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Continuing medical education

Continuing medical education (CME) refers to a specific form of continuing education (CE) that helps those in
the medical field maintain competence and learn about new and developing areas of their field. These activities may
take place as live events, written publications, online programs, audio, video, or other electronic media. Content for
these programs is developed, reviewed, and delivered by faculty team who are experts in their individual clinical
areas. Similar to the process used in academic journals, any potentially conflicting financial relationships for faculty
members must be both disclosed and resolved in a meaningful way. However, critics complain that drug and device
manufacturers often use their financial sponsorship to bias CMEs towards marketing their own products.

Continuing medical education is not a new concept. From essentially the beginning of institutionalized medical
instruction, health practitioners continued their learning by meeting with their peers. Grand rounds, case discussions,
and meetings to discuss published medical papers constituted the continuing learning experience. In the 1950s througt
to the 1980s, CME was increasingly funded by the pharmaceutical industry. Concerns regarding informational bias
led to increasing scrutiny of the CME funding sources. This led to the establishment of certifying agencies. The
pharmaceutical industry has also developed guidelines regarding drug detailing and industry sponsorship of CME.

Non-CME activities, also referred to as Promotional Medical Education, encompass a variety of industry sponsored
educational programs for medical professionals. Several things serve to distinguish these programs, which are
typically aimed at promotion of a given product or therapy, from accredited CME programs.

Continuing medical education activities are developed and delivered by a variety of organizations, including: (1)
Professional associations, (2) Medical education agencies, (3) Hospitals, and (4) Educational institutions, including
universities, medical and nursing schools

Activities may be classified as Formal Learning Activities, including live planned programs, enduring materials
(such as DVD- and web-based content), Process Improvement CME, or Informal Learning Activities such as Internet-
Point of Care (POC) research and decision making, or journal clubs whose members evaluate published research for

mutual awareness and benefit.

It is hoped that CME will be applied on all practicing doctors to the benefit of those doctors and their patients.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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SERUM ZINC LEVEL IN CHILDREN WITH NEPHROTIC SYNDROME
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Shatha Hussain Ali, MD; Raji Awad Jabar, MD; Yasir Fathi Sharba, MD

Ayl g.a.lQHQ 3 g 2lge g—?",) ) g.l.c R RCTENNy R

Gl Gaidle

Ay ) 1an 8 i Aiedall AN by cpnliaall el gl A8isall ea) e Gl (DML 8 DAl et sl Chaa
A Lo Pl abiaall JULY) vie adl) Joas 8 il ol sine 3 iyl

&Awu\wtsn@ﬂmédummmm\uéﬂom@w\ § (2l5ily VA daai (ge) dudya glya) 5 sduadl 5k
clad 1oydie sana ) el A 3 ADIST Aol Lq\..a.n)\sk40 Ayl «_xla.u 2010€M d}‘)“ O 31 s @Lﬂ\ 08 1 G sl
358 PA g (B) 4l de panall cilad ey ‘L.a.w 24 aanacy (daing y Aly a};}) oSV B DA aage (A) S5V e sl
Sl g ity Aallas 2929 p2e o agagl L-..u Qe utcjm G al) a2 LS Ly 16 phaxes (Ao Ay 29ag p2e) gsngll
Al 3805 a5 LS ¢ ampall gaad Sl adll Jeme b (21 3805 (a8 5 wolaaall] (e Slila 40 3aLEN Ae gana Caacia LAy
@l pabaia¥) ok Gl e ol Jiae

O ) Jeme b CpaslV) 3855 of Aol cajelal W17 &A1y 23 Y aae oIS Lad s 14 52 oy iayal) lae] cangli: @L\.m

(o2 H%}N)BAL}A;A.“ fmhwkuksm(uaﬂ\ Sl Ao gana) A deganddl piaye s basale ds.mj

WLl e ganas d3lie ala IS5 il sa5 o(Jyfehe s Se 15.286457. 21 de sanall b JELYI sal Jumall i i3l wmhy@;
2L de gana lisine (g atal 4l e OSls (B A pandl) mye s il (et B 32y Claagl WS L (Jy/ple s Se 7.501496.2)
iy Al g il Aalles dgag a5 sas due sl Raadlal) e sanall Calide b Joaall b Sl 3805 i Jaal L sale IS
A pame (b 3D sy i as ahe ol s Se 0.2886421.626 Aesandl) b pall dean b cpasal¥) 585 ) il S5 s
cerab Grasl¥) 385 08 G el o pall Jeme Gl 585 b Jad (mlisdl agny il o3 (el L Jagale S5 2L

pms 1l ol dc ga s mpall (eSS g5k DA ADISN daPlially Gubiad) JUhY) vie Jad) & Glijll 585 & all aa g rlaliiia)
G AU AUy (pbiaall JULY) vie Joaall 3 il 585 (il e Gyl clad il 230 5 dead) 8 cpesl) 5850 530
ki) bl 3 aall Jae b eligl) 385 (el dlaaad) gAY QL) e 585

ABSTRACT documented in patients with chronic renal disease. We
aimto study changesin serumznc level in children with
Objective: Abnormalities of zinc metabolism are well nephrotic syndrome (NS).

*Shatha Hussain, MD, Professor in Pediatrics, Consultant Pediatrician, College of Medicine, Al-Nahrain University, Al-Kadhymia, P. O. Box 70074, Baghdad,
Iraq. E-mail:shathah666@yahoo.com.

*Raji Awad Jabar, MD, Department of Pediatrics, Al-Kadhymia Teaching Hospital, Baghdad, Irag. E-mail:rajialhusseinawi@yahoo.com.

*Yasir Fathi Sharba, MD, Pediatric Nephrologist, Al-Sadir Medical City, Nephrology and Transplant Center, Al-Najaf, Iraq. E-mail:yasirsharbal971@hotmail.
com.
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Methods: A hospital based case control study
conductedin pediatric nephrology clinicin Al-Kadhymia
Teaching Hospital for the period between 1 January
2010 to 31 October 2010. Forty children with NS were
studied. Patients were divided into two groups. 24
patients with relapse (with proteinuria) constitute group
A, and 16 patients with remission (without proteinuria)
were in group B. Both groups were further subdivided
into subgroups according to treatment with or without
corticosteroid. Control group consisted of 40 healthy
children. Serum and urine albumin was measured for
all children. Serum zinc level was estimated by atomic
absor ption spectrophotometry.

Results: Patients aged 2-14 years, girls were 23 and
boys were 17. Patients maintained a significant low
serum albumin level in group A which was normalized
in group B. The mean serum zinc level in group A
57.2+15.286 ug/dl, was significantly lower than that of
controls 96.2+ 7.501 pg/dl. Anincrease in the level was
observed in group B, however still significantly lower
fromthat of controls. Low serumznc level was noted in
all treatment groupswith or without steroid therapy. The
serum zinc-albumin ratio in group B, 1.6260+0.28864
ug/e was significantly lower than controls. These
changes reflect actual lower zinc level in spite of normal
serum albumin.

Conclusions: Zinc deficiency is present in children
with NS, both during relapse and remission. Both serum
albumin and corticosteroid had no effect on low serum
zinc levelsin children with NS. Other probable factors
for hypozincemia need to be highlighted in further
studies.

INTRODUCTION

Abnormalities of zinc metabolismarewelldocumented

activity of serum level of malondialdehyde (MDA) and
homocysteine and measurement of antioxidant status
in term of serum level of albumin, total antioxidant
capacity, zinc, copper had shown that the oxidative
stress is enhanced, and antioxidant capacity is reduced
in those patient%®7:8-10

Zinc deficiency may account for anorexia, dysfunction
of smell and taste, mental and cerebellar disturbances,
growth retardation, anemia, testicular atrophy, and
impaired wound healint?

Low body stores of zinc are associated with T cell
dysfunction, reduced peripheral lymphocytes, and
reduced immunoglobulin’s levels. These changes
contribute to increased susceptibility to infectibh.

The administration of zinc to children was found
to reduce incidence of diarrhea and respiratory
infections?? Recent study from india suggested that
zinc supplementation to children with NS results in
reduced relapses, based on the data that relapses are
often triggered by infection's.

The aim of this work was to study changes in serum
zinc level in children with nephrotic syndrome, disease
that by definition is accompanied by proteinuria, and to
study some correlated factors.

METHODS

This was a hospital based case control study conducted
in pediatric nephrology clinic in Al-kadhymia Teaching
Hospital for the period betweentJanuary 2010 to 31
October 2010.

in patients with chronic renal disease, especially those A total of 40 pediatric patients with NS (oedema,

with nephrotic syndrome (NS) and urerhifdn children
with NS, the cause of zinc deficiency is not clearly

proteinuria >40 mg/h/for >50 mg/kg/day or protein/
creatinin ratio >0.2 g/mmol, and hypbalminemia<25

understood. Decreased dietary Zn intake and intestinal/l) at time of diagnosis were included in this sttidy.
absorption, increased endogenous Zn secretion, and

increased urinary Zn excretion, all may contribute to

altered Zn metabolism in those childrferi:®

They were separated into two groups according
to their disease activity as determined by presence or
absence of proteinuria: Group A during relapse (n=24)

Abnormalities in oxidative system in patients with NS and Group B during remission without proteinuria (n=
had been reported. Indirect measurement of oxidativel6). Patients were compliant with their steroid therapy.
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Remission of the disease was regarded as proteinurisephrotic syndrome were included, girls were 23 and
<4 mg/h/n? or O-trace on Albustix for 3 consecutive boys were 17.
days. Relapse of the disease was regarded as proteinuria

>40 mg/h/m or >50 mg/kg/day or Albustix +++ for 3 The mean serum albumin level in children with NS
consecutive days after having been in remis¥ion. in group A 27.504£9.236 g/l was significantly lower
than the control group with mean value of 44.80+3.575
g/l, (p-value<0.001). While children in group B with
no proteinuria, had mean serum albumin level of
42.19+4.996 g/l which is not different statistically from
the controls (p-value>0.05), (Table 1).

These patients also separated into different
corticosteroids treatment groups:

Group A weredivided into 3 groups:

- G1on no steroid therapy.

- G2 on daily steroid therapy of 60 md/day.
- G3 on intermittent steroid therapy of 40 mghtay. As shown in Table 2 and Figure 1, a significant
differences were found between the mean serum albumin
of G1 26.11+13.824 g/l, G2 30+ 5.606 g/l and G3 26.43
+4.791 g/l compared with controls, (p-value<0.01).
While the differences were not significant between
mean serum albumin of G4, G5 and G6 compared with

the controls, (p-value>0.05).
Children less than 1 year of age with congenital

NS, and patients on any medication other than steroids The serum zinc concentration was low in group A
received were excluded from the study.

Group B weredivided into 3 groups:

- G4 on dalily steroid therapy of 60 md/day.

- G5 on intermittent steroid therapy of 40 méby.
- G6 on no steroid therapy.

with mean of 57.21+15.286 pug/dl, as compared to that

These patients were compared with a group of 4001‘ the controls 96.20+7.501ug/dl, the difference was

healthy children of corresponding age as controls. ThosgtatlStlcally significant, (p-value<0.001).
children were attending for vaccination.
With improvement in the disease condition in group
For both patients and controls, the renal function asB, an increase in serum zinc concentration was observed,
measured by serum creatinine was normal. mean 67.81+9.509 pg/dl, however still statistically

lower than the controls (p-value<0.001), (Table 3).
The concentrations of zinc and albumin in serum

Were.measured.A.t the samgtlme,the rat.e of excrethn of As shown in Table 4 and Figure 2, children during
protein by 24-h urine collection and/or urinary albumin/

, fini o iimed uri i relapse in G1, G2, and G3 maintain low serum zinc
;g:)airr:/cﬂzz(;nme ratio In untimed urine Specimens Was.sncentration of mean value 58.56+16.524 pg/

dl, 60.38+12.994 pg/dl and 51.86+16.886 pug/dl,
respectively. These values were statistically different
nfrom the controls (p-value<0.001, <0.01, <0.01
respectively).

Serum zinc estimation was done by atomic absorptio
spectrophotometry as described previotfshg this was
the method performed in hospital laboratory.

The mean and SD were calculated for the data of EVven for the remission groups, there was significant
each group, and the level of significance was calculated difference between mean values of serum zinc

for each set of data. concentration of 72.17+6.047 ug/dl, 70.20+6.419 pg/dl
and 60.20+12.008 pg/dl in G4, G5 and G6 respectively
RESULTS compared to the controls (p-value<0.01). This mean

patients maintain low serum zinc level with or without
A total of 40 pediatric patients aged 2-14 years with steroid therapy.
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To test the relationship between serum zinc and serunsontrols 2.1595+0.03597 pg/ g but the difference was
protein or protein fractions, the ratio between zinc andnot significant.
albumin was calculated (Table 5).
While in group B, the serum zinc to albumin ratio

The serum zinc to albumin ratio in group A 1.6260+0.28864 pg/g was significantly lower than the
2.2092+0.64169 pg/g was higher than that of thecontrols (p-value<0.001 ).

Group Sample size Mean | Standard deviation Standard error of mean t-value p-value
Controls 40 44.80 3.575 0.565 - -
*Group A (relapse) 24 27.50 9.236 1.885 8.525 <0.001
**Group B (remission 16 42.19 4.996 1.249 2.193 >0.05

*p-value <0.001 is extremely significant, **p-value >0.05 is not significant.

Table 1. The t-test between the serum albumin concentrations (g/l) of controlled (healthy) children and the
serum albumin concentrations (g/l) of nephrotic children (relapse and remission).

Relapse Remission
: Control Group2  Group 3 Group 5
Variable health *Group 1 i . c “Group 4 | . . Group 6
(healthy) . (daily | (intermittent . | (intermittent .
(no steroid) ; . (daily steroid) . (no steroid)
steroid) steroid) steroid)
o si
Samplesize | 9 8 7 6 5 5
(n)
Mean 44.80 26.11 30 26.43 42.83 40.80 42.80
Standard
Deviation 3.575 13.824 5.606 4.791 5.707 3.962 5.805
(SD)
Standard
andard eror— ; ggs5 4608 | 1.982 1.811 2.330 1.772 2,596
of mean
t-value ---- 4.061 4.585 6.142 0.230 1.158 0.510
p-value <0.01 <0.01 <0.01 >0.05 >0.05 >0.05

*p-value<0.01 is highly significant, **p-value>0.05 is not significant.

Table 2. The t-test between the serum albumin (g/l) of controlled (healthy) children and serum albumin
(g/l) of nephrotic children in relapse and remission according to treatment subgroups.

Group Sample size Mean | Standard deviation Standard error of mean t-value | p-value
Controls 40 96.20 7.501 1.186 - -

*Group A (relapse) 24 57.21 15.286 3.120 11.554 | <0.001

**Group B (remission) 16 67.81 9.509 2.377 8.134 <0.001

*p-value<0.001 is extremely significant, **p-value<0.001 is extremely significant.

Table 3. The t-test between the serum zinc (ug/dl) of concentrations controlled (healthy) children and the
serum zinc concentrations (ug/dl) of nephrotic children (relapse and remission).
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Figure 1. The error bar chart of t-test between the serum albumin (g/l) of controlled (healthy) children and
serum albumin (g/l) of nephrotic children in relapse and remission according to treatment subgroups.

Relapse Remission
i Control **Group2 | Group3 | Group4  Group5
Variable (healthy) = *Group 1 up _roup . . Group 6
. (daily (intermittent |  (daily (intermittent .
(no steroid) ; . X . (no steroid)
steroid) steroid) steroid) steroid)
Sample size
ple siz 40 9 8 7 6 5 5
(n)
Mean 96.20 58.56 60.38 51.86 72.17 70.20 60.20
Standard
.a.n ar 7.501 16.524 12.994 16.886 6.047 6.419 12.008
deviation (SD)
Standard
andard ermor—; 186 | 5.508 4.504 6.382 2.469 2.871 5.370
of mean
t-value 5.874 5.5632 5.910 6.492 9.214 4.846
p-value <0.001 <0.01 <0.01 <0.01 <0.01 <0.01

*p-value<0.001 is extremely significant, **p-value<0.01 is highly significant.

Table 4. The t-test between the serum zinc (ug/dl) of controlled (healthy) children and serum zinc (pg/dl)
of nephrotic children in relapse and remission according to treatment subgroups.
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. Standard Standard error
Groups Sample size Mean _ t-value p-value
deviation of mean

Controls 40 2.1595 0.03597 0.22751 - -

Group A 24 2.2092 0.64169 0.13098 0375 | >005

(relapse)
*% B

Group 16 1.6260 0.28864 0.07216 5.453 <0.001
(remission)

*p-value>0.05 is not significant, **p-value<0.001 is extremely significant.

Table 5. The t-test between the zinc/albumin ratio pg/g of controlled (healthy) children and
zinc/albumin ratio pg/g of nephrotic children (relapse and remission).

Serum Zinc (micrograms/dl)

I I I 1 J 1
Mean of serum Mean of serum Mesm of serum Mean of serum Mean of serum Mean of senim Mean of serum
zinc of control zinc of group | zinc of group 2 zinc of goup 3 zinc of group 4 zinc of group 3 zinc of group 6

(N=40) (N=9) (N=8) N=0) (N=6) (N=5) (N=3)

Figure 2. The error bar chart of t-test between the serum zinc (ug/dl) of controlled (healthy) children and
serum zinc (pg/dl) of nephrotic children in relapse and remission according to treatment subgroups.

DISCCUSION Several studies demonstrated low blood or serum

zinc levels among children with NS compared to that of
The proteinuria in NS is due to increase filtration the control grOUpg?Ts-ﬂAnOther 2 studies from India
of the proteins mainly albumin across the glomerulardone on adult nephrotics confirmed same results.”®
capillary wall, which lead to low serum albunm#This
negative correlation between proteinuria and low serum On the contrary, a recent study measuring the
albumin was detected in this study. antioxidant system elements among children with NS
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in different stages of the disease activity indicated that On the contrary Flynn et al reported serum zinc
plasma zinc level and other parameters of antioxidantsgepletion with corticosteroid therapy. The effect
except selenium, were lower in patients compared withmay be related to ACTH production or corticosteroid
controls? secretiort®

In this study, low serum zinc level was observed As albumin constitute the major plasma protein
not only in children during relapse state (group A), butfraction that binds to and transport zinc in the blood,
also during remission state (group B), although therethe serum zinc to albumin ratio was calculated in this
was some increase in it’s level. These results are igtudy?*
agreement with the early works done by Perrone et al
and Reimold®!Another study from Italy done on adult Our results revealed a non significant decrease in
patients with NS, concluded the same results. the serum zinc to albumin ration during relapse with

proteinuria, while the ratio was significantly lower

This observation brings us to the satisfactory believeqyring remission phase without proteinuria compared
that low serum zinc level is not necessary correlatecq control group.

with low serum albumin.
_ These results mean that there was a proportionally
However a recent study from Pakistan done onjower serum albumin level due to larger albumin
mixed pOpu|ati0n Of adult and Children W|th NS found a loss during proteinuria phase in group A, but when
significant positive correlation between serum albumin proteinuria subsided in group B and serum albumin
and serum zinc levéy. level normalized, the ratio was significant lay lower due

) ) ~ to actual lower serum zinc level.
In this study, low serum zinc level was noted in

all treatment groups with or without steroid therapy.  Thjs finding gives further support to our believes that
This mean that corticosteroids has no lowering effectigyw serum zinc level in not related to hypoalbuminemia,
on the serum zinc level since the studied groups wererhjs observation was highlighted by several stuiies.

in identical stages of the disease. Same finding was 15,16,18
concluded by the studies done by Perrone et al and
Reimold?*6*8

The increase urinary zinc excretion in children with
NS was attributed as a cause for low serum zinc level

Recent study from India done on adult patients withy,, a0y authors who reported a positive correlation
NS revealed normalization of serum zinc level aﬂerbetween urinary zinc and protein excretion in their

induction of remission by steroid therapy, but Serum i \diegti71821
zinc level was not significantly different from that of
controls. They mentioned that corticosteroid directly Interestingly, Lindman et al in his study indicated
or indirectly impair the antioxidant reaction and lead to that increased serum and urine concentration of certain
overproduction of Reactive Oxygen Species (ROS). amino acids (cysteine and histidine) greatly increased
urine zinc excretiof?

Another study from Poland reported an increase in
inducible enzyme copper/zinc Superoxide dismutase On the contrary, Reimold reported that urine zinc
(Cuzn SOD) level during relapse before steroid excretion in children with NS was not different from
induction therapy? that of controk®

These observations add further support to our In addition, Tumer in his study from Turkey, found
conclusion of negative role of corticosteroid with low that urine zinc concentration in children with NS was
serum zinc level. significantly lower than that of controls.®
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In this study, urine biochemical parameters were not
included.

8.
Some studies suggested that low serum zinc level

was due to decreased or abnormal intestinal zinc
absorptiort®

As a vital component of antioxidant system, deficient
dietary zinc intake was the explanation for the low
serum zinc level in some other studiés.

10.

Limitations of this study that there was no urine
biochemical data , in addition RBC and hair zinc levels
were not done, these two may need to be highlighted in

future studies to know more about the factors involvedll-

in zinc status in children with NS.

CONCLUSIONS

The results of this study found that zinc deficiency is
present in children with NS during relapse and remission

phases of the disease. In addition, both serum albuming,

and corticosteroid had no effect on low serum zinc
levels in children with NS.
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ABSTRACT

Objective: The aim of this study was to evaluate the
frequency of immunohistochemical (IHC) expression of
p53 protein in different types of glioma in Mosul city,
and to correlate p53 expression with the histological
types and grades of gliomas, and compare the results of
this study with those of others.

Methods: This study was performed on 50 cases
of glioma. Samples were obtained in a prospective

LA o3n 8 Al e giah sed Ml Gl sl An

and retrospective fashion (cross-sectional study). The
samples were collected during the period extending
from October 2010 to May 2011. All caseswere obtained
from Al-Jamhuri Teaching Hospital in Mosul city,
Northen Iragq and some private laboratories. Typing and
grading of the glioma were done according to World
Health Organization (WHO) classification system. P53
expression was assessed immunohistochemically.
Results: Fifty cases of gliomas were collected; they
included 37 cases of astrocytoms, 8 ependymoma,

*Wahda Mohammed Taib Al-Nuaimy, MBChB, MSc, FICMS (Path.), Department of Pathology, College of Medicine, University of Mosul, Mosul, Iraq.

E-mail: drwahda6@yahoo.com
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4 oligodendrogliomas and 1 oligoastrocytoma. p53
expressionwasdetectedin 25 casesof glioma (50%). The
positive casesincluded 59.45% of astrocytomas, 50% of
oligodendrogliomas, and one case of oligoastrocytoma
which was positive also. On the other hand, all of the
ependymomas were negative for p53 protein. p53 was
significantly related to the grades of glioma, but not
significantly related to the type of glioma.

Conclusions: P53 expression was expressed in 50%
of gliomas in Mosul city. P53 expression is common
among high grade astrocytomas and mixed gliomas,
less among oligodendrogliomas, and lacking in cases
of ependymomas. Satistically, p53 expression was not
significantly correlated with the type of glioma. p53
index is directly correlated with the grade of glioma,
and so it is of prognostic value.

INTRODUCTION

p53 is rarely mutated in low grades glioma, and when
this mutation occurs, it is associated with a poor
prognosis. The pattern of p53 abnormalities is most
consistent with spontaneous mutation rather than the
activity of chemical carcinogeni4®

METHODS

This study is based on samples prospectively and
retrospectively collected from 50 patients with gliomas.
Samples were collected from Al-Jumhuri Teaching
Hospital in the western side of Mosul city in northern
Irag and some private laboratories, during the period
extending from October 2010 to May 2011.

Haematoxylin and Eosin (H&E) stained of slides
from Formalin Fixed Paraffin-Embedded (FFPE)
biopsy blocks were examined. Typing and grading of
the tumors were done according to WHO classification

Gliomas are among the commonest central nervousand the grading system took into consideration the

system tumors all over the world; and each type isdegree of cellularity, mitosis, cellular and nuclear atypia,
derived from a specific glial cell, including astrocytes, endothelial proliferation and necrosis.
oligodendrocytes and ependymal cells, their clinical
course is primarily determined by the biological behavior p53 expression was assessed immunohistochemically
of the tumor cell$* In Iraq, glioma ranks among the ten on Formalin Fixed Paraffin-Embedded tissues, using
commonest cancefs. mouse monoclonal antibody (clone DO-7), RTU
(DAKO, Carpintera, Ca, USA) and permanent red
World Health Organization classification (WHO) of Envision system K535511 2.
brain tumors defines 120 entities.>” Four malignancy
grades are recognized by the WHO system, ranging Positive and negative control slides were included
from grade | tumors (the biologically least aggressive)in each run of staining. Positive control slides were
to grade IV (the biologically most aggressive) tumors. prepared from invasive duct carcinoma of breast known
Accurate pathological grading is essential because ito be positive for p53. While negative control slides
defines both treatment and prognosis.®’ were prepared from the same tissue block but incubated
with Tris Buffered Saline (TBS) instead of the primary
The p53 protein is a tumor suppressor that playsantibody. The sections were incubated with the prepared
key roles in cellular response pathways for cell-cyclesubstrate-chromogen solution for 10 minutes, which
control apoptosis, genomic stability, senescenceresultin a brown colored precipitate at the antigen site.
differentiation and angiogenesisAlterations of p53  All cells labeled by p53 antibody show a nuclear
function are the most common, and frequently occurstaining pattern of brown color. The evaluation was
through inactivating mutations that alter the protein’s conducted using a semi-quantitative scoring method
structural or functional integri§f Since the p53 tumor by determining the proportion of positive tumor
suppressor gene has been found to be mutated in abooglls over total number of tumor cells. Positive cells
50% of human primary tumors, it has attracted thewere determined by counting 1000 tumor cells. All
interest of numerous research€rp53 is mutated and significantly stained cells were considered positive, and
consequently over expressed in about 50% of gliomadivided by 10 to acquire the percentage (p53 index);
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at least 10 HPF were examined for each case for th Type of glioma p53 positive | p53 negative
purpose of scoring. The slides were checked more tha (n=50) (n=25) (n=25)
one time to exclude any error. the IHC cut-off score Astrocytoma (37) 22 (59.45%) | 15 (40.55%)
for tumor marked positivitiy was assessed as follow:| gjigodendroglioma (4) 2 (50%) 2 (50%)
Negative when the scoring index of p5S3 was <5% and  gjigoastrocytoma (1) 1 (100%) 0 (0%)
positive when it was =5%. o Ependymoma (8) 0(0%) | 8(100%)
Statistical Analysis: The relationship between p53 p-value (NS)

expression and other variables was analyzed by the

test. The results were considered statistically significant

if the p-value was <0.05. cases (100%), and 2 out of 4 oligodendroglioma cases
(50%) were negative, Table 2, Figures 3 and 4.

Table 2. p53 status in different types of glioma.

RESULTS p53 expression and grades of astrocytoma: The

For a period of 8 months (from October 2010 t0 53 expression has statistically significant correlation to
May 2011) immunohistochemical study to assessthe grade of glioma, p-value less than 0.05. Of the low
the expression of p53 protein in 50 specimens fromgrade astocytomas (grade | and 1), 1 out of 11 stained
patients with glioma was performed. Thirty seven positive for p53, while of high grade astrocytoma
(74%) out of 50 cases were diagnosed as astrocytomaggrade 11l and 1V), 21 out of 26 cases showed positive

8 (16%) cases showed ependymomas, while 4 (8%h53 immunoreactivity, Table 3 shows p53 expression in
cases of oligodendrogliomas, and 1 (2%) case ofgjfferent grades of astrocytoma.

oligoastrocytoma. The frequencies of different types of

i i 53 positive | p53 negative, Total
glioma are shown in Table 1. Astrocytoma p (np=22) p (nzl% ) e
Type Grade No. % Grade | 0 (0%) 3 (100%) 3
| 3 5 Grade Il 1(12.5%) | 7 (87.5%) 8
| g 16 Grade Il 1 (25%) 3 (75%) 4
Astrocytoma Grade IV | 20(90.9%) | 2 (9.1%) 22
I 4 8
p-value less than 0.05
vV 22 44 Table 3. p53 expression in four grades of astrocytoma.
Il 7 14
Ependymoma " 1 5 DISCUSSION
Il 2 4 p53 is a tumor suppressor gene implicated in the
Oligodendrogliom " 5 4 genesis of a variety of malignancies including brain
- tumors. Loss or mutation of p53 is especially common
Oligoastrocytoma o 1 2 in glioma and it is reported to be the earliest detectable
Total - 50 | 100.00 event in their developmefit! In this study, p53 was
Table 1. Histological types and grades. expressed in 50% of glioma, a finding that is comparable
of 50 cases of gliomas. with that reported by Faria et a(2007}* who found

p53 expression and histological types of glioma: positive expression in about 54% cases.

The p53 expression had no significant correlation p53 expression in relation to the types and grades

to the histological types of the glioma. Twenty five of glioma: The results of p53 expression in glioma
cases out of 50 cases (50%) of glioma showed p5%ary widely among different studies done in different
immunoreactivity. Twenty two out of 37 (59.45%) localities all over the world; it ranged from 27% in some
cases of astrocytoma as shown in Figures 1 and 2, anahd reaching up to 70% in others as shown in Table 4.
the one case of oligoastrocytoma showed positive p5S3he reasons for this wide range of variation may be
expression. On the other hand, all the 8 ependymomaittributed to the properties of different antibodies used,
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Figure 1A. H&E staining of grade Il Figure 1B. Astrocytoma (grade Il), IHC staining
astrocytoma (x200). positive for p53 protein (x200).

Figure 2A. H&E staining in glioblastoma with Figure 2B. Glioblastoma, IHC staining positive for p53
endovascular proliferation (the arrow) (x400). protein (x200).

Figure 3A. H&E staining in oligodendroglioma grade Il Figure 3B. Oligodendroglioma Il, IHC staining positive
with calcification (the arrow) (x400). for p53 protein (x200).
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Reference No. of cases Cut-off level p53 expression
Jaros et al (1992) 43 NA 44%
Louis et al. (1993) 24 NA 50%
Kraus et al.(1994) 37 Any staining 27%
Lang et al.(1994) 31 NA 64%

Kyritsis (1995) 48 Any staining 73%
Kordek et al.(1996) 56 NA 41%
Baxendin-Jones (1997) 62 3%< 50%
Ono et al (1997) 48 NA 39.5%
Hilton et al. (1998) 96 10%< 46%
Bouvier-Labit (1998) 62 1%=< 43%
Perry (1999) 85 10%< 54%
Kirla et al. (2000) 77 NA 45
Pardo et al.(2004) 74 NA 48%
Current study (2011) 50 5%< 50%

NA: Not available
Table 4. Comparison of current study of p53 expression in glioma with other studies.

the tissue fixation procedure, protocols, variations in the immunostaining and direct sequencing of polymerase
technique of incubation and antigen fixation, subjectivity chain reaction products in 61 glioma, and found that
in scoring, and different of cut-off value for definition p53 immunoreactivity with this cut off level (equal or
of positive tumors? greater than 5%), the results were more accurate than
when using other cut-off levels.
In this study, the percentage of abnormal cells within

the tumor equal or greater than 5% was used as a cut- Apart from the 2 cases of mixed glioma, the highest
off value, and this has been reported by Koget H., p53 index was found in astrocytic tumours (59.45%), and
(1998)1* who examined, the relationship between p53oligodendrogliomas showed 50%, while ependymomas
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showed nil immunostaining. Low grade ependymomas REFERENCES

are said rarely to exhibit p53 mutations and a study
done by Vaishali et al. (2004) shows that the mean ofi.
Ki-67 and p53 indices were significantly higher in grade

Il ependymoma as compared to grade | and Il tumors2.
with p-value <0.0001>

In this study, statistically there was no significant 3.
correlation between p53 expression and histological
types of glioma, perhaps due to the small sample size
especially for some glioma types or tissue sectionss.
collected.

5.

In the current study, grade | astrocytoma failed to
express p53 protein. Review of the literature showed
conflicting results; some with similar results,6° all
reported nil immunoreactivity, in contrast to the findings 6.
of otherst2202t Otherwise, all grades had similar
percentages of p53 expression, and this observed by
Ranuccolcet al. (2004)%2 7.

In the present study, p53 expression was mainly
found in high grade glioma and statistically significant 8.
correlated, and this also shown in three other stdtfig%,
but it was not significant in other two studies.**3The high
immunopositivity of p53 in high grades glioma probably
reflects a physiological accumulation of wild-type p53 9.
protein in response to deregulated proliferation or
DNA damagé! Apparently, cancers with p53 mutation
demonstrated a trend toward more aggressive tumoto0.
behavior such as distant metastasis and poor cellular
differentiation. A better understanding of the factors
and mechanisms determining the aggressive behaviotl.
of some glioma is critical in developing a new effective
treatmeng?2° 12.

CONCLUSIONS

p53 expression was found in 50% of glioma 13.
in Mosul city, and this result is within the range
observed by others. p53 expression is common among
high grade astrocytoma and mixed glioma, lessl4.
among oligodendroglioma, and lacking in cases of
ependymoma. p53 index is directly correlated with the
grade of glioma, and so it is of prognostic value.
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ABSTRACT

Objective: To verify what is the best technique, we
performed a comparison between two techniques of
renal artery anastomosis in kidney transplant patients,
including end-to-end and end-to-side anastomosis.

Methods: A cohort study has been performed
including 76 patients suffering from end-stage renal
disease, whohavebeenundergonekidneytransplantation
fromliving donorsin our kidney transplantation unit. \We
divided the patients randomizely into two groups, the first
one contained the patients with end-to-end anastomosis

to internal iliac artery, the second contained end-to-
side anastomosis to external or common iliac artery.
Clinical and surgical complicationsin addition to graft
and patient survival have been evaluated.

Results: No differences in clinical and surgical
complications were noted between the two groups in
the primary hospitalization period (p=0.42, p=0.65),
creatinine clearance was similar also (p=0.88).
One-year postoperative analysis showed similar
results regarding graft and patient survival (p=0.25,
p=0.82), and creatinine clearance (p=0.75). Erectile
dysfunction rate was higher in end-to-end anastomosis

*Assem Nasser, MD, Kidney Transplantation Unit, Department of Surgery, Al-Mouassat University Hospital, Damascus, Syria.

E-mail: drassemnasser@yahoo.com
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group (p=0.01). second group (Tuesday group, 41 patients) was with end-
Conclusions: The follow up demonstrated similar to-side renal artery anastomosis to external or common
results in the two groups with one exception regarding iliac artery. All the transplant operations were performed

erectile dysfunction (ED) rate which was higher in by the same team. We used “Morison” incision over iliac
end-to-end anastomosis group. We think that a larger fossa. Arterial anastomosis was done using 6-0 non-
double blinded prospective study is more capable, if absorbable running sutures. We also evaluated some
it is done in the future, to answer the main question important times, surgical and clinical complications,
in this study “what is the best technique?’, in the graft and patient survival. Erectile dysfunction was
meanti me we recommend doing end-to-siderenal artery evaluated pre- and one year postoperatively. However,

anastomosis. we did not use an international score as International
Index of Erectile Function (IIEF), instead we used three
INTRODUCTION degrees for evaluation the potency: weak, moderate

and good, as described by the patients themselves. All

Most transplant centers mention that the results ofpatients were evaluated during hospitalization period,
kidney transplantation are recently much better whenthen every monthfor three months, and every two months
compared with previous decadésThis improvement  afterward. We performed Doppler ultrasonography
is due to refinement in instruments of surgery and for all patients one weak after transplantation, then if
development in immunosuppressive regimerkhe necessary, and one-year postoperatively.
aim of our study is to compare the outcomes of kidney
transplantation using the two differenttechniques ofrenal RESULTS

artery anastomosis (end-to-end renal artery anastomaosis _ _
to internal iliac artery or end-to-side anastomosis to "€ mean age of kidney transplant patients was

common or external iliac artery). However, we did not 48-5+1.8 and 53.3+1.6 years in group 1 and group 2,
find a lot of data when we reviewed the literature looking respectively (P:_O'OG)' Thg |mportan_t t'mes_ 'n_the two
for studies concerning the same theme, keeping in min@roups were similar regarding: warm ischemia time, cold
that some centers prefer to do end-to-side anastomosis f§chémia time, arterial anastomosis duration, venous
kidney transplant patients receiving graft from deceasedNastomosis  duration, and primary - hospitalization
donors. The trend in our center is to perform end-to-sidd’€riod, Table 1. Surgical and clinical complications

renal artery anastomosis too. were similar in both groups, Table 2. We evaluated the
peak systolic velocity and resistive index by means
METHODS of Doppler ultrasonography which was performed

routinely for all patients one week postoperatively and
All male patients of end-stage renal failure (ESRD) after one year, and when indicated in the meantime,
scheduled to be transplanted in our center in 2009 werd@able 3. Analysis of creatinine clearance in the early
included in the study. There were no exclusion criteria,postoperative period and one year after transplantation
76 patients were divided into two groups: the first group showed no differences between the two groups, Table
(Monday group, 35 patients) underwent an end-to-endt. During the first postoperative year, there were 9
renal artery anastomosis to internal iliac artery, thedeaths (11.8%): four in group 1 (2 due to sepsis, 2 as

Group 1 Group 2 p-value
Warm ischemia time (second) 60+5 60£5 -
Cold ischemia time (minute) 12+3 12+3 -
Venous anastomosis time (minute) 11.5+1.2 12.5+£1.5 0.9
Arterial anastomosis time (minute) 15+2 11+1 0.8
Primary hospitalization time (day) 7+1 7+1 -

Table 1. Some important times in kidney transplantation.
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Complications (eitrj?tuo?eln d) (egéc_’;?; d | | Group1l | Group 2 | p-value
Bleeding 2(5.7%) | 3(7.3%) (F;ferae';;ﬁtr‘t’é'rcy"g%c'\t} 144.8+55.1 126.7+44.2 0.22
ILégEZ;ye 1(28%) 0 Resistive indef 6840 07| 0.6940.12| 0.19
Arterial main renal artery (RI

Surgical | thrombosis 3 (8.5%) 2 (4.8%) Table 3. Doppler ultrasonography results in the two
(I;:I)r/zfcljlrl]ection 25 (71.4%) | 8 (19.5%) groups after one year of kidney transplantation.
Lymphocele 2 (5.7%) 3 (7.3%) Creatinine clearance Group 1 | Group 2| p-value
Sepsis 2 (5.7%) 4 (9.7%) In the primary 02 2e11 roe1a| 088

Clinical | Rei€ction 1 (2.8%) 1 (4.8%) hospitalization period - '
Herpesvirus | 2 (5.7%) | 3 (7.3%) t? ;:Sz;ft;f; 98+18 | 92¢12 | 0.75

Table 2. Surgical and clinical complications in
the two groups in kidney trapksint patients.

Table 4. Creatinine clearance in the two groups
of kidney transplant recipients.

a result of pulmonary embolism) and five in group 2 cause weakness in renal flow during intense physical

(4 due to sepsis, 1 secondary to cardiopulmonaryexercise$:**®In our study, there were no significant
failure). Eleven graft losses were seen, 7 in group 1differences in surgical or clinical complications between
(20%) and 4 in group 2 (9%). The one year graft andthe two groups, with one exception, erectile dysfunction
patient survival rates were 63.5% and 79.3% in group 1IED, which was more frequent postoperatively in patients
68.7% and 76.4% in group 2, respectively (p=0.25 andof group 1, who underwent end-to-end renal artery
p=0.86, respectively). Erectile dysfunction ED was the anastomosis technique to internal iliac artery.

only difference between two groups, 25 patients in the

first group (71.4%) developed de novo ED, whereas it In theory, the unilateral interruption of pudendal
found only in 8 patients in the second group (19.5%),artery, in the absence of associated vascular problem,
(p=0.012). slightly decreases the blood flow to the penis, and
does not negatively affect the poteAts. Anyway,

the defenders of our preference for end-to-side renal
artery anastomosis assure that this technique should be

Many factors in kidney transplantation field C o .
. : ._followed in “second transplant” in which we already
have been improved, such as: immunosuppression

. .
protocols, antibiotics, understanding the immunologyuseoI the ipsilateral pudendal artefy.

of transplantation and development of better surgical
tools>®What is the best technique regarding the renal
artery anastomosis, either end-to-end to the internal
iliac artery or end-to-side to external or common iliac This study revealed that the results of both

artery, is controversial until now. Many centers prefer techniques were similar, with one exception regarding
the old and standard technique using end-to-enche postoperative development of erectile dysfunction,
anastomosis to pudendal art&if.keeping in mind that  which was seen in a higher rate in patients with end-
the rate of complications is high during the correctionto-end renal artery anastomosis to internal iliac artery
of postoperative renal artery stenosis, due to the angelompared with the patients with end-to-side anastomosis
of anastomosis, although they mention the likelihoodto external or common iliac artery. Both techniques had
of development of “Steal phenomenon” which could comparable surgical and clinical complications, without

DISCUSSION

CONCLUSIONS
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differences in graft and patient survival. However 12. AudardV, Matignon M, Henery F, et al. Risk factors and

we think that a larger double-blinded randomized
prospective study is more capable, if it is done in future,
to answer the main question of our study “What is the
best technique?”, in the meantime we recommend tdl3.

perform end-to-side renal artery anastomosis in kidney
transplant recipients.

10.
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ABSTRACT

Objective: Intimate Partner Violence (IPV), a most
common for mof violence against women, isaworldwide
serious problem as a public health and human rights
concer n. Health consequences of PV are numerous and
may be fatal. It is a risk for unhealthy behaviors like
smoking. This study aimed to determine the prevalence
of lifetime physical IPV and potential risk factorsamong
currently married women in rural Missan Governorate,
south of Iraq 20009.

Methods: A household population based cross
sectional study was conducted in 2009 on a systematic
random sample of 3345 households in rural Missan
Governorate. One currently married woman aged 15-
49 years was randomly selected from each sampled
household. Physical IPV was defined as having any
of the following experiences: was slapped or her arm
twisted, pushed or shoved, kicked or dragged, punched,
threatened or attacked with a weapon. Logistic
regression models were used.

Results: Response rate was 96%; mean age 31.25
years (£SD 8.262). Overall prevalence of lifetime
physical IPV was (27.5%). The most common form
was pushing and shoving (23.2%). Older women were
significantly more prone to experience physical IPV.
Thosewith 1-6 live children had significantly higher risk
of physical IPV. Experience of any husband’'s controlling
behaviour increases the risk of physical IPV.

Conclusions: Prevalence of physical IPV is highin
rural Missan Governorate. A more in depth analytical
study is recommended to determine other IPV risk
factors and health consequences. Strengthening of
the national programs aimed to empower women and

community education regarding IPV is recommended.

INTRODUCTION

Intimate partner violence (IPV), a common form of

among women in 48 population-based surveys from
around the world.IPV can result in immediate and
long-term health outcomes. It may cause death, injuries,
and impact on women’s mental, physical, sexual and
reproductive health. Also it is a risk for unhealthy
behaviors like smoking, alcohol abuse, and use drugs. It
has negative consequences on individuals and families,
as well as socio-economic aspect of communitigs.
Numerous studies have examined risk factors associated
with intimate partner violence. They found that lower
income women have higher rates of IPV than do higher
income women; less educated women have higher rates
of IPV than do more educated women; and couples with
income, educational, or occupational status disparities
have higher rates of intimate partner violence than do
couples with no status disparitf:**Fear of partner and
experiencing controlling behaviour were significantly
associated with IP%¥*

A survey done in USA showed a strong link between
violence and emotionally abusive and controlling
behavior in intimate relationships.

The Millennium Development Goals (MDGs) and
their targets exhibit many solutions for addressing
violence against women. Inversely, many MDGs
targets will be missed if violence against women is not
addresseéf.

The Iraqg Family Health Survey (IFHS 7/2006) reported
a national prevalence of physical IPV among women
of 21.2%'" However, limited data were available on
the determinants involved. Relatively few studies were
released from Iraq regarding IPV. Therefore, the aim of
this study was to assess the prevalence and associated
risk factors for lifetime physical IPV among currently
married rural women in Missan Governorate, Iraq,
2009.

violence againstwomen, is a major public health problem METHODS

worldwide and a human rights’ violatidd. WHO
defined IPV as (the range of sexually, psychologically

Design, setting, and time frame: A household

and physically coercive acts used against adult angbopulation based cross-sectional study was conducted
adolescent women by current or former male intimatefrom April 1, through September 30, 2009 in 11 rural
partnersy. The lifetime prevalence of experiencing subdistricts in Missan Governorate which is located
physical IPV is estimated to be between 10% and 69%approximately 360 km south of Baghdad.
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Sampling: From a systematic random sample of 3345 RESULTS
households using the frame that adopted by Central
Organization for Statistics, one currently married woman Among 3354 eligible currently married women, a
aged 15-49 years (formal reproductive age in Iraq) wasotal of 3226 participated in the study (response rate
randomly selected from each sampled household. 96%). Mean age was around 31 years (xSD 8.3). Ninety
eight percent of them were housewives with no formal

Training and pilot testing: In a four days workshop, o cation (70%), (Table 1).

the interviewers (all were females) were trained on field
work activities. A three days training course for_ data. Over all prevalence of lifeime physical IPV was
entry personnel (4 persons) were conducted using Ep

: : . (27.5%). About half of the victimized women were
Info 3.4 software after developing a suitable view. Later
. aged 35-49 years. The most common reported form of
on, a pilot study was conducted to assess the survey

inst t and intervi et Fetime physical IPV was pushing and shoving (23.2%)
instrument and inferviewers performance. followed by slapping and twisting the arm (21.3%)

punching (10.3%), dragging and kicking (3.65) and

Implementation and ethical considerations. Using

team, all interviews were done privately. Before starting

: . ) h [ Ki ith .2%).
a standardized questionnaire, developed by the studty reatening or attacking with a weapon (3.2%)

the questions, the interviewers requested a verbg Variable No. %
consent to proceed the interview and informed each 15-24 years 708 | 22
respondent of their rlghF to refuse to parhcpate, and tg Age group 25-34 years 1232 | 38
:ﬁfuse to answe; any ql_ﬁ]stlor;. "l(;here was no 1dent(;ﬁte):r o'il/l . 35-49 years 1286 | 40
€ response form. The study was approved by Missan No formal education | 2267 | 70
directorate of health and public health department in  \women's :
S . Primary 697 22
Iragi Ministry of Health. educational ;
level* Intermediate 153 5
The questionnaire included questions on demographic Secondary and beyond 97 3
characteristics (age, education and occupation of both Women's House wife 3151 | 98
. . . . . 1 *%
partners, number of live children), lifetime experience| °ccupation Employed 72 2
of physical IPV defined as having any of the following 0 105 3
experiences: (was slapped or her arm twisted, pushed No. of live 1-3 919 30
or shoved, kicked or dragged, punched, threatened with children*** 4-6 1178 | 38
weapon, attacked with a weapon and any experience of >7 680 29
physical IPV during pregnancy) and series of husband’s No formal education | 1169 | 41
controlling behaviours’ questions. Partner’s Primary 1205 | 42
educational :
level+ Intermediate 277 10
Supervisors were allocated to review the completec Secondary and beyond 204 7
forms for error detection and if error was found, forms,  p4riner's Non official work 2131 | 69
were returned to the field for verification. occupation ++ Employed 978 31

Statistical analysis. Mean age, and prevalence of

multivariate odds of IPV exposure and 95% confidence

analysis (enter method). p-value less than 0.05 wad* 177 records lacked partner’s occupation variable
Table 1. Demographic characteristics of study’s

considered significant. Data analysis was performed
using SPSS 16 Software package for Microsoft Office.

24

Totals are different due to lack of response.

= ; A * 12 records lacked women’s education variable
lifetime physical IPV were measured. Bivariate and « 3 records lacked women’s occupation variable

*** 344 records lacked No. of children variable
intervals (Cl) were estimated using logistic regression+ 371 records lacked partner’s education variable

population.
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The prevalence of experiencing any husband’s The variables, husband’s occupation and education
controlling behaviour was 53%. The most common typewere not found to be statistically significant predictors
of these controlling behaviours was limit her contact of exposure to physical IPV.
with family (28%), followed by doesn't spend his free
time with her (21%), doesn't consult her on household With prevalence of eight percent, experiencing IPV
matters (15%), doesn’t respect her/her wishes (7%), anduring pregnancy had lacked to be significantly linked
doesn’t affectionate with her (4%). to any of studied exposures. Although the majority of
physically victimized women reported that this violence
Results of the multivariate logistic regression revealhad started after one year from date of marriage, there
that women aged 25-34 years and 35-49 years wergas no significant association found when conducting
about one and half times more likely to experiencethe bivariate analyses (p=0.84).
physical IPV in contrast with the younger age group,
15-24 years (OR=1.5; [95% CI: 1.14-1.9]) (OR=1.9; D|SCUSSIONS
[95% CI: 1.4-2.5]) respectively. Women who have 1-3
and 4-6 live children were more prone to report being Prevalence of physical IPV is high in rural subdistricts
physically victimized by their husbands in comparisonin Missan Governorate. It is higher than the national
with nulliparous women (OR=1.8; [95% CI: 1.05-3]) figure from the Iraq Family Health Survey (IFHS
(OR=1.7; [95% CI: 1.003-3]), respectively. 7/2006) with approximately same response Yaléis
may be due to the rural setting of our study where
House wives were more than five times more  the tribal and feudal system control population’s life,
exposed to physical IPV than employed womenmaking violence against women in these societies very
(OR=5.4; [95% CI: 1.9-15]). Educated woman (by any commont® while the national survey was conducted in
educational level) was 67% less likely to report physicalpoth rural and urban areas.
IPV than non educated one (OR=0.67; [95% CI: 0.54-
0.8]). Women who experienced any type of husband’s Although all types of physical IPV were higher
controlling behaviours were three times as likely to than that of national estimates by (IFHS 7/2006),
experience physical IPV in a point in their lives as thosethe ranking was the same. A previous study in rural
who did not (OR=3.3; [95% CI: 2.8-3.9]), (Table 2) Uganda’ showed the same ranking.

) Adjusted Odds 95% CI. for Odds Ratio
Variable ., p-value
Ratio Lower Upper

Women’s age group 25-34 year 15 1.14 1.9 0.003
(references =15-24 year) 35-49 year 1.9 1.4 25 <0.001
! efergxgleﬁosfﬁféi?te'zﬂcanonf\”y educational level ~ 0.67 0.54 08 <0.001
(\r';’?er?::cz SEmblayed) House wife 5.4 1.9 15 0.001

1-3 1.8 1.05 3 0.03

No. of live children 4-6 17 1.003 3 0.049
(reference= Zero) 7-9 1.6 0.9 2.8 0.114

>10 1.44 0.77 2.7 0.253

Husband'’s control behaviour

(reference= Non) Any 3.3 2.8 3.9 <0.001

*All variables were taken all together and adjustment was done.

Table 2. Result of multivariate logistic regression of risk factors for reported lifetime physical IPV
among 3226 currently married women, rural Missan, Iraq 2009.
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The older the woman is, the higher the risk is to problem. Apart from violence during pregnancy, overall
experience physical IPV by her current husband. Thisand type prevalence of physical IPV in Rural Missan
is inconsistent with other surveys which showed thatare higher than the national figures. Older women,
younger women are more prone to exposed to?iPV. multiparous, house wives and those who experienced
Prevalence of IPV during preghancy was in the rangeany controlling behaviour by their husbands were more
of some studies and revie#$® However, it was less affected. Educated woman was 60% less likely to report
than estimated in IFHS 7/2006 (14%). In a study fromphysical IPV than non educated one.

Iran, they estimated the prevalence of physical IPV

during pregnancy as ten percent and it was less than RECOMMENDATIONS

the estimate before and after pregnatcyince IPV

has serious health consequences on pregnant women Inorderto explore unexplained findings and determine

and their conceptior?s, further explanation through other risk factors that this study failed to do (like

additional studies is recommended. smoking and income) and IPV’s health consequences,
a more in depth analytical study is recommended.

Parous women with less than seven live childrenAlso strengthening of the national programs aimed to
had significantly higher risks of violence, which was empower women and community education regarding
consistent with some literatuf¥?® Results from this [PV and its health adverse outcomes are recommended.
study indicate that women’s education was inversely
associated with lifetime physical IPV. Previous studies ACKNOWLEDGMENT
have reported a similar finding when showed that
women with school education had significantly lower We acknowledge the professional assistance provided
risks of violenceé:11°A study by Kamat et al, 2010 has by Dr. Naira Alawqati and helpful comments by Dr.
confirmed that higher level of education for men and Rebecca Moritz - CDC Atlanta, Ms. Elliott Churchill
women protects against IPY. - CDC Atlanta and Dr. Sarah Patrick - CDC Atlanta.
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High prevalence of IPV after first year of marriage DOH for his sustainable support to complete this study.
has been supported by previous stuéfigdJnemployed  We express our gratitude to UNFPA and Missan DOH
women were more affected by physical IPV. This is for providing the funds for this survey.
going in line with results from IrattIn our study, results
found a statistically significant positive association of
husband’s controlling behaviours with physical IPV
against women, consistently with what was reached byl.
WHO multi-country study.
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ABSTRACT

Objective: Limited knowledge is present on career in
pediatrics among Iragi medical students. The objective
of this study was to figure out how pediatrics is popular
among Iragi medical students to be pursued as a future
career as well as to define factors associated with the
decline to pursue such specialty, if any.

Methods: During the academic year 2010-2011, a

questionnaire survey was employed to the final-year

LY Gb palaial) e Al ulas

students from two medical colleges in Baghdad. The
guestionnaire included the variables of participant’s
gender, theoptionto participateinthestudy, theintention
to pursue pediatrics career and, finally the reason stand
behind rejecting that career, if any. Descriptive statistics
was used to address data.

Results: Three hundred and thirty five students were
asked to participate in this study and 271 have proved
to take part in it with a response of 81%. Pediatrics
was chosen as a career in 42.1% of the participants

*Mahmood Dhahir AL-Mendalawi, MD, Professor in Pediatrics and Child Health, Consultant Pediatrician, Department of Pediatrics, Al-Kindy College of

Medicine, Baghdad University, P.O.Box 55302, Baghdad, Iraq. E-mail:mdalmendalawi@yahoo.com.
*Aliaa Alsafi, MD, Lecturer, Department of Community Medicine, College of Medicine, Baghdad University, Baghdad, Iraq.
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while 57.9% rejected it. Males were more attracted to
pediatrics than females with a rejection percentage of
41.5% compared with 58.5% for females. Among factors
stand behind not to pursue pediatrics were lacking of
intellectual interest (79.6%) and deficient pediatric
clinical training and skills (10.2%). Other factors such
as sparse promotional academic opportunities, lacking
of anticipated higher financial rewards, and unfavorable
prestigewere at |ow percentages (5.1%, 3.2%, and 1.9%
respectively).

Conclusions: In comparison with previous Irag
studies, medical students were more enthusiastic
towards pursing pediatrics as a career. This trend is
anticipated to ensure the adequacy of pediatricians
workforce and healthcare. It should be continuously
promoted necessitating the attention of policy makers
and medical educators.

INTRODUCTION

(internal medicine, obstetrics and gynecology, surgery,
and pediatrics) and minor specialties. There are also
two years of mandatory service in an underserved area
recognized by Iragi Ministry of Health, as part of the
commitments to the ministry. After that, he/she will be
given the choice to work as a general practitioner or
senior house offer. The minimum period of two years
working as a senior house offeris an essential prerequisite
to join postgraduate study in pediatric specialty. The
candidates are selected on their merit in a competitive
process of oral interview, written application, and their
score in pediatrics in undergraduate study.

The growing number of Iragi population mandates
concomitant increase in number of doctors in various
specialties, including pediatrics. The issue of specialty
preferences of Iragi medical students has been previously
studied® However, studies that elucidate changes in
the pattern of medical students’ career in a particular
specialty are limited. We, therefore, aimed in this study

Academic medical education requires undergraduatg, emphasis the position of pediatrics as a future career
students to study a wide range of medical speC|aIt|esam0ng Iragi medical students as well as to identify

Medical students develop interest in a specialty careepossible factors that hindered pursuing that career.
during medical school based on knowledge and clinical

experience of different specialties.

METHODS

In quelOp?d .countries, Fhe number of 'Frainees During the academic year 2010-2011, the final-year
selecting pediatrics as their specialty choice hasmedical students from two Iragi medical colleges,
decreased despite increasing numbers of medicahamely Al-Kindy College of Medicine and College of

students. Students perceived pediatrics as a difficult
specialty with high competition for training postin
developing countries, infant and under five mortality

Medicine, Baghdad University, were asked to complete
a self-report questionnaire. Voluntary willing to
participate in the study and returning the questionnaires

statistics are appalling relative to the developed world.completely filled were regarded as inclusion criteria.
Shortage of trained pediatricians is one of the majoryowever, those unwilling to participate in the study for a
factors in poor delivery of child healthcare services. reason or another and those returning the questionnaires
Therefore, pediatrics has remained amongst the toRyith some missed data were excluded from the study. Al
three specialty choices of medical studénts. participants accepted to take part in the study returned
the questionnaires fully filed. Before consenting for the

In Irag, medical education lasts for six years (threestudy, the study design and objectives were explained
years of medical sciences and three clinical years), ato the students and their verbal consents were taken. All
the end of which the student is granted MBChB degreeparticipants were assured that the study is completely
The doctor has to register with the Ministry of Health voluntary and the provided information will remain
and the Iragi Medical Association. There is a mandatoryconfidential. The scientific and ethical committee in
24 months full-time internship as house officer at one Al-Kindy College of Medicine, Baghdad University
of the University or Government hospitals. Medical approved the study. A questionnaire was formulated to
internship offers a schedule that rotates through majoincorporate many variables. The questionnaire involved
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many variables, including the gender of the participant,this study and 271 accepted this offer while the remaining
the option to participate in the study, the intention to 64 declined with a positive response rate of 81%. The
pursue pediatrics as a future career and, finally the participants were 93 (34.3%) males and 178(65.7%)
reason stand behind rejecting that aspect, if any. Datéemales with a male to female ratio of 1:1.9. The age
were computed using Microsoft Excel 2007. Statistical of the students ranged between 24-26 years. The study
analysis to test the degree of significance among showed that 114 (42.1%) participants agreed to choose
various variables in term af? statistic was not feasible pediatrics as a future career while 157 (57.9%) rejected
as the expected values were less than five. Therefore, that aspect. Among rejectants, females 92 (58.5%)
descriptive statistics were used to calculate the totatonstituted the largest part compared to males 65
number and percentage of different variables, Table 1. (41.5%) with a male to female ratio of 1:1.4. Lacking of
intellectual interest 125 (79.6%) and deficient pediatric
RESULTS clinical training and skills 16(10.2%) dominated the
reasons stand behind that rejection followed by sparse
Figure 1 showed demographic variables and follow-uppromotional academic opportunities 8 (5.1%), lacking
of the studied participants. Three hundred and thirty five of anticipated higher financial rewards 5 (3.2%), and
final-year medical students were asked to participate in unfavorable prestige 3 (1.9%), Table 1.

Male student Female student  Total
Reason

No. % No. % No. %
Lacking of intellectual interest 54 | 34.4%| 71 |45.2%| 125|79.6%
Deficient pediatric clinical training and skills 5 3.2% 11 7.0% | 16 |10.2%
Sparse promotioal academic opportunities 2 1.3% 6 38% | 8 | 51%
Lacking of anticipated higher financial rewards 2 1.3% 3 19% | 5 | 3.2%
Unfavorable prestige 2 1.3% 1 06% | 3 | 1.9%
Total 65 | 41.5%| 92 |58.5%| 157 | 100%

Table 1. Reasons stand behind the decline to pursue career in pediatrics among the studied students.

Total number of :
participants 355 Decline to
Age = 22-24 years participate in the

\ 4

study 64(19%)
\ 4
Acceptance to participate
in the study Decline to pursue
271(81%) career in pediatrics
Male= 93(34.35%) 157(57.9%)
Female= 178(65.7%) M: Male= 65(41.5%)
F ratio= 1:1.9 Female= 92(58.5%)
.L > M: F ratio=1:1.4

Acceptance to pursue
career in pediatrics
114(42.1%)

Figure 1. Flow chart demonstrates demoghraghic variables and the result of follow-up of the studied participants.
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DISCUSSION entirely coincided with the general trend for females
to pursue career in pediatrics worldwide. In a previous

Knowledge of specialty preferences of medicalstudentdraqi study 4, 83.8% of male students and 91.2% of
is essential for covering future medical workforce andfemale students declined pursing career in pediatrics.
healthcare requirements of the community. The choosindt has been noticed that women generally felt that
of a particular specialty by medical students is complex,they had chosen pediatrics because of the good work
dynamic, and individualized process. Physician caree@tmosphere, supportive colleagues, and the attraction of
satisfaction is a matter of concern because it is usefuivorking in a multi-disciplinary team. All had pursued
for understanding physician workforce trends and fortheir career in a dedicated way working full-time for
counseling medical students about career optidrnis, most of their careers. The women pediatricians tended
associated with patient satisfactfoand links with good  to be happy with their career but they realized that they
patient outcomes.Conversely, unsatisfied physicians had made sacrifices in terms of family and personal
were 2-3 times more likely to leave medictnegre ~ commitments?!
unable to deliver high quality of cat@nd were more
likely to burnout®and retire earl}# In addition, careers’
dissatisfaction is a significant factor in physicians’
turnover that is both disruptive and expensive for the
healthcare systefa.

Lacking of intellectual interest (79.6%) and deficient
pediatric clinical training and skills (10.2%) were the
preponderant reasons that rendered students reluctant
to pursue career in pediatrics. Reforming clinical
curriculum of pediatrics seems critical as 70.4% of

The study showed that 42.1% of the students|ragi students have addressed dissatisfaction with the
accepted to pursue pediatrics as a future career whilglinical curriculum and stated that items of history
57.9% declined that career. Although the percentage ofaking (49.0%), general appearance (45.9%), vital signs
reject of pediatrics as a career exceeded the percentages.99%), and anthropometric measurements (42.8%)

of acceptance, yet, in our opinion the acceptance ratgvere the predominant clinical items that were not

(42.1%) reported in the present study was as much highatisfied. 2

as 1.5 times the rate reported in 2007 (245%)d 2008

(25%)# Though 42.1% acceptance rate to pursue career _ _ .

in pediatrics in the present study looks rather enormous, Sparse promotlonal academic opportunities (5'10_/0)

it reflects in our opinion the increasing affinity and ranked the third among the reasons stand behind

interest in pediatrics among the studied participants. [£€i€cting pursuing career in pediatrics. Actually, five
also mirrors their realizations that pediatrics is deeply!€Mes related to becoming an academic doctor were

integrated in the healthcare of the community. For thetdentified: early exposure to research; role models and
purpose of scientific research, the remaining 57.9% mer.ltorlng; career pathways; interplay Of_ pe_rsonal and
of the students who declined pursing that career ha§0Cial factors, and career support for junior faculty

triggered our interest for in-depth studying the reasonsmembers' It is, therefo're., suggested that opportunities
stand behind it. should be structured within undergraduate and graduate

medical education to stimulate interest in careers as
academic doctors and to aid junior faculty members to

On considering the percentage of rejection from act as role models who can encourage learners to pursue
the total number of studied students, females (58.5%)areers in academic medicitie.

dominated males (41.5%) in declining to pursue career

in pediatrics. However, on considering the percentage

of males and females individually, females seemed to Financial incom¥ and prestig¢ have become
be more attracted to pursue that career than males sinegeore important to students in the students’ career
the individual percentage of rejection for females waschoice, and the relative influence of these factors varies
51.7% (92/178) and 69.9% (65/93) for males. This isconsiderably among specialties. However, in our study
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both surprisingly ranked low in pursuing career in better elucidate the true attitude of medical students to
pediatrics (3.2% and 1.9% respectively). pursue career in pediatrics.

_ _ _ CONCLUSIONS
According to the 1997 census in Irdghildren under

the age of 10 years constituted nearly one third of the The increase in the enthusiasm among Iragi medical
total population. In daily practice, approximately 50 Per ¢y qents towards pursuing pediatrics as a career over
cent of patients seeking medical advice in Iraq fall within past years is promising. Pediatric clerkships can
the pediatric age group. The three periods of conflicts play a pivotal role to attract and maintain students’
lIrag was engaged in the antecedent three decadefyorest in pediatric specialty. Such option will ensure
partlcularIthe outbreak ofylolencem 2003 W'thaw'de' the availability of future pediatric specialists and the
spread looting and corruptlon, had _SUbStantla”y e_roqedddequate filling of the pediatric healthcare requirements
healthcare system, medical teaching and publishingyt e community. Also, expanding postgraduate studies
e I.|v.|ng cqndltlops. Addl.tIOIjle.tlly, the mass exodgs of in pediatric specialty and setting more pediatric units/
physicians, including pediatricians has resulted in thehospitals to meet the escalating pediatric healthcare

paucity of healthcare and ultimately contributed to theneeds of increasing pediatric population in Iraq is
substantial morbidity and mortality, particularly among advocated

children and infant®lt is, therefore, prudent that career
in pediatrics must be promoted among medical students ACKNOWLEDGMENT
to meet the expectation in the foreseeable pediatricians

shortage in the community. Great thanks are due to the involved final-year medical

students for their kind participation in the study.
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THE CAUSES OFTHE LOWER INTESTINALBLEEDING IN CHILDHOOD
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Khaldoun Zaiyada, MD
8oLy pgals .

ABSTRACT

Objective: The aim of this study was to determine the most common causes of lower intestinal bleeding (LIB) in
childhood period for correct diagnosis, and to reach to the best management that achieve good prognosis.

Methods. One hundred ninety eight (198) patientswith lower intestinal bleeding were studied in Children Hospital
of Damascus University. This study involved ages between the neonatal period and the adolescent.

Results: We found that polyps, necrotizing colitis (NEC), intestinal intussusceptions and enteritis are the most
common causes of LIB. The commonest causes of LIB are: NEC in neonatal period, intestinal intussusceptions in
infants, polyps in childhood, Henoch-Schonlein purpura and rectal lesions in adolescent. LIB was more common in
males than females. The commonest symptoms and signs associated with LIB are: anemia, pallor, abdominal pain,
mucous stool and diarrhea.

Conclusions: We conclude that appropriate approach for LIB leads to correct diagnosis and management which

achieve lower mortality and good prognosis.
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AN ACUTE INTESTINAL OBSTRUCTIONAS A KEY TO DIAGNOSE
A CYSTIC FIBROSIS DISEASE
Laurea Alekkdeh, MD
dadell Lijygd .o

ABSTRACT

Cystic fibrosis is the most common lethal genetic disease and the most common cause of malabsorption among

white American or European children. We report a case of acute intestinal obstruction in a three year old girl,

laparotomy was performed, but the real diagnosis was an unknown cystic fibrosis.
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PENILE CONSTRAINING METALLIC RING:AN UNUSUAL PRESENTATION
OF PENILE INCARCERATION INAN ADULT MALE
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ABSTRACT

Incarceration or strangulation of the penis by an
encircling object is an uncommon clinical presentation.
This paper describes a simple method to deal with
such an emergency in which no special skill isrequired
and no immediate or long-term morbidity related
to the treatment occurs. An unusual case of penile
incarceration in a 27-year-adult male is presented to
our department, with lessons to be learned for Accident
and Emergency Department doctors in particular
and for all doctors in general. The presentation was
penile painful constraining metallic object since 5
hours before reaching the emergency department. The
need for development of necessary history taking and
examination techniques among Emergency Department

doctors and staff is highlighted. Recalling the basics,
this case report emphasizes the importance of thorough
physical examination. Wth early diagnosis and
treatment, lifelong disabilities can be prevented.

INTRODUCTION

Penile incarcerationby metallic and non-metallic
objectshasbeenreportedin the literaturesince 1755}
with the largestseriesin the USA reportedby Dakinin
19482 Theyoungespatientsofar reportedvasl5years
old, andthe oldest56 yearsold.® The skin damagein
suchcasegesemblegraumaticavulsioninjury andcan
leadto lifelong disability including penile amputation
due to impending gangrené. The reported motives
for placinga metalincarceratingdeviceinclude erotic

*Ahmad Subhy Alsheikhly, CABS, FRCSI, MISS/SIC, Hamad Medical Corporation, Emergency Department, Weil-Cornell Medical College, Doha, Qatar.
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and autoerotic purposes;’self-treatmentfor erectile
dysfunctiori*?andpsychiatrigproblems'**3In children

however the objectis usually a hair or threadlooped
aroundthe penisandhasno suchmotivesasmentioned
above this is a clinical phenomenotthatinvolveshair

or threadbecomingsotightly wrappedaroundthepenis
resultingin pain,injury andsometimes$ossof thepenis.
Humanhair or threadsare usually extremelythin and,
hence easily overlooked especially when a patient
presentsvith aforeignbodyreactionandlocal swelling.

The tissueinjury from constrictionmay be causedoy

ischemiccompressiorof blood vesselsand the direct
cuttingactionof the causativeagent Most casef hair

wrapping or threadsoccur in young children from 4

monthsto 6 years.The youngeragegroup, especially
infants youngerthan 4 months,is thoughtto be more
at risk becausethis is the time period during which

90% of mothersexperiencesxcessivepostpartumhair

loss postpartumtelogen effluvium). Most casesof

hair or threadspeniletourniquetsyndromearedeemed
accidenta| but intentional casesconsistentwith child

abuse have been citedthe literaturé?

normally He was apprehensiveand anxiousand had
a significantly abnormalwaddling gait with a limp.
Initially, his pain wasonly 30% according to visual
analog scale (VAS),"while his back and hips were
focusedandsuperficial examinationvasunremarkable
After repeatedrequests,he acceptedto undress.To
preventfurther stressto the apprehensivepatient the
examinerconductedan x-ray of the pelvisin orderto
respecthis privacy. Surprisingly the bony pelvis was
normal and a ring-like metallic device was noticed
correspondingdo the patients genital area Thereafter
thepatientsconfidence wasobtainedy buildingrapport
thatledto theexposureequiredor properexamination
To our surprise his peniswasmassivelyswollenwith a
silver constrainingmetallicring nearto its rootactingas
atourniquet (Figurd). Therewassomenecroticsludge
underandaroundthe ring with globusvesicalis testes
in thescrotumandit wasimpossibleto removeit in the
A&E setting On carefulinterrogationafter reviewing
hisx-ray reportthepatientadmittednsertingametallic
ring at hometo increasesexualdesireand prolonghis
erection with curiosity Subsequentpenile oedema
overthefollowing hoursmadeit impossiblefor him to

Incarceration by metallic objects can be extremelyremoveit. He did not haveurinaryretentionandhence

difficult to remove due to the surrounding edema of

penile tissue. With incarceration, distal edema becomes

clinically significant after several hours.

Venous and lymphatic returns are impeded resulting

in swelling and cyanosis while arterial flow continues.

If timely removal of the strangulating metallic object

is not accomplished, arterial flow is compromised

and a cascade of several events may follow. Reported
complications depending on the time and degree
of incarceration include: urethral stricture, urinary

retention, urethral fistulas, skin ulceration, desquamating

epithelium and bullae, priapism, decreased or loss of
penile sensation, gangrene of the penile epidermis
and subcutaneous tissue and tissue incision by the

strangulating objec?112

he did not present so early

v

Figure 1. Swollen penis with constraining
ring near to its base.

*The visual analogscale (VAS): Is a widely used tool to
measure pain. A patient is asked to indicate his/her perceived
pain intensity (most commonly) along a 100 mm horizontal
line, and this rating is then measured from the left edge (VAS
score). The VAS score correlates well with acute pain levels,
but it do have an error of about 20 i

CASE PRESENTATION
A 27-yearold adult Asian male was broughtto the

Accident and Emergency(A&E) departmentby his
family with non-specific issue of inability to walk
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Treatment: Tronchal anesthesiaof the penis was
applied in addition to lubricant gel with minimal
debridementof penile skin, and after the pain was
alleviated thepeniswascompressedyith aspirationof

A&E environmentgo pick up suchcasesand employ
appropriateéreatment

Various metallic strangulatingobjectslike wedding

blood from the glans; the ring removed with no need ofrings, metalplumbingcuffs, hammerheadsandplastic

orthopedicequipmenbr surgery

After the ring was removed, the patient stayed
observedn thedepartmentor 6 hoursthendischarged
onadaily follow up planfor woundcheckanddressing
change.After discharge,he was sent home on oral
antibiotics and nonsteroidalantiinflammatory tablets
(cloxacillin 500 mgs plusibuprofen400 mgs, both 3
timesorally per24 hours)for aweekin additionto daily
follow up in our department

His outpatientreview after one week showedgood
healingandno further problems.On final review after
onemonth,hehadminimal circumferentiakcarringbut
no other complications

DISCUSSION

Variousobjects from weddingringsto rubberbands,
have beenreportedto causepenile incarcerationin
adults;hair or threadsare morecommonobjectsin the
paediatricgroup the importanceof thoroughgeneral
physicalexaminationrcannotbe overemphasizeuh this
case.The later is not achievableunlessthe examiner
possessdbenecessargommunicatingkillstodevelop
asrapportwith the patientand his family especiallyin
the paediatricagegroup.In a busyA&E environment
dueto time restraintsandinherentassociatedtresses,
presentationsanbe misleading, andnisdiagnosisan
occurt>1¢

Early presentatiorio the hospitalcanfacilitate early
diagnosiaindprompttreatmenthowevelit is unrealistic
to expectit in most of such casesOur casewas the
result of natural curiosity innate in characterizing
a 27-yearold male but the results could have been
detrimental We acknowledgethat it is not possible
to ascertainand delineatebest practice protocol by
observinga singlecasehowever we wantto sharethe
lessondearnedto alertour colleaguesvorking in busy
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bottleneckhavebeenreportedn variousliteraturest’8
Patientpresento theemergencylepartmentsr clinics
at widely diverse times after penile incarceration
rangingfrom 3 hoursto 1 month?® Penileincarceration
was categorizetly Bhat et &*°into five injury grades:

Grade |: Edemaof distalpenis.No evidenceof skin
ulcerationor urethralinjury.

Grade II: Injury to skin and constrictionof corpus
spongiosumbut no evidenceof urethralinjury. Distal
penileedemawith decreasegenilesensation, (lik@ur
reportedcase).

Gradellll: Injury to skinandurethrabut no urethral
fistula. Loss of distapenilesensation.

Grade I V: Completedivision of corpusspongiosum
leading to urethral fistula and constriction of corpus
cavernosa with loss of distpénilesensation.

GradeV: Gangrenenecrosisprcompleteamputation
of distal penis?®

Managementof penile incarceration can be a
challengeto the treatingdoctor Treatmentof urinary
retentionis a preliminary step.If the urethrais intact
a Foley cathetemaybe recommendedbr graded and
[, while suprapubicatheterizatioms recommendetbr
gradedlll-V traumal” As mentionedbefore,therewas
no micturitiondisturbancen our patient

Treatmentfor penile incarcerationcan generallybe
dividedinto four groups?

1. The string techniqueand its variants with or
without aspiratiorof blood from the glans.

2.Aspiration techniques.

3. Cuttingdevices.

4. Surgery

Bucy first utilized the string techniquein 1968 to
removeametalball bearingdevicefrom anincarcerated
penis?’ thestringtechniqugstringcord,umbilicaltapg
with glans drainagehas been successfullyemployed
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for gradesl-Ill injuries. Aspiration techniqueutilizes
multiple puncturesof the distal peniswith 18-gauge
needlesnto thesubcutaneousssueto drainlymphwith
subsequentecompressioH. Surgeryis reservedfor
gradedV andV injuries with wide tissuedebridement
and partial thicknesscutaneougrafts?* wheninfected
gangrenef thepenissetsin, partialor totalamputation
of the penisis done.The surgicaltechniquedescribed
beforecanbe carriedout for gradesll andlll injuries
when other options are of no use.Long-termfollow-
up with Micturating Cysto-Urethrogram(MCU) and
Uroflowmetry is necessary

CONCLUSIONS

Penile incarcerationis a urologic emergencywith
potentially severeclinical devastatingconsequences.
With rapid intervention and removal of the foreign
body, most patientsdo extremelywell and need no
further intervention Removalof suchdevicescan be
challengingand often requiresresourcefulnesand a
multidisciplinaryapproach.

From our reportedcasewe concludethe following
learningpoints:

1. The rate of misdiagnosiss high in Accidentand
Emergency A&E) environmentslueto workloadand
pressure.

2. A&E doctorsneedto develop essentialhistory
takingand examinatioskills.

3. The greatestemphasisis on the importanceof
thorough physical examinationof at leastthe region
involved, consideringworkload pressurén busyA&E
environments

4. Incarcerationor strangulationof the penis by
constrictingdevices,suchas metal rings, is rare with
only 60reportedcasesn theliterature?? Many different
techniqueshave been describedin the literature to
removegenitaforeignobjectsbutthereisnouniversally
successful technique
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Medical Case

Metastatic Calcification and Long-Term Hemodialysis

L) Jagh (5 padl) Jaill b A bl

An 80-year-old woman presented with left leg pain. She had end-stage renal disease caused by
hypertensive nephrosclerosis and was undergoing maintenance hemodialysis. A radiograph of the pelvi
and femur revealed extensive calcifications (arrow) in the muscles and subcutaneous tissues of the
lower abdominal wall, gluteal regions, and outer thighs, in addition to vascular calcification (arrowhead)
and osteopenia. There was no evidence of fracture. The patient was receiving warfarin because of
atrial fibrillation. She also had secondary hyperparathyroidism due to renal failure; a month before the
administration of cinacalcet was begun, she had a parathyroid hormone level of 73.1 pmol per liter
(normal range, 0.8 to 5.5) and a product of the calcium level times the phosphorus level of 3.geanmol
square liter (65 nfgper square deciliter; reference range, <4.4 rhped square liter [<55 mMger square
deciliter]). Secondary hyperparathyroidism, a high calcium—phosphorus product, and warfarin have beel
associated with metastatic calcification and calcific uremic arteriolopathy (calciphylaxis), especially
in patients undergoing dialysis. Warfarin inhibits y-carboxylation of matrix Gla protein (a protein that
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inhibits calcification). The administration of warfarin was stopped, and aggressive management of
calcium and phosphorus levels was continued. Although the biochemical variables improved, the patient
continues to have pain, which is a notable feature of calcific uremic arteriolopathy. Attempts to manage
her pain continue.
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N Engl J Med 2013;368:2415. June 20, 2013. Images in Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Medical Case

Enlarged Spleen with a Heter ogeneous Pattern

il Jaad cld dllaks daldis

A 50-year-old man with a history of warm-antibody autoimmune hemolytic anemia and splenomegaly
presented with fatigue of 2 weeks’ duration and the recent onset of jaundice. Physical examination
revealed scleral icterus, conjunctival pallor, and splenomegaly. Laboratory tests revealed a hemoglobin

level of 4.8 g per deciliter, a hematocrit of 14.3%, a white-cell count of 3200 per cubic millimeter, and
a platelet count of 42.000 per cubic millimeter. Treatment with prednisone and intravenous immune
globulin was initiated, and the patient underwent transfusion with multiple units of packed red cells
during his hospital stay. Computed tomography of the abdomen with the use of nonionic contrast
material revealed an enlarged spleen (25.4 cm craniocaudally, 18.1 cm anteroposteriorly, and 22.5 cm
transversely) with a heterogeneous pattern. This pattern was seen during the initial 60 seconds after
the injection of contrast material. It has previously been described as a series of alternating bands
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of high and low attenuation due to variability in blood flow between the red and white pulp of the
spleen. The prominence of the heterogeneous pattern in this spleen is due to splenomegaly. The patient
subsequently underwent splenectomy; a small monoclonal B-cell population was identified by means
of flow cytometry. The patient’s leukopenia and thrombocytopenia resolved (white-cell count, 10.500
per cubic millimeter; platelet count, 178.000 per cubic millimeter), and the hemoglobin level stabilized
at more than 10.0 g per deciliter.
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N Engl J Med 2013;368:e37. June 27, 2013. Images in Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Public Health

Lle daa

Fruit and vegetable consumption and BMI changein primary school-age children

BMI acall S jpdia B cfpiiillg 4S|pdlly jLadd) Jglis
A1) dpaal) e JULYY oA

Bayer O, et al.
Eur J Clin Nutr 2013 Aug 7.

Background/objectives: Healthy eating behaviours, such as increasing fruit and vegetable consumption (FVC),
are frequently used as a target or outcome measure in obesity prevention interventions. The goal of this study was
to demonstrate replacement of high-caloric foods/drinks by FVC and changes in body mass index (BMI) z-score
associated with FVC.

Subjectgmethods. Anthropometric measurements of 1252 children (51.0% girls) were taken before school entrance
(age 6 years) and repeated in the fourth grade (age 10 years). At the same time, parents were asked about thei
children’s diet using a questionnaire.

Results: In longitudinal analysis, changes in FVC were not significantly correlated with changes of other nutritional

habits, such as consumption of sweets and high-caloric drinks. BMI gain tended to be lower (nonsignificant) in children

with increasing fruit consumption compared to those with decreasing fruit consumption. An opposite (nonsignificant)

tendency was observed for vegetable consumption and BMI gain.

Conclusions: Although beneficial for other health outcomes, the evidence for FVC replacing high-energy foods and

thereby reducing BMI gain is weak and could not be substantiated in this study. This might be partially due to the
limitation in dietary assessment.
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The impact of deflazacort on puberty in Duchenne muscular dystrophy
L2l Duchenne Jia s aie gsld) e deflazacort il

Dooley JM, et al.
Pediatr Neurb2013 Aug 3.

Background: The routine use of glucocorticoids has increased the longevity of patients with Duchenne muscular
dystrophy. Long-term steroid therapy may have adverse effects on endocrine function and could influence the onset

of puberty.

Methods. We assessed the pubertal development of our patients who were 14 years of age or older and had be
treated with deflazacort as their only glucocorticoid.

Results: Half (6 of 12) of the boys who were treated with deflazacort had pubertal delay. There was no difference in

the age of onset, dose, or duration of deflazacort therapy between those who did and did not have delayed puberty.
Conclusions: This pilot study suggests that delayed puberty should be studied in future trials that address differen
doses and schedules of deflazacort therapy in Duchenne muscular dystrophy.
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Role of intravenouslevetiracetam for acute seizure management in preterm neonates
OlsY) S Cmadal) ol alad) Z3AY) i b levetiracetam J gl slaey) g0

Khan O, et al.
Pediatr Neurb2013 Aug 3.

Background: Neonatal seizures are common in the first month of life and may impair neurodevelopmental outcome.

Current antiepileptic drugs used in the treatment of neonatal seizures have limited efficacy and undesirable side effects.
Intravenous levetiracetam is increasingly being used in the neonatal period to treat seizures. Presently, insufficient

data about the efficacy and safety of intravenous levetiracetam in preterm neonates exist.

Methods: We retrospectively analyzed data from preterm neonates who were treated with intravenous levetiracetal
at our institution between January 2007 and December 2011. Data were acquired from review of our institution’
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electronic medical record regarding patients who were treated with intravenous levetiracetam during the neonatal
period (0 to 28 days) and were born at preterm gestation (<37 weeks).

Results. Twelve patients received a levetiracetam load of 25 to 50 mg/kg for neonatal seizures. Nine of 11 patients
(82%) reached seizure cessation within 24 hours of receiving levetiracetam. No serious side effects were evident.
Seven patients (59%) were discharged on oral levetiracetam alone, four patients (33%) were discharged on no oral
antiepileptic drug, and one patient (8%) was discharged on levetiracetam and phenobarbital. Eleven of 12 patients
were followed up to 6 months after receiving intravenous levetiracetam. Of these, six patients (55%) had achieved
seizure freedom and been completely weaned off of all antiepileptic drugs. Three patients (27%) had achieved seizure
freedom while still on oral levetiracetam.

Conclusions: Intravenous levetiracetam appears to be efficacious for seizure management in preterm neonates.
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Lessismore: Combination antibiotic therapy for the treatment
of gram-negative bacteremiain pediatric patients
Syl a JBY) :JEkY) wis alad) sl adiadly adll ajad alad dggald) clabally 45Ul dadleall

Tamma B, et al
JAMA Pediat 2013 Aug 5.

Importance: Definitive combination antibiotic therapy with a B-lactam and an aminoglycoside for the treatment of
gram-negative bacteremia is commonly prescribed in pediatric patients; however, its efficacy and toxicity relative to
B-lactam monotherapy are unknown.

Objective: To determine whether definitive combination antibiotic therapy affects mortality and nephrotoxicity in
pediatric patients with gram-negative bacteremia.

Design, setting, and participants: Retrospective cohort study including pediatric patients (aged <18 years) with
gram-negative bacteremia hospitalized at the Johns Hopkins Children’s Center between 2002 and 2011.

Main outcomes and measures: Outcomes included 30-day mortality and nephrotoxicity classified according to the
pediatric RIFLE (risk for renal dysfunction, injury to the kidney, failure of kidney function, loss of kidney function,
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and end-stage renal disease) criteria. To account for nonrandom assignment of combination therapy, propensity sc
weighting was combined with multivariable logistic regression to estimate the effect of combination therapy on
mortality and nephrotoxicity.

Results: Of the 879 eligible pediatric patients with bacteremia, 537 (61.1%) received combination therapy. After
propensity score adjustment, baseline demographic and clinical characteristics between the groups were wi
balanced. There was no association between combination therapy and 30-day mortality (odds ratio, 0.98; 95% (
0.93-1.02; P=0.27). There were 170 patients (19.3%) with evidence of acute kidney injury, including 135 (25.1%
and 35 (10.2%) in the combination therapy and monotherapy arms, respectively. Patients receiving combinatic
therapy had approximately twice the odds of nephrotoxicity compared with those receiving monotherapy (odds ratic
2.15; 95% ClI, 2.09-2.21).

Conclusions and relevance: The use of B-lactam monotherapy for gram-negative bacteremia in pediatric patients

reduces subsequent nephrotoxicity without compromising survival.
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Number of antigensin early childhood vaccines and neuropsychological outcomes at age 7-10 years
BSL) Algikal) A& ddaal) lalElll B claioual) 3o G A8l
Gl 10-7 ary JEY) wic Lpudll) dyuanl) gilillly

Igbal S, et al.
Pharmacoepidemiol Drug 52013 Jul 12.

Purpose: Concerns have been raised that children may be receiving too many immunizations under the recommend
schedule in the USA. We used a publicly available dataset to evaluate the association between antibody-stimulati
proteins and polysaccharides from early childhood vaccines and neuropsychological outcomes at age 7-10 years.

Methods: Children aged 7-10 years from four managed care organizations underwent standardized tests for domain-

specific neuropsychological outcomes: general intellectual function, speech and language, verbal memory, attention
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and executive function, tics, achievement, visual spatial ability, and behavior regulation. Vaccination histories up to
24 months of age were obtained from medical charts, electronic records, and parents> records. Logistic regressions

and structural equation modeling (SEM) were used to determine associations between total antigens up to 7, 12, and
24 months and domain-specific outcomes.

Results: On average, children (N=1047) received 7266, 8127, and 10 341 antigens by ages 7, 12, and 24 months,
respectively. For adjusted analyses, increase (per 1000) in the number of antigens was not associated with any
neuropsychological outcomes. Antigen counts above the 10th percentile, compared with lower counts, were also not
associated with any adverse outcomes. However, children with higher antigen counts up to 24 months performed

better on attention and executive function tests (odds ratio for lower scores =0.51, 95% confidence interval =0.26,

0.99). Similar results were found with SEM analysis (b=0.08, p=0.02).

Conclusions: We did not find any adverse associations between antigens received through vaccines in the first two

years of life and neuropsychological outcomes in later childhood.
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Association of single nucleotide polymor phism of methylenetetrahydrofolate
reductase gene with susceptibility to acute leukemia
methylenetetr ahydrofolate reductase ajil &) sa b 45l 5)ia LAY Lasil) Aidls
Aad) paland) &igaal dawiud) aa

Zheng M, et al
Zhonghua Yi xue Yi Chuan xue Za 42013 Aug;30(4):451-5.

Objective: To assess whether polymorphisms of methylenetetrahydrofolate reductase (MTHFR) gene is associated
with susceptibility to acute lymphoblastic leukemia (ALL) or acute myeloid leukemia (AML) in Chinese Han
children.

Methods: The study has included 87 patients with ALL, 22 patients with AML and 120 healthy controls. All subjects
were analyzed with reverse transcriptase-polymerase chain reaction-denaturing gradient gel electrophoresis and
sequencing.
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Results: A677CT genotype of the MTHFR gene was associated with decreased risk of ALL (OR=0.23, 95%CI: 0.07-
0.79). However, MTHFR A1298C genotypes were not associated with the risk of either disease. 677TT/1298AA an
677CC/1298AC genotypes were associated with increased risk of ALL (OR=3.78, 95% CI. 1.38-10.40; OR=3.17
95% CI: 1.18-8.53, respectively), whereas the genotype 677CT/1298AA was associated with susceptibility to AML
(OR=0.23, 95% CI: 0.06-0.97).

Conclusion: Our data suggested that C677T polymorphism of MTHFR gene may increase the risk of childhood
AML.
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Neonatal hyperglycemia and diminished long-term growth
in very low birth weight preterm infants
BN (1 paliAl) suad ad)l) sis ) Jugh salll aalyis adsl) Aldajay adll S dajd

Ramel &, et al
J Perinatol 2013 Jul 11.

Objective: To investigate the association between early hyperglycemia and growth and development from hospite
discharge to 2 years corrected age (CA) in very low birth weight (VLBW) infants.

Studydesign: Blood glucose levels during the first 14 days after birth, weight, length and occipital-frontal
circumference (OFC) at birth, hospital discharge and 4, 12 and 24 months CA, Bayley developmental scores at :
and 24 months CA, and information on multiple clinical variables were recorded on VLBW preterm infants (N=80).
The relationships between hyperglycemia, growth and developmental scores were determined using linear mixe
effects regression.

Results: Hyperglycemia was a strong predictor of poor rate of increase in weight, length and OFC until 24 months
CA. Hyperglycemia was not associated with lower scores on the Bayley scales.

Conclusion: Neonatal hyperglycemia was associated with poor physical growth until at least 2 years CA in this
cohort of VLBW preterm infants.
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Obstetrics And Gynecology
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Efficacy of laparoscopic sacrocervicopexy for apical support of pelvic organ prolapse
Luagal) plact) g c¥la B L acll gad B ohad) plaly glaal) il codil) o)) Allad

Rosati M, et al
JSLS 2013 Apr-Jun;17(2):235-44.

Background And Objectives: To evaluate the efficacy of laparoscopic sacrocervicopexy for apical support in

sexually active patients with pelvic organ prolapse.

Methods: One-hundred thirty-five women with symptomatic prolapse of the central compartment (Pelvic Organ

Prolapse Quantitative [POP-Q] stage 2) underwent laparoscopic sacrocervicopexy. The operating physicians used
synthetic mesh to attach the anterior endopelvic fascia to the anterior longitudinal ligament of the sacral promontory
with subtotal hysterectomy. Anterior and posterior colporrhaphy was performed when necessary. The patients
returned for follow-up examinations 1 month after surgery and then over subsequent years. On follow-up a physician
evaluated each patient for the recurrence of genital prolapse and for recurrent or de novo development of urinary or
bowel symptoms. We define «surgical failure» as any grade of recurrent prolapse of stage II or more of the POP-Q

test. Patients also gave feedback about their satisfaction with the procedure.

Results: The mean follow-up period was 33 months. The success rate was 98.4% for the central compartment,
94.2% for the anterior compartment, and 99.2% for the posterior compartment. Postoperatively, the percentage of
asymptomatic patients (51.6%) increased significantly (P<0.01), and we observed a statistically significant reduction

(P<0.05) of urinary urge incontinence, recurrent cystitis, pelvic pain, dyspareunia, and discomfort.

The present study showed 70.5% of patients stated they were very satisfied with the operation and 18.8% stated high
satisfaction.

Conclusion: Laparoscopic sacrocervicopexy is an effective option for sexually active women with pelvic organ
prolapse.
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Norethindrone acetate 1.0 milligram and ethinyl estradiol 10 micrograms
asan ultralow-dose oral contraceptive
(pLessse 10) ethinyl estradiol y (&1« 1) norethindrone acetate alaiiu)
Aol ) s9ad Jaa pilas

Archer DF, et al
Obstet Gynecol 2013 Aug 5.

Objective: To assess the efficacy, safety, and tolerability of an extended-duration, combined hormonal oral
contraceptive pill (OCP) that reduces the estrogen exposure by almost half compared with other OCPs.

M ethods: This open-label, uncontrolled, multicenter study used an ultra low-dose OCP (1.0 mg norethindrone acetat
and 10 micrograms ethinyl E2). The OCP was administered in a regimen of 24 days of a 28-day cycle followed by 1
micrograms ethinyl E2 for 2 days and an inactive tablet for 2 days. The study included healthy, heterosexually activ
women aged 18-45 years who were at risk of pregnancy.

Results: The discontinuation rate was 41.7% (692/1,660 patients). Twenty-six pregnancies occurred in 1,55%
participants during 15,596 at-risk cycles, resulting in a Pearl Index of 2.2 and a cumulative pregnancy rate of 2.
for the overall population. Participants experienced an average of 2.6 days of intracyclic (unscheduled) bleeding ¢
spotting per cycle over treatment cycles 213. Intracyclic bleeding was more common in users new to OCPs than
users switching from another OCP and in women aged 18-35 years compared with those aged 36 years or older. |
frequency of bleeding episodes decreased after cycle 2 and throughout treatment in all subpopulations.
Conclusion: The findings of this study demonstrate that this ultra low-dose OCP regimen is effective in preventing
pregnancy with a safety and tolerability profile that is comparable with that reported for other low-dose OCPs.
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Prophylactic compared with therapeutic ibuprofen analgesia

in first-trimester medical abortion
Jaall Jg¥) Glil) 3 adal) Galgay) el B ibuprofen ¢Swal adell sUaeYl Sl ¢ Uaey) 435\8a

Raymond 6, et al
Obstet Gynecol 2013 Aug 5.

Objective: To compare the effectiveness of two oral analgesic regimens in first-trimester medical abortion.

Methods: We randomly assigned 250 participants undergoing first-trimester abortion with mifepristone and
misoprostol at three clinics to two ibuprofen regimens: therapeutic (800 mg every 4-6 hours as needed for pain) or
prophylactic (800 mg starting 1 hour before the misoprostol dose, then every 4-6 hours for 48 hours regardless of
pain, then as needed). We asked each participant to record her maximum pain on a scale of 0-10 daily thereafter.
Results: Of participants assigned to the prophylactic and therapeutic regimens, 111 of 123 (90%) and 117 of 127
(92%), respectively, provided follow-up data. More than 80% of the participants in each group complied with
their assigned treatment. Participants in the prophylactic group used substantially more ibuprofen than those in the
therapeutic group (median of nine and four tablets, respectively). The mean maximum pain score was 7.1 in the
prophylactic group and 7.3 in the therapeutic group (standard deviations 2.5 and 2.2, respectively); the difference was
not statistically significant (P=0.87, adjusted for site). Duration of pain, verbal pain ratings reported at follow-up, and

use of other analgesics did not differ significantly by group (all P>0.05). No significant benefit of the prophylactic

regimen was apparent in any population subgroup. Abortion failure and ibuprofen side effects in the two groups were
similar.

Conclusion: We found no evidence that prophylactic administration of ibuprofen reduces pain severity or duration
in first-trimester medical abortion. The average pain severity experienced by participants using both regimens was

high.
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Controlled ovarian stimulation using a long gonadotropin-releasing hor mone antagonist protocol

Lal) plaey) Al aladialy hgadaal) assall (ol
L)) cllall el ¢ sasedl clalal

WeissmarA, et al.
Gynecol Obstet Invest 2013 Jul 29.

Background/aims. To evaluate the feasibility of a long protocol of controlled ovarian stimulation prior to in vitro
fertilization (IVF) and embryo transfer with a gonadotropin-releasing hormone (GnRH) antagonist used for pituitary
and ovarian suppression.

Methods: Thirty patients undergoing IVF/intracytoplasmic sperm injection were randomized into two groups. The
control group (n=16) received a standard flexible GnRH antagonist protocol. Ovarian stimulation consisted of 225

IU/day of recombinant follicle-stimulating hormone for 5 days, followed by 225 IU/day of human menopausal
gonadotropin until human chorionic gonadotropin (hCG) administration. The study group (n=14) received 0.25 mc
of GnRH antagonist daily for 7 days, thereafter, upon confirmation of pituitary and ovarian suppression, ovarian
stimulation was commenced with the same protocol as used in the control group. Hormone and follicle dynamics,
well as laboratory characteristics and cycle outcome, were compared for both groups.

Results: Both groups were comparable in baseline characteristics. Pituitary and ovarian suppression were effective
achieved in 12/14 patients in the study group. The duration of ovarian stimulation and gonadotropin consumptio
were similar in both groups, as was also the number and size of follicles on hCG day.

Conclusion: The results of our study confirm the feasibility of a long GnRH antagonist protocol. This regimen could

become another option to optimize GnRH antagonist protocols, and should thus be further explored.
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A comparison of obstetrical outcomeswith [abor induction agents used at term
Jaall alady paldall (i al 8 dasiical) AdliEal) dgall L 4l gil) ailisl) 45 )lea

Aghideh FK, et al
J Matern Fetal Neonatal Me2013 Aug 6.

Objective: To compare the obstetrical outcomes of term pregnancies induced with one of four commonly used labor
induction agents.

Methods: This is a retrospective cohort study of induced deliveries between August 1, 1995 and December 31, 2007
occurring at the Los Angeles County + University of Southern California Medical Center. Viable, singleton, term
pregnancies undergoing induction were identified. Exclusion criteria included gestational age less than 37 weeks,

previous cesarean delivery, breech presentation, stillbirth, premature rupture of membranes, and fetal anomaly.
Induction methods studied were oxytocin, misoprostol, dinoprostone, and Foley catheter. Our primary outcome
was cesarean delivery rate among the four induction agents. Secondary outcomes included rate of failed induction,
obstetrical complications, and immediate neonatal complications.

Results: A total of 3707 women were included in the study (1486 nulliparous; 2221 multiparous). Outcomes were
compared across induction methods using Chi-square Tests (Pearson or Fisher’s, as appropriate). Among the nulliparous
patients, there was no statistical difference among the four induction agents with regards to cesarean delivery rate
(p=0.51), frequency of failed inductions (p=0.49), the cesarean delivery frequency for “fetal distress” (p=0.82),
and five minute Apgar score <7 (p=0.24). Among parous patients, the cesarean delivery rate varied significantly by

induction method (p<0.001), being lowest among those receiving misoprostol (10%). Those receiving oxytocin and
transcervical Foley catheter had cesarean rates of 22%, followed by dinoprostone at 18%. The rate of failed inductions
was 2% among those receiving misoprostol, compared to 7-8% among those in the other groups (p<0.01). Although
cases of “fetal distress” between the four induction agents was not significantly different amongst multipara women,

the cesarean delivery indication for “fetal distress” was higher among multipara receiving misoprostol (p=0.004).
There was no difference among the different induction agents with regards to five minute Apgar <7 (p=0.34).

Conclusion: Among nulliparous women, all induction methods have similar rate of cesarean delivery. The use
of misoprostol appears to be associated with a lower risk of cesarean birth among parous women induced at our
institution.
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Surgery
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Shifting from lapar otomy to thoracoscopic repair
of congenital diaphragmatic herniain neonates

sl il Gy s halS Jaall Lty cualsll sie laal) 5 £3la) dles

Nam SH, et al.
World J Surg 2013 Aug 21.

Background: Thoracoscopic repair of congenital diaphragmatic hernia (CDH) is now widely performed by pediatric

surgeons. We compare our experience with this operation versus the results for a group of CDH patients treated

laparotomy at the same center over the same period.

Methods: From January 2008 to December 2011, we reviewed the medical records of 50 neonates who underwe
surgery for posterolateral CDH (34 by laparotomy, 16 by thoracoscopy). Two thoracoscopic operations (12.5 %) wer
converted to thoracotomy. Eight patients treated with extracorporeal membrane oxygenation (ECMO) underwer
laparotomy.

Results: There were no significant differences in demographic characteristics between the two groups. Both nitric oxide

(p=0.13) and high-frequency oscillatory ventilation (p=0.06) tended to be required more frequently in the laparotomy
group than in the thoracoscopy group. A patch was applied to nine patients (five laparotomy, four thoracoscopy,

p=0.42). Mean operation time was longer for the thoracoscopy group, but not significantly so (p=0.06). Times to

feeding and lengths of hospital stays were similar, as were days of postoperative ventilator use and of total ventilat
use. CDH recurred in two patients, both in the thoracoscopy group (p=0.08), and intestinal obstruction occurred i
five patients in the laparotomy group. Of eight patients who received ECMO treatment, only three survived.

Conclusions. Except in patients receiving ECMO treatment, thoracoscopic repair is useful and feasible regardless o
defect size or need for patching. Operation time is longer, but cosmetic appearance is better and intestinal obstruct
uppers to be less frequent. However, intensive training is needed to prevent the recurrence.
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Repeat hepatectomy for recurrent liver metastasis from gastric carcinoma
Barall Al c¥la 8 duaslil) 4o S5l c¥lal 28 Jlatiu 3al0)

Takemura N, et al.
World J Surg 2013 Aug 21.

Background: The efficacy of repeat hepatectomy for recurrent hepatocellular carcinoma and colorectal liver

metastases is widely accepted. However, the benefits of such treatment for intrahepatic recurrence of gastric cancer

liver metastasis remain unknown. This study sought to clarify the survival benefit for patients undergoing repeat
hepatectomy for gastric cancer liver metastasis.

Methods. A total of 73 patients underwent hepatectomy for gastric cancer liver metastasis from January 1993 to
January 2011. Macroscopically curative surgery was performed in 64 patients. Among them, repeat hepatectomy was
performed in 14 of the 37 patients with intrahepatic recurrence. Among these 14 patients, clinicopathologic factors
were evaluated by univariate and multivariate analysis to identify the factors affecting survival.

Results: The overall 1-, 3-, and 5-year survival rates after a second hepatectomy were 71, 47, and 47%, respectively.
The median survival was 31 months. Operative morbidity and mortality rates of repeat hepatectomy were 29 and
0%, respectively. Multivariate analysis identified the duration of the disease-free interval as the only independent

significant factor predicting better survival.

Conclusions: In selected patients, repeat hepatectomy for recurrent gastric cancer liver metastasis may offer the same
chance of cure as the primary hepatectomy. Disease-free intervals exceeding 12 months predict good patient survival
after repeat hepatectomy.
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Single-incision laparoscopic appendectomy vs conventional
lapar oscopic appendectomy
Jhaiind) aa Ghadl plaily 3de (3& e SAN Jlaiic) 43 e
Gl AT (g IaY)

Cai YL, et al.
World J Gastroenter@013 Aug 21;19(31):5165-73.

Aim: To assess the differences in clinical benefits and disadvantages of single-incision laparoscopic appendectomy

(SILA) and conventional laparoscopic appendectomy (CLA).

Methods. The Cochrane Library, MEDLINE, Embase, Science Citation Index Expanded, and Chinese Biomedical
Literature Database were electronically searched up through January 2013 to identify randomized controlled trai
(RCTs) comparing SILA with CLA. Data was extracted from eligible studies to evaluate the pooled outcome effects
for the total of 1068 patients. The meta-analysis was performed using Review Manager 5.2.0. For dichotomous dz
and continuous data, the risk ratio (RR) and the mean difference (MD) were calculated, respectively, with 95%C
for both. For continuous outcomes with different measurement scales in different RCTs, the standardized mes
difference (SMD) was calculated with 95%CI. Sensitivity and subgroup analyses were performed when necessary
Results: Six RCTs were identified that compared SILA (n=535) with CLA (n=533). Five RCTs had a high risk of

bias and one RCT had a low risk of bias. SILA was associated with longer operative time (MD=5.68, 95%CI: 3.91
7.46, P<0.00001), higher conversion rate (RR=5.14, 95%CI: 1.25-21.10, P=0.03) and better cosmetic satisfactic
score (MD=0.52, 95%CI: 0.30-0.73, P<0.00001) compared with CLA. No significant differences were found for

total complications (RR=1.15, 95%CI: 0.76-1.75, P=0.51), drain insertion (RR=0.72, 95%CI: 0.41-1.25, P=0.24),
or length of hospital stay (SMD=0.04, 95%CI: -0.08-0.16, P=0.57). Because there was not enough data among tl
analyzed RCTSs, postoperative pain was not calculated.

Conclusion: The benefit of SILA is cosmetic satisfaction, while the disadvantages of SILA are longer operative time

and higher conversion rate.
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Clinical evaluation of thrombus aspiration combined with tirofiban in patients
with acute myocardial infarction with elective percutaneous coronary intervention
tirofiban alaiiuly ¢ jlial) 350 Gl dglend (g pal) aglill
Alal) e A GIS) JAIS e dlad) AlEl) Alaal) pLaGS) uape dis

Liu x, et al.
J Int Med Res 2013 Aug 20.

Objective: To compare the efficacy and safety of combined treatment with thrombus aspiration and intracoronary

tirofiban in patients with acute myocardial infarction (MI), with elective percutaneous coronary intervention (PCI).

Methods. Patients undergoing elective PCI during recovery from acute Ml were randomized into two groups; the
intervention group received thrombus aspiration and intracoronary tirofiban; the control group received conventional

PCI. Baseline clinical characteristics, postoperative coronary blood flow (thrombolysis in myocardial infarction

[TIMI] grade), TIMI myocardial perfusion (TMP) grade, no/slow reflow rate and cardiac function (measured

by echocardiography 1 month postoperatively) were evaluated. Major adverse cardiac event rate and bleeding
complications during surgery (and at 1 month and 1 year postoperatively) were also evaluated.

Results: A total of 80 patients were included. Postoperatively, the number of patients with TIMI flow grade 3 and the

mean TMP grade were both significantly higher, and the no/slow reflow rate was significantly lower, in the intervention

group versus the control group. Echocardiography indicated that cardiac function was significantly improved in the
intervention group compared with the control group. There were no major complications in either study group.
Conclusion: Thrombus aspiration combined with intracoronary tirofiban during recovery from acute MI was effective

and relatively well tolerated.

Aplil) ALl ¢ Liin) oy e tirofiban 1 JLISY) Jals alasiul) ae ebliall aall Colin )l Aalleal)l Loy dllad 45)lie séagd) 4818
ALY A V) e alall e il Jals e a) ae (M alal
M(ﬂﬂamﬁ.}@cdﬁﬁa\ﬁbm&uﬂ\”LJ‘JAPCI.\LJ\P@&\&E\ds\ﬂumm\ggﬂ\hjj\m Cad) Gk
el s Laiy ALY Lo ) Jaa tirofiban alasids sl Gl ) g o pall qund 385 Ja15) de sane £ (e sana Lu\}us
daball sy JLISY) (gseall lpall e il 4yl (ailadll a2 alal) e galie) LIS Jalal (aala) de gens) Al de sanall
Al s (asanall 5l o dadl) Olpall sase Jaea (TMP £l Aliasll o Liin) 5 ¢)g,Y) Ay o(Aplall dliaal) o liia) 83580 PDlai) 4a0)
A3l USDUAY | 8yl Al Al BT Y e o o5 LS (e ) (e et 2 A guaall (358 5Ly g gacll Adasl 5y Aliall) Al
(uﬂ\wm}‘)@mw))uﬂ\d‘);
SHSY) el¥) dnpa bgiag JISY) gljall e TIMIE 3 40l age 220 O Aabyal) aay Jas gl LA & Lias e 80 ppanad A gl
f,u dSmJ aial (PELEN o ehdll) Ol sase Jama OIS Gpa A calill degana ae A5)lall Jalill Ao gana A elA dS....u} el TMP
e Al JAlall e gana (oaaye die Al Aadagll 8 50S Gead Cisaa Aggeall (368 mleaVl jypeaill ekl .38 LE) e sene OREAR

67



Journal of the Arab Board of Health Specializations Vol.14, No.3, 2013

Losie sendl (e sl sl dala sl Laadls ol L aa Ll de sane
dglee Mal) dylal) dlaal) o Litia) (e Zala) sk S ALISY) due ) Ja)s tirofiban alaiin) ge siall Gl dlee s :clpliiay)
s Jeaill 3aun g Allad

Efficacy of sacral nerve stimulation for poor functional results
of J-pouch ileoanal anastomosis
Lpdl) Al milil) Cppwad B giaal) uaal) Gagsad 4llad
J o e npdd) BRIALY 50 kal

Lebas A, et al.
Tech ColoproctoR013 Aug 21.

Purpose: lleoanal anastomoses (J-pouches) are an alternative to permanent ostomy. The functional outcom
associated with the use of J-pouches are usually good, but continence disorders persist in a significant number of

cases and have a negative impact on quality of life. The aim of this study was to assess the efficacy of sacral nerve
stimulation (SNS) for poor functional results after J-pouch ileoanal anastomosis.

Methods. Patients suffering from severe fecal incontinence (FI) following coloproctectomy underwent a staged
implant SNS procedure. Demographic data and functional results for FI episodes, urgencies per week, frequency
stools, ability to defer defecation, and Wexner scores were obtained at specified intervals. Patients also completed
guality-of-life assessments.

Results: Four female patients were included in this analysis. All 4 experienced active and passive Fl at baselin
and subsequently underwent test stimulation with a 75 % success rate. Three received definitive implants. These 3

patients experienced improvement in functional outcomes at 1, 3, and 6 month assessments. Improvements in qua
of life were also noted.

Conclusions. Our preliminary study suggests that SNS is effective for the treatment of poor functional results
following J-pouch ileoanal anastomosis; however, larger studies with long-term follow-up are needed for confirmation

of our findings.
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Pulmonary Diseases

Ayl alpe)

Rapid lung function declinein smokersisarisk factor
for COPD and is attenuated by ACE inhibitor use
Cajall alad) o5 s lal) ) ghail 5)ghad JalaS (pidaall wis A5 Chilly B apud) eail)
ACE (paiignaidd Jgaall an3i¥) cilladia aladia) ye Adddsy

Petersen H, et al.
Chest 2013 Sep 5.

Rationale; Cigarette smoking is the most important risk factor for chronic obstructive pulmonary disease (COPD) in
the United States. Host factors that influence rapid rate of FEV1 decline in smokers and how decline rate influences

risk for developing COPD are unknown.

Objective: Characterize the rate of FEV1 decline in ever-smokers, compare the risk of incident COPD between rapid
decliners and others, and determine the effect of selected drugs on rapid decline.

Methods. A total of 1,170 eligible ever-smokers from the longitudinal Lovelace Smokers Cohort with repeat
spirometry tests over a minimum follow-up period of 3 years (mean follow-up: 5.9 years) were examined, including
809 ever-smokers without baseline spirometric abnormality. Longitudinal absolute decline in postbronchodilator
FEV1 obtained from the slope defined by the spirometric values over all examinations was annualized and classified

as ‘rapid’ (=30 ml/year), ‘normal’ (0 to -29.9 ml/year) or ‘no’ decline (0 ml/year). Logistic regression and Kaplan-

Meir survival curves were used for analysis.

Results: Approximately 32% of ever-smokers exhibited rapid decline. Among ever-smokers without baseline
spirometric abnormality, rapid decline was associated with increased risk for incident COPD [OR 1.88; p=0.003].
The use of angiotensin converting enzyme (ACE) inhibitor at baseline examination was protective against rapid
decline, particularly among those with co-morbid cardiovascular disease, hypertension, or diabetes [OR 0.48; 0.48
and 0.12 respectively; p<0.02 for all analyses].

Conclusions. Ever-smokers with rapid decline in FEV1 are at higher risk for developing COPD. Use of ACE
inhibitors by smokers may protect against ‘rapid’ decline and progression to COPD.
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Cardiovascular Diseases
ddle )l dudall alyaY)

Anemia and inflammation have an additive value in risk stratification
of patients undergoing coronary interventions

LLISY) AN Cunalil) ol dis §)ghdl) and b Adla) dadS CilgilVly adll 88 g

Steinvil A, et al.
J Cardiovasc Med (Hagerstow2()13 Jul 10.

Aims. Anemia and inflammation are both associated with unfavorable outcomes in patients with ischemic heart

disease and might be pathophysiologically linked. We aimed to analyze the additive value of anemia and inflammation

on the outcomes of patients undergoing percutaneous coronary intervention.

Methods: Cox regression models were fitted for hemoglobin and C-reactive protein (CRP) cut-offs and performed
separately for myocardial infarction (MI) and angina pectoris patients undergoing catheterization at a tertiary hospitz
between 2006 and 2011. Major adverse cardiovascular events (MACEs) were defined as all-cause mortality, MI and

stroke.

Results: Included were 1976 patients (825 with angina pectoris and 1151 with MI). The median follow-uMin the

and the angina pectoris groups was 14 and 13 months, respectively (maximal follow-up of 4 years). In the MI grouy
the risk of MACE during follow-up was increased with the presence of either anemia (hazard ratio 2.1, P=0.07) or of

elevated CRP (hazard ratio 1.9, P=0.04), whereas the presence of both increased the risk even further (hazard ratio

3.4, P<0.01). In the angina pectoris group, the risk of MACE was increased only in patients who had both anemia

and elevated CRP (hazard ratio 2.9, P<0.01).

Conclusion: Inflammation and anemia are independently and additively associated with MACE in MI patients.
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Cardiac troponin-T in acute pericarditis
Aladl jsaldll cilgall el Lﬁ T (8 Cpaigag sl

Gamaza-Chulian S, et al.
J Cardiovasc Med (Hagerstown) 2013 Jul 10.

Introduction: The long-term outcome of acute pericarditis with high cardiac troponin-T (cTnT) is unknown. Our
purpose was to investigate the prognostic and clinical value of ¢TnT in myopericardial inflammatory syndromes.

M ethods: Between January 2001 and September 2011, 107 patients hospitalized for acute pericarditis or myopericarditis
were enrolled. Postinfarction pericarditis and neoplastic pericarditis were excluded. Physical examination, ECG,
echocardiography and blood tests were performed.

Results: Among the 105 patients (89% men, mean age 36+15 years-old), a cTnT rise was detectable in 64 patients

(60.9%). Only younger age was found as an independent factor for higher values of cTnT in multivariate analysis
(P=0.03). After a mean follow-up of 51 months, a similar rate of complications was found in patients with a positive

or a negative cTnT test: recurrent pericarditis (11 vs. 19%, P=0.23) and cardiac tamponade (2 vs. 5%, P=0.56).

No cases of constrictive pericarditis, residual left ventricular dysfunction or hospital death were detected. The left
ventricular ejection fraction remained unchanged during the follow-up (62.6+6.5 vs. 61.9+5.8, P=0.89).

Conclusion: In acute pericarditis, a cTnT rise is a frequent finding and commonly found in younger patients. However,

unlike acute coronary syndrome, cTnT rise is not a negative prognostic marker.
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Gastroenterology
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Efficacy of infliximab in intestinal Beh¢et’s disease
o) Cags o1 <N B infliximab 4wd

Lee JH, et al.
Inflamm Bowel Dis 2013 May 22.

Background: Although infliximab is widely accepted as a therapeutic option for inflammatory bowel disease, its
therapeutic efficacy for the treatment of intestinal Behget’s disease (BD) is unknown. We investigated the short-term

and long-term response rates to infliximab in intestinal BD and predictive factors of sustained treatment response
following infliximab treatment.

Methods: This study was conducted using a retrospective noncontrolled review of medical records from 8 tertiary
hospitals in Korea. We collected clinical, demographic, and laboratory data for patients with 28 patients with intesting
BD who received at least 1 dose of infliximab. Response rates of infliximab at 2, 4, 30, and 54 weeks for each patient

and factors predictive of sustained response were investigated. Adverse events were also identified.

Results: The median duration of follow-up after initial infliximab infusion was of 29.5 months. The clinical response

rates at 2, 4, 30, and 54 weeks were 75%, 64.3%, 50%, and 39.1%, respectively, with clinical remission rates |
32.1%, 28.6%, 46.2%, and 39.1%, respectively. After multivariate analysis, older age at diagnosis (>40 yr), female

sex, a longer disease duration (=5 yr), concomitant immunomodulator use, and achievement of remission at week 4

were found to be predictive factors of sustained response. There was 1 serious infection but no malignancies or des
in this study.

Conclusions: Infliximab was a well-tolerated and effective therapy for patients with moderate-to-severe intestinal

BD. Moreover, we found 5 predictive factors associated with sustained response, which might assist in optime
patient selection for infliximab treatment.
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Clinical factors associated with development of severe-complicated
clostridium difficile infection
Laal) clihaa) oy Aalidad) Saadl) by ) ghail A83)5al) 4y p yuad) Jalgad)

Shivashankar R, et al.
Clin Gastroenterol Hepat@013 May 20.

Background and aims: Clostridium difficile infection (CDI) can cause life-threatening complications. Severe
complicated CDI is characterized by hypotension, shock, sepsis, ileus, megacolon, and colon perforation. We created
a model to identify clinical factors associated with severe complicated CDI.

Methods. We analyzed data from 1446 inpatient cases of CDI (48.6% female, median age 62.5y, range 0.1-103.7 y)
at the Mayo Clinic from June 28, 2007 through June 25, 2010. Patients with severe complicated CDI (n=487) were
identified as those who required admission to the intensive-care unit (ICU) or colectomy, or died, within 30 days of

CDI diagnosis. Logistic regression models were used to identify variables that were independently associated with
the occurrence of severe complicated CDI in 2 cohorts. One cohort comprised all hospitalized patients; the other
comprised a subset of these inpatients who were residents of Olmsted County, MN, to assess the association of
comorbid conditions with the development of severe complicated infection in a population-based cohort. The linear
combinations of variables identified using logistic regression models provided scores to predict the risk of developing
severe-complicated CDI.

Results: In a multivariable model that included all inpatients, increasing age, leukocyte count $tL5xibease

in serum level of creatinine >1.5-fold from baseline, and use of proton pump inhibitors or narcotic medications were
independently associated with severe complicated CDI. In the secondary analysis, which included only patients from
Olmsted County, comorbid conditions were not significantly associated with severe complicated CDI.

Conclusion: Older age, high numbers of leukocytes in blood samples, an increased serum level of creatinine,
gastric acid suppression, and use of narcotic medications were independently associated with development of severe
complicated CDI in hospitalized patients. Early aggressive monitoring and intervention could improve outcomes.
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Neurology
Ggpanll (alye!

Improvement in low back pain following spinal decompression
gl oo Jiuall A1) any il Jiuf A B Cpuatl)

Jones AD, et al.
Eur Spine J 2013 Aug 21.

Study design: Prospective clinical observational study of low back pain (LBP) in patients undergoing laminectomy
or laminotomy surgery for lumbar spinal stenosis (LSS).

Objectives: To quantify any change in LBP following laminectomy or laminotomy spinal decompression surgery.
Patients and methods: 119 patients with LSS completed Oswestry Disability Index questionnaire (ODI) and Visual
Analogue Scale for back and leg pain, preoperatively, 6 weeks and 1 year postoperatively.

Results: There was significant (p<0.0001) reduction in mean LBP from a baseline of 5.14/10 to 3.03/10 at 6 weeks.

Similar results were seen at 1 year where mean LBP score was 3.07/10. There was a significant (p<<0.0001) reduction

in the mean ODI at 6 weeks and 1 year postoperatively. Mean ODI fell from 44.82 to 25.13 at 6 weeks and 28.39
1 year.

Conclusion: The aim of surgery in patients with LSS is to improve the resulting symptoms that include radicular
leg pain and claudication. This observational study reports statistically significant improvement of LBP after LSS

surgery. This provides frequency distribution data, which can be used to inform prospective patients of the expecte
outcomes of such surgery.
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Endocrinology
axall 203l alyal

Hypoglycemia and blood glucose fluctuations in the application
of a sensor-augmented insulin pump

Oubain 3 52al) Galpad) Cliian aladiuly adll S Cligiun B clldilly adl) Su Jaga

Luo P, et al.
Diabetes Technol Ther 2013 Sep 4.

Background: The purpose of this study was to understand the effect of sensor-augmented insulin pump (SAP) use
on hypoglycemia and blood glucose (BG) fluctuations.

Subjects and methods: Sixty patients with type 2 diabetes mellitus were randomly assigned to three groups of
treatment with SAP, continuous subcutaneous insulin infusion (CSII), or multiple daily injection (MDI) therapy for
6 days. Parameters of glycemic control that were determined included mean BG concentration (MBG), SD of BG
(SDBG), mean amplitude of glycemic excursions (MAGE), absolute means of daily differences (MODD), 24-h
area under the curve at 10 h (AUC10), 24-h area under the curve at 3.9 h (AUC3.9), and Low Blood Glucose Index

(LBGI).

Results: No significant differences were observed among the three groups in terms of MBG, SDBG, MAGE, or

MODD at the beginning of treatment. The MBG, SDBG, MAGE, MODD, and total AUC10 of the SAP group
improved over the 4 days of the intervention compared with the CSII and MDI groups; however, no significant
differences were observed among the three groups in terms of total AUC3.9 and LBGI.

Conclusions. Compared with CSIl and MDI therapy, SAP therapy was able to rapidly lower mean BG and reduce
BG level fluctuations with no increased risks of hypoglycemia.
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Maternal and infant vitamin D status during the first 9 months of infant life
Aol il JMA amdaslly aY) sl D ualidl) Alla
sl Bl e JgY)

Vid StreymsS, et al.
Eur J Clin Nutr 2013 Sep 4.

Background/objectives. The objective of this study was to assess vitamin D status and possible consequences of lov
plasma 25-hydroxyvitamin D (250HD) levels in a population of healthy mothers and their infants.
Subjectmethods: A total of 107 women aged 24-41 years gave birth to 108 infants. They were followed up three
times during 9 months.

Results: Cord blood 250HD level (43.3+20.4 nmol/1) on average was 62+16% of maternal levels (73.3+30.7 nmol/1),
measured 1-2 weeks postpartum. Cord blood 250HD correlated positively with maternal 250HD levels
(r=0.83, P<0.001). At birth, 23% of mothers and 61% of infants had 250HD <50 nmol/l. Vitamin D deficiency
(250HD<25 nmol/l) was present in 66% of the children born by mothers with 250HD levels below 50 nmol/l
(P<0.01), whereas only one child was born with deficiency among mothers with 250HD >50 nmol/l. During follow-

up, most of the children (>85%) had 250HD levels >50 nmol/l, which most likely was attributable to the use of
supplements, as more than 95% of the children were given daily vitamin D supplements of 10 ug of vitamin D.

Cord blood parathyroid hormone levels were very low (median 0.21; interquartile range 0.11-0.33 pmol/l), with
increasing levels (P<0.01) reaching 3.08 (2.67-3.92 pmol/l) at the last visit. Vitamin D levels were not associated with
anthropometric indices of the newborn infant or their growth during follow-up.

Conclusions: Vitamin D deficiency is widespread in newborn. Maternal 250HD levels above 50 nmol/l are needed

to prevent vitamin D deficiency among newborn.
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Rheumatology And Orthopedics
alaad) (yzalyals dagisll () ya)

Soluble E-cadherin in systemic lupus erythematosus
Gl alaall GIM e A Jadal) E-cadherin e

JinT, etal.
J Rheumatio2013 Sep 1.

Objective: E-cadherin is a potent adherens junction molecule implicated in tissue morphogenesis, epithelial
functioning, and immune regulation. Serum levels of soluble E-cadherin (sE-cadherin), an end product of proteolytic
cleavage of E-cadherin, is increased in patients with cancer, infections, and inflammation-related diseases. The aim

of our study was to measure serum levels of sE-cadherin in systemic lupus erythematosus (SLE) and to determine
associations between serum levels of sE-cadherin and markers of inflammation and organ damage in female patients

with SLE.

Methods. Serum levels of sE-cadherin were analyzed by ELISA in 150 female patients with SLE and 31 healthy
women. Simple and multiple regression analyses between sE-cadherin levels and disease-related variables were
performed in patients with SLE.

Results: Serum levels of sE-cadherin were elevated in patients with SLE compared with levels in healthy controls. sE-
cadherin levels correlated positively with age, disease duration, SLE Collaborating Clinics Damage Index, erythrocyte
sedimentation rate (ESR), s-creatinine, cholesterol, triglycerides, interleukin 6, and matrix metalloproteinase-3. In
multiple regression analysis, s-creatinine, age, ESR, and triglycerides remained determinants of sE-cadherin. Within
the patients with SLE, higher sE-cadherin levels were found only in patients with renal damage, i.e., s-creatinine >
90 umol/l, glomerular filtration rate < 50 ml/min, or renal involvement ever by SLE.

Conclusion: Our study demonstrates significantly elevated serum levels of sE-cadherin in women with SLE compared

with healthy women. The levels of sE-cadherin were positively correlated to s-creatinine, age, ESR, and triglycerides.
Significantly elevated sE-cadherin levels were observed only in patients with renal damage.
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Prevalence of extra-articular manifestations
in patientswith ankylosing spondylitis
budall AL gl o die Aladal) yla ol L)

Stolwijk C, et al.
Ann Rheum Dis 2013 Sep 2.

Objectives: Uveitis, psoriasis and inflammatory bowel disease (IBD) are common extra-articular manifestations

(EAM) in patients with ankylosing spondylitis (AS); however, summary data of reported prevalence are lacking.
The aim of the present study was to summarise the prevalence of EAMs among patients with AS and to identif
underlying factors to explain potential heterogeneity of prevalence.

M ethods: A systematic literature search was performed (Medline, Embase and Cochrane Library) to identify relevan
articles. Risk of bias was assessed and data were extracted. Pooled prevalences were calculated. Potential sourc
any observed clinical or methodological heterogeneity in the estimates were explored by subgroup and metaregress
analysis.

Results: In the 156 selected articles, 143 reported the prevalence of uveitis (44 372 patients), 56 of psoriasis (27 62
patients) and 69 of IBD (30 410 patients). Substantial heterogeneity was observed in prevalence estimates amc
all EAMs (I’=84-95%). The pooled prevalence of uveitis was 25.8% (95% CI 24.1% to 27.6%), and was positively
associated in multivariable metaregression with disease duration (3 0.05, 95% CI 0.03 to 0.08) and random selection

of patients (B -0.24, 95% CI -0.43 to -0.04).The pooled prevalence of psoriasis was 9.3% (95% CI 8.1% to 10.6%).

The pooled prevalence of IBD was 6.8% (95% CI 6.1% to 7.7%) and was positively associated with the percentage
women in the studies (§ 0.02, 95% CI 0.00 to 0.03). Geographical area was associated in multivariable metaregressions

with prevalence of all EAMs.

Conclusions: EAMs are common in patients with AS. The large heterogeneity between studies can be partly explaine
by differences in clinical as well as methodological characteristics.
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Hematology And Oncology

ebfﬁb al bl

Clinical significance of circulating tumor cells in peripheral blood
from patientswith gastric cancer

Barall Uy s dis aaadl aal) B AL duay sl LOAN Ay sl 4raad)

Uenosono Y, et al.
Cancer 2013 Aug 20.

Background: The authors hypothesized that circulating tumor cells (CTCs) in patients with gastric cancer are
associated with prognosis and disease recurrence. In this study, they evaluated CTCs in gastric cancer and clarified

the clinical impact of CTCs.

Methods: In total, 265 consecutive patients with gastric cancer were enrolled. Fourteen patients were excluded
from the analysis, including 12 patients who another cancer and 2 patients who refused the treatment. The remaining
251 patients were divided into 2 groups: 148 patients who underwent gastrectomy (the resection group) and 103
patients who did not undergo gastrectomy (the nonresectable group). Peripheral blood samples were collected before
gastrectomy or chemotherapy. A proprietary test for capturing, identifying, and counting CTCs in blood was used for
the isolation and enumeration of CTCs.

Results: CTCs were detected in 16 patients (10.8%) from the resection group and in 62 patients (60.2%) from the
nonresectable group. The overall survival rate for the entire cohort was significantly lower in patients with CTCs than

in those without CTCs (P<0.0001). In the resection group, relapse-free and overall survival in patients with CTCs
was significantly lower than in patients without CTCs (P<0.0001). It was noteworthy that the expression of CTCs

was an independent factor for determining the overall survival of patients with gastric cancer in multivariate analysis
(P=0.024). In the nonresectable group, the overall survival rate was significantly lower in patients with CTCs than

in those without CTCs (P=0.0044).

Conclusions. The evaluation of CTCs in peripheral blood may be a useful tool for predicting tumor progression,
prognosis, and the effect of chemotherapy in patients with gastric cancer.
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Interferon-gammain ascites could be a predictive biomarker
of outcomein ovarian carcinoma

ol Al cla (B il (5000 g Jalas Ll (g 0Y) 50

Chen YL, et al.
Gynecol OncoR013 Jul 31

Objective: The ovarian cancer-associated ascites is an ideal material for evaluating the interaction between the hc
immune system and cancer cells in the tumor micro-environment. The aim of this study was to investigate whethe
the selected target cytokine expression levels in ascites could serve as an immune biomarker for predicting outcon

in ovarian cancer.

Methods: Eighty-eight specimens of ovarian cancer-associated ascites were evaluated to select the target cytokine

a cytokine profiling kit. The total 144 samples were subsequently analyzed for this target cytokine. The correlation
between the target cytokine and clinical characteristics were analyzed.
Results: Interferon-gamma (IFN-y) was identified as the target cytokine. Higher levels of IFN-y in the ascites of

the tumor micro-environment were associated with advanced disease (p=0.012), higher tumor histological gradir
(p=0.004), and sub-optimal surgical status (p=0.040). By multivariate analysis, the adjusted hazard ratios (HR

were 2.74 (95% confidence interval (CI) 1.85-4.05, p<0.001) for disease-free survival (DFS) and 1.72 (95% CI
1.01-2.93, p=0.048) for overall survival (OS) for a 10-fold increase in IFN-y concentration in the ascites. An inverse
dose-response relationship between IFN-y level and survival was also noted (P, ,<0.001 for DFS and P  <0.042
for OS).

Conclusions: Patients with ovarian cancer and higher IFN-y expression levels in cancer-associated ascites will
have shorter DFS and OS. IFN-y levels in the ascites may be a prognostic marker and a potential reference for
immunotherapy targeting IFN-y.
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Nanog, a novel prognostic marker for lung cancer
A Glayu wape die 2ol o)X anlsS Nanog e

DuY, etal.
SurgOncol 2013 Aug 24.

Objective: To investigate the expression of the stem cell marker Nanog in lung cancer tissues and the correlations
between Nanog expression and clinic-pathologic characteristics as well as prognosis of lung cancer.

Methods. 163 patients with lung cancers enrolled in the study. The expression of Nanog in the cell lines and lung
cancers were evaluated by RT-PCR, immunofluorescence and immunohistochemisty. Then, the correlations between

Nanog expression status and clinic-pathologic characteristics and prognosis of lung cancer patients were analyzed.
Results: It showed that Nanog are higher expressed in lung cancer tissues compared to their normal counterparts
in both mRNA and protein levels, and Nanog expression was observed to be positively correlated with tumor
differentiation and clinical stages of lung cancer patients (P=0.001 and 0.001).Nanog were mainly localized at the
cytoplasm in the brown color in the lung cancers. In addition, nuclear staining of Nanog was more observed in poorly
differentiated lung cancers compared to others (P=0.01). Furthermore, survival analyses showed that over-expression
of Nanog protein predicted a worse prognosis for lung cancer patients (P=0.001).

Conclusion: Nanog can be an important prognostic marker for lung cancer, which may present a new therapeutic
target for lung cancer patients in the future.
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Urology And Nephrology
sl Sleadly LIS (il

Osmoregulation, vasopressin, and cAMP signaling

in autosomal dominant polycystic kidney disease
Gl Baae Ay ga ‘_A CAMP 8)laly (s yag i) ¢ Agtad) PO R |
sl ) Jaail) 9d

Devuyst O, et al.
Curr Opin Nephrol Hypertens 2013 Jul;22(4):459-70.

Purpose of review: Autosomal dominant polycystic kidney disease (ADPKD) is the most frequent inherited
nephropathy. This review will focus on the vasopressin and 3’-5’-cyclic adenosine monophosphate (CAMP) signaling
pathways in ADPKD and will discuss how these insights offer new possibilities for the follow-up and treatment of
the disease.

Recent findings: Defective osmoregulation is an early manifestation of ADPKD and originates from both peripheral
(renal effect of vasopressin) and central (release of vasopressin) components. Copeptin, which is released frc
the vasopressin precursor, may identify ADPKD patients at risk for rapid disease progression. Increased levels
cAMP in tubular cells, reflecting modifications in intracellular calcium homeostasis and abnormal stimulation of

the vasopressin V2 receptor (V2R), play a central role in cystogenesis. Blocking the V2R lowers cAMP in cystic
tissues, slows renal cystic progression and improves renal function in preclinical models. A phase Il clinical trial
investigating the effect of the V2R antagonist tolvaptan in ADPKD patients has shown that this treatment blunt
kidney growth, reduces associated symptoms and slows kidney function decline when given over 3 years.
Summary: These advances open perspectives for the understanding of cystogenesis in ADPKD, the mechanisms
osmoregulation, the role of polycystins in the brain, and the pleiotropic action of vasopressin.
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Nephrolithiasis and loss of kidney function
ALl ddudag o)a8d g 4y gl<l) iluant) pu ABMaY

Keddis MT, et al.
Curr Opin Nephrol Hypertens 2013 Jul;22(4):390-6.

Purpose of review: The prevalence of nephrolithiasis has been on the rise over recent decades. There have also been
extensive efforts to identify risk factors for chronic kidney disease (CKD). The purpose of this review is to highlight
recent evidence on the association of nephrolithiasis with the development of CKD and end-stage renal disease
(ESRD).

Recent findings: Several epidemiologic studies over the past decade assessed the relationship between history of
nephrolithiasis and CKD. Across several studies, patients with nephrolithiasis had about a two-fold higher risk for
decreased renal function or need for renal replacement therapy. This risk appears to be independent of risk factors
for CKD that are common in stone formers such as hypertension and diabetes mellitus. Specific risk factors for

CKD in stone formers include recurrent urinary tract infections, struvite and possibly uric acid stone composition,
symptomatic stones, solitary kidney, ileal conduit, neurogenic bladder, and hydronephrosis.

Summary: Recent evidence has shown a consistent relationship between nephrolithiasis history and an increased risk
of CKD and ESRD. Understanding the characteristics that predispose to CKD may better inform how to optimally
manage patients with nephrolithiasis and prevent this complication.
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Anaesthesia And I ntensive Care M edicine
B)'SJ,A\ Z\ﬁ\_'ud\j )ﬁﬂ‘

Anesthesia for transsphenoidal pituitary surgery
sl quall e dalal) e¥la B paadl)

Dunn LK, et al.
Curr Opin Anaesthesiol 2013 Aug.19

Purpose of review: Pituitary tumors are commonly encountered in clinical practice. Patients with functioning
adenomas frequently present with symptoms of hormone excess, whereas those with nonfunctioning adenomas often

83



Journal of the Arab Board of Health Specializations Vol.14, No.3, 2013

present later and have symptoms resulting from mass effect of the tumor. This article examines recent advanceme
in the preoperative assessment and anesthetic management of patients undergoing transsphenoidal pituitary surg
Recent findings: Endoscopic guidance has improved tumor visualization while minimizing the risk of nasal and dental
complications and septal perforation. Computer-assisted navigation and intraoperative MRI has further improve
surgical outcomes. Airway management may be particularly challenging in patients with acromegaly or Cushing’
disease. Both intravenous and volatile agents can be used for anesthetic maintenance. Although pituitary surgery
be intensely stimulating and associated with intraoperative hypertension, most patients require little postoperativ
analgesia. Postoperative diabetes insipidus is common after pituitary surgery and is typically self-limited. Som
patients will require treatment with desmopressin and it is important to avoid ‘overshoot’ iatrogenic syndrome of
inappropriate antidiuretic hormone SIADH and hyponatremia in these patients.

Conclusion: Anesthetic management for pituitary surgery requires thorough preanesthetic assessment of hormon
function and intraoperative management to facilitate surgical exposure while providing hemodynamic stability anc
allowing for rapid emergence.
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Psychiatry

IE AR

Sex differencesin clinical predictorsof depression
LIS Aygaitl) Ay ) Jalgad) A (uindly Allatial) cBDUEAY)

AM odneuqO, et al.
J Affect Disord 2013 Jun 1.

Background: Estimating the likelihood of future major depressive episodes (MDEs) would assist clinicians in
decision-making regarding the optimal length of treatment for MDE. Unfortunately, little data are available to guide
clinical practice.

Methods: We followed 200 females and 152 males who responded to treatment for a MDE for 2 years to determin
risk factors for future MDE. Cox Proportional Hazard Regression modeled time to first relapse into MDE and mixed

effect logistic regression modeled monthly depression status.
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Results: Females were more likely than males to experience a MDE in any month of the study, and marginally more
likely to experience a relapse. By 12 months, 60% of females had relapsed compared to 51% of males (median time
to relapse 8 vs. 13 months, respectively). Several factors predicted worse outcome for both men and women: reported
childhood abuse, earlier age of onset of first MDE, bipolar disorder, unemployment, and more years of education. For

females, but not males, suicidal ideation predicted MDE relapse and both suicidal ideation and prior suicide attempts
were associated with more time in a MDE.

Limitations: The naturalistic treatment of participants, exclusion of individuals with current comorbid alcohol or
substance use disorder, and a follow up period of two years are limitations.

Conclusions: Women are more vulnerable to relapse and spend more time depressed compared to men. Identification

of general and sex-specific risk factors for future depression may provide clinicians with useful tools to estimate need

for ongoing pharmacotherapy in MDE.
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Otor hinolaryngology
syaandly catyly 3V eal

Inferior flap tympanoplasty: a novel technique for anterior perforation closure
Al b dpalal) DY) (8 (8 By Al s Adiud) Abad) aladialy Adal) o)

Gavriel H, et al.
Biomed Res In2013;2013:758598.

Objective: To report a novel tympanoplasty modification for anterior tympanic membrane perforation closure.

Materials and methods: A prospective study on 13 patients who underwent inferior tympanoplasty between
December 2008 and May 2011 was carried out. In our technique, an inferior rather than a posterior flap is raised

and the graft is laid from the inferior direction to obtain better access to the anterior part of the tympanic membrane
perforation and provide better support.
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Results: A total of 13 patients underwent the novel inferior tympanoplasty technique with a mean age of 33 years
Six patients had undergone tympanoplasties and/or mastoidectomies in the past, 3 in the contralateral ear. A margi
perforation was observed in 3 cases, total perforation in 2 and subtotal in 1 case. The mean preoperative pure-tc
average was 40.4 dB (10 to 90 dB), compared to 26.5 dB (10 to 55 dB) postoperatively. All perforations were found

to be closed but one (92.3% success rate).

Conclusions: The inferior tympanoplasty technique provides a favorable outcome in terms of tympanic membrane
closure and hearing improvement for anterior perforations, even in difficult and complex cases. It is based on a well-

known technique and is easy to implement.
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Der matology
alall al e

The emerging use of bone marrow-derived mesenchymal stem cells
in the treatment of human chronic wounds

el ol Lajall zgad) Aallaa B aliall &5 cpe AGSD) Ao giall Lo dal) UMAN ¢ L) alad5aY)

Dabiri G, et al.
Expert Opin Emerg Drugs 2013 Sep 4.

Introduction: Close to 5 million people in the USA are affected by chronic wounds, and billions of dollars are spent
annually for their treatment. Despite advances in chronic wound management over the past decades, many patie
afflicted with chronic wounds fail to heal or their ulcers recur. There is emerging evidence that the use of bone
marrow-derived mesenchymal stem cells (BM-MSCs) can offset this situation of impaired healing.

Areascovered: This article provides a review of the use of BM-MSC for the treatment of chronic wounds, the current
development of stem cell delivery to chronic wounds and related challenges are also described in this manuscript.
Expert opinion: Numerous animal studies and a few pilot studies in human wounds have shown that BM-MSC can
augment wound closure. Still, the primary contribution of mesenchymal stem cells (MSCs) to cutaneous regeneratic
and the long-term systemic effects of MSCs are yet to be established. In addition, we need to determine wheth
other types of stem/progenitor cells will be more effective. Therefore, more randomized controlled clinical trials neec
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to be undertaken. It is of importance to remember that even with the most advanced and sophisticated therapeutic
approaches, proper wound care and adherence to basic principles remain critical.
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Pregnancy outcomes after maternal exposure to topical corticosteroids
Lnda gal) 4 ) il il Q) s i) dalaad) giladl

Chi CC, et al
JAMA Dermatd 2013 Sep 4.

Importance: Topical corticosteroids are indicated for pregnant women with skin conditions, but their safety in
pregnancy is not fully understood.

Objective: To investigate whether maternal exposure to topical corticosteroids results in adverse pregnancy
outcomes.

Design: Retrospective cohort study.

Setting: United Kingdom National Health Service.

Participants: A total of 2658 pregnant women exposed to topical corticosteroid and 7246 unexposed pregnant
women.

Exposure: Topical corticosteroids dispensed during pregnancy.

Main outcomes and measures. Orofacial cleft, low birth weight, preterm delivery, fetal death, low Apgar score, and
mode of delivery.

Results: No associations of maternal topical corticosteroid exposure with orofacial cleft, low birth weight, preterm
delivery, fetal death, low Apgar score, and mode of delivery were found in the primary analysis (adjusted risk ratio
[RR], 1.85 [95% ClI, 0.22-15.20] [P=0.57]; 0.97 [95% CI, 0.78-1.19] [P=0.75]; 1.20 [95% CI, 0.73-1.96] [P=0.48];
1.07 [95% CI, 0.56-2.05] [P=0.84]; 0.84 [95% CI, 0.54-1.31] [P=0.45]; and P=0.76, respectively).Stratified analyses

based on potency did not reveal any significant associations in most of these categories either, but an exploratory

analysis showed a significantly increased risk of low birth weight when the dispensed amount of potent or very

potent topical corticosteroids exceeded 300 g during the entire pregnancy (adjusted RR, 7.74 [95% CI, 1.49-40.11];
P=0.02).

Conclusions and relevance: This study reassuringly showed no associations of maternal topical corticosteroid
exposure with orofacial cleft, preterm delivery, fetal death, low Apgar score, and mode of delivery.With this study
and all available evidence taken together, the risk of low birth wegghns to correlate with the quantity of
topical corticosteroid exposure.
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Diagnostic Radiology
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Prenatal diagnosis of fetal omphalocele by ultrasound
Afigall 35 glsdd) e Apbial) 4 pud) cOUL 8 (8 (el

Liang YL, et al.
Taiwan J Obstet Gynec@D13 Jun;52(2):258-63.

Objective: To investigate the accuracy of prenatal diagnosis for fetal omphalocele, we undertook a retrospective an
consecutive analysis of our ultrasound database between January 1994 and December 2011.

Materials and methods: In total, ultrasound (US) detected 52 fetuses with an omphalocele in utero.

Results: The incidence of fetal omphalocele is estimated as 1:1249 (0.08%). We also compared the gestational a
at US diagnosis between the two centuries. In the 20(th) century, 22 cases of omphalocele were detected: four (18
cases at first trimester, 17 (77%) cases at second trimester, and 1 (5%) case at third trimester. In the 21(st) century,

30 cases of omphalocele were detected: 13 (43%) cases at first trimester, 15 (50%) cases at second trimester, and

two (7%) cases at third trimester. The gestational age at diagnosis of omphalocele is significantly earlier in the 21(st)

century than in the last century.
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Conclusion: With the advancement and improvement in US equipment, the early detection of fetal omphalocele is
feasible, which will substantially contribute to fetal wellbeing.
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Ophthalmology
el eal Y|

Age-dependent alteration of intraocular soluble heparan sulfate levelsand
itsimplicationsfor proliferative diabetic retinopathy
dlial) Jals Jaiall heparan sulfate cligioe 8 el dagipal) o)
@Sl @Al Al Plis) s o 4dlulsaly

Nishiguchi KM, et al.
Mol Vis 2013 May 29;19:1125-31.

Purpose: To assess the relationship between intraocular soluble heparan sulfate (HS) concentration and age in
subjects with and without diabetic retinopathy.

Methods: Vitreous from subjects with idiopathic maculopathies (n=17), i.e., macula hole or epiretinal membrane,
or nonproliferative diabetic retinopathy (non-PDR; n=5) and aqueous humor from subjects with PDR (n=16), non-
PDR (n=7), or cataracts (n=15) was collected. The levels of HS and vascular endothelial growth factor (VEGF) were
measured using enzyme-linked immunosorbent assay. Concentrations of sulfated glycosaminoglycan were determined
through dimethylmethylene blue-based assay. The effect of the vitreal HS level on the binding of exogenous VEGF
to surface-bound heparin was determined in vitro.

Results: The level of HS in vitreous samples from subjects with idiopathic maculopathies increased concomitantly
with age (p=0.020, R (2)=0.327). Meanwhile, HS levels in aqueous humor were lower in PDR subjects than in non-
PDR (p=0.003) and cataract subjects (p=0.007). However, the PDR subjects were significantly younger than the non-

PDR subjects (p<0.001) or cataract subjects (p<0.001). When the three groups were controlled for age, the levels of
HS glycosaminoglycans were no longer different between the three (p=0.247). The increasing level of HS or sulfated
glycosaminoglycan in the vitreous was associated with its increased inhibitory effect on interaction between VEGF
and surface heparin in vitro (p=0.014, R (2)=0.377).
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Conclusions: The HS level of the intraocular fluid increased with age. The possible link between low HS in
intraocular fluid and increased localization of VEGF at the retinal surface may provide one explanation for the higher
susceptibility of younger subjects with diabetes mellitus to developing PDR.
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