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Title: Impact of the indigenous rotavirus vaccine Rotavac in the Universal Immunization 
Program in India during 2016–2020 

Author: Nair, N.P.; Reddy, S.N.; Giri, S.; Varghese, T.; Thiyagarajan, V.; Muliyil, J.; Hemavathy, P.; 

Khakha, S.A.; Arora, R.; Gupte, M.D.; Tate, J.E.; Parashar, U.D.; Mohan, V.R.; Kang, G.; Mittal, M.; Rao, 

S.K.; Gupta, V.; Vashishtha, Gupta, R.K.; Chaudhary, P.; Jain, H.; Mathew, M.A.; Mansingh, A.; Patnaik, R.; 

Mahapatro, S.; Majhi, S.K.; Mohanty, P.; Ray, R.K.; Mohanty, S.K.; Nayak, M.K.; Mohakud, N.K.; Mohanty, 

M.D.; Kumar Prusty, J.B.; Choudhury, J.; Dash,  

Details: Volume 31, Issue 11, November 2025 

Abstract: In 2016, India introduced Rotavac (G9P[11]), an indigenous oral rotavirus vaccine 

administered at 6, 10 and 14 weeks of age through the Universal Immunization Program. Evaluating its 

effectiveness under routine programmatic conditions is critical, given the variable performance of 

rotavirus vaccines in low- and middle-income countries. Here we assessed Rotavac’s real-world 

effectiveness and impact across 31 hospitals in 9 states between 2016 and 2020 using a test-negative 

case–control design. Overall, 24,624 children were enrolled in surveillance 

(62% male and 38% female). Of 8,372 children aged 6–59 months eligible for 

effectiveness analysis (1,790 rotavirus-positive cases and 5,437 rotavirus-

negative controls), 6,646 received 3 doses and 581 were unvaccinated. The 

adjusted vaccine effectiveness of 3 doses against severe rotavirus 

gastroenteritis was 54% (95% confidence interval (CI) 45% to 62%), with 

1,574 vaccinated cases versus 5,072 vaccinated controls. Among children 

aged 6–23 months (1,486 vaccinated cases and 4,595 vaccinated controls), genotype-specific adjusted 

vaccine effectiveness was 51% (95% CI 36% to 62%) for G3P[8], 81% (95% CI 73% to 87%) for G1P[8] and 

64% (95% CI 21% to 83%) for G1P[6]. Following vaccine introduction, rotavirus positivity among 

hospitalized children declined from 40% to 20%. These findings confirm that Rotavac provides 

substantial protection against severe rotavirus disease, including nonvaccine strains, and performs 

comparably to internationally licensed vaccines in similar settings. 

URL: https://www.nature.com/articles/s41591-025-03998-9 
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Title: Resveratrol nanoparticles inhibit epithelial-to-mesenchymal transition in oral cancer via 

p53-independent p21-mediated downregulation of survivin 

Author: Bhal, S.; Paul, S.; Das, C.; Acharya, S.S.; Goswami, A.; Jit, B.P.; Mahapatra, S.R.; Bal, N.C.; 

Kundu, C.N. 

Details: Volume 334, December 2025 

Abstract: Resveratrol, a phytochemical, exhibits anticancer potential, including in oral cancer. Our 

preliminary finding has elucidated the potentiality of nano-formulated Resveratrol (Res-Nano) in the 

inhibition of oral cancer stem cell (CSC) growth by deregulating the major signaling pathways (Wnt and 

Hedgehog) through activation of tumor suppressor proteins p53 and p21. CSCs undergo an epithelial-to-

mesenchymal transition (EMT) to orchestrate and execute the mechanistic underpinning of 

tumorigenesis and metastasis. However, there is a paucity of evidence regarding the influence of Res-

Nano in p53-independent, p21-driven EMT regulation in oral CSCs. EMT is induced 

by the transcriptional activation and subcellular localization of several EMT 

regulators including survivin. To explore the exact role of p21 and survivin in EMT, 

we employed an orosphere model system derived from the p53-mutated oral 

cancer cell line H357 and examined the impact of Res-Nano on the EMT process. 

Interestingly, Res-Nano increased the p21 expression and reduced the survivin 

expression in orosphere but not in epithelial or PEMT stages. Res-Nano 

deregulated p21 and survivin interaction and promoted p21-dependent survivin 

downregulation by inducing dephosphorylation of survivin. Moreover, the results from biochemical 

analysis suggested that Res-Nano inhibited the metastasis and angiogenesis in oral cancer in a p21-

dependent manner. Notably, Res-Nano treatment in the xenograft mice model has shown a reduction of 

tumor volume, regained body weight, and significant changes of metastatic and angiogenic markers, 

suggesting the effectiveness of Res-Nano. Altogether, our evidence highlighted the potentiality of Res-

Nano in modulating EMT of oral CSCs by promoting survivin degradation via a p53-independent 

pathway. 

URL: https://www.sciencedirect.com/science/article/abs/pii/S0141813025095169?via%3Dihub 
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Title: ‘Survival and quality-of-life in mucormycosis’—author's reply 

Author: Abdulkader, R.S.; Mohan, M.; Saravanakumar, D.; Ponnaiah, M.; Bhatnagar, T.; Devika, S.; Gayathri, K.; 

Rozario, A.G.A.; Moorthy, A.; Devaraja, K.; Saravanam, P.K.; Panigrahi, S.K.; Srivastava, A.; Chandra Baishya, A.; 

Garg, A.; Mishra, A.K.; Tyagi, A.; Talukdar, A.J.; Kankaria, A.; Bhatnagar, A.; Karat, A.; Kumar, A.S.; Chug, A.; 

Vankudre, A.; Balakrishnan, B.; Parmar, B.; Bharathi, M.B.; Jadav, B.R.; Bhaskaran, B.; Karuppannasamy, D.; 

Medikeri, G.; Ghate, G.; Shah, H.; Saha, I.; Ojah, J.; Pujary, K.; Srivastava, K.; Shanmugam, K.; Krishnasamy, K.; 

Saravu, K.; Sivapuram, K.; Joshi, K.; Singh, M.; Bairwa, M.; Muthurajesh, E.; Dhiwakar, M.; Das, N.; Samagh, N.; 

Dinakaran, N.; Borugadda, N.; Gupta, N.; Gupta, N.; Nagarkar, N.M.; Solanki, N.; Sharma, P.; Parida, P.; Panda, P.; 

Kulkarni, P.; Bacchalli, P.; Priya, S.; Patil, P.; Shanbag, R.; Bagla, R.K.; Patil, R.; Avuluri, R.K.; Patil, R.; 

Vijhayaraghavan, R.; Hanumantappa, R.; Duraisamy, R.; Rathinavel, A.; Melkundi, R.S.; Saxena, R.S.; Mandal, S.K.; 

Pandharinath, S.K.; Thomas, S.V.; Satpute, S.; Sarkar, S.; Narayanan, S.; Thakur, S.; Jahagirdar, S.; Patil, S.; Dube, S.; 

Lakshamanan, S.; Rao, S.D.; Sumathi, V.; Darivemula, S.B.; Nayak, T.; Dixit, U.; Saini, V.; Backiavathy, V.; Shenoy, V.; 

Hallur, V.K.; Murhekar, M.V.; Singh, A.; Muthalik, A.V.; Semwal, A.; Raj, A.; Singh, A.; Kumar, A.; Haarika, B.; 

Adhikary, B.; Kaswala, C.; Madi, D.; Solanki, D.; Haldipur, D.; Palal, D.; Samal, D.K.; Sohkhlet, G.; Kaur, H.; 

Shanmugam, J.; Singh, K.; Muthuraman, K.; Rajendran, K.; Patil, K.; Kshithi, K.; Krishnan, L.; Dutta, M.; Vijayageetha, 

M.; Rathod, M.; Jayakumar, N.K.; Patel, N.; Arthur, P.; Kale, P.; Dwivedi, P.; Puja, J.; Ninama, R.; Rathinamoorthy, R.; 

Daman-Arora, R.D.; Patel, R.; Mukhida, S.; Krishnaja Kanakaveti, S.S.; Rajamanickam, S.; Verma, S.; Senthilnathan, 

K.P.; Varadarajan, S.; Shivalingappa, S.S.; Kalhan, S.; Kancherla, S.; Kumar, S.P.V.; Chinnappan, V.; Goel, V.; Gupta, 

V. 

Details: Volume 31, Issue 12, December 2025 

 

 

 

 

 

URL: https://www.sciencedirect.com/journal/clinical-microbiology-and-infection 
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Title: Systematic Review: Stigma Associated With Inflammatory Bowel Disease 

Author: Giri, S.; Harindranath, S.; Chandnani, S.; Jena, A.; Sharma, V.; Sebastian, S. 

Details: Volume 62, Issue 11-12, December 2025 

Abstract: Background: Stigma, including perceived, enacted, and internalised forms, is 

associated with inflammatory bowel disease (IBD), affecting quality of life, delaying treatment, 

and impairing social interactions. Aim: To summarise existing data on stigma related to IBD. 

Methods: We searched MEDLINE, Embase and Scopus from inception to September 2025 for 

studies reporting the prevalence, assessment, predictors, and outcome of 

stigma in IBD. Results: We analysed 73 studies to explore stigma in IBD, its 

predictors and outcomes. There was significant heterogeneity in the 

methods of assessment of stigma due to the lack of standardised scales. 

Perceived stigma is common, with a prevalence rate of up to 85.6% in 

adults and 87% in children. Stigma manifests with concerns about being 

judged, body image issues, difficulties in relationships, and workplace 

discrimination. However, enacted and internal stigmas are less frequently 

reported. Multiple predictors of stigma in IBD have been identified. 

Greater disease complexity and symptom frequency are associated with higher levels of 

perceived stigma. Low public awareness and knowledge of IBD contribute to increased stigma. 

These lead to psychological impacts such as anxiety and depression, social isolation and 

healthcare challenges, including reduced treatment adherence, ultimately reducing quality of 

life. Conclusion: This highlights the heterogeneity in stigma assessment methods and the need 

for more standardised research. It also emphasises the importance of addressing stigma 

through increased awareness, support and interventions aimed at enhancing resilience and 

coping skills. 

URL: https://onlinelibrary.wiley.com/doi/10.1111/apt.70448 
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Title: Editorial: The Hidden Burden—Stigmatisation in Inflammatory Bowel Disease: Authors' 

Reply 

Author: Giri, S.; Jena, A.; Sharma, V.; Sebastian, S. 

Details: December 2025 

Abstract: The editorial raises an important issue regarding the stigma that 

contributes to delayed diagnosis. We concur that diagnostic delays in IBD are 

driven primarily by nonspecific early symptoms, health-system gaps, and 

limited community awareness. While public misconceptions about bowel 

symptoms may contribute, stigma appears to influence behaviours 

predominantly after diagnosis, particularly concealment, reduced healthcare 

engagement, and hesitancy to escalate therapy. Therefore, the greatest 

unmet need lies in post-diagnosis psychosocial support rather than in the 

diagnostic pathway itself. 

 

 

 

 

 

 

URL: https://onlinelibrary.wiley.com/doi/10.1111/apt.70507 
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Title: Gastric varices management: Is clip-assisted glue injection a real-world alternative to 

endoscopic ultrasound-guided therapy? 

Author: Giri, S.; K. 

Details: Volume 31, Issue 46, December 2025 

Abstract: Gastric variceal (GV) bleeding remains a life-threatening complication of portal 

hypertension, with ongoing debate regarding the optimal endoscopic therapy. Conventional 

endoscopic cyanoacrylate injection (ECI) is effective but limited by the risk of ectopic embolism, 

particularly in the presence of gastrorenal shunts. Clip-assisted ECI (clip-ECI) has emerged as a 

novel modification designed to reduce embolic risk while maintaining hemostatic efficacy. We 

appraised the recent study by Xiong et al, which compared clip-ECI with endoscopic ultrasound-

guided coil and cyanoacrylate injection in 108 propensity-

matched patients with cardiofundal varices and shunts. Both 

techniques demonstrated comparable efficacy, with 

obliteration rates exceeding 90% and similar one-year 

rebleeding rates. Importantly, no embolic events were 

reported. These findings are consistent with prior studies, including multicenter cohorts and a 

recent randomized controlled trial, which highlight clip-ECI as a safe, effective, and efficient 

technique, with advantages of shorter procedure times, fewer sessions, and lower costs. While 

endoscopic ultrasound (EUS)-guided therapy offers precision in expert hands, clip-ECI provides 

a practical, accessible alternative, particularly in resource-limited settings. Larger prospective 

studies with standardized definitions and cost-effectiveness analyses are needed to refine 

treatment algorithms. Clip-ECI represents a promising “flow-control assisted” strategy and a 

real-world alternative to EUS-based therapies for GV. 

URL:https://www.wjgnet.com/1007-

9327/full/v31/i46/114149.htm?appgw_azwaf_jsc=qDS6OwYi5eSJCeyQEWieH10aafdTA79NXwfROeM1mI_kZ8IfFf8FkNvUTHV8Qmw1zi8SwyI

ttG-WMLoIBHU-VYIVVDUHQlfS_-ZphotG2gG0o-QG-mTKlDtobkdVkGuR-V1iFERBnMwaLepbLu3ksO_xGG83YZzYtWJEUJ0oFwx-

9qfGsg2Br2kuO9S1LwOll0MFe0ROkcqjSxqhmxs8MFwRpuj9dCSWv5vHQAKRE0UQB1Xgz3H3_CHbT84exIZc9_I5DBIEmYulIqR8KZb-

dkeLrCH7dBiMJxCSOJKo9gQiDVpAyJrQQ_Djz_BgyiVgxAUpx7jOJYPpVLgzLBj32A 
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Title: AI-Driven Quantitative Metabolomics for Early and Precise HIE Diagnosis: Challenges and Solutions 

Author: Panigrahi, A; Das, NR; Yadav, N; Panda, S; Sethy, AS; Panda, SK; Mohakud, NK; Tiwari, V 

Details: Volume 10, Issue 48 , December 2025 

Abstract: Adequate cerebral oxygenation is vital for neonatal survival and the establishment of a 

healthy brain functions. A disruption in this critical balance, particularly during the perinatal period, can 

result in hypoxic-ischemic encephalopathy (HIE)-a severe and potentially fatal form of neonatal brain 

injury caused by diminished oxygen and blood flow to the brain. HIE is a major contributor to neonatal 

morbidity and mortality worldwide, with an even greater burden in low-resource settings, where delays 

in diagnosis and limited access to timely intervention exacerbate long-term 

neurodevelopmental outcomes. Affected neonates frequently suffer from a 

spectrum of sequelae, including cerebral palsy, epilepsy, intellectual disability, 

and other persistent neurological impairments. Currently, therapeutic 

hypothermia (TH) is the standard-of-care neuroprotective intervention for 

moderate to severe HIE. However, its efficacy is highly time-dependent and 

constrained by the critical need for early and accurate diagnosis often within the 

first 6 h of life. Despite their promise, the clinical translation of metabolomics-

derived biomarkers remains limited by significant preanalytical variability, 

particularly in sample handling, processing, and storage conditions. Factors such as anticoagulant type, 

temperature fluctuations, and delays in sample processing can profoundly alter metabolite stability, 

leading to inconsistent results and reduced reproducibility across cohorts. To address these limitations, 

this review highlights common pitfalls in blood-based metabolomics workflows and presents a novel, 

rigorously standardized, multipanel metabolomics strategy for HIE evaluation. By coupling high-

resolution NMR spectroscopy with machine learning techniques, we propose the development of a 

composite "Metabolic Index of Brain Health" that quantitatively captures the extent and severity of 

hypoxic-ischemic injury. This approach not only enhances diagnostic precision but also enables early risk 

stratification, paving the way for timely therapeutic interventions. 

URL: https://pubs.acs.org/doi/10.1021/acsomega.5c03256 
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Title: Effect of the sanitation, hygiene, information, and education intervention on WaSH 

practices and related health outcomes among children in rural Anganwadi centres: a non-

randomised cluster trial pilot tested in Odisha, India 

Author: Kar, S.; Singh, S.; Ray, A.; Pattnaik, B.; Das, S.; Das, A.; Nayak, R. 

Details: Volume 13, December 2025 

Abstract: Inadequate water, sanitation, and hygiene (WaSH) facilities in Anganwadi centres, critical 

components of India’s Integrated Child Development Services (ICDS), adversely affect child health. The 

SHINE (Sanitation, Hygiene, Information, and Education) intervention aimed to improve WaSH practices 

and related health outcomes in rural Anganwadis of Odisha. Methods: This was a quasi-experimental, 

non-randomised cluster study conducted between April and October 2024 

across four Anganwadi centres under the Rural Health Training Centre (RHTC), 

Kalinga Institute of Medical Sciences (KIMS), Odisha. Clusters were defined 

geographically: centres within 5 km of RHTC were assigned to the intervention 

arm, while those beyond 5 km served as controls. This distance criterion was 

selected to reduce the contamination risk of the intervention. Due to the 

nature of the intervention, blinding was not feasible. Results: Forty-five children 

were enrolled (intervention: 23 and control: 22). The intervention group 

showed significant improvements in safe drinking water usage (from 0 to 60.9%, AOR = 6.88), footwear 

use in toilets (17.4 to 78.3%, AOR = 5.18), and handwashing before meals (0 to 82.6%, AOR = 6.85). 

Infection symptoms declined markedly (from 39.1 to 4.4%, AOR = 5.18). Improvements in food hygiene 

and school infrastructure were observed. Absenteeism decreased, but not significantly. Control schools 

showed modest improvements, possibly due to the Hawthorne effect. Conclusion: The SHINE 

intervention significantly improved WaSH practices and reduced illness among Anganwadi children. The 

findings support integrating behaviour-centred WaSH interventions into early childhood education 

programs to promote health and reduce preventable disease in low-resource settings. 

URL: https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1676981/full 
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Title: Sustainability, intelligence, and more immunology: time to get back to the future! 

   

Author: Ahmed S. 

Details: Volume 73, Issue 1, December 2025, Article number 3 

 

 

 

 

 

 

 

 

 

 

 

 URL: https://link.springer.com/article/10.1007/s12026-024-09554-w 
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Title: Lifestyle Intervention is Effective in Reversal of Fibrosis in NAFLD Patients: Results from a 

Retrospective Real-World Study 

Author: Singh S.P.; Anirvan P.; Chouhan S.; Panigrahi M.K.; Khatua C.R.; Hota S.; Rath M.M.; Kar S.K.; 

Misra B.; Nath P.; Sahu S.K.; Narayan J.; Singh A. 

Details: Volume 15, Issue 6, November–December 2025, Article number 102598 

Abstract: Background: Nonalcoholic fatty liver disease (NAFLD) is a lifestyle disorder, and lifestyle 

intervention (LI) remains the cornerstone of NAFLD management. Despite this, in recent years, the 

focus has been primarily on developing newer drugs and not on LIs, presumably due to a lack of 

medication adherence. We aimed to investigate the ability of LI to reverse fibrosis in NAFLD 

patients. Methods: Seven hundred seventy-six patients were retrospectively included, of which 565 

patients were analysed. Anthropometric and biochemical parameters and 2D-SWE measurements 

of all patients were recorded before and after LI. Results: Weight reduction was  

observed in 85.2% of the patients. The mean body mass index (BMI) decreased 

from 26.08 ± 3.53 kg/m2 to 25.06 ± 3.19 kg/m2 (P < 0.001) in the cohort. The 

mean waist and hip circumferences decreased significantly from 98.87 ± 8.72 cm 

to 94.40 ± 7.67 cm and from 103.63 ± 7.91 cm to 101.98 ± 7.17 cm, respectively 

(P < 0.001). Significant reductions in serum low-density lipoprotein (112.93 ± 

33.23 mg/dL to 104.12 ± 31.10 mg/dL, P < 0.001) and very low-density 

lipoprotein (34.05 ± 19.43 mg/dL to 30.26 ± 12.58 mg/dL, P < 0.001) levels were 

also observed post-intervention. Decrease in liver stiffness was observed in 67.9% of the patients, 

and a one-stage reduction in fibrosis was observed in 40.5% of the patients, while a 2-point 

reduction in liver stiffness was observed in 52% of the patients; reversal of hepatic steatosis 

occurred in 16.4% of the patients. A significant reduction in liver stiffness was seen post-

intervention (7.21 ± 1.84 kPa to 6.61 ± 1.59 kPa, P < 0.001). BMI reduction correlated positively with 

a decrease in liver stiffness (r = 0.43, P < 0.001). Conclusion: LI when sustained over a year can 

improve liver stiffness in NAFLD, even in a real-world setting.  

URL: https://www.sciencedirect.com/science/article/pii/S0973688325000982?via%3Dihub 
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Title: Perceived stress and academic achievement among medical students with different 

chronotypes: a cross sectional study on first year medical students from India   

Author: Manjareeka M.; Dasgupta S.; Kanungo P.; Das R.C. 

Details: Volume 25, Issue 1, December 2025, Article number 723  

Abstract: Background: Chronotype, which denotes an individual’s preference for morning or 

evening activity patterns, has been linked to variations in cognitive performance, sleep behavior, 

and stress levels. This study investigates the association between chronotype, perceived stress, and 

academic performance among first-year medical students. Methods: A cross-sectional descriptive 

study was conducted among 148 medical students at a private university. Chronotype was assessed 

using the Munich Chronotype Questionnaire (MCTQ), and perceived stress was  measured using the 

Perceived Stress Scale (PSS). Academic performance was categorized into 

“Excellent” (marks > 65%) and “Average” (marks < 55%). Statistical analyses 

included independent t-tests, chi-square tests to evaluate differences and 

associations. Results: Morning chronotypes demonstrated significantly higher 

academic performance, with 49.1% in the “Excellent” group compared to 29% 

of Evening chronotypes (p =.03). Perceived stress scores were significantly 

higher among Evening chronotypes (24.9 ± 12.1) than Morning chronotypes 

(20.7 ± 9.3, p =.028). Furthermore, Evening chronotypes exhibited longer sleep 

latency (41.17 ± 13.35 min vs. 14.49 ± 12.14 min, p <.001) and greater variability in weekend sleep 

schedules (p <.001). Gender differences in stress and academic performance were minimal and not 

statistically significant. Conclusion: Chronotype significantly affects academic performance and 

stress levels among medical students, with Morning types performing better academically 

experiencing less stress. Tailored strategies like flexible scheduling and sleep hygiene promotion can 

help Evening chronotypes overcome challenges, improving academic outcomes and psychological 

well-being. 

URL: https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-025-07281-w  
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Title: Indian National Association for the Study of the Liver Position Statements on Prevention, 

Diagnosis, and Management of Hepatitis B Virus Infection in India 

Author: Arora A.; Sharma P.; Dhiman R.K.; Duseja A.; Saraswat V.; Mohan V.G.; Sarin S.K.; Acharya S.; 

Singh S.P.; Rao P.N.; Rai R.R.; Anand A.C.; Dwiwedi M.; Misra S.P.; Goel A.; Kumar A.; Tyagi S.K.; Eapen 

C.E.; Babu S.; Jayanthi V.; Nundy B.; Puri P.; Kulkarni A.; Shalimar; Dadhich S.; Goswami B.D.; Malhotra 

P.; Thomas V.; Agarwal P.K.; Bhaumik P.; Kar P.; Wadhawan M.; Kumar M.; Chawla Y.; Mandot A.; Shukla 

A.; Madan K.; Saigal S.; Saraf N.; Kapoor D.; Chaubal C.C.; Pande G.; Bhadhuria A.; Venkatakrishnan L.; 

Sharma B.C.; Taneja S.; Chowdhary A.; Penackel C.; Maiwall R.; Nijhawan S.; Singh K.R.; Dixit V.K.; Sheony 

K.T. 

Details: Vol. 15, Issue 6, November 2025 

Abstract: Hepatitis B virus (HBV) remains a significant global health problem, particularly in India, 

where its prevalence is gradually decreasing, both in the general population and among healthcare 

workers. The management of HBV treatment should be individualized based on key factors such as HBV 

DNA levels, alanine transaminase (ALT) levels, and the presence of comorbid 

conditions like diabetes mellitus (DM), metabolic dysfunction associated 

steatotic liver disease (MASLD), pregnancy, cirrhosis, and decompensated 

cirrhosis. Hepatitis D was not considered a prevalent condition; thus, testing for 

it was not emphasized. Special conditions, including immunosuppression and 

steroid therapy, were also discussed, and INASL provided comprehensive 

guidelines to address these unique scenarios in HBV management. High-

resistance-barrier drugs like tenofovir alafenamide (TAF) were highlighted for 

their effectiveness and safety, particularly in pregnant women. Vaccination was strongly recommended 

for special risk groups, including healthcare workers and high-risk populations, while the debate on 

universal screening and vaccination continues, weighing its potential benefits against logistical 

challenges. 

URL: https://www.sciencedirect.com/science/article/pii/S0973688325001082?via%3Dihub 
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Title:  Budd–Chiari Syndrome and Pregnancy—A Review                                         

Author: S., Giri, Suprabhat; S., Malakar, Sayan; S., Sahoo, Shradhanjali; T., Tripathy, Taraprasad; 

R.K., Patel, Ranjan Kumar; D.L., Praharaj, Dibya Lochan; A., Chandra Anand, Anil 

Details: Vol. 16, Issue 1, January 2026 

Abstract: Pregnancy is a hypercoagulable state, increasing the risk of venous thrombosis, including 

Budd–Chiari syndrome (BCS). Historically, pregnancy was contraindicated in BCS due to risks like hepatic 

dysfunction, thrombosis, bleeding, and poor fetal outcomes. However, better diagnostic modalities, 

greater awareness, and treatment advances, such as anticoagulant therapy, endovascular interventions 

like hepatic vein angioplasty with or without stenting, transjugular intrahepatic 

portosystemic shunt (TIPS), and liver transplantation (LT), have enabled more 

favorable outcomes. When BCS presents during pregnancy, diagnosis can be 

challenging, often mimicking other pregnancy-related liver conditions. Doppler 

ultrasonography is the preferred diagnostic tool during pregnancy, with cross-

sectional imaging reserved for doubtful cases and planning intervention. 

Anticoagulation is the cornerstone of medical therapy for BCS diagnosed in 

pregnancy, preventing thrombus progression. Radiological interventions like 

hepatic vein stenting and TIPS are options, particularly for those not responding to medical therapy, 

though radiation exposure is a consideration, and dose-reduction strategies are employed. LT is a 

consideration for acute liver failure, with good maternal but suboptimal fetal outcomes. For women 

with pre-existing BCS planning pregnancy, preconceptional management is crucial. This includes 

individualized risk assessment, optimizing BCS treatment, and screening for thrombophilia. Delayed 

diagnosis, advanced age, and progression to cirrhosis may all contribute to infertility in BCS, which need 

to be considered. However, successful BCS treatment can improve fertility and pregnancy outcomes. 

Antenatal, perinatal, and postpartum management requires careful monitoring of liver function, portal 

hypertension, anticoagulation, and fetal well-being, aimed at preventing complications like hemorrhage. 

Proactive management significantly improves the prognosis for pregnancy in BCS patients. 

URL:   https://www.sciencedirect.com/science/article/pii/S0973688325006760?via%3Dihub 
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