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Preventive healthcare

Preventive healthcare (alternately preventive medicine or prophylaxis) consists of measures taken for disease
prevention, as opposed to disease treatment. Just as health encompasses a variety of physical and mental states, so
do disease and disability, which are affected by environmental factors, genetic predisposition, disease agents, and
lifestyle choices.

Health, disease, and disability are dynamic processes which begin before individuals realize they are affected.
Disease prevention relies on anticipatory actions that can be categorized as primary, secondary, and tertiary
prevention.

Each year, millions of people die preventable deaths. Leading causes included cardiovascular disease, chronic
respiratory disease, unintentional injuries, diabetes, and certain infectious diseases, poor diet and a sedentary
lifestyle. According to estimates made by the World Health Organization (WHO), about 55 million people died
worldwide in 2011, two thirds of this group from non-communicable diseases, including cancer, diabetes and chronic
cardiovascular disease and lung diseases. This is an increase from the year 2000, during which 60% of deaths were
attributed to these diseases.

Preventive healthcare is especially important given to the worldwide rise in prevalence of chronic diseases and
deaths from these diseases.

There are many methods for prevention of disease. It is recommended that adults and children aim to visit their
doctor for regular check-ups, even if they feel healthy, to perform disease screening, identify risk factors for disease,
discuss tips for a healthy and balanced lifestyle, stay up to date with immunizations and boosters, and maintain a good
relationship with a healthcare provider.

Some common disease screenings include checking for hypertension, hyperglycemia, risk factors for diabetes
mellitus, hypercholesterolemia, screening for colon cancer, depression, HIV and other common types of sexually
transmitted disease, such as chlamydia, syphilis, and gonorrhea, mammography, colorectal cancer screening, a Pap
test and screening for osteoporosis. Genetic testing can also be performed to screen for mutations that cause genetic
disorders, or predisposition to certain diseases such as breast or ovarian cancers. However, these measures are not
affordable for every individual and the cost effectiveness of preventive healthcare is still a topic of debate.

Levels of prevention

Primary prevention: Methods to avoid occurrence of disease either through eliminating disease agents or increasing
resistance to disease. Examples include immunization against disease, maintaining a healthy diet and exercise
regimen, and avoiding smoking.

Secondary prevention: Methods to detect and address an existing disease prior to the appearance of
symptoms. Examples include treatment of hypertension (a risk factor for many cardiovascular diseases), cancer
screenings.

Tertiary prevention: Methods to reduce negative impact of symptomatic disease, such as disability or death, through
rehabilitation and treatment. Examples include surgical procedures that halt the spread or progression of disease.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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COMPARISON OF DIABETIC KETOACIDOSIS IN PATIENTS
WITH TYPE 1 AND TYPE 2 DIABETES MELLITUS
AND PREVALENCE OF KETOSIS-PRONE TYPE 2 DIABETES

2 Jaailly 1 Laaill o (53S0l ehall iy G (oSl stall ialenll 45l
Sislal) el Grganl Jlaall 2 Jaai gySall s all Ll
Nour M. Alsheikh Bakri, MD; Manhal Kh. Aldaher, MD
solall SIS Jgie 3 srSo fuill sgama jo0.0

ABSTRACT

Objective: To identify the different clinical and biochemical features of DKA between adult patients with type 1
and type 2 diabetes, and to identify the prevalence of ketosis prone type 2 diabetes mellitus (ketosis-prone T2DM).

Methods: All patients with diabetic ketoacidosis (DKA) were included in this study. One hundred and twenty
seven patients (11 to 76 years old) were prospectively enrolled in this cross-sectional study. Clinical and biochemical
characteristics of DKA were studied. Patients were classified as having type 1 or type 2 diabetes based on treatment
history and/or autoantibody status. Groups were compared for differences in symptoms, biochemical profiles at
presentation, and response to therapy. Cases without precipitating cause were identified and the prevalence of ketosis
prone type 2 diabetes mellitus (ketosis-prone T2DM) was calculated.

Results: Fifty one patients (40%) presented with DKA had type 2 diabetes.The age of patients was higher in
patients with T2DM (56+11.9 years) compared to patients with TIDM (20.6%6.3 years), and this difference was
statistically significant (p<0.001). Differences between typel and type 2 groups were noted and statistically significant
for diabetes duration (6.9£5.39 years vs 10.8+8.55 years) (p=0.002), symptoms duration (4+6.23 days vs 7.3+11.1
days) (p=0.04) and body mass index (BMI) (19.5+3.35 kg/m?vs 23.7+2.88 kg/m?) (p<0.001). Type 1 diabetes group
was more acidotic, differences between groups are statistically significant for arterial PH (p=0.002), and sodium
bicarbonate (p=0.04). Patients with TIDM and T2DM remained hospitalized for an average of (3.56+3.95 days vs
4.43+4.17 days, p=0.24). Differences between groups are not statistically significant for insulin infusion duration
(p=0.89). Six patients (4.7%) were able to discontinue insulin therapy after a short period of time and maintain
acceptable glycemic control on diet or oral agents.

Conclusions: A significant proportion of DKA occurs in patients with type 2 diabetes mellitus (T2DM). Many cases
of DKA develop without precipitating cause in patients with T2DM. Such patients present with severe hyperglycemia
and ketosis as in type 1 diabetes mellitus (TIDM) but can discontinue insulin after a few months and maintain
acceptable glycemic control on diet or oral agents. This subtype of diabetes has been referred to as ketosis-prone
T2DM.

*Nour M. Alsheikh Bakri, MD, Endocrinology Division, Internal Medicine Department, Damascus University, Damascus, Syria.
E-mail: dr.nour.sh@hotmail.com

*Manhal Kh. Aldaher, MD; Gastroenterology Division, Internal Medicine Department, Damascus University, Damascus, Syria.
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THE OUTCOMES OF COMBINED TREATMENTS (SURGERY AND
ENDOVASCULAR) FOR ILIOFEMORAL OCCLUSIVE DISEASE

il @l saladV) s lal (momsis daba) @jidiall xSl il
Abdelrahman Al-Ayoubi, MD; Souleiman Ghanem, MD
‘iL'c oleslaw s ‘9.,9..&'! o>l e 2.0

ABSTRACT

Objective: To study the clinical features of iliofemoral occlusive disease, and analyze the outcomes of combined
procedures, and compare our results with the other studies.

Methods: A prospective study of iliofemoral occlusive disease patients, treated by combined procedures
(endovascular for iliac and above-knee femoropopliteal bypass for femoral),between 2010 and 2014.

Results: The medical files of 30 patients (28 men and 2 women, median age years 62.5 years) with iliofemoral
occlusive disease were reviewed. Indications for combined procedures were disabling claudication (19%) and limb
salvage (81%,). Pretreatment ankle/brachial index (ABI) was 0-0.51 and improved by a mean value of 0.52 after
treatment. The cumulative 2-years patency rates of iliac stent and femoropopliteal bypass grafts were 78.93% and
82.54% respectively. Multivariate analysis for femoropopliteal bypass patency indicated that inflow disease was the
most important predictor of decreased patency (p=0.0007). Limb salvage at 2 years was 85%. The absence of crural
arteries was the most important predictor of limb loss (p=0.002).

Conclusions: Combined procedures provided to be an effective management of iliofemoral occlusive disease, and
reduce operative risk. Inflow diseases is the most important predictor of combined procedures’s outcome, so it is
better to follow up and treat any disease that may develop.
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DETECTION OF RUBELLA VIRUS AND TOXOPLASMA GONDII
IGG ANTIBODIES AMONG ARAB INTERNATIONAL UNIVERSITY (AIU)
FEMALE STUDENTS IN SYRIA

Agal) s sialls AglalY) daall daiad) a1 e (gal)
Wysms b Lalal) 4l gall Gyl Aalad) lilda ()
Abeer Al-Kafri, MD

‘“5).‘:5_" el
ABSTRACT

Objective: There are no sufficient studies about the prevalence of Toxoplasmosis and Rubella among Syrian
females. Thus, this study aimed to determine the seroprevalence of Toxoplasma and Rubella among Arab International
University (AIU) female students in Syria, by detection of their IgG antibodies and to start a health awareness
program for methods of prevention of sero-negative cases.

Methods: A total of 205 blood samples were collected from female students (age 19-23 years). Serum was separated
and kept in small labeled eppendorf tubes and stored at -20°C until analyzed. An ELISA test was used for detection
of Toxoplasma and Rubella IgG antibodies.

Results: The prevalence of IgG antibodies of Toxoplasmosis and Rubella among female students were 30% and
96.5%, respectively.

Conclusions: This study indicates that Toxoplasmosis is a health problem in Syria as 70% of examined females
were sero-negative, so a health awareness program was set to explain the risk of Toxoplamosis in sero-negative
pregnant women and value of vaccination to obtain protection in Rubella sero-negative cases.
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ABSTRACT effects on allergic diseases. The aim of this study was to
explore the relationship between asthma and H. pylori

Objective: The increase in asthma rates has been infection.
linked epidemiologically to the rapid disappearance Methods: Seventy five asthma patients and 71 non-
of Helicobacter pylori, a bacterial pathogen that asthma control patients were enrolled. Oesophago-
persistently colonizes the human stomach. Recent gastro-doudenoscopy — with gastric biopsies  for
evidence indicates that H. pylori may have protective detecting H. pylori using biopsy urease test and
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pathology were done.

Results: The asthma group consisted of 75 patients,
44 (58.7%) of them were females, the mean age+SD
was 31.2x11.2 years. The control group consisted of 71
patients, 37 (52.1%) of them were females, the mean
age£SD was 45.23+15.74 years. Upper gastrointestinal
symptoms were found in 87.9% of asthmatics and
93.2% of controls. Lesions of upper Gl tract were found
in 72.6% of asthmatics and 75.7% of controls without
significant difference (p-value=0.6). H. pylori was
detected in 78.7% of asthmatics and 77.5% of controls
without significant difference (p-value: 0.8), it has no
effect on type, severity (p-value: 0.5, 0.2, respectively),
no differences in FEVI or FVC between H. pylori
positive and negative asthmatics (p-value: 0.1, 0.9,
respectively).

Conclusions: H. pylori infection neither protect
against asthma nor affect severity or type of the disease.

INTRODUCTION

Asthma is a common chronic inflammatory disease
of the airways, characterized by symptoms of wheezing
and shortness of breath.! The etiology of asthma remains
largely unclear. Environmental as well as genetic
factors are thought to be its risk factors.>® Previously,
respiratory infections by microbes such as bacteria and
viruses might play complex roles in the development of
asthma, either triggering asthma symptoms or reducing
the incidence of asthma.** Helicobacter pylori (H.
pylori), a helical shaped gram-negative bacterium, has
been shown to infect stomach and reported to associate
with gastric cancer risk.® The role for H. pylori infection
in the disorders of respiratory system has been addressed
for several years. H. pylori infection might have a role in
the development of chronic bronchitis, bronchiectasis,
lung cancer and tuberculosis.”® However, the roles of
H. pylori infection in the development of asthma remain
controversial.”’

In general, asthma is believed to be caused by
exaggerated immunologic responses to antigens in
the environment, which are driven by a Th2-mediated
immune response. The exogenous infection and
microbial substances including H. pylori infection
may elicit a Thl-mediated immune response, which
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suppresses Th2 responses.The lack of adequate
stimulation of the Th1 might result in an overactive Th2
response, which in turn leads to asthma.'® Moreover, the
acquisition of H. pylori may be of importance in the
induction of regulatory T cells, which could effectively
reduce the possibility of allergic asthma.''? Thus,
one of the H. pylori factors, the neutrophil-activating
factor of H. pylori (HP-NAP) which might drive Thl
polarization and display a powerful inhibition of allergic
Th2 response, may be used as a potential antigen for
treatment of asthma in the future.'®!

Recently, increasing studies have been devoted to
the association of H. pylori infection with asthma risk.
However, the majority of these studies were cross-
sectional, with the results conflicting.'"*'* Elucidating
the possible associations may help us better understand
the pathological mechanism of asthma and therefore
contribute to its prevention.

METHODS

A case-control study was conducted on 75 asthma
patients and 71 non-asthma control patients, the control
sample was collected from patients who were referred
to gastroenterology clinic for doing endoscopy as a part
of clinical studies despite the presence of GI symptoms.
Subjects were considered to have a diagnosis of
“asthma” as having recurrent episodic wheezing, chest
tightness, dyspnea and 12% change in FEV1 post-
bronchodilators. Asthmatic patients were categorized
according to asthma severity into mild (FEV1>80%
predicted) and moderate (FEV1>60 but < 80%
predicted) and severe (FEV1<60 percent predicted).'®

Endoscopies were performed using standard video
endoscopes. Oesophago-gastro-duodenoscopy (OGD)
with gastric biopsies was performed to all patients
for detecting helicobacter pylori using biopsy urease
test and pathology with Giemsa stainning, H. pylori
detection was considered positive if at least one test was
positive, because false positive tests are uncommon.'”!

All patients gave informed consent, investigations
have been carried out in accordance with the principles
of the revised Declaration of Helsinki, and the study
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protocol was approved by the institutional review board
of our university.

Statistical analysis: The data collected were
statistically analyzed using statistical package for social
sciences (SPSS/versionl8) software. Parametric data
was expressed as mean+SD, and non-parametric data
was expressed as number and percentage of the total.
Student’s test for quantitative independent variables
was done for analysis of difference between two groups.
Chi-square test of significance was used in order to
compare proportion between tow categorical variables.
In all tests, p-value <0.05 is considered significant.

RESULTS

This study was conducted on 75 cases with clinically
definite asthma, and 71 non-asthma control cases, Table
1 presents the characteristics of the case-control study
population.

Asthma Control
Group p-value
(n=75) (n=71)
Age (years) 31.2+11.2 | 45.23+15.74 | <0.01
Male 31 (41.3%) | 34 (47.9%)
Sex NS
Female |44 (58.7%) | 37 (52.1%)
Upper GI symptoms | 80 (87.9%) | 68 (93.2%) NS
Proton
pump 26 (34.7%) | 16 (22.5%) NS
Drugs inhibitors
Antibiotics | 3 (3.3%) 7 (9.9%) NS
NSAIDs 4(5.3%) | 20(27.4%) 0.04

NSAIDs, non-steroidal anti-inflammatory drugs; Gl, gastrointestinal;
NS: non-significant
Tablel. Demographics and laboratory data in the
study population.

In asthma group, 54.3% of cases had mild, 34.8% had
moderate, and only 10.9% had severe asthma. Twenty
four (32%) of asthma cases were atopic and 20 (26.7%)
were non-atopic, and 31 (44%) were unidentified;
inhaled short acting § agonists were used by 35 patients
(46.7%), inhaled corticosteroids were used by 26
patients (34.7%), theophylline was used by 37 patients
(49.3%), systemic corticosteroids were used by 21
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patients (28%), and systemic 3 agonists were used by
14 patients (18.7%) of asthmatics.

GI lesion were detected by OGD in 72.6% of
asthmatics and 75.7% of controls without significant
difference (p-value=0.6), Table 2 presents the
endoscopic findings in the study population.

Positive H. pylori was found in 59/75 (78.7%) of
asthmatics compared to 55/71 (77.5%) of controls
without significant difference (p-value=0.8).

No significant association was detected between
positive H. pylori status and FEV 1% of predicted, FVC%
of predicted, severity or type of asthma (p-value=0.1,
0.9, 0.2, and 0.5, respectively).

Grou Asthma Control value
B n=75 n=71 P
Normal 20 (27.4%) | 17 (24.3%) NS
Hiatus hernia | 31 (42.5%) | 12 (17.4%) <0.01
Reflux o
oesophagitis 0 8 (11.4%) 0.02
Oesophageal 0 1 (1.4%) i
varices
Erosive o o
gastritis 20 (27.4%) 28 (40%) NS
Erosive o o
duodenitis 7 (9.6%) 7 (10%) NS
Gastric ulcer 3 (4.1%) 12 (17.1%) 0.01
Duodenal ulcer | 3 (4.1%) 10 (14.3%) 0.04
Angiodysplasia | 3 (4.1%) 1 (1.4%) NS
Duodenal 1 (1.3%) 0 i
polyp

n: number; NS: non-significant.

Table 2. Endoscopic findings in the study population.

DISCUSSION

In this study, we evaluated the possible
relationship between H. pylori infection and asthma
risk by performing a case-control study, we used
biopsy urease test in addition to histopathologic
examination with giemsa staining in order to detect
H. pylori which are more accurate than serologic
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tests that have been used by the majority of previous
studies.

H. pylori was common in both cases and controls with
high prevalence rates (78.7% and 77.5, respectively) in
our study, which are close to the estimated prevalence in
developing countries of 80-90%."

Our results suggest that H. pylori infection does not
protect against asthma, and has no effect on severity or
type of asthma. Jun et. al reported than no significant
association between H. pylori seroprevalence and mild
asthma, which is close to our results.”

Several studies reported that H. pylori infection has
a protective effect against asthma and atopy,'*'**! which
is dissimilar to our results, this may be explained by;
firstly the most of these studies were cross-sectional,
with the results conflicting, and they are of less accuracy
than case-control studies to derive a precise estimation
of the relationship between H. pylori and asthma,”
secondly these studies used the serologic assays to detect
H. pylori infection, which are less accurate than our
biopsy-based means for detection of H. pylori, and have
poor positive predictive value especially in populations
with low H. pylori prevalence, and may be associated
with false positive results, which are uncommon in the
biopsy urease test and pathology.?

A recent meta-analysis of case-control studies
published in the period up to July 2012, without
language limitation failed to suggest a marked
association between H. pylori infection and asthma
risk,?* and this supports the results of the present study.

A case-control study enrolled 318 asthma cases and
208 control cases found no significant relationship
between H. pylori infection and atopy in asthma
patients,” which supports our results in absence of
relationship between H. pylori infection and asthma

type.

Our study concluded that H. pylori infection has no
effect on lung function tests in asthmatics.

In contrast to our results, Tsang et al.>® and soad*
concluded that bronchial asthma may not be associated
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with H. pylori, which is similar to our results; but they
found that pulmonary function tests differ significantly
between H. pylori positive and negative asthmatic,
which is dissimilar to our results; while Fullerton
and his colleagues?’ found no significant association
between H. pylori infection and decline in pulmonary
function test, which is close to our results.

CONCLUSIONS

In conclusion we found that H. pylori does not protect
against asthma, and has no effect on type, severity or
lung function tests in asthmatics.
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ABSTRACT

Objective: Systemic lupus erythematous is an
autoimmune disease involving all organ including the
heart, leading to significant morbidities and mortality
due to atherosclerosis. The main aim of this study was
to assess the relationship between CRP levels and
intima media thickness IMT and also to determine
the prevalence of subclinical atherosclerosis in SLE

patients compared with a control group.

Methods: Forty five female SLE patients and 48
healthy cotrols, being matched in age and body mass
index, were recruited for the study. The thickness of
intima-media of the carotid arteries and the levels of CRP
were measured using color Doppler ultrasonography
and CRP measurement methods, respectively then
findings were compared between the two groups.

Results:  Ultrasonographic  evaluation showed

*May Kudsi, MD, Assistant Professor in Rheumatology, Faculty of Medicine, Damascus University, Damascus, Syria. E-mail:maykudsi@gmail.com.



Journal of the Arab Board of Health Specializations Vol.16, No.2, 2015

atherosclerosis plaque in 7 persons (15.5%) in the SLE
group and 4 persons (8.3%) in the control group, these
rates did not show any significant difference between
the two groups (p=0.287). The maximum thickness of
intima media of the carotid arteries were 0.55%0.31
mm and 0.61+0.17 mm in the SLE and control groups,
respectively, showing no significant difference between
the two groups (p=0.17). The mean level of CRP
was significantly higher in the SLE patients than the
control group (4.14£2.55 mg/L vs 3.87+0.21 mg/L,
respectively) (p=0.005), without any relationship
between the presence of atherosclerotic plaque and the
level of CRP in the SLE group, when compared with the
control group. Furthermore, no significant relationship
between the thicknesses of intima-media and serum CRP
levels in both groups was observed. The mean thickness
of intima-media was not significantly different between
the two groups (p=0.31). But the mean level of CRP was
significantly higher in patients group (p=0.005).
Conclusions: We could not find any relationship
between the serum CRP level and the visk of
atherosclerosis progression in patients with SLE.

INTRODUCTION

Systemic lupus erythematous is an autoimmune
disease involving all organ including the heart, leading
to significant morbidities and mortality.!

The increased cardiovascular risk can be explained
only partially by an increased prevalence of classical risk
factors for cardiovascular disease; it also appears to be
related to inflammation.” Inflammation is increasingly
being considered central to the pathogenesis of
atherosclerosis and an important risk factor for vascular
disease.®> Morever autopsy evaluations have shown
severe atherosclerosis of the coronary arteries in up to
40% of SLE patients, compared with 2% in non-SLE
population.* The presence of atherosclerotic plaque
is more prevalent in ultrasonography assessment
of carotid arteries in SLE patients.> The main risk
factors for accelerated atherosclerosis in SLE patients
include: presence of diabetes mellitus, hypertension,
and hyperlipidemia, familial history of cardiovascular
diseases, obesity, sedentary life-style and smoking. Other
less important risk factors include chronic nephritis,

30

high levels of anti-dsDNA and anti-phospholipid
antibodies.®” An 0.2 mm increase in IMT can lead to
33% and 28% increased risks of myocardial infarction
and cardiac stroke in SLE patients, respectively,
therefore, it may be concluded that IMT measurement
can be considered as a reliable marker for evaluating
the presence of atherosclerosis in SLE patients.'*"* The
increase in CRP levels is proven to be a risk factor for
cardiovascular events in SLE, and it is also advised to
take it into account, while evaluating cardiovascular
diseases.'*!¢

Recent epidemiologic and pathogenesis studies
have suggested a great deal in common between the
pathogenesis of prototypic autoimmune disease such as
SLE and that of atherosclerosis.’

The main aim of this study was to assess the
relationship between CRP levels and IMT, and also to
determine the prevalence of subclinical atherosclerosis
in SLE patients compared with a control group.

METHODS

Fourty five SLE females patients at Al-Mouassat
University Hospital, were enrolled in this study. Also 48
healthy people being matched with the case group in their
age, sex, and body mass index (BMI) entered the study as
the control group. Inclusion criteria were fulfillment of
the ACR criteria for SLE.'® The exclusion criteria were
just for choosing control group included: age < 15 years,
previous history of cardiovascular or peripheral vascular
diseases, smoking, diabetes mellitus, hypertension,
hyper lipidemia infectious disease or inflammatory
diseases, and familial history of cardiovascular or
rheumatologic diseases in first degree relatives. The
exclusion criteria were applied by history taking and
physical examinations. For exclusion of diabetes and
hyperlipidemia, lab tests were performed. Control
group were chosen among volunteer friends of patients.
The patients and controls demographic data, duration
of SLE, general manifestations of the disease, and the
neurological manifestations of SLE were studied.

Both patients and control groups were evaluated
by the same ultrasonography specialist to measure the
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IMT of right and left common carotid arteries, carotid
bulbs and internal carotid arteries. The mean and the
maximum IMT were recorded for each subject and if
the IMT was more than 1 mm, it was considered as an
atherosclerotic plaque.

Serum blood samples of CRP (measured by
immunoturbidimteric ~ assay), total cholesterol,
triglyceride, blood suger were also recorded.

All participants were informed about the study and
informed consents were taken from all the participants.

Statical analysis: Data was analyzed using T-test
and Chi-square test (using SPSS software, version 18).
Statistical significance was assumed at p<0.05.

RESULTS

Fourty five female patients were enrolled with 48
female control group from March 2012 to March 2014.
The age of SLE patients was 26.1+£12.6 years. The age
of control group was 28.9+£9.7 (p=0.92). The BMI for
lupus patients was 22.8 comparing with 22.6 of control
group (p=0.88).The mean duration of SLE disease was
4.6%1.2 years from the diagnosis and the mean duration
of corticosteroid treatment was 3.8+1.5 years (with a
mean dose of 10.5£2.5 mg of prednisolone daily). The
demographic parameters are shown in Table 1.

Patients Control p-value
Age 26.1+12.6 28.94+9.7 0.92
BMI 22.8 22.6 0.88
Duration of disease 4.6£1.2 - -

Table 1. Demographic parameters of the participants in
each group.

After evaluating the presence of atherosclerotic
plaque between the two groups, seven persons (15.5%)
in the SLE group and 4 persons (8.3%) in the control
group had been found to have atherosclerotic plaque in
their carotid arteries using Doppler ultrasonographic
assessment. Despite the fact, these rates did not show
any significant difference between the two groups
(p=0.287). The maximum thickness of intima media of
the carotid arteries were 0.55+0.31 mm and 0.61+0.17
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mm in the SLE and control groups, respectively,
showing no significant difference between the two
groups (p=0.17). Furthermore, the mean thickness of
intima media of the carotid arteries were 0.51+0.8 mm
and 0.49+£0.11 mm in the SLE and the control groups
(p=0.31).The mean level of CRP was significantly higher
in the SLE patients than the control group (4.14+2.55
mg/L vs 3.87+0.21 mg/L, respectively) (p=0.005).

Generally, the results of our study did not show any
significant higher prevalence of atherosclerosis in SLE
patients. Also, it did not show any relationship between
the presence of atherosclerotic plaque and the level of
CRP in the SLE group, when compared with the control
group. Furthermore, no significant relationship between
the thicknesses of intima-media and serum CRP levels
in both groups was observed.

DISCUSSION

According to the results of our study, while the
prevalence of atherosclerotic plaque in carotid
arteries of SLE patients seemed to be higher than the
control group, but statistical analyses did not show
any significant difference between the two groups.
Furthermore we could not introduce SLE disease as
an independent risk factor for atherosclerosis. These
are in contrast with the results of Fischer and Brzosko
study performed in 2009 which reported the prevalence
of subclinical atherosclerosis in up to 30-40% of their
SLE patients." Also, our results are against the findings
of an investigation achieved by Manzi in 1999.%° She
reported that SLE patients aged 35-44 years were
50 times more likely to develop atherosclerosis and
myocardial infarction than the age-matched controls.
However, in our study the mean age of SLE patients
was young (26.1+12.6 years) and simultaneously we
omitted risk factors for atherosclerosis in both case
and control groups. But our results did not show any
higher prevalence of subclinical atherosclerosis in
young SLE patients compared with the control group.
The serum level of CRP was significantly higher in SLE
patients (p=0.005). Similar to a study performed by
Lorenz et al. in 2007.2! Despite the fact our results did
not show a significant relationship between increased
IMT and serum CRP levels. But some factors might
have interfered with the possible relationship. First,
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we excluded those SLE patients with a history of
cardiovascular diseases. Secondly, most of the patients
had been under effective treatment for at least 6
months, which may play an important role in lowering
the level of serum CRP and as a result, preventing or
at least delaying the progression of atherosclerosis.
Furthermore, compared with other studies,”? our
patients were almost young. The younger age of SLE
patients in our study indicates that the disease has been
diagnosed at early stages and then the treatment had
been started quickly. Since inflammatory mechanisms
of SLE can predispose arthrosclerosis formation,
starting treatment and corticosteroids prescription
might have decreased inflammation through controlling
and lowering the severity and activity of the disease
and therefore, might have prevented or at least delayed
atherosclerosis formation/progression and influenced
a possible relationship between IMT and CRP levels
in our patients. In 2005, Rhew emphasized on early
controlling of the disease in primary stages in order to
prevent atherosclerosis progression,”® and Roman in
2003 showed that better control of the disease activity
was correlated with lower carotid atherosclerosis. Also,
in the mentioned study, those patients taking higher
doses of corticosteroids were less likely to develop
atherosclerotic plaque® and Zahira et al showed similar
results to this study.” On the other hand, we measured
CRP level in a short period of time. But atherosclerosis
is a chronic process which takes a long time to progress.
This might have also interfered with the relationship
between CRP level and the presence of atherosclerosis.
Totally, the younger age of our patients at diagnosis,
the beginning of effective treatment at primary stages
of the disease and the use of corticosteroids might have
played role in lowering the formation of atherosclerotic
plaques and the thickness of intima-media. One of the
limitations of our study was that we did not consider
cytotoxic other anti-inflammatory drugs or the relation
between diastolic pressure,renalinvolevment as an
interfering factor in our patients.?*?® Another limitation
of our study was the absence of investigating anti-
phospholipid antibodies.?”-*

CONCLUSIONS

In conclusion, the difference between the results
can be due to differences in life-style, the presence or
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absence of cardiovascular risk factors, younger age of
our patients and shorter duration of the disease, early
treatment witn steroids.
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ABSTRACT

Superior mesenteric artery (SMA) syndrome is a
very rare, life-threatening gastro-vascular disorder
characterized by a compression of the third portion of
the duodenum by the abdominal aorta (AA) and the
overlying superior mesenteric artery. We describe a
case of a 25 year old lady who presented with recurrent
attacks of epigastric pain, abdominal distension, and
vomiting that was aggravated by weight loss following
some weight reduction dietary program. Upper
gastrointestinal study with gastrograffine showed a
dilated stomach and second part of the duodenum with
cut off at the third part of duodenum with no intrinsic
mucosal abnormalities. CT scan of the abdomen revealed

Alad ) g G ginadl (sbS e e Apeilia i

a narrow angle and decreased distance between the
aorta and superior mesenteric artery, thus compressing
the third duodenal part. Conservative treatment was
tried for six months but failed. This condition can be
treated medically but surgical correction with a trans-
mesocolic duodenojejunostomy is more effective.

INTRODUCTION

Superior mesenteric artery (SMA) syndrome is a rare
condition, characterized by a compression of the third
portion of the duodenum by the abdominal aorta (AA)
and the overlying superior mesenteric artery. It usually
occurs when the angle between the AA and the SMA is
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narrowed, and the aortomesenteric distance is decreased
due to loss of retroperitoneal and visceral fat. Diagnosis
is usually confirmed by barium contrast study and
abdominal computerized tomography (CT) that shows
dilatation of second part of duodenum and compression
of the third part of duodenum between aorta and
superior mesentery artery. It can be treated medically by
conservative management, but the definitive treatment
is usually surgical.

CASE PRESENTATION

A twenty-five year old female, previously healthy,
presented to the emergency room, complaining
of sudden epigastric pain, fullness and abdominal
distension. Pain was colicky, of moderate intensity and
only relieved after several episodes of vomiting. The
patient reported one similar severe attack five years
ago, for which she was admitted to the hospital and was
treated conservatively, by nasogastric tube drainage,
intravenous hydration and pain killers for four days and
was discharged with no further investigations. Prior to
this presentation, the patient had several minor episodes
of the same pain during the last few months for which
she received pain killers and anti-emetics. The patient
reported that all these symptoms started to appear after
losing 13 kg over a short period of time (six months)
due to a strict dietary program that she did six years ago.

On examination, the patient was anxious, looks
dehydrated and sick. Vital signs were within normal
limits. The abdomen was severely distended mainly
in the epigastric area with epigastric tenderness and
hypoactive bowel sounds. Digital rectal examination
showed an empty rectum. Routine blood count
and electrolytes were within normal values. Upper
gastrointestinal series showed a dilated stomach and
second part of the duodenum with cut off at the third part
of duodenum with no intrinsic mucosal abnormalities
(Figure 1). The dye then passed freely upon changing
the decubitus of the patient. Contrast enhanced CT scan
of the abdomen showed a narrow angle and decreased
distance between the aorta and the superior mesenteric
artery leading to compression of the third duodenal part,
thus confirming the diagnosis of superior mesenteric
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Figure 1. Upper gastrointestinal series showed a
dilated stomach and second part of the duodenum with
cut off at the third part of duodenum with no intrinsic

o

mucosal abnormalities.

Since the previous conservative treatment was for
short time (few days), we tried a trial of conservative
treatment for six weeks by giving only small meals of
high-caloric fluids over interrupted periods of the day
together with the use of antiemetic and pro-kinetic
drugs, but also this failed to solve the problem. Decision
was then taken to correct the problem surgically.

Exploratory laparatomy was done through a midline
incision. Exploration showed the same findings of the

Figure 2. Exploration showed a distended stomach and
second part of the duodenum.
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UGI study in the form of a distended stomach and second
part of the duodenum (Figure 2). A nasogastric tube was
inserted and water was pushed through it, so the stomach
and the second part of duodenum were distended and the
distension disappeared by relieving the pressure of the
SMA over the third duodenal part; thus confirming the
diagnosis. So a trans-mesocolic duodenojejunostomy
was done with side to side anastamosis. The patient had
a smooth postoperative course and tolerated fluids and
diet. During follow-up one year later, the patient was
symptom-free and eating freely.

DISCUSSION

Superior mesenteric artery syndrome is a rare
condition first described by Rokitansky in 1861. The
condition results from a reduced angle between the
artery at its origin from the abdominal aorta and the
transverse third part of the duodenum causing duodenal
obstruction.! Only 400 cases have been reported in the
medical literature.> The incidence of this condition
varies form 0.013-0.3% of the barium series of the
upper GI tract.?

The syndrome mostly develops after a rapid
and dramatic weight loss. The most characteristic
symptoms are post-prandial epigastric fullness with
pain, eructation, and bilious vomiting.® This is usually
associated with a variety of debilitating conditions
with marked weight loss, such as anorexia nervosa,
malabsorption, or hypercatabolic states such as burns,
major surgery, severe injuries or malignancies.” Loss
of the retroperitoneal fatty padding causes the acute
angulation of SMA, thus results in constriction at the
location where the duodenum usually crosses and
thereby triggers the syndrome.* In normal individuals,
the angle between these vessels usually is 45°, with a
range between 38° and 60°,° and at this level where the
third portion of the duodenum lies between the SMA
and the aorta, the distance between these two vessels is
10-28 mm.¢

Diagnosis depends on high index of suspicion
since symptoms can be non-specific. The syndrome
usually affects young females (10 to 39 years). The
symptomatology is commonly chronic, with epigastric
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pain, bloating after meals, and vomiting. An acute
presentation is uncommon.” The clinical diagnosis can
be confirmed by radiologic studies in 95% of cases.
Historically, barium meal and arteriography were used
as diagnostic tools but more recently, CT-angiography
and magnetic resonance imaging (MRI) have been used
and shown higher diagnostic sensitivity.!

Conservative treatment includes adequate nutrition,
G.I. decompression and proper positioning after eating.
Prokinetic drugs like metoclopramide or cisapride
may be helpful. Surgery is indicated for chronic
cases and failure of conservative management.®
Various surgical procedures have been advocated.
Duodenojejunostomy, during which the compressed
portion of the duodenum is released and an anastomosis
created between the duodenum and jejunum anterior
to the SMA, is the definitive procedure of choice and
is successful in about 90% of cases. However, other
procedures including gastrojejunostomy, Roux-en-Y
duodenojejunostomy and anterior transposition of the
third part of the duodenum have been reported.” The
use of laparoscopic surgery that involves lysis of the
ligament of Treitz and mobilization of the duodenum
has been reported as the duodenal-jejunal junction has
been fully mobilized; the jejunum is passed behind the
SMA and positioned to the right of the SMA so it does
not lie in the acute angle between the aorta and the
SMA.?

However, the most common operation for SMA
syndrome, remains duodenojejunostomy, which was
first proposed in 1907 by Bloodgood® and can be done
either by open or laparoscopic technique.

CONCLUSIONS

Superior mesenteric artery syndrome is a rare disease
that presents as an upper gastrointestinal obstruction that
can be treated medically by conservative management,
but the definitive treatment is usually surgical.
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BONE GRAFTS
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ABSTRACT

There are many types of bone grafts, which it use in wide concernes in orthopedic surgery, to fill the bone defects
(traumatic, neoplastic, infected) and to acerbate the union in delayed and nonunion, and for arthrodesis and

pseudoarthrosis.

The bone grafts are autografts which is got from the patient itself, and the allografts which is got from another
person from the same kind, and xenografts which is got from another kind, and there are synthetic bone grafts which
considered the future in bone grafting (calcium sulfate, calcium phosphate, bioglass, hydroxyapatite, collagen....).
Every graft has advantages and disadvantages and different action and different use.
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Medical Case

Ectopia Lentis
Latnd) A

A 31-year-old woman with Marfan’s syndrome presented with amblyopia and a history of gradual bilateral vision
loss over the previous 3 to 4 months. She also had a recent history of mild sensorineural hearing loss within the
previous 2 weeks. Ophthalmologic examination revealed blue sclera and a substantial loss of vision, with best-
corrected visual acuity of 20/80 in the right eye and 20/400 in the left eye. Slit-lamp examination of dilated pupils
showed dislocation of the lens into the vitreous in both eyes. There was retinal degeneration but no evidence of retinal
tear or detachment. The intraocular pressure was normal. Magnetic resonance imaging of the cranium was performed
owing to the unexplained hearing loss, and image sections obtained through the orbit with the use of T -weighted
scans in the axial plane showed posterior dislocation of the lens in both eyes. Marfan’s syndrome is an autosomal
dominant disorder that affects connective tissues. Ocular involvement, including lens dislocation, is common. The
patient declined orbital surgery and was treated conservatively with corrective eyeglasses. The hearing loss was
assumed to have been caused by a viral infection. The patient was treated with glucocorticoids, and the symptoms of
hearing loss resolved completely. At a 2-year follow-up visit, the patient’s visual loss was stable, with no worsening
in the intervening period.
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Deniz Cebi Olgun, M.D. and Fatih Kantarci, M.D.
Istanbul University, Istanbul, Turkey
N EnglJ Med 2015;372:¢el3, February 26, 2015. Images in Clinical Medicine

Prepared and translated by Samir Aldalati, MD

47



Journal of the Arab Board of Health Specializations Vol.16, No.2, 2015

Medical Case

Rotation of the Liver in Pneumoperitoneum

Gliall 7 g i o Ala b 28 g

A previously well 76-year-old woman underwent elective colonoscopy for the investigation of persistent rectal
bleeding and abdominal pain. The procedure was prolonged owing to the presence of a redundant sigmoid colon,
and considerable manipulation was required in order to advance to the cecum. After the procedure, sudden
abdominal distention developed, with signs of peritoneal irritation. A chest radiograph obtained while the patient
was in the upright position showed a tension pneumoperitoneum with medial displacement of the liver (Panel A,
arrow), raising concern about torsion of vessels in the porta hepatis. A radiograph of the abdomen showed Rigler’s
sign - air on both sides of the bowel, indicative of intraperitoneal gas (Panel B, arrows). The patient underwent
urgent laparotomy, with Hartmann’s resection for a large tear in the sigmoid colon. The patient was well at the
follow-up visit 2 months after surgery, with a planned reversal of Hartmann’s procedure.
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Salomone Di Saverio, M.D.
C.A. Pizzardi Maggiore Hospital, Azienda Unit Sanitaria Locale di Bologna, Bologna, Italy
Fausto Catena, M.D., Ph.D.
Maggiore Hospital of Parma, Parma, Italy
N Engl J Med 2014,371:e29, November 13, 2014. Images in Clinical Medicine
Prepared and translated by Samir Aldalati, MD
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Public Health

Lle daa

Lower socioeconomic status, adiposity and negative health behaviours in youth
Ol i Alad) Laal) el gludly A pa g alaiBY) o laial) ggiuall aals ddle

Lord S, et al.
BMJ Open 2015 May 18;5(5):¢008291.

Objective: Understanding obesity and its modifiable risk factors in youth is key to addressing the burden of
cardiovascular disease later in life. Our aim was to examine the associations among adiposity, negative health
behaviours and socioeconomic status in youth from the Niagara Region.

Design, setting and participants: Cross-sectional observational study of 3467 grade 9 students during their
mandatory health and physical education class to investigate the association between socioeconomic status (postal
code), self-reported health behaviour and adiposity in the Niagara Region, Ontario, Canada.

Results: Median household income was $63 696 and overall percentage below the after-tax low-income cut-off was
4.2%. Negative health behaviours (especially skipped meals, lower fruit and vegetable consumption, higher screen
time) were associated with lower income neighborhoods, however, the absolute effect was small.

Those participants in the lowest income quintile had a significantly greater body mass index z-score than those in
the highest (0.72+1.19 vs 0.53+1.12), but the overall trend across quintiles was not statistically significant. A similar
trend was noted for waist-to-height ratio. The lowest income neighborhoods according to after-tax low-income cut-
off had small but statistically significant associations with higher adiposity compared with the middle or highest
income neighborhoods.

Conclusions: Obesity prevention efforts should target modifiable behaviours, with particular attention to adolescents
from lower income families and neighborhoods.
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Pediatrics

Jly) (ks

A cross-sectional study of cryptorchidism in children:
testicular volume and hormonal function at 18 years of age

L 18 ary Aigasgdl giidigg dpadd) ana 1 JLY) die 5jaledl duadll il L pices Anddia Ay

Varela-Cives R, et al.
Int Braz J Urol 2015 Jan-Feb;41(1):57-66.

Purpose: To evaluate the relationship between unilateral or bilateral criptorchidism, patient age, primary location of
the gonad and modality of treatment with testicular volume and hormonal status at 18 years in patients diagnosed and
treated for cryptorchidism during childhood.

Materials and methods: Testicular volume, LH, FSH, and testosterone were evaluated in 143 young men at 18 years
treated in childhood for unilateral (n=103) or bilateral (n=40) cryptorchidism.

Results: Unilateral cryptorchidism: Location of testis was prescrotal in 36 patients, inguinal in 52 and non-palpable
in 15. The mean volume was 9.7 mL compared to 16.2 mL. for the spontaneously descended testicle in unilateral
cryptorchidism. However, 22 patients who received HCG had a significantly bigger testis (11.8 mL.) than those treated
with primary surgery (9.2 mL). The results showed a significant positive correlation between testicular volume and
patient age at treatment. Bilateral cryptorchidism: Location of testis was prescrotal in 34 cases, inguinal in 40 and 6
patients with non-palpable testicles. Mean volume at 18 years was 12.9 mL, greater than unilateral cryptorchid testis
(9.7 mL) but smaller than healthy contralateral in unilateral cases (16.2 mL). There were significant differences in
the testicular growth for bilateral patients with testicular descent after being treated with HCG (14.4 mL) in respect
with those untreated (11.1 mL) or those who underwent primary surgery (11.4 mL). There was a significant positive
correlation between the testicular volume and palpable (12.4 mL) or non-palpable testis (10.4 mL). There was a
correlation between unilateral or bilateral cryptorchidism and levels of FSH.

Conclusions: Testicular volume and hormonal function at 18 years for patients diagnosed and treated for cryptorchidism
during childhood are strongly influenced by whether the undescended testis was unilateral or bilateral. Location
of the testes at diagnosis or age of initial treatment exerts no definite effect on testicular volume improvement or
hormonal levels at 18 years of age.
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Intestinal perforation in very preterm neonates: risk
factors and outcomes
(I uad BN st plaaY) Gl
Alaadal) guilidll 555k Jalse

Shah J, et al.
J Perinatol 2015 Apr 30.

Objective: To compare neonatal outcomes of preterm infants (born at <32 weeks’ gestation) with focal/spontaneous
intestinal perforation (SIP), necrotizing enterocolitis (NEC)-related perforation, NEC without perforation or no NEC/
perforation.

Study design: Retrospective cohort study of 17 426 infants admitted to Canadian neonatal intensive care units during
2010 to 2013. The primary outcome was a composite of mortality or morbidity (bronchopulmonary dysplasia, severe
retinopathy, periventricular leukomalacia or nosocomial infection). Association of intestinal perforation with neonatal
outcome was evaluated using multivariate logistic regression.

Results: SIP was present in 178 (1.0%) infants, NEC-related perforation in 246 (1.4%) and NEC without perforation
in 538 (3.1%). Any intestinal perforation was associated with higher odds of the composite outcome (adjusted odds
ratio (AOR): 8.21, 95% confidence interval (95% CI) 6.26 to 10.8); however, the odds were significantly lower for
focal/SIP compared with NEC-related perforation (AOR: 0.29, 95% CI 0.17 to 0.51).

Conclusions: Of the two types of intestinal perforation, NEC-related perforation was associated with the highest risk
of an adverse neonatal outcome.
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Focal hepatic lesions in egyptian infants and children

b aually JUkY) sie a4y ) cldy)
El-Karaksy H, et al.
Minerva Pediatr 2015 Apr 30.

Background: Hepatic focal lesions in the pediatric age group are diverse and can be broadly classified into congenital,
neoplastic and infective.

Aim: To describe the frequency, nature and clinical presentation of focal hepatic lesions from a pediatric hepatologist
perspective.

Methods: Data were retrieved from files of all cases with focal hepatic lesions presenting to the Pediatric Hepatology
Unit, Cairo University Pediatric Hospital, from January 2006 to December 2013, after the study protocol was approved
by the department research committee and the institution ethical committee.

Results: Over an 8 year period, 38 cases had focal hepatic lesions. They constituted less than 1% of the 4475 new
cases presenting to the unit over this period. The commonest lesion was hepatic hemangioma(s) (34%). Two thirds
were neoplastic lesions whether benign or malignant. Eighty percent were benign focal lesions. Infectious causes
(fascioliasis and pyogenic liver abscess) accounted for 29% of cases. Hepatocellular carcinoma was the commonest
malignant neoplasm; it occurred in 5 cases (13.2%) on top of a chronic liver disease. Hepatoblastoma was less
common.

Conclusion: From the hematologist perspective, pediatric focal hepatic lesions are more likely to be benign. Hepatic
hemangiomas are the commonest. Infectious causes are common in a developing country like Egypt. Hepatocellular
carcinoma is the commoner malignant neoplasm and usually develops on a diseased liver. Screening infants and
children with chronic liver disease for development of hepatocellular carcinoma is mandatory. Hepatoblastoma is less
likely to present to the pediatric hepatologist as it is referred immediately to the oncologist or onco-surgeon.
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Lactobacillus reuteri DSM 17938 shortens acute infectious diarrhea
in a pediatric outpatient setting
(Lactobacillus reuteri DSM 17938) Al cluanll g9
Lyl clabadl A JUkY) die alad) ALY Jlgay) Baa juall B

Dinleyici EC, et al.
J Pediatr (Rio J) 2015 May 15.

Objective: Two randomized controlled clinical trials have shown that Lactobacillus (L) reuteri DSM 17938 reduces
the duration of diarrhea in children hospitalized due to acute infectious diarrhea. This was the first trial evaluating the
efficacy of L. reuteri DSM 17938 in outpatient children with acute infectious diarrhea.

Methods: This was a multicenter, randomized, single-blinded, case control clinical trial in children with acute watery
diarrhea. A total of 64 children who presented at outpatient clinics were enrolled. The probiotic group received
1x108CFU L. reuteri DSM 17938 for five days in addition to oral rehydration solution (ORS) and the second group
was treated with ORS only. The primary endpoint was the duration of diarrhea (in hours). The secondary endpoint
was the number of children with diarrhea at each day of the five days of intervention. Adverse events were also
recorded.

Results: The mean duration of diarrhea was significantly reduced in the L. reuteri group compared to the control
group (approximately 15h, 60.4424.5h [95% CI: 51.0-69.7h] vs. 74.3+15.3h [95% CI: 68.7-79.9h], p<0.05). The
percentage of children with diarrhea was lower in the L. reuteri group (13/29; 44.8%) after 48h than the control
group (27/31; 87%; RR: 0.51; 95% CI: 0.34-0.79, p<0.01). From the 72nd hour of intervention onwards, there was
no difference between the two groups in the percentage of children with diarrhea. No adverse effects related to L.
reuteri were noted.

Conclusions: L. reuteri DSM 17938 is effective, safe, and well-tolerated in outpatient children with acute infectious
diarrhea.
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Effects of maternal omega-3 supplementation on fatty acids
and on visual and cognitive development

a3 omega-3 deslal) jualial) gllas) il
algl) de gl Aaall jahail) oy Aawal) (agasd) o

Hurtado JA, et al.
J Pediatr Gastroenterol Nutr 2015 May 18.

Objectives: To elucidate if a dairy drink enriched with omega-3 LC-PUFA could have an impact on the lipid
profile of the mother and the newborn and, also, if this intervention could affect the newborns’ visual and cognitive
development.

Methods: 110 pregnant women were randomly assigned to one of the following intervention groups: control group
CT (n=54), taking 400 ml/day of the control dairy drink, and supplemented group FO (n=56), taking 400 ml/day of
the fish oil-enriched dairy drink (including approximately 400 mg EPA-DHA/day). During the study, the mother’s
diets were supervised by a nutritionist to encourage compliance with current recommendations of FA intake. Blood
fatty acid profiles were determined in the mother’s (at enrolment, at delivery and at 2.5 and 4 months) and newborn
(at delivery and at 2.5 months), placenta and breastmilk (colostrum and at 1, 2 and 4 months). Pattern-reversal visual
evoked potentials (VEPs) (at 2.5 at 7.5 months) and Bayley [Combining Acute Accent]s test (at 12 months) were
recorded.

Results: DHA percentage was higher in plasma, erythrocytes membranes and breastmilk samples from the FO group.
The ratio of nervonic acid was also higher in plasma and erythrocyte lipids of the mother and newborn’s blood
samples from FO group. No differences were observed in Bayley [Combining Acute Accent]s test. No differences
were observed in VEPs between both groups. However we observed a shorter latency in the lower visual angle
(7.5[Combining Acute Accent]) in the boys of the supplemented group.

Conclusions: Omega-3 LC-PUFA dietary supplement during pregnancy and lactation influenced the mother
and newborn’s fatty acid profile and the nervonic acid content, but did not show effects on visual and cognitive/
psychomotor development.
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Obstetrics And Gynecology
Aglal) (bl 2t il

The role of TGFp superfamily members in the pathophysiology of endometriosis
Braledl aal) Ay 1 Lpayal) dnglos sl B Uy Jsaall salll Jale jualic ddilh 50

Dela Cruz C, et al.
Gynecol Endocrinol 2015 May 19:1-5.

The transforming growth factor-beta (TGFp) superfamily comprises over 30 dimeric proteins with conserved
structures, which play important roles in the control of cellular proliferation, differentiation and apoptosis. These
proteins are expressed and finely regulated in human endometrium during the menstrual cycle, which is consistent
with their effects on endometrial cell proliferation and tissue remodeling. This review is focused on summarizing
the role of key members of the TGFf superfamily in the pathophysiology of endometriosis. Evidence suggests that
TGFp, activins, inhibins, nodal, bone morphogenetic proteins, growth differentiation factors, and anti-Miillerian
hormone are produced by endometriotic lesions and could be involved in the establishment and progression of the
disease. Their receptors and signaling pathways may also be altered in the presence of endometriosis and may be
potential targets to the development of therapeutic agents.
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K Agonists as a novel therapy for menopausal hot flashes
b Cona Al il ey datlaas LAS clalds aladin

Oakley AE, et al.
Menopause 2015 May 18.

Objective: The etiology of postmenopausal hot flashes is poorly understood, making it difficult to develop and
target ideal therapies. A network of hypothalamic estrogen-sensitive neurons producing kisspeptin, neurokinin B
and dynorphin-called KNDy neurons-are located adjacent to the thermoregulatory center. KNDy neurons regulate
pulsatile secretion of gonadotropin-releasing hormone (GnRH) and Iuteinizing hormone (LH). Dynorphin may inhibit
this system by binding k opioid receptors within the vicinity of KNDy neurons. We hypothesize that hot flashes are
reduced by KNDy neuron manipulation.
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Methods: A double-blind, cross-over, placebo-controlled pilot study evaluated the effects of a k agonist. Hot flash
frequency was the primary outcome. Twelve healthy postmenopausal women with moderate to severe hot flashes
(aged 48-60 y) were randomized. Eight women with sufficient baseline hot flashes for statistical analysis completed
all three interventions: placebo, standard-dose pentazocine/naloxone (50/0.5 mg), or low-dose pentazocine/naloxone
(25/0.25 mg). In an inpatient research setting, each participant received the three interventions, in randomized
order, on three separate days. On each day, an intravenous catheter was inserted for LH blood sampling, and skin
conductance and Holter monitors were placed. Subjective hot flash frequency and severity were recorded.

Results: The mean (SEM) hot flash frequency 2 to 7 hours after therapy initiation was lower than that for placebo
(standard-dose « agonist, 4.75 [0.67] hot flashes per 5 h; low-dose «k agonist, 4.50 [0.57] hot flashes per 5 h; placebo,
5.94 [0.78] hot flashes per 5 h; P=0.025). Hot flash intensity did not vary between interventions. LH pulsatility
mirrored objective hot flashes in some-but not all-women.

Conclusions: This pilot study suggests that k agonists may affect menopausal vasomotor symptoms.
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Does circadian disruption play a role in the metabolic-hormonal
link to delayed lactogenesis 11?

IT cudadl 318) SAL A Loy duigaygd) dBdlal) uﬁ (4\91{9’.35\) s sy alail) uﬁ MAY Hea

FuM, et al.
Front Nutr 2015 Feb 23;2:4.

Breastfeeding improves maternal and child health. The American Academy of Pediatrics recommends exclusive
breastfeeding for 6 months, with continued breastfeeding for at least 1 year. However, in the US, only 18.8% of infants
are exclusively breastfed until 6 months of age. For mothers who initiate breastfeeding, the early post-partum period
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sets the stage for sustained breastfeeding. Mothers who experience breastfeeding problems in the early post-partum
period are more likely to discontinue breastfeeding within 2 weeks. A major risk factor for shorter breastfeeding
duration is delayed lactogenesis II (DLII; i.e., onset of milk “coming in”” more than 72 h post-partum). Recent studies
report a metabolic-hormonal link to DLII. This is not surprising because around the time of birth the mother’s entire
metabolism changes to direct nutrients to mammary glands. Circadian and metabolic systems are closely linked,
and our rodent studies suggest circadian clocks coordinate hormonal and metabolic changes to support lactation.
Molecular and environmental disruption of the circadian system decreases a dam’s ability to initiate lactation and
negatively impacts milk production. Circadian and metabolic systems evolved to be functional and adaptive when
lifestyles and environmental exposures were quite different from modern times. We now have artificial lights, longer
work days, and increases in shift work. Disruption in the circadian system due to shift work, jet-lag, sleep disorders,
and other modern life style choices are associated with metabolic disorders, obesity, and impaired reproduction.
We hypothesize that DLII is related to disruption of the mother’s circadian system. Here, we review literature that
supports this hypothesis, and describe interventions that may help to increase breastfeeding success.
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Successful use of ring pessary with support
for advanced pelvic organ prolapse
el B das el dligal) Ja13 clilall alil) aladioy)
gl slacy) hgn (pa dasiial)

Ding J, et al.
Int Urogynecol J 2015 May 16.

Introdution and hypothesis: Support pessaries are not recommended for patients with advanced prolapse. This
study aimed to explore the efficacy of the ring pessary with support for the treatment of advanced pelvic organ
prolapse (POP).

Methods: We conducted this prospective study on pessary fittings performed between November 2013 and September
2014 at the Department of Obstetrics and Gynecology, Peking Union Medical College Hospital (PUMCH), Beijing.
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A total of 109 patients with stage III or IV POP completed a detailed history. A successful fitting was defined as the
continued use of the device for over 3 months from the initial fitting. Data were analyzed with the Wilcoxon rank-sum
test, independent sample t tests, continuity correction > tests, and Fisher’s exact test.

Results: A total of 74.3% (81/109) of the patients were successfully fitted with the ring pessary with support at
the initial visit. Among those women with a successful initial fitting, the failure rate was less than 10% (8/81) at
3 months. Furthermore, 82.7% (67/81) of the patients were able to manage the pessary by themselves. Seven patients
experienced vaginal erosion. There was no association of prolapse stage and the predominant prolapse compartment
with pessary trial outcome. The average vaginal length of the patients with successful pessary use was 7.58 cm.
Conclusions: The ring pessary with support was successfully fitted in patients with advanced POP with a high
success rate and few complications. Older patients were more likely to prefer the ring pessary with support due to its
convenient use.
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Impact of ovarian endometrioma on ovarian responsiveness and IVF

oanall Llaiul Ao ) el lad) oyl il
IVF zajl & clady) Alel

Yang C, et al.
Reprod Biomed Online 2015 Mar 19.

In this systematic review and meta-analysis, the effect of ovarian endometrioma on ovarian responsiveness to
stimulation and on assisted reproduction outcomes was evaluated. Nine published studies (1039 cases) were
included. The number of oocytes retrieved (mean difference [MD] -1.50; 95% CI, -2.84 to -0.15, P=0.03), metaphase
IT (MII) oocytes retrieved (MD -3.61; 95% CI -4.44 to -2.78, P<0.00001) and total embryos formed (MD -0.66;
95% CI -1.13 to -0.18, P=0.007) were significantly lower in women with ovarian endometrioma than the control
group. Gonadotrophin dose, duration of stimulation, number of good-quality embryos, implantation rate, clinical
pregnancy rate and live birth rate were similar. Comparisons between ovaries with endometriomas and healthy ovaries
of the same individuals were also made. Number of oocytes retrieved, MII oocytes retrieved and total embryos
formed were not statistically significantly different between the affected ovaries and contralateral normal ovaries.
Observational studies showed that ovarian endometrioma was associated with fewer oocytes retrieved, fewer MII
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oocytes retrieved and fewer total formed embryos. Clinical pregnancy rate and live birth rates were not affected.
Intra-patient comparisons in women with unilateral endometrioma suggested the number of oocytes retrieved, MII
oocytes retrieved and total embryos formed were similar.
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Surgery
sl

Levosimendan reduces mortality in adults with left ventricular
dysfunction undergoing cardiac surgery

B Aapad ueald) ju) cplad) Aidag JIA Llage die cildgl) ¢ aal) LB levosimendan g

Lim JY, et al.
J Card Surg 2015 May 19.

Introduction: Levosimendan is implemented in patients with low cardiac output after cardiac surgery. However, the
strength of evidence is limited by randomized controlled trials enrolling a small number of patients. Hence we have
conducted a systematic review to determine the role of levosimendan in adult cardiac surgery.

Methods: PUBMED, WoS, Cochrane database, and SCOPUS were systematically queried to identify original
English language peer-reviewed literature (inception-October 2014) comparing clinical results of adult cardiac
surgery between levosimendan and control. Pooled odds ratio (OR) was calculated using the Peto method; p<0.05 is
significant; results are presented within 95% confidence intervals. Continuous data was compared using standardized
mean difference/mean difference.

Results: Fourteen studies were included in the analysis. Levosimendan reduced early mortality in patients with
reduced ejection fraction (5.5% vs. 9.1%) (OR 0.48 [0.23-0.76]; p=0.004). This result was confirmed using sensitivity
analysis. Postoperative acute renal failure was lower with levosimendan therapy (7.4% vs. 11.5%). Intensive care unit
stay was shorter in the levosimendan cohort comparable in both groups (standardized mean difference -0.31 [-0.53,
-0.09]; p=0.006; 1’=33.6%). Levosimendan-treated patients stayed 1.01 (1.61-0.42) days shorter when compared to
control (p=0.001).
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Conclusions: Our meta-analysis demonstrates that Levosimendan improves clinical outcomes in patients with left
ventricular dysfunction undergoing cardiac surgery. Results of the ongoing multicenter randomized controlled trial
are awaited to provide more conclusive evidence regarding the benefit of this drug.
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Does severity of pelvic fractures correlate with the incidence of associated
intra-abdominal injuries in children?

SOUElY) e cyladd) JA1a A88)yall L) Gigang Audagadl gl 3Gy Jalidi)) 392

Swaid F, et al.
Eur J Pediatr Surg 2015 May 19.

Background: Pelvic fractures are considered a marker of injury severity, especially in the pediatric population.
However, the correlation between the severity of pelvic fractures and incidence of associated abdominal injuries is
not clear.

Methods: A retrospective cohort study involving blunt trauma patients up to the age of 14 years, who suffered from
pelvic fractures, with or without associated intra-abdominal injuries.

Results: A total of 812 trauma patients were included in this study. Overall, 671 of them suffered from pelvic
fractures with abbreviated injury scale (AIS) of 2, 103 with AIS of 3, and 38 with AIS of 4 to 5. Overall mortality
was found to be 5.2%, strongly correlating with the severity of the pelvic fractures (p value <0.0001). There was
no correlation between the incidence of most extrapelvic abdominal organ injuries (liver, spleen, small bowel, and
pancreas) and the severity of pelvic fractures. A significant correlation was found with intrapelvic organ injuries (p
value <0.0001) and kidney injuries (p=0.03).

Conclusions: Mortality of pediatric trauma patients with pelvic fractures is correlated with the severity of the fractures.
An increase in the severity of pelvic fractures in this population is associated with an increased incidence of pelvic
organ injury, but is not associated with the presence of extrapelvic abdominal injuries, except for kidney injuries.
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Academic achievement one year after resective epilepsy surgery in children
JUkY) sie Lakidl) £ pall Aol (e Ada 22y aalsY) Juanil)

Puka K, et al.
Epilepsy Behav 2015 May 15;47:1-5.

Purpose: Few studies have examined the academic functioning of children following pediatric epilepsy surgery.
Although intellectual functioning has been more thoroughly investigated, children with epilepsy may experience
additional difficulties with academic skills. This study examined the academic outcomes of a cohort of children who
underwent pediatric epilepsy surgery on an average 1.2 (standard deviation [SD]: 0.3) years prior.

Methods: Participants were 136 children (mean age: 14.3 years, [SD]: 3.7 years) who had undergone resective
epilepsy surgery. Academic functioning was assessed presurgery and postsurgery using standardized tests of reading,
reading comprehension, arithmetic, and spelling.

Results: At baseline, 65% of the children displayed low achievement (1 SD below test mean), and 28% had
underachievement (1 SD below baseline 1Q) in at least one academic domain. Examining change over time revealed
that reading, numeral operations, and spelling significantly declined among all patients; seizure freedom at follow-
up (attained in 64% of the patients) did not influence this relationship. Reading comprehension and 1Q remained
unchanged. Similar findings were found when examining patients with a baseline 1Q of >70 and when controlling for
1Q. Regression analyses revealed that after controlling for 1Q, demographic and seizure-related variables were not
significantly associated with academic achievement at follow-up.

Conclusions: Results show baseline academic difficulties and deteriorations following surgery that go beyond I1Q.
Further investigations are required to determine whether the observed deteriorations result from the development of the
child, the course of the disorder, or the epilepsy surgery itself. Long-term studies are warranted to identify the progression
of academic achievement and whether the observed deteriorations represent a temporal disruption in function.
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Failure of first-line antibiotics in nonoperative management
of appendiceal mass, toward a second-line instead of surgery?
omall DA Agaald) cilabially z3all e JgY) badl) S
SAaladl Ja goadl UGN Jadl) aladiag Apal ALl alal) e

Parmentier B, et al.
Eur J Pediatr Surg 2015 May 19.

Background: Conservative approach for complicated appendicitis has been gradually adopted in children to decrease
postoperative morbidity. The first aim of this study was to assess the efficacy of a second-line antibiotics enlarged on
Pseudomonas aeruginosa and Enterococcus in case of poor clinical outcome after initial conservative approach for
appendiceal mass and abscess. The second aim of this study was to identify predictive factors of failure of first-line
antibiotics.

Methods: We performed a prospective review of all the cases of appendiceal mass or abscess managed at our
institution between November 2007 and September 2011 after implementation of a conservative protocol including
a second-line antibiotics in case of poor initial clinical outcome.

Results: A total of 64 consecutive patients were included. We observed a success in 46 patients after the first-line
antibiotics and in 14 of the remaining patients after the second-line. The only predictive factor of failure of the
first-line antibiotics was a shorter duration of symptoms before admission (p=0.02). Laparoscopic appendectomy
was performed in all the cases (emergency or interval procedure) with six postoperative complications and two
conversions to open surgery.

Conclusions: A gradual adapted antibiotherapy in nonoperative management of appendiceal abscess and mass is
effective. We found no relevant predictive factor of failure of the first-line antibiotics.
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Diagnostic work-up strategy for periprosthetic joint infections
after total hip and knee arthroplasty
Al Jualiall Joa clilisy) el A L dddl) Jaal) ddad
Ayl ol Al Juaba o £)a)

Zajonz D, et al.
Patient Saf Surg 2015 May 16;9:20.

Background: Elective knee and hip arthroplasty is followed by infections in currently about 0.5-2.0% of cases - a
figure which is on the increase due to the rise in primary implants. Correct diagnosis early on is essential so that
appropriate therapy can be administered. This work presents a retrospective analysis of the diagnoses of patients
suffering infections after total hip or knee arthroplasty.

Methods: 320 patients with prosthetic joint infection (PJI) following knee or hip arthroplasty were identified. They
comprised a) 172 patients with an infection after total hip arthroplasty (THA): 56% females (n=96) and 44% males
(n=76) with a mean age of 70.9 (39-92) years; and 148 patients with an infection after total knee arthroplasty (TKA):
55% females (n=82) and 45% males (n=66) with a mean age of 70.7 (15-87) years.

Results: Although significantly more TKA than THA patients reported pain, erythema, a burning sensation and
swelling, no differences between the two groups were observed with respect to dysfunction, fever or fatigue. However,
significant differences were noted in the diagnosis of loosening (THA 55%, TKA 31%, p<0.001) and suspected
infection using conventional X-rays (THA 61%, TKA 29%, p<0.001). FDG-PET-CT produced very good results in
nearly 95% of cases. There were no differences between THA and TKA patients regarding levels of inflammation
markers. Histological evaluation proved to be significantly better than microbiological analysis.

Summary: The clinical picture may be non-specific and not show typical inflammatory symptoms for a long time,
particularly in PJI of the hip. As imaging only provides reliable conclusions after the symptoms have persisted for
a long time, morphological imaging is not suitable for the detection of early infections. FDG-PT-CT proved to be
the most successful technique and is likely to be used more frequently in future. Nevertheless, there are currently no
laboratory parameters which are suitable for the reliable primary diagnosis of PJI. Diagnosis requires arthrocentesis,
and the fluid obtained should always be examined both microbiologically and histologically.
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Cardiovascular Diseases

isle ) Al alyaY)

Cardiac MR imaging in constrictive pericarditis: multiparametric assessment
in patients with surgically proven constriction

axil) 1 Guaall ) galil) Gilgdl) eVl @ rshaliall il QBl ygual
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Bolen MA, et al.
Int J Cardiovasc Imaging 2015 Feb 12.

To assess the utility of cardiac magnetic resonance (MR) imaging in the diagnosis of constrictive pericarditis
(CP). This study was approved by the institutional review board, with a waiver of informed consent. A total of 42
consecutive patients (mean age, 55+16 years; 3 women, 39 men) with CP treated with pericardiectomy who had
undergone cardiac MR before surgery were evaluated retrospectively. An additional 21 patients were evaluated as
a control group; of these, 10 consecutive patients received cardiac MR for reasons other than suspected pericardial
disease, and 11 consecutive patients had a history of pericarditis but no clinical suspicion of pericardial constriction.
MR imaging parameters were analyzed independently and with a decision tree algorithm for usefulness in the
prediction of CP. Catheterization data were also reviewed when available. A model combining pericardial thickness
and relative interventricular septal (IVS) excursion provided the best overall performance in prediction of CP (C
statistic, 0.98, 100% sensitivity, 90% specificity). Several individual parameters also showed strong predictive value
in the assessment of constriction, including relative IVS excursion (sensitivity, 93%; specificity, 95%), pericardial
thickness (sensitivity, 83%; specificity, 100%), qualitative assessment of pathologic coupling (sensitivity, 88%;
specificity, 100%), diastolic IVS bounce (sensitivity, 90%,; specificity, 85%), left ventricle area change (sensitivity,
86%:; specificity, 100%), and eccentricity index (sensitivity, 86%; specificity, 90%; all P<0.001). Strong agreement
was observed between catheterization and surgical findings of constriction (97%). Cardiac MR provides robust
quantitative and qualitative analysis for the diagnosis of CP.
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Pulmonary Diseases
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Association of serum adiponectin with asthma and pulmonary function
in the Japanese population

Gl aie A5 Cailligy suylls adiponectin (s Aslaall cilygiual) (s Al

Hayashikawa Y, et al.
Endocr J 2015 May 15.

Conflicting findings have been reported regarding the role of adiponectin in asthma. The aim of this study was
to evaluate the association of adiponectin with pulmonary functions and asthma in the Japanese population. First,
among a general population that participated in a previous study (group 1), we selected 329 subjects after excluding
those with asthma, chronic obstructive pulmonary disease, and a smoking history and examined the associations of
the serum total adiponectin levels with pulmonary functions. In a second cohort (group 2) consisting of 61 asthmatic
patients and 175 control non-asthmatic subjects, we examined the associations between asthma and the levels of
total, high (HMW), middle (MMW) and low (LMW) molecular weight adiponectin isoforms as well as the ratio of
each isoform to total adiponectin level. Although the total adiponectin levels were not significantly different between
the asthmatic and control subjects in group 2, the levels were significantly and positively associated with the forced
expiratory volume in 1 s after adjustments for confounding factors (P<0.05) in women in group 1. In group 2,
the LMW adiponectin level was significantly higher and the MMW/total adiponectin ratio was significantly lower
among the asthmatic subjects than among the control subjects after adjustments for confounding factors in both sexes
(P<0.05). The present study showed that a low total adiponectin level may lead to airway narrowing compatible
with asthmatic airways in women, and higher LMW adiponectin levels and lower MM W/total adiponectin ratio are
significantly associated with current asthma in both sexes.

67



Journal of the Arab Board of Health Specializations Vol.16, No.2, 2015

s slly )l aillags adiponectin ¢ A83al) ausi ) Aulyall o3a Cangd L o)) 8 adiponectin s Jsa Apjliaie ilidana aly) 23 8
s Sl 3 Lingpe 329 L) 5 (1 e sanall) Rl Gl b (SLaal) (e Rale GlSa due 81350 UL 3 (alis) e e
ailhy aa Jaall 8 A0S adiponectin lgiue ¢ b)Y Gasd 2y Al Aal 3y S sy COPD (ajall bl (595501 elally g05))
Clisinsas sl G BN Al S cGusnll e sl e 1755 sll (iape (1 61 G (2 A sanall) Al Al e ganall iS5 2550
ol ) UYL LMW al) 03l (aidios MMW sl (sl Jaugia HMW sl (sl adize ¢ IS0 adiponectin
sl (e o S adiponectin Cligina (8 ala AN 3gag a2e e ) oy - IS (gsiaally Raoil Fapul) JKIY 028 e S
il ea) axs (FEV) 14500 3 ol 53l pas o ploy (ol IS8 i) i) o o ) 2 e pmndl (3 s8] sy
LMW Jall sl) aiie adiponectin lisiue O 2 degendl b Bagd L] desend) oLl die (0.05>p) Auall Jalsell & A
Zas Joaetl) 2y 4L 3 icgana 4_9\3‘ ol e die mial culs SISV adiponectin @ligie ) 4t O LS cala <y el culs
@l 4 Gumi ) as6 8 K adiponectin e daaisiall bl o Adlall Auhall ¢yelal L (0.05>p) Ciadl IS sie 48558l Jalsall
Zaills LMW sal) sl (misie adiponectin ga JeY) cilisinal of WS colaall vie sl cila 3 Glsell (3l aa (3815i Alsgll

LOpedal) MS i A gl Als e pla dsu.\ 29 33D IS adiponecting MMW. sl ()l) a5 adiponectin o 4will JaY

Gastroenterology
acagll Ll

Effect of peroral esophageal myotomy for achalasia treatment
(LoYSY) s AN Jdad el Aallaa B all) yo gpal) Ldae g5a Ll

LuB, etal.
World J Gastroenterol 2015 May 14;21(18):5622-9.

Aim: To assess the safety and feasibility of peroral esophageal myotomy (POEM) in patients with achalasia.
Methods: From January 2012 to March 2014, 50 patients (28 men, 22 women; mean age: 42.8 years, range: 14-70
years) underwent POEM. Pre- and postoperative symptoms were quantified using the Eckardt scoring system. Barium
swallow and esophagogastroscopy were performed before and after POEM, respectively. Esophageal motility was
evaluated in all patients, both preoperatively and one month after POEM treatment, using a high-resolution manometry
system. Manometry data, Eckardt scores, lower esophageal sphincter pressure and barium swallow results were used
to evaluate the effect of the procedure.

Results: POEM was successfully completed for all patients. The mean procedure time was 55.4£17.3 min and the
mean total length of myotomy of the circular esophagus was 10.5+2.6 cm. No specific complications occurred, with
the exception of two patients that developed asymptomatic pneumomediastinum and subcutaneous emphysema.
Clinical improvement in symptoms was achieved in all patients. Approximately 77.5% of patients experienced
weight gain 6 mo after POEM, with an average of 4.78 kg (range: 2-15 kg). The lower esophageal sphincter resting
pressure, four second integrated relaxation pressure and Eckardt scores were all significantly reduced after POEM
(Ps <0.05). A small segment of proximal esophageal peristalsis appeared postoperatively in two patients, but without
normal esophageal peristalsis. The average diameter of the esophageal lumen decreased significantly from 4.39 to
3.09 cm (P<0.01).

Conclusion: POEM can relieve achalasia symptoms, improve gastroesophageal junction relaxation and restore
esophageal body motility function, but not normal esophageal peristalsis.
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Is the neutrophil to lymphocyte ratio associated with liver fibrosis
in patients with chronic hepatitis B?

B Crajall (omugpndl) 2l lgill pdaye die g2l Cadil) aa cilygliallly ciaad) G ) Adle

Kekilli M, et al.
World J Gastroenterol 2015 May 14;21(18):5575-81.

Aim: To determine the association between the neutrophil to lymhphocyte (N/L) ratio and the degree of liver fibrosis
in patients with chronic hepatitis B (CHB) infection.

Methods: Between December 2011 and February 2013, 129 consecutive CHB patients who were admitted to the study
hospitals for histological evaluation of chronic hepatitis B-related liver fibrosis were included in this retrospective
study. The patients were divided into two groups based on the fibrosis score: individuals with a fibrosis score of FO
or F1 were included in the “no/minimal liver fibrosis” group, whereas patients with a fibrosis score of F2, F3, or F4
were included in the “advanced liver fibrosis” group. The Statistical Package for Social Sciences 18.0 for Windows
was used to analyze the data. A P value of <0.05 was accepted as statistically significant.

Results: Three experienced and blinded pathologists evaluated the fibrotic status and inflammatory activity of 129
liver biopsy samples from the CHB patients. Following histopathological examination, the “no/minimal fibrosis”
group included 79 individuals, while the “advanced fibrosis” group included 50 individuals. Mean (N/L) ratio levels
were notably lower in patients with advanced fibrosis when compared with patients with no/minimal fibrosis. The
mean value of the aspartate aminotransferase-platelet ratio index was markedly higher in cases with advanced fibrosis
compared to those with no/minimal fibrosis.

Conclusions: Reduced levels of the peripheral blood N/L ratio were found to give high sensitivity, specificity and
predictive values in CHB patients with significant fibrosis. The prominent finding of our research suggests that the
N/L ratio can be used as a novel noninvasive marker of fibrosis in patients with CHB.
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Neurology
Lanl) )Yl

Clinical application of genotype-guided dosing
of warfarin in patients with acute stroke

Balal) Sl age die ) gall Jaailly 4 gal) warfarin 4 Jasdal gyl (Gaadail)

Supe S, et al.
Arch Med Res 2015 May 16.

Background: Patients with certain types of stroke need urgent anticoagulation and it is extremely important for them
to achieve fast and stable anticoaglulant effect and receive individualized treatment during the initiation of warfarin
therapy.

Methods: We conducted a prospective study among 210 acute stroke patients who had an indication for anticoagulation
and compared the impact of CYP2C9 and VKORCI1 genotype-guided warfarin dosing (PhG) with fixed dosing
(NPhG) on anticoagulation control and clinical outcome between groups.

Results: PhG achieved target INR values earlier, i.e., on average in 4.2 (4.1-4.7, 95% CI) days compared to NPhG
(5.2 days [4.7-6.4, 95% CI]) (p=0.0009), spent a higher percentage of time in the therapeutic INR range (76.3%
[74.7-78.5, 95% CI] vs. 67.1% [64.5-69.6, 95% CI] in NPhG), and spent less time overdosed (INR >3.1) (PhG 0.4
[0.1-0.7,95% CI], NPhG 1.7 [1.1-2.3, 95% CI] days; p>0.000). PhG reached stable maintenance dose faster (10 [9.9-
10.7, 95% CI] vs. 13.9 [13.3-14.7, 95% CI] days in controls; p=0.0049) and had a better clinical outcome in relation
to neurological deficit on admission as compared to NPhG.

Conclusions: We confirmed that warfarin therapy with genotype-guided dosing instead of fixed dosing reduces the
time required for stabilization and improves anticoagulant control with better clinical outcome in early stages of
warfarin therapy introduction among acute stroke patients, which is essential for clinical practice.
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Endocrinology
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Glypican-5 increases susceptibility to nephrotic
damage in diabetic kidney

@Sl uape die ANl LB (a il 3445 B glypican-5

Okamoto K, et al.
Am J Pathol 2015 May 15.

Type 2 diabetes mellitus is a leading health issue worldwide. Among cases of diabetes mellitus nephropathy (DN), the
major complication of type 2 diabetes mellitus, the nephrotic phenotype is often intractable to clinical intervention
and demonstrates the rapid decline of renal function to end-stage renal disease. We recently identified the gene for
glypican-5 (GPCS), a cell-surface heparan sulfate proteoglycan, as conferring susceptibility for acquired nephrotic
syndrome and additionally identified an association through a genome-wide association study between a variant
in GPCS5 and DN of type 2 diabetes mellitus. In vivo and in vitro data showed a progressive increase of GPC5
in type 2 DN along with severity; the excess was derived from glomerular mesangial cells. In this study, diabetic
kidney showed that accumulation of fibroblast growth factor (Fgf)2 strikingly induced progressive proteinuria that
was avoided in Gpc5 knockdown mice. The efficacy of GpcS5 inhibition was exerted through expression of the Fgf
receptors 3 and 4 provoked in the diabetic kidney attributively. Extraglomerular Fgf2 was pathogenic in DN, and
Gpc5 effectively inhibited the glomerular accumulation of Fgf2, the subsequent increase of mesangial extracellular
matrix, and the podocytes’ small GTPase activity. These findings elucidate the pivotal role of GPCS5, identified as a
susceptible gene in the genome-wide association study, in hyperglycemia-induced glomerulopathy.
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Characterization of diabetic osteoarthritic cartilage and role of high
glucose environment on chondrocyte activation
shaaial) alind) GlgilY) eNla b g il Gallad sl
Abg puarl) DAY (i (8 Sadl) dmdlipe dld) 939 CpapSaad) 2ie

Laiguillon MC, et al.
Osteoarthritis Cartilage 2015 May 15.

Objective: To examine the relationship between osteoarthritis (OA) and type 2 diabetes mellitus (DM).

Methods: OA cartilage from DM and non-DM patients undergoing knee replacement were stimulated by IL-1P
for 24 h and release of interleukin-6 (IL-6) and prostaglandin E, (PGE,) was measured. Primary cultured murine
chondrocytes were stimulated for 24 and 72 h with or without IL-1B (5 ng/mL) under normal-glucose (5.5 mM) or
high-glucose (25 mM) conditions. The expression and release of pro-inflammatory mediators (IL-6, cyclooxygenase
2 [COX2]/PGE,) were analyzed by quantitative RT-PCR and ELISA/EIA. Glucose uptake was assessed with ('*C)-
2-deoxyglucose. Reactive oxygen species (ROS) and nitric oxide (NO) production were measured. To analyze the
mechanism of IL-1B-induced inflammation, cells were pretreated or treated with inhibitors of glucose transport
(cytochalasin B), the polyol pathway (epalrestat), mitochondrial oxidative stress (MitoTEMPO) or nitric oxide
synthase (L-NAME).

Results: With IL-1B stimulation, IL-6 and PGE, release was greater in human DM than non-DM OA cartilage
(2.7- and 3-fold, respectively) (p<0.05). In vitro, with IL-1p stimulation, IL-6 and COX2 mRNA expression, IL-6
and PGE, release, and ROS and NO production were greater under high-than normal-glucose conditions in cultured
chondrocytes. IL-1B-increased IL-6 release was reduced with cytochalasin B, epalrestat, L-NAME or MitoTEMPO
treatment (-45%, -62%, -38% and -40%, respectively).

Conclusion: OA cartilages from DM patients showed increased responsiveness to IL-1p-induced inflammation.
Accordingly, high glucose enhanced IL-1B-induced inflammation in cultured chondrocytes via oxidative stress and
the polyol pathway. High glucose and diabetes may thus participate in the increased inflammation in OA.
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Hematology And Oncology
ahs¥ly aall Gialyal

Desmopressin treatment improves platelet function under flow
in patients with postoperative bleeding

dafad) amy Gl iage die Glagiial) dlig Gawal b desmopressin » Aallaal) 3aild

Swieringa F, et al.
J Thromb Haemost 2015 May 18.

Background: Patients undergoing major cardiothoracic surgery are subjected to dilution due to massive fluid infusion
and blood component transfusion. These patients may experience bleeding perioperatively, and are frequently treated
with the endothelial activating agent, desmopressin.

Objectives: In this study, we investigated the effect of desmopressin administration on VWF-dependent coagulant
and platelet functions under flow conditions.

Patients and methods: Blood from 16 patients with postoperative bleeding was obtained before and after desmopressin
treatment (0.3 pg/kg body weight) and assessed for coagulant properties and platelet function. Furthermore, VWF
antigen levels and multimer composition were determined in both samples.

Results: Desmopressin treatment did not change thrombin generation in plasma nor whole blood thromboelasticity.
Also coagulation factor levels (other than factor VIII) and coagulation times were unchanged, suggesting that
desmopressin treatment did not have a major effect on the coagulant activity. On the other hand, desmopressin
treatment raised the already high plasma levels of von Willebrand factor (VWF) from 116 (102-154) to 160 (126-187)
IU/mL (median, interquartile range, p=0.007), due to accumulation of the high-molecular-weight VWF multimers.
Furthermore, desmopressin treatment caused an increase in collagen-dependent thrombus formation and platelet
phosphatidylserine exposure. Markers of thrombus formation correlated with the plasma levels of VWEF. In vitro
control experiments confirmed a major contribution of VWF to thrombus formation and procoagulant activity under
conditions of blood dilution.

Conclusions: Desmopressin treatment of patients with bleeding complications after cardiothoracic surgery induces
the release of high-molecular-weight VWF multimers, which enhance platelet activation and thrombus formation
under flow conditions.
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Neoadjuvant chemoradiation for rectal cancer is not associated
with higher rates of thromboembolism

psiaal) GUayer Al Lpaal) b Lusall e ladd) Ailast) Atlaal)
@AY alaaid lof e e pa ) Y

JP tramS, et al.
Colorectal Dis 2015 May 18.

Aim: Thromboembolism (TE) is a leading cause of death amongst cancer patients. The effect of neoadjuvant
chemoradiotherapy (nCRT) on TE risk in rectal cancer patients is unknown. The aim of this study was to determine
whether nCRT was associated with an increased risk of TE in patients with rectal cancer either during therapy or
subsequent treatment.

Methods: This was a retrospective study from a prospectively maintained database at a tertiary referral centre.
Participants included patients with rectal cancer treated between January 2000 and December 2013. The primary
outcome was the rate of thromboembolism in patients with rectal cancer who had nCRT compared with those who
did not.

Results: 171 (7.8%) of 2181 rectal cancer patients developed TE. Patients who had nCRT did not have an increased
incidence of TE compared with those who had surgery alone (81/946, 8.6% vs. 94/1235, 7.6%, p=0.42) after a
median follow up of 95 months. Ten (1.1%) of 946 patients who received nCRT developed TE during or immediately
after nCRT. Most TE events occurred in the 30-day postoperative period (70 patients, 3.2%).

Conclusion: The prevalence of TE in patients with rectal cancer was 7.8%, with most events occurring in within 30
days of surgery. Neoadjuvant chemoradiation was not associated with an increased risk of TE.
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Rheumatology And Orthopedics
allsall alyals A5l ialyad)

Diagnostic properties of ultrasound of major salivary
glands in Sjogren’s Syndrome

Qs Aadlia & Aigall (368 7 19aWL Bysl) Aplall) S) yguall A dldill (ailadl)

Delli K, et al.
Oral Dis. 2015 May 18.

Objective: To perform a systematic review and meta-analysis on studies examining the properties of ultrasonography
of major salivary glands for diagnosing Sjogren’s Syndrome.

Materials and methods: We searched for literature on eight databases. The quality of included articles was assessed
with the QUADAS-2 tool. Publication bias, pooled sensitivity, specificity, diagnostic odds ratio and 95% confidence
intervals (95%CI) were calculated. Meta-regression analysis was performed.

Results: We identified 37 studies and 33 ultrasonographic scoring systems. High risk of bias was observed in ‘patient
selection’, ‘conduct and interpretation of ultrasound’ and ‘flow of patients and timing of tests’ in 78%, 70% and 51%
of the studies. We included 29 studies in the meta-analysis. Publication bias was highly probable. Pooled sensitivity
was 0.69 (95%CI: 0.67-0.71), specificity 0.92 (95%CI: 0.91-0.93) and diagnostic odds ratio 33.89 (95%CI: 20.75-
55.35). Significant heterogeneity was detected between studies. Meta-regression analysis showed that studies with
high risk of bias in ‘conduct and interpretation of ultrasound’ and studies evaluating only parenchymal homogeneity
had higher log diagnostic odds ratio (1.09 and 2.49 respectively, p<0.05).

Conclusions: The quality of current studies is low thus not allowing to judge the likelihood of salivary gland
ultrasonography as a reliable and practical tool in diagnosing Sjogren’s Syndrome.
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A randomized double-blind placebo-controlled trial of vitamin D supplementation
in adolescents and young adults with juvenile-onset SLE
D Gpalilly dasal) dadlaall 4l ) dallaay Alngudae dpantl) dagaie dpilgdes Al
padl Aldd) gilgad) alaad) QI e B

Lima GL, et al.
Arthritis Care Res (Hoboken) 2015 May 18.

Purpose: Vitamin D has an important immunomodulatory effect, but there are no trials that directly addressed
the boosting of serum levels of 25-hydroxyvitamin D (250HD) in Juvenile-onset Systemic Lupus Erythematosus
(JoSLE). The aim of this study was to evaluate the effect of vitamin D supplementation on disease activity and fatigue
in JoSLE.

Methods: This study was a randomized 250HD double-blind placebo-controlled 24-week trial. Forty JoSLE
patients were randomized (1:1) to receive oral cholecalciferol 50,000 IU/week (JoSLE-VitD) or placebo
(JoSLE-PL). Medications remained stable throughout the study. Serum levels of 250HD were measured using
radioimmunoassay. Disease activity was assessed using the SLE Disease Activity Index (SLEDAI) and the
European Consensus Lupus Activity Measurement (ECLAM). Fatigue was assessed using the Kids Fatigue
Severity Scale (K-FSS).

Results: At baseline, groups were similar regarding, age, body mass index, organ involvement, glucocorticoid dose,
use of immunosuppressive drugs, SLEDAI, ECLAM, K-FSS and levels of 250HD. After 24 weeks, the mean level of
250HD was higher in the JoSLE-VitD group than in the JOSLE-PL (p<0.001). At the end of intervention, a significant
improvement in SLEDAI (p=0.010) and a tendency for ECLAM (p=0.076) was observed in the JoSLE-VitD group
compared to the JOSLE-PL. Regarding fatigue evaluation, a reduction of fatigue related to social life score was found
in the JoSLE-VitD group compared to the JOSLE-PL group (p=0.008). Cholecalciferol was well tolerated with no
serious adverse events.

Conclusion: This study suggests that cholecalciferol supplementation for 24 weeks is effective in decreasing disease
activity and improving fatigue in JoSLE patients.
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Dermatology
Lalall al e

Phototherapy for atopic dermatitis
ol alad) Glgal) eylal dggdall dallaal)

Dogra S, et al.
Indian J Dermatol Venereol Leprol 2015 Jan-Feb;81(1):10-5.

Background: The aim of these guidelines is to review the available published literature regarding the effectiveness
of phototherapy and photochemotherapy in atopic dermatitis and put forward recommendations regarding their use
in atopic dermatitis.

Materials and methods: A literature search was performed to collect data from PubMed, EMBASE, and the
Cochrane Library published till March 2014. Keywords used were “phototherapy”, “photochemotherapy”, “NB-
UVB”, “BBUVB”, “PUVA”, “UVA1”, “atopic dermatitis”, and “atopic eczema”. Systematic reviews, meta-analysis,
national guidelines, randomized controlled trials, prospective open label studies, and retrospective case series in
English literature mentioning use of above-mentioned keywords were reviewed.

Results: Six hundred and eighty eight studies were evaluated, 38 of which fulfilled the criteria for inclusion in the
guidelines.

Conclusions and recommendations: Both UV1 and narrow-band UVB are effective in significantly decreasing the
eczema severity although UV1 may be preferred in acute flares and narrow-band UVB in chronic eczema, especially
in adults (Level of evidence 1+, Grade of recommendation A). Among various doses of UVA1, medium dose UVAL1
may be preferred over others as its efficacy is similar to high dose and better than low dose UVA1 phototherapy.
Narrow-band UVB is preferred to broad-band UVB (Level of evidence 1+, Grade of recommendation A). Medium-
dose UVAL is similar in efficacy to narrow-band UVB (Level of evidence 1+, Grade of recommendation A). In
children, despite its efficacy, narrow-band UVB phototherapy should be used only as a second line therapy due to its
potential for long-term adverse effects (Level of evidence 2+, Grade of recommendation B).
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Urology And Nephrology
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Perioperative renal failure in elderly patients
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J Maértensson, et al.
Curr Opin Anaesthesiol 2015 Feb 11.

Purpose of review: To describe the epidemiology, pathophysiology, diagnosis and management of perioperative
acute kidney injury (AKI) in elderly patients.

Recent findings: Elderly patients with a reduced renal reserve and multiple comorbidities have a higher risk of
developing AKI after surgery. Postoperative AKI is diagnosed late and may even go undetected in immobilized
elderly patients because of loss of muscle mass and reduced creatinine production. Panels of injury biomarkers could
improve early risk stratification, but this approach needs further evaluation. The evidence for perioperative AKI
prevention or treatment with renal vasodilators or remote ischaemic preconditioning is conflicting and needs further
research. Avoiding hypotension, venous congestion and fluid overload appear important to protect elderly patients
and their kidneys from harm. Continuous rather than intermittent renal replacement therapy should be considered
early when the response to diuretics is insufficient to prevent fluid overload.

Summary: Postoperative AKI incidence is expected to rise as the number of elderly patients undergoing surgery
is increasing. Biomarkers of early AKI will likely be important for the future development and validation of novel
treatment strategies. The haemodynamic management of the elderly surgical patient should focus on avoiding
hypotension and high central venous pressures.
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Anaesthesia And Intensive Care Medicine

55l Alially ol

Understanding why patients return to the emergency department
after mild traumatic brain injury within 72 hours
Aaga) L)l Lo lan) bl pidaje 5358 bl agh
A (e delu 72 DA Gilaw) and daa)sal

Ganti L, et al.
West ] Emerg Med 2015 May;16(3):481-5.

Introduction: Although there are approximately 1.1 million case presentations of mild traumatic brain injury (mTBI)
in the emergency department (ED) each year, little data is available to clinicians to identify patients who are at risk
for poor outcomes, including 72-hour ED return after discharge. An understanding of patients at risk for ED return
visits during the hyperacute phase following head injury would allow ED providers to develop clinical interventions
that reduce its occurrence and improve outcomes.

Methods: This institutional review board-approved consecutive cohort study collected injury and outcome variables
on adults with the purpose of identifying positive predictors for 72-hour ED return visits in mTBI patients.

Results: Of 2.787 mTBI patients, 145 (5%) returned unexpectedly to the ED within 72 hours of hospital discharge.
Positive predictors for ED return visits included being male (p=0.0298), being black (p=0.0456), having a lower
prehospital Glasgow Coma Score (p=0.0335), suffering the injury due to a motor vehicle collision (p=0.0065), or
having a bleed on head computed tomography (CT) (p=0.0334). ED return visits were not significantly associated
with age, fracture on head CT, or symptomology following head trauma. Patients with return visits most commonly
reported post-concussion syndrome (43.1%), pain (18.7%), and recall for further clinical evaluation (14.6%) as the
reason for return. Of the 124 patients who returned to the ED within 72 hours, one out of five were admitted to the
hospital for further care, with five requiring intensive care unit stays and four undergoing neurosurgery.
Conclusion: Approximately 5% of adult patients who present to the ED for mTBI will return within 72 hours of
discharge for further care. Clinicians should identify at-risk individuals during their initial visits and attempt to
provide anticipatory guidance when possible.
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Otorhinolaryngology
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Increase in head and neck cancer in younger patients
due to human papillomavirus (HPV)

HPV (il agatal) Gugpmdll Aot 8,50 Jlesly (ially ubl) cilillapm 445

Young D, et al.
Oral Oncol 2015 Jun 8.

The face ofhead and neck cancer has changed dramatically over the past 30 years. There has been a steady decline in the
number of tobacco and alcohol related squamous cell carcinomas over the past 30 years, but and increasing incidence
of human papillomavirus (HPV) related cancers. Some estimates suggest that 70-90% of new oropharyngeal cancers
have evidence of HPV. These patients have different demographic patterns, in that they are more likely to be younger,
white adults in their 40s and 50s who are never smokers or have reduced tobacco exposure. Studies have shown that
a higher number of lifetime oral sex partners (>5) and a higher number of lifetime vaginal sex partners (>25) have
been associated with increased risk of HPV positive head and neck cancer. People can also reduce their risk of HPV
linked head and neck cancer by receiving the HPV vaccine series prior to becoming sexually active. Recent evidence
suggests HPV related head and neck cancers present with different symptoms than those caused by tobacco. The most
popular test for HPV status is the p16 immunohistochemical stain because it is cheap, simple, and studies have shown
it to have comparable sensitivity and specificity to the previous standards. It is widely recommended that all cancers
of the oropharynx be tested for the presence of HPV, and some recommend it for all head and neck cancers. Overall
2-year and 5-year survival for HPV positive head and neck cancer is significantly greater than for HPV negative
cancers, likely due to HPV positive cancers being more responsive to treatment.
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Ophthalmology
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3-Year follow-up after Lasik: assessing the risk factors for retreatment
Aalleal) 5ol Aglall 5y ghadl) Jalse anli il eha) da Cilgia 3 Bl Aaglial) gl

Valdez-Garcia JE, et al.
Int Ophthalmol 2015 May 19.

The purpose of this study was to evaluate the correlation of important risk factors for LASIK retreatment and the
retreatment rate. A retrospective cohort study was conducted. Records of patients who underwent LASIK between
January 2011 and January 2012 at the Zambrano-Hellion Medical Center, Tec de Monterrey (México), and posteriorly
underwent LASIK retreatment were identified and risk factors to receive retreatment were assessed using relative risk.
Main outcomes were retreatment rate, risk factors for retreatment, and uncorrected distance visual acuity (UDVA).
482 eyes from 241 patients were available for a 36-month follow-up analysis. 68.5% had primary myopic LASIK;
37% were <2 diopters (D), 52% were >2 and <6 D, and 11% were >6 D of myopia. 31.5 % of the eyes had hyperopic
LASIK. Retreatment was performed in 6.85% eyes. Myopia >6 D (RR 4.13), hyperopic refraction (RR 3.18), and
age >40 (RR 3.07) were the most important risk factors for retreatment (P=0.004, P=0.007, P=0.006, respectively).
UDVA was >20/40 in 92.1% and >20/20 in 81.6% of the retreated eyes and 82 % of the eyes within £0.50 D of
target refraction. Increasing degrees of myopia, followed by hyperopic refraction, and age were the most important
associated factors to retreatment. LASIK retreatment was safe and effective.
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Psychiatry

Measuring social attention and motivation in autism
spectrum disorder using eye-tracking

Cpbad) liad ASa e aagil) Gibbl A e laia) G pailly oLEY) Aays (uld

Chevallier C, et al.
Autism Res 2015 Jun 10.

Autism Spectrum Disorder (ASD) is characterized by social impairments that have been related to deficits in social
attention, including diminished gaze to faces. Eye-tracking studies are commonly used to examine social attention
and social motivation in ASD, but they vary in sensitivity. In this study, we hypothesized that the ecological nature of
the social stimuli would affect participants’ social attention, with gaze behavior during more naturalistic scenes being
most predictive of ASD vs. typical development. Eighty-one children with and without ASD participated in three
eye-tracking tasks that differed in the ecological relevance of the social stimuli. In the “Static Visual Exploration”
task, static images of objects and people were presented; in the “Dynamic Visual Exploration” task, video clips of
individual faces and objects were presented side-by-side; in the “Interactive Visual Exploration” task, video clips of
children playing with objects in a naturalistic context were presented. Our analyses uncovered a three-way interaction
between Task, Social vs. Object Stimuli, and Diagnosis. This interaction was driven by group differences on one task
only-the Interactive task. Bayesian analyses confirmed that the other two tasks were insensitive to group membership.
The ecological relevance of social stimuli is an important factor to consider for eye-tracking studies aiming to measure
social attention and motivation in ASD.
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