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Dr Md Ahsan Habib
Dr M.S. Jahirul Hoque Chowdhury | am delighted to know that “1st national congress on movement
Dr Sk Mahbubul Alam disorder” is going to be held on 26th -27th, June 2018 under the

auspices of Movement Disorder Society of Bangladesh. | take great
pride in welcoming and congratulating all the attendees of this
Design conference.
Forhad Hossain Movement disorder is one of the expanding and complicated
branch of neurology and it demands special attention from healers.
Parkinson's disease is one of the most common movement disorders,

Printing & Event by impacting 15-20 people out of every 100,000. The number may seem

: ; small, but the disease has an immense impact on these families, with
hk c@mmunication annual high cost per patient. In Bangladesh not many people are
100, Fakirapool (2nd Floor), Motijheel, Dhaka-1000. Working to f|gh‘|‘ the disease.

Mobile : 01712 942 060, 01937 323 335
Email : hkcommbd@gmail.com

In this conference respected national and internationally renowned
speakers will share, discuss and debate on new developments and
scientific advancements that will impact the future of the related
fields.

| wish every success of “1st national congress on movement disorder”

f.\ MOVEMENT DISORDER SOCIETY OF BANGLADESH 2018.

Society for parkinsan's disease and other movement disorders

Prof Dr Firoz Ahmed Quraishi
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| am glad to know that “lIst natfional congress on movement
disorder” is going to be held on 26th -27th, June 2018 under the
patronage of movement disorder society of Bangladesh. Here we
more than 200 neurologists, along with neurosurgeons, internists and
physiatrists are facing enormous challenge in managing sufferers
from movement disorders. Still we need more to come forward in this
field. Hopefully young neurologists still in residency or fellowship are
focusing in this arena.

| want to take this opportunity to encourage all attendee and
participants in this unique conference in order to take advantage of
the most recent scientific discoveries and milestones in the field of
movement disorders. | believe the more you participate, the more
you take away from a conference, and | would encourage your
active participation by taking advantage to interact with these
renowned neurology leaders.

This congress is just a novel addition in this field.

Prof Dr Abu Nasir Rizvi
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Convenor’s speech
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Convenor

| wish to extend a warm welcome to all attendees of the *1st national
congress on Movement Disorders” at Dhaka, Bangladesh. This is
second large gathering in this auditorium after last CME on 2014. | must
congratulate and honor for enthusiasm seen from our participants and
faculties to join here.

These are interesting time to be a neurologist. And also these are
exciting fimes to be a member of movement disorder society of
Bangladesh (MDSOB). Interesting fimes for a neurologist, because we
are reaping the harvest of the seeds sown by our pioneers. And so |
begin by raising a toast to these pioneers. And exciting fimes—we
noticed that our association membership has exponentially increasing
in last few years. We have a community whose members are
conftributing new techniques and treatments, achieving positions in
international association and organizing international conferences. A
large part of our membership is young, they are emerging as key
opinion leaders in their fields. They are establishing facilities not just in
large cities, but smaller towns too. It is a privilege for us, and it is the
responsibility of us, to leave them a legacy that they can carry out.

In recent years neuroscience has made impressive advances, but
eventually many basic regulatory mechanisms of different movement
disorders remain incomprehensible. Even the etiology of Parkinson's
disease remains elusive, though some fascinating work on both nature
and nurture is underway. Hope that different thoughts, relentless
research and multiple logical approach will lead to substantial
improvements in management these ailments in near future.

Movement Disorder Society of Bangladesh



The theme of our meeting is movement disorders and its magnitude.
Movement disorders are common and account for 3-8% of
neurological disorders with a crude prevalence rate varying between
31(>60+yrs) to 45/100,000 and these are twice more frequent in rural
areas in our neighboring country. Also in a hospital-based study,
movement disorders formed 20% of neurological patients. Assuming a
nearby picture is also prevailing here. With such magnitude of sufferers
it is difficult to tackle the situations by few hundred neurologists,
neurosurgeons and trained internists. So we need more caring,
energetic, enthusiastic and innovating community of neurologists to
come forward. Each of us can inspire others to promote positively to
our efforts either actively or simply as supporting members.

| am owing gratitude to International Parkinson and movement
disorder society (Asian-Oceanian Region) for extremely useful favor for
this congress under the quota of Developing World Education Program
(DWEP). | also appreciate the moral and capital support from local
pharmaceutical companies.

| cannot finish without thanking our wonderful tender participant for
making life easy for everyone during the meeting.

Your humble Convenor

Prof. Dr. Hasan Zahidur Rahman

Prof. Dr. Hasan Zahidur Rahman

NATIONAL
CONGRESS

NATIONAL
CONGRESS

Member Secretary’s Address

Dear participants, honorable guests, national and foreign faculties
welcome all.

In this century non-communicable diseases are the main burden of
health issue. Among them neurological disorders are the major part.
History of neurology in Bangladesh is not so long. My honor to Prof Dr
M A Mannan , founder of neurology in Bangladesh, who took
responsibility to develop neurology specialty in Bangladesh . | also
mention the name of Prof Dr Anisul Haque, Prof Dr AKM Anwar Ullah,
Prof Dr Quazi Deen Mohammad for their dedication to flourish the
subject.

It is mentioning here that main organization of neurologists of
Bangladesh is Society of Neurologists of Bangladesh. Movement
Disorder Society of Bangladesh will work only about movement
disorder related activities.

To serve movement disorder patients, weekly movement disorder
clinic was started in 1999 in Bangabandhu Sheikh Mujib Medical
University (BSMMU), neurology out patient department (OPD). Prof Dr
Anisul Haque took initiative to start this weekly clinic. He also
encouraged young neurologists to attend International Movement
Disorder Congress. At that time he formed adhoc committee of
Movement Disorder Society of Bangladesh . Later on we formally
organize convening committee of Movement Disorder Society of
Bangladesh in 2014. After four years we are organizing 1st National
Congress. It is a milestone of the society.

Member Secretary
Movement Disorder Society of Bangladesh



Executive Committee 2014
ovement Disorder Society of Bangladesh

Among neurological diseases, movement disorders are critical to
diagnose and mainly on clinical basis. To manage movement \
disorder patients, we have to depend only on pharmalogical

Prof. Dr. Hasan Zahidur Rahman

treatment. We have no specialized physiotherapist for Parkinson’s Convenor
disease patients. For management of advanced Parkinson patients,
Levodopa patch and Apo morphine infusion pump is not available in
our country due to high cost. Deep Brain Stimulation (DBS) is started
in a limited number. It is also highly payable.

BSMMU has given appointment to Prof Dr Tipu Zahed Aziz, the
pioneer DBS surgeon of the world, as visiting professor. So, in near
future, it is possible to start DBS in this university.

Inj Botulinum Toxin is available in Bangladesh for last two decades. It
is mainly given in Dhaka. If it can be given in other divisional / district Prof Dr Abu Nasir Rizvi Dr Md Ahsan Habib
level hospital, where neurology department is existing, the patients Co-Convenor Member Secretary
will be benefited .

We encourage young neurologists to avail training on movement
disorders. If advanced treatment option of Parkinson diseases
become available in Bangladesh, patients will be benefited.

On behalf of society, my heartiest thanks to my senior teachers,
colleague and junior neurologists for their inspiration and

encouragement.
e arein O.IebT e In’rer.nohonol‘Pcrklnson gnd Movemen’r Dlsordgr Dr Subash Kanti Dey Dr Khairul Kabir Patwary Dr Masud Rana
Society (Asian- Oceanian Region) for financial support of this . .

Joint Secretary Treasurer Office Secretary

congress under Developing World Education Program (DWEP).

| also acknowledge pharmaceutical companies for their support.
Thank you all for patience hearing.

Long live Bangladesh.

Dr Md Ahsan Habib

w9
Dr M.S Jahirul Hoque Chowdhury Dr Abu Nayeem Dr Md Ibrahim Khalil
Publication Secretary Organizing Secretary Scientific Secretary
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Executive Committee 2014
ovement Disorder Society of Bangladesh

Executive Committee 2014
ovement Disorder Society of Bangladesh
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Prof. Dr Narayon Chandra saha Dr Tauhidul Islam Chowdhury Dr Murshed Baqui Prof Dr Anisul Haque Prof Dr AKM Anwar Ullah Prof Dr Quazi Deen Mohammad
Member Member Member Advisor Advisor Advisor

Dr Abu Jafor Md Salauddin Dr Md Jahidul Islam Dr Md Shahidullah Prof Rezaul Karim Khan Prof Dr Firoz Ahmed Quraishi Prof Dr Mansur Habib
Member Member Member Advisor Advisor Advisor
Dr Mohammad Selim shahi Dr Afzal Momin Dr Abdul Alim Prof Dr Md badrul Alam
Member Member Member Advisor
NATIONAL NATIONAL
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1st National Congress
ovement Disorder Society of Bangladesh

Scientific Sub-committee

Dr. Sharif Uddin Khan

Dr Murshed Baqui

Dr Md Ibrahim Khalil
Dr Masud Rana

Dr Ariful Islam

Dr Imran Sarker

Dr Sabbir Ahmed Dhali

Dr Towhidul Islam Chowdhury (Harun)

Organizing Committee

Prof Dr Hasan Zahidur Rahman
Prof Dr Abu Nasir Rizvi

Dr Md Ahsan Habib

Dr MS Jahirul Hoque Chowdhury
Dr Ahmed Hossain Chowdhury (Harun)
Dr Subash Kanti Dey

Dr Md Khairul Kabir Patwary

Dr SK Mahbub Alom

Dr Md Shahidullah

D Abu Nayeem

Dr Mohammad Selim Shahi

Registration Sub-committee

Dr Ahmed Hossain Chowdhury

Dr SK Mahbub Alom

Dr MS Jahirul Hogue Chowdhury
Dr Manabendra Bhattacharjee
Dr Pijush Kumar Kundu

Dr Md Ibrahim Khalil

Dr Zaman Ahmed

Dr Mostafa Hossain

Dr Sukumar Majumder

Dr Biplob Kumar Das
Dr Pallab Kanti Saha

Reception Sub-committee

Dr Abu Jafor Md Salauddin

Dr Afzal Momin

Dr Abdul Alim

Dr Nazrul Islam

Dr. Mohammad Moshiur Rahman
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1st National Congress
Movement Disorder Society of Bangladesh

Supported by:

International Parkinson and

Movement Disorder Society
Developing World Education Program

Meeting Agenda

Day 1: 26 June 2018 Tuesday

8:00- 8:30 Kit collection

Time Presentation
Chairman: Prof. Dr. Anisul Haque

Prof. Dr. Deen Mohammad
Moderator : Dr. Subash Kanti Dey

8:30-9:10 Topic 1
Phenomenology of movement disorder
Speaker: Dr. Jawad A Bjwa, Saudi Arabia
9:10-9:50 Topic2
Dopeminergic system and Parkinson’s Disease
Speaker: Dr. Abdul Kader Shaikh, Bangladesh
9:50-10:30  Topic3
Imaging in Movement Disorders
Speaker: Dr. Mona Tiwari, India
10:30-11:10  Inaugural Session

11:10-11:40 Tea Break
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Chairman:

Moderator:

11:40 - 12:40

12:20-1:00

1:00-2: 00

Chairman:
Moderator:

2:00-2:40

2:40-3:20

3:20-4:00

Prof. Dr. M A Hannan
Prof. Dr. Sk Sader Hossain
Dr. Md. Zahid Raihan

Topic4
Role of DBS in Parkinson’s Disease
Speaker: Prof. Tipu Zahed Aziz, England

Topic5
Non motor symptoms of Parkinson’s Disease
Speaker: Prof. Dr. Hrishikesh Kumar, India

Lunch

Prof. Dr. Firoz Ahmed Quraishi
Prof. Dr. ATM Mosharof Hossain
Dr. Khairul Kabir Patwary

Topic6

DBS for hyperkinetic movement disorders
Speaker: Dr. Jawad A Bjwa, Saudi Arabia
Topic7

Atypical Parkinsonism

Speaker: Prof. Dr. Hrishikesh Kumar, India

Tea Break
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Chairman:

Moderator:

4:00 - 4:40

4:40 - 5:20

5:20-5:40
7:30- 9:00

Prof. Dr. Rezaul Karim Khan
Prof. Dr. Badrul Alam
Dr. MS Jahirul Hoque Chowdhury

Topic 8

Wilson’s disease

Speaker: Prof. Dr. Mohit Bhatt, India

Topic9

Movement disorders emergencies- Video
Speaker: Prof. Dr. Mohit Bhatt, India

Closing Remarks

Dinner (Pan Pacific Sonargaon Hotel)



Day 2: June 27, 2018 Wednesday

8:30 -9:00
Time

Chairman:

Moderator:

9:00-9:40

9:40-10:10

Chairman:

Moderator:

10:-10-10: 50

10:-20-11: 00

10:50-11: 20

Kit Collection
Presentation

Prof. Dr. Muniruzzaman Bhuiyan
Prof. Dr. Narayon Saha
Dr. Md. Shahidullah

Topic 10
Botulinum Toxin
Speaker: Prof. Dr. Abu Nasir Rizvi, Bangladesh

Live Demonstration of Inj Botulinum Toxin

Prof. Dr. Shakhwat Hossain
Dr. Mohammad Hossain
Dr. Abu Nayeem

Topic 11
Outcome of DBS in generalized dystonia
Speaker: Prof. Tipu Zahed Aziz, England

Topic 12
Psychogenic movement disorder
Speaker: Prof. Dr. Anisul Haque, Bngladesh

Tea Break
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Chairman:
Moderator:
11:-20 - 12:00
12:00 — 12:40

12:40 - 1:20

1:20-1:50

Prof. Dr Azharul Hoque
Prof. Dr. Abu Nasir Rizvi
Dr. Mohammad Selim Shahi

Topic 13
Ataxia
Speaker: Prof. Dr. AKM Anwar Ullah, Bangladesh

Topic 14
Tremor
Speaker: Prof. Dr. Mansur Habib, Bangladesh

Topic 15
Chorea, Ballism and Myoclonus
Speaker: Prof. Dr. Ashraf Ali, Bangladesh

Closing Session& Lunch



Day- 1
26 June 2018, Tuesday

l Time: 8:30 -10:30 I
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Chairman: Prof. Dr. Anisul Haque
Prof. Dr. Deen Mohammad
Moderator : Dr. Subash Kanti Dey

01. Phenomenology of movement disorder
Speaker: Dr. Jawad A Bjwa

02. Dopeminergic system and Parkinson’s Disease
Speaker: Dr. Abdul Kader Shaikh

03. Imaging in Movement Disorders
Speaker: Dr. Mona Tiwari

Dr. Jawad A Bajwa
Director, Parkinson’s Movement Disorders and Neurorestoration program
National Neuroscience Institute
King Fahad Medical City
Riyadh, Saudi Arabia
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Dr. Abdul Kader Shaikh

Asscociate Professor
Department of Neurology

Bangabandhu Sheikh Mujib Medical University
Dhaka, Bangladesh
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Dr. Mona Tiwari
Head of Diagnostic Neuroradiology
Institute of Neurosciences
Kolkata, India



Phenomenology of Movement Disorders Parkinson's disease and the role of Dopaminergic System

Dr. Jawad A Bajwa Dr. Abdul Kader Shaikh
This talk will enable the audience to better understand patterns of Parkinson’s disease is the second commonest neurodegenerative disease after Alzheimer's
various common movement disorders through video illustration. It will disease. Even though the principal pathological feature of Parkinson's Disease is degeneration
highlight key clinical features and differences among various of Dopaminergic neurons in the basal ganglia, leading to the classical motor features of
movement disorders that we consider to establish clinical diagnosis. bradykinesia, rigidity, gait impairment and tremor, research has also shown there s

intra-cytoplasmic inclusion body (known as Lewy body) deposition in neuronal structures of
olfactory system, peripheral automatic nervous system, dorsal motor nucleus of the vagus nerve
in the lower brainstem and then sequentially the upper brainstem and cerebral hemispheres
leading to the non motor symptoms like constipation, anosmia, sleep disorder, autonomic
nervous system dysfunction, mood disorders, and cognitive impairment/dementia.

The Basal ganglia, which is mainly implicated in the pathogenesis of Parkinson’s disease, acts as
a clearing house of motor activities where, during an intended or projected movement, on set
of activities is facilitated and all other unnecessary ones are suppressed. It consists of caudate
nucleus, putamen, and globus pallidus. The subthalamic nucleus and the substantia nigra
(containing the D1 and D2 Dopamine receptors) are also considered parts of the basal ganglia
due to their close connection with the above mentioned structures. From the neostratium, a
direct and indirect pathway arises traversing substantia nigra, globus pallidus, subthalamic
nucleus, thalamus all the way up to the cerebral cortex to complete the striatonigral
pallid-thalamo-cortical loop. The direct pathway (the striatonigral pallid-thalamic pathway),
involving the D1 Dopaminergic receptors is an excitatory pathway, involving Glutamate, and
hence has a facilitating influence on cortical activity. On the other hand, the indirect pathway,
involving the D2 Dopaminergic receptors, has an inhibitory influence on the cerebral cortex,
mediated mainly by the neurotransmitter GABA. In Parkinson’s disease, the direct pathway is
impaired leading to decreased facilitation of the cortical activity leading to the classical
hypokinetic features of P.D in the form of bradykinesia, rigidity and gait impairment.

Lastly, the neurotransmitter Acetylcholine also has a mixed but mainly excitatory effect on the
Putamen and hence is also implicated in the pathogenesis of Parkinson’s disease

NATIONAL NATIONAL
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Imaging in Movement Disorders
Dr. Mona Tiwari

In the past, for many years, the detection and diagnosis of
movement disorder hinged mainly on clinical acumen and imaging
only excluded the secondary cause like tumour, subdural hematoma
and other pathologies.

However, with strides in technology and modern advances in
imaging, the scenario has changed.

Structural MR imaging including functional MR imaging are also
available for diagnosis and management of movement disorder
patients.

Structural MR imaging has role in planning of surgical deep brain
stimulation and accurate planning leads to a successful DBS
procedure.

MR imaging has utility in differentiating Parkinson disease from
atypical Parkinsonian disorders on the basis of structural
abnormalities in basal ganglia and other structures.

Imaging can be used to confirm the diagnosis and track the disease
progression. Changes can be detected by iron and neuromelanin
sensitive MR imaging techniques.

Neuromelanin sensitive MR imaging allows detection of loss of
neuromelanin containin dopamenigeric neurons in substantia nigra.
The neuromelanin sensitive MRI has the potential to become an
imaging bio-marker of Parkinsons disease for subjects at risk of
developing the disease.

PET and SPECT are also being used to evaluate the functional
change associated with  Parkinson  disease and  other
neuro-degenerative disorders. But MR scanning is more widely
available and does not use any ionizing radiation. These features
make MRI more attractive to use as an imaging bio-marker.
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The neuromelanin sensitive MRI imaging has high sensitive and
specificity in differentiating Parkinson’s disease patient from non-
Parkinson’s disease age controls even in early disease stage.

Studies have also used neuromelanin sensitive MRI techniques to
discriminate essential fremor from early stage tremor dominant
Parkinson disease and this can be useful clinical tool in evaluation of
tremor disorder as well.

Alterationsin functional connective can be identified with functional
MRl and researchers are further exploring these connectivity
changes.

Further advancement and development in MR offer additional
diagnostic possibilities for early and more accurate detection of
Parkinson disease.

The imaging will not only help in detection and diagnosis but can also
influence the direction of therapeutic research. This is of vital
importance in diseases like progressive supra-nuclear palsy,
cortico-basal degeneration and multi-system atrophy which
presently have no adequate treatment.




Day- 1
26 June 2018, Tuesday

l Time: 11:40 - 1:00 I

Chairman: Prof. Dr. M A Hannan
Prof. Dr. Sk Sader Hossain
Moderator: Dr. Md. Zahid Raihan

01. Role of DBS in Parkinson’s Disease
Speaker: Prof. Tipu Zahed Aziz

0. Non mator symptoms of Parkinson’s Disease
Speaker: Prof. Dr. Hrishikesh Kumar
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Prof. Dr. Tipu Zahed Aziz
Head of functional neurosurgery
John Radcliffe Hospital
Oxford, England



Prof. Dr. Hrishikesh Kumar
Head, Department of Neurology
In charge, Parkinson’s disease and Movement Disorders Program
Institute of Neurosciences,
Kolkata, India
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Role of DBS in Parkinson’s Disease
Prof. Dr. Tipu Aziz

Deep brain stimulation (DBS) is a surgical treatment in which
stimulation electrodes are permanently implanted in basal ganglia to
treat motor fluctuations and symptoms of Parkinson's disease (PD).
Subthalamic nucleus (STN) and globus pallidus internus (GPi) are the
commonly used targets for DBS in PD. However, depending on the
symptom constellation the thalamus and pedunculopontine nucleus
are targeted. Many studies have compared motor and non-motor
outcomes of DBS in both targetfs. However, the selection of PD
patients for DBS targets is still poorly studied. There are published
studies comparing STN DBS and GPi DBS. GPi DBS is better for patients
with problems in speech, mood, or cognition while STN DBS is better
from an economic point of view as it allows much reduction in
antiparkinson medications and less battery consumption.




Day- 1
26 June 2018, Tuesday

Time: 2:00 - 3:20

Non motor symptoms of Parkinson's Disease

Prof. Dr. Hrishikesh Kumar
Non — motor symptoms are almost ubiquitous in patients with Parkinson Disease (PD) and . . . L
often they are the major determinant of quality of life. But there is a tendency to stress upon Chalrman. me- DI'. Firoz AhmEd QUI'E]IShI
motor symptoms of PD and neglect the non-motor symptoms. UK Brain bank criteria for me' Dr. ATM MUShﬁfOf Hossain
diagnosis of PD has not helped by completely ignoring the non — motor symptoms. But last . .
decade has seen resurrection of interest in non-motor symptoms in PD. Lot of work has been Moderator: Dr. Khairul Kabir Patwary

published, questionnaires have been validated and task force has been instituted to give

non-motor symptoms their due recognition. The International Movement Disorders Society

recently commissioned task force to classify PD according to non-motor symptoms. These

symptoms bear further importance as many of them usually precede the motor symptoms N .
by years and can provide that window of time for the neuroprotection in future. 01. DBS fOF hyperklnetlt movement disorders
Non motor symptoms (NMS) in PD incudes a wide spectrum of symptoms. They include Speaker: Dr. Jawad A Bjwa
cognitive decline, psychiatric disturbances (depression, psychosis, impulse conftrol

disorder), constipation, symptoms related to postural hypotension, urinary symptoms, sexual

dysfunction, sleep problems (insomnia, daytime somnolence, REM sleep behaviour disorder ) ) )

etc) and pain syndromes. Typically NMS become more prevalent with the progression of 02. A[yp|[a| Parkinsonism

the disease; but many of them antedate the first occurrence of motor signs. Notable Speaker: Prof. Dr. Hrishikesh Kumar
among these prodromal symptoms are RBD, constipation and depression. Although there is

insufficient evidence to explain the pathophysiology of NMS, it is generally accepted that

the neurofransmitters other than dopaminergic system are frequently involved. Evidently

levodopa is not very effective in freating NMS. Unfortunately effective treatment of NMS is

still a far cry in majority of cases. The presently available treatment for motor symptoms of

PD (levodopa, dopamine agonist, Amantadine, Anticholinergics, Deep Brain stimulation

surgery) can even lead to worsening of NMS in some of the patients.

The present talk will emphasize on importance of recognizing and treating NMS in patients

with PD. Current understanding about underlying pathophysiology and treatment will also

be discussed. Potential for the NMS to define prodrome of PD that may enable early

diagnosis will also be explored.

NATIONAL NATIONAL
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DBS for Hyperkinetic Movement Disorders
Dr. Jawad A Bajwa

This presentation will discuss clinical utilization of Deep Brain
Stimulation (DBS) in Tremor, Dystonia and other related disorders. The
talk will focus on sharing patient specific cases to better explain the
decision making and long term outcomes.

NATIONAL
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Atypical Parkinsonism
Prof. Dr. Hrishikesh Kumar

Key Points:

1. Atypical Parkinsonism is a group of neurodegeneration condition with underlying

Synuclein or Tau protein aggregates in neurons and glial cells.

2. They are characterized clinically by levodopa unresponsive Parkinsonism along with

other defining features for individual types.

3. Clinico-pathologial correlation is not always accurate.

4. Treatment remains unsatisfactory.

5. Exploring pathology directed treatment in future would be the way move forward.

Infroduction of the term "“Atypcal Parkinsonism™: The word ‘'Parkinsonism” has often been used
loosely for apparent slowness in patients. UK Brain criteria is less ambiguous and defines Parkinsonism
or Parkinsonian syndrome as combination of bradykinesia with either of rigidity, fremor and gait
imbalance. Bradykinesia remains the essence of Parkinsonism. It denotes progressive reduction in
speed and amplitude of repetitive alternative movement like finger tap or foot tap.

The term Parkinsonism encompasses three broad groups: Idiopathic Parkinson’s disease or
Parkinson’s disease (PD), Secondary Parkinsonism and Atypical Parkinsonism. Atypical Parkinsonism is
a group of neurodegenerative disorder characterized pathologically by intracellular deposition of
abnormal protein aggregates. It includes Progressive Supranuclear Palsy (PSP), Corticobasal
Degenration (CBD), Multi System Atrophy (MSA), Dementia with Lewy Body (DLB).

Neuropathlogical hallmark relevant to clinical presentation: Awareness of neuropathology is
important to understand the clinical overlaps among various subtypes. According to the nature of
intfracellular protein deposition, Atypical Parkinsonism has been clubbed info two groups-
Synucleinopathies and Taupathies.

MSA, DLBD and PD are synucleinopathy whereas PSP and CBD are taupathies. In PD and DLBD,
alpha-synuclein aggregates are found in neurons and there is formation of Lewy bodies. In MDA,
alpha-synuclein aggregates are found in oligodendrocytes. In PSP and CBD, tau protein aggregates
generally affect neurons but also affects oligodenrocytes and astrocytes.

NATIONAL
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The aggregation of misfolded proteins leads to degeneration of affected cell
population. Moreover disease progression also is helped by spread of these misfolded

protein aggregates into anatomically connected regions.

Clinical presentation and differentiation : Parkinsonism remains the central clinical
feature but unlike PD, it is relatively unresponsive to levodopa. The features that
distinguish individual subtypes are mentioned in the following table. These features will
be discussed in greater detail and represntative videos would be used in the talk.
Clinical overlaps between various subtypes will also be elucidated.

Autonomic dysfuction (postural
hypotension and urinary
problems)

Neuropathology | Sailent Clinical points (apart Diagnosis

from akinetic rigid syndrome)

PSP Taupathy Gaze palsy, Frontal lobe signs, MRI- Mid brain atrophy
Backward falls, spastic speech, (Humming brin sign, Morning
Swallowing difficulty, glory sign)
Applausesing

CBD Taupathy Progressive Asymmetrical MRI- Asymmetrical atrical
rigidity, dystonia and Apraxia, atrophy of parieto-frontal
Alien limb phenomenon, cortex
Stimulus sensitive myoclonus

DLB Synucleinopathy | Early dementia with pronounced | MRI-Atrophy of eaudate
attention deficit, executive nucleus, putamen and
dysfunction and visuo-spatial thalamus FDG-PET:
abonormailites; Vivid visual Hypometabolism in Visual
hallucination, Fluctuating and visual association area
congnition.

MSA | Synucleinopathy | Cerebellar signs, Pyramidal signs, | MRI- Cerebellar and Pontine

atrophy; Putaminal ring sign,

Hot-cross bun sign
Sphincter EMG: Denervati
Cardiac MIBG: Normal
labelling suggesting pre-

ganglionic autonomic failure

on
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Day- 1
26 June 2018, Tuesday

Time: 4:00 - 5:20

Chairman: Prof. Dr. Rezaul Karim Khan
Prof. Dr. Badrul Alam
Moderator: Dr. MS Jahirul Hogue Chowdhury

01. Wilson's disease
Speaker: Prof. Dr. Mohit Bhatt

02. Movement disorders emergencies- Video
Speaker: Prof. Dr. Mohit Bhatt



Prof. Dr. Mohit Bhatt

Director - Neurosciences
Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute
Mumbai, India
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Wilson's disease
Prof. Dr. Mohit Bhatt

Wilson disease (WD) is an inherited disorder of copper metabolism. It
results in excessive copper deposition in the body, primarily the liver
and brain. The disease has a wide spectrum of clinical features
including subclinical or overt liver failure, hemolysis, various
movement disorders, and cognitive and behavioural problems. The
disease has a long preclinical phase and usually manifests in children
and young adults. In absence of treatment the symptoms progress
leading to increasing disability and death. However, with freatment
the disease-related disability can be reversed and patients can
resume normal lives at par with their peers.

This talk will illustrate the neurological features of WD and discuss the
strategies for early recognition and diagnosis of WD. It will also
highlight the current understanding of disease mechanism. In
addition the session will focus on the the treatment challenges,
protocols as well as disease-monitoring tools for WD.




// "w’ 0 / 5

Different movement disorders related emergency condition will be
shown by video. It would be useful to students, physicians and

neurologists.
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Movement disorders emergencies- Video
Prof. Dr. Mohit Bhatt
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02. Live Demonstration of Inj Batulinum Toxin



Prof. Dr. Abu Nasir Rizvi

Professor
Department of Neurology

Bangabandhu Sheikh Mujib Medical University
Shahbag, Dhaka

NATIONAL
GONGRESS

NATIONAL
GONGRESS

Botulinum Toxin Therapy
Prof. Dr. Abu Nasir Rizvi

Botulinum toxin is an exciting therapy that is applicable to a wide
variety of disorders in many field of medicine. As botulinum toxin must
be injected locally, physician must process an appropriate expertise
in order to deliver the therapy effectively. Unintended intoxication
with botulinum toxin occurs rarely but its high fatality rate makes a
great concern in medical community.

Clinical development of botulinum toxin began late 1960 with the
search of an alternative to surgical realignment of strabismus. At that
time surgery of extra ocular muscle was the sole treatment. Now a
modified botulinum toxin is using as drugs for lot of diseases.

In last 10years in Bangabandhu Sheikh Mujib Medical University in
Botox clinic we have used botulinum toxin in 252 cases in different
diseases. And other then few we have very good outcome in using
this botulinum toxin in different movement disorder cases, where with
only oral drugs have vary unsatisfactory out come.
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Outcome of DBS in generalized dystonia
Prof. Dr. Tipu Aziz

Within the past few years, there has been a renaissance offunctional
neurosurgery for the treatment of dystonic movementdisorders. In
particular, deep brain stimulation (DBS) has widenedthe spectrum of
therapeutical options for patients with otherwiseintractable dystonia.
It has been infroduced only with a delay afterDBS became an
accepted treatment for advanced Parkinson's disease(PD). Deep
brain  stimulation fordystonia has been developed from
radiofrequency lesioning, but ithas replaced the latter largely in most
centers. The main target usedfor primary dystonia is the
posteroventral globus pallidus internus(GPi), and its efficacy has
been shown in generalized dystonia,segmental dystonia, and
complex cervical dystonia. The optimaltarget for secondary
dystonias is still unclear, but some patientsappear to benefit more
from thalamic stimulation. The improvementof dystonia with chronic
DBS frequently is delayed, in particularconcerning tonic dystonic
postures. Because more energy is neededfor stimulation than in other
movement disorders such as PD, morefrequent battery replacements
are necessary, which results in relativelyhigher costs for chronic DBS.
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Psychogenic movement disorder
Prof. Dr. Anisul Haque

About 20%-30% of patients in neurology outpatient department may
present as functional neurological problem. Around 1-2% in
neurology OPD and 30% in a movement disorder clinic can be
psychogenic movement disorder. It is a part of the spectrum of
functional neurologic disorders. The psychopathology is not always
evident and phenomenology is overlapping and complicated
imposing challenge to the neurologist to diagnose confidently
without much of expensive investigation and not miss a sister
pathology. The separation of functional movement disorders from
array of organic disorders is not always easy except by an
experienced movement disorder specialist. Clinical variability,
distractibility, mixed and changing patterns etc sometimes help in
differentiation avoiding sophisticated investigations. In this paper
some aspects of the psychogenic movement disorder is discussed
with  some videos which may help juniors to understand
phenomenology of movement disorders.
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Chairman: Prof. Dr Azharul Hoque
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01. Ataxia

Speaker: Prof. Dr. AKM Anwar Ullah

02. Tremor
Speaker: Prof. Dr. Mansur Habib

03. Chorea, Ballism and Myoclonus
Speaker: Prof. Dr. Ashraf Ali

Prof. Dr. AKM Anwar Ullah

Ex- Chairman
Department of Neurology
Bangabandhu Sheikh Mujib Medical University
Dhaka, Bangladesh
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Ataxia
Prof. Dr. AKM Anwar Ullah

Ataxia is a Greek word which means lack of order. Ataxia denoted a
syndrome of imbalance and incoordination involving gait, limbs and
speech and usually results from the disorder of the cerebellum or it’s
connections.

Cerebellar ataxia is a syndrome which has many different causes,
the commonest being multiple sclerosis and alcoholic cerebellar
disease in UK. This presentation is infended primarily for cerebeller
ataxias which result from genetic causes and degenerative ataxias
which have no known cause. These are rare diseases.
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Tremor
Prof. Dr. Mansur Habib

Tremor may be defined as rhythmic, oscillatory, usually unidirectional
involuntary movement of a part of the body due to alternating
confraction of opposing muscle groups. It is the commonest of alll
involuntary movements (IMs). Like other IMs, fremor is not a disease,
but merely a clinical feature, having a number of underlying causes.
Traditionally tremor can be clinically classified in to three types:
postural, rest and intention fremors.

Postural tremor is the commonest of all types of tremors, benign
essential fremor (BET) being the commonest cause of it. Some
commonly used drugs e.g. bronchodilators, a-methyldopa, lithium
and thyrotoxicosis are the known and reversible causes of postural
tremor. Rest tremor and intention tfremor are classic characteristic
features of Parkinsonian and cerebellar syndromes respectively.
Tremor can involve any part of the body, commonest being the
hands. Head is seen to be affected next. Infrequently fingers, toes,
tongue, lower limbs or whole trunk can be affected. Each type of
tremor has a number of underlying aetiology. Diagnosis requires not
only the identification of fremor but also the specific type. Diagnosis
is almost always clinical and accuracy depends on the individual
clinician’s knowledge, experience and expertise on the subject.
Limited but specific investigations are frequently necessary to identify
the underlying cause. There is specific symptomatic treatment
available for each of the tremor type, which frequently needs to be
continued for long time. Treatment is also necessary for the
underlying cause if possible. Prognosis of tremor depends on the
specific type and obviously on the underlying aetiology.




Chorea, Ballism and Myoclonus
Prof. Dr. Ashraf Ali

Chorea and Ballism occur as a consequence of disease of the basal
ganglia whereas Myoclonus originates anywhere from cortex to
muscle. Chorea is a random and flowing movement. Ballism is a
severe form of chorea usually involves only one side of the body due
to lesions of the conftralateral subthalamic nucleus. Myoclonus is
sudden brief involuntary jerk. Sydenham's chorea is the most
common form of acquired chorea in childhood. Genetic cause of
chorea in childhood is Benign Hereditary Chorea. In  adults,
Levodopa induced chorea is the most common cause of chorea
followed by Huntington disease. Huntington disease is an autosomal
dominant genetic disorder with progressive chorea. Other genetic
causes of progressive chorea in adult life are chorea acanthocytosis
and Dentatorubropallidoluysian atrophy. Other sporadic causes of
chorea in adult life are non ketotic hyperglycemia state,
thyrotoxicosis, lupus chorea and hormone related chorea.

Common causes of ballismus are stroke and non ketotic
hyperglycemia. In both chorea and ballismus, dopamine receptor
blockers or dopamine depletors often improve the symptoms.
GABAergic drugs as valproate helps in the symptomatic treatment
of Sydenham's chorea. Immuno modulatory treatment as oral
corticosteroids or iv. immunoglobulin helps in case of long term
sufferings of Sydenham's chorea. Myoclonus may be cortical,
subcortical, spinal or peripheral. Among the causes of myoclonus
are physiological, essential, epileptic, toxic/metabolic,
neurodegenerative and drug induced. Epileptic myoclonus may be
focal or generalised. Idiopathic generalised is Juvenile myoclonic
epilepsy. Progressive myoclonic epilepsy is of mitochondrial origin.
GABAergic medications as sodium valproate, clonazepam and
other drug as levetiracetam are helpful to control myoclonus.
Sodium channel blockers as phenytoin, carbamazepine, lamotrigine
may do myoclonus worse.
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1.Factors influencing Quality of life in patients with Parkinson's disease

Mohammad Ibrahim Khalil, Md.Ridwanur Rahman, Maliha Hakim, Narayan Chandra Kundu, Priyatosh
Chandra Das, and Md.Mohitul Islam.

2. Cerebeller ataxia, an unusual neurological manifestation of coeliac disease — a cse study
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3. Determination of high-sensitivity C-reactive protein in patient with early Parkinson’s
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4.Deep Brain stimulation (DBS): Experience in Bangladesh
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\ Society of Bangladesh

. Movement Disorder Society of Bangladesh started its activities by
organizing a one day workshop at Milon Hall, BSMMU, Dhaka, Bangladesh
in 2014.

. World Parkinson Days are observed every year on 11"™ April by the Society
with Rally

. Bangla leaflet about Parkinson’s disease is developed to aware Parkinson
patients and their care givers.

. 13 leaflet on different movement disorders of International Parkinson and
Movement Society are translated in Bangla.

. A website of the society (www.mdsbangladesh.org) is developed. All the
leaflets are available in this website.

. Society encouraging young neurologists to avail training on movement
disorders from abroad. As a part of this one young neurologist has already
trained up on movement disorders from abroad.

. To aware physicians, patients and caregivers about latest treatment option of
Parkinson disease and other movement disorders.

. A liaison has been developed with International Parkinson and Movement
Disorder Society and International Society has given financial support of
this “1** National Congress of Movement Disorder Society of Bangladesh”
under Developing World Education Program (DWEP).

NATIONAL
GONGRESS

NATIONAL
GONGRESS

/4 =~
/ / 7 1|

T

Farumsun‘s Disease and
Movement Disorders

Workshop arranged by Movement Disorder
Society of Bangladesh on 23rd march, 2014

Rallyon
WORLD PARKINSON’S DAY

uth April (Myesday

o 3 ol By
ﬂ Moy rganizec -

ement Disarder gociety of Bangladesh

World Parkinson Day Rally on [Ith April 2017



1. Dr.Hasan Zahidur Rahman 33. Md. Raiq Raihan Chowdhury
2. Dr Abu Nasir Rizvi 34. Md. Sanoar Jahan Rajib

Discussion Meeting On 3. Dr.Md. Ahsan Habib 35. Dr. Md. Zahid Raihan
4. Dr. Abdul Kader Sheikh 36. Sonjoy Dey
5. Prof. Md. Abdul Hannan 37. Dr. Ayub Ansari
6. Dr.Subash Kanti Dey 38. Prof. Dr. Md. Rezaul Karim Khan
7. Md. Amirul Haque 39. Dr.Urmeeta Dutta
8.  Dr.Hafizur Rahman 40. Md. Maruf Reza Kabir
9. Dr.Md. Masud Rana 41. Asma Akte
10. Dr. Anis Ahmed 42. Muhammad Rezeul Huq
11. Dr. Md. Ata Rabbi 43. Dr.sujan Saha
12. Dr. Sabikun Naher Urmy 44. Dr. Md. Shahed Ul Matin
13. Dr. Rajesh Narayan Kapar 45. Dr.Ranjan kumar Bhowmic
14. Dr. Maftahul Jannat 46. Dr Sumon

Discussion on Deep Brain Stimulation on 15. Dr. Mohammad Bazlur Rashid 47. Dr. Sadia Afrin
Al 16. Dr. Mohammad Saifullah Ahtesam 48. Dr. Md. Mizanur Rahman

17. Dr. Shahadat Hassan 49. Dr. Md. Abdul Matin
18. Dr. Ashish Chowdhury 50. Dr. Ariful Hoque
19. Dr. Md. Monirul Islam 51. Dr.T.M. Shahanawaz Islam
20. Dr. Md. Alamgir Hossain 52. Dr. Md. Zakir Hasan
21. Dr. Md. Gias Uddin 53. Dr.Suman Kundu
22. Dr. Ajay Kumar Agarwalla 54. Dr. Md. Zahidul Islam
23. Dr. Mohammad Nur Uddin 55. Dr. Md. Raknuzzaman
24. Dewan Mushfiqur Rahman 56. Dr. Saurav Chowdhury
25. Dr.KaziJannat Ara 57. Dr. Md. Atiqul Islam
26. Dr. Mohammad Kafil Uddin 58. S.M.Nazmul Alam
27. Dr.Sayeda Shabnam Malik 59. Md. Fazle Robbi
28. Dr. Rakib Hasan Mohammad 60. Prof. Dr. Md. Mahfuzer Rahman
29. Dr. Md. Anowarul Islam 61. Dr. Proshanta Kumar Pondit
30. Dr. ABSM Sirajul Haque 62. Dr. Md. Shahin Miah
31. Dr. Md. Atikur Rahman 63. Dr. Md. Abul Kalam Azad

World Parkinson Day observation in 2018 32. Dr. Mohammad Ataullah 64. Dr.Shahed Sabbir Ahmed

NATIONAL NATIONAL

GONGRESS GONGRESS



65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.

Register Participants

Dr. Sukumar Majumder

Dr. Md. Emdadul Haque

Dr. Khandoker Atiur Rahman
Dr. Md. Shafiqus Saleheen
Dr. AKM Shaheduzzaman
Nazmul Hoque Munna

Dr. Habibur Rahaman

Dr. Ranjit Kumar Ghosh

Dr. Ishtiag Ur Rahim

Dr. Md. Mominul Islam

Dr. Nahid Afsar

Dr. Jheelam Biswes

Dr. Afsay Wa Rayhana

Dr. Md. Saiful Islam Patwary
Dr Sailes Shah

Dr. Meher Nigar Nishi

Md. Abdullah Al Mamun

Dr. Md. Rifat Zia Hossain

Dr. Mehedi Hasan Riyad

Dr. Md. Jafrul Kawsar

Dr. A.R.M Sakhawat Hossain
Dr. Md. Ahasanul Kabir

Dr. Nashid Islam

Md. Azizul Haque

Dr. Syeda Tabassum Alam
Dr. Laila Arejuman Banu
ChowdhuryNeamul Hassan Refayet
Dr. Uttam Roy

Dr. Shofikul Islam

Dr. Mahbubul Hakim Mishu
Dr. Raquib Ahsan

Dr. Md. Adnan Hasan Ahmed

97.
98.
99.

100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.

111

121

Dr. D.M Shajjad Hossain

Dr. Gopen Kumar Kundu

Dr. Md. Baki Uddin Hadi

Dr. Md. Asaduzzaman

Dr. Afrin Akter

Dr. Shahadat Hossain Polash
Dr. Mohammad Tariqul Islam
Dr. Afsana Mahjabin

Dr. Md. Rezaul Amin

Dr. K.M. Tarikul Islam

Dr. Md. Asif Ali

Dr. Maleka Ali

Dr. Satabdi Paul

Dr. Mohahammad Mejbahuddin Mia

. Dr. Tonima Taji Akhi
112.
113.
114.
115.
116.
117.
118.
119.
120.

Dr. Mazeda Begum Lovely
Dr. Tajnin Ara Korim

Dr. Hasiba Bhuiyan

Dr. Tasmina Parveen

Dr. Md. Abdullah Al Muzahid
Dr. Nayeem Aurs

Dr. Md. Wahiduzzaman

Dr. Md. Monir Hossain

Dr. Tania Saad

. Dr. Swapan Kumar Ray
122.
123.
124.
125.
126.
127.
128.

Dr. Tarek Estcak

Dr. Md. Shamsuzzaman

Junaid Abdullah Jamiul Alam

Prof. Firoz Ahmed Qurashi

Prof. Dr. Md. Moniruzzaman Bhuiyan
Dr. Kanij Fatema

Dr. Kanuj Kumar Barman

NATIONAL
CONGRESS

Register Participants

129. Dr. Mohammad Mashudur Rahman
130. Dr. Shah Md. Zakir Hossain

131. Dr. Debashis Kumar Nath

132. Shahadat Hossain

133.
134.
135.
136.
137.
138.
139.
140.
141.
142.
143.
144.
145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.
160.

NATIONAL
CONGRESS

Dr. Khair M. Sobhan

Dr. Abu Saams Md. Hasan Ali Masum
Dr. Abdullaah Al Mamun

Dr. Reza Nasim Ahmed

Dr. A.B.M Mahbubul Hoque (Lemon)
Dr. Md. Manzur Alahi

Dr. S.M Abdul Awal

Dr. Md. Edrish Ali Akamd

Dr. Pijush Kumar Kundu

Dr. Muhatarima Tabassum Nipu

Dr. Md. Amjad Hossain Pramanik

Dr. Abu Yousuf Md. Nazim Uddin

Dr. Md. Mruf Al Hasan

Dr. Joynal Abedin

Dr. Mithun Chandra Banik

Dr. Shohel

Dr Mehedi Hasan

Dr. Safaet Hossain Patwary

Dr. Sk. Mahbub Alam

Dr. Jafar Sadek

Dr. Md. Muhibbur Rahman

Dr. Hasan Habibur Rahman

Dr. Md. Nuruzzaman Khandaker

Dr. Raisul Alam Shubha

Dr. FM Maksud Al Masud

Dr. Md. Hasan Shahria

Dr. Khandakar Abul Hasnat Mazmader
Dr. Mohammad Ashraf Hossain

161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.
173.
174.
175.
176.
177.
178.
179.
180.
181.
182.
183.
184.
185.
186.
187.
188.
189.
190.
191.
192.

Dr. Md. Farhad Hossen

Dr. Mafruha Sultana

Dr. Zinan Tulha

Dr.Tanha

Dr. S.N. Shohel Rana

Dr. Natasha Tarannum

Dr. Esha khan

Dr. Mithun Sardar

Dr. Panchanar Das

Dr. Md. Nazmul Hassan Chowdhury
Dr. Abdullah Al Hasan

Dr. A.K.M Shahariar Kabir
Dr. Muhammad Nazmul Alam
Dr. Mina Mondal

Dr. Md. Shayedul Ashik
Dr. Arita Tasnim

Dr Md. Rezaul Karim

Dr. Abedur Rahman Bhuiyan
Dr. Fawzia Tasnim

De.Md. Kamrul Millat

Dr. Tanvir Ahmed

Dr. Abdullah-Al-Quyyam
Dr. Julan Barua

Dr. Mahin Monsur

Dr. Anika Tabassum

Dr. Rakesh Kumar Mondal
Dr Shakhina Khukumoni
Dr. Urmi Roy

Dr. Md.Abu Talha

Dr. Abu Yousuf

Dr. Md. Rafiqul Islam

Dr. Md. Nazmul Hasan



193.
194.
195.
196.
197.
198.
199.
200.
201.
202.
203.
204.
205.
206.
207.
208.
209.
210.
211.
212.
213.
214.
215.
216.
217.
218.
219.
220.
221.
222.
223.
224,

Register Participants

Dr. Ronjeet Kumar

Dr. Ayesha Siddiqua

Dr. Khandoker Mobasher Ahmed
Dr. Israt Jahan Nigar

Md. Khirul Islam

Dr. Sharif Uddin Ahmed

Dr. Md. Solaiman Hossain

Dr. Md. Shamim Hossain

Dr. Rashedur Reza

Dr Palash Chandra Sutradhar
Dr. Shuvamay Chowdhury

Dr. Md. Hasanul Islam

Dr. Monzur Elani

Dr. Prodipta Chowdhury

Dr Md. Mohibullah

Dr. Md. Sohel Rana Bhuiyan

Dr Nilufar Yeasmin

Dr. Gaurav Sunder Shrestha

Dr Prof. Dr. Md. Matiur Rahman
Prof.Dr.Biplob Kumar Roy

Dr. Md. Nazmul Islam

Dr. Md. Nazmul Islam

Dr. Mostafa Hosen

Dr. Abdul Kalam Mohammed Shoab
Dr. Mohammad Jamil Ahmed
Dr. Goutam Talukder

Dr. Mohammed Motiur Rahaman
Dr. S.M Monowar Hossain

Dr. Md. Aolad Hossain

Dr. Sajal Saha

Dr. K.M. Nazmul Islam

Dr. Anjuman Ara Begum

225.
226.
227.
228.
229.
230.
231.
232.
233.
234,
235.
236.
237.
238.
239.
240.
241.
242.
243.
244,
245,
246.
247.
248.
249.
250.
251.
252.
253.
254,
255.

Sarder Mohammad Giasuddin
Golam Faisal

Hurul Jannat

Dr. Monirul Hasan (Shawon)
Dr. S.M. Akter Zaman

Prof. Amirujjaman (Sumon)
Dr. Bhabananda Bonai

Dr. Md. Mahmudul Hasan Rasel
Dr. Mohd. Sharif Uddin

Dr. Md. Saddam Hossain

Dr. Rajib Saha Rony

Dr. Md. Mostafizur Rahman
Dr.Tahsina Jasmine

Dr. Md. Jasim Uddin

Dr. Md. Ismail Hossain

Dr. Rashedul Hasan

Dr. Rumman Binte Sobhan
Dr. Asifur Rahman

Dr. Sharifuzzaman

Dr. Md. Anisur Rahman

Dr. Mohammad Moshiur Rahman
Dr. Pallab Kanti Saha

Dr. Md. Asaduzzaman

Dr. Aulad Hossain Khan

Dr. Rakibul Abedin

Dr. Md. Mijanur Rahman

Dr. Maria Bilkis

Dr. Md. Ashadul Alam

Dr. Md. Culsar Rahman

Dr. Sabuj Biswas

Dr. Md. Mostafizur Rahman

NATIONAL
CONGRESS

Register Participants

256. Dr. Abdul Alim

257.  Dr.Shah Alam Miah

258. Dr.Towhidul Islam

259. Dr. Mahbub Hossain Khan
260. Dr. Ashish Kumar Baral
261. Dr. Md. Khairuzzaman
262. Dr. Deba Jyoti Dher

263. Dr. Md. Amirul Islam

264. Dr. Sharmin Akhter

265. Dr.S.M. Arafath Amin
266. Dr. Md. Nazmul Hasan
267. Dr. Kingshuk Dhar

268. Dr. Mohamed Aynul Hoque
269. Dr.lsrat Jahan

270. Dr.Humayun Kabir Sarker
271.  Dr. Suriya Shahaly

272. Dr. Mostafa Kamal

273. Sabbir Ahmed Dhali

274. Muhammad Fakhrul Islam
275. Sanzida Akter

276. Dr. Shahina Sarker

277. Dr. Aniruddha mondal
278. Dr. Mohammad Shohidullah
279. Dr. Liton Kumar Roy

280. Dr. Md. Hasibul Hasan
281. Dr. Md. Mohiuddin Sharif
282. Dr. Md. Aminul Islam

283. Dr. SMH Shahriar

284.  Dr. Shirin Sarker Shimu
285. Dr. Md. Zakir Hossain

286. Dr. Golam Mostafa

287. Dr.Md. Zobaer Ahmed

NATIONAL

GONGRESS

288.
289.
290.
291.
292.
293.
294.
295.
296.
297.
298.
299.
300.
301.
302.
303.
304.
305.
306.
307.
308.
309.
310.
311.
312.
313.
314.
315.
316.
317.
318.
319.

Dr. Md. Hasnat Sarwar Nirjhar
Dr. Md. Jhidul Islam

Dr. Rajesh Saha

Mahmuda Shikder

Golam Kibria

Dr. Swapon Kumar Ghose

Dr. Nazi Gias Uddin Ahmed
Dr. Hashmi Sina

Dr. Md. Arifuzzaman

Dr. Ahmed Hossain Chowdhury (Harun)
Dr. Shuktarul Islam (Tamim)
Dr. Md. Alauddin

Dr. Dulal Chandra Das

Lt Col Dr. SM Shahidul Haque
Dr. Md. Shahidullah

Dr. Mostafa Al Rasel

Dr. Kazi Tuba-E Mozazfia

Dr. Mohammad Faysal Ahmed
Dr. H.M Nazmul Ahsan

Dr Narayen Chandra Kundu
Dr. Ibrahim Khalil

Dr. Aum Zahir Ahmed

Dr. Md. Shazzad Hossain

Dr. Md. Jalal Uddin

Dr. Md. Akmol Hossain

Dr. Snigdha Sarker

Dr. Mohammad Rezaul Karim Talukder
Dr. Noor -E-Jabeen

Dr. Shadad Hossain

Dr. Abul Bashar Mohammad Nurul Alam
Dr. Md. Moneruzzaman

Md. Imran Hossain



320.
321.
322.
323.
324.
325.
326.
327.
328.
329.
330.
331.
332.
333.
334.
335.
336.
337.
338.
339.
340.
341.
342.
343.
344,
345.
346.
347.
348.
349.
350.
351.
352.
353.

Register Participants

Dr. Shiuly Majumder

Dr. Sakhawat Ahmed Nasir

Dr. Md. Ashrafuzzaman Khan
Dr. Md. Abirul Islam

Dr. Shakir Ur Rashid

A.M.M. Asraful Islam

Dr. Md. Mahfujur Rahman

Dr. Priyatosh Das

Dr. Md Kamal Uddin

Dr. Md. Ruhul Amin

Dr. Shemanta Waddadas

Dr. AN.M. Manzurul Kader Chowdhury
Dr. Mohammad Shamchul Alam
Dr. Md. Imam Shahriar

Dr. Eaman Ahammed

Dr. Ayutul Amin

Dr. Kashfia Kamal

Dr. Md. Hassanuzzaman

Dr. Pijush Majumder

Dr. Md. Ariful Islam

Dr. M.S. Jahirul Hoque Chowdhury
Dr. Md. Tauhidul Islam Chowdhury
Dr. Monsur Ahmed

Dr. Imran Sarker

Dr. Paritosh Kumar Sarker
Dr.Md. Hasan Ali

Dr. Shamim Al Azad (Rokon)

Dr. Rafiul Hasan

Dr. Provat Kumar Sarker

Dr. Zakirul Islam

Dr. Md. Merazul Islam Shaikh
Dr. Rashed Imam Zahid

Dr. Abdul Al Mamun

Dr. K.M. Ahasan Ahmed

354.
355.
356.
357.
358.
359.
360.
361.
362.
363.
364.
365.
366.
367.
368.
369.
370.
371.
372.
373.
374.
375.
376.
377.
378.
379.
380.
381.
382.
383.
384.
385.
386.
387.

Mohammad Habbibur Rahman
Dr. Anwar Israil

Dr. Md. Sadekur Rahman Sarker
Dr. Mohammad Selim Shahi

Dr. Abu Nayeem

Dr. Jobaida Parvin

Dr. Dipa Saha

Dr. Mohammad Atiqur Rahman
Dr. Afsana Rahima

Dr. Md. Enayet-Ul-Islam

Dr. Md. Mamun Rashid

Dr. Nuruddin Mohammad Eusuf
Dr. Md. Abdullah Alamgir

Prof. Shafique Uddin Ahemed
Prof. Dr. Md. Ekramullah

Dr. Mohammad Ashraful Haque
Dr Abu Jafar Md. Salahuddin
Dr A.T.M Hasibul Hasan

Dr. Md. Amir Hossain

Dr. Md. Khairul Kabir Patwary
Dr. Sharif Uddin Khan

Dr. Md. Bakhtiar Azam

Dr. Dewan Md Elyas

Md. Abdul Momen Khan

Dr. Mahmudul Islam

Dr. Md. Kabiruzzaman

Dr. Murshed Baqui
Mohamnmad Akter Hossain
Dr. Saifur Rahman Khan

Prof. Dr. Narayan Saha

Dr. Farzana Binta Rashid

Dr. Md. Shahjahan Chowdhur
Mohammad Ala Uddin
Dr. Abdul Halim Sarker

7
P -

NATIONAL
CONGRESS

NATIONAL
CONGRESS

Register Participants

388.
389.
390.
391.
392.

Dr. Biplob Kumar Das

Dr. Sonjoy Kumar Ray

Dr. Radheshyam Saha

Dr. Afroza Begum

Dr. Manabendra Bhattacharjee



Tender Participants

Dr. Mohammad Saifullah Ahtesam
Dr. Md. Monirul Islam

Dr. Md. Raknuzzaman

Dr. Dewan Mushfiqur Rahman

Dr. Md. Alamgir Hossain

Dr. Chowdhury Neamul Hasan Refayet
Dr. Md. Jafrul Kawsar

Dr. Habibur Rahman

Dr. Muhammad Rezeul Huq

Dr. Debashis Kumar Nath

Dr. Sujan Saha

Dr. Md. Abdullah Al Muzahid

Dr. Md. llias

Dr. Ashish Chowdhury

Dr. Md. Giass uddin

NATIONAL
CONGRESS

Acknowledgement

Healthcare

BEACON

Pharmaceuticals Limited
Lighe for Life

eeeeeeeeeeeeeeeeee

@ Renata Limited

PHARMA

E= GENERAL

harmaceuticals Ltd.

HoMedtronic

HO iiniMed uiniHedlth
E harmaceuticals

]

ﬁ SQUARE

PHARMACEUTICALS LTD.
BANGLADESH

C

IBN SINA =2

-
DRUG INTERNATIONAL LTD.

AAAAA , BANGLADESH

L

POPULAR
Frammcestials Ui

(3 x
NATIONAL e
CONGRESS

Incepta Pharmaceuticals
Healthcare Pharmaceuticals
Beacon Pharmaceutical
Opsonin Pharmaceutical
Renata Pharmaceutical
Ziska Pharmaceutical
General Pharmaceutical
Medtronic

Unimed Unihealth
SQURE Pharmaceutical
Ibne Sina Pharmaceutical
Drug International
Popular Pharmaceutical
Lab Aid Pharmaceutical

Sun Pharma



/ -'('

'
5

/etrazm

HYPERKIN

MOV:
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The power to prevent stroke recurrence

A unique antiplatelet combination
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