




ur6
Olfi-ejt$ tJq -".J 6Js d-L:9 C":.$

;) (;U dl t'"a

r.lqll 6lt&Il 4!a
4.rdatl 6L-Ld;')t gr.J.tl o{faJt l+lrJl aii,,rl , g!fu

,'e-Jq+J r/:A,aJ r-'.jJ - c|_9{ct s/4 J'aA rg;S.rt t iU-1t

!+tl C,l€La:,i.)lt gr.J.rl s.lall AJ!u- !*.i
!.J- /-1- . tt - rJ - slanj I .!L1d..5., rJiSJ I iGs'yl

; r:jJl Ai;o e$1
Jl.r;J+ll .+.a. Jts.lrl ! Lfu,lt I

llLj I dildLdiii-irlj ,.r.-r.J tc.r".l-o1J pl,.t r irf 'J 
r

; rdJl ni;o r*i1 rri!
gJl+rl t.L1iJ tJS.lJl illjs:fl

g1h)l 1liilrcll
jl+ 6rl- !s-!i

;n:Jl Alo
Z+.ddr cJ,a!,.9 lJ-t ii;T s.t Jr r*Idr c,,,:a:")

a..Jrl / aD.,iJl qttll ,-.-.J)t )u-11
;.jsjr aiU.llJr.r;'litl (FGi:iY s.Ltl o4l+lt orjrJ

i,t,,t / 6J,, o1l 45)l )u-:!l
!q.tl iJ. s.cl,-:iY g..lJl olt+ll !s+J

a,,;4t 7 .,-21 ^tst -,.- .^"1 .J-'tt ;u-it
g4ijrl i,.ila.ll o-Lai;t g.LJl !*liill 4!.d!

'Dl 
/ 421:il a?t'-. .r{'st :tvt

;')a:49 6tlt9 *;'iir s6tdii)t €"rt Jt oAt+lt rj{:frJ

.,a. / r.L.e .bU q 4 .J,lt ;U-It
bt all erta o-Ld;i.T e,qfrtl !,".[:rli c*rnJ

aJ-,:*Jl/dtAJl .'.r eu .,-t- .J,lt :Uill

;riJl llii*e
i-AJ^ +14.!*a .trtS t-r3i5Jtt

JLajolr .d. (Ft iiii.:t €.lrrt oJ+tt o4:6J
.'2..'* / 6At-, 4lo .r.i)l ;u:.!l

rL4ill (FlJ,.i_, ;rtCl o-|,!.i;t g.d'rt orf t srn3J

out 71j ,J .J,tt ;y;'tt
&.LL{rr rF!.rr (FL.i;:f ('.Ltl ,*l+It.4-6J

;u4* /.e-Al <4L t .J,:t ;:U-i.ut
L-lJ+Jl ol.fd:tY s..lrJl .j.f i o+3J

4,it /oet c,"c)t -,-..J/t:E:.yt
C{+Ilr tJ.-}t *" grl,..i.;.J g.rrj I {J{lr{l , s+J

c,,*At te+,l.'1lt -'.- u;rt,J,St :t:-.l-yt
atjlirrJ d.;. CrJ F,irl ?.-!,+ .J-l"diY e.J.tt ,g.liJl cq:J

+..'- / 4}&*.ts .J,St :ttt
I

( ,6.rl1JP tl A:.Sl tt;.lll cs*l e6i: , €ate |Ze7.arte

d\P)
Ql4 d",; <:.,,.: ,6:.-$ d'iJll e.0i' ,6-r'6) G'.,pL i'a$) ottA G ;t;J) GA c.llA 6- rttiJ- c.,l,ziL ,..b 

-u") 
;,tl) rp

e)) a\P) 4)

iLl".L ,t a^LD OlpLc;;lLtJ i,:"$ dq ,0") 'l-b ;jil*i-t ;iL-!-, 4,- Li) nA:- O*:e.il 4r 0,.+I CJA OilG- ebi3
a-).) qtt-.ji i,-itJ 4 4r,".el"z:+M e c,l-Q)

:r.,.Lj I ntdL,-:t:rj ('rjij I lr"tlrl I :J'
7609 r. €- !ilrjlc,Li-;Jl-i .Llr.fL-tal;y! r,Jl -.1>.!r

ZdJJr.Jl4-o.r4tl Zi !*.+l - 6r!.r
963 t1 - 6tt9:tr9l6tt9z59 u*Stg - 963 r1 - 6119742/6[9249 e3l.

E.mail: jabms@scs-net.org

i

ljiL-!

,lt$ d,-t) U c/D) nng d-)



o-r;.r-.11!l .i-tll LlJl .t J.Jl i++ll sL-Lii)U ,tJ'll (J"l+Jl 4\- ; J.iJl C'-.,:,

"Uniform Requirements for Manuscripts (URM) Submitted to Biomedical Joumals, by the
Internctionol Comrnittee of Medicol Editors."
The complete text is available at www.acpolline.org/iouma

.IBM compatible O-F -!r+X cr-S.b ij'.^.j'" drYtiJl Jt-j d;i; .
.A4 (-r"L-Jr .F...-J d-+- G:: ,* i-:$^."ju) .,,j dDB C- drYtiJl dr. lrLll ii-,jll &,i .

4---+l-xl1-:;---JillJ Jl "--tJl i-----i- iL,5" Fll .;. i-ioLa.613t".', (a-iJJl g. .sl3 a-3.rJc_e

.& 25 .r' dn Y ei"lrA dj 6. rcj;ri^ 1.,-:lj Lri.1-Jjl'itl_e

.i+J;lsyl ri 1+!l O$rlll dr-l.i dJ)UJl cJ+6 .

!s-+!ll a---+Jl ,J JJr LJ inu. te^lJl d.,l. lLJl o:< J .*.- ,4+JJl ul\ il-!l drYuJl d .
cl-+ !L- J-rJ q:+ll Cl!*J erul as.r .!rr:)Ul ,l i-'-l.s:- yt iilll, elL-Jl 1^+-i Jsi 4. r.s!l

. dt'JF
i---i!UJl-r 6ejt-jjllr .*---.:JJl ri i-lJJl rrL"r 4ltJlr (LJLj ,i--.f" r; t^.jt*Yl Jill , b^:il .

.6;l-x113 r (il,---11) i-)Jlr leEn-Ylr

:dF LE :li:* i!-.r: ,r! &j .

.{--li-r itr:" LJl/f.sl+ll e-lr JitlJl Olric dr,-;i3r ,L 1;tfSryrr 4+J'll drr6!11+ &;F : ulij,Jl i-i*.
.il-l!l t.1l3l:.J .asfoc ;.{+ J ilalJr

dr-lj ui .=.,--+Jr .U---! .jsl: -l< 250 jrl++ Y ,'r^r ,L i+jrlsi" >rtr 4*JFll O:tiXl+ &.)9 : L-illl .

.i.-)-:llr eun-Ylr ejEillr i-lJJl in"J'tr !l,;!lr:-lJil LilAr:,+iJr.j.-:,!,'r-,1,-i.
1-e-l-iJi etr{r .,j--rlil j cJ,iJl c. ,ijn-* f.i__,_r *Lrd- Js &-r :i+-L^:.ryl dlsilr 6LtlJl .

.cr-lt !a;
.!,Cl ;++: i=--lr OF 6i ,,'r , ,A4 e_.r: \-l$ jrq+ Y c.j ,,,rr :;.1-" L;L)l ,_:Jl .

,.---; !-i! 6+!t i-., -.,S+ .4.'- e+l-r 'r-9+-r e .eal rr &1s d5+ L..'1iS. C+l!l O-:S Oi ..+; .
.-r$ j Llr.e;-e .=+$-r.=.'-,' (;.!lrrl) C-' rJl ijL6 .,r Cs' ll -.s-F; ..ril

.(,Jrl\llr Jlts,ill lr') c+lJ,"ll ,il3,J t+ .c.,l=i- l0 .!-!l JtlJl jj++ Y .
.(J.rl.+ll-, Js,ill lJ.) C-rtt eui,J t+ i-i- 14 *.G1. ! ,.-.,.r!t J- st-lJil Jrri11 Y .

.(Jrl$llr Js.ill lE) c=l!l e$i.J t"i 6L'i- 3 i++ll d.lYlsll .,)-r-.ji3 jJri",r ) o

Jl.iJl , 

- 
a:."+ !3*.!+JJl 1!'l1+ &Ji i++.Lll c-Dl,:Jl .,r t"r,l ,j+- \rll er-lll 6r' -rl. .

.;:1r 1:J.r- 4rs;i !;L,"J.Jriill GLll
.(...3,2,D il-!l crYull i-i1s !53 1+JJl rEjl J-,ir .

..9J:i i\- ,J3 lAJ.jJ ,ji- (Jjjl iflsll sYl.!.ll qj.ir Y o

6=U OLcLz;+iJJ q.)) dd) dW) C) dd) c')

Ol+g a ;;: d) OAtr$ 6Ar c;,,W, Ol*;' )) (f ci),tt-- 6J c,A*^4ii

OJ+$ ) oJ+"D 41 6- i.t:-. Vj & dt-lA ri'="$) L^+'Mt riu'oi!) 6* ouil4.M e) c) tj



6q,sy;1\e,--

(r2) id.)-.\l'
(rr).!! #1r.il .

(ra).al!,jli; *...1 '
(ra)!,J,: J i!^ ,YJ ...l '

00 F J- J-,:]l^.i.1 .
06)t+:u l-.il .

06) qij.j tju ,- ]l '
usiJrr 4+t r rij iJF,.le:ir

(t) o:.q,rP.'l'
I I *li, 61, , -rl '

l)lJ c. lil u rL J rl.
(5) c^_ JI .i! !. ii- .i.l .
(5) &iI lre jEu ,,- .jl '
(5)..,!..l.. r,+ 3j!.r.1.
(6) ,!,rJ erl! J}lr . jl '

(6) ci- 04" d.s .rl .
, 0) {.,14u {yr !' .il .

0) -. r".r' c+ b .i.l '
0) rr..ll rL- .if .

(r)"+r;ra.rl '
0) ,j+.,i .t* .jl .

(8) &L-r b irt . jl '
(r) e]lFl-)r l- .rl .

(ro)!rh' irj'r + -!1'
04 qr ort'r '' 1 '

(r? ) o+.n JLi ri-.r.i '
0r)&ri-)1,lrL:rj-.rl'
(r3) -!5I . l9 l-.jl '
(r3) ci].j' Clr- r.J.l '
lL! I 1;,,l-rr,.l...l.

04) !l-a,-1,!. !- "l '(r) gill r:L rJ- .rl '
.!,r ,lll ...L FL-:il
(r) 'rlA.! j,' .il '
(l) ejL:' r,ilr .r'l '
0) !J. dr.i.l .

(3) tj+.lr-l+ JI'
(3) lrb r*:r y'* l- .jl .

(7)slJr|i*.'l'
(?).u liri J+ j*.i.l .

(7) e"P!tlu...l'
(8) l;;i}JI -sYl \. lj! .,.1 '

{ll},J}e! e i!Lr. .jl '
(' o) CI-.u 9 rrjl liA .il .

lr2l ri 6,< L .rl.
0r) s* j ,ilrlJl .l '
(r,)'J!!. +jJ+.r1.
04) Ju:-.-ti .il .

04) s+:i $l .r.l .
05)&ae.i .jl '
(r5) e-*.-! *l .,.1 '
(r5) ip- (fJJlt .r.l '
qrr.iJr i^A] FL:ar

(s)r-_p.,i.
(7) e.Jj+ -. j+ .,.1 .

0) &r.l ru.r.l '
(?) J4 {j\a .rl '

0) {* i,r,r' "- 
...1 '

02) ejgj sju .jl '

0 r) ltLill +'J !a .rl '
(rl) CEi! !' !e*.rl .

01) J.-! c-y.jl .
rrl .3 " *l .,.1 .

(rr)e3! !KqrL.jl .
lL2l; ,r,:! \j., q ,il .

{r4) 1! iJA +r-! E .rl .
0:) er+" "a.'l '0r) +J",rl+.,1'

{13) a)ti &!"I +.r & .rl .
(r4|!- rst" !- l- \1'

(r Q e-.-J.ll u:" .-- .rl .

J4EJ| .!. ualdiil
(l) !LJ- .rUMu . jl '

0)q/}+ltoL3 rl '(t)!u.*."t.
. (4) 

"r"JJ! 
&1 .'l '

(r)rj+ il: .\1 '
(5) e.*,j rF. sr4 .rl '

(5) L,!ii J i\p .x dje .r.l '
(5) .,!!l! its-,jl la .il '

(J) jJrr rr- J-.,r! .i.l .
(5) s6-,,1r .,I1 rp .rl .

(6) ,j,r 'F l* J.B.rl .
(6) .!!n l+ .rJl et .rl '

(6) 6.8 ,* .t i J* .rl .
(6) a+ $lqi{.n .r1 '

(7) .Jn -.jr: i .
0) +- r-J .r'l '

0) iAj.rl>l d" rl '
t) i,!,i drl .rl '

0)4.! eL -.'l '
(r) c-r.,! .'i'

(s) o,i:.! +..i $ +- .\1 .
Itl ,1..1- sL ,.,l '

(s) ,riA! !+.r )- ...1 '
(e) sJrll L+.!,-i rF .r.l .

00) sr'!:ir {i .rl '
(rr) dJjil Jl.i,iil l+ .'l '

04 ,r.,1 JJ,,\' .,.1 .
(t4 .r.);,i,r,l .,.1 '
(rr) iii. 

'_,rr.,r 
r.1 .

{'4 ,3-,r,,j* .,.1 '
03) rr,+i.! .rJ )t il '

(r3)(,r4ilr .i- rl'
(rr) ..r..t .r 

".,:" 
.lla.r.l '

6Fi:lle .nlle Jil I ralai!
(r) t!r--i .n* .rl .

(') ,JJ.,i bl b .rl .
(2)sa'.tltr !'.jl '

0) d4 .-r+ *l .l '
(1) drJ .!i1 * .r.l .

(5),irri"rL-,ry,l'
0) .!."r jt i ,i" .'l '

(5) si.!r q.J. !;J" .JI .
15)Ji!. jj'll$ il'
(l) c*s ed ." ."1 '
(6) firll r-li! J .il .

(6) .iL* J- ot r. ...1 .
(6) JJ l- ejr,r .i.l '

fit ,r-.J , sl ...1 .
(7) ul-.n .,+ r.l .
0) 

"."l',r..:. 
.J .

0) .rlJil "i!*, 'l '
0) FJr djJ & .rl .

(?) 4! dlr ,+ .\l "
(3) {r,iaill }L- .rl '

(8) !r.- d'. .rl '
0) eyr.! l-.jl .

(8) q)-..! .rq- $G rl '
(e) grril JJr,JjL r'l '

(ro)"+.Jlu-.,,...1 '
04 ,i-r +' d,t",l .,1 '

( 4 .ri.rb.l$ .rl .

q.dJl t L.ll a-L-iir
(r ) o,- ! .:- ...1 .

0)i,.-t,.}.,l'
(') ili- J N!.J.
(r) i$1, (j'i. i: .rf '

(14)en i illlr!l-.rl.
(l) s...u,ll ,$ +" .jl '

(5) s!3 at! ,.J:L...1 .
(6) e+-jlYr d'i $ .rl '

(6) J'!+ u.rl '
{6) !,I 

"$r 
o,r ,'+.,i .

(t) 
"s a;-,tt "r. 

.,.1 .
0) rL! r.r.J .

0) 4J} r...,1 .
(3) qr.UrL q]tL.A.i' & .ri '
(8) q.,rjJ diri t' o{.rl I
(3)srlLl +...i { !.tl .

(s) eL.6.'!.:.1 .
0{)) c'L.! r F!-.il.

02)ex.! r,-.rl.
(rr) ;$ Ji Jj,i.\l .

(r?) uJI'r Ji.r.l'
0r) vr'itrl urji"r .r.l.
(r4),JJ'JI gr+.r.l '

(r 4) rri Je.jl '
(rd)e4J'iriF.J$ rl. rl '

iirLlr uAt).!r F6i:t
0)-> - "r'

0) ii.r,-! Gn.il .
P) giiK r+lJ,,l .i1 '

0) cr-.!r drlr lCr .J.1 '
(a) !,,r L:r r.r'l '

(l) !J rp r-.jiir + !l'
(i) e-r .i jj.r ,i, J- ...1 '
0) !"irr,i,r * & sl .'l '

(i)<3jl si" bi .il .
(6)1!sljAor.&.r.1.

(6) $l JE dJ,j!.i.1 .
(61 eJr" ,i!- ri$ .'1 '

0) ,jlr crL- .rl '
(7) .!* eLi i.LI .rI '

0) i,Lrt- +- .,.i '
(8) r+ *l JAF.rl .

(t) Jr- -!.: .,.1 .
(s) +;. Jstj J.! .il '

(3) s^,!-i! oli s{, .r.l '
(e) +,",! .!l,n rF .jl '

0o) !r r.i er" !* .J.l .
0r) c.}.-i .+!! lP rlr.rl .

(tr)e+,n eL .rl'
(r2)q5! e..i r' .JI.

(r2) !.[ ulr.rl '
(r3) .l,j; d,j'r* l-.r.i '

0t) €L-il+J+L * ...1 .
0r) aL J rL- .il '

(ra) e$Jj! $rJir e.il .

dflr LrrJ r rrrsll !4l,;Ar
(t) 61r!- _,'r .rl .
{1) ur} i+i .rl '

0),_,- J,.:,lr ","...1.
(3) s+,-Fr J!+ir + ...1 '
(5) .l}?nr $ l-.r1 '

Al ,"d jrL.,.l.
(i) ,J,rr.r u.u ...t '

(5)fl.lll .-.-!r .!" .\l '
(6) r.)- bl + .J.l .

(6) !.- Ji /uJ .r.l '
(6) J,j,..! ar,-l' ,.)-.5 .rl '

(7) ,l'i ljn ,e .!l .
t) ..tl,-i di-J! .rl .

(?) $.r ctiJi .ti '
(?) sir,rli.i.l '

(t) u:tsjt 1u 1* .r.l '
13) 

"-. 
J,,! &..1 .

t) aiw l+ !J1,. j- .\l .
0) eW .,'L ' i '
(7) !L- Jr+- rl .

(?) 
"\- rc .J '

t) o,t I J- .rl '
0) ('.t:n eji l-.,.1.
0) tLr ssj l-.r.l .

' ri] ,il.d- -rr ,l '
(7)J,.n +- F.x .,1 '

0) } rli o* *.,.1,
(8) ,iLl,,- -.,.1 '

(3) cI- r-ri :i4 .l,|- .J .
(r) qrrl sJlJ r i^r. .i.l t

(e) e!- ia !r* .r.l '
0) s$ri qli{i rF .i l '

{e) erJllA+ *.,1.
00 g.>r ,1. *.,1.

(r 1) dl+ic -,,+ ,i,r + ."1 .
0r) e".r' b b.r.l '

lr)r. i -.il .

(r4 u4..I ldy jL .J.l .
0?) ilL- da.J.1 .

{t4 !t +' ot+ .'l .
02)i\s.t-iri.rl '

(r2) +F -p.,1 '
03) L!J-lEJi ciA. l.il'
03) .rJr- ! J.r--} .\l '

(r4 .--.r.Qr .p .,i .
lrrlr,.,ii.i.r.!8,1.

04) *- el- sl .rl .
0{) ,.-+,rji *l ...1 .
0a) aFJ.un !s.i.1 '

05);rr.r + .i.l .
(16){\..1r lri .rl.

06)s+J"i eL ,&r $ .Jl'
e.::lr, 6Flt lra oal4iit

tl,.JsL-,.1.
{r) or* o!! .,.1 '

(') i):'r,t drl6 .jl .
(r) ..!ln 

'rJ.r.l '
C) e.Jl.-l b rli.j * ...1 '
0) F!.4!I s .t-rt .ji '

l4l ,..i1- , d! ,!.,.1 '
(:)or+_*...1.

(l) ,!r ,r. ai- "\- .,.1 .
(5) J.!]r LJ 

"1.{i 
).1 .

Al ,Lr ''ll- ,1.
(5) er-r.i -]-, -. lle .l '
(r);! !*4 J- 4+.i.l '

(c) u--,' 'ls 't '
(6) !+!t' -. r+.riur .,1 .

(6) JllA. +'+ .,1 .
(6) sr,I cJsr s .rl '

(o)"! c ,*...1.
(?) oil-l $ $1 .jf '

0) .,rr-i +* r .jl .
(3) 9+'lr.!l ri. cr.+.,.1 '

(3)a!,n d*...1 .
(s),rju.*1 .il '

(3) q++J^1! et \l '
0) l- _F+ er. .rl 

.

{r o) ,:rn :l t' *r .'t '
(r1)'iFd...l.
{r 1) +iJ!*.).1'

(t4 ri r+....i '
(r!)iljlJL^...1'

0, dr<Jr 
- 

* ...1 '
0r) .j1,. ci- jA .r.l .

03)e,'+"!.rE .il.
04)Jau*ci-4tt.,.1'

(r4) &13.!.'l'
0J) dilr )J, itl} frsi.rl'

05) ilL el+.rlr
(r5) rf,JL lP e-.Ji ,:.1 .

(16) ell-li ]-,i,1 +" .tl '
(ro)c..,+-:t *+ .'l .

(t3i J,-i e-i,! i,)r a)- .ri '
03)a'iJl ,\-LI .rl .

0a) J^A !Lj- .La .r.1 .
(15) v\ ril ri. .il '

(ro) ./ o*.+ .".1 .
0e) s-.+j * ..1 .

,Ldtuatri, dJtr FLdat
(t) 

".+.,1t 
q' .ri '

0 ) !r.ra .rJ- .il '
(r ) d*l . j ps- .i.1 '

(t)r.r.r-.1'
p) ini |,}L .rt .

0) e,,!rr' ,u" .rl .
(r) :+J 4u.tl'
(4) 

"!in 
1'l. .'l .

(5) s.!"r +ir l* .r1 .
{5)b'i r".Lri-.il .

(5) r)-,! .r,l ri" .r.l .
f) .uJ ,3,-l- +* .,1 '

(r) ,".rr ," ;,itt .'t .
(r) i*-,tt .,' |.:t .'l '

(6) u- ,. -J r- .,r .
(r),.,t-ri*t*.,1.

(?) rJir ,i l-.i1 .
0) 4j.)-...1 .
t) .+..1, -)!4 .l '

0).!r,!a!.rt.
0) ei' +lj' .il'

t) 09"'i dlL- .rl '
(8) rF +..j lP o.}! .r1 .

(8) iii !y.i.1 .
(8) i,m q+,.nri...1 .
hl , -$ "i- , .. .".1 .

(e) .llL ,Fr. .] !! .r.l .
(0) r$.p /* i,r- .'l '

(ro) s.r.il ad..Jl .
0t) s.'rJ!i 6rjj +.,1.

(', ) 'r-.ajJ+.rl 
.

(r 4 eLj olG .r.l '
(14jr,"s Il..jl .

{lrt ,,itr is. *,.,1 .
(t3)iF i!+. ,l .i.l '

(t3) J6I blrrrr' .il .
(r4) .r !i!i JLrL -ra .rl 

.
|al .d!JE-]i .

('4) ed,i! dlr b.jl .
01)s.)ll* iL- $l.i.i .
(16)cL. boL;.i1 '
(16) sr.ltn clL- b .ii .

i: FJt r-Ldii'l
(r ) s.tu s+ .1lr! .i.l .

0),fu':ll.Jsl il'
0) J+-r r ojr- .ri .
0) !.,- ir'i *l "1'

(r) r+r,in CL- $r- .rl .
p) --. J A +-,lI ...i .

(l).Jr.,i .l''l-+rr+.rl'
(4) i-,r dt,l l- .jl .

(5) .!+ e.I- _l-rr .J.l '
(5) rL.LJr l- & !L- .,.1 .

(5) !"r!r -rrj .il '
(5) jlrlllr!.i16.rl.
(5) ri+ J! dLl. I +- '

(5) s:n ,iLt .rl '
(5)s+.s l-.:.1 '

{5) +-,i.}L.i.i '
(5) e!!r .+!u +. .r.i .
(5)a!rn & rJ-.jl .

(5) !r\]r j.' !i c.r:pr .\l .
(6),e $ $l e!1l-.i.l .

(6),!r .iL !* .il .
(6) 0t- l.! a! uLi" .rl .

(6) !L- r"Jl ,!. .'l .
(7) .LJ -. urn .+ .rl .

(7) &l jrj! .r.l .

JUl.ll.JA uaLdar
0 ) ;uirL rJL[ & .r.l .

0 ) gJJaliil !,il! ,r- .il I
(r) illJjl{i. J- .i.l .

0)il,Frrilrl e.rl.
(2) lrJ rlrrll,&!!.,1.

0) djrn $ *a.rl'
(r) * o*,6J.iI.

(3) e+.i .,r-,+J 11" .rl .
(s) c*.,ilt i*..,tt "e 

...1 .
(5) qilLi !s JJE .jl .

(5) l,_rr ir--.! Ji' .J.l .
(s) ol,r.'lt ot:* rtL- .rl '
{5)q.riril .-!i"!r rp .rl .

Irl r,r.,-; -.b-rl'
(6) .rp + A ...i .

(6) p-,r + F.i J- l*.rl .
(6) o* +.-lr s JF.il '

(6) $l l* !* ...1 .
0) "s;.r,; 

...t .
0),!r C !- .rl '

0) A,+r.,r.
(8) J-Lr j.+ #rj .".1 '

{3) r'J) rFj,i'r Ji' .r'i '
0) srlJrJij .!l!1 J€ .jl '
(3) e*rjJjl i,r! +.J.l .
(e) e"..ri e c| ci- .rl '
(ro) g,'l ,i * r,!,l .,1 .

0 
') 

C!"-lr .4!$ \" q..t.rl '
0,) !/J]. !+- .!l '
(r 4 .,j+ * ...1 .

04 4l-r o:r.l ...1 .
04 ii.J'jdsl ,lJL< ..1 '

(t4 "s *,, '' t '
('r) 

"-J. 
d -Ju.n s .rl '

(r4 !+-l o* i+J .rl .
(13 ) oli*.rr$ l!".'l'

(11) Li! )-l + !}+.r1 '
06) q,,trrr Jrd er. .i.l 

.

;ilAL.ir ualr.lr lFLajjJ
0) iEjlr J!-...1 '

lrl qJ, L.l- .-.rl .

(3) r). rdt + .JI.
(a) F.'+qr '..1'
(a) el!<.n _!",$ .ri .

(s) i,-i,u ,,-.,.1 .
(5)r_!- qlr E erJ-.rl .
-5) "anYr 

.j-r !* ., 1 '
{ (5) s+,!r r+ J,,r .ri .
(5) q-! j!j.i !" ie .i.l '

(6) _Frr er.J- J- .ii .
(6) )-,1i ..iLr !Lr. .rl .
) \iu rr A urJJ+J ..1 '

lo (o),Jr,t,*.. -t'
(?) lJr+r o! .il '
(?)!! sr" .jl '

0)"c+ u:' 'l'
(?) tP.J' j.i .l '

(7);Jj trr* ljL.Jl .

(7) i- c!.i .rf ,
(7) -r.i- ,r..- .'l '

- . lji-rr.!L l*.ilJ.ii '
{3)trrL,r,s.""s-,1.
o' - t,l i,* ,il...r ,

(8) !r_ r &e e.-! .il .
) ,J+jJl )- &.rjL .: l '

(q(e; 
o.-r.,r * *J., .,.1 .

0o) 
"ne -.,.1 '(14 &"rL +r &ir...1 .

(tr) ,rJ!" _,.,- ..1 .
02) curi.il- ...1 .
(r?) l.)- "!- .jl '

{13) s4rtlr !4i .rl '

a.J.dr il)!l i<r-ir ,t
tu iJ Gli !:rruYt :2

,rr+i ilJJ J
{+_J !,--j. t ,,a

::!rJl i!-.!l ilLll :5

JIJJI ,!_)re n
i.rrjJr i*r,u lJrqJr :7

Jrn lrl* .l
Jt& ij.LI- I
,!t ilrr : l0

i!"JSI llri:ll
tij]jitn itrr..+ll :t2

G-!,Jl i+!l l)^L.ll :tl
ir_.J,lL J*lrF:tlilrJ ig.ll:15

izi,.:JL ,!Jx-:ll i I 6



C A R B O N'"

!l,|E TAI(E RESEARCll To HEAsT

B

MINISWING DR 1

Unique gravimetric acceleration
sensor providing rate adaplalion
closely correlated to patient's needs.

Highly rcfractory to non
physiological signals
(e.g. vibrations).

Unique and automatic "Rest Mode"
providing a physiological rate
reduction at rest.

lndependently programmable
atrial and sensor upper rates.

Programmable time at atrial
upper rate.

Effective algorilhms for PMT
interruption and PVC protection.

Adaptive AV delay.

Automatic blanking selection.

Pacing and/or senring polarities
independently programmable
in both chambers.

Automatic pacing and sensing
threshold arsersment.

Reduced size (31 g) increased
li{etime/volume ratio due
to improved circuit efficiency

SORIN

a*+lt alljia!.i;'l ajlsj
al51i9 6.ala

nt-bl,l tJril-L.ai.+t1,..6't't
rrlIoffo"sLa . flltolt .fr\lor. IUEII

re
MINISWNG
(rcv0221)
MINISWNG
0cv@79)

BIOMEDICA



Z,,Jdl Jl,a
ildr.)(-td;

rrsJl -rl+.g:-:a
6rL5.Jt9 atjjJt d-t_r- lllt a

Jl'{9i ll '$' IFSJI
ilul crLaLa:: XJ vrJ' !-l+Jl fLJl O;lI' . rJaiJl lq.r !4nJ

rLJI "Lall 4l{iJL d.riy..9 .:tlgll ric Jiti.Jl v!!Jl ,lrll a

3.ri :-:,1 dll !c .:

d.l}t:i rlJb i.tlr.gsJ,hsJl e.:1ii9.,. ..r<^rl ;GijJt ,--n ,h ,J-.J*!' :dl r ...rl $j4t L,,i
,/slF LJi .r .*.!Jt atr.l .-- - ...BtJ9i.jt!,l .r .J+jij 6tiq .r

({reJl) Je.tt .r L -r .rslJl }J,Jl !c .r

\.iL. tl g)ttrr-yl a.lj]:Llr25 prt-!'i 6jeLrJt !*+r!t i,*rLjt grJ:tit.lJtg crdt drtr"i 1r,1,:it !
......(gi_r:l) a.r+lJj, l.!.r..-" - til+r.{Jgj, q.L-r.,.,!t|!' Obr. .:

otAi,ll ;iJir o#La.Jl '.SiJl 
L+Jlsa * !*;59lSJl al.riJ- J9r a

(oiJf D /l-DL iiALl .r ..1e :,Jl ,.1.! .r .rrl.urc JL:i .r

iJl-:. 15 J i,':,11 L,,,11 r.:r91 'l:
(ou+l)oxg.islrl J[d.i.jr.lt +. i,b .

iijl.gJl rf l *LJ filiiJlg i,.s|.:Jl r.$r r< ll !J.al93Jl a
(ot.r.,lt) ..L ill Jl,i, r.AL \r.lkjt J+: .r ,e.:t^Jt r.:t 6t+:.,r

v+E ,l! Al - ll &L:Jl JJ ,{-\Ull ,+dll a

c,LFl oElir+ .r

12 + Ut-l+ .--.ii alt+La 4;.1g:J:ipJl rrtrrtAi.lt !
.-......... (6ir.JD ,r-L',Jl l.!J.r, qglriJl 99+$ .r

69,.r

810 .r

& )3 c:-

I3l ,:-

636 cr

844 e

849 o-

854 tr

zq7.-

858 o-

659 cr

860,r

6 100 cr

r
II

6 105 lr

rJir- 4 f+JuJt a



i]:l
't
l.
4.,

.--l

I
,s
'i
x
t,

.q

J'i
;



Medical

6*n ;'l ;n:tlil,;3

Jl.$.g+Jl r-$.e JgiSrJl 3E.u'Jl

AgLJI ,JLal.^'rr.XJ er.Fll d.,,l+^11fLll !+^Xl
4t:rAjl lLal 'r-\J.,r_./l u-1;3Jl ils- FIF i'.:!r .#::1i. J

c>)))s6J1-eb O.-,'A)
LANGUAGE REFLECTS CIVILIZATION AND HERITAGE

.Cut sll J! .a"+,i

9t:J (:l .l< d+iliJ . drlJ",ij.J d,ljlj drric A-!l

U:lS, ,...a*r,tt iXIl+ eAIl J,l jl JF"J *i .," -"...-

C EU:.-, tr ,L gk3 <tr3;L^.:...3 s-Hl tiSlJ: l !- .

.t-r_.jil e!li: .a;JA!l clritrl ,Js r.r. ,*r:$ el: e+j--:
o.ll iJlt oa 4+JFll iJll O:S u" pfc,i gJ-a3 ...i:....o

--nsll ;-:ti .".., Sll a-ii €. j.J=J j.' atl I {j li :.Llr. \.J J (: 
-.-

...i.-&11 L-rul

Li:Jt:-r.r tiij.L jljio)lr Ot-,,Jt JJ a._.. l-i l4
JJI ,+ alJill lrA t';+ ....4-:!t, (FJlt $l nj.r

;,1ir.o;t ilt O:S: Y-9 qtS-il+ d-lil ,...,J$, ' eill,
*.:" Lc aJni !i-nY UJo, '.j ril nll 1\ A O..jF$

..:.,i 9 u g!;Y3

a;J]l-1 e-:Ul C. oi 
"- 

J,!l 6.--LJl 6i .rr .r !
, '"btJ .a---.JJ, ,',-i r, r i.r.r-.-.1-'Jt r '-SnJ .i.#JJl
i-,,.r--. il c.,Uil J-$ Yl $- .e-"n ,"djl .'3J.o-".JJl+
, :.r.'-''J cd.ri_9 lFJ..,a t- &-i.! *l- $ak t*, irt,
.jg 6 L:l5l d;c tx d;+ .b:l..,,Jr Ljlr+i 4-,I
UlJi. +,n "iJ (l(-,Jir.l-FlJislr,1Aje Lll o\l +,jl

-.,js.ll x-ill C+r- Cr- aj.tiiJl .rA g;rli: ,"r;t ' it

:2j02ll xi ,.+>lt i-t-- g. .e-F.,,'lt ;t-;I*
.:.rl.lSll 3i e!3-;,J1 g- i------c, ".- ,', rl i;lJlj'
gL,l r,F".: l.grSl .ir"JAll :ol-;'ilJ "la :_ra!j .i!_5AiJl

d.s .l.eJ!D .rij-l dl 4:;!t ,*t- i-.,;L--*j)l Cr_Fll
Ll$ Aillr ,grul 6JlJl JJ ;JUJI ;,aJ+ si tal)ri

ob ,t>11-r.o3l.iijJlr o-x-r: !I: kl ,9 dJl s,t3l
g,oJl g,-l_!il ,,Jo a_l-tt ge j-iL) .i;lJl rFl r-i:l

"'r.r;*i:ll

.<iL 'i Jl iJ ,e!l iil .kiil cr,$: ,J *-ill dil Oi

o+"6 J,l : J 6lril 6i S, .t-6i1t -:-, k+Jti i-l
.tl o:s:;,i ,3.:; o:j arsJt qj k .:r Jr ti3il

o.rl ,'Ji." .LdlJt:- i.i$ll ,.J,,--,ill criLJ e_r+

,:r +yJ cr_,rq f-j 6i-!jl1 l€'..lj LeilJtj. I u -.--Jl
o):a cJL".i d,.+-i Ji . uJ".iJl .ra ii!.-, drljl.-j. yl

,ri.....s ,Jl llj .o+J-Jl i'il_ll J! p1 <-tl: 9LIJ!
6. :t$.a si=r . G-ll J. 4+J-ll ;j--bJl i.!,-j!
r'.r. CJI-: '''-rtl i+l: ,trJall 6lJL-.:-ll dijL-:i. !

e-lLr U:L ,"- '-: :i! . drlJt^:Jl c!I: ,'.r'r rl ,", ,-
4+!l iJL,bsll dJ'l.- lr.r.J c!.xl_e ii19 d l'.;j... ,j-o
.+_e e.l' i;! i:o urJd J-ll ;lo ".-".y.ll p:lJl_r

Bzil

.,-FJl tJ C- CJI ;r+

Ggil



@-rg.*/ aM{^t fu)ayv
rtJl cL-Yl +k"\ a:!)cr +l-ell .l' Jiinl .J::ll 'tSt

LATE HEMORRHAGIC DISEASE OF THE NEWBORN
AND ITS RELATION TO ACUTE ENTEROCOLITIS

3P rcel alll ^rar 'e

Abdulla Ahmad Nabh, M.D., Ph.D.
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ABSTRACT

OQezaaz'This retrospective study of late hemorrhagic disease of the newbom (Iate HDN) and its relation to

acute enterocolitis was pet'ormed in order to determine the risk factors and develop an effective prophylactic

approach to this dangerous disease,

/aazzt az) azalailr: 25 infants with late HDN: 15 males and 10 females who underwent clinical, radiological

and laboratory examination were included in the study. This study also included 652 infants (342 males and 310

females), aged under one year, with acute enterocolitis. The study considered the WHO standards in diagnosis &
manaSement.

Fen/*; The infants with late HDN aged between 4-20 weeks had no dffirence in occurrence according to sex.

Diarrhea, malnutrition, malabsorption, inappropriate administration of antibiotics and exclusive breast feeding
roere risk factors for late HDN. The most important cause of the late HDN of infanrc was acute enterocolitis. Inte
HDN was one of the main life threatening complications in acute enterocolitis in infants .

Caza/nlaz; Late HDN is one of the most dangerous diseases that occur in infancy. It is associated with vitamin

K deficiency and with a high risk of brain hemorrhage. The knowledge of these risk factors and the use of
prophylactic doses of vitamin K can decrease its occutence.

jABMS 2002;4(1): l0s-1 lE
* Abdula Atmad Nabh, M.D., Ph.D., Assistant Professor in Pediatric, College of Medicine, Teshreen Udversity. P.O Box. 931,lnttakia, S].ria.
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rhose sero-negative women courd. be resistant.tg *iH"l,1:$:',ff,'nr::il"",i"T';:"ff"ffJ"ii,t#i
HIV-I infection on some biological basis. Potential disease process and reduces ,"-rrtl-;1;;,; ,"n".t,
mechanisms mediating resistance could be either from thJ developed wold failed to corroborate these
immune or non-immune.6'rr rhe data suggest that ;;;;i;i; ;il'Jrr 11'!;; ;;; were persistently
whatever the mechanisms of protection, they are sero_negative, th! fear that they might iuu" ,".*
broadly cross protective, as prostitutes are exposed to negativ; infection, although u."#t" possibility, gave
several different strains ofHTV-l and their variants th; impetus for very -close 

monitoring oi eact

Medical

negative HIV-1 infection.6 Such infection is,
however, infrequent and of a definite duration.

The Course and Outcome of Pregnancy
among 54 Persistently HIV Sero-Negative
Women:

These women had pre-conceptual counseling.
Intuitively, we felt that pregnancy might change the
HIV-I sero-negative status, especially because of their
high-risk behavior pattern. These were "wanted,,
pregnancies, and the women had close antenatal
follow-up at the hospital from the first trimester.

Our results indicate that a successful pregnancy
outcome can occur in these women without a
deleterious effect on their sero-negative status.
Matemal and fetal outcome was good (See Table 4)
and comparable to that of HIV negative women in the

general population. The effect of pregnancy on
established HIV- 1 disease remains uncerlain.

pregnancy. The two women who had cesarean
deliveries also remained HIV negative.

Breastfeeding

All babies in Groups A and B were breastfed, and
remained well during the study

CONCLUSION

Successful outcome of pregnancy does occur in
persistently HIV-1 negative commercial sex workers.
Further elucidation of the protective mechanisms and
factors mediating their development may be important
in future study of protective immunity against HIV- I .

Such studies may greatly assist in the development of
HIV vaccines. We reiterate that preconception
counseling is essential in these patients.
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Variables Hazard Rate (95% Cl) P value
Adiusted vears of Drostitution 0.92 (0.8 r-0.98) <.001

Genital ulcers 2.8O (t.2O-3.78) <.001

Gonococcal infection 2.6 (r.0t-3.82\ <.01

Condom use Nil Nil

Parameters
Group A

(Persistentf y HIV- I Seronegative
Prostitutes) N = 54

Group B
(Control )
N=58

Termination of Dresnancv 0 0
Term deliveries 54 tlW%al 58 (1007o) NS

Pre{erm deliveries 0 0

Cesarean section 2 (4Ca') 4 (7?o) NS

Fetal abnormality 0 0
Still binhs 0 0
Earlv neonatal death 0 0
Gestational age at delivery (weeks) 39.5 +/- 1.32

(38-41)
39.7 +l- 0.2

(39-41) NS

Birth weight (9) 3017 +l-723
(2969-3400)

3117 +l- 421
(3100-3540) NS

ALC/mm3 9123 +l- 4414
2250-136tt

8327 +l- 3359
2257-13612

NS

CD4/ mmr 3425 +l-1413 3492 +/- 11449 NS

Viral load (cooies nil) (ml) Ni1 Nil NS

Matemal age at delivery (years) 26 +l- 1.64
(20-32)

27 +l- (1.85)
(19-31.4) NS

ALC= Absolutc lymphocyte count

Table 3. Multivariate Cox propofiional hazards model
of risl lactors for H lV- I ieto conversion

Table 4. Characteristics and pregnancy outcome of 54 persistently HIV- 1 negative commercial sex workels

blood studies of newbom infants were conducted. All
54 infants bom to the study goup mothers were

serologically HIV-I negative at birth and maintained
this status at 3 months post-partum (follow-up period).
These infants were breast-fed and remained clinically
well and HIV-I negative tili the end of the study
period.

DISCUSSION

This study demonstrated that: (1) The incidence of
HIV-1 sero-conversion decreased appreciably with
increasing duration of exposure to the virus with new
sero-conversions becoming increasing rare, despite

continued exposure. Fowke et alr2 in an African based

study, reported similar findings. (2) A small group

of women remained persistently serc-negative. (3)

These sero-negative women had successful outcome of
pregnancy comparable to Hlv- sero-negative women

in the general population. (4) None of the sero-

negative pregnant sex workers sero-convefied (became

HIV-I positive), during the duration of pregnancy.

Survival modeling to the time to HIV-1 sero-

conversion indicated that this is not a chance
phenomenon, and that if all women were equally
susceptible to infection, statistically, these sero-

negative women shouid be infected with HIV-I. A
possible explanation for their escaping infection could
be that these women differ from women who sero-

converted to HIV-I with regard to sexual behavior or
susceptibility to transmission cofactors,6 such as other
sexually transmitted diseases. Strangely, differences
in the number of sexual partners did not explain the
effect of cumulative exposure on the reduced risk of
sero-conversion. It is noteworthy that although other
sexually transmitted diseases were associated with
increased risk of HIV- 1 infection, cumulati.ve exposure
was independently associ.ated with an increased risk of
HIV-I infection. A remote possibility for persistent

sero-negativity could be that these women had sero-

[-

Sosffi ... .IlJ9i.i .rr-jii ,J ...:i!L ) ,^r- ;!-i Srsr$



Board of Medical Specializations

significantly associated with an increased risk of
HIV-1 sero-conversion.

The weighted duration of prostitution was
independently associated with a decreased risk of sero-

conversion (See Table 3). Each weighted year of
exposure resulted in a 1.1 fold decrease in risk in sero-

conversion (Table 3). Other co-variates were not
significantly associated with HIV-I sero-conversion
risk; thus, any protective effect of increasing exposure
was not explained by these factors. After
demonstrating that ttrIV infection decreases with time
this study identified 98 women who stayed persistently

sero-negative for 3 or more years (range 3-9 years).
All these women remained healthy and were PCR
negative with no clinical evidence of HIV-I infection
or immune-deficiency with normal CD4 T cell counts.

Pregnancy Outcome in 54 Persistently Sero-
Negative Commercial Sex Workers:

Of the 98 women mentioned above, 54 became
pregnant and reported for ante-natal care in the first
trimester. All these women elected to continue their
pregnancies and exhibited distinct hostility to any hints
of pregnancy terrnination. The pregnancy outcome
along with hematological status was closely monitored
and compared to that of 58 pregnant women in their
first trimester of pregnancy matched from the general
population. See table 4.

All 54 women in Group A, delivered at term, and
remained HIV-I negative and well throughout
pregnancy. Pregnancy outcomes among groups A and

B were comparable with good matemal and fetal
outcome with no pre-term births, prenataVmaternal
morbidity, mortality, or congenital abnormalities. The
hematological status remained reassuring among the
women in Group A. Even when the mothers were
persistently sero-negative in Group A, umbilical cord

(-

Calendar
Yeaf

Number of women
Sero-converting/ number in

catesorv Odds ratio for sero-
conversion (957o CI) p-value>3 vears of

irostitution
<3 years of
Drostitution

1995 10t32 t6t38 1.78 (0.64-5.82) 0.31

1996 7 t41 22t47 3.86 (0.96-9.78) o.oz
1997 4/47 9t29 5.42 (1.10-18.5) 0.03
1998 4t56 10t32 5.56 (1.86-17.5) 0.01

1999 6t68 11t22 13.1(2.81-41.4) <0.001

Table 1. Risk of HIV-1 infection according to duration of prostitution by calendar year

HaztdRate (954ola\ o-va1ue
Ape 0.95 (0.83-0.99) <0.001

Years of Prostitution 0.92 (0.82-0.98) <0.001

Adiusted Years of Piostitution 0.89 (0.76-0.92) <0.001

Sexual Panners/day 0.92 (0.82-0.99) <o.001

Number of resular sexual Dartners 0_61 (0.1-5.2) 0.65

Cervical ectoDv o.96 (O.36-2.6\ o.92
Genital ulcers 2.2 fl.84-4.2\ <0.001

Gonococcal infection 3.21.32-4.79) <0.001

Chlamvdia irrtection 1.2 (O.5r-4.3) o.57
Svphilis seroconversion 1.4 $.8-2.4) 0.3
Genital warts 2.3 (0.41-5.8 ) 0.2

Condom use Nil

Table 2. Univariate Cox proportional hazards model
of risk factors for HIV- I sero-conversion.
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RESULTS

Of 656 initially sero-negative women enrolled in
this study, 523 were followed up for l-9 years. Two
hundred and forty women sero-converted to HIV-I.
The overall HIV-I sero-incidence was 44 per 100
person-years. The average minimal number of
unprotected sexual exposures to HIV-I per year for
women in the cohort was estimated to have increased
from 64 in 1991 to 106 in 1999. Women followed up
for the entire nine year period of our study would have
experienced about 800 unprotected exposures to HIV-
1 per woman, resulting in the very high rate of sero:
conversion during the first two years of follow-up. As
the number of HIV-I exposures increased over time,
the risk of sero-conversion should also have increased.
See Figure l.

It is noteworthy that in this study, after the f st two
years, HIV-I prevalence seemed to have plateaued and
the incidence declined, with a fraction of women
remaining sero-negative for as long as nine years. The
three survival models fitted to the obselved time to
sero-conversion yielded the following: Weilbull
model parameter estimates of: a= -0.00578, b = 0.7I,
log .likelihood 1741.2. Mixture model yielded
estimates of: f = 0.152, a= -0.0031 with a log
likelihood of 1735.1. Exponential model yielded
estimates of: a = -0.0011; log likelihood 1761.3. We
noted that the mixture and the weilbull model fit the
data significantly better than the exponential model.
Thus the observed plateau in HfV-l prevalence is not
simply a chance finding and could be indicative of
heterogeneity in susceptibility to HlV-infection.

In this study the incidence of HIV-I infection
among women with different duration of prostitution
(>3 vs <3 year) was compared to test the hypothesis
that if the risk of HIV infection declines over time as a
result of the selection of resistance, then the de$ee of .

protection should be related to the extent of exposure.
Table l. demonstrates an increasing protective effect
lor each sero-negative year of prostitution. Figure 2
shows that the risk of HIV-I sero-conversion
decreased with each calendar year of exposure. The
estimated cumulative protective effect for women
practicing prostitution ftom 1990 to 1998 and
remaining sero-negative, in comparison with women
commencing prostitution in 1999, is very large (greater

fold by the p-coefficient from the Cox model in Table
2 or 3).

0l7335083t@ 7

Ilme (monthl

Model 1:=expected time to serocolversion
ii seronegative survival time is exponentialty distributed;
Model 2:=expected time to seroconversion under a weibull
distribution;
Model 3:=expected time to sercconversion
from a rnixture model.

Figure 1 : Suwival modeling of time to HIV- 1

Seroconversion

Though risk of HIV-I infection decreases with
duration of exposure this could be due to either
differences in sexual behavior, or immunity to sexually
transmitted diseases that facilitate HIV-I transmission.
To examine the possibility, Cox proportional hazards
model of the time to sero-conversion (with known and
potential risk factors for HIV-I infection) and the
weighted duration of prostitution as time varying co-
variates was done. See Table 2.

Figure 2:Protective effort of exposure to HIV- I through
prostitution on subsequent risk of seroconversion

Results of univariate Cox modeling are depicted in
Table 2. Genital ulcers and gonococcal infection are
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enrolled in the study cohort. Of the 2200 women,
1544 (7O.2Vo) were HIV-I positive. The remaining
656 women- initially HIV-l sero-negative. were
enrolled in a nested study of risk factors for HIV- 1

sero-conversion. Of these, 523 were followed for 1 to
9 years. Of the 523 women, 240 (46Vo) sero-converted
to HIV-I during the study period. Ninety-eight of
these women remained persistently sero-negative after
three or more years of follow-up. Fifty-four of these
98 women became pregnant, and these were all
"Wanted" pregnancies. Maternal and fetal outcome of
these 54 persistently sero-negative prostitutes (study
group) was compared with 58 matched HlV-negative
women from the general local population (control
group). Financial aid was offered to the women in the
study group during the period of study, especially as

the women who gol pregnant did not practice their
profession for the duration of pregnancy and three
months post-partum.

At the time of enrollment in a standard interview,
the women were asked certain demographic
information, sexual behavior, duration of prostitution,
number of sex partners per day, condom use, and
reproductive history. A physical examination,
including a genital examination, was also done and
samples of peripheral blood were taken for HIV-I
studies, syphilis serology, T-cell-subset determina-
tions, and isolation of peripheral-blood mononuclear
cells. Women were followed up every 3 months, but
they were free to attend the study clinic for any acute
conditions.

All individuals in the study were tested for the
presence of HIV-I altibodies with commercial enzyme
immunoassay Enzygnost HIV-ll2 enzyme
immunoassay [Behringl. All sero-conversions were
confirmed by Recombine HIV-I/2 EIA (Cambridge
Biotech). All women who were negative by enzyme
immunoassay were confirmed negative by
immunoblot.

Novel primers and probes were developed to the
regulatory genes vif and nef. Protocol of Fowke et a1l2

was adopted. Peripheral-blood mononuclear cells
from persistently HlV-l-seronegative women were
tested on one or more occasions with this assay. Cord
blood was also sampled for HIV with precautions to
prevent contamination with matemal blood. In infants,

the cord and later blood samples were assayed for HIV
till the age of 3 months.

Sero-conversion was defined as a positive HIV-1
enzyme immunoassay and a positive immunoblot or
confirmatory enzyme immunoassay for women who
were previously seronegative. For survival analysis,
the time of sero-conversion was estimated as the mid-
point between the last sero-negative test result and the
date of the first sero-positive test result, except for
survival modeling where intemal censoring was done.
Persistently sero-negative women were defined as

those women who worked as prostitutes for 3 or more
years during the study period and remained sero-
negative and PCR negative for HIV-I. Noteworthy is
the fact that neither condoms nor any other barrier
contraception was used by the sex workers due to
client opposition, which ultimately affected the eaming
capacity of the women resulting from significantly
decreased clientele.

DATA ANALYS$

Guidelines of Fowke et alrzwere followed. The
number of unprotected sexual exposures to HIV-I per
year was estimated by multiplying together the average
number of clients per day by the estimated workdays
per year, the HIV-I prevalence among clients, and the
proportion of clients who did not use condoms. Cox
proportional hazards model with time-varying co-
variates was used for analysis of risk factors for HIV-1
sero-conversion.

The statistical approach used to find out how the
risk of HIV-I infection changed with exposure was as

follows: (1) The duration of follow-up was used
ignoring other co-variables to test the hypothesis that
the risk of infection decreases with duration of follow-
up. Three models commonly used in survival analysis
l0 were fitted to the data with a maximum likelihood
approach with interval censoring. The models were:
the exponential mode, the Weilbull model and the
mixture model (Elandnt-Johson et allO). Wilk's
maximum ratio test was applied to compare the fit of
these two models to the exponential.

In the second multi-variate approach, Cox
proportional hazards model with time-varying
covariates6 was used.

(l}
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INTRODUCTION

Studies r-7 indicate that some individuals have
encountered HIV-I antigens that primed a cellular
response but did not cause development of HIV-I
antibodies or of any apparent infection. Whether these
responses are protective on subsequent exposures is
not known and cannot be experimentally studied.l The
observation that HIV-2 infected prostitutes are
partially protected against HIV-I infection, suggests
that a degree of protection exists although the
mechanism mediating such protection is not known.6
Indirect evidence that not all HIV- 1 exposed
individuals become persistently infected has come
from studies demonstrating HIV-I specific cellular
immune response in exposed sero-negative
individuals,r Tsuch as that of the cytotoxic T-
lymphocytes (CTL). Its presence suggests that
replicating HIV-I viruses were eliminated. This
phenomenon has been reported both in regular
heterosexual partners of HIV-1 infected individuals, 3

and among HIV-I uninfected prostitutes in Gambia.a
Cross-sectional studies of HIV-I infection among
prostitutes, in which the risk of HIV-1 infection
decreases with the duration of prostitution 8'e suggest
that protective immunity to HIV-I may develop after
exposure to the virus, or that there may be another
mechanism of heterogeneity in susceptibility to
infection.

We explored the relationship between HfV- 1

exposure and the incidence of HIV-I in a cohorl of
highly HIV-I exposed cofirmercial sex workers in
Manipur, India, in a prospective study. Fifty-four of
these women. who were persislenlly sero-negative.
became pregnant in spite of intensive pre-conceptual

contraceptive education. As the concept of pregnancy
is fairly new in such patients, we followed their
pregnancy outcomes closely, to test the hypothesis that
the likelihood of complications in such pregnancies
might be increased compared to a control group from
the general population. We also wanted to see if the
stress of pregnancy had any affect on their prevailing
HIV-I status.

MATERIAL AND METHODS

From September 1990 to the end of 1999, we
enrolled a total of 22OO female commercial sex
workers in a study to explore the relation between
HIV-I exposure and the incidence of HW-l in a
cohort of highly HIV-I exposed prostitutes in Manipur
(and its surrounding areas), India, in a prospective
study. The study was conducted at the Sanjay Gandhi
Govemment Hospital in Manipur, which was founded
in 1984 as a major transfusion and virology center for
Northem, Eastern and Western India.

All female prostitutes residing in the area were
eligible for participation in this study. All women
were tested serologically for HIV status following
counseling. Written consent was obtained. Women
with confirmed HIV-1 infection were informed about
their sero-status. Great importance was given to
counseling these women on vital issues such as risks of
mother-to-infant transmission of HIV-I disease during
pregnancy, breast-feeding, and safe sex. In the case of
pregnancy, the importance of eady clinic attendance
was stressed.

In 1990, an initial cohort of 725 women was
enrolled. By the end of 1999,220O women had been
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PREVALENCE AND PREGNANCY OUTCOME
OF A PERSISTENTLY NEGATIVE HIV-1 HIGH RISK POPULATION
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ABSTRACT

OQzztioer: (1) To determine whether in higihly HIV-| exposed populations (commercial sex workers), some

individuals are resistant to HIV infection. (2) To determine the obstetric outcome in persistently HIV-] sero-

negative pregnant commercial sex workers (prostitutes)'

Jce2y 7e4n: 523 initially HIV-I sero-negative prostitutes in Manipur, India, were studied between 1990 and

1999. 240 (46Vo) women sero-converted to HIV-L during the study period. HN-L PCR was done on 98
persistently sero-negative sex workers, who remained sero-negative afier three years of follow-up. Fifiy-four of
these women became pregnant (sndy group). The course and outcome of pregnancy was studiecl prospectively in
54 persistently HIV-I sero-negative commercial sex workers and compared with matched 58 HIV-I sero-negative

women, from the general population, coming for routine antenatal check-up.

Vus/er.. The incidence of HIV-I sero-conversion decreased with increasing duration of exposure. Each

weighted year of exposure through prostitution resulted in a l.l fold reduction in HIV-I sero-conversion.

.Persistent sero-negativity could not be explained by sero-negafive HIV-1 infection or by dffirences in risk factors
for HIV-I infection. Of the 54 sero-negative women (study groap) who got pregnant, there were 52 singleton term

vaginal deliveries and two emergency caesarian sections for fetal distress. All 54 infants had negative viral
cultures for HIV-I at birth. The women remained sero-negative throughout pregnancy, as did the control group.
AII 54 infants were breast-fed and remained well.

Coaa/st/oz: A small proportion of highly exposed individuals may have a ndtural protective immunity to H[V,

are resistant to H[V-], and have a successful pregnancy outcome.
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Europe established that a BMI berween 18.5-25
kg/m.2 was associated with the lowest monality.26
but these results may not be applicable to other
populations with different demographic, economic
and cultural characteristics. Further research is
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observed in the study population as a whole as well
as for both genders, with males demonstrating a more
remarkable decline in the prevalence of overweight
after the age of 64 years than females. The increase
of BMI with age has been related by some
researchers to inactivity.l5'1e'21 This variable was not
explored in the present study. The trend of BMI
plateauing and then declining in old-e! age groups was
also observed by other researchers.22 

u

Educational level showed a significant inverse
relationship with the prevalence of overweight.
Overweight levels were more concentrated among
illiterates and those with lower levels of education.
This observation is in concordance with other
research studies in- developing t9'"''5as well as
developed countries. l2 2' 25However. in very poor
countries such as in sub-Saharan Africa, obesity
levels were found to be greatly concentrated among
educated women aged 15-49 years. Whether or not
this observation holds true for males warrants further
research.ls Levels of income did not show any
significant influence on the prevalence of overweight.
This observation deviates from results obtained by
other researchers, which related affluence and higher
family income levels to increaSing rates of
overweight and obesity.l5-le Nevertheless, when
national income levels were related to level of
obesity (again in women 15-49 years). it was
observed "levels of obesity in countries increased
sharply until a gross national product of 1500 US
dollars per capita (1992 values) was reached and
changed little thereafter."15 Such an interesting
observation merits an in-depth investigation.

More urban dwellers than rural dwellers were
found to be overweight. The rnajority of researchers
on overweight and obesity consistently incriminated
urbanization, westemization and a shift towards a

sedentary life style.rT're'21'23'24 Obesity is generally
defined as BMI > 30 kg/m.z This definition
encompasses grades II and III overweight in the
WHO classification, thus grade I is designated as
overweight and grades II and III as obese.
Accordingly, the overall prevalence of overweight in
the study population would become 37 .4%, (43.OVa in
males and 32.9Vo in females), with on overall
prevalence of obesity of 3O.5Vo, (2l.7Vo in males and
37 -67o rn females), again demonstrating that
overweight is more common among males while

obesity is more prevalent among females. Overweight
as defined in this survey includes, by a substitute
terminology, the prevalence of obesity; thus, it would be
safe to assume that the interrelationships of
sociodemographic variables and obesity would be
similar to those already demonstrated for overweight.
Comparison of the results of this survey with those
obtained by other researchers may seem inappropriate
mainly due to the dillerence in the age group selected
for study (25 years and over) as compared to adults aged
20 years and over,rs but also because some studies on
overweight and obesity may not be population-based.
Nevertheless. a general similarity is quite apparent. ln
four semi-urban communities in northern Jordan, the
prevalence of overweight in adults 25 years or more was
found to be 68Vo of the population under study,7
with an overall obesity prevalenc e of 49.7Vo (32.7Vo in
males and 59.87o in females.le Obesity was also found
to be more common among illiterates and older age
groups.

A review of recent studies on the prevalence of
obesity among populations of the Arabian Peninsula
showed that it ranged between 16-25Va in men and 17-
43Vo tn women and that at least one{hird of Arabs are
obese.l6 The prevalence of obesity as found in this
survey, therefore, falls within the ranges reported for
other countries in the region. In the USA, it was
reported in 1998 that 54.9% of adtits 20 years and over
were overweight (59.5Vo of males and, 50.7Vo of
females) while 22.3Vo werc obese (19.5Vo of males and
259o of females).u

CONCLUSION

This national study is the first of its kind in Jordan.
As such, it provides the needed baseline data for future
studies pertaining to the delineation of trends and
comparisons. Overweight and obesity appear to be
conmon problems among the adult Jordanian
population 25 years and older. The prevalence of
overweight and obesity and their observed pattems with
age, gender, educational level and residential area, as

revealed by this survey, are similar to those reported for
other Arab communities and some developed countries.
Nevertheless, there is controversy regarding the optimal
BMI associated with good health and reduced mortality
risk. BMI does not distinguish between weight due to
excess fat or large muscle or bone mass. Studies in
young and middle-aged white adults in the USA and
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* Figures in parenthesis arc percentages

a Significant (P< .05)
b Significant (P< .001)
c Significant (P< .01)
d Significant (P = .002)

Table 4. Distribution of the study population as normal or overweight
according to BMI by gender and age group.

Number Vo Nrimber %

464 66.5 M7 P<,0001

Grade II
30-39.9 kslni 226 32.4 4s7 41 .8 P<.0001

Grade III
> 40 kelm2

8 1.1 53 5.5 P<.0001

Total 698 100 957 100

Table 5. Distribution of overweight individuals by grade and gender (n= 1655).

* Difference is significant (P<.0001)
** Difference is significant (P<.0001)

Table 6. Distribution of the study population by gender as normal weight,
overweight and obese according to BMI.

c-

Normrtl Overweisht Total Normal Overweisht Total
Age group

(vears)

25-34 i61(50.6) t5749.q^ 318( 100) 22843.3\ 298(56.7)', 526( 100)

35-44 '12(27.3) t92(72.7) 264/100\ 81(23.1) 270(76.9\ 351(100)
45-54 60t29.6t 143('tO.$' 203(100) 36(15.9) 190(84.1)b 226100\
55-64 35(20) 140(80) 175(100) 22(16.s\ 111(83.5) 133(100)

65+ 52(44.r) 66(55.9f 118(100) 33(27 .3\ 88(72.7\" 121(100)

Total 380(35.3) 698( 64.'7\' 1078(100) 400(29.5) 957(70.5f 1357(l00)

.Numbei 'Va Nd'rnbei :%: il N':;be [ 9,

* Overweight
25-29 .99 kpln] 464 43.O 447 32.9 911 37 .4

** Obese
>30 ke/m2

234 21,.'1 510 37 .6 744 30.6

Total 1078 r00 1357 100 2435 IO0
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overweight individuals. Residence in urban areas
was associated with a significantly higher proportion
of overweight when compared to residence in rural
areas (P=0.001).

Table 4 shows the distribution of the study
population as normal or overweight by gender and
age group. In each age group as well as overall,
females demonstrated a higher proportion of
overweight than males. Even though significantly
more females than males were found to be
overweight, (P=0.002), differences between genders
were significant only in the 25 -34 yearc age group
(p<.05), 45-54 group (p<.001) and 65 years and over
(p<.01). Table 4 also demonstrates a trend of
increasing percentage of overweight in both
genders with advaircing age until 64 years where a
remarkable decline is observed which is more
pronounced in males.

Table 5 shows the grading of overweight: grade I,
II, and III by gender. The Table demonstrates that
grade I overweight is significantly more prevalent
among males (P<.0001), while grades II and III are
more common among females (P<.0001, P< .0001).

Table 6 shows the distribution of the study
population as normal weight, overweight, and obese
by gender based on guidelines provided by the
National Institutes of Health and the National Heart,
Lung and Blood Institute of the USA. According to
these guidelines, 37.4Vo of the study population are
overweight, (43Vo of males and 33Vo of females), and
30.6Vo are obese (21.7 Vo of males and 37.6Vo of
females). Differences between genders in prevalence
of overweight and obesity were significant (P<.0001,
P< .0001 respectively).

DISCUSSION

The results of this cross sectional national
household survey, the first of its kind in Jordan,
showed that the mean height, weight and body mass
index of the population under study were 161.3 cm,
72.1 kg and 27 .7 kg/mz respectively. Females, on the
average were 12 cm shorter and 6 kg lighter than
males, but their average BMI was 0.8 kg/m2 higher.

BMI is frequently used to identify both overweight
and obesity in adults, padly because it is easily
measured and not gender-specific, but a1so, more
importantly, because of its consistent correlation with
health risks associated with obesity.13 BMI cut off points
provide a guide for the definition of overweight and
obesity and are useful for comparative purposes across
populations and over time. Nevertheless, these cutoff
points are not consistent, since they have varied over
time, from study to study and from one part ofthe world
to another, making comparisons of prevalence rates of
overweight and obesity quite difficult. To address this
issue, the World Health Organization recommended
BMI cutoff points of 25, 30 and 40 kglm.2 to classify
overweight.rl The National Institutes of Health,l2 also
provided definitions for overweight and obesity in
agreement with those used by the World Health
Organizal"ion. where overweight is identified from BMI
> 25 to < 30kg/m'z and obesity as a BMI > 30kg/m.2
Recommendations of both the WHO and NIH have been
adopted in this study. According to WHO standards,
68Va of the population under study was found to be
overweight, with a BMI greater than 25 kglm,2 64.7 Vo of
males and 70.5Vo of females. This percantage
encompasses those who are obese (BMI > 30 kg/m'z).
Overweight in general was found to be significantly
associated with the female gender (P<.002). Other
researchers have reported this observation
consistently.la-re However, a closer look at the grading
of overweight demonstrated that grade I was
significantly more prevalent among males while grades
II and III were more common among females. On the
other hand, when the difference in prevalence of
overweight between genders was explored within each
age group, significant differences, with higher rates in
females were observed only in the 25-34 years, 45-54
years and over 65 years age groups. In Jordan, peak
fertility rates are observed within the 25-34 years age
group20 offering a probable explanation for the highir
prevalence of overweight in females in that age group.
Onset of menopause with its hormonal changes coupled
with a tendency to put on weight provides a possible
clue to the higher rates of overweight observed among
women in the 45-54 yea$ age group. The prevalence of
overweight showed a positive association with age,
increasing with advancing age followed by a decline in
BMI levels after the age of64 years. Such a trend was
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Bodv Ma.iis Index 'Fdmidler."
Number '% Number Va '' Number' ' Vo'

Under weight
(= 18.5 ke/m'z) 8 o.'1 t7 1,.3 25 1.0

Normal weight
( 18.5-24.99 ks/m?)

372 34.5 383 28.2 755 31.0

Overweight

= 25 kl.lmz 698 64.7 957 70.5 1655 68.0
Total 1078 100 t357 100 2435 100

Table 2. Distribution of the study population by gender according
to WHO criteda of body mass index.

itoight r

1655)
Vo

380 35.3 698 64.7 1078 100
oo 29.5 957 70.5 1357 100

Chi sauare = 9.2. dFl P={.002
Aee (vears)

25-34 389 t6.1 45s 53.9 844 100

35j'44 153 24.9 462 75.r 615 100
45-54 96 22.4 JJJ 77.6 429 100

55-64 57 18_5 251 81.5 308 100

65+ 85 35.6 154 64.4 239 r00
Chi square = 136.7 df=4 P = 0.0
Education (vears comoleted)
University and community college
(>12 years)

151 35.6 64.4 424 100

Secondary school (12 vears) 191 37 .0 325 63.0 516 i00
Basic education (6 vears) 251 31.1 555 68.9 806 100
Illiterate 187 2:7.r 502 72.9 689 100

Chi souare=l6.3. df= i P=0.001

Level of income (JDl 1 JD = U.S. $ i.4)
<100 170 24.3 325 65.7 495 100

r00-200 405 32.3 847 67 .7 1252 100

201-300 130 30.5 296 69.5 426 100

300+ 75 28.6 t87 71.4 262 100

Chi square = 3.12, df=3 P=0.4
Place of residence
Urban 418 30.s 951 69.5 1369 100

Rural 362 34.O 704 66.0 1066 i00
Chi square=16.3, df=l P = 0.001

Table 3. Distribution of the study population as normal weight or overweight
according to body mass index by sociodemographic variables.

(F
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Identification of overweight and obesity:
Overweight was classified according to WHO
recommendations.tt BMI b"t*een 18.5 -24.99 kglm2
is within the normal range, while a BMI above 25
kg/m2 is considered overweight. Overweight is, in
tum, classified into three grades as follows: Grade I
with BMI between 25-2999 kg/m,2 Grade II with
BMI from 30-39.9 kg/m2 and Grade Itr with BMI 40
kg/m2 or more. A BMI less than 18.5 kg/mz is
considered underweight. To identifu obesity, the
guidelines provided by the National Institutes of
Health and the National Heart, Lung, and Blood
Institute in June 199812 were adopted. These
guidelines identify obesity as a BMI greater than or
equal to 30 kgl mt .1> 30 kg /-) and a BMI between
25-29.99 kglm2 as overweight.

Statistical analysis: Statistical analysis was
performed using SPSS statistical package. The
frequency distribution of all socio-demographic
variables was examined for BMI. Significance tests
were used, wherever appropriate, to assess a possible
association between BMI and sociodemographic
variables collected.

RESULTS

The study population consisted of 2435 adt ts,25
years and over: 1078 (44.3Vo) males and 1357
(55.7Vo) females. Mean age of the group was 43.3
years. Of the study populafion, 637o resided in the
central administrative region of the country. The
remainder was distributed in the northem and
southem regions. Distribution by urban /rural
residence showed that 1369 persons (56.2Vo) were
located in urban communities (setdements with more
than 5000 residents) and 1066 (43.8Vo) in rJu/]al

communities (less than 5000 population). The
illiteracy rate reached 28.37o while l7.4Ea of the
group had more than 12 years of school. Nearly half
of the study population (5l.4%o) had a family income
ranging between 100-200 JD per month. Mean
anthropometric measurements and body mass index
by gender are presented in Table 1. Mean BMI for
males and females was found to be 27 .7 kglni and
28.5 kg/n2 respectively. The WHO criteria of
classification of BMI was used to allocate the study
population to any one of 3 groups: an underweight
category with a BMI less than 18.5 kg/m'? which

included 25 individuals (lVo) of the study population, a
normal weight category with BMI between 18.5-24.99
kglm' which included 755 individuals (31.09o). and an
overweight category with BMI greater than 25 kghf
which included 1655 (68Ea) of the study population as is
shown in Table 2. In further analysis, the underweight
individuals were grouped with those of normal weight
because they were not known to suffer from any
underlying disease and were felt to be in good health.
Distribution of the study population as normal or
overweight according to BMI by sociodemographic
variables is presented in Table 3. Results of the chi-
square test showed that more females were more
overweight as compared to males (P=9.662;.

Table 1. Mean anthropomeftic measurements
and body mass index in the study population by gender.

ln the 25-34 year age group, 455 individuals (53.97o)
were found to be overweight. The proportion of
overweight adults increased sharply to 75.lvo tn the 35-
44 age group and reached 81.57o of those aged between
55-64 years. After the age of 64 years, the percentage of
overweight decreased to 64.4Vo of the study population.
Differences between age groups in relation to the
proportion of normal or overweight were found to be
highly significant (P=0.00).

Educational level was inversely related to the
prevalence of overweight. Of the illiterate grolup, T3Vo

were found to be overweight as compared to 69Vo of
those with 6 years of school. The proportion of
overweight adults decreased to 637o and 64-4Va of those
with secondary education (12 years of school) and
university /community college (>12 years) respectively.
These differences were significant (P=0.001).
No significant difference was found between levels
of income in relation to the proportion of riormal or

(-

Measurement Male
(n=1078)

Female
(n=1357)

Total
h=2435\

Height (cm)
Mean tSD
Range

t68+7.5
142-195

156! 6.4
140-188

161.3 + 9.1
140-195

weight (ks)
Mean t SD
Ranse

75.4 t 13.3
49-130

69.5+14.6
39-125

72.t ! 14.3
39-130

BMI (kg/mf
Mean 1 SD
Ranse

27 .7 + 4.4
15.1-43

28.515.9
11.5-53

27 .7 X 5.4
11.5-53

&zil tr ez.t a[ence of oa erw a gfit... xe. l.bbw, s.t.Khowy, et al. Ezgil



INTRODUCTION

Overweight and obesity are found worldwide. The
steadily increasing prevalence in recent years
prompted the World Health Organization (WHO) to
raise the alarrn of "a global epidemic."r

Epidemiological studies in the developed countries
involving large populations and long follow up
periods, accumulated indisputable scientific evidence
associating overweight and obesity in adults with an

increased risk of morbidity and mortality from -

cardiovascular diseases, hypertension, diabetes
mellitus, atherosclerosis, and certain cancers.t
Jordan, a country in transition, is characterized by a
high fertility r. ,le of 4.4, a low crude death rate of
5/i000 and a life expectancy of 69 years.l
Furthermore, the changing life style with a shift
towards urbanization and increased longevity on one
hand, and the high fertility rate with a relatively
young population on the other, suggests that a mixed
pattem of health risks, morbidity and mortality may
prevaii in Jordan. This claim is further supported by
the fact that Jordan is classified by many authorities
to be mid-way between the second and third stage of
epidemiologic transition.a The three leading causes of
death were found to be due to cardiovascular
diseases, cancers and accidents in that order.s There
is good evidence that chronic and degenerative
diseases, cardiovascular diseases, diabetes, and

malignancies have started to become a public health
problem and a growing concem for the health care

system.6 8 Collective consideration of these factors
compels formulation of effective preventive
measures. Addressing the issue of overweight and
obesity is but one element in the unrelenting struggle
towards achieving a "healthy" population. Jordan
lacks information related to norms of anthropometric
measures in its adult population, thus, neither the
body mass index nor the prevalence of overweight
and obesity in the adult Jordanian population
are known. This study attempts to estimate the
prevalence of overweight and obesity among the
adult Jordanian population aged 25 years or more. It
also aims to investigate the association of overweight
and obesity with sociodemographic characteristics of
the population under study.

METHODS

Background: The data for this study are derived from
a community-based, cross-sectional household survey
conducted by the Jordanian Ministry of Health between
October 1995 and November 1996.e The survey
intended to serve two main distinct purposes:

1-To measure levels of morbidity of some selected
prevalent diseases and 2- To estimate the prevalence of
some important risk factors among the adult population
aged 25 years or more namely: diabetes, hypertension,
hypercholesterolemia, overweight/obesity, smoking, and
physical inactivity. A two-stage household cluster
sampling technique was employed to identify the
sample for use in assessing the prevalence of risk factors
among adults 25 years and over.

The Deparfment of Statistics of the Ministry of
Planning was involved in sampling for this survey
including identification of the sample size, the sampling
clusters, and the selected households. Jordan is divided
administratively into three regions, central, northem,
and southem, with remarkable variation in population
density. The sample size was weighted for the
population of each region as a proportion of the total
population. A final sample of 2435 individuals aged 25
years and over, located in 1944 households distributed
over 19 study sites in the three administrative
regions was selected and included in the survey.
Further details of the sample selection are provided
elsewhere.e

Data collection of anthropometric measurements:

Before embarking on the actual survey, all field
workers underwent a short and intensive training course

on WHO guidblines for anthropomeffic measurements.lo

Strict adherence to these guidelines was observed
throughout the survey period. A11 1944 households were
visited and socio-demographic information was
collected from all adults aged 25 years or more and
recorded on a special form. Measurements of height and

weight were obtained and noted on the same fom.
Compliance was universal. Body mass index (BMI) was
derived by dividing the weight in kg by the square ofthe
height in meters. Data were reviewed and verified on a
regular basis upon receipt of the form by the survey
supervisor. Any deficiencies or errors were corrected
and then the data were entered into the computer.

lFril . . ',rrF .r"'.)"l'|! 'e ... ;i:l:,J19 Crtl 6:lt jLriiil
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PREVALENCE OF OVERWEIGHT AND OBESITY IN ADULT

JORDANIANS AGED 25 YEARS AND OVER:
RESULTS OF A NATIONAL SURVEY

:Lt',25 *"j-'i 6jrt+i^ll ,ig.,r;,yl dtrl$l g9J ijl$tr Ojjt srl+j Jt-^tijl

"it-9ll 
g)J"i-,Yt 6*tl

Adnan A. Abbas, M.D.; Sami A.Khoury, M.D.; Diana F. Mas,ad, M.D.; Sa,ad Karabsheh, M.D.
a.dial6 srl.r.r*rlj l_f!.r.r ,o1f .,qgllr.,r,.pl_1a ,1Lfll ..r

ABSTRACT

to measure the prevalence of overweight and obesity among adult Jord.anians aged 25 years and overand to examine possible associations with sociodemographic characteristics of the population under study.7l/zt/d, a cross-sectionar, community- based nitionar househord ,;-"y';;r;;;;;; )+ss lteattly adunindiuiduals aged25 years or over. Height, weight and body mass ind.ex were measured.
Va*/et Mean height and weight for males were 168 cm and 75.4 kg and for females were 156 cm and 69.5 kg.Mean body mass index by gender w-as 27.2 kg/m2 for no!", ond 28.5 kg/-z for females. prevalence of overweightwas founel to be 37.4vo of the nopulat-i91under study (43vo of males ina si.en o7 yemateil-.'ir"rotrrr" of obesitywas 30'5va (21'77o of mnles and 37.6vo of females). ovi'weight in general 

"ina 
ou"sity in particular weresignificantlv associatad with .female. s_e1d9r, increasing age and irban ,;tidt"".-;;r;;;;ntrl ur"l was inverselyrelated to the prevalence of overweight/ obesity. Level"of income did ,o, tno* o,ny ,"ioiioffi to tn" pr"ralence ofoverweight and obesity.

Caac/et/aa" Although the body mass ind,ex optimal for health has not been clearly defined, it appears thatoverweight and obesity are definite health problems in Jordan. This study provides baseline data for furtherresearch to evaluate trends in the prevalence of overweight and obesity and relited hea1h conditions,
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Clomiphene citrate is a synthetic nonsteroidal
estrogen analog designated chemically as 2-[p-(2-
chloro-1,2-diphenylvinyl) phenoxyl triethylamine
dihydrogen citrate (1:l). It has the molecular formula
of C26H4CqNO.CaHsOr and a molecular weight of
598.09. It is usually indicated for the treatment of
ovulatory dysfunction in women desiring pregnancy.
It is also used to treat luteal phase deficiency (LPD)
and infertile men with oligospermia.ro H)?otheses
conceming the mechanism of therapeutic response to
CC use in male infertility include the induction of
increased FSH levels through increased hypothaiamic
secretion of GnRH, Ieading to the activation of
Sertoli cells and the induction of higher levels of
testosterone locally, which may, in tum, contribute to
increased spematogenesis.T This is also suggested
by our study where there were significant increases in
the serum levels of FSH, LH, and testosterone.

Although CC has no apparent androgenic if anti-
androgenic effects and does not appear to interfere
with pituitary-adrenal or pituitary-thpoid function,
careful attention should be given to the selection of
candidates for CC therapy.a Basal levels of
gonadotropins are useful criteria for the differential
diagnosis of hypo- and hypergonadotropic
hypogonadism. Patients with an intact hypothalamic-
pituitary gonadal axis appear most likely to respond
to CC.7

The CC dose used in our study (25 mg daily given
cyclically for 25 days with a 5-day rest period) is the
standard recommended treahnent. There is no firm
evidence that a higher dose, which may cause down
regulation, is superior. Many studies report a high
percentage of patients with improved semen quality
and impressive pregnancy rates. Other studies have
found no evidence that treatment with clorniphene is
effective.a'7 Some studies found that the
adrninistration of a GnRH-analog or pure FSH had
more effrcacy on semen parameters. This is much
more expensive than the use of CC.3

In ou.treatment group, there was good benefit
from CC in the density of the sperm, but not in the
percentage of motile spenn or the percentage of
normally shaped sperm; however, the total motile

count did increase significantly. This is considered of
more importance in the consideration of seminal fluid
analysis improvement after treatment.6'8 The attainment
of a pregnancy rate of 20Ea after 4 months of treatment
with low dose CC as shown in our treatment group
poixts to its usefulness in the treatment of idiopathic
oligospermic men after proper selection and
investigation to rule out treatable causes.

The safety profile of CC encountered in our study is
quite acceptable as only minor side effects were seen
and all disappeared within a short time after the
completion of the treatment period. Treatment with CC
can cause prolonged and potentially serious visual
disturbances such as scintillating scotomata, blurred
vision, and photophobia.rl If the patient has any visual
symptoms, treatment should be discontinued and
complete ophthalmological evaluation performed.
These symptoms increase in incidence with increasing
total dose or therapy duration and generally disappear
within a few days or weeks after CC is discontinued.
Other important side effects of CC reported in the
literature but not seen in our treatment group, include
psychosis,r2 convulsions,r3 pyospermia,la and testicular
tumors.15

If the male fertility problem is significant and not
amenable to routine empirical therapy, the option of
new assisted reproduction techniques (ART) should be
discussed as they offer effective, though expensive,
treatment for many infetile men.16 These treatments
include in vitro fertllizanon (IVF), recovery of sperm
through epididymal or testicular aspiration, and
intracytoplasmic sperm injection (ICSD. Clomiphene
can be used in the preparatory stages of ART to improve
semen parameters before the collection of sperm.l'e

CONCLUSION

Although there are no well-controlled studies that
demonstrate the effectiveness of CC in the treatment of
male infertility, our study provides good evidence of
potential efficacy in the treatment of idiopathic
oligospermia. Further advances in our knowledge of the
mechanism of male infertility should result in more
precise treatment regimens, thus producing increasing
rates of success-
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repeated for all subjects 8 weeks after completing the

treatment period.

Informed consent was obtained for all subjects.

Statistical analysis was performed using the student t
test. P value of 0.05 was taken as the cutoff point for
statistical significance.

RESULTS

Treatment with clomiphene citrate at low dosage

increased the mean sperm density from l'2.1 to 34.97

x 106/nrl (P<0.05). Although the sperm count
improved, the qualitative results (sperm motility and

morphology) were unchanged during the 4-month

treatment period; the total motile count average,

however increased from 17.36 to 64.34 (P<0.05).

There were also statistically significant increases in
FSH, luteinizing hormone (LH), and testosterone.

See Table 2.

Table 2. Comparison of semen parameters and serum

hormonal levels before and after 8 weeks

of completing therapy in the treated group:
mean values and range shown

In the controi group, there were no significant
differences in any of the parameters between the

baseline and the repeat analysis at the end of the

study period (b0.05). The mean serum levels of all
hormones remained relatively unchanged as well
(b0.05). See Table 3.

Table 3. Comparison of semen parameters

and serum hormonal levels at the start and at the

end of the study period for the control group:
mean values and range shown

Twelve pregnancies occurred within 6 months of the

start of the study period giving a rate of 2O1o ' Only 3

pregnancies occurred in the control group giving a rate

of 7.l4Va. This difference is statistically significant
(P<0.05).

Adverse side effects due to CC were mild and

transient. Most disappeared promptly after treatment

was discontinued. Four patients had mild headaches, 3

had mild nausea and vomiting, 3 had musculoskeletal
symptoms in the form of myalgia or back pain. One

patient had mild gynecomastia which improved on

follow up, and one patient had an acneiform skin

eruption which was treated topically and disappeared a

few weeks after completion of the treatment period.

DISCUSSION

Over 50Vo of men with infertility will have a treatable

cause that may respond to specific medical treatment.

These causes include varicocele, genital tract infection,
and hormonal abnormalities. Frequently, ihe etiology of
male infertility remains unknown even after a thorough
evaluation.e

Many medications have been used to treat male factor
infertility with some slight success in selected

patients.2'3 Many of these agents are used to increase

the endogenous levels of androgen or FSH or both.

(-

Parameter Start Finish

Volume (ml) 3.41 (3.0-4.2) 3.6812.74.1)
Sperm density
(x 106 Der n )

15.20 (4-18) 17 .8t (2-2t)

Motile sperm (7o) 40.67 (27-52) 42.16 (13-64)

Normal
momhology (7o)

49.3 (4s.63) 4'1 .6s (27-57)

Total motile
count average

21.08 27 .63

FSH (ne/r ) 8.31 (3.95-11.23) 9.'72 G.63-12.06)
LH (ne/rnl) 7 .29 (2.74-1Ll5) 7.s8 (5.33- 11.42)

Testosterone
(ns/dl) 684.50 (339-927) 836.02 ( 293-1053)

Parameter Before treafinent After treatment

Volume (ml) 3.66 (2.9-4.3) 4.32 (3.9-4.6)

Sperm density
(x 106 per ml)

12.1 (8-20) 34.97 (12-60)

Motile sperm (7o) 39.2 (23-55) 42.6 (19-4s)

Normal
momhotow (%) 57 .1 (42-67) 61.9 (48-70)

Total motile
count average

17 .36 64.34

FSH (ng/ml) 6.09 (s.17-8.4s)
15.56 (11.05-

17.90)

LH (ngiml) 8.43 (2.21-11.70)
16.73 (9.23-

19.34)

Testosterone
(ns/dl)

728.27 (446-
109s)

1282 (636-1342)
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INTRODUCTION

Approximately 159o ol all couples attempting to
have children will be affected by infertility, and an
abnormal male factor contributes to reproductive
failure in approximately 507o of infertile couples.r
Male infertility is often responsible for sexual
dysfunction due to increased male anxiety because of
the usual cultural association between fertility and the
concept of virility.2 A systematic work-up may be
initiated by a primary-care physician before further
medical care is needed. Clinical and laboratory
examinations must be carried out along with a
systematic search for the major causative factors of
male infertility including varicocele, a history of
genital infection, or injury to the testis. Many drugs
have been used empirically over the years for the
treatment of idiopathic oligospermia, including anti
estrogenic treatment with clomiphene citrate (CC) or
tamoxifen, mesterolone, testolactone, testosterone
rebound therapy, kallikrein, pentoxifylline, human
chorionic gonadotropin, (HCG), pure follicle
stimulating hormone (FSH), gonadotropin-releasing
hormone (GnRH), steroids, antioxidants such as

vitamin E, and platelet-activating factor.2'3

The response of semen parameters to clomiphene
citrate therapy in subfertile males with idiopathic
oligospermia has been variably reported.a 7 This
study was set up to determine if clomiphene citrate
could improve the parameters in oligospermic men.

PATTENTS AND METHODS

This is a study of 102 couples with infertile
marriages of more than 3 years. The diagnosis in
these couples was idiopathic oligospermia in the male
partner; the female partner had no demonstrable
abnormality after full investigations were done. The
male patients were attending the King Hussein
Medical Center (KHMC) for treatment of infertility
and were consecutively enrolled into this study
during the period from March l, 1999 to January 31,
2000. All patients were interviewed and examined.
All medical records were reviewed. The patients
were physically healthy. There had been no benefit
from other non-hormonal empirical treatments.

Criteria for selection for inclusion into the study were as

follows. Pretreatment levels of FSH had to be in the
normal or low-normal range. Seminal fluid analysis
was done 3 times for each patient prior to enrollment to
verify that the patients were oligospermic. Counts of
less than 20 x l0o were considered oligospermic
according to the guidelines of the World Health
Organization.8 Each sample was obtained after 2 to 5

days of abstinence from sexual activities. Collection of
semen samples was made at the laboratory by
masturbation into a standard laboratory container. The
specimens were analyzed within I hour of collection.
Basal values for hormonal assay and seminal fluid
analysis are shown in Table 1.

+Total Motile Count (TMC) is the nwnber of noying sperm in the entirc
ejlculate. It is calculated b! muhiplying the yolume (ml) br the
concentration (milLion sperm/ml) by the notility (lc moying). There should
be more than 40 million notile sperm in the eiaculate.s

Table 1. Basal values of semen parameters and hormonal
levels in the treatment group and the control group:

mean values and range are shown

The patients were then randomly divided into 2
groups. Sixty patients were given clomiphene citrate
according to Paulson's protocol. u This protocol
consisted of treatment with CC at doses of 25 mg daily
given for 25 days, followed by a break of 5 days. This
treaftnent cycle was repeated 3 times, providing a total
of4 months of therapy. Forty-two patients were used as

controls and were given no treatment during the study
period. Hormonal assay and seminal fluid analysis were

(-

Parameter Treatment srouD Control sloun

Volume (ml) 1.66
(2.9-4.3\

3.41
(3.0-4.2)

Spenn density
(x 106 oer ml)

12.1
(8-20)

15.20
(4- l8)

Motile sperm (7o)
39.2

(73-ss)
40.67

(2't-52\

Normal
momholosv (7o)

57 .1

(a-67)
49.3

(45-63)
Total motile
count (averase)* 11.36 21 .08

FSH (ng/ml) 6.09
(s.17-8.45)

8.31
(3.95-11.23)

LH (ng/ml.)
8.43

(2.21-11 .7 0\
7 .29

(2.4t -tl .15\

Testosterone (ng/dl) 728.27
(446-1095\

684.50
(339-92'7)
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ABSTRACT

OlVeztae: To determine if treatment with clomiphene citrate can improve the parameters of seminal fluid
analysis in oligospermic men and to determine if there is any impact on pregnancy rates.

/aaeza aDThea{dt. 102 physically healthy oligospermic men with infertile marriages of more than 3 years,

who were being seen at the King Hussein Medical Center for infertility, were enrolled in this stu(ly. All patients had
no benefit from other non-hormonal empirical therapy. Rigi.d criteria of selection were applied. Pretreatment
serum levels of follicle stimulating hormone had to be in the normal or low-normal range. After obtaining basal
seminal fluicl analysis parameters, the patients were randomly divided into two Sroups. Sixty patients were given

clomiphene citrate, 25mg/day for 25 days followed by a break of 5 days, for 4 cycles. Forty-two patients received

no medication and were used as the control group during the study period. Hormonal assay and seminal fluid
analysis were repeated 8 weeks after completion of the therapy.

Fete/a.. In the treatment group, there was a signifi.cant increase in sperm density, but little change in
morphology or motiliry. Serum levels of follicle stimulating hormone, luteinizing hormone, and testosterone were

also eleyated at the end of the treatment period. The wives of 12 patients became pregnant within 6 months of the

start of the study. Only minor side effects of treatment were noted. In the control group, there was no significant
change in the hormonal assay or seminal fluid analysis resuhs at the end of the study period. There were 3
pregnancies in this group.

Caac/ulan Anti-estrogen treatment in the form of low-dose clomiphene citrate may be an effective treatment for
properly selected oligospermic men. \rllfi'L
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Figure 3. A 49-year-old patient

with an asymptomatic
calcified abscess ( case l2)

I .r.s - 4 J* i*$ll

Figure 4. A vertebral fusion

in a 73-year-old female

( case 13)

Figure 5. Kissing cavities
( case 13)
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Table 5. Spinal level involved, management, and outcome

The appropriate use of diagnostic methods should
help in confirming the diagnosis. Finally. as stared by
J.C Leong.' the management of palients on an
individual basis should be emphasized-

CONCLUSION

The 15 cases of Pott's disease seen in our practice

between 1982 and, 1993 displayed a wide range of
clinical presentations. The management and follow up
of these cases were complicated by the disr-uptions of
the civil war. With the current increase in tuberculous
infections in the world, clinicians should be alerl to the
possibility of this complicated but treatable disorder and
the difficulties thar may be present in establishing a
prompt diagnosis.

1. Vertebral destruction with kyphosis

in an 8-year-old female.

Fi oure Figure 2. A thoracic abscess in a 28-year-old

asymptomatic patient (Case 10).

Table 5. Spinal level involved, management, and outcome.
Case No- Age/Sex Vertebra involved Management Outcome

I 23tM Normal X-ravs Conservative Improved,/discharged
2 7 3tF IA-5 Conservative Improved/discharge
3 10/F Thoracic Conservative Improved,/discharqed
4 54f' L4-5 Laminectomy Improved./discharged
5 6tM L4 Conservative Improved./discharAed
6 13tp L4-5 Conservative Cured
7 8/F Ll -3 Posterior fusion Cured/discharged
8 19tM 't1t-12,L4-5 Anterior resection

and posterior fusion
Cured

9 32lF L5-SI L5-S1 fusion Cured
10 28/M Thoracic Resection of abscess Cured
11 648 Tl0-12 Focal debridement Cured
12 49tM Thoracic ,|

?

13 71tF L1-2 Conservative Cured
14 28/M T6-',7 Arterior resection

and posterior fusion
Improved/discharged

l5 76tF T7-8 Conservative Improved,/discharged

Gszil Pott's Dise4se. . . I. A6De[ oo// N. Az4tjflos Gsg fl



study3s reported 78/a and 831o

shown in a study by Abram et a1.27 ln a recent study,
CT scan was more accurate in showing posterior
element lesions than MRI in disease of children.3o

Needle biopsy on th,ree specimens in our series
yielded a 10070 success rate when compared with the

specimens acquired by surgery. This is compatible
with other reports in which needle biopsy was the
method of choice to acquire specimens for study.lT'3r

Ottolenghi32 wrote an impressive article about the
subject, in which he reported a 737o success rate with
samples obtained by needle aspiration biopsy from
the spines of 1078 patients with various spinal
diseases. In the studies done by the Medical Research

Council Working Party on tuberculosis of the spine,
the success rate was 54-77Vo in cases of Pott's
disease.lT Other studies rcporled a 41 .5Eo33and 68vo3a

success rate in obtaining a positive culture from
needle biopsy specimens in cases of infectious
spondylitis.

Silverman3a had a positive histological finding in
fine needle aspiration biopsy of the lumbar spine in
one case.

Another
histological
respectively
tuberculosis.

bacterial isolation success rates
I I cases of musculoskeletal

Results obtained by needle and fine needle

aspiration biopsy yield success rates comparable to
surgical specimens, and, thus, unless surgery is
required, needle aspiration should be used to obtain
specimens.

The use of bone scans was limited to two patients

in our series. Technetium scan was positive in one
patient and negative in the other who had

asymptomatic disease. The use of bone scans to
detect extrapulmonary tuberculosis was strongly
advocated by Sarkar et a1.36 in a study done in 1979

using gallium scans on eleven patients.

In two recent studies,3T'3s gallium scans were found
to be useful in detecting extrapulmonary tuberculosis.
Gallium scan done on twenty-three patients was
positive in 837o in detecting extrapulmonary sites.

and
in

Gallium scan was advocated as an adjunct to CT scan in
evaluating spinal and extrapulmonary tuberculosis.

The mainstay of treatment in our cases was
chemotherapy. Isoniazid (INH) and rifampin (RMP)
were. the major dmgs used for at least nine months. In
some patients an additional drug, either streptomycin or
ethambutol, was given, Evidence of efficacy of
regimens in the studies done by the Medical Research
Council showed that a six month regimen of INH and

RMP was as effective as a 9 month regimen and an 18

month regimen of INH plus either para-aminosalicylic
acid or ethambutol. It was also superior to INH and

either ethambutol or para-aminosalicylic acid for nine
months.3e Although the study was quite conclusive with
respect to the effectiveness of the treatment of the
infectious process, it also showed that kyphosis and

bony fusion were still problems in conservative
treatment.

Of the 14 patients who were treated, 7 underwent
surgery. In four of these, the indications for surgery
were quite obvious. Two were operated on for spinal
instability and kyphosis; one was operated on for
instabiliLy: and the founh was opeiated on for an

abscess that developed while she was on antituberculous
therapy. The other three were operated on because of
misdiagnosis. One was operated on for a suspected

hemiated disc that gave an image of a block on

myelography and on surgery was found to have Pott's
disease of the posterior elements. The second was
operated on a mediastinal mass with a preoperative
diagnosis of Schwanoma, which tumed out to be
tuberculosis. The third was operated on with the
preoperative diagnosis of a metastatic lesion. In the

latter case, Poft's disease was not suspected. CT scan

would have shown posterior element tuberculosis had it
been done. MRI would have assisted in the diagnosis of
these 3 cases since infectious spondylitis shows typical
T1 and T2 weighted signals. Secondary carcinoma of
the vertebra can give a radiological image of a collapsed
vertebraa0 as was observed in the patient who was
operated on for a tumor. In the patient who was operated
on for a suspected Schwanoma, investigations did not
help in the differential diagnosis. New investigation
tools such as polymerase chain reaction look promising
and more sensitive and specific than bacteriology in
detecting tuberculosis.al It has been demonstrated that

Pott's disease can mimic many other conditions.
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Patients with Pott's disease may present with a
multitude of signs and symptoms. Most patients have
back pain and constitutional symptorns.o,t tS'e pain is
progressive, insidious in onset, and no longer relieved
by rest as the disease progresses.

Patients may also present with a fluctuating
abscess, a discharging sinus, or a spinal deformity. A
neurological deficit such as a sphincter incontinenca,
paraplegia or paraparesis may be present.s Findings
include spinal rigidity, paravertebral spasm,
torticollis, gibbus, a painful spinal process, and
alteration in sensitivity, spastic paraplegia, a positive
Babinski sign or an abnormal gait.a

The thoracic spine is the most commonly involved
site followed by the lumbar spine.2 

4 s,e'10

Neurological deficits occur in lo-47Vo.5,8t1rs
Paraplegia is seen in 7O-29Vo of patients.r6 The
proportion of neurological disease is increased in
thoracic and cervical disease and also in patients with
spinal deformity, and lower in patients with lumbar
disease.a'14'17

Back pain and constitutional symptoms were
present in the rnajority of our patients.

Fluctuating abscesses were seen in four of our
patients. Most of our patients lacked neurological
symptoms with the exception of one, case 14, which
had paraparesis. The fact that two patients had
asymptomatic thoracic spine disease, the majority
had lumbar spine disease, and only three patients had
spinal deformity might explain the infrequent
neurological symptoms in our series.

Of the three patients who had a spinal deformity,
two had kyphosis and the third had an anterior
displacement of the spinal segment. Kyphosis is a
frequent complication of Pott's disease that is mostly
associated with vertebral body destruction in the
lower thoracic and upper lumbar spine .r8 In addition
to an increased frequency of neurological deficits in
kyphotic patients, restrictive pulmonary disease may
ensue.4

Abscesses were a cofilmon finding among our
patients. Ten patients had abscesses. Four patients
had a palpable fluctuating abscess. Two of them
developed the abscess while on antituberculous

therapy. These findings have been corroborated by bther
studies. In one series from Saudi Arabia, 687o of the
patients had abscesses.2 Jansen and Dehallerr? reported
that 50 to 547o ol panents had abscesses at presentation
on plain radiographs and tomograms respectively, in
536 patients compiled from studies done by the Medical
Research Council Working Party on tuberculosis of the
spine. The percentages rose to 70 and 17 Va during the
three year follow up. Abscesses are common findings in
Pott's disease and can develop while patienrs are on
trealment. | /

Roentgenology failed to show lesions in two patients.
One of them developed an abscess later. It takes about
four to six weeks until radiological signs of Pott's
disease become apparent.e Furthermore, x-rays are not
accurate in viewing the posterior arches20 as in the case
of the second patient who had normal x-rays but whose
disease appeared as a block on myelography. However,
plain radiography remains an excellent imaging
technique in the primary assessment and in follow up of
patients with spinal tuberculosis.2l Our patients showed
spinal lesions typical of Pott,s disease as described by
other authors including kissing cavities, vertebral body
crushing, scalloped erosion, anterior wedging with
kyphosis, paravertebral abscesses, and abscess
calcification.l0 18'1e'22 Radiography has also been
advocated in tle follow up of lesions in patients during
chemotherapy.2r Tomograms showed vertebral fusio;
in one of our patients after a few months of treatment. In
a study on children, Ghormley found that return of bony
detail followed by bony fusion and a decrease of abscess
size constitute good prognostic signs.23

CT scan showed lhe exlent of solt tissue involvement
and abscess volume well in two of our patients. CT scan
is considered very useful in management decisions
whenever surgery is considered. CT soan detects lesions
earlier than *-ruys;t"t however, it cannot distinguish
between granuiation tissue and abscesses.

None of our patients had MRI. MRI has evolved as a
powerful imaging tool in the diagnosis of Pott's disease.
It detects lesions eadier than CT scanning and x-rays.26
The multiplane view provided by MRI confers a major
advantage over the CT scan in showing the extent of the
lesions. MRI has characteristic T1 and T2 signal
changes specific for infectious diseases. 1e.26-2e In this
respect, it can also differentiate between degenerative,
tumorous, and infectious processes of the spine as
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Case No. PPD Smear Culture Histolosy
1 + + 0 0
2 0 0 0 +
3 + + + 0
4 0 0 0 +
5 0 + + +
6 + 0
7 + 0 0 0
8 + 0
9 0 +
10 +
11 0 0 +
l2 0 0 0 +
l3 + ,| 0
14 + ,| +
l5 + 0 0

Table 4. Supportive evidence of
M. tuberculosis in each case

Seven patients had surgery (See Table 5).

All patients received chemotherapy with isoniazid
and rifampin with an additional drug in some patients
(ethambutol and streptomycin). Five patients (cases

6,7,8,11, and 14) were treated with prolonged bed

rest. Plaster jackets were used in 3 patients (cases

7,13, and t4). Indications for surgery were variable.
They included spinal stabilization and correction of
the spinal deformity in two of the patients (cases 8

and 14) who had collapsed vertebrae secondary to
destruction with significant kyphosis. In an 8-year-

o1d girl (case 7), there was considerable verlebral
involvement, and spinal stabilization was performed
to drain the abscess and to prevent any further
deforrnity. In case 9, the patient developed a

paravertebral abscess at level L5-S1 while being

treated for pulmonary tuberculosis. This required
drainage and fusion. Cases 8 and 14 had anterior
resection and posterior fusion. Three cases were

misdiagnosed and detected only following surgery.

These included case 10 (Figure 2), which presented

with a mediastinal mass and was wrongly diagnosed

as a Schwanoma. In case 4, a herniated lumbar disc

was suspected; surgery revealed Pott s disease

involving the posterior elements. A PPD was not
done prior to the surgery, and the plain x-ray was

normal. In case 11, a metastatic tumor or multiple
myeloma was suspected on the basis of radiological
data. Bence Jones protein and serum protein

electrophoresis was negative. Pathology gave the correct
diagnosis ol Pott's disease.

RESULTS

All of our patients, with the exception of case 14,

improved enough to be discharged from the hospital.
Most of them received drug therapy at home. Two
patients were seen two years following discharge (cases

9 and 11) and had no sequelae of the disease. Three
patients had prolonged hospitalization and received

chemotherapy for 9 months to one year. Most of the
patients were lost to follow up because of the civil war.

Case 7 had multiple complications on follow up. Case

14, was readmitted 3 years following antituberculous
management for a cholecystectomy. Routine chest x-ray
revealed a calcified mediastinal opacity. Needle
aspiration biopsy showed caseation, and the patient was
discharged on a prolonged chemotherapy program.

DISCUSSION

Pott's disease is much more common in the third
world where disease of children is commonest,4 and

even constitutes the majority of the patient population.5

On the other hand, developed countries have a low
incidence of the disease and it is the third age group that
is usually affected.a Patients in developing countries
usually present with a complicated illness while in
developed countries, the patient presents with early
manifestations of the disease.s The disease is more
prevalent in rural areas and low socio-economic
classes.6 Furlhermore, the incidence of Pott's disease

reflects the quality of the public health services
involved.' An example would be the shift in the age

distribution pattem of Pott's disease toward the older
population after the implementation of a public health
program for tuberculosis noted in one lndian study.o

Many of our patients were from rural ateas or lower
socio-economic classes. Furthermore, most presented

with severe constitutional symptoms or had advanced
disease. It should be mentioned that many public health
services were inactive in Lebanon during the war
period. The fifteen cases which have been discussed,
though not representative of all the Lebanese
population, reflect the poor quality of health services

available in Lebanon at that time.

cr
Rzeil -.--il,l . ,..dJl .t .z ...i:l3J 1lr S+23il



ard of Medical

MATERIALS AND METHODS

Fifteen cases of Pott's disease were seen between
1982 and 1993. There were nine females and six
males (See Table l). The average age was 39 years
(range 6-76 years). Five patients were under 20, and
four were above 60. Three patients were in their first
decade. Presenting symptoms varied. Most patients
had back pain (11 out of 15). Weight loss and fever
were seen in patients 5 and 6 (See Table 2).
Constitutional symptoms were prominent in the
younger patients, especially those under twenty years
of age. Concomitant pulmonary. tuberculosis was
detected in five patients. Two patients were
asymptomatici the Pott's disease was discovered
during the assessment of other health problems (cases
10 and 12, See Table 2). One patient had an osseous
extraspinal lesion of the left elbow. Only one patient
presented with paraparesis.

Years Males Females Total
1-10 1 2 J
lt-20 1 1 2
20-30 3 0 3

30-40 0 1

40-50 I 0
50-60 0 I 1

Above 60 0 4 4
Total 6 o l5

Table 1. Age and sex distribution of patients

Cases 7 and 9 presented with a fluctuating abscess
(See Figure 1). The white blood cell count ranged
from leukopenia to leucocytosis.

Table 2. Major symptoms and signs at presentation

The sedimentation rate was normal in two patients
with active disease; however, it was elevated in most

patients. The imaging modalities used were x rays
and CT scan.

The x rays were normal in two patients and abnormal
in thirteen. The positive findings included abscesses and
spinal lesions. Of the two that were normal, (case 1

Table 2), one patient returned two months later with an
abscess of the buttock. The second patient (case 4) had a
block seen on rnyelography, which was very suggestive
of a hemiated disc at L4-5. CT scan was done in three
patients and was useful in delineating the extent of the
lesion and the relationship with adjacent structures.
Bone scan (technetium) was positive in one patient and
negative in another one. The latter had asymptomatic
disease. PPD was positive in eight of nine patients.

Al1 samples sent to pathology showed granuloma
with or without caseation. Smears and cultures were
positive in 28Vo and 337o of the cases respectively (See
Table 3). Investigations provided evidence for Pott's
disease in ten patients (cases 1,2,3,4,5,9,I0,11,12,
and 14).

In case 2, specimens for histology were obtained by
needle biopsy of the elbow. In cases 5 and 12 (Figure 3),
specimens were obtained by needle aspiration biopsy of
the spine. In cases 4,9,10,11 and 14 specimens were
obtained by open biopsy.

Diagnostic procedure
Number of poiitive

results/Number done
%

PPD 819 87_5

Histology: caseation
or granuloma 8/8 100

Chest x-rav 9^5 60
Culture 2t6 33.3
Smears 3/tt 27 .1

Table 3. Diagnostic procedure and results

In the five remaining patients, cases 6,7,8,13 and 15,
tsee Figures 4 and 5t. a dramaric response to ueatmen(
was corroborative of the diagnosis made on clinical and
radiological data. All five patients had a positive PPD.
Two of the patients had concomitant pulmonary
tuberculosis (cases 8 and 15). Histology, cultures or
smears were negative when done (See Table 4).

(l}

Svmptom Number of Patients Vo

Back Pain 1U15 73.3
weisht Loss 6t't 5 40
Fever 5t15
Pulmonary Tuberculosis 5t15
Abscess 2t15 l3.3
Asymptomatic 2t15 13.3
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ABSTRACT

Mleyy
POTT'S DISEASE

A REVIEW OF 15 CASES
ilL= 15 _J ;,r+l-,'1 i-.,,rllr :,-!,r elJ

John Abdelnoor, M.D.; Nabil Aratimos, M.D.

,yr.c#llrl J+r.t .r ,4tll r-* Ol+ .a

underdeveloped world. A surge in the number of cases

of tuberculous spondylitis is being noted in advanced
countries and is .associated with an increase in
immigration and the number of high-risk patients, such
as alcoholics and those with AIDS.3 The disease is now
often associated with immunodeficiency, migration,
and low socioeconomic status. This article will discuss
the author's experience with Pott's disease and present a
review of the literature.

QlVe.tioe., To present the author's experience with Pott's disease in Beirut, Lebanon over an I I year period
along with a review of the literdture.

ftealDt: Fijleen cases of Pon's disease were seen between 1982 and 1993. The presentation and clinical
course of these cases is reviewed.

Fu*/a., Ahhough 14 of the 15 patients improved enough to be discharged from the hospttal, the long-term

follow up of these patients was limited due to the civil war in Lebanon. In one case, seen3 years after treatment, it
was necessary to reinitiate teatmenL

Cozzls,r/an' A wide spectrum of disease was seen in our cases which illustrate many of the dfficuhies in
establishing the correct diagnosis and treatment.
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INTRODUCTION

Tuberculosis is not only one of the major epidemic
infections in the world, but it was also responsible for
one of the highest number of deaths due to an

infectious agent in the 1990's.1 Tuberculosis is
known to have affected mankind for thousands of
years. Evidence of Pott's disease has been detected in
Egyptian mummies.2 Pott's disease is now rare in the
developed countries, but it is still comrnon in the

JABMS 2002;4(1):77-84E
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rate.l The energy consumption was 63.2 KcaV100 ml of breast milk water by urination frequency of 6-8 times
(442.9 Kcal/Z4 hoars) This corresponds to 74.9 per day. The results confirm the well established
Kcal/kg body weight, which was lower than the advantages and benefits of exclusive breast
recommended daily allowance of 115 KcaVkg at 3 feeding.2'r7'r8'21
months of age. Swedish and Hungarian inlants
received 85 KlaVkg and tleir 24 hour energy intake CONCLUSION
was 794 KcaVkg and 620 Kcilkg respectively.2 The average volume and chemical composition of
However, by calculation, our infants received 8.257 g milk in this group of women were comparable to
of lactose/kg/day which yields 5.73 mg&g/min of published findings from other countries, both developedglucose. and developing, and provide a baseline for further

investigation. The normal growth pattem of the infants
The recommended daily allowance of water is 150 and tlte calculated intake suggest that exclusive breast

mykg body weight.'" The breast milk water was feeding of Sudanese infants during the first four months
found to be 612.8 mVday, which is far below the of infancy provides adequate nutrition and hydration in
recommended daily.water intake. The 1ow intake of the group of mothers and babies studied. The fact that
water during the winter period of the study might be all of the mothers studied had BMIs in the overweight
an explanation. In any case, the infants were all in category may limit the application of the findings ofthis
good health and gained weight progressively, study with regard to lactating Sudanese women who are
fulfilling the WHO criteria that estimate the adequacy underweight and malnourished and their infants.
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this study was entirely on demand. Mean quantity of
milk per feed was found to be 54.4 g and 49.7 g for
males and females respectively.

Mature human milk has the lowest protein
concentration found in the mammals.r'8 The accepted
average milk protein is 1.15 9/100 ml except during
the first month when the average is 1.30 9/100 ml.
This is adequate for growth and does not overload the
premature kidney.T The protein in this study was
shown to be a mean of 1.6 g/100m1, see Table 2'
which was consistent with findings in European
mothem,8 and higher than the 1.2 9/100 ml in
American mothers. In a Swedish study, the mean
was 2.0 g/100 ml.2 A wide range (0.9-1.5 g/100 mlr
was reponed by Jelliie.o Many studies in Indianr0
and Tanzanianll human milk, showed no significant
differences. No difference in milk protein content in
developed and developing countries has been
shown;1012 however, this level is maintained by
malnourished mother during the first 4 months of
lactation only and then it declines.to Ali and Zakir3 in
19'16 and Mustafa in 1980,14 in 2 studies, determined
mean milk protein content of 0.9 and 1.5gl100 mI in
Sudanese women.

The mean milk lactose content in this study was
6.9 9/100 ml, as seen in Table 2. This was
comparable to the findings of Jelliffe.e An American
reportr showed a mean of 7.29 gll00 mL In
Hungary, the concentration was 5.3 9/100 ml and in
the Philippines the concentration was 5.6 9/100 m1.'?

A Guatemalan study showed a range from 8.4-9

9/100 ml.'?

Lipids comprise the major energy yielding fraction
of human milk and the main source of fat-soluble
vitamins. The concentration has a diumal rhythm,
higher in the moming feeds and lower in later
lactation.a There is also variation with suckling. It
contains 5'77o unsaturated fat and the enzyme lipase
which makes it ideal for inlants.

In this study, the concentration of fat was 3.23

9/100 ml. See Table 2. This was comparable to the
Hungarian and Philippine data of 3.72 9/100 ml, but
less than the Swedish and higher than that of
Guatemala.z Statistically, there was no significance
between breast milk lat and prolein concentrations.

but there was a significant negative correlation between
milk lactose and fat concentration, P=0.002.

The higher content of minerals in milk is associated
with a rapid rate of growth.ls Calcium concentration in
this study was 41.1+l-1'7.6 mg/100 ml (Table 2), which
was consistent with the Jelliffe data,e but higher than the
medians reported by WHO (1989),5 the 38 mg/100 ml
reported by Ali and Zaki,rs and the 33 mg/100 ml
reported by Mustafa.Ia

Breast milk potassium level is higher than that of
sodium, similar to the propofiion in intracellular fluids.
The mean concentration of sodium was 16.5+/-2.6
mg/100 ml in this study. See Table 2. This was higher
than the results of the WHO study in 1989,5 lower than
that found by Ali and Zaki,t3 and consistent with the
Mustafa results.ra The milk potassium concentration
was 55+/-3.6 mg/100 ml, which was similar to both the
WHO and the Mustafa findings.

The birth weight of the infants enrolled in this study
was comparable to Swedish data.2 This is probably due

to the good health of the mothers recruited. Table 3

shows the mean and the standard deviation of birth
weight and weight gain from birth to the 4'h month. By
the end of the first month, the results were slightly lower
than the Swedish results and similar to the Hungarian
group.t By the third month, the weight gain was similar
to that in Sweden. The acceptable increment of body
weight per month should be no less than 0.5 kg.r5 The
infants in this study achieved this weight gain. See

Table 3. The infant should double birth weight by the
5ft month of age.'s In this study 83.3% of this gain was
attained by the 4h month. The mean weight gain by the
end of the first month was 1.2 kg. This was higher than
the Swedish, Hungarian, and Zure results of 0.8, 0.7,
and 0.3 kg respectively.2

Table 4 shows the growth pattem of male and female
infants in this study. The monthly weight gain was
higher in males during the first 2 months, but higher in
females during the third and fourth months.

Table 5 shows the constituents, and the coverage
percentage of the daily recommended values of breast
milk. A well-fed infant on breast-feeding ingests 150
ml of milk/kg/day and receives 10 g of lactose&g/day,
which ensures the normal unstressed infant of at least 4
mglkg/min of glucose. This is considered the optimal
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26.9 +l- 3.21 kg/m.Z None of the mothers was found
to be under the normal BMI.

The chemical composition of the breast milk is
shown in Table 2.

Table 2. Chemical composition of breast milk (N=15)

Birth weight and weight gain to the age of 4 months
is shown in Table 3.

Table 3. Mean birth weight and weight gain
up to the age of4 months {N=15l

A comparison between monthly weight gain in rnale
and female infants is shown in Table 4.

Table 4. Mean weight and weight gain
in male and female infants

The constituents of the breast milk studied are
compared to the recommended levels in Table 5.

3 month
samDle

Water
content

612 885 69.2Va

Protein 1,1.2 11 rct.\qo
Calories 442.8 678.5 65.39o

Sodium 115 l l5-350 Within
the ranse

Potassium 386 350-925
Within

the ranse
Calcium 288 400 72Va

Table 5. Milk constituents compared
\vith recommended levels after 3 months of breastfeedins

DISCUSSION

The mean quantity of milk was 702 gl24 hours. This
was similar to a previous Swedish study, which showed
an intake of 733 g for males, and 798 g for females at
the age of 3 months.T Similar results have been repor-ted
in other studies.2

The BMI of the mothers. which was calculated 3
months after delivery. was slightly overweighr ar 26.9
kg/m.'being over the upper limil of normal r25 kg/m2r.
The mothers were all well nourished. They had no
known illnesses and not a single case was under the
normal limit for BMI. It is possible that this factor may
limit the application of the findings of this study to the
overall female population in the reproductive age
groups, particularly to those who are malnourished.

The relationship between milk intake and birth weight
was not statistically significant. This is similar to results
reported by the WHO.z In addition, the sex of the infant
in relation to 24 hour intake was not shown to be
significant (697 g/24 hours in males vs. 709 g/24 hours
in females.) In Sweden, the mean intake was found to
6e 733 g/24 hours and 798 gl24 hours lor males and
females respectiveJy.2

The number of feeds per day showed a considerable
difference. There was a mean of 12.3 feeds/day for
males and 14.3 feeds/day for females, but the duration
of a single feed (in minutes) compensated for this
variation. The mean duration in minutes was 21.4 for
males and 15 for females. The number of feeds ranged
between 11 and 18 feeds/day. The type of feeding in

G

Constituent Mean SD Enerev {%)
Water content 87.30 0.45
Total solids 12.70 o.45
Protein s/l00 r 1.60 0.46 6.40
Lactose s/l00 rr 6.94 0.7 5 27 .96
Fat q/100 ml 3.23 1.15 29.07
Ash e/100 ml 0.42 o.1't
Calcium me/100 ml 41.t3 11 .63
Sodium me/100 ml 16.53 2.61
Potassium mq/100m1 55.07 3.61
Total Kcalories 63.23

Age

Weight 3.064+l-
0.393

4.22O+/-
0.633

5.312+l-
0.626

5.910+/-
0.687

6.566+l-
0.688

Weight
gain

1.156+/-
0.4s2

1.O92+/-
0.330

0.598+/-
0.304

0.656+l-
0.311

Male Female
4.325+/-

0.620
4.128+l-

0.683

Month 2
5.273+l-

o.532
4.9n+l-

0.714

Month 3
6.112+l-

0.693
5.821+/-

0.699

Month 4
6.656+/-

0.659
6.450+l-

0.756
Weieht eain (erams) 1292+/-310 lO14+l-434

948+/-358 799+l-355
839+/-415 894+l-255
545+l-148 830+^170
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performance is limited.2 Malnourished mothers have
approximately the same proportion of protein, fat,
and carbohydrate in their milk when compared to
well-nourished mothers. 1'3

The infant thriving on exclusive breast milk
feeding regulates and maintains intake within the
lactational capacity even of a malnourished mother.s
The nutritional value of milk depends both on its
quantity and its composition.2 These factors are also
influenced by the ethnic group ol the mother and the
time ol day ol the leeding.a Over 100 constituents
are found in human milk, and much information
conceming these factors remains incomplete.s Of
particular impotlance is the quality of those nutrients
which affect the growth and metabolic status of the
i.nfant. Cuffent estimates of the nutritional needs of
the growing infant are not clear-cut. This study was
planned to provide scientific data about the quality of
breast milk in a group of Sudanese women who were
using breast milk exclusively for feeding their
infants..

MATERIALS AND METHODS

The study was carried out at El Gadarif State

Hospital, Eastern Sudan. During the period frorn the
first week of October to the first week of November
1997, 8l mothers delivered normally. Only fifteen of
these mothers with their newborns (8 males and 7
females) agreed to participate in the study. Al1
mother-infant pairs were healthy. The mothers were
from 25-30 years old and already the mothers of 2 to
3 children. They were educated and of high
socioeconomic status (urban elite). All of the
pregnancies were singleton. The birth weight of each

infant was recorded and followed at monthly
intervals up to 4 months of age.

MILK QUANTITY

Twenty- four hour milk volume was determined
by measuring the quantity of milk ingested by the
infant. This was done by carefully test-weighing the
infant before and after each feed over a 24 hour
period.z The time and duration of the feed was

recorded together with the number of feeds per day.
Mothers and their infants were admitted to the
hospital in order to measure milk quantity. Milk

quantity was measured at the middle of the third month
of age.

MILK COMPOSITION

Milk samples were collected for chemical analysis
once from each mother by extracting 20-25 ml from the
left breast using an electric pump after milk volume had
been measured. Collection was done in the moming
when the infant was in the middle of the third month of
age. The samples were collected in sterile giass

containers. The containers were cooled under ice during
transport to the laboratory and the samples were frozen
until analysis was performed. The standard methods of
the Association of Official Chemists (AOAC, 1990f
were used to determine the chemical composition of the
milk. Water, protein, fat, lactose, ash, calcium, sodium,
and potassium were estimated. The Kjeldahl method
was used to determine protein as nitrogen (7o protein
equals 7o N x 6.38). The Gerber method was used for
fat estimation. Flame photometry using Corning 400
flame photometer was used for determination of
calcium, sodium. and potassium.

STATISTICAL ANALYSIS

Statistical analysis was done using SPSS Windows
Computer System. Mean and standard deviation values
of all measured variables were calculated. The bivariate
method was used to assess the association between two
variables. Significance was indicated by value
of P <0.05.

RESULTS

Milk volume and breast feeding patterns are
presented in Table 1.

Variable Dav time Nipht time

Quantity of milk
insesied (srams)

702:+l-
lzl

44O+l-
.262+l-87 .8

Number of feeds
13.5+l-

2.2
8.7+l-2.4 4.8+l-1.6

Duration
of feeds (minutes)

274+l-
51.9

164+/-
29.5

ll0+/-19.2

Table l Volume and frequency
of feedings (mean +/- SD) in a 24 hour period N=15

The body mass index (BMI) of mothers was
calculated 3 months postpartum. The mean value was

(-
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OF BREAST MILK IN SUDAN
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ABSTRACT

OlVeztioe:. To determine a biochemical an(l nutritional profile of breast milk in Sudanese women. The quantity
and quality of the milk in addition to the growth patterns of the infants were determined.

7l/etlo*: The study was carried out in EI Gadarif Teaching Hospital in Eastern Sudan. The weighing method
was used to determine milk volume. The chemical composition of the milk, and the body weights and growth rates
of the exclusively breast fed infants were determined. The methods of the Association of Official Analytical
Chemists were used (AOAC 1990). Statistical analysis was carried out accordtng to the SPSS program-

,dar/a: 24 hour milk volume was 702+/-121 g; water content was 87.3+/-0.45 9/100 ml, protein was L6+/-
0.46 9/100 ml; lactose was 6.9+/-0.79 g/)00 ml; fat was 3-23+/-1.2 9/100 ml, sodium was 16.5+/-2.6 mg/100 ml,
potassiumwas 55+/-3.6 mg/100 ml; calcium 41.1+/-17.6 mg/100 ml; and energy was 63.2+/-8.5 KcaU100 ml.

Caaa/eiaa: The average milk volume and chemical composition were comparable to the results from other
studies from developed and developing countries.
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INTRODUCTION

Breastfeeding is natural for mother and child. The Different methods of milk expression, pumping or
volume of breast milk varies with infant demand, and infant sucKing, may result in samples of variable
it may be influenced by many physiological factors. contents.r The impact of nutrient intake on lactational

JABMS 2002:4t l):72-6E
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For labor and delivery, epidural anesthesia can
provide a pain-free labor, thereby decreasing
catecholamine levels and possible increases in SVR
caused by pain. In addition, it minimizes the
hemodynamic changes seen with contractions.
Meticulous attention to blood pressure, judicious
fluid administration prior to the initiation of the
anesthetic, and slow titration to raise anesthetic levels
are essential. A technique employing loss of
resistance to saline rather than air should probably be
used to avoid the chance ol injecting air into an
epidural vein. An existing epidural anesthetic can
easily be dosed for cesarean section should the need
arise.

RIGHT-TO.LEFT SHUNTS

Right to left shunts are also described as cyanotic
heart defects and include tetralogy of Fallot,
transposition of the great arteries, tricuspid atresia,
and Eisenmenger's syndrome. Historically, few such
women reached childbearing age, but with earlier and
improved corrective surgery, we are seeing more of
these women.

Controversy exists over the best choice of pain
relief during labor and anesthesia for cesarean
delivery. It is of prime importance to avoid
myocardial depression and to maintain normal SVR,
venous retum, and circulating blood volume,
regardless of the technique selected. If regional
anesthesia is chosen, epidural anesthesia allows a
more gradual onset of the blockade and
sympathectomy, and is preferred over subarachnoid
anesthesia. Prompt treahrent of any decrease in
systemic blood pressure is important. Phenylephrine
is the drug of choice to raise the blood pressure and
SVR. Another advantage to carefully administered
epidural anesthetics is again the ability to employ
epidural or intrathecal opioids, which will improve
the quality of the block and allow the use of lower
concentrations of local anesthetics for sensory pain
relief during labor.

In addition, epidural or intrathecal opioids can be
employed for the treatment of postoperative or
postpartum pain, thus avoiding the need for systemic
opioids.

COARCTATION OF THE AORTA

Patients who have symptoms of congestive heafi
failure or aneurysmal dilatation of the aorta should have
intra-arterial and pulmonary artery pressure monitoring.
The sympathectomy that occurs with epidural and,/or
subarachnoid anesthesia must be carefully managed. If
regional anesthesia is necessary, an epidural technique
with or without opioids is prefened over subarachnoid
anesthesia. Other altematives include epidural or
subarachnoid opioids (without local anesthetics) with
pudendal block for labor and delivery, or general
anesthesia for cesarean section.

Regardless of the technique chosen, careful
monitoring of the heart rate and blood pressure is
essential. Decrease in heart rate or blood pressure
should be treated promptly and SVR maintained.

MYOCARDIAL INFARCTION

The method that constitutes the "safest" anesthetic in
this group of parturients will depend on pafiicular
patient characteristics and the expertise of the team
caring for the patient. In the stable or minimally
decompensated patient, continuous epidural anesthesia
with a surgical level to the mid to high thoracic region is
the anesthetic method of choice for vaginal or cesarean
delivery. Its high degree of titatability ensures a gradual
onset and relative hemodynamic stability with abolition
of most sympathetically mediated, pain-triggered
responses during the delivery period.

Additional benefits provided by the high surgical
level are a decrease in the surgical stress response,
avoidance of tachycardia by blockade of the cardiac
accelerator fibers, and inhibition of sympathetically
mediated vasospasm.

SUMMARY

The pregnant patient with cardiac disease requires
early and frequent observation of her subsequent
hemodynamic adaptation to the physiologic changes of
pregnancy by both an obstetrician and a cardiologist. If
the pregnancy is allowed to progress, early inclusion of
the obstetdc anesthetist is essential for safely managing
the patient's labor and delivery and postpartum course.

G
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If the surgery is necessary, but not urgent, it is wise
to wait until the second or third trimester.

MITRAL VALVE PROLAPSE

The anestheljc goal in these patients is to minirnize
sympathetic stimulation. A regional technique should
be used if not contraindicated. Prompt correction and

optimization of intravascular volume is instituted to
minimize the occasional arrhythmia. If vasopressors
are needed and the mitral valve prolapse is severe,

one should consider using phenylephrine rather than
ephedrine.

MITRAL STENOSIS

The primary goal in these patients is lo maintain a

slow heart rate. Rates greater than 110 beats/min are

not tolerated well. If the patient has atrial fibrillation
with a rapid ventricular response, either digitalization
or cardioversion must be considered. Beta-blockers
can also be employed. Blood pressure must be
carefully moni.tored and caution should be exercised
in the rapid infusion of intravenous fluids.

A functioning continuous epidural technique
raising the sensory level gradually is preferred, but
without epinepbrine in the local anesthetic. A single
shot subarachnoid block is contraindicated in these

patients.

MITRAL REGURGITATION

A functioning continuous epidural or subarachnoid
anesthetic for labor and vaginal or cesarean delivery
is prefened. The sympathetic blockade that
accompanies these techniques results in a decrease in
the afterload favoring the forward flow of blood.
Adequate intravascular volume expansion must occur
prior to induction and these patients should receive
antibiotic prophylaxis against the development of
endocarditis.

AORTIC REGURGITATION

Continuous epidural or subarachnoid anesthesia is

recommended and will produce a decrease in SVR by
sympathetic blockade. Bradycardia is avoided and

treated if necessary. If hypotension develops,

ephedrine is the dug of choice because it will tend to
increase or maintain heafi rate as well as increase the
vascular tone.

IDIOPATHIC HYPERTROPHIC
SUBAORTIC STENOSIS

Direct blood pressure monitoring with the use of an

afierial catheter and the use of CVP monitoring is

helpful in serious lesions. Intravascular volume
expansion with warrned crystalloid solutions and

continuation of beta-blockade are encouraged. These
patients should receive prophylactic antibiotics for
subacute bacterial endocarditis. Continuous epidural is
initiated early in labor and maintained with a mixture of
local anesthetic and narcotic. If emergent cesarean

delivery is required, a regional anesthetic technique is
not contraindicated, but the continuous epidural or
subarachnoid anesthetic must be slowly titrated with
aggressive hemodynamic support aided by continuous
invasive monitoring. As the chemically induced
sympathectomy resolves, it will result in an increase in
SVR and autologous transfusion. Postoperative opioid
analgesia through the catheter may be employed.

Obstetric anesthetists are increasingly called upon to
care for parturients with congenital heart disease.

Congenital heart lesions are being diagnosed and

successfully corrected at earlier stages, and therefore
increasing numbers of women who might have
succumbed to their heart lesions are now surviving to
childbearing age. Congenital heart disease is seen with
increased frequency relative to rheumatic heart disease.

LEFT-TO-RIGHT SHUNTS

These include atrial septal defects, ventricular septal
defects and patent ductus arteriosus. Anesthetic
considerations vary with the severity of the lesion and

the degree of myocardial dysfunction and pulmonary
hypeftension. Precautions must be taken with
intravenous access devices and fluids to avoid air
bubbles and thrombi. Prophylaxis against bacterial
endocarditis may also be necessary and ECG monitoring
is important to detect arrhythmias in patients who are

susceptible. Pulse oximetry is valuable as it provides
continuous information regarding the status of
oxygenation, and it can alert to the onset of right-toleft
shunting.

(F
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safest anesthetic technique for vaginal or cesarean
delivery, the obstetric anesthetist must be aware of all
cardiovascular drugs prescribed and their effects on
the padurient and fetus as well as their interactions
with anesthetic agents.

Left to right cardiac shunt defects, such as atrial
and ventricular septal defects and patent ductus
arteriosus, are generally well tolerated during
pregnancy. These lesions account for approximately
75Vo of congenital hearl disease and contribute to less
Ihan lOTo of the documented matemal mortality.
Mitral and aortic regurgitation, and asymptomatic
mitral stenosis secondary to rheumatic heart disease
also may be well tolerated during pregnancy and
contribute less than lvo to matemal mofiality.

Cardiac conditions contributing to significant
matemal mortality (1'1-55Vo), which also resulr in a
high incidence of fetal wastage include:
hemodynamically significant mitral stenosis, mitral
stenosis complicated by atrial fibrillation, severe
aortic stenosis, primary pulmonary hypertension,
coarctation of the dorta, dominant right-to-left cardiac
shunts associated with Eisenmenger's syndrome, and
uncorrected tetralogy of Fallot.

CARDIOVASCULAR EFFECTS OF
REGIONAL ANALGESIA AND NESTHESIA

Continuous lumbar epidural anesthesia, unless
contraindicated by the patient's particular cardiac
problem, can be utilized for both vaginal and
cesarean delivery and may also be utilized for
postoperative pain control. Patients whose cardiac
status would not be compromised from peripheral
vasodilatation and afterload reduction respond well to
epidural anesthesia, whereas patients who might
become hemodynamically unstable from decreased
systemic vascular resistance (SVR), which would
promote right-to-left shunting, should have general
anesthesia.

By utilizing gradual and incremental dosing, the
sympathetic blockade that results in vasodilatation
will not be abrupt. Also, as the level of blockade is
gradually established, bradycardia and negative
inotropy brought about by inadvertent blocking of the
cardiac accelerator fibers (T2-T4) will be prevented.

The combination of low dosages of local anesthetics
and epidural or intrathecal opioids produces more
optimal relief of pain associated with labor, vaginal or
cesarean delivery, and postoperative pain management
than the local anesthetic or opioid alone. However, low
ejection fractions and conduction defects may require
the use of 2-chloroprocaine, as it is less cardiotoxic,
should inadvertent vascular uptake occur.

Epinephrine should be omifted from the test dose and
anesthetic solutions to prevent beta-receptor stimulation,
which promotes increased cardiac output and decreased
peripheral vascular resistance. Post deLivery, monitoring
for possible development of pulmonary edema due to
mobilization of extravascular fluid when retum of
peripheral tone and cardiac output occurs as the
sympathetic block fades, is essential. Intrathecal and
epidural opioids are effective in controlling pain during
labor as well as postoperatively. Injected in the central
nervous system (CNS), opioids do not produce
autonomic or motor blockade. Preservative-free
morphine, 0.5-1.0 mg in a hyper- or isobaric solution
can also be administered intrathecally as analgesia for
labor and postoperative pain. Fentanyl, 50-100 pg in 10
rr of preservative-free saline or local anesthetic
solution epidurally is also effective. Side effects most
commonly associated with CNS injected opioids include
pnritus, nausea and vomiting, urinary retention and
delayed respiratory depression; these symptoms are
more common with morphine. Combining an epidural
narcotic with a local anesthetic is advantageous in
patients with severe mitral stenosis, primary pulmonary
hypertension, and Eisenmenger's syndrome.

Spinal or subarachnoid blockade is rarely used in
patients with severe cardiac disease due to abrupt onset
of profound sympathetic, sensory, and motor blockade
that may ultimately result in cardiovascular collapse. .

SPECIFTC CARDIAC LESIONS AND
THEIR ANESTHETIC MANAGEMENT

It is preferable that patients with surgically
correctable valvular lesions have undergone repair prior
to pregnancy, as this improves matemal and fetal
prognosis. Otherwise, elective surgical procedures
should be delayed until after delivery, which avoids
possible dangers of teratogenesis and premature labor.

(-
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REGIONAL ANESTHESIA
FOR THE PREGNANT CARDIAC PATIENT
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ABSTRACT

The pregnant patient with heart disease presents an extreme challenge to both the obstetrician and anesthetist.
pregnincy and labor each impose increased demands on the circulntion, and anesthesia for delivery, either

vag-inally or surgicalty, may compromise an alread.y stressed cardiovascular syslem. To avoid creating such

piblr^t or aggiavati,ng existing conditions, the anesthetist must be aware of the nature and progression of heat
-disease 

during pregnaniy, the normal physiology of labor, delivery and puerperium, the cardiovascular effects of
the various inisthisirt regimens, and the therapies used to manage untoward complications should they occur.

Both anesthetic and obstetric considerations will be discussed. Regional anesthesia for specific cardiac

lesions/conditions will also be considered, with the emphasis on indications and contraindications
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INTRODUCTION Optimally, these patients require a multidisciplinary
apprt.rach with careful and more ftequent evaluation

The incidence of heart disease in the obstetric throughout pregnancy for any possible indications of

population of the United States is between 0.5-27o, cardiac decompensation'

and it is probably the leading non-obstetrical cause of
matemi mortaiity worldwide. Rheumatic heart The obstetric anesthetist is presented the ultimate

disease remains the predominant etiology in obstetris challenge in the management of the pregnant cardiac

patients with cardiac disease, although its incidence patient' It is imperative to have a thorough

iras declined to less than 407o. An inJreasing number understanding of both normal and pregnancy associated

of obstetric patients with cardiac disease hai evolved alterations of pulmonary and cardiac anatomy and

due to earfi;r diagnosis, improved drug therapy and physiology, as well as the pathophysiology of the

surgical conection of congenital cardiac teiions. patient's specific cardiac lesion' In order to select the
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CONCLUSION

All efforts should be direcled to prevenring
vitamin deficiency in pregnant and lactating women,
especially in a malnourished population. The RDA
for vitamin Bl2 is 2 micrograms per day. Since
some individuals cannot absorb all of the vitamin

B12 consumed with food, if dietary changes are not
acceptable, vitamin 812 supplements are essential- Any
infant with anemia and neurological problems should be
tested for vitamin 812 deficiency. The long-term
prognosis of infantile vitamin B12 deficiency depends
on the severity and the duration of the deficient state.
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Figure l. Ctrse No. I CT scan showing marked frontal
and frontoparietal cerebral affophy

Case No. 2. An S-month-old boy was admitted
because of progressive pallor and severe weakness.

He had generalized muscular hypotonia with
exaggerated reflexes in the lower limbs in addition to

mild hepatosplenomnegaly on abdominal
examination. His blood count showed macrocytic
anemia. Bone marrow examination showed frank
megaloblastic changes. The brain CT scan showed

frontal and frontoparietal cerebral atrophy. The optic
nerve was normal. Vitamin B 12 1 mg was given
intramuscula y daily for 2 weeks. Folic acid was
given as well. On follow up 1 month later, he began
to have good control of his head for the first time.
His blood film retumed to normal. Blood count of
the mother was normal: however. further evaluation
of her blood or breast milk was not possible.

DISCUSSION

Macrocytic anemia in association with
megaloblastic hematopoiesis indicates a defect in
DNA synthesis, which is usually caused by a

deficiency of vitamin B12, folate, or both. A less

common cause of megaloblastic anemia is hereditary
orotic aciduria, a defect in nucleic acid processing.a

Although a deficiency in almost any of the vitamins
can directly or indirectly affect the central nervous

system, only components of the B complex group are

known to be directly involved in brain function. We
felt that these cases of megaloblastic anemia and

abnormal neurological findings were due to vitamin
812 deficiency caused by malnutrition of the mother.

Other known causes of vitamin B12 deficiency

include a congenital inability to absorb vitamin B 12 and

a specific deficiency of the transport globulin.s The
typical neurological symptoms of infantile vitamin B12
deficiency include cerebral and optic nerve atrophy,
apathy, coma, tiredness, brain damage, degeneration of
the spinal cord, and lack of balance. The long term
prognosis of infantile vitamin B12 deficiency depends

on the severity and duration of the deficient state.

The exaggerated reflexes found in the lower limbs of
our patients occurted because of cerebral atrophy. The
presence of hepatomegaly with or without mild
splenomegaly has been observed in al1 cases of
megaloblastic anemia in different age groups excluding
the cases of hemolytic anemia with secondary folate
deficiency. The precise mechanism requires further
evaluation.

The primary function of cobalamin (Cbl) is to provide
coenzyme activity for the synthesis of methionine and

succinyl-coenzyme A. Cooper and Rosenblatt claim that
deficiency of methionine synthesis causes the
neuropathy induced by vitamin 812 deficiency. An
inappropriate methylmalonyl-CoA accumulation leads

to odd chain fatty acids in nerve sheets with altered
neural function. A number of authors have reported

similar cases bom both to vegan mothers and to mothers
with pemicious anemia.6't

(-

Figure 2. Case No. 2 CT scan showing frontoparietal
cerebral ltrophy
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NEUROLOGICAL MANIFESTATIONS OBSERVED IN INFANTS
WITH MEGALOBLASTIC ANEMIA

12 C, r;#fr;i er-+ Lt.rr-l--. e;_2 .9rJ ;'Jr,-'ll el;oUnll
M.N. Al Naddawi, M.D; Rana AL-.Shami, M.D.

3r6ldill Lrl .r . sgle.ill .;r+oo .r
ABSTRACT

Two cases of megaloblastic anemia presenting in infancy are described. Both cases presented with
hepatomegaly and developmental delay. CT scan of the brain showed severe frontal and. frontoparietal cranial
atrophy, more prominent in a.n I L-month-old girl born to a mother with dietary deficiency. This infant died in spite
of vitamin BI2 supplementation. The second case, an ?-month-old boy who was being breast-fed, showed mild
improvement with vitamin B 12 supplementa,tiorL

itlJl frJo
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gl ( J{.il 8 ._.:*c cjitt i-nJitl illJl .12c,..::^lj+ te.,,rJ",) ..r. -JIr ililt .rA d+} ..+l"a j,p t-e+l r! c,Jr ir*_; tt
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INTRODUCTION

Only foods of animal origin are significant dietary
sources of vitamin B12. Strict vegetarian diets with
avoidance of milk and eggs do not provide
appreciable amounts of vitamin B12. In the last ten
years we have seen infants with megaloblastic
anemia and developmental delay who were born to
malnourished mothers and breast fed without vitamin
supplementation. The diets did not include animal
proteins due to the poverty of the families. Vitamin
B12 (cobalamin) helps in the formation and
regeneration of red blood cells, thus helping to
prevent anemia. It is necessary for carbohydrate,
protein, and fat metabolism and in the maintenance of
a healthy nervous system. It promotes growth in
children, increases energy, and is required for
calcium absorption. l'2'3

JABMS 2002;4(1):64-6E

CASE REPORTS

Case No.l. A 9-month-old girl bom to a
malnourished mother and exclusively breast fed was
admitted to our hospital with a history of progressive
pallor, weakness, and developmental delay. On
admission, she was apathetic with spastic lower limbs,
exaggerated reflexes, and mild hepatomegaly on
abdominal examination. A blood count showed
macrocytic anemia. Neither serum B12 assay nor red
blood cell folate assay is available to us, so we
depended on bone marrow aspiration to establish the
diagnosis of megaloblastic anemia. Brain CT scan
showed severe frontal and frontoparietal cerebral
atrophy. She also had bilateral optic atrophy. She was
given 1 mg vitamin B12 intramuscularly daily and folic
acid, but she showed no improvement and died after 1

month in the hospital.

*Prof. M. N.Al.Naddawi, M.D., MRCP., FRCP., Department of Pediatric, UniveNity ofBaghdad, Al Mansor pediatric teaching hospital, pediatric neurclogy
unit, Baghdad, Iraq.
*Rana AL-.Shami, M.D., Pediatric Arab Board, Department ofPediatric, University of Baghdad, Al Mansor pediatric teaching hospital, pediatric neurology
unit, Baghdad, IIaq. G
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HYDATID CYST IN THE THORACIC VERTEBRAE

J,.S- 
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B. Darwish, M.D.; M. Masalmeh, M.D.; M. Bakir, M.D.
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Hydotid cvst in the thorocic veriebroe in o 28 yeor old mole, monifested by poroxysmol dorsol poins for 3 yeors The

potient wos hospiiolized for shorp dorsol pqin ot the level of T6 ofter he corrled o heow weight.

Fig {l ). Thorox X roy shows widening increosening of the mediostinum with non-homogenous density
Fig (2), CT scon of the thorqcic spine reveol non-homogeneous moss of low density in the posterlior mediostinum,
destroying the T6-T7 veriebrol body ond extending io ihe spinol conol, with dilototion of the left vertebrol foromen.
Fig (3). Spinot MRt shows muttiple well-defined cystic formotions in the posterior mediostinum, deslroying the T6-T7

vertebrol body ond pushing the spinol cord io the right
Fig (4). The veriebroe were fixed with screws ofter left thorocotomy qnd exthpoiion of ihe hydotid cysts

*Bassam Darwish, M.D., Associate Professor, Chairman ofDepartment of.Thoracic Surgery Al Moussat University Hospital, Damascus, Syna

*M.Ali Masalneh, M-D.,Assistant Professor, Chairman ofDepartment ofPneumology. A1 Moussat Universiry Hospital, Damascus, Syria

*Mahmoud Bakir. M.D., Assistant Professor, Pneumologist at Pneumology Department in A1 Moussat Univenity Hospital, Damascus, Syria
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RIGHT RENAL ARTERY ANEURYSM
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A 23 Yeor old mon wos odmitted to the Emergency Deportment becouse of severe obdominol poin locoted in the
right upper quodrqni ond beginning 4 hours eorlier. An obdominol ultrosound showed the presence of o cystic moss
meosuring 8 cm locoted in the right renol pelvis with dilototjon of lhe colyceol covities oround this moss (Figure l).
The color Doppler of this moss reveoled o swirling multidirectionol flow inside it (Figure 2). The pulsed Doppler lrocing
showed the presence of foMord ond bockword flow inside the cystic moss (Figure 3), The study ot the righl renol ortery
with color Doppler cleorly showed the communicotion of this cystic moss wilh ihe right renol ortery (Figure 4). The
diognosis of righl renol ortery oneurysm with imminent rupture wos mode, ond the polient wos operoted on urgently
without performing on orteriogrom The operotive findings confirmed the diognosis

* Samir Haffar, M.D., Associate Professor, Department of Intemal Medicine, Al Moussat Unive$ity Hospital, Mezzah, DaIrlascus, Syria.
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CONCLUSION: Passive smoking substantially
reduced CFVR in healthy nonsmokers. This finding
provides direct evidence that passive smoking may
cause endothelial dysfunction of the coronary
circulation in nonsmokers.
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fruits and vegetables, appears to have a protective
effect against coronary heart disease.
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CONCLUSION: These results show a significant effect
of caffeine intake on arterial tone and function and
suggest that caffeine acutely increases arterial stiffness.
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CONCLUSION: The "pseudomonas hot-foot
syndrome" is characterized by the acute onset in
children of exquisitely tender plantar nodules and
benign, self- limited course. This community outbreak
developed after exposure to pool water containing high
concentrations of P. aeruginosa.
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CONCLUSION: A greater distance traveled is a
significant contributing risk factor for pulmonary
embolism associated with air travel.
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CONCLUSION: The use of nonmotorized scooters by
children may result in serious injury, particularly in the
young child. Although not life{hreatening, these

injuries require significant medical intervention and

may result in permanent functional and cosmetic
deformity. These injuries are potentially preventable

with the proper use of protective gear and supervision.
Pubiic and parental awareness and education are

essential to prevent additional injuries.

€Jl ,r$Jl .,'r.a.c lgtS r/c 4iilS.!. AalJ'r

GG 4+lc'll erlr.arJl ,-r1.,.!9

erb"I I .srl 
"J#l 

rl*rJl 6Leii gn adgg!

Randomized Trial of Cranberry-Lingonberry Juice
and Lactohacillus GG Drink for the Prevention of

Urinary Tract Infections in Women

Kontiokary T, et al.
BMJ 2001 Jun 30;322:1571

. J +,ll i'Jl zE i , ,"S .'F i-,E rll 4!- ls.l r;.sl :i-l,pll -i:a(jr J. Ji.

.GG it1lJl dil+.aJl ,JJ,.i ji g-Cl ,-,::tl ;e,-e 3ls:-1-,

12 rrl i-i.1j- ,i-jL ie. -r i..,5. lj'.io i-1.,1'r :;-l!l 4ip!

' lJ'&'i

..,*JJl c.1^ 4-,1- Ui^ i-c' -+l i-'i-_r i-l_! :e-l!l +i1;t

."1* *f,* d JEtll 6-11-5! L.:i :i-l-pJl glS^

18 ac 4-1U.1 J6 119.lll ju$l 6"+:i-j1'lJl a.o..;+Jl

dg,.t* PES Lltitll iJJlr.t Ls J! lr !.:- ,l-+"I Lb
.2000 cJ-!.J: Jrd dr+ 1- i-f JJI rlrii-l iF L"-. E !i1+

cDl.* i-l:r &Jt iF .-_.!l qr.] i : i-l-.)rjt ;,ii; 'l
. F.::i jll i.ruLr.rll ,.* i.-:l r .:,-r+ .-r- ti,j.'--tJl PESv rle .. t.

,1".51-Jl 6l l .l '-'. ,lJ .Ll-)l |r-3 ;1J.3 .-.;-Jl

. s+ll J#$llr .ceill L-drr ,Ct+ .rs r.JS cr. i+l>Jl-r

:ejlnll

j,s i-il .-:iJil .=.jr,.+ PESJT _-! )j.t 15 i--ll-^ "' '. -
aF -^:!l ;;" o/o73 ,71jc1 7.8 J.Jl o!-: 61s .\l-.,p,ll

'JrsJl
.i-l r.Jt .,c I .! Jr i-;; .-:Liu '* 7090 Jr .- 5r, -e lr r v '- c r

Eii-s'r ,al,:jYl pllol p.:o ,-++ e-Fr i.rl3.s.3 ,-,ir r -
' a-ii J:"J ;rliill : i I' g -F:

al:t-l ,33.s J frill CS. d \r1 1 .,lt r-1ill 6'l-c q9'ri -
.1-.rLiJl ,,r:* 'tsi 

i.,:1 i5-* .xl-e cl!! p- rlj r.s'lj

;E tI ,(%33) dilnjoJ $r 4-rl!l ci+ill ir-^,i d.jLl -
.(%7) 1-1t$r 4: .(%13),j>Jl .'J-l: J ,1"t"+11 ta-it

ar.a :.:c- r-!-: ,J3 +4 .rg;l ,J+ .t ir!. l-.rll 6-)r-i -
.drYLll

,;.,1-)l c .i. )jc i.5l Jl ri.-ll , ,usj l.a ;)-il '[J -. - eJ

.4,'3ljl t}iJ .,I , ")tlt!l .r" Cl iA J,
diit rii ,'!- ,JJ # ,r_t ("/"12]l JL-iLl 5 .,+:1 -
Ji.tl 3 eE-l $r .6JSlr ,jsr.r Ot:iI ,-,.,-Jj ,$-Ji r-.-13

.rcL; -.;q r.-11 r:19 .IiLL3 ,e-J+. .,i+ ) r----.-., JJ e{j-.
, ri , s J .arL i.EL^ill r,-ll ..+.> :iil c.llsi $r I jd'J\'v.\(-,

.ii3A.ll a.13$2 L-Jl dti$l eYJA dF

r{! 4 elr=l :!-r ,!r+-r 61!l-L lr{i-l (o/o47) J--iLl 7 -
. c${lll i-ll" J

,"r-i...jr+!t q cs-s-)(%47) ,J\-jL\ 7.,+*i -
;J+'sIl d r-lj3 ,i-ilJl Oy r"oD ,.;*,K 6j il.-1, i<r 

e 
r

Gszfl
(a
ffi
Ea*



of Medical S

i*t+l e.Sl o+tll d+lr -F-r C !:-.,:,1aJ g.,-,r", ...

.1999 r 1984 r-t" d,1;1 L" ,S:-*,tS

L+-x 59 ,.-rlS ..*-x 107 a^.r, t:^: i---r-.FJl a-J'"+Jl

) (%45) 'u+-). 48, ,Li- el.p--]Jl Or.'l r (%55)

i;r':!t 
''ra uJ' \: i r

-*..'- L-r_,,- 32.sr.! C-Jl fJ-.1 . ',.r- Fi- ra "--^i

ct".\* (o/.2gli .' p^ 17 *:o , i,r ,(%5a) IDUs

.61+.!J3+

q3J gr^,:.r.,, ) .1ar.ll *-.;Jl .rs ,.r L---:-.1- i7 J+-
,r-;;" 9 rJ+--r (iJ.'i- lnr! a,:;-r- iat-J (%35) i'-i-.tt

.e-ill C*r. !j.i .l"is ri C-r++ i{1,.t-) (%19)

:6dL::ll

all. 70 crJ .jf!t ,r:. ot r,-:.r: 3 ,',:J,-J .4,1" Ld i+,,:rs -
31 e;:l i,lsll .41 4rL- er. %5 *,::;ll 6l.i $r ,(%65)

.(%29) t+-r
lssi .F1j i_il.il .J. l-dL j,!-l-Jl .5_;!r Cr* j _* -

.(%1s) t+_x 16

6 .,.ij ,Cr,= a13J ;r..1 ., ,.l.Jl 59Jl G-!l dr+ cr- -
.u\:.i...11 uc .6 

-: * l0 _! j l-r., ./0/ol0\ -^ *J - r: 
' 

i' \ '-, e 
'

.(%21)s
i.iElll ,J. l-cjll-i dliJl ,...r. 3;3 Jt g..,EJt Dra u--,j,] :i---:)lll
.cellulitis jl\ll ,..-.'. klll-, i-,.L-! -;!l i-l-,;* $r JA$l

el_.pA-JJ ,-:.r- al'.:.r.1 ,i ,6-+ ,r1 ,i;rlJ 'nl.s i--;J _ei

.h-
di+,lJall iJL-r Ll- o+'-r.., i-'5l-irll ilj.lrJl .!..S J , ,,r,r-r

1-';J .r-s:* q9:J .--r. lailll l+ ;l.-Yl ,,'r.rl qlsll t--.r. 14-3.113

.a,iiJt

CONCLUSION: Our results indicate the need for a
high index of suspicion for necrotizing fasciitis among
patients presenting with cellulitis, a recent insect bite,
wound, or recent injection drug use. Preventive
interventions for necrotizing fasciitis among IDUs
should include street-based education and treatment for
abscesses and cellulitis.
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CONCLUSION: Regular drinking of cranberry juice
but not lactobacillus seems to reduce the recurrence of
urinary tract infection.
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CONCLUSION: Our study confirms that M.
pneumoniae and/or C. pneumoniae plays a significant
role in community-acquired LRTIs in children of all
ages and that such infections have a more cornplicated
course when not treated with adequate antimicrobial
agents.
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CONCLUSION: Clarithromycin could be an

acceptable therapeutic altemative to chloramphenicol
and to tetracyclines for children aged <8 years with
MSF.
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pneumoniae in Children with Community-Acquired
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CONCLUSION: Because certain atypical cases of
infectious mononucleosis display laboratory
abnormalities that are characteristic of typical
infectious mononucleosis, enhanced awareness can
help in the diagnosis.
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A Syndrome of Transient Encephalopathy
Associated with Adenovirus Infection
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Pediatrics 2001 May; 107(5): E69
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CONCLUSION: This study demonstrated that the
incidence of spontaneous abortion among pregnant
women with bmcellosis is high and that these women
should receive prompt therapy with antimicrobial
agents when they present for medical care.
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CONCLUSION: We suggest that this syndrome of
transient encephalopathy is a distinct entity and should
be considered as anothfl of the several neurologic
syndromes known to be associated with adenovirus
infection.
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Determinants of Vancomycin Resistance and
Mortality Rates in Enterococcal Bacteremia

A Prospective Multicenter Study

Vergis E, et al.
Ann lntern Med 2001 ;135:484-492
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CONCLUSION: The in vitro susceptibility of
uropathogens in female outpatients varies according to
age and geographic region.
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Pervasive Developmental Disorders
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CONCLUSION: Vancomycin resistance is an
independent predictor of death from enterococcal
bacteremia. Early, effective antimicrobial therapy is
associated with a significant improvement in survival.
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CONCLUSION: Our results suggest that rates of PDD
are higher than previously reported. Methodological
limitations in existing epidemiological investigations
preclude interpretation of recent high rates as indicative
of increased incidence of these disorders although this
hypothesis requires further rigorous testing. Attention
is nevertheless drawn to the important needs of a
substantial minority of preschool children
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CONCLUSION: Green banana and pectin are useful in
the dietary management of persistent diarrhea in
hospitalized children and may also be useful. to treat
children at home.

:"Igiljl gJl 4rJba
pLeLo)ll OF.e ;i,r,s 4.rJlrr
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CONCLUSION: These data demonstrate the presence
of an illness consistent with the curent definition of
chronic fatigue syndrome. Eighty percent of children
and adolescents affected had a satisfactory outcome
from their fatiguing illness, although the majority of
these participants had mild to moderate persisting
symptoms. Twenfy percent of participants remain ill
with significant symptoms and activity limitation 13
years after illness onset. Chronic fatigue syndrome in
children and adolescents may result in persistent
somatic symptoms and disability in a minority of those
affected.
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COMMENT: Anti-IgE antibody. although not yet

approved for use in the U.S., is an exciting new
advance for the treatment of asthma in children. This
experimental therapy appears to be safe, it reduces the
requirement for inhaled steroids, and it protects against
disease exacerbation.
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such instances of metabolic coma because it lowers the
enzymatic rate of production of the toxin while non-
enzymatic methods remove the toxin.
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CONCLUSION: Even in a sunny county,
hypovitaminosis D is common in schoolchildren, more
so in the winter. Girls, especially those with a lower
SES, are at particular risk. The inverse changes in
parathyroid hormone suggest that insufficient vitamin
D levels may deleteriously affect skeletal metabolisrn
in healthy adolescents. Vitamin D insufficiency may be
prevalent in many other countries where
supplementation of milk with vitamin D is not
mandatory. Our results call to a reconsideration of
vitarfn D supplementation in high-risk adolescents to
further optimize skeletal health.
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CONCLUSION: To test the effect of a therapeutic
intervention to ameliorate the rate of progression, this
steady and prolonged progression of 0.5 mg/dl per
year between serum creatinine concentration of 1.5 to 5
mg/dl would seem the optimal study.
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CONCLUSION: Consumption of silver beets and
incorrect storage of homemade purees of mixed
vegetables were potential causes
methemoglobinemia in this series. The disease may
occur in children older than 6 months of age. Nitrituria
in a cyanotic infant may suggest the diagnosis of
methemoglobinemia.
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CONCLUSION: In our cohort, we found no indication
that children who have nonsymptomatic epilepsy have
an increased mortality risk compared with the general
population, whereas children who have symptomatic
epilepsy have a 20-fold increased mortality risi. These
data provide guidance for counseling parents of
children who have epilepsy.
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INTERPRETATION: In this controlled trial, patients
receiving the anti-TNF-alpha agent infliximab as

monotherapy experienced a high degree of clinical
benefit and rapid time to response in the treatment of
moderate to severe plaque psoriasis compared with
patients who received placebo. These findings suggest
that TNF-alpha has a pivotal role in the pathogenesis of
psoriasis.
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CONCLUSION: These results are encouraging. The
possible beneficial effect of oral CII in JRA merits
further investigation.
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CONCLUSION: An elevated platelet count is a risk
factor for permanent visual loss in temporal arteritis.
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CONCLUSION: Infliximab therapy was successful in a
patient with sarcoidosis. Tumor necrosis factor- o, may
be an important mediator of clinical disease in
sarcoidosis and could be an attractive target for
therapeutic intervention. However, infliximab may
cause adverse effects associated with cvtokine cascade
manipulation.
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The finding of thrombocytosis in a patient with
suspected temporal arteritis should emphasize the need
for urgent treatment, with consideration of using
inhibitors of platelet aggregation or anticoaqulation
therapy.
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CONCLUSION: Pentoxifylline may be a safe and

effective adjunct to steroids and immunosuppressants
in patients with MGN.
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CONCLUSION: Our study highlights the severiry of
C oxie lla bume tii myocarditis.
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CONCLUSION: At least in the short rerm, physical
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improvement in the functional status of the rheumatoid
hand.
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CONCLUSION: In this sample of patients admitted
with AMI, the differing outcome of apparently similar
patients treated in 2 different practice settings were

explained by multiple competing factors. Researchers

conducting obseryational studies should be cautious

about attributing patient outcome differences to any

single factor.
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CONCLUSION: Our results should encourage
physicians to detect valvular lesions in patients with
acute Q fever and to search for acute Q fever in
patients with a valvulopathy and unexplained fever. A
proper treatment for such patients and a scheduled

follow-up should reduce the risk of developing
endocarditis.

,iiltilt AtbrJl 'tCiirl 6r .Jl gllJl
4-,rcf I drbf 09r 9i 3.c 

"3t 
-rail y'

Long-term MI Outcomes at Hospitals
with or without On-Site Revascularization

Alter DA, et al.
JAN4A 2001 ;28512i01-2108

6l'lJA)l ', ,r 61 oL-lll LjF q.rJl !:5-,:i-l-.pJl !i!--i

ALlo 
'tj,3-l-+ ,1,.".t-Jl *-!l lnEl slll i-+jl;Jl 4Ji--lil

;.:!oJ cl;,-);js+.. Liti,a JJ lr ""b- dirl AMI .:l,. !51!

eF -;J^L a.jJli. .lt-bii edEill c.'jls t"s , Ji6i d,is iJci:

isr- 69 l.ra ;lS ljJ L ei-.p; ) j .; '\++-ll 
'-+n jt--^iJl

:1 ,-;!! 6L+ d$ gl ai l.ii g;1rr ,rJ,.--)r i..,---.,i J
. i,iJ ri ' .:'Lrl

gjl;Jl ol-r-)1 i.!"i di$Eil cr:lS lij L q.s: :i-l-;:ll e!'u

,r;-.xll .9,i ol.r.;,--+jJl lj)[r-:,1 d---..c {J "3--Jl t---a:.'j

6j{+- q!L:^ .1 l!$ ..';;.tlt .{1 i;iti i[s. cL:isl+ i.r'-Jl
.;j6;- -Dn dL,,i. jJ aicr:;rtoj 'lJF)

dirn r$[,iJl *1" ljti i."-].1 i-l-.! :i-l;Jl 1i; r-l

a,,;.l':'It eur g. ;lsJl ,Je i-i.'L. il.t;.- i-+Jl{ crtjl+
.,JlJl s-J!

\i. 9 , -rJ$jl d r$,.i,Jl ,+cjl J,i". 190 :i-l-.,pll .1t5."

.i+j!i: drl'lJs. ) r$:
,,'i..,l Gi ll lrJiri L-:;y )J$QI :A-j-s,:.J i....cr.Jl

1992 (4i) oL"+ I Lr+ (r1.:+$ il,-be 
'l-il-l-+ e{-1".t-l

re.- q-) 2832 51.51 ,1993 (-r".+i c!!l oitl 31r

.+jt. .:L1 ,*+ .r r.i iL^i. ,; (%l l)

F$ ffi,
Bo*



;JA drr.;.)&.ll e,,1-i,: iF pr\ ,olJl l\ e i u+..l_-J1

otr'..J| &l-:Yl csi e-l_, ,JS& *l'i eL-,6 Li''n.=, Ll--Yl
i$l_.y. rl.,;r-.J;_,r_r-.';'* Jl +! U...r_p_j_tt ol:E 

"rt-9f-.1
. g1j)l .9i ,331 crlrt;. rc-.p,J i.ig.r

CONCLUSION: Anticoagulants are underused in older
women with AF relative to older men with AF, despite
comparable risk profiles. Women receiving warfarin
have a significantly higher risk of major bleeding,
suggesting the need for careful monitoring of
anticoagulant intensity in women.
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CONCLUSION: Coumarins started before coronary
angioplasty with a target INR of 2.1 to 4.8 led to the
lowest procedural event rate, without an increase in
bleeding episodes. During follow-up, optimal
anticoagulation was associated with a decrease in the

incidence of late events by 67% and a significant
improvement in 6-month angiographic outcome.
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CONCLUSION: Sacral nerve stimulation seems to be a
new and promising modality for patients with certain
types of FI in whom conventional treatment options
have failed to achieve an improvement.
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Management of Heartburn in a Large,
Randomized, Community-Based Study:

Comparison of Four Therapeutic Strategies
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CONCLUSION: Iron supplementation successfully
decreases ACEl-induced cough. This effect may be
related to the decrease of NO generation associated
with the inhibition of NO synthase activity in bronchial
epithelial cells.
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Sacral Nerve Stimulation
as a Treatment for Fecal Incontinence

Rosen HR , at al.
Galroenterology 2001 Sep :121(3) :536-41
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CONCLUSION: Proton pump inhibitor treatment
provides more consistent heartburn relief than an H2-
receptor antagonist, or "step-up" or "step-down"
therapy.
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Durable Treatment-Free Remission

after High-Dose Cyclophosphamide Therapy
for Previously Untreated Severe Aplastic Anemia
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CONCLUSION: In women with hypothyroidism
teated with thyroxine, estrogen therapy may increase
the need for thyroxine.
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The Risk of Stress Incontinence 5 Years
after First Delivery

Viklrup L, Lose G.
Am J Obstet Gynecol200l Jul; 185(1): 82-7
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CONCLUSION: High- dose cyclophosphamide
therapy without bone manow transplantation produces
durable treatment-free rernission in severe aplastic
anemia. This approach deserves further study in
patients with severe aplastic anemia who are not
suitable candidates for allogeneic bone marrow
transplantation.
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Increased Need for Thyroxine in Women
with Hypothyroidism during Estrogen Therapy
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CONCLUSION: Today, Tumer's syndrome or Ullrich-
Turner's syndrome may be defined as the combination
of characteristic physical features and complete or paft
absence of one of the X chromosomes, frequently
accompanied by cell-line mosaicism. The increasing
interest in Tumer's syndrome over the past two decades

has been motivated both by the quest for a rnodel by
which the multi-faceted features of this disorder can be
understood, and the endeavour to provide life-long
support to the patient. New developments in research
allow patients with Tumer's syndrome to have
multidisciplinary care.
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A Prospective, Randomized Trial Comparing
the Efficacy of Dexamethasone and Betamethasone

for the Treatment of Antepartum HELLP
(Hemolysis, Elevated Liver Enzymes' and Low

Platelet Count) Syndrome
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CONCLUSION: First pregnancy and delivery may
result in stress incontinence 5 years later. Women with
incontinence 3 months after a first delivery have a
particularly high risk of long-lasting symptoms.
Obstetric risk factors are vacuum extraction and
episiotomy.
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CONCLUSION: Amoxicillin and azithromycin are
equally efficacious in the treatment of cervical C
trachomatis dwing pregnancy.
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CONCLUSION: Intravenously administered
dexamethasone appears to be more effective than
intramuscularly administered betamethasone for the
antepartum treatrnent of mothers with HELLP
slndrome.
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CONCLUSION: Various factors, such as older age at
menopause, longer duration of breast disease, heavier
weight, and thicker endometrium may contribute to the
prediction of increased risk of development of
endometrial polyps in postmenopausal patients with
breast carcinoma treated with tamoxifen.

kr;a@A .
fle,oht l"*

qi.*eJl 6,tJ.jlll'll lLrJl

Herpes Zoster in Older Adults

Schmader K.
Clin lhfect Dis 2001 May 15;32(10): '1481-6

ai-= 16 s,r ;""$t ;,g.,tt s-r ellr qr-4.Lr JI--i. ,5' -
. (2a-r+ll)

ef -)+!l a$$ ' :rrdll c i+ll eL.r.Fuill+ jl.Jl , illJi

4: -,(o/.13- l+42 .)) %12- l+49 c1^) atr r^+ll 1-l-ls

J^ JJll "- -+ll Gf L;iAjl i+: .6.rs .rb L:-+- -Ll
36 ;r as" $l a-c;-;Jl ,.---r3 J l0-l+49 )! o/"7 

l+56
.o/o1l- f +32 A o/'9- l+

.f %21 st,,,l;ll t.-! g=lyi c, s! d.Jl ,:YL eUj-J

4-cr,.+ll ; ;L!l ..r" Yo44 3 ,)3\l a-cJ.+.ll .,! 'l 
."ill

%19r All icr.+ll ;%0 ,-rt r- jl cjr- 61S_e,i-n-Ell

.a-*Ell Lr.+ll #
,e k - "rl- 

tSt {.c,1,";Jl os Gl'i '.ts;.ll 6rYJl ir-...! dllJ
:+=)Jl o:L{.')l dil+Lc .,-r (%11 J.,.tj. %37) ;l;\l

.('/o4 J:v%251
i--g aerl jlJll el.,rll dJ lFlEll JiJl dilJii :i----)ll
j rtA usui jl+ irY:]l ,J_* L ijill 

"+ 
iJ+E iL:D cDj..il

g'r"J- JrAs.-:. a;4 dri ds.J L"( ,J,-il C!:!+ll i--nf- J

.o[ir,A:

CONCLUSION: Subsequent pregnancy in women with
a history of peripartum cardiomyopathy is associated
with a significant decrease in left ventricular function
and can result in clinical deterioration and even death.
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INTERPRETATION: We have been unable to explain
our results. These data cast doubt on the scientific
justification for lowering cholesterol to very low
concentrations (<4.65 mmoVl) in elderly people.
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CONCLUSION: Recently, attempts to reduce or
eliminate HZ pain have been bolstered by the findings
of clinical trials that antiviral agents and corticosteroids
are effective treatment for IIZ and, that tricyclic
antidepressants, topical lidocaine, gabapentin, and
opiates are effective ffeatment for PHN. Although these
advances have helped, PHN remains a difficult
condition to prevent and treat in many elderly patients.
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CONCLUSION: Some older people develop gait and

balance dysfunction that is associated with gradual
onset of cerebral white matter disease.
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CONCLUSION: These intriguing relationships raise
the hopes that cholestrol- lowering strategies may
influence the progression of AD.
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CONCLUSION: Since many cancer screening
decisions in older adults cannot be answered solely
by quantitative estimates of benefits and harms,
considering the estimated outcomes according to the
patient's own values and preferences is the final step
for making informed screening decisions.
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CONCLUSION: Tamoxifen use appears to decrease

the risk of ER-positive contralateral breast tumors, but
it appears to increase the risk of ER-negative
contralateral tumors.
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COMMENT: For patients with acoustic neuromas,
gamma-knife radiosurgery appears to be an excellent
initial approach. For patients with trigeminal
neuralgia, the procedure provides pain relief with
low morbidity in a reasonable proportion of cases.
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Incidence of Malignant Disease
in Biopsy-Proven Inflammatory Myopathy
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CONCLUSION: Gastric cancer develops in persons
infected with 1L pylori bnl rot in uninfected persons.
Those with histologic findings of severe gastric
atrophy, corpus-predominant gastritis, or intestinal
metaplasia are at increased risk. Persons with l/.
pylori infection and nonulcer dyspepsia, gastric
ulcers, or gastric hyperplastic polyps are also at risk,
but those with duodenal ulcers are not.
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Multiple Myeloma; What is New?
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CONCLUSION: Newer approaches in clinical trials,
including more potent induction regimens utilizing
thalidomide, alone or in combination with
dexamethasone, are improving treatment.
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Oral Topotecan as Single-Agent
Second-Line Chemotherapy in Patients with

Advanced Ovarian Cancer

Pearson C, et al.
J Clin Oncol.2001 Oct 1; 19(19): 3967-75
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' CONCLUSION: The risk for malignant disease is
increased in biopsy-proven dermatomyositis and
polymyositis and also appears to be increased in
inclusion-body myositis.
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Anxiety Disorders Following Miscarriage
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CONCLUSION: Second- line oral topotecan
administered at 2.3 mglm2 for 5 days every 2l days
demonstrated activity in patients with progressive or
recurrent ovarian cancer after first- line platinum-
based chemotherapy. This activity was comparable
to that seen in previous studies with intravenous
topotecan. Grade 4 neutropenia was less frequent
with oral topotecan than previously reported for
intravenous topotecan. Oral topotecan is an active,
tolerable, and convenient formulation of an
established agent for the second- line treatment of
advanced epithelial ovarian cancer and may also
facilitate exploring prolonged treatment schedules.
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Venlafaxine
in the Treatment of Postpartum Depression

Cohen LS, et al.
J Clin Psychiatry. 2001 Aug; 62(8): 592 -6
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CONCLUSION: In this first miscarriage cohort
sfudy using a concurrent frequency-matched
comparison lroup, miscarriage was a substantial risk
factor for an initial or recunent episode of OCD.
Given statistical power limitations of this
investigation, the current findings do not preclude a

possible contribution of miscarriage to risk for other
anxiety disorders.
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Long Term Safety of
Risperidone

Davidson M, et al.

J Clin Psychiatry 2001; 62 Suppl 21: 26-8
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CONCLUSION: The safety and tolerability of
risperidone in treating elderly dementia sufferers has

been favorable in several clinical lrials.
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CONCLUSION: These results show that a
prominent form of synaptic plasticity can be elicited
by a single in viuo exposure to cocaine and tlerefore
may be involved in the early stages of the
development of drug addition.
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, Possible New Tests
for Prion Protein
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CONCLUSION: Venlafaxine is effective in 'the
treatrnent of postpartum major depression. Early
identification of women who syffer from postpartum
mood disturbance is critical to minimize the
morbidity associated with untrated mood disturbance
and the effect of depression on children and families.
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Single Cocaine Exposure
lz viyo Induces Long-Term Potentiation

in Dopamine Neurons

Ungless [,1A, et al.
Nature 2001 N4ay 31;411:583-587
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COMMENT: This exciting report could lead to a

blood test for TSEs in asymptomatic animals and

humans. How a gene that may be involved in
erythrocyte development is related to a neurologic
disease is unknown, howevet, so skepticism is
justified pending further evidence.
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COMMENT: Both of these techniques for rapidly
and sensitively detecting disease-producing prion
protein will need to be tested on much larger
numbers of humans (with and without prion-
associated neurodegenerative diseases) and on
tissues other than brain (particularly blood) before
the accuracy and utility of these tests are clear.
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Possible Blood Test
for Transmissible Spongiform Encephalopathies
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CONCLUSION: Recently, novel strategies towards
the -design of new non-viral delivery system,
combination of viral and non- viral delivery systems
and targeted delivery system have been extensively
studied. The continued effort in this area will lead us to
develop gene medicine as "gene as a drug" in the near

future.
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CONCLUSION: In vitro and experimental in vivo
investigations into gene therapy for angiogenesis
demonstrate increased formation of collaterals and
functional improvemenr ol limb ischemia. There is
some evidence of increased collateral formation and
clinical improvement in patients with critical limb
ischemia. Results of placebo-controlled and double-
blind trials of gene therapy for vascular disease are
awaited.
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coding for mouse and human anti-angiogenic factors
which include angiostatin, endostatin and TIMP-2.
These findings may be relevant to the design of
therapeutic interventions in humans.
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CONCLUSION: Prenatal gene therapy, using exvivo
transduced autologous haematopoitic cells or direct
gene targeting in utero, is another potential approach
in the treatment of immunocompetent fetal recipients.
Although this has been shown to be feasible in animal
models, safety concems regarding transduction of fetal
germ cells or matemal ce1ls should be addressed in
preclinical experiments prior to initiation of clinical
trial s-
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CONCLUSION: This randomized trial of catheter-
based phVEGF-2 myocardial GTx provides
preliminary indications regarding the feasibility,
safety, and potential efficacy of percutaneous
myocardial GTx to human left ventricular
myocardium.
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CONCLUSION: Here we report that it is also possible
to achieve this goal by a systemic (intraperitoneal)
delivery of therapeutic DNA constructs carrying genes
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CONCLUSION: Suicide gene technology may also be
used for the ex vivo purging of tumour cells in bone
marrow or peripheral blood stem cell autografts or for
inactivation of effector cells, such as antitumour T
donor lymphocytes in allogeneic transplantation to
prevent severe graft versus host reactions. New
constructs, e.g. combining suicide genes and immune
response enhancing genes or suicide genes and
connexin inducing genes may further improve the
value of suicide gene therapy.
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CONCLUSION: Our data indicate that transferrin-
mediated lipofection is a comparatively efficient
nonviral method for delivering genes to the comeal
endothelium. Its potential for use in preventing graft
rejection is shown by the ability of this system to

induce VIL-10 expression at secreted levels high
enough to be functional.
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CONCLUSION: These observations show unexpected
interfamilial and intrafamilial heterogeneity of the
clinical phenotype associated with Il-l2Rbetal
deficiency. The patients may be resistant to BCG but
remain vulnerable to Mycobacterium tuberculosis. A
diagnosis of Il--l2Rbetal deficiency should therefore
be considered in selected patients with severe

tuberculosis, despite their resistance to BCG and a lack
of atypical mycobacteriosis.
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