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Types of research

Experiments: People who take part in research involving experiments might be asked to complete various tests
to measure their cognitive abilities (e.g. word recall, attention, concentration, reasoning ability etc.) usually verbally,
on paper or by computer. The results of different groups are then compared. In most cases, there are at least two
groups. One of the groups serves as a control group and is not exposed to the intervention. This enables researchers
to compare the two groups and determine the impact of the intervention.

Surveys: Surveys involve collecting information, usually from fairly large groups of people, by means of
guestionnaires but other techniques such as interviews or telephoning may also be used.

Questionnaires: Questionnaires are a good way to obtain information from a large number of people and/or
people who may not have the time to attend an interview or take part in experiments. They enable people to take their
time, think about it and come back to the questionnaire later. Participants can state their views or feelings privately
without worrying about the possible reaction of the researchers.

Interviews: Interviews are usually carried out in person (i.e. face-to-face) but can also be administered by
telephone or using more advance computer technology such as Skype. Sometimes they are held in the interviewee’s
home, sometimes at a more neutral place.When conducting the interview, the researcher might have a check list or a
form to record answers.

Case studies: Case studies usually involve the detailed study of a particular case (a person or small group). Various
methods of data collection and analysis are used but this typically includes observation and interviews and may
involve consulting other people and personal or public records.

Participant and non-participant observation: Studies which involve observing people can be divided into two
main categories, namely participant observation and non-participant observation. In participant observation studies,
the researcher becomes (or is already) part of the group to be observed. This involves fitting in, gaining the trust of
members of the group and at the same time remaining sufficiently detached as to be able to carry out the observation. In
non-participant observation studies, the researcher is not part of the group being studied. The researcher decides in
advance precisely what kind of behaviour is relevant to the study and can be realistically and ethically observed.
Observation does not only include noting what happened or was said but also the fact that a specific behaviour did
not occur at the time of observation.

Observational trials: Observational trials study health issues in large groups of people but in natural settings.
Longitudinal approaches examine the behaviour of a group of people over a fairly lengthy period of time e.g.
monitoring cognitive decline from mid to late life paying specific attention to diet and lifestyle factors. The group of
people involved in this kind of study is known as a cohort and they share a certain characteristic or experience within
a defined period.

In some cases, rather than following a group of people from a specific point in time onwards, the researchers take
a retrospective approach, working backwards as it were. People may forget, exaggerate or idealise their behaviour.
For this reason, a prospective study is generally preferred if feasible although a retrospective pilot study preceding a
prospective study may be helpful in focusing the study question and clarifying the hypothesis and feasibility of the
latter.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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SPONTANEOUS CLOSURE OF ISOLATED VENTRICULAR SEPTAL
DEFECTS IN THE FIRST YEAR OF LIFE
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ABSTRACT

spontaneous closure rate in the first year of life.
Methods: A retrospective study of 50 patients (27

Objective: Ventricular septal defect (VSD) is the
most common heart defect that’s present at birth
(congenital). The defect involves an opening (hole) in
the heart forming between the heart’s lower chambers,
allowing oxygen-rich and oxygen-poor blood to mix.
The aim of this study was to correlate the size and
location of isolated ventricular septal defect (VSD) with

males, and 23 females) age range between 1 day to
4 months (mean age 35.9+26.4 days) with isolated
ventricular septal defect (VSD) and no other cardiac
lesion was performed in whom the condition was
observed during the period from 1st of June 2013 to
the 1st of June 2014 in the Pediatric Echocardiography
Unit/ Babylon maternity and children teaching hospital.

*Shakir K. Gatea; CABP, MBCH.B, Professor, Consultant Pediatrician, College of Medicine, Pediatrics Department, Babylon University, Irag.

E-mail: shakerkareem@yahoo.co.uk
*Adnan K. Aljanabi; FICM (cardio), MBCHB; Consultant Pediatrician.
*Ahmad R. Nasser; MB.CH.B, Pediatrician.
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Results: A total of 50 infants were followed,
spontaneous closure occurred in 21 (42%) cases.
Fourteen (63.6%) cases of small, 7 (30.4%) cases of
moderate and none of the patients with large VSDs had
spontaneous closure. Spontaneous closure was noted in
15 (41.7%) of 36 cases of peri membranous defects and
in 6 (60%) of 10 patients with muscular VSD.

Conclusions: About two thirds of the small (66.7%)
and one third (33.3%) of moderate size ventricular
septal defect (VSD) had spontaneous closure by first
year of age. Muscular VSDs close spontaneously at a
rate higher than peri membranous VSDs in first year
of age.

INTRODUCTION

Ventricular septal defect (VSD) is a developmental
defect of the interventricular septum resulting from a
deficiency of growth or a failure of alignment or fusion
of component parts of ventricular septum.* VSD is the
most common cardiac malformation and accounts for
25% of congenital heart disease as isolated defect or
in association with a range of other cardiac lesions.??
Prevalence of the lesion is 41.8 per 10,000 live births.*

The defect classified anatomically into: °

1- Perimembranous VSD: Most common defect,
(80%), usually extends in to muscular, inlet or outlet
areas (Synonyms: infracristal, membranous).

2- Muscular VSD: This form is the second most
common type of VSD, account 5-20%. It is most often
located near the cardiac apex and also it occurs centrally
or along the margin of the septum and free wall (anterior
VSD). Muscular VSD is also known as Swiss cheese
(multiple fenestrations) VSD. Spontaneous closure of
muscular VSD majority occurs by 6 months.

3- Inlet VSD: Account 5-8%. It located posterior
and inferior to the membranous septum, immediately
beneath the septal leaflet of the tricuspid valve.

4- Qutlet VSD: Five to 7%, it situated just beneath
the pulmonary valve.

According to the size, the defect classified into:°
1-Small VSD

2-Moderate VSD

3-Large VSD

Defect size is expressed in terms of the size of
the aortic root or size of defect itself. Lesions that
approximate the size of the aorta are considered large;
lesions one-third to two-thirds the diameter of the aorta
are considered moderate; and lesions less than one-third
the aortic root diameter are considered small.®

The overall rate of closure by one year of age is about
25%, but two thirds of small ventricular septal defects
close’® and 5-10% of moderately large to large defects
close as well.’

A baby with a small ventricular septal defect may
have no problems. A baby with a larger ventricular
septal defect may have a telltale bluish tint to the skin
(cyanosis).

Fortunately, ventricular septal defect is treatable.
Many small ventricular septal defects often close on
their own don’t cause problems. Larger ventricular
septal defects need surgical repair early in life to prevent
complications. Some smaller ventricular septal defects
are closed to prevent complications related to their
location such as damage to heart valves. Many people
with small ventricular septal defects have normal,
productive lives with few related problems.

Closure may occur by means of hypertrophy of
the septum, formation of fibrous tissue, sub aortic
tags, apposition of the sepal leaflet of tricuspid valve,
or (in rare cases) prolapsed of a leaflet of the aortic
valve 87910

The aim of the study was to evaluate the outcome

(spontaneous closure) of isolated VSD during the first
year of life.

METHODS

A retrospective study was carried out in the Pediatric
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Echocardiography Unit in Babylon teaching hospital
for maternity and children through period from 1st of
June 2013 to 1st of June 2014.

A total of fifty patients (27 males, 23 females) age
range between 1 day to 4 months (mean age 35.9+£26.4
days) were diagnosed with isolated VSD, they were
attended to the Echocardiography Unit from pediatric
wards (general wards and neonatal care unit) or referred
from outpatient clinic.

Their examination were reviewed by two pediatric
cardiologists and the diagnosis of VSD was established
only when the two pediatric cardiologist concurred.

The following information’s were obtained from the
patients records: age at the time of first presentation,
sex, size of the defect, location of the defect and age
when the defect closure spontaneously.

The fifty patients that were enrolled in this study were
followed up every 3 months until 12 months of age or
until spontaneous closure had occurred (the VSD was
considered spontaneously closed if the characteristic
murmur was no longer heard during auscultation and
when echocardiogram of the ventricular septum was
normal).

The Echocardiography ~ examination (two
dimensional and color Doppler) was done for the
patients by Son site machine and the reading taken by
8 and 12 MHz sector probe while the patient sedated
properly by chloral hydrate on supine position.

The views demonstrated left parasternal, long-
axis view to show sub aortic defect (superior third of
septum), mid muscular defect located in the middle
third of the septum and apical trabecular defects where
located inferiorly near the cardiac apex.

On parasternal short axis view obtained near semi
lunar valve defects in outlet septum appear at the one
o’clock position. Defects in sub aortic septum appears
at the 11 to 12 o’clock.

Short axis near the tip of mitral valve leaflets,

defect in anterior of trabecular septum appear at 9 to
12 o’clock, and defect in inlet septum appear at 7 to
9 o’clock positions. From 4 chambers position (either
apical or sub costal) inlet defect are seen, mid and apical
trabecular defects also can be seen by these views.

Defect size was often given in terms of the size of
the aortic root. Defects that were about the size of the
aortic root were classified as large (>10 mm), those one
third to two thirds of the diameter of the aortic root are
moderate (5-10 mm), and those less than one third of
the aortic root diameters were regarded as small defect
(<5 mm).

Statistical analysis: Data were analyzed by using
Statistical Package of Social Sciences (SPSS) version
20. Categorical variables were presented as frequencies
and percentages. Continuous variables were presented
as means with their 95% confidence interval (CI) and
standard deviation. The Pearson’s Chi-square test
(x») was used to determine the associations between
categorical variables. A p-value of <0.05 was considered
as statistically significant.

RESULTS

The overall mean age of patients enrolled in this
study was (35.9+26.4) days old and majority of
patients (60.0%) aged between one to three months old,
(Figure 1).

Closure of VSD 7
Type of VSD (p-value)
Yes (%) No (%)
Peri-membranous | 15(71.4) | 21 (72.4)
Muscular 6 (28.6) 4 (13.9) 3.708a
Inlet 0(0.0) 3(10.3) | (0.270%)
Outlet 0 (0.0) 1(3.4)

a: Fisher Exact test, *p-value < 0.05 is significant

Table 1. Association of VSD closure with type of VSD,
there was no significant association between VSD
closure with type of VSD.
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H Male
B Female

Figure 1. Distribution of patients with VSD by age Figure 2. Distribution of patients with VSD
of first presentation. by gender.

Figure 3. Distribution of patients by type of VSD, majority (72.0%) of VSD were peri membranous.

Figure 4. Distribution of patients by size of VSD, only Figure 5. Distribution of patients by VSD closure,
10.0% of patients had large VSD. 58.0% of patients had no closure of VSD by the 1st year.
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Closure of VSD »
Size of VSD

Yes (%) No (%) | (p-value)

Small 14 (66.7) 8 (27.6)
8.736a

Medi 7(33.3 16 (55.2
edium (33.3) 52 1 0.009%)

Large 0 (0.0 5(17.2)

a: Fisher Exact test, *p-value <0.05 is significant.

Table 2. Association of VSD closure with size of VSD,
there was a significant association between VSD closure
and the size of VSD.

DISCUSSION

The diagnosis of the defect in our study occurs at
age of 1 to 3 months (60%), this result is nearly similar
to Vanden Heuvel F et al study (1995)" (57%), this
can be explained by that the classical murmur of VSD
often does not present until 4 to 6 weeks of age, at
this time the decrease in pulmonary resistance occurs,
which allows for the left ventricular - right ventricular
pressure difference to cause auscultatory turbulence of
VSD flow.12

This study display a difference in gender with
predominance of male sex (54%) vesus (46%) and this
was compatible with Hrahsheh AS study*® that showed
predominance of male sex (55%), but differ from
Rasheed AR study* that showed female predominance
(54%).

Peri membranous type VSD was the most common
type (72%) in this study followed by muscular type
(20%), inlet type (6%) and least common type was
outlet type (2%), these results agree with Ashok study
1992 which has shown nearly similar results as (63%,
30%, 4%, and 3) respectively.

Regarding the size of the defect, this study display that
the moderate size VSD were presented as 46% followed
by small and large size as 44% and 10% respectively,
in comparison with Eroglo AG et al 2003, in which
small size VSD was 76%, moderate size VSD 18% and

large size VSD 6%. The true incidence of small VSD
probably is higher than our study estimation because
patients with small defects did not seek medical advice
as they are usually asymptomatic but they are picked up
when attend for other medical problem, beside the small
sample size.

The total closure rate in the first year of life in was
42%, which is higher than Atik’s E study*” who found
spontaneous closure rate of 34.48%, but is lower than
Hrahsheh AS,** who found spontaneous closure rate of
50%. In our study, 57.1% of the spontaneous closures
of VSDs had occurred in the first 6 months of life and
this was differed from Sands A, et al 1998 study that
showed that 78% had closed by 6 months of age, this
study has higher closure rate than our study, this might
be related to the size and type of VSD, in our study most
of the defects were moderate size and perimembranous
while in the Sands study most of the defects were small
and muscular.

There is evidence that the spontaneous closure
occurs more frequently in muscular VSD cases when
compared to the perimembranous VSD. In our study,
60% of muscular and 41.7% of perimembranous VSD
closed spontaneously, this nearly similar to Moe and
Guntheroth®® that demonstrated closure in 50% of the
muscular VSD and in 37% of the perimembranous
ones, Lin MH et al?® study displayed higher closure
rate in muscular VSD (83%), but lower closure rate in
perimembranous VSD (24%).

A high percentage of muscular defect underwent
spontaneous closure may support the hypothesis that
the defects result from delay in the physiological
development rather than a disease.

Despite higher percentage of muscular VSD closed
spontaneously in comparison with perimembranous
VSD, there was no significant association between
VSD closure with type of VSD in our study. This
can be explained that perimembranous type was
common type in our study in addition to small sample
size.

There was significant association between VSD
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closure with size of VSD. In this study, there was a
high closure rate for small VSD (63.6%) compared to
moderate and large size VSD closure of (30.4%) and
(0%) respectively, in comparison with Turner SW
and Hunter S 19992 that showed similar results of
spontaneous closure (67.3%) and (0%) for the small
and large defect respectively, but lower than 14.2% for
moderate size defect closure.

CONCLUSIONS

Muscular VSD close spontaneously at a higher rate
than perimembranous VSDs in the first year of life while
inlet and outlet types were not close. About two thirds
of the small and one third of moderate size VSD had
spontaneous closure by first year of age while large VSD
were not close. The color Doppler Echocardiography is
useful technique for detecting the outcome of VSD in
the first year of life.

RECOMMENDATIONS

All infants should be examined clinically during the
first three months of life, and those who are suspected
to have cardiac disease should be referred for evaluation
by color Doppler Echocardiography for early diagnosis
of VSD and determine its size and type to know the
possible natural history of the defect and plan for
treatment. Encourage parents to bring their children
after diagnosis for regular checkup.
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ABSTRACT

Objective: Hypertension is one of the major risk
factor for coronary heart disease. Oxidative stress
plays a key role to the development and progression
of hypertension. The objective of this study was to
assess the role of oxidative stress in the pathogenesis
of essential hypertension and to establish the protective
role of trace elements in hypertension.

Methods: This study was carried out in Medical City

Hospital in Baghdad. A total of 60 newly diagnosed
patients with primary hypertension participated in the
study; and compared with 60 healthy subjects as control
group. The age ranged between 38 to 50 years. Serum
malondialdehyde and trace elements; copper, zinc,
magnesium, and selenium were assayed.

Results: There was a significant increase in serum
malondialdehyde levels in hypertensive patients as
compared to the control (p=0.001). Trace elements levels
included copper, zinc, and selenium were significantly
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lower in hypertensive patients as compared to the control
(p=0.001). The copper to zinc ratio was elevated in
hypertensive patients, but it was not significant.

Conclusions: It was concluded that hypertensive
patients subjected to increased oxidative stress which
may initiate the pathophysiology of this disease. Serum
levels of Cu, Zn, and Se were significantly lower in
patients with primary hypertension as compared to the
control group.

INTRODUCTION

Hypertension (HTN) is defined in adults as a systolic
blood (SBP) of>140 mmHg or a diastolic blood pressure
(DBP) of >90 mmHg.* Hypertension can be primary or
secondary. Essential HTN refers to high blood pressure
(BP) with no clear identifiable cause. Secondary HTN
on the other hand, refers to high BP resulting from a
specific and potentially treatable reason such as renal
disease, endocrine causes or drugs.?2 Worldwide,
elevated BP affects more than 40% of adults® and is the
leading global risk feature for death or disability.*

Hypertension results from a complex interaction
of genes and environmental factors. Several common
genetic variants with small special effects on blood
pressure have been identified.®

Essential HTN is associated with increased
production of reactive oxygen species predisposing to
raises in lipid peroxidation which is a marker of cellular
damage. An imbalance in the challenge posed by the
increased production of free radicals may facilitate the
progress of functional arterial spasm.®

Trace elements play an essential role in the human
body and contribute in various biochemical reactions.
The proper metabolic performance of the trace elements
depends on their normal levels in a variety of body
tissues.” At least 100 mg of each macro-nutrient is
necessary in the daily diet.

Copper (Cu) is an essential cofactor for many
enzymes including cytochromes, but it is toxic in its
unbound form. Therefore it can act as a pro-oxidant as
well as antioxidant.®

Zinc (Zn) is an essential nutrient for humans
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because it is involved in the functionality of many
metalloenzymes, and is also vital given its important
antioxidant properties. Zinc participates in major body
functions and plays a key role in the immunological
system.’? Although Zn has antioxidant properties,
previous studies have found a correlation between
presence and increased levels of oxidative stress
markers.*?

Magnesium (Mg) is another trace element which
is necessary for maintaining proper body functions. It
remains to be conclusively proven that cardiovascular
disease such as coronary heart disease, ischemic stroke,
and cardiac arrhythmias can be prevented or treated
with magnesium intake.™

One of the essential trace elements in human plasma
is selenium (Se). Selenium is a cofactor of glutathione
peroxidase which protects cell components from
oxidative damage due to peroxides produced in cellular
metabolism.*

This study was aimed to assess the role of oxidative
stress in the pathogenesis of essential HTN and to
establish the protective role of trace elements such as
Cu, Zn, Mg, and Se in hypertemsion.

METHODS

This study was carried out in the Medical City
Hospital in Baghdad. A total of 60 newly diagnosed
HTN patients participated in this study and compared
with 60 healthy subjects as control group. The age
ranged between 38 to 50 years.

Data were collected from each patient using a
structured questionnaire. All patients were diagnosed
by the endocrinologist, and those with a history of other
ilinesses other than HTN were excluded from this study.

About 5 milliliters of venous blood was obtained from
every patients and control and the serum resultant was
used for measurements of malondialdehyde (MDA) and
trace elements. Body mass index (BMI) was calculated
using the formula: weight/height? (kg/m?).
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Characteristics | Patients (n=60) | Control (n=60) | p-value Characteristics | Patients (n=60) CoPtroI p-value
Male/Female no. 30/30 30/30 - (n=60)
Age (Years) 45.95+573 | 4250518 |0.63NS MDA (umol/) 3.5%2.50 08.0£15.0 0.001
Weight (Kg) 82.45+8.20 70.0+2.50 0.001 Cu (ng/1) 125.73+10.50 | 00.8+0.531 | 0.001
Height (m) 1.68+0.12 1.66+0.09 | 0.19 NS Zn (pg/l) 60.15£03.2 | 05.5+08.96 | 0.001
BMI (Kg/m?) 29.24+3.80 25.39+0.50 | 0.001 Cu/Zn ratio 2.3+0.52 92.0£7.1 | 0.42NS
SBP (mmHg) | 162.82+#3.70 | 1155+1.40 | 0.0001 Mg (ug/l) 1.03+0.04 01.0£#32 | 0.33NS
DBP (mmHg) 98.5+1.50 76.02+0.80 | 0.0001 Se (ug/l) 56.82+2.30 | 05.2#21.08 | 0.001

NS: not significant
Table 1. Patients and control group demography
(meanzSD).

Determination of serum malondialdehyde (MDA):
Serum  malondialdehyde (MDA), thiobarbituric
acid reactive substance (TBARS) was estimated
spectrophotometrically using 0.67% thiobarbituric
acid (TBA) and 40% trichloroacetic acid (TCA). The
pink colour adduct was measured at 530 nm and the
MDA content was calculated using the molar extinction
coefficient 1.56x10°8.1°

Determination of serum trace elements: Serum
Cu, Zn, and Mg of interest were determined using air-
acetylene atomic absorption spectrophotometer (AAS).
The sample for analysis is dispersed in a beam of energy
from a hallow-cathode lamp and atoms of Cu, Zn, and
Mg in the ground state absorb the incident energy of
certain wave length. The absorption causes a decrease
in emerging energy and with suitable instrumentation,
the decrease could be measured and the metal ions
concentration was assayed.*® Selenium was determined
by flameless atomic absorption spectroscopy (FAAS)
(Graphic Furnace Shimadzu flameless atomic absorption
AA 680 G-Japan), attached to Shimadzu graphic printer
PR-5.%7

Statistical analysis: Data were evaluated by analysis
of student t-test, adjusted for multiple comparisons.
p-values of <0.05 were considered significant and the
correlations coefficient (r) of interest parameters were
determined.

RESULTS

Age, weight, height, BMI, SBP, and DBP are showed
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NS: not significant
Table 2. Biochemical characteristics of patients and
control group (meanszSD).

in Table 1. No significant differences were found
between the patients and the control for age and height,
while significant differences were found in weight,
BMI, SBP, and DBP

The concentration of MDA and trace elements (Cu,
Zn, Cu/Zn ratio, Mg, and Se) are showed in Table
2. There was a significant increase in serum MDA
in hypertensive patients as compared to the control
(p=0.001). A significant decrease in serum Cu, Zn,
and Se was found (p=0.001), while an increased in
the Cu/Zn ratio was found in hypertensive patient
group as compared to the control group, but it was not
significant.

Table 3 showed the Correlations coefficient (r)
of serum MDA and trace elements in hypertensive

patients.
MDA Correlations coefficient (r)
Cu -0.87**
Zn -0.81**
Cu/Zn ratio 0.23 NS
Mg -0.21 NS
Se -0.96**

**p<0.001, NS: not significant.
Table 3. Correlations coefficient (r) of serum
malondialdehyde and trace elements in hypertensive
patients.

DISCUSSION

The present study established the relationship
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between the severity of trace elements deficiency-
induced oxidative damage and the capability of
antioxidant defense in hypertensive patients.

Serum MDA was significantly elevated in
hypertensive patients as compared to the control group.
Malondialdehyde is one of the stable end products of
lipid peroxidation and widely used as index of lipid
peroxidation. Increased serum MDA in hypertensive
suggests a connection between increased oxidative
stress with high BP.18

In this study, Cu and Zn levels were found to be
significantly lower in hypertensive patients than in the
control group. The present study exposed a relationship
between Cu and Zn levels with HTN.

Copper can be active as both an antioxidant and a
pro-oxidant. Free radicals occur physically in the body
and can damage cell walls, correlate with genetic
material, and contribute to the progress of diseases.
As an antioxidant, Cu scavenges or counteract free
radicals and may diminishes or help prevent some of the
damage they cause.’® Even though it has been reported
that Cu deficiency is involved in impaired endothelium-
dependent arterial relaxation that may result in HTN
causing widespread damage to arteries.?

Tubek and Tomat et al., found decreased level of
serum Zn in hypertensive patients when compared to
the control. They showed that deficit in serum Zn causes
diminished nitric oxide (NO) activity with consequent
elevation of BP. These findings also propose that Zn
deficiency may be implicated in the etiology of primary
HTN which is in agreement with the present study.?%?2

Islamoglu et al., found that low serum levels of Cu
and Zn may be due to atherosclerosis.?® Davydenko et
al., found a significant connection between high level
of Zn and primary HTN which is contradictory to the
finding of the present study.?* These findings give further
support to the hypothesis that an imbalance of Zn and
Cu bioavailability may be associated to hypertensive
condition.®

It is demonstrated that an increase in Cu/Zn ratio can
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initiate the cardiovascular (CV) risk factor. The findings
from this study can definitely update the facts of the role
of Cu and Zn in the progress of cardiovascular diseases
(CVD) risk in human.? Further than the concentration
of Cu or Zn in blood serum, it is important to balance
between them. If the balance is altered several organic
systems can be affected. Different diseases can be
prevented when supplements are taken, and different
drugs influence Cu and Zn concentrations what can
cause the onset of different diseases.?

Kumar et al., had revealed that subjects with
HTN have a clear increase in the prevalence of
hypomagnesemia.?? One of the mechanisms by which
Mg lowers BP is by acting like a natural calcium
channel blocker. Magnesium competes with sodium for
binding sites on vascular smooth muscle cells, increases
prostaglandin E, binds to potassium in a cooperative
manner, induces endothelial-dependent vasodilation,
improves endothelial dysfunction in hypertensive
patients, decreases intracellular calcium and sodium,
and reduces BP.2° Low Mg states lead to insufficient
amounts of prostaglandin E1, causing vasoconstriction
and increased BP.*

Selenium regenerates antioxidant systems and
protects endothelial cells from peroxy nitrite and lipid
peroxidation. In addition, a low Se concentration
may promotes the risk of CVD by causing changes
in prostaglandin synthesis and increasing platelet
aggregation and vasoconstriction.®! Chan et al., reported
that low Se levels associated with arterial dysfunction
in patients with high CV risk.*> Furthermore, some
studies have established an association between a low
Se concentration and potential mortality related to a CV
events, 333

CONCLUSIONS

In conclusion, this study showed that hypertensive
patients subjected to increased oxidative stress which
may initiate the pathophysiology of this disease. Serum
levels of Cu, Zn, and Se were significantly lower in
patients with primary hypertension as compared to the
control group. Also, there was a decrease in serum Mg
in hypertensive patients but it was not significant.
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ABSTRACT Methods:  Literature  review, semi-structured
interviews and observations of handover were used

Objective: This study identifies best practice for shift to develop a standardized process for handover.
handover and introduces a new tool used to handover Participants were ED residents, specialists, consultants
clinical and operational issues at the end of all shifts in and senior nurses. Interviews were used to identify
the emergency department (ED). agreed best practice and derive a tool to classify the
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information into relevant sections.

Results: Interviews identified a variety of perceived
current deficits in handover including a lack of
standardized practice and structure. Participants
provided examples of poor handover that were thought
to have led to adverse events; these included delay in
investigations and treatment for patients who were
handed over with brief or inaccurate information.
There was wide variation in the understanding of the
meaning and purpose of shift handover, and differences
were apparent according to the level of experience the
individuals interviewed. The experts’ responses were
used to reach a unifying ‘best practice’ for the content
of handover.

Conclusions: A simple tool was developed to provide
the basis for medical shift handover, which includes
clinical and operational information necessary for
efficiency and organization of the next shift.

INTRODUCTION

Hospital emergency departments (EDs) are busy,
exciting, and at times exhausting places... and they
are only getting busier, often plagued with waits and
delays. Overcrowding in EDs contributes to poor care,
frustrated patients, increased cost, potential harm, and
stress for both patients and staff. But when patients,
information, and materials flow efficiently through
the ED, all aspects of care in emergency departments
improve dramatically, including:

Patient safety.

Clinical effectiveness.
Patient and staff satisfaction.
Hospital revenue.

Optimized ED patient flow, operations, and service.

The process of transferring responsibility for care of a
patient from one healthcare provider or healthcare team
to another is referred to as the “handoff,” or “handover,”
while the term “signout” refers to the act of transmitting
information about the patient (Berwick 1996).! Such
handoffs occur several times a day between nurses,
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between attending physicians/nurse practitioners,
and between trainees, when the patient is admitted to,
managed in, and transferred from the emergency or
critical care units.

Clinicians and researchers agree that patient handoffs
serve as the basis for transferring responsibility and
accountability for the care of patients from outgoing
to incoming health care teams across shifts, across
disciplines and across care settings. During a handoff,
necessary and critical information about a patient is
transmitted from one caregiver to the next or from one
team of caregivers to another. Such information allow
the health professionals or healthcare team who takes
over the patient’s care to gain relevant knowledge
about the patient, understand the management plan,
and ultimately ensure that the patient’s care continues
in an uninterrupted, error-free manner. The patient
handoff between healthcare providers is a vulnerable
period in the patient’s care journey during which vital
information may be lost, distorted or misinterpreted
(Clark H.1996).2

The aim of this prospective study was to establish
and implement a documented as well as standardized
effective clinical handover process which meets
international recommendations for at least 50% of
patients in the resuscitation and critical rooms of
emergency department in a General Hospital of one gulf
country by 31¢ December, 2014.

METHODS

Problem statement: There is no documented and
standardized clinical handover process of patients
during shift change in the Emergency Department at the
General Hospital where the study initiated. This could
result in discontinuity of patient care and risk the patient
safety.

Expected benefits:

- Establish internationally recommended handover
standards.

- Improve patient safety.

- Ensure the continuity of patient care.
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- Improved patient and staff satisfaction.
- Reduce cost, morbidity and mortality.

Project scope:

- Handover of patients by emergency physicians.

- Area: Resuscitation and critical care rooms of
Emergency Department.

- Hospital: A General Governmental Hospital of one
gulf country, with a start date from September, 01,
2014, while the end date will be at December, 31, 2014.

We have come up with the idea of improving
handover process at our emergency department because
our working experience says it is inadequate due to the
lack of structure and standardization which according
to international literature and publications could
compromise patient’s safety and continuity of care.

Why critical care rooms?

Actually they give us a certain level of acuity and
severity of our emergency patients (Priority 1) and in the
same time the number of patients is less in comparison
to other areas which will be a very suitable place to start
and measure the new process. The process could be
generalized later on to other areas.

Literature review: We have done extensive literature
review to look at handover process in ED. Handover is
recognized in many institutions in one or more formats.
It could be verbal, documented or a combination of
both. Documented format could be a written note,
checklist/form or electronic format.

Evaluation of current status: We have conducted a
quick survey through a direct interview with emergency
specialists just after handover is completed at all 3
shifts and completed a file audit to see if handover
is documented and if it is satisfactory containing all
important information based on international standards.
The initial impression from the data collected is a
structured standardized handover process is lacking and
definitely not documented.

Intervention: We have designed a form containing
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all necessary information, as per international standard,
needed to be handed over during shift/physician
change.

Why the form:
- The form will surf the purpose of structuring and
standardizing the information passed during the
handover process.
- It will insure documenting handover.
- Re enforce the systematic thinking of patients’ medical
care and having a clear disposition plan for our ED
patients.

Expectation:

- We would expect to establish a culture of structured and
standardized handover process in the critical care rooms
which would automatically or by encouraging spread to
other emergency areas at least in verbal format; because
the same physicians are rotating to different areas with
time.

- We tried to put the recommended structures in the
form, and make it physician friendly and as short as
possible. This could be altered with time but until then
physicians will be educated and cultured by the present
standardized form.

The process will start each day between the end of
the shift (outgoing doctors and nurses) team and the
starting staff (incoming doctors and nurses) team dur-
ing the 3 shifts per day, Diagram 1.

The weak points in the endorsement and handoff
process which initiate to do this study were shown in
Diagram 2.

After all the efforts achieved during the 4 months
study, a future suggested map for endorsement is shown
in Diagram 3, 4.

RESULTS

All the detailed results after initiation of the structured
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Diagram 1. Baseline process map.

Diagram 2. Cause and effect diagram.
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Diagram 3. The ED doctors' assessment toward the present process of hanover before
the study has been conducted.

Diagram 4. Future process map.
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handover are shown in the following supporting data
diagrams, Diagrams 5, 6.

We had reached a 30% change in the documentation

Diagram 5. Situation before the study has been
started.

of handover at the end of 4 months only, which was
scientifically significant (p-value less than 0.05), Diagram
7. The form which was most successful for structural and
effective handover is shown in Diagram 8.

Diagram 6. The supporting data and attitude of the staff
involved in the study.

Diagram 7. Change in the documentation of handover, our aim was at 50% documentation.
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Diagram 8. Planned handover, the handover form to be prepared within 30 minutes before end of the shift.

Diagram 9. Some of the weak points in the present handover process between ED staff.
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Diagram 10. The response of ED doctors toward the preferable handover process which was
remarkably significant (p-value less than 0.005).

DISCUSSION

Studies find a significant variation in practice and
lack of appreciation of the systems of care around
the patient. Patient transfered from emergency and
critical care units (CCU) to other inpatient wards may
be particularly vulnerable in this regard, given the
unstable patient status and complexity of the medical
conditions that characterize these transfers. A novel
contribution to the literature on transitions of patient
care is a deeper understanding of how variations in
communication, culture, and technology used by
healthcare professionals in medicine and nursing leads
to ineffective or suboptimal handoffs. Studies of hospital
discharge suggest a particularly risky care transition,
especially for older adults. Multiple studies document
that adverse events occur in approximately one in five
adult medical patients within 3 three weeks of discharge
(Clark 1996).2 Nearly 20 percent of older medicare
patients discharged from a hospital will be readmitted
within 30 days (Cohen et al. 2012).% A broad spectrum
of adverse events can occur after discharge, including
both diagnostic and therapeutic errors, inadequate
auditing and communications, but adverse drug events
(ADEs) are particularly common and harmful. Recent
studies indicate that nearly 100,000 elderly patients
are hospitalized every year due to inadequate patient
handovers (Cullen et al. 1997). Additionally, 1 in 67
emergency hospitalizations are the result of adverse
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drug events (ADE) as a result of inappropriate handover.
Particularly in the face of an ageing population, ensuring
safe care transitions for patients with complex, chronic
illnesses remains an important patient safety issue
(DeRienzo et al. 2014).°

Discontinuity of care and lack of seamless transitions
between the emergency and critical care units with
other hospital settings were present due to poor
handoffs in most studies, although the specific causes
and contributing factors varied.

Insome cases, local differences inthe organization and
management of patient care played an important role. A
fundamental reason, however, is the lack of a common
ground to enable interpretation of the complete handoff
content (Greenhalgh and Russell 2010).* Common
ground refers to the pertinent mutual knowledge,
beliefs and assumptions that support interdependent
action, and an ongoing process of tailoring, updating
and repairing mutual understanding. It is constructed
by three skills: the ability to share, inform and request;
the ability to jointly share attention and intentions with
each other; and the ability to construct common cultural
knowledge. According to Cohen and colleagues,® true
handoffs involve a co-construction by both parties of the
oncoming caregiver’s understanding of the patient, and
not a one-way transmission of information (Hesselink
etal. 2012)” and (Kaplan HC et al.2012).®2



Journal of the Arab Board of Health Specializations Vol.16, No.3, 2015

In our study as shown above, we have suggested
both verbal and written sign-out of a standard template
containing structured information form for better
handoffs between teams which includes important
notes, investigations, necessary clinical and prognostic
data that will be kept in the patient’s file during the
transfer, or handover process. A very significant and
encouraging result of the project was that all ED
doctors have preferred our suggested form for handover
process (100% of all involved doctors), which was
remarkably significant with a p-value of less than 0.005,
their response toward it was being as an easy to use,
conclusive and informative form.

Actually it was very much appreciated by doctors
and nurses, making their duty ending peacefully,
unambiguous, effective and near to be ideal for the
patient’s safety. Improvement, in addition to ensure
the continuity of care, improved patient and staff
satisfaction as well as reduced cost, morbidity and
mortality. Another result showed a 30% change in
the way to reach these goals during 4 months interval
only which was scientifically significant (p-value was
less than 0.05). For the future, we plan to continue
observe the coming months’ change, and to implement
this structured handover to all emergency department
sections.

Our future plans related to this study are to achieve
the following goals:

Quarterly audit of files.

Using the handover template as a quality indicator.

Continuous education of physicians.

Implementing it in other areas of ED.

Conduct a future study of ED patients before and
after implementation of structured handover process.

Share knowledge learned with other departments at
the same hospital.
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CONCLUSIONS

Establish a standardized and structural documented
handover process will require time and great effort as
it involves cultural and behavioral changes. Education
and interaction with concerned physicians resulted in
marked improvement in handover process, qualitative,
quantitative and mixed better patient outcomes.
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ADENOMYOSIS AT HYSTERECTOMY: THE DIAGNOSTIC ROLE
OF CLINICAL AND ULTRASOUND FINDINGS
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ABSTRACT

Obijective: To find out the clinical profile and risk factors associated with adenomyosis and determine the prevalence
of adenomyosis in hysterectomy specimens; as well as correlate the clinical and sonographic examination results
with histopathological examination.

Methods: A cross-sectional prospective study of women undergoing hysterectomy (trans-abdominal or trans-
vaginal) at maternity hospital, Damascus University, with exclusion of obstetric and malignant indications. A
questionnaire was designed to gather information about chief complaint, clinical history, past medical and surgical
history, ultrasound findings, and histopathological results.

Results: Adenomyosis was found in 14.75% of 448 patients. The mean age at diagnosis was 45.79+5.9 years.
Multiparity and uterine surgeries had more association with adenomyosis. The prevalence of fibroids, endometriosis
and endometrial hyperplasia was 40.28%, 12.5%, and 15.28% respectively. Menorrhagia and dysmenorrhea were
the most common symptoms, they had high sensitivity and negative predictive value 93.06%, 97.63% CI [0.66, 0.76].
Ultrasound findings were very specific but with with low sensitivity (54.17%). Specificity, positive predictive value,
and negative predictive value were even better when using multiple findings 99.04%, 90.7%, and 92.58% CI [0.70),
0.85].

Conclusions: Transvaginal ultrasound scanning is a useful tool in predicting adenomyosis especially when
using multiple findings whith high specificity, positive predictive value, and negative predictive value, but with low
sensitivity. Clinical findings have high sensitivity and negative predictive value, so they are useful in ruling out the
diagnosis.
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FAMILIAL MEDITERRANEAN FEVER GENOTYPE IN CHILDHOOD
IN SYRIA - PILOT STUDY

s o8 Al Ay —JekY) Al Alilal) baugiddl ad) ea <Vl 6 Jad) Ll
Mahmoud Bozo, MD; Hala Al Khair, MD
R Adls s glogs sga>0 .2

ABSTRACT

Objective: The study aims to detect repetitive genotype in children with Familial Mediterranean Fever (FMF)
campaign in Syria, as some genotypes associated with worst prognosis.

Methods: A retrospective study on patients with FMF symptoms with positive genotyping was done
during six years (from 2006 until 2012) in the pediatric gastroenterology and nutrition clinic in Damascus.
Genotyping includes: Category I (confirmed FMF): Type 1: Homozygote. Type 2: Multi Homozygote. Type 3: Multi
Heterozygote. Category Il include simple Heterozygote.

Results: The total number of included patients in the study was 27 patients, age from 2 and 12 years (mean age
6 years), male/female ratio is 2: 1, 16 are from the category I, and 11 from category Il. Thirteen out of 27 (46.6%)
patients were positive E148Q genotype, in the first category the most common genotype was M694V (4 out of 11,
36.4%). In case of heterozygote, the most common simple genotype is E148Q (9 cases). M694V was the most common
genotype in the first category (7 out of 16).

Conclusions: M694V, was the most common genotype in Familial Mediterranean Fever (FMF) cases, and further

studies are needed to confirm this result.
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ABSTRACT

Inflammatory myofibroblastic tumor (IMT) is very
rare solid tumor; it is of unknown origin, characterized
by unpredictable clinical behavior. It arises from soft
tissues of almost every organ and the most common site
is the lung. We describe here a case of intra-abdominal
IMT in a boy of 6 years old presented with symptoms
and signs of acute abdomen with intra-abdominal mass.
The aim of reporting this case is to clarify the importance
of the rare tumors in the differential diagnosis of intra-
abdominal masses beside the more common tumors
like appendicular mass, non-Hodgkin’s lymphoma or
gastrointestinal stromal tumor.

INTRODUCTION

Inflammatory myofibroblastic tumor (IMT) is a very

rare benign tumor that mimics malignant tumors in its
local aggressiveness and by the possibility of recurrence
after surgical resection.? Other synonyms frequently
used in medical literature to describe this condition are:
inflammatory pseudotumor, plasma cell granuloma,
plasma cell pseudotumor, xanthomatous pseudotumor,
pseudosarcomatous myofibroblastic proliferation, and
inflammatory myofibrohistiocytic proliferation.®

The characters of these tumors differ according to the
site of the lesions. They could be found in the abdomen,
lung, bladder, spleen, breast, soft tissue, orbit and many
other sites.2* Abdominal IMTs occur in children and
young adults. They are often multiple, usually larger
than 10 cm and can involve omentum, peritoneum and
colon, causing intestinal obstruction. They recur in
25% of cases, and 10% of patients may develop brain

*Mohammed Sami Saeed, MD; Assistant Professor/Specialist Histopathologist, Mosul College of Medicine, Department of Pathology, University of Mosul,

Mosul, Irag. E-mail: mohammed_sami72@yahoo.com

*Moutaz Al-Ani, MD; Specialist Pediatric Surgery, Al-Khansaa Pediatric and Maternity Hospital, Mosul, Irag.
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and pulmonary metastasis.> Pulmonary IMTs occur in
wide range of ages from 12 to 79 years. Metastases
to the chest wall and mediastinum have been reported
in typical and atypical cases.® Urinary bladder IMT
seen in both children and adults between 47-54 years,
usually about 4-5 cm in size with a recurrence rate of
10%-30%.°

The etiology of IMT is still unknown, but it has been
described after trauma, surgery or infection. Therefore,
questions arise whether it represents an exaggerated
reactive process or a true neoplasm.” The frequent
clinical findings are fever, night sweats, fatigue, weight
loss, lymphadenopathy and the laboratory characteristics
are polyclonal hypergammaglobulinemia and elevation
in erythrocyte sedimentation rate. All these may suggest
an infection of autoimmune cause.®® On other hand, the
presence of clonal chromosomal abnormality, especially
nonrandom chromosomal translocation involving 2p23
that results in the expression of anaplastic lymphoma
kinase (ALK), indicates a neoplastic nature of this
tumor.®

Herein, we report a case of intra-abdominal IMT
arising from the mesentery and causing intestinal
obstruction which, because of its rarity, was
misdiagnosed clinically and radiologically.

CASE PRESENTATION

A six year old male child presented with a severe

colicky pain, repeated vomiting and abdominal
distension. On examination the child looks pale,
chronically ill, mild to moderate dehydration,
tachycardia and low grade fever. Abdomen was
tense with an ill-defined lower abdominal mass. The
provisional diagnosis was a complicated appendicular
mass. Laboratory investigations showed mild anemia
(10.4 g/dl), and normal WBC count (8.7x10%L).
Ultrasonography showed a central solid lower
abdominal mass but it was not helpful in identify
the nature of this mass. MRI showed a well-defined
rounded predominantly homogenous non-enhancing
mass with foci of cystic degeneration originated from
the mesentery of the small intestine. The MRI diagnosis
was lymphoma or gastrointestinal stromal tumor
(Figure 1).

On exploration, there was a mass in the lower
abdomen arising from the mesentery of the small
intestine, adherent to the loop of small intestine, vessels,
and to the posterior abdominal wall. The intra-operative
provisional diagnosis was a non-Hodgkin’s lymphoma.
An incisional biopsy was performed to establish the
diagnosis and to plan for the next-step treatment. The
pathological report was an inflammatory myofibroblastic
tumor and it recommended for complete excision of the
lesion. After 3 weeks of symptomatic and supportive
treatment, a second exploration was done. The mass
was completely enucleated from the bowel, vessels and
ureter, and sent for histopathological laboratory.

Figure 1. MRI finding; central lower abdominal well-defined predominantly homogenous mass.
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Figure 2. Grossly A: Well-defined, rounded, whitish-tan and hard mass. B: Homogenous cut surface.

Figure 3. Microscopically A: Hypercellular and hypocellular areas (H&Ex100). B: Prominent myofibroblastic
proliferation, mixed with inflammatory cells (H&E x400). C: Strong SMA cytoplasmic positivity in the myofibroblastic
cells (IHCx400). D: ALK cytoplasmic positivity (IHCx400).
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Grossly, the mass was well-defined, lobulated,
whitish-gray and hard, measuring 6.5x5.0x4.0 cm
with homogenous cut surface (Figure 2). Microscopic
examination showed hypercellular and hypocellular
areas of bland-looking proliferation of plump,
polygonal and spindle myofibroblastic cells, with
amphophilic cytoplasm and vesicular nuclei having
prominent nucleoli, arrange in a dense storiform and
fascicular patterns with a loose myxoid and sclerotic
stromas, mixed with thin walled blood vessels and
prominent inflammatory cells, rich in plasma cells and
lymphocytes (Figure 3).

Immunohistochemical stains showed cytoplasmic
positivity for smooth muscle actin (SMA), anaplastic
lymphoma kinase (ALK) and focally for desmin, while
all lymphoma and epithelial markers and C-Kit were
negative (Figure 3).

DISCUSSION

Inflammatory myofibroblastic tumor occurs primarily
in children and young adults but it can occur at any age.
The mean age of disease is approximately 10 years,
and infantile cases have also been described. Females
are affected slightly more commonly than males.?®
Inflammatory myofibroblastic tumor was originally
described in the lung. However, extrapulmonary sites
have also been reported including the abdomen (spleen,
liver, gastrointestinal tract, mesentery, pancreas,
bladder, kidney), mediastinal and retroperitoneal soft
tissues, neck (thyroid, larynx), head (meninges, orbit),
heart, breast, epididymis, skin and lymph nodes.***3

The nature of this tumor is unverified and its etiology
is still uncertain.®®” However, it seems that those
tumors that occur in children are of neoplastic origin
and are usually ALK positive. While those tumors seen
in adult and elderly patients are of traumatic, surgical or
infectious origin and usually ALK negative. Our current
case occurred in a child with an ALK positive which
favors a neoplastic nature of the lesion.

Intra-abdominal IMTs are commonly presented
with abdominal pain and/or intestinal obstruction.
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However, non-specific systemic symptoms like fever,
weight loss, anemia, increased ESR might be the main
complaints in some patients.’® Our patient presented
with symptoms of intestinal obstruction and abdominal
mass. Because of the rarity of this tumor, it was
misdiagnosed preoperatively as appendicular mass and
intra-operatively as non-Hodgkin’s lymphoma.

Histologically, the hallmark of these tumors
is the spindle cell proliferation, which is in fact
myofibroblasts, associated with a variable inflammatory
component.* Three histologic patterns were identified
in these tumors, including a myxoid vascular pattern
(nodular fasciitis-like), a compact spindle cell pattern
(fibrous histiocytoma-like), and a hypocellular fibrous
pattern, (desmoid or scar tissue-type). The first
pattern, nodular fasciitis-like, consists of elongate
myofibroblasts with variably abundant eosinophilic
cytoplasm and large vesicular nuclei set within a loose
myxoid stroma. Predominant cells are neutrophils,
lymphocytes and eosinophils, with only a small
number of plasma cells. The second pattern is more
cellular, with spindle fibroblasts and myofibroblasts
set in a compact stroma. Predominant cells tend to be
plasma cells. The third pattern is a stroma with dense
hyalinization and paucicellular, with only a few plasma
cells and lymphocytes.”® The histological finding of
this case report is more similar to the second type in
its cellularity and types of inflammatory cells and
neoplastic myofibroblastic cells.

Inflammatory =~ myofibroblastic  tumor  usually
shows positivity for vimentin, SMA, ALK. However,
some studies showed focal positivity for desmin and
cytokeratin.’*! The current case showed cytoplasmic
positivity of SMA, ALK and focally for desmin, while
all lymphoma and epithelial markers and c-Kit (CD117)
were negative.

Clonal cytogenetic abnormalities have been
demonstrated in some cases, and the particularly defined
abnormality is ALK re-arrangement which especially
encountered in pediatric cases. TP53 mutation and
MDM2 amplification rarely occur.}”*°

About18%to40% of IMTsrecur,and mostrecurrences
appear in extrapulmonary lesions that are larger than 8
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cm and are locally invasive. Retroperitoneal and intra-
abdominal IMTs have typically higher recurrence rate
and even more distant metastases.®*® Intra-abdominal
IMT has a propensity for more aggressive clinical
behavior than their extra-abdominal counterparts.*

Complete surgical resection of IMT is the treatment
of choice as this entity is generally indolent tumor with
a low-grade neoplastic process. Long-term follow up
is mandatory because of the significant rate of local
recurrences.#

CONCLUSIONS

Inflammatory myofibroblastic tumor is a very rare
lesion and it can represent an unexpected intraoperative
finding during emergency surgery. Hereupon, it is
important to bear this entity in mind clinically and
radiologically to avoid unnecessary radical surgical
procedures or potentially harmful therapy.
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ABSTRACT

Herein we report a case of living-donor’s death as
a result of surgical complication. This living-donor
nephrectomy was complicated by bleeding and many
other visceral injuries. Our case raises the possibility
of weather the death of this living-donor was a result of
lack of experience of our team, who had performed more
than one thousand kidney transplant operations upon
the last two decades, or was undiagnosed pathologic
or histologic disease in the donor’s vasculature. The
various points of view for both these possibilities are
discussed. We concluded that it is very important to
perform a comprehensive evaluation to all candidates
for kidney donation preoperatively. Not to mention the
good experience of surgical team should be available,
in addition to the necessity of paying attention to the
effect of a state of false sense of self-overconfidence and
laxity in the adequate supervision of the surgical world
of junior resident in training.

INTRODUCTION

The complicated presentation of this rare case could
pose real difficulties regarding the logical explanations
of this surgical disaster.

In the patient we are reporting in this paper, the sole
manifestation of unusual situation was the vascular
malformation in the major vessels, aorta was located
anterior and to the right, inferior vena cava had been
seen posterior and to the left, but otherwise, the
comprehensive evaluation revealed normal findings
including medical history, physical examination,
laboratory tests and imaging investigations.

Thus, did our patient had undiagnosed disease
resulting in the fragility of her vasculature, or it was a
malpractice or lack of experience of our transplant team,
keeping in mind that we performed more than 1000
kidney transplant operations over the last two decades.
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We attempt at emphasizing the accurate description
of all stages of management of this complicated case,
in order to hypothesize the most probable explanations.

CASE PRESENTATION

Donor and recipient: The donor is 42 year-old
woman, she is 65 kg weight and 155 c.m height,
single. She decided to donate the kidney to her niece.
A comprehensive evaluation for the donor had been
performed including physical examination, laboratory
tests and angiogram. The recipient is 22 year-old
woman, she is 48 kg weight and 165 c.m height, single.
She was suffering from end-stage renal failure as a
result of insulin-dependent diabetes mellitus. She was
on hemodialysis for the last six months preoperatively.

Donor nephrectomy description: By using a left-
sided retroperitoneal flank approach, the nephrectomy
had been performed, there was a vascular malformation
in major vessels, the aorta was anterior and to the
right, the inferior vena cava was posterior and to the
left, Figure 1. During nephrectomy we noticed that her
vessels were very fragile, easily lacerated even when
we touched them softly. Within manipulation around
the renal hilar a massive bleeding developed suddenly,
so we finished the nephrectomy promptly and put a
vascular clamps on renal artery and vien. We closed the
root of renal artery safely, thereafter, the tragedy began.
When we were trying to remove the clamp after we
have made continuous suture on the root of the renal
vien, a significant bleeding was always seen.

We called a vascular surgeon and what happened
later was incredible, soft touch to any vascular structure
resulted in an important laceration and significant
bleeding. Thereafter, a vascular disaster happened; a
lot of vascular lacerations simultaneously developed, in
aorta, vena cava, common iliac artery and vien, and in
a splenic artery. The patient suffered from low-volume
shock, her systolic pressure reached 40 mm.Hg. Many
blood units were transfused and the vascular surgeon
hardly managed the case. The operation was ended and
survived patient converted to intensive care unit (ICU).
The recipient was doing well but the urinary output was
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absent, keeping in mind that the graft suffered during
nephrectomy and had many sites of decapsulation.

Three days postoperatively, the donor complained
of dyspnea, the chest X-ray revealed bilateral pleural
effusion, then a thoraco-surgery consultation was made,
so bilateral drainages were indicated. The right side of
pleural effusion was drained safely, but a significant
bleeding developed from the tube of the left-sided
drainage. The patient was converted to operation room
and promptly opened by a surgical team consisting of
transplant surgeon, cardiothoracic surgeon and vascular
surgeon.

The description of the first re-open surgical
intervention: Through flank approach, the same
incision had been re-opened, a grade 11 injury in spleen
was diagnosed and splenectomy had been performed.
During the inspection of small intestines through the
injured peritoneum, we noticed two perforations and
ischemic areas around them, so we performed resections
of injured areas and primary re-anastomosis. Thereafter,
the patient was stable and she was doing well but she
suffered later from signs and symptoms of intestinal
obstruction. A contrast imaging if gastrointestinal tract
had been performed and revealed an extravasation at the
level of end of jejunum, and a collection of contrast in
an intraperitoneal loculated cavity.

The description of the second re-open surgical
intervention: At the 11th day postoperatively, a
decision of second re-open was made. Through a midline
incision, the surgical field was explored. We noticed that
more than the half of small intestine was herniated and
incarcerated through the mesentry of descending colon,
Figure 2. Those intestinal loops were pushed again
into their normal location. Two sites of perforation in
jejunum were resected and re-anastomosed. There were
two sites of vascular injuries at the level of root of celiac
trunk and at the level of superior mesenteric artery, both
were managed successfully by a vascular surgeon. Six
hours later, cardiopulmonary failure was developed,
resulting in the patient’s death, which is the ultimate
of all complications, classified as stage according to
Clavien-Dindo classification.
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DISCUSSION

The perioperative mortality rate for kidney donors
is estimated to be 0.03.* At least 20 deaths have been
reported after living donor allograft donation over 40
years.?

Other complications of renal donor procedure are
generally minimal and easily remedied.?® The current
overall complication rate is approximately 2%.*

In the worldwide experience estimated to be greater
than 100.000 operation, the most frequent cause of the
approximately 20 known deaths in living donors was
pulmonary embolus.5

To our knowledge, this is the third case of death
in kidney donors as a result of surgical complication,
because after reviewing the literature we have found
just two cases of death of donors as a result of surgical
complication,® for that reason, we consider our case
very important and critical case.

Figure 1. Malformation of renal vessels, aorta is
anterior and to the left, inferior vena cava is posterior
and to the right (renal vein is posterior to renal artery).
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In fact, we do not have complete explanations
or logical reasons to justify this surgical disaster.
However, some considerations should be in mind; First,
the pleural effusion had been drained by a second year
resident in thoroco-surgery division, so is it possible to
be the cause of the donor’s death? Considering that this
2nd year resident was of little experience.

The alternative sénario; a thoroco-surgeon with
more experience should perform that procedure, so no
injury to the spleen and no need to do an emergent re-
open intervention. Second, the 1st re-open intervention
had been done using the same flank incision, maybe
was it not a good idea? It was better if we performed
a midline incision to explore the surgical field, so
we expect the intestine not to herniate behind the
mesentery of descending colon, as a result: we could
avoid the incarceration and no need for the 2nd re-open.
Third, is it possible that the donor had undiagnosed
intrinsic disease? Which resulted in the fragility of her
vasculature, leading to the development of “vascular
disaster ended by donor’s death, keeping in mind that

Figure 2. Injured small intestine is herniated and
incarcerated through the mesentery of descending
colon.
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all clinical, laboratory, radiologic investigations were
within normal limits.

CONCLUSIONS

In summary, the encounter with a live organ donor
represents a unique interaction in health care. With no
expectations for personal gain in health, these individuals
are subjected to an invasive and potentially harmful
surgical procedure.?'? To justify the participation in a
non therapeutic procedure, the potential risks associated
with operation must be minimized. The safety of donors
is of paramount importance.? Not to mention that, this
is the first case of donor’s death in our center over the
last two decades, in within more than 1000 living-donor
nephrectomies had been performed.
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Medical Case

Mitral Annular Calcification

AU alasal) B Agila s

An 81-year-old woman was transferred to the medical service with cardiac failure after surgery for oral cancer.
A diagnostic workup indicated perioperative overhydration and pulmonary embolism as causative factors for her
symptoms. Chest radiography revealed a large, dense area of calcification overlying the heart, consistent with mitral
annular calcification. Calcification was semicircular in the location of the mitral valve, as seen on the preoperative
posterior-anterior view (Panel A, arrowhead; Panel B, arrow, shows an enlarged view) and a lateral view (Panel C,
arrowhead). Computed tomography revealed calcification of the posterolateral mitral-valve annulus on the axial view
(Panel D, arrowhead) and the short-axis view (Panel E). Transthoracic echocardiography revealed moderate mitral
regurgitation and stenosis, left ventricular diastolic dysfunction, and a left ventricular ejection fraction of 69%. Mitral
annular calcification is often detected on routine chest radiographs in elderly patients and is considered to be a
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degenerative condition that is usually unrelated to clinical symptoms. When mitral annular calcification is massive, it

can lead to valvular dysfunction (as in this patient), typically resulting in complete heart block, mitral regurgitation,

or less often, mitral stenosis. Mitral annular calcification may be related to diabetes, hypertension, hyperlipidemia,

and secondary hyperparathyroidism from renal failure. During her hospitalization, the patient was conservatively
treated with oral heart medication. No surgery was performed, and the patient was lost to follow-up.
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Eczema in early childhood, sociodemographic factors
and lifestyle habits are associated with food allergy
Al e laial) Jalgad) 3 ySL) Agalal) Jafyan LaaiSY) oo dBMal)
L0380 Lpaluad) Jajh aa (Sbad) Jaall) il

Ben-Shoshan M, et al.
Int Arch Allergy Immunol 2015 Apr 22;166(3):199-207.

Background: Studies suggest an increase in food allergy prevalence over the last decade, but the contributing factors
remain unknown. The aim of this study was to evaluate the association between the most common food allergies and
atopic history, sociodemographic characteristics and lifestyle habits.

Methods: We conducted a case-control study nested within the SPAACE study (Surveying Prevalence of Food
Allergy in All Canadian Environments) - a cross-Canada, random telephone survey. Cases consisted of individuals
with probable food allergy (self-report of convincing symptoms and/or physician diagnosis) to milk, egg, peanut, tree
nut, shellfish, fish, wheat, soy, or sesame. Controls consisted of nonallergic individuals, matched for age. Cases and
controls were queried on personal and family history of atopy, sociodemographic characteristics and lifestyle habits.
Multivariate logistic regression was used to evaluate the association between atopy, sociodemographic characteristics
and lifestyle habits with probable food allergy.

Results: Between September 2010 and September 2011, 480 cases and 4,950 controls completed the questionnaire.
For all 9 allergens, factors associated with a higher risk of probable allergy were as follows: (1) personal history of
eczema (in the first 2 years of life), asthma or hay fever (odds ratio, OR 2.3, 95% CI 1.6-3.5; OR 2.8, 95% CI1 2.2-3.6,
and OR 2.3, 95% CI 1.8-3.0, respectively), (2) maternal, paternal or sibling>s food allergy (OR 3.7, 95% CI 2.5-5.6;
OR 3.0, 95% CI 1.8-5.1, and OR 3.1, 95% CI 2.2-4.2), (3) high household income (top 20%; OR 1.5, 95% CI 1.2-
2.0). Males and older individuals were less likely to have food allergy (OR 0.7, 95% CI 0.6-0.9, and OR 0.99, 95%
CI10.99-1.00). Eczema in the first 2 years of life was the strongest risk factor for egg, peanut, tree nut and fish allergy.
Conclusions: This is the largest population-based nested case-control study exploring factors associated with food
allergies. Our results reveal that, in addition to previously reported factors, eczema in the first 2 years of life is
consistently associated with food allergies.
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Holotranscobalamin levels in children with Helicobacter pylori infection
Llead) Aslal) adian Ol Omlaad) JUkY) die Cpa¥liegll JBU il ginea

Afyoncu O, et al.
Helicobacter 2015 May 15.

Background: The purpose of this study was to evaluate the association between vitamin B12 levels and Helicobacter
Pylori infection and to examine the clinical usefulness of holotranscobalamin (holoTC) measurement in children.
Materials and methods: Thirty patients between 6 and 15 years of age, who were diagnosed as H. pylori infected by
C14 urea breath test, and 26 controls were enrolled in the study. Tests for complete blood count, serum vitamin B12
and folate, plasma total homocysteine, and holoTC levels were performed in each patient in the study and control
groups.

Results: Mean plasma holoTC concentrations were significantly lower in children with H. pylori infection before
treatment (median 23.7 pmol/L (12.9-37.1 pmol/L)) versus after treatment (median 38.2 pmol/L (21.2-61.4 pmol/L))
and controls (median 36.1 pmol/L (12.6-58.7 pmol/L)).

Conclusions: The findings of our study suggest that H. pylori infection has a reversible negative effect on vitamin
B12 status reflected in a decreased level of plasma holoTC that normalizes upon treatment of the infection, while no
change is observed in total plasma vitamin B12 .
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The effects of celecoxib or naproxen on blood pressure
in pediatric patients with juvenile idiopathic arthritis
@sadll idal) e naproxen si celecoxib il
Gued) Jggaa Aladil) Jualial) Gilgilly Cpbaal) JikY) sic

Falkner B, et al.
Clin Med Insights Pediatr 2015 May 4;9:55-62.

Background: Selective and nonselective nonsteroidal anti-inflammatory drugs (NSAIDs) are indicated for the
treatment of juvenile idiopathic arthritis (JIA). However, the effect of NSAIDs on blood pressure (BP) in children
has not been rigorously examined.

Methods: In this randomized, double-blind, multicenter, active-controlled, 6-week trial, the safety and efficacy of
celecoxib (50 mg twice daily [bid] or 100 mg bid) or naproxen (7.5 mg/kg bid) was evaluated in patients aged 2-17
years with JIA.

Results: The least squares (LS) mean difference (celecoxib - naproxen) in change from baseline to week 6/final visit
in systolic BP was 1.10 (90% confidence interval, -0.56, 2.76). No significant LS mean differences in diastolic BP
relative to baseline were reported. Treatment-emergent adverse events occurred in 48% of patients in each treatment
group.

Conclusion: Both celecoxib and naproxen had no impact on BP, and both treatments had comparable safety profiles.
Celecoxib, or naproxen, could be seen as suitable treatment options for pediatric patients with JIA.
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Sickle cell disease is associated with iron mediated hypercoagulability
saally daufgia JEA Jajd Dla ae Alaial) 480 £y 385

Shah N,et al.
J Thromb Thrombolysis 2015 May 19.

Sickle cell disease (SCD) is associated with a significant hypercoagulable state and several hemostatic anomalies

have been identified in this disease state. Of interest, SCD patients can become iron overloaded after transfusion,
and iron can enhance fibrinogen as a substrate for thrombin, resulting in thrombi that commence coagulation quickly
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and form rapidly. We hypothesized that SCD patients would display hypercoagulable plasma coagulation kinetics
and an iron enhancement of coagulation. After obtaining IRB approval, we assessed coagulation kinetics and iron
enhancement with viscoelastic methods in archived, citrated plasma obtained from ambulatory or hospitalized SCD
patients (n=20). All SCD patients had plasmatic hypercoagulability, and 65% were positive for iron enhancement of
coagulation. In conclusion, continuing investigation correlating such viscoelastic data with clinical symptoms may
provide insight into the role played by iron in the setting of SCD, including complications such as vaso-occlusive
crisis.
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Intravenous sodium valproate for acute pediatric headache
JULY) sie slall plaal) el A La)g sodium valproate sUss)

Sheridan D, et al.
J Emerg Med 2015 May 16.

Background: Headaches are common in the pediatric population, and increase in prevalence with age. The abortive
medications currently used have a number of potential side effects. Sodium valproate (VPA) has been shown to be
effective for acute treatment in the adult population, but no data exist in the pediatric population.

Objective: The objective of this study was to evaluate the effectiveness of VPA for acute pediatric headache in the
emergency department.

Methods: This was a retrospective case series of all patients <19 years of age treated in the pediatric emergency
department (PED) at two tertiary care pediatric hospitals and with a final diagnosis of migraine or headache who
received parenteral VPA. Data collected included patient demographics, pain reduction, length of stay, and final
disposition.

Results: From July 2010 to February 2014, there were 16 patients who received VPA for acute headache in the
PED:; 4 were excluded. Eighty-three percent were discharged home. Mean length of stay in the PED before VPA was
395 min, and 120 min after VPA administration. Patients achieved a 17% mean pain score reduction before VPA and
approximately an additional 40% mean pain reduction after VPA infusion.

Conclusions: VPA appears to be an effective agent for acute pediatric headache in this small series. Patients
responded well to VPA in a relatively short amount of time. Further studies are needed to evaluate its effectiveness in
combination with other first-line medications or as a single agent.
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Obstetrics And Gynecology
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The use of mechanical bowel preparation in laparoscopic gynecologic surgery
A pudal) il claad) B SOlal) plad) judand aladiul

Kantartzis KL,et al.
Am J Obstet Gynecol 2015 May 13.

Objective: The use of mechanical bowel preparation prior to laparoscopy is common in gynecology, but its use
may affect rates of perioperative events and complications. Our objective was to compare different mechanical
bowel preparations using decision analysis techniques to determine the optimal preparation prior to laparoscopic
gynecologic surgery.

Study design: A decision analysis was constructed modelling perioperative outcomes with the following mechanical
bowel preparations: magnesium citrate, sodium phosphate, polyethylene glycol, enema, and no bowel preparation.
Comparisons were made using published utility values. Secondary analyses included the percentages that had >1
preoperative event and >1 intra- or postoperative complication.

Results: Overall, the highest utility values were for no bowel preparation (0.98) and magnesium citrate (0.97), while
the other values were: enema (0.95), sodium phosphate (0.94), polyethylene glycol (0.91). The difference between
no bowel preparation and magnesium citrate was less than published minimally important differences for utilities,
so there is likely no real difference between these strategies. The probability of having at least one preoperative
event was lowest for no bowel preparation (1%) while the probability of having at least one intra- or postoperative
complication was lowest with magnesium citrate (8%).

Conclusions: The highest utilities were seen with no bowel preparation, but the absolute difference between no bowel
preparation and magnesium citrate was less than the minimally important difference. With similar overall utilities,
our model raises questions as to whether mechanical bowel preparation is a necessary step prior to laparoscopic
gynecologic surgery. However, if a surgeon prefers a bowel preparation, magnesium citrate is the preferred option.
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The relationship between first trimester subchorionic hematoma,
cervical length and preterm birth

Jaall J oY) Glil) 3 ¢ lasdiall ciad gganl) aygl) C ABMal)
AL Blly an ) (Bie Johy

Palatnik A, et al.
Am J Obstet Gynecol 2015 May 13.

Objective: To evaluate the association between a sonographically diagnosed subchorionic hematoma (SCH) in the
first trimester, and subsequent mid-trimester cervical length and preterm birth.

Methods: In this cohort study, 512 women with a SCH on their first trimester ultrasound were compared with 1024
women without a first-trimester SCH. All women underwent routine transvaginal cervical length measurement between
18 and 22 weeks. Women with multifetal gestation, cerclage or a uterine anomaly were excluded. Multivariable linear
regression was performed to assess the independent association of SCH with cervical length and logistic regression
was done to determine whether the presence of SCH was associated with preterm birth independent of the cervical
length.

Results: Inunivariable analysis, the presence of a SCH was significantly associated with a shorter mean cervical length
as well as a cervical length <10th percentile (4.27 cm vs. 4.36 cm, p=0.038; 1.9% vs. 0.5%, p=0.006 respectively).
Preterm birth also was more common in women with a SCH (12.5% vs. 7.3%, p=0.001). Even after adjusting for
potentially confounding factors, a significant negative association existed between the presence of a SCH and
cervical length (cm) (Linear regression coefficient = -0.08, CI: -0.17- -0.005). In multivariable regression, SCH
remained associated with preterm birth even with cervical length entered into the equation as a covariate (aOR=1.58,
Cl: 1.09 -2.32).

Conclusions: First-trimester SCH is associated with both a shorter cervical length and preterm birth. Our data
suggest however, that mechanisms other than cervical shortening may be involved in preterm birth among women
with SCH.

57



Journal of the Arab Board of Health Specializations Vol.16, No.3, 2015

Gie Jsh ga daall J5¥) GBI 8 digeall (58 zlsaYl Gadidiall (oSl i) o Lantiall i (ggadl) aysl) (ANl aus 1ingl) ciaa
S Yl Jeall Casiie & EaY JasdUall pa )

tpeall (348 7 15aV L pseaill MA (g s Lapdiall Cnd (5503 ays Al el Jalsall o Ll (50 512 43 )lae Al ) Aushyall o308 5 i) (3 5h
e eyl Gie Jshal i6s) el Auhall sl ppen Cinad L Allal o3 gas 50 delsall s Ll (e 1024 ae Jeall ISV B 3
gl gl o5 an )l 8 ilagin o as )l (3iad Baokii dgms VI AinY) daxie Jeall Vs dlaiind 5. Jasll 22 518 e sl Jagel)
sl asms Ll aal alaial jagal) aadind LS caasl) Gie sl o landial) it goadll o)yl cpa Aliusall A8lal) apil Cifpaiall daxia Jadl)
el Bie b o e S8 SU B o o Ladial) Cia (gganll

Gie Jshy pall e sl Janssial 81 Gad e ola S50 3853 o Laaial) ant (gsadl) sl ms o psiall s Jalatll DUS (g Jansl 1uilill
58U sYs) of LS (i) e 0.006=p 960.5 Jiie 961.9 5 0.038=p cans 4.36 dilin ans 4.27) %10 Aysiall dagydll (50 an)ll
Jalall dawilly Janal el 3 s -(0.001=p (967.3 Jilia %12.5) e Lasial) a3 (55all sl 3y Al oLl e oo jisf cals
48 Jualsiy €0.08- = Laall jagail) Jalas) sl 3ie Jshas o landiall cin goadll aysll 2smy o Aale Lplas ADke il g] 388 Aldinall 4Ky )l
Jay) i gin 58U 33l o Lantiall Can gpadl ayll (s lasmse (3N B 388 el dawia gl DA e (0,005 ins 0.17-
(2.32 a5 1.09 48 Jealsis 1.58 Aomall dma Y1 dunsd) Dliia LuiaS Aslaal) b anl) G Jsha

238 Clasage i 5L 5Vl was pall (3o sl jeal ae Jeall (e J) GBI o Lapial) yell aysl) 3pmy (Bl s laliBa)
vo Lapiall can (ggaall aysl) Ve o lull dic 8)SU B3NN Cigan 8 agad anl) (Bie juald e (Al il dsay Al

Pregnancy and recurrence rates in infertile patients operated
for ovarian endometriosis
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Lutuc MH, et al.
Rev Med Chir Soc Med Nat lasi 2015 Jan-Mar;119(1):127-34.

Aim: The study deals with the preoperative ultrasound diagnosis of ovarian endometriosis, postoperative ultrasound
reassessment, laparoscopic surgical resolution of ovarian endometriosis, estimation of recurrence risk 12 months after
surgery by ultrasound, reappearance of clinical symptoms (such as pain) or second-look laparoscopy, and pregnancy
rate 2 years after surgery.

Material and methods: 140 patients with endometriosis and infertility admitted to the lasi «Cuza-Voda» Clinical
Hospital of Obstetrics and Gynecology between the years 2009-2011 were included in the study. The patients were
divided into 2 groups: group 1-59 cases that refused in vitro fertilization procedures, did not afford in vitro fertilization
(IVF) or had minimal endometriosis and young ages and thus a possibility of delaying treatment, and group 2--62
cases which underwent IVF procedures immediately after surgery.

Results: No significant differences in the chance of becoming pregnant were found between the two groups (y°=2.06,
p=0.0891, 95% CI); in group 1, 11.86% pregnancies were obtained while in group 2 the pregnancy rate was 11.29%.
Based on the nonparametric method of analysis of contingency tables we could estimate the odds of becoming
pregnant in the study groups, obtaining an odds ratio (OR=1.16, Cl: 1.04-2.23, 95% CI). This result indicated that in
group 1 the odds of becoming pregnant was not significantly higher, and the estimation was made for a confidence
interval of 95%. The study had in view the assessment of pregnancies obtained in the study groups and the
time interval (number of weeks) from the time of intervention until the occurrence of pregnancy. The
Kaplan-Meier analysis enabled the assessment of the mean value and the median value of the number of weeks until
becoming pregnant, and these values did not show significant differences (y?=1.55, p=0.212, 95% CI).
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Conclusions: For endometriosis associated with infertility, hormonal suppression does not improve fertility, and
therefore surgery followed by controlled ovarian hyperstimulation and intrauterine insemination (IUI), provided the
anatomy of the pelvis is preserved in early cases or in vitro fertilization in severe cases is preferred.
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Short-term risk of cancer among women
with previous gestational diabetes

e oS o1 Al Aad agag cllay layll MY juad jladl)

Bejaimal SA, et al.
Diabet Med 2015 May 13.

Aims: To evaluate the relationship between gestational diabetes and incidence of cancer in women within the first
decade postpartum.

Methods: This population-based retrospective cohort study compared the risk of cancer in women with gestational
diabetes with that of a matched control group comprising pregnant women without diabetes. We included women
from Ontario, Canada aged 20-50 years with no history of cancer who had given birth between 1995 and 2008
(N=149 049). Women with gestational diabetes (N=49 684) were matched on age and year of giving birth, in a ratio
of 1:2, to pregnant women without diabetes (N=99 365).

Results: Over a median 8-year follow-up, there were a total of 2927 (1.5%) cancers. After adjustment for covariates,
we found no significant difference in overall risk of cancer between women with gestational diabetes and matched
control subjects; however, gestational diabetes was associated with a significantly greater risk of thyroid cancer
(adjusted hazard ratio 1.24, 95% CI 1.05, 1.46) and a significantly lower risk of premenopausal breast cancer (hazard
ratio 0.86, 95% CI 0.75, 0.98) compared with matched control subjects.

Conclusions: This large population-based study did not find a greater risk of cancers among women with gestational
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diabetes during the first decade postpartum; however, gestational diabetes was associated with a higher risk of thyroid
cancer and a lower risk of premenopausal breast cancer. Further studies are needed to confirm these findings.
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The relation between duration of ruptured membranes and perinatal outcome
in patients with midtrimester prelabor rupture of membranes
BN Jsa La 838 b milidlly iy sl Baa Gy ABDMal)
oalial) 38 aal) Glil) Chaatie PO L) Gl Gl e die

van Teeffelen A, et al.
Am J Perinatol 2015 May 13.

Objective: The aim of the study was to assess the impact of gestational age (GA) at rupture and latency on perinatal
outcome after midtrimester prelabor rupture of membranes (PROM).

Study design: We obtained data on singleton pregnancies from 22 weeks onwards from the Dutch Perinatal Registry
from 1999 to 2007, congenital abnormalities were excluded. In women with PROM before 26 weeks, we studied the
impact of GA at rupture and latency on perinatal mortality and morbidity.

Results: A total of 1,233 pregnancies were included. Higher GA at delivery appeared to increase the probability of
survival without morbidity, GA at PROM did not. In pregnancies of minimum 22 weeks GA, there appeared to be no
clear relationship between earlier GA at PROM and adverse outcome.

Conclusion: Longer latency and early GA at PROM seem to have limited impact in patients delivering after 22
weeks.
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Sleeve gastrectomy in different age groups: a comparative study of 5-year outcomes
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Keren D, et al.
Obes Surg 2015 May 19.

Background: Laparoscopic sleeve gastrectomy (LSG) has been used more frequently over the past 10 years. As the
population ages, a larger number of older people will suffer from weight-related comorbidities, resulting in bariatric
surgery becoming a dominant solution for improving health and quality of life. We assessed the long-term outcomes
of LSG in elderly patients.

Methods: We conducted a retrospective chart review of patients who underwent LSG between January 2007 and
August 2009. We subdivided 123 patients into <35 (n=43), 35-55 (n=59), and >55 (n=21) age groups.

Results: The respective mean excess body mass index loss and excess weight loss were 42.5% +3.1% and
41.3% £ 12.3% for the <35 age group, 48.7% = 4.1% and 45.6% £10.6% for the 35-55 age group, and 53.6% = 4.6%
and 52.1% = 11.1% for the >55 age group. The follow-up compliance rates at the 5-year visit were 23.85, 31.11, and
47.61% for the <35, 35-55, and >55 age groups, respectively. The corresponding Bariatric Analysis and Reporting
Outcome System scores were 3.7+1.1, 4.0+0.7, and 5.3£1.3. The comorbidities of all the patients improved
significantly, with a non-significant distribution between the three groups for each comorbidity.

Conclusions: LSG is a useful tool for people who want to modify their eating habits and lose weight healthily. This
study suggests that long-term weight loss, improvements in comorbidity, and compliance to follow-up are significant
for patients >55 years old.
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Endobronchial treatment of carcinoid tumors of the lung
A B Aglayud) ol sSU Lsall) Jaa Apdlaal)

Dalar L, et al.
Thorac Cardiovasc Surg 2015 May 18.

Background: Bronchial carcinoid tumors are known as low-grade malignancies. Surgery has been proposed as the
best treatment of choice for lung carcinoids. However, less invasive treatment approaches may be considered due
to low-grade malignancy potential of such tumors. The aim of this study was to review the results of endobronchial
treatments of carcinoid tumors of the lung and to compare with the outcome after surgery.

Methods: Initial complete tumor eradication with an endobronchial treatment was attempted for 29 patients. Diode
laser or argon plasma coagulation was used during these treatments. Cryotherapy or laser treatments were applied
consecutively in patients for whom there was good bronchoscopic visualization of the distal and basal tumor margins
and no evidence of bronchial wall involvement. Surgery was performed in cases of atypical carcinoid and in cases of
nonvisualization of the basal and distal part of the tumor.

Results: Overall, 29 patients have been included (median age 58 years; range, 23-77 years). Median follow-up has
been 49 months (range, 22-94 months). Atotal of 24 patients (69%) had typical carcinoid tumor, 5 patients (31%) had
atypical carcinoid tumor. Initial endobronchial treatment provided complete tumor eradication in 21 of 29 patients
(72%). Of the eight other patients (28%), two were atypical carcinoids, and underwent surgical treatment. There was
no tumor-related death and no recurrence during the follow-up in both groups. There was no difference for survival
or recurrence between the surgical and the endobronchial treatment group of patients (p>0.05).

Conclusions: Endobronchial treatment may be considered as safe, effective treatment for typical carcinoid tumors
in the central airways. Addition of initial endobronchial treatment had no negative effect on the surgical outcome.
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Investigation of treatment methods in obstructive colorectal cancer
@Y aniually & oloSll (lUayur cAT Aadlal) (5l ¢ Lalin

Lin BQ, etal.
J BUON 2015 May-Jun;20(3):756-761.

Purpose: The aim of this study was to explore the treatment strategies for patients with obstructive colorectal cancer
at different sites.

Methods: Treatment strategies were adopted according to the location of colorectal cancer and the condition of the
patients when they were admitted to the hospital. Among a total of 134 patients, 29 patients were subjected to stent
placement to relieve the obstruction before undergoing colorectal resection, 15 patients underwent per anum ileus
catheterization to alleviate the symptoms of obstruction and waited for removal of the tumor within a limited time;
39 underwent intraoperative colonic lavage and colon resection with anastomosis and the remaining 51 patients were
subjected to emergency surgery due to strangulation of the bowel, perforation, septic shock or other conditions before
surgery.

Results: Stent placement was successfully performed on 23 patients, with a success rate of 79%. Ninety-five of 134
patients (71%) had stage I anastomosis and only one case had anastomotic fistula. Infection of incision happened in
9 (7%) cases and 2 (1.5%) patients died of infection.

Conclusions: Individualized treatment for patients with obstructive colorectal cancer can lead to tumor resection and
stage | anastomosis, thereby avoiding the suffering of second-stage surgery or colostomy.
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Role of antiseptics in the prevention of surgical site infections
dalad) §sRa U Ga gl B clgha) g0

Echols K, et al.
Dermatol Surg 2015 May 15.

Background: Antiseptics are chemical agents used to reduce the microbial population on the surface of the skin and
are used in nearly every surgical procedure today. Despite this, there are currently no definitive guidelines on surgical
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preoperative antisepsis that indicate a specific regimen based on demonstration of superior efficacy.

Objective: This review serves to examine preoperative antisepsis, including cutaneous bacteriology, preoperative
hair removal, preoperative decolonization, surgical attire, and the antiseptic agents themselves.

Materials and methods: A review of the literature on surgical antiseptics was performed.

Results: Although numerous studies have demonstrated differences in bacterial colonization rates, few well-controlled
investigations have demonstrated superiority of a given regimen. The alcohol-based iodophor and chlorhexidine
products seem to exhibit greater efficacy than their aqueous counterparts.

Conclusions: More randomized controlled trials will be needed to determine if any specific regimen is most effective.
At this point in time, product usage should be based on specific attributes relating to the products, such as iodophors
around the eyes and/or ears to avoid irritation and aqueous-based solutions in hair bearing areas because of concern
for flammability. Ultimately, it is up to the individual surgeon to tailor the optimal antiseptic regimen for their specific
scope of practice.
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Post-thyroidectomy hypocalcemia: Impact on length of stay
hdall b o lid) Saa Ao Al 480 5080 Jlatind dals d adl) agaadlS Gali Alla

Grainger J, et al.
Ear Nose Throat J 2015 Jul;94(7):276-281.

Hypocalcemia is a recognized complication following thyroid surgery. Variability in the definition of hypocalcemia
and different opinions on its management can lead to unnecessary patient morbidity and longer hospital stays as a
result of inappropriate or untimely treatment. Therefore, we developed a management guideline for the recognition
and treatment of post-thyroidectomy hypocalcemia, and we conducted a retrospective study to assess its impact on
length of stay (LOS). Between April 1, 2007, and March 31, 2009, 29 adults had undergone a total or completion
thyroidectomy at our large district general hospital. Of this group, postoperative hypocalcemia (defined as a serum
calcium level of <2.00 mmol/L) developed in 13 patients (44.8%) during the first 3 postoperative days. Our guideline
went into effect on July 1, 2009, and from that date through June 30, 2010, 18 more adults had undergone a total or
completion thyroidectomy. Of that group, hypocalcemia developed in 7 patients (38.9%); the guideline was actually
followed in 5 of these 7 cases (71.4%). In the preguideline group, the development of hypocalcemia increased the
mean LOS from 2.0 days to 7.0 days (p<0.001). The management of postoperative hypocalcemia in these cases
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was highly variable and was dictated by variations in practice rather than patient needs. In the postguideline group,
postoperative hypocalcemia increased the mean LOS from 2.7 days to only 3.7 days (p=0.07). While the difference
between LOS in the two hypocalcemic groups did not reach statistical significance, we believe it merely reflects
the relatively small number of patients rather than any lack of guideline efficacy. The implementation of a simple
flowchart guideline for the management of postoperative hypocalcemia in our hospital has resulted in more uniform
management and a reduced LOS.
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Cardiovascular Diseases
ddle ) dudall alyel)

Acute heart failure in patients with acute aortic syndrome
Balal) A, Al e die lad) il ) guad

Vagnarelli F, et al.
Eur J Heart Fail 2015 Jul 27.

Aims: Although acute heart failure (AHF) is a potential complication of acute aortic syndromes (AAS), its
clinical details and management implications have been scarcely evaluated. This study aimed to assess prevalence,
pathophysiological mechanisms, impact on treatment, and in-hospital mortality of AHF in AAS.

Methods and results: Data were collected from a prospective AAS registry (398 patients diagnosed between 2000
and 2013). Patients with AHF were identified by the presence of dyspnoea as the presentation symptom or radiological
signs of pulmonary congestion or cardiogenic shock, including patients with cardiac tamponade (CT). AHF frequency
was 28% (Stanford type A 32% vs. type B 20%, P=0.01). Four mechanisms leading to AHF were identified, alone or
in combination: CT (26%), aortic regurgitation (25%), myocardial ischaemia (17%), and hypertensive crisis (10%).
In type A patients, aortic regurgitation and CT were the most frequent mechanisms, whereas myocardial ischaemia
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and hypertensive crisis were the most frequent in type B patients. Although no difference was noted for diagnostic
times, AHF at presentation led to a longer surgical delay in type A AAS. In-hospital mortality was higher in patients
with AHF compared with those without (34% vs. 17%, P<0.001). After multivariable analysis, AHF was associated
with increased risk of in-hospital death (adjusted odds ratio 1.97, 95% confidence interval 1.14-3.36, P=0.014).
Conclusions: AHF occurs in more than a quarter of patients with AAS of both type A and type B, is due to a variety
of pathophysiological mechanisms, and is associated with increased surgical delay and in-hospital mortality.
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Prevalence and overlap of noncardiac conditions
in the evaluation of low-risk acute chest pain patients

Byshdl) daddia slal) gyl alY) dape ani B A LAl Jalasy i)

Al-Ani M, et al.
Crit Pathw Cardiol 2015 Sep;14(3):97-102.

Background: When patients present to the emergency department with a complaint concerning for heart disease, this
often becomes the primary focus of their evaluation. While patients with noncardiac causes of chest pain outnumber
those with cardiac causes, noncardiac etiologies are frequently overlooked. We investigated symptoms and noncardiac
conditions in a cohort of patients with chest pain at low risk of cardiac disease.

Methods: We analyzed data from a prospective registry of patients who were evaluated in our chest pain evaluation
center. Registry participants completed standardized and validated instruments for depression (by Patient Health
Questionnaire PHQ-9), anxiety (by Generalized Anxiety Disorder GAD-7), and Gastroesophageal Reflux Disorder
(GERD; by GERD Symptom Frequency Questionnaire). Chest pain characteristics were recorded; severity was
reported on a 10-point scale.

Results: Atotal of 195 patients were included in the investigation. Using the instruments noted above, the prevalence
of depression was 34%, anxiety was 30%, and GERD was 44%, each of at least moderate severity. 32.5% of patients
had 2 or more conditions. The median for the severity of angina was 7/10 and the number of episodes over the
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preceding week was 2, respectively. Severity of angina was associated with PHQ-9 (r=0.238; P<0.001) and GAD-
7 (r=0.283; P<0.001) scores. The number of angina episodes over the prior week correlated with GERD Symptom
Frequency Questionnaire (r=0.256; P<0.001) and PHQ-9 (r=0.175; P=0.019) scores. No correlation was observed
between any of the scores and body mass index, smoking tobacco, diabetes mellitus, hypertension, or hyperlipidemia.
Conclusions: In our cohort of low-risk acute chest pain patients, depression, anxiety, and GERD were common,
substantial overlap was observed. The severity of these noncardiac causes of chest pain causes correlated with the
self-reported severity and frequency of angina, but weakly. These conditions should be part of a comprehensive plan
of care for chest pain management.
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Pulmonary Diseases

Ayl eyl

The importance of stabilizing PaCO2 during long-term non-invasive
ventilation in subjects with COPD

Al gk 450 e Asgal JYA 0 su Sl sl (SBI Al dakiall ad i) dan
COPD (sajall sball (g 5i)l) glall juase ais

Tsuboi T, et al.
Intern Med 2015;54(10):1193-8.

Objective: In subjects with chronic obstructive pulmonary disease (COPD), the effect of partial pressure of CO2

(PaC02) alterations during long-term non-invasive ventilation (NIV) on continuance remains uncertain. We herein
investigated the utility of PaCO2 stability during long-term NIV as a prognostic outcome.
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Methods: We retrospectively assessed data from 54 subjects with COPD who received long-term NIV. The annual
alteration in PaCO2 during NIV was determined using a simple linear regression method for each subject who had
at least two 6-month intervals of PaCO2 data. Annual alterations in PaCO2 during long-term NIV and probable
confounders were examined, and long-term NIV discontinuation was the major outcome.

Results: Data from 37 subjects who met the criteria were analyzed. PaCO2 during long-term NIV increased slightly
in 19 subjects (group 1, <2 mm Hg/y), and increased greatly in 18 subjects (group 2, >2 mmHg/y). In the multivariate
modality model, smaller annual alterations in PaCO2 (p=0.009) and lower PaCO2 6 months after the start of long-
term NIV (6 m-PaCO?2) (p=0.03) were associated with a significantly higher probability of continuing NIV. The 2- and
5-year probabilities of continuing NIV were 89% and 66% for group 1 and 78% and 32% for group 2, respectively.
Conclusion: A lower 6 m-PaCO2 and a lower annual alteration of PaCO2 during long-term NIV are significant
predictive variables for patients with COPD.
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Budesonide inhalation suspension versus methylprednisolone
for treatment of moderate bronchial asthma attacks

methylprednisolone » 4i)&a ALiiy) budesonide (slaa alaiia)
=l sl e Badd) dangia claagd) dallea g—°‘

Yanagida N, et al.
World Allergy Organ J 2015 May 5;8(1):14.

Background: Owing to their side effects, administration of steroids for bronchial asthma attacks should be minimized.
We investigated whether budesonide inhalation suspension (BIS) could replace intravenous steroid administration for
the treatment of moderate bronchial asthma attacks.

Subjects and methods: The subjects were children aged 5 years and younger hospitalized for moderate bronchial
asthma attacks. Patients were randomly assigned to one of two groups: 20 patients received methylprednisolone
(mPSL) and 20 were treated with BIS. The mPSL group began treatment with inhalation of procaterol hydrochloride
(0.3 mL) and disodium cromoglycate (2 mL) three times a day and systemic administration of mPSL (1 mg/kg) three
times a day. The BIS group began treatment with inhalation of procaterol hydrochloride (0.3 mL) and BIS (0.5 mg)
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three times a day. The frequency of inhalations and steroid administration was adjusted according to the severity of
symptoms. The cortisol level at discharge was measured.

Results: There were no significant differences between the two groups in terms of the severity of attacks and duration
of management, or in terms of therapeutic efficacy, duration of wheezing, or period of hospitalization. The frequency
of inhalations on days 3 to 6 of hospitalization was lower in the BIS group than in the mPSL group, and the cortisol
level at discharge was significantly higher in the BIS group (13.9+6.1 pg/dL) than in the group (8.0+2.1 pg/dL)
(p=0.008).

Conclusions: In patients with recurrent wheezing or bronchial asthma of <5 years, the efficacy of BIS is equivalent
or better than mPSL for moderate bronchial asthma attacks, and in contrast to steroid treatment, BIS treatment do not
suppress adrenocortical function.
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Gastroenterology
Laagll alyaY)

The value of vedolizumab as rescue therapy in moderate-severe Crohn’s disease
patients with adalimumab nonresponse in the United States

Baiaall ()98 £ (e Baadlly Aaagiall c¥AY A 53 z3s vedolizumab Jlie Ll
Baaiall iyl & adalimumab » dadlaal) e

Erim D, et al.
J Crohns Colitis 2015 May 18.

Background and aims: In May 2014, vedolizumab was approved by the Food and Drug Administration for the
treatment of moderate-to-severe Crohn’s disease. In clinical practice, it is typically used in patients who are primary
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or secondary non-responders to adalimumab (Humira®). We aim to estimate the incremental benefits and costs of
using vedolizumab as rescue therapy for adalimumab non-responders.

Methods: A Markov model was used to simulate the clinical course of Crohn’s disease in a hypothetical cohort of
10,000 patients over a 12-month period. The treatment strategies evaluated were adalimumab only (with and without
dose intensification) and adalimumab and vedolizumab (with and without adalimumab dose intensification). The
base case strategy was adalimumab only with 25% of non-responders undergoing dose intensification. Our primary
outcomes were changes in costs and quality of life measures over the analytic horizon.

Results: In a one-year period, initiating vedolizumab as rescue therapy in adalimumab non-responders reduces the
average total cost per patient by 10%, and increases the average amount of time spent in remission or mild disease
by up to 2 months.

Conclusions: Treating on-label adalimumab non-responders with vedolizumab can, in the short term, significantly
improve the quality of life of Crohn’s disease patients that don’t respond to adalimumab.

B 8 e 03 61 (e bl dassid) CV A dalledd vedolizumab elss o A8l 2014 Sl jed 8 5 el chaag 4dla
.(Humira®) adalimumab s sl 435860 5 40530 Llaiul axe eV Ayl dulaad) 3 elsall 138 aodiy (FDA ¢ lsall ¢33
adalimumab e duaiuall e VI A 3@ #3aS vedolizumab alasiul ddas jll callilly gl paad ) duhall sda Caargs
CO9S e (e

12 300 DA (aiye 10000 e 4558 dpal i) dullu due 3 09 S ela (gl audl (sl Markov zages pladiul & sdagl) gk
adalimumab alasiul (Repall e (s 5l o) L adalimumab alasiu) sl o3 6 leasii o 3l ZaaSlall ahdl) cileds e
On %025 gsnd pe it JS5; adalimumab elae] (& Zpac Wl 3dadll culs . (adalimumab deps Sapes s sl &) vedolizumab s
el e DA slad) due s o el (ol 3 el il Aliall Al il culed Ao yall 55l Cpuatiad) e

il e JB 8 adalimumab e)sal duaiid) e YW 4 38 ~Mas vedolizumab » dadladl ¢ o) O Al e (DA Jan ol rilidl)
e o) Jas B2y 58 (it o1y ALl AU g gngd Jpamsl) 50 Jansgin g8 8245 g <9010 Rnnsis mye IS o Dall Alansgl) IS
D 0sS 61y paye e slall Ao e g Mall (e a5 DA cuead of vedolizumab lie alasiuly dalleall (Sey relalisi)
.adalimumab alaaiuly dalleall Cpuail)

Distinguishing GERD from eosinophilic oesophagitis:
concepts and controversies

cldaatly S el £l Gl o el gdnal) Gulll) gla Gua

Kia L, etal.
Nat Rev Gastroenterol Hepatol 2015 May 19.

Over the past three decades, the detection of oesophageal mucosal eosinophils has transitioned from a biomarker
of GERD to a diagnostic criterion for eosinophilic oesophagitis (EOE). In GERD, oesophageal eosinophils are
considered part of the chronic inflammatory response to acid reflux, whereas the marked eosinophilia in EoE is
viewed as a central feature of the immune response to ingested food and/or environmental antigen stimulation.
Descriptions of a considerable subset of patients with symptomatic, endoscopic and histological findings of EoE that
resolve with PPI therapy has led to confusion and controversy regarding the distinction of EOE from GERD. Study
findings indicate that PPI-responsive oesophageal eosinophilia (PPI-REE) more closely resembles EoE than GERD,
both from a clinical and immunological aspect. Although responsiveness to PPI therapy should not be utilized to
exclude EoE, PPI therapy is effective at reducing oesophageal eosinophilia in 40% of patients, and PPI therapy is
both a safe and practical initial step in the management of patients with oesophageal eosinophilia. Ongoing studies
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elucidating the mechanism behind PPI-REE will improve our understanding and management of EoE. In this Review,
the mechanisms and evidence that underlie the controversy in the distinction between GERD and EoE are evaluated.
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Neurology

Olfactory function combined with morphology distinguishes Parkinson’s disease
OsmiSol 813 i (8 dpadd) cBluayll JSdig dpadd) ddgligl) g0

Sengoku R, et al.
Parkinsonism Relat Disord 2015 May 11.

Objective: This study aimed to examine whether the volume of the olfactory bulbs and tracts (OB & T) on magnetic
resonance imaging (MRI) is useful for differentiating Parkinson’s disease (PD) from PD-related disorders.
Methods: The study group comprised 13 patients with PD, 11 with multiple system atrophy (MSA), five with
progressive supranuclear palsy, and five with corticobasal degeneration (PSP/CBD). All patients were evaluated
using the odor stick identification test for Japanese (OSIT-J), *?I-meta-iodobenzylguanidine (MIBG) scintigraphy,
and brain MRI. OB & T areas on 1-mm-thick coronal images were measured and summed for volumes. We examined
relationships between olfactory function and volume, and cardiovascular dysautonomia. We defined the cut-off values
for OSIT-J score or MIBG uptake and OB & T volume to discriminate PD from PD-related disorders and calculated
the proportional rate of PD in four categorized groups.

Results: OB & T volume was smaller in PD than in MSA or PSP/CBD (p<0.05 each). The cut-off for detecting PD
patients was OSIT-J score <8, heart/mediastinum ratio <1.6, and OB & T volume <270 mm?. In the group with OSIT-J
score <8 and OB & T volume <270 mm?, the proportion of PD patients among all patients with PD-related disorders
was 91%. The rate of probable PD gradually increased as OSIT-J score and OB & T volume decreased (p<0.001).
Conclusions: Although preliminary, these data obtained from a combined morphological and functional evaluation
of OB or cardiovascular dysautonomia could be useful for further differential of PD and other PD-related disorders.
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Endocrinology

axall 203l alyal

Lean diabetes mellitus: An emerging entity in the era of obesity
Ll puae A Bagan LglS opladl) g4l g Sl o)

George AM, et al.
World J Diabetes 2015 May 15;6(4):613-20.

Much has been published on the characteristics of type 2 diabetes mellitus and its association with the epidemic
of obesity. But relatively little is known about the incidence of lean diabetes, progression of disease and fate of
the patients with low-normal body mass index (< 25). Studies in developing countries have shown that the clinical
characteristics of these patients include history of childhood malnutrition, poor socioeconomic status, relatively
early age of onset and absence of ketosis on withdrawal of insulin. In the United States, recent studies showed
that the lean, normal weight diabetes is not rare especially among minority populations. They showed that these
patients are mainly males, have higher prevalence of insulin use indicating rapid beta cell failure. They might have
increased total, cardiovascular and non cardiovascular mortality when compared to obese diabetic patients. In this
review, the epidemiologic and clinical features of lean diabetes are presented. The potential causal mechanisms of
this emerging diabetes type that may include genetic, autoimmune, acquired and behavioral factors are discussed.
The need for studies to further elucidate the causation as well as specific prevention and treatment of lean diabetes
is emphasized.
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Low serum free thyroxine concentrations associate
with increased arterial stiffness in euthyroid subjects
A syl (e dpbaall 581l (alidd) dde
48,0 A8 gl Aypur VA A le gl qaliatl) 3445 e

Wang J, et al.
Endocrine 2015 May 19.

Some studies suggest that even in euthyroid subjects, thyroid function may affect arteriosclerotic risk factors. We
aimed to determine whether thyroid hormones or thyroid autoantibodies are associated with arterial stiffness in
middle-aged and elderly Chinese subjects with euthyroidism. A cross-sectional, population-based study was
conducted in Nanjing, China. A total of 812 euthyroid subjects (mean age [56.75+8.34] years; 402 men) without
vascular disease and major arteriosclerotic risk factors were included. Clinical factors, oral glucose tolerance test
results, homeostasis model assessment for insulin resistance (HOMA-IR) results, and serum levels of lipids, free
triiodothyronine (FT3), free thyroxine (FT4), thyroid-stimulating hormone (TSH), and thyroid autoantibodies were
measured. Arterial stiffness was assessed using brachial-ankle pulse wave velocity (baPWV). In correlation analyses,
baPWV correlated inversely with FT4 (r=-0.146, P<0.001), but not with FT3 (r=0.008, P=0.816) or TSH (r=0.055,
P=0.118). Subsequently, a multiple stepwise regression analysis revealed a significant and independent association of
FT4 with baPWYV in euthyroid subjects (p=-0.076, P=0.005). After adjusting for potential cardiovascular risk factors,
mean diastolic blood pressure (DBP), HOMA-IR, and baPWV levels decreased across increasing FT4 quartiles
(DBP, P<0.001; HOMA-IR, P<0.001; baPWYV, P=0.003). No difference in baPWV was observed between the positive
and the negative thyroid antibody groups (15.2343.30 m/s vs. 15.734£3.05 m/s, P>0.05). FT4 levels were inversely
associated with arterial stiffness in euthyroid subjects. A prospective study is warranted to validate whether subjects
with low-normal FT4 levels have a high incidence of cardiovascular disease.
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Hematology And Oncology
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Intracranial hemorrhage in patients with brain metastases
treated with therapeutic enoxaparin

enoxaparin (s 4adle clejay Cuadlaal) & Laall dua)gl) JilA) s die Ciadl) Jals sl

Donato J, et al.
Blood 2015 May 18.

Venous thromboembolism occurs frequently in cancer patients with brain metastases but there is limited evidence
supporting the safety of therapeutic anticoagulation. To assess the risk of intracranial hemorrhage associated with the
administration of therapeutic doses of low molecular heparin, we performed a matched, retrospective cohort study
of 293 cancer patients with brain metastasis (104 with therapeutic enoxaparin and 189 controls). A blinded review
of radiographic imaging was performed and intracranial hemorrhages were categorized as trace, measurable, and
significant. There were no differences observed in the cumulative incidence of intracranial hemorrhage at 1 year in
the enoxaparin and control cohorts for measurable (19% vs 21%, Gray test P=0.97, HR 1.02 [90%CI 0.66-1.59]),
significant (21% vs 22%, P=0.87), and total (44% vs 37%, P=0.13) intracranial hemorrhages. The risk of intracranial
hemorrhage was fourfold higher (adjusted HR 3.98, 90% CI 2.41-6.57, P<0.001) in patients with melanoma or renal
cell carcinoma (N=60) than lung cancer (N=153), but the risk was not influenced by the administration of enoxaparin.
Overall survival was similar for the enoxaparin and control cohorts (8.4 vs 9.7 months, Log-rank P=0.65). We
conclude that intracranial hemorrhage is frequently observed in patients with brain metastases but that therapeutic
anticoagulation does not increase the risk of intracranial hemorrhage.
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Analysis of the treatment of gliomas with SEC therapy combined
with radiochemotherapy
C gymal) Laghial) iy gSall il 480 alig¥) Andlae guilis Jilas
Lo ledd) Auilpanst) Aaleal) ae A5 Lially

Wang F, et al.
Eur Rev Med Pharmacol Sci 2015 Jul;19(13):2400-2405.

Objective: To investigate the anti-glioma effects of staphylococcal enterotoxin C (SEC) combined with surgery,
radiotherapy and chemotherapy, and the IL-2 of lymphocytes activated by SEC.

Patients and methods: A total of 92 patients with gliomas which had been surgically removed, were randomly
divided into a control, and treatment groups A (systemic application of SEC) and B (local application of lymphocytes
activated by SEC). The treatment effects were observed on a CT scan of the head. The SEC’s induction on the IL-2
secretion by lymphocytes was determined using immunohistochemistry and RT-PCR methods.

Results: Clinical materials showed that the effective rate (CR and PR) in the control group was 32.0%. In the
treatment group A, the effective rate was 51.6% and 63.6% in the group B. The IL-2 of lymphocytes secreting activity
activated by SEC began to secrete IL-2 on the 1st day and reached a peak during the 3rd day and the 5th day.
Conclusions: As a superantigen, SEC combined with surgery, radiotherapy and chemotherapy can improve treatment.
The lymphocytes activated by SEC can release IL-2.
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Rheumatology And Orthopedics
Alaall (s i) (al el

Association of antithyroid peroxidase antibody
with fibromyalgia in rheumatoid arthritis

G5l Jualiall Glgall eV A Alland) LA YY) aa Bl sl Sadal e A8

Ahmad J, et al.
Rheumatol Int 2015 May 15.

To investigate how autoimmune thyroiditis (ATD) affects the clinical presentation of established rheumatoid
arthritis (RA) with particular reference to fibromyalgia and chronic widespread pain (CWP). A cohort of
204 patients with RA for whom the presence or absence of autoimmune thyroid antibodies was documented
was examined for the relationships between thyroid autoantibodies and fibromyalgia or CWP. We identified
29% who tested positive for antithyroid peroxidase antibodies (TPOAD). The anti-thyroglobulin antibody
(TgAb) was found in 24%. Among the thyroid autoantibody-positive patients, 40% had a diagnosis of
fibromyalgia or CWP versus 17% for antibody negative patients. Logistic regression analyses (adjusted by
age, sex, diabetes and BMI) indicated that TPOADb-positive patients were more likely to have fibromyalgia or
CWHP, with an odds ratio (OR) of 4.641, 95% confidence interval (Cl) (2.110-10.207) P<0.001. Adjusting for
spinal degenerative disc disease did not change the association with fibromyalgia, OR 4.458, 95% CI (1.950-
10.191), P<0.001. The OR between TgAb and fibromyalgia was not significant (P>0.05). Additional logistic
regression analyses (adjusted by age, sex and BMI) indicated a significant relationship between TPOAb and
fibromyalgia or CWP in patients without diabetes and those without hypothyroidism (OR of 4.873, 95% ClI
(1.877-12.653), P=0.001 and OR of 4.615 95% CI (1.810-11.770), P=0.001, respectively). There may be a
positive association between the ATD antibody TPOADb, and fibromyalgia syndrome and CWP in patients
with established RA.
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A study of the prevalence of osteoporosis and hypovitaminosis D
in patients with primary knee osteoarthritis
D (palidl) jgo g allaad) Ldlda jLEDH 40
L)l Juala A Al il aliad) GilgilY) e¥ A

Ghosh B, et al.
J Clin Orthop Trauma 2014 Dec;5(4):199-202

Introduction: Osteoarthritis and osteoporosis are highly prevalent disease, so is hypovitaminosis D. We
tried to find out prevalence of osteoporosis and hypovitaminosis D in patients suffering from primary knee
osteoarthritis. We also compared the prevalence of oseotoporosis between general population and patients of
primary osteoarthritis.

Methods: Patients suffering from primary knee OA were taken from Rheumatology OPD of Medical College Hospital
and SSKM Hospital Kolkata, India. For each patient age and sex matched friend or relative of same locality was
taken in the study as controls. Hospital staffs that come from different part of state was taken in the study as controls.
The control population was the representative of general population.

Results: Total number of participants in this study was 206. Out of which there were 98 cases and 108 controls. BMD
status correlates significantly with Primary OA. Serum Vitamin D3 status correlates significantly with osteoarthritis.
Age of the patients correlated significantly with both BMD status and knee OA but not with the Vitamin D level.
There were significant correlation between the Serum Vitamin D3 status and BMD of the subjects.

Conclusions: Osteoporosis is prevalent both in general population and patients suffering from knee osteoarthritis
and may increase the disability. The matter is complicated by the fact hypovitaminosis D is also prevalent in the
population and positively correlated with both osteoporosis and osteoarthrosis, though we cannot comment on further
pathogenesis because of cross sectional design of the study.
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Urology And Nephrology
sl Slealls LIKY (]

Oral zinc supplementation reduces the erythropoietin
responsiveness index in patients on hemodialysis

@sadl) Jail) daye die Cpgag Y Aladad ada (add B AU ac Al ggadl) pUasY) g0

Kobayashi H, et al.
Nutrients 2015 May 15;7(5):3783-3795.

Background: In hemodialysis (HD) patients, zinc depletion caused by inadequate intake, malabsorption, and removal
by HD treatment leads to erythropoiesis-stimulating agent (ESA) hyporesponsiveness. This study investigated the
effects of zinc supplementation in HD patients with zinc deficiency on changes in the erythropoietin responsiveness
index (ERI).

Methods: Patients on HD with low serum zinc levels (<65 ug/dL) were randomly assigned to two groups: The
polaprezinc group (who received daily polaprezinc, containing 34 mg/day of zinc) (n=35) and the control group
(no supplementation) (n=35) for 12 months. All the 70 patients had been taking epoetin alpha as treatment for
renal anemia. ERI was measured with the following equation: Weekly ESA dose (units)/dry weight (kg)/hemoglobin
(g/dL).

Results: There were no significant changes in hemoglobin levels within groups or between the control and polaprezinc
groups during the study period. Although reticulocyte counts were increased immediately after zinc supplementation,
this change was transient. Serum zinc levels were significantly increased and serum copper levels were significantly
decreased in the polaprezinc group after three months; this persisted throughout the study period. Although there
was no significant change in the serum iron or transferrin saturation levels in the polaprezinc group during the study
period, serum ferritin levels significantly decreased following polaprezinc treatment. Further, in the polaprezinc
group, ESA dosage and ERI were significantly decreased at 10 months and nine months, respectively, as compared
with the baseline value. Multiple stepwise regression analysis revealed that the change in the serum zinc level was an
independent predictor of lowered ERI.

Conclusions: Zinc supplementation reduces ERI in patients undergoing HD and may be a novel therapeutic strategy
for patients with renal anemia and low serum zinc levels.
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Dermatology

Lalall al e

Combination of radiofrequency and intralesional steroids in the treatment of keloids
chand) Aadlaa 8 ABY) Ja1s culang el Giag s ladl) clagal G AS L)

Weshay AH, et al.
Dermatol Surg 2015 May 15.

Background: None of therapeutic options for the treatment of keloids has been found completely effective and
satisfactory. A combination approach is the best modality.

Objective: To assess the clinical safety and efficacy of radiofrequency (RF) followed by intralesional (IL) steroid
injection in keloids.

Materials and methods: This pilot study included 18 patients who were suffering from keloids. All patients were
subjected to 3 to 4 sessions of RF followed by IL steroid injection. Assessment of the scar volume and both objective
and subjective parameters has been performed before and after completion of the sessions.

Results: There was a significant reduction of volume of all lesions in all patients after a total of 3 to 4 sessions
(p=0.001), with a mean volume reduction of 95.4%. There was a significant reduction of keloid pliability, height, and
erythema compared with baseline (p<0.001). Patients reported a significant reduction of their subjective symptoms
compared with baseline (p<0.001). No pain, infection, nor bleeding were reported after the RF procedure.
Conclusion: Radiofrequency tissue volume reduction combined with IL steroid is an effective treatment modality for
keloids. It is an easy procedure with acceptable cosmetic outcome and less rate of recurrence.
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Anaesthesia And Intensive Care Medicine
Q)S)d\ 2\731..'\:.]\} J,pﬂ\

Anesthesia management for the super obese: is sevoflurane
superior to propofol as a sole anesthetic agent?

f34a yida Jalas propofol e dladl sevoflurane gich Ja :dkjial) Do) c¥la 3 gpadil) il

Siampalioti A, et al.
Eur Rev Med Pharmacol Sci 2015 Jul;19(13):2493-2500.

Objective: General anesthesia in obese patients is both challenging and demanding. With the rates of obesity in
the general population increasing, more patients undergo bariatric surgery. The aim of this study was to compare
the performance, effectiveness and recovery from anesthesia of sevoflurane and propofol in combination with
remifentanil, with and without bispectral index (BIS) monitoring in super obese patients undergoing bariatric surgery.
Patients and methods: In this prospective, double-blind, randomized, controlled study a total of 100 super obese
patients (body mass index, BMI>50 kg/m?) undergoing bariatric surgery were randomly allocated in four groups: a
sevoflurane group (n=25), a sevoflurane with BIS monitoring group (n=25), a propofol group (n=25) and a propofol
with BIS monitoring group (n=25). Hemodynamic parameters, depth of anesthesia, recovery from anesthesia and
postoperative pain were recorded.

Results: The mean age of patients was 37.7+9.2 years and the median BMI was 57.86+9.33. There were no statistically
significant differences between the four groups with respect to patient characteristics, comorbidities and duration of
surgery. The intraoperatively mean arterial pressure was significantly higher in both propofol groups. No significant
difference was observed between the four groups in respect to heart rate changes during anesthesia. Although the time
to eye-opening and extubation was significantly shorter in both propofol groups, recovery from anesthesia, assessed
with the Aldrete, Chung and White recovery scores, was significantly faster in sevoflurane groups. No significant
difference was observed in postoperative pain between the four groups.

Conclusions: Although both propofol and sevoflurane provide adequate general anesthesia, sevoflurane may be
preferable in super obese patients because of superior hemodynamic stability and faster recovery from anesthesia.
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Psychiatry

The use of transdermal therapeutic systems in psychiatric care: A primer on patches
(i EAgalS clilall) : il Glal) el B Aas) e gblad) Al aladiil

Stevens JR, et al.
Psychosomatics 2015 Apr 1.

Background: Numerous currently available medications that act in the central nervous system can be delivered
transdermally. Such medications include cholinesterase inhibitors for dementia, methylphenidate (MPH) for
attention-deficit hyperactivity disorder, monoamine oxidase inhibitors (MAOIs) for depression, dopamine agonists
for Parkinson disease and restless leg syndrome, and clonidine for attention-deficit hyperactivity disorder and
impulse-control disorders.

Objective: This article aims to review the literature related to transdermal delivery systems from the perspective of
clinical practice and research related to their use in the treatment of psychiatric conditions.

Results: Most of the currently available transdermal systems have psychotropic properties or utility in the behavioral
health arena and, therefore, are of clinical relevance to consultation-liaison psychiatrists or practitioners of
psychosomatic medicine. We discuss their efficacy and safety profiles. We provide a table of these agents and their
uses.

Conclusion: Transdermal delivery (i.e., patches) for medicines with psychotropic properties allows mental health
providers to customize therapy for patients by altering the duration of therapy, minimizing first-pass metabolism and
the potential for drug-drug interactions, and decreasing the risk for gastrointestinal irritation.
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Peripheral vascular endothelial growth factor
as a novel depression biomarker

QUISY) el B sely gom anlsS aaad) Lilegl) D) gai Jale

Carvalho AF, et al.
Psychoneuroendocrinology 2015 Jul 8;62:18-26.

Background: The neurotrophic hypothesis of major depressive disorder (MDD) postulates that the pathology of
this illness incorporates a down-regulation of neurotrophin signaling. Brain-derived neurotrophic factor (BDNF) is
the most studied neurotrophic mediator regarding the neurobiology of MDD. Nevertheless, emerging evidence has
implicated the multi-competent angiogenic and neurogenic molecule -vascular endothelial growth factor (VEGF)- in
hippocampal neurogenesis and depression pathophysiology.

Objective: To compare peripheral levels of VEGF between individuals with MDD and healthy controls.

Methods: We performed a systematic review and meta-analysis of original studies measuring peripheral levels of
VEGF in participants with MDD compared to healthy controls. We searched the Pubmed/MEDLINE, EMBASE and
PsyclInfo databases for studies published in any language through December 16th, 2014.

Results: Fourteen studies met eligibility criteria (N=1633). VEGF levels were significantly elevated in individuals
with MDD when compared to healthy controls (Hedges’s g=0.343; 95% CI: 0.146-0.540; P<0.01). Funnel plot
inspection and the Egger’s test did not provide evidence of publication bias. A significant degree of heterogeneity
was observed (Q=38.355, df=13, P<0.001; 12=66.1%), which was explored through meta-regression and subgroup
analyses. Overall methodological quality, sample for assay (plasma versus serum), as well as the matching of MDD
and control samples for age and gender emerged as significant sources of heterogeneity.

Conclsuisons: Taken together, extant data indicate that VEGF shows promise as a biomarker for MDD, and supports
that this mediator may be involved in neuroplasticity mechanisms underlying the pathophysiology of MDD.
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Otorhinolaryngology
syainlly cal¥ls o3 el

Total laryngectomy versus larynx preservation for T4a larynx cancer
Tda sadiall Glayw c¥la 8 5adall o Blial) ik S §adad) Jatiul

Grover S, et al.
Int J Radiat Oncol Biol Phys 2015 Jul 1;92(3):594-601.

Purpose: To examine practice patterns and compare survival outcomes between total laryngectomy (TL) and larynx
preservation chemoradiation (LP-CRT) in the setting of T4a larynx cancer, using a large national cancer registry.
Methods and materials: Using the National Cancer Database, we identified 969 patients from 2003 to 2006 with
T4a squamous cell larynx cancer receiving definitive treatment with either initial TL plus adjuvant therapy or LP-
CRT. Univariate and multivariable logistic regression were used to assess predictors of undergoing surgery. Survival
outcomes were compared using Kaplan-Meier and propensity score-adjusted and inverse probability of treatment-
weighted Cox proportional hazards methods. Sensitivity analyses were performed to account for unmeasured
confounders.

Results: A total of 616 patients (64%) received LP-CRT, and 353 (36%) received TL. On multivariable logistic
regression, patients with advanced nodal disease were less likely to receive TL (N2 vs NO, 26.6% vs 43.4%, odds
ratio [OR] 0.52, 95% confidence interval [CI] 0.37-0.73; N3 vs NO, 19.1% vs 43.4%, OR 0.23, 95% CI 0.07-0.77),
whereas patients treated in high case-volume facilities were more likely to receive TL (46.1% vs 31.5%, OR 1.78,
95% CI 1.27-2.48). Median survival for TL versus LP was 61 versus 39 months (P<0.001). After controlling for
potential confounders, LP-CRT had inferior overall survival compared with TL (hazard ratio 1.31, 95% CI 1.10-
1.57), and with the inverse probability of treatment-weighted model (hazard ratio 1.25, 95% CI 1.05-1.49). This
survival difference was shown to be robust on additional sensitivity analyses.

Conclusions: Most patients with T4a larynx cancer receive LP-CRT, despite guidelines suggesting TL as the preferred
initial approach. Patients receiving LP-CRT had more advanced nodal disease and worse overall survival. Previous
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studies of (hon-T4a) locally advanced larynx cancer showing no difference in survival between LP-CRT and TL may
not apply to T4a disease, and patients should be counseled accordingly.
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Diagnostic Radiology

L;cuj‘ A . :~.~S‘

Evaluation of the radiological sequelae after treatment completion
in new cases of pulmonary, pleural, and mediastinal tuberculosis

Auaially iad) (o) Jadl (e Basaadl) cal) B dadleal) alad) oy A bl Juliad) ans

Menon B, et al.
Lung India 2015 May-Jun;32(3):241-5.

Background: Residual radiological lesions may persist even after successful treatment of tuberculosis. There is
insufficient data as to the nature and magnitude of these opacities in the treated cases of tuberculosis.
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Aims and objectives: This study evaluates the nature and magnitude of residual radiological opacities and of
complete radiological resolution in new successfully treated cases of tuberculosis.

Design: Four hundred and forty one new cases of pulmonary, pleural or mediastinal tuberculosis were radiologically
evaluated by chest x-ray, PA view, at the start and end of a successful treatment, which was as per the World Health
Organization (WHO), Revised National Tuberculosis Control Program (RNTCP), and Directly Observed Treatment,
Short-Course (DOTS) guidelines. Patients with a previous history of tuberculosis or other lung conditions, treatment
failure, retreatment cases, and multidrug tuberculosis (MDR-TB) cases were excluded.

Results: Residual x-ray lesions were seen in 178 cases of tuberculosis (40.36%). Complete radiological resolution
was seen in 263 cases (59.64%). Of the residual lesions, 67.4% were parenchymal in nature, 23.59% were pleural
lesions and 8.99% were mediastinal lesions. Out of the 126 sputum-positive cases, 70% (n=88) had residual lesions
on chest x-ray whereas of the 315 sputum-negative cases 28.5%, (n=99) had radiological residual lesions.
Conclusions: Residual radiological opacities are seen in a large proportion of treated cases of tuberculosis (40%).
Pulmonary lesions show more residual lesions (67%) than pleural (23%) and mediastinal lesions (9%).

S5 Aad o AlS Clbana 3a g Y Jodl VAT daall) dalledd oL ey i e o Leled LaadLd) i) Ll Ko sdad) 4418
Ll e Aallaal) VAL 8 S 3

Talledl sl VD b Jles IS8 Leled Gl Ol ey Lol Tisall CHEESH S5 daple ol il 038 b sisus 2 ind) cioa
’ el el

iy (el Hdlal)) el jaall 5pa e heaially il ol Judl e Bl CYWY (e 441 auis Lelad 5 iny) el
idlyal) dalladll (RNTCP Jaaall (callad) Judl Jascm ey (WHO disallal) diacall dadiin cibioa il fas Judl s daalil dallaall dilesy
ciallad) Jb s @l 3 AT syl VA Jull dil $a 3pa ampe Slaind 55 .DOTS pesll dllaal) ilaa i dsial)
MDR-TB 539 daliall sania Judl ¥ lag dallaall ale) el

) 3 b gals Bag) s (%40.36 i) Jull Vs e dlla 178 3 saall Sypea o ditie Lelad il dpng Jangl sgilill
T 9623.59 ciantily danh 3 il e %667.4 S ilaadlal ddsdl Y G ey (%659.64 G dla 263 b dueladl
Sl Aiiie Gl dsay (Ala 88) leie %70 jelal 28 widll and dplay) VW e dlls 126 o (05 -Atuaie lil %8.99 5 duia
(Als 315) gl (and dpla cYY (e (Als 99) %28.5 b duelal) 5yseall o gl Gl Capels iy ¢ jaeall de bl 5y guall
G el eV o) dull c¥la el .(%40) Aallall Jud) cVla G 52 i 8 el e lal) IS 1Sl s cilplitia)
/ (969) imidly (%623) (oiall Judl Vs o Aaals (%67) Aisial

Ophthalmology
. £
Agal) (alyaY)
Angiogenesis in glaucoma filtration surgery and neovascular glaucoma
Bausal) Lo gl (3,5 ¥lay GUN B daba B ileg Jel

Kim M, et al.
Surv Ophthalmol 2015 May 14.

Angiogenesis may pose a clinical challenge in glaucoma, for example during the wound healing phase after glaucoma
filtration surgery and in a severe form of secondary glaucoma called neovascular glaucoma (NVG). Up regulation
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of vascular endothelial growth factor (VEGF), a key mediator of angiogenesis, occurs in eyes that have undergone
glaucoma filtration surgery, as well as those with NVG. This has led to studies investigating the ability of anti-VEGF
therapy to improve outcomes, and we examine their findings with respect to the safety and efficacy of anti-VEGF
agents, mainly bevacizumab and ranibizumab, in eyes that have undergone glaucoma filtration surgery or have NVG.
Combining conventional therapies-such as anti-metabolites after filtration surgery and panretinal photocoagulation
in NVG-and anti-VEGF drugs may achieve a synergetic effect, although further studies are required to evaluate the
long-term efficacy of combination treatments.
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