be a good
foundation and inspiration.
In this project, all interested parties
will have the opportunity to gain theoretical knowledge in lectures, some
students will have the chance to attend
practical seminars where this theoretical
knowledge will be used in practice.
What have been the greatest
achievements of the RSU Alumni Association so far?
The RSU Alumni Association is one
of the first alumni associations in Latvia,
as a result we are one of the founders
of the alumni tradition establishment

in Latvia. During these years we have
begun active communication with
our alumni inviting them to become
members and offering different kinds of
events. We have established many scholarships for students - both for those who
need support in order to obtain higher
education and for exceptional achievements in studies. For six years, in cooperation with The Boris and Inara Teterev
Foundation we have educated RSU
students, alumni, employees and other
interested people in the programme Intelligence academy, that gathered more
than a thousand people. We also care
about alumni reunions - not long ago,
while celebrating the 20th anniversary
of social sciences at RSU, we gathered
the alumni of social sciences in the event
KOPSAVILKUMS.

Why did you, Artūr, decided
to get involved in the RSU Alumni
Association?
The RSU Alumni Association
needed a restart, new ideas un directions, in which to develop. In 2017,
the Board was reelected and the
new Chairman of the Board of the
RSU Alumni Association Dins Šmits
began working so that we could all
climb further and higher. As every
RSU student, alumni and employee I
am a part of RSU, it is my Alma mater
and I want the Alumni association
to be a platform, in which all people
belonging to RSU could meet, create
new ideas, projects, share in memories
and in today’s victories. Therefore, I
agreed to engage in daily work and
build a new story! �
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