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Aim and Scope of Brunei International Medical Journal 
 
 

 The Brunei International Medical Journal (BIMJ) is a six-monthly peer-reviewed 
official publication of the Ministry of Health under the auspices of the Clinical Research 
Unit, Ministry of Health, Brunei Darussalam. 
  
 The BIMJ publishes articles ranging from original research papers, review arti-
cles, medical practice papers, special reports, audits, case reports, images of interest, 
education and technical/innovation papers, editorials, commentaries, and letters to the 
Editor. Topics of interest include all subjects that relate to clinical practice and research 
in all branches of medicine, basic and clinical including topics related to allied health 
care fields. The BIMJ welcomes manuscripts from contributors but usually solicits re-
view articles and special reports. Proposals for review papers can be sent to the Manag-
ing Editor directly. Please refer to the contact information of the Editorial Office.  
 

INSTRUCTION TO AUTHORS 
  
Manuscript submissions 

All manuscripts should be sent to the Managing 
Editor, BIMJ, Ministry of Health, Brunei Darus-
salam; e-mail: bimjonline@gmail.com. Subsequent 
correspondence between the BIMJ and authors will, 
as far as possible be conducted via email quoting 
the reference number. 
 
Conditions  

Submission of an article for consideration for publi-
cation implies the transfer of the copyright from the 
authors to the BIMJ upon acceptance. The final 
decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent 
property of the BIMJ and may not be published 
elsewhere without written permission from the 
BIMJ.  
  
Ethics 

Ethical considerations will be taken into account in 
the assessment of papers that have experimental 
investigations of human or animal subjects. Au-
thors should state clearly in the Materials and 
Methods section of the manuscript that the institu-
tional review board has approved the project. 
Those investigators without such review boards 
should ensure that the principles outlined in the 
Declaration of Helsinki have been followed.  
  
MANUSCRIPT CATEGORIES  

Original articles 

These include controlled trials, interventional stud-
ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and 
large-scale epidemiological studies. The manuscript 
should include the following; introduction, materials  

and methods, results, and conclusion. The objective 
should be stated clearly in the introduction. The 
text should not exceed 2500 words and references 
not more than 30.  

Review articles 

These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered. 
Reviews are systematic critical assessments of liter-
ature and data sources on clinical topics, emphasis-
ing factors such as cause, diagnosis, prognosis, 

therapy, or prevention. Reviews should be made 
relevant to our local setting and preferably support-
ed by local data. The text should not exceed 3000 
words and references not more than 40.  

Special Reports 

This section usually consists of invited reports that 
have a significant impact on healthcare practice and 
usually cover disease outbreaks, management 
guidelines, or policy statement papers. 

Audits 

Audits of relevant topics generally follow the same 
format as the original article and the text should 
not exceed 1,500 words and references not more 
than 20. 

Case reports 

Case reports should highlight interesting rare cases 
or provide good learning points. The text should not 
exceed 1000 words; the number of tables, figures, 
or both should not be more than two, and refer-
ences should not be more than 15.  

Education section 

This section includes papers (i.e. how to interpret 
ECG or chest radiography) with the particular aim 
of broadening knowledge or serving as revision 
materials. Papers will usually be invited but well-
written papers on relevant topics may be accepted. 
The text should not exceed 1500 words and should 
include not more than 15 figures illustrations and 
references should not be more than 15.  

Images of interest 

These are papers presenting unique clinical encoun-

ters that are illustrated by photographs, radio-

graphs, or other figures. The image of interest 

should include a brief description of the case and a 

discussion of educational aspects. Alternatively, a 

mini quiz can be presented and answers will be 

posted in a different section of the publication. A 

maximum of three relevant references should be 

included. Only images of high quality (at least 300 

dpi) will be acceptable. 

 



Technical innovations 

This section includes papers looking at novel or new 
techniques that have been developed or introduced 
to the local setting. The text should not exceed 
1000 words and should include not more than 10 
figures illustrations and references should not be 
more than 10.  
 
Letters to the Editor 

Letters discussing a recent article published in the 
BIMJ are welcome and should be sent to the Edito-
rial Office by e-mail. The text should not exceed 
250 words; have no more than one figure or table, 
and five references.  
  
Criteria for manuscripts  

Manuscripts submitted to the BIMJ should meet the 
following criteria: the content is original; the writ-
ing is clear; the study methods are appropriate; the 
data are valid; the conclusions are reasonable and 
supported by the data; the information is im-
portant; and the topic has a general medical inter-
est. Manuscripts will be accepted only if both their 
contents and style meet the standards required by 
the BIMJ.  
  
Authorship information 

Designate one corresponding author and provide a 
complete address, telephone and fax numbers, and 
e-mail address. The number of authors of each 
paper should not be more than twelve; a greater 
number requires justification. Authors may add a 
publishable footnote explaining the order of author-
ship. 
  
Group authorship 

If authorship is attributed to a group (either solely 
or in addition to one or more individual authors), all 
members of the group must meet the full criteria 
and requirements for authorship described in the 
following paragraphs. One or more authors may 
take responsibility „for‟ a group, in which case the 
other group members are not authors, but may be 
listed in an acknowledgment.  
  
Authorship requirement 

When the BIMJ accepts a paper for publication, 
authors will be asked to sign statements on (1) 
financial disclosure, (2) conflict of interest, and (3) 
copyright transfer. The correspondence author may 
sign on behalf of co-authors.  
  
Authorship criteria and responsibility 

All authors must meet the following criteria: to 
have participated sufficiently in the work to take 
public responsibility for the content; to have made 
substantial contributions to the conception and de- 
  
sign, and the analysis and interpretation of the data 
(where applicable); to have made substantial con-
tributions to the writing or revision of the manu-
script; and to have reviewed the final version of the 
submitted manuscript and approved it for publica-
tion. Authors will be asked to certify that their con-
tribution represents valid work and that neither the 
manuscript nor one with substantially similar con-
tent under their authorship has been published or is 
being considered for publication elsewhere, except 
as described in an attachment. If requested, au-
thors shall provide the data on which the manu-
script is based for examination by the editors or 
their assignees. 
  

Financial disclosure or conflict of interest 

Any affiliation with or involvement in any organi-
sation or entity with a direct financial interest in 
the subject matter or materials discussed in the 
manuscript should be disclosed in an attachment. 
Any financial or material support should be identi-
fied in the manuscript.  
  
Copyright transfer 

In consideration of the action of the BIMJ in re-
viewing and editing a submission, the author/s 
will transfer, assign, or otherwise convey all cop-
yright ownership to the Clinical Research Unit, 
RIPAS Hospital, Ministry of Health if such work is 
published by the BIMJ. 
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Accepted manuscripts 

Authors will be informed of acceptances and ac-
cepted manuscripts will be sent for copyediting. 
During copyediting, there may be some changes 
made to accommodate the style of the journal 
format. Attempts will be made to ensure that the 
overall meaning of the texts is not altered. Au-
thors will be informed by email of the estimated 
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graphs such as bar charts or figures so that 
presentations can be constructed following the 
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FIRST PLACE  

P1: UNMASKING BRUGADA SYNDROME 

USING ORAL FLECAINIDE CHALLENGE 

TEST. 

 

Izyan Nadhirah Mohammad, Keirain Lan Binti 

Surip, Lau Bee Ngo. 

Department of Cardiology, Raja Isteri Pengi-

ran Anak Saleha (RIPAS) Hospital, Brunei 

Darussalam. 

 

Background: Brugada syndrome is a rare 

arrhythmogenic condition that carries in-

creased risk of sudden cardiac death from 

ventricular fibrillation. Sodium channel block-

er challenge using flecainide or ajmaline can 

be used to unmask ECGs that are diagnostic 

for Brugada syndrome. In Brunei, oral 

flecainide is used to test for Brugada in se-

lected patients. 

Methods: This was a retrospective study 

looking at patients who were screened for 

Brugada using oral flecainide challenge test in 

cardiology department, RIPAS Hospital be-

tween 1st January 2020 to 31st December 

2022. The patient‟s demographic data, family 

history and investigation results were com-

piled from patient records and analysed on 

Ms Excel and Evyd Research platform. Pear-

son chi-square test was used to test for sta-

tistical significance in categorical data with 

p<0.05 set as statistically significant value. 

Results: A total of 61 patients were screened 

during study time period. The patients 
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screened had a median age of 42 years. Ma-

jority of patients were male (73.8%) and of 

Malay ethnicity (86.9%). 48 patients (78.7%) 

of the patients screened were symptomatic. 

27 patients (44.3%) of the patients had fami-

ly history of either Brugada syndrome or sud-

den death. Baseline ECG was significantly 

associated with result of the oral flecainide 

challenge test (p = 0.0092). 49.2% (30) pa-

tients were found to be positive for Brugada 

syndrome. 25 patients had genetic screening 

done but only 1 patient had a genetic study 

test found variant of SCN5 gene; 3 patients 

were found positive for other gene and 18 

patients had negative test. From the 15 pa-

tients who were sent for VT stimulation test, 

only 2 patients had a positive test. The re-

mainder of patients either declined or are 

waiting for test to be performed. None of the 

patients found positive for Brugada syndrome 

had ICD implanted. 

Conclusion: Although Brugada syndrome is a 

rare condition, almost half of patients 

screened using oral flecainide challenge test 

were found to be positive. Baseline ECG was 

significantly associated with a subsequent 

positive test. Further studies should be per-

formed to look into exact prevalence and 

characteristics of patients with Brugada syn-

drome in Brunei. 

 

 

SECOND PLACE 

P2: INCIDENTAL EXTRA-CARDIAC FIND-

INGS ON CORONARY CT ANGIOGRAMS. 

CONFERENCE PROCEEDINGS 



Aimi Salam. 

Radiology Department, Raja Isteri Pengiran 

Anak Saleha Hospital, Brunei Darussalam. 

 

Introduction: Cardiovascular disease re-

mains to be one of the highest causes of 

death in Brunei. However, development in 

imaging has made diagnosis of coronary ar-

tery disease more accessible, making coro-

nary computed tomography angiography 

(CCTA) to be the leading non-invasive imag-

ing modality for evaluation of cardiac disease. 

In addition, CCTA scans can also provide 

more information on other possible causes for 

their symptoms as these scans often involve 

other structures such as the mediastinum, 

lungs, upper abdominal organs and the spine. 

This study was performed to review the prev-

alence of extra-cardiac findings and the dif-

ferent “incidental” abnormalities that can be 

detected. 

Methods: A retrospective study was per-

formed reviewing CCTA scans done in RIPAS 

Radiology Department by the Cardiology 

team in a three month period from June 2023 

to August 2023. For each case, the radiologist 

reports were reviewed to identify those with 

extra-cardiac findings. These findings were 

then divided into two: Group A- findings ne-

cessitating further evaluation or follow up and 

Group B- findings that do not typically need 

immediate follow up or any action. 

Results: There were 151 patients who had 

CCTA in between June 2023 to August 2023. 

Of the 151 patients, 41 patients were report-

ed to have one or more extra-cardiac findings 

giving a total of 57 “incidental” findings. 

Group A abnormalities were found in 25 pa-

tients (61%) whereas Group B abnormalities 

were identified in 16 of these patients (39%). 

The most common abnormalities detected in 

Group A were pulmonary nodules which were 

found in 9 out of the 41 patients. This was 

followed by pleural effusion (4/41) and suspi-

cious liver lesions (3/41). Three cases were 

identified in this cohort requiring immediate 

evaluation and management, which were 

pneumothorax, pericardial effusion and ve-

nous thrombosis. Majority of the group B 

findings included simple liver cysts and ate-

lectasis/fibrotic bands in the lungs. 

Conclusion: Although not many, extra-

cardiac abnormalities can be detected from 

CCTA scans and this can range from clinically 

significant findings requiring immediate at-

tention, to findings that do not need any ac-

tion at all. Both cardiologists and radiologists 

play an important role in interpreting these 

scans so the abnormalities are not missed 

and patients can receive appropriate manage-

ment. 

 

 

THIRD PLACE 

P3: A CLINICAL AUDIT OF ASSESSING 

COMPLIANCE OF CLINICAL PRACTICE IN 

A BRUNEI CARDIAC CARE UNIT WITH 

EVIDENCE-BASED TREATMENT GUIDE-

LINES IN PATIENTS WITH HEART FAIL-

URE WITH REDUCED EJECTION FRAC-

TION (HFREF). 

 

Muhammad Hanif AHMAD1, Chean Lin 

CHONG2 
1Department of Internal Medicine, 2Depart-

ment of Cardiology,  

Raja Isteri Pengiran Anak Saleha (RIPAS) 

Hospital, Brunei Darussalam 

 

Introduction: Heart failure (HF) cases are 

rising year by year and this can be due to 

aging populations, increasing prevalence of 

risk factors and improvement in post-

myocardial infarction survival. With improve-

ment in HF management particularly through 

guidelines-based medications, improvement 

in quality of life and survival rates have in-

creased including reducing the burden on 

health care systems and the cost of re-

hospitalisations.  

This audit is aimed in assessing 

whether current practice in Coronary Care 

Unit (CCU) at the Brunei‟s Raja Isteri Pengi-

ran Anak Saleha (RIPAS) hospital is using all 
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5 of Class 1 agents as per ESC 2021 HF 

guidelines for treatment of heart failure with 

reduced ejection fraction (HFrEF), whether 

the regimens have been optimized based on 

target dosages as well as factors contributing 

to not using all the drugs.  

Methods: Data was prospectively collected 

for 6 weeks from 13 November 2021 to 25 

December 2021 in CCU patients who present-

ed with acute decompensated HF.  

Quantitative data collected included 

age, gender, dates of period of admission to 

discharge, cardiac medical history including 

previous history of heart failure, ejection frac-

tion (pre- if available and peri-admission) as 

well as presence of 5 major HF medications 

on the day of admission and discharge (with 

doses). Inclusion criteria are patient of all 

ages and genders with reduced left ventricu-

lar ejection fraction of 40% or less, known 

normal EF on admission but then deteriorated 

to 40% or further during hospitalisation, and 

known HFrEF demonstrated with depart-

mental echocardiogram within last one year. 

Following this, further analysis was performed 

if each of the class I drugs were being pre-

scribed appropriately or whether there were 

any barriers to prescribing them.   

Results: A total of 56 patients were admitted 

in CCU for decompensated HF within the 6 

weeks. 29 out of 56 (51.8%) patients were 

identified as meeting the inclusion criteria. 

Comparing to admission where no patients 

were on all 5 class 1 agents, 12 out of 29 

(41.3%) of these patients were discharged 

with 5 of the Class 1 agents while remainder 

(58.6%) did not have the full combination. In 

addition, on further sub-analysis, results 

demonstrated that only a small number of 

patients met the targeted doses. 

Conclusion: Despite no previous comparable 

audits, the result of prescribing Class 1 

agents on admission versus day of discharge 

directly demonstrated that the practice is 

changing and is becoming more consistent 

with recent guidelines. In addition, this study 

highlights that there are limitations in using 

the agents, usually due to underlying comor-

bidities or side-effects and to make sure con-

sistency of practice is continued, longer peri-

od of re-auditing including data on follow-ups 

is needed. 

 

 

P4: SUCCESSFUL IMPLEMENTATION OF 

POC-INR AT THE HEART CENTRE, CARDI-

OLOGY RIPAS HOSPITAL BRUNEI DA-

RUSSALAM (COLLABORATION WITH 

POCT SECTION). 

 

Hj Mohammad Ezam Emran, Meriati Binti 

Merikan, Heart Centre, Cardiology  

Baiyannie Nora, National Haematology Refer-

ence Laboratory 

Susylawati Hj Magon, Dk Hjh Ruwaida PDP Hj 

Jaberudin, Emma Munirah Hj Mohamad, 

Hanisah Zainidin, Point-of-Care Testing, RI-

PAS Hospital, Brunei Darussalam 

 

Introduction: Traditionally, the Warfarin 

Clinic, Heart Centre would require patients to 

come to the hospital twice for venepuncture 

and medication collection. Blood test is nor-

mally carried out in the morning and warfarin 

prescription are collected in the afternoon at 

the pharmacy counter. A small-scale survey 

showed that 37% did not agree with this 

practice due to the inconvenience caused, 

and 27% agreed it reduced their overall com-

pliance. POC INR was eventually introduced, 

aimed at improving patient care and satisfac-

tion, faster clinical decisions with better over-

all cost-effectiveness as compared to usual 

testing practice through laboratory methods. 

In June 2021, the cardiology department at 

RIPAS Hospital successfully set up a “one-

stop Warfarin Clinic service” whereby patients 

would come in and have their POC-INR 

checked, have the opportunity to see doctors, 

and collect their prescription all in one sitting. 

Material and Method: A patient satisfaction 

survey was developed and distributed to pa-

tients in collaboration with the POCT Section 

RIPAS Hospital to look at improvement in 
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health care quality. Comparative cost-

effectiveness analysis was performed to com-

pare the cost and effects.  

Results: The survey showed improvement in 

patient satisfaction. 50% of patients strongly 

agreed and 41.2% agreed for POC-INR to be 

continued, 71.9% expressed satisfaction, and 

50% of the patients strongly agreed it is con-

venient and cost-effective.  The cost analysis 

study demonstrates a 74.3% reduction in 

testing cost from $146,060 in 2020 to 

$37,600 in 2023 for the traditional testing at 

the National Haematology Reference Labora-

tory. Whilst the total cost of test using POC-

INR showed a steady increase from $25,440 

to $47,040, the overall cost of POC INR test-

ing is still lower than the traditional testing 

with a 34.9% reduction in cost since its intro-

duction. 

Conclusion: POC-INR has been successfully 

and fully implemented at the Heart Centre, it 

has proven to be cost efficient and improved 

overall workflow efficiently over usual care, 

thus increasing patient satisfaction, and 

providing immediate decision-making care for 

the patient. 

 

 

P5: CLINICAL AND DEMOGRAPHIC PRO-

FILE OF CRYPTOGENIC STROKE INVESTI-

GATIONS IN THE BRUNEI NEUROSCI-

ENCE STROKE & REHABILITATION CEN-

TRE. 

 

Ye Thwin, Ethan Ng Heong Fei, Kyaw Zay, 

Dayangku Siti Nurashikin Pengiran Tengah. 

Brunei Neuroscience Stroke & Rehabilitation 

Centre. 

 

Introduction: The TOAST criteria classify 

ischaemic stroke (IS) into five primary aetio-

logical categories namely large-artery athero-

sclerosis, cardioembolism, small-vessel oc-

clusion, stroke of other determined aetiology 

and cryptogenic stroke (CS). CS has been 

associated with mechanisms such as patent 

foramen ovale, occult atrial fibrillation, and 

hypercoagulable states. The Brunei Neurosci-

ence Stroke & Rehabilitation Centre (BNSRC), 

is the main stroke centre in Brunei Darus-

salam and sees the majority of stroke pa-

tients. 

Objectives: This study aimed to determine 

the prevalence of CS among IS patients in 

BNSRC, describe their demographic charac-

teristics and utilisation of routine and extend-

ed diagnostic modalities. 

Methods: Data of IS patients admitted to 

BNSRC between 1st January 2020 and 31st 

May 2021 were collected from the BNSRC 

stroke registry and the electronic health rec-

ord (BRUHIMS). Exclusions included patients 

under 12 years old, those with transient is-

chaemic attacks or haemorrhagic strokes, 

and individuals with identifiable stroke caus-

es. Demographic details, clinical variables, 

comorbidities, and diagnostic modalities for 

stroke evaluation were collected. 

Results: 38 CS cases (7.2%) were identified 

from 526 cases of IS, with a mean age of 

57.6 years, predominantly male (68.4%). 

Hypertension (92.1%), diabetes (42.1%), 

and smoking (18.4%) were common risk fac-

tors. All patients had baseline tests, such as 

MRI brain, ECG, carotid Doppler, transthorac-

ic echocardiography, and Holter monitoring. 

Less than half of CS patients (15/38; 39.5%) 

underwent trans-oesophageal echocardiog-

raphy (TOE) whilst none underwent extended 

rhythm monitoring. 

Conclusion: This study provides approximate 

population data for Brunei Darussalam. The 

prevalence of CS among IS patients (7.2%) 

in Brunei Darussalam was lower than world-

wide data (15-40%) indicating thorough eval-

uation of stroke aetiology. However extended 

evaluations were potentially underutilised 

suggesting possible missed opportunities for 

diagnosis and preventative treatment. The 

high incidence of co-existing vascular risk 

factors suggests underlying vascular aetiolo-

gy. Clinical pathways for ongoing investiga-

tions of these patients should be developed 

which could include TOE and extended cardiac 
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monitoring. Previous studies have reported 

higher AF detection rates with prolonged 21-

30 days mobile cardiac outpatient telemetry 

(MCOT).  Selected patients could also be con-

sidered for malignancy screening and genetic 

testing. We plan to perform outcome studies 

on this cohort to identify any emerging caus-

ative factors in our population which may 

change future management. 

 

 

P6: BRAIN-HEART INTERACTION IN 

ACUTE ISCHAEMIC STROKE IN A NEURO-

CRITICAL CARE UNIT. 

 

Thu Ya Soe, Dayangku Siti Nur Ashikin Pengi-

ran Tengah. 

Brunei Neuroscience Stroke and Rehabilita-

tion Centre. 

 

Introduction: Patients with acute ischemic 

stroke (AIS) have higher cardiovascular mor-

bidity and mortality. In-hospital mortality for 

AIS in a critical care setting has been report-

ed to be up to 30-60% and has a three-fold 

increased risk with acute myocardial infarc-

tion after stroke. Early cardiac evaluation 

may enable improved management and re-

duced mortality. Our service evaluation study 

aimed to evaluate the feasibility and efficacy 

of monitoring cardiac dysfunction in AIS in 

our neuro-critical care unit. 

Methods: All AIS patients admitted to the 

Neuro-ICU from 1st January to 31st June 2023 

were identified from our inpatient log. Data 

collected from the hospital electronic health 

record system included demographics and 

cardiac investigations (troponin-I, echocardi-

ography, electrocardiogram, ECG) within 48 

hours of AIS onset. 

Results: 43 out of 170 patients admitted had 

AIS, 32 male and 11 female with mean age 

59 (range 32-88 years). All patients under-

went above mentioned cardiac investigations. 

There was evidence of cardiac dysfunction 

seen in 15 (35%) patients – raised troponin 

15 (13 with abnormal echo), echocardiog-

raphy abnormality 13 (mostly moderate to 

severe global hypokinesia) and ECG abnor-

mality eight (four atrial fibrillation, four T- 

wave inversion ischaemic changes; seven had 

concurrently raised troponin and echo abnor-

malities). Seven (16%) patients had abnor-

malities seen in all three modalities. 120-day 

mortality was six patients (14%); five pa-

tients (12%) had both raised troponin and 

abnormal echocardiography. Mortality within 

the first 30 days, 30-90 days and 90-120 

days was two, two and two deaths respec-

tively.  

Conclusion: Early cardiac evaluation with 

these markers in AIS in a neuro-critical care 

setting is feasible and appears to give some 

indication of patients with poorer prognosis. 

In our patients, positive markers of cardiac 

dysfunction are frequent (35%) and were 

seen in most patients with early mortality 

(5/6). Our study has not evaluated stroke 

severity and classification or other comorbidi-

ties including reason for ICU admission and 

use of mechanical ventilation however sup-

ports more in-depth understanding of the 

brain-heart interaction in this setting. The 

cause-effect relationship between AIS and 

cardiac dysfunction is unclear and requires 

further study including specific management 

pathways. 

 

 

P7: NATIONWIDE EXPERIENCE OF IN-

FECTIVE ENDOCARDITIS IN ADULT. 

 

Soe Min Maung. 
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Raja Isteri Pengiran Anak Saleha Hospital, 

Brunei Darussalam. 

 

Introduction: Infective endocarditis (IE) is 

an infection of the endothelial surface of the 

heart. IE remains a life-threatening disease 

with high morbidity and mortality rates of up 

to 30% in the first year and five years‟ sur-

vival rate higher than those of common can-

cers.1,2 The cardiac manifestations include 
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valvular vegetation, abscess, peri-annular 

extension and myopericarditis, etc. Echocar-

diography is essential in the diagnosis of IE. 

Multidisciplinary care team involving cardiolo-

gy, cardiothoracic surgery, infectious diseases 

specialists, radiologists, and neurologists are 

often required. Moreover, IE imposes a tre-

mendous burden on healthcare resources as 

a result of prolonged hospital stay for intrave-

nous antibiotic therapy and high potential for 

surgical intervention.3 

Methods: We retrospectively reviewed 19 

patients with definite diagnosis of IE accord-

ing to Modified Duke Criteria admitted be-

tween January 2022 to December 2022 were 

reviewed for clinical and microbiological out-

comes.  

Results: [12 Male (63%); 7 Female (37%), 

mean age of 53.79 ± 18.71 years] were in-

volved in this study. Around 2/3 of the pa-

tients has cardiovascular risk factors, and 4 

patients [21%] were on hemodialysis via per-

manent catheter. Among the presentations, 

fever was the most common complaint in ini-

tial presentation with 89% of the patient pre-

sented, followed by malaise. Blood culture 

results showed Staphylococcus aureus was 

the most common organism grown with 6 

patients [31.6%], and culture negative was 

found in 4 patients. Mitral valve was the most 

common site of vegetation [9 patients, 

47.36%]. Six patients underwent valve re-

placement surgery for valvular incompetence 

& its complication. IE related mortality was 

observed in 5 out of total 19 patients 

[26.3%] in the first year.   

Conclusion: Although IE is not a common 

disease, it still carries high morbidity and 

mortality rates. Early recognition of IE and 

timely intervention are required to improve 

further for preventive as well as therapeutic 

measures to reduce mortality and morbidity 

associated with IE.  
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Introduction: ST-Elevation Myocardial in-

farction (STEMI), an acute presentation of 

coronary artery disease, is increasingly recog-

nized and treated worldwide. The introduction 

of interventional cardiology and primary per-

cutaneous coronary intervention (PPCI) as 

definite treatment for STEMI in Brunei began 

20 years ago. However, local data on the 

young population who underwent this inter-

vention are lacking, even though it raises 

critical concerns from a public health perspec-

tive. Therefore, this study aims to describe 

the characteristics, risk factors, and in-

hospital outcomes of patients aged ≤40 years 

who underwent PPCI at a single center, 

Gleneagles JPMC, Brunei Darussalam. 

Methods: A single-arm cohort retrospective 

review of patients from January 2019 to Sep-

tember 2023 at the only cardiac catheteriza-

tion laboratory in Brunei Darussalam. Varia-

bles: In-hospital mortality, extent of coronary 
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disease as determined by coronary angi-

ography and cardiovascular risk factors. 

Results: Over a 5-year period, a total of 574 

patients underwent PPCI with 69 (12.02%) of 

them being ≤40 years old. From these young 

population, the mean age was 34.93±4.08 

years old, and 64 (92.75%) of the patients 

were male. Most patients were admitted with 

anterior MI, with single-vessel involvement 

Left Anterior Descending (LAD) artery being 

the predominant culprit lesion (n:36; 

52.17%). Moreover, the intrahospital mortali-

ty rate was 1.4% (n=1). Among the patients, 

there was a higher prevalence of risk factors, 

including smoking (n:51; 73.91 %), hyper-

tension (n:19; 27.54%), diabetes (n:10; 

14.49%), and hyperlipidaemia (n:6; 8.69%). 

Another interesting risk factor was the use of 

anabolic steroids, which was reported in 3 

patients (4.35%) for bodybuilding purposes. 

Discussion: The relationship between mod-

ern life risk factors contributing to the alarm-

ing increase in myocardial infarction cases 

among young Bruneians resembles a poten-

tial time bomb, demanding urgent measures 

to mitigate these escalating risk factors. 

Young adults with myocardial infarction face 

an increased risk of premature morbidity and 

mortality, which carries profound implications 

for their families and society as a whole. The 

impact of cardiovascular events on the quality 

of life of young adults will affect their ability 

to work, participate in society, and enjoy a 

healthy life. 

Conclusion: Among individuals under the 

age of 40 in Brunei Darussalam, the incidence 

of myocardial infarction is associated with 

factors such as smoking habits, hypertension, 

diabetes, and hyperlipidaemia. This highlights 

the need for immediate attention, preventive 

measures, and the development of a compre-

hensive public health strategy aimed at miti-

gating the impact and enhancing the cardio-

vascular health of the younger population. 
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Introduction: Anorectal malformation (ARM) 

is a congenital condition affecting approxi-

mately 1 in 1350 births in Brunei, a rate no-

tably higher than the global average of 1 in 

3000 to 5000 births. Existing literature indi-

cates that around half of individuals with ARM 

may have associated cardiac anomalies, with 

25-30% necessitating surgical intervention. 

Mortality rates within this subgroup range 

from 10 to 20%. This study aims to elucidate 

the prevalence of these anomalies within the 

Bruneian population. 

Methods: A retrospective observational 

study, conducted from January 2016 to De-

cember 2022 at Brunei's sole Paediatric Sur-

gery tertiary care centre, involved a meticu-

lous review of medical records for all ARM 

cases born or transferred to RIPAS Hospital. 

Emphasis was placed on identifying associat-

ed cardiac anomalies and evaluating their 

clinical significance. 

Results: Among the 34 cases of ARM exam-

ined, 10 cases (29%) demonstrated concur-

rent cardiac anomalies. These anomalies en-

compassed a spectrum including patent 

ductus arteriosus (PDA), atrial septal defects 

(ASD), ventricular septal defects (VSD), tri-

cuspid atresia, and pulmonary atresia. Nota-

bly, 4 of these cases (12%) were classified as 

significant, necessitating surgical interven-

tion. Mortality attributable to cardiac anoma-

lies was noted in 2 cases (6%). 

Conclusion: Our findings offer a unique per-

spective on the co-occurrence of cardiac 

anomalies in individuals with anorectal mal-

formations, diverging from the prevailing lit-

erature. Only 29% of our cohort exhibited 

associated cardiac anomalies, with merely 

12% requiring surgical intervention. This fig-
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ure stands in contrast to established global 

rates. Notably, despite the heightened preva-

lence  of ARM in Brunei, the incidence of as-

sociated significant cardiac anomalies re-

mains lower. These results underscore the 

significance of localised studies in compre-

hending demographic variations in congenital 

anomalies. They also instigate further inquiry 

into potential genetic or environmental fac-

tors influencing this distinctive prevalence 

pattern in Brunei. This study forms a vital 

cornerstone for individualised clinical strate-

gies in the management of patients with ano-

rectal malformations within this specific popu-

lation. 

 

 

P10: CORONARY ARTERY ANEURYSM IN 
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Background: Kawasaki disease (KD) is a 

medium vessel vasculitis which predominant-

ly affected children aged <5 years. It is an 

acute, self-limiting febrile illness. Coronary 

artery aneurysm (CAA) occurs in 0.3 to 0.4% 

of patients with KD. We report a rare case of 

Kawasaki disease in a young male patient 

with coronary artery aneurysm.  

 Case Presentation: A 25 year old man was 

diagnosed with Kawasaki disease at the age 

of 8. Subsequently, Coronary computed to-

mography angiogram depicted 12mm CAA of 

the left main coronary artery and 14.5mm 

CAA of the right coronary artery with calcifi-

cation. Warfarin and clopidogrel were initially 

started. Due to his plan to travel overseas for 

studies, warfarin was switch to dabigatran 

recently. He was under Pediatrics care at RI-

PAS Hospital then transferred to the Adult 

Congenital Heart Disease clinic.  

Conclusion: KD could lead to severe compli-

cations including CAA and thromboembolic 

occlusions,  which can be fatal. Thus, long-

term follow up and management of coronary 

artery lesions are essential as it has prognos-

tic relevance for subsequent outcomes.  
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TIENTS WITH CORONAVIRUS DISEASE 
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Background: In the intensive care unit 

(ICU), patients with Coronavirus disease 

2019(COVID-19) developed acute hypoxemic 

respiratory failure of varying severity and its 

incidence can be as high as 67%. According 

to the World Health Organization (WHO), one 

of the components of COVID-19 management 

is supportive care. Extracorporeal membrane 

oxygenation (ECMO) is part of the supportive 

care available in our healthcare setting. 

Objectives: To determine the outcomes and 

risk factors that contribute to the survival of 

patients on ECMO. 

Study design and methods: This is a retro-

spective study that involved patients who had 

COVID-19 infection and were supported by 

ECMO, admitted to our National Isolation 

Center (NIC) ICU, Brunei Darussalam from 

August 2021 until January 2022  

Results: Total of 12 patients, one of which 

had to be excluded in view of mortality within 

24 hours of initiation of ECMO. Overall mor-

tality was 82%. Mean age was 41.7 +/- 10.1 

years old. There were two survivors who were 

tracheostomized and eventually decannulat-

ed. One patient was fully vaccinated. 45% of 

patients had hypertension, 54% of patients 

had diabetes Mellitus and 18% were morbidly 

obese. Ten patients had percentage more 

than 76% based on the Respiratory ECMO 

Survival Prediction (RESP) score but only sur-
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vived. High-resolution computerized tomogra-

phy (HRCT) scanning was only performed on 

two patients to assess the extension of lung 

damage by using HRCT scoring system.  

Conclusions: Based on the cases reviewed, 

we concluded that using scoring system like 

RESP score will not be accurate in predicting 

survival in COVID-19 patients. The im-

portance of HRCT scanning of the lungs to 

assess the extension of lung damage before 

the initiation of ECMO and the HRCT score 

generated from HRCT scanning may have 

potential value in the prognostication follow-

ing ECMO initiation. Further studies to assess 

the role of HRCT score as a prognostic factor 

in initiating ECMO are suggested. 
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Background: Atrial fibrillation (AF) accounts 

for 20% of all ischemic strokes and carries a 

5-fold risk of stroke while warfarin reduces it 

by 67% [1]. However, achieving effective 

and safe warfarin therapy is challenging es-

pecially among elderly with geriatric syn-

dromes. CHA2DS2-VASc score (Ischemic 

stroke risk score) and HAS-BLED score 

(Estimate the risk of major bleeding in pa-

tients receiving anticoagulation) are two 

widely used clinical scores to weigh the risk 

and benefit of warfarin therapy and to guide 

the initiation of warfarin therapy.1 In the 

elderly, in addition to the two clinical scores, 

geriatric syndromes such as falls, need for 

assistance with activities of daily living 

(ADLs) or instrumental ADLs (IADLs), cogni-

tive impairment, and incontinence are critical 

in considering warfarin therapy. 

A study of 779 elderly (mean age of 

80 years) patients with AF (mean CHA2DS2-

VASc score = 4), 82% had at least one geri-

atric syndrome, leading to lower warfarin pre-

scribing. The guidelines recommend  antico-

agulant   use  in  97%  of  participants,   

but  after  accounting   for  geriatric syn-

dromes, prescribing decreased to only 65% 

of participants, and the prescribing rate de-

creased by 3.7% with each additional geriat-

ric syndrome. Prescription rates were even 

lower in participants with ADL dependence, 

IADL dependence, and dementia.2 

The risk of ischemic stroke is higher 

in older people with geriatric syndromes, 

suggesting a greater benefit of warfarin in 

older people with AF and geriatric syn-

dromes. However, anticoagulants are the 

leading cause of 60% of ED elderly visits for 

adverse drug reactions.3 In addition, the po-

tential benefit of warfarin in the elderly is 

limited because geriatric syndromes are as-

sociated with shortened life expectancy.2 

In addition, warfarin therapy is asso-

ciated with numerous complex issues, such 

as patient education, diet-drug interactions, 

patient adherence to medication, frequent 

INR monitoring with warfarin  dose  adjust-

ment,  and  periodic  reassessment  of  the  

risk-benefit  ratio  of  warfarin  to account for 

the unstable clinical condition of the elderly. 

Socioeconomic status and patient 

willingness to engage are also important 

factors, as warfarin therapy requires a large 

investment of time and additional costs, 

such as transportation to frequent clinic vis-

its.4 

Conclusion: Clinical  judgement  and  indi-

vidualized  treatment  are  crucial  for  elderly  

patients,  considering geriatric  syndromes,  

socioeconomic  status,  and  patient  commit-

ment.  New  anti-coagulants  like direct 

thrombin (dabigatran) and factor Xa inhibitors 

(rivaroxaban, apixaban)   which will overcome 

many of the drawbacks of warfarin, is a step 

forward, with future research aiming for 

affordability. 
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Background: Iron overload is a significant 

concern in thalassemia patients, even in 

those who do not require regular blood trans-

fusions. Non-transfusion-dependent thalasse-

mia (NTDT) encompasses a spectrum of tha-

lassemia intermedia variants and poses 

unique challenges in iron management. T2 

MRI, which measures the transverse relaxa-

tion time of tissues, is sensitive to changes in 

iron concentration and distribution and has 

been shown to detect iron overload even 

when ferritin levels are within the normal 

range. It provides a more direct assessment 

of iron in organs such as the heart and liver, 

which are commonly affected by NTDT. How-

ever, ferritin, although widely available and 

less expensive, has limitations. It can be in-

fluenced by various factors, such as inflam-

mation, liver disease, and infections, leading 

to inaccurate assessments of iron overload. 

Aim: This study aimed to investigate the 

prevalence and severity of iron overload and 

the relationship between T2 MRI and ferritin 

levels in NTDT patients. 

Methods: We analyzed serum ferritin (SF) 

and cardiac T2* in 45 NTDT cases in this ret-

rospective cross- sectional study attended in 

an adult thalassemia clinic at RIPAS Hospital 

between 2013 and 2023. 

Results: A total of 45 adult patients were 

analyzed. The median age was 45 (16–64) 

years with 22 males and 23 females. The me-

dian serum ferritin level was 1404.95 (132–

3840) ng/ml, and the median cardiac T2* 

was 36.84 (22.7–56) ms. No patients had 

cardiac T2*< 20 ms. The median cardiac iron 

value was 0.59 (0.33–1.00) mg Fe/g dry 

weight (dw). No patient had cardiac iron >1 

mg Fe/g dry weight (dw). Five cases had 

>3000 ferritin, nine had >2000, and 18 had 

>1000. In our study, there was no significant 

correlation between cardiac iron overload and 

serum ferritin levels. Overall, no significant 

cardiac iron overload was also observed in 

cases of NTDT. 

Conclusion: T2 MRI can provide insights into 

organ-specific iron accumulation, allowing for 

tailored treatment strategies, while ferritin 

levels remain valuable as a cost-effective tool 

for routine monitoring. Our study supports 

the findings that NTDT patients have a low 

prevalence of cardiac iron overload and T2 

MRI doesn‟t correlate with serum ferritin lev-

els in non-transfusion- dependent thalasse-

mia. 
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Introduction: Magnetic Resonance Imaging 

T2*(MRI T2*) is used to assess iron overload 

in the heart. This noninvasive quantification 

of iron overload helps in identifying  pa-

tients at high  risk of  cardiac iron overload 

complications. The objective of this study is 

to evaluate cardiac MRI T2* and cardiac 

complications amongst transfusion depend-

ent thalassemia (TDT) patients under Adult 

Hematology unit at RIPAS Hospital, Brunei. 

Method: Retrospective study of cardiac MRI 

T2* done between 2016 to 2023 on 130 TDT 

patients under Adult Hematology unit at 

RIPAS Hospital was conducted. Specific 

analysis of data on TDT patients who had 

MRI T2* < 10ms (high-risk group) was per-

formed. 

Results: A total of 207 MRI T2*and 130 TDT 

patients were included in this study. 73 TDT 

patients had more than one MRI T2*. The 

median age of 130 TDT patients was 48 (14-

62) years. 69 patients were male and 61 

patients were female. Based on the cardiac 

MRI T2*, TDT patients were classified into 3 

groups, T2*<10ms (high-risk), 10-20ms 

(medium-risk) and >20ms (low-risk). Out of 

130 TDT patients, 87 patients (67%) had 

T2* > 20ms, 16 patients (12%) had T2* > 

10-20ms and 27 patients (21%) had T2* < 

10ms. In the sub-group of patients with T2* 

< 10ms (27 patients), 13 were male and 14 

were female. The median age was 29 (17-

42) years. The median cardiac T2* was 7.6 

ms (2.4-10) and the median serum ferritin 

(SF) level was 16714 ng/ml (1181-17895). 

In this sub-group, cardiac complications oc-

curred in 14 patients (52%). Arrythmias 

occurred in 6 patients (22%), heart failure 

in 2 patients (7%), pulmonary hypertension 

in 8 patients (30%). Death occurred in 11 

patients (41%). All patients were on iron 

chelation therapy, 22 patients (81%) on 

combined therapy (subcutaneous Deferox-

amine and oral Deferiprone or Deferasirox) 

and 5 patients (19%) on monotherapy (oral 

Deferasirox or Deferiprone). 

Conclusion: Our study identified about 

quarter of TDT patients had T2* < 10ms. 

About half of these patients had cardiac 

complications and the majority are on com-

bined iron chelation therapy.  This highlights 

importance of Cardiac MRI T2* in identifica-

tion of patients at high risk of cardiac compli-

cations and escalation of therapy including 

intensification of chelation therapy and re-

ferral to cardiologist with expertise in iron 

related cardiac disease as well as improving 

adherence to iron chelation therapy. 
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Background: Hypertension, a significant 

modifiable risk factor for cardiovascular and 

kidney diseases, has high prevalence in the 

world and Brunei Darussalam.  The aim of 

this audit was to  evaluate the management 

of hypertension in accordance with the 2nd 

edition of Brunei Darussalam National Hyper-

tension guidelines.  

Method: The study was conducted at Be-

rakas Health Centre in Brunei. Data was col-

lected retrospectively for patients diagnosed 

with ICD 10 code i10 using intranet and 

BRUHIMS. The analysis focused on several 

key standards, criteria and objectives.  

Results: Blood Pressure Control: The Audit 

aimed for 70% of hypertensive patients to 

achieve controlled blood pressure (BP) ac-

cording to specific thresholds based on cardi-
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ovascular risk.  62.5% of patients met this 

target. Audit highlighted the challenges of 

time constraints during consultations, affect-

ing the ability to explain the benefits of dose 

adjustment and medication compliance to the 

patients. Medication Compliance Inquiry: The 

Audit set a target of 80% for doctors to ask 

patients about their medication compliance. 

Results showed a compliance inquiry rate of 

85%. Lifestyle Modifications Explanation Audit 

standard set at 80% of patients to receive 

advise on lifestyle modification. Only 70.5% 

of patients received advise on lifestyle chang-

es possibly due to time constraint and missed 

documentation. ACEI/ARB Prescription for 

T2DM Patients: Audit standard set at 80% 

patients with both hypertension and Type 2 

diabetes mellitus (T2DM) be prescribed ACEI/

ARB medication. Result showed 95.2% were 

on ACEI/ ARB. Target met.  

Conclusions and Recommendations: In 

conclusion, while some standards were met, 

such as medication compliance inquiries and 

ACEI/ARB prescriptions for diabetic patients, 

others, like lifestyle modification explanations 

and blood pressure control, fell short. The 

study also highlighted the importance of 

tracking appointments and patient communi-

cation more effectively to ensure that recom-

mended guidelines are consistently followed.  

The study identified time constraints as a ma-

jor factor affecting comprehensive patient 

education and suggested various recommen-

dations: 1: Scheduling more time for consul-

tations, particularly for diabetic patients with 

hypertension, to allow for detailed discussions 

about medication, lifestyle changes and po-

tential complications. 2: Facilitating appoint-

ments for these patients in specific clinics or 

giving two time slots to accommodate com-

prehensive discussions. 3: Creating checklists 

for doctors to ensure that important topics, 

such as medication compliance and lifestyle 

changes, are consistently addressed during 

consultations. 4: Providing information pam-

phlets on diet and lifestyle to patients to rein-

force advice given during consultations. 
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