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Clinical research often gravitates toward dramatic 
therapeutic breakthroughs and high-technology 
interventions. While those pursuits are essential, there 
exists a quieter, equally critical domain: the systematic 
study of everyday suffering, vulnerable populations, and 
the hidden burdens carried by both patients and 
caregivers. The three original articles comprising Volume 
2, Issue 2 of the Pakistan Journal of Clinical Research 
(PJCR) do precisely this. They turn our gaze away from the 
operating theater's brilliance and toward the aching backs 
of future doctors, the fragile glucose homeostasis of our 
smallest citizens, and the comparative nuances of two 
common but distinct intracranial tumors. Collectively, 
they remind us that great clinical science is measured not 
only in survival curves but in the relief of pervasive, often 
overlooked distress. 
 
The Silent Epidemic Among Tomorrow’s Healers 
We begin with a study that should give every medical 
educator pause. Arshad and colleagues, in their cross-
sectional analysis of medical students in Peshawar, 
document a significant association between 
musculoskeletal pain and gastrointestinal symptoms 
among this already stretched population. The finding is 
more than a statistical curiosity. It is a window into the 
physical toll of a demanding training culture-long hours of 
static postures, irregular meals, chronic stress, and neglect 
of personal health. The gut-brain axis is no longer a 
theoretical concept; here it manifests as real, measurable 
comorbidity. This research compels us to ask an 
uncomfortable question: If we are training students to 

care for patients’ bodies, who is caring for theirs? The 
authors have provided evidence that fatigue, lumbar pain, 
and dyspepsia are not incidental but intertwined. Medical 
curricula across Pakistan must now consider structured 
wellness interventions not as luxuries but as prerequisites 
for clinical competence. 
 
Protecting the Most Fragile: Hypoglycemia in Preterm 
Neonates 
From young adults we turn to the most vulnerable among 
us-preterm infants. Shagufta Shehzadi and Mehwish Nazir 
present a sobering prevalence estimate of hypoglycemia 
in a neonatal intensive care unit (NICU). Preterm infants, 
by virtue of immature metabolic pathways and limited 
glycogen stores, exist on a knife’s edge. Undetected or 
inadequately managed hypoglycemia remains a 
preventable cause of neurodevelopmental harm. This 
study is a necessary audit of current practice. It does not 
merely report numbers; it issues a quality-of-care 
indicator. The prevalence identified calls for standardized 
screening protocols, tighter glucose monitoring, and 
perhaps most importantly, a culture of zero-tolerance for 
metabolic instability in the NICU. Every percentage point 
matter when the outcome is a developing brain. The 
authors deserve credit for placing this issue squarely on 
our collective table. 
 
Surgical Nuance in the Cerebellopontine Angle 
The third article, by Asif Khan and colleagues, offers a 
retrospective comparison of surgical outcomes for 
schwannomas versus meningiomas in the 
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cerebellopontine angle-a notoriously challenging 
anatomical region. While both tumors are benign, their 
behavior, adherence to neurovascular structures, and 
surgical morbidity differ substantially. This study 
provides Pakistani-specific data to guide preoperative 
counseling and surgical planning. The retrosigmoid 
approach, as examined here, yields valuable insights into 
expected functional recovery, complication rates, and 
resection completeness. For neurosurgeons practicing in 
resource-variable settings, such comparative 
effectiveness research is gold. It allows for informed 
decisions about case selection, surgical aggressiveness, 
and postoperative care pathways. We encourage the 
authors and their peers to extend this work into 
prospective registries, which would further strengthen 
evidence for surgical decision-making in Pakistan. 
 
A Unified Editorial Vision 
Three articles, three distinct domains-yet a common 
thread binds them: the primacy of patient-centered and 
caregiver-centered outcomes. Whether we study a 
medical student’s chronic pain, a preterm infant’s glucose 
level, or a postoperative cranial nerve function, the 
underlying question is the same: Are we truly seeing the 
full burden of illness and risk? 
 
PJCR remains committed to publishing research that 
answers this question with honesty and precision. Our 
peer-review process prioritizes methodological 
soundness, ethical integrity, and clinical relevance. We 
continue to uphold the standards of COPE and ICMJE, and 
we are pleased that all published work in this issue carries 
Crossref DOIs and is discoverable via Scilit. These 
technical foundations are not ending in themselves but 
means to a greater end: ensuring that high-quality 
evidence from Pakistan reaches clinicians, policymakers, 
and educators both nationally and globally. 
 
Looking Ahead 
We invite submissions that challenge clinical dogma, 
illuminate neglected populations, and bridge disciplinary 
divides. Particularly welcome are studies on medical 
trainee health, neonatal and maternal outcomes, 
comparative surgical effectiveness, and cross-specialty 
syndromes that defy simple classification. We also 
reaffirm our support for early-career investigators-many 
of whom are the first authors in this issue-whose fresh 
perspectives and local insights are the lifeblood of 
contextualized research. 
 
In closing, we thank our authors, reviewers, readers, and 
the editorial team. This issue, though small in number of 
articles, is large in its implications. It tells us that healing 
begins not with grand gestures but with the careful, 
compassionate measurement of pain, risk, and resilience. 
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