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Why Accredited CME is Important

Aspiring physicians spend six years in medical school and four to six years in residency training. For the rest of
their careers, physicians rely on accredited continuing medical education as one of the support systems that helps

them continuously improve their practice and their care of patients.

The fields of medicine and science never stop moving forward—and neither should physicians. Whether physicians
work in clinical care, research, health care administration, or other areas of medicine, accredited CME is tailored to
their needs and their patients’ needs. Accredited CME addresses every medical specialty, covering the full range of
topics important to health care improvement.

Participation in accredited CME helps physicians meet requirements for maintenance of licensure, maintenance of
specialty board certification, credentialing, membership in professional societies, and other professional privileges.

Maintenance of Licensure (MOL) aims to strengthen the licensure renewal process by implementing new standards
for physicians’ lifelong learning and practice improvement.

It is believed that lifelong, continuing medical education is an effective means of physician learning and change
as part of a system of continuous professional development, accredited CME can be an important source of support
for physicians’ reflective self-assessment and a strategic asset in helping physicians improve their competence,

performance and patient care.

The criteria require providers to design education that is reflective of physicians’ scope of practice and aims to
improve physicians’ competence, performance or patient outcomes. We believe that accredited CME will serve as a
resource to physicians seeking to fulfill the requirements of Maintenance of Licensure.

The accreditation bodies mission is to identify, develop and promote standards for quality continuing medical
education that improves health care for patients and their communities.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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BLOOD PRESSURE PROFILE AND PREVALENCE OF HYPERTENSION IN
PRIMARY SCHOOL CHILDREN IN BASRA CITY CENTER
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ABSTRACT

Objective: The prevalence and rate of diagnosis
of hypertension in children and adolescents
appear to be increasing, this is due in part to the
increasing prevalence of childhood obesity as
well as growing awareness of this disease. The
aim of this study was to assess blood pressure
profile and prevalence of hypertension in primary

O Agpanll Jabyall 3 Alciaall Gl

school children in Basra City Center.

Methods: A cross sectional study was conducted on
1010 (48% boys and 52% girls) students aged (8-12
years) selected from ten primary schools in Basra
city center during the period from December 2007
till April 2008, to elucidate blood pressure level and
the prevalence of hypertension as well as to address
some epidemiological variables which contribute to
blood pressure. The blood pressure was measured on

*Sawsan Issa Habeeb, MD, Assistant Professor, Department of Pediatrics, College of Medicine, University of Basrah, Iraq.

E-mail: Sawsan19612000@yahoo.com.
*Naseer Salih Fadil, MD, Basra General Hospital, Iraq.



Journal of the Arab Board of Health Specializations Vol.15, No.4, 2014

at least three separated occasions using standardized
sphygmomanometers with appropriate cuff size. Weight
and height of all children were measured and body mass
index was calculated.

Results: For both genders, the combined mean+SD
systolic and diastolic blood pressure were recorded in
three visits (109.2, 105.3, 104.9 mm.Hg) and (68.5, 65.4,
63.6 mm.Hg) respectively. The prevalence rate of pre-
hypertension and hypertension was 3.07% and obesity
was reported in 10.9% of studied children. There was a
significant statistical correlation between hypertension
and increasing body mass index, family history of
hypertension, parental consanguinity, feeding history
during first six months of life and advance maternal age
during pregnancy. There was no significant statistical
correlation between hypertension with child age,
gender.

Conclusions: Early detection of children with
hypertension is potentially beneficial because of
increasing prevalence of hypertension, and later on
preventing it’s the long-term complications.

INTRODUCTION

The prevalence and rate of diagnosis of hypertension
in children and adolescents appear to be increasing, this
is due in part to the increasing prevalence of childhood
obesity as well as growing awareness of this disease.
There is evidence that childhood hypertension can lead
to adult hypertension.'

Pediatric hypertension may be secondary to another
disease process or it may be essential hypertension.
Primary or essential hypertension rarely is found in
children younger than 10 years and is a diagnosis
of exclusion. Significant risk factors for essential
hypertension include family history and increasing BMI.
Some sleep disorders and black race can be potential
risk factors for essential hypertension.?

Data on the relationship between dietary sodium and
blood pressure are mainly based on adult populations.
Significant correlations have not been shown between
sodium intake and blood pressure in children and
adolescents.?

Physical inactivity is an independent risk factor
for cardiovascular disease, as well as for high blood
pressure, high cholesterol levels and obesity.* The
strong association of high BP with obesity and the
marked increasein the prevalence of childhood obesity,
indicate that both hypertension and pre hypertension are
becoming a significant health issue in the young.’

The development of a national database on normative
blood pressure levels throughout childhood has
contributed to the recognition of elevated blood pressure
in children and adolescents.®

Secondary hypertension is more common in children
than in adults, and common causes of hypertension
in children include renal disease, coarctation of the
aorta, and endocrine disease.” However, as with adults,
the majority of children and adolescents with mild to
moderate hypertension have primary hypertension in
which a cause is not identifiable.®

METHODS

A cross sectional study was carried out on 1010
students from primary schools; aged 8-12 years. Ten
primary schools were selected randomly from a total
list of 316 primary schools in Basra city center only,
over a period of five months from (December 2007 to
April 2008).

Through questionnaire filled by parents, data were
collected regarding age, sex, age of mother when child
was born, address, demographic and health information
including feeding history in 1% six months of life,
maternal smoking, family history of hypertension,
consanguinity among parents, time spending in front
of electronic games or TV watching if more or less than
2 hours,* eating habit regarding the consumption of
salty food .

1010 papers were received from a total 1030 papers
given (20 papers missed) which were excluded from the
study.

For all students; weight and height were measured
and blood pressure was recorded throughout daily
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school attendance in a quite setting with the students
in a sitting position. BP recorded three times, each time
separated by at least 30 seconds and an average of 3
readings recorded using mercury sphygmomanometer.

All BP figures were matched against age, gender and
height (the normative values are based on the National
High Blood Pressure Education Program.*

(appendix 1).

Normal BP was defined as SBP and DBP less than 90™
percentile for age and gender while pre-hypertension
was defined as an average SBP or DBP equal or
greater than 90" percentile but less than 95 percentile,
hypertension was defined as an average SBP or DBP
equal or greater than 95" percentile for age and gender
measured on at least 3 separated occasions.

Those with initial blood pressure readings equal or
greater than 90™ percentile were rechecked 3 times
at interval of two to four weeks to ensure persistent
elevation of BP and 3™ reading was taken for final
analysis.

Body mass index was calculated for each student
using pediatric normative data based on age and
gender.’ Over weight was defined when BMI at 850-95®
percentile, obesity was defined when BMI exceeding

95" percentile based on a growth charts available from
the center for disease control and prevention (CDC).

RESULTS

Total number (1010) students were studied; of those
485 (48%) were males and 525 (52%) were females.
Obesity and overweight found in (10.9% and 14.7%)
respectively. Parental consanguinity found only in
28.5%. History of TV watching and video games playing
more than 2 hours per day or less was distributed in
(35% and 65%) of children respectively.

Table 1 shows the distribution of systolic, diastolic,
systolic and diastolic BP in three readings, there is
higher frequency of children with pre-hypertension and
hypertension in first reading with decreasing frequency
in subsequent readings (52%, 34%) respectively.

Hypertension (3™ reading) was recorded in 17
(1.68%); and high BP in 18 (1.78%) of children, the
overall prevalence of pre-hypertension and hypertension
was 3.07%. The distribution of BP according to the
age and gender of studied children shows no statistical
significant effect.

Depending on the 3™ reading; there is an increment
in the means of systolic and diastolic pressure in both
male and female with increasing age, with a higher

Systolic BP Diastolic BP Systolic and diastolic BP
Readings
No.(%) No.(%) No.(%) Total

Pre-hypertension 18 (37.5) 13 (27) 17 (35.4) 48

1% reading
Hypertension 21 (38.8) 6(11.1) 27 (50) 54
Pre-hypertension 7 (29.1) 7 (29.1) 10 (41.6) 24

2" reading
Hypertension 5(17.2) 4 (13.7) 20 (68.9) 29
Pre-hypertension 6(33.3) 3(16.6) 9 (50) 18

3" reading
Hypertension 2(11.7) 3(17.6) 12 (70.5) 17

Table 1. Frequency of pre-hypertension and hypertension in studied children.
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Male Female
Age
Prevalence rate ) ) ) ) ) )
(years) Systolic (SD) Diastolic (SD) Systolic (SD) Diastolic (SD)

-9 2.02% 101.9 (9.8) 62.1(7.6) 100.0 (8.6) 64.3 (8.6)
-10 2.07% 102.3 (9.5) 62.4 (8.7) 103.3 (8.1) 64.5 (6.8)
-11 3.1% 103.2 (9.4) 63.4(7.7) 105.1 (9.3) 66.3 (4.5)
-12 5.2% 104.2 (9.7) 65.1(7.9) 105.7 (10.0) 66.5 (4.8)

Table 2. Mean systolic and diastolic blood pressure according to the age and gender (3 reading).

Normal BP Pre-hypertension Hypertension
p-value
BMI
No.(%) No.(%) No.(%)
Normal (752) 742 (98.7) 5(0.7) 5(0.7)
Over weight (148) 137 (92.5) 6(4.1) 5.4 <0.05
Obese (110) 96 (87.3) 7(6.4) 7(6.4)
TV watching Normal BP Pre-hypertension Hypertension
>2 hours (353) 338 (95.8) 10 (2.8) 5(1.4)
>(.05
<2 hours (657) 637 (97.0) 8(1.2) 12 (1.8)
Total (1010) 975 (96.5) 18 (1.8) 17 (1.7)

Table 3. Blood pressure status according to BMI and TV watching of the studied children.

o Normal BP Pre-hypertension Hypertension
Consanguinity Total
No.(%) No.(%) No.(%)
Non consanguineous 712 (98.6) 5(0.7) 5(0.7) 722
Consanguineous 263 (91.3) 13 (4.5) 12 (4.2) 288
marriage
Family history of HT Normal BP Pre-hypertension Hypertension Total
No family history 712 (98.3) 6 (0.8) 6 (0.8) 724
Positive in first degree 118 (90.8) 7(5.4) 5(3.8) 130
Positive beyond first
degree 145 (92.9) 5@3.2) 6(3.8) 156
Total 975 (96.5) 18 (1.8) 17 (1.7) 1010

p-value < 0.05

Table 4. Blood Pressure status according to parental consanguinity and family history of hypertension.
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Normal BP Pre-hypertension Hypertension
Mother age (years) Total
No.(%) No.(%) No.(%)
<20 71 (87.7) 5(6.2) 5(6.2) 81
2040 890 (98.6) 7(0.8) 6(0.7) 903
>40 14 (53.8) 6(23.1) 6(23.1) 26
Feeding history Normal BP Pre-hypertension Hypertension
Breast feeding 686 (98.4) 5(0.7) 6(0.9) 697
Artificial feeding 190 (93.6) 8(309) 5(2.5) 203
Mixed 99 (90.0) 5(4.5) 6(5.5) 110
Total 975 (96.5) 18 (108) 17 (1.7) 1010

p-value<0.05

Table 5. Blood pressure status according to mothers’ age during pregnancy and feeding history
in first two years of life.

Variables S.E B coefficient p-value
BMI 0.281 1.385 0.000
Mother age 0.595 2.717 0.000
Feeding pattern 0.308 0.705 0.022

Table 6. Logistic regression analysis of different variables in relation to blood pressure.

values for female than male. Regarding age specific
prevalence rate for HT; those children aged 9 years rate
is (2.02%) while those above 11 years have prevalence
rate 5.2%, so there is an increment in the prevalence rate
with increasing age. Table 2.

Distribution of BP status and body mass index was
studied in Table 3, it shows that 6.3% and 6.4% of
children with obesity have pre-hypertension and HT
respectively while only 0.7% of normal BMI children
have pre-hypertension and HT, which give high
statistical significant correlation between BMI and BP
(p-value<0.05), while TV watching or electronic games

playing shows no statistical significant difference with
BP.

Consanguinity and family history of hypertension
studied in Table 4. It shows that 4.5% and 4.2% of
children with pre-hypertension and hypertension
respectively have consanguineous parents and 0.7% of
children for both pre hypertension and hypertension
respectively have non consanguineous parents, these
results are statistically significant (p-value<0.05).

As well as positive family history of hypertension
in 1* degree had been observed in 5.4% and 3.8%
of children with pre-hypertension and hypertension
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respectively, while 0.8% of children have no family
history of HT, this results was statistically significant
(p-value<0.05).

Mothers’ age during pregnancy and feeding history
during first 6 months of life had been studied with status
of BPin Table 5; 6.2% of children with pre-hypertension
and HT their mothers aged below 20 years while 23.1%
of children with pre-hypertension and HT their mothers
aged above 40 years which is statistically significant
(p-value<0.05). As well as breast feeding history show
less frequency of high BP with a statistically significant
result (p-value<0.05).

Logistic regression analysis was done and the results
shown in Table 6; there was a significant correlation
between HT and increasing BMI, advanced maternal
age during pregnancy and formula feeding in the first
six months of life .

DISCUSSION

Several longitudinal studies have suggested that
systemic arterial hypertension (SAH) in adults is a
disease that has its beginnings in childhood. Because
of the lack of routine examination and the belief that
systemic arterial hypertension is rare in childhood,
many children have failed to receive the diagnosis of
hypertension over recent decades.'”

The prevalence rate of hypertension among primary
school children in Basra city center in this study is
3.07%, other countries had reported prevalence rate
ranging from 3.6% to 9.6%.

In Jordanian study which was carried out by Jaddou
et al in 2001, reported that the prevalence rate of HT
was 3.6%,"" while in other studies like in Saudi Arabia
(4.8%),"? Kuwait (5.1%)," Tunisia (9.6%)."* Meanwhile,
it is less than those reported in foreign countries as in
Brazil (9.4%),” India (5.7%)," Ireland (5.2%)'® and
USA (4.5%)."

These differences may be attributed to variations in
methodologies that have been used makes it difficult to
compare results and contributes enormously towards

the discrepant prevalence between the different studies.
Among the methodological variations, the following can
be cited: type of sphygmomanometer, positioning of the
child, cuff selection criteria, number of measurements
made, interval between the measurements and criteria
for defining the basal blood pressure levels to be
used in defining which individuals were considered
hypertensive.'°

Although the age prevalence rate of HT increased
with increasing age; the blood pressure study show no
significant statistical correlation with age, probably
the number of studied children not enough to meet the
p-value<0.05 criterion, this is in agreement with other
studies carried out in Kuwait by Saleh et al in 2000'3-5¢
and in Brazil,'” which also show no significant statistical
difference with age. While in Japan, the study conducted
by Hashimoto et al in 1997'® shows that the age affects
DBP only.

Other studies show that BP increase gradually
with age, may be attributed to increase body mass,’ a
number of studies come in line with this relation like
those carried in Iraq (Baghdad) by Mahmood in 2006
and Murad et al in 2002, as well as in Turkey?! and
Ethiopian,?? where they show a significant statistical
correlation of BP status with age.

Although there is a slight difference between the
means of BP readings toward female gender; the
BP study show no significant statistical correlation
with gender during analysis, this is in agreement with
studies carried out in Brazil,'” Kuwait'? and contradict
with other studies in Iraq,” Ethiopia,® Turkey,”’ and
Jordan'" which show a significant statistical effect of
gender on BP and reveal that female has more chance
for developing HT than male which explained by the
physiological changes of puberty where menarche and
development of secondary general characters impose
tension and anxiety in girls."

Children and adolescents with primary hypertension
are frequently overweight, data on healthy adolescents
obtained in school health-screening programs
demonstrate that the prevalence of hypertension
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Blood _— Svstolichloodpressure(mmHg)  __ Diastolic blood pressure (mm Hg)

Age,
& pressure Percentile of height Percentile of height
M= centile | -Sth 10th  25th  S0th  Z5th . 90th . 95th . Sth l0th . 25th  S0th . ZSth . 90th . 95th
1 50th 80 81 83 85 87 88 89 34 35 36 37 38 39 39
90th 94 95 97 99 100 102 103 49 50 51 52 53 53 54
95th 98 99 101 103 104 106 106 54 54 55 56 57 58 58
99th 105 106 108 110 112 113 114 61 62 63 64 65 66 66
2 50th 84 85 87 88 90 92 92 39 40 41 42 43 44 44
90th 97 99 100 102 104 105 106 54 55 56 57 58 58 59
95th 101 102 104 106 108 109 110 59 59 60 61 62 63 63
99th 109 110 111 113 115 117 117 66 67 68 69 70 71 71
3 50th 86 87 89 91 93 94 95 44 44 45 46 47 48 48
90th 100 101 103 105 107 108 109 59 59 60 61 62 63 63
95th 104 105 107 109 110 112 113 63 63 64 65 66 67 67
99th 111 112 114 116 118 119 120 71 71 72 73 74 75 75
4 50th 88 89 91 93 95 96 97 47 48 49 50 51 51 52
90th 102 103 105 107 109 110 111 62 63 64 65 66 66 67
95th 106 107 109 111 112 114 115 66 67 68 69 70 71 71
99th 113 114 116 118 120 121 122 74 75 76 77 78 78 79
5 50th 90 91 93 95 96 98 98 50 51 52 53 54 55 55
90th 104 105 106 108 110 111 112 65 66 67 68 69 69 70
95th 108 109 110 112 114 115 116 69 70 71 72 73 T4 74
99th 115 116 118 120 121 123 123 77 78 79 80 81 81 82
6 50th 91 92 94 96 98 99 100 53 53 54 55 56 57 57
90th 105 106 108 110 111 113 113 68 68 69 70 71 72 72
95th 109 110 112 114 115 117 117 72 72 73 74 75 76 76
99th 116 117 119 121 123 124 125 80 80 81 82 83 84 84
7 50th 92 94 95 97 99 100 101 55 55 56 57 58 59 59
90th 106 107 109 111 113 114 115 70 70 71 72 73 74 74
95th 110 111 113 115 117 118 119 74 74 75 76 77 78 78
99th 117 118 120 122 124 125 126 82 82 83 84 85 86 86
8 50th 94 95 97 99 100 102 102 56 57 58 59 60 60 61
90th 107 109 110 112 114 115 116 71 72 72 73 74 75 76
95th 111 112 114 116 118 119 120 75 76 77 78 79 79 80
99th 119 120 122 123 125 127 127 83 84 85 86 87 87 88
9 50th 95 96 98 100 102 103 104 57 58 59 60 61 61 62
90th 109 110 112 114 115 117 118 72 73 74 75 76 76 77
95th 113 114 116 118 119 121 121 76 77 78 79 80 81 81
99th 120 121 123 125 127 128 129 84 85 86 87 88 88 89
10 50th 97 98 100 102 103 105 106 58 59 60 61 61 62 63
90th 111 112 114 115 117 119 119 73 73 74 75 76 77 78
95th 115 116 117 119 121 122 123 77 78 79 80 81 81 82
99th 122 123 125 127 128 130 130 85 86 86 88 88 89 90
11 50th 99 100 102 104 105 107 107 59 59 60 61 62 63 63
90th 113 114 115 117 119 120 121 74 74 75 76 77 78 78
95th 117 118 119 121 123 124 125 78 78 79 80 81 82 82
99th 124 125 127 129 130 132 132 86 86 87 88 89 90 90
12 50th 101 102 104 106 108 109 110 59 60 61 62 63 63 64
90th 115 116 118 120 121 123 123 74 75 75 76 77 78 79
95th 119 120 122 123 125 127 127 78 79 80 81 82 82 83
99th 126 127 129 131 133 134 135 86 87 88 89 90 90 91
13 50th 104 105 106 108 110 111 112 60 60 61 62 63 64 64
90th 117 118 120 122 124 125 126 75 75 76 77 78 79 79
95th 121 122 124 126 128 129 130 79 79 80 81 82 83 83
99th 128 130 131 133 135 136 137 87 87 88 89 90 91 91
14 50th 106 107 109 111 113 114 115 60 61 62 63 64 65 65
90th 120 121 123 125 126 128 128 75 76 77 78 79 79 80
95th 124 125 127 128 130 132 132 80 80 81 82 83 84 84
99th 131 132 134 136 138 139 140 87 88 89 90 91 92 92
15 50th 109 110 112 113 115 117 117 61 62 63 64 65 66 66
90th 122 124 125 127 129 130 131 76 77 78 79 80 80 81
95th 126 127 129 131 133 134 135 81 81 82 83 84 85 85
99th 134 135 136 138 140 142 142 88 89 90 91 92 93 93
16 50th 111 112 114 116 118 119 120 63 63 64 65 66 67 67
90th 125 126 128 130 131 133 134 78 78 79 80 81 82 82
95th 129 130 132 134 135 137 137 82 83 83 84 85 86 87
99th 136 137 139 141 143 144 145 90 90 91 92 93 94 94
17 50th 114 115 116 118 120 121 122 65 66 66 67 68 69 70
90th 127 128 130 132 134 135 136 80 80 81 82 83 84 84
95th 131 132 134 136 138 139 140 84 85 86 87 87 88 89
99th 139 140 141 143 145 146 147 92 93 93 94 95 96 97

Adapted with permission from National High Blood Pressure Education Program Working Group on High Blood Pressure in Children and Adolescents. The
Sfourth report on the diagnosis, evaluation, and treatment of high blood pressure in children and adolescents. Pediatrics 2004, 114(2 suppl 4th report):558.
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lix 2. Bload levels for girls | | heiol i

Blood Systolic blood pressure (mm Hg) Diastolic blood pressure (mm Hg)
Age, pressure Percentile of height Percentile of height
_years  _percentile =~ _Sth = 10th  25th  S50th  75th  90th  95th  Sth 10th  25th  S0th  75th 90th  95th
1 50th 83 84 85 86 88 89 90 38 39 39 40 41 41 42
90th 97 97 98 100 101 102 103 52 53 53 54 55 55 56
95th 100 101 102 104 105 106 107 56 57 57 58 59 59 60
99th 108 108 109 111 112 113 114 64 64 65 65 66 67 67
2 50th 85 85 87 88 89 91 91 43 44 44 45 46 46 47
90th 98 99 100 101 103 104 105 57 58 58 59 60 61 61
95th 102 103 104 105 107 108 109 61 62 62 63 64 65 65
99th 109 110 111 112 114 115 116 69 69 70 70 71 72 72
3 50th 86 87 88 89 91 92 93 47 48 48 49 50 50 51
90th 100 100 102 103 104 106 106 61 62 62 63 64 64 65
95th 104 104 105 107 108 109 110 65 66 66 67 68 68 69
99th 111 111 113 114 115 116 117 73 73 74 74 75 76 76
4 50th 88 88 90 91 92 94 94 50 50 51 52 52 53 54
90th 101 102 103 104 106 107 108 64 64 65 66 67 67 68
95th 105 106 107 108 110 111 112 68 68 69 70 71 71 72
99th 112 113 114 115 117 118 119 76 76 76 77 78 79 79
5 50th 89 90 91 93 94 95 96 52 53 53 54 55 55 56
90th 103 103 105 106 107 109 109 66 67 67 68 69 69 70
95th 107 107 108 110 111 112 113 70 71 71 72 73 73 74
99th 114 114 116 117 118 120 120 78 78 79 79 80 81 81
6 50th 91 92 93 94 96 97 98 54 54 55 56 56 57 58
90th 104 105 106 108 109 110 111 68 68 69 70 70 71 72
95th 108 109 110 111 113 114 115 72 72 73 74 74 75 76
99th 115 116 117 119 120 121 122 80 80 80 81 82 83 83
7 50th 93 93 95 96 97 99 99 55 56 56 57 58 58 59
90th 106 107 108 109 111 112 113 69 70 70 71 72 72 73
95th 110 111 112 113 115 116 116 73 74 74 75 76 76 77
99th 117 118 119 120 122 123 124 81 81 82 82 83 84 84
8 50th 95 95 96 98 99 100 101 57 57 57 58 59 60 60
90th 108 109 110 111 113 114 114 71 71 71 72 73 74 74
95th 112 112 114 115 116 118 118 75 75 75 76 77 78 78
99th 119 120 121 122 123 125 125 82 82 83 83 84 85 86
9 50th 96 97 98 100 101 102 103 58 58 58 59 60 61 61
90th 110 110 112 113 114 116 116 72 72 72 73 74 75 75
95th 114 114 115 117 118 119 120 76 76 76 77 78 79 79
99th 121 121 123 124 125 127 127 83 83 84 84 85 86 87
10 50th 98 99 100 102 103 104 105 59 59 59 60 61 62 62
90th 112 112 114 115 116 118 118 73 73 73 74 75 76 76
95th 116 116 117 119 120 121 122 77 77 77 78 79 80 80
99th 123 123 125 126 127 129 129 84 84 85 86 86 87 88
11 50th 100 101 102 103 105 106 107 60 60 60 61 62 63 63
90th 114 114 116 117 118 119 120 74 74 74 75 76 77 77
95th 118 118 119 121 122 123 124 78 78 78 79 80 81 81
99th 125 125 126 128 129 130 131 85 85 86 87 87 88 89
12 50th 102 103 104 105 107 108 109 61 61 61 62 63 64 64
90th 116 116 117 119 120 121 122 75 75 75 76 77 78 78
95th 119 120 121 123 124 125 126 79 79 79 80 81 82 82
99th 127 127 128 130 131 132 133 86 86 87 88 88 89 90
13 50th 104 105 106 107 109 110 110 62 62 62 63 64 65 65
90th 117 118 119 121 122 123 124 76 76 76 77 78 79 79
95th 121 122 123 124 126 127 128 80 80 80 81 82 83 83
99th 128 129 130 132 133 134 135 87 87 88 89 89 90 91
14 50th 106 106 107 109 110 111 112 63 63 63 64 65 66 66
90th 119 120 121 122 124 125 125 77 77 77 78 79 80 80
95th 123 123 125 126 127 129 129 81 81 81 82 83 84 84
99th 130 131 132 133 135 136 136 88 88 89 90 90 91 92
15 50th 107 108 109 110 111 113 113 64 64 64 65 66 67 67
90th 120 121 122 123 125 126 127 78 78 78 79 80 81 81
95th 124 125 126 127 129 130 131 82 82 82 83 84 85 85
99th 131 132 133 134 136 137 138 89 89 90 91 91 92 93
16 50th 108 108 110 111 112 114 114 64 64 65 66 66 67 68
90th 121 122 123 124 126 127 128 78 78 79 80 81 81 82
95th 125 126 127 128 130 131 132 82 82 83 84 85 85 86
99th 132 133 134 135 137 138 139 90 90 90 91 92 93 93
17 50th 108 109 110 111 113 114 115 64 65 65 66 67 67 68
90th 122 122 123 125 126 127 128 78 79 79 80 81 81 82
95th 125 126 127 129 130 131 132 82 83 83 84 85 85 86
99th 133 133 134 136 137 138 139 90 90 91 91 92 93 93

Adapted with permission from National High Blood Pressure Education Program Working Group on High Blood Pressure in Children and Adolescents.
The fourth report on the diagnosis, evaluation, and treatment of high blood pressure in children and adolescents. Pediatrics 2004;114(2 suppl 4th
report):559.
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increases progressively with increasing body mass
index (BMI), and hypertension is detectable in 30%
of overweight children (BMI >95" percentile).* It has
been suggested that body fat patterning plays a role in
the etiology of hypertension.” Studies in industrialized
countries have shown that systolic and diastolic blood
pressures are significantly higher in obese than in non-
obese children.?*¢’

Obesity assessed by BMI was noted in 10.9% of
studied children, 6.4% of children with obesity are
hypertensive; while only 0.6% of children with normal
BMI are hypertensive, this is in agreement with other
studies carried out in Ethiopia by Oil K et al in 1994,2
Turkey, ?' Kuwait,'® Brazil'’ and Iraq." %

The studied children of consanguineous parents and
those having a family history of hypertension were
found to be much more likely to develop hypertension,
these results agrees with other studies carried out in
Iran by Azita et al in 2006 which show a significant
statistical correlation between BP and family history of
HT,” Chinese community®® and Finland.?’

These studies have shown that cardiovascular disease
aggregates in families. This is probably due in part to
familial aggregation of important cardiovascular risk
factors such as hypertension, obesity and high total
serum cholesterol (TC) and low-density lipoprotein
cholesterol (LDL-C).>

Result of studied children shows significant statistical
correlation between BP status and breast feeding, this
is in agreement with study done by Martin and his
colleagues compared the effects of breast and bottle
feeding on blood pressure in 4,763 children enrolled in
a longitudinal study of parents and children, a long term
studyof health and development in the United Kingdom,
in an overall analysis, children who were breastfed for
any length of time had lower blood pressure than did
formula-fed children.

Differences in the nutrient content of breast milk
and formula are a potential explanation for the blood
pressure lowering effect of breast feeding. Breastfed
children tend to consume less sodium, which is one
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factor that can influence blood pressure. Breast milk
also contains long-chain polyunsaturated fatty acids
which impact tissue development in the body, including
blood vessels.?®

Advanced mother’s age was also associated with
higher blood pressure (child’s systolic blood pressure
was 0.7 mm. Hg higher for every additional five years
of age in women at the time they gave birth).?’ Current
study meet the results mentioned above, there is a
significant statistical effect on BP by mother age but
contradicts the study of Kuwait school children which
showed no significant effect of mother age on BP."?

Asphysical activity at home and work have reduced,
and more time has been made available for alternative
behaviors, greater time spent in sedentary pursuits
(TVs, stereos, computers, video games) that have
become increasingly sophisticated and comprehensive
in coverage. Children’s TV viewing time and time spent
playing electronic games is associated with overweight
and obesity.*® This study shows no significant statistical
correlation between BP and sedentary life style (TV and
video games) and counteract with results from a study
carried out in Cameroon®' which also shows significant
relation between BP and sedentary life.

History of relevant illness including information
about prior hospitalization, renal disease, UTI, to
uncover the definable causes for secondary HT included
in questionnaire papers and excluded from the study.

Some variables mentioned are not included in this
study as; the effect of child snoring, maternal smoking
and excess dietary sodium intake on BP because no
history can be obtained from questionnaire papers.
Physical inactivity as a risk factor for HT not included
in this study because of shortening in data concern.

CONCLUSIONS

Early detection of children with hypertension is
potentially beneficial because of increasing prevalence
of hypertension, and later on preventing it’s the long-
term complications.
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ROLE OF RE-RESECTION OF NON-MUSCLE INVASIVE BLADDER
CANCER T1 IN TREATMENT AND PROGNOSIS

Aliaall A0 e A3Ea) al)gY 5SL Cayyall sale) s
DAy 3l & T dlsyall
Hussam M. Hassan, MD; Wafik Barakat, MD; Muhammad Altawil, MD

&9.]4_" A .2 ‘Q|S).3 é..\’ég X ‘QL\.u} 'Algu_v- .

ABSTRACT

Objective: Bladder cancer is the most common malignancy of the urinary tract. Approximately 75% of patients
present with a non-muscle-invasive bladder tumors. It is recommended to perform a second resection (Re-TURBT)
of Tl, and high grade tumors after 2-6 weeks from the initial TURBT. This retrospective study was performed to
determine the role of re-resection (Re-TURBT) of non-muscle invasive T1 bladder cancer after 4-6 weeks from the
first resection

Methods: From January 2011 to December 2013, we retrospectively evaluated 108 patients with primary T1 TCC
(transitional cell carcinoma) bladder cancer. Re-TURBT was performed in 70 patients (group A) after 4-6 weeks from
initial TURBT, 38 underwent regular follow up without re-resection (group B). A cystoscopy was performed every 3
months for 1 year in all patients. Both groups (A+B) received 6 doses course of BCG as an adjuvant therapy.

Results: Residual disease at the second TURBT was detected in 41 patient (58.5%). Understaging in initial TURBT
was found in 11 patients (15.7%), 6 (8.5%) of them were T2 and underwent cystectomy. Recurrence happened in
21 (32.8%) patients of group A (64 patients) and in 25 patients (65.7%) of group B. Progression to muscle invasive
tumors in 4 (6%) in group A, in 6 (15%) in group B. Recurrence was reduced from 65.7% in group B to 32.8% in
group A (p=0.001) and progression reduced from 15% to 6%, (p=0.11).

Conclusions: Re-TURBT has an important role in correcting understaging in initial TURBT, and it reduces
recurrence and progression in patients with T1 bladder tumors. We recommend re-TURBT in T1 bladder tumor
patients

Cappaill sale) 550 Auhall oda 8 (omyiasias (T alsY) sl i) (adla
8 Y] LA a5 agedl padiiial) oyl vie (Re-TURBT)

.T1 &)l & Transitional cell carcinoma (TCC) 4t sl ol Slead) abl il Bl Gl e rand) Cin
S 8IS i o bl 8 s Aaaly Al tdagd) Gk el v dlaall dple e Wb g %75 s 0sSis

lgaa)) (o ya 108 caa 2013 @Ldl d;}“ O A5 2011 (;L:; canaill sale) by .daill e cayyanll g.uLu&\ Leade
s iy (aomlls slalsally Y1 Jilie) Bhed daals Jlie Al sl V) Gmen b SV Caadl) e anlad 6-2 ay
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PENETRATING CAROTID ARTERY INJURIES:
MANAGEMENT AND LITERATURE REVIEW

el o) dralpe ual) sp2all slad) lpal el
Abdelrahman Al Ayoubi, MD; Hisham Hamze, MD; Souleiman Ghanem, MD
FLle ploslw o3 Bras plies o3 1ga¥ oyl suc 0

ABSTRACT

Objective: Penetrating carotid artery injuries frequently pose an immediate threat to life, and are notoriously
difficult to evaluate and manage owing to very complex anatomy confined to a relatively narrow anatomic space.
The aim of this study was to analyze the clinical features, management and outcomes of penetrating carotid artery
injuries, and to compare our results with the other studies.

Methods: A retrospective study of penetrating carotid artery injuries between December 2012 and September
2013 at Al-Mouasat University Hospital, Damascus, Syria.

Results: The medical files of 10 patients (6 men, median age 31 years) with 11 penetrating carotid artery injuries
were reviewed. Seven patients had common carotid injuries, two had internal carotid injuries and one had external and
internal carotid injuries. Four patients had neurologic deficit. Regardless of neurologic status, restoration of arterial
continuity was achieved within 6 hours in all but one patient refused surgery. All patients with neurologic deficit
showed improvement or complete recovery. Follow-up for 2-12 months (median 7 months) was conducted clinically
and by duplex ultrasound. No new neurologic deficit, artery stenosis or other complications were reported.

Conclusions: Penetrating carotid artery injuries presenting with neurologic symptoms seems to have a good
prognosis if repaired within 6 hours, but asymptomatic carotid injury should be selectively managed depending on
surgeon experience and vascular injury confirming.
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NONINVASIVE DIAGNOSIS OF ESOPHAGEAL VARICES IN PATIENTS
WITH CIRRHOSIS BY SPLENOPORTAL INDEX IN DOPPLER ULTRASOUND

g S ‘_,,A u_,u\ ‘_EJ\;.LJ\ il e\mb
Manhal Kh. Aldaher, MD
saladl s Jgie s

ABSTRACT

Objective: Evaluate the accuracy of spleno-portal index (SPI) in doppler ultrasound for predicting the presence or
absence of esophageal varices in patients with cirrhosis by using endoscopy as the reference standard.

Methods: One hundred and four cirrhotic patients (18 to 85 years old) were prospectively enrolled in this cross-
sectional study. All study patients underwent clinical and biochemical evaluation, endoscopy and duplex Doppler
ultrasound, and vertical and transverse diameter of spleen, mean portal vein velocity (PVV mean) were measured.
The splenic index (SI) was calculated with the following formula: SI=a .b, where a is the transverse diameter and
b is the vertical diameter of the maximal cross-sectional images of the spleen. The SPI, obtained with the following
formula: SPI=SI/PVV mean. The patients were divided into two groups, esophageal varices and nonesophageal
varices groups. Duplex Doppler US indexes, including mean portal vein velocity (PVV mean), splenic index (SI), and
spleno-portal index (SPI) were evaluated to find the independent factors predictive of the presence of esophageal
varices. Receiver operating characteristic (ROC) curves were constructed for these factors to evaluate diagnostic
accuracy.

Results: The SPI was higher in patients with esophageal varices (5.6+4.4) compared to those without esophageal
varices (2.9+1.9), and this difference was statistically significant (p=0.01). Areas under ROC curves for SPI were
higher than those for the splenic index (0.83 vs 0.79) and mean PVV (0.83 vs 0.21). An SPI threshold of 2.5 had 92%
sensitivity, 65.4% specificity, 88.9% positive predictive value, and 73.9% negative predictive value for esophageal
varices. Applying this cutoff value correctly predicted the presence or absence of esophageal varices in 85.6% of the
patients without screening endoscopy.

Conclusions: SPI can serve as a useful noninvasive index to predict the presence or absence of esophageal
varices.
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SCREENING STUDY OF CHANGES WHICH HAVE OCCURRED
IN THE PREVALENCE OF INTESTINAL PARASITES SPECIES IN SYRIA
BETWEEN 2006-2011

Aggeal bl o sl il e e ) o aill A Ay
2011-2006 (wle o Ao A
Mohammad Taher Ismail, MD; Abeer Al-kafri, MD
S yne 5 Juclonwl yolls sa>a .o

ABSTRACT

Objective: The aim of the study was to evaluate the changes which have occurred in the prevalence of intestinal
parasites species in Syria between 2006-2011.

Methods: This study was carried on in seven cities in Syria on primary school students in the years 2006-2011.
The number of student’s fecal samples examined was 4152 from seven Syrian areas included: Damascus and its
countryside, Idlib and countryside, countryside of Daraa, Kalamoon, Hama and countryside, countryside of Alraqa
and countryside of Tartous.

Results: The results showed that there were 1290 stool samples with positive parasites (31.07%), 481 samples
of them have pathogenic human's parasites (37.28%,). The pathogenic parasites which have been seen in this study
according to their prevalence rate were as follows: Protozoa: Giardia lamblia 8.48%, Chilomastix mesnili 1.06%,
Entamoeba histolytica 0.14%. Helminthes: Hymenolepis nana 1.20%, Enterobius vermicularis 0.43%, Strongyloides
stercoralis 0.17%, Trichuris trichuria 0.05%, and Ascaris 0.05%. Where the non pathogenic parasite which have
been seen in this study according to their prevalence rate were as follows: Blastocystis hominis 13.15%, Entamoeba
coli 5.73% and lodamoeba butschili 0.60%.

Conclusions: It was observed that Giardia lamblia and Hymenolepis nana which regarded as pathogenic parasites
were the most prevalent in Syria, bt the other types of parasites were very rare.
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RISK FACTORS FOR PROSTATIC INVOLVEMENT WITH TRANSITIONAL CELL
CARCINOMA IN RADICAL CYSTECTOMY SPECIMENS

) Dl Jlatind cilie 3 AERY) 1A Dl e Sl ) Ll 3yshall Jalse
Alaa Ibraheem, MD; Wafik Barakat, MD
QlS).t 3.:&39 ] “q._\..b').ﬂ ;)Lc o

ABSTRACT

Objective: Bladder cancer is the most common malignancy of the urinary tract. At the initial diagnosis of
bladder cancer, approximately 30% of cases are diagnosed as muscle-invasive disease. About one third of cases
that diagnosed initially as non-muscle-invasive disease progress to muscle-invasive, radical cystectomy (RC) is
considered the standard treatment for these tumors. In fact, in a significant number of cases the transitional cell
carcinoma (TCC) of the bladder infiltrates into prostatic tissue, in addition to the chance for the presence of occult
prostatic adenocarcinoma. This study was performed to ascertain which variables of bladder cancer might be useful
in predicting of involvement the prostate in radical cystectomy specimens. This approach can help in identifying
bladder cancer variables that could guide urologists in the selection of patients who may be candidates for prostate-
sparing cystectomy (PSC).

Methods: We retrospectively reviewed the results of 150 patients treated by RC for advanced bladder cancer. We
documented the variables of these tumors and its pathological results in regard of infiltration to the prostatic urethra
and to the prostate.

Results: The cancer was present in the prostatic urethra in 15 patients (10%) and in the prostate in 39 patients
(26%), altogether in 54 patients (36%). Infiltration was found in 38 patients from 65 with history of recurrence
(58.46%). In primary tumors, only 18.82% (16 of 85 patients) were infiltrated. Infiltration was found in 35 patients
from 72 with multifocal tumor (48.6%). The infiltration rate was 66.66% in tumors located in bladder neck and trigon
(14 from 21 patients). Infiltration was again very prominent in carcinoma in-situ (CIS) (75%) and in high grade
cancer (38.7%). In addition 12 cases (8%) of primary adenocarcinoma of prostate were identified.

Conclusions: Our study can help in identifying bladder cancer variables that could guide urologists in the selection
of most appropriate surgical procedure, especially in regard to prostate-sparing cystectomy. It is not advisable to
perform PSC when the tumors are of high grade, recurrent or progressive, multiple, located in the trigon and bladder
neck, or presence of CIS.

ebsl gl (transitional cell carcinoma) dly! 4l &tk yus ) padla
Wle jandl ve VL e %30 0sS cAlially Al 3\l
o alslS Ll atad) el Gl o ) Ayl bl Dy o o) Slgad) abl aadl Bl Al ien rand) Cia
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INTERDIGITAL PILONIDAL SINUS IN THE HAND OF SHEEP GROOMER
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ABSTRACT

Barber'’s disease is a rare acquired occupational
disease produced by short customers’ hairs that
penetrate the interdigital spaces of the hands. The lesion
has been reported to occur mostly on the hands of male
hairdressers. The purpose of this article is to report
a rare case of a male sheep groomer who developed
a pilonidal sinus in the interdigital web of his non-
dominant hand and review the relevant literature.

INTRODUCTION

A pilonidal sinus is an acquired disease most
commonly affecting the sacrococcygeal region when
broken or cut hairs penetrate the skin. They can occur
in any hair-bearing area, primarily where there is an
anatomical cleft. Rarely, pilonidal sinuses have been
found in non-hair bearing areas such as the web spaces
of hands and feet where the cause is likely to be the
individual’s occupation. Here the pilonidal sinuses
do not contain the patient’s own hair. It has mainly

been documented as a disease of barbers but has been
reported infrequently in animal groomers, milkers and
abattoir workers.'” Although a common aectiology is
believed to be sheep shearing, in reality, it is quite rare.
Over 50 cases of inter-digital pilonidal sinus have been
reported but there have only been two cases in male
sheep shearers with the most recent in 1966.4¢7

In this case study, we are reporting one new rare
interdigital pilonidal sinus in the left hand of an Egyptian
male sheep groomer who was doing the same job since
15 years.

The differential diagnosis included a local abscess
with a sinus tract secondary to a foreign body, bacterial
infection, and parasitic infection. Because of the hair
shards within the sinus tract, foreign-body reaction with
possible secondary bacterial infection was the most
likely diagnosis.

The word pilonidal is derived from the Latin words of
pilos, meaning hair, and nidus, meaning nest. Interdigital
pilonidal sinus of the hand (barber’s interdigital sinus,

*Ahmed Subhy Alsheikhly, Professor (CABS, FRCSI, MISS/CIS, MACEP), Hamad Medical Corporation, Emergency Department, Doha, Qatar, Weill Cornell

Medical College, Doha-Qatar. E-mail: ahmadmomz@yahoo.com
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barber’s disease, hairdresser’s syndrome) has been
observed in barbers and hairdressers as well as in animal
groomers. The exact pathophysiology is uncertain;
however, the lack of hair follicles in the interdigital
spaces of the hand suggests that a pilonidal cyst/sinus
at this site results from the penetration of animal or
customers’ hair in the skin.! Histological examination
has demonstrated multiple hair shards within sinus
tracts with and without abscesses, which were as big as
2.5cm.'

In most patients, definitive treatment of interdigital
pilonidal sinus requires surgical excision of the sinus
tract.'* In a recent study, in which excision and rotational
flap repair were used, the investigators found that
conservative management was relatively ineffective and
concluded that surgery was the preferred treatment.*

CASE PRESENTATION

A 35-year-old right-handed male sheep shearer
presented with a longstanding sinus, for 3 years, in the
2nd web space of his left hand. The patient had been
shearing different varieties of sheep for 10 months of
the year for the past 15 years. He often noticed that
burrs, thorns or grass seeds would puncture the skin,
especially of his non-dominant hand web spaces,
and would be left with small wounds that would fill
with tufts of wool (Figure 1). He first presented to

Figure 1
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medical attention when experiencing an episode of
itching followed by infection with a painful, inflamed
middle finger and nodule in the 2nd web space, then
was referred to emergency department for surgical
opinion with a diagnosis of an abscess only. After
a more detailed history of the case and prompt
examination, the sinus was discovered and diagnosis
of inflammed interdigital sinus was made. Surgical
excision under general anesthesia was achieved and the
whole inflammatory tract with the sinus all removed.

The patient was placed on cloxacilline capsules
500 mg orally three times per day for seven days and
discharged home. Healing was complete. He went a
remarkable and uneventful postoperative period.

Gross specimen for the pilonidal sinus after
excision which measures 2.5 cm (Figure 2) showed
an inflammatory tract where microscopically the
dermis was found to contain an inflamed sinus
with evidence of ulceration. On high power the
sinus revealed sheep hair of different colour and
maturity. This was explained by the large varieties
of sheep with which the patient came into contact.

DISCUSSION

Interdigital pilonidal sinus of the hand is an
occupational rare disease primarily experienced by

Figure 2
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barbers, hairdressers as well as in animal groomers. The
customer’s hair penetrates the skin in the web space of
the barber’s Fingers 1.

The pathogenesis of pilonidal sinus is controversial
although it is agreed that it is an acquired disorder.
The support for the acquired theory of the pilonidal
sinus comes from their occurrence in situations such
as the finger web space in the hands of barbers, and in
amputation stumps. Therefore many cases are acquired
as a result of trauma from “jeep seat”, “rough riding
syndrome”, and occupational physical injury.

Pathologically these sinuses are lined by stratified
squamous epithelium and inflammatory granulation
tissue. Very often, numerous hair shafts penetrate into
dermis and elicit foreign body giant cell reaction.

Many theories exist regarding the entrance of hair
into the skin, which included:*=

1. Shampooing.

2. Force of a comb or scissors into finger web space.

3. Suction caused by negative pressure of the sinus
cavity created by finger movement.

4. Propelling force of barber’s finger movements in
full adduction.

5. Skin texture in web space.

Herbert Mayo published the first case of pilonidal
disease in 1833.° Allington' and Templeton'' were
the first to describe interdigital pilonidal disease in
1942. Patey and Scarff'*!® described the condition in
1946 and again in 1948. Patey and Scarff concluded
that the disorder “was an acquired condition caused
by the penetration of hair clippings.” Patey and Scarff
suggested that production of pilonidal sinuses occurred
in two phases. In the first phase, a sinus is created
by organisms penetrating the tissues, giving rise to
infection. In the second phase, hair fragments enter the
sinus and a negative pressure is produced, sucking the
hair inside. The hair’s presence in the sinus produces a
foreign-body granulomatous reaction. Patey suggested
that hairs become embedded in the soft skin of the
web space when barbers use their fingers to comb the
customer’s snipped hair, which has sharp pointed
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ends. Constant friction between the fingers may also
facilitate this process. The hairs then produce a foreign
body reaction and sinus formation. The sinus may then
become infected and develop into a chronically draining
sinus.'>!® In some chronic cases, a firm, round mass in
the deep tissue of the web space can be palpated.'? The
histology of the interdigital pilonidal sinus is identical to
that of the sinuses in the sacrococcygeal region,'>!3 The
sinuses are lined with granulation tissue that develops
because of daily introduction of hair fragments. The
epithelium of the skin then develops a lining of its outer
part. In 1949, King® observed barbers at work and found
that hair clippings did accumulate between the fingers
and, in fact, seemed to “flow towards the interdigital
space.” King noted that these hairs found their way
into a depression in the interdigital space and formed a
pit; epithelialization of this pit was common. In 1951,
Matheson’ described a case of interdigital pilonidal sinus
in a sheep shearer. The presence of embedded sheep
wool demonstrated the extrinsic origin of the sinus.
In a case of foreign body granuloma with numerous
giant cells, Waisman and Olivetti'* noted that, in some
instances, the sinus tracts are lined with epithelial cells
and in others, with granulation tissue. In 1952, Hueston'
reported a case in which the patient’s sinus tract was
lined with squamous epithelial cells continuous with
the adjacent skin. However, in the depths of the sinus,
granulation tissue was more common. Interestingly, he
found “hair fragments in the subcutaneous tissue, quite
outside the lumen of the sinus.” Hueston indicated that
the space between the middle and ring fingers was most
commonly involved and that, in longstanding cases, a
firm, round pea-sized mass was often palpable in the
web space.

Interestingly, our reported case has shown that the
pilonidal tract and its sinus were in the 2nd web space,
between the left index and middle finger, which is a very
rare occasion or reported case in the literature.

Most sinuses are asymptomatic and individuals
may not even be aware of them. Although the clinical
picture is usually benign, it can be complicated by
repeated infection, which may require surgery. Abscess
formation, cellulitis, lymphangitis and osteomyelitis are
possible complications of barber’s hair sinus.'?
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Treatment of interdigital pilonidal cysts may require
excision of the sinus tract and antibiotic therapy.
Primary wound closure is acceptable, but leaving the
wound open to heal by secondary intention may be
required in selected cases. Taping over the opening of
a sinus tract can prevent a nonsymptomatic tract from
becoming symptomatic. Despite the fact that surgical
excision and skin closure, directly or using a flap, is
preferred by many surgeons, it is considered to be prone
to recurrence.'” Late recurrence has been reported in
the literature and it has been attributed to that, in most
cases, patients return in occupation and usually under
the same circumstances.'®!”

CONCLUSIONS

Regardless of the mechanisms of hair penetration,
interdigital pilonidal sinus remains an occupational
disease of barbers that can become a bothersome,
chronic condition. Placing a piece of tape over the sinus
opening can prevent penetration of hair clippings. If
infection develops in the sinus tract, the treatment of
choice is a course of antibiotics, curettage or surgical
excision.

Pilonidal sinus of the interdigital spaces of the hand
is a rare and preventable acquired occupational disease.
The personal hygiene with thorough removal of any
hairs that have penetrated the epidermis during the
working day could prevent the formation of the disease.
Surgical excision, curettage and primary healing seem
to be a safe method of treatment.
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Medical Case

Tracheoesophageal Fistula in a Newborn

34‘{5 Qg& Aie ‘“_5-‘\.1")6 ‘;A&J Jy.nu

A full-term baby girl, born to a 24-year-old woman (gravida 1) at 36 weeks of gestation, had choking, cyanosis,
and seizures after the first feeding, 2 hours after birth. The mother had had preeclampsia and oligohydramnios
during pregnancy. A tracheoesophageal fistula was identified in the infant and surgically corrected. The symptoms
resolved, and the patient gained weight. She was discharged home 3 days after surgery.
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Munevver Uluba, M.D. Bahar Medical Hospital, Bursa, Turkey
Sabriye Dayi, M.D. Medical Park Hospital, Bursa, Turkey
N Engl J Med 2014, 371:e23, October 16, 2014. Images for clinical Medicine.
Prepared and translated by Samir Aldalati, MD.
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Medical Case

Congenital Duodenal Obstruction and Double-Bubble Sign
dagaial) Ao 8l Adle g Ny e Al Ala
A girl weighing 1080 g was born at a gestational age of 29 weeks because of spontaneous premature
rupture of membranes. Enteral feeding through a nasogastric tube was started 8 hours after birth but

was not tolerated. The infant’s condition deteriorated, with ongoing episodes of nonbilious vomiting
and a lack of stools since birth. The physical examination showed mild upper abdominal distention,
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with apparent discomfort on abdominal palpation. Abdominal radiography showed the double-bubble
sign -a distended stomach (arrow) and proximal duodenum (arrowhead)- which is pathognomonic of
congenital duodenal obstruction. There was no air distal to the level of obstruction in the D2 segment of
the duodenum. Laparoscopy showed duodenal atresia type 1, which was repaired with a diamond-shaped
duodenal anastomosis. Oral feedings were initiated successfully on the seventh postoperative day. The
postoperative period was uneventful.
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Jorge Correia-Pinto, M.D., Ph.D.
Andpreia Ribeiro, M.D.
University of Minho, Braga, Portugal
N Engl J Med 2014, 371:el6, September 11, 2014. Images for clinical Medicine.
Prepared and translated by Samir Aldalati, MD.
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Public Health

le Aan

The effect of prophylactic antipyretic administration
on post-vaccination adverse reactions and antibody response in children
Szl Llatialy B 2y dad) clulSiy) o paal) claliaal s plaey) il

Das RR, et al.
PLoS One 2014 Sep 2;9(9):¢106629.

Background: Prophylactic antipyretic administration decreases the post-vaccination adverse reactions. Recent study
finds that they may also decrease the antibody responses to several vaccine antigens. This systematic review aimed
to assess the evidence for a relationship between prophylactic antipyretic administration, post-vaccination adverse
events, and antibody response in children.

Methods: A systematic search of major databases including MEDLINE and EMBASE was carried out till March 2014.
Randomized controlled trials (RCTs) comparing prophylactic antipyretic treatment versus placebo post-vaccination
in children <6 years of age were included. Two reviewers independently applied eligibility criteria, assessed the
studies for methodological quality, and extracted data [PROSPERO registration: CRD42014009717].

Results: Of 2579 citations retrieved, a total of 13 RCTs including 5077 children were included in the review.
Prophylactic antipyretic administration significantly reduced the febrile reactions (>38.0°C) after primary and
booster vaccinations. Though there were statistically significant differences in the antibody responses between the
two groups, the prophylactic PCM group had what would be considered protective levels of antibodies to all of the
antigens given after the primary and booster vaccinations. No significant difference in the nasopharyngeal carriage
rates (short-term and long-term) of H. influenzae or S. pneumoniae serotypes was found between the prophylactic
and no prophylactic PCM group. There was a significant reduction in the local and systemic symptoms after primary,
but not booster vaccinations.

Conclusions: Though prophylactic antipyretic administration leads to relief of the local and systemic symptoms after
primary vaccinations, there is a reduction in antibody responses to some vaccine antigens without any effect on the
nasopharyngeal carriage rates of S. pneumoniae & H. influenza serotypes. Future trials and surveillance programs
should also aim at assessing the effectiveness of programs where prophylactic administration of PCM is given. The
timing of administration of antipyretics should be discussed with the parents after explaining the benefits & risks.
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Pediatrics
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Corticosteroids and pediatric septic shock outcomes
JUkY) xie A5y Aasal) ¥l b Aaadlal) guliilly 4 pEil) clag i) e

Atkinson SJ, et al.
PLoS One 2014 Nov 11;9(11):e112702.

Background: The potential benefits of corticosteroids for septic shock may depend on initial mortality risk.
Objective: We determined associations between corticosteroids and outcomes in children with septic shock who
were stratified by initial mortality risk.

Methods: We conducted a retrospective analysis of an ongoing, multi-center pediatric septic shock clinical and
biological database. Using a validated biomarker-based stratification tool (PERSEVERE), 496 subjects were stratified
into three initial mortality risk strata (low, intermediate, and high). Subjects receiving corticosteroids during the
initial 7 days of admission (n=252) were compared to subjects who did not receive corticosteroids (n=244). Logistic
regression was used to model the effects of corticosteroids on 28-day mortality and complicated course, defined as
death within 28 days or persistence of two or more organ failures at 7 days.

Results: Subjects whoreceived corticosteroids had greater organ failure burden, higherillness severity, higher mortality,
and a greater requirement for vasoactive medications, compared to subjects who did not receive corticosteroids.
PERSEVERE-based mortality risk did not differ between the two groups. For the entire cohort, corticosteroids were
associated with increased risk of mortality (OR 2.3, 95% CI 1.3-4.0, p=0.004) and a complicated course (OR 1.7,
95% CI 1.1-2.5, p=0.012). Within each PERSEVERE-based stratum, corticosteroid administration was not associated
with improved outcomes. Similarly, corticosteroid administration was not associated with improved outcomes among
patients with no comorbidities, nor in groups of patients stratified by PRISM.

Conclusions: Risk stratified analysis failed to demonstrate any benefit from corticosteroids in this pediatric septic
shock cohort.

sl Al 5l e sty desall cYla 3 Al g il Aldiadll 2l adiat iyl 408
sl 3l 85l e Zliy) adeall omye JUYT i Rlaadal) peilially Gyl g il G Bl ) s rdiagd) ise

57



Journal of the Arab Board of Health Specializations Vol.15, No.4, 2014

sadine Ailas Alss aladinlyy L 3She sae 3 JWLY) ie Aabay) deaall YA Gy gl Ayl ildanall waly il o pa) o5 séuagd) 5oh
i . (Ardlipa s Aan gie cdiaiiig) Lol An Bshad Glegana 3 ) s 496 Canas 23 (PERSEVERE) 48 sall dygaall cilasdsll e
dallaal) o3g) puads ol il VA aa (Al 252) Jsl) (e ) Ampadl ALY S 280 il iy Aadlaad Conad ) V) 3l
80 A il Il Capeally Alall D)y 28-culisl) e 4l cilasis yiinad) il 730 qungl aliall il Hlasinl & (Dla 244)
Jll bl asdl 8 el e ST ST Gl 3 send agny el ol Lag 28

dalay el gy Alall 8h 50 o lacVl ol y€Tcie o Slad 380 Clagis piadly Aalleall Cimad ) V) of Jaa ) i)
Glo aainal) gl Hhaal Al (e genall (s CDUAT Laal Al LAadled) o3¢) puadi ol Al YA e Al Lole s Alaill 45550 L
48 Jualsty 2.3 Gaa V) L) cldgll Hlad 50l ae G815 Al clads il aladiu) of dimll Jesal 4l Lagl .PERSEVERE
i pind) aladind oF WS L(0.012=p 2.5-1.1 :%95 i& Jualsiy 1.7 dgaay¥) Lo Alall L33y (0.004=p ¢4.0-1.3 :%95
e Al Cadg il alasinl (3855 o 4lie USG5 (PERSEVERE e sadiaall Cile sanall Gana Allal) il Gt ga 8 o 4380
PRISM 1 laii (pitead) ampall Cile sans die 5l (Al dualpe <V la gmg ade Allay aayall die bl s

Apy) Lerall oinye JURYT e Al e anall 0da 8 Ayl cilagy il 2168 Al 8yshaal) Jolan el o reilalisiay)

Plasma D-dimer as a prognostic marker in ICU admitted
Egyptian children with traumatic brain injury
Oalsial) (i paal) QLYY sis @)X anlsS LSl & D-dimer clsiva
Loy Lo ey cld) qu 338 5al) Alind) Bang B

Foaud HM, et al.
J Clin Diagn Res 2014 Sep;8(9):PCO01-6.

Background: Traumatic brain injury (TBI) is a leading cause of morbidity and mortality in children. This study
aimed at evaluation of the D-dimer blood levels as a new marker to predict prognosis and outcome of traumatic brain
injuries among children.

Materials and methods: This case control study was conducted at the Paediatric Intensive Care Unit (ICU), Alharm
Hospital in Giza, Egypt during 2012-2013, on 46 Paediatric cases admitted to ICU with head injury and 20 normal age-
matched controls. Clinical data and venous blood samples were prospectively collected at 1(st), 3(rd) and 14(th) day
of admission, in addition to examination finding as Glasgow coma scale (GCS), cranial brain computed tomography
(CT), routine laboratory investigations (CBC, CRP, SGOT, SGPT, urea, creatinine, random blood glucose, Na, K
and arterial blood gases) plasma D-dimer, INR, PT, aPTT and PC. Data analysis was carried out accordingly and
ROC curve was performed to explore the discriminating ability of D-dimer through estimation of its accuracy in
differentiating temporal survivorship of those with TBI.

Results: Cases were classified according to outcome into survivors and non-survivors. Significant difference was
observed between cases and controls and between survivors and non-survivors during 1(st), 3(rd) and 14(th) day of
the follow up including GCS, blood levels of D-dimer, PT and aPTT. ROC curve analysis for D-dimer showed decline
in both sensitivity from 89.5% to 73.7% and specificity from 100% to 81.5% along the study days respectively.
D-dimer time measurements showed significant decline among survivors from 4.2 to 0.7, while in the non survivor
group this decline was much higher from 27.9 to 1.4.

Conclusions: Low plasma D-dimer suggests the absence of brain injury, and good prognosis.
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Anti-DFS70 antibodies: A useful biomarker
in a pediatric case with suspected autoimmune disease
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Fabris M, et al.
Pediatrics 2014 Nov 10.

Antidense fine speckles 70 (anti-DFS70) antibodies, a peculiar antinuclear antibody (ANA) pattern by indirect
immunofluorescence, is frequently observed in ANA-positive individuals with no evidence of systemic autoimmune
rheumatic disease. They may be found in many different inflammatory conditions and in healthy individuals. We
herein report a case of an 8-year-old girl presenting with generalized edema, hypertension, hepatomegaly, and a
history of pharyngitis, which occurred 3 weeks earlier. Laboratory analysis revealed low complement C3 (6 mg/dL),
microhematuria, and proteinuria. A diagnosis of acute glomerulonephritis was made. Anti-dsDNA, antiextractable
nuclear antigens, and antineutrophil cytoplasmic antibodies were negative. However, a highly positive (1:640) ANA
immunofluorescence test with dense fine speckles pattern was found. The presence of anti-DFS70 immunoglobulin G
antibodies was confirmed by a specific immunoassay. In conclusion, the presence of isolated anti-DFS70 antibodies
may be useful to exclude an autoimmune pathogenesis in those children with a positive ANA test and a clinical picture
possibly attributable to systemic autoimmune rheumatic disease. This will avoid further unnecessary investigation
with the potential for incorrect diagnosis and possibly harmful treatment.
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Does obesity or hyperuricemia influence lithogenic risk profile
in children with urolithiasis?
Gluaal) JS8 jpda o adll & Jadl Gaas dajdy Adlad) il
gl cluanlly Gumlaal) JlikY) sic

Kuroczycka-Saniutycz E, et al.
Pediatr Nephrol 2014 Nov 8.

Background: There are indications that obesity and hyperuricemia may influence the formation and composition
of urinary stones. The aim of our study was to determine the effect of obesity and hyperuricemia on the urinary
lithogenic risk profile in a large cohort of pediatric patients.

Methods: The study population comprised 478 children with urolithiasis and 517 healthy children (reference group).
We studied the effects of obesity on the lithogenic profile by dividing the patients with urolithiasis into two groups
based on body mass index Z-score (patients who were overweight/obese vs. those with normal weight for age) and
comparing the two groups. To study the effect of hyperuricemia on the lithogenic profile, we divided the patients with
urolithiasis into two groups based on the presence or not of hyperuricemia (110 patients with urolithiasis accompanied
by hyperuricemia vs. 368 patients with urolithiasis and normal serum uric acid levels) and compared the groups.
Results: Among the children and adolescents with urolithiasis and hyperuricemia, there was a significantly lower
excretion of crystallization inhibitors (citrates, magnesium). We also found significantly negative correlations between
serum uric acid levels and the urine citrate/creatinine ratio (citrate/cr.; r =-0.30, p<0.01), as well as the magnesium/
cr. ratio (Mg/cr.; r=-0.33, p<0.01). There was no statistically significant differences in the urinary excretion of
oxalates, citrates, calcium, phosphorus, magnesium and uric acid between children with urolithiasis who were either
overweight or obese and children with urolithiasis who had a normal body weight.

Conclusions: In our pediatric patient cohort, hyperuricemia was associated with a decrease in the excretion of
crystallization inhibitors in the urine, but the clinical relevance of this observation needs to be confirmed in future
studies. Obesity and overweight had no direct influence on the lithogenic risk profile in the urinary stone formers
in our study, but there was an indication that higher serum uric acid may be associated with impairment in renal
function, which in turn could influence the excretion of lithogenic parameters.
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Hepatitis B vaccination is effective by subcutaneous route
in children with bleeding disorders
Alad) cal g eyl B o) Glgil) 18 4 lad
L3 alhha¥l Gubaa) JUkY) e

Carpenter SL, et al.
Haemophilia 2014 Nov 7.

Subcutaneous (SQ) vs. intramuscular (IM) vaccination may cause fewer injection site complications in children with
bleeding disorders, but little is known about comparative immunogenicity. To compare immunogenicity of hepatitis
B virus (HBV) vaccination administered SQ or IM to individuals <2 years old with bleeding disorders, we performed
a retrospective analysis of HBV surface antibody titres among patients enrolled in the universal data collection
database who had received three doses of HBV vaccine solely by one route (SQ or IM). Data reviewed were from an
initial visit before 24 months of age, until time of hepatitis antibody titre testing. The SQ and IM study groups did not
differ in demographics, haemophilia type or severity or bleeding history. The mean age at the time of HBV surface
antibody (anti-HBs) testing was 56.9+£20.3 months. Eighty-five of 92 subjects (92.4%) who received vaccine SQ
developed a positive antibody titre (>12 IU/L), compared to 101/114 (88.6%) who received IM (P=0.30). There was
no statistically significant difference in distribution of titre values. The average age of the subjects at time of testing
was 53420 months in the SQ group vs. 6020 months in the IM group (P=0.02). The average time between the last
dose of vaccine and anti-HBs testing was 47.6£18.5 months among SQ vaccinated subjects vs. 51.6+£20.5 months in
the IM group (P=0.2). Immunogenicity to hepatitis B vaccination by the SQ and IM routes is similar.
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Obstetrics And Gynecology
Al a1 2

Levels of serum calcium and magnesium
in pre-eclamptic and normal pregnancy

bl Jaal) c¥lag zla¥) J8 L cla b Lbaaall agsaiially psacdlSl il i

Kanagal DV, et al.
J Clin Diagn Res 2014 Jul;8(7):0C01-4.

Background: Pre-eclampsia is one of the major causes of maternal and fetal morbidity and mortality. Though the
aetiology is obscure, recent studies indicate that serum levels of calcium and magnesium may have a role in pre-
eclampsia.

Aim: The aim of this study was to find out the relationship of serum levels of calcium and magnesium in pre-
eclamptic pregnancies compared to normal pregnancies in women from southern coastal India.

Setting and design: This study was done in a medical college hospital in southern coastal India.

Material and methods: The blood samples from 60 pre-eclamptic women and an equal number of controls were
analysed for calcium and magnesium levels. Data on Body Mass Index, maternal and gestational ages, serum calcium
and magnesium were compared between the two groups. Outcome of pregnancy was analysed in both the groups and
compared.

Statistical analysis: Data was expressed as Mean = Standard Deviation. Data analysis was done by SPSS version
20. Comparison of serum levels of the elements between the two groups was performed by Independent t-test and
Chi-square test and P-value of <0.05 was considered as statistically significant.

Results: The serum calcium concentration was significantly lower in the pre-eclamptic group compared to
normotensives (7.84 + 0.87 mg/dl Vs 8.97+ 0.69 mg/dl, p<0.001) whereas the levels of serum magnesium showed a
marginal difference in both the groups (1.43+0.55mg/d1 Vs, 1.57+£0.72 mg/dl, P=0.257). The study also showed that pre-
eclamptic women were older, their BMI was higher and birth weight of babies lower compared to normotensives.
Conclusion: According to the results of our research, intake of supplements, mainly calcium may help in the reduction
of incidence of pre-eclampsia especially in a population of a developing country like ours where the nutrition is poor.
Not many studies have been done in developing countries to assess the role of these elements in pre-eclampsia. The
actual role of magnesium and calcium supplements needs further investigation.
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Pregnancy-induced hypertension is associated with an increase in the prevalence
of cardiovascular disease risk factors in Japanese women
5yshal) Jalge L 523 ga Jaally (aaal) lpdl) sigill ajh Jals)
Sl (B o Laall) (o Agilegl) Al ()l

Watanabe K, et al.
Menopause 2014 Nov 10.

Objective: This study assessed whether pregnancy-induced hypertension (PIH) affects the prevalence of cardiovascular
disease (CVD) risk factors in later life among Japanese women.

Methods: Study participants were 1,185 women (mean [SD] age, 46.5 [5.6] y; range, 38-73 y) aged 40 years or
older who underwent a health checkup at a periodic health examination facility between January 2012 and December
2013 and had experienced giving birth. Questionnaires were sent to potential participants, and they were encouraged
to provide their Maternal and Child Health Handbook (handbook). We recruited 101 women with a history of PIH
(PIH group) and 1,084 women with uncomplicated pregnancy at delivery (control group). Groupings were based on
information from the handbook. We assessed the association between PIH and CVD in later life among Japanese
women by focusing on hypertension, diabetes mellitus, and dyslipidemia as risk factors for CVD. Odds ratios (ORs)
for the use of antihypertensive, diabetes mellitus, and dyslipidemic medications in the PIH group were determined.
Results: Women with PIH had increased risk of antihypertensive medication use compared with women without PIH
(2.9% vs 13.9%; OR, 4.28; 95% CI, 2.14-8.57). Triglycerides were significantly higher and high-density lipoprotein
cholesterol was significantly lower in the PIH group than in the control group. The OR for dyslipidemic medication
use in the PIH group relative to the control group was 3.20 (95% CI, 1.42-7.22).

Conclusions: Our findings suggest that a history of PIH may be associated with an increased risk of hypertension (a
risk factor for CVD) in later life among Japanese women.
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Co-administration of GnRH-agonist and hCG, for final oocyte maturation
(double trigger), in patients with low proportion of mature oocytes
A zlay) ddee A hCG s GnRH lalisl) clilall | sl ¢ gapgd) laldd didal) ¢ Uaey)
Aol Apasll WDIAY (e Acabiiall dad 309 Nl B (Faiall G all) dudand) 408

Zilberberg E, et al.
Gynecol Endocrinol 2014 Nov 11:1-3.

Objective: Human chorionic gonadotropin (hCG) is usually used at the end of controlled ovarian hyperstimulation
(COH), as a surrogate LH surge, to induce final oocyte maturation and resumption of meiosis. Recently, the co-
administration of GnRH agonist and hCG for final oocyte maturation - 40 and 34 h prior to OPU, respectively (double
trigger) was suggested to improve IVF outcome in patient with genuine empty follicle syndrome. In the present
study, we aim to evaluate whether the double trigger might improve the proportions of metaphase-II (MII) oocytes in
patients with low proportion of mature oocytes (<66%) per number oocytes retrieved.

Patients and methods: We compared the stimulation characteristics of 12 IVF cycles, which include the cycle with
the double trigger to the same patients’ previous IVF attempt, triggered with hCG-only.

Results: Patients who received the double trigger (study group) had a significantly higher number of mature oocytes
- MII (6.5 versus 3.6, p<0.008), number of embryos transferred (2.4 versus 1.1, p<0.03), a significantly higher
proportions of MII oocytes per number of oocytes retrieved (69.7% versus 47.1%, p<0.03) and a higher number of
top quality embryos (3.1 versus 1, p<0.02), as compared to their previous control cycles (hCG-only trigger). Six
pregnancies were recorded in the study group and none in the control group.

Conclusions: Co-administration of GnRH-agonist and hCG for final oocyte maturation, 40 and 34 h prior to OPU,
respectively (double trigger) improves IVF outcome in patients with high proportion of immature oocytes.
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Urinary dipstick proteinuria testing: Does automated strip analysis
offer an advantage over visual testing?

Uyl it a1 puaid) Jaifpdy A ) ALl LS L)
¢ bad) JLEaY) o ALadl ufi\ Jaladl)

De Silva DA, et al.
J Obstet Gynaecol Can 2014 Jul;36(7):605-612.

Objective: To compare the diagnostic test properties of automated and visually read urine dipstick screening for
detection of a random protein:creatinine ratio (PrCr) >30 mg/mmol.

Methods: Urine samples were collected prospectively from 160 women attending high-risk maternity clinics at a
tertiary care facility. Samples were divided into two aliquots; one aliquot was tested using two different urine test
strips, one read visually and one by an automated reader. A second aliquot of the same urine was analyzed for urinary
protein and creatinine. Performance of visual and automated dipstick results (proteinuria >1+) were compared for
detection of PrCr >30 mg/mmol using non-dilute urine samples (urinary creatinine >3 mmol/L).

Results: Both urine test strips showed low sensitivity (visual 56.0% and automated 53.8%). Positive likelihood ratios
were 15.0 for visual dipstick testing (95% CI 5.9 to 37.9) and 24.6 for automated (95% CI 7.6 to 79.6). Negative
likelihood ratios were 0.46 for visual dipstick testing (95% CI 0.29 to 0.71) and 0.47 for automated (95% CI 0.31 to
0.72).

Conclusion: Automated dipstick testing was not superior to visual testing for detection of proteinuria in pregnant
women in a primarily outpatient setting. Sensitivity may depend on the test strips and/or analyzer used.
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Is low dose vaginal misoprostol better than dinoprostone
gel for induction of labor
shal) misoprostol (s Adaiiial) dsoll L8 2509
waldal) Gay i e & dinoprostone i o

Madaan M, et al.
J Clin Diagn Res 2014 Sep;8(9):0C31-4.

Objective: To compare the efficacy and safety profile of low dose vaginal misoprostol with dinoprostone
gel for induction of labor in term pregnancies.

Methods: The study was conducted at Lady Hardinge Medical College and Smt Sucheta Kriplani
Hospital on 100 pregnant women with term pregnancy after application of inclusion and exclusion
criteria. The women were randomized in 2 groups of 50 women each. Group I received misoprostol
25 ug at every six hour vaginally for a maximum of five doses for induction of labor; while group II
received dinoprostone gel 0.5 mg every six hourly for a maximum of three doses. Maternal outcomes
such as mode of delivery and induction delivery interval; and fetal outcomes such as APGAR score
and incidence of NICU admission were assessed in both the groups. Statistical analysis was done using
student t-test and chi-square test.

Results: There was no significant difference in the mean induction to delivery interval in both the groups
(14.32+0.13 hours in Group I and 14.92+0.18 hours in Group II, p=0.75), mode of delivery, indication of
cesarean section and perinatal outcome. However, significant difference was observed in requirement of
oxytocin augmentation in both the groups (32% in Group I and 68% in Group II, p=0.005).
Conclusions: Vaginal misoprostol in low doses is similar in efficacy and safety to dinoprostone gel for
cervical ripening and labor induction in term pregnancy.
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Surgery

dalall

Effectiveness and feasibility of laparoscopic distal pancreatectomy
on patients at high anesthetic risk

dadijal) 43 pasil) 5)ghdl) o die Glad) bl g alll) Guly Si) Jlaiind Ades dapdlag Allad

Liao CH, et al.
J Laparoendosc Adv Surg Tech A 2014 Nov 11.

Background: Laparoscopic distal pancreatectomy (LDP) is the most acceptable procedure in laparoscopic
pancreatic surgery. Nevertheless, knowledge regarding patients at a high anesthetic risk during lengthy and
technically demanding LDP is controversial. This study aims to assess the feasibility and safety of LDP in
patients with high anesthetic risk.

Patients and methods: We conducted a prospective collection retrospective review of patients underwent LDP
and open distal pancreatectomy (ODP) from January 2011 until December 2013. By the American Society
of Anesthesiologists score, patients were divided into low- and high-risk patients. We compared the clinical,
perioperative, and postoperative results in these patients.

Results: The cohort included 77 patients: 20 underwent LDP, and 57 underwent ODP. There were 30 patients
in the low-risk group and 47 patients in the high-risk group. In high-risk patients, LDP, compared with ODP,
presented a shorter operating time (mean, 220.8+101.1 minutes versus 299.4+124.3 minutes; P=0.038), less
blood loss (409.3+569.9 mL versus 1083.1£1583.0 mL; P=0.039), higher rate of spleen preservation (73.3%
versus 43.8%, P=0.037), and shorter length of postoperative hospital stay (LOS) (9.5+3.0 days versus 15.7£9.4
days; P=0.044).

Conclusions: In conclusion, LDP provides early recovery and better cosmetic appearance. In high anesthetic
risk patients, LDP shows less operative time, less perioperative blood loss, a higher rate of spleen preservation,
slighter complication, and shorter LOS, which might explain why LDP is a feasible and effective procedure.
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Pulmonary valvotomy with echocardiographic guidance in neonates
with pulmonary atresia and intact ventricular septum

BN s die QBN oS Agagal) ssbll alaall iy Alas
) Saladl Adlu ga 50l aleall (G Cplaall

Kim YH.
Catheter Cardiovasc Interv 2014 Nov 7.

Background: Percutaneous transcatheter valvotomy of the atretic pulmonary valve (PV) carries arisk of perforation of
the right ventricle (RV) and requires standby of the cardiac surgical team for potential emergent cardiac management.
The objective of this study was to introduce a successful and safe transcatheter wire perforation of the atretic PV
using echocardiographic guidance in neonates with pulmonary atresia and an intact ventricular septum.

Methods: In addition to fluoroscopic guidance, echocardiography was used throughout the procedure. For positioning
the Judkins right (JR) catheter at the point of <tenting> indicating center of the PV, the morphology and position of
the PV were confirmed using a left-tilted parasternal long axis view and a slight counterclockwise-rotated parasternal
short axis view. After the JR catheter was positioned at the point of tenting of the atretic PV, the stiff end of the 0.014
mm PTCA wire was advanced through the PV toward the main pulmonary artery using echocardiographic guidance.
During the first portion of the procedure, accurate perforation using echocardiographic imaging was confirmed. After
then, pulmonary valvuloplasty with increasingly larger balloons, beginning with an initial 2.5%20 mm PTCA balloon
and finishing with a final 8<20 mm PTA balloon was performed.

Results: In all patients, successful valve perforation and balloon valvuloplasty were achieved. There were no
significant cardiac complications, including perforation of the RV.

Conclusions: Pulmonary valvotomy using transthoracic echocardiographic guidance can reduce the risk of perforation
of the RV and be more successful compared with that using only fluoroscopic guidance.
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Analysis of risk factors for femoral head necrosis
after internal fixation in femoral neck fractures

M e pusd Al cudtl o) sy MAN Guf) AT Gigand §)ghdl) Jalge Judad

Wang T, et al.
Orthopedics 2014 Dec 1;37(12):e1117-e1123.

Femoral head necrosis is a rare but devastating complication following femoral neck fracture. The reported incidence
of avascular necrosis after femoral neck fracture fixation varies widely, and there is no consensus regarding its
risk factors. The aim of this study was to analyze the risk factors for femoral head necrosis after internal fixation
in femoral neck fracture. This retrospective study included 166 patients with femoral neck fractures treated with
surgical reduction and internal fixation at the authors’ institution from January 2004 to December 2008. Eight patients
died for reasons unrelated to the surgery, and 12 patients were lost to follow-up. The remaining 146 patients (146
fractures) were followed until union or until conversion to total hip arthroplasty. The patients included 61 males
and 85 females with an average age of 47.5 years (range, 18-68 years). The authors analyzed the following factors:
age, sex, Garden classification, reduction quality, surgical methods, injury-to-surgery interval, preoperative traction,
weight-bearing time, and implant removal. All patients were followed for a mean of 52 months (range, 6-90 months).
The incidence of femoral head necrosis was 14.4% (21/146). Garden classification (P=0.012), reduction quality
(P=0.008), implant removal (P=0.020), and preoperative traction (P=0.003) were significantly associated with
femoral head necrosis. Patient age (P=0.990), sex (P=0.287), injury-to-surgery interval (P=0.360), weight-bearing
time (P=0.868), and surgical methods (P=0.987) were not significantly associated with femoral head necrosis. In
multivariate logistic regression analysis, implant removal was not a significant risk factor for femoral head necrosis
development (P=0.498). Garden classification, reduction quality, and preoperative traction had a significant effect on
femoral head necrosis development.
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Fibrin glue versus stapler fixation in laparoscopic
transabdominal inguinal hernia repair

) e At L ) sl £hs) Al (B lially il Gilia cy il 5

Ferrarese A, et al.

Int J Surg 2014 Aug 23.

Introduction: Inguinal hernia surgery is one of the most common surgical procedures performed worldwide. Some
studies demonstrated clear advantages of laparoscopic approach in terms of chronic pain, recurrence rate and daily
life activities. Aim of this study was to compare short and long-terms outcome of tacks and fibrin glue used during
laparoscopic transabdominal hernioplasty (TAPP).

Methods: This is a retrospective study conducted by our division of General Surgery. From May 2008 to May 2013
we performed 116 hernioplasty with TAPP technique. We compared two groups of patients: a group of 59 patients
treated with fibrin glue and a group of 57 patients treated with conventional tacks and the two subgroups of patients
over 65 years old. We evaluated: perioperative outcomes, early and late complications.

Results: There were no significative difference about length of postoperative stay, time to return to work, recurrence
rate and complications.

Discussion: This study demonstrates that fibrin glue are same tolerated than tacks by patients and that the glues lead
to the same good results during initial follow-up and in long term data also in the elderly. Meticulous preparation of
the groin with preservation of spermatic sheet is in our opinion necessary to provide effective pain reduction and a
good result in every TAPP procedure.
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Evaluation of ultrasound application in diagnosis and clinical staging of thyroid cancers
48l aad) clilaya B Ay pead) A jpall pagy pasdididl] A Asiguall (558 z15aY) aladiia anils

Zhang S, et al.
Indian J Cancer 2014 July-September;51(3):193-199.

Objectives: The usage of Ultrasonography (US) in the diagnosis and management of patients with thyroid nodules

and thyroid cancer is increasing. This method is also advocated for the pre-operative and post-operative diagnosis of
cervical lymph node (LN) metastases. This article is trying to figure out the correlation between ultrasound features
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and pathological classification of thyroid carcinoma (TC).

Materials and methods: A total of 407 cases of patients with TC were selected from records between 2000 and
2006, which were used to analyze and compare the ultrasound features in different pathologic classification of TC.
We grouped the US typing of TC according to the ultrasound features. Then, we implemented pre-surgery evaluation
of TC by ultrasound assessment.

Results: We classified these patients into six groups by ultrasound: (1) classical, (2) non-typical, (3) microminiaturize,
(4) diffuse sclerosing, (5) medullary, and (6) undifferentiated. Ultrasonographic types of papillary TC: (1) classical,
(2) microminiaturize, (3) diffuse, (4) cystic, (5) peripheral, (6) multi-nodules, (7) invasive, and (8) complicated
Hashimoto. Grouping of the ultrasonic type of cervical LN metastasis: (1) cystic, (2) micro calcification, (3) macro-
lymph, (4) microminiaturize, and (5) invasive. The ultrasound assessment of clinical staging had a higher sensitivity
rate and specificity, and the accuracy rate of T stage was 93.9%.

Conclusion: Ultrasound is a useful tool in the evaluation, characterization, quantification, and location of TC and
cervical LN metastasis.
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Pulmonary Diseases
N <
yaall alayl
Associations and outcomes of septic pulmonary embolism
AUy Agi)l) daall el B milidlly cillali )

Goswami U, et al.
Open Respir Med J 2014 Jul 24;8:28-33.

Background: Septic pulmonary embolism is a serious but uncommon syndrome posing diagnostic challenges
because of its broad range of clinical presentation and etiologies.

Objective: To understand the clinical and radiographic associations of septic pulmonary embolism in patients
presenting to an acute care safety net hospital.

Methods: We conducted a retrospective analysis of imaging and electronic health records of all patients diagnosed
with septic pulmonary embolism in our hospital between January 2000 and January 2013.
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Results: 41 episodes of septic pulmonary embolism were identified in 40 patients aged 17 to 71 years (median 46);
29 (72%) were men. Presenting symptoms included: febrile illness (85%); pulmonary complaints (66%) including
pleuritic chest pain (22%), cough (19%) and dyspnea (15%); and those related to the peripheral foci of infection
(24%) and shock (19%). Sources of infection included: skin and soft tissue (44%); infective endocarditis (27%); and
infected peripheral deep venous thrombosis (17%). 35/41 (85%) were bacteremic with staphylococcus aureus. All
patients had peripheral nodular lesions on chest CT scan. Treatment included intravenous antibiotics in all patients.
Twenty six (63%) patients required pleural drainage and/or drainage of peripheral abscesses. Seven (17%) patients
received systemic anticoagulants. Eight (20%) patients died due to various complications.

Conclusions: The epidemiology of septic pulmonary embolism has broadened over the past decade with an increase
in identified extrapulmonary, non-cardiac sources. In the context of an extrapulmonary infection, clinical features of
persistent fever, bacteremia and pulmonary complaints should raise suspicion for this syndrome, and typical findings
on the chest CT scans confirm the diagnosis. Antibiotics, local drainage procedures and increasingly, anticoagulation
are keys to successful outcomes.
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Cardiovascular Diseases
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Serum Fetuin-A levels in patients with cardiovascular disease
dile s Al By aajpe ais Juadll i Fetuin-A clgica

Sun ZL, et al.
Biomed Res Int 2014;2014:691540.

Background: Fetuin-A (FA) suppresses arterial calcification, promotes insulin resistance, and appears to be elevated
in patients with cardiovascular diseases (CVD), but the data is still inconsistent. To clarify the correlation between
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serum FA levels and the presence and severity of CVDs, we performed this meta-analysis.

Methods: Potential relevant studies were identified covering the following databases:, Embase, Web of Science,
Cochrane Library, CISCOM, CINAHL, Google Scholar, China BioMedicine (CBM), and China National Knowledge
Infrastructure (CNKI) databases. Data from eligible studies were extracted and included in the meta-analysis using
a random-effects model.

Results: Ten case-control studies, including 1,281 patients with CVDs and 2,663 healthy controls, were included.
The results showed significant differences in serum levels of FA between the CVDs patients and the healthy controls
(SMD=1.36, 95%CI: 0.37-2.36, P=0.007). Ethnicity-subgroup analysis implied that low serum FA levels are related
to CVDs in Caucasians (SMD=1.73, 95%CI: 0.20-3.26, P=0.026), but not in Asians (SMD=1.04, 95%CI: -0.33-2.40,
P=0.138).

Conclusion: The data indicated that decreased serum FA level is correlated with the development of CVDs. FA might
be clinically valuable for reflecting the progression of CVDs.
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Effect of blood pressure variability on cardiovascular outcome
in diabetic and nondiabetic patients with stroke

O Sy G Seal) D) il pa wic Agilegl) Aplil) milill) o aal) bl B cfpil) Ll

Chen BX, et al.
J Stroke Cerebrovasc Dis 2014 Aug 30.

Background: The association between blood pressure (BP) variability and stroke outcome is controversial, and there
are few studies that have focused on the impact of BP variability in diabetic patients with stroke. Therefore, we aimed
to examine the impact of BP variability on cardiovascular outcome in diabetic and nondiabetic patients with stroke.
Methods: A total of 373 ischemic stroke patients with large artery atherosclerosis were recruited and followed up.
Ambulatory BP monitoring was performed in all patients and divided according to the 25th and 75th percentiles
interval of SD of daytime systolic BP (SBP). Kaplan-Meier analysis and Cox regression were used to assess the
relationship between BP variability and cardiovascular outcomes including stroke recurrence, vascular events and
cardiovascular death.

Results: The 339 patients were included in the final analysis. During an average follow-up of 19.0+£5.1 months (0.6-
26.8 months), 69 (20.4%) cardiovascular events occurred in all patients. Kaplan-Meier analysis found that there were
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no differences in cardiovascular events-free survival among the different BP variability groups in diabetic patients
(P=0.995); however, nondiabetic patients with greater BP variability showed a lesser cardiovascular events-free
survival (P=0.039). Through Cox regression we found the SD of daytime SBP (hazard ratio 1.103; 95% CI 1.011-
1.203) was associated with cardiovascular outcomes in nondiabetic patients with stroke.

Conclusions: We show that SBP variability is associated with cardiovascular outcomes in stroke patients without
diabetes, but we didn’t find a correlation between SBP variability and cardiovascular outcomes in stroke patients with
diabetes.
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Gastroenterology
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Prevalence of a gluten-free diet and improvement of clinical symptoms
in patients with inflammatory bowel diseases

Ll Aygaad) ala) aye die Ay pped) Gl B Cunilly Ciglall (e AAY) duaad) L)

Herfarth HH, et al.
Inflamm Bowel Dis 2014 May 23.

Background: Maintaining a gluten-free diet (GFD) without an underlying diagnosis of celiac disease has enjoyed
widespread acceptance in the Unites States.

Methods: We performed a cross-sectional study using a GFD questionnaire in 1647 patients with inflammatory
bowel diseases (IBD) participating in the CCFA Partners longitudinal Internet-based cohort.

Results: A diagnosis of celiac disease and non-celiac gluten sensitivity were reported by 10 (0.6%) and 81 (4.9%)
respondents, respectively. Three hundred fourteen (19.1%) participants reported having previously tried a GFD
and 135 (8.2%) reported current use of GFD. Overall 65.6% of all patients, who attempted a GFD, described an
improvement of their gastrointestinal symptoms and 38.3% reported fewer or less severe IBD flares. In patients
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currently attempting a GFD, excellent adherence was associated with significant improvement of fatigue (P<0.03).
Conclusions: In this large group of patients with IBD, a substantial number had attempted a GFD, of whom the
majority had some form of improvement in gastrointestinal symptoms. Testing a GFD in clinical practice in patients
with significant intestinal symptoms, which are not solely explained by the degree of intestinal inflammation, has the
potential to be a safe and highly efficient therapeutic approach. Further prospective studies into mechanisms of gluten
sensitivity in IBD are warranted.
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Rheumatology And Orthopedics
allanl) (yzalyals Tyl alyad)

25-hydroxy vitamin D and its relationship with clinical and laboratory parameters
in patients with rheumatoid arthritis

S Jualial) Gl age die 4 pdially 4] Clpdially ABMe g D Gnalid oS g 25

Abourazzak FE, et al.
Clin Rheumatol 2014 Jun 13.

The objective of this study is to evaluate the prevalence of vitamin D insufficiency in patients with rheumatoid
arthritis (RA) and its association with disease activity, severity and physical disability. We included patients with
rheumatoid arthritis followed in Rheumatology Department of Hassan II University Hospital, Fez, Morocco. Patients
suffering from liver and kidney insufficiency and those who had received vitamin D in the previous 12 months have
been excluded. Statistical analysis was done using SPSS v 18. A bivariate analysis and logistic regression were used
to identify factors associated with vitamin D deficiency. One hundred seventy patients were included with a mean
age of 50£12.1 [17-83] years, and a female predominance (88.1 %). All of our patients had hypovitaminosis D. The
prevalence of 25(OH)-D insufficiency and deficiency was 64.5 and 35.5 % successively. In unadjusted analysis,
vitamin D concentration was inversely associated with pain visual analog scale VAS score (p<0.001), asthenia VAS
(p<0.001), morning stiffness (p=0.03), number of tender joints (p=0.004), number of swollen joints (p<0.001),
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inflammatory markers (p=0.012), Disease Activity Score (p=0.009), physical disability using Health Assessment
Questionnaire (HAQ) (p=0.001), and severity of the disease (p<0.001). After logistic regression persisted association
with female sex (OR=4.3, CI=[0.94 to 20.976], p=0.05), asthenia VAS (OR=1.029, CI=[1.011 to 1.046], p=0.001),
and with the severity of the disease (OR=2.910, CI=[1.314-6.441], p=0.008). The vitamin D deficiency is common in
our patients with RA. This deficiency is associated with female sex, severe asthenia, and the severity of the disease.
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Daily walking and the risk of incident functional limitation in knee OA

L)) Juala b (oauSill) eaial) palindl GlgilY) cNla B LAligl) saadl) Gigan Jhig agall ol

White DK, et al.
Arthritis Care Res (Hoboken) 2014 Jun 12.

Background: Physical activity is recommended to mitigate functional limitations associated with knee osteoarthritis
(OA). However, it is unclear whether walking on its own protects against the development of functional limitation.
Methods: Walking over 7 days was objectively measured as steps/day within a cohort of people with or at risk
of knee OA from the Multicenter Osteoarthritis Study. Incident functional limitation over two years was defined
by performance-based (gait speed < 1.0 m/s) and self-report (WOMAC physical function > 28/68) measures. We
evaluated the association of steps/day at baseline with developing functional limitation two years later by calculating
risk ratios adjusted for potential confounders. The number of steps/day that best distinguished risk for developing
functional limitation was estimated from the maximum distance from chance on Receiver Operator Characteristic
curves.

Results: Among 1788 participants (mean age 67, mean BMI 31 kg/m? , female 60%), each additional 1000 steps/
day was associated with a 16% and 18% reduction in incident functional limitation by performance-based and self-
report measures, respectively. Walking < 6000 and < 5900 steps/day were the best thresholds to distinguish incident
functional limitation by performance-based (67.3%/71.8% [sensitivity/specificity]) and self-report (58.7%/68.9%)
measures, respectively.

Conclusions: More walking was associated with less risk of functional limitation over two years. Walking > 6000
steps/day provides a preliminary estimate of the level of walking activity to protect against developing functional
limitation in people with or at risk of knee OA.
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Urology And Nephrology
S Sleadly 3K el

Association between strict blood pressure control during chronic kidney disease
and lower mortality after onset of end-stage renal disease

el (aliatly cajal solS | gulll JNA aal) Jaiial ajlual) Jasial) cpss ADlad)
ol (asall Ailgdl) Jalall gy gl

KuE, et al.
Kidney Int 2014 Dec 10.

There is controversy regarding whether strict blood pressure control is indicated in chronic kidney disease (CKD)
since the primary results of randomized controlled trials failed to show any impact on progression of kidney disease
with this strategy. However, strict blood pressure control may have other beneficial effects beyond reducing the risk
of end-stage renal disease (ESRD), such as lowering mortality after ESRD onset. The Modification of Diet in Renal
Disease (MDRD) trial randomized 840 patients with CKD to strict (mean arterial pressure under 92 mm Hg) versus
usual (mean arterial pressure under 107 mm Hg) blood pressure control between 1989 and 1993. Here we extended
follow-up of study enrollees by linkage with United States Renal Data System and National Death Index to ascertain
ESRD and vital status through 2010. Overall, 627 patients developed ESRD through 2010 with a median follow-up
of 19.3 years. After ESRD onset, there were 142 deaths in the strict blood pressure arm and 182 deaths in the usual
blood pressure arm (significant unadjusted hazard ratio for death was 0.72 (95% CI 0.58-0.89)). Overall, there were
212 deaths in the strict blood pressure control arm and 233 deaths in the usual arm (significant unadjusted hazard ratio
for death 0.82 (95% CI 0.68-0.98)). Thus, although strict blood pressure control did not delay progression of CKD to
ESRD, this strategy was associated with a lower risk of death after ESRD. Hence, long-term post-ESRD outcomes
should be considered when formulating blood pressure targets for CKD.
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Neurology

Prevention of generalized tonic-clonic seizures in refractory focal epilepsy
dinal) gl £ pmal) CNa B daarall Aol A iail) Gigil) e AN

Hemery C, et al.
Epilepsia 2014 Sep 2.

Objectives: Secondary generalized tonic-clonic seizures (SGTCS) are among the most severe forms of seizures, and
the main risk factor for sudden unexpected death in epilepsy (SUDEP). Whether some antiepileptic drugs (AEDs)
might be more efficacious than others on SGTCS in patients with drug-resistant focal epilepsy thus represents an
important clinical issue for which no data are currently available.

Methods: We performed a meta-analysis of randomized controlled trials of adjunctive AED in which information
on efficacy outcomes (i.e., responder rate and/or frequency per 28 days relative to baseline) were available both for
all seizure types and for SGTCS. The primary analysis evaluated the efficacy of AEDs on all types of seizure and on
SGTCS by comparing the responder rates for AED and for placebo.

Results: Responder rate was available both for all seizure types and for SGTCS in 13 of the 72 eligible trials, evaluating
7 AEDs. Only three AEDs-lacosamide, perampanel and topiramate-showed greater efficacy than placebo. However,
confidence intervals of relative risks overlapped for all AEDs but pregabalin, which demonstrated significantly lower
efficacy than lacosamide, perampanel, and topiramate. Moreover, there was a nonsignificant trend toward a lower
relative risk of responder rate for SGTCS than for all seizure types, which appeared related to a greater response to
placebo for this outcome.

Significance: Indirect comparison of AEDs using randomized placebo-controlled add-on trials does not support
robust differences between AEDs to prevent SGTCS. Alternative designs for evaluation of therapeutic interventions
in patients at risk for SGTCS-related complications are required.

alaal 3lgl sl 3ysladll Jale Ll LS e uall gl JISET 231 2a] SGTCS sl dawnall Gyma )l A gill il yiat s aa) Cisa
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Endocrinology
axall 203l alyal

Osteocalcin levels are inversely associated with HbAlc and BMI
in adult subjects with long-standing type 1 diabetes

BMI aual) &S ping HbATe Sl cladl) adg osteocalcin cilygica (s dpusad) 48dal)
) Jush @Sud) plall J ¥ Jaadl) ¥ lay Gaadld) aie

Maddaloni E, et al.
J Endocrinol Invest 2014 May 24.

Purpose: Diabetic osteopathy is an upcoming complication of diabetes characterized by osteoporosis, increased
risk for bone fractures and alterations in bone metabolism. Osteocalcin (OC) is a bone-specific protein produced
by osteoblasts involved in the regulation of glucose and energy metabolism. The aim of this study is to determine
whether OC serum levels are correlated with metabolic control in adult subjects with type one diabetes mellitus
(T1DM).

Methods: A cross-sectional study was conducted on 93 subjects (51 men) with mean age, disease duration and body
mass index (BMI) of 39.9+12.3, 17.2+12.6 years and 24.543.4 kg/m2, respectively. Blood samples were drawn to
measure levels of hemoglobin Alc (HbAlc), OC, 25-OH vitamin D and PTH.

Results: Significant inverse correlations were found between OC and HbAlc (r=-0.295, P=0.004) and between OC
and BMI (r=-0.218, P=0.037). These correlations were confirmed also among men in the analyses by gender [HbAlc
vs OC: r=-0.363, P=0.009; BMI vs OC: r=-0.291, P=0.043], and similar but nonsignificant trends were confirmed
among women. A significant difference in mean OC was also found between the lowest and the highest HbAlc tertile
(22.3£10.0 vs 16.9+£8.0 ng/mL, P=0.025).

Conclusions: These data show that in TIDM of long duration, OC serum levels are inversely associated with HbAlc
and BMI, supporting the hypothesis that a poor glycemic control can affect osteoblast function.
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Association between serum cystatin C and diabetic peripheral neuropathy
@Sl Adraal) GlasY) JBlisly Juaall & cystatin C Cligioa G A

HuY, et al.
Eur J Endocrinol 2014 Sep 2.

Objective: Serum cystatin C is a sensitive marker of kidney function and recent studies have shown that cystatin C
plays a critical role in degenerative diseases of both central and peripheral nervous systems. The aim of this study was
to explore the relationship between serum cystatin C and diabetic peripheral neuropathy (DPN) in type 2 diabetes.
Methods: Totally 937 type 2 diabetic patients were enrolled in this cross-sectional study. Serum cystatin C
concentration was measured with immunoturbidimetry. DPN was evaluated by neurological symptoms, neurological
signs, neurothesiometer and electromyogram.

Results: Serum cystatin C levels were significantly higher in DPN patients [1.3(1.1-1.5) mg/L] compared with signs of
DPN [1.1(0.9-1.3) mg/L, p<0.001] and non-DPN patients (1.0(0.9-1.3) mg/L, p<0.001). Multiple regression analysis
revealed that DPN was associated with age, diabetes duration, glycosylated hemoglobin Alc(HbAlc) and serum
cystatin C. Spearman correlation analysis showed that serum CysC was closely related to age, sex, diabetes duration,
hypertension, glomerular infiltration rate and serum creatinine. Patients were divided into quartiles according to the
serum cystatin C levels. Compared with Quartilel(referent), the risk of DPN was significantly higher in Quartile2
(OR, 1.753; 95%CI 1.055-2.912; p<0.05), Quartile3 (OR, 2.463; 95%CI 1.445-4.917; p<0.01) and Quartile4 (OR,
5.867; 95%CI 2.075-16.589; p<0.01). Receiver operating characteristic analysis revealed that the optimal cutoff
point of serum cystatin C to indicate DPN was 1.25 mg/L in male patients and 1.05 mg/L in female patients. And high
serum cystatin C indicated double risk of DPN.

Conclusions: High serum cystatin C is closely associated with DPN and may be a potential biomarker for DPN in
type 2 diabetes.
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Hematology And Oncology
s a2l Gl

Variation and prognostic value of serum plasminogen activator inhibitor-1
before and after chemotherapy in patients with epithelial ovarian cancer
339 0 Gl (B 1 cpandll dga Jrie Iafial A 31 Lailly o
G Ganall (lapa ciliay o die Agilasl) Apllaal)

Chen S, et al.
J Obstet Gynaecol Res 2014 Sep;40(9):2058-65.

Aim: The purpose of the present study was to explore variation and prognostic significance of serum plasminogen
activator inhibitor-1 (PAI-1) before the first cycle of chemotherapy and after the sixth cycle of chemotherapy in
epithelial ovarian cancer (EOC) patients who had undergone cytoreductive surgery.

Material and methods: We retrospectively evaluated the serum PAI-1 level of EOC patients and healthy controls and
investigated the correlation between both serum PAI-1 levels of EOC patients we detected and clinicopathological
characteristics. Survival rates were analyzed by using the Kaplan-Meier technique and Cox regression model.
Results: Serum PAI-1 levels of EOC patients before the first cycle of chemotherapy and after the sixth cycle of
chemotherapy were significantly higher than those of healthy controls (both P<0.05). The results of Kaplan-Meier
analysis indicated that both serum PAI-1 levels of EOC patients were associated with progression-free survival and
overall survival. Multivariate Cox regression analysis revealed the PAI-1 level before the first cycle of chemotherapy
was an independent prognostic marker of progression-free survival (28.4 vs 49.6 months; P=0.013) and overall
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survival (41.8 vs 53.8 months; P=0.043).

Conclusions: Both serum PAI-1 levels of EOC patients we detected were associated with International Federation of
Gynecology and Obstetrics stage, residual tumor size and lymph node metastasis. The serum PAI-1 level before the
first cycle of chemotherapy is an independent predictor for EOC patients.
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Calcium channel blockers and risk of breast cancer
d.m\ o okt jhdg aguulsl) Gl S pala

LiW,etal.
PLo0S One 2014 Sep 3;9(9):¢105801.

Purpose: Studies on the association between the use of calcium channel blockers (CCBs) and breast cancer risk have
reported inconsistent results. We quantitatively assessed this association by conducting a meta-analysis based on the
evidence from observational studies.

Methods: We searched PubMed, MEDLINE, EMBASE and the Cochrane Library for relevant studies published up
to and including December 31, 2013. We calculated pooled risk ratios (RRs) for cancer risk.

Results: A total of 17 studies (9 cohort studies, 8 case-control studies) were selected for further study. These studies
included 149,607 female subjects, of which 53,812 were CCBs users, who were followed for 2-16 years. The risks
of breast cancer among patients receiving CCBs were significantly different for the pooled RRs (95% confidence
interval) of cohort studies 1.08 (0.95, 1.20) and case-control studies 0.98 (0.86, 1.09). Differences were also noted
for cancer risk, for CCBs use of <5 years 0.96 (0.78, 1.15), and for >5 years 1.01 (0.74, 1.28), as well as for ever used
1.08 (0.95, 1.20), and for current use 1.13 (0.83, 1.42). The RR for studies longer than 10 years was 1.71 (1.01, 2.42),
and for studies evaluating nifedipine was 1.10 (0.87, 1.33) and diltiazem was 0.75 (0.40, 1.10).

Conclusions: The long-term use of CCBs appears to have a significant relationship with breast cancer. Well-designed
clinical trials are needed to optimize the doses and types of these drugs needed to minimize their carcinogenic
potential.
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Psychiatry

omiil] ball

The prevalence of anxiety and depression
in Arab dermatology patients

qual) dgalal) (ala¥) adaye o QLY AN L)

Al Shahwan MA.
J Cutan Med Surg 2014 Dec 1;18(0):1-7.

Background: Psychiatric disorders are common among patients with physical illnesses.

Objectives: To estimate the prevalence of anxiety and depression in Arab dermatology patients and to study its
association with the patients’ characteristics.

Materials and methods: A cross-sectional study was carried out on 875 patients attending the Dermatology Clinic at
King Khalid University Hospital in Riyadh, Saudi Arabia. Each patient was asked to complete the Hospital Anxiety
and Depression Scale and the demographic-clinical questionnaire.

Results: The frequency of anxiety and depression in Arab dermatology patients was 29% for anxiety and 14% for
depression. These frequencies were not related to sociodemographic and clinical variables (p>0.05), except skin
disease type (p<0.05). Patients suffering from hair loss had the highest anxiety and depression scores (OR 1.725
[95% CI 1.247-2.386] and OR 1.686 [95% CI 1.101-2.581], respectively). On the other hand, patients suffering from
psoriasis had the highest depression scores (OR 2.909 [95% CI 1.611-5.254]).

Conclusion: Anxiety and depression are frequent among Arab dermatology patients.
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Anaesthesia And Intensive Care Medicine
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Prospective randomized controlled comparison of caudal
bupivacaine and ropivacaine in pediatric patients

JULY) sie gjaadl puaddl) 8 ropivacaines bupivacaine aliiul G Aaguias Aldica 43)Ea dus

Chipde S, et al.
Ann Med Health Sci Res 2014 Jul;4(Suppl 2):S115-8.

Background: Bupivacaine and ropivacaine are commonly used agents for caudal anesthesia in pediatric patients.
Several studies have shown different motor and cardiovascular effects of two drugs.

Aim: The primary objective of this study was to evaluate the efficacy of both drugs and secondary objective was to
compare motor blockade and hemodynamic effects caused by them.

Subject and methods: This was a prospective randomized controlled study including 50 consecutive patients in
the age group of 1-10 years, who underwent urogenital surgeries under general anesthesia. Caudal block was given
with either bupivacaine (0.25%) 1 ml/kg (Group I) or ropivacaine (0.25%) 1 ml/kg (Group II). Heart rate (HR) and
systolic blood pressure (SBP) were recorded as a baseline, before the anesthesia induction and then at 30, 60 and
90 min after incision. Pain scores were assessed post-operatively by a single observer at 30 min and then at 2, 4, 8
and 12 h with a 5-point observer pain score (OPS). Patients and observer were blinded to the medication given. The
duration of absolute analgesia was defined as the time from caudal injection until the pain score was >2. Motor block
was assessed by modified Bromage scale. Statistical analysis was performed with Chi-square test, Student’s t-test and
log-rank test. P<0.05 were considered as significant.

Results: HR and SBP measured at a specific time intervals showed no significant difference. All the patients had
adequate intraoperative analgesia. Mean OPS were comparable between two groups. Duration of absolute analgesia
was 276.8 (11) min in Group I and 284.8 (12) min for Group II. The only significant difference was the motor-block
score at 2, 3 and 4 h after surgery, although the score was same 1 h post-operatively.

Conclusions: The efficacy of both ropivacaine and bupivacaine is almost same in terms of onset and duration
of analgesia. Therefore, the motor blockade caused by ropivacaine is less; there is no significant difference in
cardiovascular events.
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Are muscle relaxants needed for nasal intubation
in propofol and remifentanil anesthesia?
aladialy paddll ela B A Gl £ )Y bl cld jall alal)

remifentanil y propofol

Ide M, et al.
J Oral Maxillofac Surg 2014 Nov;72(11):2134-2139.

Purpose: The authors hypothesized that a muscle relaxant would have no meaningful difference in intubation
conditions during nasal intubation under remifentanil and propofol anesthesia.

Materials and methods: This parallel-group, double-blinded, randomized controlled trial included 44 patients who
received saline (S group; n=22) or rocuronium (R group; n=22). In addition to remifentanil 0.5 pg/kg per minute and
propofol 5 mg/kg per hour, propofol 0.5 mg/kg was administered until loss of consciousness. Nasal intubation was
performed 10 minutes after administration of R or S 0.6 mg/kg. Significant differences in intubation conditions and
salivary amylase levels before and after intubation were tested (P<0.05).

Results: Vocal cord status (P=0.003) and response to intubation or cuff filling (P=0.008) were significantly different,
but intubation conditions were not. Salivary amylase level was significantly lower with R administration (P=0.022).
No patient complained of postoperative throat pain and hoarseness.

Conclusions: Muscle relaxants during nasal intubation performed after bolus administration of propofol 0.9 mg/kg
in addition to 10 minutes of remifentanil 0.5 pg/kg per minute plus propofol 5 mg/kg per hour are unnecessary.
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Otorhinolaryngology
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Comparison of the effects of magnesium sulphate and dexmedetomidine
on surgical vision quality in endoscopic sinus surgery

dexmedetomidine g a gl cililu il G 458l
4l gaal) Aala YA dalal) L) 3asa Ao

Akkaya A, et al.
Rev Bras Anestesiol 2014 November - December;64(6):406-12.

Background and objectives: Even a small amount of bleeding during endoscopic sinus surgery can corrupt the
endoscopic field and complicate the procedure. Various techniques, including induced hypotension, can minimize
bleeding during endoscopic sinus surgery. The aim of this study was to compare the surgical vision quality,
haemodynamic parameters, postoperative pain, and other effects of magnesium, a hypotensive agent, with that of
dexmedetomidine, which was initially developed for short-term sedation in the intensive care unit but also is an alpha
2 agonist sedative.

Methods: 60 patients between the ages of 18 and 45 years were divided into either the magnesium group (Group M)
or the dexmedetomidine group (Group D). In Group M, magnesium sulphate was given at a pre-induction loading
dose of 50 mgkg™! over 10 min and maintained at 15 mgkg'h™'; in Group D, dexmedetomidine was given at 1 mcgkg™'
10 min before induction and maintained at 0.6 mcgkg'h™!. Intraoperatively, the haemodynamic and respiratory
parameters and 6-point intraoperative surgical field evaluation scale were recorded. During the postoperative period,
an 11-point numerical pain scale, the Ramsay sedation scale, the nausea/vomiting scale, the adverse effects profile,
and itching parameters were noted.

Results: Group D showed a significant decrease in intraoperative surgical field evaluation scale score and heart rate.
The average operation time was 50 min, and Group M had a higher number of prolonged surgeries. No significant
difference was found in the other parameters.

Conclusions: Due to its reduction of bleeding and heart rate in endoscopic sinus surgery and its positive impacts on
the duration of surgery, we consider dexmedetomidine to be a good alternative to magnesium.
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Dermatology
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Role of the ACTH test and estimation of a safe dose
for high potency steroids in vitiligo

Glad) e¥la B Alladl) Al A cilasig sud) (e AaY) Aol i A ACTH JLad) g

de la Fuente-Garcia A, et al.

Indian Dermatol Online J 2014 Apr;5(2):117-21.

Background: Topical corticosteroids are used as first line of therapy for vitiligo, although side effects such as adrenal
insufficiency are possible.

Objectives: To establish the role of ACTH test before, during, and after treatment with high potency topical steroids;
to determine if adrenal insufficiency occurs secondary to the use of high potency topical steroids in patients with
vitiligo and intact cutaneous barrier; and also to determine response to treatment and side effects. Materials and
Methods: Forty-four adults with non-segmental vitiligo affecting 20% or less of the body surface area were included
and randomized to receive topical clobetasol propionate 0.05% cream (group 1) or placebo (group 2) for 12 weeks,
with a maximum dose of 50 g per week. The placebo group was crossed over after week 6 and started on clobetasol
until completion of the study. Serum cortisol levels with the 1 pg ACTH test were determined at baseline and on
weeks 6 and 12.

Results: No adrenal insufficiency was detected nor statistical significance was achieved when comparing cortisol
levels between and within the groups at baseline and weeks 6 and 12. Group 1 had a better response to therapy but
with more side effects.

Conclusions: Doses of 50 g or less per week of clobetasol during a period of 12 weeks are safe on adult vitiligo
patients, although local side effects are possible. Repigmentation rates were incomplete with single steroid therapy,
making combined therapy a better option.
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Ophthalmology
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The role of mast cells in vascularized recurrent pterygium
Blegall Auaslil) 38080 Nl & Alad) LAY g

Celebi AR, et al.
Arq Bras Oftalmol 2014 Oct;77(5):285-7.

Objective: To determine and compare the mast cell count in primary and recurrent vascularized pterygium, and in
normal bulbar conjunctiva.

Methods: The study included 22 patients with primary pterygium (PP group) and 28 patients with vascularized
recurrent pterygium (VRP group) that underwent excision via the limbal conjunctival autograft technique. Normal
conjunctiva samples were collected from the superotemporal bulbar conjunctival region, just temporal to the site
from which the autograft conjunctival tissue was harvested. The total number of mast cells in the pterygium (primary
and recurrent) and control tissue samples was calculated microscopically using 1% toluidine blue stain under 400x
magnification.

Results: The mean mast cell count in primary and vascularized recurrent pterygium tissue was 7.45+2.06 mm-2 and
16.11+4.33 mm-2, respectively, and the difference was significant (independent samples t-test, P<0.001). The mean
mast cell count in pterygium tissue was significantly higher than that in normal conjunctiva tissue in both groups
(Student’s t-test, P<0.001).

Conclusion: An increase in the number of mast cells might play a role in the pathogenesis of recurrent pterygium.
Determination of a mast cell count cut-off value could be of diagnostic significance for recurrent pterygium.
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Laboratory Medicine
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The utilization of a new immunochromatographic test in detection
of Helicobacter pylori antibody from maternal and umbilical cord serum
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Kuo FC, et al.
Biomed Res Int 2014;2014:568410.

Background: Helicobacter pylori (H. pylori) was linked with several extragastrointestinal diseases, including
preeclampsia and intrauterine growth restriction of fetus. One of the signals which can be transferred from mother to
fetus is the H. pylori IgG antibody.

Aims: We utilized a commercial immunochromatographic kit to detect the antibody in maternal and cord serum.
Methods: Three hundred and forty-six females were enrolled and the blood samples were collected on antenatal
examination and on delivery. The maternal H. pylori infection was determined by stool H. pylori antigen test.
Results: One hundred and five females (30.3%) were H. pylori-infected, and the prevalence was higher in immigrants
(43.5%) than in Taiwanese (28.7%, P=0.058). The sensitivity, specificity, positive predictive value, negative predictive
value, and accuracy of the kit were 77.1%, 88.0%, 73.6%, 89.8%, and 84.7%, respectively. This kit also had similar
performance in cord serum. Comparing to the maternal result on delivery, this kit offered a consistent performance in
antenatal maternal serum (kappa coefficient 0.92) and in cord serum (kappa coefficient 0.88).

Conclusions: H. pylori IgG antibody can be transferred through the placenta into the fetal circulation. However,
accuracy of the test kit needs to be evaluated before utilization in screening.
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