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participants. Work on gene polymorphism was presented 
by two students.

Since inception, the first prize has been won six times by 
students of  AIIMS, New Delhi, twice by KEM, Mumbai, 
and once each by SGPGI Lucknow and AIMS, Kochi. Two 
joint first prizes were declared in 2003.

The second prize has gone three times to SGPGI Lucknow, 
twice to AIIMS New Delhi, and once to KEM, Mumbai. 
No runner up prize was declared in 2003, 2008, and 2010. 

Bone and mineral metabolism and thyroidology topics 
emerged as a prize winner four and three times respectively. 
Research on type 1 diabetes, type 2 diabetes, and adrenal 
was awarded the first prize once each. The second prize was 
awarded to bone and mineral metabolism research twice. 
Diabetes, thyroid, gonad, and adrenal research won second 
position once each during the years of  study. Overall, of  
all 16 prizes, 6 have been awarded to work done on bone 
and mineral metabolism, while 4 have gone to workers of  
thyroidology.

Upon reclassifying the prize winning topics according to 
the ‘numerator’ topic of  study, two thyroidology topics 
and one diabetology manuscript were classified as bone 
and mineral work. This increased the dominance of  bone 
and mineral metabolism work in the AV Gandhi awards 
from 6/15 to 9/15. 

Winners of  the AV Gandhi Award are to be found busy 
working in academic institutes, government colleges, 
corporate hospitals, and private setups, across the country. 
The award winners have settled in states as diverse as 
Manipur and Haryana, Kerala, and Jammu and Kashmir, 
as well as in metros such as New Delhi and Bangalore. 
Thus the Award has become a truly pan-Indian tradition.[2]
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Limit your waist size to 
half of your height 
Sir,
The article entitled “Anthropometric variables to coronary 
artery disease risk factors” by Patil, is interesting, though 
I would like to highlight a few limitations. The study has 
been done seven years before its publication and that 
might affect a few crucial findings of  the study. The 
waist circumference (WC) and Body Mass Index (BMI)  
cutoffs used in the study are different from those currently 
advocated. The cutoffs suggested for waist to height ratio 
(WHtR) seem to be empiric as no reference has been cited 
for the same. It is worthwhile noting that by having lower 
cutoffs, the sensitivity of  a parameter can be enhanced 
significantly. 

Though with these limitations, the paper has strengthened 
the claim of  Index of  Central Obesity (ICO – Waist to 
height ratio) as a better parameter. ICO was proposed as 
early as 2007[1] by our own group as a better parameter 
of  central obesity. During the conceptualization of  ICO, 
WC cutoffs suggested for various races and both genders 
were compared with their average heights. The interesting 
finding was that the need for different gender and race-
specific cutoffs can be largely attributable to the differences 
in their heights. Moreover, by virtue of  taking height into 
consideration, ICO has the potential to come out as a useful 
tool for defining central obesity among children. ICO has 
been shown to strongly correlate with insulin resistance 
among children[2] as well as adults.[3] 

ICO has been validated as a better alternative to WC in 
defining metabolic syndrome (MS) among the diabetic 
as well as non-diabetic population.[4] In addition to being 
applicable across races and genders it has been shown to be 
more sensitive and specific in identifying people with MS 
and people at high risk of  cardiovascular disease. Several 
other researchers have endorsed ICO as a better predictor 
of  cardiovascular risk,[5,6] obesity[7] and MS,[8] though there 
was a concern raised regarding the diverse terminologies 
being used.[9] 
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Figure 1: Tc-99m MDP whole-body bone scan of patient with primary 
hyperparathyroidism

A paper proposing the use of  ICO in the definition of  MS 
has been recently accepted[10] and is in press. It would be 
of  great academic interest to look at the cutoffs suggested 
for ICO in different studies, a few already published and 
others ongoing. In addition to the academic value ICO is 
very much useful in spreading a health awareness message 
among the community – “If  your waist size is more than 
half  of  your height, please consult your doctor.” For those 
at risk I would prefer a message – “Limit your waist size 
to half  of  your height.” 
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Symptomatic primary 
hyperparathyroidism in 
Indians 
Sir,
I read with interest the case report on primary 
hyperparathyroidism presenting as recurrent pancreatitis.[1] 
It serves to emphasize the symptomatic presentation of  
the condition in India in contrast to that in West. Studies 
from different parts of  the country have established that 
symptomatic predominates over asymptomatic presentation 
of  primary hyperparathyroidism.[2-5]

I want to bring to your attention a recent case of  symptomatic 
primary hyperparathyroidism which presented as bilateral 
maxillary swelling to our institution. She was a 40-year-old 
lady who had classical biochemical features of  primary 
hyperparathyroidism. Technetium (99 mTc) sestamibi scan 
localized the parathyroid adenoma to left inferior gland 
and whole-body bone scan [Figure 1] was suggestive of  
metabolic bone disease with evidence of  brown tumors 
in bilateral maxilla and left iliac bone. Parathyroidectomy 
was done and biochemical features normalized following 
treatment of  “Hungry bone syndrome.” The brown tumors 
are expected to regress with time. Myriad symptomatic 
presentations of  this condition are relatively common and 
lie undocumented in India.
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