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VITAMIN D STATUS AMONG SUBJECTS WITH METABOLIC
SYNDROME ATTENDING PRIMARY HEALTH CARE CENTERS
IN DUHOK, KURDISTAN REGION, (IRAQ)
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ABSTRACT Primary Health Care Centers, and to ascertain its
relationship with components of metabolic syndrome.
Objective: The aims of this study were to determine the Methods: A cross-sectional study on 250 subjects

prevalence of vitamin D deficiency in subjects attending with the NCEP-ATP Il defined metabolic syndrome
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*Sherwan Ferman Salih, FIBMS, Department of Medical Chemistry, College of Medicine, University of Duhok, Iraq.

*Husni Muhammed Hasan, MSc, Department of Medical Chemistry, College of Medicine, University of Duhok, Iraq.

*Dhia Jaafar Al-Timimi, PhD, Department of Medical Chemistry, College of Medicine, University of Duhok, Irag. E-mail: altmimidj@yahoo.com.



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

(MetS) and 150 of non-metabolic syndrome (n-MetS)
subjects attending Primary Health Care Centers was
performed. Serum 25(OH) D levels, and metabolic
syndrome components were determined. All participants
were Kurd with age range 25-65 years.

Results: The results revealed that serum 25(0OH) D
levels were significantly decreased in MetS subjects
(22.1+10.3 ng/ml), as compared to n-MetS (31.5£7.9)
with p=0.001. The prevalence of vitamin D deficiency
(13.2%) and insufficiency (70.0%), was significantly
higher among MetS subjects than among non-MetS
(38.6% and 0.7%, respectively), p-value of <0.001.
Serum 25(0OH) D levels were inversely associated with
waist circumference, body mass index, triglycerides
and fasting blood glucose (p=0.01, p=0.001, p=0.001,
p<0.001 respectively), and positively with HDL
(p=0.004).

Conclusions: The present study has indicated that
metabolic syndrome is linked to low vitamin D status
in subjects attending primary health care centers.
Normalization of vitamin D status may have beneficial
effects on metabolic syndrome components.

INTRODUCTION

Vitamin D deficiency has been established to be
associated with increased risk of future cardiovascular
events and type 2 diabetes.** Systemic conditions such
as obesity, hyperlipidemia and insulin resistance are
likely to be associated with vitamin D deficiency.* The
magnitude of this association, however, seems to be
strongly affected by inadequacy of vitamin D status.®
In Kurdistan Region of Irag, few studies pointed out
to vitamin D deficiency as a potential risk factor for
metabolic abnormalities.®

Metabolic syndrome is a cluster of metabolic
disorders in which excess abdominal obesity, abnormal
levels of blood lipids (low high density lipoprotein-
cholesterol and high triglycerides), impaired fasting
glucose and elevated blood pressure.

Epidemiological studies suggested that in some
population group, severe vitamin D deficiency are
associated with one or all components of metabolic
syndrome.” Furthermore, a recent study reported a

prevalence of vitamin D deficiency of 50-70% in patients
with metabolic abnormalities, which was equally
detected in men and women, and was not attributed to
inadequate exposure to sunlight or inadequate intake of
dietary products.2 While, similar prevalence was reported
in men and was related to obesity, low sun exposure,
inadequate vitamin D supplementation, high waist
to hip ratio and older age.® However; prevention and
early diagnosis and treatment of vitamin D deficiency
are identified as key tools to reduce its health burden,
and promote health notably in the general population.
Therefore; there is a need for identifying the vitamin
D status in the patients with metabolic abnormalities,
a condition that is highly prevalent in our population.t

Thus the objectives of this study were to assess serum
25-hydroxyvitamin D (25(0OH) D) levels in subjects
attending Primary Health Care centers (PHCs) in Duhok,
and to ascertain its relationship with components of
metabolic syndrome.

METHODS

This study was carried out at Primary Health Care
centers in Duhok, Kurdistan Region (Irag), from June
2017 to August 2018. The study was formally approved
by the Ethical Committee of Medical College, University
of Duhok, and informed consent was obtained from all
the participants.

We studied 400 subjects: 250 were with the American
National Cholesterol Education Program Adult Il
Treatment Panel (NCEP-ATP I1l) defined metabolic
syndrome, and 150 with non-metabolic syndrome,
who were attended the medical examination during
the period of the study. Selection of cases and controls
was carried out by using systematic random sampling
procedure. The diagnosis of metabolic syndrome was
based on the criteria by the NCEP-ATP 111.%t Subjects
with metabolic syndrome had at least 3 components of
an NCEP-ATP Il1 definition:

- Abdominal obesity (waist circumference >102 cm in
men and >88 cm in women).

- Fasting triglycerides level of 150 mg/dl or greater
(>1.69 mmol/l).
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- HDL-cholesterol <40 mg/dl (<1.03 mmol/l) in men
and <50 mg/dl (<1.29 mmol/l) in women.

- Blood pressure >130/85 mm.Hg.

- Fasting glucose >100 mg/dl (=6.1 mmol/l).

Subjects with type 1 diabetes or on insulin therapy,
pregnant or who had recent acute illness or history
of any chronic inflammatory disease were excluded
from the study. Subjects on calcium or vitamin D
supplementation were also excluded from the study.

Anthropometric measurements: Height in cm
and weight in Kg were measured, and their body mass
index (BMI) was calculated.'? Waist circumference was
measured at the high point of the iliac crest at minimal
respiration to the nearest 0.1 cm. Two reading of
systolic and diastolic blood pressure were obtained and
the average of the two measurements was used.

Biochemical analyses: Blood samples were
taken after fasting; the serum was separated after
clotting and frozen at -20 C until it was analyzed.
Blood measurements were determined by a standard
laboratory procedure using Cobas 6000, Roche/Hitachi.

Serum concentration of 25(0OH) D was measured by
electrochemi-luminescence method. Vitamin D status
was classified as deficient (<10 ng/ml), insufficient
(10-29.9 ng/ml), or sufficient (>30 ng/ml).=

Statistical analysis: Numerical data were expressed
as a meanzstandard deviation (SD) using the software
Statistical Package for Social Sciences version 17 (SPSS
Inc., Chicago, IL, USA). Analysis of variance was
carried out for the comparison of the groups. Pearson’s
correlation analyses were also carried out.

RESULTS

Table 1 illustrates the baseline characteristics of the
subjects attending the primary health care centers. The
mean+SD of serum 25(OH) D level was significantly
lower for MetS subjects as compared to that for n-MetS
subjects (p=0.001). The prevalence of individual
metabolic syndrome components according to the
current NCEP-ATP 111 guidelines, ranged from 30.8%
of subjects with systolic blood pressure >130 mm.Hg to
64.8% of subjects with serum triglycerides >150 mg/dl.
For the non-metabolic syndrome, it ranged from 1.3%

Variables* (MeanSD) MetS (n=250) non-MetS (n=150) p-value

Age (years) 45.6+8.7 42.0x7.7 0.120

Male sex, n (%) 92 (36.8%) 50 (33.3%) 0.090

Waist circumference (cm) 104.0£12.0 89.4+7.8 0.014

Body Mass Index (kg/m?) 29.2+4.0 22.9+2.0 0.001
Systolic blood pressure (mm.Hg) 125.519.4 119.1+4.6 0.040
Diastolic blood pressure (mm.Hg) 82.9+6.5 79.442.5 0.070
Fasting serum glucose (mg/dl) 115.5+28.3 90.1+7.0 <0.001
Triglycerides (mg/dl) 147.6+£31.9 100.5+28.3 <0.001
HDL-cholesterol (mg/dl) 39.9+7.7 46.8+5.8 0.010
25(0H) D (ng/ml) 22.1+10.3 31.5+7.9 0.001

Waist circumference n(%

>102 cm in males or >88 cm i(n f)emales 113 (45.2%) 22 (14.7%) <0.001
Body Mass Index (>30 kg/m?) 102 (40.8%) 2 (1.3%) <0.001
Systolic blood pressure (>130 mm.Hg) 77 (30.8%) 4 (2.6%) <0.001
Diastolic blood pressure (>85 mm.Hg) 79 (31.6%) 3 (2.0%) <0.001
Fasting serum glucose (>110 mg/dl) 147 (58.8%) 9 (6.0%) <0.001
Triglycerides (>150 mg/dl) 162 (64.8%) 5 (3.3%) <0.001
<40in :alljelg ;;:g Ii;tgrialfemales 148 (59.2%) 7(4.7%) <0.001

Table 1. Baseline characteristics of 400 subjects attending primary health care centers.
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of subjects with BMI>30 kg/m? to 14.7% of subjects
with WC >102 cm in males or >88 cm in females.

Table 2 illustrates the percentage of 25 (OH) D levels
of MetS and n-MetS subjects. Vitamin D deficiency was
observed in 13.2% of MetS subjects, as compared with
n-MetS subjects (0.7%). Approximately two thirds of
the MetS subjects had insufficient vitamin D status 25
(OH) D levels 10-29.9 ng/ml), and that about one third
of n-MetS subjects had insufficient vitamin D status,
16.8% of the MetS subjects had a sufficient 25 (OH) D
level compared to 60.7% in the n-MetS subjects.

Table 3 illustrates the correlation coefficient of 25
(OH)D with components of metabolic syndrome. A
significant inverse correlation was observed between
25 (OH) D and waist circumference, body mass index,
triglyceridesand fasting blood glucose (p=0.01, p=0.001,
p=0.001, p<0.001, respectively), and positively with
HDL (p=0.004).

Variables R p-value

Waist circumference (cm) -0.169 0.010
Body Mass Index (kg/m?) -0.235 0.001
Systolic blood pressure (mm.Hg) -0.022 0.656
Diastolic blood pressure (mm.Hg) -0.014 0.780
Fasting serum glucose (mg/dl) -0.230 0.001
Triglycerides (mg/dl) -0.304 <0.001
HDL-cholesterol (mg/dl) 0.197 0.004

Table 3. Correlation coefficient between 25-hydroxy
vitamin D [25(OH) D] and components of metabolic
syndrome among subjects attending primary health
care centers.

DISCUSSION

Several studies have described a marked inverse
relationship between 25(OH) D levels and the metabolic

syndrome components.’* For example, patients with
type 2 diabetes or glucose intolerance were found to
have lower serum 25(0OH) D levels as compared to
individuals without diabetes.’® An inverse relationship
between 25(0OH) D levels and BMI was also observed
in several studies.*®

In this cross-sectional study of MetS and n-MetS
subjects, 25 (OH) D levels were significantly associated
with all components of metabolic syndrome, except
for systolic and diastolic blood pressure. The most
significant relationship was with triglycerides, BMI
and glucose. Furthermore, low vitamin D status was
observed in 2/3 of subjects with MetS as compared to 1/3
in n-MetS group. Such a high prevalence of low vitamin
D status is worth mentioning, and is in agreement with
that reported by others.

Raposo L et al, reported a severe hypovitaminosis
D in more than 52% in young women with 25(OH)D
levels <8 ng/ml.2® A number of factors may contribute
the low level of vitamin D status among subjects with
MetS as well as n-MetS, insufficient synthesis and other
factors leading to inadequate intake or absorption of
25(0H) D.* But in fact, obesity and its related metabolic
diseases seem to be the major risk factors for vitamin
D deficiency. A finding previously reported by others?®
who reported that vitamin D deficiency is prevalent in
women who are obese.??? Moreover, a high prevalence
of vitamin D deficiency occurs in diabetic patients,
particularly those with poor glycemic control and long
duration of diabetes.®®

In our study, the majority of the MetS subjects were
females, more than half had type 2 diabetes, dyslipidemia
and around 40% obese. All these confounding factors
may lead to the increased percentage of MetS subjects
with decreasing levels of 25 (OH) D, this is in resonance

25(0OH)D (ng/ml) Total (n=400) MetS (n=250) non-MetS (n=150) p-value
Deficient <10 34 (8.5%) 33 (13.2%) 1 (0.7%) 0.001

Insufficient 10-29.9 233 (58.2%) 175 (70.0%) 58 (38.6%) 0.001
Sufficient >30 133 (33.3%) 42 (16.8%) 91 (60.7%) <0.001

Table 2. Vitamin D status of subjects with metabolic and non-metabolic syndrome
attending primary health care center.
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with the study done by Ogbera AO, in which reported
a strong a relationship between 25 (OH) D levels and
the prevalence of MetS that is independent of important
confounders.?® Our results also confirmed that vitamin D
can influence higher risk of metabolic abnormalities in
our population. Measurement of other relevant factors,
which may impact negatively on vitamin D serum level,
such as the smoking habits and the full nutritional habits
pattern has not been determined, which is a limitation of
this study. In addition, no previous data on medication
was pointed out, which might underestimate the
definitive conclusion regarding the association related to
these subjects. However, the clinical significance of this
association needs further elucidation, but normalization
of vitamin D status may have beneficial effects on the
metabolic syndrome components.

CONCLUSIONS

We have shown in this cross-sectional study of MetS
and n-MetS subjects attending Primary Health Care
Centers, that the metabolic syndrome is linked to low
vitamin D status. Further studies are needed to elucidate
the mechanism by which vitamin D could associate with
metabolic syndrome.
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ABSTRACT

Obijective: The aim of this study is to identify some
risk factors and facts related to gastroenteritis in Mosul
city of Irag, and to design preventive measures that can
decrease these factors as much as possible.

Methods:  This case-series study was performed
over 8 months (from 1st April till 30th November
of 2013) in three Pediatric Hospitals of Mosul. A

prospective study was done on 214 infants and children
below 5 years of age with diarrhea by questionnaire.
History and physical examination were made and the
following information have been addressed: patient’s
age, sex, type of diarrhea, therapy before admission,
type of feeding, type of drinking water, associated
ilinesses, residence, family background, socioeconomic
status, mother education, presence of animals in house,
and signs of infant/child neglect as well as the weight

*Mohammed Hamid M. Al-sabawi, MD, Specialist in Neonatology & Pediatrics, Certificate of Arab Board of Pediatrics, Ibn-Sena Teaching Hospital, Mousl,

Irag. E-mail: mhmmd_alsabbawi@yahoo.com.
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and height to assess the nutritional status of the child.

Results: The study shows an association between
diarrhea and male gender (62.6%), infants <1 year old
(60.7%), bottle feeding (whether alone or mixed) (91.2%
in infants <4 months and 65.6% in infants >4 months),
drinking of tap water (without boiling, especially for
infants) (73.4%), inside city residence (67.3%), rural
background (even if the family reside in the city) (80%),
illiterate and low educated mother (84%), signs of
infant/child neglect (75.7%) and malnutrition (65.3%
for all degrees).

Conclusions: The results show that there is an
association between diarrhea and the following
variables; male gender, infants <1 year of age, bottle
feeding (whether alone or mixed), drinking of tap water
(without boiling, especially for infants), inside city
residence, rural background (even if the family reside
inside city), illiterate or low educated mother, signs of
baby neglect, and malnutrition. These results are similar
to those studies done in several developing countries.

INTRODUCTION

The World Health Organization (WHO) and UNICEF
estimate that almost 2.5 billion episodes of diarrhea occur
annually in children under 5 years of age in developing
countries, with more than 80% of the episodes occurring
in Africa (46%) and South Asia (38%).°

Gastroenteritis in childhood accounts for a large
proportion (=18%) of childhood deaths annually, with
an estimated 1.5 million deaths per year globally,
making it the second most common cause of child
deaths worldwide (after pneumonia).t®

In Irag, the diarrhea constitutes about 13% of all
causes of mortality in children <5 years of age in 2008.°
In Mosul city, the diarrhea constituted about 48% of all
causes of admission to the pediatric hospital for children
under 5 years of age during 2010, but the mortality rate
due to diarrhea in our hospitals was only about 11% in
regard to all causes of death.’

The global mortality may be declining, but the
overall incidence of diarrhea remains unchanged at
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about 3.6 episodes per child per year, and it is estimated
to account for 13% of all childhood disability-adjusted
life years (DALYs5s).®

Many children (especially infants and toddlers) in
developing countries have frequent episodes of acute
diarrhea. Although few individual episodes persist
beyond 14 days, frequent episodes of acute diarrhea
can result in nutritional compromise and can predispose
these children to develop persistent diarrhea, protein-
calorie malnutrition, and secondary infections. In
addition, increasing attention is being focused on
prolonged episodes of diarrhea that last 7-13 days and
are associated with significant nutritional penalties.

Risk factors for gastroenteritis: Major risk factors
for gastroenteritis are environmental contamination
and increased exposure to enteropathogens. Additional
risk factors include young age, immune-deficiency,
measles, malnutrition, and lack of exclusive or
predominant breast-feeding. Gastroenteritis is also
associated with poverty, poor environmental hygiene,
and development indices of the country. Strikingly, an
estimated 88% of all diarrheal deaths worldwide can
be attributed to unsafe water, inadequate sanitation,
and poor hygiene.12

Malnutrition increases the risk of diarrhea and
associated mortality, and moderate to severe stunting
increases the odds of diarrhea-associated mortality 1.6-
to 4.6-fold. The fraction of such infectious diarrhea
deaths that are attributable to nutritional deficiencies
varies with the prevalence of deficiencies; the highest
attributable fractions are in sub-Saharan Africa,
south Asia, and Andean Latin America. The risks are
particularly higher with micronutrient malnutrition;
for example: in children with vitamin A deficiency, the
risk of dying from diarrhea, measles, and malaria is
increased by 20-24%. Zinc deficiency is estimated to
increase the risk of mortality from diarrhea, pneumonia,
and malaria by 13-21%.°

Aims of study: ldentification of some risk factors
for gastroenteritis in our locality (Mosul city), in order
to design preventive measures that can decrease these
factors as much as possible. Determination of some
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facts that have been associated with gastroenteritis
which may be considered as potential risk factors.

METHODS

This case-series study was performed over 8 months
period, from the 1st April to 30th November of 2013,
and it is not restricted on one hospital but include
three major pediatric hospitals in Mosul; Al-Khansa,
Ibn-Sena and Ibn-Alatheer hospitals to cover the whole
city as much as possible.

During this study, 214 infants and children with
diarrhea were studied by questionnaire, i.e., through
questioning of their mothers strictly (not other relatives).
The patients included were present in the ward (not in
the casualty), and the age range of patients is distributed
between 1 month and 5 years of age. Neonates <1 month
have been excluded from this study, because their
bowel habit sometimes normally is frequent and watery
(especially if breast fed), thus it may be confused with
diarrhea by the mother.?

The diarrhea included in study is acute (watery and/or
bloody) and persistent diarrhea that are presumed to be
caused by infective etiologies, whereas chronic diarrhea
due to other causes e.g. malabsorption syndromes
(cystic fibrosis, celiac disease...etc) have been excluded
from this study.

History and physical examination were made and
the following information have been addressed:
patient’s age, sex, type of diarrhea, therapy before
admission, type of feeding, type of drinking water,
associated illnesses, residence, family background,
socioeconomic status, mother education, presence of
animals in house, and signs of infant/child neglect as
well as the weight and height to assess the nutritional
status of the child.

The materials used in study are a balance for
measuring the weight of patient (after rehydration), and
a tape measure for measuring the length (or height). To
assess the degree of malnutrition, the researcher took
the ideal body weight (IBW) for each patient from the
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growth charts (according to age and sex), then calculate
the percentage of the real weight of patient in regard to
his/her ideal weight.

Investigations used are general stool examination,
which requested for all patients in the study. Stool
culture was only restricted for patients with persistent
diarrhea, whereas patients with acute bloody diarrhea
(although it also an indication for stool culture), it has
not been done in this study because most of patients
have improved on the initial antibiotic therapy on the
second day of admission which may make the result of
stool culture falsely negative.

Statistical analysis: Because the study is descriptive,
the results have been expressed as percentages (%) of
the total, with approximation of the smaller fractions to
the nearest value. After collection of data, the researcher
had make two methods of analyses for interpretation of
these data:

- Quantitative analysis: That makes a relationship
between each variable of the patient in relation to the
whole number of patients in study. For example; the age
variable is made as percentage of infants <1 year versus
children >1 year from the total number.

- Qualitative analysis: The researcher tried to find a
relationship between some variables which are common
in a specific group of patients with other variables in
the same group. For example; the association between
persistent diarrhea and other variables e.g. age, sex,
residence...etc within the same group of patients with
persistent diarrhea. However; this has been applied only
on the some risk factors (not all) as well as variables
with no significant difference between them has not
been mentioned.

RESULTS

After studying of 214 infants and children with
diarrhea, the results can be illustrated as in the
following:

Note: The total number of data is not necessarily
correspond with the total number of cases, because some
cases have more than one variable in the same time.

- Sex: Male (62.6%), female (37.8%).
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- Age: <1 year (60.7%), >1 year (39.3%).

Note: Infants <1 year of age with diarrhea were more
frequent with male gender (64%), acute diarrhea (77%),
bottle or mixed feeding (92%), drinking of tap water
(58%), poor to medium socioeconomic status (90%)
and mild malnutrition (67%).

*Type of diarrhea:

Type of diarrhea %

Bloody diarrhea 14.4%
Acute watery diarrhea (<2 weeks) 69%
Persistent diarrhea (>2 weeks) 16.3%

4 months and 2 years of age: (in addition to the
supplementary foods): Their number was 131 of the
total 214.

Type of feeding %
Breast feeding 21.3%
Bottle feeding 41.2%
Mixed feeding (breast and bottle) 24.4%
Weaning foods only 12.9%

*Drinking water supply: excluding those with
exclusive (or predominant) breast feeding.

*Therapy before admission to hospital: Antibiotic
administration (oral or injectable) before admission was
more frequent with urban background (73%), medium
socio-economic status (82%) and educated mother
(whether employed or not) (93%).

Therapy %
Home remedies (e.g. saqua, soup...etc.) 15.8%
Oral rehydration solution 10.2%
Antibiotics* 80.3%
No therapy 10.7%

*Type of feeding in infants below 4 months of age:
Their number was 34 of the total 214.

The three women with exclusive breast feeding were
from urban background, educated but not employed and
belong to medium socioeconomic status.

Type of feeding %

Exclusive (or predominant) breast feeding* 6.8%
Bottle feeding only™ 38.2%
Mixed feeding (breast and bottle) 53%

Bottle feeding was more frequent with age >1 year
(66%), urban background (60%), medium to good
socioeconomic status (91%), educated mother (whether
employed or not) (92%) and malnutrition (all degrees)
(70%).

*Type of feeding for infants and children between
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Drinking water supply %
Boiled 14.7%
Bottled 11.8%
Tap* 73.4%

Drinking of tap water was more frequent with age >1
yr (65%), rural background (80%), poor socioeconomic
status (76%), illiterate mother (55%) & malnutrition (all
degrees) (78%).

*Associated illnesses: (e.g. RTI, UTI, CHD & others):
Present (21.9%), not present (78.1%).

*Residence: Inside city (67.3%), outside city (32.7%).
*Family background: (depending on the language, as
well as the general appearance and attitude, regardless
the residence): Rural (80%), urban (20%).

Note: Rural background was more frequent with infants
<1 year (70%), persistent diarrhea (88%), saqua (herbal
material contain anti-diarrheal agents) administration
(100%), mixed feeding (77%), drinking of tap water
(85%), poor socioeconomic status (66%), illiterate
mother (92%) and moderate to severe malnutrition
(95%).

*Socioeconomic status: (depending on the income/
salary of family, job of parents, owned or rented
house):

Socioeconomic status %

Poor 26.6%
Medium 68.7%
Good 4.6%
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*Degree of mother education: Highly educated
mothers was not restricted to those with high academic
achievement, but also for those mothers with lower
education but are aware of the basic health principles
(e.g. the meaning of bacteria, contamination, importance
of breast feeding, ...etc) through discussion of these
issues during the interview.

Mother education %
Illiterate 30.3%
Low educated 53.7%
Highly educated 15.8%

*Presence of animals in house: (e.g. cattle, cats, dogs,
...etc): Yes (13%), no (87%).

*Signs of infant/child neglect: (e.g. dirty clothes, bad
odor, not trimmed fingernails): Present (75.7%), absent
(24.3%).

*State of nutrition: Percentage between 90-80% of the
IBW were considered as mild malnutrition, 80-70% as
moderate malnutrition and <70% as severe malnutrition®.
Height below 3th percentile on the appropriate growth
chart was considered as stunting.

State of nutrition %
Normal 34.5%
Mild malnutrition 41.1%
Moderate malnutrition 11.6%
Severe malnutrition and/or stunting* 12.6%

Severe malnutrition and/or stunting: was more
frequent with age >1 year (60%), rural background
(76%), poor socioeconomic status (72%) and illiterate
mother (84%).

General stool examination %
Pus cells 48.5%
RBC 38.3%
Parasites 15.4%
Fat globules 98%
Negative for pus cells, RBS and parasites 51.4%

*General Stool Examination: Pus cells (>5/hpf was
significant), it is mainly associated with bacterial rather
than viral diarrhea. It was more frequent with bloody
diarrhea (100%), bottle feeding (84%) and drinking of
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tap water (90%). RBC (>5/hpf was significant), it was
more frequent with variables similar to those of bloody
diarrhea. Parasites was mainly include Entamoeba
histolytica and Giardia intestinalis. It was more frequent
with male gender (67%), age >1 year (95%), rural
background (62%), bottle and weaning feeding (90%),
drinking of tap water (97%). Fat globules was nearly
universal (98%) of cases.

GSE with negative finding of pus cells, RBS and
parasites was more frequent with acute watery diarrhea
(86%), as well as (77%) was associated with persistent
diarrhea which may represent post-gastroenteritis
malabsorption rather than infective origin.

Note: It is sometimes important to know the etiologic
agents for every case of diarrhea in order to know the
risk factors for acquisition of these infections,? but this
require a specific tests (e.g. special culture media of
stool, serology, PCR, ... etc) which are either unavailable
or very expensive in our locality.

DISCUSSION

After studying of 214 infants and children with
gastroenteritis in Mosul hospitals, the results of the
present study shows an association between diarrhea
and male gender (62.6%), infants <1 year (60.7%),
bottle feeding, alone or mixed (91.2% in infants <4
months and 65.6% in infants >4 months), drinking
of tap water (73.4%), inside city residence (67.3%),
rural background (80%), illiterate and low educated
mother (84%), signs of infant/child neglect (75.7%) and
malnutrition (65.3% for all degrees). These results are
similar to those studies performed in many developing
countries.

In Irag/Mosul city, a large prospective study
was done on 1000 below 1 year infants with
gastroenteritis admitted to Iben Al-Atheer hospital
between June, 1990 and May, 1991. It revealed an
association between diarrhea in one hand and urban
residence, and low educated mother in the other
hand, whereas breast-fed infants were found to be
less susceptible to develop persistent diarrhea and
multiple hospitalization.?®
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Giving a tap water to infant without boiling was found
to be a risk factor in this study (73.4%), because the
tap water of Mosul city is potentially contaminated by
various bacteria and parasites as revealed by a study in
our city, which correlates between contamination of tap
water with E. Coli and increase incidence of diarrhea in
children <5 years of age.*

Mother education has an important role in the
occurrence of or protection from diarrhea, as shown by
many studies.?>?% This study shows that illiterate and
low educated mothers were associated with (84%) of
cases of diarrhea, whereas highly educated mother show
a low percentage because they are more oriented about
the causes of diarrhea and their protective measures.®®

Consequently, the signs of baby neglect is also
considered as a risk factor for diarrhea as shown by this
study (75.7%), because it reflects the mother attitude and
the degree of hygiene of the environment the baby live,
which especially important when the baby is bottle-fed.*®

Nutritional status plays a major role in the
pathogenesis of diarrhea, thus malnutrition significantly
increases the susceptibility of diarrhea in these infants
and children by many mechanisms including the adverse
effect on the immune system.??® Therefore malnutrition
is considered a risk factor of diarrhea, as shown by this
study (65.3%).

This study fails to find an association between
diarrhea and poor socioeconomic status (26.6%) in our
locality, which is contrast to other studies®?? although it
has been associated with increase incidence of persistent
diarrhea as well as moderate to severe malnutrition and
stunting among this group of patients.

The study also shows that there is no significant
association between diarrhea and other associated
ilinesses (21.9%), although some patients develop
diarrhea after few days of discharge from hospital after
recovery from a previous disease other than diarrhea,
i.e., nosocomial infection.?:3!

It also shows that there is little association between
diarrhea and the presence of animals in house (13%),
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which means that other factors are playing a more
significant role in the etiology of diarrhea in our locality,
in contrast to other studies.?*?’

The use of antibiotics for diarrhea before admission
has not been associated with change in the course of
diarrhea in (80.3%) of cases in this study, as there are
certain indications of antibiotics in diarrhea as well as
they are not recommended in simple acute diarrhea
because it increase the bacterial resistance and may
prolong excretion of some organisms (e.g. non-
typhoidal Salmonellae).t ORS is strongly recommended
by WHO as an initial therapy of diarrhea, but however
it was poorly administered (only 10.2%) of cases in this
study.513

The results of general stool examination reveals
that pus cells (which mainly associated with bacterial
diarrhea) was present in (48.5%) of cases, and was
mainly associated with bottle feeding and drinking of
tap water. RBC was present in (38.3%) of cases and was
mainly associated with age >1 year, urban residence,
bottle and weaning feeding. Parasites was present in only
(15.4%) of cases and was mainly include Entamoeba
histolytica and Giardia intestinalis. They also were
associated mainly with bottle feeding, weaning foods
and drinking of tap water.

The results of stool culture in cases of persistent
diarrhea were positive in (67.6%), and were associated
with growth of E. coli in about two thirds of cases.
The rest of the culture results was negative which may
represent either insensitive culture technique (because
some organisms require special culture media) or due to
post-enteritis syndrome (which is a clinical-pathologic
condition in which small intestinal mucosal damage
persists after acute gastroenteritis that may be attributed
to the sensitization to food antigens, secondary
disaccharidase deficiency, or an infection or reinfection
with an enteric pathogen).

CONCLUSIONS

After studying of 214 infants and children with
gastroenteritis in Mosul hospitals, the results show
that there is an association between diarrhea and the
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following variables; male gender, infants <1 year of
age, bottle feeding (whether alone or mixed), drinking
of tap water (without boiling, especially for infants),
inside city residence, rural background (even if the
family reside inside city), illiterate or low educated
mother, signs of baby neglect, and malnutrition. These
results are similar to many studies performed in several
developing countries, whereas in developed countries,
the risk factors of diarrhea are not well characterized.

The results also did not show an association
between childhood diarrhea in Mosul city and the poor
socioeconomic status, other associated illnesses, and
the presence of animals in house, which is in contrast
to other studies.

This study also shows that a large number of cases
had use antibiotics prior to admission which had not
change the course of diarrhea, whereas few cases had
use ORS prior to admission. The results of general
stool examination shows that pus cells was present in
about half of cases, less with RBC, whereas parasites
was present in only few cases. All were associated with
bottle feeding, weaning foods and drinking of tap water
more than other variables.

The results of stool culture in cases of persistent
diarrhea were positive in and were associated with
growth of E. coli in about two thirds of cases.

RECOMMENDATIONS

1. Breast feeding in the first 2 years of life (exclusively
in the first 4-6 months) is the most effective method to
prevent diarrhea in this age, especially in developing
countries like Iraq.

2. Mothers of infants on bottle feeding should prevent
contamination of milk by washing the bottle with boiled
water for at least 5 minutes and the milk should be
consumed within 1 hour, the residual should be discarded
and not used again, because milk is a good culture media
for pathogenic organisms that can cause diarrhea.

3. Drinking water should be sterilized by boiling before
giving to children (especially the infants) because the
tap water of our city (Mosul) is often contaminated by
pathogenic bacteria e.g. E. coli.
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10.

11.

12.

13.

Aggressive therapy of malnutrition that my follow
persistent diarrhea because it may cause a vicious cycle
with diarrhea.

ORS should be given instead of antibiotics as an initial
treatment of acute gastroenteritis.

Educational programs to the mothers about basic health
principles and preventive measures that protect their
babies from diarrhea through health personnel, pamphlets
as well as the media e.g. T.V,, radio....etc.
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ABSTRACT Determining the frequency of occurrence is particularly
misleading and difficult to determine, especially in

Objective: Bronchiectasis is an important cause of patients with multiple respiratory disorders, because
morbidity and mortality all over the world and it still a it is difficult to determine the mechanism that is
real challenge in areas that lack to healthy conditions. suspected in such cases. The objective of this study

*Abdallah Khoury, MD, C.E.S. A.EU, Professor in the Department of Pulmonary Diseases , Aleppo University Hospital, Aleppo, Syria.
*Fatima Alhamed Alduihi, MD, Resident in the Department of Internal Medicine, Aleppo University Hospital, Aleppo, Syria. E-mail: dr.duihi88@hotmail.com
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was to evaluate the efficacy of O’Donnell criteria as
a predictor of poor prognosis in hospitalized patients
with acute exacerbation of bronchiectasis (AEB).
Methods: This study is observational cohort and
prospective. It was applied to patients admitted with
AEB who achieved modified O’Donnell criteria and
their HRCT showed bronchiectasis admitted at Aleppo
University Hospital between September 2017 and
January 2019. They were divided into 5 groups by
age. Patients with bronchial asthma, COPD and cystic
fibrosis were excluded.

Results: The study included 90 patients (57 males
and 33 females) with a mean age of 52.93+20.437
years. It showed a peak of incidence in age group 45-59
years. Dyspnea is the most common symptom (94%),
followed by cough (91%), while the lowest frequency
was 51% for wheezing. The average score of O’Donnell
was 6.19. Mortality rate per one year was 15.83%. The
median survival age was 13+0.214 months, and the
mean days of hospitalization were 7.94+4.826 days. By
studying correlations between O’Donnell and variables
through age groups: O’Donnell mortality association
(HR 2.208; Cl: 1.353-3.604; p=0.002). The need of
long term oxygen (HR 1.381; Cl: 1.014-1.879; p=0.04).

Conclusions:  O’Donnell  criteria should be
considered as a predictor of poor prognosis in patients
with AEB and it correlates with mortality and the need
of long term O,

INTRODUCTION

Bronchiectasis is a chronic respiratory disease that
is characterized by frequent respiratory infections. It
has been described by Laennec in 1819.2? The name
is derived from the Greek words Bronckos that means
airway; ectasia that means dilatation.® It is defined as
abnormal, irreversible dilatation with thickened walls
of bronchi associated with a defective episode of the
host’s weak defenses, inflammation, chronic bacterial
colonization, recurrentinfectionwithadvancedbronchial
lesions.* It can be focal or diffused.>® Bronchiectasis has
been considered as a disease of childhood, but recent
reports suggest that it is more frequent in advanced
ages.” It can be a lung manifestation associated with
a systemic disease or subsequent immune deficiency.
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Determination of the incidence rate is very misleading
and difficult to determine, especially in patients with
multiple respiratory disorders at the same time, because
of the difficulty of identifying the mechanism in such
cases. The diagnostic procedure also plays an important
role in providing more reliable data on case counts.
Studies have shown that the probability of diagnosis
increases tenfold with using high-resolution computed
tomography (HRCT).2

It was noted that the highest prevalence of the
disease is in the Asia-Pacific region where the number
of casualties was 1.994.268 cases in 2012 with an
expected increase in the number of casualties to
1.956.666 by 2020.° The later admission is associated
with high morbidity and mortality.!® A study in the
United States in 2005 estimated the incidence of 4.2
cases per 100.000 in the 18-34 age group, compared to
272 cases per 100.000 when the age of 75.1* A study
performed in the UK investigating changes in the
incidence and prevalence of bronchiectasis in the UK
from 2003 to 2014 found that it was higher in women
than in men (566.486) per 100.000 cases respectively,
with higher prevalence in patients over the age of sixty
years.!?

The prevalence of bronchiectasis has recently
declined due to improved health conditions, the
introduction of vaccines against infection in early
childhood, and the availability of antibiotics, but
remains a real challenge in areas lacking health care
and poor social conditions, which is an important cause
of morbidity and mortality.

There’s many definitions of the acute exacerbation
of the disease, we choose O’Donnell criteria in this
study. The study aims to expert the effect of O’Donnell
criteria in evaluation of the acute exacerbation of
bronchiectasis.

METHODS

Patient population: A prospective single center
observational cohort study was done at Aleppo
University Hospital for all patients with diagnosis
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of bronchiectasis admitted for acute exacerbation of
bronchiectasis (AEB) between September 1, 2017 and
31 December, 2018.

Patients were required to have the following factors
to be included in the study: a radiographic diagnosis
of bronchiectasis by HRCT, age greater than 14 years
of age, and met criteria for an AEB as defined by
O’Donnell modified criteria.

Patients with history of cystic fibrosis, bronchial
asthma, or chronic obstructive pulmonary disease
(COPD) were excluded.

Criteria for acute exacerbation of bronchiectasis
(AEB): Amodified criteria for an AEB was used. It was
based on O’Donnell’s criteria which required having
four of the following nine criteria: change in sputum
production, increased dyspnea, increased cough, fever
(temperature >38.0 C), increased wheezing, fatigue or
malaise, radiographic evidence of new infiltrate, change
in breath sounds, and reduction of FEV 1 or FVC by
10% in comparison to a previously recorded (PFTs).t

Pulmonary function tests were omitted because our
cohort did not have them performed at the onset or
during the exacerbation. Therefore, the O’Donnell’s
modified criteria used in this study required four of
eight criteria to be considered an acute exacerbation of
bronchiectasis (AEB).

Statistical analysis: Demographic characteristics
and variables of interest were summarized by survival
status (survivor vs. non-survivor) using descriptive
statistics: mean (SD) for continuous variables and
frequency (proportion) for categorical variables.
Survival curves and the median survival time were
estimated by the Kaplane Meier method. Univariate
survival analysis was completed for all factors using
the Cox proportional hazard model, and survival
curves of subgroups of each factor were compared
using the Mantele Haenszel log-rank test. Multivariate
Cox proportional hazards model were applied to the
factors with p<0.1 in the univariate models.

A log-rank test was utilized to compare subgroups of

19

significant factors detected by univariate analysis and
clinically relevant factors. A p-value of less than 0.05
was used to detect the statistical significance. Analysis
was performed using IBM SPSS statistical software 23.

RESULTS

Two hundred and twenty-eight patients were admitted
to the hospital with the diagnosis of bronchiectasis
during the study period. Ninety patients met criteria
for an AEB and had a radiographic diagnosis (HRCT).
The mean age was 52.93+20.437 years, 57 patients
were males (63.3%), 52 patients (57.8%) smoked or
were actively smoking. The in-hospital mortality rate
was 11%, the one-year mortality rate was 15.86%, and
the median survival was 13+0.214 months. Thirty one
patients (34.4%) received long term oxygen, Table 1.

Dyspnea is the most common symptom 94% followed
by cough 91%, while the lowest frequency was 51% for
wheezing. The average score of O’Donnell was 6.19.
Mortality rate per one year was 15.83%. The median
survival age was 13+0.214 months, and the mean days
of hospitalization were 7.94+4.826 days.

The value of O’Donnell criter i a was from the
significant correlation between the score of O’Donnell
and mortality, needing of long term oxygen. By using
a univariate Cox proportional hazard model we find
mortality (survival vs. non-s u rvival Hazard Ratio
(HR=2.208; Confidence Interval (CI): 1.353-3.604;
p=0.002), needing of long term oxygen (HR=1.381,;
Confidence Interval (CI): 1.014-1.879; p=0.04).

The mean of spirometry value on admission was
87.58%. There’s no significant between gender or
smoking and the score of O’Donnell. Subgroups formed
by significant factors detected by univariate analysis and
a clinically relevant factor such as age at hospitalization
were compared using a log-ran k test. The same
variables showed a significant effect on survival based
on univariate analysis using a log-rank test.

Subgroups were analyzed to determine the effect of
age and the O’Donnell value during the hospitalization
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on survival. The patients were divided into five groups
(15 to 29 years, 30 to 44 years, 45 to 59 years, 60 to 74
years and the last 75 or more), and compare the mortality
and needing of long-term O, between the groups. There
was a significant mortality (p=0.03) for the O’Donnell
4 in the last group, and (p=0.022) for the O’Donnell 5
(Figure 1, Figure 2). There was also significant for need
of long-term O2 (p=0.025) for the O’Donnell 5 in the

second group (30-44), and (p=0.046) for the O’Donnell
4 (Figure 3, Figure 4).

DISCUSSION

The important findings in this study were: admission
to the hospital with acute exacerbation of bronchiectasis
(AEB) was associated with a significant hospital

Total (n=90) Non-survivor (n=19) Survivor (n=71)

Age (years) 52.93+20.437 66.84+20.743 49.21+18.81
Gender Female 33 (36.66%) 5 (15.1%) 28 (84.84%)
Male 57 (63.33%) 14 (24.56%) 43 (75.43%)

Smoking 52 (50.77%) 13 (25%) 39 (75%)

4 11 (12.22%) 2 (18.18%) 9 (81.81%)

5 19 (21.11%) 0 19 (100%)
O’donnell 6 22 (24.44%) 3 (13.63%) 19 (86.36%)
7 18 (20%) 3 (16.66%) 15 (83.33%)

8 20 (22.22%) 11 (55%) 9 (45%)

Spirometry 87.5849.216 79.16+11.102 89.83+7.205
Needing of long-term O, 31 (34.44%) 25 (80.64%) 6 (19.35%)
Length of hospital admission 7.94+4.826 5.38+4.003 8.63+4.817

Table 1. Demographics and other characteristics.

Figure 1. Survival curves in patients with AEB,
(p=0.002).
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Figure 2. Survival curves in patients from age group
(75 years or more).
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(11%) and one year mortality (15.83%), with a median
survival of 13 months. The mortality at one year in our
study was less than mortality reported by Finklea JD, et
al14 which was 30%, and maybe that references to the
important of presence of COPD, that we excluded from
our study. It was closed to mortality rate reported by
Goeminne PC, et al*® which was 20.4%.

In our study nineteen patients (21.1%) died, and
it is closely half number recorded by Machado BC,
et al (38.57%),* because of the same reason. The
difference of percentages of mortality was higher in
studies included COPD patients, and that confirms the
role of COPD of mortality in acute exacerbation of
bronchiectasis (AEB).

In our study, the incidence of AEB was more
common in men, which contracts to Betina C, et al*¢
Finklea JD, et al** and Sadigov A, and that suggests
the role of geography region and it needs more studies
in this field.

Hazard ratio comparing males to females, showed
that there is a significant for male gender (HR=1.350;
Confidence Interval (CI): 1.082-1.684; p=0.008).

The study highlights the value of dyspnea even

Figure 3. Survival curves in patients with AEB,
(p=0.04).
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there’s no statically significance for it. It was the most
common symptom that similar to Hamdi B, et al.’8
Smoking correlated with lung disease, and it raises the
prevalence of emphysema in middle age.* In our study
there’s no significance for smoking on spirometry or
mortality.

Age was an important variable in this study, there’s a
peak of incidence in the age group (45-59 years) 31.1%,
(Figure 5).

Figure 5. Age groups percentages.

The most important limitations of this study are its
nature, not all the patients are attended or on call all the
time, we find a difficult to follow, we exclude patients
who never connect later, the number 90 was the last
after all excludes.

Figure 4. Survival curves in patients from age group
(75 years or more).
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CONCLUSIONS

O’Donnell criteria are well to evaluate the acute
exacerbation of bronchiectasis (AEB) by expecting the
mortality (in hospital and after admission). It is good to
expect the need of long-term O,. It highlights the role
of clinical features, dyspnea, cough and wheezing. It
gives us a good sign through non-expensive criteria.
O’Donnell criteria suggest the importance difference
in mortality between patients who have COPD and
without, then, COPD still a challenge threatens life
of patients. O’Donnell criteria must be suspected for
prognosis in hospitalized patients with AEB.

Consent: Each patient gave his or her written consent
for the collection and use of their clinical data.

Authors’ contributions: DF analyzed and interpreted
the patients data and was a major contributor in writing
the manuscript. KA was a minor contributor in writing
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ABSTRACT know the prevalence of cardiac arrhythmias in sample

of lraqi patients admitted to hospital with chronic

Objective: Chronic kidney disease is one of the
most serious and common diagnosis that necessitate
admission to the hospital with prompt management,
and about 90% of cases may develop different types
of arrhythmias that may require careful attention and
immediate intervention. The aim of this study was to

kidney disease (end-stage renal failure on hemodialysis,
or chronic renal failure only).

Methods: This is a cross-sectional study of 100
patients with chronic kidney disease, 50% of patients
have end-stage renal failure (ESRD) on hemodialysis,
other 50% of patients have chronic renal failure on
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conservative management, compared together. Patients,
admitted to Al-Imamain Al-Kadhimain Medical City
for ten months, starting from May 2015 to the end of
February 2016, through reviewing patients case sheets,
ECG records, and Holter monitoring results.

Results: Ninety patients out of one 100 from chronic
kidney disease cases (90%) had developed one or
more type of arrhythmias on Holter study. The types of
arrhythmias found in the patients in this study were as
following, twenty cases (20% of all patients with CKD)
with sinus tachycardia, sixteen cases (16%) with sinus
bradycardia, thirty four cases (34%) with ventricular
ectopic, twelve cases (12%) with atrial premature beats,
fourteen cases (14%) with atrial fibrillation, two cases
(2%) with heart block, twenty four cases (24%) with
ventricular tachycardia, twenty nine cases (29%) with
multifocal atrial tachycardia, sixty one cases (61%)
with supra-ventricular ectopic beats.

Conclusions: The evidence of arrhythmias
and particularly supra-ventricular ectopic beats,
multifocal atrial tachycardia, and atrial fibrillation
following chronic kidney disease was significantly
high in lraqgi patients with chronic kidney disease on
hemodialysis.

INTRODUCTION

Chronic kidney disease (CKD) is defined as evidence
of kidney damage or a glomerular filtration rate (GFR)
less than 60 ml/min/1.73 m2, or is defined as the presence
of kidney damage, manifested by abnormal albumin
excretion or decreased kidney function, quantified by
measured or estimated glomerular filtration rate (GFR),
that persists for more than three months.t2#

Patients with chronic renal failure are at high risk
for cardiovascular diseases and death.* The greatest
cause of death in CKD is premature cardiovascular
disease. For example, fewer than one in five patients
with heart failure will have a normal GFR, and 38% of
the prevalent dialysis population have coronary artery
disease (CAD) (17% previous myocardial infarction
and 23% have symptoms of angina).®

Both cardiac and renal systems appear to be
completely interdependent, further emphasizing
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the concept of the ‘cardio-renal syndrome’. This is
highlighted when considering arrhythmias in patients
with impaired renal function. The arrhythmia burden of
the patient with CKD is high, with the single greatest
contributor to mortality in end stage renal disease
(ESRD) being sudden cardiac death (SCD). SCD
accounts for 25% of all cause mortality in dialysis
patients, at a rate of 10-25% per year depending on co
morbid factors.>® Atrial fibrillation may be present in
one from three dialysis patients, and is associated with
an 80% five year mortality.t”

Furthermore, both ventricular and supra-ventricular
arrhythmias can be caused by hemodialysis. The absence
of sinus rhythm in the diabetic patient on hemodialysis
has been shown to confer a dreadful prognosis, with
75% increased risk of cardiac death or myocardial
infarction.*®8

Patients on dialysis have a two to five folds increase
in coronary artery calcification compared to the general
population, and this is reflected in through the high
prevalence of coronary arterial disease (CAD) through
10 years.*10

However, the vascular calcification is a diffuse
phenomenon in CKD and is associated with
hyperphosphatemia. There is a suggestion that phosphate
and other unmeasured metabolites induce osteoblast-
like activity in vascular smooth muscle. The resultant
calcification means that vessels lose compliance and
elasticity.

Hence, there is an inability to adapt to changes in
blood pressure, particularly hypotension.’® Vascular
calcification is associated with adverse cardiovascular
outcome and so may contribute to sudden cardiac
death (SCD). In the presence of one or both of
autonomic dysfunction and rapid fluid shift associated
with dialysis, it is clear why vascular calcification
may cause circulatory collapse. Cardiac autonomic
neuropathy may also contribute to arrhythmia. Both
diabetes and uremia are potential causes of autonomic
neuropathy.'* Dilated cardiomyopathy is seen in 36%
of dialysis patients, and left ventricular hypertrophy
(LVH) in 74%.2
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The majority of hemodialysis patients will be
hypertensive. The combination of this and volume
overload promotes LVH. Endomyocardial biopsies in
dialysis patients with dilated cardiomyopathy show
abnormal remodelling with interstitial fibrosis and
myocyte hypertrophy. It is likely that these processes
promote arrhythmias, as LVH is associated with
a 60% increased risk of SCD in diabetic dialysis
patients.16:20

Hemodialysis is associated with dramatic changes in
electrolytes with progressive changes between dialysis
sessions and rapid changes during dialysis. The potential
for arrhythmias associated with electrolyte changes and
the chronic, often profound electrolyte abnormalities
associated with CKD are well established. Hyperkalemia
is the most obvious of these, but hypokalemia is very
common and associated with dietary restrictions, loop
diuretics, and the low potassium content of dialysis
fluid.?27

Both hyperkalemia and hypokalemia may precipitate
life threatening arrhythmias.

Hypocalcaemia occurs in most dialysis patients. The
inability of the failing kidney to produce 1-hydroxy-
vitamin D results in poor dietary absorption of calcium.
Arrhythmias rarely occur in the setting of hypocalcaemia
alone as parasthesia and muscular tetany will usually
occur at a serum calcium level before cardiac risk is
high, indicating the need for intervention.

METHODS

This is across-sectional study of 100 patients with
chronic kidney disease (50 females and 50 males),
age from 32 to 87 years, admitted to Al-Imamain
Al-Kadhimain Medical City in the period from May
2015till the end of February 2016 compared together.

Fifty patients with chronic kidney disease (CKD)
are End Stage Renal Disease (ESRD) on hemodialysis,
and fifty patients are having chronic renal failure
(CRF) on conservative treatment.

All

these patients underwent history, physical

25

examination, and investigations including
electrocardiography (ECG) and Holter monitoring (GE
health care) for 24 hours, (reported by cardiologist)
recording any type of arrhythmias and symptoms during
examination.

Patient with previous history of arrhythmias, ischemic
heart disease, congestive heart failure or thyroid
dysfunction (before developing CKD), and receiving
anti-arrhythmic drugs are excluded from this study.

Statistical analysis: The collected data was organized,
tabulated and statistically analyzed using the Statistical
Package for Social Science (SPSS) version 23.

For the parametric variable the Pearson correlation
coefficient was used, for the non-parametric variable
the Spearman correlation coefficient was used. P-values
<0.05 were considered statistically significant.

RESULTS

Out of 100 patients with chronic kidney disease,
twenty six male patients (26%) with end stage renal
disease (ESRD), twenty four male patients (24%) with
chronic renal failure (CRF), while the female patients
included thirty one female patients (31%) with ESRD
and nineteen female patient (19%) with CRF.

The mean age of patients with ESRD is 56 years, while
the mean age of patients with CRF is 61 years. Nineteen
patients with ESRD (38%) are hypertensive, while
eighteen patients with CRF (36%) are hypertensive.
Twenty two patients with ESRD (44%) are having DM,
while twenty patients with CRF (40%) are with DM.
Four patients with ESRD (8%) have vasculitis, while
five patients with CRF(10%) have vasculitis. Three
patients with ESRD (6%) are with obstructive uropathy,
and four patients with CRF (8%) are with obstructive
uropathy, two patients with autosomal dominant
polycystic kidney disease in ESRD and three patients in
CRF, as mention in Table 1.

In electrocardiography (ECG) recorded, from
fifty patients with (ESRD), fourteen patients (28%)
had sinus tachycardia (ST), nine patients (18%) had
sinus bradycardia (SB), six patients (12%) had atrial
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fibrillation (AF), twenty patients (40%) had ventricular
ectopic (VE), and thirty one patients (62%) had atrial
ectopic (AE). While from fifty patients with (CRF), ten
patients (10%) had with sinus tachycardia (ST), seven
patients (14%) had sinus bradycardia (SB), five patients
(10%) had atrial fibrillation (AF), twelve patients (24%)
had ventricular ectopic (VE) and twenty three patients
(36%) had atrial ectopic (AE).

There was a statistically significant difference
between the two groups of patients in ventricular
ectopic (VE), and atrial ectopic (AE), as mention in
Table 2.

The types of arrhythmias detected by 24 hour
Holter monitoring in patients presented with ESRD
on hemodialysis: Twenty cases (20% of all patients
with CKD) with sinus tachycardia (ST), sixteen cases
(16%) with sinus bradycardia (SB), thirty four cases
(34%) with ventricular ectopic (VE), ten cases (10%)
with atrial ectopic (AE), twelve cases (12%) with atrial

fibrillation (AF), two cases (2%) with heart block (HB),
twenty four cases (24%) with ventricular tachycardia
(VT), twenty nine cases (29%) with multifocal atrial
tachycardia (MAT), sixty one cases (61%) with supra
ventricular ectopic beat (SVEB).

There was a statistically significant difference
between patients in both groups (ESRD and CRF)
regarding atrial fibrillation (AF), ventricular tachycardia
(VT), and highly significant regarding multifocal atrial
tachycardia (MAT), supra-ventricular ectopic beats
(SVEB), as shown in Table 3.

DISCUSSION

The electrocardiographic recording for patients
during hospitalization had shown that 80 patients
(80% of all CKD patients) developed some types
of arrhythmias, which is expected due to several
factors including: fluid overload, electrolyte
abnormalities, exaggerated atherosclerosis, anemia,
left ventricular dysfunction, metabolic toxic effect,

ESRD CRF
No. % No. = %

Mean age 56 61

Male 26 26% 24 24%
Gender

Female 31 31% 19 19%
DM 22 44% 20 40%
HT 19 38% 18 36%
Causes Vasculitis 4 8% 5 10%
Obstructive uropathy 3 6% 4 8%
Polycystic 2 4% 3 6%
Hepatitis B 6% 2 4%
Hepatitis C 13 26% 1 2%

Table 1. Demographical distribution of all patients with CKD.

- ESRD CRF
ECG findings Total No. |  p-value
No. % No. %

Sinus tachycardia 14 28% 10 20% 24 0.092
Sinus bradycardia 9 18% 7 14% 16 0.239
Atrial fibrillation 6 12% 5 10% 11 0.388
Ventricular ectopic 20 40% 12 24% 32 0.003

Atrial ectopic 31 61% 23 46% 54 0.001

Table 2. ECG findings in patients with ESRD, and patients with CRF,

26
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. ESRD CRF Total
Types of arrhythmias % p-value
No. No. No.
Sinus tachycardia 14 8 20 20% 0.316
Sinus bradycardia 10 6 16 16% 0.083
Ventricular ectopic 20 14 34 34% 0.059
Atrial ectopic 8 4 12 24% 0.181
Atrial fibrillation 11 3 14 14% 0.005
Atrial flutter 0 0
Heart block 2 0 2 2% 0.157
Ventricular tachycardia 13 11 24 24% 0.002
Ventricular fibrillation 2 0 2 4% 0.614
Multifocal atrial tachycardia 13 16 29 29% 0.0001
Supra-ventricular ectopic beat 34 27 61 61% 0.0001

Table 3. Type of arrhythmias in patients with ESRD on hemodialysis and patients
with CRF detected by Holter monitoring.

hemodialysis, ischemic heart disease, hypertension,
sympathetic over-activity and autonomic nervous
system, that may facilitate the occurrence of cardiac
arrhythmias.®

Repeated ECG records in our study had shown
that 80 patients (80% of all CKD patients) developed
some types of arrhythmias. The highest incidence of
arrhythmias was in patients with ESRD, forty three
patients with ESRD (92%) developed some type of
arrhythmia on Holter study in 24 hours, and this result
was consistent with other similar studies which states
that arrhythmia incidence increase with more reduction
in kidney function and advanced reduction in GFR like
those which were done by Vazques E, et al.18%13

The most common recorded arrhythmia in our study
was the supra-ventricular ectopic beats (SVEB), 68%
in patients with ESRD (on hemodialysis), and 54% in
patients with CRF (on conservative treatment), which
may precedes more serious ventricular arrhythmias like
ventricular tachycardia (VT) (26%) in patients with
ESRD, and (22%) in patients with CRF, or ventricular
fibrillation (VF) (4%) in ESRD, the latter two
complications are more serious and require immediate
treatment and responsible for sudden death in chronic
kidney disease, while the former SVEB did not require
intervention in most of cases, this result is consistent
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with similar studies done to patients with chronic kidney
disease on hemodialysis.***#

The next common arrhythmia recorded was ventricular
ectopic in (40%) of cases with ESRD, and (28%) of cases
with CKD. Other cardiac arrhythmia recorded in this
study is sinus tachycardia (ST), which is more common in
patient with ESRD (28%) than in those with CRF (16%)
of cases, possibly due to anxiety, anemia, heart failure
and hypervolemia, while sinus bradycardia occurred in
(20%) in ESRD patients and (12%) in those with CRF,
which was similar a study done by Krane V, et al showing
incidence of bradycardia in CRF.9 We did not record any
case of atrial flutter (AF).

Atrial fibrillation (AF) in patients with ESRD was
detected in (22%) of cases, and only (6%) of cases
in patients with CRF. Atrial fibrillation shows also
significant increase in patients with end stage renal
disease compared to patients on no hemodialysis,
which can be explained by multiple factors including
electrolyte imbalance, myocardial hypertrophy and
myocardial fibrosis. This result is also similar to several
studies showing the significance of AF in ESRD.8%®

Premature atrial contractions were detected in (16%)
of cases with ESRD, and (8%) of cases with CRF, either
alone or preceding other supra-ventricular arrhythmias
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like (AF). While heart block (HB) (first and second
degree) recorded only in ESRD patients, in (3.5%) of
cases, this percentage is lower than similar study done
by Sala M, et al,'® where the rate of heart block was
higher in patient with ESRD, reaching up to 6%, this
may be due to other risk factors including associated
atherosclerosis and myocardial infarction.

CONCLUSIONS

The incidence of arrhythmias and particularly supra-
ventricular ectopic beats, multifocal atrial tachycardia,
and atrial fibrillation in chronic kidney disease was
significantly high in lragi patients with ESRD on
hemodialysis as compared to chronic renal failure.
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ABSTRACT acute pancreatitis in the last two decades contributed
to reduce the mortality. The aims of this work is to
Objective:  Acute pancreatitis is an acute review the diagnosis and management of patients with

inflammatory condition, it is not an uncommon disease
in both the developed and developing countries, and
causes high morbidity and mortality, and inflicts a heavy
economic burden. Severe acute pancreatitis is present
in up to 25% of patients with acute pancreatitis, with
considerable mortality. Changes in the management of

acute pancreatitis, whether conservative or surgical
treatment, and outcome of management of patients with
acute pancreatitis in Al-Karama Teaching Hospital.
Methods: This prospective study included 63 patients
with acute pancreatitis in the surgical and medical
wards in Al-Karma Teaching Hospital from the 1st
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October 2014 to 30 September 2017.

Results: Sixty three patients with acute pancreatitis
were included 35 male and 28 female patients with upper
abdominal pain, in which the cases which not confirmed
by CT or serum amylase or by CRP are excluded from
the study. Age and gender had no significant relations
to outcome. Medical therapy is the mainstay, with
supportive therapy consisting of controlled volume
resuscitation and parenteral feeding.

Conclusions:  Acute pancreatitis is a benign
abdominal disorder in up to 85% of cases. In the
remaining 10-15% of cases, the disorder is life-
threatening, and the management requiring admission to
an intensive care unit with cardiovascular, respiratory,
and renal monitoring, and support.

INTRODUCTION

Acute pancreatitis is an acute inflammatory disorder
of the pancreas caused by an intracellular activation
of pancreatic digestive enzymes. The destruction of
pancreatic parenchyma induces a systemic activation
of coagulation, kinin, complement and fibrinolytic
cascades, with liberation of cytokines and reactive
oxygen metabolites which, if severe and overwhelming,
can lead to shock, acute renal failure and the acute
respiratory distress syndrome.

Acute pancreatitis (AP) is one of the most common
diseases of the gastrointestinal tract, leading to
tremendous emotional, physical, and financial human
burden,*2 with high morbidity and mortality. In 85-90%
of patients, the acute pancreatitis is self-limiting case
and subsides spontaneously within 4-7 days. Specific
treatment for acute pancreatitis currently does not exist
and management is still supportive, with therapy aimed
at reducing pancreatic secretion, replacing fluid and
electrolytes losses and analgesia.

All patients with severe acute pancreatitis who
have one (or more) organ failures (e.g. circulatory,
pulmonary or renal) should be managed in an intensive
care unit with mechanical ventilation, inotropic agents
and renal replacement therapy being used to manage
organ failure.

Intense pancreatitis is an incendiary malady of the
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organ, that is connected with minimal or no fibrosis
of pancreas. Patients with intense pancreatitis create
extra difficulties such that sepsis, shock, and respiratory
and renal failure, bringing resulting in considerable
morbidity and mortality.

Acute pancreatitis is the most common gastrointestinal
discharge diagnosis in the United States (274119
patients in 2009), an incidence which has increased
30% since year 2000. The annual incidence of acute
pancreatitis in Native Americans is 4 per 100,000, in
whites is 5.7 per 100,000 while in blacks is 20.7 per
100,000.4 The risk for African-Americans aged 35-64
years is 10 times higher than for any other group. About
300,000 cases happen in the USA yearly, 10-20% of
which are severe, leading to more than 3000 deaths,
and poses a big economic burden, accounting for more
than 2 billion dollars health costs every year.* The crude
mortality rate of 1.0/100,000 ranks it as the 14th most
fatal illness overall, and the 9th most common non-
cancer gastrointestinal death. Worldwide the incidence
of acute pancreatitis ranges from 5 to 80/100,000
population with the highest incidence recorded in
Finland and United States.?

Etiologies of acute pancreatitis include cholelithiasis-
associated pancreatitis accounts for approximately
45% of cases of acute pancreatitis, and ethanol abuse
accounts for 35%; other causes account for 10%, and
in up to 10% no cause may be found (i.e. idiopathic
pancreatitis).>® Alcoholic pancreatitis often occurs in
patients less than 40 years old, and is predominantly
a male disease. Acute pancreatitis associated with
cholelithiasis usually occurs in patients aged from 50-60
years, and females predominate in a ratio of 3:1.

While hypercalcemia is commonly included in the list
of causes of pancreatitis, the incidence of pancreatitis in
patients with hyper-parathyroidism or hypercalcemia in
one study approximated that of the general population.®
On the other hand, calcium administration was closely
associated with the occurrence of pancreatic injury
in a study of risk factors for pancreatic injury after
cardiopulmonary bypass.” It is now believed that
corticosteroids and H2-blockers probably do not cause
acute pancreatitis.®
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Clinical presentation of acute pancreatitis: Epigastric
abdominal pain, which may radiate through to the back,
chest, flanks or lower abdomen, is the predominant
symptom of acute pancreatitis. It is usually gradual in
onset, constant and boring in nature and may be mild
or severe. The pain may be relieved if the patient sits
forward or the legs are drawn up. Nausea and vomiting
occur in 90% of cases.

The signs include tachycardia, tachypnoea, fever,
hypotension and diaphoresis as well as the abdominal
signs of tenderness, rigidity, guarding and distension.
Respiratory signs of pleural effusions, basal collapse
(characteristically on the left), wheezing, and basal
crepitations are found in 10-20% of patients. A faint
blue discoloration around the umbilicus (Cullen’s sign)
due to hemo-peritoneum, and a blue red purple or brown
discoloration of the flanks (Grey-Turner’s sign), due to
retroperitoneal haemorrhage, may be observed after 48
hours. Occasionally, erythematous skin nodules due to
subcutaneous fat necrosis are found.

This entity has been classified by the 1992 Atlanta
international symposium on acute pancreatitis into:
Acute oedematous pancreatitis (EP), necrotizing
pancreatitis (NP), haemorrhagic pancreatitis (HP).’
The 2012 revised Atlanta classification is an update of
the original 1992 Atlanta classification, a standardized
clinical and radiologic nomenclature for acute
pancreatitis and associated complications based on
research advances made over the past two decades.

Acute pancreatitis is now divided into two distinct
subtypes, necrotizing pancreatitis (NP) and interstitial
edematous pancreatitis (IEP), based on the presence
or absence of necrosis, respectively. The revised
classification system also updates confusing and
sometimes inaccurate terminology that was previously
used to describe pancreatic and peripancreatic
collections. As such, use of the terms acute pseudocyst
and pancreatic abscess is now discouraged. Instead, four
distinct collection subtypes are identified on the basis
of the presence of pancreatic necrosis and time elapsed
since the onset of pancreatitis. Acute peripancreatic
fluid collections (APFCs) and pseudocysts occur in
IEP and contain fluid only. Acute necrotic collections
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(ANCs) and walled-off necrosis (WON) occur only
in patients with necrotizing pancreatitis and contain
variable amounts of fluid and necrotic debris. APFCs
and ANCs occur within 4 weeks of disease onset. After
this time, APFCs or ANCs may either resolve or persist,
developing a mature wall to become a pseudocyst or
a WON, respectively. Any collection subtype may
become infected and manifest as internal gas, though
this occurs most commonly in necrotic collections.

In this review, the authors present a practical image-
rich guide to the revised Atlanta classification system,
with the goal of fostering implementation of the revised
system into radiology practice, thereby facilitating
accurate communication among clinicians and
reinforcing the radiologist’s role as a key member of a
multi-disciplinary team in treating patients with acute
pancreatitis.®

Therevised Atlantaclassification of acute pancreatitis:
Is an international multi-disciplinary classification of
the severity of acute pancreatitis, updating the 1992
Atlanta classification. It was initially revised in 2012
and then further updated in 2016.2

The classification system is based on both local and
systemic determinants of severity with:

1- Local determinants related to the presence or absence
of (peri)pancreatic necrosis (sterile or infected).

2- Systemic determinants related to presence or absence
of organ failure (transient or persistent).

The grade of severity (mild, moderate, severe, and
critical) is based on combinations of these determinants.

Radiographic features: The Atlanta classification
divides acute pancreatitis into two basic types:
1- Interstitial edematous pancreatitis (IEP).
2- Necrotising pancreatitis (NP), which is further
subdivided into:

parenchymal necrosis

peripancreatic necrosis

combined type (peripancreatic and parenchymal
necrosis): the most common.
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All types of necrotising pancreatitis may be sterile
or infected; gas formation is the best imaging feature to
suggest infection.

The management of acute pancreatitis covers a wide
spectrum of severity. Patients with suspected acute
pancreatitis should be admitted to hospital. Those with
mild acute pancreatitis usually remain in hospital for
less than a week, while those with severe and critical
acute pancreatitis may require many weeks or months
of intensive treatment.®

The risk of mortality reflects this spectrum of
severity. The risk is less than 1% for those with mild
disease, increasing to around 10% for those with
moderate disease, but for severe and critical disease the
mortality risk is much higher (20% to 40% and greater
than 50%, respectively).® The earlier identification
of these high-risk categories and the transfer of these
patients to specialized centers is an important priority of
management. Scoring systems such as Ranson’s Criteria
identify these high-risk patients. The management of
acute pancreatitis should be multi-disciplinary and it
is important that a coordinated care plan is carefully
supervised.®

METHODS

Between the first October 2014 till 30th September
2017, 63 successive patients with intense pancreatitis
were gathered prospectively starting with the branch
from claiming surgery during. The criteria to patient's
gathering were dependent upon information sheet at
Al-Karama Teaching Hospital numerous information’s
in light of clinical picture (history & examination) and
examination (U/S, an rise for serum amylase will be
more than 3 times the upper typical limit, frequently
serum lipase, CT examination).

In all cases, a plain abdominal film an erect chest
X-ray were taken to exclude other respiratory and acute
abdominal conditions.

Criteria for acute pancreatitis:
* Characteristic abdominal pain.
* Elevated level of serum amylase or lipase level 3 or
more times.
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» Changes consistent with acute pancreatitis on
imaging.

On patient's admission, data involved age, gender,
time, delay from pain onset until admission, APACHE-
Il score and or Ranson's score. On discharge, data were
collected by inspection of hospital's records including
severity stratification, etiology, outcome, staying
duration in the hospital and in a intensive care unit
(ITU), endoscopy and imaging as well as operative
findings. In accordance with the Atlanta criteria, severe
outcomes were defined as organ failures and/or local
complications.

In an abdominal ultrasonography ought to further
bolstering to make to performed on record those vicinity
of cholelithiasis for alternately without ductal dilatation.

Necrotizing pancreatitis (NP) might have been
characterized similarly as those cases manifestation for
extreme kind of intense pancreatitis, with alternately
additional pancreatic corruption once contrast-enhanced
figured tomography (CT) or a serum C-reactive protein
quality of more than 150 mg/I.

Acute edematous pancreatitis (EP) was defined as
less severs type of pancreatitis in which just pancreatic
swelling on contrast-enhanced computed tomography
(CT), and clinical picture of acute pancreatitis. Those
patients who have been treated conservatively in
accordance with the generally accepted principles,
consisting of withholding oral intake, providing
pain relief, and restoring fluid and electrolyte losses,
vomiting had been a prominent part of the clinical
picture, a nasogastric tube was inserted. A proton pump
inhibitor was given to prevent stress ulcers, and the
low-molecular weight heparin (3,000 Unit per day)
was administrated to prevent thrombosis, unless he has
contraindication.

Pain treatment included using of intravenous narcotics
except morphine and analgesics. Clinical severity
staging of acute pancreatitis has been performed by
applying Ranson prognostic signs and the APACHE-II
scoring systems, but in case of organ failure, patients
were referred to intensive care units. In NP patients,
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prophylactic antibiotic treatment was administrated
in less than one day after necrosis detection by CT
scanning. We used imipenem (1 g three time/day,
intravenously) for 14 days, metronidazole (500 mg
three time/day, intravenously) for 14 days, according to
the study protocol if imipenem was not available 3rd
generation cephalosporin + metronidazole for 14 days.

Two types of ERCP was performed: In biliary
cholestasis cases, early endoscopic retrograde
cholangiography was done (within the first 24-48 hours),
as confirmed by laboratory findings and ultrasonography
of cholestasis such as high levels of serum aspartate
aminotransferases (AST), alkaline phosphatase or
bilirubin. While late endoscopic retrograde cholangio-
pancreatography has been performed prior to hospital
discharge on three patients with unknown etiology
and to exclude tumor-induced acute pancreatitis.
Ultrasonography guided-needle aspiration (FNA),
consecutive Gram stains and bacteriologic cultures
were done to 8 patients with NP. The decision to
intervene is based on the clinical status and trajectory
of the patient, and the poor response to maximal
intensive care support. This means close monitoring
of the patient by serial examination, supplemented by
regular measurement of inflammatory markers (e.g.,
C-reactive protein) and a pancreatic protocol CT scan
if a local complication is suspected and intervention
considered warranted. In practice, intervention is
delayed in order to allow demarcation of necrosis, and a
reduced the risk of bleeding, disseminated infection and
collateral damage to adjacent organs by an intervention.
Appreciation of this has resulted in a notable trend

toward delayed intervention, now uncommon before 3
to 4 weeks from the onset of symptoms.® An important
emerging approach is the increasing use of percutaneous
catheter drainage in patients with suspected infected
complications. Fine needle aspiration is now rarely used
to confirm infection, because the insertion of a needle
at the time of planned drainage allows confirmation
of the suspected infection,® in which other differential
diagnosis was suspected including hemodynamically
unstable patients like perforated DU, mesenteric
ischemia and a gangrenous small bowel obstruction,
and the diagnosis of fat necrosis was confirmed intra-
operatively.

RESULTS

In this prospective study, 63 patients were collected
between October 2014 and September 2017, in whom
acute pancreatitis was identified. Patients characteristics
are summarized in Table 1. There were 35 (55.6%)
men and 28 (44.4%) women. Mean age was 53.2 years
(range 25-78 years), mean age of EP patients was 50
years (25-78 years), and of NP patients was 56.5 years
(35-78 years).

Hemorrhagic pancreatitis removed from new
classification (the Revised Atlanta classification of
acute pancreatitis); therefore did not mentioned.

Distribution of patients with acute pancreatitis in
both types of acute pancreatitis was higher in the last
year, but this increase is more prominent in (NP) than
in (EP).

. Edematous pancreatitis | Necrotizing pancreatitis
Characteristics No. (%) No. (%) No. (%)
Female 16 (25.4%) 12 (19%)
Male 13 (20.6%) 22 (35%)
Mean age (range) 50 (25-78) 56.5 (35-78)
Mean Ranson score (range) 1.9 (0-7) 3.9 (0-8)
Mean APACHE-II score (range) 6.3 (1-16) 12.6 (5-28)
Mean hospital stay in days (range) 15 (2-18) 17.1 (11-20)
Hospital death 0 11 (1.7%)

Table 1. Summarized patients characteristics with acute pancreatitis.
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Distribution of patients with edematous pancreatitis
(EP) according to age group and gender: It was found that
highest number of patients in the age group 50-59 years
for both males and females, as shows in Table 2.

3 patients (4.8%), post-endoscopic retrograde cholangio-
pancreatography (ERCP) in 2 patients (3%) and other or
undefined in 20 patients (32%), in spite of the ultrasound
scan (U/S) and/or the computed tomography (CT) scan.

Age groups Males Females
20-29 years 1 0
30-39 years 0 0
40-49 years 3 5
50-59 years 6 5
60-69 years 2 4
70-79 years 1 2
Total 13 16

Age group Males Females Total
20-25 years 1 0 1
30-39 years 2 2 4
40-49 years 10 9 19
50-59 years 11 8 19
60-69 years 8 5 13
70-79 years 4 7
Total 35 28 63

Table 2. Distribution of edematous pancreatitis
patients (EP) according to age-group and sex.

Distribution of patients with necrotizing pancreatitis
(NP) according to age group and gender: It was found
that highest number of patients in the age group 40-49
years for both males and females, Table 3.

Age groups Males Females
20-29 years 0 0
30-39 years 2 2
40-49 years 7 4
50-59 years 5 3
60-69 years 6 1
70-79 years 2 2
Total 22 12

Table 3. Distribution of patients with necrotizing
pancreatitis (NP) according to age-group.

Regarding the association between age groups and
gender in both NP and EP; the highest age group
affected by AP were group (40-49 years old), and
(50-59 years old); the association was statistically not
significant (x*=1.60, df=5, p-value=0.901), as shows
in the Table 4.

Distribution of patients with  edematous
pancreatitis (EP) and necrotizing pancreatitis (NP)
according to causes: The causes of acute pancreatitis
in our study was biliary in 31 patients (49%), alcohol
overindulgence in 7 patients (11%), blunt trauma in
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Table 4. Association between age group
and gender.

Pain was found in all patients (100%), followed by
nausea and vomiting which were found in 63% of
patients, while the lowest symptom was jaundice which
was found in only 2% of patients, as shown in Table 5.

It seems that biliary cause was the most common
cause in both types.

There significant association between type of
management and the prognosis: ¥>=59.19, df=6,
p-value<0.05 showed among the 18 patients who
were treated conservatively without cholecystectomy,
11 improved an eventfully while 4 patients had
complications, but improved after four weeks and 3
patients died from organs failure.

In patients who were treated conservatively but
underwent laparoscopic cholecystectomy, 14 patients
improved un eventfully in less than four weeks, 2
patients develop complications but improved after four
weeks, while 5 patients treated conservatively needed
open cholelectectomy; and only one patient have
complications but improved after four weeks and one
patient die after two months due to diabetic-ketoacidosis
in the medical wards.

Surgical intervention was indicated in 22 patients
(35%). Different techniques were applied «Open
packing», «Planned relaparotomies», «closed over
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Cause EP (No.) % NP (No.) Total No.%
Biliary 17 58% 14 31 (49%)
Alcohol 2 7% 5 7 (11%)
Undefined 6 21% 14 20 (32%)
Post ERCP 2 7% 0 2 (3%)
Trauma 2 7% 1 3(4.8%)

Table 5. Distribution of patients with edematous pancreatitis (EP) and necrotizing
pancreatitis (NP) according to causes.

Prognosis
Improved an Complicated but improved .
Management P P P Died Total
eventfully after 4 weeks

C . .

onservative without 1 4 3 18
cholecystectomy
Conservative with lap.

P 14 2 0 16

cholecystectomy
Conservative with 5 1 1 7
open cholecystectomy
Surgical 8 7 7 22
Total 38 14 11 63

Table 6. The outcome of management with acute pancreatitis. (There was significant
association between type of management and the prognosis ¥*=59.19, df=6, p-value<0.05).

drains», and the pancreatic cavity irrigation». In the
22 patients who treated surgically, 8 patients improved
within two weeks, 7 patients complicated by fistula and
bleeding, but improved after four weeks, and 7 patients
died from multiple organs failure, as shown in Table 6.

CT scanning with IV contrast has become the gold
standard for detecting and assessing the severity of
pancreatitis. In our study, CT-scan had been done for 48
patients with acute pancreatitis, there were 22 patients
(35%) with edematous pancreatitis (EP) and 26 patients
(41%) with necrotizing pancreatitis (NP), fifteen patients
developed organ failure (23.8%), but mechanical
ventilation was required by only eight patients of them.

Eleven patients (17.5%) with acute pancreatitis died,
10 patients of them died after the surgical management
for severe cases. The median staying days in hospital
was 16 days (range 2-25 days), and 6 patients (9.5%)
were treated in ICU, with a median staying of eight
days (range 1-22 days); while the median staying days
in mild cases was 6 days (range 4-8 days).
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Multiple organ failure was not found in patients with
edematous pancreatitis, but only one patient (1.6%) with
single organ failure showed pulmonary insufficiency.

DISCUSSION

In this cohort study, we collected 63 patients with
acute pancreatitis (28 females and 35 males), hospital
stay was more in (NP) cases than in (EP) cases, and
this is because it is more severe and more complications
developed in (NP) than (EP), anyhow these
complications include only short term complications
(develop within 8 weeks of admission).

In our hospital, the estimation of diagnosis was
similar to that in UK that delayed diagnosis is
considered as an indication of under diagnosis, the high
diagnosis rate within 48 hours in Wessex indicates that
under diagnosis is perhaps less common such as that
serum amylase result is currently a part of the routine
abdominal pain evaluation. However, in our hospital,
we do not have such facility yet, so our diagnosis may be
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an underestimate one. Bank et al®in their review stated
that in the last 20 years, the causes of mortality rate
decrease were: the early identification of severity with
prompt treatment, nutritional support improvement,
angiography, ERCP and antibioticsuse.

In their prospective observational study, Buter et
al10 revealed that in the mortality rate was about 50%
in organ failure patients that persisted for over than 48
hours. In contrast, patients with organ failures treated
in the R.C.U. that resolved within two days had a zero
mortality rate.

In this study, the mortality rate was 17.5%, in
comparable to the mortality rate of Biichler P, Reber
et alll (about 15% was reported), but it is much
different from mortality rate of Glaus Niederau et al*?
who reported mortality rate of 0.7% in his study on
145 patients; while Tercio De Campos et al in Brazil
reported a mortality rate of 25% in his study.

In our study, the mortality rate was high as
compared to international studies. Because large
number of patients are referred and patients from
other hospital due to disease severity, and the limited
number of R.C.U. bed available; while Wessex
hospital used to refer critically ill patients to more
specialized center.

Recently we have noticed a raise in the diagnosis of
acute pancreatitis in our hospital especially in the last
year, this is may be due to increase in the incidence of
gallstones and biliary diseases (which is believed to be
the main causes of acute pancreatitis), and change in
pattern of gallstones diseases to affect male and young
age group also may be due to the improvement in the
community general condition as well as the advanced
diagnostic facilities.

The attack of acute pancreatitis (EP) in both males
and females are more common among patients in their
forties, but it also peak in fifties specially in male
patients, this peaks may be due to the peak of gall stones
incidence in patients in their forty and fifty, or the raise
of acute pancreatitis in male patients in their forties may
be due to alcohol consumption.
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The causes of acute pancreatitis in our study was
biliary in 31 patients (49.2%), alcohol overindulgence
in 8 patients (12.6%), trauma in 3 patients (3.2%),
endoscopic  retrograde  cholangio-pancreatography
(ERCP) 2 (3%) and other or undefined in 20 patients
(30.2%) in spite of the ultrasound scan (U/S) and/or the
computed tomography (CT) scanning. Gallstones is the
commonest cause of both types of acute pancreatitis in
our study, as well as to a study done in KSA by Professor
Ravi Kant et al.

While alcohol is less common cause in our study as
compared to Ravi Kant et al, but alcohol was found to
be more common in NP than EP. This may be because
alcoholism is less common problem in our community
than in the west.

Glaus Niederau et all3 (in Germany) found that
alcoholic pancreatitis represents (54.5%), and biliary
in (26.2%) of patients (other causes, 18.6%), which is
believed to be a cause of the highly prevalence of men's
acute pancreatitis. In 2003, Lankisch et al* reported that
alcoholic AP patients were more severe than the other
people, particularly those who arrive to the hospital in
less than 24 hours period because of severe pain.

Diagnosis of these alcoholic patients may be difficult
due to an abnormal baseline serum amylase at time of
admission. Serum lipase, which is more specific than
serum amylase, is the key for AP diagnosis in these
patients. Lipase is usually increased in alcoholic patients
and the diagnosis is confirmed despite normal amylase
results. In such conditions, CT scan can be necessary.**

Acute pancreatitis without prominent cause is present
in21% in EP and 38% in NP, according to Lankisch etal.’*
While in our study its (30.2%) and this may be because
of lack of some particular investigation, as DNA analysis
or toxicology screening study. Also it has been found that
trauma and post ERCP acute pancreatitis causes only
mild type of pancreatitis, anyhow this much depends on
the severity of trauma itself and on the operator.

Upper abdominal pain is the main symptom of
presentation, it was present in all patients in our study,
and represents the first clue for diagnosis, anyhow the



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

severity and pattern of pain greatly vary between patient
and another. Nausea and vomiting is also common in
patients with acute pancreatitis.

There is a significant association between type
of management and the prognosis ¥2=59.19, df=6,
p-value<0.05. The treatment of acute pancreatitis
is either conservative or surgically. In our study,
we found that morbidity and mortality were higher
among surgically treated patients. Kelly and Wagner®
selected 165 acute gallstone-associated pancreatitis
patients to early surgery (within 48 hours after their
admission), or delayed surgery (over 48 hours after their
admission). Their results showed that the early surgery
was correlated with a much greater morbidity (83 vs.
48%, respectively), and mortality rate (18 vs. 12%,
respectively) in severe pancreatitis patients, compared
to the delayed surgery.

In their research, Company et al studied (67) patients
AP patients and recorded (31.3%) mortality rate. They
demonstrated that the majority of systemic complications
after surgical treatment of acute pancreatitis were related
to mortality. The high mortality rate could be attributed
to the high mean age of 69 years and the high necrosis
number of patients (55.2%).

Kong et al retrospectively studied surgically-treated
94 severe acute pancreatitis patients, and found 54%
with necrosis and 23.4% of deaths. They have found
that fatal outcome was anticipated by cardiovascular,
respiratory and renal failure, that is increased after
surgical treatment. Thus, the development of systemic
complications in surgically-treated patients with
necrosis can result in worst prognosis. So both of those
studies agreed with our result.

Surgical intervention was indicated in 22 patients
(35%) due different indication, and different
techniques were applied «Open packing», «Planned
relaparotomies», «closed over drains», «closed over
drains and the pancreatic cavity irrigated». It looks
that, «closed over drains» is the most popular technique
in which that 14 patients has undergo this technique
although it has a high mortality rate (29%). Anyhow
«Planned relaparotomies» has less mortality rates.
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In UK, 30-50% of acute pancreatitis cases are
associated with gallstones, while 15-29% with
alcohol. In our audit, 950%) were gallstone-related,
whereas 12% were alcohol-related. It is greatly differ
in alcoholic pancreatitis this may be because of the
difference in dietary habits and prohibition of alcohol in
our society. However, the greater percentage (32%) was
in idiopathic cases in these series, and this percentage is
greater than the standard (20-25%).

CONCLUSIONS

The current study again emphasizes the importance
of early assessment of severity and intensive care
administration in acute pancreatitis depends on clinical,
laboratory assessment, ultrasound and contrast-
enhanced CT imaging. Lab markers with high values of
lipase, CRP associated with the mortality and morbidity.
Numeric systems (APACHE-II, RANSON) are often
applied nowadays to help organ failure detection, and the
acquired information are employed as evidence of the
severity of disease, with a high specifity and sensitivity.
CT-scan with 1.V contrast enhancement appeared to
early detect 90% with nearly 100% sensitivity after
four days for acute pancreatitis. The CT severity index
showed an excellent association with the development
of local complications and death incidence.
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IMMEDIATE RESULTS OF THE MAZE-IIl PROCEDURE
IN COMBINATION WITH MITRAL SURGERY IN PATIENTS WITH
RHEUMATIC DISEASE AND CHRONIC ATRIAL FIBRILLATION

Maze-I11 2abidl dlee (po GG Jaatll oy 4y)58l) Akl
Cpaall @452{\ Ol e dagill GEYL pulbad) ool e Zalill da) ) ae 485L5L
Mohammad Bashar Izzat, MD; Hazem Aljasem, MD
Okba Nafi Mahli, MD; Ali Kahila, MD
S e 1 (s 280 Aidie . (eulad! ajla 3 (je Hlis s
ABSTRACT

Objective: Elimination of atrial fibrillation is an important target of therapy in rheumatic mitral valve disease,
and the Maze procedure represents the most effective approach to recover sinus rhythm. We reviewed the results of
performing the Maze-111 procedure in combination with mitral surgery in a group of patients with rheumatic disease
and chronic atrial fibrillation.

Methods: Agroup of 32 patients (mean age 46.4+11.2 years) underwent standard mitral valve surgery in combination
with the Maze-Ill (cut-and-sew) procedure. Postoperatively, heart rhythm was monitored continuously, temporary
pacing was employed as required, and amiodarone was used to control tachyarrhythmias. Electric cardioversion was
attempted prior to discharge whenever atrial fibrillation persisted.

Results: At the end of the procedure, immediate conversion to sinus rhythm occurred in 17 patients, and to nodal
rhythm in 14 patients, while atrial fibrillation persisted in one patient only. Temporary pacing was used in 6 patients
postoperatively, but none required permanent pace-maker implantation. Sinus rhythm persisted in all patients who
converted immediately at the end of the procedure, and was recovered in 8 more patients who had converted to nodal
rhythm. Upon discharge, 78.1% of all patients were in sinus rhythm and 12.5% were in nodal rhythm, while atrial
fibrillation persisted in 9.4% of patients. Pulmonary artery pressures and left atrial diameter were not found on
multivariate statistical analysis to influence operative results significantly.

Conclusions: This approach is rewarded by the return of sinus rhythm in a high percentage of patients with rheumatic
disease and chronic atrial fibrillation, and is not associated with an increase in the rate of postoperative complications.
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Thrombotic Thrombocytopenic Purpura
A clagiall (ali 45058

A 35-year-old man presented to the emergency department with a 2-day history of abdominal pain, headache,
and brown urine. On examination, his temperature was 37.5°C. He was alert and oriented to time, place, and
self, and he had no purpura or petechiae. Laboratory evaluation revealed a hemoglobin level of 8.6 g per
deciliter (normal range, 13.7 to 17.5) and a platelet count of 6000 per cubic millimeter (normal range, 140,000
to 370,000). Levels of indirect bilirubin and lactate dehydrogenase were elevated, haptoglobin was undetectable,
and the serum creatinine level was 1 mg per deciliter (88 pumol per liter; normal range, 0.6 to 1.3 mg per deciliter
[57 to 115 umol per liter]). Test results for infection with the human immunodeficiency virus were negative.

A peripheral-blood smear showed numerous schistocytes (arrows). These findings were consistent with a
microangiopathic hemolytic anemia. Plasma exchange for suspected thrombotic thrombocytopenic purpura was
started immediately. Without the prompt initiation of treatment, mortality from thrombotic thrombocytopenic
purpura is high. The patient underwent plasma exchange and received intravenous methylprednisolone for 5
days and had resolution of symptoms and an increased platelet count. The diagnosis was confirmed 2 days
after initiation of treatment, with ADAMTS13 activity of 1%. He was discharged with instructions for tapering
glucocorticoid treatment. Three months after discharge, he remained well.
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Medical Case

Epiglottitis
i) Gl ol

A previously healthy, fully immunized 48-year-old man presented to an urgent care clinic with a 3-day history of
odynophagia, fever with temperatures of up to 40°C, and progressive shortness of breath. A lateral radiograph of
the neck showed the “thumb sign” (Panel A, arrow), which was suggestive of an enlarged epiglottis.

He was transferred to the emergency department, where a physical examination showed inspiratory stridor;
he was sitting in the tripod position and was using accessory muscles for respiration. Immediate tracheostomy
was performed while the patient was awake, and laryngoscopy revealed erythema, edema, and exudative
inflammation of the epiglottis, with complete obstruction of the upper airway (Panel B). Intraoperative cultures
from the epiglottis grew Streptococcus pyogenes. After 5 days of treatment with intravenous antibiotic agents
targeting S. pyogenes, the tracheostomy tube was removed, and the patient was discharged home with a
prescription for a 14-day course of oral amoxicillin-clavulanate. Repeat laryngoscopy 2 weeks after the initial
presentation showed complete resolution of the infection (Panel C).
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Pediatrics

Jaly)

Clinical practice recommendations for growth hormone treatment
in children with chronic kidney disease
Ll Aglsl) (2l odape JUY) 2o galll () gasgy Aatlaall dlanl) 45 pual) gibicail)

Drube J, et al.
Nat Rev Nephrol 2019 Jun 13.

Achieving normal growth is one of the most challenging problems in the management of children with chronic
kidney disease (CKD). Treatment with recombinant human growth hormone (GH) promotes longitudinal growth
and likely enables children with CKD and short stature to reach normal adult height. Here, members of the European
Society for Paediatric Nephrology (ESPN) CKD-Mineral and Bone Disorder (MBD), Dialysis and Transplantation
working groups present clinical practice recommendations for the use of GH in children with CKD on dialysis and
after renal transplantation. These recommendations have been developed with input from an external advisory group
of paediatric endocrinologists, paediatric nephrologists and patient representatives. We recommend that children with
stage 3-5 CKD or on dialysis should be candidates for GH therapy if they have persistent growth failure, defined as
a height below the third percentile for age and sex and a height velocity below the twenty-fifth percentile, once other
potentially treatable risk factors for growth failure have been adequately addressed and provided the child has growth
potential. In children who have received a kidney transplant and fulfil the above growth criteria, we recommend
initiation of GH therapy 1 year after transplantation if spontaneous catch-up growth does not occur and steroid-free
immunosuppression is not a feasible option. GH should be given at dosages of 0.045-0.05 mg/kg per day by daily
subcutaneous injections until the patient has reached their final height or until renal transplantation. In addition
to providing treatment recommendations, a cost-effectiveness analysis is provided that might help guide decision-
making.
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Molecular findings in children with inherited intrahepatic cholestasis
Jost) Jala ) o) A ghiuall 3950 el lay JlikY) s 4 el clasagal)

Wang NL, et al.
Pediatr Res 2019 Aug 26.

Background/objective: Genetic defects account for a substantial proportion of pediatric cholestasis. This study
explored the molecular findings in a large cohort of Chinese patients with inherited cholestasis.

Methods: Between January 2012 and June 2016, 809 Chinese pediatric patients with suspected inherited intrahepatic
cholestasis were evaluated by Sanger sequencing and/or panel sequencing.

Results: Of the 809 patients, 273 (33.7%) obtained a genetic diagnosis. The rate of positive genetic diagnosis in
patients with disease onset at 0-3 month of age was higher than that in patients with disease onset at 4 month of age
or later. There were 17 distinct genetic defects diagnosed. The top 4 resulted from mutations in SLC25A13 (44.3%),
JAGL1 (24.5%), ABCB11 (11.0%), and ATP8B1 (5.9%). All 17 genetic disorders were diagnosed in patients with
disease onset at 0-3 months of age; but only 5 were diagnosed in patients with disease onset beyond 4 months of age.
Atotal of 217 distinct pathogenic variants, including 41 novel variants, were identified. Ten recurrent mutations were
detected in SLC25A13, ATP8B1, and CYP27AL. They accounted for 48.2% of the total 477 mutant alleles.
Conclusions: There were 17 distinct genetic disorders diagnosed in Chinese pediatric patients with inherited
cholestasis.

hasasall ¢ lafind ) duhall o3a Caagd ANl Ayghial) 53580 cV s elys Gl sl Cannadl 350 5l) (asaad) IS5 s dind) Ciang Ad18
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The objective evaluation of wheezing in normal infants
baa mged) pdapll die el (o guagall aniil)

Murayama Y, et al.
Pediatr Int 2019 Aug 26.

Background: To evaluate the frequency of wheezing in infants, the presence of wheezing was examined in normal
infants using a breath sound analyzer.

Methods: A total of 443 infants (3-24 months) were included in the present study. The existence of audible
wheezing and faint wheezing/inaudible wheezing-like noises (FWs) was confirmed by chest auscultation and
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a sound spectrogram. The breath sound parameters of the sound spectrum, frequency limiting 99% of power
spectrum (F99), roll-off from 600 to 1200 Hz (Slope) and spectrum curve indices, total area under the curve of
dB data (A3/AT and B4/AT ), and ratio of power and frequency at 50% and 75% of the highest frequency of the
power spectrum (RPF75 and RPF50 ) were calculated. Using an original Japanese questionnaire, we examined the
characteristics of the airway condition of all infants.

Results: Finally, a total of 398 infants were analyzed in the present study, and 283 were in good health while 115 had
acute respiratory infection (ARI) within 7 days. No infants showed audible wheezing by auscultation. Three infants
without ARI (1.1%) and 10 infants with ARI (8.7%) showed FWs. In the evaluation of breath sound parameters, there
were no marked differences between the infants with and without FWs.

Conclusions: Our study using a breath sound analyzer showed that wheezing and FWSs were recognized in only a few
infants in good health. We believe that infants recognized to have audible wheezing in daily practice may be at risk
of developing recurrent wheezing/asthma |
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Obstetrics And Gynecology
Al s ad gl

Correlation of preoperative biomarkers
with severity of adhesion in endometriosis
ClBlaily) 3ad ae daladl 38 4ygaad) Cladgl) ¢ ABMal)
(Jsasiagady)) Balgd) aall Al gla cla B

LeeY, etal.
J Gynecol Obstet Hum Reprod 2019 Sep 11:101637.

This study was undertaken to evaluate the preoperative correlation of serum markers and pelvic adhesions in
endometriosis patients, and to explore their clinical value for prediction. Preoperative basic serum laboratory test
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and CA 125 were analyzed, and the adhesion score calculated. The group with less than 28 points was defined as
a mild adhesion group, and a score of 28 or more as a severe adhesion group. CA 125 was significantly higher in
severe adhesion group than mild adhesion group. CA 125, size of largest cyst and WBC are associated with pelvic
adhesions. The adhesion score was significantly higher in the CA 125 > 35 U/mL group than the CA 125 <35 U/
mL group. Patients with preoperative CA 125 higher than 35 U/mL are at high risk for pelvic adhesion.
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Association between perinatal anemia and postpartum depression
B way LSyl c¥lag 3Nl Adnaall 81 B aal) 8y ABMal)

Maeda Y, et al.
Int J Gynaecol Obstet 2019 Sep 26.

Objective: To clarify the association between postpartum depression (PPD) and anemia in each stage of pregnancy
as well as in the postpartum period.

Methods: A prospective cohort study was conducted between May 2010 and November 2013 at a tertiary hospital in
Japan. In total, 1128 women were assessed using the Edinburgh Postpartum Depression Scale (EPDS) at postpartum
week 4 and a blood test was performed in the second trimester (24-28 weeks of gestation), third trimester (35-36
weeks of gestation), and postpartum week 1. The primary outcome was PPD, defined as an EPDS score of 9 or higher.
Multivariate logistic regression analysis was used to elucidate the association between anemia and PPD for each
period. Additionally, trend analysis was conducted to determine if there was a linear association between maternal
hemoglobin concentration and PPD.

Results: Postpartum anemia was significantly associated with increased PPD risk (adjusted odds ratio 1.63, 95%
confidence interval 1.17-2.26) whereas anemia in the second and third trimesters was not. Similarly, a significant
inverse association was observed between the quintiles of maternal hemoglobin levels in the puerperium and the PPD
risk (P value for trend 0.004).

Conclusion: Postpartum anemia was associated with an increased risk of PPD.
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Growth of hepatocellular adenoma during pregnancy

Jaadl JYA 2l card) 2yl gad
Gaspersz MP, et al.
J Hepatol 2019 Sep 21.

Background & aims: The presence of hepatocellular adenoma (HCA) in pregnant women requires special
consideration, as it has been reported to carry the risk of growth and clinically significant haemorrhage. In this
prospective study we assessed aspects of growth of HCA <5 ¢cm during pregnancy.

Methods: This was a multicentre prospective cohort study in pregnant women with suspected HCA <5 cm on imaging.
Definitive HCA diagnosis was established with MRI with hepatobiliary contrast agents (LCE-MRI), preferably
before pregnancy. If at study inclusion a definitive diagnosis was lacking, LCE-MRI was performed after giving
birth. Growth of the adenoma (defined as an increase of >20%) was closely monitored with ultrasound-examinations
throughout pregnancy.

Results: Eighteen of 66 included women were excluded from analysis because postpartum LCE-MRI did not
confirm the diagnosis HCA and showed the lesion to be focal nodular hyperplasia (FNH). The remaining 48
with a LCE-MRI confirmed HCA were followed during 51 pregnancies. Median age was 30 years (IQR 27-33)
and BMI 31.9 kg/m? (IQR 26.3-36.6). Growth of HCA was seen in 13 of the pregnancies (25.5%); the median
increase was 14 mm (IQR 8-19). One woman whose HCA grew to >70 mm successfully underwent transarterial
embolization at week 26 of pregnancy to prevent further growth. The other 50 pregnancies proceeded without
complications.

Conclusion: This study suggests that a HCA <5 cm bears minimal risk for a pregnant woman and none
for the child. As in a quarter of cases the HCA increased in size during pregnancy, we recommend close
monitoring with ultrasound-examinations, enabling intervention if needed. In light of the large proportion of
misdiagnosed HCA, LCE-MRI should be performed to prevent unnecessary anxiety in women with a benign
liver lesion.
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Low antithrombin activity before delivery predicts
subsequent hypertensive disorders in pregnancy
il sl J antithrombin 4ullad als g
Jeall A anll bz hajd cilyhhadaly

Morikawa M, et al.
Int J Gynaecol Obstet 2019 Sep 25.

Objective: To examine whether laboratory parameters can predict the onset of recurrent hypertensive disorders of
pregnancy (HDP).

Methods: A retrospective study of 257 women with consecutive deliveries at a hospital in Sapporo, Japan, between
2009 and 2017. Women were divided into four groups according to whether or not they had HDP in the first and second
peripartum periods (HDP-HPD, HDP-Non, Non-HDP, Non-Non). HDP was defined as gestational hypertension and/
or proteinuria. Laboratory parameters measured on or 1 day before delivery were compared between peripartum-1
and peripartum-2.

Results: Frequency of HDP in peripartum-2 was higher among the 24 (9.3%) women with HPD in peripartum-1
(6/24, 25.0%) than among the 233 (90.7%) women without (3/233, 1.3%) (P<0.001). In peripartum-1, women with
HDP had lower median antithrombin activity than those without (74% vs 89%, P=0.021). Antithrombin activities
of 77% or less at the first delivery predicted HDP in peripartum-1 (P<0.001) and 70% or less predicted HDP in
peripartum-2 (P=0.018).

Conclusion: Women with HDP in peripartum-1 had a higher incidence of HDP recurrence. Low antithrombin before
a first delivery might predict recurrent HDP in a second pregnancy.
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Morbid obesity with ventral hernia: is concomitant bariatric surgery
with laparoscopic ventral hernia mesh repair the best approach?
Llad) Aol puiad Ja 14 pe Ay 3529 pa Al 35l e
S saY) b ol iy k) Y £3la) Llee g Gl

Raj PP, et al.
Surg Obes Relat Dis 2019 May 2.

Background: Obesity has been consistently associated with a higher incidence of ventral hernia. It is preferable to
treat both obesity and hernia in such patients because, with weight loss, the risk of recurrence of hernia is reduced.
Bariatric surgery offers the best treatment for obesity and its associated co-morbidities and in combination with
intraperitoneal onlay mesh repair (IPOM) provides the best treatment in such patients. The bariatric surgical team
often faces the dilemma of whether to offer concomitant bariatric surgery with IPOM or a staged procedure in such
patients because the safety of a concomitant procedure still creates doubt.

Objectives: In this study we present our long-term results of the concomitant approach in such patients to analyze
its long-term safety and efficacy.

Setting: Tertiary care teaching hospital, India.

Methods: We have performed a retrospective evaluation of all patients who underwent concomitant bariatric surgery
with IPOM for primary or recurrent ventral hernia from January 2003 to July 2017 who completed a minimum
follow-up of 12 months.

Results: A total of 156 patients of underwent concomitant bariatric surgery with IPOM, 120 patients (body mass
index : 43.64+6.8) underwent sleeve gastrectomy, and 36 patients (body mass index: 42.49 + 8.57) underwent Roux-
en-Y gastric bypass. One-hundred and seventeen patients were operated for primary hernia and 39 for recurrent
hernia. There were no postoperative mesh infections and only 1 patient had recurrence.

Conclusion: Bariatric surgery with IPOM provides the patient with a 1-stage treatment for both obesity and ventral
hernia along with reduced risk of recurrence as a result of weight loss. It is safe to do a combined procedure in high
volume centers with adequate expertise.
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Alvimopan for the prevention of postoperative ileus
in inflammatory bowel disease patients
Lajall g plaal) dawdl ¢ L85l alvimopan alaiiul
) ggal £ uaye sic

Jang J, etal.
Dig Dis Sci 2019 Sep 14.

Background: Postoperative ileus (POI) is a temporary delay of coordinated intestinal peristalsis. Alvimopan, an oral
peripherally acting mu-opioid receptor antagonist approved for accelerating gastrointestinal recovery, has never been
studied specifically in patients with inflammatory bowel disease (IBD).

Aim: To investigate the efficacy of alvimopan in preventing POl among IBD patients.

Methods: A retrospective chart review was conducted on 246 IBD patients undergoing bowel surgery between 2012
and 2017. Data collected included demographics, IBD subtype, length of stay (LOS), postoperative gastrointestinal
symptoms, and administration of alvimopan. The primary outcome was POI; secondary gastrointestinal recovery
outcomes were: time to first flatus, time to first bowel movement, time to tolerating a liquid diet, time to tolerating
solid food, and LOS.

Results: When compared with the control group, patients in the alvimopan group had shorter times to tolerating
liquids and solids, first flatus, and first bowel movements (p<0.01). LOS was shorter in the alvimopan group when
compared with controls (p<0.01). The overall incidence of POI was higher in controls than in the alvimopan group
(p=0.07). For laparoscopic surgeries, the incidence of POI was also higher in controls than in the alvimopan group
(p<0.01). On multivariable analysis, alvimopan significantly decreased time to all gastrointestinal recovery endpoints
when compared to controls (p<0.01).

Conclusions: Alvimopan is effective in accelerating time to gastrointestinal recovery and reducing POI in IBD
patients. While the benefits of alvimopan have been demonstrated previously, this is the first study of the efficacy of
alvimopan in IBD patients.
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Comparison of open appendectomy and laparoscopic
appendectomy in perforated appendicitis
zsiiall (gl Bl Jlatin) clles (484
A giial) Augilal) Al Apuilly o) S e
Nazir A, etal.
Cureus 2019 Jul 9;11(7):e5105.

Introduction: Laparoscopic appendectomy for nonperforated appendicitis is associated with improved outcomes.
This study compares laparoscopic appendectomy and open appendectomy in cases of a perforated appendix by
assessing surgical site infection, mean operating time, and length of hospital stay.

Materials and methods: This study was a prospective randomized study conducted at the Department of Surgery,
Holy Family Hospital, Rawalpindi, Pakistan, from January 2016 to January 2017, by randomly allotting the
laparoscopic or the open appendectomy technique to 130 patients by the lottery method. Patients having a perforated
appendix were included after they provided informed consent. Data were entered and analyzed using IBM SPSS
Statistics for Windows, Version 20.0 (IBM Corp., Armonk, NY, US).

Results: The frequency of wound site infection was significantly higher in open appendectomy (27.69%) than in
the laparoscopic approach (10.77%; p=0.01). Mean hospital stay was slightly longer in the laparoscopic approach
(4.38+1.09 days) than in open appendectomy (4.18+0.77 days; p=0.23). Mean operating time for laparoscopic
appendectomy and open appendectomy was 46.98+2.99 minutes and 53.02+2.88 minutes, respectively (p<0.000).
Conclusion: Laparoscopic appendectomy was associated with fewer surgical site infections and shorter mean
operating time than an open appendectomy.
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Medical and surgical management of empyema
uiad i el dalally 4kl Aalleal)

Godfrey MS, et al.
Semin Respir Crit Care Med 2019 Jun;40(3):361-74.

Infection of the pleural space is an ancient and common clinical problem, the incidence which is on the rise.
Advances in therapy now present clinicians of varying disciplines with an array of therapeutic options ranging from
thoracentesis and chest tube drainage (with or without intrapleural fibrinolytic therapies) to video-assisted thoracic
surgery (VATS) or thoracotomy. A framework is provided to guide decision making, which involves weighing multiple
factors (clinical history and presentation, imaging characteristics, comorbidities); multidisciplinary collaboration and
active management are needed as the clinical course over a few days determines subsequent refinement. The initial
choice of antibiotics depends on whether the empyema is community-acquired or nosocomial, and clinicians must
recognize that culture results often do not reflect the full disease process. Antibiotics alone are rarely successful and
can be justified only in specific circumstances. Early drainage with or without intrapleural fibrinolytics is usually
required. This is successful in most patients; however, when surgical decortication is needed, clear benefit and low
physiologic impact are more likely with early intervention, expeditious escalation of interventions, and care at a
center experienced with VATS.
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Laparoscopic vs open colorectal cancer surgery in elderly patients
dagidal) dafal) Jilia 4 platl) da)al) LA
Cpienall plasall e adfiically ¢ glgSl Glapw s juxi b

Zhou S, et al.
BMC Surg 2019 Sep 14;19(1):137.

Background: Colorectal cancer is common in elderly patients. Laparoscopy is widely used to approach this kind of
disease. This study was to examine short-term outcomes and long-term survival for laparoscopic and open surgery in
elderly patients with colorectal cancer.

Methods: From January 2007 to December 2018, patients with colorectal cancer older than 80 operated at China
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National Cancer Center were included in the study. Propensity score matching (PSM) was used to minimize the
adverse effects. The clinical data between open and laparoscopic surgery was compared, and the effect of factors on
overall survival (OS) and disease-free survival (DFS) was analyzed by Cox proportional hazard model.

Results: Ninety-three pairs were selected after PSM. Patients in laparoscopic group had less intraoperative blood
loss, postoperative complications, time to first flatus, time to oral feeding, postoperative hospital stay, and higher
retrieved lymph node (P<0.05). The OS and DFS rates were similar (P>0.05), besides the CEA level, 111/1V stage,
and perineural invasion were independent predictors of survival (P<0.05).

Conclusion: In elderly patients with colorectal cancer, laparoscopic surgery had better short-term outcomes than
open surgery. CEA level, I11/1V stage, and perineural invasion were reliable predictors for OS and DFS.

e gl 138 Ayl ey JS Al daball a8 . el (oayal) die AxLEN VS G aisally (sl s yiny tiagd) 44
dalally Cpallaal Cpinsal) asfinsally ¢slsSH Uy oamye die 26 5y Lalls 26Y) 8 ypmi lial) ¢ lafin) ) dushal) 038 Coagh L clilda yu
agisd) dalyn) o el ey

Omndlead) 4 80 G358 lacly asfiasally ()5l sSU Uy aimpe (anai 2018 Y1 (45185 2007 SB (5ilS G bl PUA 5 :daad) 5,k
Ll cas Al Bstpal) e bl e 2all PSM gl Ll o 8lSe alatinl & L gpall 3 il glapdl 35e b Laba
oyl e yail aa Ll (OS Adlaay) Ll Jane e Adasdlal) ol 5l Ay edasidal) dalpally dpplanll dalad) o Gyl Cilidanall
-Cox dnulal) 3)shadll zilas Guli e DFS

a2l 8 5k mgal ppulasill Zalall ampe of Jangl Al b aisansiy Liage 93 Ll PSM g5l Ll o, 8lSa (ks any 3 il
b sl B el ae cdygpadll 3,300 asells il zg A jeadl Aol ey Gl ae Aabad) aey DU JE e dglead) Dl
Op Agliia DFS (o) (e el s Ladls OS ddlaa) Lid) ¥ axe <l (0.05>p) dpslaall) siall LT Jgoay o 5ailly ddial)
Lo Alise 450 i Shac¥l Jea 55805 IV/HT Jabadl (CEA syl sl acaiall Glygine of Laag) (00.5<p) sic sandll
.(0.05>p) e

IS L Aa gl dalall pe Alaally puadl Aali Saey el hadl ety daball o adisdly GslsSU GUajes iy die Laa gl rcilaliad)
e L)y OS Lllaa!) Ul 48 ge Aliise Aypst Chyndie SlacY) Joa 93ally IV/II] dabd) (CEA ilayudl Jiiall acsioall il i
.DFS (sl (e all

Cardiovascular Diseases
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Virulence of beta-hemolytic streptococci in infective endocarditis
i) il Glgdl) cla 8 Uy aall Allal) Lpaial) cfy gSal) Ao gh

Ruch'Y, et al.
Infection 2019 Sep 13.

Background: Streptococci involved in infective endocarditis (IE) primarily comprise alpha- or non-hemolytic
streptococci (ANHS). Moreover, beta-hemolytic streptococci (BHS) can be involved, and guidelines recommend the
addition of gentamicin for the first 2 weeks of treatment and the consideration of early surgery in such cases. This
study compared the morbidity and mortality associated with IE depending on the microorganisms involved (BHS,
ANHS, staphylococci, and enterococci).

Methods: We conducted a retrospective observational study between 2012 and 2017 in a single hospital in France.
The endpoints were overall in-hospital mortality, 1-year mortality and the occurrence of complications.
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Results: We analyzed 316 episodes of definite IE including 150 (38%), 96 (25%), 46 (12%), and 24 cases (6%) of
staphylococcal, ANHS, enterococcal, and BHS IE, respectively. In-hospital mortality was significantly higher in the
staphylococcal (n=40; 26.7%) and BHS groups (n=6; 25.0%) than in the ANHS (n=9; 9.4%) and enterococcal groups
(n=5; 10.9%) (all p<0.01). The rates of septic shock and cerebral emboli were also higher in the BHS group than in
the ANHS group [n=7 (29.2%) vs. n=3 (3.1%), p<0.001; n=7 (29.2%) vs. n=12 (12.5%); p=0.05, respectively].
Conclusion: This study confirmed that BHS IE has a more severe prognosis than ANHS IE. The virulence of BHS
may be similar to that of staphylococci, justifying increased monitoring of these patients and more ‘aggressive’
treatments such as early surgery.
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Effect of concomitant antiplatelet therapy in patients
with nonvalvular atrial fibrillation initiating non-vitamin K antagonists
=) Gliajl) e die clagiial) clabiaay Adafial) dadleal) eyl
K Oaaliadl) clalian pe 490l Gaallaal) alaal) &

Elvira Ruiz G, et al.
Eur J Clin Invest 2019 Aug 26:e13161.

Background: Antiplatelet therapy (APT) use in combination with oral anticoagulation is common among patients
with atrial fibrillation, but there is scarce information regarding its effect on outcomes in patients on non-vitamin K
antagonist oral anticoagulants (NOAC). We aimed to evaluate the safety and efficacy of APT use in a <real-world>
cohort of nonvalvular atrial fibrillation (NVAF) patients initiating NOAC.

Design: We conducted a retrospective multicentre study including 2361 consecutive NVAF patients initiating NOAC
between January 2013 and December 2016. Patients with an acute ischaemic event within the last 12 months (acute
coronary syndrome, stroke or revascularization) were excluded. Patients were followed up, and all clinical events
were recorded at 3 months. The primary outcome of the study was major bleeding, and the secondary outcomes were
stroke, nonfatal myocardial infarction, intracranial bleeding and death.

62



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

Results: One hundred forty-five (6.1%) patients received concomitant APT, and aspirin was the more common
(79%). At 3 months, 25 (1.1%) patients had major bleeding, 8 (0.3%) had nonfatal myocardial infarction, 7 (0.3%)
had ischaemic stroke, and 40 (1.7%) died. After multivariate adjustment, concomitant APT was associated with
higher risk for major bleeding (HR=3.62, 95% CI 1.32-9.89; P=0.012), but was not associated with a higher risk of
other clinical outcomes.

Conclusions: Concomitant APT use is uncommon among these patients and does not seem to be associated with
lower rates of ischaemic events or death. However, there are signals for an increased risk of bleeding, which reinforces
current guideline recommendations.
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Pulmonary Diseases
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Sleep disturbance in patients with mild-moderate
chronic obstructive pulmonary disease
Ao gially Aadal) eV daje die agil) @l
COPD (rajall sbadl 553 £a) (e

Lee SH, et al.
Clin Respir J 2019 Aug 26.

Introduction: Although sleep problems have an important impact on daily life and health outcome measures in
patients with chronic obstructive pulmonary disease (COPD), patterns of sleep disturbance in patients with mild-
moderate COPD remain unknown.

Objective: The aim of this study was to investigate patterns of sleep disturbance and factors associated with sleep
impairment in patients with mild-moderate COPD.

63



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

Methods: This prospective cross-sectional study enrolled 148 male patients with COPD. At enrolment, all patients
completed a disease-specific sleep measure, the COPD and Asthma Sleep Impact Scale (CASIS) to assess sleep
impairment. Health-related quality of life (HRQL) was measured using the St. George’s Respiratory Questionnaire
(SGRQ) and the 36-item Short-Form health survey (SF-36). Anxiety and depression status were assessed using
the Hospital Anxiety and Depression Scale (HADS). Self-efficacy was measured by the COPD self-efficacy scale
(CSES).

Results: The mean age of the subjects was 67 years [standard deviation (SD)=8.11]. The proportion of patients
who indicated that they had a bad night’s sleep was 33.1%. Univariated analysis showed that CASIS score was
significantly correlated with the modified Medical Research Council (MMRC) dyspnea scale, SGRQ, SF-36 Physical
Component Summary (PCS), SF-36 Mental Component Summary (MCS), HADS-anxiety, HADS-depression and
CSES scores (all p<0.05). In a multivariate analysis, SGRQ and CSES were independently associated with CASIS
score.

Conclusion: Poorer HRQL and lower self-efficacy are significantly associated with sleep disturbance, and perhaps
may be improved by better sleep quality. Future research is required to enhance sleep quality in patients with mild-
moderate COPD.
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The lung microbiome dynamics between stability
and exacerbation in chronic obstructive pulmonary disease (COPD)

Cradall ALl g9l plall el aBlETy i) aa cpiil) (B dagisadl 1) eldl) dlija didle

DimaE, et al.
Respir Med 2019 Aug 21;157:1-6.

Chronic obstructive pulmonary disease (COPD) is a chronic inflammatory disorder with a course that is not uniform
for all COPD patients. Although smoking is considered as the major cause of the disease, persistent or recurrent
infections seem to play a particular role in the disease establishment and progression. COPD is characterized by
dysregulated immunity that has been associated with the bacterial colonization and infections. The establishment
of culture-independent techniques has shed new light on the relationships between bacterial ecology and health
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status and expanded our knowledge on the lung microbiome. Interactions between the host and lung microbiome
result in inflammation and activation of resident cells. The lung microbiome contains populations of symbionts and
pathobionts in balance which lose their equilibrium and disturb the balance of T-helper and regulatory T-cells (Treg)
upon infection, or lung disease. In COPD factors such as disease severity, exacerbations, degree of inflammation, and
type of treatment used (e.g inhaled or systemic steroids and antibiotics) affect the composition of lung microbiota.
Recent data indicate that the presence of specific bacterial taxa in the airways has the potential to influence the host
immune response and possibly to interfere with disease phenotype. Although, there is a growing body of evidence for
the role of microbiome in COPD, several unanswered questions still exist for its clinical relevance.

1) ) msall il el e p gl e oumpall O sliie e 55 Liahe Wil Ukl COPD (ol sbudl (g5l el Jiay
b Slbla) Eiginy adall sl 55l oIl ac iy (el plSatial 8 Lol 1) canli TSl gyl Y] of V) el
Tons gl Bdlas s BB e s gl Al 8 630 e Alfiane i sl (o) L QY shay cagial) Hlexial) Cugin e (38155 o liall aulal
O 8 Agasiadl Dl o Alalial) BN ) o G e siall Dol Joa 8lsial) Calaall skl (53l emaall Alally agisal
c23na (52 A paally Al Ayl suminll (e e yana Kysll dpngipall sl (paia ik innall LAY Jiniiy bl ) (5255 (55l
Salgall o Jans) e gsil el of ) agany dalaiall A5 LA sac Luall 2l LAY s sl il sams ol 1a DY) o)y
cigleall 5 ABLEY) gyl Jie) Galaal) zad) Jaaiy i) And colall G Cagi eelall 328 e ajal) sladl (g5l 61l Aalal)
Dl AlS) Jeny sl 35kl A tAXA a3me afiha dsa o Biaall Cildanal) i )0 A gipall hsldl) e i (sl cilaliall
ol 1l 8 e al) il 50 Jom 5lfias 50 Y3 3535 e gl Sles el (oa Ul naill 3 Jaiy 385 () e ial) s e

el Ayl Aalilly @y JS Alis Jsa Adbeadl A e dpaell lllia 35 ¢ adall 2l

Gastroenterology
Laagll alpaY]

Role of reflux in the pathogenesis of eosinophilic esophagitis
s £l Qlgal) dpdala) A ulll) g0

Frazzoni M, et al.
Am J Gastroenterol 2019 Aug 21.

Objectives: Role of reflux and mechanisms of response to proton pump inhibitor (PPI) therapy in eosinophilic
esophagitis (EoE) have not yet been fully elucidated. Comprehensive assessment by impedance-pH monitoring could
clarify these issues.

Methods: Prospective multicenter study comparing EoE patients with healthy controls and gastroesophageal
reflux disease cases. Patients with EOE were evaluated off- and on PPI; responsiveness was assessed by histology.
Impedance-pH appraisal included chemical clearance, assessed with the postreflux swallow-induced peristaltic wave
(PSPW) index, and mucosal integrity measured with mean nocturnal baseline impedance (MNBI).

Results: Sixty consecutive patients with EOE were compared with 60 age- and sex-matched healthy controls and 60
subjects with gastroesophageal reflux disease. The number of total refluxes was higher, while the PSPW index was
lower in patients with EoE than in healthy controls. Off PPI, a lower MNBI gradient between the mid and distal
esophagus distinguished 20 patients with PPI-refractory EoE from 40 patients with PPI-responsive EoE and was a
predictor of PPI failure. On PPI, a lower PSPW index was the sole reflux parameter distinguishing PPI-refractory
from PPI-responsive EoOE; all reflux parameters improved in PPI-responsive patients, whereas the PSPW index
was not modified in PPI-refractory cases and was independently associated with PPI-responsiveness. MNBI in the
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distal and mid esophagus improved much more in PPI-responsive than in PPI-refractory EOE.

Discussion: Reflux plays a role in the pathogenesis of EoOE, more relevant in PPI-responsive cases. Low impedance
gradient between the mid and distal esophagus may be useful to predict PPI refractoriness. PPIs mainly act by improving
chemical clearance, i.e., by an antireflux action supporting long-term prescription in PPI-responsive EOE.

IS saame gt i) el el Vs 8 PP (05555 Adae cllafiey Aadleall Alaial) cllly Gl o0 iy Lo siad) Cina
/ D)) 038 o il PH o Alye o ol aui eha) o5 22y JalS
e13 On Vs s e (30 binn (o 8158 e i) sspad) el Vs A S Basmte Adiine il elyn) 5 s (3
a5 Can ((5ig ) Aaime cillafia slhe) atey slhe) il @w\l‘ sl Glel) e i gl Aga (e Gl ganall
ALY (MNBI aldl) amy 2l G jaall Agsal) S 5all \}4\ fa e 300 Lpeail) el Al PH al ani &5 L\;.\m‘\_n\a.w\]\
MNBI L dpae 6 48 glaal) (g5ine bonssia e dyhlaall Ldle (uld )

213 e e B0 5 uinlly eal) Lals o Cpilsall o lanal) 3813l (10 B0 pe iisi¥) sl gl ampe (he B0 Aijlie Cas 1uilidl
MNBI Gulil) a2y lilly dmpadll Lyggal) lSpall mhsal aidie (IS Ly ¢ lef (IS 40 (ulil) e 222 o Jaagd L Jipall ganall (il
sl adia s de Lalissly (ygis ) Adiae cilladie Gili) A (e i o laal) 010 e A5EAIL i) egral) gl (oumye i il
sinall Lis¥) eall Ol s e 20 s s syl o Jinally Jasiall AN G MNBI il 2y 0y dapanal) A5 gal) culSpal)
Jadl Vyaie I3 i G (5 95al) Adime cilladial Amiaadl) J1ysi) egpal) leill Vs (0 40 ce (5l Adima cilladia sladiul e
2l adiall QS PSPW aia Galiail of (5igal) Aduiae cillaia aladiad s aagd (30 dga (e - (gigal) A3 Cllafies Aalladl)
el die Gl Calia gen Crient G ¢yl epal) el A e Apatiesall VD Ge sl A Gud b ae by 53
Joise (S i) 38 ¢ (55l Aame cillafia e sainall cVAN 3 50 ()90 PSPW jaiia i Ly 55l Ame cillafial (puaiasdl)
G T sially ynall il 3 MINBI i) s il Al Zygsal) SIS al 2laal ynia o gl i ) A8 il Bl e
i) Bnme Sl il o saiad) de sanall o 25all (s ) Aame Slhfial TatuY) e sane (b ST IS uad 8 e gyal
‘_,,_\.uy‘ﬂ\ cdﬂ\ ol VS (e

Zoste LAl () sl Adiae cillafial Tystudl N daliy (Gl sl gl dunld b Do Gulil) Caely 48U
daime llafie Canli 8 (0 5s ) Adime lladie il daslie dgag gl 3 [ 5% B el o amlly Tosiall SRR (3l
sl el (e Amioall VAl & Gl saliaddl sl ae lardinl aed Lo s ciblasl dbeaill ot 8 Lald D5 (sigd)
s

Short- and long-term survival after severe acute pancreatitis
) el Guly S gl ela B ad) Alyghg §jual LAY

Husu HL, et al.
J Crit Care 2019 Jun 4;53:81-86.

Purpose: To study mortality in severe acute pancreatitis (SAP) and to identify risk factors for mortality.

Materials and methods: A retrospective 17-years’ cohort study of 435 consecutive adult patients with SAP treated
at intensive care unit of a university hospital.

Results: Overall, 357 (82.1%) patients survived at 90 days follow-up. Three-hundred six (89.5%) patients under
60 years, 38 (60.3%) patients between 60 and 69 years, and 13 (43.3%) patients over 69 years of age survived at
90 days follow-up. Independent risk factors for death within 90-days were: 60 to 69 years of age (odds ratio [OR]
5.1), >69 years of age (OR 10.4), female sex (OR 2.0), heart disease (OR 2.9), chronic liver failure (OR 12.3), open
abdomen treatment (OR 4.4) and sterile necrosectomy within 4 weeks (OR 14.7). The 10-year survival estimate was
<70% in patients under 60 years and <30% in patients over 60 years. Underlying cause of death after the initial 90-
day follow-up period was alcohol-related in 48 (57.1%) patients, and all of them had suffered from alcoholic SAP.
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Conclusions: Although younger patients have excellent short-term survival after SAP, the long-term survival estimate
is disappointing mostly due to alcohol abuse.
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Neurology

Increased plasma phosphatidylcholine/lysophosphatidylcholine ratios
in patients with parkinson’s disease
phosphatidylcholine/lysophosphatidylcholing dswill dua;dall cl siwal) 3al5
05l 813 g s

Mileti¢ Vukajlovi¢ J, et al.
Rapid Commun Mass Spectrom 2019 Sep 13.

Rationale: Changes of the lipid composition might be associated with the onset and progression of various
neurodegenerative diseases. Herein, we investigated the changes in the plasma phosphatidylcholine (PC)/
lysophosphatidylcholine (LPC) ratios in patients with Parkinson’s disease (PD) in comparison to healthy subjects
and their correlation with clinico-pathological features.

Methods: The study included 10 controls and 25 patients with PD. All patients were assigned into groups based on
clinico-pathological characteristics (gender, age at examination, duration of the disease, and the Hoehn and Yahr
(H&Y) stage). The analysis of the PC/LPC intensity ratios in plasma lipid extracts was performed by using matrix-
assisted laser desorption and ionization time-of-flight mass spectrometry (MALDI-TOF MS).

Results: PD patients exhibited an increased PC/LPC intensity ratio in comparison to the control group of healthy
subjects. Furthermore, the investigated ratio has shown to be correlated with clinico-pathological parameters, in
particular with the H&Y stage and disease duration. The PC/LPC intensity ratio in plasma samples of PD patients
was found to be elevated in all examined H&Y stages and throughout the disease duration.

Conclusions: To our knowledge, this is the first study examining the PC/LPC ratio in plasma of patients with PD
and illustrating its correlation with clinico-pathological features. Although the presented results may be considered
as preliminary due to the limited number of participants, the observed alterations of PC/LPC ratio in plasma might be
a first step in the characterization of plasma lipid changes in PD patients and an indicator of lipids reconfiguration.
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Evaluation of the diagnostic value of peripheral BDNF levels
for Alzheimer’s disease and mild cognitive impairment
L) BDNF @il sical Ladidal) Ladl) ags
Badl) AL A mal) cilihhac¥y Halajl) £la daye i
Xie B, etal.
Int J Neurosci 2019 Sep 13:1-14.

Deregulation of brain-derived neurotrophic factor (BDNF) is a possible contributor to the pathology and symptoms
of Alzheimer’s disease (AD). Most studies support an association between the dysfunction of BDNF and the
pathogenesis of AD. This study aimed to evaluate the diagnostic value of peripheral BDNF levels in patients
with AD and mild cognitive impairment (MCI) using a meta-analytic techniques. A systematic search of the
MEDLINE, EMBASE, ISI Web of Science, and the Cochrane Central database was performed and 34 eligible
articles were identified for inclusion in the meta-analysis. Random-effects meta-analysis showed that AD patients
had significantly decreased levels of peripheral BDNF compared with healthy control (HC) subjects (Hedges’

=-0.725, 95% Cl= -1.06 to - 0.39, p<0.01). MCI patients showed a same trend with decreased BDNF levels
compared with HC subjects (Hedges’ g= - 0.296, 95% Cl= - 0.57 to - 0.02, p<0.01). Significant differences were
found between AD and MCI subjects in peripheral BDNF levels (Hedges’ g= - 0.462, 95% Cl= - 0.95 to 0.03,
p<0.01). However, the ROC curve analysis revealed that the peripheral BDNF levels may not be an optimal
biomarker potentially for AD and MCI diagnosis with a lower AUC (AD: 0.707; MCI: 0.573), less sensitivity
(AD: 66.67%; MCI: 50.00%) and poor specificity (AD: 93.33%; MCI: 83.33%). These results suggested that AD
or MCI is accompanied by reduction of peripheral BDNF, but the levels of circulating BDNF may not be suitable
as a diagnostic marker for AD and MCI.
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Endocrinology
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Circulating serum fatty acid synthase is elevated
in patients with diabetes and carotid artery stenosis and is LDL-associated

FAS chsall 8 5al) Lewal) (agand) g llaal a3l (g sia g L))
LDL <l givay ddalsi g bl QL) Baaly Sl s i) ke dis

De Silva GS, et al.
Atherosclerosis 2019 May 30;287:38-45.

Background and aims: Diabetes is an independent risk factor for carotid artery stenosis (CAS). Fatty acid synthase
(FAS), an essential de novo lipogenesis enzyme, has increased activity in the setting of diabetes that leads to altered
lipid metabolism. Circulating FAS (cFAS) was recently observed in the blood of patients with hyperinsulinemia and
cancer. We thought to evaluate the origin of cFAS and its role in diabetes-associated CAS.

Methods: Patients with diabetes and no diabetes, undergoing carotid endarterectomy (CEA) for CAS, were
prospectively enrolled for collection of plaque and fasting serum. FPLC was used to purify lipoprotein fractions, and
ELISA was used to quantify cFAS content and activity. Immunoprecipitation (IP) was used to evaluate the affinity
of cFAS to LDL-ApoB.

Results: Patients with CAS had higher cFAS activity (p<0.01), and patients with diabetes had higher cFAS activity
than patients with no diabetes (p<0.05). cFAS activity correlated with serum glucose (p=0.03, r>=0.35), and cFAS
content trended with plaque FAS content (p=0.06, r>=0.69). cFAS was predominantly in LDL cholesterol fractions of
patients with CAS (p<0.001), and IP of cFAS demonstrated pulldown of ApoB. Similar to patients with diabetes, db/
db mice had highest levels of serum cFAS (p<0.01), and fasL-/- (tissue-specific liver knockdown of FAS) mice had
the lowest levels of cFAS (p<0.001).

Conclusions: Serum cFAS is higher in patients with diabetes and CAS, appears to originate from the liver, and is
LDL cholesterol associated. We postulate that LDL may be serving as a carrier for cFAS that contributes to athero-
progression in carotid arteries of patients with diabetes.

Ry FAS g);“ el ‘_)AJAAJ\ tbka.a\ (:.J).a\ 4.\51.&5 oJLD .E;jl @L».d\ UL’.)““ ' Q)).k; dALC L;)S.UJ\ g\.ﬂ\ d.m.: s_\a.d\ u.\Aj MSA
Gasanll g lilaal ail hage Jangl . anal) (M) Gilee Joael 25 Lo s @sus\ sl s 8 —anall g liaea) ddee 8 ulad ayil

69



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

sl (mgenll g Ulaial aiil ¢ s i Al o383 i lapadl amyas a2l Culsusl T amge 2ie CFAS ohsall b 5all denal
Sl el Bl (A Sl Glpdl) Guaat A e)sn5 FAS 8al)

il og).m Gallay Jlaind duleal Ipaiad 4y Gulian g6 (ampay (@Sll ol Gnlian pinpe gpansi Lifiene JL8 5 ) 3ok
FPLC by ) 4y alasiin) &3 Aglias e ) ALYl Lpan]) clagslll (ge il g 5 WS CAS Sl Ol e Al Aallaal
8yad) Lasall [ia san) g lidaal a3l Alad g 43S 3ol ELISA a3l Adas yal) 43515001 Ay L) Ausyliall 43 5 edpanl) i gyl 6yl Gl
LDL &S (midia  caaitll (s Js 5 1B s ) apanall CFAS apil 4all il e bl Ca il aladind 23 LS LCFAS lysall
o LS ¢(0.01>p) CFAS hsall 8 byall dasdl) (s ganl) g lilaal apil Jlef dlad agual Slasd) Gyl Gaud ampe of Jas ) 1)
e CFAS a3l adlad cilail .(0.05>P) oS o1 35ns pie <Vla ga &)l CFAS ¥ i Gllad Liad pgudl (Sl 13l e
Liagl .(0.69=r? 0.06 =p) dsapanl) cilayslll 3 FAS (s5iae po CFAS (s5iae Jaii)) LS ¢(0.35=12 0.03=p) adll & 5sS k) (55
el LS ¢(0.001>P) (el Glapdll s oainpe e LDL GBS (imidia anl) (gl Jyand oS olial (3 slassa JS2 CFAS ol
CFAS (e ille cilygiva db/db ol el 8 (Sl ehall (ampe tie 4iliie JSa5 LAPOB syl paanal &).\.1\ = lall il
.(0.001>p) CFAS (e (2ial) cilysisall lal (IS (FAS iy @lSaall sl ol JSEN say) -/-fasl oyl of WS ¢(0.01>p)

e ol o sams ¢ ladl Ll 8 Gaai dgas g (Sadl) £1l e die CFAS apil e duadll 3 Jlef el e cilaa ) s elaliiiay)
Ganan)l aliaill sl 3 aaluy Cusy CFAS ai JalaS o)50 LDL gy .LDL 48681 (aidie sl o5l U fiasd sS e Jagiy g 21)
c ) o1l e e Al il b

Dynamic changes of muscle insulin sensitivity after metabolic surgery
LDy dalad) sl e Galewidl cdlial) Lalua A LS ald) cyasl)

Gancheva S, et al.
Nat Commun 2019 Sep 13;10(1):4179.

The mechanisms underlying improved insulin sensitivity after surgically-induced weight loss are still unclear.
We monitored skeletal muscle metabolism in obese individuals before and over 52 weeks after metabolic surgery.
Initial weight loss occurs in parallel with a decrease in muscle oxidative capacity and respiratory control ratio.
Persistent elevation of intramyocellular lipid intermediates, likely resulting from unrestrained adipose tissue
lipolysis, accompanies the lack of rapid changes in insulin sensitivity. Simultaneously, alterations in skeletal
muscle expression of genes involved in calcium/lipid metabolism and mitochondrial function associate with
subsequent distinct DNA methylation patterns at 52 weeks after surgery. Thus, initial unfavorable metabolic
changes including insulin resistance of adipose tissue and skeletal muscle precede epigenetic modifications of
genes involved in muscle energy metabolism and the long-term improvement of insulin sensitivity.
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Hematology And Oncology
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Idarucizumab to revert the anticoagulant effect of dabigatran
in traumatic acute subdural haematoma
dabigatran cisl duses & idarucizumab alasiu)
dblal) caad alal) sl apsl) <Nl uﬁ Al 3alizaal)

Izaguirre Avila R, et al.
Eur Heart J Case Rep 2019 Jun 1;3(2).

Background: Direct oral anticoagulants (DOAC) are an attractive alternative over vitamin K antagonists. They have
several advantages in primary and secondary prevention of thromboembolisms due to atrial fibrillation, as well as
in prevention and treatment of thromboembolic venous disease. They have fast onset action, do not need laboratory
controls in patients with normal renal function, and they have practically no interference with the patient’s diet or
medications. The strongest objection to their use was the lack of reversal agents that could be used in case of life-
threatening haemorrhage or the need for emergency surgery. Dabigatran was the first DOAC to have its own specific
reversal agent: idarucizumab, a monoclonal antibody.

Case summary: We report here the case of a patient undergoing treatment with dabigatran that suffered an expansive
subdural haematoma secondary to a cranial injury. The condition was life-threatening and required emergency
surgery. Anticoagulation was successfully reversed with idarucizumab.

Discussion: Emergency surgery in patients in treatment with DOAC is associated with an increased risk of
bleeding. With the use of a specific antidote to block the action of the anticoagulant, as in the case of idarucizumab
with dabigatran, the risk of complications during and after emergency surgery is reduced. This is the first case
report with which the successful use of idarucizumab in Latin America is documented.
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Autoimmune thrombocytopenia: current treatment options
in adults with a focus on novel drugs
8 8giall Auadlad) LAl : el Cilasiuall Gals
Lgaal) dallaal) o 50850 aa cpidlyd) 2ic

Witkowski M, et al.
Eur J Haematol 2019 Aug 26.

Immune thrombocytopenia (ITP) is an autoimmune disease characterized by platelet destruction and reduced
platelet production resulting in decreased platelet level and an increased risk of bleeding. Based on the immunologic
mechanism of ITP, front line standard therapy consists of corticosteroids and intravenous immunoglobulins (IVIG). If
patients do not respond to the first-line treatment, or if continuous therapy is required, the disorder is called refractory
ITP, and second-line therapy is indicated. This treatment may consist rituximab, thrombopoietin receptor agonists,
splenectomy or cytotoxic drugs. Despite significant advances, many patients do not respond to any the treatments
listed below, and new treatment options need to be developed for this relapsed and refractory group. Recent clinical
studies have indicated promising outcomes for novel drugs, either as single agents or in combination with traditional
drugs.
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Psychiatry

Effects of selective serotonin reuptake inhibitors
on DNA damage in patients with depression
QUESY) e aic DNA Gal) 430 o A0y ouigig ) had sale) cilladia yil

Ahmadimanesh M, et al.
J Psychopharmacol 2019 Sep 26:269881119874461.

Background: The relationship between depression and increased oxidative stress is well known. DNA damage by
oxidation factors is an important cause of the aging process in psychiatric disorders.

Aims: Owing to the scarcity of human studies and high inconsistencies in studies of the effects of antidepressants
on DNA damage, the current study was undertaken to investigate the effects of depression and its treatment on DNA
damage.

Methods: In a 15-week open-label study of citalopram (n=25) and sertraline (n=20), levels of DNA damage
were measured by comet assay, proinflammatory (Interlukin-6 (IL-6)) and oxidative DNA damage (8-hydroxy-2’-

72



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

deoxyguanosine (8-OHdAG)) markers by ELISA, and gene expression of base excision repair enzymes (8-oxoguanine
glycosylase (OGG1) and poly (ADP)-ribose polymerase-1 (PARP1)) by quantitative real-time polymerase chain
reaction in healthy control patients (n=14), with depression at the baseline and the same patients after week 15.
Results: DNA damage, 8-OHdG, IL-6 and expression of PARP1 were elevated in patients with depression compared
with the healthy controls (p<0.001). Selective serotonin reuptake inhibitor (SSRI) therapy could significantly reduce
the depression score (p<0.01), DNA damage (p<0.001), as well as 8-OHdG and IL-6 (p<0.0001). Nevertheless, the
expression of PARP1 and OGG1 showed no significant changes after treatment.

Conclusions: This is the first study on the effect of SSRIs on the DNA damage and some of the repair enzymes
in depression. Based on the results, depression can cause increased DNA damage. This damage is followed by
activation of compensatory mechanisms whereby the expression of DNA damage repair enzymes is elevated. Finally,
the treatment of psychiatric disorder by antidepressants can lower the level of oxidative DNA damage.
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Rheumatology And Orthopedics
alanll (el 4581 ialya)

Comparison of serum biomarkers for the diagnosis
of macrophage activation syndrome complicating systemic juvenile idiopathic arthritis
CUDLEAM Appcal) 8t ciladlld) Jadl dajMia Gandiddl Llaal) clawgll aladiu) 48
Guaead) Jsge @l (Aladyl) Jualiall Gl e dic
Takakura M, et al.

Clin Immunol 2019 Aug 23:108252.

Our study aimed to compare the accuracy of serum biomarkers for the diagnosis of macrophage activation syndrome
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(MAS) complicating systemic juvenile idiopathic arthritis (s-JIA). Serum cytokine levels (neopterin, IL-18, and
CXCL9 and soluble tumor necrosis factor receptor type | (STNFR-I) and Il) were determined by enzyme-linked
immunosorbent assay in 78 patients with s-JIA, including 21 with MAS. Receiver operating characteristic curve
analysis revealed area under the curve values and cut off values of neopterin, 1L-18, CXCL9, sTNFR-II/I ratio
and ferritin were 0.9465/19.5 nmol/l, 0.8895/69250 ng/ml, 0.9333/3130 pg/ml, 0.9395/3.796 and 0.8671/2560 ng/
ml, respectively. Serum neopterin levels were significantly elevated in patients with MAS and those were correlated
positively with disease activity. In conclusion, serum neopterin levels may be used as a promising indicator of disease
activity in s-JIA and MAS and for evaluating it. It may also be a useful marker to diagnose the transition to MAS
from active-phase s-JIA.
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Correlations between serum interleukin 6, serum soluble interleukin 6 receptor,
and disease activity in systemic juvenile idiopathic arthritis
patients treated with or without tocilizumab
Jadall 6 CuSslaY) Julia cJuaall (B 6—(aSsLAlY) ilygica ¢ el )
@l il Jualiall lgal) e¥la b o lal) ddlady Juaal) b
tocilizumab aladiuly cpallaall 89 caallaal) o) J g

Vilaiyuk S, et al.
Cent Eur J Immunol 2019;44(2):150-158.

Introduction: Interleukin (IL)-6 is a proinflammatory cytokine involved in systemic juvenile idiopathic arthritis
(SJIA). Since these patients are often treated with tocilizumab (TCZ), anti-IL-6 receptor (IL-6R) antibody, we
investigated correlations between serum IL-6 and soluble IL-6R-levels and disease activity in SJIA patients treated
with or without TCZ.

Material and methods: 164 serum samples were taken from 42 SJIA patients treated with or without TCZ (69 and
95 samples, respectively). Patients were assigned to three groups according to disease status: 1) systemic (patients
with systemic features and/or arthritis), 2) arthritis (patients with arthritis but no systemic features), and 3) inactive
(clinically inactive disease). Disease activity was assessed using the Juvenile Arthritis Disease Activity Score-27
(JADAS-27) at the time of blood collection.

Results: IL-6 levels were highest in SJIA patients with predominant systemic features, while serum sIL-6R levels
were highest in patients with persistent arthritis. Serum IL-6 correlated with JADAS-27 in patients treated with and
without TCZ (r=0.38 and r=0.65, respectively), whereas serum sIL-6R levels correlated with JADAS-27 in patients
treated without (r=0.30) but not with (r=-0.14) TCZ. The sIL-6R/IL-6 ratio negatively correlated with JADAS-27 in
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patients treated with and without TCZ (r = -0.49 and r = -0.56, respectively).

Conclusions: Serum IL-6 levels correlated more strongly with disease activity parameters than did sIL-6R levels and
could be useful for monitoring disease activity in SJIA patients. The sIL-6R/IL-6 ratio might be a promising disease
activity marker in both SJIA patients treated with and without TCZ.
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Urology And Nephrology
sl Sleally LI )yl

Determinants of change in arterial stiffness over 5 years
in early chronic kidney disease
Glgia 5 Bl P Alpdl) qlail) B il Glassa

Ll A< Gyl (s 8,80 Jalal)
Mclntyre NJ, et al.
Nephrol Dial Transplant 2019 Sep 18.

Background: Arterial stiffness (AS) is an established and potentially modifiable risk factor for cardiovascular disease
associated with chronic kidney disease (CKD). There have been few studies to evaluate the progression of AS over
time or factors that contribute to this, particularly in early CKD. We therefore investigated AS over 5 years in an
elderly population with CKD Stage 3 cared for in primary care.

Methods: A total of 1741 persons with an estimated glomerular filtration rate of 30-59 mL/min/1.73 m? underwent
detailed clinical and biochemical assessment at baseline and Years 1 and 5. Carotid to femoral pulse wave velocity
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(PWV) was measured to assess AS using a Vicorder device.

Results: 970 participants had PWV assessments at baseline and 5 years. PWV increased significantly by a mean of
1.1 m/s (from 9.7£1.9 to 10.842.1 m/s). Multivariable linear regression analysis identified the following independent
determinants of APWYV at Year 5: baseline age, diabetes status, baseline systolic blood pressure (SBP) and diastolic
blood pressure, baseline PWV, APWYV at 1 year, ASBP over 5 years and Aserum bicarbonate over 5 years (R2 =0.38
for the equation).

Conclusions: We observed a clinically significant increase in PWV over 5 years in a cohort with early CKD despite
reasonably well-controlled hypertension. Measures of BP were identified as the most important modifiable determinant
of APWYV, suggesting that interventions to prevent arterial disease should focus on improved control of BP, particularly
in those who evidence an early increase in PWV. These hypotheses should now be tested in prospective trials.
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Rapid, proteomic urine assay for monitoring
progressive organ disease in Fabry disease
Joal) (B dagpuad) Ak pul) Asliall aladiid
Fabry sla cla b 4ygml) 4lay) A5 Al b

Doykov ID, et al.
J Med Genet. 2019 Sep 13.

Background: Fabry disease is a progressive multisystemic disease, which affects the kidney and cardiovascular
systems. Various treatments exist but decisions on how and when to treat are contentious. The current marker for
monitoring treatment is plasma globotriaosylsphingosine (lyso-Gb3), but it is not informative about the underlying
and developing disease pathology.

Methods: We have created a urine proteomic assay containing a panel of biomarkers designed to measure disease-
related pathology which include the inflammatory system, lysosome, heart, kidney, endothelium and cardiovascular
system. Using a targeted proteomic-based approach, a series of 40 proteins for organ systems affected in Fabry
disease were multiplexed into a single 10 min multiple reaction monitoring Liquid Chromatography Tandem Mass
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Spectrometry (LC-MS/MS) assay and using only 1 mL of urine.

Results: Six urinary proteins were elevated in the early-stage/asymptomatic Fabry group compared with controls
including albumin, uromodulin, al-antitrypsin, glycogen phosphorylase brain form, endothelial protein receptor C
and intracellular adhesion molecule 1. Albumin demonstrated an increase in urine and could indicate presymptomatic
disease. The only protein elevated in the early-stage/asymptomatic patients that continued to increase with progressive
multiorgan involvement was glycogen phosphorylase brain form. Podocalyxin, fibroblast growth factor 23, cubulin
and Alpha-1-Microglobulin/Bikunin Precursor (AMBP) were elevated only in disease groups involving kidney
disease. Nephrin, a podocyte-specific protein, was elevated in all symptomatic groups. Prosaposin was increased in
all symptomatic groups and showed greater specificity (p<0.025-0.0002) according to disease severity.

Conclusion: This work indicates that protein biomarkers could be helpful and used in conjunction with plasma lyso-
Gb3 for monitoring of therapy or disease progression in patients with Fabry disease.
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Otorhinolaryngology
syaindly ca¥ls o3 el

Therapeutic efficacy of intralesional bleomycin injection
for laryngopharyngeal haemangioma in adults
4ay) Jala bleomycin gal Ladall A dladl)
Odld) dis 4 jaial) Apagald) Alegll oY) eV b

LiuF, etal.
Acta Otolaryngol 2019 Sep 26:1-5.

Background: Head and neck haemangiomas in the pharynx and larynx are rare, and the injection of bleomycin is
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currently one of the effective treatments. However, data on the therapeutic efficacy of this treatment are scarce.
Objectives: To evaluate the clinical efficacy of bleomycin injection in the treatment of laryngopharyngeal
haemangioma in adults and determine factors affecting efficacy.

Materials and methods: The clinical data of 42 adult patients with laryngopharyngeal haemangioma treated by
intralesional bleomycin injection were retrospectively analysed to evaluate the clinical efficacy. Two groups
(haemangioma reduction <50% and haemangioma reduction >50%) were compared to analyse factors affecting
efficacy.

Results: Seventy-five injections were administered to 42 patients: 34 (34/42 81%) patients with a haemangioma
reduction >50% and 8 (8/42 19%) with a haemangioma reduction <50%. There was no difference in age, sex,
haemangioma shape or number of operations between the two groups, but there was a significant difference in the
base area of the haemangioma.

Conclusions and significance: Intralesional bleomycin injection is effective for the treatment of laryngopharyngeal
haemangioma in adults. The base area of the haemangioma affects the therapeutic efficacy.
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Clinical long-term effects of surgical treatment
for intractable Meniere’s disease
Meniere £1a ¢y dainall el Lafall dalleall Ady) Al gl cf il

LiuF, etal.
Acta Otolaryngol 2019 Sep 26:1-5.

Background: Meniere’s disease appears to be a complex inner ear disorder and also remains a controversial and
often difficult disease as regards determination of diagnosis, pathogenesis and especially optimal treatment.
Aims/objectives: To investigate the long-term effects of progressive surgical treatment in the management of the
vertigo attacks of intractable Meniere’s disease.

Material and methods: Eighteen patients with medically intractable and active Meniere’s disease were opted to try
Meniett pulse generator (Meniett), endolymphatic sac decompression (ESD) and triple semicircular canal occlusion
(TSCO) in order to control the attacks of vertigo. Patients were indicated on the symptom report card the maximum
level of vertigo, activity and stress.

Results: Of 18 patients with medically intractable and active Meniere’s disease during mean 165-month follow-up,
the attacks of vertigo were effectively controlled in 14 patients by Meniett (77.78%), 2 patients by Meniett and ESD
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(11.11%), 2 patients by Meniett, ESD and TSCO (11.11%).

Conclusions and significance: It is of great importance for intractable Meniere’s disease to select surgically
combined treatment process including Meniett, ESD and TSCO to effectively control the attacks of vertigo and a
long-term follow-up.
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Ophthalmology
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Intraocular foreign body injury in children: clinical characteristics
and factors associated with endophthalmitis
Ayl paibadl) kYY) die cpdl A dadal) alual) @l
cod) ol gl Eisany Andpall Jalsally

Yang Y, et al.
Br J Ophthalmol 2019 Sep 25.

Background/aims: To analyse the clinical characteristics of intraocular foreign body (IOFB) injury in children and
evaluate factors associated with endophthalmitis development.

Methods: Patients aged <18 years with IOFB attending Zhongshan Ophthalmic Center between January 2003 and
July 2016 were included retrospectively. Demographic features, clinical characteristics and factors associated with
endophthalmitis development were analysed.

Results: Consecutive subjects (=484, 484 eyes) were included: mean age 10.12+4.54 years, 86.4% male. Fireworks
(28.5%) were the most common cause of injury. Injury of uncertain cause (17.5%), fireworks (36.7%) and metal splatter
(31.7%) accounted for most injuries in the 0-3, 4-12 and 13-17 years age groups, respectively. Plant branches (16.7%)
and fireworks (31.1%) were the most common causes of injuries in females and males, respectively. Endophthalmitis
occurred in 116 patients (24.0%), with metallic IOFB (OR=0.338, p=0.001), intraocular haemorrhage (OR=0.100,
p<0.001) and uveal tissue prolapse (OR=0.206, p<0.001) conferring lower risk, while zone 1l wound (OR=4.336,

79



Journal of the Arab Board of Health Specializations Vol. 20, No. 3, 2019

p<0.001) and traumatic lens rupture (OR=2.567, p=0.028) were associated with higher risk.

Conclusion: Clinical characteristics of children with IOFB injury differ from those of adults. Fireworks are the most
common cause of injury, indicating a ban on children igniting fireworks should be advocated. Safety education and
protective measures should vary by age and sex. Endophthalmitis is associated with zone Il wound, traumatic lens
rupture, IOFB material, intraocular haemorrhage and uveal tissue prolapse, which has clinical relevance.
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Relationship between preoperative high intraocular pressure
and retinal nerve fibre layer thinning after glaucoma surgery
dalal) 08 dd8al) Ja)a Jaial) o A8l
G daba 3t LSl b Luanl) GLIY) Ak (5853

Kim WJ, et al.
Sci Rep 2019 Sep 25;9(1):13901.

Recent reports show varying results regarding peripapillary retinal nerve fibre layer (RNFL) thickness after intraocular
pressure (I0OP)-lowering glaucoma surgery. We hypothesised that different levels of the preoperative 10P influence
RNFL thickness. A total of 60 patients (60 eyes) with glaucoma, who underwent glaucoma surgery and had a stable
postoperative mean IOP <22 mmHg, were enrolled. The RNFL thickness was measured using spectral domain
optical coherence tomography, before and at 3-6 months after surgery. The preoperative peak IOP, 37.4+10.8 mmHg,
decreased to a postoperative mean IOP of 14.8+3.5 mmHg (p<0.001). The average RNFL thickness was significantly
reduced from 75.6=17.7 pm to 70.2+15.8 um (p<0.001). In subgroup analyses, only patients with a preoperative peak
[IOP> median value (37 mmHg) exhibited significant RNFL thinning (9.7+6.6 um, p<0.001) associated with a higher
preoperative peak 10P (r=0.475, p=0.008). The RNFL thinning was evident for a few months after glaucoma surgery
in patients with a higher preoperative peak IOP, although the postoperative IOP was stable.
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Impact of smoking and alcohol use on facial aging in women
pludl) dis 5ydall Adpdnd Ao Jgadlly cpaail il

Goodman GD, et al.
J Clin Aesthet Dermatol 2019 Aug;12(8):28-39.

Objective: Data on associations between facial aging and smoking or alcohol consumption are generally derived
from small studies, and therefore, vary. The aim of this large multinational study was to determine more accurately
which clinical signs of skin- and volume-related facial aging are associated with tobacco and alcohol use in women.
Design: This was a subanalysis of a global, cross-sectional, Internet-based survey of self-reported facial aging.
Participants: Women aged 18 to 75 years old (n=3,267) from the United States, Australia, Canada, and the United
Kingdom who described themselves as white, Asian, black, or Hispanic were included.

Measurements: Using a mirror, participants determined their own aging severity on photonumeric rating scales
for 11 facial characteristics. Linear regressions were used to assess associations between each feature’s severity and
smoking status (never vs. current and former smoker); smoking pack years (0 versus 1-10, 11-20, and >20 years);
alcohol use (none vs. moderate and heavy); and alcoholic beverage type, after controlling for body mass index,
country, age, and race.

Results: Smoking was associated with an increased severity of forehead, crow’s feet, and glabellar lines; under-
eye puffiness; tear-trough hollowing; nasolabial folds; oral commissures; perioral lines; and reduced lip fullness
(p<0.025) but not midface volume loss or visible blood vessels. Heavy alcohol use (>8 drinks/week) was associated
with increased upper facial lines, under-eye puffiness, oral commissures, midface volume loss, and blood vessels
(p<0.042).

Conclusion: Smoking and alcohol consumption significantly but differentially impact skin and volume-related facial

aging |
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Plasma oxidation status and antioxidant capacity in psoriatic children
JUkY) die galall Ciaal) c¥la B LSl & 5SS Saliaall Aadly $ausY) Alla

Bacchetti T, et al.
Arch Dermatol Res. 2019 Sep 17.

Psoriasis, a chronic inflammatory skin disease, is associated with oxidative stress of serum lipoproteins. In psoriatic
children we evaluated the activity and levels of myeloperoxidase, the activity of paraoxonase-1 (PON1) and
biochemical markers of lipid peroxidation, to investigate wether an unbalance between oxidant-antioxidants occurs
very early in psoriasis. A total of 52 patients affected by psoriasis and 48 sex-age-matched healthy controls were
enrolled. Serum MPO levels were measured using ELISA method. MPO and PONL1 activities (paraoxonase, and
lactonase) were evaluated by spectroscopic methods. Our results demonstrated a significant increase of MPO levels
and activity in psoriatic subjects. PON1 activities were found to be significantly decreased. A positive correlation has
been established between the MPO/PONL ratio and levels of lipid peroxides in all psoriatic patients. These results
suggest that an unbalance between MPO and PONL1 can reflect in higher oxidative stress in serum lipoproteins.
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