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A Note from
The President’s Desk

Dr. D. Behera

Dear Friends

Hope you are back to your normal activities after hectic engagement with the management 

of COVID-19 during the second wave. Your dedicated service is well recognized and 

acknowledged by the civil society, various state Governments and the Government of India 

with heaps of praises from none other than the Hon’ble Prime Minister of India. The ICS had 

continued its efforts to maintain its activities during this testing time in the form of various 

academic activities as well as other responsibilities as a profession society. During this 

period, we have started to highlight our views on various issues related to the field of 

respiratory diseases. Two of our GB members were honored by the Honorable Health 

Minister for their contribution towards TB control in the country which is a recognition of ICS 

towards a National Program. We have started a series of Webinars in collaboration with the 

National College of Chest Physicians with the theme “COVID-19 in India : the 

pulmonologist’s perspective”. The ICS has also prepared a position paper on COVID-19 to be 

published very soon. It is also a matter of great pride for the Society that we have invested 

nearly 2 crores of rupees so far for various research projects as part of our mission to 

encourage scientific temperament amongst our members. We are currently taking stock of 

various such activities carried out so far. Our Research Committee is working on this.

Further, to bring about efficiency, all members f the Governing Council are working in 

different areas like Technical education, research guidelines, guidelines for membership of 

associated members, guidelines for holding conferences to bring about transparency and 

more efficiency. The society is also holding its annual elections to elect the new executive for 

the next year. I am sure you all are geared up to elect new representatives of your choice 

through democratic means. The ICS is also eagerly waiting to hold NAPCON-21 at Varanasi 

sometimes early next year. This time our endeavor is to hold the conference physically so 

that we can meet each other. The Organizer, Prof Samaria is waiting and watching the COVID 

situation and how it shapes. We all are worried about the third wave and let us see how it is 

going. I am sure we will take up the challenge if the need arises. 

Let us be proud to be a part of the ICS family and let us take it to greater heights. 

Get vaccinated your-selves and your eligible family members. Stay safe!

Dr. D. Behera

President, ICS
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A Note from
The Secretary’s Desk

Dr. Rajesh Swarnakar

Hello Covid Warriors

The numbers have decreased but the battle is not won. Let’s take charge and help India fight this 
battle as we have always. Keep educating the patients and their families on the good hygiene 
practices for preventing covid. The most important is getting vaccinated, getting your co-workers 
and families vaccinated. I am positive that this is happening and would help us greatly in winning 
this battle. Our new agenda is to fight “Vaccine Hesitancy” even among our healthcare workers 
and lead by example.

Indian Chest Society is grateful to each one of you for your support always! We try and bring 
something new always and have started a special section for our younger members. You can 
submit your articles to us and after review, they will be printed in RESPIRE. This is especially for 
members who have just joined and started their careers. Inviting all our young members to take up 
this opportunity.  Pls, mail them at 

ICS is conducting its 4th online election this year. I look forward to your support to ensure our 
society remains the best in the country where equality and democracy is the foremost priority. A 
special thanks to the Returning Officer, Dr. D. J. Christopher for his sincere efforts in conducting the 
Elections successfully. Also, to the zonal heads of the ICS to help our office clean the database and 
update our member’s contacts. Please provide us with your suggestions if any at 

 Lastly would like to extend my sincere thanks to all outgoing GB 
members for their support and guidance & a warm welcome to all incoming members and wishing 
them successful tenures.

ICS continues to do webinars with other education activities under the Training Education 
initiative (TEi) completing 110 webinars since we started. Webinars are great opportunities to 
enhance your knowledge and are aware of the latest. TEi is focused on training our younger 
members and does connect with us for your academic needs where society can help. Keep yourself 
posted by following our website and social media handles. Also for any queries and suggestions 
always mail us at 

Our society is committed to building a respiratory healthy society not only by making available 
quality medicare facilities available and accessible to the people but also by focusing on preventive 
health care and adoption of healthy lifestyles.

ICS has lost one it’s gems in the name of Dr. K. P. Govindan who also served as the President of ICS in 
the year 2000. Heartfelt condolences to his family’s and Friends. May his soul rest in peace.

Wishing you a very happy independence day.

Jai Hind ….!

Dr. Rajesh Swarnakar

secretary@icsorg.net

icsofficeexecutive@gmail.com. 

icsofficeexecutive@gmail.com.

icsofficeexecutive@gmail.com.
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He left the mark in our lives that needs no embellishment. Most of us keep looking 

for him at the ever so many meetings we attend. I know it is absurd, but I expect any minute to take a 

call from him. Or to see his face pop around the corner. Is this what we call the spirit? If so, then the 

spirit is still with us and we hope it never leaves.

Dr. Karumathil Puthiyaveettil Govindan was born in Kozhikode to the late E. K. Nair 

and the late K. P. Ammukutty Amma. He was the youngest of the three siblings, the late K P Lakshmi 

and the former Union Minister K. P. Unni Krishnan. He had his schooling in Koyilandy, a remote 

village then in Calicut District. He did his MBBS from Calicut Medical College (1970) followed by MD 

General Medicine from Maulana Azad Medical College and G.B. Pant Hospital in Delhi (1974) and 

took the specialty in Chest Medicine (DTCD) from Vallabhai Patel Chest Institute Delhi (1975). He 

pursued further training as a WHO fellow in RIT, Tokyo, and Habikino Hospital, Osaka, Japan in 1989. 

He then joined Calicut Medical College and served as Superintendent and retired as Professor and 

HOD of TB and Respiratory disease. During this period, his services were sought by the Ministry of 

Health, Chest Diseases Hospital, Taif in Saudi Arabia for four years. Subsequently he headed the 

Department of Pulmonology in Yenepoya Medical College, Mangalore, Kannur Medical College and 

Malabar Medical College Kerala. To his legion of students in MD, DNB and PhD, he was a 

philosopher, friend and guide. He was a compassionate examiner for the same courses. He served 

as Chairman Board of Examinations, Calicut University and was Consultant in Occupational 

Diseases to ESI Corporation of India. His presence in the scientific world is exemplified by the 

numerous papers he has to his name in various International and National Journals.

Procrastination is the thief of time. His timely referrals of patients for surgery 

alleviated the suffering and saved many a life.

The heart of the man beat for his profession and his soul enriched not just his 

patients, but all our lives. His wit and humor will always be remembered as it was consistent with 

the manner in how he worked and lived. He always wanted to bring people together and celebrate  

atomic occasions. Cricket and Football were his weaknesses. His warmth and hospitality and 

penchant for aqua vitae were well admired.  In short, Dr. Govindan lived life to the fullest.  

Eulogy for Dr. K. P. Govindan

Dr. K. P. Govindan
(12/02/1944 to 14/07/2021)
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He was the 9th President of Academy of Pulmonary and Critical Care Medicine 

(APCCM) in 2004  2005. His Crowning glory was when he was elected as the 19th President of the 

Indian Chest Society at the turn of the millennium (2000).

He leaves behind his wife Dr. Radha, daughter of the former Chief Minister of Kerala  

the Late Achutha Menon. She retired as Professor and HOD Pediatrics, Calicut Medical College. He 

is also survived by two daughters, Dr. Anupama (PhD) w/o Sajan Babu (IT) and Dr. Aparna 

(Pathologist) w/o Dr. Byju (Cardiologist) along with four grand children. 

Say not in grief : He is no more but in thankfulness that he was. 

Dr. K. P. Govindan lived respected, died regretted.

Dr. Naseer Yusuf

Cardiothoracic Surgeon,

Sunrise Hospital, Kochi,

Chest Hospital, Calicut



Vice President

MD, FCCP (USA), FAMS, FNCCP, FICP, FICCM, FISDA 

Chairman, PSRI Institute of Pulmonary, Critical Care and Sleep Medicine

Formerly : Professor and Head, Department of Pulmonary, Critical Care

and Sleep Medicine, All India Institute of Medical Sciences, New Delhi 

Past Professional Experiences -

= Overseas Fellow Critical Care Mount Sinai Medical School, New York USA.

= Member Governing Body Indian Chest Society (Three terms).

= Chairman, Credential Committee, Indian Society of Critical Care Medicine (5 years).

= Ex. Member : Executive Committee : Indian Society of Critical Care Medicine.

= Fellow of American College of Chest Physicians USA.

= Fellow of National Academy of Medical Sciences (FAMS).

= Past President : National College of Chest Physicians.

= Member of Council of Governor and Regents American College of Chest Physicians, USA.

= Have More than 250 Publications in National and International Journals.

= Was member of three member committee formed by Delhi Government to plan preparedness 

to fight Covid. 

DR. G. C. Khilnani (Gopi Chand Khilnani) 

06

Cover Story

Your feedback and suggestions are welcomed @ sakshi.deshmukh@icsorg.net or
visit our website www.icsorg.net

“ICS Elections 2021 : Know the Winners”



07
Your feedback and suggestions are welcomed @ sakshi.deshmukh@icsorg.net or

visit our website www.icsorg.net

Governing Body Member

City : Calicut

State: Kerala

Qualifications : MD, DTCD, FRCP, FICS, MBA

Past Professional Experiences -

= Principal, Govt. Medical College, Kozhikode, Kerala.

= Professor & Head, Department of Pulmonary Medicine, Govt. Medical Colleges in Alleppey & 

Kozhikode, DM Wayanad Institute of Madical Sciences.

= RNTCP Kerala State Task Force Chairman, Member, National Task Force.

= Organizing Secretary, Napcon 2009 at Calicut.

= Organizing Chairman, Napcon 2019 at Kochi.

= Chairperson, Indian Chest Society South Zone for one term.

= Currently, Chairperson, Kerala State Chapter of Indian Chest Society.

= Editorial Board Member of Lung India.

= Editor in Chief, Journal of Advanced Lung Health.

= Started DM Course in Pulmonary Medicine in Govt. Medical College, Kozhikode.

= Author of Text Books : Paediatric Respiratory Illness, Chest X-Ray- Illustrated, X-Ray Atlas and 

COVID 19 and Lung Lesions.

= Guest Editor of World Clinic in Pulmonary & Critical Care Medicine (Pneumonia).

= Six Chapters in various text books.

= 85 publications 

My vision as Governing Body Member -

Membership drive to make ICS one of the biggest organizations, Promote young pulmonologist and 

expose them in National conferences and workshops as speakers, Motivate young pulmonologists 

to involve in scientific research, Promote more and more public oriented programmes under ICS.

DR. C. RAVINDRAN
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Governing Body Member

City : Nagpur

State: Maharashtra

Qualifications : MBBS, MD, DTCD, FICS (GMC, Nagpur)

Past Professional Experiences -

= Fellow Indian Chest Society

= 25 indexed publications, 2 chapters, 100 invited lectures, Member of Editorial Board in 2 

Journals

= Professor & HOD, IGGMC Nagpur, Set up MCI/NMC recognised 4 MD seats per year, Teaching 

Experience - 31 Years, Professor - 11 yrs HOD : 23 Years.

= 1 term ICS Governing Body Member - online CMEs / webinars, Worked in award committee, 

Initiative for medical education reforms for Respiratory Medicine in UG/PG teaching / 

curricululum to NMC/MCI.

= Recipient of S. N. Tripathy Oration In Natcon2015, Lukhnow, Dr. Mokadam Oration September 

2021.

= Organising Chairperson - 73rd NATCON - NAGPUR

= President - Vidarbha Chest Association

My vision as Governing Body Member -

= My initiative in last tenure remains to be fulfilled - to bring change in norms of NMC/MCI 

pertaining to UG/PG regulations of Respiratory Medicine in medical college which I feel is the 

need of hour as witnessed by acute shortage of pulmonologists during covid, the draft work is 

started and hope to succeed soon.

= ICS is a society giving opportunities to all with a strong focus on transparency & accountability, 

using it I aim to promote & disseminate knowledge on e- platforms for updates Pulmonology, 

encouraging young ICSians for ICS educational activities & research using ICS grants.

DR. RADHA MUNJE
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Governing Body Member

City : Hooghly

State: West Bengal

Qualifications : MBBS, DCH, MD, FCCP, FICP,

                           European Diploma in Adult Respiratory Medicine

Past Professional Experiences -

= Served as specialist medical officer in ESI Hospital of West Bengal since 1997.

= Conducted various works in occupational health under the ESI.

= Joined Medical education and now serving as Head of the department of Pulmonary Medicine, 

in College of Medicine and JNM Hospital, Kalyani, under the West Bengal University of Health 

Sciences.

= Conducted various research works in Asthma, Allergic Rhinitis, COPD, Tuberculosis and Sleep 

Medicine.

= Conducted various scientific seminar in District, State and National level.

= A good number of original publication in National, International journals, chapter in Book and as 

invited speaker.

= Regional Faculty under Public Health Foundation of India, for the Certified Course in COPD and 

Asthma “CCCA”.

= Faculty of National Allergy Asthma Bronchitis Institute Kolkata.

= Certificate of Achievement of Methods in Epidemiologic, Clinical and Operations Research, 

(MECOR), by American Thoracic Society.

= Elected and served as Chairperson East Zone of Indian Chest Society in 2018, and Chairman of 

the West Bengal Chapter of Indian Chest Society.

My vision as Governing Body Member -

= I do solemnly affirm that I would do the best of my ability to preserve, protect and defend the 

integrity of ICS and carry forward the untiring efforts of the previous colleagues to uphold the 

responsibility of the ICS.

= My focus of action would be to conduct training programmes both for the post graduates and 

regular updating programmes for practising pulmonologists, in newer aspects of Research 

Methology, FOB, Critical Care, Thoracic Imaging, Sleep Medicine and its application in broader 

aspects for the benefit of our society at large.

= I would do my best to discharge my duties faithfully in the best interest of ICS.

DR. INDRANIL HALDER
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West Zone Chairman

MBBS, MD, FCCP (USA), FIASR, FICS, FNCCP

Senior Professor and Head, Department of Respiratory Medicine,

JLN Medical College and Associated Group of Hospitals, Ajmer (Raj.)

Past Professional Experiences -

=  Leadership Skills -

I Additional Superintendent, JLN Medical College & Associated Group of Hospitals, Ajmer.

I Head of the Department, Dept of Respiratory Medicine, JLN Medical College, Ajmer (2014-2019; 
March 2021 till date). 25 years of postgraduate teaching experience.

I Chairman, State Task Force, Revised National Tuberculosis Control Programme, State of Rajasthan, 
India (2016-2019); won award for best performing state in West Zone.

I Chairman, Pneumoconiosis Board, JLN Medical College, Ajmer (2014-2019).

I Member Secretary, Institutional Ethical Committee, JLN Medical College, Ajmer.

=  Awards, Orations & Publications -

I Eight National and State level awards including Oration and Best Research Paper Award in National 
Conferences.

I 112 publications in various national and international journals. 36 lectures in national and 
international conferences.

I Reviewer and on editorial board of many national and international journals.

=  Contribution to ICS -

I Secretary, Rajasthan Chapter of Indian Chest Society, since 2018 till date, received award for best state 
chapter of ICS (2018).

I Governing Body member, 2016-2018.

I Chairman, west zone, Indian Chest Society, 2019-2021.

I Contributed to “Respire” as regular Quiz corner.

I Contributed to formulation of various statements and guidelines issued by Indian Chest Society 
including ILD, ILD India Registry, Nebulisation guidelines in Covid, Basic Bronchoscopy guidelines etc.

I  Contribution to development of “ Affiliate membership” of Indian Chest Society.

I Active member of TEI committee of Indian Chest Society.

I Reviewer for Lung India, received award for Best Refree for Lung India (2019).

I Held two Zonal Webinars for west zone in last one year.

I Member of a group for NMC policies for postgraduate courses in respiratory medicine.

My vision as West Zone Chairman -

= Development of modules for Pulmonologists, especially on Tuberculosis.

= To hold hands on workshop to develop skills in common respiratory techniques and procedures on 
annual basis.

= To develop skills among respiratory technicians.

= To work for west zone to develop various centres of excellence.

= To develop state chapters as fully academic bodies for the states.

= Would fulfil any task assigned to me by ICS leadership.

DR. NEERAJ GUPTA
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Pulmonology and Beyond
‘The Magic Mantra’

The Bronchoscopic biopsy site kept bleeding and as the oxygen saturation and systolic BP continued 

to drop, it was clear that this was an extremely vascular tumour...

While we were trying our best to salvage this unfortunate situation, the phone on the table kept 

ringing which was from the ICU regarding the very unstable post Covid patient who was 

desaturating on NIV and the relatives were repeatedly asking for me…

And of course, I had to still prepare my slides for my talk in the Respiratory update webinar which 

was in the next 4 hours !!

The life of a pulmonologist can be very very stressful. We all keep experiencing similar situations 

quite regularly.

The last 1 and a half ‘COVID years’ have reinforced the fact that the harder we work and more 

intensely we apply our skillsets, the more lives we can save.

And the peculiarly of our stress, is that we need to be performing at our very best, when the chips 

are down, when the situation is potentially explosive and when the going is at its toughest.

We come out on tops if we are able to keep our heads cool, stay non-excitable and render the most 

optimum treatment decisions.

As chief artists of the opera, captains of the ships we lead… we pulmonologists must have a big 

heart and a cool head! Guts and focus to perform the job on hand, but yet a calm and a stable 

mind...

Is this an in-born talent? Can it be an ‘acquired art’? How can we improve our composure-quotient? 

Are there stress busters available which will rewind our state of mind from pressure to pleasure?

I found some help in my hobbies!

A run on the treadmill would just spring life back into my head. It would have to be at night because 

of the typically long work hours… The day’s stresses and ‘tiredness’ would give way to a fresh new 

positive outlook to life.

Dr. Amita Nene
Head, Department of Respiratory Medicine

Programme Director and Teacher, DNB Respiratory Diseases
Bombay Hospital, Mumbai

Recent Updates
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Slowly it became an addiction. High output cardio exercises fast became my quick, affordable and 

convenient anxiety eliminator, that would always sneak into my schedule  be it at 6 am before the 

world would wake up, or at 10 pm pre dinner!

The endorphins generated makes your mind invincible, and positivity remains for hours after the 

workout.

My 5 half-marathons  4 in Mumbai and 1 on a holiday in Netherlands (after attending ERS) even 

today gives me an unsurpassed high - of surmounting  a challenge I had never dared to dream 

about!

For those who are run-shy or are beginners- fret not… A brisk walk or static cycling would be equally 

good, quite energizing and also very gratifying.

Exercise your body.. it’ll exercise your mind! 

Your life as a pulmonologist may never get easier  but it is you 

who will get stronger ! Push harder than yesterday, if you want a 

better tomorrow!

I learnt dance as a school going kid and soon found it addictive 

and almost intoxicating.

The focus involved and the energy generated develops your 

abilities in a very different way.

From the more rigorous bharatnatyam - to the more graceful 

Manipuri style,  I tried to cover it all and stopped short of an 

Arangetram as I entered medical college.

I rekindled my love for dance during this COVID period, by 

learning new forms of dancing through various online 

programmes which helped me retain my smile, positivity and 

intrinsic happiness despite such horrendous unimaginable times. Though I could manage to take 

out time for it only once a week, it remained my most coveted 1 hour of the week. All my 

exhaustion, dejection of losing patients despite the best efforts and the stress to meet up with 

expectations, often unrealistic, seemed to just melt away by the music driven synchronized 

movements of the eyes, neck, arms and legs. And this effortless, beautiful coordination would 

invariably bring a triumphant smile on my face, which would start from my lips, quickly reach my 

eyes and fill my heart with pride and sense of fulfilment for being a brave COVID warrior!! Just 1 

hour a week of dancing brought about this quick, magical, gratifying, foot-tapping, welcome 360 

degree turn…

You could take up any form of dance… modern contemporary to classic ballroom, Hindustani to 

Bollywood dancing, cha cha to salsa, everything is available online and also very easy to learn and is 

truly addicting. It is an expression of freedom, liberation and the most logical counter to our 

stressful lifestyle as pulmonologists… Please remember it is never too late to start!

As pulmonologists and intensivists   we know our life is an adventure  not a packaged tour! To live it 

confidently we need to discover our hidden talent or passion, indulge in it and make it a beautiful 

distraction from our daily stresses. This indulgence will help us handle any situation that is dished 
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out at us with a composed mind. And the right brain will thrive off it, cultivating an aspect of our 

persona that our profession does not necessarily improve…

Music is the food of love. It is a beautiful relaxation that instils harmony in our character, helps us 

switch off and focus at the same time. Music can be a great stress buster, be it singing or playing a 

musical instrument.

Like all parents, my parents also wanted me to learn singing and learn to play many instruments 

when I was young. After going through an official training and graduation (visharad) in both  Indian 

classical singing and playing the sitar - and doing my piano exams with the Trinity School of Music - 

London, I decided to continue my journey with sitar as my companion and life-long friend and this 

has been one of my best decisions till date. The beautiful sound and melody generating from 

striking the strings correctly, taught me how to convert intimidating situations into pleasant ones 

and maintain perfect harmony even while dealing with most difficult and demanding patients and 

their relatives.

To play a musical instrument is not difficult at all, especially for us pulmonologists who have already 

mastered the art of navigating the bronchoscope through the most difficult passages. The keyboard 

or the guitar could be an exciting and a relatively easy instrument to start with, which would give us 

instant gratification and a huge high. Both these and most other instruments, require synchronized 

use of both hands, and especially involve training the non-dominant left hand in fine function. This 

helps us coincidentally explore and utilise our hidden abilities which were unknown to us and which 

we never thought we were capable of. The immense satisfaction and happiness generated by 

playing a musical instrument is beyond imagination and is unmatchable and I would urge my every 

colleague to please give it a shot !!

As Pulmonologist, we are  specially blessed. 

We have the insight  and the high intelligent quotient of internists , the commitment and fortitude 

of intensivists, and the skill and focus of interventionalists.

This makes our life and work far more demanding than most others.

Maintaining balance and happiness through useful distractions and hobbies is clearly a critical 

aspect of our living which we often ignore.

Indulge, and returns will be enormous!

Always do what you wanted to do, even if you couldn’t do it before! And despite our very 

demanding specialty, live life to the fullest. Choose your preferred workout, pursue your hobby and 

take out time for it. Our desires do not have an expiry date and so it is never too late for beginning 

anything new

My ‘magic mantra’ has been to continue pursuing my hobbies that help me relax and recharge, 

while I carry on the demanding job of being a passionate pulmonologist. And this 'magic mantra'  

has helped me work effectively in adversity  face challenges with positivity and be able to function 

optimally during difficulty.

Running, cycling and indulging in art forms like music, dance, painting, that round off your 

personality perfectly - are just some of the many options that we pulmonologists can make a part of 

our routine to live strong and happy!!

Beware… they are addictive!
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Baricitinib : The Rationale, Evidences and
Positioning in COVID-19 Therapy

1 2 3 4
Dr. Rajesh Venkitakrishnan , Dr. Ankit Bansal , Dr. Indranath Ghosh , Dr. Sreevalsan T. V.

5 6 7Dr. Unni Rajasekharan Nair , Dr. Praveen Valsalan , Dr. Akhilesh Kunoor

Your feedback and suggestions are welcomed @ sakshi.deshmukh@icsorg.net or
visit our website www.icsorg.net

1
MD, DNB, IDCCM. Sr Consultant and Head of Pulmonary Medicine, Rajagiri Hospital, Kochi

2
MD, DNB, IDCCM. Consultant Pulmonologist and Intensivist, Fortis Hospital, Jaipur

3
MD. Additional Professor of Pulmonary Medicine, North Bengal Medical College, Siliguri

4
MD, IDCCM, EDIC. Sr Consultant and Head of Critical Care, Lisie Hospital, Kochi

5MD, IDCCM, EDIC. Sr Consultant and Head of Internal Medicine, Zuleikha Hospital, Dubai
6MD, FCCP. Lead Consultant Interventional Pulmonologist and sleep specialist, Aster Medcity, Kochi
7MD, FAPSR. Associate Professor of Respiratory Medicine, Amrita Institute of medical Sciences, Kochi

Abstract

COVID-19 has emerged as the worst pandemic of the 21st century witnessed by mankind. The unprecedented 

onset and rapidity of global spread has left inadequate time for researchers to elucidate the pathogenetic 

pathways and develop treatment options in a time bound fashion. However, as experience mounts, 

mechanisms of the disease are becoming better defined and drug development is attaining rapid pace. The 

later phase of this disease is characterized by declining viral duplication and may be related, in a small 

number of subjects, to an exaggerated self-destructive inflammatory response, often termed as the cytokine 

release storm. Therapeutic modalities targeting the immune pathways play a key role in the hyper immune 

phase of COVID-19 disease and interleukin 6 (IL-6) inhibitors like tocilizumab were used with varying success 

even in the early stages of COVID-19 pandemic. The JAK  STAT pathway, which has been extensively studied in 

various inflammatory diseases, plays a prominent role in COVID-19 also. The present review focuses on the 

role of this pathway in COVID-19 and critically appraises the evidence and use of inhibitors of this pathway in 

COVID-19, with primary emphasis on baricitinib.

Keywords : Baricitinib, JAK-STAT inhibitors, COVID-19, cytokine release syndrome

Introduction :

Corona viruses have traditionally been known to cause disease in humans and animals. By the fag 

end of the year 2019, medical attention was drawn to an outbreak of pneumonia cases in Wuhan, a 
1

city in the Hubei Province of China . A novel corona virus was identified as the culprit which was 

subsequently designated severe acute respiratory syndrome corona virus 2 (SARS-CoV-2). The 

disease rapidly spread to vast territories across the globe and has become the worst pandemic of 

the 21st century.

The pathogenesis of COVID-19 involves the early viremic phase and the late inflammatory phase. 

Dysregulated and excessive inflammatory response occurs in a small number of subjects and is 

characterized by systemic spill-over of inflammation. Cytokine storm is regarded as one of the 

major reasons of multiple-organ failure in COVID-19 infection. Excessive infiltration of 
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inflammatory cells like monocytes and neutrophils into lung tissue leads to lung injury. Another 

mechanism of damage to the lung is through cytokine-induced apoptosis of lung epithelial cells. 

Ameliorating the exuberant inflammatory response by targeting specific sites of the inflammatory 

cascade and signaling offers a promising therapeutic option in the management of selected 

patients with COVID-19. The JAK-STAT pathway, an important signal transduction pathway in 
2

various inflammatory diseases, plays a central role in the immune-pathogenesis of COVID-19 . 

Inhibitors of this pathway have been postulated to contain the inflammatory mediator induced 

lung damage and improve outcomes in COVID-19, which has been proved in a few clinical studies. 

The aim of this narrative review is to focus and lay emphasis on the current clinical evidence and 

benefits with respect to the usage of the molecule baricitinib, a JAK inhibitor, in COVID-19.

Contemporary Standard of Care for COVID- 19

The principles of preventive care in COVID 19 revolve around improving the immunity against the 

disease via appropriate vaccination and preventing interpersonal transmission through social 

segregation. With mounting evidence and clinical experience, it has become clear that most 
3

persons who get infected have few or no symptoms despite harboring high viral loads . These 

patients can be conveniently managed on an outpatient basis. Risk factors for disease progression 

and worse outcomes are increasingly being spelt out and subgroup of patients at added risk merit 
4careful monitoring and therapy . Monoclonal antibodies that target spike proteins of SARS-CoV-2 

have been evaluated in outpatients with mild to moderate disease who have risk factors for severe 
5disease . Therapy with casirivimab - imdevimab cocktail has shown to decrease the rate of disease 

progression and hospitalization in the subgroup with risk factors.

Inspite of the fact that the COVID-19 vaccination programme is advancing at a decent pace in India, 

the disease burden shows relentless increase. Drug repurposing  for the management of COVID-19 
6

is quite an appealing approach, as these drugs already have well-established safety profiles . The 

central data repository, known as the CORONA project, which was launched in 2020, possesses the 

data of around 443 medications tested on 34,000 patients. The database contains only four drugs 

namely baricitinib, remdesivir, tocilizumab, and Dexamethasone which are ranked as grade A 

(demonstrated to be effective). Remdesivir is best effective in hospitalised patients with relatively 

mild disease, whereas dexamethasone in best utilised in hypoxic subjects. Baricitinib may be 

regarded as a prototype repurposed drug that has demonstrated effectiveness in combination with 

remdesivir in hospitalized patients with COVID-19 needing additional oxygen, invasive mechanical 
 ventilation, or extracorporeal membrane oxygenation. Baricitinib has been studied as a standalone 

agent without remdesivir also. This agent is worthy of special mention as one of the newest 

addition to the COVID-19 tool kit of the clinicians.

The JAK-STAT Pathway - Basic Aspects and Relevance in COVID- 19

Universal and essential to cytokine receptor signaling, the JAK-STAT pathway may be looked upon as 
7

one of the most well-understood signal transduction cascades . Nearly 40 cytokine receptors signal 

via combinations of four JAK and seven STAT family members, suggesting commonality across the 

JAK-STAT signaling system. Despite intense study, some degree of uncertainty prevails as to how the 

cascades are activated and regulated. The proposed functioning of JAK-STAT signaling is initiated by 
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cytokine engagement of its receptor. This activates the membrane associated JAK combination, 

which in turn phosphorylates the receptor cytoplasmic domain to activate a member of the STATs. 

This in turn leads to phosphorylation of the STAT, which dimerizes and moves to the nucleus to bind 

specific sequences in the genome and activates gene expression. The fact that a multitude of 

inflammatory mediators utilize the JAK  STAT pathway coupled with their association till late stage 

inflammatory signal transduction make them very attractive and formidable therapeutic targets. 

The basic functioning of JAK-STAT pathway is shown in Figure 1.

The SARS-CoV-2 infection triggers inflammation via the JAK/STAT pathway leading to recruitment of 

pneumocytes, endothelial cells, macrophages, monocytes, lymphocytes, natural killer cells and 
8dendritic cells progressing towards cytokine storm . They generate various inflammatory markers 

in the host that dictate progression to severe disease. The JAK/STAT signaling also mediates 

immune responses via B cell and T cell differentiation. Various JAK - STAT inhibitors like ruxolitinib, 

baricitinib, tofacitinib etc. have been utilized in COVID-19 in an attempt to reduce excessive 

inflammation and improve outcome.

Baricitinib - Basic Pharmacology

Baricitinib, a small molecule, is a reversible JAK1/JAK2 inhibitor that initially received global 

approval for moderate to severe rheumatoid arthritis management in more than 65 nations. A 
9

potential role for baricitinib in COVID-19 treatment was suggested in 2020 . It is interesting to note 

that baricitinib was initially predicted to be a potential therapeutic agent against SARS-CoV-2 
10

utilizing artificial intelligence algorithms, even before clinical studies were undertaken . The exact 

mechanism of JAK/STAT inhibition at molecular levels remains speculative and needs to be 

explored further. Baricitinib inhibits the intracellular signaling pathway of cytokines known to be 

elevated in severe COVID-19, namely interleukin-2, interleukin-6, interleukin-10, interferon-g, and 

granulocytemacrophage colony stimulating factor. It further acts against SARS-CoV-2 through the 

impairment of AP2-associated protein kinase 1 and the prevention of SARS-CoV-2 cellular entry and 

infectivity. On 19th November 2020, the U.S. FDA (Food and Drug Administration) granted an 

emergency use approval for baricitinib in combination with remdesivir for managing COVID- 19 

patients requiring supplemental oxygen, invasive mechanical ventilation or extracorporeal 
11membrane oxygenation (ECM) . Furthermore, in May 2021, CDSCO also granted similar approval 

regarding the use of Baricitinib in suspected or laboratory confirmed COVID-19 patients with 
12similar clinical profiles . As illustrated in Figure 1, baricitinib’s anti-inflammatory actions are 

mediated through reversible JAK inhibition. Moreover, it may possibly show antiviral properties as 

it prevents virus entry into the host cell via inhibition of AP2-associated protein kinase 1 (AAK1) 

and, to a lesser degree, cyclin G187 associated kinase (GAK), which play a crucial role in virus 

endocytosis.

Baricitinib is administered orally. The oral bioavailability is around 80% and the presence of food 

has no significant impact clinically on the bioavailability of the drug. Around 50% of the drug is 

plasma protein bound. About 75% of the administered amount is excreted through urine, whereas 

around 20% is eliminated through faeces. It was found that the healthy subjects have a half-life of 6  

9 hours, whereas patients with rheumatoid arthritis have a half-life of 12 hours. In patients with 

severe renal impairment or end-stage renal disease, the half-life is 19 hours.
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Published Evidences on Baricitinib 

In three case series of patients with COVID-19, baricitinib treatment was associated with both an 
13-15improvement in oxygenation and a reduction in selected inflammatory markers . The ACTT-2 

(Adaptive COVID-19 Treatment Trial - 2) trial was a double-blind, placebo-controlled trial 

comparing treatment with baricitinib plus remdesivir (n = 515) to placebo plus remdesivir (placebo 
16

group; n = 518) in patients hospitalized with confirmed SARS-CoV-2 infection . All patients were 

administered remdesivir for a period of 10 days and either baricitinib or placebo for a duration of 14 

days. The primary outcome was defined as the length of time to disease recovery whereas the 

secondary outcome was defined as the clinical state at day 15 rated on an 8-point ordinal scale. 

Remdesivir was administered intravenously on day 1 at a loading dose of 200 mg, then 100 mg daily 

until discharge from the hospital or death. Baricitinib was given orally or through a nasogastric tube 

at a dose of 4 mg/day, or 2 mg/day in case of an impaired renal function (eGFR, 60 ml/min/1.73m2).

When compared to Remdesivir alone treatment, patients on the combination therapy showed one-

day reduction in median time to recovery (8 days in remdesivir alone group versus 7 days in the 

combined treatment group - a 12.5% improvement with a p-value of 0.047. (Figure 2). The effect 

was more pronounced in patients receiving high-flow oxygen and non-invasive ventilation, who 

recovered 44 percent quicker than those in the control group (Figure 2). Patients on baricitinib in 

combination with remdesivir therapy demonstrated a better clinical state at Day 15 than those on 

remdesivir alone. The proportion of patients who progressed to ventilation (non-invasive or 

invasive) or died by Day 29 was lower in baricitinib plus remdesivir as compared to remdesivir alone 

therapy. (23% versus 28% with a p value of 0.039). By day 29, the proportion of patients who died 

was 4.7 percent for baricitinib in combination with remdesivir vs. 7.1 percent for remdesivir, 

demonstrating a 35 percent decrease in the proportion of patients who died. As represented in 

Figure 3, adverse events and serious adverse events were observed in 41% and 15% of the patients 

in the combination group, respectively, compared to 48 percent and 20% of patients in the 

remdesivir group. Infections and venous thromboembolism were observed in 6% and 4% of 

8
Figure 1 : JAK-STAT pathway and its inhibition by baricitinib
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patients in the treatment group, respectively, vs. in 10% and 3% of patients who received 

remdesivir. There was no detection of new safety signals for baricitinib-treated patients. 

Interestingly, the occurrence of infections seem to be less with baricitinib, possibly due to the fact 

that these patients recovered faster with consequent decreased occurrence of hospital acquired 

infections.

In the phase 3, double-blind, placebo-controlled COV-BARRIER trial, a comparison of add-on 

baricitinib to standard of care (SoC) with placebo (plus SoC) was done in hospitalized COVID-19 
17

patients . Corticosteroids, anti-malarials, antivirals, and/or azithromycin were included as part of 

the SoC during the initiation of the study protocol. A total of 1525 patients were included. The 

proportion of participants who progressed to the first noninvasive ventilation (including high flow 

oxygen), invasive mechanical ventilation or death by day 28 was defined as the primary endpoint.

16Figure 2 : Primary outcome in ACTT-2 trial based on the ordinal score

B-baricitinib, R-remdesivir, P-placebo

16
Figure 3 : Comparison of the secondary outcome in ACTT-2
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It is notable that the primary endpoint was not statistically significant, but relevant only by 

numbers, as is evident from the study results. However, it was found that patients on baricitinib 

were 2.7 percent less likely to advance to ventilation or death than placebo (p =0.18). Patients on 

baricitinib showed a 38 percent lower risk of death from any cause by day 28 vs. placebo (p=.0018). 

Moreover, patients with all baseline disease severity exhibited a numerical reduction in mortality 

with baricitinib, with the highest reduction in participants receiving noninvasive mechanical 

ventilation at baseline (17.5% for baricitinib vs 29.4% for placebo; p=.0065). A decrease in mortality 

in the predetermined subgroups which were treated with or without corticosteroids at the start 

was also observed.

18
In an observational cohort study , a total of 112 patients suffering from moderate to severe SARS-

CoV-2 pneumonia were assessed and received lopinavir /ritonavir, HCQ, and corticosteroids (CS 

arm, n=50) or corticosteroids and baricitinib (BCT-CS arm, n=62). The primary endpoint was defined 

as the oxygen saturation levels alteration measured using pulse oximetry (SpO2/FiO2) from 

hospitalization to discharge. Secondary end-point was defined as the percentage of patients 

needing supplementary oxygen at the time of discharge and a month later. The results 

demonstrated that the BCT-CS arm had a greater improvement in the oxygen saturation levels from 

hospitalization to discharge when compared to the CS arm (p<0.001). Fewer patients in the BCT-CS 

arm needed supplemental oxygen when compared to those in the CS arm at discharge (P < 0.001) 

and at one month follow up (P=0.024). It was therefore concluded that the combination of 

baricitinib along with corticosteroids was related to a significant improvement in the respiratory 

function in patients suffering from moderate to severe COVID-19 pneumonia.

Adverse Events and Knowledge Gaps

The use of ruxolitinib is associated with purpuric lesions on the skin of limbs and erythrodermic 
19

rashes . Anemia was also seen in many studies and trials as was increase in the risk for 

opportunistic infections. Other common side effects of JAK inhibitors include myelo-suppression, 
20GI toxicity, dizziness, headache, sore throat, flatulence, etc . Adverse events like headache, upper 

respiratory tract infection, nasopharyngitis etc. are commonly seen in patients with baricitinib 

therapy. Elevation in Aspartate Aminotransferase (AST), Alanine Aminotransferase (ALT), 

dyslipidemia is also noticed. Tofacitinib exhibited side effects like abdominal pain, acne vulgaris, 

diarrhea, dehydration, dyspepsia, headache, hepatotoxicity, hyperlipidemia, etc.

21
Venous thromboembolic phenomena are a concern with regards to the use of baricitinib  and a 

study to specifically address the extent and consequences of this in patients with high risk of 

thrombotic events namely individuals with coronary heart disease, a known history of CVA, 

previous DVT history etc may be valuable. Advancing beyond trials, gaining a better picture 

regarding the real-world effectiveness of baricitinib in hospitalised patients with COVID-19 also 

seems to be the need of hour. It is crucial to further assess the safety parameters in post-marketing 

studies, once clinicians start using the drug in a larger patient population.

Practice Recommendations

Combining the data of ACTT-2 as well as COV-Barrier trials, baricitinib seems to be efficacious in a 

wide spectrum of COVID- 19 patients, ranging from early to advanced disease. Combination with 
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remdesivir may be considered in hospitalised patients with early disease, whereas combination 

with steroids may be done in subjects with hypoxia. A rigorous search for secondary bacterial or 

fungal infection needs to be undertaken at the baseline and during therapy. Most adverse events 

may be mild and non-therapy limiting, although monitoring of blood counts and liver functions 

need to be done on a periodic basis. As previously discussed, venous thromboembolic phenomena 

do occur and needs to be vigilantly looked for. Duration of therapy may be extended up to 14 days, 

but early improvement may dictate shorter courses of therapy.

Conclusion

This review attempts to throw light on the inflammatory pathways in COVID-19 with special focus 

on the JAK  STAT pathway. The implications and benefits of inhibiting this pathway in patients 

progressing to the hyper immune phase have been discussed with special focus on baricitinib. As 

critically appraised in the narrative review, baricitinib in conjunction with remdesivir or as a 

standalone agent affords multiple benefits including shortening the time to clinical recovery and 

improving the mortality. 
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2-DG : Adding breathe to the
management of COVID-19

The cumulative number of cases reported globally is now over 190 million and the number of 

deaths exceeds 4 million The increases in transmission appear to be driven by four factors : the 

circulation of more transmissible Variants of Concern (VOCs), relaxation of public health social 

measures originally intended to control transmission, increases in social mixing, and the large 

number of people who remain susceptible to SARS-CoV-2 infection as a result of inequitable 

vaccine distribution around the world. The evolution of transmission patterns as the pandemic 

continues will likely be influenced by the impact of the COVID-19 vaccination campaigns and by the 
1emergence of more transmissible variants, or variants with properties of immune escape.

While a lot of efforts are being invested in vaccinating the population, there is also an emergent 

requirement to find potential therapeutics to effectively counter this fast mutating SARS-CoV-2 

virus-induced pathogenicity. Drug repurposing or repositioning is an auspicious field in the 

development and discovery of therapeutic agents that identifies new therapeutic options for 
2,3

existing drugs . This article reviews another drug 2-Deoxyglucose (2-DG) which was repurposed for 

the management of COVID-19.

Consequences of lack of oxygen support during pandemic : Need for a drug which reduces oxygen 

dependence.

Medical oxygen is the single most important intervention for moderate and severe cases of COVID-

19. Oxygen support is the baseline treatment for all moderate to severe COVID patients and the 
4

reason for hospitalization of patients.  Close to 512 deaths have taken place between April and May 

16 either due to lack of oxygen, shortage or denial in India during its second wave of Covid-19, a 
5

community of open data professionals have estimated.

Invitro and Pre-clinical data on 2-DG

SARS-CoV-2 infected cells operate predominantly on glycolysis for bioenergetic and anabolic 

demand due to compromised mitochondrial respiratory function. Hence based on these facts, the 

SARS-CoV-2 induced host cell metabolism is a promising target to exploit as a potential strategy for 

developing anti-virus therapy to control the progression of the disease and thereby the pandemic. 

2-deoxy-d-Glucose, an inhibitor of hexokinase (the rate-limiting enzyme in glycolysis), has 

previously been shown to be effective against other viruses in cell culture and suppressed infection 

with rhinovirus in mice. Blocking glycolysis with non-toxic concentrations of 2-deoxy-d-glucose 

prevented SARS-CoV-2 replication in Caco-2 cells. Quantitative analyses of proteome changes after 

infection with SARS-CoV-2 revealed host pathways that change after infection and revealed that 
6

glycolysis inhibitors are potential therapeutic agents for the treatment of COVID-19.  The doses at 

which 2-DG has been used in clinical trials, its maximum plasma concentration varies in the range of 

1 mM. 1 mM of 2-DG inhibits the virus multiplication by approximately 65% (0.35 fold remaining) 

and progeny virions produced from 1mM treated cells loses infectivity and results in 80% (0.2 fold 

remaining) reduced multiplication and secretion of the virus. Thus, the effective inhibition of SARS-

CoV-2 multiplication obtained at 1mM 2-DG was actually 93% (0.35 x 0.2= 0.07 fold remaining). 2-
7

DG showed similar IC50 values in the growth inhibition of the B.6 variant.

Advertorial
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The potential anti-inflammatory effects of 2-DG and the underlying mechanisms was studied in 

mice with lipopolysaccharide (LPS)-induced lethal endotoxemia. 2-Deoxyglucose (2-DG) mitigated 

lipopolysaccharide (LPS)-induced production of pro-inflammatory cytokines. 2-DG reduced  

plasma level of tumor necrosis factor alpha (TNF-á) and interleukin 6 (IL-6) as well as the pulmonary 

level of TNF-á and IL-6. Mice with LPS-induced lethal inflammation were treated with 2-DG also 
8

showed improved survival rate.

Clinical data of 2-DG in COVID-19

2-DG has undergone full clinical development, with phase 2 and phase 3 studies conducted among 

hospitalized patients with moderate to severe COVID-19. 

In phase 2 study, various doses of the drug were studied, of which 90 mg/kg/day was found to be 

the most effective. Addition of 2-DG, at 90 mg/kg/day, to standard of care (SOC) led to significantly 

faster time to achieve and maintain SpO2 >93% in COVID-19 patients, with median time to achieve 

and maintain SpO2 >93% being 2.5 days in the 2-DG arm vs 5 days in the SoC arm. Patients treated 

with 2-DG also showed 2-3 days faster improvement than SoC for most of the clinical endpoints. 

In phase 3 study, 90 mg/kg/day of 2-DG led to faster clinical improvement in patients with 

moderate to severe COVID-19 when added to SoC as compared to SoC alone. From a baseline score 

of 5 on WHO ordinal scale, 2-DG led to higher proportion of subjects improving to score of 4 in 

comparison to SoC by day 3 (42% vs 31%; relative improvement of 35%), indicating early relief from 

oxygen dependence. Similar trend was observed in patients more than 65 years as well. At the time 

of discharge, 9% more patients turned RT-PCR negative in 2-DG arm as compared to SoC.  2-DG has 

been found to be well tolerated in phase 2 and phase 3 studies in COVID-19, wherein a total of 176 

patients were administered the drug and no drug-related SAEs were reported.
9

Detailed results from the phase 2 & 3 studies are under submission for publication.

Summarizing 2-DG effect in SARS-CoV-2 infection

= 2-DG uptake is significantly favoured by SARS-CoV-2 infection which favours increased glucose 

as well as a 2-DG influx in cells compared to uninfected cells.

= Selective inhibition of glucose metabolism using 2-DG may reduce the SARS-CoV-2 infection in 

these cells.

= 2-DG inhibit B.1.1.7 variant of SARS-CoV-2 with similar IC50 values.

= 2-DG treatment enable cells to overcome the cellular stress caused due to SARS-CoV-2 

multiplication and thereby reduces cell death.

= 2-DG treatment leads to the formation of defective SARS-CoV-2 virions with low infectivity 

potential by interfering with glycosylation.

= 2-DG can potentially reduce viral multiplication by 93% at clinically used doses.

= 2-DG reduced TNF-a and IL-6 levels and improved survival in mice model of lung inflammation.

= 2-DG showed clinical benefit in Phase 2 & 3 with faster clinical improvement in patients with 

moderate to severe COVID-19 when added to SoC as compared to SoC alone including oxygen 

dependence.
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Congratulations to RESPIRE Quiz Winners

for the issue (January - April 2021)

Which of the following  statement is wrong with reference to

MUCORMYCOSIS -

1. Rhizopus oryzae is most common organism isolated from patients with mucormycosis.

2. AIDS is a major risk factor for severe infection and mortality.

3. The fungus is incapable of penetrating intact skin.

4. There is an alarming increase in nosocomial infections in susceptible host.

Correct response for RESPIRE (January - April 2021)
Which of the following HRCT features suggest a diagnosis of Lymphocytic Interstitial Pneumonia?

1. Multiple thick or thin walled cysts in upper zones

2. Multiple thin walled uniform round or oval cysts with no specific regional distribution

3. Diffuse small subpleural or broncho-vascular cysts with lower zone predominance

4. Multiple thin walled cysts, few millimeters to two centimeter with septations

ANSWER  -

3. Diffuse small subpleural or broncho-vascular cysts with lower zone predominance

Clue : multiple thin or thick walled cysts in upper zone with irregular nodules in smokers and young adults suggest a 

diagnosis of LCH (1). Multiple thin walled round or oval cysts with no specific regional distribution, along with 

normal surrounding parenchyma with or without pleural effusion or pneumothorax are characteristic of LAM (2). 

Multiple thin walled cysts, may be septed and larger, predominantly in mid and lower zones along with facial 

folliculitis and malignant renal tumors may be a part of Brit-Hob-Dube syndrome (4).

RESPIRE QUIZ
(May - August 2021)

Please send correct answers to Dr. Neeraj Gupta

at E-mail : drneerajajmer@yahoo.com and cc to icsofficeexecutive@gmail.com

First three correct winners stand a chance to feature in the next issue of Respire Quiz Section

1. Dr. Dharam Prakash Dwivedi
(L-1778)

2. Dr. Baskaran R.
(L-2807)

3. Dr. Anika Anil Prabhu Parrikar
(L-3037)
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MESSAGE FROM THE CHAIRMAN, ORGANIZING COMMITTEE
NAPCON 2021 AT VARANASI 

Prof. J. K. Samaria
Chairman, Organizing Committee 

NAPCON 2021 at Varanasi 

Dear Members, 

Our country and especially our fraternity in the specialty of respiratory medicine has seen 

really hard times in the last one and a half years. However, now is the time to move on and 

look forward. After a difficult first wave of COVID-19 last year and devastating second 

wave early this year and now a massive vaccination drive undertaken by the Govt. of India, 

it seems that gradually the COVID disease coming under control in our country. Based on 

this hope and positivity, we plan to organize the annual conference NAPCON in 

conventional physical form from 1st February to 4th February 2022 at Varanasi. 

This is high time for the colleagues from the specialty of respiratory medicine and 

associates to meet and interact physically with their colleagues, seniors, and juniors and 

try to move forward. 

For this purpose, there could not have been a better place for NAPCON-2021 other than 

Varanasi or Kashi as we call it, the oldest living city in the world. Varanasi is one of the most 

ancient cities of the world and is considered the spiritual and cultural capital of India. For 

centuries, Varanasi is famous for spiritualism, mysticism, Indian philosophy, and 

Hinduism. This microcosm of Varanasi has fascinated the world for ages and people from 

across the world come to Varanasi to understand the spiritual tradition of Varanasi. I am 

assured that along with the best scientific content the participants of this conference will 

be exposed to the spiritual and cultural heritage of Varanasi. A visit to places like Sarnath 

where Lord Budhha gave his first sermon, Famous Hindu Temples, Ghats of River Ganges, 

and many other places shall be a lifetime experience for all the participants. Events like 

Ganga Arti, Subah-e-Banaras and many more are an experience worth taking. 



27

As you all know that Varanasi has received the gift of Trade Facilitation and Exhibition 

Center from our Prime Minister Shri Narendra Modi. Under the Trade Facilitation Center, 

three additional floors including the basement, ground floor have been constructed in the 

Trade Facility Center. a convention center with a capacity of about 2500 persons, with 

other 11 

different sizes of conference halls, food court, gallery, and large exhibition area. The entire 

campus is fully air-conditioned and equipped with a power backup facility. The complex 

has 13 lifts, two automated stairs. A solar power plant of 100 kW capacity has also been 

installed for self-use of the building. 

To conclude, I very proudly and enthusiastically invite you all to Varanasi for NAPCON-

2021 and assure you of a scientific extravaganza along with a memory of a lifetime. 

Thanks

Dr. J. K. Samaria

Chairman, 

Organizing Committee 

NAPCON 2021 at Varanasi 

https://www.napcon2021varanasi.com/
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NAPCON 2021 Varanasi Awards Notifications
ICS invites applications for the following awards. The nominations / applications should be sent 

to the Secretary ICS at . These will be scrutinized by the ICS Awards 

Committee & awarded at the NAPCON 2021. 

The last date of receiving nominations by email or hard copy is at

5.00 pm on 30th October 2021.

Applications are invited from eligible individuals for 1-3 of the following orations. 

Criteria :

1) ICS - Dr. O. A. Sharma Oration Award 2017 : This is awarded to a medical or non-medical 

individual who has made a meritorious contribution in the field of tuberculosis

2) ICS - Dr. C. V. Ramakrishnan Oration 2016 : This is awarded to ICS life members, who have 

excelled. The nominees should have held membership for at least 3 years, at the time of 

nomination

3) ICS - Dr. K.J.R. Murthy Oration Award  2013 : This is awarded to the individual who has 

excelled in any field of respiratory medicine or allied sciences

4) ICS - Dr. S. N. Tripathy Oration Award 2016 : This is awarded to the immediate past president 

of the Indian Chest Society

Every nomination must include the following :

= Details about the proposed oration

n The topic of the oration 

n Summary of the talk

n Research publication if any on the talk (up to 5 references)

n Any other information / supporting documents substantiating the nomination

n Consent to deliver the oration

n Curriculum Vitae of the nominee

= Letter of nomination by a life member of ICS

Applications are invited for the aforementioned award. Please fill out the form below in detail 

and send it to the ICS Secretary at  by e-mail.

= Name                               Age                     Gender

= Educational Qualifications

= Teaching and/or Professional Experience till date

= Publications

n Number of Publications

n Chapters in Books

n Books and Monographs

secretary@icsorg.net

secretary@icsorg.net

1. ICS ORATION AWARDS

2. FELLOW OF INDIAN CHEST SOCIETY (FICS)
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= Awards of Professional Recognition

= Representation in International / National Organizations / Committees / Bodies / 

Institutions

= Role in ICS / International Respiratory Societies with year(s) of serving

= Any Other Information

= Verification

1) Best State Chapter - Zonal : This is awarded to the best performing state furthering the 

objectives of the ICS within the following zones ie. West, East, North, and South.

2) Best State Chapter - National : This is awarded to the best state from among the above all 

the four zones i.e. West East North and South.

Requirements :

1. All activities must have been done under the banner of Indian Chest Society, State chapter 

(attach photographs).

2. The activities should have been performed between October 2020 to August 2021.

3. Fill up the proforma, take a print, sign it, scan and mail it to ICS office along with photographs 

as attached file.

Please visit our website  to fill the form online and submit it to

3. BEST STATE CHAPTER

www.icsorg.net  

secretary@icsorg.net.

Sr. Name of activity Duration Venue Dates Max Marks Remarks

No. of activity marks allotted

1. CONFERENCE

National - 50

State - 50

2. WORKSHOPS 2 Days 50

1 Day 35

Half Day 20

3. CME / Guest lectures 20 each

4. Publication of bulletin / 50 for 

Journals by state chapter each

edition

5. Celebration of asthma / 10 each

COPD / TB / No Smoking /

Cancer / other days

under State Chapter
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4. LIFE-TIME ACHIEVEMENT AWARD

The award will be given for outstanding scientific & scholarly contribution in recognition of a 

career devoted to research, and teaching of the science and practice of pulmonary sciences or 

for outstanding services in the field of respiratory health. It will cover both clinical & basic 

sciences and services related to pulmonary medicine, tuberculosis or critical care. Selection for 

the award will be made from the nomination received by the office of the ICS.

Essential Criteria :

= Nomination must include a cover letter from the nominating member describing why the 

award is appropriate. It may include a support letter from other members or relevant 

persons.

= Nominee’s curriculum vitae should be included.

= Nominee should not have previously received a ICS Lifetime Achievement Award.

= Nominees must be a member of the ICS and active in the field for at least 16 year beyond 

training.

= The nominee should be a recognized person for making an outstanding contribution to the 

international science or practice of pulmonary medicine; recognized by his/her peers as an 

outstanding clinician, researcher, teacher, or mentor.

All applications should be sent to secretary@icsorg.net

6. Society Registered or not 50

7. Public Awareness : 10 each

print media / Radio /

Television / Camps /

ICS Website etc.
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ICS State Activities

North Zone

1. INDIAN CHEST SOCIETY PROTESTS AGAINST MIXOPATHY -

32
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2. PFT TECH. WORKSHOP -

Jaipur

3. Haryana State Chapter celebrated World Tuberculosis Day

Pulmonary Function Test Workshop for Technicians was organized on 3rd and 4th April 2021 by 

Indian Chest Society during the pandemic at Jaipur Golden Hospital by Dr. Rakesh K. Chawla. 17 

candidates successfully completed the workshop and were presented with certificates.
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South Zone

1. BRONCHOSCOPY SIMULATION CENTER INAUGURATION -

YASHODA HOSPITAL, SECUNDERABAD

Secunderabad

The field of Interventional Pulmonology is experiencing a rapid evolution of new technologies. 

There has been a greater recognition for therapeutic interventional procedures in the recent 

past.  IP physicians need to constantly maintain and update their skill set owing to the rate with 

which the new techniques are developing and their complexities and also adequate training 

needed for the early career members opting for interventional pulmonology. Simulation training 

helps to understand the bronchial anatomy, exact nature of the procedure and facilitates 

practical hands-on learning in a true-to-life training environment and thus improves the efficacy 

of the procedures before actually doing on the patients.

The Division of interventional Pulmonology at Yashoda Hospitals, Hyderabad inaugurated the 

first of its kind in the country, dedicated bronchoscopy simulation center names as “YH 

SimCenter” and state-of-art Pulmonary medicine department on July 25th July 2021. 

The SimCenter was inaugurated by Dr. Subhakar Kandi, ICS South Zone Chairman along with 

other esteemed faculty from various parts of the country. The program had didactic lectures by 

Dr. Lorenzo Corbetta, Italy (online) and Dr. Suchitra Pilli, USA ( Online). All medical colleges Head 

of the departments in the region were involved in the one-day orientation program.  The list of 

chief guests included renowned names like Dr. Karunakar reddy, Vice-chancellor, Kaloji 

University, Telangana; Dr. R. Vijai Kumar, Dr. A. Jayachandra, Dr. Pardyut Waghrey, Dr. Param 

Jyoti, and many other esteemed faculty.

Post lunch session offered a practical first-hand experience in the simulation lab with high 

fidelity virtual reality simulators like Bronch Mentor and Bronch Express; Low fidelity physical 

simulators like Air sim bronchii model, Broncho boy; Rigid bronchoscopy mannequin, Pleural 

procedures on Pleuroscopy simulators, Percutaneous tracheostomy simulators, bronchial 

thermoplasty simulator and Lung point. Inauguration day came to an end with the 

announcement of various certification courses offered in Basic, Advanced, ICU and pediatric 

bronchoscopy, EBUS, and Navigation bronchoscopy simulation. 
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ICS Webinars
S. N. Topic Date Speakers & Panelist Moderators

1 Palliative Care Module 3 01.05.2021 Dr. Sushma Bhatnagar, Dr. Srikant Athreya

Dr. Vidya Viswanath,

Dr. Seema Rao

2. ICS-NCCP JOINT WEBINAR 13.06.2021 Dr. S. K. Jindal, Dr. D. Behera,

COVID- 19 : pulmonologist’s - Dr. S. N. Gaur, Dr. Soumya

perspective : Session 1 Dr. B. O. Tayade Swaminathan (KNS),

Dr. Raja Dhar, Dr. Randeep Guleria

Dr. Dhruva Chaudhary, (Overviewed by)

Dr. S. K. Katiyar,

Dr. Amita Nene,

Dr. D. J. Christopher,

Dr. Rajesh Chawla,

Dr. Raj Kumar,

Dr. P. R. Mohapatra,

Dr G C Khilnani  

3 The importance of 26.06.2021 Dr. Gagandeep Kang, Dr. Milind Bhole,

Vaccination : The Science and Dr. V. Ramasubhramanian Dr. D. J. Christopher

the Real-World Evidence

4 THE ELEMENT OF HOPE IN 27.06.2021 Dr. D. J. Roy, Dr. D. Behera

COVID ERA : OXYGEN Dr. Neeraj Gupta,

Dr. Harish Hirani,

Dr. Neeraj Gupta,

Dr. Deepak Talwar,

Dr. Subhakar Kandi

5 Support building Adult 01.07.2021 Dr. Raja Dhar, Dr. Rajesh Swarnakar

Immunization awareness, Dr. Parvaiz Koul,

consensus & protocol via Dr. D. J. Christopher

Multi-specialty Adult

Immunization Task force

6 Safeguarding Older Adults 03.07.2021 Dr Agam Vora, Dr. Yashpal Chugh

and Risking groups : Dr. Bernd Benninghoff,

Role of Vaccines Dr. Lauriane Harrington

7 International E-Conclave on 04.07.2021 Dr. Ajay Pandey, Dr. Nandita Divekar,

Tobacco Cessation : Dr Simarprret Sandhu, Dr. G. C. Khilnani

Varenicline & Bupropion Dr. Radha Munje, (Chairperson)

Dr. Shubham Jain,

Dr. Rajiv Sharma
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S. N. Topic Date Speakers & Panelist Moderators

8 ICS-NCCP JOINT WEBINAR 11.07.2021 Dr. Narayan Mishra, Dr. Rajesh Swarnakar,

COVID- 19 : pulmonologist’s Dr. Sanjeev Sinha, Dr. D. Behera 

perspective Session 2 Dr. Subhakar Kandi, (Introduction)

Dr. Radha Munje,

Dr. Neeraj Gupta,

Dr. Dhruva Chaudhry,

Dr. Rajesh Chawla

9 A Two Vector Vaccine Against 16.07.2021 Dr. Pradyut Waghray Dr. Rajesh Swarnakar

CORONA Virus : A Step to Dr. Sushmita Roy

Vaccinate India  Choudhary

10 International E-Conclave on 18.07.2021 Dr. Lancelot Pinto, Dr. Ashish Deshpande,

Tobacco Cessation : Dr. Garima (Australia), Dr. Sandeep Kadam

Role of Multimodal Treatment  Dr. Rakesh Chawla, (Chairperson)

for Tobacco Cessation Dr. Adita Agarwal,

Dr. Vishal Chabbra

11 Managing patients with 23.07.2021 Dr. Raja Dhar, Dr. D. J. Christopher

post-COVID conditions & its Dr. T. Balamugesh

long-term impacts - Series 1

12 International E-Conclave on 25.07.2021 Dr. D. Behera, Dr. Nimesh Desai,

Tobacco Cessation : Consensus Dr. Rajesh Swarnakar Dr. M. C. Mishra-Chair,

on Comprehensive Therapy  Dr. Jagdish Kaur-Chair

for Tobacco Cessation

13 Severe Asthma Management 31.07.21 Dr. Saibal Moitra, Dr. Deepak Talwar

in 2021 : Case based discussion Dr. Harjit Dumra

on Precision therapy

14 ICS-NCCP JOINT WEBINAR 01.08.2021 Dr. D. J. Roy, Dr. Behera
COVID-19 : pulmonologist’s - Dr. J. K. Samaria,

perspective Session - 3 Dr. Parvaiz Koul,
Dr. Prashant Chhajed,

Dr. Rakesh Chawla,
Dr. Ravindra Sarnaik,
Dr. Deepak Talwar,

Dr. S. N. Gaur,
Dr. Dhruva Chaudhry,

Dr. Rajesh Chawla,
Dr. Rajesh Solanki,
Dr. T. Balamugesh,

Dr. Uma Maheshwari,
Dr Valliappan

Dr. Sundeep Salvi
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S. N. Topic Date Speakers & Panelist Moderators

15 Burning Issues : COVID-19, 06.08.2021 Dr Raja Dhar, Dr. Ketan Mehta

Respiratory illnesses, and Dr. Ramesh Roop Rai

Acid Peptic Disorder (APD)

16 Post COVID Diabetes 08.08.2021   Dr. Rajesh Swarnakar, Dr. Sanjay Kalra

management and Post COVID Dr. Shela Shaikh

Respiratory disease

management

17 Palliative Care Module 5 28.08.2021 Dr. Raj K Mani Dr. Savita Butola

Dr. Naveen Salins

Dr. Dhvani Mehta

18 APACI Respiratory Diseases 28.08.2021 Dr. Michael Woodward, Dr. Shashank Joshi

Workshop Session 1 Dr. D.  J. Christopher,

: PNEUMONIA Dr. Raja Dhar

19 APACI Respiratory Diseases 28.08.2021 Dr. Harunor Rashid, Dr. Salah Al Awaidy

Workshop Session 2 : Dr. Ivan Hung,

INFLUENZA Dr. Mine Durursu

Tanriover

20 SEVERE ASTHMA - Concepts 29.08.2021 Dr. Norbert Berend, Dr. Karishma Adhikari

Evolutions To Therapeutic Dr. Raja Dhar,

Revolution Dr. V. R. Patabhi Raman

Dr. Sitesh Roy

21 APACI Respiratory Diseases 29.08.2021 Dr. Gary Grohmann, Dr. Agam Vora

Workshop Session 3 : Dr. Randeep Guleria,

COVID VACCINES, Dr. Paul Griffin,

CO-INFECTIONS & Dr. Sheldon Campbell

SUPERINFECTION

22 APACI Respiratory Diseases 29.08.2021 Dr. Parvaiz Koul, Dr. G. C. Khilnani

Workshop Session 4 : Dr. Kanta Subbarao,

NEW DEVELOPMENTS IN Dr. Prashant Chhajed

VACCINES & TREATMENT



39

Zonal Webinars

S. N. Topic Date Speakers & Panelist Moderators

1 Webinar on - 27.02.2021 Dr. Indranil Halder Dr. Raja Dhar

Immunopathology & Dr. Raja Dhar

Case-Based Discussion on

Severe Asthma

2 Webinar on - 21.03.2021 Dr. Arup Halder, Dr. D. J. Roy

Frequently asked Question on Dr. Indranil Halder,

Covid Vaccination  Dr. Susmita Roy Chowdhury

East Zone

S. N. Topic Date Speakers & Panelist Moderators

1 Webinar on - Drug Resistant 26.03.2021 Dr. Rajesh Swarnakar, Dr. Neeraj Gupta

Tuberculosis - Session 1 Dr. D. Behera,

Dr. Vikas oswal

2 Webinar on - Drug Resistant 27.03.2021 Dr. Salil Bhargava, Dr. Neeraj Gupta

Tuberculosis - Session 2 Dr. Rohit Sarin

West Zone

S. N. Topic Date Speakers & Panelist Moderators

1 PULMOCONNECT - 1 13.02.2021 Dr. Arvind Kumar, Dr. Rakesh K Chawla

Minimally Intorduction to Dr. Belal Bin Asaf

Chest Service & Management

of Empyema Thoracic

2 PULMOCONNECT-2 20.02.2021 Dr. Arvind Kumar, Dr. Rakesh K. Chawla

Minimally Invasive Dr. Belal Bin Asaf,

Thoracic Oncology Dr. Harshwardhan Puri,

Dr. Mohan V. Pulle,

Dr. Sukhram Bishnol

3 PULMOCONNECT-3 27.02.2021 Dr. Arvind Kumar, Dr. Rakesh K. Chawla

Management of Tracheal Dr. Belal Bin Asaf,

Stenosis and Tracheobronchial Dr. Harshwardhan Puri,

Tumors  Dr. Mohan V. Pulle,

Dr. Sukhram Bishnol

North Zone



S. N. Topic Date Speakers & Panelist Moderators

4 PULMOCONNECT-4 06.03.2021 Dr. Arvind Kumar, Dr. Rakesh K. Chawla

Management of Spontaneous Dr. Belal Bin Asaf,

Pneumothorax Dr. Harshwardhan Puri,

Dr. Mohan V. Pulle,

Dr. Sukhram Bishnol

5 Live Session on World TB Day 24.03.2021 Dr. D. Behera, Dr. Sanjay Singla

Dr. K. K. Chopra, Dr. Sushil Dhamija

Dr. K. B. Gupta,

Dr. Sushil Dhamija,

Dr. Rakesh Chawla,

Dr. Sree Hari Rao,

Dr. S. S. Yadav,

Dr. Narinder Taneja,

Dr. Sanjay Singla,

Dr. Karan Punja,

Dr. Mukesh Panwar

6 WEBINAR SERIES 1 - ASTHMA 16.07.2021 Dr. S. K. Jindal, Dr. Rakesh K. Chawla

Dr. Rajiv Goyal,

Dr. Manoj Goel

7 WEBINAR SERIES 2 - 17.07.2021 Dr. Soni Khurana, Dr. Rakesh K. Chawla

PULMONARY INFECTIONS Dr. Tanmoy Ghatak,

IN COVID-19 Dr. Kamal Chopra

8 WEBINAR SERIES 3 - 18.07.2021 Dr. G. C. Khilnani, Dr. Rakesh K. Chawla

INTERSTITIAL LUNG DISEASES Dr. Deepak Talwar,

Prof. Anant Mohan

9 WEBINAR SERIES 4 - 24.07.2021 Dr. Virendra Singh, Dr. Rakesh K. Chawla

DIFFICULT-TO-TREAT ASTHMA Dr. Ujjwal Parakh

10 WEBINAR SERIES 5 - COPD 25.07.2021 Dr. J. K. Samaria, Dr. Rakesh K. Chawla

Prof. K. B. Gupta,

Dr. Dhruva Chaudhary,

Dr. S. K. Katiyar

11 HARYANA RESPICON - 2021 08.08.2021 Dr. K. B. Gupta Dr. Manoj K Goel

(Char-Haryana Chapter, ICS) (Org. Chairman)

Dr. Sushil Dhamija
(Secretary-Haryana Chapter, ICS)

40
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ICS East Zone State Chapter

Table 1. : List of Chairman and Secretary ICS State Chapter (East Zone)

1 Orissa Chairman Dr. Narayan Mishra L-70 2nd Lane, Gajapati Nagar,

Berhampur, Ganjam, Orissa.

E-mail : doctor_narayan@yahoo.com

M : 09337 505646

2 Bihar Chairman Dr. Deependra Kumar L-1191 Assistant Professor

Rai Dept. of Pulmonary Medicine & TB All

India Institute of Medical Sciences,

Phulwaria Sarif, Patna (Bihar).

E-mail : deependra78@gmail.com

M : 07764 981421

3 Jharkhand Chairman Dr. Syamal Sarkar L-528 201, Gulmohar, Residency States,

Modi Compound, Lalpur,

Ranchi-834 001 (Jharkhand)

E-mail : syamalsarkar@yahoo.co.in

M : 094313 91501

4 Assam Chairman Dr. Pranab Baruwa L-903 GNB Road, Near Hanuman Mandir

New Guwahati, Assam-781 020

E-mail : Barwapranab@yahoo.com

M : 09864 06807

Secretary Dr. Jogesh Sarma L-917 VIIL Jatia (Near L.P. School) P.O.

Assam Sachivalaya Dispur,

Guwahati-7810 063

E-mail : jogesh_sarma@yahoo.co.in

M : 094350 11172

5 West Bengal Chairman Dr. Indranil Halder L-986 Bandel Station Road,

Opp. Water Tank (Children’s Park)

Bandel, P.O. Hooghly,

Hooghly-712 103

E-mail : indranil.h@yahoo.com

M : 09830 383102

Secretary Dr. Anirban Sarkar L-1073 60/10, Nimchand Moitra Street,

Baranagore, Kolkata-700 035

E-mail : anirbansrkr10@gmail.com

M : 098301 26579

Sr. State Post Name Membership Updated Contact Details

No. No.
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ICS West Zone State Chapter

Table 2. : List of Chairman and Secretary ICS State Chapter (West Zone)

1 Maharashtra Chairman Dr. Sanjeev Kumar L-2645 Golden Palace, 191/192, Turner Road,

Mehta Near Union Bank, Bandra (West)

Mumbai-400 050 (Maharashtra)

E-mail : dr.sanjeevmehta@hotmail.com

M : 098210 45149

2 Madhya Chairman Dr. Salil Bhargava L-1362 Gyanpushp Villa, 48, Dhar Kothi,

Pradesh Indore-452 001 (M.P.)

E-mail : bhargavasalil@hotmail.com

M : 098270 60404, 088189 40404

3 Chhattisgarh Chairman Dr. Trinath Dash L-1493 Rose, 108, A-Block, Gate 2,

International Colony, Talpuri,

Bhilai-490 026 (Chhatisgarh)

E-mail : dr.trinathdash@gmail.com

M : 094079 82786

4 Gujarat Chairman Dr. Manoj Yadav L-830 B-155, Saurabh Park,

Near Balaji  Nagar, B/ H  Samta Flats

Vadodara-390 021 (Gujarat)

E-mail : drmanojyadav@yahoo.com

M : 098250 60468

Secretary Dr. Amitkumar Dave L-2093 G-101 Vishranti Tulips,

Behind Maa Party Plot,

Airport-Harni Road, Harni,

Vadodara-390 022 (Gujarat)

E-mail : amitdave1984@gmail.com

M : 094265 23963

5 Rajasthan Chairman Dr. Mahesh Goyal L-1703 1/31, Vidhyadhar Nagar,

Jaipur-302 023 (Raj.)

E-mail : drmaheshgoyal@gmail.com

M : 09314504531

Secretary Dr. Neeraj Gupta L-508 Opp. Savitri Girls College,

Civil Line, Ajmer-305 001 (Rajasthan)

E-mail : drneerajajmer@yahoo.com

M : 098291 01942

Sr. State Post Name Membership Updated Contact Details

No. No.
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ICS North Zone State Chapter

Table 3. : List of Chairman and Secretary ICS State Chapter (North Zone)

1 J & K Chairman Dr. Parvaiz Ahmed Koul L-1370 SKIMS, Soura, Srinagar-190011

E-mail : parvaizk@gmail.com

M : 094190 04822

Secretary Dr. Bikram Singh Datta L-1327 Green View Colony, Lane-2

(Near Sacred Mission School),

Aluchi Bagh, Srinagar-190 008

E-mail : drbsdutta@yahoo.co.in

M : 094190 06854

2 Himachal Chairman Dr. Malay Sarkar L-1028 C/o Mr. Vishal Mohan,

Pradesh Folly Town End, Jakhu, Set-7,

Shimla-171 001 (HP)
E-mail : drsarkarmalay23@rediffmail.com

M : 097361 71778

Secretary Dr. Devendra Singh L-1197 V.P.O. Bongta,

Dadhwal Teh. Dehra (Kangra) 177 101 H.P.

E-mail : drdadhwal@gmail.com

M : 070181 17110, 094180 17081

3 Haryana Chairman Dr. Krishna Bihari Gupta L-317 6J/18, Medical Campus,

PGIMS, Rohtak-124 001

E-mail : dr_kb_gupta@yahoo.com

M : 098960 73449

Secretary Dr. Sushil Dhamija L-744 Dhamija Chest Hospital,

Rohtak Gate, Bhiwani,

Haryana-127 021

E-mail : dhamijasushil@gmail.com

M : 098120 30447

4 Punjab Chairman Dr. H. J. Singh L-355 Ranjit Chest Hospital,

58, Kapurthala Road, Patel Chowk,

Jalandhar-144 001 (Punjab)

E-mail : drhj86@gmail.com

M : 098142 17738

Secretary Dr. Vishal Chopra L-730 27, Bank Colony, Patiala-147001

E-mail : drvishalchopra@gmail.com

M : 09814 146788

Sr. State Post Name Membership Updated Contact Details

No. No.
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ICS North Zone State Chapter

Table 4. : List of Chairman and Secretary ICS State Chapter (North Zone)

5 Chandigarh Chairman Dr. D. Behera L-181 Professor & Head, Department of

Respiratory Medicine,

Post Graduate Institute of Medical

Sciences and Research,

Chandigarh-160 012

E-mail : dirlrsi@gmail.com

M : 098157 05357

Secretary Dr. Ashok Kumar L-467 1117, Sector 32-B,

Janmeja Chandigarh-160 030

E-mail : akjanmeja@gmail.com,

Ashokjanmeja@hotmail.com

M : 096461 21621

6 Uttarakhand Chairman Dr. Girish Sindhwani L-672 House No. 42, Ground Floor,

Hill View Colony, Indra Nagar,

Dehradoon-148 001

E-mail : girish.sindhwani@gmail.com

M : 078950 50321

Secretary Dr. Mayank Mishra L-1459 Assistant Professor, Department of

Pulmonary Medicine, AIIMS,

Rishikesh-249 201 (Uttarakhand)

E-mail : virgodrmayank@gmail.com

M : 090587 88799

7 Delhi Chairman Dr. Randeep Guleria L-410 K-11, Green Park Extension,

New Delhi-110 016

E-mail : randeepg@hotmail.com

M : 098101 84738

Vice Dr. Deepak Talwar L-1479 E-47, Sector 55,

Chairman Noida to Noida-201 301

E-mail : dtlung@hotmail.com

M : 098990 50000

Secretary Dr. Anant Mohan L-1842 Room No. 3098, 3rd Floor, Teaching

Block, AIIMS, New Delhi-110 029

E-mail : anantmohan@yahoo.com

8 Uttar Chairman Dr. Surya Kant L-583 49-B, Jagat Narain Road,

Pradesh Near Medical College Crossing,

Lucknow-226 003

E-mail : skantpulmed@gmail.com

M : 094150 16858

Secretary Dr. Ashok Kumar Singh L-1584 4/218-A, Subhedar Niwas,

Vishnupuri, Kanpur-208 002

E-mail : dr_ashok_rhl@yahoo.com

M : 098390 96578

Sr. State Post Name Membership Updated Contact Details

No. No.
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ICS South Zone State Chapter

Table 5. : List of Chairman and Secretary ICS State Chapter (South Zone)

1 Tamil Nadu Chairman Dr. Arjunan Manimaran L-2799 H. No. 15, 2nd Street, State Bank
Colony, Medical College Road,

Thanjavur-613 004 Tamilnadu, India
E-mail : amanimaran68@gmail.com

M : 094866 48866

2 Karnataka Chairman Dr. P. A. Mahesh L-494 Allergy Asthma & Chest Center
1397, IV Cross, Krishnamurthypuram,

Mysore Dist, Karnataka-570 004
E-mail : mahesh1971in@yahoo.com

M : 094480 44003

Secretary Dr. Vishnu Sharma L-1246 “Santhrupthi”, Nodu Lane,
Batta Gudda, Bejai,

Mangalore-575 004, Karnataka
E-mail : drvishnusharmag@gmail.com

M : 094481 26321

3 Andhra Chairman Dr. Ravindra Babu L-345 14-25-17/12, Doctors Plaza,
Pradesh  Opp Z.P. Office,

Visakhapatnam-530 002 AP
E-mail : ravindragbabu@yahoo.co.in

M : 098481 89289

4 Telangana Chairman Dr. R. Vijaya Kumar L-151 1-4-159/1/36, Sri Chakra Enclave
6th Avenue Road, Sainikpuri

Secunderabad-500 094
E-mail : drvijaipulmo@yahoo.co.in

M : 098496 94016

Secretary Dr. Kandala Venu L-634 S. D. Road, Navaketan Complex
310, Secundarabad-500 003 (A.P.)

E-mail : kandalavenu_ap2003@yahoo.com

M : 098496 66925

5 Kerala Chairman Dr. C. Ravindran L-295 Navaneeth, Evanhi Palam
Calicut-673 020 (Kerala)

E-mail : crcalicut@gmail.com
M : 094469 51712

Secretary Dr. Rajesh Venkat L-1679 “Shreyas”, 49/1884-B,
Raghavan Pillai Road, Edappally,

Kochi-682 024 (Kerala)
E-mail : rajeshdhanya@rediffmail.com

M : 097455 01976

6 Pondicherry Chairman Dr. Pajanivel R. L-996 No. 24, Thiruvavuvar Street,
Bharathypuram, Pondicherry-605 011

Kochi-682 024 (Kerala)
E-mail : pajanivelr18@hotmail.com

M : 09443 493122

Sr. State Post Name Membership Updated Contact Details
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1. Dual Membership of Indian Chest Society (ICS) and European Respiratory 

Society (ERS).

2. Access to online content on ERS website like Journals, Monographs, Breath 

Magazine, etc.

3. Receive lifelong printed copies of Lung India (An Indexed Publication) - six times 

a year.

4. Receive lifelong printed copies of Respire, the ICS Newsletter, three times a year.

5. A chance to get various ICS Travel Grants (ACCP, ERS, ATS), Short Term 

Fellowships and training, research Fellowships.

6. Discounted ICS Membership rates for CME / Conferences.

7. Discounted ICS Membership rates for ERS Conference.

8. Opportunity to participate in ICS research activities / Indian Registries for 

respiratory diseases and contribute to building robust data for the nation.

9. Participate in the ICS Kothari Young Researcher (PG) Award Session at NAPCON 

every year.

10. Can apply for the FIC - Fellowship of Indian Chest Society Awarded at Annual 

Conference.

11. Take part in the ICS Leadership Election conducted via e-voting.

12. Apply for various Awards, Fellowships, Orations given by the ICS at NAPCON.

13. Avail reduced registration fee for members at Annual ICS Conference.

14. Participate in the Annual General body and be a part of the decision making 

process of ICS.

15. Become a part of the electoral process of ICS e-voting rights to all life members.

16. Opportunity to become an office bearer of this prestigious society.

17. Enhancing knowledge by attending workshops and events under the ICS Banner

Indian Chest Society Membership Benefits

Like and follow us on Facebook @ https://www. Facebook.com/indianChestSociety and
Twitter @ https://twitter.com/ICSNagpur
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18. Association / Networking with Top Notch Doctors and Academicians in the field 

of Respiratory Industry.

19. Avail exclusive deals for ICS Members for International Conferences & other 

Medical Events.

20. ICS has exclusive tie up with Lung Health Organisation for travel grants, Rising 

Star programme and discount for their Lung Health Workshops.

21. Avail ICS-ERS Clinical and Research Fellowship ranging from 1-6 months.

22. Benefit of Short Term Fellowship in various Centre of Excellence within India in 

Interventional Pulmonology, Critical Care, Sleep Medicine, etc.

23. Ever increasing tie up with international societies with ACCP BTS on the anvil.

You can become our member online by going to www.icsorg.net,

filling in your details and making an online payment. It’s hassle free and gets completed

in less than 5 mins. Go green and become an ICS member online today !!!

1. Promoting research and academic activities.

2. Organising periodic academic meetings and conferences at international, 

national, zonal and local level and to bring together periodically, the medical 

fraternity interested in Respiratory Medicine, at a common meeting point.

3. Organising periodic patient awareness and educational programmes to 

promote understanding about the important respiratory diseases.

4. To assist in creating technical manpower required to handle various diagnostic 

and therapeutic equipments related to Respiratory Medicine.

5. To assist in creating trained medical manpower required to handle various 

patient related activities.

ICS Goals and Objectives

Like and follow us on Facebook @ https://www. Facebook.com/indianChestSociety and
Twitter @ https://twitter.com/ICSNagpur
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ICS National Leadership (2020-21)

Dr. D. J. Christopher
Immediate Past President

djchris@cmcvellore.ac.in
94433 06573

Dr. Dhrubajyoti Roy
President Elect

dhrubajyotiroy@hotmail.com
98310 02002

Dr. Ravindra Sarnaik
Vice-President

vice-president@icsorg.net
98230 37684

Dr. D. Behera
President

president@icsorg.net
98157 05357

Dr. Rajesh Swarnakar
Secretary

secretary@icsorg.net
98222 25130

Dr. J. K. Samaria
Treasurer, Chairperson - NAPCON 2021

treasurer@icsorg.net
99196 00333

Dr. G. C. Khilnani
Member

gckhil@gmail.com
98103 53696

Dr. Prashant Chhajed
Member

pchhajed@gmail.com
98674 12000

Dr. Radha Munje
Member

radhamunje@yahoo.com
94221 47752

Dr. Parvaiz Koul
Editor, Lung India

parvaizk@gmail.com
94190 04822

Dr. S. K. Jindal
Chairperson, Award Committee

dr.skjindal@gmail.com
98762 30500

Dr. Amita Nene
Member

amitadoshi@hotmail.com
98200 25822

Dr. Deepak Talwar
Member

dtlung@hotmail.com
98990 50000

Dr. Sundeep Salvi
Member

sundeepsalvi@gmail.com
99212 11000

Dr. Rakesh K. Chawla
Chairperson, North Zone

rakeshchawla8888@gmail.com
98100 72860

Dr. Kandi Subhakar
Chairperson, South Zone

drsubhakar@gmail.com
92461 57447

Dr. Raja Dhar
Chairperson, East Zone

Chairperson, Training and
Education Initiative

docaardee@yahoo.com
98318 55512

Dr. Neeraj Gupta
Chairperson, West Zone
drneerajajmer@yahoo.com

98291 01942
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