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Can Glempa be used for heart 
prob'lems in individuals 
who do not have qiabetes? 

skD0 ctor 
Dr Karuhanga , 

D.SCLAIMER 

This information is not medical care and 
no doctor-patient relationship is created 
by this use of the information, Content in 
this section is not a substitute for medi­
cal advice, diagnosis, treatment, or care 
from your physician, This information is 
]1ot a substitute for a formal diagnosis, 
physical examination, or prescription and 
should not be used to treat a medical 
condition, Do not ignore or delay obtain­
ing professional medical advice because . 
ofjnformation accessed here, Please see 
your doctor in person if you are looking 
for a personal medical evaluation, diagno­
sis, prescription, or treatment 

Dear 8akyenga , 

U
'abetesisa 
condition 

, aracterised 
by higher-than­
nonnal blood 

sugar (glucose)1evels, which 
occurs because the body either 

. does not produce enough 
insulin or cannot effectively 
use the available insulin. 
Insulin is a honnone that helps 
cells in the body absorb glucose, 
providing energy for various 
functions. 

Ifleft untreated,diabetes can 
cause damage to blood vessels 

. and nerves throughout the 
body, leading to complications 
such as heart disease,kidney 
issues, eye problems, and brain 
disorders. The primary goal 

of diabetes management Is to 
maintain blood sugar levels as 
close to nonnal as possible to 
prevent these c6mplications .. 
This can typically be achieved 
~ugh dietary changes, 
regular physical-acljvity, weight 
management, and,ifnecessary, 
the use of medications. 

One medication prescribed 
for diabetes is Dapagliflozin 

(Glempa), which not only 
helps manage blood sugar 
levels but also improves heart 
function iIi patients with heart 
conditions,inc<lependent of 
glycemic control Therefore,if 
you~ taking this medication, 
it may be utilised not only for 
diabetes management but also 
to help prevent heart problems 
associated with the condition. 

I111I11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111IIIIIIIIIIIIIILlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII111111111111111111111111111111111111111111111111111 

"'-- ~. ~ _ ' l"'t~ ~ 

t-ganda (~ali(·cl~ Inslitule . - ~,:~;~,,_v_~ 

The interaction 
between 
tuberculosis (TB), 
HIV and cancer 

tSj' osis(TB),HN,and 
cancer are three of the most 
significant health challeng­

es affecting Uganda today.Each dis­
ease presents a heavy burden on its 
own, but their interaction makes 
prevention,diagnosis,and treat­
ment fur more.complex,especially 
for vulnerable populations. Under­
standing how these conditions in­
fluence one another is essential for 
building stroriger health systems , 
and saving lives. , 

IllYweakens the immune system, 
reducingthe body's ability to fight 
infectionsandcontrol~nornuu 
cell growth. As aresult,people liv­
ingwith IllY are more vulnerable 
to both TB and certain cancers. 

TB remains the leading cause of 
death among people living with 
HN. 

Uganda is a high TB-burdencoun­
try, and mv accelerates the progres­
sionfrom latent to active TB. When 
the immune system is compro­
mised, the body struggles to con­
tain TB bacteria,leading to severe 
or recurrent illness. 

IllY also increases the risk of both 
Aids-defining and non-Aids-defin­
ing cancers. These include Kaposi 
sarcoma,cervical cancer,non-Hodg­
kin lymphoma,liver cancer,espe­
cially among individuals co-infect-

'-- ed with hepatitis B or C,and anal 
Cancer associatetl Witfl.Jmrnan, j. 

papilloma virus (lIPV).Byw~en- n 

ingimmuni~IllY allows persis­
tent viral infections to thrive,many 
of which are key drivers of cancer 
development. 

Common risk factors 
TB,HN,and cancer frequent-

ly overlap because they are driv-
en by similarunrlerlying risk fac­
tors.Weak immunity plays a central 
role, as both IllY infection and can­
cer treatments,such as chemother­
apy,suppressthelinnrrune~ 
This leaves individuals more vul­
nerable to TB infection, with some 
cancer patients developing TB dur­
ing or after treatment. 

Viral co-infections further in­
crease risk. VIruses such as HPY, 
hepatitis B and C,Epstein-Barrvi­
rus,and Kaposi sarcoma-associat­
ed herpesvirus tend to be more ag­
gressive in people livingwith IllY 
and significantly raise the likeli­
hood of cancer. 

Socioeconomic ~ctors also con­
tribute to the overlap. Poverty and 
overcrowded living conditions in­
crease TB transmission and limit 
access to early screening and treat­
mentfor IllY and cancer. In addi-

tion, tobacco and alcohol use wors­
en outcomes. Smoking increases 
the risk ofTB,lung cancer, and fust­
er IllY disease progression, while 
alcohol weakens immunity and 
contnbutes to behaviours that in­
crease IllY transmThsion. 

Cancer care often involves treat­
ments that suppress the immune 
system, making patients more vul­
nerable to infections such as TB.In­
dividuals with leukaemia or lym­
phoma are particularly susceptible 
because of severe linnrrune suppres­

, sion. Chemotherapy and radiother-
1 apy further reduce the body's abili­
- ty to detect and fight infections. 

When cancer patients also have 
untreated HN,treatment outcomes 
are poorer and the risk of mortal- ' 
ity is significantly higher. Manag­
ing these overlapping conditions 
requires careful coordination and 
close clinical monitoring. 

Clinical challenges 
When a patient is affected by two 

or all three conditions,healthcare 
becomes considerably more com­
plicated.Symptoms such as weight 
loss,fatigue,night sweats,and per­
sistent cough are common to TB, 
HN,and cancer,making accurate 
diagnosis difficult. 

Treatment is also challenging due 
to potential drug interactions be­
tween anti-TB medicines,antiret­
roviral therapy, and chemotherapy. 
Side effects may increase toxicity 
or reduce drug effectiveness, while 
severe immunosuppression raises 
theriskofinfectionandpoorreco~ 
ery.These challenges highlight the 
need for integrated and well-coor­
dinated care. 

Uganda has mage notable pro­
gress in IllY control and cancer 
care,particularlythrough the Ugan­
da Cancer Institute. However, the 
growing overlap between TB,HN, 
and cancer demands stronger inte­
gration across health services. 

RoutineTB screening for IllY and 
cancer patients,integrating cancer 
screening into IllY clinics-espe­
cially cervical cancer screening for 
women- strengtheninglaborato­
rycapaci~ensuringuniJ:1terrupt­
ed access to medicines,expand-
ing community education,improv­
ing healthcare woikertraining,and 
strengthening referral systems are 
all essential steps toward effective 
integration. 

A unified approach 
TB,HIY,and cancer represent 

three intersecting epidemics that 
can no longer be addressed in isola­
tion.A unified approach that com­
Oines strong community educa­
tion,robust screening programmes, 
and integrated clinical services is 
essential to ensure timely,effective, 
and compassionate care. 

Uganda has already takenimpor­
tant steps in this direction. With 
sustained investment,innovation, 
and public awareness, the country 
can significantly reduce illness,im­

, prove survival, and save thousands 
[, Qfiives. '- J ,,_,' 'I. 1< ~ r 

When a tooth 
hides a secret 
M ost people assume that a tooth problem 

must always be visible or painful to be se­
rioUS.In reality,some of the most damag­

ing dental conditions are the ones hidden deep in­
side the tooth. One such rare but dangerous condi­
tion is known as dens invaginatus, corm:bonly de­
scribed as a "tooth within a tooth." 

This unusual condition develops long before a 
tooth ever appears in the mouth. While the tooth is 
forming in childhood, the hard outer layer, called 
the enamel, folds inward into the softer inner part 
of the tooth. The result is a hidden pocket or tun­
nel inside the tooth structure, almost like a small­
er tooth trapped within a bigger one. From the out­
side, the tooth may look perfectly normal,making 
the problem easy to miss. 

Dens invaginatus most commonly affects the up­
per front teeth,especiallythose next to the cen-
tral incisors. Many Ugandans who have itmay live 
for years without lmowing, because the condition 
often causes no pain at first.However, theinward 
fold creates a deep space where food particles a,nd 
bacteria collect easily.Because tills area cannot be 
cleaned properly with a toothbrush, decay can start 
quietly and spread fast. 

Why 
The danger lies in how quickly infection can reach 

thenerveofthetooth.Inanonnal tooth, enamel . --"" 
and dentine provide strong protection. In a tooth 
with dens invaginatus, that PfQtection is compro­
mised.Bacteria can travel through the hidden pock-
et and infect the pulp, leading to severe pain, swell­
ing,abscesses and sometimes infection of the sur­
roundingjawbone.Many patients are shocked to be 
told they need a root canal or extraction for a tooth 
that looked healthy just weeks earlier. 

In Uganda, this condition isparticularly problem­
atic because many people only seek dental care 
When pain becomes unbearable.Bythen, the dam­
age is Dften advanced and treatment more cost­
ly.Symptoms such as facial swelling,recurring gum 
'boils, tooth sensitivity or unexplained toothache 
may be mistaken for malaria, sinus problems or or­
dinary cavities, delaying proper care. 

Early detection key 
Diagnosis usually requires dental X-rays, which re-~ 

veal the unusual internal shape oftlietooth. When 
detected early, treatment can be simple and pre­
ventive.Dentists may seal the opening of the fold 
to block bacteria and protect the tooth. Ifinfection 
has already set in, more complex treatment such as 
a root canal may be necessary. In severe cases where 
the tooth structureis badly damaged, extraction be­
comes the only option. 

The existence of a condition such as dens invagi­
natus'reminds us that oral health is not only about 
brushing twice a day. Some problems are invisible ........ _ 
and painless in the early stages but can destroy a 
tooth silently. Regular dental check-ups, especially 
for children and teenagers whose permanent teeth 
are still developing,are essential. 

As Uganda continues to promote preventive 
healthcare, dental awareness must also be strength­
ened.Khowingthat a tooth can hide serious defects 
encourages people to seek care early, before pain, 
infection and unnecessary tooth loss occur.Some­
times, the bigg~gental danger is the one you can-

;~ }}t see. i' ."1 '> 't> ~ it " '(' :t ') 'I' r .. 


