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stone tablet from Palmyra, about 2nd-3rd Century, representing lshtar (the Goddess ol power & fertility)

and Tyche (the Goddess of protection of Palmyra) lfrom Damascus National Museum]
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ABSTRACT

Backgmafi: Post-pneumonectomy pulmonary edema is a major cause of early mortality following lung

resection, being responsible for about three quarters of post-pneumonectomy in-hospital deaths.

Oiieottoe: To demonstrate whether or not patients can be protected from pulmonary edema after
pn e umonectomY o r I obectomY.

Qatian& anl /leelols: A prospective study was done at Al-Assad University Hospital in Damascus from 1999 to

2001 in which 95 consecutive patients who were to undergo either lefx or right pneumonectony or removal of at
Ieast two lobes were treated with protective management during and after surgery which included fluid restriction,
crystalloid infusion, blood transfusion, maintenance of peak airway pressure (< 35 cmH2O duing one-Iung

ventilation), good ocygenation, and effective pain management.

ftesalts: There were 70 pneumonectomy patients and 25 lobectomy patients. The ages of the patients ranged

between 8-66 years (mean 55 years). Most of the patients (85Vo) were healy smokers. The most important
indication for surgery was neoplasia. There was one case of post-pneumonectomy pulmonary edema and death in
the series (lVo) in a female patient who had right pneumonectomy with curettage of the mediastinal lymph nodes.

Conclt sion: In spite of optimal management to prevent post-pneamonectomy pulmonary edema, one case

occurred.

JABMS 2003;s(4): 102-8E

*Samar Kabbani, M.D., Assistant Professor, Depatment ofAnaesthesia, AL Assad University Hospital, Faculty of Medicine, Danascus, Syria.

tt
Goslil Grzlil



L!, c., :Endothelial damage lJU,ll L-Jj,ll i-+i -4
d&Yl L:.' ,,J (-F!j C- , u"ii.- L:.. i o.o 

:i:tJl i.i-!l
..Jo cJ+ lu-9 .di3.J,ill -Di+jr PAOP 9!-!t dL"J._.ill e_r
G:A rjrJJl * o": ,\j_)l !J'^ill i"ieJfot J')+ d iJii

-i._r_H 
cll.dl Jiir t 'A .+ 1ra-9 ,r$!l .fA 91'- dil

Li J ..* r,',: jll,. LiLi i- tl Jl+ JJe c.i_i *iJ,.+iit
J"_.f $ :hypervolemic trauma -Jl tr!J-+ .t !l -5
ir"rijl ;rJ*^ill i+.r!l *+ ti C A')t FJ. I ;ll;j{ r+rdl
iiJ*,ilt lprll LB; L:..t| iJiJJ ijisJ i_tllt dBt__-:

rslJi lljl 1.e iJ;-j .e;!t r-!n"r-J drtJ,n- l3}l cr._: .L-_r_rlt
10.,ri..$ ,-L;"yl ,,-n 6p, 6-. 

EII c!,l3Jl
:right ventricular dysfunction ;-)t ;r-U.tt -,,-r---i - 6

Ejection drlill ej+ll e-n.: i.r.,-!l i*L+ll Jr*! ,". J-

e-l.,J d",i;EIl p.dl ,rs ,3,e.r.Jl gL.i' JJtiit ftaction
rt.&lsl ,jjt d.-3:-t ri d-it! dt-13_y

Cytokines sU.,S. ri$l _r-.:i e5: :Lriliill +! L.ly -'1
cjil \r rlr l4r+JJl. .,#lJiI+ 

"u+__.s:!! eL__-iylr 
12,13

.i.r3-il :sq,.,vJl cllildl t.l,-Li.L Gsjj- ls:-ll

OBJECTM i-jljl .!'ra

j :ljl ,.jt^-i-t .u.., ijjt Li3 dF -^:JJt iJ6r !+S
'$iJ o.s cJt"3:-l

PATIENTS AND. i.....-tljt x.iJ.r_he,____--Fl

METHODS

,,-ta,.ll..r-!l . r.i^ # tjt tl* iirJL i-tJJl ,-, ".,!
L.iJ. L:rJ. 95 db,:r ,2001-1999 ;jill tDi rF^+
U)r-) or4 JL,-i:-Y ri (.s>+ .*,+) tll dL--,-ii*y
Ll!. I 

"Lnl 
Le.ctn. J q+lril out:-. )l e+^+ d.,i-jil er+r

r+ o:.,"!l-i i.,"UJl eLi:i |eetnj $+lJl cltt-lri=yl ,,r rlsr

.iljr clt-5r-l

v.\lFl vL-ll J+s ";Ft -,,J,',

::,;JEll g-.'ill el-F. !+ (Fj!l Ai^ d!,C

tt

INTRODUCTION ;; ..; ^ II

c1-.,1.r "o.rc iljl JL-3:-l .ur i:-.!l L-ij ,-1-ps ;Si
i-.-al: i.i_r,- JJ ol yj t.;..;",i3t Lr- d+"dJ LlDj.
i-l-.p zeldin -F: Cr:- 1984 rte c,ils l]jt Llr Lj)jJ
rl9 k+ dr# d.lYl-- "ic u. iilj. .$Li,ll ijit i_,-t.) tu:ti^

'tt Jr (10/9) s4ll iljl cJt-li*l :oa i ,A &trc
-11.1$l i$_13 s-lJ-I. I diJl JF l- iJiill (5s tA Jlitdt
i '+Jl &lJe d1o ili:* &lJ' cj-9 ,L'l-,pll ur ulCl
irl-e ".,: :.Jnr ijjl Lir e" aiilJ3Jlr 6.ilJ1 ; i )rslJl
6rLelr ., r_'nllr 2 i-:rlt ,j,-l-t b st+,Ji llr cJilt

"tnl 
alqr-rtt Ll3lr*Jl ,tt'J 6l zeldin JSI $r 3.i,'t!. 

I

o.il )1 i:.rl-tt iijl Lir r..r- 9 c.r)SJ ! ,i. Js.id Jcliilt
Lunn cJ$ i,F 1993 ftc c.,J$ $jll crLl-pll1 clli.,:-.r p
806 c.,^; rcrlj.l,i* irc U. i,slJ i-l;.:,s tumagej
2l e i3jl Llj c-r3.s tE iiJ J[^-n-l ,*J g>J ,r--x
LiJ JdJl.- rrc i-lJJl .rA irr ,..-..r $r (%2.5) ill-
,',f.fi Jrs i,J- -2 ri"r u--)! iJ...i.n i.r,,c -1 :,p fujl
rF. r dc -4 .++E ,r,-ll 6l-)Le .r_r-. _r eir -3 ijjl Lir

.6t in-Yl ,.r1" .Jil. r-r+-r I.lc -5 n"-,l O;,,U;t

:1 :3jl Ll_e &j.:: r-ii i.r-- : !_:h 6Vl .,3s' 5-e; Y

:or S.:r.J iln.- .-.,. !-l cftA OSL ;l_jl J,-!-l
etlc! 1g.r39 ,'r- :fluid overload Llil!1"11".1 ;:L;_1 -l
d i-t". LIJ :+';!l+ iJri-ll d.,Ul .J---! !rJt_31 cJjlr_j
JJ^r 

saJiJl i:_.!r or !+-r:I i,--,s!t .Fiir .Jjtll StJ__l
6.sliJ ijjl cj-.yl Y : cJ:B lJJl L+dlt ttnj &:i!l

cljldl iiij ir' lj',Jll Lljl F.:l &5:9e-.!1 c;.lll -2
!'tl 6Jri *.L !-fJll i+JJl +j!r ir- C,-Jl .r-lJ
dlll ,-i,J .1J1 6-.rl: "Elr-Jl 

,.n cjil i L.rijl iiiJll
,rj^J- I iljl dt -3-l $p Jls. i i+"! irjjt l-iJt &r, -

7.iri.::t i',-,- "r,stt d,l$E+il i+3j
*Hoffmanj Ehart J,c-lil :aJJd tJc,ll glilr Lr.'ll -3
c,.lJ Js& il_tl ,t FlJts.l,t_ei ol ,-JsI ,Jo ,., -i ('_r
LjJ+ LcJ-, .i;r:y ;.rrr!t {-Jsl) I :. I 4c: l-s...- o-i
bjlr:i 1-$e ilr3jl lrcJ}l d:lr e_F G,A -ti- cIi__A

.ir-rijl Lrjl .3r-i

Sozil s.,L,i ...,. ...&r ajJJl 4,ie Gtsil



{FlFJl A_.rli,J' .;p,FJ^JI ,+1,''

ri. l! i-,-" lJ+l "uill ,-.'"EJl JJ *-_., tt e---"+ J--":

L )r FJ ilu r . +Lr plll ejll .!ljL.r L +--Jl .:,L--^U1

dS,j! ;!.1- Lr . ' r . J"3* ECG cl;r=. ji l-+ilJ. .:,---.3r

eli*l e . l.ii:ll i,!J x I ,J *ll .+- ..r"1,!- -r ,CVP3 ,,ri*
r-. jl, ).ill aJl irl ltj .yl+--!r.Sato2 g*l;---6e.-)' lt.\t -J

$er c$eL" c,- .JS F it:eL- Jl J 6JJL" i-=lJ'--J

pl i-.1j":.(-.r.Jt 4 F .jjill i,!Ay3.i-.,l-e '-.all
Ji.Jl 'L* F i-lJ+ll + iJil+^ 6 '-+i cL---:15 eJcL-ill

..,-l!. I jJ O^'aeL24.Js F 
"-lJJ. 

I

RESULTS 6au:Jl

70 J 9>J .4-lJJl di.; lHJl 95 ll G-JJI irri
.(f-y +O tre,y ,.Lz1y 30 :*.'-) i:.1 ,.lt -::-t i '-rr.
,',-;l-i .c.1;;-f-.,1 d:\,--, dl.,-n-l i ..p^ 25 -l .s-FJ,
f.i- 

"S--i 
ij.,J d,lJi- s..,u ar+ i-lJJl ,r-:,p -1t"'1

i.; Ols'i J,.Jl !-ri^ L"i (c.,lr,! 10j 8 ;ra O)l! r{j,lJ
.r". t ip L:9-.1. i*-, '13)6 

-,,13S.r.ll 
lc dlS .ij- d*;

90- 20 , p., ..; Fll jj 'l 
j ....,= ,1 i .r!; .; ei)li3 gL:11 .-il-:)l

otl .(as56 -cF!-., ,s 70-50 a-- ,,J;_rlt +*) 6s
js! .rrJ/a+ l-ilil 20) ir& i.rii'r. G,;!l ts 8510

drJ. I 1.{.=;} et>:. t ,J.,tt drt-,l,ln-l .(slri- l0 diF

'2 et
i_r,..:I , iit. ^r , ,, ^ .r.:!l ;-.) "-Li i-----s,_.p crii-

:(A SA :II,il) 4;_.p;-ll i5;,!l
II: mild systemic disease no functional limitation'
Ill:severe systemic diseasedefinite functional
limitation

lgtlrll IPPV i-.'',"r-ry| \rdl "+-A ---.t"tt 
i''"rd '"'"' $r

"CiL 
l.rL isgtfz2 12 o_.,j.ri. r nr.: $/tJ^ l0 ;t+ 6-+

i+"i L"l .iiS+_F 16-18 r_.1:Il (jls drlji- 8,10 La-.,).--o

Lr+ .J1. Gr U 70 50 cr:lsi g-.rl;Jl 6;Jll ,J ili J:!l
*:1 Lr-,-. i, Vo 7 0 *)) i j crtsi 7o 9 5 ir..- 3r+-;)r i+-;
ot:fi Eogs tlD Ll+iyl 4+.d djl Vi ,j-l''l--J- 7, 100

i..,l.sj d CO2 !i.l 6.r&,. i+l-r +-.,J L c*-l l;g
i+;-9.+j + (32 40) ;,;. L 6:l-i ''r-r Etco2:+--s;Jl

. ,<JI . ,.:' S .iLJl "..--.r!.:Jl .a *i :i,,-n. '.-*i -i

.PT ECG r (i.+Jlr , ;+ril rl'uj1 .dril-,:- 
" 
lJJSllJ ,illllr

.;!.;Jlj rCTScanj , -.pJl 'o33,.j rcrlill 6'ua LlLs,

&100/a14-10 ir-LL r-,. L:JI gjSl di .r-cl2 ols3

.%50-30 c.P'' :-.rS-iL+<ll-r

rJl ,-:lr!; citS :i-iJiJ cl9 r*ili, dlJill ril ollta -c;

$ 70 .l' PO2 Jir C d,F .-!l iF %70 jre r++

ewl i+---."rr c.$j + 35-40 .rj.r-+ PCO2j €iii
.1095 <

1,,;Bll i ,r*-fi| -pjl c+- ir.,i dlls :ii-jl ei6tLj -6
ts Vol\ tt illi. EFVI/FVC ar.d. I iJl .J" Jrll
.i-l-.,pJl ,r,;y ;y Vo 50 ric iL-ri.r ,i-l;rJl ,,-:;.

.(1 J:s. ) i-lJil G,-bJ'" gr. 7o 40 .r. ;'* j

A-:lFJl ' liii ,Fr^Jl *+!
''.J- .,;jl- l ,;;r3l o+A .r.:/l $-+ >$,J-r..-J

"1.:" 

lni 6 .!+-.r-: ;ar.1.ll er}+:S C/CA .r+-p ,"f.i
,j yl d/at 0.1 .r,i-rFu a fuuA 6s/6s.2 3 -.':"a
,rt + .r->tt O1S" (>e. dr+ r;.;-)) ,.,- - ,,,rttr g_i cJL

,*.-d: ,3 is/i-l I 'li--i^r,4!n --J o,Jl ., ,,r'llc----L/(-
g-x'Jr (cFljs !'''ilr) i--lll ds .5-E.) ...,9. !i (-.:!l
l-i (Li11 ots" , .sc) tuVl i-e+ ...,.". ;,-.!t ji ,j-,,!t ,Jj'lt
S3 ..ri.: ji cr-)^+ i-',i-. l+ ,se is-llJ d;Jl "Lnl !'---,:Jl

,*! L"t s-lJ+ll J.Jl "E:i *,;!l e,il.,; cr,;

. ,":* JS& ECG -
;-JiE -.2c' IBP F* iJS--,+ dl+-'-31 J"i--Jl u"1r-.5 -

-,+Ji J":r i-'.J+'s 4i- !J,'l
(;;-r,tt ,".-r .ri 6J.t-.' o+t.rr) CVP ar;SJ* i1riJj I j.:! -

.i-ill q+ g,'n .,s
.,r.-lJ+ll JJI '$i r..J;. I ,.- ,!jl i;l.r 

-4,1. -';r 
rli! -

;1,:.Lu:3 Saturation Jc+Jtl tlr 'il i-L--^jj .J"l$-r -
3$)r e!,+ dlllr Etco2 fjll LJ.d,=J olJsll +-41

. LillriiSl C.
.i.i- IJJ*ill ail irljle ii+c' : .3jl+JFi,ll ,il .':,1j1; ..yli -

FJlr TV gjJ "l$ e+-; -pJl i.):l'l L: '! c!+! -
.:,i$'lll J:+"idl olS-;.Jl .lrj .MV 43Jtult!

-Dof, 7 oot-f naumonecton ty... Kabbani 5 Bsil



- 4 r,lc - 5 rL- i+Jll ;,!.ol . :r }ll

iF &i i [.lirrl. LJlr d,'ll.,r. " 
ll,.ryl ,1!ct e-. i.cl ., 12

.i_ t

e;rJ.^! clilr* *--;Jl 6:-+ o!.i .;.r' r. tl iiti-,Il *-r
,J+ Cr (L*/& 125-100)Jl$.+ i!x3- d6tr- C- d$
500 ,-t'l e+- (& 500) dte .i: .st3 c,,o,"_.Fl yt 

3Jt
.ijJ r,iit e" {s )a e, dt -i:-l s-lJ+ll eJ^c, ut5_r 3j cl.
cvP ul (L/as/J. 2-0.5) Jj,I .;, ,Jo !sL_+ drl
i-,J ,.,--,,.:t k C.("+-r rL 5-3) i$-!t r(1!i crlsa
jCl &lr* .t'l C) i+"31ll i+t-lt .r. i.l:tj ijr" L:t jtjl3.*
!q-1_e gs:gll ,tlc!+ dhS.,:ll p+ OIS . (third space dL_Jull

,l ":.tt c,.: r..r:-:jE+tl d fiq (ieL 24/aL 100-30)

75) dll+iAJl At r+.-t (LL- 24lal 90-30) 
'u-++-)J

d+_./l .r:o atlt ;:.:,,,, ^ c$rr i,r ..- (citcL- g /aJ^
J-Jlr !-inll * o.ri"J i'J. r4S; g-.',"_.pff ,J,S-! r+ ,,!-i
i Jjill il"-ly *;_,*tt a;.+: dr+."sj!l ,r__1,1 .(f , i ll

LFll d e#S. r;r.,s .Irt elJ:j ({cl 4) Ot",r--+.., a--i:. !r
C;;*n i $r .i-lli Lr. i.ct 72 d-r +-l_J+lt 6r, .r, Il

,J.$l cl F.! *l llU.t 9'r Jl Jl.'*Jl3 
"*illl ,r.Jc ,r...;*Jl

'l_>! C i-it4 .s+-ill e-r:I 6-_x d I i.., y t^:,Jl-+

"-:!l 
&rS^ 6rFi dn C .Spirometry :.;*"i::Jl u-+Jt ill

,rt !t : C,::.+-.,. l.)c ri-c!- a8 .1" _rSl ;LiJ :-r"t!Jl ej
,"r:i S, .;*J !-j^j SJ' ejt o-3 cl.-il Ld g;J-J

lrdlt jk+.r-L,"-..^r, L9 13 ;$;.u;Jt i'',lt Jt s_j
€-r.-,: crt"i:l &rsl i-:lJ+l d. eLj i3)t r,tr ioltr. Yl

di"is di jJL :3s3J o*iii JJ".! e. dlJl , *_j! ._Ji-
i-:i-Fll t l .'J:J d+j g..r.r crti:l a:\ J! L"4 rr-,
rJ '':iii (' ; -r, siJ+ C. C-r^ G,J i:: cI,-l-D i-,:- llll
ill-+ l-o:+ d5F i.:l!J .u.r l- 48 ;r. iFlJ+ll ,.itrll
LJ:JI d drrtc L6jS! .'o rr i i.r.rl; .--.i eJ €ljL_jr i 'l 1

iJ*in ilj iF S.i,: ir$r k+F r* trJ .__-.r !....-lJ-J
i-'.rijl 4-'LJl ,J :j: r-*_r 1;Jrll Lj.si!t+ e+r:J i!, .l

!d ge dru-o C.6>11 4. ,ts+ jl .JJ *U.J .rr*f'
.1" i^4JJl d.r';r $r ECG -_ll 6J,+ll drt^tsj. y! ir+E

dr"rt iS SIMV.IPPV el!, i+cL.t*yt !er+:Jl jL__{+

.ar-riJ LiJ jl , Jl , iij.t L6ji.j;ji ,-!ijr

c.r+ 6:l:fo cjsi JJJ! Lli.lr L: ' ! Ll ,7r 93-95 tL+-^iyl
.(cmH2O)j1 ;V2s-20

qlt--5:-tr cs_fJl Jlt or-::i) i.r=t, rj ,- i..,"r$_lt ,uji
4]l .";;.,., .S/lJ.6 & :E e+-+ -r'. ^rl e+-9.3: c.!: ,(il!t
,-.r! qjr. 35-20 o-.;lri. .1r. -ll cb.l.r L: ^* ,:f,2 20-16

Ja Y 3$)t i+,-_r (qF,jj rL 45-30) Etco2 t!r';* e-
c,eitJl 6riJl .J ir+{!l ii"i csrlJ: r--ir .Eog2 b---e

.70 100- 50uc*

&700-500 "-!l e.+ e!.l ..j.-iJ.J Ji"Jl eltjl
ir-lslf i+,:rL r:5Jl 6-3 J__! E00.9 ,-j er_r-
elJF.l $c L:.'ll L}.r t-_r $Jl i+1- oi"J *i-l ,4 llr
-300 1+.1 rii.drlr,r- 103 g _nn +lit l.lc L) i:,.:Jt
6-) -rl:r+ .5tss {^lJ+ll 

'tsi ,.lftrJt d+F U .(J^ 200

Gjtrll dll rFrF C. v00.9 o.t p-r-r- (u/6_s/ cJ..- a

L" J.iiJl eil c+- 6:tJ: (& 500)o, djJJ Ue t-,t -
i10uc e+J^lt .ir'' r J+ Y ,',r-r (& 2000-500) d-t
(r-;!l ro g1S .a-rl-.,pll :" 7030 ,g,-, J slj1l JCIIJ 7o

.i-lJJl Gsr. U (%68) L+_r 65 ja p.rl $ cJi: oaJt

o3r 6Jl ije L:3e (0.9Nacl) iiJJl J6l!1 .Jr', + e+.1
j.rl+:l ,J diJl "-!l ,J colliods !j;e d$r- -ij ,ttc!
rJ:.sJ .-i_.dl , 

, '. "- dll er L-j 6. & 5 00 .rr ._ijl ig
!L; A+ rrr- €JSJ. g\t p L:..^ Gl- :.!,it ll C- (3
) ,'!-rr .t-/as/Jr-l ,Jr e+=-r ,,j,jj + l0-7 ater

.L/J.50cr. ,j-ilt r+- .Jc

.sr- .r-lJ+ll d.Jl 
"Lnl 

iJ-rrsi ..3li\-Ej,l 
-.1 

&j-l r_l
"Di-,"jr elLl cr:]S ,r:jl SatO2 djF"Slt e\jl i_.,i cr:tji,:l
%85) q5+.-ill Aj,.i:lt J i.iL-,1 .gjtlt elt sr 02 i..,.,r

drl.!" - t3JL dl,r ors g"tt i:q--i 11 ,i-i.. (,-*!l 0-
oL"-i gr-1u;.u,sp.lt Jl CJ e. ,..,:jS_.rFl: dr^Ellf-ltr
d.,! dgji-r.Jl .,-!l (J.. V070 ) tJ 8 -.11' ;* i ..,r,
6++ Extubation-. b.J i ri: .(15) -,;glit-ll-.' rJ--itdt
O+-! ,Jt-3:-l) .sl_e 4-:r.p l.rc cr-trlJl &f # .,:!l
irJ IPPV rtLi., fFU.t,.Yt i,"r$ll jk, *t, s+ (,-r_+-1rr:

t)
Gosil Fzo,fl



re'BoardofMedioal
,"t!i'r.xl-e uEi+Ja he Ll;Jl .r;y S"+ $e LIJFX

r-!!i.--rL."r futll .,c*:.'ljjl ,-u,..r ," li rr-, LUJI -itwr v I .r ,lJf _- 19

.oljjl C. ijJ LjJi dLil Jil ,=,li

; a-L 48-24 r'.r "ou,l"ll LJilt + "--r"ll e-,r-
D: ,ri.lll 0" ";JJl ** e_p, ,,r-l!l tJJl

72 i$ ,jJi4!l .,t" .r.-,xlt e;-r: ,Ll;sJJ a'" tr+-i
i-;" t+lt i-.'l:it" t JA ,j",.ll 0lS ..:JdYl *I" Ll-.pj. I g," AcL,

dri G 7070;+ Voj\_ 60 "aL_;. 50-7060 llig EFV1/FVC

Vo40 Vo50 1010

Ltlt ,py $e LrFl. I ul Gle Jtl i-'jilll ; rr,-d!l ,,s1t +g.1 cl:+

s-lJ+ll JhJl clLl.ln-l ,,,...- +-l!l .,;y tj-i.2J_+

JriiJl rJl tr"St *-!l 4r"S !.!,.: ,F!l tJj cr+ .3 J_+

-)
? a7l-?neunonect'otry. . .

aitri-) Lt -s d.-n-l ijr dll,-!-l ,el.Fl &ll ot',.t+t*-t

6-t 4 ,,nY52 {J -!".!

,-tqS" 12 obv4 L-lj5 'fi kLi \Ll n

,r--r l0 l,utt ut- i:, p6:

oav6
a.l-l afr--:" il_,ll 

'ri,1"1-..,$

r'J:ii"lt eJ f*6 .j_!ll !6 ,r;>Jl .t:o

& 400-0 ur.l"30

( ,r i:-3 ) & 500 & 700- 500 ur-r20,

d Lllr.r & 1000- 700 t+y25

,.r o!:-_e 4-2 ,J"2000- 1000 L-b,,"-;,. 20

So+il Kabban\ 5 &ril



iSt-x'ii + y a-:i tx .,t-.- 40 dF Jtsi J ijtr{ll
drY'lt: :=,!l! L:.'^\lr 

-s.llr 4$lrdl ,jJlJl cj-lr A!_FJ
iJJj LIJJI - 

20, 
o:i^"tt rr.ill rir.1 ;. cDryl3 a-c'rtJ.Jl

Y: 
.++ cJS4 Fjll C,.J.) ,i-rl5Jt .u., {?ii:Jl ilJlt dil

Jl a-il4 ..-i,aJt g!>l -usrj:.:13 J+i. e;r r.:.. Lj..
iiiLll iJ,,:jL lrc,ll ,J 1(.r\- r 'r- .ll ii;rll ct!j1 , 

, 
,rr".

.i$,Jl

;$,ill ir"lj,ll ,J.s-F!t i-l!. Li-- vt stetJ+)t rt__:it d,

s.i13 jta tlnJt C- C- i":+ a5-,s1, .g-;.,Jt ;i ,;s___;
:;'r!t ,.jlit.r Ujt ts--:l c.,-" d;L.sJ g.r.-3t ! ..<ri

,J -)"S -,:l # g+ll dil-Jlr L",ii-ill e----t-. r.L-ri!l
t-xi+ +++U dU' !J g-;_.; tt ;r3cj ipioJl iJl i*,^i
Y) q-lJ+ll + l+,n!t L-rji i')-Ljl i_.,tJt ')ier .n_s4 t-
Ji.:i!l di (gry _.,yt -- C Or1--,,:ll g.r'.-+ L.r-c. I .r ...

: rl.:illj CVP !61_x (Jb Jit}Jt ct__tcJ o___s .:LL...cyl
L:.' It citilJ el$,j-l C. (;l;-,Jtr-) ! ;JF-lt i_,ilJJ,Jt

.cj1rJ irlj g. r:{ ,__.,titt c.t ri.,

L:r) EoI i-l!l ,,--1^ .,! ijjl Lir &j.s i-r.; crits

iF J)..,i i+."i *nr (951/*4 ijJ JL:n-t ;c i^f.: ijj
c[-l-l .+ ajjl LIJ d-6 (J. a'jis 6: J JtJl cr__.,jll

,,,rr Llil-! !)Eil 4l \! Vo 4-2 .5rjJl J+E !>jj,l rA ijlt
1998 ft" Alvarez et el JSI d+.' 2i'22a:. i-,.L6rJl, e..,--.:-:

t!-ri aiN ir 4s3* d,ils ijjl cl-r:-l &,, ii_jt Lt_e ,.1i

i-l; os dllj .i.:,!l cJL,.:3-t .ur j__.iJt j__il: etr irJl

i.! ., r. ^'.,, drl & c-Dli (J)i L-gu. 1g0 s__1, ,", i!
drLjiJl OSlr i-l-.,!l r',4-2 ell sJ t:jl L.r, .pt -;!
dllJr,i-l_JAJ &.r All 2-e\- 24 11. L.:.,(.f.s: irol- .i.tl

Y ;.)J ;$,.iJl Llnll s! iljll dL-i:-l L':+-,* &+q d. + V
.it UJI L,-. tll Lr. ++ JS& o:+lj.. C. ieL 48 ge q!j:
-.r,^ll ;,.r-l l-1U4.;r4lff rllt c,ljli d,b-p et ,--+lr

.lljt Li! Alt {Ji.t}!t i}-)l J st" ds.r+

CONCLUSION i,.YSJI
lJllil ijjl LL-n-l &r lrtjt Lijt Oi .r" e-_!t .t
drlelJ:Jl ,/ -r$.yt c.u*+ o.lii * + Y .grill iti _F
6Jiill j c.il+C L" Ut 

'** 
djJs 6; ,rslt LJJJ| i+....:tJsl. I

tt

DISCUSSION ia!!^Jt

A Io85) a-lJJl s.i ijrii.ilt i$j lL6Jt .Ls)-j cr

s.*t l:Ar (95/56) Al_.jJl j,!i !^"r eltsj (i-t;.{l ,.,;_y
Yr ieiill iF e&J- ,-.1i t1 i1r:-tt i-st.pJl *-:y .rc,

(+- p,ri oi t"S . d+irll C. '.idl a.r.; 3ln-1t ip , 
, 
,. -

6^ ,$l_:+ lrAr (70/52) ijjt '".in 9 iljt itt^-n-)
L-$:. _F *;-.1.'ll -1L"oi 4,i )1 '6i_;"lut outr"tt

.l"ii! i:* g "..;, e,j rA e-tJr! # J.Jl !_r:.i

6-4jrtts y ,''l-r L,t-FJl "u:i cjillt +r-j i,
i-f-ll jj-sj$ Y d+-i g-IJAJ LJ.JI \., tnqr.j_, L*ffiJ.
4! ,e.:ur ]-lt i.:rcJ LJ cri (aeL Z4lJ 3l ,^A
c!'l-* rsA cil1-1ll 'dl ,J-J "* -L Z1-ltil& 6 ,t}s-')

)l+ii L$c djull dll r.e":; 6. 17,i-tll O. 6')jtj

J6ldl rlsi-lr .(rJsSlt $. eit e+- ir. % 10) iJ^ 500

;* :i e,-_e_.!l J5l!l rlrii-l pre 6- A,;b)t (.+ !.r-:t,.il
i.r.Jt-ll c.,t-l!l e^ diilr:i c.,Utr-)t ,te_e ,-)ts)t ,;^ i i<
cj,t:Jl ol!'l: 6r,10.1zeldin)&t.*I +r.! c,-r, sjl
.i+i+ill iljl c3l-p! ee-i.i]ryj .J,l-,Jt ,,,.i.r 6. ir.:-.!ilt
I ir. J.,"_! !r ,,1::) eiJ.rJl i-lJAll ,J \1, y

*$ i c!l+_: s-lr+ll JJl JF t" iJ3iI # L*/ts/.J.
1 !!t J-2'l)t i:t+! I e+-r *;-.:lt .,i. .J.l:Jl
.e4_y o %90 .)je All 1or- 24 Jl iDE t*/as/it-
Y C+Jl +l.i dllKr (JlJl cJ:lr L:..^ll !\-rl .i*tJill
o--il crl!) qFr r rS rr3ti ir:lj i-i;4 ir.rCl $c' Ls-

:-r-r u."-i c[Kr .L"r6jl ir.:-Su u;lr-, cr:jt ri F-1. f.i

re,r8'r0.j,!l uFL-:.)t ,-*d c^ ilrij +tt j rjt
i:-r f-*Jl 't.i:i l*,'t $Jl ;jjl tij;rLj ,:,til J. \t X
;;.,)l.ll !:1.: Li--b rrJl ,J. "ti,)t J"dt O" gi :1 ;.r-t,
L-k, ,/ i.:i.-tt !^:.'- ,El: eL.- 35 O" $i ijtrdl
115 GJ' i;JLc i-lJ') sn ,eU e- 25 !," cEi 6x-ij
,r.lc eJr lc,L,i dry+i c_r:rs ijJ ilt^-n-l a6l g>J .,,-;_x
,'.;e.rll p c)9-9 (1 15/15) ru-- .l"ii %13 ic ijjt Lir
,ol- - 40 ..,- ,Jrl p.r- i:3lrdl ,jJtll alrtr L:..^tl OIS

Vo3l s. {jJll Llr GL ri$ +l-,ilt 6v+:I d,:r= I sl

d-,Hl clil.r L: '^rl *.!e cl.''_i +:tt ...:rJl i (35/1 l)

Dof, ,r.lni..r"



, E:.Jl +"-:;. o1l$-Yl gtJl .,++ lI .FlJl ,", arll oU:i i iS+ !+Jjl cj.,l!l ,lJ.el ij ..,.-l-Fll Jl^Jl JF t"
!i--alL j p;--f! d,-jf ,,,rrr, .Lr3;iJl &l3Jl cJli ,=.rtr, -blji)l lrd i-,;l-xYl ;rJYl d lr-L-i i-13.:,,, -lr 2 ':.r t1

dlill ..;JJl C++ d criill L,':ll 3ti:=j c,--+i F. 'rh; i-,6.11 il-ill :'Pri dl LJ\ '-'i r1 o- C'-5l3.cJ:tjl
'.. .rtJ-t dt-3i"1 # c;-F+- 

1t-, 
t''''t'*'JAl. J JiJl *:r-!' 6JiiI qi ql-+iri't

os o-lJJ. I r+ i-1. t -Jl 4++t .,.i l,,S l-2er i-rNl .ra .J-'X

REFERENCES FtFl
1 . Gibbon JH ,Gibbon MH-Experimental palmonery edema following Lobectonry and plasma infusion. Surgery I 942 ; 1 2 :

694- 704.
2. Krowka MJ, Pairolero Pc, Trastek VF, Payne Ws,Bematz PE,cardiac dysrythmia following Pneumonectorny. Chest

1987 ; 9l: 490- 495.
3. Verheijen- Breemhaarl, Bogaard JM,Van Den Berg B,Vilvering C. Post Pneumonectomy Pulmonary edema.

Thorax 1988 ; 43: 323 326.
4. Tumdge WS, Lunn JL. Post-Pneumonectomy Pulmonary edemo. Aretro- spective qnalysis of associated vqriables, Chest

l99J : 103: 1646- 1650.

5. Ray JF III , Yost L , MoallemS , Sanoudros GM , Villamena P, Paredas RM, Clauss RM. Immobility, hypoxernia and
pulruonary arteriovenous shunting. Arch Surg 1974 ; 109: 537- 541.

6. Mathru M, Blqeman BP. Don't drown the down- lung. Chest I99j ; 103: 1644- 1645.

7. NohI- Oser HC. An investigqtion of the anatomy of the lymphatic drainage of the lungs. Ann R Coll Surg 1972 ; 5l: 156.

8. Erhardt IC , Hoffman WF- Relationship of fluid filtration to lunq vasculer pressure edema. J Appl Plrysiol 1991 ; 70:

202- 209.
9. Vander Werff YD, Vander Houwen HK, Jeijmans PJM, Duurkens VAM, I'eusink HA Van Heesewijk HPM,et al.

Postpneumonectomy pulmonary edema. Chest 1997 : 111 : 1278- 1284.

10. Albet PK, LLkshminarayan S,Kirk W,Bulter J.Lung inflation can cause edema in Zone 1 of in situ dog lungs. J Appl
physiol 1980 ; 49: 815-819.

1 L Reed CE, Spinale FG, Crawford FA- Effect of pulmonary resection on right ventricul.ar function. Ann Thorac sug 1992 ;
53: 578- 582.

12. Waller DA, Kea,,y P, woodfine L, Dark JH. Pulmonary endothelial permeability changes ajler mnjor lung resection,

Ann Thorac surg 1996;61: 1435- 1440.
13. Cope DK, Gribret F, Downey JM, Taylor AE. Pulmonary capillary pressure: a review . Crit Care Med. 1992;20:1043-

t 056.
14. Klein J- Normobaric pulmonary oxygen toxicity. Anesth Anal 1990 ; 70: 195-207.

15. Ronald D, Miller MD. Anaesthesia 1986 ; Volume 2- Anesthesia for thoracic surgery. P; 1378. Newyork: Churchil
livingstone.

16. General thoracic surgery-TW shillds. 5n ed .Lippincott williams and wilkins,200O.Pneumonectomy and it's

modifcation,Goklstaw PP :41 I -420.

17. Rolqnd D, Miller MD. Anesthesia 1986. 2nd ed Volume 2- Perioperqtive fluid therapy Crystalloids.Newyork:Churchill
Livingston, P I 3 I 4- 1 3 I 5.

18. 7.apol WM. Volotrauma and the intrqyenous orygenator in patients with atlult resiratory distress syndrom.

Anesthesi.ology 1992 ; 77: 847- 849.

19. Dreyfuss D, Oler P, Basset G, Squrnon G. High inJlation pressure pulmonary edcma. Am Rev Respir Dis 1988 ; 137:

1159- 1164.
20. Simon BA, Hurtford WE, Affie PH, Hasspel K, Behringer EC. An aid in the diagnosis of malpositioned d.ouble- lumen

tubes. Anesthesiolgy 1992 :76: 862.
21. Alvarez JM, Bairstow BM, Tangc, Newman MAJ. Post- lung resection pulmonqry edema: a case for aggressive

mqnqgement. J Cqrdiothoracic Vasc Anesth,1998 ; 12: 199- 205'
22. Mathru M, Blaeman B, Dries DJ, Kleinman B, Kurnar P, Permeability pulmonary efuma following lung resection .

Chest 1990 ; 98:1216- 1218.

23. West JB, Mathieu- costello O. Stress failure of pulmonary capillaries: role in lung nnd heqrt diseqse. L'qncet 1992 ;
340: 762- 767.

24, Staub NC. Pulmorutry edetna due to increased rnicrovqscular permeability to fluid and protien. Circ Res 1978 ; 43: 143-

151.

I
G,o{ ? ogl,-? neumon eaLomy.,. Kabbani 3 &9il



- 5 JL- i+..tll c,

olLl'"-/%"t g Q+ utv-
cJti!'!t *U.,s +rill Liiill e-j*J GJ-ll jl$ll .1;.',rtll cal rii."o

ADVANCES IN NUTRITIONAL MANAGEMENT
OF SEVERE MALNUTRITION IN PEDIATRICS

cA9+ 19 '- ^ '.'
Mahmoud Bozo, M.D.

.".-lll .J6_r-L

c.jls .=jllr , pti.!-Yl c[il cJt!- rj 
_ 

!!"r gE-lr i]s* rJuult ,..r^ ef +r, r ,lrilr c;xJ p;.ril s#r rlJr c-.ja $r
qt' lriir "r- ill- # or+ dl-i$l o. -,.$31 u1s3 ,i'. i.rr'-. eLi-,ii-)r g[:l oj-ir ,+"< ais c,!,lr d,,! er r%40 ,--,. Jti:
.r.i;4.tc crl '-rlQ dli c3il_i_r , +Jrll crJiX ir" j:!l riJl ,b:i i+;!l ++ J.:r pll .-iJul €Jrl.: $r .eE^it-!l Ll,i
reLrs-:ll ',"t ,l .Fuiil J l{ir+ln .e':i "i, .6Hr .,r ii-rr i\* 6 '+:= i.;-)-c ari }J.i .,s 4x dlr eJ rir , -!+:j
,J Ojil 8qj,J 45).ll i$.jll .:11.r_,1L elli caglj_r (!\ill LLr.ll ,",;iL lJlt .jsf-.rJf ,_r" -1.r*ll os %5 ,_,,rti: c,-.:l oiJl.:il+l .1999 eto i+JlJl i-Jl L-Li. ; 

-.1r.ll 
LLr Jl trA irJllt sLJiJtr d.,!,Jl d. +Jt 6'&t $r.eu,i,]-yl iJti

.(2001 du$l .Ju is,Fllr 4+Jtt !,Jr &) 
"-i 

cr!,-;3 .1998 d- Ju$t eLl 4r.,rJ,ll i+r^:J j irrijll
.:1. . !t-i-r--. jJ_jrSt b.:cl_r!1 le L,r:, r q.rJl LLr Jt 1*l :*_L!l l. J"ilt e-:-i "rA E:lli.

ABSTRACT

- A new protocol for the management of severe malnutition in pediatric patients has been developed duing the
last decade' The previous proto:.ol..y associated with a higi mortatity rate (40vo) and unsatisfactory weightgain. Many patients were still clinicatly mnlnourished at the ind of the iosprni stay. This new protocol utilizes
recently acquired knowledge conceming the pathophysiological mechnnisms in mllnutition ii a management
program that hds been adopted successfu y in many centers. The mortality rate has been red.uced. to about 5Va in
some centers, and there has be71^1n improvement in weight gain duing hospitalization. The new protocol has
been endorsed by the WHO (1999), the Committee on Nutiition tn the riench Society of pedintbs (199g),
ESPGHAN' and NASPGHAN (2001). rhis article d.iscusses the guidelines of *i iew protocol on a
pathop hy s i o lo I ic al basis.
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CONCLUSION AND COMMENT: High levels of
proinflammatory cytokines are linked to frailty and
functional decline, and to diseases of aging:
cardiovascular disease, osteoporosis, inflammatory
arthritis, type 2 diabetes, and cerlain cancers. Thus,
these findings provide an explanation - increased
production of IL-6 - for the previously established
link between chronic stress and poor health. Such a
link would have been more persuasive if other
cytokines had been measured as well.
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CONCLUSION AND COMMENT: Perhaps the most

notable aspect of these findings is their support for the

hypothesis that UV light has immunomodulating
effects that might play a role in the pathogenesis of
MS.
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Cardiac Benefits of Fish Consumption May Depend
on the Type of Fish Meal Consumed.

The Cardiovascular Health StudY

Mozaffarian D, et al.
Circulation 2003;107:1372-7
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CONCLUSION: Permanent tattoos are strongly
associated with high-risk behaviors among

adolescents. In the clinical setting, the presence of a

tattoo noted during clinical examination of an

adolescent should prompt in-depth assessment for a

variety of high-risk behaviors.
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CONCLUSION: Among older adults, modest
consumption of tuna or other broiled or baked fish, but
not fried fish or fish sandwiches, is associated with a
lower risk of CHD deaths, especially arrhythmic CHD
deaths.
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Oral Health and Peripheral Arterial Disease

Hung H, et al_

Circulation 2003;107: I 152-7.
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CONCLUSION: Thiazide diuretics protect against hip
fracture, but this protective effect disappears within 4
months after use is discontinued.
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Office-Based Treatment of Opiate Addiction
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CONCLUSION: The investigators found that incident
tooth loss was significantly associaled with PAD.
especially among men with periodontal diseases.
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CONCLUSION AND COMMENT: Supervised
medical prescription of methadone plus heroin is
feasible and effective in a population of addicts who
fail to respond to methadone alone. Although this is
unlikely to be a popular altemative therapy in the U.S.,
these frndings remind us that we should remain open to
therapeutic possibilities.

(4v) (4A .
lnfectious Diseases

cll,iiiil cie ,l jta.Jt 6tit "l,li!Varicella Vaccine Fails to Prevent an Outbreak
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CONCLUSION: Buprenorphine and naloxone in
combination and buprenorphine alone are safe and
reduce the use of opiates and the craving for opiates
among opiate-addicted persons who receive these
medications in an office-based setting.
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for Treatment-Resistant Addicts
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CONCLUSION AND COMMENT: These results

indicate that reduced in vitro susceptibility to pJactam

drugs does not necessarily mean that these drugs will
fail as treatment. Because of their pharmocokinetic
properties, second-generation cephalosporins might
require higher-than-usual doses to be effective.

e$i 6.3 .o+Jl-'Jlr cJutll d;J 6t"Jl cliil 1,j" 1-r 6t-':. I r: iil
u$: .6t!$ *ilr- .1* %15-10 .s"l L.Ll .:)li' dj:$' rii

i+l o1+;,^iJl drt)jll iJ r-r. i++:* j--:]:*
.Glcl dJS l9 4++iA.ll

3 ,J.,. C dL ,jit ill- .,n index case 'i3J il-ll dilS

"ri!: 
.* Cr".ui 6 tJii Dr-' .6t"Jl Jr+.L dF c.,lJr-

12 ,* +st *-F.) )l.i! 25 g;J JLJI J+ .d,)Ul

e1J. I i J.,L. lill Jilitll ,J' di,L:l- I J"-r$ r-"s.3 .(i5;
!,F %86 i-'.t-yl 6Yr- dJS , J"ijJl ill-ll ai cnr- (9'Jl

!4"iiJl Jutll 6^oh48j (Z cr" 6) ic-O.tt *: l.1t--U!t

F ,i olr". 3 J,! aH-ilJl Ju$r .sS +r.(25 .'r. 12)

.!L^J '.i*! 4+^,i # -.-)" 2.6 ;.ri, ;.r14-,, Lt-!l ij-i,n u.
..:lr,L 3 D.r dr.ilJl Jutll c. tu-.rtr.

$ 3.ril3l, I JL! d.l+*!l J*)x arc ...;; ; Jrl'iIJ i-.)t'Jl
c,Si rit ,.:Ii r- r . r:- r trl lra .r.lc ir[,3 r .5tJl

e$l3ll i-l+- c!.ui ai ' :r"; .:,1.r3,;i,.Jl ,rA celi JcJl-i:

.-;.il . 
-.!Jl -Ul '* 4-nE ie ].rr '-al Jl , iL^-i *t-v

.(i-!$^ i-l!) 9!3ll: oJ3!l Cull dii diYr-

CONCLUSION & COMMENT: Recommandations
for varicella vaccination should not be changed based

on this single report. Still, if other reports confirm
these findings, varicella vaccine policy likely will be
amended to recommend a second dose of varicella
vaccine to reduce rates of primary and secondary

vaccine failure( i.e., waning imrnunity).
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CONCLUSION AND COMMENT: These findings
confirm that HCV-infected patients with persistently
normal ALT levels are at lower risk for progressive
liver disease than are patients with persistently
abnormal ALT levels. However, important histologic
changes were found in some patients with normal ALT
levels. Thus, the authors believe that HCV-infected
patients with normal ALT levels should undergo liver
biopsies to facilitate identihcation of patients who
might benefit from antiviral therapy.
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CONCLUSION AND COMMENT: These children
were not good at regulating their overall calorie
consumption for increased energy intake from
sweetened drinks. This poor regulation resulted in
excess calorie intake, weight gain, and overall poor
nutrition. As an editorialist notes, children should have
restrictions on sweetened drinks both at home and at
school and should be encouraged to drink more water.
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CONCLUSION AND COMMENT: The findings of
this small study reinforce those of several others.
Larger studies that include patients with different kinds
of catheters are needed, but these initial results are
useful: when central and preipheral blood cultures
from bacteremic patients become positive within 2
hours of each other, this constitutes relatively good
evidence that the patient s central catheter in not
infected.
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CONCLUSION AND COMMENT: In sum,these
studies, and others in the same issue, and their
associated editorials reinforce discouraging
conclusions: Obesity is associated with substantial
clinical and economic consequences, and its
prevalence is increasing. Obesity is recognized now as

a fundamental neurobiologic disease that is resistant to
current pharmacologic and behavioral intervention,
and rigorous intervention studies are scant.
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CONCLUSION: Ephedrine and ephedra promote
modest shofi-term weight loss, but it is not clear
whether the wieght loss persist. Use of ephedra and
ephedrine with caffeine is associated with cardiac,
psychiatric and gastrointestinal symptoms and may be
associated with cardiovascular deaths.
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CONCLUSION AND COMMENT: These results

show that simvastatin therapy leads to significant risk
reductions for vascular events in type 2 diabetic
patients, even if they don't have diagnosed coronary

disease or high cholesterol levels. The authors estimate

that 5 years of treatment would prevent about 45 major
vascular events per 1000 patients and suggest that

statins should be offered to high-risk diabetic patients

regardless of their cholesterol levels. An editorialist
suggests that this conclusion might even apply to all
type 2 diabetic patients.
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Guggulipid for the Treatment of
Hypercholesterolemia:

A Randomized Controlled Trial
Szapary PO, et al.
JAMA 2003 Aug l3;290(6): 765-72.
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CONCLUSION: In an unselected cohort, more than
one in four children had wheezing that persisted from
childhood to adulthood or that relapsed after
remission. The factors predicting persistence or relapse
were sensitization to house dust mites, airway
hyperresponsiveness, female sex, smoking, and early
age at onset. These findings, together with persistently
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CONCLUSION: Despite plausible mechanisms of
action, guggulipid did not appear to improve levels of
serum cholestrol over the short term in this population
of adults with hypercholestrolemia, and might in fact
raise levels of LDL-C. Guggulipid also appeared to
cause a dermatologic hypersensitivity reaction in some
patients.
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A Longitudinal, Population-Based, Cohort Study
of Childhood Asthma Followed to Adulthood

Sears MR, et al
N Engl J Med 2003;349: 1414-22
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of Medical

CONCLUSION: There were no group differences in
the effectiveness of therapy for infants hospitalized
with bronchiolitis. Based on these results, we do not
recommend routine use of either nebulized EPI or
ALB in this patient group.
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Rapid Influenza Testing in the Pediatric ED
Bauchner H.
Journal watch 2003 Sep I !23( l7): 137

[Bomer AB et al. Impact of the tupid diasnosis of influenza. . .Pediafics 2003
AuS;112:363-71
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low lung function, suggest that outcomes in adult
asthma may be determined primarily in early
childhood.
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A Randomized, Controlled Trial
of the Effectiveness of Nebulized Therapy With

Epinephrine Compared With Albuterol and Saline
in Infants Hospitalized for Acute Viral

Bronchiolitis
Patel H, et al.
J Pediatr 2002 Dect141(6):818 24

dc)iill)l ilrj rJJS:Jl i-sll-ll lj_.ji. :i-l_.pjl ei.u

lJjls C;J.9J r,.a_r olJrs drl- LJl ,i .1r;r*fit-, i,t. U-q
o1a-! ,-r. $!l ,,,f."i jjJ ,r.! lj,li:i.e 'ti,.U ,r--l

..tL- ,__.--:-.xs

tuJtL 4,'ilr',ic agll a;3.r; i-l-p c1! :a.-l!l i.{-;!
6 J! l-L" JS ihjl e.=-,ll *iJ3 e+- .!--rl_r. ro:"+c

.'''-rll &J rJ$ cr" !..ll or-r *-*a a-l.olct-
e.Jijll ,',1 i.J.,rfill (,-i ,$+!l ;.u oa i,$l :.+,,i,!l d.$S

r+Jir i.al"J Jt t;-jt J.-J *L rJCl o*;-riill :i+,Ell

" riiL g-ix q'-'rS: iA++t
ff! 50 *il: ,V) ^J 149 .:lUA JIS t.rl 'b :nEll

(J;l {-r.+JD racemic epinephrine o-;-lj! .1p'ilr)l
48 .',$ l-* ({r" 13!1 Lr.+ll) ..1r;r;eflt Lo, St ,-lt,
drl '-dl d.!1S .(ilJl3l Lr.+Jl) pdl ,lrJl 'l-.G" 

J
ia..,.Ur.6l-)lll .J.6 a+llJl: ,.:.,l. Jl_e ,..p1-.p.!lr i.,-- Lll
1-+ cJtc r.+-,I ix j-rj .LJj el .&)ill .:.,tc -+Jl jd+

{ri,i,Jl d 'UJf dicL- 
"Lr 

cl.l $i e!.,l" tl !,+,\iill , ,.sr
lei,eJt os (54) 61.4r,Atl i-*+ll (5i (62) 59.8

JJ-:j. I ,j cllir .iil$l i.e-j,.;Jl 
"s 

(47) 63.3r ,{.]i" ljll

u.,l L- r-.--1 L,:lr c.i.iDtjil ljl dl1jn os f', .6\Jl .i:*;
.L.;E i;p 9l ,-+

oter.+-ll d1rl i..ri {:li ir6_ t^J 6rJ 'rri C :i--)l:J

Jl lA"i J,rJl C-Jll e)-e irX*, L-+ l-iA a-rJ.lJl

Y r6.31:dl .:e ,r.b iJ;'t3 .ol.g-i!l c-r. $ll ,,.r''r ,ri,,iJl

ceJ Jr '$r+JYl _el a_.!:-)l ilij s+:rJJ drii,"Yl+ e,-x
. s,:-,lJ eY3a

Bzsil Eat=-4
S+2il



J-- {+-'tll c

,2001 .1,' d:F u--3 # g,pJ i.^.r 36 ;x -
4+-,1 (jF clJ.r.,-r.t : r 27 e9n .'tlt cb,rl<' glh .rar i

.9911 
"t 

i-c_.!l i-13+ ,".ri.ll si)-jll olrl

.ei ,pjl 'l.rIJ 
r Lirll HLA iri- l.:-!l !L"j!t orar.l -

./j^, 'i3l l:o ..lJL , *LJl ,: Jl *er,

"lrl 61 ,rl rJLiYl ,'' F (d!IJ,. L!U^ ,rs : ciJ,,:ll, i-;91
dba isl-, 6C,""X UlJl i-Jl i-Jx. J*Jl"l* ,j_.l",JYjll
.J:rJ"i!l .LLlJl ,p ._.-: . crLl;Jt g. +j.I J,l "-. 

l.
.rej .sc ol! jI clJl g -jl iFiL,l- tr Lllitll u---ir +lrl- I

.a'I+ .JiL,: ri o"-x cJk-l ri ujr (-Jlr+ iJ*L -.,ur i+t-J

.ail Fr ,g SJI cl:ll d 4++r;.ll -Hi irl-:olL'.n J--:;J
.4+r*ll 

'1.'-!lr r,.1-!l cu.:Jl3

CONCLUSION AND COMMENT: In an
accompanying article, an editorialist suggests that
celiac disease fulfills the World Health Organization
criteria for screening, although he notes that additional
studies are necessary. Clinicians should consider
testing children and young adults for celiac disease if
unexplained weight loss, chronic diarrhea, or
abdominal distention is present. Atypical
manifestations of this disease include diabetes, anemia,
chronic fatigue. and irritable bowel.
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Selective Use of Diagnostic Tests

in Patients With Syncope of Unknown Cause

Garcia-Cevera R, ot al.
Am Coll Cardiol 2002;41:787-90.
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CONCLUSION AND COMMENT: The findings of
this simple - but important - study suggest that
knowing the results of a rapid influenza test might
reduce other testing of young, febrile children and
might reduce costs and antibiotic prescribing.
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Celiac Disease Is Prevalent,
but Isn t Diagnosed Often
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CONCLUSION: The ATP test is not of value for
identifying patients with syncope caused by transient
AVB. A majority of patients with a positive ATP test
eventually are found to have a bradyarrhythmia as the
cause of syncope, but this also is the case among
patients with a negative ATP test.
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Prenatal Diagnosis by Echocardiogram
in the Outcome of Absent Pulmonary Valve

Syndrome
Razavi RS, et al.
Am I Cardrol2003;9. 429-32.
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CONCLUSION: A presumptive cause of unexplained
syncope can be uncovered in >754o of patients when
ESP, HUT, and an ILR are employed selectively.

,ft iJl aJ- i

,-rl,irg.iJl \i)li #j9!r'J I J!rii.. t ai+l--,1 X+iJ ,FJ. olr
Mechanism of Syncope in Patients With Positive

Adenosine Triphosphate Tests

Donateo P,et al.
J Am Coll Cardiol 2002:41:93-8.

dru-Jil (p)E dr"Jrri$l Jt:ij.. 1 Cih"r & :i-"l>:ll cj:a

Jt"--J !+++ s.iii itJ".t.al ,r,.a.J,^Jl :'-; Ol (ATP)

f(AVB) ).rr d-t ,t$i
L-l-r 36 J g-t-,:! cl.,.li ;-r-.r. d+* .Jr.ti :a-l-$ ,!-.,$

6 t. tJ$) d.1--,. J ATP _.j-r::,| 6;.:J-e J""i. JF €,i; r€+J
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.i \-.t-ll islJl :i,t!t ;15^

O" -.5 r:c O. crt"j"ll 
"t 

,J:-.tt 6: :;*l-pJ| +i;1t

,.+ ;i O+ lJlril iS)L.iJl rr. tt t'i lrsil 6LlJJl
.sllJliil i+.,1 .Eir il" 1,.! i+."r JlsJ

:6dEill

i^:ili. rIl-f .rl_j* 33 r.yt- 13Jl 1s.11,i. gi JJ &rll i -
iJ.ill r '-.,Jl "t+.-r .Q+ _rL.r ,+jSJ prll ti.t

-'*J , (aJ-Lil" I el'' -.,1s, 
, i . ^i,, Lc! ..lS , !+."n ,JJl

,iJ$ 
"!; 

d,j Osa ;,;J+-!t dr i,:iii" te *. r (,.,ri!;lt

..__r. jJ.tJl

9! u"U'1 ..i "+: .:!i lLsJJl i.sll c.l-F- L .!.,1: -
t'l :l ...i-e 1^ -.,J1 ,r. L[e .l:".Jlr i*lil! a-]r.r.--i-:
i.,.nr i+lill crt-r.L-)l o. !d.ii+ L,rJill , -i! gl* !-j.i

.%80 i+-+ tsJt en_r %gg

55:/<) l-j- .F. Yt *--.,"1t :.rc. i.r$ i*ll o:r ;. .r;r.., -
llEll r€+J'i .i<.ll ;t -ll dij- lD -U-;^ OrS:-, .1Lr-

.Lt' tt or-,.u-yr .- ir^

!:J u-r-i,i!t ,1 %15 Jl %g ;tr- LFA -
ge p;b 1a-"!"* .4SJJI 4i.ll dF i^. lil i,,j.f-J crlj:- hl

.drJi-!t

"tr ,lr---tt tu" 1S-l J i-lJJl ,l.il : del,,jllr i-)rl.Jl

LF ,.JS .+ :JJu :.Fr:lJi-Yl ,')A d-[,L:r dl-till i-tr slri
,''-lt clL-lJrI g q-./l cl;n) ,.,.Jr .i-dllr L'l!:Jl Jril

.iJsill 6rA

CONCLUSION AND COMMENT: This is a bold
proposal, in terms of the wide use of multiple
medications and the target population. An editorialist
suggests that such a radical strategy could have
widespread benefits in both developing and developed
countries and that extensive debate about, and
experimental study of, this idea should ensue.

Ji.'J I i-itr3,ll (r.riJl) C,r*gi,ll 6otl
i,g,llCl pl,6j.s! "ds,$.Jl{ 4+,*ll" 9i

CADILLAC 4*l1:,rlrJl A#JiJl 4LArJl "Uii.-, sJ
Outcomes of Optimal or "Stent-Like" Balloon
in Acute Myocardial Infarction: Angioplasty

The CADILLAC Trial
David A. et al.
J Am Coll Cardiol 2003:42: 9?l -?

# g-.1 Oi.lll ,r;J"X Li,I cJ"- i.i-.,p. :i-l-.pll -i.rr
ft"Jl ,.-,. l+ Lj)iJ .*++l ,,,\:ll c;r- I ,Ll!, !.-i:.j,i

.(arvs)sJ-!r
c-rlil. I Ls\. d,U+13 dJ!-ul i-1lJ.., eL-l-r! pl-i :,i_pt
c.,YLJl 2000/71 1988/1 ape I jA er il F-ll \F++t
,APVS gJ;ll el--il (J. l+ Lj)E r Jb ifl+: L.t-J
,-Jill c, ' l jL:.i c.ilr .+J^ i.'-ly ,', n .iJl- 20 o5y
.trirlJj.g '. ll ehj-. j. _:rlj,l ;rYJl ,1 L cr)*. J Gj.r:J. J

:6JE:.ll

.ilL 20 LF 6 rlr rJJl 'k J -.i$il e -
.oYl-- 3 i a--.,!l cE l.: itr, c-'i.:- -

*jc l3q ul$l c.,)l- 3 \i. .:e- iryj ilL. 1l c.i.r- -
,,lo ga qJ{Y rt -1" I +i

tilr ;,ills d r+: .;:;+ll )i .,!.lt ijcd A.iL;yt+ -
.22 Gi,p-ll # microdeletion qe-x+-

i+^n iF ,-J'i _!.-"!lr i,-jt J+ "ijt d,ri-,"J"itl r+s Ots -
6+"+ csrl: ;:Y..:rll Ji L" l_r:! cDi ,rt tr.tt ,.l^ %95

.qei-Jl rt"J ,J. lri Lj)i" ea;i irJl dtitll
L-ri.i: # €>J +.it "+J"X liJl Lb- q) :i.JJl
...rt .!p- Lrnsl- - I rtsl- I ,l.:il g-f,,rll eL-ll !. l+i' LJ)i.

..tii %15 ptc -yc ra;!.Jl +! *b 
"+ 

,{cJ.sll .rA

CONCLUSION: Survival rates of patients with a fatal
diagnosis of absent pulmonary valve syndrome are
dismal; in this series, only 15Vo of those with prenatal
diagnosis survived past I year of age.

itftsg-tat! 3lU ufS 6)lrJ {lbill 0q9e ,-r. 95
A Polypill for Everything (Cardiovascular)?

Manon KI.
Joumal Watch 2003 Aug 15;23(16r:12'7
lRodqets M. A cure for cardioyasculat disease? ... BMJ 2003 Ju 28:326:
1407.8
WaA NJ and law MR. A strateqy to reduce cardiorascular... BMJ 2003 Jun
28;326:1419-23
lAw MR et al. QuannfJing efrect to statins. . .BMJ 2003 lun 28;326:1423-7
Iiw MR et al. Value of low dose combiution.. BMJ 2003 ,Iun 28;326:1427 311
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.d.S"r.+ll ;s r+-U i-,.'Jl i5-Jl-e

-L j jt'tl -r;r,a:I- r$Li,.. .F .19+.xfr ir1e c.,,ls -
%36.2) gJjoYl L<+i'll e-,'r tu-rti. &!l PICA-II

.(%22.2 JV
'/.2O tp th r9lllr PTCA -J irlllll i.ill Li-+^i *L -
,.,lut i31S^ eS JJ "g C (*-:lt LF %12 19J Ir)J)

.is$ll e;r c)-' i i'uU.tl

iJJll iJ,J * (5.r.,. a* ,-r'i-: "+ .j. :i-JsJl

PTCA iJl ,!-.:! .rr i-lll -rc ,JoK. )l qrltcJl CJ-!!
IJS+J eddl dF .:Ul iJil.i iLJl 

'1,i,3-l .,:J. Lri
..lljJ! i.S+.iJl €*.r C. cJ-!l 3jS: 6i Cs+;;l:Jl,

CONCLUSION: Even if an optimal result is achieved

after primary PTCA in AMI, early and late outcomes

can be further improved with routine stent

implantation.

,rt*t+Jl jgl r1!::- Nl6UJl tj..iiJl 'l+!
(cvT-510) c,9j9i rlsiJ' n5gl9{

A1 +-jg*J'J I Jrrii.rJ-J &r.- ,!i.e g^9

Termination of Paroxysmal Supraventricular
Tachycardia by Tecadenoson (CVT-S10)'

a Novel ArAdenosine Receptor Agonist

Eric N. et al.
J Am Coll Cardiol 2003;42: 1098- 102
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ri ,!!i F ICA rl_.p) :L e*$ ir.:' rL,3':-t 4:1*
+isr,i, C-r ,l .Xi X*.1 4-.: .ri ....-.,. t;j+,-j+ftcA

.,.-,. L"jjsJ,-j

PTCA Aln l.6i- .;rll ir--.rJl crJ e,liil ejJtL c.r"3

! ',:,. o"liJt etoll -$!l €ir:"ll ,ir,5ll) ,r-[J eiJCl

lr*,;i ddrl *;Jll d.,.li" Gla a.L; ;3r %30>6I\',113

.€i+:c,l 4St i C;=l
:erLdr

cr-JJl dF %40.7 tsJ .,}'Jl PTCA A'J5 dE'i'l i -
clh d..3J ,.13-X-,.1. I al:::-la .fb: &--!l I -.-i. dJJl

!!! PTCA J lr--:i alJl "-!l ,2a %42.7 j %38.5

',Jd *1" 'Q. 
L"JjS;*'j+PTCAT

30 .Dj, TVR li+j**I er't! d tu -.,J ;$c) c.!ls -
4s+,1 C;J4 tu-.,L. &\Jt PICA ol,nl i', ;$l& jKi Lrr

'(%2.3 d'.li' %5'l) g'rtj"'l

,;ls-jll) :-l-e elc lDi 4tSJFll i-,,jr-J diJ'l:Jjll i+*i crils -
,,s l"-r-jll ',rtel ri . 'F.ll 1+.- ils- J ,'ur=Yt 

":r. J
c-r tu.rtr..F.tl PrcA "r>.I .+ .FJ (ai\1 'n a-,ctl

.* 'l-.,jt-u .',.',, .(%13.S 1-L,.li,. %21.9) .rjJ:rjl iS..ill

Ju. %19.1) airdJl iicrYl d !3!l ''rro) 
',+-,i tlnJ

.(%e.t

Sz+€t
Gi
@E=- Bsr



- 5 JL- ad.l"ll c

Bradley DJ, et al.
V\MA2003,289.730-44

;:t"! .ire+ itu- .I slu: runyl L.:+ cJA :e_l;Jl d$
(IF) *.,1i etAJi-L;!iJt ;1J.: (CR) .__+tij U.t>.I

;rtcy i:il ",ip clL.IJJ G!-r ";t-: g>J :i_t',).rJl .31t

6+-j .-,<."1 3 1. k+ i-.,tiJ ;JE! dlts .cR .JiI cr.rJ.,l

i,. dt"-.j i+' r+-+ ..=5Jt drLl! i+-tj. d,ilS c,LtJr

+U) iJ$l g_r-.,t -;_.,J1 6;.+ F .\,-4)^ 1634

!.'rlill d- c,ii e)t j (n=590) (pacemaker ,,!Jt
(,'--'li,lill )S eU.J .t' _!.i (ICD, n=1044) oU+_|I L-!JFr

,"'.! .CR off ,l 6p on drLcrF..l $f-* *-.:f;:rf i F
.*1 e-l d. ,rtr.lJt _.:!niyl :+ i,,tjJ rJi!

'c.*,
,uu 6A-$ O. c,LlJr g-It Cl+ i..,!l s!*r ots -

.III-IV I{F G-i$jl ' ;t -rl 6. )L. -) i,,l-. l;Jl c,:tS3
o/o23-21 (ejection fraction) -iriiJt eJ+lt !-ri. JIS -

158-176 rns JA QRS ;Ji! ,,L_r ,.llS,r

a,gr;;r1l ..Ut a.,-;!l drt!.r:^ el,{.i :i."t drsl.r:i -
iF 111 crlJ*l_: al 

r:,.1...1 i;; '-,_JlJ: 1 tji g.96-97 o!
.%60_28

,1 ,o/o51 i,,"j., HFll ,,,r...r c,F:ll l+."1 CRJI A-
dllisr ( J+,il 6-3 d,r-! i..,.8 irfi Jti %1.7 j) o/o3.5

.HFll ,,,j..r diJ .=J dr,ilt os u=Urt o/o29 y cnA;
Jl -;e r.-r. la-i 6. oLri" jjl {-.:lr L*jd CRJ ,_ai+ C-

.,_,. t+-!l O.+ g* ots- 3Jl cl. :i IIF
dJ' i^. 1ll sl+JJ ,J-:ix q,+lill C*lj:ll ;.rLel u! :i.J_LJ

c_1-^a 4u-.!-Jl 19J Gi,3Jl j cjJ*ill dllsr ,,,litl ,liAl
.eRS ,,,<_.r..-_p, _.,^.ll ,.++ll i.LL. r

CONCLUSION: CR reduces HF-related mortaliry and
hospitalization in patients with left ventricular
dysfunction and a wide QRS complex.

+i:Jt crtrJEg djti.-. Jt cD!.j.. fuj Jjr
:A-910llg li,J..91l 4t39Jt 

'3,i.Fg.Jl rLlg.r,rJl crt*l.pJ,l AS.;e ar.rt.,;c
Implantable Cardioverter Defibrillators

ullJ a-rit 6teJJ r+lji. +-l_! oi:a_l-.,pll +!;;!
r'+:^ 29) 6j-1r4rL{glt |an zl Fi .5rr.l ,q.,,
81 6ir+Jt l+j.,i!l 6riJ d JFJI r!+ t.,t! t>- e<+J

e. (l++L.-l+iri .:J.4:Il i,-, r$ tr.o rcJJ ,,_.!J.
(JD\r dill Gle r\tr ilitu r cJj o-t -l.l cj.,.lj PSVT

.i..,,3. l+ '€sll_:J+jJ-j.it- I i_tJJl
c,l-r (as /is 15_, 0.3 Oc+ .-rtJ3) i.lnl 7 "U,l i

.(9+Jjl O ir+ls;nll cra 46J. U. !j:i^r+A ir:cJ+ sra
:eJEjll

Jl PSVT Jr-l .i,;tlt ,i .t !t ar.r*4t :-_.,+lt 
"+ -

%86.5 .sj ,:ilt ":' djul 5 i.).l c..lj Jn* q5++ J-
cr. %91 c,l.s e+ ,(L.:.,-J. 37 o 32) .,--.rJl ,.r.
4r^r+dl &J.ll + (L+-x 32 A 29) cJ -jI ,.:ryL-

c)-.r,.9 Jt --J e .e.lr.. ,(4+11 30 D{s r( ':- ) Jtl
.!++.llf i+rjllt i$Jt j Ci:.

Lr ' ri sCL i*+ll -,Jril &,t Glc dj-rSil -l,j,j J -
.o.-aLnYl pJ

r.r* oC.r ++ i-;r 4qjvt in cJill ,J cJjtl; c.,.u; -
4t r+,ell i-eJJt JjL:i.r,,63t!:5 Gj-,i*t,Jr u+A Lj-

..1 10 .+ ej'ill 1e1-i!.r{ cr$o_e .LJ3 iJ+jtsr:I" I O. tsJ*ill
.++ dS& i-y- ur)+rt5,nlt cj^-j i -

eJ- oSJ J orir+rts-ll" l,r.ri i-lrrl ou .,-l:i*)ttll
q drr! gc -.p*Jl ,ii!+ll 6rs c+1,::" Yl o+filf g -p.:X

# L:llit ..q^.-, 11i g_e.: ,iJ+ldlt-iJrjtll -6$Jt d-j*ri
e+ l'+,+ ,J-rU{ -ray r o++ll Cll i.r.9c' u r, . aJl L: . '^

c,+A Lj.' dr+ cr",_l-:.o+e Lj-:6".ii!l 6ae &jll dFj
.d,"j4lr

CONCLUSION: In this srudy, tecadenoson rapidly
terminated sustained PSVT by depressing AV nodil
conduction without causing hypotension. After sinus
rhythm restoration, there was minimal AH interval
prolongation without HV interval or SCL
prolongation.

r+jiall glill 'ls,Fl OA,r9,.Jt9 
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.t,.tjjlt B.r!r !
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Cardiac Resynchronization
and Death From Progressive IIeart Failure.

A Meta-Analysis of Randomized Controlled Trials
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ALLHAT 6our i;5;
q:L-J.Ul J.idl tliiJy

Finally, the ALLHAT Results
for Hypertension

Brett AS.
Joumal watch 2003123(3):21
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Research Croup. Major outcomes in high-nsk hypettensire . . .JAMA 2002 Dec
I8:288:2981-97
Appel U. Thc tedict from ALLIIAT Thiazide diuretics . . . JAMA 2002 Dec ] 8;
288:3039-421
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,*il O-".!rrL!l a-r.+- 
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i.,!- tl iJr-il dlils Ll-cll i-lJil b\A s3 :&Lir :;XJ
(ACE !.n ,l ,"stt otrs j*-r (5A Ls^ ;.r5 ;Jl-,
.el':lll t.,1. ,r;.u.ll i.r;lt-r L!..aii c.lJ:J-1-, i;JLJI dl jr+ Osl-,

in Primary and Secondary Prevention:
A Systematic Review

of Randomized, Controlled Trials
Ezekowi.z JA. et al.
Ann Int€m Med 2003; 138:445-52.
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CONCLUSION: The ICD reduces the risk of SCD in
moderate-and high-risk patients but has a beneficial
overall effect on survival only in high-risk patients
with coronary artery disease.
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CONCLUSION: IMH of the ascending aorra is
associated with high risk for early progression and so
should be treated with early surgical repair.
Additionally, oral beta-blocker therapy may improve
long-term prognosis of IMH independent of
anatomical location.
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Long-Term Outcome in Patients With Marfan
Syndrome: Is Aortic Dissection the Only Cause of

Sudden Death?
Yetnan AT, et al.
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CONCLUSION & COMMENT: In this landmark trial,
initial therapy with a diuretic was as good as therapy
witl a calcium-channel blocker or an ACE inhibitor;
for several outcomes, diuretic therapy appean to be
better. Numerous questions come to mind: for
example, is chlothalidone equivalent to the more
widely used hydrochlorothiazide? What about the role
of B-blockers,which were not a first-line treatment in
this trial? Nevertheless, an editorialist argues that
ALLHAT's results are "robust, unambiguous, and
generalizable" and that thiazides should be the initial
treatment choice for most hypertensive patients.
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Intramural Hematoma of Aorta:

Predictors of Progression to Dissection and
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CONCLUSION: Neuroprotected CAS is associated in
abottt 254o of cases with predominantly silent cerebral

ischemia. Our findings suggest manipulation of
endoluminal equipment in the supraaortic vessels to be

a major risk factor for cerebral embolism during

neuroprotected cAs.
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Natural History of DVT
After Hip or Knee RePlacement

Rett AS.
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CONCLUSION: Cardiac complications are rare in
young patients with Marfan syndrome receiving
medical therapy and close clinical follow-up. Sudden

death thought to be related to ventricular anhythmia
occurs in 4Vo and appears to be more common in
patients with a dilated left ventricle.
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CONCLUSION AND COMMENT: These findings
present a benign picture of DVT after hip or knee
replacement: Despite a substantial incidence of DVT,
clinical complications did not occur. Both groups of
authors speculate that the propenstty for
thromboembolic complications differ in Asian and
Western populations; howevel, in several British
studies, lesearchers also have documentsd verv low
complication rates in the absence of chemical
prophylaxis. Although clinicians should continue to
follow their national recommendations for DVT
prophylaxis, these studies raise interesting questions
about the benefit of prophylaxis, particularly among
patients at high risk for bleeding complications.
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Natural History of Unruptured Intracranial

Aneurysms
' Breti A.

Joumal Watch 2003 Sep 1:23(17):139
I Intenntio&l Studt of Unruptured Intracrunial Aneurysms lwestigators.
Unruptured intrucranial aneurysms . . . Lancet 2U3 Jul 12;362: 103- 101

6U-+ ,ip>-tl ifj,X c.,ljJ !t-r:l j-J e. :i-l;Jl liji
qJF crl-rLl ii:',iJl -1;n d- l ql:.l: prJl ,..-.,\-l ,.,;.,"
itill J.tli"llr iJ. l-J J;e ,.:,ll c.,\."! (,..,,Lj". I Jl. l

.k.+.-l
.J iJ.iij,* i-l;r .',:.pl .crEL$ D\ 6.+J :i-l,;.rll -t.u
.:l-6-i e+Ji t ,- 4060 .rJc -;,u .l.rJrir e,l- L-iI l<rt

'rl-J ..rrJ ,a:,,'k42 $ri .46,j. J-d -i'sill J=l.r ,r
uls .(;b: Al.r e..j ,l r-,tr*t %58 c.-i-, ,iJil.u

ig +s:o ,'^r dj;t 1-9;J..i "! *;!l U'/o25 ;)lr-
.anL pr o\-l ;p i-.'. ti

:EjEJl

.:lt pl 6..r.-.r .+- +" JS .rl5 r urrALLI .r-ll .1;+ -

.1l+Jirll # i.-:rEJl .il iJra"i .X;.i!li,:)l i-.7 J+ ir,,

.(SJ i 'Arll iili.) cavemous carotid ,.ieSl ,il-+Jl

-r-Jl d# ciF 5 Dli td iaXl-ill 6$j)l i+-i cslJ:
d,l-(-! %6r _is!l *b + 12 taj.! aI! dll ril cJ<-!

.d$1 .lo + 25 liJ,t! CI+ dl eJl

-*e-lilt .rt+-F.ll) lilJl -'Ji.iJ .ttl! e .,,.:riil- I ,Je -
:i..t ,",-Jt_r3 (jJill &rrlJ r #lilt .rJr j ..e.rlilt

.r"tl ri FJ Ll, Z"SO, %3 ir;; c,lj,i,* 5 D: dlll-yl

(FJlr ,r-u!l &l:ll :tuj- Ell oillJill ,J rJl d.,1.€-1 -
Jil-:-l .':Ji cljls .!-j.ll sJlr O4ll 6l+Jl: o+U!l
, Fr.:r Fj;ll .',1:' F+ll , j Lll rll elli fu.re l"-r- J-l.,

.d,J:FVl

.jLca .Jil.r 6+J yio-t,+t le.':i d)I .*..:!l L-,,11L -
o/o3 SAJI elJ,-)l d1.' t"-. lll tl.arl i ',li i+"1 d,r!

Jl !-r.,",5+..c j+,.r *-r. %10 dlr=.,+-i $! ,l+F
,i.lil.rJl .q .:=lj pLo q.jDlA qr3

.:l.r': 6. i.rt" lj,Jl i-.".ful ir. dA .jji e{rJ J 3iJ./

.,;yjt iJ. L- d'.: .3.L/50000 go jil o!i-
$. ..1.,i 4 ilJ L. ;I 40 ,1t., .c*A ,,. iLl-L-K,:,

' 
='J

30000 Jl$4 st+iJ rlrJ ;Ja1 a-J" rll L!-:--!l c.ri;e

;.ri r.s 3rL/50000 iul tj+ *L .Jflt ,+ 3*l
. J"xUl fJJl Gi:.+

:git]Il

.c13jE;^t4$ d+^ ds.jr (%85) .s--r" 106 +t+:*l -
..r- L4-,t. 53 s.J ,lrl..., l'{-i,30'6-il ".+Ell Di -
r-S u-ri L-# .iF-. :rr-j-l LJ--ll "g\,- ,:**:--ff

.($-r' ; ^'-r -xi r',) t-+-F 53 -si
i-JJCl ,l ljils o,,Silt l-Jal .;r.ll *--/ ,.r. +.,11 -
s.u Cr+J. ,i dluut dL-il d- ,s!i .:lJl,-

.(J+Jr

, 
j r )iJr , ljlr)r ii-i-)l i+"1 JJlj :,iJ,jlrr i-ilill

,".:iL ,.!- ii.,.tJ dl!-lJ$ d L.t+l-Yl 1_,^n i-tJ')ll rA

jF ...:lli J tH.r .!+lC "o>+ t$.r-.rF- .lrs-Li i+i,*
JJrjlifL,,SJJl JF -.J*-s !t3*! ; r+:-; rrrl .r*lt
i-I*ll, i!-'ijFll iruJijiYl l++:: ;l OS+ e- -,,J. 

I C.-x

'tL.l dl .rA J ;S+r..r..,.ri i-..p.f1 +jr ':n + e.rr.ll

,:L-l'pJl 6. +-r JJ ,+.1=r ,,n, ,Yrai lll 63-1$.L,,!Jl
Y r+r.i _ri cil-r.-i- L-i.ii o+.1-Jl G-!l ij .6"Sjll

Ji- Oj$ L.;A t l+ll-dr.e)-c ll ".,;e2alL;3-.E1

{-. Hl ojj i ,, * ,.jLi-U!f (,J +UJ cil-*iJl r,-ii ,.JJJ

.lJr-I
CONCLUSION AND COMMENT: The rates of initial
and sustained responses in this study compare
favorably with response rates in previous studies of
conventional-dose steroid therapy. Moreover, patients
who respond to brief courses of high-dose
dexamethasone can avoid complications that are

associated with prolonged lower-dose steroid
treatnent. Editorialists regard this dexamethasone
regimen as appealing, but they call for confirmatory
studies. They also remined us that patients without
severe thrombocytopenia don't necessarily require

ffeatment and that ITP in children often has a benign
course without treatment.
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CONCLUSION: Treatment with antioxidant
acetylcysteine in hemodialysis patients reduces
composite cardiovascular end points.
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Emergency Contraception:

Does Availability Affect Use,
and Is It Used Correctlv?

Rebar RW.
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CONCLUSION AND COMMENT: These data slould
be helpful for patients with unruptured intracranial
aneurysms; the article includes tables and figures that
quantitate outcomes for various subgroups of patients.
For low-risk patients, observation without intervention
appears to be the best option.
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The Antioxidant Acetylcysteine Reduces

Cardiovascular Events
in Patients With End-Stage Renal Failure.

A Randomized, Controlled Trial
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First-Trimester Screening for Trisomies 21 and 18
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CONCLUSION AND COMMENT: An editorialist
notes that the prescription requirement is the major
barrier to effective use of EC. These findings provide
further evidence that expanded use of EC would be

safe.
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CONCLUSION AND COMMENT: The questions
raised by these 2 studies can only be answered by
larger prospective randomized trials. However, the
results suggest that the final answers about when to use
estrogen therapy and which preparation to use aren,t
completely clear yet.
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Menopausal Symptoms in Older Women
and the Effects of
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CONCLUSION: First-trimester screening for trisomies
21 and 18 on the basis of matemal age, matemal levels
of free B human chorionic gonadotropin and
pregnancy-associated plasma protein A, and
measurement of fetal nuchal translucency has good
sensitivity at an acceptable false positive rate.
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Does NSAID Use
Increase Risk for Miscarriage?
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CONCLUSION: Symptoms typically attributed to
menopause are common in elderly women.
Postmenopausal hormone therapy reduces hot flashes,

trouble sleeping, and vaginal dryness, but at standard
doses in elderly women is associated with vaginal
discharge, genital irritation, uterine bleeding, and

breast symptoms.
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CONCLUSION: Everolimus was more effective than
azathioprine in reducing the severity and incidence of
cardiac-allograft vasculopathy, suggesting that
everolimus therapy may alleviate this serious problem.
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CONCLUSION AND COMMENT: These dara
strongly suggest that NSAID use increases risk for
miscarriage-a plausible link, given the widespread
effects of these drugs on the reproductive system.
Although these findings should be confirmed,
clinicians should caution women who are planning
pregnancy about NSAID use.
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CONCLUSION: Tolterodine extended-release has

demonstrable efficacy in reducing the severity of
urinary urgency and is associated with improvements
in overactive bladder symptoms that are meaningful to
patients.
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CONCLUSION AND COMMENT: The authors note

that these generally good outcomes are consistent with
findings from previous studies. They suggest delaying
pregnancy for at least 2 years after transplantation and
coordinating prenatal care between maternal-fetal and

surgical specialists.
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CONCLUSION AND COMMENT: For years, people
have debated whether low cholesterol somehow
predisposes elders to noncardiac death, or whether low
levels simply result from chronic diseases that are
destined to be fatal. These studies won,t settle that
debate, but their findings challenge the assumption that
widespread drug treatment of older
hypercholesterolemic patients would necessarily be
beneficial.
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CONCLUSION: A protective effect of statins on age-
related maculophathy is unlikely.
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CONCLUSION & COMMENT: These results confirm
that paravastatin reduces risk for coronary disease in
elders- a benefit known to exist for middle-aged
people. The editorialists note that the 157o risk
reduction achieved in this study was lower than the
reductions in other trials (about 25%) but point out that
this could be due to chance or to the short duration of
this trial. Although other trials generally have not
yielded an excess of cancer in statin groups, additional
analyses of cancer risk for older statin users should be
conducted.
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Cholesterol-Lowering Drugs and Risk of Age-
Related Maculopathy:

Prospective Cohort Study and Cumulative
Exposure Measurement

Van leeuwen R, et al.
BMJ 2003i255-6.
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CONCLUSION AND COMMENT: Results of various
trials have indicated significant, but modest, effects of
fluoxetine and paroxetine (although an unsubstantiated
association between paroxetine and inqeased suicidal
ideation has raised concerns) in childhood MDD.
Treatment of depression in children and adolescents
also should include nonpharmacologic approaches. As
an editorialist notes, identilying children and

adolescents with depression is as difficult as treating
them.
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CONCLUSION AND COMMENT: These results are
consistent with those of previous studies in which the
serotonin receptor s allele caused decreased
serotonergic function in rhesus monkeys that were
raised in stressful conditions and greater activation of
the amygdala in humans with at least one s allele who
were exposed to fearful stimuli. These new findings
argue strongly that a single genetic polymorphism can
make a person more vulnerable to depression after
sterssful life events.
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Treating Depression in Children and Adolescents

Bauchner H.
Joumal Watch 2003 Oct 1 ,23(t9).t534
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CONCLUSION AND COMMENT: Neither of these

studies provides a final explanation for the increased

prevalence of autism, although the Minnesota study

suggests that the diagnosis of autism has not replaced

other diagnoses.The lack of evidence to link the MMR
vaccine with autism is consistent with the Institute of
Medicine Immunization Safety Review that was

published in 2001 and with results from other analyses.

Although the data are consistent, inherent limitations
of the studies prevent definitive absolution of the

MMR vaccine. However, as the editorialists note, we

must base our clinical decisions on our current

knowledge. Therefore, it is sound public health policy

to continue to recommend MMR vaccination.
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Childhood Central Nervous System Viral Infections
and Adult SchizoPhrenia

Suvisaari J, er al.

Am-J Psychiatry.2003 Jun; 160(6):1183 5
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CONCLUSION AND COMMENT: This anatysis
showed not only that breast cancer risk was higher in
the HT group than in the placebo group but also that
cancers often were diagnosed at more advanced stages
in the HT group. Editorialists consider these results ,as

close to definitive as can be expected' regarding
increased breast cancer risk with combined HT.
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CONCLUSION: Childhood viral CNS infections were
not associated with increased risk of schizophrenia.
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eliminating residual cancer in the cystectomy specimen
and is associated with improved suwival among
patients with locally advanced bladder cancer.
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Characteristics of Hodgkin's Lyrnphoma
After Infectious Mononucleosis
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N Engl J Med 2003;349:1324-32

l-i '.ll E B V rL-, 6.iJ , !, c !$ '.r-^s l':Jl :i-lJrll :.lili
L.i"li i-.'l-!l ;-)Ji gln-lr .jtiiYl (,lll crl.)jrj cl.:,

li) U .jrJFJl -1;c aF Jljj )_e .ot"iJl ,-;Jt.ll 6J ,'S+r9

.'r++- r"L,:-rlt t- d,s

6r! gS;.r3,o LyiJ (13:- i,+,"i ijJtL ,'..: :i-l!l \-)l.
;;.llt F+-ll j+EJl j#sJt jlll .r-!l -F "F -r .--
L4)4 17045 :j- EiYl (J; rill cjl:;.,e 'lr, a(j.r-J ir '.nil
24614 j , t\- E B V e.3{ 4i,.L i,.t-) *b ,_,I* d,l" " ee+"I

. Jlrlil lrA & p<+rJ ,..r,t t .' ,r.
,,.lo 

"l* 
,J$ C,+i .;.Jl *-;Jl i-cr,.+- iSJ[,.i. c!3

dF tu-S. e.o-r+- 6^ ;E:Yl .9;Jl cJ 'l-_e clq i,.t-J

.tE,)l .sr.I c.il+-J 11+ u-".t* +dl ct ..-_>" 21510

.(r''-rr 38555 isJtiJl iL,^- )
glt OS+l:l L:r.J ..r. c.rte jJ :+* cFJ-c d+-FJ

:_*: t'F i-cr.+ll .rA 6:J i-'.rEJl iJi! D: dr t}
i+-jll tJlJl i.C:[c ,"--,r F i-.,,8i. . I 'rA elrir-L.r .EB V

li!i'" dJlJ:A 'j. EBV i.-".t.. lr EBV 1+l- gs;,rJA L.i.ll
;-,,1s ,ts: +rsjr . dlsYl elqsjJl llK cl.r !€Ji,i: r!
L,lll Jl-,-, +.i-J .r,r-.r$ L".b. I ..s+r1o L".eil i:L;-

..93!l ol.r1.'j 
'1.1

:1dE:ll

:='l-Jl u-r-illi d+iJ dElYl dr,I c.,l+.'r plr J.ii -
. rrs+.!a L"ri^Lr ii..Yl rJA or ,..-.1,: 3ll:-.111 

t-r:-.,11

s^ V.se 16 J .,r\-itr*.] rr.,l+ rFr .Jo 4b :a -r- -

Cp-.l* ,,--x rF fiiL c!-Jl p (%SS) Ur.r 29 Cr^u

.(fjljjYl olr-- jl elr.i

i;+l- os+.rJA LriJ ;J J.i UB-tl ,-.1" .JJ" -L! C -
,'-;lJl t-+ .d$Yl olrFJl el! i.r.L-)l .ta ..1*_r_J,.d- I

s-J. cr.)l gYLiiil ,3J\ ;; J.i 4s,-F :i-l_,pll i;ili
i----bdl iJLJl J. r.jl+ .\i Jl d!.€ll ijEll .rU.)-

.i.i:1Jl

i,:;lJl ;.:cl. l {16- l:.sll iJl-Jl u.l-, r#s :i-l_.,;rll ei.re

p":ixll o.*;/ i:13^11 .j.t;," s-_). dJ All:r:'Il d+."-3 d
.tuEJl JJr- Jt-:il-r l3s.l3o s;.r.ll

lta i;li^ gtt_2a 
"t"".Ul .-!l 6l! i ;i-l_pll t i;.p

iJ. l--X Lr.,-:ri- .;.r.ll (T4a lJ T2 1L_;*) cJ-:,X

-.d 8",. .s-!l ') jA -i'.:- $r ,g.lir tuli. JL-::-L

*;!l r-!.i" Lr- OS .t 6o-.!".i cJi: iFll .;JJl)
.r-r) i!r.tt, ,(Oy r-i Lu OS g,argr

'lJ-J SlJi. i€.ij-i r:.$3.(lrl:i"l Jisll Lr-Yl .),1L

l-J. L- ol;j.: 3 ,jil3l J cl"ii ijE ll 9_.g 6lt-!-l
.r),Ol+,,+Jlr e O+++31_e,S_eJl_e .iii;l+j;illr .di.-S n ilJ!

.g; Jr+ tu1j. Jt-5:-l+ i'+:.
:6JEill

.r;y 10 53s.Lte 1l qrr" Gl" l'4)4 317 e1_! i -
e..El L+-F 154 6:j-i i:r ..rl-:,i l i$.U -u' rr.-
.rsJLiJl l+llJl 

"S 
t+-" 153r ,l"ii ll-lll LIlJI

s--). 19J.6J 
"L, e ,d, l-ll ci:a.1 q!L: os -

G-_F cri I js,X 77-a ljJ1i" .lJ*.l, 46 i-l_J+ll L..-
.iSJL&Jl iJl.."ll ir ."+"

Lti, ro" -r- L,iJl "-,s: l.-n,l ,',nc.---Jl lils -i -
.il-ijd iXll ,rr ;_r.iX

i-c * . -i . .:. Jl Lti. - . "ll3ll -; Jl :r. .',lS -
i--r- d ,r:r,.r fuJtL e1A Js,i+ js,l KJti,Jl 4+ll*Jl

.(%15 d..'.li. %38) l"iA J.-ii.Yl
pl::,i-l g.r9 ,r=etlJ ful5Jl LJ[^-33*L ajJE :i,-):Jl
O?,:JLrd. - lr d.it"SJ3Ji,'J+ i!.s rlgL* iJ. 1.-

tul3-Jl g-l.r+ Jit -3-L i-,:^ if)+,,rJlr e*,+li'l *"S3Jlj

tullll i-ES d rr;ll l.,J+ 3r --liJl tu" 1S.l Ei+j J
i:liJl ..;1!-)- .r--F 6J tisl" J J^.s.i !.i-r: .iL-"h-*"tl

.,$:Jl o.;ll
CONCLUSION: As compared with radical cystectomy
alone, the use of neoadjuvant methotrexate,
vinblastine, doxorubicin, and cisplatin followed by
radical cystectomy increases the likelihood of
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CONCLUSION & COMMENT: This discovery likely
will lead to routine refrigeration of platelets, which
will expand greatly their pretransfusion shelf life and
reduce rates of associated bacterial infections. As is
often the case in science, the investigators who made
this breakthrough were pursuing fundamental
questions in cel1 biology when they made this
discovery they never imagined that it would lead to
this important practical result.
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Antibodies Halt Toxicity of Amyloids
Komaroff AL.
Joumal Watch 2003 May 15;23(10):80
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CONCLUSION: A causal association between
infectious mononucleosis-related EBV infection and
the EBV-positive subgroup of Hodgkin's lymphomas
is likely in young adults.
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Basic Science Breakthrough in Platelet Transfusion
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CONCLUSION: Nonobese diabetic (NOD) mice are. a

model for type I diabetes in humans. Treatment of
NOD mice with end-stage disease by injection of
donor splenocytes and complete Freund s adjuvant

eliminates autoimmunity and permanently restores

normoglycemia. The return of endogenous insulin
secretion is accompanied by the reappearance of
pancreatic beta cells. We now show that live donor

male or labeled splenocytes administered to NOD
females contain cells that rapidly differentiate into islet
and ductal epithelial cells within the pancreas.

Treatment with irradiated splenocytes is also followed
by islet regeneration, but at a slower rate. The islets
generated in both instances are persistent, functional,
and apparent in all NOD hosts with permanent disease

reversal.
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Pig Islet Xenografts Are Resistant to

Autoimmune Destruction
by Non-Obese Diabetic ReciPients

After AntiCD4 Treatment

Koulnanda M. et al.

Xenotransplantation 2003 Mar:10(2):178-84
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CONCLUSION AND COMMENT: These findings
suggest that the soluble forms of several amyloid
molecules that are associated with AD, PD, type 1

diabetes, and prion diseases might share a common
mechanism for causing cell death, and that these

antibodies might attenuate the pathogenesis of each of
these diseases. Much more work must be done in
animals and humans before the potential of this "magic

bullet'is determined.
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Islet Regeneration

During the Reversal of Autoimmune Diabetes
in NOD Mice
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CONCLUSION: This study demonstrates the
feasibility of autologous skeletal myoblast
transplantation in patients undergoing LVAD
placement. The injections were tolerated by each of the
study subjects. Further study is necessary to determine
if skeletal myoblast transplantation will provide
clinical benefit to patients with ischemic
cardiomyopathy.
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CONCLUSION: These results suggest that pig islets
are resistant to recurrent autoimmunity when CD4+ T-
cells are depleted. The difficulty in obtaining indefinite
islet xenograft survival in NOD recipients occurs
independently from the development of destmctive
autoimmunity.
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arrhythmias, and hypertension are commonly seen in
patients with impaired functional status and with
cyanosis.2'3 Other reported complications in patients

with congenital heart disease during pregnancy include
angina and infective endocarditis.l A high incidence of
hemodynamic and functional deterioration with
increased matemal morbidity and even mortality may

2 3.8occur.

The more widespread use of palliative and

corrective surgical procedures for complex cyanotic

congenital cardiac anomalies has allowed more of
thesle wom"n to reach childbearing age.r Although
successful outcomes have been reported, pregnancy is

risky in this category of patients and cannot be

recommended. Also, a high incidence of premature

deliveries and both cardiac and noncardiac congenital

malformations should be anticipated.2'3'e
Periodic monitoring of the fetus dwing the last

The success of the present case is a rare occurence. month of pregnancy by pulsed wave Doppler

The cardiac procedure the patient had already technique is thought to be very helpful for the early

undergone may have played a significant role in detection of fetal distress, long before it is evident

reducing the overall risk of the pregnancy, as the clinically. Such monitoring also reduces perinatal

degree of hypoxia had been reduced considerably. mortality.
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Maintaining a hematocrit level below 44Vo and
presoibing aspirin played an important role in
decreasing blood viscosity and lowering the risk of
tlrombotic complications.

CONCLUSION

Pregnancy in a woman with cyanotic congenital
cardiac anomaly places her in the high-risk group, with
an increased risk of abortion and prernature delivery.

There is also a higher risk of both cardiac and

noncardiac congenital anomalies in the offspring.
Surgical intervention, whether be it total correction or
a palliative procedure, in the pre-conception period,

maintenance of a hematocrit level below 441a, ard the
use of aspirin may help to improve the ultimate
outcome of pregnancy.
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CASE REPORT

A 23 year-old female with a complex congenital
cardiac anomaly, single ventricle with associated
severe pulmonic stenosis, underwent a Glenn
procedure (superior vena cava-right pulmonary artery
anastomosis) on April 19, 2001,, with no reported
related complications either peri- or post-operatively.
Later, the patient got married and subsequently had a
history of three consecutive abortions, all of which
occurred during the fust six weeks of pregnancy. She
sought medical and obstetrical consultations in the
hope of achieving a successful pregnancy. The positive
findings on physical examination included the
following. She had mild cyanosis in the lips, fingers,
and conjunctivae. A grade 4/6 systolic murmur was
detected which was best heard in the pulmonic area
and over the third and forth inteccostal spaces along
the left lower stemal border and radiated to the left
carotid artery in the neck. The remainder of the
physical examination was unremarkable.

Echocardiographic data displayed a right
ventricular-type univentricle with associated pulmonic
stenosis; however, we were unable to estimate the
transpulmonic gradient. The atrioventricular valves
appeared normal. See Figures l-6.

Laboratory studies were normal except for an
elevated red blood cell count (6,500,000 per
microliter), hemoglobin value (17.5 g/dl), and
hematocrit level (557o). Arterial oxygen saturation was
86Vo, and arterial oxygen tension was 89 mmHg.
Antiphospholipid antibodies were negative.

Repeated phlebotomies were undertaken until the
hemoglobin reached a value of 14 gidl and the
hematocrit level became 43Vo.

When the patient was found to be pregnant (age of
pregnancy was estimated ar about two weeks), the
obstetrician prescribed aspirin 100 mg daily and
ordered hemoglobin and hematocrit deteminations on
a monthly basis.

During pregnancy she needed phlebotomy only once
when her hemoglobin value rose to 16 g/dl and the
hematocrit level to 49Vo. At other times, her hematocrit
level was below 447o, on the average.

,- 4,r.re - 5 ,li o i+tll crL6l . ^ri )Lt .,{,ll iJ*

The pregnancy progressed uneventfully. At the
beginning of the ninth month of gestation, fetal
systolic and diastolic blood flows through the
umbilical arteries were monitored by pulsed wave
Doppler modality. The chorional vascular resistance
index (Pourcelot index) was 0.5. When this index was
noted to rise to 0.9 and disturbances in diastolic blood
flow were noticed to occur in the 37th week of
gestation, the patient was delivered by cesarean
section. Her newborn baby was a 2.2 kg female with
an Apgar score of 10. The infant appeared normal.

At the age of one month, echocardiographic studies
were performed on the infant. These were normal. The
mother breastfed the infant without difficulty.

DISCUSSION

It is well known that cyanotic congenital cardiac
anomalies in a female patient are associated with a low
pregnancy rate and an increased risk of abortion.1,2.3
Patients with cyanotic heart disease have at least
double the rate of spontaneous abortion and premature
labor that patients without heart disease have, and the
perinatal death rate is approximately 25Vo, according to
Hellegers.* Feral wastage has been reported in 45Vi ot
cyanotic mothers, compared with 20Vo of acyanodc
mothers with congenital heart disease.s When malemal
hypoxia is severe enough to stimulate a rise in
hematocrir above 659o. spontaneous abonion is
inevitable-) b

Matemal functional capacity and the presence of
cyanosis also determine fetal outcome. There is
evidence that mothers with congenital heart lesions
tend to bave offspring with a higher rate of congeniral
cardiac disease,o with a reported incidence ol about
ll%o (3.4 to 16.l%o), on the average.r'3'7 Low birth
weight for gestational age and prematurity are
common in cyanotic mothers and correlate well with
matemal hemoglobin and hematocrit levels.T In
addition, there are greater numbers of noncardiac
abnormalities as well as mental and physical
impairments in children bom to mothers with
congenital heart disease.l

Matemal outcome is determined by the nature of the
disease, surgical repair. the presence ol cyanosis.
and lunctional capacity.zr Congestive heart l-ailure,
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DELIVERY OF NORMAL FETUS IN A WOMAN

WITH A CYANOTIC CONGENITAL CARDIAC ANOMALY
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ABSTRACT

This is a description of the management of a 23-year-old patient who had undergone a Glenn procedure
(cavopulmonary anastomosis) and subsequently became pregnant. The patient had a diagnosis of univenticle
associated with severe pulmonic stenosis. She had a history of mild cyanosis and three consecutive abortions
postoperatively. Her red blood count, hemoglobin, and hematocrit values were elevated, and the arterial blood O2

saturation was 86Vo- She sought medical advice prior to her nert pregnancy. Repeated phlebotomies were
performed until the hemoglobin was 14 g/dl and the hematocrit was 43Vo. The patient was prescibed aspirin 100

mg daily immediately following the diagnosis of her first post-phlebotomy pregnancy. During this rtme, her
hematocrit was maintained below 44Va At the beginning of her ninth gestational month, fetal systolic and diastolic
blood flows were monitored through the umbilical arteries by pulsed wave Doppler modaliry. When the chorional
vascular resistance index (Pourcelot index) rose to 0.9 and disturbances in diastolic blood J'lows were noticed in
the 37th week of gestation, the patient was delivered by cesarean section. The newbom baby was normal on

echocardiography one month after delivery. We believe that the palliative surgical procedure (Glenn's) that the

patient had undergone allowed her to reach childbearing age and played a significant role in reducing the overall
risks of pregnancy, usually abundant in such a clinical setting of complex congenital cardiac anomalies. Periodic

fetal blnod Jlow monitoring during the ldst month of pregnancy was helpful for the early detection of intrauterine

fetal distress and. reduction of perinatal mortality.
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any case should be properly screened and prophylaxis Tetmthiomolybdate is recomrnentled for patients
given to involved members. presenting with neurological probi6lns. Many other

Brewer'|2 discussed new therapies ror the disease. ff[jff-:"tJf::,H#:?il:Tl'"::3:1Tjffi':1
He also noted that the typical presentation is in the presentation. The effects of zinc treatment on the
second to the fourth decades of life with liver disease, immune system, especially on lymphocytes has also
neurological problems, or a wide array of behavioral been discuised in thi literature.l3 

-

disturbances making the diagnosis more difficult or
Several authors have discussed the use of orthotopic

liver transplant. There are conflicting reports
regarding the effectiveness of such treatment on
neurological manifestations.la-1? This may be due to
the fact that some of the patients have brain lesions,
which have progressed to an irreversible stage.

CONCLUSION

This patient was unfortunately lost to complete
investigation and follow up; however, the quesiions
raised by his unusual clinical picture and history se e
as a reminder of the possibility of this diagnosis and
the importance of thoroughly investigating patients
with neurological and psychiatric symptoms and liver
disease, especially in areas in which endemic liver
diseases are common.

leading to delay in treatment, which can mean
permanent liver and/or brain damage. There are
several therapies now available for prophylaxis and
treatrnent of Wilson's disease. Zinc is used to block the
intestina.l absorption of copper. The chelators
penicillamine and trientine increase the urinary
excretion of copper. Tetrathiomolybdate, which forms
a tripartite complex with copper and protein, can block
copper absorption from the gut or render blood copper
non-toxic. Brewerl2 prefened zinc as the treatmeni of
choice for presymptomatic patients, for maintenance
therapy, and for pregnalt women because of its
efficacy as well as its lack of toxicity. For mild cases,
he recommended a combination of zinc and trientine.
The ldtter is a sffong and fast chelator.

17. Chen CL, Chen YS, Lui CC, Hsu SP.
Tronsplant Proc I 997 ;29( l -2):497-8.
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Neurological improvement of Wilson's disease afier liyer transplantation.
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The mother was alive and weil. There were 3

sisters, the eldest of whom had died 7 years earlier
reportedly with hematemesis from bleeding esophageal
iiarices. The other two sisters were married and

asymptomatic. The patient had no history of smoking
or drinking alcohol.

On physical examination, pallor, mild jaundice and
gross ascites were noted. There was no
lymphadenopathy. The liver was palpated at 6 cm.
Slit lamp examination of the eyes did not reveal
Kayser-Fleischer rings. Neurological examination
revealed a mask face, dysarthric speech, tremors of the
jaw, and cogwheel rigidity of the hands and legs.
Memory was intact and the cranial nerves were
normal. Tendon reflexes and plantar responses were
normal. Laboratory investigations revealed: Hb 9.6
g/dl, white blood count 7200/mm3, and ESR 40 mm/h.
The red blood cells were hypochromic and microcytic.
Platelets were normal. Urinalysis and examination of
the stool were within normal iimits. The total serum
proteins were 5.2 g/dl (albumin 3.0 g/dl) with normal
liver transaminases and alkaline phosphatase. The
ascitic fluid was transudative with scanty lymphocytes
and no malignant cells. Blood urea and serum
creatinine were normal. Ultrasonography showed

evidence of liver cinhosis, a slightly enlarged spleen,

and massive ascites. Foregut endoscopy revealed
esophageal varies. Using atomic absorption, the serum
copper was 0.176 mg[, (normal range 0.7-1.4 mg[-).
The urinary copper was 0.346 mgtL (normal<50
micrograms/L).

Compiete investigation of the family could not be

carried out, and the patient himself disappeared before
further investigations could be performed or therapy

could be initiated.

DISCUSSION

Wilson's disease is an autosomal recessive inbom

error of copper metabolism. The basic defect is
unknown but decreased biliary excretion of copper is
associated with the accumulation of copper and

damage to the liver, brain, and other organs. There is
variable clinical expression. The gene for this disease

has been mapped to band l4.l-21'.l of the long arm of
chromosome 13.1 About 1 in every 90 individuals is a
carrier of the defective gene. The chance of one

carrier marrying another is about 1 in 8000. It is

estimated that about 1 per 30,000 people in the world
is bom with the disease. It is known to have a

worldwide distribution. There are approximately
200,000 cases worldwide. It is estimated that there are

10,000 cases in the USA and that only 507o of these
have been correctly diagnosed.2'3 Diagnosis of Wilson's
disease in its early stages may be elusive, especially in
patients presenting without neurological symptoms.
Early psychiatric symptoms are common, but non-
specific. Ceruloplasmin levels may initially be normal
and liver histopathology is non-specific. Kayser-
Fleischer rings are no longer considered
pathognomonic in very early cases, but urinary copper
excretion may help to establish the diagnosis.a In our
case, the diagnosis was suggested by the high urinary
and low serum copper in addition to the clinical
manifestations, the suggestive family history, and the
presence of consanguinity. Topaloglu et al5 reported a
case of Wilson's disease presenting with tremor of the

tongue and dysarthria as the sole manifestations.
Another report described a case with refractory
rickets.6 A usually fatal mode of presentation is
fulminant disease with acute massive hepatic damage.T

Some authors have reported geographical variations in
certain features of the disease with varying severity as

well as social factors such as consanguinity.8 It is of
interest that the parents of our patient were first degree

relatives. Arthropathy with deposition of copper in the
synovial membrane was reported by Kramer.e
Accurate diagnosis requires some degree of clinical
suspicion. Low serum ceruloplasmin, high dry liver
copper content, low serum copper and high urinary
copper excretion are useful in establishing the
diagnosis. MRI and CT scan of the brain are

occasionally used for diagnosis and for follorv up,
especially io monitor the effects of treatment.l0'l I In
our country where viral hepatitis, bilharzial periportal
fibrosis. and malarial hemolysis are very colrlmon.
some cases of Wilson's disease, especially those with
liver cirrhosis or acute hemolysis may be

misdiagnosed as one of these common endemic
problems. Our patient s sister died with bleeding from
esophageal varices due to cirrhosis. It is unlikely that
the diagnosis of Wilson's disease was considered as a

possible cause of her problem.

The management of Wilson's disease involves the

use of chelating agents to remove the copper. If
diagnosed early, the prognosis is good. The family of
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SEVERE CIRRHOSIS AND NEUROLOGICAL DISEASE:
POSSIBLE WILSON'S DISEASE?
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Sayed Mustafa El Bushra, M.D.,Ahmed Abdalla Mohamedani, M.D.
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ABSTRACT

Wilson's disease, hepatolenticular degeneration, is a rare inherited disord.er of copper metabolism, which is
transmitted through a specifi,c genetic abnormality on chromosome 13. The disease resuhs from the failure of the
liver to excrete copper- Excessive copper is thus deposited in liver, basal ganglia, eyes, kidneys, and skeieton
causing dnmage including cirrhosis of the liver and degeneration of the basal gaiglia. The 30-year-old Sudanese
male presented in this case study developed a severe Parkinsonian-Iike neurological picture along with chronic
liver disease. The diagnosis of Wilson's disease was suspected clinically and seeied pissible with lhe finling of a
highly increased 24-hour urinary excretion of copper ahhough Kayser-Fleischer rings were not detected. We
would like to draw attention to this condition, which, in areas where chronic liver disiase is common, may easily
be missed without a high index of suspicion.
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CASE REPORT

A 30-year-old Sudanese male presented with progressed rapidly rendering the patient completely
tremors, stiffness, massive ascites and edema of the disabled. The family assisted him with eating,
lower limbs. The condition had begun 2 years earlier drinking, and washing. In the previous 4 months, the
with tremors of the hands, lower limbs, head, andjaw. patient had developed abdominal distension and
The tremors were present at rest, increased with stress, swelling of the lower limbs. There was no history of
decreased with activity, and disappeared during sleep. hematemesis, melena, abdominal pain, fever, trauma,
They were associated with generalized muscle jaundice, or bilharzia. The patient was unmarried. His
stiffness, inability to tum over in bed, and extreme parents were frst-degree ielatives. His father and
difficulty with standing or walking. The disease grandfather had noted similar abnormal movements.
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CONCLUDING REMARKS

Natural family planning is a knowledge-based
method that relies for effective practice on
understanding of the client, self-knowledge, and the
modification of behavior in accordance with
instruction. It requires service providers to provide
clients with accurate information on the physiology of
fertility, the signs and symptoms of the fertile period,
and how the beginning and end of the fertile period
can be identilied and monitored.

Therefore, it plays a crucially important role in the
regulation of human fertility. Many women are
dissatisfied with artificial contraceptive methods but
they do not know of the NFP altemative. For some
couples natural methods of family planning may be the
only option for cultural or religious reasons and for
others they may be the most appropriate choice at
particular times during their reproductive lives as, for
example during the postpartum period. At a
demographic level, NFP can help to control the rate of
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population growth, especially in those countries where
artificial methods are expensive or not readily
available. Similarly, many subfertile women who are
trying to achieve conception are not being given the
basic information about NFP that would maximize
their chances for conception. Therefore, NFP is a
useful additional mefhod of birth control that should be
offered equally by family planning programs providing
a quality service. It is self evident that NFP will only
work for couples who are prepared to cooperate and
that there are vast numbers of married couples around
the world who are prepared to do so. For such couples
it will offer an effective and satisfying way for
planning their family. In addition, women who are
breastfeeding and who are pre-menopausal can use
natural methods effectively and safely. Unfortunately,
only a few of the women in these groups are aware that
there are easily recognizable symptoms of ovulation.
Therefore, medical practitioners must change their
attitudes and have confidence in NFP and not to tly to
dissuade those patients who opt for the natural
techniques to control ferlility.
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church-based NFP programs that have taught NFP to
thousands of women and couples throughout the

world.lo The service delivery model that evolved in
this context continues to work well within the private
voluntary setting. Whether or not it can work well for
multi-method providers remains questionable.

Seidman suggests four options for organizing NFP

services in multi-method settings.3a In the first option

the multi-method program affanges with outside NFP
providers to teach NFP to their clients. This is done by
referring clients to NFP providers or by providing
space and inviting outside NFP teachers to teach in
their facilities. This approach requires a well-defined
referral arrangement and an NFP non-govemment
organization, with available teaching capacity, which
is willing to collaborate. This option requires little
change in the provider system and thus may be a

highly feasible way to offer NFP. In fact, this approach

is the predominant way NFP clients in the public
sector have been served. A variant of this approach is

the one taken by the New Zealand Association of
Natural Family Planning (NZANFP). The Association
has developed a strong intemal infrastructure based on
affrliates throughout the country, with each affiliate
having the flexibility to meet the needs of the local
area while also meeting the standards of the national
association.3s At the same time, NZANFP has worked
with the government to create a partnership that
supports NFP services and expands both the

availability of NFP services and the integration into
the national family planning program. Another
example for this approach is the collaboration between

a NFP non-governmental organization and the

National Health Service of the Emilia Romagna region

in ttaly.36

A second approach is for a multi-method provider to

use its staff, which has been trained to teach NFP, and

concentrate NFP services in designated sites. This

option creates capability in a few areas and insures that

NFP teachers on the site will have an adequate client
Ioad to maintain their skills. An example of this

approach is the service delivery model 
-adopted 

by the

Los Angles Regional Planning Council.2T It may mean,

however, that NFP will not be easily accessible to al1

who wish to leam it. Huezo identified several factors
that affect the commitment and ability of a multi-
method family planning program for providing
periodic abstinence services.? These factors include the

effectiveness and cost of the method, attitude and

technical competence of service providers, information
and education strategies, and approaches for providing
services.

A third approach is to designate one or two
providers as NFP teachers in each site or area and

adjust their workload accordingly. This option can

work where the demand on NFP is sufficient to keep

the designated teachers active enough to stay skilled in
their practice, and where supervisors and other staff
honor this arrangement when they make work
assignments. A variant of this approach is teaching

NFP in groups rather than individually. Where it has

been tried, it has been well received and shown to be

more efficient use of both teacher and client time than

individual instruction. The efficiencies gained through
group teaching were demonstrated by a study
conducted in Mauritius that showed group instruction
requiring one-third less time than individual
instruction.3a Group teaching also provides better

support to couples and has proved to be more

interesting for teachers.

A fourth approach is to team providers in multi-
method programs with teachers from an NFP service
provider and they jointly share the responsibility for
providing NFP. In the Philippines where this is being
used in a partnership between the Ministry of Health
and the PFNFP, government nurses and midwives do
outreach, ascertain the initial client orientation, teach

one couple session, and certify that the client has met

the condition of autonomy (an autonomous user is one

who completed as many as four to six
teaching/counseling sessions over a 2-3-month
period).37 The NFP teachers do most client
instructions. This approach requires a good working
relationship between govemment staff who are

professionals and NFP staff who are usually
volunteers.

According to Seidman, there is little empirical data

on these different options and not enough experience

to assess their feasibility and effectiveness.3a The

selection of an approach, however, will be influenced
by the extent of the demand for NFP; the availability
of providers trained in NFP, and the existence of an

NFP provider willing to collaborate in training and

service provision.
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User Characteristics:
Evidence from a variety of studies suggests that most

users of NFP methods are between twenty-five and
thirty-nine years of age and that NFp use tends to be
positively associated with education. It has also been
shown that women representing a wide range of cultural
and socioeconomic characteristics were able to
recognize and record cervical mucus symptoms, which
allows self-recognition of the fertile period. In addition
to these demographic variables, several factors have
been identified as important couple or user
characteristics in the adoption, continuation, and
effective use of NFP. However, empirical data is
lacking on the importance of these characteristics. First,
a couple's attitude toward risk-taking has been
identified as an important factor on use-effectiveness of
NFP. A couple's propensity to take risks by having
intercourse during the fertile period is expected to have
a negative impact on NFP's effectiveness. However, the
reasons for rule breaking have not been adequately
researched.

Second, attitudes toward sexuality can also determine
a couple's ability to use NFP effectively. Specifically,
the successful use of NFP may be a function of a
couple's degree of comfort in discussing sexual matters
or the importance they place on sexual activity. Third,
attitudes toward one's body and its function can affect
the acceptability and use-effectiveness of NFp methods.
For instance, NFP methods require a woman to touch or
observe her cervical mucus and this may be
unacceptable to women in some cultures. A feeling of
modesty as well as lack of privacy may also affect the
acceptability and use of NFP and contraceptives in
general. Fourth, an attitude toward the method of family
planning is an important determinant of effective NFp
use. Women who choose NFP and practice it
successfully are likely to be more dissatisfied with other
conhaceptives than those who discontinue the use of
NFP. Furthermore, the ability to cope with periodic
abstinence is a major factor in the acceptability and use-
effectiveness of NFP. Individuals who are able to
develop different strategies for noncoital sexual
expression are more likely to continue with NFp and
use it effectively.

Additionally, a couple's motive to prevent pregnancy
can determine the successful use of NFP. Women who
wish to delay rather than limit pregnancy are more

likely to favor NFP and continue to use it. Further, the
couple's perception of unplanned pregnancy could
create an unfavorable attitude toward NFp. In general,
wornen practicing periodic abstinence perceive the
prospect of a possible unplanned pregnancy in less
negative terms than those who either discontinue the
use of NFP or not use it to begin with. In tems of the
personality characteristics that influence the use of
NFP, very little is known about personality traits that
may be associated with effective and continued use of
NFP. One personality variable that has been cited is
locus of control. Previous studies show that women

]vho reported success in using NFp were more likely to
indicate that the outcomes of method use rested within
their control-26

Method characteristics :
Natural family planning techniques have some

several intrinsic characteristics that may affect their
adaptability and use effectiveness. For all NFp
methods, periodic abstinence is the major barrier to
continuous use and satisfaction. The sacrifices
mandated by NFP methods are perceived by some
users to lead to marital friction and strained
relationships. In addition, technical difficulties in
practicing NFP methods are cited as inhibitors to
successful NFP adoption and use. Since NFp use
requires couple to identify the fertile time accurately,
teaching couples to observe and interpret a woman,s
fertility signs requires more of the providers' time in
the initial months of use than other methods of
contraception. Thus, many providers are reluctant to
offer NFP because they lack the time to teach the
method. Nevertheless, medical safety and absence of
side effects are the primary reasons for choosing NFp
as the mean to prevent pregnancy. Other reasons
include effectiveness, ease and convenience of use,
cost, and moral acceptability, which is an important
factor for women in many consewative cultures.

Delivery Strategies and Options for Main-
Streaming NFP Services:

Natural family planning services are provided
through an increasing variety of public and private
sector programs, including community_based
programs, ministries of health, family planning
programs, religion-based programs, and others.27'33
Current approaches for providing NFp have evolved
from, and been influenced by, the experience of
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achieve their personal reproductive goals. For instance,

a significant number of women use NFP at some point
in their lives, to delay a fhst birth or to space a

subsequent birth, when they have stopped using
another family planning method or do not have access

to contraceptives. Many women, once they leam to use

NFP and see how well it works for them, prefer to use

it for the rest of their reproductive lives, both to

achieve and to avoid pregnancy. Although some may
choose another method, they have leamed valuable and
practical infomation about their fetility. In addition,
natural family planning is associated with reduced re-
supply costs, which are common in artificial
contraceptive methods. The low cost of NFP makes it
a very attractive option in the developing wodd. In
fact, it is the only method that empowers a couple to
control their fertility inespective of economic status

and the ability to afford the cost of pills or condoms.

The costs of the manufacture and distribution of
artificial methods of contraceptives sufficient to last all
the years of a fertile lifetime will never be able to
compete cost-wise with NFP. The argument that the

cost of an unplanned child would wipe out any cost

saving if NFP fails can be raised against any artificial
methods of birth control.

Further, NFP offers increased independence from
distant medical services. In many parts of the world
artificial barrier methods and pills are not easily
available and when available are expensive due to the

higher marginal costs of delivery. Natural family
planning increases women's reliance on their own

resources rather than a family planning program or
other sources of contraception. Moreover, NFP is very
easy to leam by most people, whether in the

developing or developed countries, whether educated

or illiterate, and regardless of creed and culture.
Although good teachers are initially required, once

learned it can provide free family planning for a

lifetime. For future generations, the knowledge can

readily be transmitted from mother to daughter. It also

offers freedom from artificial substances or the side

effects or potential medical risks of other methods

because NFP methods do not involve the ongoing use

of device or drugs. Most importantly, NFP enhances a

woman's ability to adhere to religious and cultural

norms, especially for those who may be uncomfortable
with artificial contraceptive technology. Finally,
according to Norman, women report that the times of
abstinence during the fertile phase can lead to the

expression of non-genital physical love, which is
longed for and helps their sexual responsiveness.2o

One criticism of NFP is that the necessary periods

of abstinence may be detrimental to the marital
relationship of the family and that such abstinence is
unnatural, 2l especially if the fertile phase is the time of
the strongest sexual desire.22 Moreover, like other
family planning methods, the use of NFPs is, at times,

associated with substantial dropout rates. Another
criticism contends that the success of natural family
planning depends mostly on the cooperation of men
who in general find it difficult !9 practice the periodic
abstinenie which NFP requires." Others point out the

limited involvement of males in family planning in
general as a barrier to the use of NFP.2a It also has

been suggested that women in some developing
countries in particular are obligated to submit to their
husbands' demands.22 However, Jarvis objects to this

denigration of men and argues that the requirement for
men and women to cooperate is a strength of NFP
rather than a weakness.25 He states that "understanding

and cooperation are necessary for NFP to work, but
also for relationships to work. Couples in which
women are forced to submit to men for sex require
counseling, not pills .. . Sexual intercourse is supposed
to be an intimate expression of love, a choice freely
made, and not a means of using others to satisfy an

'irresistible' physiological urge'I.2s(p1358) Other critics

point out the fact that NFP will not offer the protection
from sexually transmitted diseases that some arlillcial
barrier methods give.2a Moreover. NFP is unlikely to
be the best method for those people to whom sex is
opportunistic and not the result of long-term planning

or negotiation. For instance, in many developing
countries men working in an urban center and

returning to their wives in rural village only at

weekends are unlikely candidates for NFP because

their compliance would be an important difficulty.

Demographic and Psychosocial Factors
Influencing the Use of NFP:

In his overview of previous research on NFP,

Sharma summarizes several demographic and

psychosocial characteristics that influence the

aaoption, continuation, and effective use of NFP 26 He

divides these characteristics into two types: user

characteristics and characteristics related to the method

of NFP.
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Country /Resion of Studv Pregnancies/I00 women vr-
United Kinsdom 2.7

Indonesia 2.5
Indonesia 10.3*

India 2.O
G 2.3
Liberia 4.3
Z,ambia 8.9*
Europe 2.4
Europe 10.6*
China 4.4

Belgium 1.7

Table 1. Reported Pregnancy Rates of NFp from Several Research Studies in the 1990s

Table 2. Pearl Indices for Various Family planning Methods:

Table 3. Life Table Rates for Various Family planning Methods:

G

Method Pearl Index "Perfect Use" Pearl Index 'Actual Use"
NFP 0.3 2.8
Pill 0.1-0.5* 3

Intra Uterine Device (IUD) 1.5 2
Male Condorn 3 t2

Female Condorn 5 2r
Diaphngm + Spermicide 6 18

Spermicide Alone I f at
Th

tr)laodng.
* The two "perfect use" figubs for the pill are for the combined and progesti

nce text on the subject of family

ir-only versions respectively.

Method Life Table Calculation Ranee (7o)
NFP 4-14
Pilt 4-9

Intra Uterine Deyice 0UD) 3-5
Condom 10- 18

Diaphragm + Soermicide 12-39
Spermicide Alone 2t-25

So&/ce.' Guttnacher lnstitute. Choice of Contaceptives. A"d lzll992g: ti
lt4.
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rnid-cycle spotting, backache, and breast tendemess.l6
Cervical position, texture and dilation are also
responsive to estrogen rise. The cervix softens, opens
and is felt to be higher in the vagina during the rise.
Other symptoms such as mood change or sexual desire
have been utilized.lT

The Effectiveness of Natural Family
Planning in General:

Natural family planning is considered an effective
method for avoiding pregnancy when practiced
appropriately. A sizable but unknown portion of
unintended pregnancies while using NFP is
attributable to improper teaching and poor use of the
method.6 A number of studies have been conducted to
assess the use effectiveness of NFP methods but they
give widely differing results. Table (1) below
summarizes the results from several studies reported in
the 1990s about the effectiveness of NFP. They
include studies conducted in Moslem, Hindu, Chinese,
and Christian cultures. These rates can be compared
with reported pregnancy rates of between 0.18 and 3.6
for artificial contraceptive methods in well motivated
couples.ls According to Ryder and Campbell,
pregnancy rates for artificial contraceptive methods
may be considerably higher than this in less well
motivated couples, and may be greater than 20
pregnancies per 100 women a year.tt It is also well
known that certain population subgroups, for example
young women, those with low level of education, or
those with poor access to health care services, often
have very high failure rates with methods such as oral
contraceptive and condoms.

It is important to mention that estimates of NFP
effectiveness in the literature vary widely. There are
many reasons for this variation. First, NFP is not just
one metlod. Different methods use different indicators
to identify the fertile time and have different rules for
abstinence, and, therefore, must be considered and
evaluated separately. Second, investigators use
different techniques to calculate pregnancy rates,
making it difficult to interpret the results and compare
estimates of effectiveness among studies. Third, many
published reports omit important information
necessary for evaluating the study results. Many
reports do not describe the study population
adequately, do not state how long couples were
followed, or do not describe how couples were taught

to use their method or how well couples understood
how their method works. Some studies fail to account
for all pregnancies and for couples lost-to-follow-up.
Finally, very few studies have the information
necessary to calculate separate pregnancy rates during
perfect and imperfect use.

Despite these difficulties, it is useful to compare
NFP methods with other artificial contraceptives using
the most quoted measure of effectiveness: the Pead
Index and the Life Table Calculation. The Pearl Index
is defined as the number of unintended pregnancies per
hundred women per year; that is the number of
pregnancies in 1200 observed months of use. Table
(2) below gives the Pearl Index for NFP methods in
comparison with some other artificial methods. These
figures show that when NFP methods put in the
context with other artificial family planning methods,
they are highly effective yielding a Pearl Index of (0.3)
for perfect users and (2.8) for actual users.

Life Table Calculations are far more complex to
explain and to undertake. They take into account
information on a variety of factors influencing those
taking part in effectiveness studies, their continuation
with the method, etc. Table (3) below gives Life Table
rates for NFP methods in comparison with some other
artificial methods.

Again, one can see that NFP methods are
comparatively effective when put in the context with
other artificial family planning methods yielding a Life
Table Calculation in the region of 4-l4vo for actual
use. In short, NFP methods have been shown to
provide a high level of effectiveness among
populations of many countries and cultures. Based on
results collected from the literature, whether measured
by the Pearl Index calculations or by Life Table
methods, NFP methods are comparatively ahead of the
majority of artificial methods and behind only the pill
and the IUD, both of which have pharmacological side
effects.

Advantages and Disadvantages of NFP:
The literature cites several advantages that are

associated with NFP. The first advantage is increased
self-awareness and knowledge of fertility signs and
patterns in the couples. Many couples consider NF?
knowledge and skills indispensable. Couples who
understand their fertility signs are better able to
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observation and assessment of the mucus
characteristics. To aid couples and improve their
abilities in the assessment of the phase of the cycle,
chads have been developed using colored tabs or
symbols to indicate the different signs and
symptoms.lo

The sympto-thermal method, also known as the
double-check method, is widely practiced in Europe. It
provides a multiple index approach using at least two
indicators to identify the fertile phase: the basal body
temperature (BBT), and the cervical mucus. The BBT,
generally referred to as the temperature rnethod,
depends on the relationship between temperature and
ovulation. Reflected in the temperature registered
orally, rectally, or vaginally, before rising in the
morning, BBT will rise slightly (about 0.2-0.4 "C or
about 0.4-0.8 oF) in concert with the increasing
progesterone levels of the early luteal phase of the
menstrual cycle. Generally, the shift is said to occur
when the BBT reading registered is more than 0.05 oC

or 0.1 "F higher than the highest of the previous six
post menstrual readings.lo A slight drop il temperature
(about 0.1 'F) may be noted about the time of
ovulation. However, the BBT alone offers no reliable
method to predict ovulation sufficiently early so that
no viable sperm will remain in the female reproductive
tract. Therefore, when practicing NFP using BBT
alone, abstinence would be necessary until the night of
the third day of shift temperature. One disadvantage
associated with the BBT method is that interpretation
of BBT charts demand considerable education.
According to Jennings et al, among perfect users of the
BBT method, the first year probability of pregnancy is
only about two percent.6 This percentage rises to 20
percent among typical users.

The second major indicator when using the sympto-
thermal method is the cervical mucus. When this
indicator is used, the first day of mucus symptoms
would indicate the need for abstinence until the third
evening after temperature rise or the fourth day after
mucus peak. When the two indicators do not coincide,
it is generally recommended to use the cervical mucus
indicator for safety.ro Jennings et aI report fliat the
first-year probability of pregnancy for methods based
on using only cervical secretions to identify the
beginning and end of the fertile phase is about 3

percent among perfect users and 20 percent among

typical users who abstain reliably during the fertile
period. For women who use two or more fertility
indicators (typically cervical mucus and BBT), the
first-year probability of pregnancy are about 2 to 3
percent among perfect users and as high as 13 to 20
percent among typical users.6

Utilizing what is known about the endocrine system
and pattems of fertility in nursing women, a highly
effective, temporary method of contraception has been
developed called the lactational amenorrhea method
(LAM). It is simply the natural method of using
breastfeeding as birth controi. Used since the
beginning of humanity, breastfeeding still prevents
more pregnancies in the wodd than all other methods
of birth control combined.la LAM can be used as long
as a woman nurses her baby frequently and has no
periods. For breastfeeding to act as an effective
contraceptive, a woman must nurse ten or more times
throughout the day (every 4 hours during the day and
at least every 6 hours at night) and introduce no other
foods into her child's diet. However, because babies
need extra food at about 6 months, LAM is not
recommended beyond that time. Women with no
periods who breastfeed without practicing LAM, have
a pregnancy rate of 6Vo over a year. Perfect users can
expect a failure rate of only 0.5Vo. 

ta

The latest modera method of natural birth control is
a small electronic fertility computer, marketed under
the name Persona, which tells a woman which days
she is fertile.ls Fertile days are indicated wittr a rea
light and infertiie days with a green light. Ifthe light is
yellow, the woman is instructed to take a urine test
which changes the light to green or red, based on the
amount of hormone found in the urine. This method is
now available in Europe and Canada, where
manufacturers claim a failure rate as low as 6qa arnong
women who abstain on fertile days as indicated by the
devise. One advantage of this method is that charting
body signs is not necessary. Disadvantages inciude the
expense of the computer and the need to purchase
urine test sticks for use eight days out of each cycle.
Additionally, this method is only being recommended
for women whose cycles are between 23 and 35 days.

In addition to the above-mentioned methods, many
NFP groups are utilizing additional signs and
symptoms to help identify the fertile period. These
include abdominal pain associated with ovulation,
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only. The term FAM, however, is broader and
describes the methods that include the use of either
periodic abstinence or a barrier method for pregnancy
avoidance.r0 FAM also includes the teaching of
fertility signs and symptoms as a part of general
reproductive health and family planning education.
FAM helps women learn about their bodies so they can
identify what is healthy and normal for each individual
throughout the life cycle, identify signs and symptoms
which may indicate a need to seek health care, practice
behaviors which have a positive effect on their
reproductive health, develop communication and self-
advocacy skills to help them deal effectively with
partners and health care providers about their
reproductive health, and help children and adolescents
understand their changing bodies and how to protect
their own reproductive health.ll

Natural Family Planning Methods:
To identify the start and the end of the fertile phase

during the menstrual cycle, a woman can use specific
methods of family planning. The first and the oldest
method of NFP is the calendar-based rhythm method.
The scientific identification of the human fertile
occurred in 1930 when Dr. Kyusaku Ogino from Japan
and Dr. Herman Knaus in Austria independenfly
presented their findings that the time of ovulation
occurred in relation to the subsequent menstrual
cycle.r0 Their findings led to the development of the
calendar-based rhythm method which is based on the
assumption that menstrual cycles are reasonably
constant in length and that dates of future ovulation
may be estimated from past cycle length. Because the
Roman Catholic Church had condemned artificial
means of birth control in the same decade, the
calendar-based rhythm method received special
attenlion among those seekjng an acceptable way to
limit fertility.rO To practice this method, a woman
follows and records the length of 6-12 cycles. She then
can estimate the beginning of her fertile period by
subtracting 18 days from the length of her shortest
cycle and identifies the last day of her fertile period by
subtracting 11 days from the length of the longest
cycle. A recent innovation to the calendar-based
rhythm method is the Standard Days Method (SDM),
which is tested to identify a fixed "window" of fertility
that makes it easier for women to know when during
their menstrual cycle they are likely 10 become
pregnant. The SDM is a simple calendar-based method

in which users are counseled to abstain from
unprotected intercourse on days 8 through 19 of any
cycle to avoid pregnancy. The method is based on
recent research that identifies more precisely when a
woman is most likely to become pregnant. This
method is simpler for service providers to teach and
for women to use because there are no calculations
involved.

In a comparative study, Dicker et aI compared the
effectiveness of the calendar method with two artificial
methods: the vaginal contraceptive diaphragm and the
condom.l2 Their analysis indicates a first-year
pregnancy rate of only five percent using the calendar
method. Despite the development of new methods for
NFP, the calendar-based rhythm method remains the
best known and most commonly practiced periodic
abstinence method worldwide. According to Forrest,
for example, most women in the United States who are
practicing NFP are using the calendar-based rhythm
method.l3

The second traditional method is withdrawal. It is
also known as coitus interuptus and has long been
used for contraception as a natural response to the
discovery that ejaculation into the vagina causes
pregnancy. It requires no devices, involves no
chemicals, and is available in any situation at no cost.
However, the methods require much discipline. As
orgasm is impending, a man may not withdraw in
enough time to prevent semen from escaping into the
vagina. Although withdrawal has no known side
effects, intemrption of the sexual response cycle can
greatly diminish the pleasure of a couple. Some
couple, however, have worked out these problems and
used withdrawal with an average failare rale of l9Vo.6

The main modern methods of NFP include the
Billings method, sympto-thermal method, lactational
amenorrhea method and electronic fertility computers.
The Billings method, also known as the ovulation
method, the cervical mucus method, or simply the
mucus method, derives its name from Drs. John and
Evelyn Billings, who developed the method by strictly
observing the cervical fluid at the vaginal opening. The
method basically relies on the sensation and/or
observation of cervical mucus, collected vaginally or at
the vulva, to identify its characteristics over time.6 The
use of this method generally includes maintenance of a
daily record, often in monthly format, to aid in the
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is the most cornmon reason given for not using a
method by women who are at risk of unintended
pt"gnancy.3 Research shows that many people in
developing countries continue to have fears and
misconceptions about modem contraceptives. For
example, women in a Malaysian study reported fear of
side effects as the most important reason for not using
contraceptives.2 A study in Turkey found that many
women believed that intrauterine devices (IUDs)
involved a procedure to "tie up" fallopian tubes-a
beliei which could be affecting IUD acceptance in that
country.' Another srudy found thal Chinese couples
believed that male sterilizations were less effective
than female sterilization and that male sterilization has
negative effects on physical activity.a Religious issues
may also play a large role in determining how couples
view such issues as contraception. Certain religions do
not permit the use of contraception and children from
religious families may not know even the essentials
about birth control methods.

In the following sections, the focus will be on the
role of natural family planning (I.,IFP) as a component
of reproductive health. In doing so, the concept of NFP
will be defined and distinguished from the concept of
fertility awareness method. In addition, the
effectiveness of NFP as determined by previous
studies is presented; the advantages and disadvantages
of NFP are highlighted; factors that influence the use
of NFP methods are exarnined; and delivery strategies
and options for mainstreaming NFP into reproductive
health services are identified and discussed.

The Concept of NFP:
Natural family planning is a scientific and effective

method of family planning, which is based on the fact
that a woman is only fertile for several days in the
middle of her menstrual cycle. As defined by the
World Health Organization (WHO), NFP consists of
"methods for planning and preventing pregnancies by
observation of the naturally occurring signs and
symptoms of the fedile and infertile phases of the
menstrual cycle, with the avoidance of intercourse
during the fertile phase if pregnancy is to be avoided".s
The term natural implies that natural signs and
symptoms associated with the menstrual cycle are
observed, recorded, and interpreted to identify the
fertile time.6 Changes in a woman's hormone levels
during her menstrual cycle produce physical signs,

which she can observe and interpret to determine
whether or not she is fertile. These signs include
changes in her cervical secretions, in her cervix, and in
her basal body temperature.

When used to avoid pregnancy, NFP is often
described by the term 'periodic abstinence". It is
estimated that approximately 32 million couples
throughout the world practice periodic abstinence for
family planning. The majority use the calendar rhythm
method, often without proper teaching of the use of the
method_ or any assistance from a service delivery
facility.' Because o[ the worldwide importance of
natural methods of family planning, the WHO Special
Program of Research, Development and Research
Training in Human Reproduction has established a
Task Force on "methods for the natural regulation of
fertility".S The three areas on which the Task Force is
focusing are lactational amenorrhoea, indices of the
fertile period, and NFP. Statistics indicate that in
many countries around the world, periodic abstinence
and NFP methods play a major role in women and
couple's efforts to control their fertility. Of married
women worldwide using some form of family
planning, approximately 15Vo clum to use a form of
periodic abstinence.e The available information about
the characteristics of women using NFP to avoid
pregnancy suggests a variety of motivators, including
religious or moral reasons, medical reasons, and the
desire to use a family planning method that does not
have side effects and does not interfere with the natural
process of the body.s In the United States, however,
only approximately 4 percent of women of
reproductive age use NFP to avoid pregnancy. The rate
of reported use of NFP in the United States has
declined from over 10 percent in 1965.10 It is unclear
whether this low number is related to a lack of
available information about NFPs techniques, women's
lack of interest, or other factors.5

NFP vs. Fertility Awareness Method:
The terms natural family planning and fertility

awareness method (FAM) are used in the literature
interchangeably. However, the bases and philosophies
behind these two approaches are different and it is
appropriate to distinguish between them. NFP is
generally considered a part of marital life and
relationship building. It is relevant for planning or
avoiding pregnancy, and it is practiced with abstinence
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INTRODUCTION

Education about the various methods of birth
control, as well as distribution of birth control, is a
major concem for the intemational community. Many
countries have budgets with millions of dollars in
funding to support birth control related programs,

including: family planning, distribution of condoms or
various female use contraceptives (in countries that

support the use of contraceptives), and the widespread

education about the different methods of birth control.
The majority of contraceptive methods available must

be practiced by women. Statistics have shown that men

are often less willing to wear a condom than females

are to take the pill.l Therefore, women often make the

decisions about which contraceptive methods to use.

However, the part men should play in receiving

education about birth control methods cannot be

ignored.

Approximately, two-thirds (38.8 million) of all
American women between the ages of 15 arrd 44 ate

sexually active, do not want to conceive, but probably

can do so if they do not use a contraceptive method.2

Thirty-five million or 907o of these women use a
method of contraception. Given the large number of
contraceptive users, reports in public and scientific
media of life and health threatening effects of
pharmacological or mechanical contraceptives have

the potential to alarm many people. Concem about

possible side effects of pharmacological contraceptives
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ABSTRACT

The artick focuses on the role of natural family planning as a component of reproductive health. It
distinguishes natural family planning from the concept of fertility awareness method. In addition, the effectiveness

of naiural family planning, as determined by previous studies, is presented, and advantages and disadvantages of
natural family planning are highlighted. Factors that inJluence the use of natural family planning methods are also

examinid. Finrtlly, delivery strategies and. options for mainstreaming natural family planning into reproductive

heahh services are identifi.ed and discussed.
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commonly, followed by deep breath testing and 30/15 with GBS.6'rl.re Age more than 50 years showed noratio' During the valsalva manejv,er.. the,.in9r9a;e{ significant correlaition with the development ofintrathoracic pressure had resulted in diminished a,itonomic dysfunction.filling to the hean, which was nor adeouatelv
compensated by a reflex increase in the trean rate. CONCLUSION
Normally the heart rate speeds during Valsalva
maneuver such that the ratio ;;";#., ;;;;i All degrees and varieties of auronomic involvement
berween beats after release ; ,h;- .;;;; ;;;; can be seen in GBS, and it is suggested by the
during the test is 't.2. fn autonomic ;;r;;;-;flr" occunence of autonomic dysfunction with other
involving the parasympathert" ;;""- ; ;;;; .' l:yologtul deficit The svmptoms depend upon the

l.l. Autonomic runction test r#;'j;;;,;il ;"T#3'1Tt$'"'h$tfi#Jr:tl'.-'$,$:1il"1y;that the parasympathetic division of the autonomi" *.i"*, may result in failure or hyperfunction.nervous system was affected more..than. the iu"t y"uaalu was the most frequently encounteredsympathetic division (6 versug j), which is -in ""ion.-i" sign while valsalva maneuver was the mostagreement with a previous lraqi studv done on 20 ;**
p"atients sunering fil A;-s.";;;;"i?.?"ol freqlently affected part of the autonomic function test.

ro correlate the severity "r i1*..-'ii"Jurt;;" 'fi; Parasympathetic division of autonomic nervous system

derangement in the autonomio';;;"";r;;;#. was affected more than the sympathetic division and
using respiratory paralysis -d ;;;-;r';;r;;; derangement in autonomic tunction test (AFT) banery
severity. The reta:tion with b.dr ;;; ;;;'r; ;; had a highly significant correlation with the
highly significant statistically u.i"g fi.[". ;;; development of respiratory paralysis and death. We
(p< 0.00t and p= 0.008 l."spJ"tiu"tvr. i;" ;; suggest that all patients with GBS should be admitted
knowledge, this deterrninatiott *u, noi -ua" 

-i" to a hospital in which an intensive care unit is
previous reports, and we use it since the aff U"rt"* availablen and observed carefully for evidence of
was more accurate than signs and symptoms only as # autonomic dysfunction. Measurement of blood
indicator of involvement of the autonomi" ,"*oo" pressure and pulse rate are simple effective methods
system. Our results agree with previous reports, which far early detection of autonomic dysfunction.
also indicated that the involvement of ft; autonomic Continuous cardiac monitoring should be employed in
nervous system carries a poor prognosis in patients patients in whom GBS is severe.
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OUTCOME
Death Recovery Total

Derangement in AFTB N Vo N Vo N Vo

+ 6 40.0 9 60.0 15 100

0 0.0 15 100.0 15
'100

Total 6 20.0 24 80.0 30

P (Fishet's exact test) = 0.008

Table 4: Relation of derangement in AFT battery to mortality

Respiratory paralysis

+ Total

Derangement in AFTB N qo N EO N Vo

+ 12 80.0 3 20.o 15 100

0 0_0 15 100.0 15 100

Total t2 40.0 18 60.0 30

P (Fisher's exact test) <0.001

Table 5. Relation of derangement in AFT battery to respiratory paralysis

Derangement in AFTB
+

Age N Vo N 1o N 7a

<50 t2 46.2 l4 53.8 26 100

>50 3 75.0 1 25.O 4 100

Total 15 50.0 15 50.0 30

P (Fisher's exact significatce) = 0.29tMi

Table 6. Relation of age to derangement in AFf battery

DISCUSSION

Autonomic dysfunction is a frequent and severe

complication of GBS. It is often responsible for
cardiovascular abnormalities, even cardiac affest.l4

Pfeiffer stated that about 2O-7 SVo of all GBS patients

have symptoms of dysautonomia,ls which is in
agreement with our results. Tachycardia was observed

in 429o of our cases, which is in agreement with
previous reports.T'e Airway obstruction 01 ventilation
difficulties, which are frequent causes of
cardiovascular disorders secondary to hypoxia, did not

occur in any of the patients in whom we report
tachycardia. The symptoms and signs of excessive

sympatheticlike activity did not all occur at the same

time. Patients with tachycardia did not always perspire

nor did hypertensive patients necessarily have a

tachycardia.

Diaphoresis was reported in l2Vo of palrents, a^nd this
,"r.rlt ir in agreement with previous reports.T'e No
obvious cause for this symptom could be determined
apan from sympathetic_ overactivity 9_u. to

dysautonomia. Marshal.r6 Von Hagen.'t and

LichtenteldT each reported that bladder dysfunction
occurs in approximately 307o of cases of GBS; while
other studies state that bladder dysfunction occurs only
r*"ly;t'''''tt which is in agreement with our result of
(4Vo). The finding that patients are unable to urinate
despite adequate abdominal power may be secondary

to paraslrrnpathetic dysfunction. In either case, the

bladder dysfunction is transient.

Of the autonomic function test abnormalities, we
found that the Valsalva maneuver was affected most
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Of autonomic signs and symptoms, tachycardia was
most frequent, occurring in 424o of patients followed
by bradycardia and diaphoresis (See Table l).

Autonomic function testing was performed in 30
patients and abnormality was most frequently reported
in Valsalva maneuver followed by deep breath test and
30/15 ratio (See Table 2).

Fifteen patients of 30 had abnormal autonomic
function tests. Twenty-seven patients had signs of
aulonomic dysfunction. Twenty patients had
autonomic symptoms, and 14 had signs and symptoms
of autonomic dysfunction. Autonomic function test
battery (AFT battery) showed that parasympathetic
derangement was the most frequent, occurring in 6
patients of the 30 patients in whom autonomic function
testing was performed (See Table 3).

An attempt was made to determine the severity of

- 5 JL. istll .1'L-l . :r )ll'

Table 1. Frequency of autonomic marifestations

illness in patients with derangement in autonomic
function test battery using respiratory paralysis as the
cri0erion for severity. We found that 12 of 15 patients
with derangement in AFT battery developed
respiratory paralysis while none of those without
derangement in AFT battery developed respiratory
paralysis. The relation of respiratory paralysis to AFI
battery derangement proved statistically highly
significant (See Table 4).

Derangement in AFT battery was tested for its
relation to two variables: mortality and age more than
50 years. Mortality showed a statistically significant
correlation with derangement in AFT battery (See
Table 5).

Age more than 50 years showed statistically non-
significant correlation with derangement in AFT
battery (See Table 6).

Autonomic manifestation Modalities Number 7o

Signs Tachycardia
Bradycardia

2l
6

427o

t2Vo

Symptoms

Palpitation
Diaphoresis
Vasovagal
Impotence

Sphincter disturbance

6
6
4
2
2

12Vo

lZvo
8Vo

4Vo

4qo
Signs&Symptoms Mixed 14 28Vo

Normal Border line Abnormal Total
AFT N Vo N Vo N Vo N EA

Deep breath test 23 76.7 1 J.J 6 20.o 30 100
Valsalva maneuver 22 73.3 0 0.0 8 26.7 30 100
30/15 ratio 22 73.3 2 6.7 6 20.0 30 100
Postural drops in systolic BP 25 83.3 I 4 13.3 30 100
Response to sustained hand grip 28 93.3 I I J.-t 30 100

Table 2. Results of auronomic function test (AFT)

AFTB Number of Datients Vo

Norrnal
Paraslmpathetic derangement
Sympathetic d€rangement
Combined

15
6
4
5

5OVa

20Vo

13.5Vo

16,5Va
Total 30 1ffiqa

Table 3. Rcsults of autonomic function test battery
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INTRODUCTION

Guillain-Barrtl syndrome (GBS) is an acquired
monophasic illness of the peripheral nervous system,
characterized by rapidly evolving symmetrical limb
weakness, loss of tendon reflexes, and variable
autonomic dysfunction.l'2 With poliomyelitis under
control in developed countries, GBS is now the most
important cause of acute flaccid paralysis with an

annual average incidence of 3 cases per 100000
population.3 Pathologically, most patients have an
acute multifocal lymphocytic infiltration in their
peripheral nerves and spinal roots causing primary
demyelinating polyradiculoneuropathy.a Although
antibodies, against gangliosides GM and GQ lb have
been detected in the sera of patients with GBS, the
pathogenesis of GBS remains uncertain; the diagnosis
clinical, and the treatment empirical.s'6 The most
serious complications during the acute phase of the
disease are respiratory failure and autonomic
disturbances. The progression to mechanical
ventilation is highly likely to occur in those patients

with dysautonomia.2'7'8 In adults, autonomic
dysfunction has been associated with a less favorable
prognosis and an increased modality, although there
are reports of complete recovery with
pandysautonomia.6 All degrees and varieties of
autonomic involvement can be see in both axonal and
demyelinating types of GBS.e'10 Signs and symptoms
of autonomic dysfunction usually precede

cardiovascular causes of death. These include
tachycardia, bradycardia, postural hypotension,
paralytic ileus, impotence, and facial flushing.e
Overall, 3-8Vo of patients with GBS die from largely
avoidable complications, such as sepsis, adult
respiratory distress syndrome, pulnonary emboli or
cardiac arrest related to dysautonomia.ll

METHODS

Clinical study dgsign and parlicipantr:
In a cross-sectional multicenter study, 50 patients with

GBS were studied. All were examined by consultant
neurologists and diagnosed according to the Asbury
criteria.l2 They were admitted to five neurological
centers in Baghdad, Iraq between October 1997 and
October 2000.

Clinical monitoring:

Autonomic signs and symptoms were recorded for
every patient. Autonomic function test (AFT) was
performed in 30 patients according to methods
describing by Ewing and Clarker3 which were as

follows:
A. Testing the parasympathetic function with running
electrocardiogram recording.
l-Heart rate response to standing, measuring the RR
intervals at beat 15 and 30. A ratio of >1.04 is nomal,
< 1.0 is abnormal.
2-Heart Iate response to deep breathing during six
maximal cycles, after which maximum and minimum
heart rate are measured. Variation of >15 beats/minute
normal, < 10 beats is abnormal.
3-Heart rate response to Valsalva maneuver,
calculating the Valsalva ratio. Longest RR after
maneuver/shortest RR during maneuver. Ratio > 1.21
is normal, < 1.1 is abnormal.
B. Testing the sympathetic function.
l-Blood pressure response to standing: the difference
between lying and standing systolic blood pressure is
normally <10 mm Hg decrease. If the decrease is > 30
mm Hg, it is abnormal.
2-Blood pressure response to sustained 30Vo of
maximum handgrip for five minutes. Blood pressure is
measured three times before and at one-minute
intervals during handgrip. The difference between the
highest diastolic blood pressure during grip and the
mean of the three diastolic blood pressure readings
before handgrip is calculated. Difference > 16 mmHg
is normal, abnormal < 10 mmHg.

Laboratory methods:
Basic laboratory investigations, cerebrospinal fluid

examination, electromyography, and nerve conduction
velocity were done in all patients. Puknonary function
test was done in 23 patients and repeated daily in those
admitted to ICU who were not on mechanical
ventilation.

Statistical methods:

Statistical analysis was done according to Fishels
exact test.

RESULTS

Fifty patients with GBS were studied between
October 1997and October 2000. The mean age at
presentation was 21.1 years 16.1 SD (range 1-60
years). The male to female ratio was 3.1: l.
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AUTONOMIC DYSFUNCTION

IN GUILLAIN-BARR6 SYNDROME
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Mohamed Abdulelah Al-Zaidi, M.D.,
Khalil Al-Shakhli, M.D., Kasid Ahmed Nouri, M.D.
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ABSTRACT

OLluctoe: To determine the occurrence of autonomic dysfunction in the Guillain-Barrd syndrome and to
correlate its occurrence with severity of disease.

/taeAdr: Fifty patients with GBS were examined with regard to signs and symptoms of dysautonomia. Thirty of
these fifiy patients also underteent aatonomic function testing. The results were correlated with respiratory
paralysis, mortality, and patient age.

ftesalts: Tachycardia and bradycardia were the most common signs of dysautonomia. Palpitations and
diaphoresis were the most common symptoms. Half of the patients who underwent autonomic function testing had
abnormalities: 20Vo were parasympathetic, I3.5Va were sympathetic, and 16.54o were combined. There was a
stron7 statistical correlation with dysautonomia to mortality and respiratory paralysis. There was no conelation
with patient age.

Concluslon: All degrees and varieties of dysautonomia can be seen in GBS. Measurements of blood pressure
and pulse rate are simple methods for monitoring this dysfunction. Cardiac monitoring should be employed in
those with severe involvement-
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activities of daily living (sitting on the floor or using
the Arabic toilette), while (55.4Vo) of patients could
perform their religious duties normally despite pain.
More details can be seen in Table 6.

DISCUSSION

Osteoarthritis of the knee in Jordanians starts a few
years earlier than in the West. In our study, 22.9Vo of
the patients were below 55 years of age, and the peak
age of prevalence was in the group aged 55-65 years
(62.2%). This was similar to the distribution of
osteoarthritis of the knee in the Chinese.ll In Sweden,
however, the prevalence of osteoarthritis below the age
of 54 years was around l%o,te and the peak age of
prevalence was 65 years and over. In Nigeria, 39.57o
of the patients with osteoarthritis of the knee were less
than 50 years o1d.3 In our s]cttdy,9O.5Ea of patients
were overweight or obese. This exceeded the pattem
in Europe.lThe female to male ratio was 3.1:1, which
also exceeded the female to male ratio in Europe
which varies from 1 .8:1 to 2 .2:l .ro'2o

Osteoarthritis of the knee in our patients was
bilateral in 94.5Vo, whlch is higher than that in Europe
(85.0Vo).20 This pattem of earlier onset in our
population, mostly obese women with bilateral knees
involvement, could be related to other additive effect
of environmental mechanical factors (hard lifestyle)
such as grand multiparity, nutritional factors, and
eating habits leading to overweight or obesity.
Although overweight and obese persons are at high
risk of osteoarthritis in the knee, the mechanism by
which overweight causes osteoarthritis is poorly
understood. A contribution from both local increased
force across the joint and systemic factors is likely.l

REFERENCES

The type and severity of pain, graded 0-5, (Table 4)
revealed the following distribution (in bilateral cases,
the most painful knee only was considered): Grade I =
7 knees, Grade 2 = 12, Grade 3 = 13, Grade 4 ='24,
and Grade 5 = 18 knees.

Forty two patients (56.7 7o) had four or more scores
out of five, which was almost similar to the
distribution of pain severity in other reports.2r

The distribution of patients according to functional
capacity and extent of disability, which is detailed in
Table 5, reveals that most of patients (86.5 7o) could
walk outside unaided, and rnost (67.6Vo) could walk
500 meters or more pain free. Using stairs was difftcult
for (64.9Vo) of patients and was not possible for
(27 .0Vo). Praying normally was not possible for almost
half of the patients, and using the Arabic toilette was
not possible for 203Vo of the patients. The use of
walking aids and the above mentioned baseline
variables in assessing joint function were in a similar
pattern to that described by other studies in the West;
however, there was some difference in distribution.22'23

CONCLUSION

In surffnary, osteoarthritis is among the most
common causes of pain and disability in middle-aged
and older people. Early diagnosis and patient
education combined with physical, medical and
surgical treatment can help relieve pain and improve
the function of patients with this disorder.
Interventions that may prevent progression of this
chronic condition include lifestyle and activity
modifications, weight loss, correction of mechanical
abnormalities, exercise programs, and medications.
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Table 5. Distribution of patients with respect to scodng criteda ofpain

Table 6. Distribution of patients in relation to function and disability

were men giving a female to male ratio of 3.1: i,
which is detailed in Table 2. The distribution of
patients according to body mass index is shown in
Table 3. Most of the patients (90.57o) were considered

overweight or obese according to Quetelet's index of
obesity, while only seven patients with knee

osteoarthritis were within the healthy range of BMI.
Almost half of the patients (56.77o) achieved four or
more scores out of five according to the Hernborg and

Nilsson criteria for pain. which is shown in Table 4.

The patient distribution with respect to scoring

criteria of pain is detailed in Table 5. Conceming the

effect of knee osteoarthdtis on joint function and the

extension of disability, it was found $at 86.57a of
patients could manage walking outside unaided, but

with pain. Most (64.97o) of the patients could use

stafus, but with difficulty, whrle 2i7 .IVo of patients

could not use stairs at all. Nearly three quarters of
patients had difficulty with or could not pedorm

(l}
pe
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ESR= erythocyte sedimentation Iate (Westergren); RF = rheumaloid factor: OA= ost€oarthritis
. (clear. viscous. or white blood cells < 2000/mmt)@Altemative 

for the clinical category would be 4 to 6, which is g4qo sensitive and g97o specific.

Table L Amedcan College ofRheumatology criteria for the classification
and reporting of osteoarthritis of the kneer2

i5 $- r;aul c,L-

€e rn years <45 45-54 55-65 x5 Total
MaIe I J 9 5 18 ('24.3Vo)
Female 3 10 6 56 \75-7%)
Total 4 l3 46 74100a/o)
% 5.4 17.5 62.2 14.9 100

Table 2. Distribution of patients with respect to age and sex

Table 3. Distribution of patierts according to body mass index (BMI)

Itgm (Description of Pain) Score
Resting pain

None 0
After walking, disappea$ during rest I
Spontaneous 2

Start ng p:gin _
None 0
Yes 1

Pain when walking
. None 0

SUCht

Severe 2

Table 4. Hemborg and Nilsson classification for pain
(l}

Clinical and laboratory Clinical and radiographic Clinical@

Knee pfi + at least 5 of 9 Knee pain + at least 1 of 3 Knee pain + at least 3 of 6

Age > 50 years Age > 50 years Age > 50 years

Stiffness < 30 minutes Stifftress < 30 minutes Stiffness < 30 minutes
Crepitus Crepitus Crepitus
Boly tendemess Bony tendemess
Bony enlargement Osteophytes Bony enlargement
No palpable warmth No palpable warmth
ESR < 40 mm/hour
RF<1:4d)
Synovial fluid: OA
Sensitive 927o
Specific 75%

9LVo

ien
95Vo

69qo
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INTRODUCTION

Osteoarthr:itis occurs throughout the world and has

occurred thoughout the history of humanity. It is the

most common form of arthritis.t It is a disease of
cartilage which becomes eroded and progressively

thinned as the disease progresses. There are

considerable differences in its rate of occunence in
different ethnic groups, in the different genders within
any group, and in the different joints of individuals.2'a

This variation according to geographical area a4{
racet'' may be explainid by genetic factors,6'?

nutritional factors, environmental factors and habits

like smokinga'8 and exercise.e Osteoarthritis is

significantly issociated with obesity.l a 8 it occurs more

ofi.n inrv#"n than men.o6'0 and it is usually bilateral
and increases il prevalence throughout the elderly
years.6'10'll Its greatest impact is on weight-bearing
joints such as the hips and knees. Our study was

concerned with osteoarthritis of the knee.

METHODS

Seventy four patients with primary osteoarthritis of
the knee, who met the American College of
Rheumatology criteria for the classification and

reporting of osteoarthritis of the knee (see Table 1),

were included in this study regardless of sex and age,

but those patients who had other disabling diseases

were excluded. Patients were then divided into age

categories as followed: below 45 years, 45-54 years,

55-65 years, and above 65 years. They were seen in
Internal Medicine and Rheumatology Clinics between

June 1999 and February 2000 at the Prince Ali
Hospital.

The diagnosis of primary osteoarthritis of the knee

in these patients who presented with kneeftnees pain,

was made according to the diagnostic criteria of the

American Rbeumatism Associalion.'' provided that

there was no history of previous infection, trauma,

surgery, rheumatoid arthritis, systemic diseases,

congenital deformities and that there was the presence

of radiological evidence of joint space narrowing
and/or structural changes (sclerosis, osteophytes,

attrition or subluxation). 
13

Radiograms of the knee wete taken in antero-
posterior views with the patient non-weight bearing
and weight bearing, lateral views were taken with the

knee in 45" flexion. rl

Weight in kilograms and height in centimeters were

measured with the patient in indoor clothing without
shoes. The QuetelJ body mass index (BMI; ra was

calculated for each subject by dividing the body
weight in kilograms by the square of the height in
meters. Overweight and obesity was considered as

BMI of 25 kg/m2 or more: the ideal value ranging from
20 to < 25 kg/m2.15 ln order to exclude systemic

diseases in patients included in the study, the following
laboratory investigations were requested for each:

CBC, ESR, uric acid, rheumatoid factor, calcium,
phosphate, and alkaline phosphatase.

The Hemborg and Nilsson classification for pain,t6

which is detailed in the results section, was used to

assess the severity of pain experienced by patients

included in our study. Local modified criteria were

applied to the patients in order to assess the effect of
knee osteoarthritis on joint function and the extent of
disability. r6-r8

RESULTS

It was found that most of the patients (77 .1'Vo) with
osteoarthritis of the knee were 55 years of age and

above, while only (5.47o) were below 45 years of age.

The rest of the parients (17.5Vo) were between 45 and

54 years. Of the 74 patients included in our study, 56

p^tletts (7 5 .7 Eo) were women and 78 patients (24 .3Vo)

G
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OSTEOARTHRITIS OF THE KNEE
IN THE JORDANIAN POPULATION
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ABSTRACT

O|Tuttoe: To describe the pattern of primary osteoarthritis of the knee in Jortlnnians, including age, sex, and
relation to obesity and to assess the severity of pain and extent of disability in these patients.

llleclols: This is a prospective study involving 74 patients with primary osteoaithritis of the knee, who met the
American College of Rheumatology criteria for the classification and reporting of osteoarthritis of the knee. The
patients were seen over the period between June 1999 and February 2000, in the Rheumanlogy and Intemal
Medicine Clinics at Prince Ali Hospital. These patients were evaluated in relation to age, sei, body weight,
bilaterality, and the severity of pain, which was assessed accord,ing to Hemborg and. Nilsson criteria. The ffictof osteoarthritis on normal ioint function and the qctent of disability were assessed by a local 

^odi1"aclassification used. by other authors.
Fesalts: The majority of patients (77.1Vo) were above 55 years of age. Most (75.7Vo) were females in a ratio of

3.1: 1 (female:male), and 90.5Vo were overweight and obese. Only four patients (males) had unilateral lmee
involvement. Almost half of the patients achieved four or more scores out offive, on the Hemborg and Nilsson
criteia for pain' Most (86.54o) of the patients could walk outside unaided but with pain. HaIf of the patients could
do their ordinary daily activity but with ilifficuhy.

Canolastan: The panern of osteoarthrirts of the knee in Jordanians is almost similar to that in other parts of the
world. There are, however, some dffirences including the earlier age of onset of the disease, the earlier peak age
of prevalence and the variation in the female to male ratio.
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better social backgrounds that would be expected to
provide higher self esteem. Students in Thi-Qar
reported the lowest scores. That area is rural and has

lower economic standing; it addition it was more
affected by the destruction of war and sanctions.

REFERENCES .'-
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CONCLUSION

The Arabic version of WHOQOL-BREF proved to
be a valuable instrument in assessing subjective and
objective quality of life presented by this study. Future
studies using the same tool in other Arab communities
are recommended.
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Fig L Comparison of the Assessment
of the quality ol lil'c in the three governorates

was also an expected finding in groups of young
students. Thi-Qar, however, showed a higher
percentage of married students, reflecting the cultural
influence favoring early marriage in rural areas.

The first general question was designed to measure
the personal attitude of the students towards their
quality of life in general. The responses revealed lower
scores of subjective satisfaction of quality of life than
found in the study-carried in Saudi Arabia. This is
explained by the increased deterioration of quality of
life in Iraq after the wars and persistent sanctions.3

Comparing the results of the three groups, as shown
in Table 2, the mean scores of Baghdad and Diala were
comparable whereas the Thi-Qar group reported the
lowest scores of subjective satisfaction of quality of
life. This was expected because of the low financial
standard and un-employment in Thi-Qar governorate
which was enhanced by the major destruction of the
infrastructures during the Gulf War in 1991.

The students in Baghdad were medical students,
who enjoy a more promising future standard of life.

As shown in Table 3, the results of the four domains
among the three regions reflected the followings

D4

Fig 2. Relative distribution
of the four domains in the three study groups

l- physical health: the mean scores were comparable
which is an expected finding because the groups were
young, healthy students. Only minor transient
illnesses were reported by 107o of them.
2- psychological health: the highest mean score was
found in Baghdad and the lowest was found in Thi-Qar
which was consistent with the results in Table 1 and
reflects the poor.psychological attitude in that region
3- social relationships: again it was high in Baghdad
due to better circumstances of life and the more liberal
atmosphere in the big modern city. The relatively high
mean scores reported in Thi-Qar may be explained by
the strong interpersonal relationships observed in a
tribal community.
4-environment: Diala govemorate reported the highest
scores of satisfaction with the environment. This may
be explained by the fact that Diala was least hit by the
Gulf War and that people enjoy a flourishing
agricultural environment that provide employment
opportunities and secure finances. In Thi-Qar, the
lowest scores were reported for the same reasons
mentioned above.a

By reviewing the Tables 2 ald 3 and Figures 1 and
2, it was concluded from analysis of the domains that
Baghdad enjoys higher standards of living in all
aspects. In addition, the students of Baghdad were
medical students with higher intellectual abilities and
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Variable Govemorate
Baghdad Diala Thi-Oar

Gender
Males 87.3 62.t) 73.5
Females 12.7 3E.0 26.5

Marita Status
Single 94.1) 98.6 77.O
Married 5.4 t.4 20.5
Uthers 0.6 0 2.5

Table 1. Percent distribution of the students by gender and marital status

X2 = 25.4924, df = 8, P < 0.05

Table 2. Assessment of the subjective reportir.rg of quality of life

Table 3. Mean, standard deviation & range of the four dt'mains in the three studied groups

Domain 2 (psychological health) showed that the
lowest mean score was in Thi-Qar, whereas the highest
mean score was found in Baghdad.
Domain 3 (social relationships) showed that the
highest mean score was found in Baghdad and the
lowest was in Diala.
Domain 4 (environment) was found to be highest in
Diala and lowest in Thi-Qar.

DISCUSSION

As shown in Table 1, the percentage of male
students is higher than females in the three regions
studied. This was an expected finding because of the
support for education of males rather than females in
Iraq. In comparing social status, it was found that
singles were predominant in the three samples, which

cr

Quality of Life Baghdad Diala Thi-Qar Total

No- Vo No- % No. 9o No. %
Very bad 25 13.8 12 6.1 38 19.0 't5 r3.3
Bad 10 5.5 t7 E.6 16 E.0 43 7,6
Acceptable 78 43-l 69 34.8 90 45.0 237 4t.9
Good 54 29.8 74 37.4 45 22.5 173 30.6
Very good l4 14 1.1 10 5.0 38 6.7
l otal 181 100 186 93.9 199 99.5 566 IUU
No answer 0 0 12 6.1 0.5 13 2.2
Mean score 3.1 J.J 2.4

Values Govemorate

Baghdad Dmla Thi-Qar

DI D2 D3 D4 DI D2 D3 D4 Dl D2 D3 D4

Mean 20.8 19.5 10.4 22.O r9.l I8.3 a.o 19.6 16.9 9.4 t8.l
Standard
Deviation

3.79 4.13 3.29 6.24 4.t9 4.t1 3.01 6.07 3.59 4.25 3.88 5.47

Range a-29 2-211 3-31 +35 t --3t) t-JU o-21 7 -40 9-29 4-25 2-26 8-36
Total lEl 196 200
Mean scotes
of 4Domains

t8.2 t7.3 16.0
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INTRODUCTION

A World Health Organization-responsible research
team developed a project based on the work of a panel
of consultants and investigators though 15
international field centers. As a part of this
intemational project, a multi-lingual, multi-
dimensional profile of a cross-cultural instrument, the
WHOQOL-l00 was created as a generic tool for use
on patients, healthy individuals, and cultural
subgroups. The WHOQOL is a 100-item, self-report
questionnaire consisting of 24 subscales within six
domains-1

An abbreviated version of the WHOQOL-IOO was
developed. The WHOQOL-BREF was derived from
data collected, producing scores for four domains
related to various aspects of life to be assessed as the
objective quality of life. These domains are: physical
health, psychological health, social relationships, and
environment. The instrument also included a separate
single question on personal subjective quality of life
and compared between the three regions.

Being a self-reporl tool, the national language was
to be used and translation to newspaper Arabic
language was used and applied in Saudi Arabia. The
instrument was applied in Iraq for the..first time in
order to assess students' rating of quality of life, and to
compare groups of kaqi students in the.,capit4l and
o$er smaller govemorates.2 :

METHODS

The study was conducted from March 1 to April 1,

2001. In order to obviate the difficulties regarding
field study on the general population, the WHOQOL-
BREF Arabic version3 was applied on tbree groups of
college students of comparable age and educational
background living in three different areas.

-181 fourth year medical students from the University
of Baghdad represented urban inhabitants.

-198 second year students at a high technical institute

in Diala governorate, located 60 km east of Baghdad,
represented the suburban inhabitants.

-200 second year students at a high technical institute

in Thi-Qar governorate, located 370 km south of
Baghdad, represented the rural inhabitants.

The latter two govemorates have no medical schools
and the high technical institutes were considered of a
comparable academic level.

The questionnaire was distributed randor y to the
students who were given a full explanation about the
method and the scientific nature of the study by the
author personally. Names were omitted to insure
confidentiality.

The questionnaire included four domains according
to the Arabic version of WHOQOL-BREF.' Each
domain included specific questions concerning the
nature of the domain. For each domain, there were 5
scores rating the subjective assessment of the
particular question as shown in the questionnaire table.
The questionnaire also included a separate specific
question conceming the personal attitude toward
individual quality of life in general, scored in the same
manner as above and analyzed statistically. The mean
scores of each domain were compared for the three and
analyzed statistically using the chi-square test.

RESULTS

Twenty one forms were omitted because of
improper method of response. 579 forms were
analyzed,. The average age was 22 years; the
distribution by sex and marital sratus is shown in Table 1.

The first general question, which reflected the
personal attitude of every participant towards the
quality of life, was analyzed as a mean score for each
govemorate as shown in Table 2.

Figure I shows that the highest score was in Diala.
The students there gave a higher score toward their
subjective quality of life. The responses of the three
groups reflect a lower rate of subjective satisfaction
with life. Whi:n the results were compared by
govemorate, Thi-Qar had the lowest rating among

:' other regions. Baghdad reported the highest mean
': values. When the chi-square test was applied to these

results, the differences were found to be significant.
' These results are demonstrated in Table 2.
.;Comparison of the mean scores for the four objective

domains in the three govemorates is shown in Table 3.
Domain 1 (physical health) was comparable in the
three groups. The highest mean, however, was found
in Baghdad.

(r
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ABSTRACT

Q61eottae: To study the subjective rating of quality of lift by college students in three different Iraqi regions,

applying the WHOQOL-BREF for the firsr time in lraq.

/ltetlfis: Six hundred copies of the Arabic version of the self-report psychological tool created. by the World

Health Organization, WHOQOL-BREF, were distributed among three groups of college students of comparable

age. The students came from dffirent acddemic institutes representing urban, semi-urban and rural populations in
Iraq. The study, which was conducted during March 2001, was carried out in Baghdad, the capital city, and two

govemorates (Diala and Thi-Qar). The Arabic form of the questionnaire contains four scored domains assessing:

1-physical health, 2- psychological health, 3-social relationships, and 4-environment.

Kustat: 579 forms were completed, giving a response rate of 96.5Vo. Statistical analysis of the results revealed

marked diJferences of the mean values between the capital and the other govemorates. These dffirences were

found in the domains concerning psychological and environmental aspects.

Conclasion: The cultural variations and the dffirences in economical standards between the capital and the

other tuvo regions reflected the scoring profiles of the students. The WHOQOL-BREF was a successful tool for
measuring the subjective satisfaction of quali4t of lift in lraq. Further studies in other Arab communities are

required.

.".- t ll ,raiL

ellir ,Gl!l dr.,-!.tU";iX rer .raLll-i c.il+lsll i,It cJ.,! u.;u" I 4JcJF (p ;M (J-il 4+^r 
'+"dl 

:ii,.l1Jl .s:-o

. WHOQOL-BREF ilJlJl i..Jl i-l.L. g^ ;LJl l..r;Jlj "-:iJl i1crill i-- l;rF oalL Jtnil 6JlIn"

.l;JJl .ral*Jl3 crllSl iilt ij. c.,bi 3 *b ..,yll :,;cr"ll tlJ rr3;' ,.-yli^ rLnil iJLn-l elLl eji i :;Ll.1rJl dF
i-l_.pll c1_.pJ .ij..'"tn +Ij=Jr;+rt^-:il dJ*ri,,ar ,r.;ln a+ x. r,+.+-rll: iirJl ;lS- d,. I LJ\:' i{JlJl ijiJl JS,i]r

6$cl $r .j! gi3 ,r\.r t r ... "Jl d d,Ftrlr !-Jl ,l Lal.ui gJ!r- L- .J: i*l,lt i 2001 d'l Jl]] i'i JDti

.i$ll drjlllr ,o+.|"i=Jl ci-DlJlr .i+n$ e-Jlr ,+rjj. I a-Jl : O,.,::: Jj--:'+Ji i-lJJl

.rJsli s..,t! ar6" t^^yl d-)lJsil J) !-e. !t '''-.'^:1 .%96.5 i.,l-:-Y! Ju tlo .l.ls iJLJ-l 579 rrrc) d,.3 re6LijJl

cl^t!! J3j d,J$ l^ .d.,3!n" 15JJ rl$.j ar., c.il-6rJill ci-j rir .6Fl +JJ qFilJl Jlil. I clyr- sr i..,i. t^) f-irj
.i.i" t^Yl el-g.elJl ".u jl! ,g.A c.ili,+J! 41 ;-rj;-5Jl iril.jl- Jr ilct is-ylr i;-:l^;!!l

4+,rill ruJl "o.r-i,i, Ll,l+L dl ,a-rJ l i+Jl l-a,,s,l o:iFYl !.nitiJlr :1.:! cJi+ i+.r!".3lYlr i-,i- !i:ll sljrJill gl ri..Jl3Jl

.dJ:!l 4i+!1 ,.i--J+-Jt s-i a-ls.:r-L .,-r;r .61!l d itsl" I 4r'i cr ortJl ,,-jt e*S ,J .l-9t+ d''nj $ .;JJ

JABMS 2003;5(4): I Il-22E

*Maha Sulaiman Younis, M.D., Department of Psychiatry, College ofMedicine, University of Baghdad, Baghdad,Iraq Email: klundn@untklink.net

(l}

G rsil Soil



itrLtl

to' 
-!lan197 

DG, Jiang JJ. Diagnosis ond manegement of chronic laryngitis associated with reflux. Am J Med 2000Mqr;108:112-119.
I l Benninger MS. Evaluation and treatmznr of paralyzed vocal fotds. Otolaryngol Head Neck Surg 1994 oct pp:497-50g.
12' Stell PM, Maran AGD. Head. and Neck Surgery- 2 editiin. London: 

'Wi.lliam 
Heinemann 

"Medical 
Books, I97g: p

194-204.
13' Stauffer JL et al. Complications and consequences of orotrqcheal intubotion and tracheostomy. Am J Med lggt;70:65-

76.

I4' Gleeson MJ' Fourcin AJ. Clinical analysis of laryngeal tauma secondary to intubation. J R Soc Med 19g3;76:92g-932.l5 Murray D, Hickman P-voice disorders in the eldeiry. J otoraryngor 19g6 Aug; t5(4):231-4.
16' Van den Broek P- Acute and chronic ktryngitis. In: tohn Iiibiert. S-tt-iro.n'i otolaryngology, dh ed.ition, Vol. 5

Oxfotd, Butterworth- Heinemqnn, 1997 :pp 5/5/l -5/5/20.
17. Robin PE, olofsson J. Tumors of the larynx. In: John Hibbert. Scott-Brown's otolaryngology, dh edition, Vol. 5. Oxford,

Butterworth- Heinemann, 1997:pp 5/I I/I-5/I I/47-
18- Damste' PH. Disorders of voice. In: John Hibbert. scott-Brown's otoraryngorogy, 6th edition, vor- 5. o$ord,

Butterworth-Heinemann 1997: pp 5/6/t - 5/6/25.

lt

I
Rf, .s.lc .1.2 ,-la^i, .ro.o Bof



W Board of Medical Specializationd Vd,$W

The mean age at presentation in the present study
was 40 years which is close to the 38 years reported in
the Al Samarrae study.' About 547o ol patients were
younger than 45 years and 46% of patients were older
in our study in comparison to the Herrington-Hall
study in which 57Ea of parients were over 45 years old
and 43Va were younger.o lt is important ro note that
some diseases occur predominantly in certain age
groups. For example, in laryngeal cancer,84.8%o of
cases present after the age of 45 years and no cases

have been reported under the age of 25 years. This
finding is supported by most series.8'rs

In our study, residents of urban areas constituted
78Vo. The remaining 227a lived, in rural areas. This
most probably reflects the effects of environmental
pollution and working conditions in urban areas as

predisposing factors to vocal pathology.

In the present study, retired persons were the most
frequently affected occupational group followed by
workers, housewives, students, and teachers.

Similarly, Herrington-Hall-Hall et al (1988) showed

that retired persons are most ftequently involved in
voice disorders, followed by housewives, workers, the
unemployed, and executive/managers.t The main
cause for this predominance of retired persons may
reflect the age of the patients rather than their previous
occupations.

In the present study, smokers represented 59.4Va of
the total sample. Similarly, Al-Samanae reported that

57.5Vo of his series were smokers. Smoking was seen

to be significantly related to cancer of the larynx (p <
0.001) and chronic laryngitis (p<0.05). This is in
agreement with other reports.16'7 Vocal abusers
constituted 34.4Vo of the total number of patients in
our study. There was a significant association found
between vocal abuse and the development of chronic
laryngitis, vocal cord nodule, and Reinke's edema (r
<0.05). These findings conelate positively with the
reports of van der Broek and Damste'.16'18

The most frequenfly associated symptom in the
plesent study was cough, which accompanied 52Va of
cases. In the Al Samarrae series cough was also the
most commonly associated symptom but it accounted
for only 46.2Vo of cases.T

CONCLUSION

In general, the causes of hoarseness in Iraqi patients
conform to the results of previous studies. The mean
age of patients in the present study was 40 years. The
peak age incidence was between 25-64 years. The
cornmonest cause of hoarseness was found to be

cancer of the larynx, which predominantly affected
elderly males. Males were affected more than females
by laryngeal pathologies presenting with hoarseness.

The occupational group presenting with hoarseness

most often was the retired, followed by workers and

housewives. Gastroesophageal reflux should not be
overlooked as a predisposing factor to chronic
laryngitis.
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The residential distribution of patients showed that
18Vo of patients lived in urban arcas while 22Vo of
patients were from rural areas. The occupations of the
patients are shown in Table 5.

DISCUSSION

In the present study, cancer of the larynx was found
to be the most common cause of hoarseness
accounting for 28.47o of the total sample. This agrees
with the AlSamarrae study which was done in 1996
(18.7S%ot.' On the other hand. the Herrington-Hall el
a/ study (1988) found that vocal cord nodule was the
corrmonest cause of hoarseness (21.57o).8 This
difference my be due to the pattem of referral of
patients having laryngeal cancer to Al Z*:rawi
Hospital which is the only otolaryngology center in
Mosul city. The second most frequent cause of
hoarseness in our study was acute laryngitis, which
accounted for l'7.2Vo of cases. This value is
undoubtedly an underestimation of the real prevalence
of this condition because most patients complaining of
acute laryngitis are treated by general practitioners
without referral. In addition there is a seasonal
variation of presentation with predominance in the
winter months in association with upper respiratory
tract infection. Waringe (1995) and Hansontu el al
(2000) demonstrated a strong relationship between
chronic laryngitis and gastroesophageal reflux. In our
study two of 10 patients who had non-specific chronic
laryngitis had features of gastroesophageal reflux
confrmed by esophagoscopy. Gastroesophageal
reflux should not be overlooked when dealing with
chrcnic laryngitis, as it is an important predisposing
factor-

Eight patients complaining of hoarseness were
found to have vocal cord paralysis (6.897o). One was
bilateral and the remaining 7 were unilateral.
Complication of thyroid surgery was the cause in 3,
being the commonest cause. This is in agreement with
other studies.T'Il In our study 2 patients were found to
have bronchogenic carcinoma and another had thyroid
cancer which led to recurrent laryngeal nerve paralysis.
Malignant disease should not be overlooked as a
potential cause. Stell and Maranl2 found that 25Vo of
the causes of recuffent laryngeal nerve paralysis were
associated with malignant disease. Four cases of post
intubation hoarseness were recorded in our study
Q.aa%). Only one of them had intubation granuloma,
which developed after long-term intubation in the
respiratory care unit. In comparison, Slauffer et alt3
(1981) and Gleesonla (1983) reported that as many as
TOVo of patients who undergo short term intubation
during general anesthesia develop hoarseness which
usually disappears within a few days. The relatively
low number of cases of post-intubation hoarseness in
our study may be explained by the fact that many
patients who developed hoarseness after intubation
were reassured by their doctors that this condition was
transient and were not referred in their real magnitude.

Laryngeal pathologies that were found to be more
common in males than in females were laryngeal
cancer (x0.001) and chronic laryngitis (male to
female ratio 2.3:1). Pathologies that were more
common in females than males were acute laryngitis
(p<0.05), vocal cord nodule (male to female ratio
1:2.5), and, Reinke's edema (male to female ralio 1:2).
Pathologies that were not related to sex included
laryngeal polyp and vocal cord paralysis (p > 0.05).
This is in agreement with the results reported by
Herrington-Hall et al in1988.8

(-

Occupation Number of oatients Percentage
Retired 30 25.8
Worker 2l 18.1
Housewife 15 12.9
Student 14 t2.o
Teacher 7 6.0
child 6 5.1
Farmer 6 5.1
Other l7 14.3
Total tt6 100

Table 5. Distuibution of patients by occupation
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Table L Overall causes of hoarseness in I 16 patients

Table 2. Distribution of causes of hoarseness according to sex

Table 3. Distribution ofcauses ofhoarseness by age groups

Table 4. Relationship between smoking and vocal abuse

and the development of various laryngeal pathologies causing hoarseness

Cause Number of Datients %

Cancer of larvnx 33 28.44%
Acute larvnsitis 20 t7.24%
Vocal cord oolw '15 12.93Vo

Chronic laryngitis (non-specific) 10 8.62Va

Vocal cord paralvsis 8 6.89Vo

Vocal cord nodule 7 6.O3Vo

Reinke's edema 6 5.L7Vo

Others t7 14.62Vo

Total number and 7o 116 l00%o

Cause Male Female d:Q o value
Cancer of larvnx 28 5 5-6:1 <0 .001

Acute larvneitis 7 13 1:1.8 <0 .05

Vocal cord oolvo 8 7 1.1:1 NS
Chronic laryngitis (non-specifi c) 7 J 2.3:1 NS
Vocal cord paralysis 4 4 1:1 NS
Vocal cord nodule 2 5 1:2.5 NS

Reinke's edema 2 4 1:2 NS

Others 10 7 1.43:l
Total 68 48 'l .4:l

Cause 0-14 t5-24 25-44 45-65 x5 Total
Cancer of tbe larynx 0 0 5 14 14

Acute larynsitis 3 5 10 2 0 z0

Vocal cord polvo 0 z 8 5 0 15

Chronic larvneitis (non-specific) 0 0 3 7 0 l0
Vocal cord paralvsis 0 I 5 I 1 8

Vocal cord nodule 0 0 5 2 0 7

Reinte's edema 0 1 3
,l

6

Others J 5 J 6 0 t7
Total 6 l4 42 38 16 116

Cause Pati€nts Smokers % Vocal abusers Vo

Cancer of lannx JJ 3l 93.9Va 4 t2.1%
Acute larvneitis 20 9 45Eo 3 15Vo

Vocal cord pob'p 15 6 40Vo 8 533%
Chronic larynsitis (non-specific) 10 8 SOVa 7 70Vo

Vocal cord oaralvsis 8 4 5OVo 1 12.5Vo

Vocal cord nodule 7 2 28.5Vo 6 85.1Eo

Reinke's eclema { 5 83.3Ea 5 83.37o

(-
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INTRODUCTION

Hoarseness is defined as the abnormal production of
sound perceived as raspiness, audible breathing,
roughness, vocal tension or lower pitched voice.l,2 It
indicates an abnormality at the level of the glottis
which may result from either structural or functional
disorders.3 A complaint of hoarseness may represent
serious disease and, therefore, should not be ignored if
it persists for more than 2 weeks,a's especially in the
absence of upper respiratory tract infection and with a
positive history of tobacco use. In these cases a
complete evaluation is required to exclude cancer of
the head and neck.3'6 This study was designed to
determine the causes of hoarseness in patients
presenting to the Otolaryngology Department of the
Al-Zahrawi Teaching Hospital in Mosul and to
evaluate the distribution of laryngeal pathologies
causing hoarseness in terms of age, sex, occupation,
and residence. In addition, the influences of smoking
and vocal abuse in the etiology of hoarseness were
studied.

PATIENTS AND METHODS

One hundred and sixteen patients complaining of
hoarseness were evaluated prospectively in the
Departrnent of Otolaryngology at the Al Zahrawi
Teaching Hospital in Mosul, Iraq during the period
from September 2000 to August 2001. The evaluation
included a full history and physical examination
including visualizatio-n of the larynx by indirect
laryngoscopy. Those who failed the mirror exam,
even with the application of topical anesthetic, were
assessed by flexible nasolaryngoscopy. Special
consideration was given to signs of systemic disease
including hypothyroidism, Parkinson's disease, and
multiple sclerosis. The patients were divided into 2
groups according to the duration of hoarseness. Acute
hoarseness was that of less than 2 weeks' duration
while chronic hoarseness was that lasting more than
two weeks. Direct laqmgoscopy under general
anesthesia was done in all cases of chronic hoarseness
either for diagnostic or therapeutic purposes. The
occunence of vocal abuse was determined by
obtaining a careful history from all patients regarding
overuse of the voice with special emphasis on any

activity of the patient that might be a predisposing
factor to vocal abuse such as teaching or singing.

Clinical investigations included complete blood
studies and x rays of the chest and neck. Additional
investigations including fasting blood sugar, VDRL,
thyroid function tests, rheumatoid factor, barium
swallow, and sputum for AFB were performed when
there were features suggestive of tuberculosis, syphilis,
or goiter as the cause of hoarseness. CT scan and MRI
were requested when the lesion was suggestive of
malignancy.

RESULTS

One hundred and sixteen patients complaining of
hoarseness were evaluated during the study period
from September 2000 to August 2001. The patients
consisted of 68 (58.6Vo) males and 48(41.4%) females
with an average age of 40 years. Acute hoarseness was
present in 3l(26.7Vo) of the patients and chronic
hoarseness was found in 85(73.3Vo). The etiologies
found in the 31 cases of acute hoarseness included
acute laryngitis in 2l(64.4vo), vocal strain in 3(9.7Vo),
blunt trauma to the larynx in 3(9.7Vo), vocal cord
paralysis in 3(9.77o), and other causes in 2(6.47o). The
causes of chronic hoarseness included 33(38.87o) cases
of cancer of the larynx, 15(17 .6Vo) cases of vocal cord
polyp,7(8.2Vo) cases of vocal cord nodule, 5(5.92o)
cases of vocal cord paralysis, 6(7.0%) cases of
Reinke's edema, l0(1l.7Eo) cases of nonspecific
cbronic laryngitis, and 9(l0.8Eo) cases with
miscellaneous causes. Overall, cancer of the larynx
affecred 33(28.4Eo) of the cases, and it was the most
frequent cause of hoarseness. See Table 1.

The disfibution of cases according to sex and age
group are shown in Table 2 and Table 3.

Cancer of the larynx affected males more than
females (p<0.001). Females were affected more than
males by acute laryngitis (p<0.05). Smoking was
significantly related to the development of cancer of
the larynx and chronic laryngitis (p< .001 and p < .05
respectively). Vocal abuse had a significant
relationship with the development of chronic
laryngitis, vocal cord nodule, and Reinke's edema. See
Table 4.
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ABSTRACT

O61ecaoe: This study was designed to determine the causes of hoarseness in a group of Iraqi patients and n
document the in!'l.uence of smoking and vocal abuse in the developmmt of laryngeal pathoLogies.

ytlcclolt: One hundred and sbtteen patients presenting with hoarseness were evaluated at Al hhrawi Teaching

Hospital during the period from September 2000 to August 2001.

7?esalts: There were 68(58.6Vo) males and 48(41.4Vo) females. The average age was 40 years. Cancer of the

larynx was the most common cause of chronic hoarseness (38.8Vo), while acute laryngitis was the predominant
diagnosis in acute hoarseness (64-5Vo). Overall, cancer of the larynx was the most frequent diagnosis being
diagnosed in j3 (28.47o) of the patients. Smoking was found to be significantly related to the development of
cancer of the larynx (p<0.001) and chronic laryngitis (p<0.05). Vocal abuse had a significant relationship with the
development of chronic Inryngitis, vocal cord nodule, and Reinke's edema.

Cot elsston: Malignancy is dn important cause of chronic hoarseness in lraqi patients, Smoking is an important
risk factor for malignancy. Smoking and vocal abuse are important iskfactors in the developmmt of hoarseness.
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DISCUSSION

The obvious advantage of the high energy pulsed
CO2 laser system lies in its ability to limit heat
conduction to the surrounding skin. This makes it an
ideal tool for resurfacing atrophic facial scars.6-8
Because of its precision and limited thermal injury,
different skin types and cosmetic areas can be heated
with minimal risk of complicationsosuch as scarring or
permanent pigmentary alteration.

This study demonstrates several important results.
First, the clinical improvement following laser
treatment is substantial (average 90.5Eo) and
apparently long lasting. Second, the risk
of complications, especially scaning and
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Figure I Severe lircill acnc sctls in.l5 r'lals olcl rnan
(A) bcti)rc iLn(l (Ll) llicr \illgle tr!'il1]rcnt rvith lrigh-cnc|gY pLrlscd COl lascr'

Irigulc 2. N4oclcratc anrrphic iacial scars (,.\) bclinc iLnd (B) rltcr COr lit\er trcittmL-rrt

pigmentary alteration or any other side effects were
noted at each visit.

RESULTS

There was an average clinical improvement of
90.5Vo (range 80-959a), see Table 1. Side effects were

limited to transient hyperpigmentation in only one
palient (4.5Vo) lasting about 3 months. Prolonged
erythema lasting an average of 2 months was usual and

considered a normal healing response after laser
treatment. There was no hypopigmentation,
hypetrophic scarring or skin infection. See Figures I
and 2.
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INTRODUCTION

Atrophic facial acne scars occur most frequently
because of severe acneiform episodes during the
teenage years. Many patients seek treahlent for this
disfigurement and various modalities, alone or in
combination, have been used to treat atrophic scars
including dermabrasion, excisional surgery with
closure, punch grafting and elevation, collagen
implants, silicone injections and chemical peeling.
Each of these modalities has been limited by side
effects, .especially scarring and pigmentary
alteration.t-'

With the recent development of high-energy pulsed
carbon dioxide (CO2) laser that minimizes thermal
injury to uninvolved adjacent tissue structures, the risk
of complications following laser treatment can be
significantly reduced.6-8 The objective of this study
was to determine the effectiveness of high-energy
pulsed CO2 laser in the treatment of moderate to severe
atrophic facial acne scars and to observe for the side
effects.

PATMNTS AND METHODS

Twenty-two patients (12 females, 10 males) ages
23-45 yearc (mean 32.5 years) with moderate to severe
atrophic facial scars were included in the study, during
the period from December 2000 to February 2002,
Skin phototypes included types I, II and III. (See Table
1). No patient had received Acutane (isotretinoin)
therapy within the previous 2 years and none had any
previous procedure for facial resurfacing. Anesthesia
was obtained using regional anesthesia (trigeminal and
lateral branch nerve block) wng 71o lidocaine with
1:100000 U epinephrine. All patients received one
laser treaftnent session in the Laser Unit in cooperation
with the Department of Dermatology at Saddam
Teaching Hospital in Al-Najaf in an outpatient setting
using an ASA Medical Laser emitting high-energy

pulsed CO2 laser in the far-infrared region with a
wave-length of 10600 nm. The power density used was
400 Wlcm2 and above. This was achieved by setting
an output power of 5-7 W, spot size 1-1.5 mm
diameter and pulse width of 1 ms and below.

To avoid excessive damage to the skin and scarring,
"laser passes" were used. The first pass of laser beam
produces reddish discoloration of the treated skin
indicating removal of the epidermis. The second pass
produces grayish discoloration indicating involvement
of the papillary dermis. The third pass of laser reaches
to deep reticular dermis producing yellowish
discolorafion. Ar this point, ir is imporrant not ro go
deeper in order to avoid subsequent scarring. The
treatment endpoints were determined by the
effacement of scars or the appearance of yellowish
discoloration within the laser irradiated tissue.

Immediately postoperatively, a topical antibiotic
ointment was applied several times daily after
continuous rinsing of the face with cool water.
Acetaminophen was prescribed as needed. patients
with a history of oral herpes simplex received
prophylactic acyclovir for one week. A topical
sunscreen was prescribed to all patients on day 14
postoperatively. One patient needed topical
hydroquinon 4Vo at night about 4 weeks after laser
treatment due to hyperpigmentation. Patients were
evaluated at 7 days postoperatively and then every 2
weeks, for a three-month follow up period. Base line
and postoperative clinical assessments and
photographs were obtained in all patients. The degree
of improvement was determined as the percent
reduction in clinical scarring relative to the normal
surrounding skin in graduations of l\Vo, with 7O0Vo

rating when iaser treated skin texture appeared
indistinguishable from that of the normal untreated
surrounding skin. The degree of erythema and

Table L Patient characte stics and clinical response
k) laser_ treatment

c?
= 

-^ri.,,: i l'->-\ li_..

Skin Phototype No. of Patients 7o Clinical improvement Hyperpigmentation
I 2 90-95 0

16 80-95 1

m 4 85-95 0
Total (averase) 22 80-95 (90.5) 1
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FACIAL RESURFACING OF ATROPHIC ACNE SCARS

USING HIGH-ENERGY PULSED CARBON DIOXIDE LASER
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Azar H. Maluki, M.D.
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ABSTRACT

Aackgtonal a QL1eaioa: Treatment of atrophic facial acne scars has been limited to the use of traditional
methods such as dermabrasion and chemical peels for many years. Recently, high-energy pulsed carbon dioxide
(CO) Iaser has been introduced for cataneous resurfacing. This study was designed to determine the effectiveness
and safety of high energy pulsed COz laser in the treatment offacial atrophic acne scars and the occunence of side
effects.

pauanet afi ylleelols: In this study, huenty-two patients with skin phototypes I, II, and III and moderate to severe

atrophic facial acne scars were included. Each patient received one high-energy pulsed CO2 laser treatment
session using identical laser parameters by the same laser surgeon. Base line and postoperative clinical
assessments and photographs were obtained in all patients.

Keslts: There was 90.5Vo average clinical improvement obsented in acne scars following laser treatment. Side

effects were limited to transient hyperpigmentation (4.57o of patients) Iasting an average of 3 months- Prolonged
erythemn (2 months average) was usual and was considered a normal healing response. There was no
hypopigmentdtion, hypertrophic scarring or skin infection following laser treatment.

Concluston: High-energy pulsed CO2 laser proved to be a safe and effective method in the treatment of atrophic

facial acne scars.
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Now; for the very first time, a low molecular weight heparin has received a licence for the
trearment of PE. this means that instead of having io give patients a continuous i.v. infusion of
unfractionated heparin, you can simply give them JoncJ-daily injection of innohep, which is just
as effective,'but withoui the drawbails 6f h...i.tg to maintain an intravenous line.

innohep is the only truly once-daily treatment for PE and DVI, and is also available as variable-dose

syringei for added convenience and simplicity.
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