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Evidence Based Medicine
Evidence based medicine integrates an individual doctor’s exam and diagnostic skills for a specific patient,

with the best available evidence from medical research. The doctor’s expertise includes both diagnostic skills and

consideration of individual patient’s rights and preferences in making decisions about his or her care. The clinician uses

pertinent clinical research on the accuracy of diagnostic tests and the efficacy and safety of therapy, rehabilitation, and

prevention to develop an individual plan of care. The development of evidence-based recommendations for specific

medical conditions, termed clinical practice guidelines or «best practices», has accelerated in the past few years. In

the United States, over 1,700 guidelines have been developed as a resource for physicians to apply to specific patient

presentations. The National Institute for Health and Clinical Excellence (NICE) in the United Kingdom provides
detailed «clinical guidance» for both health care professionals and the public about specific medical conditions.

National Guideline Agencies from all continents collaborate in the Guidelines International Network, which entertains

the largest guideline library worldwide.
Advantages:

1. Evidence-based medicine may reduce adverse events, especially those involving incorrect diagnosis, outdated or
risky tests or procedures, or medication overuse.

2. Clinical guidelines provide a common framework for improving communication among clinicians, patients and
non-medical purchasers of health care.

3. Errors related to changing shifts or multiple specialists are reduced by a consistent plan of care.

4. Information on the clinical effectiveness of treatments and services can help providers, consumers and purchasers
of health care make better use of limited resources.

5. As medical advances become available, doctors and nurses can keep up with new tests and treatments as guideline
are improved.

Drawbacks:

1. Managed care plans may attempt limit “unnecessary” services to cut the costs of health care, despite evidence that
guidelines are not designed for general screening, rather as decision-making tools when an individual practitioner
evaluates a specific patient.

2. The medical literature is evolving and often controversial, development of guidelines requires consensus.

3. Implementing guidelines and educating the entire health care team within a facility costs time and resources
(which may be recovered by future efficiency and error reduction).

4. Clinicians may resist evidence-based medicine as a threat to traditional relationships between patients, doctors
and other health professionals, since any participant can influence decisions.

5. Failing to follow guidelines might increase the risk of liability or disciplinary action by regulators.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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DIRECT TROCAR INSERTION WITHOUTPRIOR PNEUMOPERITONEUM
Game 8 (5 Olsipd) oL CBET Slal) Jlasy)
Oday Ghalib Alasadi, MD; Issam Merdan, MD
> ol plac s g.\.qul e gac s

Eal) aile

axiis Tyl 034 sk . VETESS s ) Al ALy Ayl DT syl o Lie (AL 8Ll JIA0Y) G Coomy 5 a8 tiagl) Ciaa
cigpalanl) aball uamlll oyl vie (sl Grse el (o0 B uilal) JIASY) A okt L, Ala (520

)5S3 255 ¢l 115) Liagpe 140 Jad galy asils shal 2012 alal B oy 2011 ) (g€ o 35l DA 5t
A L Olind) elie b Bl il JAsY) Al AR aad s cGupd Bl A agie 70 s L (Ras 765 17 G aajlec]
pan) AL AL JIASY) A (pas e badll 3 e zhall syl e 2l ladl Jlan gy el 8 Aad Slaa) b e bl JAY)
A Clan] Gl e a3 a5 A Ll (Gl 8 20 =gy Calan) il A5l Ayl dally - al) 8yl 2l (ake 10
Jad g (sl 2l S Slay il Lgmiy s laall 2 hall U8 o Gl s o) iz lses bl U8 (o LeDI& (ga (g 5 JIaly 5
o) ) 1 Jpaall el 85l Jiaass 5 LS (il IS, Aalaial) 3,380y Adsel) CUUDURY) (5583 o5 oMo | 4 gom pall i ylall iy 8
cOfie sanall (B (ol JSI (Uil JWaa) s ) i e

Eisan Jams e 50 SUDRI 35n5 (930 ¢(Liapye 70) L Gumilall cmpall poen die Aaali il JASY) ag culS sl
Llaa) ola (3 bl JASY) Aegana 3 (%10) (uiare 75 o 8] Gegana 3 (%645.7) Linpe 32 e piam 4] il
DTl ilsall JAaYls a5 i senel 4582 2.3921.7G 4282 0.6423.630kd b JADU Cslhall (o)) b sie &y .(0.00Kp)
(0.00%p) Lilas) pla @lys il e

Ulae 5 Lialy Ly pos S Al gyl lleadl 3 olsiapall GBansa i (g3 DTI Olsipll s Lie (8l a0l QA ey :cilaliiiad)
B g SR s 5 A e

ABStRACt patients were prospectively evaluated. Seventy patients

underwent VN technique of entry to the abdomen, while

Objective: The direct trocar insertion (DTI) the other 70 patients underwent DTI technique. Females

technique has been described as an alternative method
to Veress needle (VN) technique. This study assess
the safety and feasibility of DTI without pre-existing
pneumoperitoneum in patients undergoing elective
laparoscopic procedures.

Methods: FromJanuary 2011 till November 2012, 140

were 115 and maleswere 25, agerangewas 17-76 years.
The technique adopted for DTl was through umbilical
skin incision, €levation of the abdominal wall with
the grip of the surgeon's non-dominant hand and the
grip of the assistant hand with direct entry of a 10 mm
reusable trocar by the surgeon's dominant hand with

*Oday Ghalib Alasadi, MB, ChB, Board Candidate, Al-Sadder Teaching Hospital, Basra, Iraq.

*lssam Merdan, MB, ChB, FICMS, CABS, Assisstant Professor of Surgery, Department of Surgery, Basrah College of Medicine, Basra University, Iraq.

E-mail:issam.alnajjar@yahoo.com.
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a balanced counter traction to prevent any possible
overshoot, while those who underwent Veress needle
technique have same umbilical incision through which
the \eress needle was introduced first with the aid of
abdominal wall elevation followed by CO, insuflation
and then introduction of the 10 mm port by the same
way described above. Major and minor injuries and
complications related to both access techniques were
observed and the time needed for entry to the abdomen
(fromskin incision till the introduction of the telescope)
was recorded for all patients in both groups.

Results: Direct trocar insertion was feasible in
all the 70 patients subjected to this technique, no
associated major complications. The immediate minor
complications occurred in 32 (45.7%) patients of
VN group and in 7 (10%) patients of DTI group, this
differenceis statistically significant (p<0.001). The mean
time required for entry to the abdomen was 3.63+ 0.64
minutes in VN group and 1.79+2.39 minutes in DTI
group. This difference is also statistically significant
(p<0.001).

Conclusions: We concluded that DTI of the first
trocar without prior pneumoperitoneum in elective
laparoscopy is a fast, safe and feasible alternative
procedure to VN with a fewer minor complications.

IntRoDuCtlon

The first laparoscopy in a human was performed by

Jacobeus of Sweden in 1918ince then laparoscopic

gain access to the peritoneal cavity, these include closed
(Veress), open (Hasson), direct trocar insertion, the

use of disposable shielded trocars, radially expanding

trocars and visual entry systems along with their various

modifications.?®

There have been many studies comparing the
efficacy and safety of the numerous access techniques
although meta-reviews of these have turned out to
be inconclusive, warranting the need for further
evidence”’Given this uncertainty, the choice of method
is usually left to the surgeon’s preference. This works
for experienced surgeons but is an area of confusion for
younger surgeons.

In 1947, Raoul Palmer of France popularized the
use of the Veress needle using G@induce pneumo-
peritoneum for laparoscopy, and he subsequently
published on its safety in the first 250 patients.” Palmer
emphasized that the creation of pneumoperitoneum
remains a vital first step, and it is one still associated
with recognized complications.

Several surveys indicate that most surgeons
practicing laparoscopy worldwide use the Veress needle
pneumoperitoneum-primary trocar technique to access
the abdomef?

Dingfelder was the first to publish on direct entry

techniques have been in constant evolution. Over the lagnto the abdomen with a trocar in 1978. The suggested
couple of decades it has emerged as the preferred opticrdvantages of this method of entry are the avoidance of

for a multitude of operative procedurdsaparoscopic

complications related to the use of the Veress needle:

surgery is effective, associated with lesser complicationsfailed pneumo-peritoneum, preperitoneal insufflation,

cost-effective and also has cosmetic benefits.’ Although

intestinal insufflation, or the more serious CO,

its superiority over open surgery is established, it is notembolism. Laparscopic entry is initiated with only
completely void of complications, many of which are one blind step (trocar) instead of three (Veress needle,
related to the entry technique and the establishment ofhsufflation, trocar). The direct entry method is faster

pneumo-peritoneurh.

than any other method of entry; however, it is the least
performed laparoscopic technique in clinical practice

One of the challenges of laparoscopic surgery istoday*.

the insertion of surgical instruments through small
incisions’ Over 50% of the complications arise during

The aims of the study was to evaluate the safety and

this timé’ and a great majority of these occur during feasibility of direct trocar insertion technique as the first

the insertion of the primary umblical troéafo address

entry step in laparoscopic surgery, and to compare the

these complications, various techniques have evolved talirect trocar insertion (DTI) technique with the Veress
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needle (VN) technique regarding the time differencepart way into the cannula in order to detect inadvertent
and the complications accompanying each technique. mal-position immediately, placement confirmed and
only then CQinsufflation is commenced. The flow rate
MEtHoDS and pressure attained are monitored and interpreted as
usual.
This is a prospective study carried out from January

2011 till November 2012 on patients admitted to the  \ypjle the technique of Veress needle was done through
surgical ward in Al-Sadder Teaching Hospital in Basra g ymbilical incision from which the Veress needle was
for elective laparoscopic surgery. One hundred fortyintrodyced followed by blind CQnsuffiation, then the

patients were included in this study (115 females and 254 mm port was introduced by the same way described
males), their age range was 17-76 years. above.

Patients with upper abdominal or periumblical scars  pajor and minor injuries and complications related to
were excluded. All patients were fully informed and poth access techniques were observed. The time needed
a written consent was taken. They are assigned intgo; entry to the abdomen (from skin incision till the
two groups randomly. Group A (included 70 patients) jniroduction of the telescope) was recorded. All the data

in whom direct trocar insertion (DTI) was performed ;1o analyzed by using SPSS system with a p-value of
while group B (included 70 patients) in whom Veress _ o0 regarded as significant.

needle (VN) entry was performed .
_ RESultS
All the patients underwent surgery under general
anesthesia with endotracheal intubation with full i study included 140 patients who underwent
abdominal relaxation. The techmque.adopted in bothg|ective laparoscopic surgery using two techniques of
groups was performed by only one certified surgeon  eptry, the Veress needle (VN) technique in 70 (50%)

(second author) with a ten years experience iNpatients and Direct trocar insertion (DTI) technique in
laparoscopic surgery and is as follows: 70 (50%) patients.

An initial umbilical skin incision (a transverse 1 cm  The age distribution is shown in Table 1. The patient’s
long incision in the lower umbilical fold) is followed ages ranged from 17 to 76 years.

by elevation of the abdominal wall with the grip of the

non-dominant hand of the surgeon and the grip of the  The gender of the patients participating in this study
assistant hand. A direct entry of the abdominal wall wasy 55- 115 (829%) females and 25 (18%) males.
performed by a 10 mm reusable trocar by the surgeon’s

dominant hand with a balanced counter-traction so as  age (years) No. %

to prevent inadvertent uncontrolled entry and possible

overshoot. The angulation towards the pelvis is adjusted 10-20 3 2.1
according to the surgeon’s assessment of the patientis 21-30 55 39.3
bodily habitus. Factors such as adequate skin incision, 31-40 45 32.2
sharp instruments, abdominal wall relaxation, naso- 41-50 31 299
gastric decompression, placing of a finger as a guard

along the trocar and optimal table height are ensured as 51-60 3 21
necessary. The C@topcock is left open so as to relieve 61-70 2 1.4
the negative intra-abdominal pressure caused by the <70 1 0.7
abdominal wall elevation and allow apposed viscera to Total 140 100

fall back. As soon as peritoneal penetration is perceived,
the trocar is withdrawn and the telescope introduced Table 1. Age distribution of the study population.
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The commonest laparoscopic operation done in this VN DTI Total

) . . Complication
series was laparoscopic cholecystectomy in 123 (87.9%, p_ _ No. (%) | No. (%) | No. (%)
patients followed by 14 (10%) diagnostic laparoscopy, Port-site bleeding 12(8.4) | 5(3.5) | 17(11.9)
2 (1.4%) elective Igparo;copic appenedicectomy and 1 Pre%er?toneal 8 (5.6) 0(0) 8 (5.6)
(0.7%) laparoscopic assisted orchiopexy. msuflation
Periumbilical brusing| 6 (4.2) 1(0.7) 7 (4.9)
The creation of pneumoperitoneum was feasible in F;‘!i‘:no eritoneum 3(2.1) 0(0) 3(2.1)
all patients subjected to DTI technique, while failed in P P
, Subcutaneous

3 patients subjected to VN technique. Fortunately, there 2(1.4) 0 (0) 2(1.4)

: L " emphysema
was no major complication in both groups. :
Omental laceration 1(0.7) 1(0.7) 2(1.4)
Minor complications occurred in 39 (27.9%) patients | Total 32(45.7)| 7(10) |39(27.3)

of both groups as shown in Table 2. The difference in the

. o _ . Table 3. Minor complications in each group.
minor complications between both groups is statistically

highly significant (p-value<0.001). Time (Minutes)
Type of entry Mean+SD p-value
Complications =
Type of entry Present Absent p—value OR Veress needle 3.63+0.64
No. (%) (60 Direct trocar insertion 1.79+2.39 <0.001

Veress needle| 32 (45.7) | 38 (54.3)

_D|rect_trocar 7 (10) 63 (90) <0.001 | 7.58
insertion

Total o 39 (27.9) | 101 (72.1) DISCuSSlon
complications

Table 4. Time difference between the two techniques.

The establishment of pneumo-peritoneum is the
first and inevitable step in laparoscopic surgery.12 The
technique implemented by Veress for producing pneumo-

In VN group, the minor complications were present Peritoneum was key in making laparoscopic surgery,
in 32 (45.7%) patients, as shown in Table 2, whichthe frequently used procedure that it is becoming today.
includes; port-site bleeding in 12 patients, preperitoneaHowever, the complications associated with the use of
insuflation in 8 patients, periumbilical bruising in 6 Veress needle cannot be disputed, motivating the search
patients, failed pneumoperitoneum necessating othefor new techniques to avoid laparoscopic procedure
type of entry in 3 patients, subcutaneous emphysemanorbidity.”*°
in 2 patients and omental laceration in 1 patient, while
in DTI group the minor complications are lower and  In this study, the DTI technique was feasible in all
occurred only in 7 (10%) patients which included; patients with no major complications, a fewer minor
port-site bleeding in 5 patients, periumblical bruising complications and shorter laparoscopic entry time in
in 1 patient and omental laceration in 1 patient only ascomparison to VN technique.
shown in Table 3.

Table 2. Minor complications according
to type of entry.

This data was similar to that found by E. Prieto-Diaz

_ ) ) _ _ et al., who reported a percentage of complications from
The mean time required for entry in patients subjecteqyT| and VN as 2.3% and 23.8% respectively in 84

to VN technique was 3.63+0.64 minutes, ranged from 3patients'” and it also similar to that found by Neszhat et

f[o 6.45 minutes, while the mean time of DTI technique 5| \who reported DTI and VN complication percentage
is shorter (1.79+2.39 minutes) ranged from 1.5 to 2.254f go4 and 229 respectively.

minutes and this difference is statistically significant
(p-value <0.001) as shown in Table 4. Pneumo-peritoneum creation with DTl technique
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is more beneficial to the patients as there is only one ConCluSlonS  AnD RECoMMENDA tlonS
blind step involved in the procedure, whereas in the
VN technique there are three blind steps (VN puncture, Our study concluded that direct trocar insertion (DTI)
insufflations and trocar insertion)."’ of the first trocar without prior pneumoperitoneum
in laparoscopic surgery is a rapid, safe and feasible

Whoever to ensure adequate DTl results, the followingalternative procedure to Veress needle (VN) with a
simple rules must be followed: Obtain a perfectly relaxedfewer minor complications. So, we recommend the use
abdominal wall elevation, make an adequate incisionof DTI for entry to the abdomen as a safe alternative
and use a sharp (and preferably disposable) trocars. method to VN in laparoscopic surgery.

Direct trocar insertion also result in a shorter duration REFERENCES
of surgery since the technique eliminates the time used
for previous placement of Veress needle as well as the
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THE EFFECTOF DICLOFENAC SODIUM INJECTION
ON STOMACH OF MALE RATS
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ABStRACt different periods on the stomach of rats.
Methods: Forty young adult male albino rats
Objective: Diclofenac sodium is a non-steroidal ranging from 180-220 g body weight were used. They
anti-inflammatory drug (NSAID). It is widely used ~ were divided into 5 groups of 8 animals for each.
because of its analgesic, anti-inflammatory and Group A and B were the control groups, they received
antipyretic effects. The aim of this experimental study intramuscular injection of normal saline for 7 and 14
is to investigate the effects of intramuscular injection weeks respectively. Group C received intramuscular
of diclofenac sodiumin therapeutic and high doses for injection of therapeutic doses of diclofenac sodium (2.2
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mg/kg/day) for v weeks. Group D received therapeutic
doses of diclofenac sodium intramuscularly for 14
weeks, while group E was administered intramuscular
injection of high doses of diclofenac sodium
(11 mg/kg/day) for 7 weeks. At the end of the experiment,
the animals were sacrificed and the stomachs were
obtained from all groups for light microscopic
examinations.

Results: No changes were observed in stomachs
of groups A, B and C, while in group D there were
destruction of glandular architecture, damage of
surface epithelium and submucosal blood vessels
congestion. Group E reveals destruction and shedding
of surface epithelium, necrosis in the gastric mucosa
with mononuclear inflammatory cells infiltration, in
addition to submucosal blood vessel s congestion, edema
and hemorrhage.

Conclusions: Diclofenac sodium is safe and cause
no gastric damage when administered intramuscularly
as a single daily therapeutic dose in young adult rats
for 7 weeks or less, but it causes gastric damage when
the period of administration or the dose of the drug
increase (i.e gastric damage depends on the period of
exposure and the dose of the drug).

IntRoDuCtlon

Non-steroidal anti-inflammatory drugs (NSAIDs)

ankylosing spondilitis. It also useful for the treatment of
dysmenorrhea, renal colic, postoperative and neoplastic
pain® Recently many studies showed that NSAIDs have
antitumorigenic effect&®

Diclofenacis a NSAID, itis considered as a traditional
(nonselective) COX inhibitor. It inhibits both COX-1
and COX-2 at about the same plasma concentration.
Inhibition of COX-1 causes gastric side effects due
to reduction in the production of cytoprotective
prostaglandin, thus promotes stomach acid secretion,
decrease bicarbonate and mucus production, in addition
to reduction in the mucosal blood flow that counter
gastric defense and could lead to damage of stomach
tissuel® Thus many approaches have been devised to
reduce such gastric damage. The use of zinc compounds
may be useful to treat or prevent gastric ulé€ls.

Santos et al. in 2084found that in zinc-diclofenac
combination there is a reduction in the severity of
gastric lesion, moreover using the selective COX-2
inhibitor NSAIDs like rofecoxib and celecoxib appear
to be safer than nonselective COX inhibitors in regards
to stomach#16

Protection of gastroduodenal mucosa from the effect
of diclofenac and other NSAIDs were investigated using
several medication including: misoprostol, omeprazol

have been widely used because of their analgesicand sucralfate as well as ranitidine. These medications

anti-inflammatory and antipyretic effects. Despite of

their benefits, many NSAIDs may cause gastric, renal

and hepatic toxicity including gastric ulceration, renal

tubular necrosis and hepatic faildre.

NSAIDs act as anti-inflammatory agents because they

decrease prostaglandin synthesis through inhibition of
cyclooxygenase (COX)Two isoforms of the enzyme

are known to exist, COX-1 and COX32.

The anti-inflammatory effect of NSAIDs is due to the

inhibition of COX-2, while their side effects result from

inhibition of COX-14°

found to be useful in reducing gastric lesiéf.

The use of different routes of administration were
studied by Ligamsky et al. in 1991who administered
NSAID rectally and noticed the gastric lesions.

Although gastric side effects of diclofenac after oral
administration have been well documented in previous
studies?® intramuscular administration of diclofenac
sodium has not been investigated to the best of our
knowledge.

The aim of this study is to determine the effects of
intramuscular injection of diclofenac in therapeutic

NSAIDs are used to relief pain and edema doses for different periods and in high doses on stomach
associated with rheumatoid arthritis, osteoarthritis andof male rats.
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MEtHoDS administered diclofenac sodium intramuscularly in a
single daily dose of 11 mg/kg/day for 7 weeks. The dose

Animals: Forty male albino rats weighing between s increased in this group five times than that of group
180-220 g and aging 12-13 weeks were obtained fromg 2324

the animal house of experimental research unit, College

of Medicine, University of Mosul, Iraq. They were  Twenty four hours after the last injection, the animals
housed in cages in groups of 4 per cage. The animalgere killed with an over dose of ether. The stomach

were maintained in the laboratory under constantof each rat was removed and exposed for histological
conditions for one week. Food and water were availableyrocessing.

ad libitum.

Drugs: Diclofenac sodium (Refin, Hemofarm, Histological study: Each stomach was opened along
Serbian) in the form of ampoules was obtained from athe greater curvature and the residual particles of food
commercial supply (Durrat Al-Dawa’a drug storage). was removed. The stomach was washed with normal
The drug was diluted with normal saline to allow us saline and cutted into fundic, body and pyloric parts,
calculating the doses, and administered intramuscularlyvhich were fixed in 10% neutral buffered formalin
in different doses to different groups of animals. for at least 24 hrs, after that the tissue samples were

] . _ embedded in paraffin, sectioned at 5 micrometers and

Animal groups and experimental design: One weekinen stained routinely with hematoxylin and eosin. The

after acclimatization the animals were randomly gjiges were examined using Olympus light microscope.

assigned to 5 groups of 8 animals each: _ Some of these histological slides were chosen to get
- Two control groups: (group A and B) received a hqir photographs using the digital camera.
single daily intramuscular doses of normal saline for 7

and 14 weeks respectively.

- Three treated groups: group C received a single daily RESulS
dose of diclofenac sodium intramuscularly (2.2 mg/kg/
day) for 7 weeks. The dose is similar to the maximum Control groups: Group A and B no gastric damage
human anti-inflammatory one? (i.e therapeutic dose). was observed. The sections reveals normal gastric
Group D received the same daily dose of the samenucosa, submucosa, muscular layer and serosa
drug as for group C, but for 14 weeks. Group E was(Figure 1).

Figure 1. Photomicrograph of stomach of control Figure 2. Photomicrograph of stomach of group C
groups showing normal gastric mucosa (m), showing gastric mucosa with normal chief (black
submucosa (sm), muscular layer (ms), and serosa (s). arrow) and parietal cells (white arrow) within the
(H&E % 100). gastric glands. (H&E x 400).

10
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Figure 3. Photomicrograph of stomach of group D Figure 4. Photomicrograph of stomach of group D
showing destruction of glandular architecture. showing damage of surface epithelium (arrows).
(H&E x 400). (H&E x 100).

Figure 5. Photomicrograph of stomach of group D Figure 6. Photomicrograph of stomach of group
showing congestion of submucosal blood vessels. E showing destruction and shedding of surface
(H&E x 400). epithelium (arrows). (H&E x 100).

Figure 8. Photomicrograph of stomach of group
Figure 7. Photomicrograph of stomach of group E E showing necrosis (n) in the mucosa with
showing vacular degeneration of cells within gastric |, ononuclear inflammatory cells infiltration (arrow),
glands (arrows). (H&E x 400). submucosal edema (ed) and blood vessels congestion
(bv). (H&E x 400).

11
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t reated groups:In group C, the animals received a therapeutic doses (2.2 mg/kg) and daily for 14 weeks.
single daily intramuscular injection of therapeutic dosesThis group reveals destruction of glandular architecture
of diclofenac sodium (2.2 mg/kg) for 7 weeks. The (Figure 3). In addition many areas of all gastric regions
gastric sections of this group show normal appearancehow superficial lesions like damage of surface
of mucosal folds, and gastric glands in the differentepithelium (Figure 4). Moreover, submucosa shows
regions of stomach. The gastric mucosa reveals gastriccongested blood vessels (Figure 5). Muscular layer and
pit and gastric glands with normal appearance ofserosa were normal.
chief and parietal cells within the glands (Figure 2).

The submucosa was normal and it consists of loose In group E, the animals in this group received
connective tissue. Moreover muscular layer and serosdiclofenac sodium in high doses 11 mg/kg/day as
appeared to be normal. In group D, diclofenac sodiuma single intramuscular injection for 7 weeks. This
was intramuscularly injected to this group of animals in high dose of diclofenac sodium results in extensive

Figure 9. Photomicrograph of stomach of group E
showing submucosal mononuclear cells infiltration.

Figure 10. Photomicrograph of stomach of group E
showing submucosal hemorrhage.

(H&E x 600). (H&E x 400).

Group Mucosa Submucosa Muscular layer Serosa
Group A No damage No damage No damage No damage
Group B No damage No damage No damage No damage
Group C No damage No damage No damage No damage

Destructlo_n of glandular Congested blood
Group D architecture No damage No damage
o vessels
Damage of surface epithelium
Destruction of glandular Edema
architecture Extensive mononuclear
Shedding of surface epithelium inflammatory cells
Group E | vacular degeneration of cells infiltration No damage No damage
within gastric glands Congestion of many
blood vessels
Necrosis Hemorrhage

Table 1. Histological changes of the stomach in the different groups.

12




Journal of the Arab Board of Health Specializations Vol.14, No.4, 2013

gastric lesions involving many areas. There wereused in the present study were about 12-13 weeks (i.e
destruction of glandular architecture with shedding of young adult rats) they did not show gastric damage, but
surface epithelium (Figure 6), vacular degeneration ofif old animals were used, gastric damage may develop.
cells within gastric glands (Figure 7) and necrosis of This explanation is supported by the conclusion of
mucosa (Figure 8). Submucosal edema and extensiv8eo et al. (2012who conclude that NSAID-induced
infiltration with mononuclear inflammatory cells, gastric damage increased in an age dependant manner.
besides congestion of many blood vessels as well agurthermore, diclofenac as mentioned by Suleyman et
hemorrhage were obviously seen (Figure 8, 9, 10; Tablal. (2007induces the smallest damage to gastric tissue,
1). Muscular layer and serosa appeared to be normal. when compared to other NSAIDs like indomethacin,

naproxen and ibuprofen which were observed to produce

DISCuSSulon moderate to severe gastric lesions.

However, unlike diclofenac when given in therapeutic

This experimental study demonstrated that daily o
intramuscular injection of therapeutic dose of diclofenacd0S€ for 7 weeks, the same drug when administered

sodium as a single dose for seven weeks does not produd® therapeutic dose but for 14 weeks or when given

damage to gastric mucosa, submucosa, muscular laydp Nigh dose for 7 weeks, it cause gastric damage.
or serosa Giving the drug in therapeutic dose for 14 weeks will

cause destruction of glandular architecture, damage
of surface epithelium and submucosal blood vessels
congestion. This gastric damage will become extensive
when diclofenac was administered in high dose and for
available literature studies the histological effect of 7 Weeks. There will be submucosal edema, extensive

intramuscular injection of therapeutic dose of diclofenacmononuclear inflammatory cell infiltration, congestion
on stomach. Different route of administration of °f submucosalblood vessels and hemorrhage in addition

diclofenac and its effect on stomach were studied byto destruction of glandular architecture with shedding of
Ligumsky et al. (1990% they found that diclofenac surface epithelium, vacular degeneration of cells within

_when rectally administered in therapeutic dose- will 9astric glands and necrosis of mucosa.

cause gastric damage which disagree with our results,

but they mentioned that when different route of Our results provide support to those reported by

administration is used (e.g rectally) rather than oral route Santos et al. (2004)and Huh et al. (201%}, who

the ulcerogenicity is not directly related to the degreedemonstrated that oral diclofenac in high doses and for

of inhibition of prostaglandin synthesis and is probably prolonged time produces gastric damage. Also similar

related to the specific chemical and pharmacokinetic results have been seen by Ligumsky et al. (1980)

properties of each individual drug. Giannoukas et al. (1998When diclofenac was given
rectally and intramuscular in high doses.

Although it is well known that oral administration
of diclofenac and other NSAIDs introduce gastric
damage!1218232526 Tg our knowledge there is no

Gastric hypermotility was reported by Takeuchi et al.
(2004¥to be a causative factor for gastric lesions after Furthermore, Seo et al. (20¥Zpund that NSAIDs
NSAIDs administration and since Bassoti et al. (1¥91) Produce gastric damage, this damage is dose dependant
found that intramuscular injection of 75 mg diclofenac Which goes with our findings. Thus prolonged use of
sodium to man had no effect on motor activity of the Néavy doses of NSAIDs is one of the predisposing
stomach, thus the drug may cause no gastric damag&ctors of gastrointestinal damage.
after intramuscular injection.

The exact mechanism of NSAID-induced gastric

Moreover the age may be an important factor for lesions is precisely not known. It is believed to occur as

developing gastric lesions, and because the animalthe result of complex of interplay of aggravating factors

13
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and protective factomany studies have investigated
this mechanism. The major pathogenic element in
the development of gastric lesion is the inhibition 7.
of cyclooxygenase by NSAIDs causing reduction of
prostaglandin. Prostaglandin protects gastrointestinal
mucosa by forming a cytoprotective layer and increase
the secretion of bicarbonate ions that neutralize gastri®.
acidity3435

Besides this main mechanism, there are other causative
factors which have been reported including; neutrophil.
activation3® decrease of gastric mucus producfiof,
hypermotility’” and oxygenated radice¥s.

10.

ConCluSlonS

In summary, a single intramuscular injection of 1.

therapeutic dose of diclofenac for 7 week or less cause
no damage to stomach, but when the period of injection
increased more than 7 weeks or when the dose increased
the stomach will be affected and a tissue damage i
happened. Thus we can conclude that diclofenac is
safe and cause no gastric damage when administered
intramuscularly as a single daily therapeutic dose in
young adult rats for 7 weeks or less, but it causes gastric
damage when the period of administration or the dose
of the drug increase (i.e gastric damage depends on the
period of exposure and the dose of the drug).
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UPPER-EXTREMITy CONGENITALANOMALIES APPLICATION OF
SWANSON EXTENDED CLASSIFICATION IN OUR SERVICE OF PLASTKND
RECONSTRUCTIVE SURGERAND BURNSAT ALMOUASSAT HOSPITAL:

RETROSPECTIVE STUDy 2008-2013
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Rawnak AL Midani, MD
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ABStRACt

Objective: Classifying patients with congenital upper limbs anomalies in a way that helps in management and
treatment.

Methods: All patients with anomalies of the upper limbsin our service of plastic and reconstructive surgery and
burns at Almouassat hospital were documented during five years 2008-2013 and classified according to the extended
classification of Swanson by the IFSSH.

Results: Three hundred thirty four anomalies of the upper limbs in 317 hands in 248 patients in our service of
plastic reconstructive surgery and burns at Almouassat hospital were documented, classification found obvious in
87% of anomalies and difficult in 13% of cases.

Conclusions: One explanation for these discrepancies is a lack of uniformity in the current classification, which
may be caused by out-dated knowledge of the pathogenesis of congenital limb anomalies. Therefore, it seemsnecessary
to describe the anomalies instead of the diagnoses for treatments pur poses.
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*Rawnak Al- Midani, MD, General Surgery Magister, DIU & AFSA in Hand Surgery, Al Mouassat Hospital, Plastic Surgery and Burns Unit, P. O. Box 10584,
Damascus, Syria. E-mail: Dr.midani@gmail.com.
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STUDyING THE ROLE OF ENDOMETRIUM IN PREGNANCYyY
OUTCOME OF INFERTILE WOMEN

ﬁ'é;d\ Giliarye s Jaall CL;; Gs YUV aalayl) 59 Al yd
Ashraf Olabi, MD; Ruba Al-Chaikh Hassan, MD
s> il by s ele Bpdl s

ABStRACt

Objective: The aim of this study was to assess the role of endometrial thickness and pattern measured using
ultrasound upon pregnancy outcomes in patients undergoing intracytoplasmic sperm injection (ICS) and embryo
transfer cycles (ET).

Methods. A total of 113 women (n=115 cycles) undergoing ICS-ET cycles were included in this prospective
trial, we assessed endometrial thickness and pattern on the day of oocytes retrieval using transvaginal ultrasound
and divided the cycles into 3 groups depending on the thickness (Group 1: lessthan 7 mm, group 2: 7-14 mm, group
3. more than 14 mm), endometrial echo pattern was graded as triple line appearance (+TL) or non triple line
appearance (-TL). Pregnancy outcome was evaluated and compared in group 1, 2, 3 and between cycles with (+TL)
(-TL) appearance.

Results. The total pregnancy rate was 29.6%, although there was a trend of lower chemical pregnancy rate in
group 1 (0%) compared with group 2 (25.4%), group 3 (38.1%), it did not reach statistical significance (p>0.05),
there was no difference between pregnant and nonpregnant patients in mean endometrium thickness (13.5+ 3 versus
13.343.9 mm) (p>0.05), while it was found that (+TL) appearance had a significant higher pregnancy rate (40.4%)
than (-TL) appearance (22.1%) (p<0.05).

Conclusions: Endometrial pattern is a helpful parameter to predict endometrial receptivity and outcome of
intracytoplasmic sperminjection (ICS).
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COMPARATIVE STUDy OF CHRONIC PERIODONTITIS SEVERITyY
IN ATHEROSCLEROSISARTIENTS

L;A.L\A,J\ &_ﬂm.\j\ (2 e LJA‘)AM w\ JP C_u.\l\ u\.gj\ Baid M‘)&A Mbi
Lina Bashour, DDS; Razan Khattab, DDS
wlbas ol o) e Lod oo

ABStRACt

Objective: The relationship between chronic periodontitis and atherosclerosis has been debated. Therefore, the
purpose of this study was to compare the clinical and radiological indicesin chronic periodontitis subjects with and
without atherosclerosis.

Methods: Two hundreds chronic periodontitis patients (184 males and 16 females, mean age 52.61 years) were
divided into two groups: first group consisted of 100 subjects with atherosclerosis (92 males and 8 females, mean age
52.06); second group consisted of 100 subjects without atherosclerosis (92 males and 8 females, mean age 53.16).
Probing depth, gingival recession and clinical attachment loss were performed for each patient. Alveolar bone loss
was assessed using apical digital radiography. Chi square and Mann Whitney U were used for the statistical study
(p<0.05).

Results: Values of clinical attachment loss and alveolar bone loss were significantly higher in the atherosclerosis
group vs. non-atherosclerosisgroup. The oddsratio of having atherosclerosiswas higher when the clinical attachment
loss was >3 mm (OR=0.327). Also, the odds ratio of having atherosclerosis was higher when alveolar bone loss was
moder ate and severe vs. mild (OR=1.568).

Conclusions: These results support the role of severe chronic periodontitis as a possible risk indicator for having
atherosclerosis, which may suggest the need for more studies looking at the possible effect of periodontal treatment
on atherosclerosis progression which is the main cause of cardiovascular diseases.

Dleel Jausgiay &) 85 5583 92 (appe 100) anasd) calial) Lol wdls
A O3 Oadal) Apindl o el Qlgll Ao genay (31w 52.06
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*Lina Bashour, DDS, Department of Periodontology, Faculty of Dentistry, Damascus University, Damascus, Syridira-treshou@live.com
*Razan Khattab, DDS, PhD, Department of Periodontology, Faculty of Dentistry, Damascus University, Damascus, Syria.
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THE RELATIONSHIPBETWEEN FIRSTTRIMESTER UTERINEARTERy
DOPPLER MEASUREMENT&ND THE DEVLOPMENTOFTERM
AND PRETERM PRE-ECLAMPSIA
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Objective: To assess the relationship between first trimester uterine artery Doppler measurements and the
development of term and preterm pre-eclampsia.

Methods: This prospective study of uterine artery Doppler findings at 11-14 weeks in 3058 singleton pregnancies,
included 57 and 33 cases of term and preterm preeclampsia, respectively.

Results: The first-trimester uterine artery resistance index (RI) was significantly higher in women who subsequently
devel oped preterm pre-eclampsia (mean RI, 0.79) than in those with a normal outcome (mean RI, 0.70; p=0.0001) or
those who developed pre-eclampsia at term (mean R, 0.72; p=0.002). There were no significant differences in first-
trimester mean uterine artery Rl (p=0.136) or prevalence of bilateral notches (p=0.459) between women who had a
normal pregnancy outcome and those who devel oped pre-eclampsia at term. The receiver-operating characteristics
curves for the prediction of term and preterm pre-eclampsia by uterine artery Doppler imaging demonstrated a
significant association with development of preterm pre-eclampsia (p=0.0001; area under the curve (AUC), 0.76;
95% CI, 0.66-0.86) but not term pre-eclampsia (p=0.25; AUC, 0.54; 95% CI, 0.46-0.63).

Conclusions: The uterine artery Doppler data in this study suggest that preterm pre-eclampsia is strongly
associated with defective invasion of the spiral arteries, in contrast to the findings in term pre-eclampsia which may
be a consequence of placental deterioration at term. e support separ ation between the etiology of early- and late-
onset pre-eclampsia, there is a strong relationship between first-trimester uterine artery Doppler indices and the
subsequent devel opment of preterm pre-eclampsia.
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Aabia el Algilall Jabe & s LEY)

Khaldoun Ziadeh, MD
B.»Lp_} anJ;‘. D

ABStRACt

Objective: To determine the incidence, risk factors and diagnostic criteria of pyloric stenosis among infants
suffering from refractory vomiting admitted in children's hospital of Damascus University.

Methods: This study included every infant admitted in children's hospital complaining of any kind of vomiting
between 2009 and 2010. Prospective descriptive study held on the study population, included illness history, physical
examination, laboratory study, and imaging.

Results: Thirty two confirmed pyloric stenosis out of 460 cases admitted for vomiting were found in the study period
(6.95%). Male/female prevalence was 3/1. Sx percent was premature infants. Positive family history found in 6.2%
of cases. Infant of prime gravida contributed one third of all cases. Main mother age group was 21-25 year, no clear
relation was noted with father's age group. On physical exam, pyloric olive palpation was positive in 40.6% (n=13),
mild to moderate dehydration was present in 68.7% (n=22), failure to thrive in 78.12% (n=25) and accompanying
congenital malformation noted in 6% (n=2) of cases. Diagnosis was made according to abdominal ultrasound done
with a well experienced radiologist in 84% (n=27) of cases, whilein 16% (n=>5) of cases the diagnosis was made by
upper gastrointestinal radio-opaque X-ray.

Conclusions: The incidence of pyloric stenosis in this study is considered to be slightly higher than that found
in international studies. Risk factors among pyloric stenosis cases were late admission, electrolyte disturbance,
dehydration, failure to thrive and acid base imbalance. Ultrasound study is considered sensitive and specific way for
pyloric stenosis diagnosis, and UGI opaque X-ray is good alter native.
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Case Repront hd W g b

AN UNUSUAL CAUSE OFACUTE CENTRAL
CHESTPAIN DURINGADVANCED PREGNANCYy

Bsie e s (e Aadl Jaall e dadiie Alaje 3 Aaype 2ie Haall 8ol W Al
Mariam Mathew, MD: Abdul Manan Khaskheli, MD

Sarya Mohamed Bella, MD; Silja Arumugham Pillai, MD
$M bnlsw 0 M ag0 dy)law o g.l.,';._mlo obdl aue .5 gilo g0 o0

Ll jaile

Jsasll dpngie Apliay alilll any 3liall Barge Gl ing Aary Gl G zsl55 300ee :.—'\-.wi oo deall sl jacall G
ALl b rlaal) alie ¢35 (e Aail Caal) (e Lasiie Ala e JA slall gyl A1 e Al ol s VAN 030 b pnall il

cogpal) b lajlaasl
ABStRACt to reduce the morbidity and mortality associated with
o ' these conditions. Foreign body ingestion and food bolus
Acute chest pain in pregnancy can have diverse  impaction may present with severe chest discomfort

etiologies ranging from simple to life threatening  and inability to swallow. We report a case of foreign
conditions. A structured approach is needed to reach  pody impaction as an unusual cause of sudden onset
the correct diagnosis in these cases. We report acase  central chest pain in a pregnant woman at 35 weeks
of acute chest pain due to chicken bone impaction in  gestation admitted with symptomatic supraventricular
esophagus in advanced pregnancy. tachycardia (SVT).

IntRoDuCtlon CASE PRESENt Atlon

Acute central chest pain in pregnancy may have varied AZ29-year-old primigravidawas admitted with reduced
etiologies ranging from esophagitis, diffuse esophageafetal movements at 35 weeks of gestation for fetal
spasm and food impaction to conditions like esophageasurveillance. She was diagnosed to have supraventricular
perforation, pulmonary embolism, myocardial infarction tachycardia 2 years prior to the pregnancy and was
and aortic dissection. Diagnosis is based on a thorougltarted on Tab. verapamil, but the patient discontinued
clinical history, examination and correct interpretation the medication during early pregnancy. She was restarted
of investigations. Prompt diagnosis and managemenbn medications at 25 weeks gestation due to persistence
with involvement of multidisciplinary team are essential of symptoms. Cardiac evaluation at 25 weeks showed

*Mariam Mathew, MD, FRCOG, FRCPI, Senior i&ultant, Department of Obstetrics and Gynecology, Sultan Qaboos University Héspitadd, Muscat,
Oman. E mail: mariamm1762@gmail.com

*Abdul Manan Khaskheli, MD; Gastroenterology Department.

*Sarya Mohamed Bella, MD; Department of Obstetrics and Gynecology.

*Silja Arumugham Pillai, MD; Department of Obstetrics and Gynecology.
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a normal echocardiogram and few atrial prematurewhich showed a flat yellowish particle of around 1.5 cm
complexes on holter monitoring. in size, most likely a piece of chicken bone stuck at the
junction of upper and middle third of esophagus. There
During the hospital stay, she developed sudderwas mild ulceration at the impacted site, Figure 1.
severe retrosternal chest pain, associated with difficulty
in swallowing. There was no vomiting, hematemesis, Retrieval of foreign body was tried with a snare.
shortness of breath or palpitation. Pain was localizedPuring manipulation it got dislodged; broke into

with no radiation to the back or shoulders and hadWo pieces and slipped into the stomach. Rest of
started after lunch. the esophageal mucosa appeared normal. Patient’s

symptoms got relieved soon after the dislodgement of
On examination, patient was tachycardic, had normalhe impacted foreign body. She delivered a baby boy
blood pressure with no evidence of desaturation.weighing 2600 g by elective cesarean section at 38
Neck and throat examination under direct vision wasweeks of gestation for lower uterine segment fibroid with
unremarkable. Electrocardiogram (ECG) and troponintransverse lie. Postoperative period was uneventful and
level done immediately showed normal sinus rhythmmother and baby were discharged in stable condition.
and normal troponin levels. After cardiology review,
the likelihood of conditions like aortic dissection, DISCuSSlon
myocardial infarction or pulmonary embolism was felt
very low. Causes of chest pain in pregnancy can be categorized
into cardiac, pulmonary and gastrointestinal conditions.
Urgent gastroenterology consult was sought as @A good history, thorough examination and early
detailed history revealed an intake of rice and chickermultidisciplinary involvement are the cornerstones for
before the onset of symptoms. Gastroenterology inputhe accurate diagnosis and management of such cases.
led to a differential diagnosis of esophageal food
impaction, diffuse esophageal spasm or an esophageal In any patient with chest pain a detailed history of the
rupture. exact nature of the pain including the site, radiation,
aggravating and relieving factors should be obtained.
After counseling and consenting, patient was shiftednitial physical examination includes heart rate, blood
for urgent flexible esophagoscopy under sedation,  pressure, oxygen saturation and cardiopulmonary
' - TIET——m— examination. A poignant search for risk factors such as
diabetes, obesity, sickle cell disease and hypertension
should be sought. An urgent ECG and troponin is
indicated to rule out acute coronary syndrome (ACS).
A negative result may suggest non ACS pathology like
aortic dissection, pulmonary embolism, pneumothorax
or pericarditis. If the subjective and objective findings
are suggestive of a noncardiac process, conditions
like costochondritis, esophagitis, esophageal rupture,
mediastinitis or foreign body impaction should be
considered.

Foreign body ingestion and food bolus impaction
are seen commonly in children, those with underlying
esophageal disease and those with psychiatric illnesses.

Figure 1. Endoscopic view of impacted chicken It is rare in young healthy adults. The usual symptoms
bone in the esophagus. of foreign body impaction include dysphagia and
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odynophagia, though rarely, it may present with during advanced pregnancy. Esophagoscopy can be

respiratory symptoms due to tracheal compression oPaf€ly performed even in advanced pregnancy.

hemorrhage due to vascular injd#? Majority of the

ingested foreign bodies pass through the gastrointestinal REFERENCES

tract spontaneously without causing problems. However,
ingestion of sharp and pointed objects, animal ori1.
fish bones, magnets and medication blister packs are
associated with an increased risk of perforati&uch
sharp foreign bodies should be removed on an urgent
basis as up to 35% of these sharp objects perforate the
bowel wall if not removed.The preferred method of
removal of esophageal foreign body is through a flexible
endoscope under conscious sedation using speciallg.
designed grasping forceps or shares as in our case.

ConCluSlonS
4,
The role of a focused history taking and
multidisciplinary input in identifying the cause of chest
pain during pregnancy is highlighted in this case. On5.
literature review, there is a scarcity of other reports of
sudden central chest pain due to chicken bone impaction
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Medical Case

Reversible Cerebral Vasoconstriction after Preeclampsia

) 0 L Al ay feall Loyl B usse Sloy

A 41-year-old woman underwent cesarean section for preeclampsia at 30 weeks of gestation. Two
days after delivery, total visual loss occurred suddenly, followed by weakness of the left leg. Magnetic
resonance imaging of the brain showed areas of restricted diffusion in both occipital cortexes, a finding
that was consistent with acute infarction (Panel A). Magnetic resonance angiography (MRA) revealed

generalized vasoconstriction of the anterior and posterior cerebral circulation (Panel B, arrows). The
patient started to regain her vision after 12 hours, with almost complete recovery over the following
days. Repeat MRA 4 weeks after the event revealed normalized vessel caliber, in keeping with reversible
cerebral vasoconstriction (Panel C). Cerebral venous sinus thrombosis, the posterior reversible
encephalopathy syndrome, and primary angiitis of the central nervous system should be considered
initially in the differential diagnosis of reversible cerebral vasoconstriction.
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Pablo Garcia-Reitboeck, M.D., Ph.D., and Ali Al-Memar, M.D.
S. George's Hospital, London, United Kingdom
N Engl J Med 2013;369:e4July 18, 2013. Imagesin Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Public Health
dale dan

Effect of shisha vs. cigarette smoking on endothelial function
by brachial artery duplex ultrasonography

il Glpdll Afgal) 58 zlsal susaaill o Aplhadl Aidagl to iladly 4550 Adpdd) )il Aay

Selim GV, et al.
Anadolu Kardiyol Deg 2013 Nov 25.

objective: In this study, we sought to investigate the effect of shisha smoking on endothelial function compared
to cigarettes, using brachial artery ultrasound (BAUS) imaging in asymptomatic young adults with no other
cardiovascular risk factors.

Methods: This is an observational case-control study were 30 young shisha smokers, 30 cigarette smokers ar
10 healthy, non-smokers, age- matched subjects between 25-35 years old with no cardiovascular risk factors we
recruited from all around Egypt. Flow-mediated dilation was assessed using brachial artery duplex ultrasonograph
Results FMD% was significantly impaired among shisha smokers compared to cigarette smokers and non-smokers
cigarettes (7.9£3.8% vs. 12+3.4% and 21.5+2.5% respectively p<0.001).

Conclusion Shisha smoking has a more hazardous effect on brachial artery endothelial- dependent flow mediated
vasodilation compared to cigarette.
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Pediatrics
Juky) b

Clinical picture of classical, atypical and silent celiac disease in children and adolescents
OB yally JULY) die cualially adgalll b ¢l AL AN plall 4yl 5) gual)

Iwanczak B, et al.
Adv Clin Exp Mel 2013 Sep-Oct;22(5):667-673.

Background: Celiac disease is a frequent disease of the alimentary tract in children. Clinical presentation of the
disease is variable and depends on type of the disease.
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objectives: The aim of the study was an analysis of clinical findings, selected laboratory features and coexisting

diseases in children and adolescents with celiac disease.

Material and Methods: Material of the study comprised a series of 78 children aged 8 months - 13 years. Celiac
disease was diagnosed basing on clinical symptoms, histological studies of intestinal specimens and positive serologic
tests (EmA, TG2).

Results Classical celiac disease was diagnosed in 40 children (51.3%), atypical celiac disease in 26 children
(33.3%) and silent celiac disease in 12 children (15.4%). The most frequent clinical symptoms of classical form
of celiac disease were chronic diarrhea (90.0%), recurrent abdominal pain (70.0%), development retardation
(65%), hypocholesterolemia (35.0%) and IgA deficiency (22.5%). In atypical form of the disease dominated the

following symptoms: recurrent abdominal pain (76.9%), failure to thrive (38.4%), short stature (42.3%), anemia
(15.3%), hypertransaminasemia (11.5%), food allergy (19.2%) and thyroid diseases (11.5%). In silent celiac disease
hypercholesterolemia was present in 33.3%, hypertriglycerydemia in 16.6%, type 1 diabetes in 50%, and celiac
disease in parents or siblings in 33.3%.

Conclusions Classical celiac disease is the most frequently diagnosed clinical form of the disease. Silent celiac
disease occurs frequently in children with type 1 diabetes mellitus whose parents or siblings have celiac disease.
Frequent diagnosis of atypical and silent forms of celiac disease is an indication to serological examination in children
with unclear clinical picture and genetic predisposition.

e Laalaiels Lyl olal) 13g) Ayl cuhallnll Spam . JUlY) vie caagl) ol 3 Alil) (ala¥) o SN0 olall ydiny rdiagd) A1
celall s

Calyally JULYI xie dahall (o AY) (mlals dpad) ailadll Ganys Aoyl Clasasall Jidad ) duhal) sda Caagd rdiagd) cia
LA e Al cladll

cbwﬂ\ua)ny‘és;b‘_gﬁ)n&\ﬂ\ A 4.\u13)‘)§-u\8uu(u§)us\)\s}=78 L}AMML}AM‘)JS\OJLAHJ}SJ ua.ﬂ\d)h‘g.\b«a
(TG2 ;EmA ;\M&\) Ayl a4y geall Calipall dpaul) 4yl
xie caalall B o1y (%33.3) Mika 26 xie adsall s SV el «(%51.3) ik 40 sie gl S 12 Gl o il

(%70) LS St a1 ((%90.0) el Jlen) o lall sadisll JSa 8 Il SSY) dppnd) (el cals (%15 4) Mk 12
A1 adull Gl eyl a8 elall adsall e JSal 8 L L(%.22.5) 1A se5 (%35) sl s s S Gaits «(%65) skl jall)
Lialunl ((%11.5) aall b (aaY) DL g i) ((%15.3) a2l i (%42.3) Al juad ((%38.4) saill Jib ((%76.9) uSUl) il
psail) s VA (50 %33.3 & Js sl S Jajh asag elall o Casliall JSEN 8 Jan sl (%0 11.5) 45l sax)l (alyaly (%19.2) 4laa

N e %33.3 b a3l gal sl xe @\1) 213 25355 %50 3 oSl elall IV haall (%16.6 3 ol & 450

JULY) vie ylsia JSas B 613 (e Casliall Lol Cusay Aaaa ¢ all Ay ) JISEYT S SN Il ol JSED ey :claliiiay)

SN eI e caaliall JSally adgalll e JSEN e HLSE o) AV 5l sl die clal) dsag e (g<ull o lall JgY) aaill e
(Be s e 35 e Appadl Bseall aang are die JULY) xe B olall Apiall CBLERYY el 85 pual 3L Ja

Recent advances in management of bronchioldi
Clualll Qlgdl) ¥l s Jlaa & Lbaad) @) ghatl)

Verma N, et al.
Indian Pediat2013 Oct 8;50(10):939-49.

Background: Bronchiolitis is one of the major causes for hospital admissions in infants. Managing bronchiolitis,

both in the outpatient and inpatient setting remains a challenge to the treating pediatrician. The effectiveness of
various interventions used for infants with bronchiolitis remains unclear.
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need and purpose:To evaluate the evidence supporting the use of currently available treatment and preventive
strategies for infants with bronchiolitis and to provide practical guidelines to the practitioners managing children
with bronchiolitis.

Methods: A search of articles published on bronchiolitis was performed using PubMed. The areas of focus were
diagnosis, treatment and prevention of bronchiolitis in children. Relevant information was extracted from English
language studies published over the last 20 years. In addition, the Cochrane Database of Systematic Reviews v
searched.

Results and conclusionsSupportive care, comprising of taking care of oxygenation and hydration, remains the
corner-stone of therapy in bronchiolitis. Pulse oximetry helps in guiding the need for oxygen administration. Severe
recent evidence-based reviews have suggested that bronchodilators or corticosteroids lack efficacy in bronchiolitis

and should not be routinely used. A number of other novel therapies (such as nebulized hypertonic saline, helio
CPAP, montelukast, surfactant, and inhaled furosemide) have been evaluated in clinical trials, and although mo
of them did not show any beneficial results, some like hypertonic saline, surfactant, CPAP have shown promising

results.
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Clinical features and role of viral isolates from stool samples of intussuception in children
JUkY) xie ) el A Al clind) (e Aoy ll) Ca 935 Ay ) Gailadl)

LeeyW, et al.
Pediatr Gastroenterol Hepatol Nutr 2013 Sep;16(3):162-70.

Purpose: To detect major acute gastroenteritis virus (rotavirus, norovirus, astrovirus, and enteric adenovirus) an
non-enteric type of adenovirus (AdV) in the stools of intussusception patients and to investigate the clinical role o
detected viruses.

Methods: From March 2012 to February 2013, major acute gastroenteritis virus and non-enteric type of AdV
were isolated from stool samples that collected from 44 patients treated for intussusception in Chungnam Nation
University Hospital. Patients were divided according to age and isolated virus.

Results: Virus was detected in 28 (63%) stool specimens. The virus detection rate was significantly lower in patients

aged under 12 months (p=0.04). Twenty-two patients (78.6%) had non-enteric adenovirus, 4 (14.3%) had noroviru
1 (3.6%) had sapovirus, and 1 (3.6%) had astrovirus. AdV subgroup C (AdV 1, 2, 5, and 6) comprised the majorit
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with 20 cases (90.9%). A monthly increment-and-decrement pattern of intussusception was similar to that of viral
detection in the stool samples. Enema reductions were successful in 39 patients and surgical manual reductions were
performed in 5 patients. Virus was detected in 24 patients (61.5%) of enema reduction group and 4 patients (80.0%)
of surgical manual reduction group. All of the detected viruses were non-enteric adenovirus subgroup C (AdV 1, 5,
and 6) in surgical reduction patients.

Conclusions: The virus detection rate was high in the stools of intussusception patients. The pattern of seasonal
intussusception occurrence rate was parallel with seasonal these viral detection rate in the stool samples. These
findings suggest that viral infection plays an important role in the development of intussusception and further research

is warranted.
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Procalcitonin levels in patients with complete and incomplete kawasaki disease
alil) g alil) SHlg\S £)a aase die procalCitonin cpigiadlsll Aagth il gia

Cho HJet al.
Dis Markers2013;35(5):505-11.

objective: Incomplete Kawasaki disease (iKD) is considered to be a less complete form of Kawasaki disease (cKD),
and several differences in the laboratory presentations of iKD and cKD have been noted. We investigated serum
procalcitonin levels in patients with iKD, cKD, and other febrile diseases (a control group).

Methods: Seventy-seven patients with cKD, 24 with iKD, and 41 controls admitted to our hospital from November
2009 to November 2011 were enrolled in the present study. We obtained four measurements of serum procalcitonin
levels and those of other inflammatory markers from each patient. Samples were taken for analysis on the day

of diagnosis (thus before treatment commenced; DO) and 2 (D2), 14 (D14), and 56 days (D56) after intravenous
immunoglobulin infusion. We obtained control group data at DO.

Results:The mean DO serum procalcitonin levels of cKD patients (0.71+1.36 ng/mL) and controls (0.67+1.06 ng/mL)

were significantly higher than those of iKD patients (0.26+0.26 ng/mL) (P=0.014 and P=0.041, resp.). No significant

difference in mean procalcitonin level was evident among groups at any subsequent time.
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Conclusions: In conclusion, the serum procalcitonin level of patients with acute-stage cKD was significantly higher
than that of iKD patients.
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Pediatric intracerebral hemorrhage score
JUkY) xie feall Jala i3l Jalds

Beslow LA, et al.
Stroke 2013 Nov 26.

Background and purpose:The intracerebral hemorrhage (ICH) score is the most commonly used clinical grading
scale for outcome prediction after adult ICH. We created a similar scale in children to inform clinical care and assis
in clinical research.

Methods: Children, full-term newborns to 18 years, with spontaneous ICH were prospectively enrolled from 2007
to 2012 at 3 centers. The pediatric ICH score was created by identifying factors associated with poor outcome. TI
score’s ability to detect moderate disability or worse and severe disability or death was examined with sensitivity
specificity, and area under the receiver operating characteristic curve.

Results The pediatric ICH score components include ICH volw2& to 3.99% of total brain volume (TBV): 1

point; ICH volume >4% TBV: 2 points; acute hydrocephalus: 1 point; herniation: 1 point; and infratentorial location:

1 point. The score ranges from 0 to 5. At 3-month follow-up of 60 children, 10 were severely disabled or dead, 30 ha
moderate disability, and 20 had good recovery. A pediatric ICH score >1 predicted moderate disability or worse with

a sensitivity of 75% (95% confidence interval [CI], 59% to 87%) and a specificity of 70% (95% CI, 46% to 88%). A

pediatric ICH score >2 predicted severe disability or death with a sensitivity and specificity of 90% (95% CI, 55%

to 99%) and 68% (95% CI, 53% to 80%), respectively. The area under the receiver operating characteristic curve f
classifying outcome as severe disability or death was 0.88 (95% CI, 0.78-0.97).

Conclusions The pediatric ICH score is a simple clinical grading scale that may ultimately be used for risk
stratification, clinical care, and research.

gl b ol e la 3 Al gedliny 3l) Ayl ol WDl oy Lot 1 ICH el Jaly Capil bl s siagd) Ciskg Agdla
Apppad) Sl e Ll gyl ) 4 il JULY) die 4plie Lalis ol L) 2 cpadll) xie
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Vaginal mifepristone for the treatment of symptomatic uterine leiomyomata
Al & Ll o ludal) bl o)) 61 Adlas B igadl mifepristone aladia)

yerushalmi ®/, et al.
Fertil Sterl 2013 Nov 9.

objective : To evaluate the efficacy and safety of 3 months of vaginal mifepristone treatment on leiomyoma volume

and related symptoms.

Design Prospective, open-label, two tertiary centers, phase Il clinical trial.

Patient)S( Thirty-three enrolled women, ages 30-53 years, diagnosed with symptomatic uterine fibroids.

Intervention)S(: Patients received 10 mg mifepristone vaginally daily for 3 months.

Main outcome Measure)S( Reduction in uterine leiomyoma volume. Improvement in symptoms related to uterine
fibroids was assessed with the use of the «Uterine Fibroid Symptoms Quality of Life Questionnaire» (UFS-QoL). The
number of bleeding days, safety, and tolerability were secondary measures.

Result)S(: Migfepristone treatment significantly reduced leiomyoma volume from 135.3£32.9 cc at enrollment to
101.2+22.4 cc after 3 months of treatment. The UFS-QoL Score significantly decreased from 20.7+7.7 at enrollment

to 14.0£0.8 after 3 months of treatment. The number of bleeding days significantly decreased by 3.5 days. Endometrial
biopsies showed no evidence of endometrial hyperplasia or cellular atypia. There were no major side effects during
the course of the study, and treatment was well tolerated.

Conclusion)S{ Vaginal mifepristone may offer an effective treatment option for women with symptomatic uterine
leiomyoma and can improve the patients’ quality of life.

axsl) aaal Lol o Lulel) bimal) Ah A1 Vs b el 3 500 il e Mifepristones daledl ioluy idlad ai s cina

Al Gl
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Health-related quality of life in women with or without hot flashes
LAl algd) a5 adS s A5 o ladl) gl aal) 3lal) ds g

Savolainen-PeltoneHd, et al.
Menopaus 2013 Nov 11.

objective : We assessed the impact of hot flashes and various forms of hormone therapy on health-related quality of
life and sexual well-being in recently postmenopausal women.
Methods: We prospectively interviewed 150 healthy women about hot flashes and health-related quality of life (using

the Women'’s Health Questionnaire and the McCoy Female Sexuality Questionnaire), menopause-related sympton

and general health. The women were classified into those with (n=72) and without (n=78) hot flashes and treated for

6 months with transdermal estradiol (1 mg/d), oral estradiol (2 mg/d) with or without medroxyprogesterone acetat

(5 mg/d), or placebo.

Results At baseline, hot flashes contributed most strongly to poor sleep (correlation coefficient r=-0.525, P<0.0001),
somatic symptoms such as muscle pains (r=-0.348, P<0.0001), menstrual cycle-resembling complaints
P<0.0001), anxiety and fears (r=-0.283, P<0.0001), decreased memory and concentration (r=-0.279,
and sexual behavior (r=-0.174, P=0.035). The different hormone therapy regimens alleviated hot flashes equally
effectively and were therefore combined into a single group for further analysis. In women with baseline flashes,
hormone therapy use significantly improved the scores for sleep (0.787 [0.243] vs 0.557 [0.249], hormone therapy vs
placebo, P=0.001, at 6 mo), memory and concentration capacity (0.849 [0.228] vs 0.454 [0.301], P<0.0001, at 6 mo),
and anxiety and fears (0.942 [0.133] vs 0.826 [0.193], P=0.005, at 6 mo). Hormone therapy use showed no significant
impact on these variables in women without baseline flashes.

Conclusions Hot flashes contribute differently to various variables affecting health-related quality of life shortly
after menopause. Estradiol or an estradiol-medroxyprogesterone acetate combination similarly alleviates hot flashes
and improves health-related quality of life in relation to elimination of hot flashes. Hormone therapy use does not
confer any detectable quality-of-life benefit over placebo in women without disturbing baseline flashes.
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the impact of examining the meiotic spindleby polarization
microscopy on assisted reproduction outcomes

a0 lual) iladl) @il o i) jgaall s ciiatal) aludiy) Jjla gasd Ll

Picinato MC, et al.
Fertil Sterl 2013 Nov 9.

objective: To examine the effect of submitting oocytes to polarization microscopy (PM) before intracytoplasmic
sperm injection (ICSI).

Design Retrospective observational study.

Setting: University hospital in Brazil.

Patient)S( Couples undergoing ICSI.

Intervention)S(: PM before ICSI (PM group) compared with no PM before ICSI (No-PM group).

Main outcomes measure)S(Fertilization and cleavage rates, formation of top-quality embryos (TQEs), and
implantation, clinical pregnancy, miscarriage, and live-birth rates.

Result)S¢ The PM group consisted of 1,000 consecutive oocytes from 201 couples submitted to PM during the year
of 2008. The No-PM group consisted of 1,400 oocytes from 249 couples: 700 consecutive oocytes were retrieved
before we started using PM and 700 consecutive oocytes were retrieved after we stopped using PM. In the PM group,
we observed an increased fertilization rate (79.7% vs. 72.5%, PM group vs. No-PM group, respectively) but reduced
cleavage rate (86.2% vs. 92.5%) and TQE formation (33.1% vs. 49.9%). Implantation (18.7% vs. 20.6%), clinical
pregnancy (31.8% vs. 33.3%), miscarriage (21.9% vs. 15.7%), and live-birth (24.9% vs. 28.1%) rates were not
significantly different between groups.

Conclusion)S(: Use of PM was associated with increased fertilization rate but reduced cleavage rate and TQE
formation; no significant difference was observed for implantation, clinical pregnancy, or live-birth rates.

ACSI Ladsisad) (o Cillail Gia sha) U8 PM abaisall jgnally Ganill Zpcapl) LAY ¢ L) Lk Ay sdinyd) i
Araly Al ye duslyd sduad) Jaad
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Surgery
dalyall

t ranscatheter closure of small ductus arteriosus with amplatzer vascular plug

Lilegll amplatzer sa)sw aladialy 5,058 e §yhaall 400 4 5Ll §HE)

Cho H, et al.
Korean J Pedia2013 Sep;56(9):396-400.

Purpose The purpose of this study was to share our experience of transcatheter closure of small patent ductt

arteriosus (PDA) by using an Amplatzer vascular plug (AVP).

Methods. We reviewed the medical records of 20 patients who underwent transcatheter closure at Samsung Medic
Center and Sejong General Hospital from January 2008 to August 2012. The size and shape of the PDAs we

evaluated by performing angiograms, and the PDA size and the AVP devices size were compared.

Results The mean age of the patients was 54.9+45.7 months old. The PDAs were of type C (n=5), type D (n=12)
and type E (n=3). The mean pulmonary end diameter of the PDA was 1.7+0.6 mm, and the aortic end diameter w
3.6x1.4 mm. The mean length was 7.3£1.8 mm. We used 3 types of AVP devices: AVP | (n=5), AVP Il (n=7), and
AVP IV (n=8). The ratio of AVP size to the pulmonary end diameter was 3.37+1.64, and AVP size/aortic end ratio

was 1.72+0.97. The aortic end diameter was significantly larger in those cases repaired with AVP II than in the others
(P=0.002). The AVP size did not significantly correlate with the PDA size, but did correlate with smaller ratio of AVP
size to aortic end diameter (1.10+£0.31, P=0.032).

Conclusion Transcatheter closure of small PDA with AVP devices yielded satisfactory outcome. AVP Il was equally

effective with smaller size of device, compared to others.

Amplatzersaas sladiuly PDA 8yl S 4byall sldll $Ble) dlee A Gdfialll 58 Gaje ) Auhal) sda caag tdiagl) cas
AVP dgledl
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t emporal artery biopsy: are we doing it right?
Sraall Jally Eaall oyl dsi ha) Al Ja

Pieri A, et al
Int J Health Care Qual AssB013;26(6):559-63.

Purpose: Temporal artery biopsy (TAB) is the gold standard for diagnosing temporal arteritis; however, sensitivity is
relatively poor (30-40 per cent). The British Society of Rheumatology (BSR) guidelines state two major factors that
can improve sensitivity: TAB specimen sik&0 mm; and pre-biopsy steroid treatment <7 days. Owing to the low
sensitivity, TA treatment is often commenced/continued despite negative histology. The purpose of this paper is to
establish the extent to which TAB results influence clinical management and determine specimen adequacy regarding

BSR guidelines.

Design/methodology/approachin total, 55 patients underwent TAB between 2009-2011. Patients’ medical notes
were analysed, specifically looking at biopsy specimen size, histology results and steroid therapy duration, pre- and
post-biopsy.

Findings: From 55 TABs, three (6 per cent) were positive, 47 (85 per cent) were negative and five (9 per cent) were
“‘inadequate”. Of those patients with negative results, 18 (46 per cent) reseivechonths steroid treatment. From

50 “adequate” specimens, 31 (62 per cent) were <10 mm and 11 (28 per cent) reseiveldays steroid treatment
pre-biopsy.

Practical implications: Despite negative results, many patients went on to receive long-term steroids. Action must
be taken to reduce false and true negative biopsies. False negatives may-be reduced by improving adherence tc
BSR guidance (increased specimen size and early biopsy after commencing steroids). To reduce total true-negative
biopsies, the authors suggest implementing the American College of Rheumatology scoring system, designed to
objectify the decision to perform TAB.
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laparoscopic Heller myotomy versus endoscopic balloon dilatation
for the treatment of achalasia
Ol gl Alas g haal) ity dgbidaal) adad dgles (py 4810
WYY cils dadlaa b Allal) pulaiil) ye

Schoenberg 8, et al
Ann Sug 2013 Dec;258(6):943-52.

objective : Comparison of short- and long-term effects after laparoscopic Heller myotomy (LHM) and endoscopic
balloon dilation (EBD) considering the need for retreatment.

Background: Previously published studies have indicated that LHM is the most effective treatment for Achalasia. In
contrast to that a recent randomized trial found EBD equivalent to LHM 2 years after initial treatment.

Methods: A search in Medline, PubMed, and Cochrane Central Register of Controlled Trials was conducted for
prospective studies on interventional achalasia therapy with predefined exclusion criteria. Data on success rates after

the initial and repeated treatment were extracted. An adjusted network meta-analysis and meta-regression analy
was used, combined with a head-to-head comparison, for follow-up at 12, 24, and 60 months.

Results Sixteen studies including results of 590 LHM and EBD patients were identified. Odds ratio (OR) was 2.20

at 12 months (95% confidence interval: 1.18-4.09; P=0.01); 5.06 at 24 months (2.61-9.80; P<0.00001) and 29.83 at

60 months (3.96-224.68; P=0.001). LHM was also significantly superior for all time points when therapy included
re-treatments [OR=4.83 (1.87-12.50), 19.61 (5.34-71.95), and 17.90 (2.17-147.98); P<0.01 for all comparisons.
Complication rates were not significantly different. Meta-regression analysis showed that amount of dilations had a
significant impact on treatment effects (P=0.009). Every dilation (up to 3) improved treatment effect by 11.9% (2.8%-

21.8%).

Conclusions In this network meta-analysis, LHM demonstrated superior short- and long-term efficacy and should

be considered first-line treatment of esophageal achalasia.
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Balloon dilatation for male urethral strictures
5SY) die Qe gadal el ¢ llll awgi) £ )l

Was JB, et al.
Urol Ann 2013 Oct;5(4):245-8.

Aims: To analyze the results of balloon dilatation for short segment male urethral strictures.

Materials and methods: Retrospective analysis was done of 120 patients undergoing urethral balloon dilatation
since January 2004 to January 2012. The inclusion criteria for analysis was a short segment (less than 1.5 cm)
stricture, exclusion criteria were pediatric, long (more than 1.5 cm), traumatic, malignant strictures. The parameters
analyzed included presentation of patients, ascending urethrogram (AUG) and descending urethrogram findings, pre-

and postoperative International prostate symptoms score (IPSS), uroflowmetry (Q, ), and post-void residue (PVR).

Need for self calibration/ancillary procedures were assessed. Failure was defined as requirement for a subsequent
endoscopic or open surgery. A urethral balloon catheter (Cook Urological, Spencer, Indiana) is passed over a guide
wire after on table AUG and inflated till 180 psi for 5 minutes under fluoroscopy till waist disappears. Dilatation is

followed by insertion of a Foley catheter. Patients were followed up at 1, 3, and 6 months.

Results:Mean age was 49.86 years. Mean follow-up was 6 (2-60) months. IPSS improved from 21.6 preoperative to
5.6 postoperatively. Q increased from 5.7 to 19.1 and PVR decreased from 90.2 to 28.8 (P<0.0001*) postoperatively.
At 1, 3, and at 6 monthly follow-up, 69.2% (n = 82) patients were asymptomatic.

Conclusions:Balloon dilation is a safe, well-tolerated procedure with minimal complications. Further randomized
studies comparing balloon dilatation with direct internal visual urethrotomy are warranted.
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Systematic review and meta-analysis of use of serum C-reactive protein levels
to predict anastomotic leak after colorectal surgery
C Aol ouigpll Llaal) cilyginsal) aladiad lgd dulady dagia dzala
dpagiional) Aighssl) Aaad) aay B2 AN (g cupaidlly 32

Singh PP, et al.
Br J Surg 2013 Dec 5.

Background: Several recent studies have investigated the role of C-reactive protein (CRP) as an early marker c
anastomotic leakage following colorectal surgery. The aim of this systematic review and meta-analysis was to evalua
the predictive value of CRP in this setting.

Methods: A systematic literature search was performed using MEDLINE, Embase and PubMed to identify studies
evaluating the diagnostic accuracy of postoperative CRP for anastomotic leakage following colorectal surgery.
meta-analysis was carried out using a random-effects model and pooled predictive parameters were determined alc
with a CRP cut-off value at each postoperative day (POD).

Results: Seven studies, with a total of 2483 patients, were included. The pooled prevalence of leakage was 9.
per cent and the median day on which leakage was diagnosed ranged from POD 6 to 9. The serum CRP level
POD 3, 4 and 5 had comparable diagnostic accuracy for the development of an anastomotic leak with a pooled al
under the curve of 0.81 (95 per cent confidence interval 0.75 to 0.86), 0.80 (0.74 to 0.86) and 0.80 (0.73 to 0.87)
respectively. The derived CRP cut-off values were 172 mg/l on POD 3, 124 mg/l on POD 4 and 144 mg/l on POD 5;

these corresponded to a negative predictive value of 97 per cent and a negative likelihood ratio of 0.26-0.33. All thre
time points had a low positive predictive value for leakage, ranging between 21 and 23 per cent.

Conclusion: CRP is a useful negative predictive test for the development of anastomotic leakage following colorecta
surgery.
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Pulmonary Diseases

Ayl ol eyl

long-acting bronchodilators improve health related quality of life in patients with CoPD
COPD  ¢sajall abadl gsi,l) g1all puaye die daual) Sliad) diegd ppmnd (8 Adladl] Sayae ciluall) Clauga g

BraidoF, et al
Respir M@ 2013 Aug 31.

Background: Long-acting bronchodilators are first-line treatment for chronic obstructive pulmonary disease (COPD),

and their efficacy on lung function and clinical parameters is recognized.

objective: To explore the available evidence about the effects of long acting bronchodilators on Health Related
Quiality of Life (HRQoL) and Health Status (HS) in clinical research.

Methods. Randomized controlled trials published till December 2012 evaluating HRQoL/HS in COPD by means of
validated questionnaires were analysed.

Results Fifty-one trials on Long acting 2 agonist (LABA) and Long acting Anticholinergic (LAMA) met the

inclusion criteria. A total of 37,225 moderate-severe COPD patients testing 6 drugs, 12 different devices and 22
different dosages, with a study duration ranging from 4 weeks to 4 years were studied. A statistical significant HRQoL/

HS improvement was reached in 93% of the studies. Nevertheless, the Minimal Important Difference (MID) was
reached in 70,6% of the studies considering the difference between baseline and end of the study, and in 50% when
comparing active treatment and placebo.

Conclusions The data coming from the review support the efficacy of long acting bronchodilators in improving
HRQoL/HS of COPD patients. Further research evaluating HRQoL/HS as primary outcome and according to
guidelines on Patient Reported Outcomes is needed.
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Cardiovascular Diseases
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What should be the blood pressure target for patients with chronic kidney disease?
Lajall A< (lalyal udape dic LghBad caalgll aall bt agd

Nicholas SBet al.
Curr Opin Cardio013 Jul;28(4):439-45.

Purpose of review:Persons with chronic kidney disease (CKD) exhibit a disproportionate burden of elevated blood
pressure (BP) with a high prevalence of premature end-stage renal disease and cardiovascular events.

Recent findings: Results of recent randomized controlled clinical trials suggest that most patients with reduced
estimated glomerular filtration rate (¢GFR) and hypertension experience optimal clinical outcomes when SBP is less

than 140mmHg and DBP is less than 90mmHg. The benefit of additional lowering of SBP to less than 130mmHg

and DBP to less than 80mmHg remains controversial, and appears to be of most benefit to the subset of CKD

patients with proteinuria (>300mg/day). The combination of a diuretic and an angiotensin receptor blocker (ARB) or
angiotensin-converting enzyme inhibitor (ACEI) has demonstrated particular promise in patients with reduced eGFl
and proteinuria.

Summary: A practical approach in clinical practice for the treatment of elevated BP in persons with CKD is to
achieve a BP less than 140/90mmHg with a combination of diuretic and an ARB or ACEI. Consideration for a lower

BP goal and other therapeutic and nontherapeutic interventions can be made based on the cause of CKD, presenc
proteinuria, or other coexisting medical conditions.
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obesity is associated with lower coronary microvascular density
Aey) dadal) Leg) ABUS Laliad) aa Alad) 38

Campbell DJ, et al.
PL0S One 2013 Nov 29;8(11):e81798.

Background: Obesity is associated with diastolic dysfunction, lower maximal myocardial blood flow, impaired
myocardial metabolism and increased risk of heart failure. We examined the association between obesity, left
ventricular filling pressure and myocardial structure.

Methods: We performed histological analysis of non-ischemic myocardium from 57 patients (46 men and 11 women)
undergoing coronary artery bypass graft surgery who did not have previous cardiac surgery, myocardial infarction,
heart failure, atrial fibrillation or loop diuretic therapy.

Results: Non-obese (body mass index, BMI, <30 kg/m(2), n=33) and obese patients (BMI >30 kg/m(2), n=24) did

not differ with respect to myocardial total, interstitial or perivascular fibrosis, arteriolar dimensions, or cardiomyocyte

width. Obese patients had lower capillary length density (1145+239, meanzSD, vs. 1371£333 mm/mm(3), P=0.007)
and higher diffusion radius (16.9£1.5 vs. 15.6+2.0 um, P=0.012), in comparison with non-obese patients. However,

the diffusion radius/cardiomyocyte width ratio of obese patients (0.73+0.11 um/um) was not significantly different

from that of non-obese patients (0.71£0.11 um/um), suggesting that differences in cardiomyocyte width explained in

part the differences in capillary length density and diffusion radius between non-obese and obese patients. Increased
BMI was associated with increased pulmonary capillary wedge pressure (PCWP, P<0.0001), and lower capillary
length density was associated with both increased BMI (P=0.043) and increased PCWP (P=0.016).

Conclusions: Obesity and its accompanying increase in left ventricular filling pressure were associated with lower

coronary microvascular density, which may contribute to the lower maximal myocardial blood flow, impaired
myocardial metabolism, diastolic dysfunction and higher risk of heart failure in obese individuals.
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Gastroenterology
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Intra-abdominal pressure in the early phase of severe acute pancreatitis
Ladd) alal) by Sl Glgdl) G SW ekl B cdat) JA)a Jaial)

Bhandari V, et al.
Gut Liver2013 Nov;7(6):731-8.

Background/Aims: Intra-abdominal hypertension (IAH) is being increasingly reported in patients with severe acute
pancreatitis (SAP) with worsened outcomes. The present study was undertaken to evaluate intra-abdominal press
(IAP) as a marker of severity in the entire spectrum of acute pancreatitis and to ascertain the relationship betwe
IAP and development of complications in patients with SAP.

Methods: IAP was measured via the transvesical route by measurements performed at admission, once aft
controlling pain and then every 4 hours. Data were collected on the length of the hospital stay, the developme
of systemic inflammatory response syndrome (SIRS), multiorgan failure, the extent of necrosis, the presence of
infection, pleural effusion, and mortality.

Results: In total, 40 patients were enrolled and followed up for 30 days. The development of IAH was exclusively
associated with SAP with an APACHE II score >8 and/or persistent SIRS, identifying all patients who were going

to develop abdominal compartment syndrome (ACS). The presence of ACS was associated with a significantly
increased extent of pancreatic necrosis, multiple organ failure, and mortality. The mean admission IAP value did n
differ significantly from the value obtained after pain control or the maximum IAP measured in the first 5 days.
Conclusions:lAH is reliable marker of severe disease, and patients who manifest organ failure, persistent SIRS, or a
Acute Physiology and Chronic health Evaluation II score >8 should be offered IAP surveillance. Severe pancreatitis

is not a homogenous entity.
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Acid-suppressive medications and risk of oesophageal adenocarcinoma
in patients with Barrett's oesophagus

Cul g g oz die il ¢ gpall Dby sk jhadg paaall Abdal) clallaal)

SinghS, et al.
Gut 2013 Nov 12.

Background And Aims: Acid-suppressive medications, particularly proton pump inhibitors (PPIs), may decrease the
risk of oesophageal adenocarcinoma (OAC) in patients with Barrett's oesophagus (BO). We performed a systematic
review with meta-analysis of studies evaluating the association between acid-suppressive medications (PPls and
histamine receptor antagonists (H2RAs)) and risk of OAC or high-grade dysplasia (BO-HGD) in patients with BO.
Methods. We performed a systematic search of multiple electronic databases and conference proceedings up to June
2013 to identify studies reporting the association between use of acid-suppressive medications and risk of OAC and/
or BO-HGD in patients with BO. Summary ORs with 95% ClIs were estimated.

Results We identified seven observational studies (2813 patients with BO, 317 cases of OAC or BO-HGD, 84.4%

PPI users). On meta-analysis, PPl use was associated with a 71% reduction in risk of OAC and/or BO-HGD in
patients with BO (adjusted OR 0.29; 95% CI 0.12 to 0.79). There was a trend towards a dose-response relationship
with PPI use fok2-3 years protective against OAC or BO-HGD (three studies; PRR43g/ears vs <2-3 years: OR

0.45 (95% ClI 0.19 to 1.06) vs 1.09 (0.47 to 2.56)). Considerable heterogeneity was observed. Two studies reported
the association between H2RA use and risk of OAC and/or BO-HGD (1352 patients with BO, 156 cases of OAC,
25.4% on H2RAs), and both studies did not show a significant effect.

Conclusions Based on meta-analysis of observational studies, the use of PPIs is associated with a decreased risk of
OAC and/or BO-HGD in patients with BO. None of the studies showed an increased risk of OAC. PPI use should be
considered in BO, and chemopreventive trials of PPIs in patients with BO are warranted.
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neurology
danl) )Yl

Effect of vitamin B6 on clinical symptoms and electrodiagnostic results
of patients with carpal tunnel syndrome

() R AaMia pdaja dis anddl) Sl Jagdadl) ale giliiy Ay pad) GaleY) o B6 (alidl) il

Talebi M, et al.
Adv Pharm Bull2013;3(2):283-288.

Purpose:Carpal tunnel syndrome (CTS) refers to a cluster of signs and symptoms that stems from compression of tt
median nerve traveling through carpal tunnel. Surgery is a definite treatment for CTS; however, many conservative
therapies have been proposed. The present study set out to assess the effect of vitamin B6 in patients with CTS.
Methods: Forty patients (67 hands) with mild-moderate CTS were initially selected and randomly assigned into
two groups as follows: 1) Case group with 20 subjects (32 affected hands) receiving vitamin B6 (120 mg/day for .
months) and splinting. 2) Control group with 19 subjects (35 affected hands) only received splinting. One subjec
from the control group dispensed with continuing participation in the research. Daily symptoms and electrodiagnosti
(NCV-EMG) results were assessed at baseline and after 3 months.

Results: Nocturnal awakening frequency due to pain, daily pain, daily pain frequency, daily pain persistence, hanc
numbness, hand weakness, hand tingling, severity of nocturnal numbness and tingling, nocturnal awakening frequer
owing to hand numbness and tingling, and clumsiness in handling objects improved significantly in the vitamin B6-

treated patients; even so, only problem with opening a jam bottle and handling phone significantly reduced in the

control group. The median nerve sensory latency mean decreased following the treatment; and the median nel
sensory amplitude mean and sensory conduction velocity mean increased.

Conclusion: The present study suggests that vitamin B6 treatment improves clinical symptoms and sensory
electrodiagnostic results in CTS patients, and thus is recommended for CTS treatment.

Gl e 0y5 50 A Caslill Cuanl) Tabiail (ge Las 3) cldlally ahe) (o desane N CTS )l Gatll daiDie 5l rdiagd) ciaa
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Menstrual phase as predictor of outcome after
mild traumatic brain injury in women

pladl) wic A888Y) L)) £ laal) il b il o5u5 aidiaS Aadal) | ghal)

WunderleK, et al.
J Head Trauma Rehat@013 Nov 11.

objective : To determine whether menstrual cycle phase in women at the time of mild traumatic brain injury (mTBI)
predicts 1-month outcomes.

Setting: Six emergency departments; 5 in Upstate Mevk, and 1 in Pennsylvania.

Participants: One hundred forty-four female participants (age, 16-60) who presented to participating emergency
departments within 4 hours of mTBI.

Design Nested cohort study with neurologic and quality-of-life outcome assessment, 1 month after enroliment.
Female subjects aged 16 to 60 enrolled in the parent cohort study, with 1-month neurological determination data
available, were classified into menstrual cycle groups by serum progesterone concentration and self-reported
contraceptive use.

Main Measures: Rivermead Post Concussion Questionnaire and EuroQoL/EQ5D.

Results Women injured during the luteal phase of their menstrual cycle, when progesterone concentration is high,
had significantly lower EuroQoL General Health Ratings and Index Scores than women injured during the follicular

phase of their cycle or women taking oral contraceptives. Multivariate analysis confirmed a significant independent

effect of menstrual cycle phase on EuroQolL Index Score and the Rivermead Post Concussion Questionnaire Somatic
Subscore.

Conclusion Menstrual cycle phase and progesterone concentration at the time of mTBI affect 1-month quality-of-
life and neurologic outcomes. This association has important implications for treatment and prognosis after mTBI.
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Rheumatology And orthopedics

alsal) ialyaly dyl) ialyad)

Increased levels of interleukin 34 in serum and synovial fluid are associated with rheumatoid factor
and anticyclic citrullinated peptide antibody titers in patients with rheumatoid arthritis
Al Jalal) el g A Jiluadly Jaall b 34— S oY) lygina A B3N (383
@5 ualiall lgill ape dis ACCP Ay sisad) Al acld) dlacaly

Moon SJ, et al.
J Rheumatol 2013 Sep 1.

objective: Interleukin 34 (IL-34) is a recently discovered cytokine that binds macrophage colony-stimulating
factor (M-CSF) receptor. Rheumatoid arthritis (RA) is characterized by increased osteoclastogenesis. To identify tf
significance of IL-34 in RA, the IL-34 concentration was measured in serum and synovial fluid (SF).

Methods: IL-34 concentrations were measured in serum from patients with RA (n=113), patients with osteoarthritis
(OA; n=56), and controls (n=36), and in SF isolated from patients with RA (n=36) or OA (n=24). Correlations
between serum IL-34 levels and clinical features in RA were assessed. The levels of [L-1p, IL-6, IL-17a, interferon-
y-induced protein 10, receptor activator of nuclear factor kB ligand (RANKL), and Dickkopf-1 were also measured.
Results:Patients with RA had a higher mean serum level of IL-34 than did patients with OA and controls (188.0+550.3
36.6+38.0, and 49.1+£78.5 pg/ml, respectively). Similarly, SF IL-34 concentration was higher in patients with RA than
in those with OA. IL-34 levels were positively associated with IL-6 levels in serum from patients with RA and OA.
SF IL-34 concentration correlated significantly with IL-6 and RANKL levels only in RA. The serum level of IL-34

was not correlated with systemic osteoporosis and radiographic joint damage in RA. IL-34 levels in the serum fror
patients with RA were positively correlated with rheumatoid factor and anticyclic citrullinated peptide antibody titers
(r=0.282 and 0.491, respectively).

Conclusion: Circulating IL-34 levels in RA correlated with autoantibody production. Further investigations of
localized and systemic effects of IL-34 are warranted to elucidate RA pathogenesis.
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t raditional and novel bone remodeling markers
in premenopausal and postmenopausal women
LY Oty Lag 8 La sl sl Baegllg Auadiil) alial) ¢ L) Sale) clandy

Botella S.et al.
J Clin Endocrinol MetaR013 Sep 3.

Context: Bone turnover markers (BTMs) may identify changes in bone remodeling within a relatively short time
interval before changes in bone mineral density can be detected. New markers such as OPG, RANKL and sclerostin
have emerged but there is little information about its potential use in clinical practice.

objectives: The aim of this study was to analyze the ability of several BTM to predict bone loss in pre- and
postmenopausal women and to monitor the efficacy of treatment in osteoporotic women.

Design, patients and settingWe performed an observational prospective study in pre and postmenopausal ambulatory
women (n=72 and n=152).

Intervention: Postmenopausal women with osteoporosis (n=18) were treated with risedronate and calcium. Women
filled out a questionnaire and underwent BMD measurement using dual-energy X-ray absorptiometry at the time of
enrolment and after one year of follow-up. BTM were measured at baseline, at six months and after one year.
Results:Increased PINP and B-CTX levels associated with low bone mineral density in the premenopausal (p=0.02

and p=0.04 respectively) and postmenopausal group (p=0.03 and p=0.02). The best analytical performance to
diagnose osteoporosis was for B-CTX, osteocalcine and PINP with AUC of 0.70 (p=0.005), 0.64 (p=0.048) and 0.71

(p=0.003). A significant decrease was found in PINP, ostecalcin, TRACP-5b, B-CTX and bone alkaline phosphatase

following one year of treatment (all p<0.05).

Conclusions: Our data suggest that measurement of B-CTX and P1NP show adequate analytical performance and
potentially could be included in algorithms for the screening of osteoporosis. Furthermore, these two markers along
with osteocalcin and TRACP-5b are useful to monitor the response to risedronate.
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Endocrinology
axall 232]) )yl

Combined treatment with Myo-inositol and selenium ensures euthyroidism
in subclinical hypothyroidism patients with autoimmune thyroiditis
@yl il guall) daje die Bl plpad) Ala Cpadal agaiiliadly My0-iN0SIitol 3 48 Laall Apllaall
S e lal) gl Glgal) alay 48 ) saa) 8

NordioM, et al.
J Thyroid Re 2013;2013:424163.

Background: Hashimoto’s thyroiditis (HT), also known as chronic lymphocytic thyroiditis or chronic autoimmune
thyroiditis, is the most common form of thyroiditis affecting more than 10% of females and 2% of males. The
present study aims to evaluate the beneficial effect of a combined treatment, Myo-Inositol plus selenomethionine, on
subclinical hypothyroidism.

Methods: The study was designed as a double-blind randomized controlled trial. Eligible patients were women
diagnosed with subclinical hypothyroidism having Tg antibodies (TgAb) titer higher than 350 IU/mL. Outcome
measures were Thyroid Stimulating Hormone (TSH) levels, thyroid peroxidase antibodies (TPOAb) and TgAb titer
selenium, and Myo-Inositol plasma concentration.

Results In the present paper, we demonstrated that the beneficial effects obtained by selenomethionine treatment on

patients affected by subclinical hypothyroidism, likely due to the presence of autoantibody (TPOAb and TgAb), are
further improved by cotreatment with Myo-Inositol.

Conclusions:Indeed, due to its action as TSH second messenger, Myo-Inositol treatment reduces TSH levels clos
to physiological concentrations.
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Big breakfast rich in protein and fat improves glycemic control in type 2 diabetics
oSel) g )all S Jaall) punye (s ) JSaud) Bapds Cheuny acully (osigally (AR uSl) ) ghadl)

Rabinovitz HR, et al.
Obesity (Silver Spring2013 Oct 29.

objective: Our goal was to evaluate the effect of breakfast size and composition on body weight, glycemic control,
and metabolic markers in adults with type 2 diabetes mellitus (T2DM).

Design and methods59 overweight/obese adults with T2DM were randomized to one of two isocaloric diabetic
diets for 3 months; big breakfast (BB), breakfast was rich in fat and protein and provided 33% of total daily energy
or small breakfast (SB), breakfast was rich in carbohydrates and provided 12.5% of total daily energy.

Results: Although body weight was reduced similarly in both groups, the BB group showed greater HbAl1c and
systolic blood pressure reductions (HbAlc: -4.62% vs. -1.46%, p=0.047; SBP -9.58 vs. -2.43 mmHg; p=0.04). T2DM
medication dose was reduced in a greater proportion of the BB patrticipants (31% vs. 0%; p=0.002) while in the SB,
a greater proportion of participants had a dose increases (16.7% vs. 3.4%; p=0.002). Hunger scores were lower in the
BB group and greater improvements in fasting glucose were observed in the BB group.

Conclusions: A simple dietary manipulation enriching breakfast with energy as protein and fat appears to confer
metabolic benefits and might be a useful alternative for the management of T2DM.
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Hematology And oncology

eb}yb al bl

MCP-1 promotes invasion and adhesion of human ovarian cancer cells
Oy i el Gl WA 3lailly 538 a3 & MCP -1 ouiguall 490

Furukawas, et al
Anticancer Re 2013 Nov;33(11):4785-90.

Background: Monocyte chemoattractant protein-1 (MCP1) can accelerate tumor progression by attracting tumor-
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associated macrophages. We studied the effects of MCP-1 on SKOV-3 cells in order to investigate MCP-1 biologic:
activity ovarian cancer.

Materials and methods A SKOV-3 cell invasion assay (Transwell assay) and cell adhesion assay (96-well assay)
were performed. Immunohistochemical staining for C-C motif chemokine receptor-2 (CCR2), a receptor for MCP-1,
was also performed on cultured SKOV-3 cells.

Results Migration and adhesion of MCP-1-treated SKOV-3 cells were significantly increased compared to untreated

cells (p<0.01). ACCR2 antagonist attenuated the invasion and adhesion of MCP-1-treated cells. CCR2 was express
in the cytoplasm of SKOV-3 cells.

Conclusion MCP-1 promoted invasion and adhesion of ovarian cancer cells, and a CCR2 antagonist attenuate
the effects of MCP-1 in vitro. These data suggest that MCP-1 is a potential therapeutic target for ovarian canc
therapy.
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urology And nephrology
sl Sleadls LIS il

Hypertriglyceridemic waist is associated with increased carotid atherosclerosis
in chronic kidney disease patients

Liajall Y Gyl e dio Alaad) g asand) cabualll Bal5 ae SN iy ppalil) Jajd puad 315

Zhe X, et al.
Nephron Clin Prac2013 Jun 1;122(3-4):146-152.

Background: Patients with chronic kidney disease (CKD) have an unacceptably high risk of death, primarily as a
result of cardiovascular disease (CVD). The ‘hypertriglyceridemic waist’ phenotype has been proposed as a simp
and strong predictor of CVD risk. Therefore, we investigated the relationship between the hypertriglyceridemic wais
phenotype and carotid atherosclerosis in CKD patients.

Methods: In a cross-sectional study, we enrolled 785 prevalent CKD patients [416 males, aged 44.6 years (21.7-

69.4), glomerular filtration rate 52.5 ml/min/1.73 m? (5.3-119.4)]. We divided the patients into three groups: group

1: waist circumference >90 cm in men or >85 cm in women and triglycerides >2 mmol/l (n=109); group 3: waist
circumference <90 cm in men or <85 cm in women and triglycerides <2 mmol/l (n=379), and group 2: the remaining

patients (n=297). Routine biochemical parameters and carotid artery intima-media thickness (IMT) were measurec
Results: The prevalence of the hypertriglyceridemic waist phenotypes was 13.8% in the CKD patients. Triglyceride,
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total cholesterol, HDL-cholesterol and LDL-cholesterol concentrations in group 1 were significantly higher than

those in group 3. Carotid artery IMT of the hypertriglyceridemic waist group was the highest.

Conclusion: The hypertriglyceridemic waist phenotype was associated with worse carotid atherosclerosis in CKD
patients. This suggests that the hypertriglyceridemic waist phenotype may be useful for predicting CVD risk in CKD
patients.

IS Aglesl) Al Gl AaiiS @llyy CKD diajall il (alial) (pmpe die ciligll e e Al 3)shd Jaadls rdiad) 4418
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Total and LDL cholesterol are associated with glomerular filtration rate
in normoalbuminuric type 1 diabetic patients

=S mdll c ey Dl Jgsiadsslly ASH g il o< dBdle
Linagll Ay agag ate c¥lay (@Sud) lall J5¥) Jaalll olaje dic

BulumT, et al.
Coll Antropd 2013 Sep;37(3):771-6.

objective : Studies have generally suggested a positive association between dyslipidemia and chronic kidney disease,
but sparse data are available on the relation of lipids and glomerular filtration rate in patients with normal renal

function. We investigated the associations of serum lipids, including total, LDL, HDL, VLDL cholesterol, and
triglyceride levels with estimated glomerular filtration rate (¢GFR) in type 1 diabetic patients.

Methods: Study included 313 normoalbuminuric type 1 diabetic patients with normal or mild decrease<@GFR
mL/min per 1.73 m2) renal function and before any interventions with statins, ACE inhibitors or angiotensin Il
receptor blockers.

Results eGFR was significantly associated with total, LDL, and HDL cholesterol (r=-0.21, -0.18, and -0.17,
respectively, for all p<0.05). Stratifying serum lipids for degree of eGFR, levels of total, LDL, and HDL cholesterol
were inversely related to eGFR, but trends were significant only for total (5.1 vs 5.0 and 4.6 mmol/L) and LDL
cholesterol (2.9 vs 2.8 and 2.4 mmol/L). We have detected an association between eGFR and lipid abnormalities in
type 1 diabetes in early stages.

Conclusions The study was conducted in patients with no therapeutic intervention. This may suggest that lipid
abnormalities may play a role in the pathogenesis of renal impairment in type 1 diabetic patients.
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Infectious Diseases
Aty (alyaY!

Are clindamycin and ciprofloxacin appropriate for the
empirical treatment of diabetic foot infections?

48l pall) ULy A il Axllaal) A clindamycin g ciprofloxacin 3l

de Vries M5, et al.
Eur J Clin Microbiol Infect D§ 2013 Sep 25.

objective : The objective of this study was to determine if specific species of microorganisms are associated with severe

infection and amputation in patients with a diabetic foot infection and to evaluate the effectiveness of clindamycir
and ciprofloxacin in this population.

Methods. Rretrospective cohort study was performed at the University Medical Center Utrecht, The Netherlands,
for the period January 1st 2005 to January 1st 2010. Patients with ICD-9 codes <diabetic foot< were selected fro
the hospital database. We evaluated the association of Staphylococcus aureus and Gram-negative species (GNS)
severity of infection, number of amputations, and healing rates.

Results No significant association was found between the different microorganisms and infection severity.
Coinfections of GNS and S. aureus were significantly associated with amputation compared to infections with

only S. aureus [p=0.016, odds ratio (OR) 4.9, confidence interval (CI) 1.4-16.9]. The empiric antibiotic regimen of
clindamycin and ciprofloxacin covered only 85 % of S. aureus and 78 % of GNS diabetic foot infections.

Conclusions In mild diabetic foot infection in the studied population, where methicillin-sensitive S. aureus and
streptococci are the most likely pathogens, a beta-lactam antibiotic such as flucloxacillin would likely be more
effective than clindamycin. In moderate and severe infections, where GNS as a causative organism cannot be saf
excluded, broad-spectrum antibiotic therapy may be more adequate.
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Psychiatry

White matter microstructure in individuals at clinical high risk of psychosis
GUAL Andtyall &y pead) By ghadl) ggd Lalddl) aie pliand) salall 4884l 41

Clemm von Hohenberg, et al.
Schizophr Bul2013 Jun 4.

Background: The study of individuals at clinical high risk (CHR) for psychosis provides an important opportunity

for unraveling pathological mechanisms underlying schizophrenia and related disorders. A small number of diffusion
tensor magnetic resonance imaging (DTI) studies in CHR samples have yielded anatomically inconsistent results.
The present study is the first to apply tract-based spatial statistics (TBSS) to perform a whole-brain DTI analysis in

CHR subjects.

Methods: A total of 28 individuals meeting CHR criteria and 34 healthy controls underwent DTI. TBSS was used for

a group comparison of fractional anisotropy (FA), as well as axial, radial, and mean diffusivity (AD, RD, and MD).
Conversion to psychosis was monitored during a mean follow-up period of 12.3 months.

Results The rate of conversion to psychosis was relatively low (4%). TBSS revealed increased MD in several
clusters in the right hemisphere, most notably in the superior longitudinal fasciculus (SLF), posterior corona radiata,
and corpus callosum (splenium and body). Increased RD was restricted to a smaller area in the posterior parietal
lobe.

Conclusion We present further evidence that white matter microstructure is abnormal in CHR individuals, even in
a sample in which the vast majority do not transition to psychosis over the following year. In accord with previous
studies on CHR individuals and patients with early-onset schizophrenia, our findings suggest an important pathological

role for the parietal lobe and especially the SLF. The latter is known to undergo particularly dynamic microstructural
changes during adolescence and early adulthood, a critical phase for the development of psychotic iliness.
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ophthalmology
el al ey

long-term clinical outcomes in patients with refractory uveitis associated
with Behcet disease treated with infliximab

infliximab 3 Cuallaal) Ciags o140 38)5al) tinall Aiad) lgall pdaye die AaY) Aygh 4y puad) il

Al Rashidi S, et al.
Ocul Immunol Inflamm 2013 Jun 4.

Purpose: To assess long-term efficacy and safety of infliximab for refractory Behget disease (BD) uveitis and to

evaluate the effect of withdrawal of infliximab after achieving long-term remission.

Methods: Retrospective study of 19 patients.

Results:Mean follow-up was 44.1+£36.5 months and mean number of infliximab infusions was 21.6+14.6. At end of
follow-up, there was significant improvement of visual acuity and reduction of central macular thickness. All patients
achieved remission, 14 of whom were able to discontinue corticosteroids. Ten patients developed autoantibodies a
1 patient developed infusion reactions. Eight eyes underwent intraocular surgery without exacerbation of quiesce
uveitis. After achieving complete remission, 5 patients discontinued infliximab and maintained remission during a

mean of 24.6+5.5 months.

Conclusions:Infliximab is effective and safe for long-term treatment for refractory BD uveitis. Repeated infusions

are required to maintain long-term remission, which may be sustained despite withdrawal of infliximab. Induction of
autoantibodies is common.
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Dermatology
Lalall al e

low-dose topical 5-aminolevulinic acid photodynamic therapy
in the treatment of different severity of acne vulgaris
5-aminolevulinic gasa (e dkidia dojp aladialy Adgall 48 all Aallaal)
Bad) Adlida adlal) sl) cila b Laiaga

Mal, et al.
Photodiagnosis Photodyn Th2013 Dec;10(4):583-90.

objectives: To investigate the efficacy and safety of low-concentration 5-aminolevulinic acid photodynamic therapy
(ALA-PDT) in the treatment of different severity of acne vulgaris and optimize the treatment regimen.

Methods: A self-controlled multicenter clinical trial was carried out in 15 centers throughout China. A total of 397
acne patients of grade II-1V received 3- or 4-session PDT treatment. 5% ALA gel was applied topically to acne
lesions for 1h incubation. The lesions were irradiated by a LED light of 633 nm at dose levels of 96-120 J/cm(2).
Clinical assessment was conducted before and after every treatment up to 8 weeks.

Results The effective rate overall and of grade II, Il and IV are 82.1%, 71.6%, 79.6% and 88.2%, respectively. The
effective rate rises significantly proportionally to the severity of acne (P<0.01). No significant differences are found in

the efficacy between patients received 3-session and 4-session PDT treatments (P>0.05). The count of inflammatory

and non-inflammatory acne lesions gradually decrease after each treatment (P<0.01) and during the 8-week follow

up (P<0.01 or P<0.05). Maximum efficacy is obtained at 8 weeks after the treatment completion.

Conclusions A low-dose topical ALA-PDT regimen using 5% ALA, 1h incubation and red light source of 3 treatment
sessions is suggested as optimal scheme for the treatment of different severity of acne vulgaris in Chinese patients.
Superior efficacy is found in severe cystic acne of grade IV with mild side effects.

& (ALA-PDT) 5-aminolevulinic s (1o daidie 3805 alaaiuly 4 pcall 48 al dallad)l Adluy ddlad o latin) réual) Cioa
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Serum levels of selectethl7 and th22 cytokines in psoriatic patients
disall e die th22 5thl17 3aslud) Ll LAY clighu pand Alaal) il gial)

Michalak-StomaA, et al.
Dis Markes 2013;35(6):625-631.

Introduction : Psoriasis is a T cell-mediated inflammatory disease in which pathogenesis T helper (Th) lymphocytes

(Thl, Th17, and Th22) play an important role. The aim of the study was to assess the serum levels of some cytokir
involved in the Th17 and Th22 responses in psoriatic patients.

Material and methods: The study comprised 60 psoriatic patients and 30 healthy controls. In the serum collected
from psoriatic patients and healthy controls, the concentrations of IL-6, IL-12, IL-17, IL-20, IL-22, and IL-23
were examined with ELISA kits. Severity of psoriatic skin lesions was assessed by means of PASI, BSA, and PG
scores.

Results IL-6, IL-20, and IL-22 concentrations were significantly higher in psoriatic patients in comparison with

the control group. The positive correlations between the concentrations of IL-22 and IL-20 and severity of psoriasi
assessed with PASI and BSA scores as well as IL-17 and PASI score were found. There was also a positive correlat
between IL-23 and IL-17 concentrations.

Conclusions: Results of the conducted studies suggest that Th22 response may contribute to the skin and systen
inflammatory disease in psoriasis. It seems that early identification of soluble biomarkers and initiation of well-
matched treatment may prevent exacerbation and progression of psoriasis.
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Expression of sex hormone receptors in juvenile angiofibromas
and anti-proliferative effects of receptor modulators
Al Al Adlo gl Al s (B Lpuaiad) ciligasgdl CDiioun 8 ypal)
Ol Y anal AL §aliaal) ikl

Schick B et al.
Head Neck2013 Aug 30.

Background: Predilection of juvenile angiofibromas (JAs) in adolescent males has prompted the hypothesis of
hormone-dependent tumor growth. However, knowledge on expression and function of sex hormone receptors in
JAs is still sparse and inconsistent.

Methods: Transcript and protein expression of sex hormone receptors in JAs was studied by quantitative reverse-
transcriptase polymerase chain reaction and immunohistology/-fluorescence. A bromodeoxyuridine assay was
employed to assess the anti-proliferative effects of flutamide (androgen receptor antagonist) and tamoxifen (estrogen

receptor modulator).

Results: Significantly increased transcript levels were observed for receptors of androgen, estrogen (ERa), follicle-
stimulating hormone and luteinizing hormone in JAs versus the stroma of nasal mucosa. ERP and progesterone

receptor mRNA levels were low and similar for both tissues. ERa protein was detected in JA tumors and mesenchymal

cell lines. Flutamide and tamoxifen inhibited proliferation of cultured JA mesenchymal cells.

Conclusions: These findings contribute to the understanding of JA pathophysiology and offer novel therapeutic

options.
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Diagnostic Radiology
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The sensitivity and specificity of transvaginal ultrasound

with regard to acute pelvic inflammatory disease
Aad) N gl el el A Jugadl e Aigal) (358 7 ls¥L gl Lo gis Aplaa

RomosarG, et al.
Arch Gynecol Obste2013 Nov 28.

Purpose This review aims to sum up current knowledge on the sensitivity and specificity of ultrasound features
suggestive of acute pelvic inflammatory disease (PID).

Methods: A PubMed database search was undertaken, using the MeSH terms «(pelvic inflammatory disease or
salpingitis or adnexitis) and ultrasonography». We included original articles evaluating the performance of vagina
ultrasound in detecting acute PID.

Results Seven articles were selected, including between 18 and 77 patients each. The golden standard used v
laparoscopy/endometrial biopsy in six studies and mostly clinical evaluation in one. «Thick tubal walls» proved tc
be a specific and sensitive ultrasound sign of acute PID, provided that the walls of the tubes can be evaluated, i.e.,

when fluid is present in the tubal lumen (100 % sensitivity). The cogwheel sign is also a specific sign of PID (95-

99% specificity), but it seems to be less sensitive (0-86% sensitivity). Bilateral adnexal masses appearing either as

small solid masses or as cystic masses with thick walls and possibly manifesting the cogwheel sign also seems to
a reasonably reliable sign (82% sensitivity, 83% specificity). Doppler results overlap too much between women with

and without acute PID for them to be useful in the diagnosis of acute PID, even though acutely inflamed tubes are

richly vascularized at color Doppler.

Conclusions Even though the results of our review suggest that transvaginal ultrasound has limited ability to diagnos
acute PID, it is likely to be helpful when managing women with symptoms of acute PID, because in some cases tt
typical ultrasound signs of acute PID can be detected.
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Evaluation of a low dose ketamine in post tonsillectomy pain relief
sl Jativd ddes sy a1 il 3 ketamine ¢ Aadiiall dejal) g3 ayll

Javid MJ, et al
Anesth Pain Md 2012 Fall;2(2):85-9.

Background: Pain control in children is still a therapeutic dilemma. Preschool patients are affected from undesirable
effects of postoperative pain more than adults. Tonsillectomy is associated with a high incidence of postoperative
pain, not only complicating the recovery, but also delaying patients discharge.

objectives: Despite employing different surgical and anesthetic strategies in post-tonsillectomy pain relief, this is
still a clinical problem. The study was designed to evaluate the efficacy of a low dose ketamine in post tonsillectomy

pain relief.

Patients And Methods:Our prospective randomized double blinded study enrolled 75 pediatric patients (3-10 years
old) who were scheduled for a tonsillectomy procedure. Patients were randomly assigned to one of three groups
receiving; intravenous (IV) ketamine 0.5 mg/kg, subcutaneous (SC) ketamine 0.5 mg/kg and placebo at the end of
the operation. Post-operative pain score was assessed using modified CHEOPS.

Results In our study we did not find any significant difference among the three groups regarding sex, age, and

weight, duration of operation, hemodynamic stability, and nausea and vomiting. However, in ketamine groups, pain
score and analgesic consumption were significantly lower (P<0.00). The efficacy of the both ketamine groups was

similar.

Conclusions The study demonstrated that the both subcutaneous and intravenous injections of ketamine, at the
end of the operation, were safe and effective for post-tonsillectomy pain control. Ketamine reduced postoperative
analgesic medications consumption without increasing the risk of complications.
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