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Letter from the Editor

Vitaminsand Ther Function

Vitamins are something that most people take for granted. These substances are vital for every one’s life, health, and
wellness. Most everything that we ingest has some sort of nutritional value. However, we will be discussing the function
that vitamins have on our bodies. Some vitamins are fat soluble (usually stored in our liver) and some vitamins are water
soluble (usually excreted through our kidneys). These water soluble vitamins need to be replenished daily. There are some
exotic vitamins that have very little or no value. For simplicity, we will discuss the most popular vitamins.

Vitamin A: Better known as carotene. Our hair and nails are made of carotene, so it would be safe to say that this vitamin
is beneficial for these two elements. It also aides in our immune system, eyesight, skin, bones, and teeth. This vitamin is
fat soluble.

Vitamin B1 (Thiamin): Helps to normalize our heart, nervous system, and muscles. It also plays a role in our mental
attitude. This vitamin is water soluble.

Vitamin B2 (Riboflavin): Has some similarities as vitamin A in that it helps with our eyes, nails, hair, and skin. Also
helps to reduce the pain associated with migraine headaches. This vitamin is water soluble.

Vitamin B3 (Niacin): Can help to prevent migraine headaches. It reduces high blood pressure, as well as cholesterol.
Helps to increase circulation. This vitamin is water soluble.

Vitamin B6 (Pyridoxine): Helps to reduce kidney stones from forming. It also builds up our immune system. And can
have a positive effect on muscle cramps, as well as numbness in your hands. This vitamin is water soluble.

Vitamin B12 (Cobalamin): Can increase energy levels. Helps with anemia (lack of iron) by forming and repairing red
blood cells. It also aides in memory and concentration, as well as keeping our nervous system in check. This vitamin is
water soluble.

Vitamin C (Ascorbic Acid): As most people are aware, this vitamin helps with the common cold and other viral infections
by aiding our immune system. Can also reduce levels of cholesterol in our blood. Even works as a mild laxative. This
vitamin is water soluble.

Vitamin D: This is one of the few vitamins that our bodies can manufacture naturally. It does need the sunlight for this
to occur. However, less and less is absorbed as our skin begins to tan. It works best in conjunction with other vitamins and
minerals. This vitamin is fat soluble.

Vitamin E: Keeps cataracts from forming. Slows the aging process of cells caused by oxidation. It supplies oxygen to
our bodies helping us to work longer with less fatigue. Can dissipate blood clots, as well as aiding in keeping breast cancer
cells from growing. This vitamin is fat soluble.

Vitamin K: Slows menstrual flow and aides in preventing internal bleeding. Helps brittle bones from breaking and
allows normal function of blood clotting. This vitamin is fat soluble.

Folic Acid: Also known as vitamin M, which is vital for forming red blood cells. Helps in preventing birth defect, as
well as allowing for better lactation. Keeps skin looking healthy and acts as a natural pain reliever. This vitamin is water
soluble.

Biotin: Also known as vitamin H. Helps in the treatment of baldness and slows progression of hair turning gray. Also
helps with brittle nails and acts as a mild muscle pain reliever. This vitamin is water soluble.

In conclusion, vitamins are vital to our bodies. Again, these are just the most popular vitamins. We must realize that
vitamins and minerals work together in maintaining a healthy body. | hope that this article helps you to see how important
vitamins can be. Have a great day and stay healthy

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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PREVALENCE OF METABOLICALLy OBESE, NORMAL-WEIGHT INDIVIDUALS
AMONG FIRSTDEGREE RELATIVES OF PATIENTSVITH TyPE 2 DIABETES
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ABSTRACT Methods: Collection of data was carried out during
theperiod fromOctober 2009till May 2010, at the Duhok

Objective: To determine the prevalence of Diabetes Center, Azadi Teaching Hospital in Duhok
metabolically obese, normal-weight individuals and city, Kurdistan Region, Iraq. A cross-sectional study
related risk factors among first degree relatives of  design was conducted on 250 individuals. They were
patients with type 2 diabetes. selected from first degree relatives (sons or daughters)

*Dhia J. Al-Timimi, M Phil, PhD, Professor of Clinical Biochemistry, College of Medicine, University of Duhok, Duhok, Irag. E-mail: altmimidj@yahoo.com.
*Aveen H. Mustafa, MBchB, MSc, Duhok Diabetes Center, Azadi Teaching Hospital, Duhok, Irag.
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of patients diagnosed as type2 diabetes mellitus.
General information for each individual was obtained
by guestionnaire designed for the study. Demographic
information, historical data about personal and
family history, anthropometric measurements, and
fasting serum glucose, triglycerides, high density
lipoprotein cholesterol, uric acid, oral glucose
tolerance test, insulin levels and homeostatic model
insulin resistance were estimated. The individuals were
classified to metabolically obese normal weight and
non-metabolically obese normal weight (Ruderman,et
al, 1998 revised criteria).

Results: The prevalence of metabolically obese
normal-weight (MONW) individuals among first degree
relatives of patients with type 2 diabetes mellitus was
76.8%. Individuals with MNOW had higher mean
age, body mass index, waist circumference and blood
pressure than non-MONW group. MONW individuals
had also higher mean values for serum glucose,
triglycerides and uric acid, but lower serum high
density lipoprotein-cholesterol concentrations. Blood
pressure, abdominal obesity, glucose and triglycerides
were significantly prevalent in the MONW group. The
data analysis of personal history according to scoring
method for identifying MONW individual revealed that
a high proportion of the MONW group had history
of birth weight (<2.5 kg), inactivity (<90 min/week),
weight gain in adulthood, family history of essential
hypertension, family history of hypertriglyceridemia
and coronary heart disease.

Conclusions: Our preliminary data show a high
prevalence of metabolically obese normal-weight
individuals among first degree relatives of type 2
diabetes mellitus patients. This finding may have clinical
implication due to theincreased risk of future metabolic
disease.

INTRODUCTION

diseasé. Since then it has become increasingly clear
that such metabolically obese normal weight (MONW)
individuals are common in the general population and
that they probably represent one end of the spectrum of
people with the IR syndrome. Available evidence also
suggest that MONW individuals could account for the
higher prevalence of type 2 DM, cardiovascular disease,
and other disorders in people with a body mass index
(BMI) in the 20-27 kg/rirange who have gained modest
amount of weight (2-10 kg of adipose mass) in adult
life.2Conus and his colleague analyzed nine publications
on MONW and concluded that despite difference in the
criteria for diagnosis of MONW, the prevalence rate
is 5-45% depending on age, BMI, and ethnitltyis

well established that first-degree relatives of type 2 DM
patients are a high risk category for developing type
2 DM which may potentially be MONW individuats.
Reports on this issue are limiteahd the prevalence of
this entity has not been established in the first degree
relatives of type 2 DM patients who are inherently at
high risk for type 2 DM. Thus, this preliminary study
aimed to study the prevalence of MONW in apparently
healthy individuals-first degree relatives of type 2 DM
patients, and to ascertain the relationship between
MONW and related risk factors.

METHODS

We studied 250 apparently healthy individuals,
first degree relatives for type 2 DM patients. Protocol
involved that: all patients diagnosed as type 2 DM or
being treated as such who visited the Duhok Diabetes
Center (Azadi Teaching Hospital, Duhok city) during
the period of the study (n=3678) were interviewed
and informed about the nature of the study, and then
asked to bring their first degree relatives (sons or
daughters) who are at the age range of 20-40 years in
fasting state. At the beginning, a total of 480 individuals
were participated in the study. After exclusion of 230

More than 20 years ago, it was suggested that thereespondents who were with a BMI>27 or <20 Kg§/m
are individuals who are not obese on the basis of bodyon-fasting, as well as those who had an acute infection
mass index, but who like people with overt obesity, arethat required current antibiotic therapy, the remainder
hyperinsulinemic with insulin-resistance (IR). They are were enrolled in this study. General information for
predisposed to type 2 diabetes mellitus (type 2 DM),each individual was obtained by questionnaire designed
hypertriglyceridemia, and premature coronary arteryfor the study. Demographic information, historical
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data about personal and family history, anthropometric The study protocol was approved by the ethical
measurements, blood pressure examination, fastingommittee of the General Directorate of Health in
serum glucose, triglycerides, high density lipoprotein Duhok Governorate.

cholesterol, uric acid oral glucose tolerance test, insulin

levels and homeostatic model-insulin resistance were

estimated. We defined the MONW according to the The history of hypertension was defined as blood
scoring method for identifying an MONW individiufal, pressure >140/90 mmHg or being on an antihypertensive
Table 1. The proposed scoring value for identifying anmedication. Family history of premature coronary heart

MONW individual is >7. disease was defined as definite myocardial infarction or
1. Presence of associated diseases or biochemical abnormalities Score
A. Hyperglycemia
1/ Type 2 diabetes 4
2/ Impaired glucose tolerance (IGT) 4
3/ Gestational diabetes 3
4/ Impaired fasting glucose (110-125 mg/dl) 2
B. Hypertriglyceridemia (fasting)
1/ Triglycerides >150 mg/dl / HDL<35 mg/dI 3
2/ Triglycerides >150 mg/dI 2
3/ Triglycerides >100-150 mg/dl 1
C. Essential hypertension
1/ Blood pressure >140/90 mmHg 2
2/ Blood pressure >125-140/85-90 mmHg 1
D. Polycystic ovaries 4
E. Premature coronary heart disease (under age 60 years) 3
F. Uric acid (>8 mg/dI) 2
2. Family history (first-degree relatives)
A. Type 2 diabetes or impaired glucose tolerance 3
B. Essential hypertension (under age 60 years) 2
C. Hypertriglyceridemia 3
D. Premature coronary heart disease (under age 60 years) 2
3. Presence of predisposing factors
A. Low birth weight (<2.5 kg)
B. Inactivity (<90 min aerobic exercise/week) 2
4. Evidence of mild obesity or central adiposity (max. 4 points)
A. Weight gain: >4, 8, or 12 kg after age 18 y. (Women), 21y. (Men) 1-3
B. BMI: 23-25, 25-27 kg/tn 1,2
C. Waist (inches)
28-30, >30 (Women) 1,2
34-36, >36 (men) 1,2

Table 1. Proposed scoring method for identifying an MONW individual.
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sudden death in a first degree relative before 60 years Quantative data were analyzed by using unpaired
of ages’. student t-test. Qualitative data were analyzed by using
Chi-square test. The strength of association has been

The waist circumference was measured at the highmeasured by calculating odds ratio, p-value <0.05 was

point of the iliac crest at minimal respiration to the considered as statistically significant.

nearest cm. The BMI was calculated from the measured

weight and height. Two reading of systolic and diastolic RESULTS

blood pressure were obtained and the average of the

two measurements was used. Homeostatic model The prevalence of metabolically obese normal-

assessment (HOMA) was calculated according to theweight (MONW) individuals among the first degree

formula adopted by Matthews et’al. relatives of type 2 DM patients was 76.8% (n=192).
Males were 128 and the females were 122, of the males
HOMA-IR= glucose (mg/dl) Insulin (uU/1)/450. 95 (74.2%) were identified as MONW compared to 97

(79.5%) of females, no significant sex-difference was
Blood samples were collected after an overnight fastfound. Individuals with MNOW had higher mean age,
They were centrifuged at 3000g for 10 min at ambientBMI, waist circumference and blood pressure than non-
temperature. The serum obtained was separated andONW group. MONW individuals had also higher
frozen at -20°C until the time analysis. mean values for serum glucose, triglycerides and uric
acid, but lower serum HDL-cholesterol concentrations.
Serum concentrations of HDL-cholesterol (after The mean HOMA-insulin resistance (HOMA-IR)
precipitation with a phosphotungastate-fMgeagent for the MONW group was 2.47 (95% Cl=2.35-2.59,
combination solution) and triglycerides concentrations SD=0.83) and for non-MONW group was 1.22 (95%
(after hydrolysis to glycerol) were measured Cl=1.05-1.41, SD=0.21), Table 2.
enzymatically by colorimetric methods. Serum glucose
and uric acid concentrations were measured using The prevalence of associated diseases or biochemical
enzymatic reaction. Monobind insulin microplate abnormalities was higher in the MONW individuals
ELISA test was used for the quantative determinationcompared with non-MONW individuals (diabetes

of insulin levels in serum. mellitus, 15.6 vs 1.7%; impaired glucose tolerance,
MONW (n=192) Non-MONW (n=58) p-value
Age (years) 28.0+5.3 26.0+4.3 <0.01
Age, 30-40 years (No, %) 69 (35.9) 6 (10.3) <0.001
Male sex (No, %) 95 (49.4) 33 (56.8) NS
BMI (kg/m?) 24.6+2.4 22.7+1.1 <0.01
Waist circumference (cm) 83.0+8.2 75.9+11.3 <0.01
Systolic BP (mm Hg) 115.3+14.5 110.6+£12.6 <0.05
Diastolic BP (mm Hg) 78.4+11.2 73.9+10.7 <0.01
Fasting serum glucose (mg/dl) 97.3+42.6 80.4+8.9 <0.01
HOMA-IR 2.47+0.83 1.22+0.21 <0.01
2-h posprandialglucosgmg/dl) 115.0+49.4 99.0+21.7 <0.01
Serum triglycerides (mg/dl) 115.2466.0 81.8+£23.0 <0.01
HDL-cholesterol (mg/dl) 40.01+9.8 44.6+12.3 <0.01
Serum uric acid (mg/dI) 4.7£1.2 4.3+1.1 <0.05

Table 2. Characteristics of study population.
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10.0% vs 1.7%; impaired fasting glucose, 8.9% vshypertension, premature coronary heart disease, and
1.7%; dyslipidemia: triglycerides >150 along with hypertriglyceridemia, Table 4.

high density lipoprotein-cholesterol <35 mg/dl, 7.8%

vs 3.4%; and triglycerides >150 mg/dl, 9.4% vs 3.4%). DISCUSSION

To examine whether metabolic abnormalities was

independently associated with features of MONW, we The most striking finding of the present study was the

used odds ratio that include blood pressure, abdominaiPpearance of high prevalence of MONW individuals
obesity, glucose, triglycerides, and uric acid. All of the among first degree relatives of type 2 DM patients. There
metabolic abnormalities were significantly prevalent in have been reports of prevalence of MONW in general

the MONW group, except for hyperuricemia, Table 3. Population, which ranges from 5-45%. But, however
none of these reports directly related the prevalence of

There was significant statistical difference between MONW in first degree relatives of type 2 DM patients.
MONW and non-MONW groups with odds ratio being Thus, we carried out this cross- sectional study on two
more than 1 in regard to being in the age group of 30-dentities, MONW and first degree relatives of type
40 years, having birth weight less than 2.5 kg, being2 DM patients. In the present study, a large group of
inactive (less than 90 minutes per week), weight gainMONW individuals were atincreased risk for developing
at adulthood in excess than 4 kg. Significant statistical diabetes (34.9%). For example, the prevalence of type
difference was also found for family history of: essential2 DM in a previous study was 6.7%4yhereas the

Metabolic abnormalities MONW (n=192) | Non-MONW (n=58) p-value Odds Ratio
BMI 23-27 (Kg/nf) 144 (75.0%) 26 (44.8%) <0.01 3.6
Ygﬁ:?tc'm“mfere”ce >71.1 in women, >86.4 in men 162 (84.4%) 29 (50.0%) <001 53
Raised blood pressure 24 (9.6%) 2 (3.4%) <0.05 3.9
Diabetes mellitus 30 (15.6%) 1(1.7%) <0.001 16.2
Raised glucose Impaired fasting glucose 17 (8.9%) 1(1.7%) <0.05 5.5
Impaired glucose tolerance 20 (10.4%) 1(1.7%) <0.05 10.2
Triglycerides >150+HDL<35 mg/dI 15 (7.8%) 2 (3.4%) <0.05 7.4
Dyslipidemia Triglycerides >150 mg/dl 18 (9.4%) 2 (3.4%) <0.05 9.1
Hyperuricemia (uric acid >8.0 mg/dl) 3 (1.6%) 1(1.7%) <0.05 0.9

Table 3. Prevalence of metabolic abnormalities in MONW and non-MONW individuals.

Characteristics MONW (n=192) Non-MONW (n=58) p-value Odds Ratio
Age, 30-40 years 69 (35.9%) 6 (10.3%) <0.001 3.3
Coronary heart disease 5 (2.6%) 1(1.7%) >0.05 2.4
Birth weight (<2.5 Kg) 20 (10.4%) 1 (1.7%) <0.05 6.6
Personal history Inactivity (90 min/week) 160 (83.3%) 20 (34.5%) <0.001 9.4
Weight gain (in adulthood) 122 (63.5%) 28 (48.3%) <0.05 1.8
Gestational DM 5 (2.6%) 1 (1.7%) >0.05 2.1
Essential hypertension 150 (78.1%) 20 (34.5%) <0.001 6.7
Family history | Hypertriglyceridemia 45 (23.4%) 5 (8.6%) <0.05 3.2
Coronary heart disease 25 (13.0%) 2 (3.4%) <0.05 4.1

Table 4. Personal and family history of the study population.
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prevalence of DM and IFG in the MONW group of our development of diabetes (components of MONW) was
study was 15.6% and 8.9%, respectively. Furthermorealso observed by othels.

presence of high percentage of individuals in the
MONW group was with insulin resistance, out of the
192 identified as MONW individuals 147 (76.4%) had
HOMA-IR more than 2.16, cutoff point for identifying
MONW. This observation reflect the additive effect

of MONW and family history of type 2 DM, each of
which confers a relative risk of 2-4 folds. It is therefore
conceivable that a high prevalence of MONW do exist

In our population, especially young age subjects at ag urther risk on MONW group. Regarding family history

range of 20-40 years. A high prevalence of impaired . . .
. . . of hypertriglyceridemia and premature coronary heart
glucose tolerance and previously undiagnosed diabetes. .
isease, our finding showed that the prevalence of these

in Baghdadi Arab populatiérand in Kurd population two abnormalities was less significant. In contrast,

was also observed. differences in the prevalence of contribution of family
history of hypertriglyceridemia and coronary heart
disease have been reported previotfsly.

Similarly, inactivity (<90 minutes of exercise/
week) has been significantly associated with MONW
and this has been the observation in many studies
related to MONW and is thought to contribute much
to pathophysiology? The high prevalence of family
history of essential hypertension and high blood
ressure observed in the individuals study indicates

The age group 30-40 years showed significant
statistical association with  MONW and this is an
important observation in regard to preventive efforts. A
finding confirms that MONW predated its well-known This study has few limitations, first, we conducted
complications like coronary heart disease and type 2his present study in Duhok Diabetes Center which is a
DM, diseases of middle and old ages. Thus, this highhealth facility and health facility based studies are more
incidence of MONW increases the risk of first degree likely to be biased than population based randomized
relatives of type 2 DM for developing diabetes and studies regarding sampling. Second, our study is a cross
cardiovascular disease even if they are not obese angectional and cross sectional analysis has limitations as
further strengthens the need for early identification of a research methodology as it lacks follow up so that the
MONW individuals in first degree relatives of type 2 data presented are less likely to be representative of the
DM as they have two risk factors (MONW and family general population actual data and of the same patient
history); one of them which is MONW, may not be at other times. Third, some of the variables presented
evident clinically unless searched for. in this study were depending on history taking and this

carries an inherent risk of bias. Despite these limitations,

In view of the confounding effect of personal and our descriptive study interpreted with suitable caution
family history of metabolic profile on prevalence of can offer some useful insight to complement the data
MONW, we compared the prevalence of metabolic from the forthcoming studies using randomization and
abnormalities in MONW individuals with that in follow up.
non-MONW. The prevalence of these metabolic

abnormalities for MONW individuals was significantly CONCLUSIONS
higher than that of non-MONW. This finding agrees with
those trials performed in general populatibatthough We concludedhat the first degree relatives of type

this was not observed in the study done by Conus e DM patients are characterized by high prevalence
al.*? Personal history of low birth weight, inactivity and of MONW. Our findings demonstrated a significant
weight gain in adulthood was significantly associated association between family history of diabetes mellitus
with MONW.For example in our study 122 (63.5%) and MONW which may render our population more
had weight gain in adulthood, consistent with earlier susceptible to MONW. Early identification of MONW
findings in a cohort of male health professionals.'® in first degree relatives of type 2 DM at age 20-40 years

The association between weight gain in adulthood ands needed to reduce the risk for developing diabetes



Journal of the Arab Board of Health Specializations Vol.13, No. 3, 2012

mellitus and cardiovascular disease. Larger prospectivé.

studies are needed to confirm our observations.
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ROLE OF PLA THERAPy ON THE MANAGEMENT OF SUDANESE CHILDREN
WITH SEVERE PROTEIN ENERGWALNUTRITION
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ABSTRACT included 42 randomly selected children with severe
Objective: The aim of this study is to assess the PEM, admitted to Wad Medani Children Teaching

influence of play therapy on enhancing the recovery Hospital, central Sudan. Twenty patients (intervention
of children with severe protein energy malnutrition group, 1G) were treated with two weeks daily high-
(PEM). protein, high-caloric dietary milk formula for PEM

Methods: This hospital based interventional study and about 40 minutes per day play therapy sessions,
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E. mail: haydarbabiki@yahoo.com
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compared to 22 (non-intervention-group, NIG) patients
who received the same dietary milk formula but not
exposed to the play therapy sessions. The two groups
were matching with respect to age and sex.

Results: Male to female ratio was 1.3:1. The mean
age was 21.50+£5.98 and 21.25+6.81 months for the IG
and NIG respectively. Most of the patients were severely
malnourished (<3 SD) (19 patients (95%) and 20
patients (98%) in IG and NIG, respectively). There was
a high prevalence of edema; (10) 50%, and (13) 59%
of IG and NIG, respectively. Most patients were from
rural settings with high prevalence of illiteracy, 70%
of mothers were illiterate. The study showed significant
statistical correlation between the two groups with
regard to improvement of appetite, increase in body
weight. The IG showed 10.87+2.72 g/day increment
conforming with therapeutic management programs.
The social interaction and psychomotor behavior
changed significantly in the 1G.

Conclusions: Play therapy is indeed effective, and
close parental relationships areimportant for emotional
wellbeing and has a significant effect on management of
children with severe PEM.

INTRODUCTION

Malnutrition contributesto more than half of all
child deaths,about5.6 millions per year® More than
one quarterof all children under the age of five in
developing countries are suffering a life-threatening
degreeof malnutrition? Sudanis one of thesepoorest
countriesin which PEM is highestin children of this
age®*

Malnutrition affectsthe developingnervoussystem
and associatedwith both structural and functional
pathologyof the brain. The developingbrain is more
vulnerablethanthe matureoneto the effectsof PEM.
Neuro-psychologicakffectionis the hallmarkof CNS
involvementin PEM 2 Cognitionandabstractiorability
and neuro-psychologicperformancewere the worst
hit by PEM? On the long term infantile PEM; have
beendemonstratedo impair the fine motor skills at
adolescencand developmendf manualin-dexterity’

Psychologistglaimthatplay therapyis importantfor

10

social moral cognitiveand psychomotodevelopment
in early childhood® However assessmertf cognitive
abilitiesof youngchildrenbeforelanguagalevelopment
is lessknown and difficult to assessomparedto the
major milestonesSimpleobservatiorof the childs use
oftoysorobjectscanhelpdetermineognitiveprogress.
Theinfant canbe encouragedo look for a hiddentoy
or participatein a game The infant anticipation of
reappearancmdicateshis developmenbdf the concept
of object permanenceSimilarly, the toddlers ability
to play with atoy (e.g.a caror atelephong indicates
the emergencef symbolicthought.Hence play is the
highestdevelopmenin childhood not simple sport. It
is full of meaningand significance®

Playtherapyhasbeenrecognizedasimportantsince
the time of Plato (429-347B.C)1°M |t is generally
employedwith children3 yearsof ageto 11 yearsand
providesa way for themto expresstheir experiences
and feelings through a naturaklf-guided, self-healing
process? Play hasbeendeterminedo be an essential
componenbf healthychild developmenandit hasbeen
directlylinkedto cognitivedevelopment® In thisway it
canbeusedasaself-helpmechanismaslongaschildren
areallowedtime for “free play” or “unstructureglay”.
A play therapistobservesa child playing with toys to
determinethe causeof the disturbedbehaviouf* The
objectsand patternsof play, aswell asthe willingness
to interactwith the therapistcanbe usedto understand
the underlying rationalefor behaviorboth inside and
outside the session.

In the 1938, David Levy developeda structured
approachtechnique,called releasetherapy expanded
laterby GoveHambidge'*A child, whohadexperienced
a specific stressful situation would be allowed to
engagein free play. Stimulatingenvironment outside
thegloomynutritionalwardsis essentiafor astructured
play therapysessiondor 15-30 minutesa day to be
performed® Physicalactivity as soon as the child is
well enough may enhantiee childimprovement®

The WHO manual for current case management
practicesfor severelymalnourishedchildren has just
mentionedherole of psychomotostimulationof PEM
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childrenwithout describinghow to performit.*” In this
study we tried to assesshe role of psychomotorand
playtherapyin improvingthemood,appetiteandhence
body weight gain in childrewith severe PEM.

METHODS

The study population consistedof children with
severePEM admittedto the nutritional wardsat Wad
Medani Children TeachingHospital Gezira State in
centralSudan Forty two childrenadmittedwith severe
PEM (<3 SDweightfor supinelengthor heigh) were
includedin this study Any child who fails to attend>5
play session®r a child with evidenceof severesepsis
or infectionand diarrheavas excludedrom the study

This hospitalbasedinterventionalstudy carried out
duringtheperiodfrom 1%t of Augustto 30" of December
2009.Thepatientsnvith PEM usuallystayfor 2-3weeks
andfollowed up in 2 weekstime after dischargdn the
Nutritional Referred Clinic

Motherswereinterviewedefore duringandafterthe
testwith asemi-structuredquestionnairgncludingtheir
opinionregardingheimprovemenin thechangeof the
child moodandappetiteAnthropometrianeasurements
weretakenand datawere transformednto heightfor-
age, weight-folage and weight-feneightratios.

All  children were managedin the nutritional
wards, where a milk formula (Geziraformula) was
preparedand suppliedto thesechildren accordingto
a conventionalschedule supervisedby a nutritionist
and full time nutritional nurses. There were two
formulae preparedin two concentrationsthe initial
formulawhichis equivalento WHO formula(F75)and
provides70 k.cal100ml, 1.1 g of proteinper 100 ml,
givenin adoseof 100ml/kg/day*® Thisformulausually
continueduntil the child showedweight gain in non-
edematoughild andlossof weightin edematousne,
plusimprovemenin temperameniThenhe/shewill be
shifted to the maintenancdormula that provides130
k.calml and3.1g of proteinin adoseof 100ml/kg/day
Potassiumzinc and multivitamins were supplemented
with both formulae

11

Twenty four children identified as severe
malnourishedinterventionalgroup IG) were involved
in play sessions30-40 minutes each day for seven
days, following the initial phaseof feeding more or
less adoptingDavid Levy techniqueemphasizinghis
structuredapproach? Eachchild hada minimum of 5
sessiongluring his stayin the hospital which ranges
between2 to 3 weeks,thesecould havebeenon daily
baseduttheshortagef staffandthehospitalbusydays
allowed numberof sessionsTheseplay sessionavere
performedn aseparateompartmennotfar awayfrom
the nutritionalwards.Eachplay sessionincludesabout
10 children,supervisedy a psychologistatndatrained
nutritional nurse.During the sessionghe mothersor
caregiverswere encouragedo be involved in playing
with their children using stimulating coloredtoys and
advisedto participatein object permanencdests,i.e.
looking for hiddentoys.Physicalactivity wasstartedoy
encouraginghechild to standandwalk with themother
help as soon as he/she is well enough.

Twenty two malnourished children matched by
age and sex and nutritional statusbut not exposed
to psychomotorstimulation and play therapy were
recruitedas a contro{non-interventionagjroup).

Nutritional improvementwas assessedy rate of
weight gain. The aim is a weight gain per day of >10
g/kg/day The child weight was checkedand recorded
every morning beforebeingfed. The weight gain was
calculatecandrecordedevery3 days.If theweightgain
is poor (<5g/kg/day)or moderate(5-10 g/kg/day)the
child will be reassessetllly by checkingthe intake
targetor screenfor infection Improvementof mood,
interactionandappetitewerealsoconsidered important
indicators of improvement Parentswere advisedto
cometo the referred clini@ weeks after discharge.

The results were analyzed using SPSS statistical
package. Approval of Faculty Research Committee in
Medical Ethics was obtained.

Shortcomings: Assessment of serum albumin
although, more objective indictor of improvement was
not done, for financial reasons.
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RESULTS and it loss is an indicator of improvement it disappeared
in 9 (90% of IG group compared to 3 (13.60%) of NIG,

Forty-two children with severe PEM were recruited with a p-value of 0.00. Similarly there was statisticall
in this study, 20 as (IG) and 22 as (NIG) matched by, P T Y y

age and sex with male to female ratio of 1.3:1. The (I G)51gniﬁcant difference in change of mood and interaction
mean age was 21.50+5.98 compared to 21.25+6.88M°N9 both groups.

months of the (NIG). Table 1 shows that most of the

patients were severely malnourished (<3 SD) in 19 Regarding readmission and death there was no
(95%) and 20 (100%) in IG and NIG respectively. High significant difference between the groups during a follow
prevalence of edema was noticed in both groups, that is?P period of two weeks in the referred clinic. Table 3

(10) 50%, and (13) 59% of IG and NIG respectively. ~Shows variables used for all patients in the sessions as
the ages of all selected group passed these milestones,

Socioeconomic demographic features indicatedwhich regressed due to nutritional disorder. These tests
that most of the patients were from rural settings 14were used to assess the psychomotor changes, and
(70.0%). More than 50% of parents from both groupsshowed significant changes in the interventional group
had received no education of any sort; this was morecompared to NIG with p-value 0.000. Children in the
prevalent among mothers from both groups 14 (70%).G who participated in play games and encouraged to
A considerable number of children from both groups move and walk all cases above 15 months of age, did
were cared for by grandmothers or relatives as showmetter than those who were involved in the play games
in Table 1. only, suggesting that, the motor activity component is

important as well.

Table 2 shows significant improvement of appetite
and consequently mean daily weight gain among Caregivers response to improvement in mood,
IG compared to NIG; 10.87+2.72 and 05.79+1.83, interaction and appetite, showed that 96% of respondents
respectively. Oedema is considered as a sign of severitindicated improvement in all these parameters.

Interventional group Non-interventional group ,
/ p-value
(1G) (NIG) (¢)/ p-valu
Grade 1 0 (0%) 0 (0%)
Malnutrition grade Grade 2 1 (5%) 2 (2%) 1.127 (0.476)
Grade 3 19 (95%) 20 (98%)
Present 10 (50%) 13 (59.1%)
0.349 (0.390
Oedema Absent 10 (50%) 9 (49.9%) (0.390)
. Literate 9 (45%) 9 (40.9%)
ducat 0.072 (0.517
Father education lliterate 11 (55%) 13 (59.1%) (0.317)
. Literate 6 (30%) 10 (45.5%)
ducat 1.061 (0.239
Mother ducation lliterate 14 (70%) 12 (54.5%) (0.239)
Rural 14 (70.0%) 13 (59.1%)
Residence Suburban 5 (25.0%) 6 (27.2%) 1.159 (0.841)
Urban 1 (05.0%) 3 (13.6%)
Mother 10 (50%) 14 (63.6%)
Child guardian Grandmother 2 (10%) 4 (18.2%) 0.613 (0.834)
Relative 8 (40%) 8 (36.4%)
Chi.ld readmiss'ion Readmitt_ed 2 (10%) 4 (18.10%) 0.478 (0.406)
during study period  Not readmitted 17 (90%) 18 (81.90%)

Tablel. Clinicaland demographicharacteristics gbatients
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VartllEe Intervelz;ug)nal group Nog;gjgn(ﬁln(g;mal p-value
Mean (SD) weight gain (g/day) 10.87+2.72 05.79+1.83 0.00
Mean (SD) hospital stay (days) 17.05+2.77 20.42+1.83 -
Improved appetite (No. %) 15 (75%) 3 (13.63%) 0.00
Loss of oedema 9 (90%) 3 (13.6%) 0.00
Proportion of children died (No. %) 1 (5%) 2 (9.09%) 0.69
Table 2. Clinical indicators of improvement.
Variables Interventional group (IG) Non-interventional group (NIG) p-value
Hold on and give back objects 17 85% 5 22.72% 0.000
Looking for a hidden toy 16 80% 4 18.18% 0.000
Able to walk and room about 14 70% 7 31.81% 0.000
Become less irritable 19 95% 8 36.36% 0.000
Interact with other children 20 100% 6 27.27% 0.000

Table 3. Psychomotor indicators of improvement.

In this study, 5 of IG and 3 of the NIG were escapedearly age of PEM children predict later development of
before day five. They were dropped out and replaced by manual indexterity, i.e., poor handiness, though previous
other patients. neurologic signs may disappéar.

DISCUSSION According to David Levy “release therapy
technique” a child, who had experienced a specific

Nervous system (NS) suffers significantly from dietary stressful situation, would be allowed to engage in free
deficiencies because of lack of regenerative power of play. Subsequently, the therapist would introduce play
neurons once damaged. The chance of ultimate recovematerials related to the stress-evoking situation allowing
even with plenty of diet and other measures may bethe child to rebuild the traumatic event and release the
miserable®Chronic protein energy malnutrition affects associated emotiorisCognition and neuropsychologic
the ongoing development of higher cognitive processeperformance were the worst hit by PEM that results in
during childhood. Neuropsychological affection is the severe stress and emotional disturbance of victimized
hallmark of CNS involvement. Apathy, irritability, child. In this study poor interaction was noticed in
attention deficit, language disturbances, frayed social all participants. Psychomotor related improvement
skills, declining intelligence quotient (IQ) and blunted was observed on tests of interest and interaction and
abstraction have been described with variable emptasis.improved concentration in malnourished children in
All recruited children from both groups (IG and NIG) the IG compared to NIG. This improvement was clear
presented initially with variable neuropsychological among children who were involved in both games
disorders. The listless apathy, misery, easy irritability and motor activities. The weight gain per day showed
and severe anorexia are striking and constant features i remarkable difference. It was moderate (5-10 g/kg/
acute stage of PEM with oedema. Anorexia, apathy andiay) to high (10 g/kg/day) in the IG group and poor
misery are somewhat less in patients without oedema. (<5 g/kg/day) in the NIG group. The dropout level is

usually high in cases of PEM as many patients escaped

Fine motor disturbance was noticed in all children in against the medical advice. In this study any child failed
this study and ascribed to poor interaction and associateg attend >5 sessions was dropped off and replaced by
weakness. Soft neurologic signs like clumsiness inanother case. Finally the sample ends up with 20 in the
repetitive motor tasks and motor incoordination at anlG and 22 in the NIG.
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Edema was considered a sign of PEM severity and its CONCLUSIONS
loss is usually considered an indicator of improvement.
Cases with edema are observed to be more common in This study showed that play therapy in a form of
these cases, Tablel. In this study edema disappeareplaying with colored toys is an effective way to help
in 90% of IG compared to 13% of NIG. Although, children with severe PEM. More research is required
loss of oedema in itself is an important indicator of to determine the most cost-effective intervention in
improvement, it reflects in the amount of weight gain, each part of the nutritional care protocol, in a variety of
where usually a patient loses weight particularly duringhealthcare settings and across all age ranges, to impact
the first days of management. Probably on long term upon nutritional and clinical outcomes. A malnourished
follow up, more marked improvement in weight gain child needs interaction with others who are supposed to
can be recognized, and patients in the IG are more likelyrovide tender loving care. Play as it has been directly
to maintain their nutritional status. However, it was linked to cognitive development, it can be used as a self-
observed that malnourished children who had had edemhbelp mechanism, as long as children are allowed time
on admission took longer time to interact as comparedor “free play” or “unstructured play.” The application
to wasted children without edema and performed poorlyof play therapy to all PEM children in the ward and at
initially, on tests of attention, interaction and object home is recommended

permanence tests.
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THE RELATIONSHIPBETWEEN CARDIOVASCULAR RISK ACTORS
AND THE LOCALIZATION OF CORONAR ATHEROSCLEROTIC LESIONS
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ABSTRACT lesion localization in the coronary arteries.

Methods: We studied 660 consecutive patients

Objective: The localization of coronary athero-
sclerotic lesions in patients with coronary artery
disease is important. We investigated the relationship
between individual cardiovascular risk factors and

with suspected or known coronary artery disease
who were referred for coronary angiography at the
two catheterization laboratories of Aleppo University
Hospitals (Aleppo University Hospital and The
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University Hospital of Cardiology and Cardiac
Surgery) from January 2011 to July 2011. We assessed
the following cardiovascular risk factors. male gender,
smoking, arterial hypertension, positive family history,
and diabetes. We evaluated atherosclerotic lesions
creating a stenosis >50% in the three coronary arteries
and lesions creating a stenosis >30% in the left main
stem.

Results: Of the 660 study patients, 485 (73.48%)
showed at least onecoronaryarterylesionwithaluminal
stenosis >50%. There was an association between
individual risk factors and the localization of coronary
atherosclerotic lesions. Male gender, and diabetes
mellitus were significant predictors of atherosclerotic
lesions in the left anterior descending artery (OR=2.518,
p=0.000, and OR=1.782, p=0.002, respectively).
Independent predictors of atherosclerotic lesionsin the
left circumflex artery were male gender, hypertension,
and diabetes (OR=2.071, p=0.000, OR=1.430,
p=0.041, and OR=1.867, p=0.000, respectively). Also
malegender, diabetes, and hypertension werepredictors
of atherosclerotic lesions in the right coronary artery
RCA (OR=2.778, p=0.000, OR=1.555, p=0.013, and
OR=1.462, p=0.031, respectively). Diabetes and male
gender were also significantly associated with lesions
in the marginal branches of the left circumflex artery.
Whereas the only predictor of lesion in the PDA was
the male gender.

Conclusions: Individual cardiovascular risk factors
may beassociated withthelocalization of atherosclerotic
lesions in the coronary circulation, we still need further
studies to demonstrate this hypothesis.

INDRODUCTION

LCX disease, and 81%, 56% and 46% for those with
LAD disease, respectively. Among patients with 2-vessel
disease, cardiac survivals were lower for those with
the combination of lesions of the LAD and LCX. The
results of another study that investigated the survival of
non-surgically treated patients with 1-vessel CAD were
similar] The survivals were not significantly different
between patients with isolated lesions of the LAD or
the LCX, but both were different from the survivals
of patients with RCA disease. Survival in patients in
the latter group was only slightly decreased compared
with patients with no significant CAD. That study also
examined the outcome in relation to the exact localization
of the lesions in the artery. The prognosis seemed to be
better for patients who had a LAD stenosis after the first
septal perforator than for those with a stenosis before
the first septa 1 perforator. On the contrary, in patients

with RCA or LCX disease, the survival of patients with
proximally obstructed arteries was not lower than the
survival of those with distal lesions. In another study,
Emond et af investigated whether the number of
vessels with proximal atherosclerotic lesions affected
prognosis, but this was not found to be the case.

As described above, the localization of the obstructed
arterial segments may affect the prognosis of the patient.
Prediction of segmental location of CAD may help
for understanding the pathogenetic mechanism of the
atherosclerotic process and the clinical benefits of new
treatment approaches. Hypercholesterolemia, smoking,
arterial hypertension, diabetes mellitus, family history
of CAD, and male gender have been recognized as
major risk factors predisposing to the development of
CAD."® Although, there are limited data on the relation
between the risk factors for CAD and the localization

Coronary artery disease (CAD) is a major factor of of lesions.™ Such an association could have potential
morbidity and mortality. Prevention is crucial to reduce clinical implications.

adverse events.

The study’s aim was to investigate this relationship in

Previous studies have also shown that the localizatiompatients with suspected or known CAD who underwent

. . 6.7.18
of atherosclerotic lesions may affect prognosis.

Proud et &l reported that the prognosis correlates with

coronary angiography for chest pain investigation.

the number of obstructed arteries and the localization of METHODS

the lesions. They showed that at 5, 10, and 15 years the

cardiac survivals were 90%, 73% and 66% for patients Study patients. The study population consisted
with RCA disease, 80%, 70%, and 64% for those withof 660 consecutive patients with suspected or known
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CAD who underwent coronary angiography at the We also separately assessed the presence of lesions in
two catheterization laboratories of Aleppo University the proximal and mid to distal parts of the vessels, as
Hospital (Aleppo University Hospital and the University well as in their major branches (diagonal branches of
Hospital of Cardiology and Cardiac Surgery) from the LAD, marginal branches of the LCX). For definition
January 2011 to July 2011. Clinical data were obtainedf the proximal parts of the 3 coronary arteries, we used
directly from the patients and from their files including the classification that was applied in large trials.”” Thus,
medical history, and blood test results. Exclusion criteriawe defined the proximal part of the LAD as the vessel
were: 1) Patients with prior coronary artery bypassportion up to the first septal branch, of the LCX as up
graft (CABG), 2) Patients with prior percutaneous to the first obtuse marginal branch, and of the RCA as
coronary intervention (PCI) with stent implantation, up to one half the distance to the acute margin of the
3) Patients who underwent diagnostic catheterizatiorheart.
for reasons other than CAD suspicion (e.g. prior to
valve replacement, assessment of congenital heart Statistical analysis: Analyses were performed with
disease ...). the Statistical Package for the Social Sciences (SPSS)
version 18. Continuous variables are presented as
Definition of cardiovascular risk factors: Hyper- meanztstandard deviation, and categorical variables are
cholesterolemia was defined as low-density lipoprotein presented as percentages within groups. To evaluate
values >160 mg/dl or total cholesterol values >240 mg/ differences between groups, the Chi-square or Fisher
dl according to the recommendations of the Nationalexact test was used for categorical variables and the
Cholesterol Education Program Adult Treatment Panelt or Manne-Whitney U test was used for continuous
I11.° Arterial hypertension was defined as blood pressure variables as appropriate.
levels >140/90mmHgaccording totherecommendations
of the Joint National Committee 7 Repg)rDiabetes Univariate logistic regression analysis was used to
mellitus was defined as having fasting plasma glucose of evaluate the effect of the total number of risk factors on
126 mg/dl or more according to the recent criteria of thethe presence of atherosclerotic lesions in the different
American Diabetes AssociatiélnFamin history was  coronary arteries. The independent effect of individual
defined as positive by a cardiac event (fatal or nonfatal risk factors on the presence of atherosclerotic lesions
myocardial infarction or coronary angioplasty/coronary in the different coronary arteries was assessed with
artery bypass surgery) occurring before the age of 55nultivariate logistic regression. The respective odds
years in male first-degree relatives and before the age of ratios (ORs) and 95% confidence intervals (Cls) were
65 years in female first-degree relatives.’ According to  calculated. To evaluate whether the association between
WHO definitions, patients who smoked within last six risk factors and localization of atherosclerotic lesions
months were defined as smokers showed a distinct pattern in the two genders, this
multivariate logistic regression analysis was repeated
Coronary angiography: Selective coronary angio- separately for men and women after removing gender
graphy was performed by the Judkins approach usin@gs a regressor. The latter analyses in the subpopulations
standard techniques (femoral access). Atherosclerotiof male and female patients were performed only for the
lesions and diameter stenosis of the coronary arteriewhole vessels and not separately for the proximal and
were assessed visually by two experts in invasivemid to distal parts of them.
cardiology; at least one of them is a professor. In
cardiology, with comparison of the stenotic areas with  Ordinal logistic regression analysis with calculation
the adjacent segments. We evaluated atherosclerotiof the corresponding ORs was used to evaluate the
lesions creating a stenosis >50% in the left anterior association of individual risk factors with an increasing
descending (LAD) coronary artery, left circumflex number of diseased vessels. Proportionality of the ORs
artery (LCX), or right coronary artery (RCA), and was tested using the chi-square test. A p-value less than
lesions creating a stenosis >30% in the left main stem. 0.05 was considered significant.
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RESULTS the different arterial segments and the respective ORs

are shown in Table 2 . As shown in Table 2, the total

The study population composed of 217 femalenumber of risk factors was a significant predictor of
(32.9%) and 443 males (67.1%). Of the 660 studyatherosclerotic lesions in all coronary arteries except
patient, 485 (73.48%) showed at least 1 coronary arterghe left main stem and the diagonal branches of the
lesion with a luminal stenosis >50%. These formed the LAD. The results of multiple regression analyses for the
CAD group which consisted of 120 (24.74%) females, effect of the individual risk factors on the presence of
and 365 (75.26%) males. The remaining 175 patientg@itherosclerotic lesions in the different arterial segments
(26.52%) formed the non-CAD group which consisted and the respective ORs are shown in Tables 3-4-5. Of
of 97 (55.4%) females and 78 (44.6%) male. Patienthote, none of the studied risk factors correlates with
characteristics and cardiovascular risk factors in bothlesions in the LM.
groups are shown in Table 1. As shown in Table 1, the
percentages of male gender, smoking, and DM as well Asshownin Table 3, male gender and diabetes mellitus
as patients age were significantly higher in the CAD were significant predictors of atherosclerotic lesions in
group. In the CAD group 187 patients (38.56%) hadthe LAD (OR=2.518, p=0.000, and OR=1.782, p=0.002,
atherosclerotic lesions >50% in 1 coronary artery, 129 respectively). Male gender was mainly associated with
patients (26.6%) had atherosclerotic lesionsin 2 coronaryesions in the proximal LAD (OR=2.148, p=0.000).
arteries, and 169 patients (34.84%) had atherosclerotibDM was mainly associated with lesions in the mid to
lesions in 3 coronary arteries. Thirty four patients (7%) distal part of LAD (OR=1.836, p=0 .001). No risk factor
additionally had left main stem stenosis >30%. The significantly associated with lesions in the diagonal
results of regression analysis for the effect of the totalbranches of the LAD.
number of risk factors (ranging from 0 in patients with
no risk factors to 5 in patients with all mentioned risk  Independent predictors of atherosclerotic lesions
factors) on the presence of atherosclerotic lesions inn the LCX were male gender, hypertension, and

CAD group non-CAD group | p-value
Age 55.51+9.17 51.74+9.08 0.0001
Male gender 365 (75.3%) 78 (44.6%) 0.0001
Smoking 258 (53.2%) 56 (32%) 0.0001
Diabetes 185 (38.1%) 45 (25.7%) 0.003
Hypertension 237 (48.9%) 80 (45.7%) 0.474
Family history of premature CAD 157 (32.4%) 51 (29.1%) 0.341

Table 1. Patient characteristics in the group of patients with at least one atherosclerotic lesion >50%
(CAD group) and the group of patients with no atherosclerotic lesion >50% (non-CAD group).

OR (95% confidence interval) p-value
LM 1.18 (0.854-1.631) 0.315

LAD (including diagonals) 1.406 (1.207-1.638) 0.0001
Diagonal branches of LAD 1.069 (0.887-1.287) 0.484
CX (including marginal branches) 1.261 (1.582-1.71) 0.0001
Marginal branches of CX 1.428 (1.19-1.713) 0.0001
RCA (including PDA) 1.485 (1.274-1.731 0.0001

PDA 1.414 (1.047-1.91) 0.024

Table 2. Regression analysis for the effect of the total number of risk factors
on the presence of atherosclerotic lesions in the different coronary arteries.
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diabetes (OR=2.071, p=0.000, OR=1.430, p=0.041,p=0.031, respectively). Male gender and DM were
and OR=1.867, p=0.000, respectively), Table 4. Whilemainly associated with lesions in the mid to distal
male gender was mainly associated with lesions inRCA (OR=3.364, p=0.000, and OR=1.732, p=0.006,
the proximal LCX (OR=1.987, p=0.008), the DM and respectively), there was no significant risk factor
hypertension were mainly associated with lesions in theassociated with lesion in the proximal part of RCA.
mid to distal LCX (OR=2.033, p=0.001, and OR=1.528, Male gender was the only predictor of lesion in the PDA
p=0.048, respectively). Male gender and diabetesOR=2.290, p=0.050), Table 5.
were also significantly associated with lesions in the
marginal branches of the LCX (OR=1.74, p=0.029, and As shown in Tables 3 to 5, these findings were in
OR=2.102, p=0.000, respectively). general consistent in both genders, but the role of DM
was more prominent in female patients in the LAD
Male gender, DM and hypertension were independengroup, the role of hypertension was more prominent in
predictor of atherosclerotic lesions in the RCA (OR= male in the LCX group, and the role of DM was more
2.778, p=0.000, OR=1.555, p=0.013, and, OR=1.462prominent in male in the RCA group.

Total population Male Female
95% ClI 95% ClI 95% ClI
OR > p-value| OR > p-value| OR 0 p-value
upper \ lower upper | lower upper | lower

In any LAD segment

g'\é'ﬁ('jeer 2518 | 3.770 | 1.681 | 0.000

Smoking | 1.019 | 1.491 | 0.697 | 0.922 | 0.969 | 1.477| 0.636| 0.884 | 1.116 | 2.733 | 0.456 | 0.809
DM 1.782 | 2553 | 1.244 | 0.002 | 1.512 | 2.397 | 0.954| 0.078 | 2.232 | 3.944 | 1.264 | 0.006
HTN 1.059 | 1.498 | 0.748 | 0.746 | 0.988 | 1.506 | 0.649| 0.957 | 1.235 | 2.290 | 0.666 | 0.504
FH 0.997 | 1.408 | 0.706 | 0.988 | 0.796 | 1.214 | 0.522| 0.290 | 1.536 | 2.780 | 0.849 | 0.156

Proximal LAD

Male | 5148 | 3274 | 1.410  0.000 Male gender correlates with atherosclerotic lesions
gender in th imal parts of LAD and LCX and mid t
Smoking | 0.960 | 1.397 | 0.659 | 0.830 In the proximal parts o an and mid 1o

DM 1360 | 1.941 | 0953 | 0.090 gllstr?l pqr(;s odeC,?, while ]EDI\r:I cc;]rrelates with IeS|on_s

HTN | 0919  1.304 | 0.647 | 0.635 Iu; |r_nc|:xt0 éséaciart; © i et “Zle Cor_o_na?' ar.tl‘.arl'es

FH | 1.087 | 1540 0.767 | 0.639 (LAD, LCX an ). Smoking and positive familia

history did not correlate with specific localization of

Med to distal LAD . . .
Male coronary atherosclerosis lesion. HTN was a predictor
1.240 | 1.886 | 0.815 | 0.315

gender for atherosclerosis lesion in mid to distal parts of LCX.
Smoking | 1.249 | 1.840 | 0.847 | 0.261 While OM lesions correlate with male gender and DM,
DM 1.863 | 2.657 | 1.307 | 0.001 the PDA lesion correlates only with male gender.
HTN 1.135 | 1.620 | 0.795 | 0.487
FH 0.991 | 1.413 | 0.695 | 0.960 The results of the ordinal regression analysis that
Diagonal branches evaluated the association of the individual risk factors
gl\élg(ljeer 1.519 | 2.536 | 0.909 | 0.110 with an increasing number of diseased vessels are shown
Smoking| 0.823 | 1.302 | 0.520 | 0.404 in Table 6. The presence o f male gender, and diabetes
DM 1232 | 1.904 | 0.797 | 0.349 was independently associated with an increasing
HTN 0.743 | 1.147 | 0481 | 0180 number of diseased vessels_ (OR=2.259, p=0.000, and
EH 1251 | 1.908 | 0.820 0.298 OR=1.837, p=0.001, respectively).

Table 3. Effect of individual risk factors on the presence of atherosclerotic lesions in any segmdeftof the
anterior descending artery, including the diagonal branches, proximal part, and mid to distal part of the artery.
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DISCUSSION diabetes mellitus. Male gender and diabetes mellitus
were also associated with lesions in marginal branches
Our study investigated whether there is an associatiof LCX and distal RCA.
between these risk factors and the presence of lesions in
the different arterial segments. Two risk factors (male The total number of risk factors was found to be
gender and diabetes mellitus) were found to be predictivepredictive of atherosclerotic lesions in all coronary
for atherosclerotic lesions in the LAD. Male gender arteries except the left main stem. The absence of an
was particularly correlated with lesions in the proximal association with lesions in the left main stem could be
part of the LAD, whereas diabetes mellitus correlateddue to the relatively small number of patients with left
with lesions in mid and distal parts of the LAD. None main lesions (n=34).
of the studied risk factors correlates with lesions in the
diagonal branches of the LAD. Lesions in LCX and Our findings are in general concordant with what
RCA were related to male gender, hypertension andeported by Trianti et alwith minor differences.

Total population Male Female
95% ClI 95% ClI 95% ClI
OR > p-value | OR > p-value | OR > p-value
upper | lower upper | lower upper | lower
In any LCX segment
Male
2.071 | 3.116| 1.377 | 0.000
gender

Smoking | 0.882 | 1.280| 0.608 | 0.509 | 0.850| 1.275 | 0.567 | 0.432 | 0.986 | 2.521 | 0.385| 0.976
DM 1.867 | 2.639| 1.321 | 0.000 | 1.626| 2.500 | 1.058 | 0.027 | 2.462 | 4.467 | 1.357 | 0.003
HTN 1.430 | 2.017| 1.015| 0.041 | 1661 6 2.489 | 1.108| 0.014 | 0.984 | 1.887 | 0.513| 0.961
FH 0.854 | 1.204 | 0.605| 0.368 | 0.711| 1.080 | 0.469 | 0.110 | 1.262 | 2.326 | 0.684 | 0.456
Proxima LCX

Male

1.987 | 3.292| 1.199 | 0.008
gender

Smoking | 0.534 | 0.850 | 0.335| 0.008
DM 1.385 | 2.132| 0.900 | 0.138
HTN 1.287 | 1.991| 0.832 | 0.257
FH 0.870 | 1.354| 0.559 | 0.536

Med to distal CX

Male
1.416 | 2.340| 0.857 | 0.174 . . .
gender In contrast to smoking, a marked relationship was

Smoking| 1.331 | 2.103| 0.843 | 0.220 found between hypertension and lesions in LCX. We
DM 2.033 | 3.066| 1.349 | 0.001 .
also find that male gender, DM, and hypertension were
HTN 1.528 | 2.327| 1.003 | 0.048 associated with lesions in RCA. The result did not differ

FH 0.671 : 1038] 0434] 0073 considerably between male and female.
Marginal branches

Male gender significantly related to lesions in
proximal part of LAD while DM related to lesions in
the mid to distal parts of LAD. However, no association
was found between any of the studied risk factor and
lesions in diagonal braches of LAD.

Male
gender 1.740 | 2.864) 1.057 | 0.029 We find that male gender correlated with lesions
Smoking | 1.019 | 1.592 | 0.652 | 0.934 in proximal parts of the LAD and LCX while DM
DM 2.102 | 3.164 | 1.396 | 0.000 correlated with lesions in the mid and distal parts of the
HTN 1.194 | 1.812| 0.787 0.405 three Coronary arteries.

FH 1.316 | 1.972| 0.878 | 0.183

Table 4. Effect of individual risk factors on the presence of atherosclerotic lesions in any segment
of the left circumflex artery, including the marginal branches, proximal part, and mid to distal part of the artery.
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Total population Male Female
95% CI 95% CI 95% ClI
OR ° p-value| OR ° p-value| OR ° p-value
upper\ lower upper | lower upper | lower
In any RCA segment
Male
2.788 | 4.217 | 1.843 | 0.000
gender
Smoking | 0.871| 1.264 | 0.601 | 0.469 | 0.887 | 1.328| 0.593 | 0.561 | 0.794 | 2.147 | 0.293| 0.649
DM 1.555| 2,204 | 1.097 | 0.013 | 1.604 | 2.464| 1.043 | 0.031 | 1.468 | 2.676 | 0.806| 0.210
HTN 1.462| 2.065 | 1.036 | 0.031 | 1.456 | 2.177| 0.974 | 0.067 | 1.475| 2.896 | 0.752 | 0.258
FH 1.179| 1.659 | 0.838 | 0.344 | 1.168 | 1.759| 0.776 | 0.457 | 1.211 | 2.249 | 0.652| 0.545
Proximal RCA
Ma(lje 1390 | 2253  0.858 | 0.181 These findings increase our understanding about the
Smoking | 1.352 | 2.084 | 0.877 | 0173 reIatlonshl?h betW(Ieen f:arlctilovaspulftr brlsk factorsh a;gd
DM | 1.295| 1.932 0.868| 0.206 f:ronarylg froicems'st' :9r|na||_n_s OI.epIr.OVf.nWi er
FH 1065] 1581 | 0.718 | 0.754 assocri)atédwith lesions that are thought to carry a greater
Med to distal RCA . 9 yag
Male risk for adverse events
3.364 | 5,512 | 2.053 | 0.000
gender
Smoking | 0.676| 1.025 | 0.445 | 0.065 CONCLUSIONS
DM 1.732| 2.568 | 1.168 | 0.006
HTN 1.366  2.031  0.919 | 0.123 Individual cardiovascular risk factors may be
FH 1.353| 1.993 | 0.919 | 0.126 associated with the localization of atherosclerotic
PDA lesions in the coronary circulation, but we still need
I\élr?(ljeer 2290 5237 | 1.001 | 0.050 further studies to support this hypothesis. Although the
Smoking | 0.669 | 1.386 | 0.323 | 0.279 relatl_ons_hlp between cardl_ovasc_ular_n_sk factqrs and
DM 1225 2427 | 0.618 0562 Iocallzat_|on of atheroscle_rot_lc Ie_zsmns |s_ interesting, the
HTN 1897 3851 0935 0076 mechanlsm of this assoglatlon. is r?ot evident and should
= 1392 2702 | 0.717 | 0328 be the subject of future investigation.

Table 5. Effect of individual risk factors on the presence of atherosclerotic lesions in any segment
of the right coronary artery, the proximal part, and the mid to distal part of the artery.

Total population Male Female
OR 95% CI p- value, OR 95% CI p-value| OR 95% CI p-value
upper | lower upper | lower upper | lower
Male gender | 2.259 | 3.385| 1.508| 0.000

Smoking 0.952| 1.377 | 0.658| 0.794 | 0.906 | 1.356 | 0.606| 0.632 | 1.178| 2.931| 0.474| 0.724
DM 1.837| 2.599 | 1.298| 0.001 | 1.757| 2.707 | 1.141| 0.011 | 1.993| 3.588| 1.107 | 0.021
HTN 1.146| 1.611 | 0.815| 0.433 | 1.222| 1.828 | 0.817| 0.330 | 0.989| 1.878| 0.521 | 0.973
FH 0.934| 1.311 | 0.665| 0.692 | 0.788| 1.187 | 0.523 | 0.255 | 1.337| 2.444| 0.731| 0.345

Table 6. Results from multiple ordinal logistic regression analysis that evaluated the association
between the number of diseased vessels and the presence of risk factors.
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ABSTRACT

Objective: Neural tube defects (NTDs) are the
most common severely disabling birth defects with a
prevalence of 1/1.000 live births worldwide. There are
increasing concerns about the rise in the prevalence of
NTDs in various localities in Iraq over the past years.
The aim of present work was to address the magnitude
of NTDs in various localities in Iraq and discuss factors
contributing to it.

Methods. A systematic review of the research
literature on NTDs in Iraq covering the period 2000-
2010 inclusive, using Medline, PubMed, Cochrane
Library, ScienceCitation Index, Embase, and conference
proceedings. It was also supplemented by manual
searching in locally published journals. A comparative
study was carried out between the reported prevalence
of NTDs and their rate of increase in various localities
in Iraq and that reported worldwide.

Results: Intheorder of descendingfrequency, Fallujah

*Mahmood Dhahir Al-Mendalawi, MB, CH.B, DCH, FICMS, Professor in Paediatrics, Al-Kindy College of Medicine, Baghdad University, P. O. Box 55302,

Baghdad, Irag. E-mail: mdalmendalawi@yahoo.com.
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ranked the first (95/1.000 live births, 95 folds), followed
by Najaf (27/1.000 live births; 27 folds), Diwaniah
(8.5/1.000 live births; 8 folds), Baghdad (7.4/1.000 live
births; 7 folds), Basra (4.3/1.000 live births; 4 folds),
and Ramadi (3.3/1.000 live births, 3 folds).

Conclusions: NTDs represented a significant and
growing health problemin Irag. The cumulative effects
of exposure to toxicants, including depleted uranium,
maternal malnutrition, gestational folate deficiency,
absent national programs on dietary folate fortification,
and psycho-social stress are thought to be contributory
to the rise in the prevalence of NTDs in Iraq.

INTRODUCTION

(2000-2010) including Medline, PubMed, Cochrane
Library, Science Citation Index, Embase, and conference
proceedings. The searching was also complemented
by manual searching in locally publishgournals.
Searchingevealedsix articles A comparisorwasmade
betweenthose reportedprevalenceand that reported
worldwide. The scientific and ethical committee in
Al-Kindy college of medicine, Baghdad university
approved the study

RESULTS

Table 1 shows the prevalence of NTDs in various
localities in Iraq and their rate of increment compared
to 1/1.000 live births reported worldwidén the order

Neural tube defects (NTDs) are severe congenitabf descending frequency, Fallujah ranked the first

malformations, whose etiology is multifactorial,
involving environmental and genetic factors. NTDs

(95/1.000 live births; 95 foldsy, followed by Najaf
(27/1.000 live births; 27 fold$},Diwaniah (8.5/1.000

arise as consequence of the failure of fusion of the neurdlve births; 8 folds)? Baghdad (7.4/1.000 live births;

tube during third and fourth weeks of embryogenesis.

7 folds)}® Basra (4.3/1.000 live births; 4 fold$)and

Though NTDs’ pathogenesis has been linked to geneRamadi (3.3/1.000 live births; 3 folds).

involved in folate metabolisththe use of valproate by
epileptic pregnarmtmaternal agégestational exposure
to environmental chemicatsstressful life events,
lower maternal serum vitamin Bd2nd zinc, higher
maternal serum copperand homocystein® and
chronic maternal diseases like diabetes melliuere
reported to cause a manifold increase in the incidenc
of NTD.

NTDs generally affect 1/1.000 live births worldwitle,

though racial, geographic, and seasonal variations exist.

In Irag, growing concerns on NTDs has evolved with
increasing number of babies born with NTDs.

The objective of this study was to estimate the
magnitude of the NTDs in Iragq, compare it with that

reported worldwide, and discuss factors contributing to

it.

METHODS

Locality Preyalenpe (1.000 Rate of increase
live births) (fold)

Fallujat® 95 95
Najaf! 27 27
Diwaniah? 8.4 8
I BaghdaéP 7.4 7
Basra* 4.3 4
Ramadf® 3.3 3

Tablel. Prevalencef NTDs in various localitiem
Iraq and theirateof increasecomparedo 1/1.000 live
births reported worldwide.

DISCUSSION

The data on the prevalence of NTDs in various
localities in Irag addressed in Table 1 are probably not the
actual as they were derived from hospital based-studies.
In Irag, home deliveries are still substantial. Therefore,

The reference list of relevant articles evaluated toa significant number of babies with NTDs born at home
estimate the prevalence of NTDs in various localitieswill not be medically registered. Despite this limitation,

in Iraq was identified by searching electronic databases
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tended to constitute a marked proportion of hospitalthe town in 2004. A recently published study has shown
admissions. a statistically significant presence of enriched Uranium

in the soil and hairs of women residing in Fallujah.

Various factors might contribgte to the increase in the_ Maternalmalnutrition Women of child-bearing age,

prevalence of NTDs in Iraq, which are: particularly pregnant and lactating women are in the
- Exposureto toxicants including depleteduranium most nutritionally vulnerable stages of the life cycle.
Various societal factors such as toxicant exposureMaternal malnutrition is a major predisposing factor for
maternal habits, occupational hazards, psychologicamorbidity and mortality. The causes include inadequate
factors, socioeconomic status, racial disparity, chronicfood intake, poor nutritional quality of diets, frequent
stress, and infection might impact pregnancy outcomeinfections, and short inter-pregnancy intervals. The
In the recent years, the role of environmental factorsconsequences of poor maternal nutritional status are
particularly the teratogenicity of certain intoxicant, in reflected in low pregnancy weight gain and high infant
the surge of congenital anomalies has thrown to light.and maternal morbidity and mortality. The prevailing of
The United States and British forces used depletechutritional disorders pre and postwar 2003 era in Iraq
uranium (DU), a waste product of uranium enrichment,has been a matter of concern for the health authorities
in armor-piercing rounds during the past wars on Irag.and still constitutes an important burden in daily
Inhalation or ingestion of particles containing DU by practices and hospital admissions. It was reported that
the nearby Iraqi civilians has resulted in a variety of four million Iragis (15% of population) regularly cannot
adverse long-term health effects. An increased risk ofouy enough to edt. The current food ration system
birth defects in the offspring of those exposed to DU provides only half of the energy requirement and with
has been stressé&More than40 sitesacrosdraqwere rapidly accelerating inflation, it is expected that Iraqi
foundto be contaminatedvith high levelsof radiation population, particularly women at the child bearing age
and dioxins, with three decadesof war and neglect  and pregnant will receive inadequate nutritional daily
having left environmentalruin in large parts of the requirements.

country, (Figure 1) - Gestationalfolate deficiency: Early and scheduled

. ) antenatal care appointments are critical for the health of

Interestingly, the marked attention drawn 10 the o, the mother and baby to help prevent complications

high increase in NTDs in Fallujah has been blamed,sqqiated with pregnancy and birth. In Irag, there are still

on teratogenic, genetic, and genomic stress thought @ riers that hinder institution of regular antenatal care,
result from DU contamination following the battles in including communication barriers with gynecologists,
institutional barriers such as lack of continuity of

care, poor perception of women to antenatal care, and

MowI 553 R aen s socio-demographic barriers. It has been proved that
s L severely senfaminate . .
gestational folate supplementation not only prevents
Halabjac’y NTDs significantly,?® but it is also effective in reducing

s neonatal mortality from NTD%.All women planning

RamlC :"i""—i';,.m.um” for pregnancy must take a daily folate supplement of
IR&Q Tiwithe 0.4 to 0.8 mg. Vitamins supplements, particularly folate
are not routinely administered to Iragi pregnants as a
. g Y H s part of routine antenatal care. Though the use of these
sm":‘.l:diww&: “J supplements will raise the level of some nutrients,
: il their use by pregnant might be erratic, and routine
RUWaEE use is sometimes not favored by many gynecologists.
Figure 1. Various localities in Iraq noticed to be Moreover, the lack of family planning is noticeable and
severely contaminated. it is the usual scenario for the pregnant to take folate
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supplements lately after the lapse of four weeks gestatior;ollaborative efforts tailored by related personnel to
the critical period of neural tube development. successfully combat NTDs.

- Absent national programs on folate fortification
of the flour and cerealgrain products:World Health
Organization (WHO) in corporationwith Food and
Agriculture Organizatiorof the United Nations (FAQ,
The United Nations Childrens Fund (UNICEF),
Global Alliance for Improved Nutrition (GAIN), The
Micronutrient Initiative (MI) and Flour Fortification
Initiative (FFI) have actively recommendegbrograms REFERENCES
of wheat and maize flour fortification with various
micronutrientsand vitaming particularly folate They
were intended for a wide audiencgincluding food 2011,37(4)-261-8.

industry scientistsand governmentsinvolved in the 2. Panigrahi I, Kalra J. Anti-epileptic drug therapy: an
design and implementatiofflourfortificationprograms overview of foetal effects. J Indian Med Assoc 2011;
aspublic healthinterventions? Iragi population is still 109(2):108-10.

noticeably dependent on the ration system to provide}. MeraAR, Castillo Taucher S Maternal age and neural

their nutritional requirements. Concerns exist on the  tubedefects: evidence for a greater effect in spina bifida

. . . . than in anencephaly. Rev Med Chil 2005, 733(1):62-70.
folate fortification of the flour provided by the ration Rul RP. Ritz B, Shaw GM. Newral tube defects and

system. A national folate enriched food program seems’ maternal residential proximity to agricultural pesticide
justifiable to be established as an important measure to applications. Am J Epidemiol 2006, 163(8):743-53.

cut down the magnitude of NTDs in Irag. 5. Suarez L, Cardarelli K, Hendricks K. Maternal stress,

Psvch ial . din th social support, and risk of neural tube defects among
- Psycho-social stress: Iraq was engaged in three wars, ,ovican Americans. Epidemiology 2003, 14(5)-612-6.

namely the war with the Islamic Republic of Iran 6 Zzhang T, Xin R, Gu X, et al. Maternal serum vitamin
during 1980-1988, Gulf war in 1991 with its aftermath B12, folate and homocysteine and the risk of neural tube
of economic sanction till 2003, and US-led invasion in  defectsin the offspring in a high-risk area of China. Pub

2003. These three conflicts together with the outbreak Health Nutr 2009;12(5)-680-6.
of violence in 2003 and a wide-spread looting and” Zeyrek D, Soran M, Cakmak A, et al. Serum copper and

. b iall d th ful lif zinc levels in mothers and cord blood of their newborn
corruption, substantially aggravated the stresstul lite infants with neural tube defects: a case-control study.

events and eroded healthcare system. They were also  |ngjan Pediatr 2009;46(8).675-80.

associated with psychological trauma, deprivations, and. Felkner M, SuarezL, Canfield MA, et al. Maternal serum
toxic exposures; each potentially has evoked profound  homocysteine and risk for neural tube defectsin a Texas-
long lasting mental and physical health effects on Mexico border population. Birth Defects Res A Clin Mol

. ; Teratol 2009;85(6):574-81.
population as a whole, particularly among pregnant. 9. Dheen ST, Tay SS. Boran J, et al. Recent studies on

neural tube defectsin embryos of diabetic pregnancy: an
CONCLUSIONS overview. Curr Med Chem 2009, 16(18):2345-54.
10. Smpson J. Falluja doctors report rise in birth defects.
[updated 2010 March 4. Cited 2010 April 20]. Available
NTDs tended to constitute a significant and growing from URL: http.//news.bbc.co.uk/2/hi/8548707.stm
health threat in Irag. Strict actions are, therefore, neededl. Mahmood AKA. Neural tube defects among infants
to contain the foreseeable increase in the prevalence of ~delivered of mothers with tobacco smoke exposure. Med
NTDs. This would be most effective if it is incorporated 9 Basrah Univer 2007;25:25-8.

ithin th text of fi | . imed | 12. Al-Shammosy MM. Neural tube defects in Diwaniah
within the context of a national campaign aimed in increasing incidence. Proceedings of the Conference on

providing various educational, statistical, preventive,  the Effects of the Use of DU Weaponry on Human and
diagnostic, and therapeutic measures. This requires Environment in Irag. Diwaniah (Irag). Republic of Iraq
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ABSTRACT

Objective: Dyspepsia is a common symptom with
extensive different diagnoses. Aging is the progressive,
universal decline in functional reserve. The aim of our
study isto identify the causes of dyspepsiain elderly.

Methods: This across sectional study is carried out
in endoscopy unit of Al-Yarmook Teaching Hospital/
Baghdad/lraq during the period from March to
December 2009. One hundred and eight patients older
than 60 years old with dyspepsia were included, full

history were taken, examination and endoscopy were
done to all of them, another 200 patient less than 60
years old were included as a control group.

Results: Sixty two patients (57.4%) were 60 to
70  years old and 46 (42.6%) were 71 to 80 years
old. Abnormal oesophagogastoduodenoscopy (OGD)
were higher in 71 to 80 years old patients (81%,) than
those 60 to 70 years old (50%) patients, (p<0.001).
The commonest cause of dyspepsia in old age was
duodenal ulcer. Malignant diseases were diagnosed
in five patients (11%) of 70 to 80 years old age group.

*Sabeha al-Bayati, MD, MBCHB, CABM, MRCP, FRCP, Almustansiria College of Medicine, Department of Medicine, Baghdad, Irag.

E-mail: sabehaalbayati@gmail.com

*Mohammed Kasem, MD, MBCHB, Al-grmook Teaching Hospital, Baghdad, Irag.
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Abdominal pain was the most frequent symptom (80%), (IBD) can present with a wide array of symptoms that
followed by loss of appetite in (30%). Loss of weight, include gastrointestinal and extraintestinal complaints.
anaemia and dysphagia were more common in patients However, the symptom complex of chronic abdominal
with malignancies. pain and altered bowel habits remains the nonspecific

Conclusions: Duodenal ulcer was more common in yet primary characteristic of B3 Drug-induced
elderly patient who were smoker and take nonsteroidal dyspepsia -nonsteroidal  anti-inflammatory ~ drugs

anti-inflammatory drugs (NSAID:s). (NSAIDs)- can cause dyspepsia and their use should be
discontinued whenever possibteSeveral other drugs
INTRODUCTION have been implicated as causes of dyspepsia. Calcium

channel blockers, methylxanthines, alendronate, orlistat,

Dyspepsia is a common symptom with an potassium supplements, acarbose and certain antibiotics,
extensive differential diagnosis and a heterogeneousncluding erythromycin and metronidazdte.
pathophysiology. It occurs in approximately 25 percent
(range 13 to 40 percent) of the population each year, Aging is the progressive, universal decline in
but most affected people do not seek medical ‘&re. functional reserve and then in function that occurs in
Dyspepsia originally referred to symptoms resulting organisms over time. Aging is not a disease, however,
from disordered digestion of food. Patients may describehe risk of developing disease is increasing, often
these symptoms with assorted terms; “indigestion” isdramatically, as function of age. The elderly population
commonly used, but this term can refer to symptomshas been defined as individuals ages 60 years and older.
resulting from several etiologies. Bloating, early satiety, At least 20% of population will be older than 60 years by
nausea, and vomiting are other symptoms that mayhe year 2030, with largest projected increase occurring
be reported*An international committee of clinical in those over the age of 85.718
investigators (Rome III Committee) defined dyspepsia
as one or more of the following symptoms: Postprandial The aim of the study was to identify the causes of
fullness (termed postprandial distress syndrome), earlydyspepsia in elderly patients consulting the endoscopy
satiation (meaning inability to finish a normal sized unit at Al-yarmook Teaching Hospital by upper
meal or postprandial fullness), epigastric pain or burninggastrointestinal endoscopy
(termed epigastric pain syndrontéy:®

METHODS

Dyspepsia can be caused by a number of disorders.
Up to one-fourth of cases are due to peptic ulcer One hundred and eight old patients with dyspepsia
diseasé&!® As mentioned above, the most common who attended the endoscopy unit at Alrnook
cause of dyspepsia encountered in primary care andeaching Hospital in Baghdad were included in this
gastroenterology practice is functional (idiopathic) cross-sectional prospective study, which is performed
dyspepsia, also referred to as nonulcer dyspépsia. during the period from March 2009 to December 2009,

77 males (74%) and 31 females (26%). They were divided

In addition to age, the following “alarm symptoms” into two groups: 60 to 70 years age group and >70 years
raise the suspicion of gastric malignancy, althoughage group, full history and examination were done to
their accuracy in predicting or excluding malignancy all of these patients, oesophagogastoduodenoscopy was
remains unsettled: Unintended weight loss, persistentlone to all of them. Another 200 dyspeptic patients <60
vomiting, progressive dysphagia, odynophagia, years old were included as control group.
anemia, hematemesis, palpable abdominal mass

or lymphadenopathy, unexplained iron deficiency RESULTS
anemia, family history of upper gastrointestinal cancer,
previous gastric surgery, jaunditeand functional One hundred and eight dyspeptic patients who were

dyspepsia. Patients with inflammatory bowel disease included in the study, 62 patients (57.4%) were 60-70
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years old and 46 patients (42%) were 71-80 years oldsignificantly higher in 71-80 years age group than in
mean age was 62.2 years, 57 patients (53%) were malé-70 years age group (81% versus 50%, p<0.001),
and 51 patients (47%) were females. although gastric ulcer, duodenal ulcer and gastritis/
duodenitis were more common in 71-80 years age group
The endoscopic findings are shown in Table 1 and  than 60-70 years old age group dyspeptic patients but

2. Regarding the age 60-70 years group: 31 patientghose were not statistically significant (p>0.05).
(50%) had no abnormal endoscopic findings, gastric

ulcer was detected in 3 patients (5%), duodenal ulcer Gastroesophageal reflux disease was higher in 71-80

in 13 patients (21%), gastritis/duodenitis in 14 patientsyears old age group (p<0.05). Malignancies were found
(22.5), gastroesophageal reflux disease in only 1 patient in 11% of 71-80 years old age group dyspeptic patients
(1.5%), and no malignant disease was diagnosed in angnd no malignancy was diagnosed in patients from 60-
patient from 60-70 years old age group. 70 years old age group (p<0.05). Table 3 shows the

frequency of the symptoms in all patients included in
Regarding the 71-80 years old age group: 9 patientshe study.

(19%) had no abnormal endoscopic findings, gastric
ulcer was detected in 4 patients (9%), duodenal ulcer In patients with normal endoscopy, the most
in 11 patients (24%), gastritis/duodenitis in 13 patientsfrequent symptoms were abdominal pain, belching and
(28%), gastroesophageal reflux disease in 4 patients abdominal distension. In gastric ulcer, duodenal ulcer
(9%) and malignancies in 5 patients (11%). and gastritis/duodenitis, the most common symptoms
were abdominal pain, anorexia and nausea/vomiting,
The overall abnormal endoscopic findings were while in malignancies dysphagia, anorexia, weight loss,

60-70 years 70-80 years )
p-value Endoscopic findings | Number of patients %
No. | % | No. %
Normal 31 | 50 9 19 | p<0.001 Normal 40 37
Gastric ulcer | 3 5 4 9 p>0.05 Gastric ulcer 7 6
Duodenal ulcer 13 | 21 | 11 | 24 | p>0.05 Duodenal ulcer 24 23
GAST\Duod 14 | 22.5| 13 28 | p>0.05 Gast/Duod 27 25
GERD 1 15 4 9 p<0.05 GERD 5 4.5
Tumors 0 0 5 11 p<0.05 Tumors 5 4.5
Total 62 46 Total 108 100

Table 1. Endoscopic findings in patients Table 2. Endoscopic findings in 108 patients

in different age groups. in the study.
Symptoms Normal Gastric Duodenal Gastritis/doudenitis| GERD Tumors
endoscopy ulcer ulcer
Anorexia 12 (30%) 5 (71%) 12 (50%) 18 (67%) 1 (20%) | 5 (100%)
Nausea/vomiting 14 (35%) 4 (57%) 10 (41%) 21 (77%) 2 (40%) | 3 (60%)
Regurgitation 1 (3%) 2 (28%) 6 (25%) 3 (11%) 4 (80%) | 1 (20%)
Dysphagia 4 (10%) 0 0 0 2 (40%) | 3 (60%)
Pain 32 (80%) 6 (85%) | 24 (100%) 23 (85%) 2 (40%) | 4 (80%)
Abdominal distention 23 (56%) 1 (14%) 0 7 (26%) 0 2 (40%)
Belching 29 (73%) 2 (28%) 4 (16%) 11 (41%) 3(60%) | 1 (20%)
Weight loss 0 1 (14%) 2 (8%) 0 1(20%) | 5 (100)

Table 3. Frequency of symptoms in dyspeptic patients included in this study.
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abdominal pain and nausea/vomiting were common agaken if needed from the gastric antrum and from any

shown in Table 3.

Significant loss of weight in patients with short

lesion if present.

DISCUSSION

duration of symptoms suggest serious underlying
disease, while symptoms for long duration suggest Our study revealed that finding of normal endoscopy

benign underlying disease, Table 3.

Table 4 showed the odd ratio (OR) for significant
risk factors: warfarin, heart failure, NSAIDs, dyspepsia

was less with increasing age, in that normal endoscopy
was significantly higher in 60-70 years age group than

in 71-80 years age group patients (50% versus 19%,
p<0.001). Comparing our results with Chakravarty et

in past year and previous peptic ulcer and DM moreal” who find that only 20% of their patients had normal

obvious risk factors.

Current illnesses OR 95%. confidence
interval
Oral corticosteroid 2.7 1.3-4.5
Warfarin 7.8 2.8-21.5
Previous peptic ulcer 3.8 2.6-4.8
Dyspepsia in past year 4.0 3.1-4.8
Heart failure 5.9 2.3-13.1
Diabetes 3.1 1.2-4.3
Current smoking 1.6 1.2-2.0
NSAIDs 3.8 3.1-4.8
Smoking 2.7 1.3-45

Table 4. Odd ratio (OR) for significant risk factors.

Table 5showed that about 21 patients were non

endoscopy, this could be explained by the fact that
functional causes is less in old dyspeptic patients and
endoscopy should be done for all elderly dyspeptic
patients in order to reach to its cause.

In our study malignancy was seen in 11% of old
age group >70 years while Chakravarty étiralindia
found carcinoma in 28% of his patients, this could be
explained in that prevalence of malignancy differ in
different geographical areas of the world, the malignancy
is increasing with increasing age but our study include
limited number of patient so for better correlation we
need larger number of patients to be studied.

In this study, gastric ulcer was diagnosed in 3 (5%)
of the 60-70 years age group dyspeptic patients, a figure

smokers and also not on NSAIDs, while 42 patientsWhiCh was similar to that reported by Thomson &t al
was taken NSAIDs, 19 patients were smokers and 264%), also gastric ulcer was 3% in <60 years age group,

patients taken NSAIDs and also were smokers.

NSAIDS | Smoking No. OR
- - 21 1.0
+ - 42 3.6
- + 19 1.9
+ + 26 4.0

Table 5. NASID use statified by smoking status.

After detailed history and examination, oesophago-

duodenal ulcer was diagnosed in 13 (21%) of 60-70
years age group dyspeptic patients which was lower
than that reported by Patel P (26%), in <60 years old
duodenal ulcer was 22.2%.

Gastritis/doudenitis was diagnosed in 14 (22%)
of 60-70 years age group dyspeptic patients and this
was lower than that reported by Thomson et al (39%),
gastritis/doudenitis in <60 years old was 47% and was
the commonest findings in this group.

gastroduodenoscopy was done for all patients using Gastroesophageal reflux disease was diagnosed only

the Olympus (GIFQZ20) end viewing with an Olympus
(CLEZ10) light source. Biopsy sample taken by Olympus

in 1 patient (1.5%) from 60-70 years age group which
was less than that reported by Thomson et al (7%), this

biopsy forceps (FB3K), and according to the endoscopids probably due to alcohol ingestion (which is common

findings the patients were grouped into one of six

in western countries) and dietary habits which play an

groups, normal, gastric ulcer, duodenal ulcer, gastritis/important role in gastroesophageal reflux disease, also

doudenitis, GERD and tumours. Two biopsies were
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Regarding the 71-80 years age group dyspeptics.
patients, 9 (19%) were found to have normal endoscopies
and 4 (9%) gastric ulcer, a similar figure were reported
by Thomson et al study. 4.

Duodenal ulcer was diagnosed in 11 (24%) of 71-80
years age group dyspeptic patients which was similar
to that reported by Moayyed (26%) and Taf&yvhile 5.
Chakravarty reported that 52% of his patients had
peptic ulcer.

Gastroesophageal reflux disease was diagnosed in
4 (9%) of 71-80 years age group dyspeptic patients,
Moayyedi reported that 18% had gastroesophagear.
reflux disease.® Malignancies (adenocarcinoma) were
diagnosed in 5 (11%) of patients in 71-80 years age
group dyspeptic patients, this figure was higher than 8.
Moayyed study (3%) and Sobala GM study (3%), this
is probably three out of five patients were referred to
our center from other hospitals for further evaluation
because of suspected GIT malignancies, malignancies
in <60 years old was 3 patients 1.5% in control group.

9.

Regarding symptoms, in patients with normal
endoscopy abdominal pain was diffused, no special time
of occurrence and not related to food, while in patients

with GU, and DU pain was epigastric and related to10.

food.

Dysphagia found in 2 (40%) of GERD patients and

dysphagia in 3 (60%) of tumor patients. Anorexia and11.

weight loss were found in all patients with malignancies,
abdominal pain in 4 (80%).

12.

CONCLUSIONS

Duodenal ulcer was more common in elderly patients
who were smoker and take NSAIDs.

13.
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FREQUENCYAND TyPES OF MALFORMATION OF CORTICALDEVELOPMENT
IN SyRIAN CHILDREN REFERRED FOR BRAIN MRI
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ABSTRACT

Objective: To study the pattern of brain malformations of cortical development and their associated neurological
conditions by magnetic resonance imaging (MRI) in Aleppo University Hospitals-Syria.

Methods: The records of brain MRI at our hospitals over a period of 6 years for symptomatic children were
reviewed. Cases of malformations of cortical devel opment were analyzed according to sex, age, type of malformation,

and other associated malfor mations.

Results. The MRI study of 790 patients showed that the most common congenital brain malformation was
malformations of cortical development (29.6%,) especially lissencephaly (26.7%,). The most common malformation
occurring in combination was corpus callosum dysgenesis (24%). The rate of males affected is little higher than

females (51.4%).

Conclusions: The malformations of cortical development constitute a significant number of neurology patients.
MRI is considered the perfect way to discover these malformations.
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THE ROLE OF USING POYPROPYLENE MESH IN THE REPAIR
OF INCISIONAL HERNIA

dalyadl ) adlaaty) 3 gl z ok dalec i~ Clg L;J}.d\ dad) aladtinl g0
Hayel. K. Hammid, M.D, FRCS
deas bolo 2

ABSTRACT

Objective: We noticed shortage of long term results of incisional hernia repair. This retrograde study aimed to
compare between the two available methods: the direct suturing repair with the use of polypropylene mesh repair,
trying to prove the superiority of the second over the first method, in spite of the fact that a lot of surgeons still use the
direct suturing repair for several factors (habits, the cost of the mesh, the attitude of the patients toward the mesh).

Methods: The study was carried out in the hospitals of Higher Education Ministry (Mouasat, AlAssad University
Hospital) between the beginning of 1998 and 2009. One hundred forty two patients had primary incisional hernia
(first time) were distributed into two groups: the first group was repaired using direct suturing method, and the
second group was repaired using polypropylene mesh repair. At the end of 2009, data were collected and estimated,
we had a one full year from the last incisional hernia repair in this study. The repair was done by several surgeons
and surgical residents. There was no difference in age and sex between the two groups 19-73 years in suturing group,
and 21-78 years in mesh group. Sex distribution was almost identical (1.5 female to 1 male).

Results: Median follow up was 45 months for the direct suturing method, and 51 months for the polypropylene
mesh repair method. The ten year cumulative rate of recurrence was 63% for the suturing methods and 22% for mesh
repair, (p<0.001). Wound infections were considered as an independent risk factor for recurrence. The recurrence
ratein small incisional hernia was 67% with suturing methods and 17% after mesh repair. The study was completed
in 106 patients with a median period of 58 months. Complications rates were 19% with the mesh repair method and
12% in the suturing method. Abdominal pain was more frequent with the suturing methods. There were no significant
differencesin the scar pain, cosmetic results and patient satisfaction with their methods.

Conclusions: We conclude that recurrence rate and complications were less in mesh group; so that we recommend
it for all cases of incisional hernia.
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Original Article

THE RELIABILITYy OF THEANTI-HCV METHOD IN DIAGNOSIS
OF HEPATITIS C IN CHILDREN
JukY) aie C 2l lall Llay) panin AHCV ol sails
Khaldoun Zaiyada, MD

3L Oguds .o

ABSTRACT

Objective: To examine the reliability of the anti-HCV method in diagnosis of hepatitis C.

Methods: Total of 200 children with clinical symptoms for hepatitis C with positive PCR-HCV were studied in
Children Hospital of Damascus University between 2006 and 2010. The ages of subjects range from early childhood
to adolescence. The blood samples of patients were analyzed by anti-HCV method. The samples with positive anti-
HCV results along with negative anti-HCV results but specific clinical symptoms were analyzed by PCR-HCYV method.
The results of anit-HCV and PCR-HCV were compared.

Results: Total of 215 patients had positive anti-HCV and 200 had negative anti-HCV. Samples were further
analyzed by PCR-HCV method. The result of PCR-HCV showed 39% (n=3835) false positive and 35% (n=70) false
negative results by anti-HCV method. The result of the HCV-RNA on samples with positive PCR-HCV showed a very
high viral load in onethird of samples and very low viral load in one sixth of them. Majority of patients had genotype
I, followed by type I, type IV and type I11.

Conclusions: Our study suggests that PCR-HCV is a better choice of diagnosis of hepatitis C than anti-HCV
method in our subjects. Majority of our patients have type 111 active chronic hepatitis as diagnosed by liver biopsy at
their first referral to clinic. This is probably due to both delayed and inaccurate diagnosis by anti-HCV method. This
further leads to delayed treatment, poor prognosis and mortality.
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BILATERAL CONGENITAL CHOANAL ATRESIAIN ADULT
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ABSTRACT

Bilateral congenital choanal atresia is potentially
life-threatening condition. It is almost always seen in
newborns with respiratory difficulties. We report a case
of bilateral congenital choanal atresia in an 18 year-
old male patient, complaining of long-term bilateral
nasal obstruction, rhinorrhea and anosmia. Diagnosis
was confirmed by endoscopy and computed tomography
(CT). An endonasal surgical procedure was performed
using a curved trocar and a silastic tube were placed
in each choanae for six weeks, and the patient was
followed up by endoscopic examination for seven years
after surgery. Clinically, he was doing well, but with
persistent anosmia.

INTRODUCTION

as the cause of bilateral nasal obstruction. In bilateral
choanal atresia, surgery is recommended in the first
days of life because it is life-threatening condition for
the child} and presented in the newborn with alternating
phases of respiratory distress and apnea relieved by

crying?.

In bony atresia, diagnosed by CT, a medial bowing
and thickening of the lateral wall of the nasal cavity, and
enlargement of the vomer can be seetmémbranous
atresia , the lateral wall of the nasal cavity is minimally
affected and the vomer is nornialreatment of choanal
atresia has three approaches: transnasal and transpalatal
approactt,and finally posterior endoscopic septoplasty
to remove the posterior part of the vorh€he transnasal
rout has the advantage of shorter operative time and
decreased blood lo$s.

Congenital choanal atresia is uncommon and often CASE PRESENTATION
poorly recognized cause of unilateral nasal obstruction
and does not present until late childhood or even early An 18-year old male, working in a garage for
adulthood, but if it is bilateral it will be easily diagnosed automobile services, born and residing in Zarga-Jordan,

*Qasim Ahmad Khader, MD, ENT Department, Zarga Hospital, Amman, Jordan. E-mail:Qasimkhader6@hotmail.com
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presented to our clinic on 2005 with a long history of posterior nasal openings (choana) presents at birth as
profuse clear mucoid secretion from both nasal fossa@n emergency condition which is usually a result of
with complete nasal obstruction, especially at night,Persistence of the buccopharyngeal membrane, either
and anosmia since childhood. His neonatal history wa$ony or membranous, unilateral or bilateral (ratio 3:2),
unremarkable, and had no other personal or familyand the reported incidence of choanal atresia varies

history of relevant complaints except for those describedrom 117000 to 1\8000 live births, it affects women
above. more frequently than men in the ratio 2:1, bony atresia

is more common than membranous accounting 90% of
Examination of the nose revealed that the nasakeported cases.

mucosa was healthy and normal in color. The nose was
completely blocked bilaterally which was confirmed However, 60% of cases of choanal atresia have an
by asking the patient to breath from one nostril while associated congenital defect such as Downs, Treatcher
closing another nostril with examiner’s finger. Nasal Collins syndromes and other abnormalities like absence
endoscopy showed a blockage of the nose bilaterallyf cribriform plate, crista ghalli, and perpendicular
and was full of mucus. The diagnosis was confirmed by plate of the ethmoid boriéand may be associated with
a computed tomography scan, Figure 1. The CT scafinental retardation, postnatal growth deficiency, genital
revealed bilateral bony choanal atresia, vomer thicknessiypoplasia in males, small ears with deafness, cardiac
and posterior nasal fossa opacity suggesting secretiodefects, micrognathia, posinatal microcephaly, and
retentiveness. The patient was admitted for endonasajcular coloboma. When atresia is accompanied with
surgery. The surgical procedure was performed using anultiple anomalies, usually has a serious progrfosis.
curved trocar (urethral dilators) until sufficient opening The cardiovascular malformations and sensory neural
was secured, and bilateral endonasal silastic tubes wetgearing loss, occure in 50% of ca&es.
inserted and fixed at the columella for six weeks to hold

the choana enlarged and patent, Figure 2. Patient with atresia should undergo the following
investigations: nasal endoscopy, computed tomography
DISCUSSION scan, chromosome analysis, abdominal ultrasound and

echocardiography to diagnose another accompanied
Choanal atresia is a congenital obstruction of theanomalieg!

7. SINUS MOH’ D NABIL AL
21.06.1

ZAR0A

Figure 1. CT of the paranasal sinuses showing Figure 2. CT scan of paranasal sinuses showing
bilateral bone atresia and vomer thickness. the choana patent and dilated.
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Our case revealed bilateral boney atresia, with vomer

CONCLUSIONS

thickness which is in agreement with the observation of

Slovis? 5.

6

Bilateral congenital atresia is a respiratory emergency
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Medical Case

Steeple Sign of Croup
(BHAY) G Sl a8 7l dds

A 1-year-old boy presented with a 3-day history of intermittent fever, barking cough, and hoarseness.
The physical examination revealed neck lymphadenopathy and audible stridor, but the patient was
not in respiratory distress and was not drooling. An oropharyngeal examination did not detect any

major abnormality. Chest radiography showed a so-called steeple sign, which results from subglottic
narrowing of the trachea (arrow) and is suggestive of the diagnosis of laryngotracheobronchitis, or

croup. The patiat received 5 mg of oral dexamethasone, but the symptoms progressed to respiratory
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distress. He was admitted to the hospital, and the symptoms ultimately subsided with the administratior
of oxygen and inhaled epinephrine. He was discharged after 4 days and was doing well at a follow-up
visit 5 days after discharge.

daliim aag Sl (asdll jelal gl 8 dagy als Jlew g ol 3 die dadifia en (e Baals A opee Jib ile
psll) Gand (RIS o1 (Arooling) dus sf duds Aiila sgas aadle (153 Fsuas fase sy go dudyll dyslaalll Sal) 3
& elesll Ba e daslills (Steeple SigNzsdl Adla dd el Ladlal) jaall 5ysem cijelal L dals ldsdd 4 gsadl)
(croup Gslall ) cluais ale)ssmin gl Alal) (adinl ang Ally (el JSE 8 aed) Hlajall coas dalaidl)
Canal) o & LAt A8l gai sl (alel) oY) il Gyl oo dexamethasongs ile 5 5 dallad (sl aad
call 4 2xy 8N (e (sl mpaS 3L epinephring cuawS V) elac) ol hal Gahed) cuali dua addl
bl (e dngyn (e ol 5 ey il 5yl 8 s s S
Chun-Chao Huang, M.D. Mackay Memorial Hospital, Taipei, Taiwan
Shin-Lin Shih, M.D. Taipei Medical University, Taipei, Taiwan
N EnglJ Med 2012; 367:66 .July 5, 2012. Images in Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Medical Case

Cerebral Air Embolism
dade il g daia

A 42-year-old man had acute respiratory failure after receiving all-trans retinoic acid for the treatment
of acute promyelocytic leukemia. Computed tomography (CT) of the chest revealed multiple nodular
lesions (Panel A), which on biopsy showed invasive aspergillus species. The patient was treated with
antifungal therapy and received mechanical ventilation. His clinical condition was improving when he
had an episode of sudden and severe hemoptysis, followed by cardiac arrest. He was resuscitated, but
subsequently a severe neurologic deficit developed. A brain CT scan revealed cerebral air embolism,
especially in the anterior arterial-circulation territory, with accompanying cerebral edema (Panel

B). Cerebral air embolism can be caused by positive-pressure maneuvers performed during cardiac

resuscitation, lung biopsy, and the placement of venous catheters in the presence of a patent foramen
ovale. Lung biopsy was not performed in this patient, and venous catheters were already in place. Cardiac
resuscitation maneuvers were the likely cause of the condition in this patient. Diffuse cerebral edema
developed, and the patient was declared brain dead on the fifth day after diagnosis.
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Mariana Dutra, M.D., and Celso Massumoto, Ph.D.
Hospital Srio Libanés, Sdo Paulo, Brazl
N Engl J Med 2012; 367:850. August 30, 2012. Images in Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Public Health

Lle daa

Effectiveness of low-intensity aquatic exercise on COPD
Oajall alad) (o5 oal) cla & Badl) Adds Lulal) o pall) Adlad

de Souto Araujo ZT, et al
Respir Med 2012 Jul 16.

Background: Despite the growing number of studies reporting therapeutic success in water environments, researc
involving aquatic exercise among patients with Chronic Obstructive Pulmonary Disease (COPD) is scarce. Thi
study evaluates the impact of low-intensity water and floor exercises on COPD.

Methods: Forty two individuals with moderate to very severe COPD, divided into 3 groups: Control Group (CG),
Floor Group (FG) and the Aquatic Group (AG). All participants were assessed using spirometry, respiratory muscl
strength (MIP and MEP), the 6-Minute Walk Test (6MWT), Medical Research Council (MRC), BODE index and the
St George’s Respiratory Questionnaire (SGRQ).

Results: A difference was recorded after intervention for the 6MWT in the AG (p=0.02); for VEF(1) in the FG
(p=0.00) and AG (p=0.01); for MIP in the FG (p=0.01) and AG (p=0.02); for MEP in the FG (p=0.02) and AG
(p=0.01); the MRC fell in the AG (p=0.00). The FG showed improved quality of life evidenced by the total score on
the SGRQ (p=0.00). The BODE index decreased in the FG (p=0.00) and AG (p=0.01).

Conclusion: Results show that both forms of low-intensity physical exercise benefit patients with moderate and

very severe COPD. The AG exhibited additional benefits in physical ability, indicating a new therapeutic modality
targeting patients with COPD.

Al bl Jsa shaall Slad) oY) cdilall daul) 8 dadle clalad @yl I cluball e a5l saadl e )l e sdiad) LA
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Pediatrics
July) b

The value of high-frequency ultrasound in the diagnosis
of duchenne muscular dystrophy in children

JUkY) aie Lol duchenne Jia paddis b sl Adle ddgall (590 7 sa¥) Lran

ShiyR, et al
Zhongguo Dang Dai Er Ke Za Zhi 2012 Jul;14%33-5.

Objective: To study the value of high-frequency ultrasound in the diagnosis of duchenne muscular dystrophy diseases
(DMD) in children.

Methods: Eight children with DMD were enrolled as DMD group and 10 healthy children as the control group. The
echogenicity of the rectus femoris muscle and the gap between the gastrocnemius and soleus muscles in the two
groups were detected by high-frequency ultrasound.

Results: Compared with the control group, rectus femoris and gastrocnemius muscles in the DMD group showed
increased echogenicity and their muscle fibers were arranged irregularly, and the gap between the gastrocnemius and

soleus muscles became wilder (P<0.01).

Conclusions. High-frequency ultrasound is valuable in the diagnosis of DMD.

.JlY) xie DMD sl duchennetia e b sl ddle dgpall (558 7 15aY) daal Al sdadl i
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Al Adle Afgall 35 2 saY) pladiuly (e sanal)

csaall 55y ol Uyelal 8 amyall de sane sl (3Ll Aliac 5 438400 Aagiisal) Alaedl o 2 LA Ao sane g A3)lRANL Jaa gl i)
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The effect of sildenafil on retinopathy of prematurity in very preterm infants
Ol 0 adlsall ool zaddl wie Al JSie) e sildenafil Jlis il

Fang A, et al
J Perinatol 2012 Jul 5.

Objective: Sildenafil is occasionally used as rescue treatment for preterm infants with severe bronchopulmonary
dysplasia and pulmonary arterial hypertension. In adults, sildenafil treatment has been associated with several
ophthalmological adverse effects, including nonarteritic ischaemic optic neuropathy. We reviewed the effect of
sildenafil on retinopathy of prematurity (ROP) in very preterm infants.
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Study Design: Retrospective case-control study. Infants born <30 weeks gestation who had received sildenafil during

their hospitalisation were included. A control group matched for gestation, birth weight, gender, and place of birth wa
identified from the departmental database. For every sildenafil case, three matched controls were studied. Baseline

data, sildenafil therapy data, results of eye examinations and respiratory data were analysed.

Result: 17 infants received sildenafil between 2004 and 2010. The median duration of sildenafil treatment was 52

days. Baseline characteristics were similar between groups. The odds ratio for an increase in ROP stage in the grc
treated with sildenafil was 1.35 (95% confidence interval 0.39-4.62, P-value 0.63). One infant in each group required

laser treatment.

Conclusion: Sildenafil treatment did not affect ROP progression or increase the need for laser treatment in this

cohort.
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Are dietary cholesterol intake and serum cholesterol levels related
to nonalcoholic fatty liver diseasein obese children?

Ot JUkY) die a3 Al andity Adaal) ASlgiaay Jg il iSU (e AN Jsdaall Aide

Papandreou D, et al.
Cholesterol 2012;2012:572820.

Background: Nonalcoholic fatty liver disease (NAFLD) in children has been recognized as a major health burden.
Serum lipids as well as dietary cholesterol (DC) intake may positively relate to development of NAFLD. The purpose
of this study was to investigate anthropometric, biochemical, and dietary intake parameters of obese Greek childre
with and without NAFLD.

Materials and methods: Eighty-five obese children aged 8-15 (45 boys/40 girls) participated in the study. NAFLD

was diagnosed by ultrasonography (US) in all subjects. Liver indexes were measured in all children. A 3-day dietat
was recorded for all subjects.

Results. 38 out of 85 children (44.7%) were found to have fatty liver. Obese children with increased levels of TC
(95% CI: 1.721-3.191), low density lipoprotein (LDL) (95% CI: 1.829-3.058), and increased dietary cholesterol
intakes (95% CI: 1.511-2.719) were 2.541, 2.612, and 2.041 times more likely to develop NAFLD compared with
the children without NAFLD.

Conclusion: The present study showed that TC, LDL, and DC were the strongest risk factors of development of
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NAFLD. Reducing body weight and dietary cholesterol intakes as well as decreasing serum TC and LDL levels are
urgently necessary in order to prevent NAFLD and possible other health implications later in life.
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Relationship between serum S100B protein level
and brain damagein preterm infants

zaid adlsal) sic Lelaal) LN Juaal) B S100B (hsig sl (s siuna (i ABNal)

Xie LJ, et al.
Zhongguo Dang Dai Er Ke Za Zhi 2012 Jul;1448p-8.

Objective: To study changes of serum S100B protein level in preterm infants with brain damage and its role.

M ethods: Forty-seven preterm infants were classified into 3 groups based on the results of brain ultrasound and MRI:

brain white matter damage (WMD; n=13), brain but not white matter damage (non-WMD; n=14) and control (no
brain damage; n=20). Blood samples were collected within 24 hrs, 72 hrs and 7 days after birth. S100B protein level
was measured using ELISA.

Results: Serum levels of S100B in the WMD and non-WMD groups were significantly higher than in the control

group within 24 hours, 72 hours and 7 days after birth (P<0.05). More increased serum S100B levels were observed
in the WMD group compared with the non-WMD group (P<0.05).

Conclusions. Serum S100B protein level increases in preterm infants with brain damage within 7 days after birth,
suggesting that it may be used as an early sensitive marker for the diagnosis of brain damage, especially WMD.
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Serum levels of ferritin and neuron-specific enolase in children
with hand-foot-mouth disease complicated by acute viral encephalitis

Ombaal) JULY) die () graaall Losil) SYgY1g Ol pbll Abuaal) il giaal)
s g b & lad ilgilly Lalidal) adlly asilly A ¢y

Feng BF, et al
Zhongguo Dang Dai Er Ke Za Zhi 203al;14(7):515-7.

Objective: To study serum ferritin and neuron-specific enolase (NSE) levels in children with hand-foot-mouth disease

(HFMD) complicated by acute viral encephalitis and their clinical significance.

Methods. Serum levels of ferritin and NSE were measured using ELISA and electrochemical luminescence in 2(
children with HFMD complicated by viral encephalitis (encephalitis group), 20 children with HFMD only (simple
HFMD group) and 20 healthy children (control group).

Results: Serum levels of ferritin in the encephalitis group (212+71 pg/L) were significantly higher than in the simple

HFMD group (85+18 pg/L) and control group (70+15 ug/L) (P<0.01). Serum levels of NSE in the encephalitis group

(8.6£2.6 ng/L) were also significantly higher than in the simple HFMD group (6.0+£1.3 pug/L) and control group

(5.6+1.8 pg/L) (P<0.01). Significantly decreased serum ferritin (126+£37 pg/L) and NSE levels (6.8+1.9 pg/L) were

found in the encephalitis group (P<0.01) after treatment.

Conclusions: Serum levels of ferritin and NSE in children with HFMD complicated by acute viral encephalitis
increase, suggesting that serum ferritin and NSE measurement is useful in the early diagnosis of HFMD complicate
by acute viral encephalitis.
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Obstetrics And Gynecology
Alatl) alpelly 50

First trimester bleeding and maternal cardiovascular morbidity
A die Aile gl Aptil) Adayall aa Jaall oY1 G & Ci3 ABdle

Lykke JA, et al.
Eur J Obstet Gynecol Reprod Bi@012 Jul 3.

Objectives: First trimester bleeding without miscarriage is a risk factor for complications later in the pregnancy, such

as preterm delivery. Also, first trimester miscarriage has been linked to subsequent maternal ischemic heart disease.

We investigated the link between maternal cardiovascular disease prior to and subsequent to first trimester bleeding

without miscarriage.

Study design: We performed a registry-based retrospective cohort study of 796,915 women who gave birth to a
singleton infant after 20 completed weeks in Denmark in 1978-2007. The exposures and endpoints were registry
diagnoses of cardiovascular diseases preceding pregnancy, first trimester vaginal bleeding without miscarriage,

and subsequent maternal cardiovascular disease. In the adjusted models, we considered preterm delivery, prelabo
rupture of membranes, hypertensive pregnancy disorders, fetal growth restriction, placental abruption and stillbirth
as possible confounders. We used logistic regression and Cox proportional hazard models to assess the association:
Results: Women with pre-pregnancy cardiovascular disease had a 2.2-fold (95% CI 1.3-4.1) increased risk of first

trimester bleeding without miscarriage, and first trimester bleeding without miscarriage was associated with a 1.6-fold

(1.4-1.8) increase in risk of subsequent maternal ischemic hearth disease after adjusting for other adverse pregnancy
outcomes.

Conclusion: First trimester bleeding without miscarriage is associated with pre-preghancy as well as subsequent
maternal cardiovascular morbidity
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Clinicopathological changes of uterine leiomyomas after GnRH agonist ther apy
GNRH (aalgh dadleall day 4raa ) o ludal) dbiand) o) o) (& Lndagall doaypill) Ay puad) 31

Grigoriadis C, et al.
Clin Exp Obstet Gynec@012;39(2):191-4.

Objective: Gonadotrophin-releasing hormone agonist (GnRHa) has been commonly used for the medical treatmel
of prostate cancer, precocious puberty, endometriosis, adenomyosis and uterine leiomyomas. GnRHa therapy
cases of symptomatic uterine leiomyomas aims for the reduction of their size and remission of symptoms such
menometrorrhagia, causing a state of hypoestrogenemia. This is considered to be a helpful preoperative strategy
cases of large myomas, or anemia because of abnormal vaginal bleeding. The aim of this retrospective study was
examine the clinicopathological changes in uterine leiomyomas exposed to preoperative GnRHa therapy for two L
to six months.

Materials and methods: The study group consisted of 10 premenopausal patients who were treated with GhnRHa
prior to surgery.

Results: In all cases the size of leiomyomas was reduced after GnRHa therapy. A microscopic review of the surgice
specimens showed increased cellularity and ischemic type of necrosis.

Conclusion: Morphological changes of uterine leiomyomas are often associated with preoperative GhRH agonis
therapy. The differential diagnosis from uterine leiomyosarcomas includes absence of mitotic activity.
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Recurrence risk of preterm birth in subsequent singleton pregnancy
after preterm twin delivery

el Jang 5,81 Bsl AU Ddal) Jaald) B 5L B Gigan jhad

Schaaf JM, et al.
Am J Obstet Gynecol 2012 Jul 26.

Objective: The purpose of this study was to investigate the recurrence risk of preterm birth (<37 weeks’ gestation
in a subsequent singleton pregnancy after a previous nulliparous preterm twin delivery.
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Study design: We included 1957 women who delivered a twin gestation and a subsequent singleton pregnancy from
the Netherlands Perinatal Registry. We compared the outcome of subsequent singleton pregnancy of women with a
history of preterm delivery to the pregnancy outcome of women with a history of term twin delivery.

Results: Preterm birth in the twin pregnancy occurred in 1075 women (55%) vs 882 women (45%) who delivered at
term. The risk of subsequent spontaneous singleton preterm birth was significantly higher after preterm twin delivery

(5.2% vs 0.8%; odds ratio, 6.9; 95% confidence interval, 3.1-15.2).

Conclusion: Women who deliver a twin pregnancy are at greater risk for delivering prematurely in a subsequent
singleton pregnancy.
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Early rupture of membranes during induced labor
as a risk factor for cesarean delivery in term nulliparas
Jaad) alaly 58 cilagae die Ay padl) 5050 5)ghi JalaS aliall (ag,ad A SL 4uaeY) gl

Lee SM, et al
PL0S One 2012;7(6):€39883.

Objective: To determine if “early rupture of membranes” (early ROM) during induction of labor is associated with
an increased risk of cesarean section in term nulliparas.

Study design: The rate of cesarean section and the timing of ROM during the course of labor were examined in
term singleton nulliparas whose labor was induced. Cases were divided into 2 groups according the timing of ROM:
1)”early ROM?”, defined as ROM at a cervical dilatation <4 cm during labor; and 2) “late ROM”, ROM at a cervical

dilatation >4 cm during labor. Nonparametric techniques were used for statistical analysis.

Results: 1) In a total of 500 cases of study population, “early ROM” occurred in 43% and the overall cesarean
section rate was 15.8%; 2) patients with “early ROM” had a higher rate of cesarean section and cesarean section due
to failure to progress than did those with “late ROM” (overall cesarean section rate: 24%[51/215] vs. 10%[28/285],
p<0.01; cesarean section rate due to failure to progress: 18%[38/215] vs. 8%[22/285], p<0.01 for each) and this
difference remained significant after adjusting for confounding variables.

Conclusion: “Early ROM” during the course of induced labor is a risk factor for cesarean section in term singleton

nulliparas.
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Prophylactic adnexectomy along with vaginal hysterectomy for benign pathology
aadl Juaiind ga culiilly Al clialal) Juatiu s)a)
Al dudape VAT Jugall e

Cho Hy, et al
Arch Gynecol Obstet 2012 Jul 6.

Objective: This study was designed to evaluate the safety and feasibility of prophylactic adnexectomy during vagina
hysterectomy for benign pathology.

Methods. We retrospectively reviewed medical records of all patients who underwent vaginal hysterectomy (VH)
between 2008 and 2010. Clinical comparison of patients who underwent VH with adnexectomy (n=92) and VH only
(n=686) was performed. Clinical characteristics (age, parity, body mass index, and previous pelvic surgery), surgic
outcomes (uterine weight, operative time, estimated blood loss, pelvic adhesion, hemoglobin change and hospi
stay) and intra- and postoperative complications (transfusion, bladder injury and fever) were evaluated.

Results: Clinical characteristics except for age (45yé4rs for VH only vs. 47.1%ears for VH with adnexectomy,
P=0.007) were not different between the two groups. Similarly, surgical outcomes and complication rates were nc
different between the two groups.

Conclusion: Prophylactic bilateral adnexectomy can be performed safely during VH.
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Feasibility of landiolol and bisoprolol for prevention of atrial fibrillation
after coronary artery bypass grafting
LIy chlaadl dafa s W) Gliasl o 485l bisoprolol g landiolol alsiiul 4L

Sezai A, et al.
JThorac Cardiovas8urg 2012 Jul 31.

Background: We previously performed a trial of intravenous landiolol hydrochloride during and after cardiac surgery
(the PASCAL trial) and demonstrated a preventive effect on postoperative atrial fibrillation (AF). In the present

study, we investigated the efficacy of increasing the dose and administration period of landiolol for prevention of
postoperative AF, as well as the effect of oral bisoprolol in the early postoperative period.

Patients and methods: A total of 105 patients who underwent coronary artery bypass grafting were randomized
to 3 groups: a group receiving intravenous landiolol perioperatively at 5 pg/kg/min for 3 days (group L), a group
receiving oral bisoprolol postoperatively together with landiolol (group LB), and a control group without beta-blocker
therapy (group C). The primary end point was the presence/absence of postoperative AF. Secondary end points were
(1) the early clinical outcome, (2) hemodynamics, (3) cardiac enzymes (creatine kinase isoenzyme MB, troponin-I,
and human heart fatty acid-binding protein), (4) high-sensitivity C-reactive protein (hs-CRP) and pentraxin-3, (5)
asymmetric dimethylarginine (ADMA), and (6) brain natriuretic peptide.

Results: Postoperative AF occurred in 14.5% of group L, 9.1% of group LB, and 35.3% of group C. A significant
difference was observed between groups LB and C. Significantly higher levels of troponin-I, human heart fatty acid-

binding protein, hs-CRP, pentraxin-3, and ADMA were noted in group C than in groups L and LB.

Conclusions. Landiolol and bisoprolol prevented postoperative AF. The anti-ischemic, anti-inflammatory, and anti-

oxidant effects of these beta-blockers presumably inhibited the onset of AF.
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Outcomes of resection of extra-adrenal pheochromocytomas/par agangliomas
in the laparoscopic era

4pubatil) daad) Ada B A<l 7S )Rl o gf/Agaiad) quily alyg¥) Jatind cilles gl

Goers TA, et al.
Surg Endosc 2012 Aug 31.

Introduction: Laparoscopic adrenalectomy (LA) is the standard for removal of adrenal pheochromocytomas
(pheos), but laparoscopic (LAP) resection of paragangliomas (PGs) is controversial. This study analyzes our resu
of resection of PGs in the LAP era.

Methods: A retrospective record review of all patients who underwent resection of intra-abdominal PGs from 1998 to
2011 was performed. Pre- and postoperative clinical, radiologic, biochemical, and pathologic data for LAP resectio
of PGs were compared with patients who underwent LA for adrenal pheo (LA pheo; n=62). Statistical analysis wa
performed and data are reported as mean£SD.

Results: Fifteen patients had resection of PGs (6 OPEN, 9 LAP) and 62 had LA pheo. Most common PG location:
were perirenal or renal hilum (n=6) and para-aortic (n=4). One LAP PG was converted to OPEN due to inflammation

from a prior biopsy. Mean age of LAP PGs was 45.3t$84dts, and mean tumor size was 3.3t211OPEN PGs

were larger (5.1 vs. 3@n), had shorter operative times (173 vs. 2bd), and longer hospitalization (5.7 vs. 8#ys)

and ICU stays (1.33 vs. 0.22 days) compared with LAP PGs (p<0.05). Compared with LA pheo, operative times

for LAP PG were significantly longer (254 vs. 175 min, p=0.001) but other outcomes were similar. Complications
occurred in 5.9% of LA pheos, 22% of LAP PGs and 67% of OPEN PGs.

Conclusions:. Patients with paragangliomas can safely benefit from LAP resection with outcomes similar to adrenal

pheos. In the absence of a need for contiguous organ resection, LAP resection of paragangliomas seems to be
preferred surgical approach.
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Saferemoval of the urethral catheter 2 daysfollowing
lapar oscopic radical prostatectomy

BTG (@l vl Juatic) dlee (o pagy m Adsl) 358N A5aY) A15Y)

James P, et al.
ISRN Oncol 2012;2012:912642.

Purpose: To assess the risks and benefits of early urethral catheter removal following laparoscopic radical
prostatectomy.

M aterialsand methods: Between June 2009 and April 2011, 114 patients underwent laparoscopic radical prostatectomy
for clinically organ-confined prostate cancer. Candidates for early removal of the urethral catheter were selected
intraoperatively on the basis of the integrity of the vesicourethral anastamosis and the ease of recatheterisation. In
the selected cohort of patients, the urethral catheter was removed at day 2. Recatheterisation rates within this group
were recorded and analysed.

Results: Of the 114 patients who underwent laparoscopic prostatectomy, 64 (56%) were deemed suitable for removal
of catheter on second postoperative day prior to discharge. The first 20 patients selected for early removal of urethral

catheter were covered with a suprapubic catheter inserted at the time of surgery. Out of 64 patients deemed suitable
for early removal of urethral catheter, 53 (83%) were able to pass urine without complication. 11 patients (17%)
developed urinary retention that necessitated recatheterisation. In all cases, reinsertion of catheter was performed
easily and successfully without the need for cystoscopic guidance or adjuncts.

Conclusions. Removal of the urethral catheter at day 2 following laparoscopic prostatectomy is a safe procedure in
carefully selected patients.
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Breast tuberculosis: Diagnosis, management and treatment
Aadlaally ) ool @ atl) @ Jud)

Marinopoulos S, et al
Int J Surg Case Rep 2012 Jul 20;3(11):548-550.

Introduction: Mammary (breast) tuberculosis is a rare manifestation of extra-pulmonary localization of the disease

which accounts for less than 0.1% of breast conditions in developed countries, but reaches 3-4% in regions where the
disease presents with high incidence (India, Africa). It appears mostly in women of reproductive age, multiparous,
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lactating. It has been scarcely reported to infect male patients, mainly before puberty, as well as women of older ag
The most common presentation is that of a tumor in the middle or upper-outer quadrant of the breast, with multifoc:
involvement being rarely documented. The differential diagnosis includes breast cancer and abscess formation.
Presentation of case: We report a case of breast tuberculosis that was treated in the Breast Unit of our hospital.
Differential diagnosis, imaging methods, operative diagnostic approach and surgical treatment, histological verification

of the disease and further therapeutic management are described.

Discussion: High risk population is identified, primary and secondary disease is described and clinical presentations

are analyzed. Evaluation of diagnostic workup and limitations are reported.

Conclusion: In accordance with the present worldwide revival of the disease, mainly because of massive numbers ¢
migrating population, this subject is reviewed, reminding us of a rather uncommon clinical entity.
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Sociodemographic predictors of survival in differentiated thyroid cancer
Sebaiall Al laye el 8 LE Al Lo laial) 4l Jalgad)

Johnston LE, et al
ISRN Endocrinol 2012;2012:384707

Background: Differentiated thyroid carcinoma (DTC) is prognosticated upon a combination of tumor characteristics,
such as histology and stage, and patient age. DTC is also notable for having a strong female predominance. Us
a nationwide database with long follow-up times, we explored the interplay between tumor biology and patien
characteristics in predicting mortality.

Methods. The Surveillance, Epidemiology, and End Results (SEER) registry data 1973-2005 was examined fol
patients with DTC as their only known malignancy. Cox multivariate analyses were used to generate mortality hazat
ratios to evaluate the effects of age, gender, ethnicity, and marital status.

Results: We identified 55,995 patients with DTC as their only malignancy. Consistent with the existing literature, the

tumors are primarily diagnosed in women (77.5%), and predominantly affect Caucasians (78.3%). Female gend
had a protective effect resulting in a 37% decrease in mortality. Age at diagnosis predicted mortality over age 4(
Black ethnicity was associated with a 51% increase in mortality compared to Caucasians.

Conclusion: Multiple demographic factors predict mortality in patients with DTC after adjusting for tumor
characteristics, and they appear to have complex interactions. Recognizing the importance of these factors m

enable clinicians to better tailor therapy
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Cardiovascular Diseases
Adle ) dudall alyel)

Heart failure outcomes and benefits of NT-proBNP-guided management in the elderly
Crinaal) uayall dic NT-proBNP ad o aaieal) juail) ailghy Qlil) ) guad dluaa

Gaggin HK, et al.
J Card Fail 2012 Aug;18(8):626-34.

Background: Elderly patients with heart failure (HF) have a worse prognosis than younger patients. We wished to
study whether elders benefit from natriuretic peptide-guided HF care in this single-center study.

Methodsand results: Atotal of 151 patients with HF resulting from left ventricular systolic dysfunction (LVSD) were
treated with HF treatment by standard-of-care (SOC) management or guided by N-terminal pro-B type natriuretic
peptide (NT-proBNP) values (with a goal to lower NT-proBNP <1000 pg/mL) over 10 months. The primary end point

for this post-hoc analysis was total cardiovascular events in 2 age categories (<75 and >75 years). In those >75 years

of age (n=38), NT-proBNP values increased in the SOC arm (2570 to 3523 pg/mL, P=0.01), but decreased in the NT-
proBNP-guided arm (2664 to 1418 pg/mL, P=0.001). Elderly patients treated with SOC management had the highest
rate of cardiovascular events, whereas the elderly with NT-proBNP management had the lowest rate of cardiovascular
events (1.76 events per patient versus 0.71 events per patient, P=0.03); the adjusted logistic odds for cardiovasculal
events related to NT-proBNP-guided care for elders was 0.24 (P=0.008), whereas in those <75 years (n=113), the
adjusted logistic odds for events following NT-proBNP-guided care was 0.61 (P=0.10).

Conclusions: Natriuretic peptide-guided HF care was well tolerated and resulted in substantial improvement in
cardiovascular event rates in elders.
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Real-time MRI-guided right heart catheterization in adults using passive catheters
Al Sl aladialy ) i i) Cpailly bbbl (il geally Agagal) afl) ulil) 5,06 550

Ratnayak&, et al.
Eur Heart J 2012 Aug 1.

Aims. Real-time MRI creates images with superb tissue contrast that may enable radiation-free catheterizatiol
Simple procedures are the first step towards novel interventional procedures. We aim to perform comprehensive
transfemoral diagnostic right heart catheterization in an unselected cohort of patients entirely using MRI guidance.
Methods and results: We performed X-ray and MRI-guided transfemoral right heart catheterization in consecutive
patients undergoing clinical cardiac catheterization. We sampled both cavae and both pulmonary arteries. W
compared success rate, time to perform key steps, and catheter visibility among X-ray and MRI procedures usir
air-filled or gadolinium-filled balloon-tipped catheters. Sixteen subjects (four with shunt, nine with coronary artery
disease, three with other) underwent paired X-ray and MRI catheterization. Complete guidewire-free catheterizatio
was possible in 15 of 16 under both. MRI using gadolinium-filled balloons was at least as successful as X-ray in

all procedure steps, more successful than MRI using air-filled balloons, and better than both in entering the left
pulmonary artery. Total catheterization time and individual procedure steps required approximately the same amou
of time irrespective of image guidance modality. Catheter conspicuity was best under X-ray and next-best usin
gadolinium-filled MRI balloons.

Conclusion: In this early experience, comprehensive transfemoral right heart catheterization appears feasible usin
only MRI for imaging guidance. Gadolinium-filled balloon catheters were more conspicuous than air-filled ones.

Further workflow and device enhancement are necessary for clinical adoption.
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Pulmonary Diseases

Agyaall (gal e

Treatment of idiopathic pulmonary fibrosis with losartan
losartan aladiul cud) Jggaa 58l itil) dallaa

Couluris M, et al.
Lung 2012 Jul 19.

Background: Idiopathic pulmonary fibrosis is a progressive interstitial lung disease with no current effective therapies.

Treatment has focused on antifibrotic agents to stop proliferation of fibroblasts and collagen deposition in the lung.

We present the first clinical trial data on the use of losartan, an antifibrotic agent, to treat idiopathic pulmonary

fibrosis. The primary objective was to evaluate the effect of losartan on progression of idiopathic pulmonary fibrosis
measured by the change in percentage of predicted forced vital capacity (%FVC)aiteithi Secondary outcomes
included the change in forced expiratory volume at 1 second, diffusing capacity of carbon monoxide, 6-minute walk
test distance, and baseline/transition dyspnea index.

Methods: Patients with idiopathic pulmonary fibrosis and a baseline %FVC of >50 % were treated with losartan

50 mg by mouth daily for 1Znonths. Pulmonary function testing, 6-minute walk, and breathlessness indices were
measured every 3 months.

Results: Twenty participants with idiopathic pulmonary fibrosis were enrolled and 17 patients were evaluable for

response. Twelve patients had a stable or improved %FVC at study month 12. Similar findings were observed in
secondary end-point measures, including 58, 71, and 65% of patients with stable or improved forced expiratory
volume at 1 second, diffusing capacity for carbon monoxide, and 6-minute walk test distance, respectively. No
treatment-related adverse events that resulted in early study discontinuation were reported.

Conclusion: Losartan stabilized lung function in patients with idiopathic pulmonary fibrosis over 12 months. Losartan

is a promising agent for the treatment of idiopathic pulmonary fibrosis and has a low toxicity profile.

saliadll Jalsall e dalleall cujS 5 aal L allad ciladle Wlla 4l il Y Lijie gty WDIA Liape conndl Jsene sl il Jiay séiagd) Adla
losartanalaaiul Jsa I5Y) dgy ) Ayl s asins L2550 & CpaVsS) Cagis fibroblasts dall) des Y1 WA 2Ll Ciliy) 4y Caghil
losartanclyil aus ) olal I3 Auhall oda Caagd - camd) Jsgae gsil) Calill eVl dalles 8 (cabill aliad)l Jalsal) 2al 5a)
Ay lill ) Ll Dyt 12 2 (F(/C%) 83} A el Ay gn) Al Ayl Apuail) 8 iy Guliall ) Jseme sl i) el e

79



Journal of the Arab Board of Health Specializations Vol.13, No. 3, 2012

Apndttll A3l jalies (38 6 3ad i) HLad) ddlise oSl oSl galal L) daw 1 ApEIL ol A3 aas i) i

L;\m\/dmm\

iy 9%050<%FVC 3)aiall 4 peil) Ay gal) Zandl Ay gial) dsuall acld dady ) dxAA @l il e dallae cudi sl 3ok
el B Jealsiy A3l il yriiag (35083 6 3 o) loal (A5l Caillag Ll Deh 12 334 (P = LxA}: & 50) losartan

P WOFVC ad 3l ol el Laag) L agie 17 (o) otV ani 28 ol s 250 Caliy ibiaall (o 20 dlyall cilads guilial)

o G Allay gl (10 9665 571 <58 sy il Ayl Aalgal) il 3 Agiliia agase calingd LS L Liagye 12 tie dall el

s bl Bl ALl e (350 6 5ae) el s ddluay snSU anS sl oalal Ll Aaw o1 A0UIL (gl 3 aaa 3 cilS

« Sl Ldlay) adlal Aallaally ddlaia 4358 50

GasN1 e elsall 13 e Do 12 830 A cund) Jgene 551l Gl e e i) diddag) s ) losartan sy selalisuy)

e pedie Rl ae Cuall Jsease g5l il dadlee A B2c sl

Gastroenterology
daaagl LalyeY)

Vitamin B12 supplementation improvesrates of sustained viral response in patients
chronically infected with hepatitis C virus

el C pugndl) asl) Qlgdll pdape die AN A g a8l Alaiad) N e (el @ B12 (palidlly dacial) dallaal) 9o

Rocco A, et al.
Gut 2012 Jul 17.

Background: In vitro, vitamin B(12) acts as a natural inhibitor of hepatitis C virus (HCV) replication.

Objective: To assess the effect of vitamin B(12) on virological response in patients with chronic HCV hepatitis naive
to antiviral therapy.

M ethods: Ninety-four patients with chronic HCV hepatitis were randomly assigned to receive pegylated interferon o

plus ribavirin (standard-of-care; SOC) or SOC plus vitamin B(12) (SOC+B{Migg) response-namely, undetectable
serum HCV-RNA, was evaluated 4 weeks after starting treatment (rapid viral response), 12 weeks after startin
treatment (complete early viral response) and 24 or 48 weeks after starting treatment (end-of-treatment viral respon:
and 24 weeks after completing treatment (sustained viral response (SVR)). Genotyping for the interleukin (IL)-28E
polymorphism was performed a posteriori in a subset (42/64) of HCV genotype 1 carriers.

Results: Overall, rapid viral response did not differ between the two groups, whereas the rates of complete earl
viral response (p=0.03), end-of-treatment viral response (p=0.03) and SVR (p=0.001) were significantly higher in
SOC+B(12) patients than in SOC patierits SOC+B(12) patients, the SVR rate was also significantly higher in

carriers of a difficult-to-treat genotype (p=0.002) and in patients with a high baseline viral load (p=0.002). Distribution

of genotype IL-28B did not differ between the two groups. At multivariate analysis, only easy-to-treat HCV genotypes
(OR=9.00; 95% CI 2.5 to 37.5; p=0.001) and vitamin B(12) supplementation (OR=6.9; 95% CI 2.0 to 23.6; p=0.002)
were independently associated with SVR.

Conclusion: Vitamin B(12) supplementation significantly improves SVR rates in HCV-infected patients naive to

antiviral therapy.
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Hematology And Oncology

ebjiyb al bl

Combined chemotherapy with gemcitabine and carboplatin
for metastatic urothelial carcinomas in patients with high renal insufficiency

Lol Byledall B Ay sy < & carboplatingg gemcitabine alaiialy 45 idall 45 5lasst) dadlaal)
‘;EJM\ ¢SSl gl laja dis

Tanji N, et al.
Int J Clin Oncol2012 Aug 31.

Background: This was a retrospective study to evaluate the activity and toxicity of a combined chemotherapeutic
regimen of gemcitabine and carboplatin (GCa) in patients with metastatic urothelial carcinomas (UCs) with special
regard to patients with highly impaired renal function.

Methods. Eleven patients whose creatinine clearance wasl#0in or under and who had been diagnosed with
metastatic UC were treated with GCa. The patient cohort comprised 4 males and 7 females, with a median age of 74
(range 67-84) years. The median follow-up was 19 (range 1-58) months.

Results: Five of the 11 patients (45%) showed an objective response, with 2 achieving a clinically complete response
and 3 a partial response with GCa. The grade 3/4 toxicity of the regimen was primarily hematological, including
anemia (55%), neutropenia (45%), and thrombocytopenia (45%). Four patients (36%) could not complete the
treatment in total. Grade 3 pneumonitis was found in one patient, and the treatment was terminated. Grade 4 febrile
neutropenia occurred in the patient on hemodialysis, and the patient was forced to discontinue the chemotherapy.
Another 2 patients also called off the treatment due to a pulmonary adverse event and an elevation of serum creatinine,
respectively.
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Conclusions: GCa appears to be effective for the treatment of metastatic UCs in patients with impaired renal function
but it is necessary to pay attention to the occurrence of severe adverse events.
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Neurology
Gasanl) (alyY)

Noninvasive approach to focal cortical dysplasias. clinical, EEG, and neuroimaging features
Cjsaall 14y 5l A ddl) adaill jue (ghlial 4 e 4\l
Lpanl) dolagdainlly Ao ladilly 4 pal)

Seifer G, et al.
EpilepsyRes Treat 2012;2012:736784.

Purpose: The main purpose is to define more accurately the epileptogenic zone (EZ) with noninvasive methods in

those patients with MRI diagnosis of focal cortical dysplasia (FCD) and epilepsy who are candidates of epileps
surgery.

Methods. Twenty patients were evaluated prospectively between 2007 and 2010 with comprehensive clinical
evaluation, video-electroencephalography, diffusion tensor imaging (DTI), and high-resolution EEG to localize the
equivalent current dipole (ECD).

Key findings: In 11 cases with white matter asymmetries in DTI the ECDs were located next to lesion on MRI with
mean distance of 14.63 millimeters with topographical correlation with the EZ.

Significance: We could establish a hypothesis of EZ based on Video-EEG, high-resolution EEG, ECD method, MR,
and DTI. These results are consistent with the hypothesis that the EZ in the FCD is complex and is often larger th;
visible lesion in MRI.
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Endocrinology
axall 238l) )l

Relationship of serum fibroblast growth factor 21 with abnormal glucose
metabolism and insulin resistance

Ol Aaglially Sl DA clighiiy 21 il cilag Y gad Jule (e dnbiaal) cilgiaal) (a A8

Semba RD, et al.
J Clin Endocrinol Metal2012 Apr;97(4):1375-82.

Context: The relationship of fibroblast growth factor 21 (FGF21) with glucose metabolism and insulin resistance has

not been well characterized in community-dwelling adults.

Objective: The objective of the study was to examine the relationship of FGF21 with glucose metabolism and insulin
resistance.

Design: Serum FGF21, fasting plasma glucose (FPG), glucose tolerance, and insulin resistance were measured in a
cross-sectional study, 2002-2007.

Setting: The study was the Baltimore Longitudinal Study of Aging, a natural history cohort study of aging in
community-dwelling men and women.

Participations: Seven hundred adults, mean age 63.3 yr, participated in the study.

Main outcome measures. FPG, 2-h plasma glucose, homeostasis model of insulin resistance, whole-body insulin
sensitivity (Matsuda index), glucose area under the curve (AUC), and insulin AUC were measured.

Results: Overall, the median (25th and 75th percentiles) FGF21 concentration was 225 (126, 370) pg/ml. The
proportion of adults with normal, impaired, and diabetic FPG was 77.0, 21.4, and 1.6%, and those with normal,
impaired, and diabetic 2-h plasma glucose was 76.7, 19.1, and 4.1%, respectively. Log serum FGF21 (picograms
per milliliter), per 1 sd increase, was associated with an FPG (odds ratio 1.43, 95% confidence interval 1.15, 1.77,

P=0.001) and with 2-h plasma glucose (odds ratio 1.39, 95% confidence interval 1.12, 1.73, P=0.003), in respective
multivariate, ordered logistic regression models, adjusted for potential confounders. Serum FGF21 (picograms per
milliliter) was associated with the homeostasis model of insulin resistance, the Matsuda index, glucose AUC, and
insulin AUC (all P<0.0001) in respective multivariable linear regression models adjusted for potential confounders.
Conclusions. Higher serum FGF21 concentrations were associated with abnormal glucose metabolism and insulin
resistance in community-dwelling adults.

saane ye adinall Gl die Gl DU Ao glaally Sl DMl s (FGF21)21 daall) e V) sad Jale 0 A8l U135 Lo uad) 5,58
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Rheumatology And Orthopedics
allaall (alyals il ial el

High-sensitivity cardiac troponin-I is elevated in patientswith rheumatoid arthritis,
independent of cardiovascular risk factors and inflammation
Al Jualiall Gilgdll piase die Lpulual) Ao | 08l Cpigagl) (g gia g L))
LYy dile gl Aplil) 55 hdl) Jalse (8 Jiiaaa Sy

BradhamWs, et al.
PLoS One 2012;7(6):€38930.

Objectives: We examined the hypothesis that cardiac-specific troponin-I (cTn-I), a biomarker of myocardial injury,

is elevated in patients with rheumatoid arthritis (RA).

Background: RA patients have an increased incidence of heart failure (HF). Chronic myocardial injury in RA may
be a mechanism for the development of HF.

Methods. We compared cTn-I concentrations measured by high-sensitivity immunoassay in 164 patients with RA
and 90 controls, excluding prior or active heart failure. We examined the relationship between cTn-I concentration
and cardiovascular risk factors, inflammation, and coronary artery calcium score (CACS), a measure of coronary
atherosclerosis.

Results: cTn-I concentrations were 49% higher in patients with RA (median 1.15 pg/mL [IQR 0.73-1.92] than controls
0.77 pg/mL [0.49-1.28], P<0.001). The difference remained statistically significant after adjustment for demographic
characteristics (P=0.002), further adjustment for cardiovascular (CV) risk factors (P=0.004), inflammatory markers
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(P=0.008), and in a comprehensive model of CV risk factors and inflammatory markers (P=0.03). In patients with

RA, cTn-I concentrations were positively correlated with age (rho=0.359), Framingham risk score (FRS) (rho=0.366),
and systolic blood pressure (rho=0.248 (all P values <0.001)), but not with measures of inflammation or RA drug
therapies. cTn-I was significantly correlated with CACS in RA in univariate analysis, but not after adjustment for age,

race, sex and FRS (P=0.79). Further model adjustments for renal function and coronary artery disease confirmed the
significance of the findings.

Conclusion: High-sensitivity cTn-I concentrations are elevated in patients with RA without heart failure, independent
of cardiovascular risk profile and inflammatory markers. Elevated troponin concentrations in RA may indicate
subclinical, indolent myocardial injury.
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Urology And Nephrology
sl Sleadly LIS il

Kidney stones and kidney function loss
Aggict) A udagl) y)a8d g Ay gl<l) iluanl

Alexander RTet al.
BMJ 2012 Aug 29;345:€5287.

Objective: To investigate whether the presence of kidney stones increase the risk of end stage renal disease (ESRD)
or other adverse renal outcomes.
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Design: A registry cohort study using validated algorithms based on claims and facility utilisation data. Median
follow-up of 11 years.

Setting: Alberta, Canada, between 1997 and 2009.

Participations: 3089194 adult patients without ESRD at baseline or a history of pyelonepbhritis. Of these, 1954836
had outpatient serum creatinine measurements and were included in analyses of chronic kidney disease and doub
of serum creatinine level.

Exposure: One or more kidney stones during follow-up.

Main outcome measures. Incident ESRD, development of stage 3b-5 chronic kidney disease (estimated
glomerular filtration rate <45 mL/min/1.73 (2)), and sustained doubling of serum creatinine concentration from
baseline.

Results. 23706 (0.8%) patients had at least one kidney stone, 5333 (0.2%) developed ESRD, 68525 (4%) develop:
stage 3b-5 chronic kidney disease, and 6581 (0.3%) experienced sustained doubling of serum creatinine. Over:
one or more stone episodes during follow-up was associated with increased risk of ESRD (adjusted hazard ratio 2.
(95% CI 1.79 to 2.62)), new stage 3b-5 chronic kidney disease (hazard ratio 1.74 (1.61 to 1.88)), and doubling ¢
serum creatinine (hazard ratio 1.94 (1.56 to 2.43)), all compared with those without kidney stones during follow-up
The excess risk of adverse outcomes associated with at least one episode of stones seemed greater in women th
men, and in people aged <50 years than in those aged >50. However, the risks of all three adverse outcomes in those

with at least one episode of stones were significantly higher than in those without stones in both sexes and age strata.

The absolute increase in the rate of adverse renal outcomes associated with stones was small: the unadjusted ra
ESRD was 2.48 per million person days in people with one or more episodes of stones versus 0.52 per million pers
days in people without stones.

Conclusion: Even a single kidney stone episode during follow-up was associated with a significant increase in the
likelihood of adverse renal outcomes including ESRD. However, the increases were small in absolute terms.
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Allergic And Immunologic Diseases

Oral immunotherapy for treatment of egg allergy in children
JELY die Gl Lulua clal 4 gadl) due Lial) dgtlaal)

Burks AW, et al.
N Engl J Med 2012 Jul 19;367(3):233-43.

Background: For egg allergy, dietary avoidance is the only currently approved treatment. We evaluated oral
immunotherapy using egg-white powder for the treatment of children with egg allergy.

Methods:. In this double-blind, randomized, placebo-controlled study, 55 children, 5 to 11 years of age, with egg
allergy received oral immunotherapy (40 children) or placebo (15). Initial dose-escalation, build-up, and maintenance
phases were followed by an oral food challenge with egg-white powder at 10 months and at 22 months. Children who
successfully passed the challenge at 22 months discontinued oral immunotherapy and avoided all egg consumption
for 4 to 6 weeks. At 24 months, these children underwent an oral food challenge with egg-white powder and a cooked
egg to test for sustained unresponsiveness. Children who passed this challenge at 24 months were placed on a die
with ad libitum egg consumption and were evaluated for continuation of sustained unresponsiveness at 30 months
and 36 months.

Results: After 10 months of therapy, none of the children who received placebo and 55% of those who received
oral immunotherapy passed the oral food challenge and were considered to be desensitized; after 22 months, 75%
of children in the oral-immunotherapy group were desensitized. In the oral-immunotherapy group, 28% (11 of 40
children) passed the oral food challenge at 24 months and were considered to have sustained unresponsiveness. At 3
months and 36 months, all children who had passed the oral food challenge at 24 months were consuming egg. Of the
immune markers measured, small wheal diameters on skin-prick testing and increases in egg-specific IgG4 antibody

levels were associated with passing the oral food challenge at 24 months.

Conclusions. These results show that oral immunotherapy can desensitize a high proportion of children with egg
allergy and induce sustained unresponsiveness in a clinically significant subset.
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Psychiatry

Melatonin effectsin methylphenidate treated children
with attention deficit hyperactivity disorder
L) ali daidliay cubaaall JUELY) aie gl Aaadlal) cf Sl
methylphenidate alaiiuls guallaadl ADHD 45,al by

Mohammadi MR, et al.
Iran J Psychiatry 2012 Spring;7(2):87-92.

Objective: The aim of this study was to determine melatonin effects on sleep patterns, symptoms of hyperactivity
and attention deficiency in children with attention-deficit hyperactivity disorder (ADHD).

Methods: Children with age range of 7-12 years who had a combined form of ADHD were randomly divided in to 2
groups according to gender blocks. One group took melatonin (3 or 6 mg) combined with methylphenidate (Ritalin
(1 mg/kg), and the other group took placebo combined with methylphenidate (1 mg/kg). ADHD rating scale and slee
patterns questionnaires were completed. Research hypotheses were assessed at the baseline, the second, fourt
eighth weeks after the treatment.

Results: The mean sleep latency and total sleep disturbance scores were reduced in melatonin group, while the sco
increased in the placebo group (p>0.05). Data analysis, using ANOVA with repeated measures, did not show any
statistically significant differences between the two groups in ADHD scores.

Conclusion: Administration of melatonin along with methylphenidate can partially improve symptoms of sleep
disturbance. However, it does not seem to reduce attention deficiency and hyperactivity behavior of children with

ADHD.
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Der matology
alall al e

Nail psoriasis as a severity indicator
plal) Badd midaS AUSY) Cilaa

RadtkeMA, et al.
PatientRelatOutcomeMeas 2011 Jul;2:1-6.

Background: Although nail psoriasis affects a substantial proportion of psoriasis patients and causes significant
psychologic distress, few epidemiologic data characterizing patients with nail involvement are available. The aim of
this research was to elucidate differences between patients with nail psoriasis and those without any nail involvement,
taking quality indicators of health care from the patient’s perspective into account.

Methods. In total, 2449 patient members of the Deutscher Psoriasis Bund, the largest patient organization for
psoriasis in Germany, were interviewed in this nationwide, noninterventional, cross-sectional study. Patients with
nail psoriasis were compared with patients without any nail involvement with regard to gender, age, disease duration,
affected body surface area, health-related quality of life (Dermatology Life Quality Index [DLQI] ED-5D), patient-
defined treatment benefit, amount of inpatient treatments and numbers of work days lost.

Results: Data from 2449 patients with psoriasis were analyzed. Overall, 44.8% (1078) of patients were female, mean
age was 57.0+11.7 years, and 72.8% had nail involvement and showed higher values for affected body surface area
than those without nail involvement (8.3% versus 5.6%, respectively; P<0.004). Health-related quality of life was
significantly lower in patients with nail psoriasis (DLQI 7.2 versus 5.3; ED-5D 60.1 versus 67.3), who had more days

off work (9.8 versus 3.3).

Conclusion: Nail involvement is an important symptom of psoriasis and is associated with greater disease severity
and quality of life impairment. Accordingly, management of psoriasis should include a special focus on nalil
involvement.
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L aboratory Medicine

ng.\;.‘d\ kll

Fluid analysis prior to surgical resection of suspected mucinous pancreatic cysts
bl Jlaiind) 38 dagudial) dpdaliiall 4l Sl sl Jilu pand

Al-Rashdan A, et al.
J Gastrointest Onc@011 Dec;2(4):208-14.

Objective: EUS-FNA cytology and fluid analysis are frequently utilized to evaluate pancreatic cysts. Elevated cyst

fluid CEA is usually indicative of a mucinous pancreatic cyst but whether CEA or amylase values can subclassify

various mucinous cysts is unknown. The purpose of this study is to determine whether cyst fluid CEA and amylase
obtained by EUS-FNA can differentiate between mucinous cystic neoplasms (MCNs) and intraductal papillary
mucinous neoplasms (IPMNSs).

M ethods: Using our prospective hospital EUS and surgical databases, we identified all patients who underwent EUS

of a pancreatic cyst prior to surgical resection, in the last 10 years. Cysts were pathologically sub-classified as MCNs

or IPMN:ss; all other cysts were considered non-mucinous. Values of cyst fluid CEA and amylase were correlated to
corresponding surgical histopathology and compared between the two groups.

Results: 134 patients underwent surgery for pancreatic cysts including 82 (63%) that also had preoperative EUS
EUS-FNA was performed in 61/82 (74%) and cyst fluid analysis in 35/61 (57%) including CEA and amylase in 35

and 33 patients, respectively. Histopathology in these 35 cysts demonstrated nonmucinous cysts in 10 and mucinc
cysts in 25 including: MCNs (n=9) and IPMNs (n=16)st fluid CEA (p=0.19) and amylase (p=0.64) between

all IPMNs and MCNs were similar. Between branched duct IPMNs and MCNs alone, cyst fluid CEA (p=0.34) and
amylase (p=0.92) were also similar.

Conclusion: In this single center study, pancreatic cyst fluid amylase and CEA levels appeared to be of limited

value to influence the differential of mucinous pancreatic cysts. Larger studies are recommended to evaluate this role

further.
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Otor hinolaryngology
syaandly calyls 3V el

The association between supraorbital ethmoid air cells and orbital
proptosisin patients with chronic rhinosinusitis

sl LAY Grpaal) Qg g die alaall Baally plaall 55t Allal Alsgl WAY ¢ dibla)

Comer BT, et al.
Int ForumAllergy Rhinol 2012 Aug 27.

Background: Orbital proptosis is a known possible complication in patients with chronic rhinosinusitis (CRS). This
study was undertaken to determine the association of sinus anatomy and anatomic variants with the predisposition
for such a complication.

Methods: All adult patients (n=16) with orbital proptosis were identified from a prospectively-collected database at a

tertiary institution. These were compared with a series of randomly-selected patients (n=50) diagnosed with chronic
sinusitis and who had undergone sinus computed tomography. The presence or absence of supraorbital ethmoid
air cells (SOECs) was noted and compared between the 2 groups. The primary sinus anatomy responsible for the
proptosis was also identified. Statistical analysis was performed using the chi squared test.

Results: Sixteen patients with orbital proptosis were identified, of which all but 1 had SOECs present. Causal analysis

showed that in all but 1 case the SOECs were the cause of proptosis. Of the 50 patients with CRS but without
proptosis, only 13 had SOECs present and 37 patients did not (chi squared = 22.8, p=0.000002).

Conclusion: SOECs appear to be highly associated with and most often are responsible for orbital proptosis in
patients with CRS.
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Ophthalmology
Ll eal Y|

Tear osmolarity and ocular changesin pterygium
Bkl c¥la & Adal) clpiilly aadl) 4d gas)

Julio G, e al.
Cornea 2012 Aug 15.

Purpose: To determine abnormalities in tear osmolarity (TO), tear function, and impression cytology in patients with
pterygium and to assess the relationship between the variables.

Methods:. Thirty eyes from 30 patients with primary nasal pterygium and 30 eyes from 30 volunteers without ocular
pathologies or dry eye symptoms were enrolled in the present study. TO test, tear ferning test, fluorescein tear breakup

time, Schirmer test, and impression cytology of the conjunctiva were performed. Analysis of variance was applie
for intergroup comparisons, and Pearson correlation was used to calculate the strength of relationships between
variables. A statistical significance level of P<(.05 was considered.

Results: Pterygium patients had significantly higher TO, lower crystallization percentage, and lower goblet cell

density (GCD) than control patients. A weak but significant negative correlation seems to exist between TO and
crystallization percentage (r = -0.425, P<0.01) and between TO and GCD (r = -0.295, P<0.05).

Conclusion: There is evidence to suggest that pterygium appears to induce unfavorable conditions of increasin
TO that could trigger alterations in tear crystallization and GCD. Being aware of TO changes seems essential -
understand the complex relationship among pterygium, tear film functions, and ocular surface changes.
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Anaesthesia And Intensive Care Medicine
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A randomized, controlled trial to evaluate topical anesthetic
for 15 minutes before venipuncturein pediatrics

JUkY) die wysl I Ales J8 4880 15 Sadd audagal) jadal) (g anlll Aaguias dilgde Aus

Brenner SM, et al.
Am J Emerg Med 2012 Jul 16.

Objectives. The aim of the study was to assess the differences in reported pain from venipuncture comparing
liposomal 4% lidocaine with placebo cream in a pediatric population. Other factors assessed were patient anxiety,
difficulty of venipuncture, and history of venipuncture.

Methods. A prospective, randomized, double-blind, placebo control study design was used in which subjects were
assigned to receive either liposomal 4% lidocaine or placebo cream. The study population consisted of pediatric
patients aged 5 to 18 years old who presented to 1 site of a multisite, academic, community emergency department.
Once subjects had consented and randomized, the liposomal 4% lidocaine or placebo cream was applied for 15
minutes under occlusion. A 6-point validated FACES pain scale was used to evaluate each patient’s level of pain
during venipuncture. Patient anxiety was evaluated using a 100-mm visual analogue scale before, during, and after
the venipuncture. Heart rate was captured as an indirect measurement of pain.

Results: There were no significant differences between the study and placebo groups (P>0.05) in mean levels of

patient ratings of anxiety, patient heart rate, or the patient’s mean rating of pain before, during, or after the venipuncture
procedure. There was an association between increased anxiety with an increase in venipuncture pain and an inverst
association between age and pain.

Conclusion: Topical liposomal 4% lidocaine cream in this case did not prove to be effective with a 15-minute dwell
time under occlusion because there were no differences in pain between study groups.
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