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Conclusions
Sh ou ld e r d islocation  is co m m o n  a m o n g  m a les  

in ou r pop u la t ion  and  has tw o  d istinct age  

peaks based  on  sex. It w as  co m m o n  on  the  

right side and  u sua lly  recur. M in o r  trau m a  at 

h o m e  w as  fo u n d  to  be the  co m m o n e st cause.
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Introduction and objectives
Lifestyle m od ifications and  pharm aco log ica l 

in terventions are be ing u sed  in the  con tro l o f  

hype rg lycaem ia  in o rd e r to  reduce the  

co m p lica tio n s  o f  D iabe te s M e llitu s  (D M ).  Th is  

stu d y  a im ed  to  identify the  m ed ication  related  

fa c to rs  a ssoc iated  w ith  g o o d  g lycaem ic  

contro l in d iabetic  patients.

Method
A n  u nm atch ed  case  contro l stu d y  w as  

co nd u cte d  on  339 patients w ith  D M  in 

m edica l clinics, Teach ing Hospital, Batticaloa. 

The  case s (n=113) w ere  th o se  w ith  fa stin g  

b lo o d  su g a r  < 110 m g /d l and  the  con tro ls  (n 

=226) w ere  th o se  w ith  fa stin g  b lo o d  su g a r  

> 1 1 0 m g /d l on  at least three occasion s d u ring  

la st 6  m onths. Data  w as  co llected u sin g a 

validated , pre tested  interv iew er-adm in istered  

q uestion na ire  and  from  m edical records. O d d s  

ra tio s w ith  9 5 %  confidence interval w ere  u sed  

to  iden tify  the  factors assoc iated  w ith  g o o d  

g lycaem ic  control.

Results
Patien ts w h o  u sed  <, 4  oral hypog lycae m ic  

m ed ications (O H M )  per d ay  w ere  nearly  2.5 

tim es m ore  likely to  have g o o d  g lycaem ic

contro l than  th o se  tak in g  > 4  O H M  per d ay  

(9 5 %  Cl=1.55 -  4.02). Patien ts w h o  to o k  their 

m ed ications regularly (O R  14.56, 9 5 %  Cl= 1.95 

-  108.74), knew  the  n am e  o f  the  prescribed  

m ed ications (O R  2.31, 9 5 %  Cl=  1.45 -  3.68), 

fo llo w e d  the  correct frequency  o f  m ed ications  

(O R  2.54, 9 5 %  Cl= 1.59 -  4.05) and  had  fixed  

tim e  fo r tak in g  the ir m e d ication  every d ay  (O R  

5.84, 9 5 %  Cl=  2.70 -  12.64) w ere  m o re  likely 

to  have go o d  g lycaem ic  control.

Conclusions
Patients w ith  g re ate r understand ing, 

adherence  and  kn ow le dge  o f  the ir d iabetes  

m ed ications de m on stra te d  better g lycaem ic  

control. H ealthcare  prov iders sh ou ld  pay  

m ore  attention  to w a rd s  en h anc ing  the  

know le dge  and  m ed ication  adherence  a m o n g  

patients fo r  better g lycaem ic  control.
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Introduction and objectives
Sri Lanka is experiencing a rapid ly rising  

incidence o f  N on  A lcoho lic  Fatty Liver D isease  

(N AFLD) and  its a ssoc ia ted  com plications.

The a im  o f  the  stu d y  w a s  to  eva luate  d ietary  

and  lifestyle risk factors in an  a lready  

d iagn ose d  cohort o f  patients w ith  N A FLD

Method
50  patients w ith  a lcoho l co n su m p tio n  n o t  

exceed ing the  safe  lim its and  having  

ultrasonica lly  detected  fatty  liver (N AFLD  

cases) from  January to  Se p te m b e r 2015 w ere  

com pared  w ith age  and  the  gen d er-m atche d  

patients w h o  had  n orm a l ultra sou n d  scans  

(controls). A  pre -tested  genera l questionna ire
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