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"sf"l 

l ra,bj r.a>,,.ot b orL ,e.,,*r1 Ji-,
{q,j,- ,)9,;Jl .,,i .a>i-}

K.o 1a1 
qe ;

l, baked clay tea (3.5 cffi) datln4 trom SOOO gC, fattnd tn Orki."h/ f el t,,\ozan, A.ihaeaka, Oyria.
Ihe 1ea sl'awa the queen'o narae ' Okefitt.n," 1he \,!ab tipeen of Crklsh. t ia v,lriLten In Lhe Akkaaian

Ianquaqe lt Aepicte lhe quee!1 aealeI ar1 he. Lhrare el a forntat, dtiner. 
'he 

holde a q)aoe in her hand
and tg eurrounded by her eervanNo.

{Ce r Alzor I'lueeurn, 1'tria}
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lneLallaLion of a Trieeteoo of Oaal

A cureiform tablel (26x22 cm) aaLtnq from ZO"h century gC, fourd tn Maakana/ Emar, 1yia.
It, t. w.iLf,en n Akkaaian, anA aescribeo lhe inot al al on of a pr eaLeee of 1aal, tn Lhe ci|y of EnaL Ayfla.

{Alepp a N alt ar al Mu e eum, 9y r\ a}
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OVERWEIGHTAND OBESITY

AMONG CHILDREN IN THE OUTPATIENT PUBLIC CLINICS IN DAMASCUS
i . Li . la.ri .l . cAa..r :oo.s-o ,r

Mahmoud Bozo, MD, Adele Katiny, MD.

.\-all ,,aiL
. i.i,..r ai.u *l rrjll ;$jl Ajl$l JL,til e^,,l +\-tl {-lj: L}3i cl;,!:;i-,,lyJl .!u.r

131 ,;-" 03lllll s .j,3..r i:;.rr ,3.i- 
'lr.- ijS_F dj)3r f,)6l ,Jrilvl rj. +,+l-ylt 6:-+ i-l_,r c.r.i :;i-,t/t ;UrrL

a-":=. _e qli.tjl -j*c :o-L t- ,JS ,JF e .i.:- 16-15..:r .ij- 11-10r .{j- 6-5 ,J.t !-p ilJ-i i}rl ,Jc i^i" ,2003112
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ABSTRACT

967eaioe: To define the prevalence of obesity and overweight in children in Damascus.

lltettrds: This study included all children consuhing the 33 outpatient pablic heahh clinics in Damascus during
tv)o months (between November 1, 2003 and December 31, 2003), for the three age categories: 5-6 years, I0-11
years, and 15-16 years. We defined the age, sex, weight, height, and body mass index, in comparison with the BMI
of the International Obesity Task Force criteria.

rce:ttlct: Total number of children was 1919, including 962 males (50.13Vo), and 957 females (49.87Vo). The

prevalence of overweight was 13.867a (11.85 for the boys and 15.88% for the girls); 20.2% in boys and 25.73Vo of
girls. The prevalence of obesity was 5.47Vo: 5.47o in boys and 5.537o in girls. The peak incidence was seen at l0
years in both sexes (6.24Vo ).

Concluslott: This study indicates that obesity is a real problem in our country and deserves to be studied and
defined by a national study. The prevalence of obesity and overweight was comparable with many other countries.

JABMS 2006;8(2):200-4E

*Mahmoud Bozo, MD, Chief Departrnent of P€diatrics, Damascus Hospital, Ministery of Health, Damascus, Syria.
*Adele Katiny, MD, Director of Continuous Medical Education, Ministery of Health, DarMscus, Syria .
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ABSTRACT

Cystic fib:rosis is considered the most common and dangerous autosomal recessive transmitted disease in
Northem European populations. In France, approximately 8000 patients have cystic fibrosis. It is estimated. that
one of every 2500 children has cystic fibrosis, and that one in twenty five is heterozygous for cystic fibrosis (silent
carrier) In recent years, liJb expectancy has improved remarkably from less than 5 years twenty years ago to more
than 30 years nowadays. The increase in lift expectancy is estimated to be 307o between 1990 and 2000. The
coming years may hold Sreat therapeutic progress with regard to both symptomatic care and a better
understanding of the pathophysiology of this disease. This article presents a review of new strategies in the
diagnosis and mdnaSement of the disease including new therapeutic means to treat respiratory infections, the
digestive system, and liver disease in order to improve quality of lfe for patients.
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':Jl 1e
Ciprofloxacin C- dlJt i$ t:Jl.)L-l] 6LiJl-YU iJ*I
'll.cli .r.-.r e-ir+lt Jt-::,"t dt- .p .C-".1-i 3 cD-r

iJLlr ai-ll ,J .Jii 6 c 3 (J)r i-l1,j'n-r ,:hLJr
.+-.r-il &-1.t J: 3trLJL 1.)-c .iEsj

JoJ!.rr Jt.l.r Jl r-r++:cJJJll,LJLj.a'Jq.J-Jd' JrJrJr eie -

I J t-:t 6 JDti 4-..1--l ;rlE6- cjtll J- F,i fr)tj .rj'.
c.,g-,JJ rt;Jl PreciptinesJl iF &--F ,!Vt ,,1' "r+,
..-j!I"c' .1 )-j F;,-+Cl iti.J J iJl,ll -ir<, . j-.r-!l

^,ln "i ! .AjJ rLls, . ,1!,. . i , ;. *ll :l rl . ,- -5ll
,j"".:ll ,Jc dr"-Jl lSJl .r .illJ=Jl rrs d'.lij,l Yl

',1 ...i Jl i-bli -ri it\l -L,c , - n Jl -le ,. ' Jl
Jit-jl gr+ qiljj)l )-.:,Jl a:r.a3ti^r crl.t\-Lr 6)J!
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isobutylmethylxanthine ll .!. Jt $*l 6 r .i-3ill
& j)s+- ci\4$t c.,ru.r'- j Mihironeltr (IBMX)
iltjJ Lrinr e-,,,:jEtLrilt oUp. i-.,),iJ3 .forskolin
.4t9' i-jlll suill d)nlr itr_r_.r+ll o :,r"-,ill
r.1. ;;^iJl CPX: (jj5 

"cjy-r+! 
!j.) Genisteine-Jl

e. iJ.$\!. l"l4iJYl{ db,:rJill r_.2,i1r." L ,r, xanthinell
.NBF ci+Jl

:itlq]t ot.u'J*
,r.Kll 6lri! qJ"+Js,, il_rL-3 CFTR jj+ ljrJi !!l

ll el\{..| iS+ rl -iy.:,e_*JKl -b i,-l-Jl 4j".jr+ll

lJLi 6-.:1-5' cjlri:* il"-lJ,J d,lriill .rA L.:r: .e.:Jl UTp
amiloride- elsi-Y iJjLv dl-u lia o. l-OtLil .p2y2
i?i,lll ,J i"--: c,,ra!i .6ti.i:-)t i_!-A er, UTp

Oi OS.J OSIJ , siJll ,r-9(ll *l.rll ,.r.-:-p $e a+*ll a+L:J
ectonucleotidases c.,Le;,',) il"-lj UTP inl-l . -iil
L-.,j f-:<* ..,Jj3ll €Jt€lll ,L,iill e!- ,rlc. l.r *. _i*ll

ly ,rE l l$Ji l:J .(p2y2) c.)l+i:.""11 ;nr,J .pe Jt
iiJ'--bll ..jEJl \-e r.:.rl j.i l ora rJ. 2 9"..r .Jt _-'---i.l
!:_r ..,_j+. '1+I- cs>.., ,'l-!Li5*l +Jj+Ju ;t ,+Jl

benzamilJl .!. *l"i t{+il+ ,.S! o+j d,t+j++

.phenamilj

:i-r,&ll sl+Jell*

crl+ iF+ilJ g.;,;ll 4+ill ,Jc crl+).J DrA \ .",n

P-) i-l-:r (ABC) o_Ayt 6r+S.:-.r+I: CFTR di,:rJ+I
.MRP LrliJl $o c.$:,r:lt_r Glycoproteine (p-GL
.,.-,. r.(jDU irt^- Lr, i-.,r" i*1j, MRp c.:+_r_.r,I q,,I",r

(.Jl ;S.; MRP !i'r $J illljll g1+ illfl ii.}3t &srs
s+Sll ehll ,,..-,p.r.ic CF-IR ai.,t" r j d-irll Lj,-r,r
J,r- -::s i,t- U .-rr-U.tt ir.:-,J gLJUJI 6.:-j . oigt

. O++i!Sll & ii$i- &lr*.j crli-n" rJ,.,ll ,rA _r+* rAJ-l
:.hLi-dl 4;.r3*

,rlc 1t! (RH-DNAse)DNAse recombinante a-,rj*
,9l/e 2.5 d L_F. l_r t+-i} drljJill c+,j cF6
.i,ig: 60-30 JDLr .,-."i.it d!-,)9s e)- :...1r r{-,1 ri.r,,. ^
$" el.Jl Glc 6lj !-iJl 6L-:I L-ijj di!j+*

-)

dr. cEi sao2) oL:ur g!,lyr CFir cjl-. e.(%90 r;:\ J
ilLJl FtJr C. 6ialj tlJ . (driJl ,1 o/ol0 s risi %90

sr!* gl.u :1 U-: ,t-y: -it l-Jrl olil.c 6. a;:l:,Jl

rj+ .iF,^sJ!! ."!r 4r-u e)rJ ..,r,!i-t L+l 
"+,*

(...){*J ,i e-ilt) {sJAlt ,ti:i .5 6p,xr!! 6}c ol_p.t

: J."Jl e),Jl r!. +.sI jJ:il ,J .&. t-l--l .qi ,r.e lll
.r'Jry1 ,,Jc r-;pJ! 4-L- 15 *'4 kl

:',j*Xl v-+SJl .hJl .,.b v-:y-Jl JarrjJl

:(,j|..;urll 6)'lt *
i,',.tt .dti ,,,r- r:er.'Ut :; ij_,_dt e-.-J !l Jrr.+
J. Ai"i,$-"i$l jk+ll .jrdt l;):J gjilr ,,.Jl-:j c.r

Qt.j. J i.4JJl 1.$Jl LJjJJ CFTR ,;-,,t^rt i;r;1
l$_e 8 q..jJAU.ll 

L dlt it=lj .,,. 6 L:,.yt ".ilLi:^ i?++
Jk4+ ,"^. Al+jl (Jl aiiJl ejEill oY iiill u. ,,rj
i.ii: pLi,:l-., C-J a,.ajll ptll cp %10-6 !i! e-.; Al

)p LsA eE::J o+3+ .9ri qjil_rJjl e)l,Jl .J JSll jtS
a-. jill .a"':" 15J1 :L:,Jl .ejijl eEJl ii+j cp ,,,-l CFTR
c.rlJLr.ll ,-.-: (GM-CSF) (F_),^ &!c Jia.lJ+ 6Ll cjtl
r- AtrJill 4jJl uaj l:ir 61JLil -tL,j,i F.i.: .+sl it:.lJl

->^-i 
'a3-t-r. LIi.{ ,.**.iJ ,J.l13l1 o+r.Li46jl dr-Lr,-bJ

.irJl-elll li)ll dF,.! G G.oLiJl 4rr&X Fc LLill &6J
:.i'ri" oCl 6!rJl*

;r4" ,rLlj i;lJt qjilr Jiijlt ,i crsJ.,lt ir-a:l ,_i,\+
. :;r, J ;S"; '0.":4L, $r-:; F ri ,]iilt (CFTR)
,''S,"irr (mutation codon stop) 6 'iUl jii s. g;.""..E:.Jt

. q.+lrr s-JrL r+- ri (CFTR) ...,+:-r JS,l ua
,.J+Jj! .,J"+ll LEill '-u1t ,,Jo ,J.+ ;,1 ;S* ,.jrr**Ut,
sodium j .i*.;t rslt iSr,iJ Li..^ jj+i ltsn al Lt-
. eL,lll G! ;.r-e_iJl CFTR i1^5 lJ1; ed botyrate
.+"s J e,F dJ"rJ+! sr.l+lt diS.ill !+Sjl .,$j 

,,Jc J^+
':Jlrll &i dF +rrll Li , p.rti ,;i tSa CS+ ; $..
--l)n-l --ij e+.tr .rl l;,j '-s+ .;-2-lijt :.1+,r_.

Ol .CFTRd+i: (chaperones) c,L-+-r+ c+S_i-, #_rJ.I
iF i1- i iri JS"9 PKA !t& ,.r +> g:Jlj cAMP i.r-1-r-1

6U.-,:. dsj-L lrA Gle Ji.--r Oi ,1fu, ,Cftn ii:!,

]gsil .(s_ 9\l+a.j .!5 ...'M .!-c 'leri Ste'il



'il,l

sbL;)l C a .+lllr ,4,nliJl !.'I 4,i- t -:i rrcL,*i

. ,;liJ ;lcul Jft-.:J , .+Xl Ji-llll Jit' ,J ,r*.i !-r:-.rJl
;:61j3,litll q!3f 6. e-ls rJ,- iJsiill c.rF cri .,,r.r
4JJrfFJ 6li1Jl Jri: .i*il rlCl ;+'+.L .,-:lJe.,,sll

.e:-Jt cli.tll $' i.r^LLjll cil-:f-sll d. %150-120--+

ed.ll r .i,1-.,1-ll 'u ; %15- l0 ol-:,':3;l1 .ft ;i .,:;i
iidl 4,,i1-,.d1 i^.:ll rld dF r;lJl +}) %45-35

.Vo55-45 diL sJlJ (t$)l e"';r:.rc L*rll s.:j,.Jl-r

rL:J)l+ l-C+.L ars-l J,nJl .;;'!te :"rljlt a;s'.r

.$" -r-,,J r:l:t! gEJYl l.ra ):a b. f-A+ r9r1l3ll

l*l r& :l 9J!3Jl gL:_))l ill.i-l Jl- ,Jr .9rr"llr
1n3brl dS.J *il', ..tr_:-.rJl drY)l.:, tl ,r't. .l dfu gt;J)l
..rS+ .r--r ,C,l:!iJl ,J-' d4.L'I1-, Ji ,j-i.,lt-+ ".f$
,:Sl 

't,u ou;r:l ::o .,.j"-.iJl j!. J llt +j e-iL:J

,a+liil CrF J"'+ .Fl !-+ C*;jl 6. i:j'iJl'r rs'11

i+dl i+lnll eF.ll i5 Lta ii:i:ll i;" t -:'i iroL* gll

rl.rl: iirl-./l tJFi ,t' l-+ .L-rll rl:r-lll aS" 
-r-,,,1. !

JJ JJ ;-j!" L:l di-l.r oLLcl !..u!jJl g^3 i'"61i;J ol-'f-ll
LLr,ll , l .,..+J" FJ fu I r rll !-p-r- 4000 3500

4rrly.ll e. :+s o! ,t-.lil .u ,J i* i-,lu ;;" tut
.i..,Fl +jJl '!t-U 

i.-aJl-- i!-jS i1i;,:Jt urLr'."r

: cJ"L"JS.irl. I &L413*

.,+!l ;!- O* :! iJl-ill ,.i-t;JS:,.I LJtri 'ttcJ .1l

r'--ll *r6-Dii .J+J .F;LJ .Js JJ':+ I ils i.lll
c.rl.eJ+l a, "..,*!t q!'! rr- i!+iJl ;i3 ri^:Jl

..1^ iil rr ir.s'r 3000-l000JlF *a Jitll $c l*+ gr"Jt
/d/;t"lt ; LJ3r i.se 750-250r ,i++-tlt+ /Cs/ ;t'',ttt

p*1- l/6s/eJ. 3: ;r-.e 10000 j.,l+l Ol o-rq a-'i. L:)l i-,-.. rI
$,r 4i!lJ,"ll . cJiSll .sc !J-e: i,^,250000: aiitll $e

b Jisi ,rj-il-: &"Lll ,r1ll :.nl .,J:!l J-.lll ,;c
iF J.,SJ *+ gi ..-,; g.ll!3 -Jl u-L-i.l JF.i. Je r"3'l

so .1F. jJl t"-, ,l ;;t-\ ,1 6t -1. I .riE ,-j q+J .1090-85

,y ,J^ 120 dsJ ihlll g. i.rJ. j.r i'r-j 3000 r 1+ e*;:ll
rl.r F q . 'Jl/A/ 

i;l er 6,:s' e 6000-4000 JIF t'i . --'J..1. - I

,i a.:; Vl ,-,r;-e ee!1.,iJl 6^ 4i;!J ci+1.ll Llii .l!--.'Js

. Surfactant c,:ESli r:Jlj Phosphatidyl glycerol

al : Mucokinetiqaes J.t-ll is! i-:Fl &lyll*
.i,!till Lrdl ii.-:l ,-:j' , =*ill lL.ill l"J j+.sl

ir. +-! B2 adrenergiques &t-r.tt Al cll O. +>-r

aJjl-Jl 9s .i#"aill ;,-lll ,"1 l1r-rtltt - L5- lJl drljlJi)l
li) 6+-+-r iri-'il c,ljJiJl i.UJ .l :yll -:3lj,r-ilJl

qi cir..ill ,J AS c.++ 4jSlr ,i+tl-:ll 4+\dl ;ri,-:ll
. (J I r.sJr !--l,lr

:,-r, l,63iJl ollUr.r*

'bJ "+ qJb i-.-+&" eL! *l' Je--..tt ,..'

d'" cEl 
"r:JFll 

:,e i-l-.r pl ,-lJt cr (Ibuprofene)

&,P Lp itul crl'Jt.S:rr uS! i-iL:)lt . J^*ll 6 t:- 12

,t-h ,p c:L1,Jtr<$JrSJ .!il! 'lJ"c')l 6*r, ..q ,$l

Jc.!ri! iillJr -Jsl / LJi,rt .sF g-l-,p *i+r . itiii-Yl
jE-Y)l c!lrt:.J ;J.,s!l d,lrL;. :,ro;r, cJsS o.r.Q:IJl

(DMP777) .!. dt qlrf cr' sL-, 6tir:-Yl 6:+ dc

G:- J ,i.,,i" 1-:ll ILJJI ,J u" l.- i^r- i-l-.;.r :-3; d+=

secretory d-).,) recombinante i+J,.iiJ ifls,lYl rlsi-l
!i+!ai si la:.,l" 1-.s d.r:.,3j q;llr leukoprotease inhibitor

.ILS -!e: jE-))l J1+c

:CJlt.$*

j-il+, l.tr kr O.:! oi ds.l drlruL ,--.,LJ. lJl ,;+
J"l+JYl Glc aj-.Fr.r g$3 dr,4+^qJl & .--r. k.:IX rt^:,.

r:.rl.:sl- i rr,i .14J-i .1" -ri3 +!-6$-.rFl d,).,i:,,."r

. orjEi.L,,SrJL i-; Jl

:i.j$riJ li-J*

"-i , '4 gi ..,; ;r5 A.,ilrt iit= ,Jo J;liJl d,

61 
ll.oi,tt- I G*"sl- I ,lJl d-rJ*+ i,Jj'll i-'-" l-ll sul-:AYl

l-l-i i-aJJF- d:!l rr,&J i,r3i3l1 c j* 4;-,F ddl al),ll
.Lw a-*i* Jts i1lrll :;r, oL,!j j.,i. j r2'.i-;1r,

c-ea r,,^;all tl+,:llJ .,J'11 !)JJl c.r\-.'. Ul O^,-b:3

crLil!)l r,4,a e*Jl os ;r5, .d'.\,-l^Yl 'e--e ,p4Jl

*rj-: J:t r.i .Je J;UJI J! ":\+S-i+J ?1!lr i+ijl

,J .dul ,.,.,.,rs i."3lJl drLL.iAYl r* oA ol .*..,-..',#1!

,J..rr>ll r,rl;lt Li - r$el e+:.i-:nlrill .;-".Ull C+lJi JL'

-)
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q+J .!J'* +sl Si ,J+ dl-+, e+ ,i ,,,., ,9.rtt_, .=jr;t
6."-: 4. . ec.l" :;Yl ,rl" , .- g.F- ol.r , *l. cJ- I.rsll
i*: ,i elai ,CU+ill !t:,Jlr jJl i:jo cs> c.rj_r.Il

;$lj drlj<j. Gn L\:1.., ll A:nlrill l"i)Ell .ij-.i$:.+Jl
i^Jl .:l/-' i-ro, o1i$rJ+} ;.rjlj ,l ot;;Jl
,:lr<!l o:+ or-ai q\ i-|1l .:;!i 16. c,t_i;.lit!t ,
nitric oxide !j)nJ q5, JEI$, t'Jl &++J)t &
d,.Yl c,l4.rc t+Sj .,r dAt 'i (l;Jl ++Jrylr
ril .d,l-lLJlr cir"rU^lll. d;JAJ 6l ;,Sa g.lt, cja^ljrJ;llj

6ei:;sE, .a-,-LVt a^Jl , -d! jr, ej.r- A si:
,..t',..r, .i\ Ji.i +JrI Jl" lrjnll "r;$ gJ . cJ,.:Ai oj!
,.-rlajJl ,; ,r*-ill ou-!l Jitn ,a.rJ .a.Jl cr,-b!t $c
i]!i:ll {,i .:+.;dl i:slJ+ll drljl.rll ,:,i-r ,,r! s+ll

eJ-jJ drF,i-Fll .,.:JJl r' ir.rr: L-U-t r-.:.j +_r.:ll -rr,
LJ.-jlly ;EjYl A OJ .!y,-tt i1.u:.I ,1 sA-P"j 4gjl
:-.,;l-eJl-e Co2 €rj -+.+ 1JSJ rtrJ J. JCI rJtl "rJt
cF r-j u-_r ;ljil 6-.*l (J.--F ljc i-"-r.ll rljJl g" a1a.ll

.+-t-ill -x. ij:lill {rljL"'.1

:tr+sl 
-Lt,-yl 

l+r,.t Lli_r*
.l+ oi rel \iJl .:,laS;. .r-i ursodesoxycholic .9^- .!
e_*ll/C/& 20 "a-_>t .er,+trl illJl ,,r .i;.; JSJfo
r.eq ri-r"3JJl ir ".e!l c.,Li. -r Itl-rll 6lr ji of ,i*_r" *f.
LLJIj cL"ll anJKll lrl iJt Lj;" "Jl jSJ: (J.n Jl
Cp l$* ol;'i.JJ 6ji >l t- C- clrt.ror?.L.i<tt i;J-Jt

e)Jl lra i'r', 6l 
't-*al-e r+ .clJid cJ a+_r_..rlj crn

lrA diluir .zlrYyll i-,;l 'i,ll i"rs-,! ,J1-. (J3 a6.i t^ iJSl+

s! ;Jr:."*I d.i,l!^:vl ,i ;Jt rt.uyt dl. s9 e),J
4;-.- ,41jil1 e)ul IJA C- d..,L! cri",il .t'i<X i.lLJl
3i .r,.r.i .r-!-.f.i Jr--, J!. ; re lJl .,* _r-l g:r;ri-
i,l- L.i i,J ursodesoxycholic ,-d.J o,J. r .'i*... ir6- l$ ilLr

-fl: ol os+ C;,J qJ_r.r gJ-J g* .!jt ;Jt c.,t+-Jt ,Jo
O1s.)t+ OtS l3J a5l;, rjl+- el_.jE\ jl , -;L::t- t, .,,rr. -".t9
gi .-u+ ,.--_r $c cjl'-!l aJtjs,i 61E i+IJl orA elJFl

.qr$ e3Ji:r-E
L.L-YI JJ_'s'l ;l t t : j,':ll:,]. JtrlL. .Jl +sll trj -!.+
3i ..r-3 $1. 1 ZD q-;p)r j!.ll -.,lQU i.\- i-,,i<tl

rrJ_r_i_rJl cl--r .nL,ri .'.';,- 6,i gSa t+! eil qi dLri
qr_;ll .o+_rK ,,F-!A tr-i r€+l cJ].rl ..:Jl! JSI

E Cx"USl i-_r. Cl! .(D,E,K,A) r-J! itjJt d.,rjr.l4iL

C. uJ.+ 3"tt €r ,J-! ,JS,i *b a-dl/!ll ;l=3 200

1000 D gr.liiJl L> ClS, ,!-1+ SjiI -,,lt"iJ C. i++jl
i-rl- jr r,--r 5000 A irr^E+lt i--r+-r .e Ct/!J_e.: i.r--r
LJI r.-Di 7:t7 -3 ,5 /& 5 al! K ,-u^li+ll i-r,-. r ,ri;ll/
e)-llr L-rlJiJl ".rrsjl JL ,J, JJI cJ" J:!l
100 ali: B12 dj!.qil o-_F . J;lJl ar,gl drlrLjr
-r;_r,r.ll .oL-Yt Cl" .j- d 1*L:, ilt- _,d/el_p,r-F.

llsi-l $c,J ,, ;", ll ,x-ii Dti g_.r:-r- t}rJJl4
,JL ..+_, !4r+rJp drY\ ,.JS,i "J. 

itfJLl.- I stlSll
,q.lJl lrc' ,s-trir i;iril cr- d!)l_., or .gJljll gL:-,)l
.rA qr.i J--ljJ .- ,tt'j , ,,rr lil . r c.rjldt-j dLjil

r Sx 150-50r el.)Jl-e q.u.ll a* edt/& 20-10 : cj:,-!r
!s.., i+-L!l i*Jl , ;:JLr g;iJt 

"j 
.p_;*L,fg! ,1* at_.p

..r. ta:IX llL;. Lb )-.c' aJ LJJ+ ul

:llri.$ pcrJl Ji 4+ilill !rst-,..1t*

Os+ J-j a!_x d .C+lJilL qFjtul 6-.1tj:lt i+ Lr:c
r.l5lj i-Ul. cll t -asi*. JS.i -1" g-,,_r:Jl p.".ll i+X gi

JS,i .,J. 61,$:-.p1.1+ 4+) 4J+Jl # '6rr+r-. c.it_.1-,', Jl
.J. a^" rl3. r.ri- _uJl c,Y)l.= JS^i ,rJc _el crq;;lt +rc
e^jll g,.rJt-, ,.jjrr il-JJl al"-ri. ijili r *.i ds^i

dl+ il_x.+ !J,ii (c.,t!.EJi .rJjj J-tje .rJti ,i:-L!l
crLj,. drG ,JL ,o, 

l4,iJ^Cl 
iLsJ_ 1 +- DLi c,t -.. !l

.r" cFi 6+-1 .1_1jJt3 ,._.j.-,sl cJL, or .s,pV! ,l 6lrlt
J. J4;i i'3)i .:a3 . yJl J-J d. o-:e!lt 6^ ok90

C+.i iill$l r.]ct." tl r (sillll eu;ll L,...^l dryrt-.ll

djJl cjlri el.:Jl i...i,atr.rc d6"j L,-Ei cjs,;! !-r-r-r,.
-t J.i g. %5 *dl) d-l:J gj.,lt ";p.I O. cFt
Jti ar."+- c.r_r_f+ .J:.Ltt e. tuJUJt., (!:il c.,!:-:.lt
tt.(;'-*Lolt ,-!rt\ i,,"41 !.i$ tir JtFll .ra ('lr .eln

bard 3r 14 )) tal il .r&Jl ,r.C ..,p r..,.,-1-i ;rc' r.,
cJ--+ g-_.- ts - ,j).i! ,,J<- .ts:-"t; _isl e-l: C-,+
!J+ll .:J<t r,Jl ,Je )..ir: rJij suJii)t . (f.-J
g.:,Jl _!Jr aitlsr J|J.L l !tuJt atj 5L ,.;-..^rJt

tt
&# ..s- gUa-c'i .!5 ....lJl .ic',l*i Reil



!-s- rl.r+ ! *sll ohL-I eL .r:S: r4jt" lajll st-"+dl
.;J,S. ,jJi* e: & ;J+ti c,tt)r::l lrr- .L;s
.;ll;L .i;:" liiJl ;rct..Jl i-rL":-Yl elc r Jj,S:. q.r,i 6.r dri:
jnil i-1j.r:J<!l i+Jnll ,,:lJLn:yl e r-l]_u.9;i
.j+; C. igr 12 jl 6 G,iJl Jtnil ,i 6tl.r 3 ...r i+-.ril

"d LLcll ,J.tCl Oi 
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CONCLUSION & COMMENT: Most, if not all, of the
15 articles in this issue contained results that were
neither surprising nor counterintuitive, given the
results of previous studies. Exposure to any electronic
media probably is not inherently bad if duration is
restricted (a somewhat arbitary cutoff is <2 hours
daily) and content is developmentally appropriate (e.g.,
lacks explicit sexual content and violence).
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COMMENT: Although the number of subjects was
small, these findings suggest that a substantial number
of patients have enough fat in their gluteal region to
make it unlikely that a typical needle will reach
muscle. Injections into fat, instead of muscle, could
have implications for absorption and the clinical effect
of some medications.
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Ginger Effective
in Reducing Postoperatiye Nausea and Vomiting

Rebar RW.
Joumal warch 2006 Feb 15:26(4):33
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CONCLUSION & COMMENT: This study serves as a
gentle reminder that complaints of chronic pain,
regardless of location, should prompt screening for
depression and stress among adolescents. Asking
adolescents with such complaints about their mood and
about life at home or school or with friends might
yield valuable clues to the etiology of the pain.
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Intramuscular Injections in a Fatter Population
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CONCLUSION: In children with gastroenteritis and
rehydration, a single dose of oral ondansetron reduces
vomiting and facilitates oral rehydration and may thus
be well suited for use in the emergency department.
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Stimulatory Autoantibodies to the PDGF Receptor
in Systemic Sclerosis

Baroni SS, et al.
N Engl J Med 20061 354:2667,?6.
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CONCLUSION&COMMENT: Several groups have
documented the effectiveness of ginger in reducing
nausea and vorniting. Although the active ingredients
are unknown, animal and in viro studies have shown
that ginger extracts have antiserotoninergic and 5-HT3
receptor antagonistic effects, and other mechanisms
might exist as well.
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Oral Ondansetron for Gastroenteritis in a pediatric
Emergency Department
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CONCLUSION: One year of oral cyclophosphamide
in patients with symptomatic scleroderma-related

interstitial lung disease had a significant but modest

beneficial on lung function, dyspnea, thickening of the

skin, and the health-related quality of life. The effects
on lung function were maintained through the 24

months of the study.
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CONCLUSION: Stimulatory autoantibodies against

PDGFR appear to be a specific hallmark of
scleroderma. Their biologic activity on fibroblasts
strongly suggests that they have a causal role in the

pathogenesis of the disease.

p.ogrll rl9,!! ilillin r1.eti.eglgtS*  t

.rt+Jl 9Ll,.1l ,5jJl rl*ll 6)lrJ
Cyclophosphamide versus Placebo
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CONCLUSION & COMMENT: Because no gold
standard exists foe detection of latent TB infection,
firmly establishing the sensitivity or specificity of any
of these tests is difficult. Nevertgtheless, these two
new blood tests ri.right have a role in future TB control
programs. In a recent CDC guidline for using the
QuantiFERON-TB Gold test, several pot;ntial
advantages for blood testing (compaired with skin
testing) are noted, including no need for a second visit
at 24 to 72 hours, an avoidance of problems related to
skin-test placement and interpretation.
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Single-Dose Azithromycin
for the Treatment of Cholera in Adults

Saha D, et al.
N Engl J Med 2006i354:2452,62.
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CONCLUSION & COMMENT: In this study of acute
pharyngitis in adults, a strategy of testing all patients
who had at least two of four high-risk characteristics
with a rapid streptococcal antigen test and treating
only positive cases maximized appropriate antibiotic
and cost-effectiveness.

AiLL,ll glJgS.Jl clJ $.,f1lJl .fl.pll rrJi
Identifying Early Symptoms of

Meningococcal Disease

Soloway B.
Joumal Watch 2006 Mar 15;26(6);49

[Thonpson MJ et aL. Clinical rccognition of menineococcal...Iancet 2006 Feb

4;367:397-403l
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CONCLUSION: Single-dose azithromycin was
effective in the treatment of severe cholera in adults.
The lack of efficacy of ciproflexacin may result from
its diminished activity against V. cholerae 01 strains
cunently circulating in Balgladesh.

CJ+iJl+Jl 'sr rL:Jl lgr.ldl ,JLaill AJIr.e
Treating Acute Pharyngitis in Adults

Moloo J.
Joumal Watch 2006 May 1;26(9):69

tHumair J-P, et al. Manasement of acute...Arch Inten Med 2006 Mat
27 ; 1 66:640-41
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CONCLUSION & COMMENT: These researches
provide a general overview of causes of aseptic
meningitis and encephalitis in adults and give an
indication of the yield of PCR testing. However, the
relative frequency of causes is likely to differ across
geographic regions.

!6i.ri,ll ir._1! J$l 6)bJ 6:r.19 41r
A Single Pill for AIDS Nears Reality

Z)ger A.
Jounal watch 2006 Feb l5;26(4):31
lcaUa t JE et al. TenoJotir DF, emticitahi,rc...N Engl J Med 2006 Jan

19;351:251-601
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CONCLUSION & COMMENT: The authors suggest
that, before classic symptoms of meningococcal
disease appear, both initial consultation with clinicians
and hospitalization often are delayed, with potentially
lethal consequences. They advise heightened vigilance
for the early symptoms of sepsis, although they note
that their positive predictive value in clinical practice
cannot be derived from this study.

.iEil)tJl llerJlg LrLr-r'll ,-rldJl ,-rlrrl
Causes of Aseptic Meningitis and Encephalitis

Brett AS.
Joumal Watch 2006 Feb 15;26(4):31
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marketing of a single new pill that will combine all
three drugs-the first ever once-daily treatment for HIV.

{rgilrJl erl.195.cJl gc 4n:.lJJl 45rbJl d,rilg,uJl 
'!1511'r.jir-Jl -,r 4r.cjs.eJl :.rlLr...ri-,-oJj 4re E eJl ,iir.6i.Jl

d_\rg ,t lJ
Community-Acquired MRSA Skin Infections:

Not Uncommon

Saitz R
Joumal warch 2006 Apr 15t26(8):66

[Kins MD et al. Emergetlce of connuni' Atquirc.l methicillin rcsktant...A n
IntPtu Med 2U)6 Mar 7:114:309-17
Gnhan PL I et al. A U.S. populatio - based suwey of staphylococcus
aurcus... Ann I en Med 2006 Mat7:144:3I8-25
Moe erinq RC Jr. The Etuwins nenace of connuniry acquircd...A n Intem
Med 2006 Mat 7; 144:368 701
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CONCLUSION & COMMENT: As with most AIDS
treatment trials, this study was designed to evaluate a

regimen's efficacy and toxicity only over the short

term and applies only to a subset of patients (in this
case, those who are treatment-narve and able to tolerate
the sometimes-incapacitating side effects of efavirenz).
With these caveats, though, the findings do herald a
new era in HIV treatment. A combination
tenofovir/emtricitabine pill now enables patients to
take the tenofovir regimen evaluated here in only two
pills daily. Furthermore, the manufacturers of that pill
and the manufacturer of efavirenz have announced
their intention to jointly sponsor development and
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CONCLUSION & COMMENT: These results--
antibiotic prophylaxis for children with mild{o-
moderate VUR did not prevent recurrent UTI or the
development of renal scars-- call into question the
conventional wisdom ol antibiotic prophylaxis for
VUR. An editorialist suggest that, in order to prevent
UTI, prophylaxis might require more creativity and
might involve changing antibiotics every 2 to 4 weeks.
However, she also concludes that prophylaxis for
patients with low-grade WR does not appear to be
beneficial.
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High Cost of HCV Infection in Children

Dershewitz RA.
Joumal Watch 2006 May 15i26(10)182

IJhdei R et al. The burden of hepatitis C irus infection...J Pediatr 2006
Mar;148:353-81
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CONCLUSION & COMMENT: An editorialist calls
MRSA infection an epidemic in the U.S. and suggests
that nasal carriage might not be the prime predictor of
community-acquired MRSA infections. He
recommends using drugs with activity against
community-acquired MRSA (e.g. doxycycline,
trimethoprim-sulfamethoxazole, clindamycin) when
patients don't respond to standard drugs or in areas
with high prevalence of community-acquired MRSA.
For infections that are particularly invasive, he
recommends vancomycin or linezolide.

(i/LrJl +li..I' l+Jl9 rAlgfl SEill *3 4;il9.uJl .f l;'1t
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UTIs, Vesicoureteral Reflux,
and Antibiotic Prophylais

Bauchner H.
Joumal Watch 2006 Apr 15;26(8):66

[Gain EH et al. Clinnal sisnifrcance of ptinary wsicourcteral...Pediafics
2006 MatlIT:626-32
WaA ER. Vesi.oureteral rcJht: the rcle of antibiotic...Pediatrics 2006
Matl l7:919-221
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CONCLUSION & COMMENT: These results suggest
that the new conjugate meningococcal vaccine will
confer protection against infection for at least long
enough to see adolescents who were vaccinated at 11

or 12 years, as recommended, through some or all of
high school. Whether boosters will be necessary for
their college years awaits further studies.
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Rotavirus Vaccines Are Coming Soon
Bauchner H.
Joumal Watch 2006 Feb 15i26(4):29

[Ruiz-Palacios GM et al. Safety ann efficacy...N Ensl J Med 2006 Jan
5;354:II-22l
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[Gloss RI a d Parushar UD. The prcmise of new...N Engl J Med 2006 .]an
5;354:75-71
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CONCLUSION & COMMENT: Although childhood
HCV infection is greatly over-shadowed by HCV
infection among adults, it nonetheless is a costly and
clinically important disease in children. The authors
list several reasons why chronic HCV infection
theoretically can be treated more effectively in
children than in adults. How this will be achieved
optimally remains to be detemined.
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How Long Does

Antimeningococcal Protection Last?
Zuger A.
Joumal warch 2006 Apr 15;26(8):66.
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2006 Mar 15j193:821-81
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Effect of Introduction of the
Pneumococcal Conjugate Vaccine

on Drug-Resistant Streptococcus pneumonia
Kyaw MH, et al.
N Engl J Med 2006:354:1455-63
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CONCLUSION & COMMENT: These resulrs are
enormously gratifying. Rotavirus vaccines could
substantially reduce childhood mortality in developing
countries and health care use in the U.S. However,
editorialists caution that we don't know how effective
the vaccines will be in the poorest countries where
other factors, such as malnutrition, affect efficacy or
whether other rotavirus serotypes will affect success.
Further, is sufficient political and economic support
obtainable to make these vaccines available in
countries where they are most needed? Only time will
tell. Both vaccines await FDA approval.
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CONCLUSION & COMMENT: This prospective
study provides one possible mechanism by which
exposure to chronic stress might increase risk for
cardiovascular disease, based on the hypothesis that
exposure to chronic stress can raise neuroendocrine
activity that is associated with the metabolic
syndrome.
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Metabolic Benefits of Calorie Restriction
SchwenkTL.
Journal Watch 2006 May 1;16(9):71
IHeilhrcnn LK d al. Effect of6 onth..JAMA2006Apl5;2gS:15j9481

;ir.11 dll-1i; ,:l;9 >ll -r;$I r.,,-",r1 ..j :i-l.,1Jl ajL

"ia qF- :r+j LirFl J+i u.-, .;li;.Jl (J.i ;l+.ll !-i.
. JPiJ. I cri iOiJl

e*-d+ .,j-! al-i .4?nl -iJl i-lJ.rll .ra G.i :4-lJJl 4!iJt
4: rJl dJt*lrl 

"l' Je.ij 6 ijd ..3UJAlt +r-: Jtii
.r:lj Ojr ('ri irf'. SA i-rrJr ,-,. .^ . t-lt ilLty ir-.r \l

trlE: zo-zs -+l us crlL ,.srJ & ,;+* i-,+ ..,s1,

4 sr d,-E rl eY9 t jr .Lr- :S .a-,1U'1 !-r;.j
).r.: i--r-+-_r .Oj-il .J' i!it^ -!l q-J* : {.r!c,s
12.5 q++ cLl,;.,;sJl q.r-i A-c. j 1^j ,,o/o25 i-r.,i, c,l:,pll

-;riE iJl .:l) Jl J r-r^ i-r*, .;rL.L .l-;st y %

; .(%15 44.+ JJ jll J:U!l rjs L-* ;>_F 890) i ,,

. (>,Lt cx cr-iJt ,-,-: Ju$l ce.J 100000 Jsl
J' 4-+1jll i.tjljlt .4+Jl GIJ^II i+^"j ,-,. ^;.r tl :is)l.ill
Jutyl (,it ! .r:lt {Jt.rt-! LruJl irrijt ,:lJ sJl
rlj . uJ3iJl 6LiJJl &l '-r.,l .u-r ,:t+Jl u-L:.i\rlr Jtr. ^ll

jc .4J-Jl li^itrl dD i."s$l Ar,- "ll d:tJ^!l i.,,t c]rlj
.ctixl1 ilr.iJt

CONCLUSION: The rate of antibiotic-resistant
invasive pneumococcal infections decreased in young
children and older persons after the introduction of thi
conjugate vaccine. There was an increase in infections
caused by serotypes not included in the vaccine.
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Work Stress Linked
With the Metabolic Svndrome
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CONCLUSION & COMMENT: This review does not
provide much support for using melatonin to help
with secondary or restricted sleep disorders. In an
accompanying editorial, the author does not dispute
the meta-analysis findings, but he comments on the
mechanisms by which melatonin rnight act and notes
that these mechanisms might come into play only in
specific types of sleep disorders and would be difficult
to study.
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Thyroxine in Goite4 Helicobacter pylori Infeclion,
and Chronic Gastritis

Centanni M.
N Engl J Med 2006;35411787-95.
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CONCLUSION & COMMENT: These improvements
in biomarkers associated with longevity are, of course,
only suggestive of an association between substatial
calorie restriction and prolonged lifespan in humans.
At the very least, the findings about type of weight loss
that can be achieved and maintained with intense
behavioral i ntervention are impressive.
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CONCLUSION: Early detection of childhood hearing
impairment was associated with higher scores for
language but not for speech in midchildhood.
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Caffeine Therapy for Apnea of Prematurity
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CONCLUSION: Patients with impaired acid secretion
require an increased dose of thyroxine, suggesting that
normal gastric acid secretion is necessary for effective
absorption of oral thyroxine.

al;,bic -blV -"Y
Pediatrics

4rtiJtl 6J,lill
Agill + f l,!' C,e/tl lrailJ.'s{.Jl .l&SJl ,tr1
Language Ability After Early Detection of

Permanent Childhood Hearing Impairment
Kennedy C.
N Engl J Med 2006;354:2131-41.

ljjLi a-:t., C* -,-+ j.,r.r--lr Jti4l .r! :i-t-.,pJl i-rili



e+fi c.r--r cdrl.il+n-l cd^j d-l-LtiJlr i!'lrJKIYl e)+Jl
.il -^ e+A c, Flt s+-Jt ,JJ.jll

:6,i8:ll

J-tat 29.9-25 0+ e'.".j'r$l c!l+ri*. rrJr ctils -
.rrYr e+\ 130 c;J (c/.Jy^:;S;. 511)

(iJr.r-S+ 513) J*tat 30s plt .r;1, 'rt* ttr.rl * -
.irYr q5:Jls 10 (,i

rJl cjjr$ gJ-J t r;i iJL 136 d 4;6-ei i-]l,Jl ,.,ijl. -
.dryl- 5 $.,

132 j $Yl .1" C,:.t- j". C o.-.lLll 6liL- s Gti -
a 372J,(%94) ril ,..r+:A L-)!t i,r-l ill 140 LF

.(%89) raLl, i]L 419

82 rgi Lb 0.12+5.1 oL, -r- os cJ.s 6$ 9>J -
.(%40) uu ill- 168: (%59) L.r* )i!
.kernicterus gr-:, ,-.rE: ilL gl gr.: J -

d 4b+.-b,Jl ri arLll l"uilt G-g 61.Dsil $L^i3 J -
.O$er.+ll d i-iFl sUtni,t

dutll i+".r ,.f rr3'J^+Jl u+ e;lr .j)Eil rAl .ir J -
4+.".: # Ji ,cr)!l qF=ilI+ !9-r: r:Ltlri,f .1LL.l,Jl

. 
jJiJJ i++Jl c.jr:!,.ill

17) p:lt .1e-.-1;,ll" !Ji.l drj.t-J ,j.U!t O.40 4;J 61.5 -
48; i:,[L ,r+-Jl d--illr 4{.']Si. J iiLi ol.rj;3^ (%

.(%29) uu i.]!-
i,"S JJI JSL,j,llr lJljl ,:Lt.3AYl ir.d , :rrrr J -

. L ,:l. JiS,l it:cr.+J !# ; 'rs.lJl
i-!.1-. I iils .r$ Lr+rJrl# !-!; ,-"]--Jl Jtil.lt !J+ -
Jtni. Y ei"iil !u+ au:" Jdldl dd,.Jill rL^:^ crl-.)1':it

.fSA J d+-' dstx"i ,_,,,J" r ,tur,,ll

,j.i ,e"ll cl$ ri :J! 'll 4:I*ll 6J.i rrc :i--)Jl
i-rJ l & -+Jl o.. slSll Jr-Jl u+r Hl# .1! ":*" tl'itJl

it-+rrrJl C-jl .si .+L iJt-' !-:l.i 6"U+ .FtF J
.a:."\_, +-F J ,.t -tr rrta;

CONCLUSION: When treated with phototherapy or
exchange transfusion, total serum bilirubin levels in
the range included in this study were not associated
with adverse neurodevelopmental outcomes in infants
bom at or near term.

.i1250-500 r.rj..:+ l:.rl-r e-)2006 3j::i-tlJt ,+_A

L"l sd3l .i!Jl jF" Alr i !,iJt .t-,"!t Orj.4jtr,i. e!"A
4j" lrJl Lll-ll i... LJI 6.lc aF Jl ,rA!l olrJt ri d.niKtl

r.-ill ce$l *1" dl$l c#s g! .esll cri L*!ll eirl-9!

...i,r,Jt o. cbll ArFt qJ.!

:6nEJl

,J r!.ll +! .,L lF.: irciilsl lrtcl i-t.-1 963 t: -
('/"36) "u+4 53 GiE .r+.ll 6. t; fO -x,
954 ,:^ 447 jL:)l j+.xtr ;s L;+ .L- u:t r,r. ,<ri

L:.'^ ,larln .-i!ri .lir .(%+7) aAt etrit tJiE L:;_)
rrJ 4-ili.,J ,-* eJ*J ,J,i ,j..'3i" lsll rj,6lJl ce'll .i.b. J ,lJA

vj|-\ 32 
"J,.lt 

,trr-i 31 (s.t-r) SjJl cl.9Jt +iEJl
'(,J!l 

"1" 'P:" 
\tt .;"'''t" t a,'

,.J"-" ,.jS: .u!3. JS.j,l OjrI c,.,s 4li: C dHlilsl dri -
.Jll i-r"+J ,,s g1'j1-i "+,rl"i OjrI ,,,..,< j,-3J,ll

F)1, iJ;LJl i!!l 6l-J[-r d,Sjl 4+,j , rh:1 al -
.ds'r.+ll ,.1p _.1i:,Jt ou-!l ,.-,. kil d,yLr

cj.lfi 6.:iJl qeJ ,,-iill , 
..iit 

i!ji" lsl! i-sJl.rJl gl :i.a):,.It

".,.tj!rJt 6;,.rll csrl gljl-G+-ill e--Jl ,."c ir-,j u.
.i". .$g o-131

CONCLUSION: Caffeine therapy for apnea of
prematurity reduces the rate of bronchopulmonary
dysplasia in infants with very low birth weight.
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CONCLUSION: Exposure to ACE inhibirors during
the first trimester cannot be considered safe and should
be avoided.
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CONCLUSION: Intermittent inhaled corticosteroid
therapy had no effect on the progression from episodic
to persistent wheezing and no short-term benefit
during episodes of wheezing in the first three years of
life.
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CONCLUSION & COMMENT: In this study, all
measures of behavior and cognition improved in the
adenotonsillectomy group regardless of baseline
polysomnography results. Perhaps otolaryngologists
identify children with mild SDB berter than objective
tests do. However, a major limitation in this study is
the absence of detail about indications for these
adenotonsillectomies. The authors claim that a

randomized controlled trial would be unethical, but I
disagree. Interestingly, the rates of SDB and ADHD
have risen dramatically during the past 20 years,
coinciding with a decline in adenotonsillectomy.

rlrigJli*gsjJg5ll eli:.el' !li&/ll
"i9tl 

tJJgJl,t i;*L..ell C.AJJI .rr.
Intermittent Inhaled Corticosteroids
in Infants With Episodic Wheezing
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CONCLUSION & COMMENT: This excellent study
adds yet another strategy to the list of ineffective
treatments for vasovagal syncope. Metoprolol is a

selective Br-blocker, so we cannot exclude the
possibility that a nonselective p-blocker might be

effective, optimistic as that hope is. We need
additional well-designed studies to determine wether
other common, but still unproven, treatments (eg.

midodrine, fludrocortisone, paroxetine, increased salt
and fluid intake) have therapeutic benefit.
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More Help in Diagnosis Pulmonary Embolism
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CONCLUSION: Mutations in GJA5 may predispose
patients to idiopathic atrial fibrillation by impairing
gap-junction assembly or electrical coupling. Our data
suggest that common diseases traditionally considered
to be idiopathic may have a genetic basis, with
mutations confined to the diseased tissue.
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Another Treatment for
Vasovagal Syncope Strikes Out
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CONCLUSION: Over a period of four years, stage 1

hypertension developed in nearly two thirds of patients
with untreated prehypertension (the placebo group).
Treatment of prehypertension with candesartan
appeared to be well tolerated and reduced the risk of
incident hypedension during the study period. Thus,
treatnent of prehypertension appears to be feasible.
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CONCLUSION & COMMENT: These data provide
strong support for a diagnostic algorithm that performs
equally well in ruling out PE as do those employing
pulmonary angiography, with a negative predicrive
value of roughly 99Vo for all approaches. The key issue
is using CT scanning both for patients with high
clinical suspicion and for those who are low-risk but
who have abnormal p-dimer test results. An editorialist
believes that these data can be applied clinically,
especially because the initial exclusion rate in this
study was so low (about 67o).
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CONCLUSION: Fondaparinux is similar to enoxaparin
in reducing the risk of ischemic events at nine days,
but it substantially reduces major bleeding and
improves long term mortality and morbidity.
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CONCLUSION & COMMENT: Among patients with
blunt trauma, dual prophylaxis with mechanical foot
pumps and delayed enoxaparin was as effective as-
and perhaps more effective than - early prophylaxis
with enoxaparin alone. Although bleeding
complications were not increased in the early
enoxaparin group, initial use of foot pumps instead of
anticoagulation would enable clinicians to delay
difficult decisions about when to introduce
prophylactic anticoagulations.
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CONCLUSION: In patients receiving fibrinolysis for
ST-elevation myocardial infarction, treatment with
enoxaparin throughout the index hospitalization is
superior to treatment with unfractionated heparin for
48 hours but is associated with an increase in major
bleeding episodes. These findings should be
interpreted in the context of net clinical benefit.
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Prevention of Yenous Thromboembolism
in Trauma Patients
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whereas nomesponders should proceed to
polysornnogaphy. However, an editorialist argues
against this strategy, asserting that conditions with
lifelong implications should be diagnosed definitively.
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in Acute Exacerbations of Asthma
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CONCLUSION & COMMENT: In this study, a
response to CPAP-defined in terms of willingness to
continue using it - was specific for conventionally
diagnosed OSA. The authors suggest that responders
to a 2-week CPAP trial could forgo polysomnography,
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CONCLUSION: This study provides evidence of the
benefit of telithromycin in patients with acute
exacerbations of asthma; the mechanisms of benefit
remain unclear.
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Esomeprazole to Prevent NSAID-Induced Ulcers
Brett As.
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CONCLUSION & COMMENT: In this srudy, a
proton-pump inhibitor reduced the incidence of
endoscopically defined ulcers among high-risk patients
who took either nonselective NSAIDs or COX-2
inhibitors. Whether this short-term endoscopic benefit
would translate into a compelling long-term reduction
in gastrointestinal bleeding is unclear. Although users
of COX-2 inhibitors did not fare significantly better
than users of nonselective NSAIDs, this study was not
really designed to compare the two drug classes.
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dangers that can arise in treating bronchitis and
uncomplicated sinusitis, diagnoses for which
antibiotics might not be indicated. At a minimum, the
report suggests that other drugs should be used as first-
line therapy when antibiotics clearly are warranted for
respiratory tract infections. In response, the FDA has
issued a Public Health Advisory instructs clinicians to
monitor liver function in patients who take
telithromycin.
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CONCLUSION & COMMENT: Although these cases
do not prove causality, telithromycin probably was
responsible for the acute hepatitis in these previously
healthy adults. The amounts of alcohol use reported by
two of the patients would not be expected to cause
severe hepatotoxicity. This report reminds us of the
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CONCLUSION & COMMENT: Although the authors
failed to provide any reason why induction was
planned for any of these women with normal term
pregnancies, the findings show that the time-honored
practice of membrance sweeping is effective in
shortening labor.
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Cesarean Delivery Increases Risk for
Future Placenta Previa and Abruption

Robert W. Rebar
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CONCLUSION & COMMENT: These results indicate
that matemal periodontal disease and progression of
disease during pregnancy contribute to preterm btths.
Attention to oral health before and during pregnancy
might reduce the incidence of preterm births.
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CONCLUSION & COMMENT: A large percentage of
all multifetal pregnancies are now iatrogenic, resulting
from infertility treatment. This study adds to data
documenting increased risks for women with
multifetal pregnancies. Reducing the multifetal
pregnancies rate among women who are treated for
infertility has become a major public health initiative
in obstetrics.
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Early Diagnosis of Ectopic Pregnancies

Remains Challenging
Rebar Rw.
Joumal Watch 2006 May 1;26(9):72
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CONCLUSION & COMMENT: As the percantage of
cesarean birth s increases, clinicians must recognize
the linked increase in risk for placenta previa and
abruption, potential emergencies that can be associated
with matemal and fetal death. The shorter the
interpregnancy interval, the greater the risks.
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Women With Multifetal Pregnancies

Have Increased Mortalitv Risk
Rebar Rw.
Joumal watch 2006 May l;26(9):72
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CONCLUSION & COMMENT: These findings
suggest that acupressure should be considered as an
alternative to physical therapy for patients with chronic
low back pain. Because the study was conducted in a
country where acupressure is widely accepted, t}te
effect might not be as powerful in the U.S., where it is
employed less frequently. Editorialists argue that the
generalizability of the findings also could be limired
by a lack of specifics about the acupressure therapy.
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Influence of Donor C3 Allotype on late
Renal-Transplantation Outcome

B ro\r n KM.
N Engl J Med 2006;354:2014-23.
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CONCLUSION & COMMENT: These dara emphasize
the difficulties of making an early diagnosis of ectopic
pregnancy, even with the use of ultrasound and serial
hCG measurements. There is no substitute for a high
index of suspicion and careful follow-up.
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Acupressure:
Another Treatment for Low Back Pain

Marton KI.
Journal Watch 2006 May 1:26(9):74
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Ftost H & Stewaft-Brown S. Acupressute for lor back...BMJ 2M6 Mat
25;332:680-11.
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CONCLUSION & COMMENT: These findings
support the hypothesis that aggressive cholesterol
lowering might result in subtle affective changes in
older adults. It is unclear whether lowered cholesterol
levels, by simvastatin specifically or due to a general
statin class effect, were responsible for the findings.
Because statin use is increasing in older populations,
additional research in this area is needed.
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Simple Walk Test
Predicts Future Problems in Elders

Schw€nk TL.
Joumal Watch 2006 Jun l5;26(12):94.
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CONCLUSION: Expression of C3 allelles by donor
renal cells appears to have a differential effect on late
graft outcome. Among white C3S/S recipients, receipt
of a C3F/F or C3F/S donor kidney, rather than a C3S/S
donor kidney, is associated with a significantly better
long-term outcome. These findings suggest that the
two alleles have functional differences.
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Cholesterol Lowering
and Affective Changes in Elders

Brett AS.
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CONCLUSION & COMMENT: The specific
outcomes are less important than the general finding
that a simple office-based walk test can help to identify
otherwise functional older patient who could be at
increased risk for short-term death or disability and
who therefore might benefit from extra attention or
evaluation.
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Carotid Sinus Hypersensitivity

and Syncope in Elders
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CONCLUSION & COMMENT: The results of this
study of patients with severe AD are consistent with
findings from studies of patients with mild-to-
moderate AD: Treatment resulted in satistically
significant but modest improvements in cognition and

activities of daily living. The authors conclude that
donepezil is effective in severe AD. However, an

editorialist resurrects the ongoing debate about the
value of cholinesterase inhibitors and expresses doubt
that these statistically significant findings are

important clinically.
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Depression in the Children of Depressed Mothers
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CONCLUSION & COMMENT: This study is a

sobering reminder of how many asymptomatic elders
have abnormal responses to carotid sinus massage.

Clinicians should not rush to implant pacemakers

simply based on a positive responses to CSM. An
editorialist reminds us of the importance of
deterrnining whether symptoms accompany
hemodynamic and electrocardiographic abnormalities
during CSM and of being alert to other potential
causes of syncope and falls. The potential clinical
value of the authors' proposal to redefine cutoff levels

for carotid sinus hypersensitivity (based on their data)
must be addressed in further studies.
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Donepezil in Severe Alzheimer Disease
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CONCLUSION & COMMENT: Although causaliry
could not be proven in this study, the longitudinal data
suggest strongly that effective treatment of matemal
depression can have significant benefits for prevention
and resolution of child psychiatric illnesses.
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Multiple Levels of Drug Treatment
For Depression
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CONCLUSION & COMMENT: This multidisciplinary
intervention had been shown to be effective in what
often is considered to be a difficult-to-treat population:
older patients with depression. This follow-up study
shows that the effects of collaborative care persist even
after the intervention stops.

J

Atsi t\- --
Oncolog3r

clS.. g ang.ilt ti.;;.ll ,;,a$,aiill
Molecular Diagnosis of Burkitfs Lymphoma

Dave SS.

N Engl J Med 2006;354:2431-42.

i,5- L,ll LJ,i^jllJ ,"r< rr L3iJ ;p *;ll gl :a-l;Jl 4;il:
' ,1 ll L1J Jt ill lrra 3! .,: JA r+ 1)-:ll i 'lS 6 .j,:jJl

t .rrri ;rnJl fo_ g) SJ-l i-lJJl .ra cJ .:ifn cru. 1.,,.

' o++ll -,1-,=*ll r-l-2't'

,r.,iFL,rrri ; .:,tc;sJ .F-, t'-FJ :i-l-.pll +i;.;f

L.S , jrsll H+lt .g Fi ri e .i+l 9:c. L.il .1a;L* 303

arcEJl di+jillr !+::y*.ff iJJil L+ ci;,;ll C--r
tr 8 r I 4 ) c-myc id J"l+ .t -)'J C- .irit 1\r

.translocation

:eJEill

licl , ;J1. -1j !+lC .,SJr Lril ill- 25 +.r-: OS"i -
.$!-l- I 'rr:ll ,,Jo

6 J,;iill +LJl L.i-lllJ.-,J<)9 L:"J ;* *"ill .'11.l -
-D+'lr rc-myc ;g,ri d. llJl 6 .:-Jl iJ"-l3a 

-Li>l-ill 
"' 

'"S
..+!l 5! i.i- Ul Lf-Bll .UJ+ -F 4+o J oo3-+-

o. .*+*..il1 &l-ill -rj c.,ljr+ J*rn o. L;iilJl (.l' .!Jl1
.rB fjCl &ul el++TMHCI JJfol ..nJl

i-lJil+ !)jJl rJ,qS {..,6. ! Lril ,",. -r.r gl+c 8 crrrj -

CONCLUSION & COMMENT: In this trial, about
one quarter of patients with major depression entered
remission during initial SSRI therapy, and about one
quarter entered remission after a different
antidepressant was substituted or after a second drug
was added. The study demonstrates that several
options are roughly equivalent after SSRI treatment
failure. Although the endpoint of complete remission
is more stringent than partial response, the finding that
a large proportion of patients did not achieve remission
after two levels of drug therapy is discouraging. Two
more levels of STAR+D are in progress for patients
who did not achieve remission during levels I and 2.
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Collaborative Care
for Depressed Elders Helps in the Long Run

Manon KL
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CONCLUSION: Amplification of HER2 in breast
cancer cells is associated with clinical responsiveness
to anthracycline-containing chemotherapy.
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New Approach for Creating Embryonic Stem Cells

Could Circumvent Ethical Concerns
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CONCLUSION: Gene-expression profiling is an
accurate, quantitative method for distinguishing
Burkitt's lymphoma from large-B-cell lymphoma.
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CONCLUSION & COMMENT: These findings
support the hypothesis that Ap plays a causal role in
AD. More importantly, they identify a specific
fragment of Ap that is particularly vital in producing
memory loss. Someday, this knowledge could lead to
better eady diagnosis of AD and to new prevention
and treatnent strategies.
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Novel "Trojan Horse" Technique
Treats Cancer in Mice

Kommoff AL.
Jounal Watch 2006 May I ;26(9):74
[Thome SH et a|. Syneryistic antuumot efrects. ..Science 2006 Mar
24:311:1780-41
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CONCLUSION & COMMENT: The creation of ESCs
by nuclear transfer in humans has not been achieved
yet, as the claims of a South Korean team have been
retracted (Science 2006;3 1 1 :335). Someday, however,
a technique similar to the mouse method could
produce ESCs from an individual patient who needs
regenerative therapy. Whether critics will regard the
ethical questions as having been eliminated by this
new technique remains to be seen.
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New Insights Into Amyloid-p and Memory
Komaroff AL.
Joumal Watch 2006 Apt 1s:26(8):63-4
Il,ensd S et al. A specifrc amyloid-ll prctein...Naturc 2006 Mar 16;440:352-7
Motis R ann Mucke L Alzhzimer's disease: A needk from the harstack. Natwe
2006 Mar 16;440:284-51
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CONCLUSION & COMMENT: Although studies of
antioxidants (such as vitamine E) have not shown
convincingly that such supplements reduce insulin
resistance, the antioxidants tested thus far have not
been particularly potent. Many antioxidants that are
more potent are being developed, with a primary goal
of retarding atherosclerosis. These findings suggest
that potent antioxidants might reduce insulin resistance
as well. That effect would have implications not only
for metabolic syndrome and type 2 diabetes, but also
for other clinical states characterized by insulin
resistance, such as pregnancy, sepsis, cancer cachexia,
obesity without diabetes, acromegaly, and bum
trauma.
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An Antibody-Defi ciency Syndrome
Due to Mutations in the CD19 Gene

Van Zeln MC. et al.

N Engl J Med 2006i345:1901-12.
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CONCLUSION & COMMENT: This promising
approach must be tested with other tumors im mice. Its
efficacy in humans could be compromised by
immunity against vaccinia virus from previous
smallpox vaccination. Most important, the absence of
toxicity in mice does not assure the absence of toxicity
in humans. Yet, the striking tumor-killing rate
achieved in mice is impressive.
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Could Antioxidant Therapy
Improve Insulin Resistance?

Konaroff AL.
Joumal watch 2006 May 15;26(10):?8-9
[Houstis N et al. Reactive ox]een species haft a causal rute in muttiple
foms...Natwe 2006 Ap t 3;440:944-81
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CRP Blocker

Shows Benefit for MI in Rats
Joumal watch 2006 Jun l r 26(12\t95.
[PeWs MB et al. Taryetil1g C-rcactive prctein for...Nature 2006 Apr 27
;440:1217-21.1
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CONCLUSION & COMMENT: This provocative
study suggests that infusions of a CRP blocker in the
early hours of MI might preserve myocardial tissue.
Indeed, the same approach theoretically could provide
neuroprotection in stroke.
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CONCLUSION: Mutation of the CD19 gene causes a
type of hypogammaglobulinemia in which the
response of mature B cells to antigenic stimulation is
defective.
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DISCUSSION

Visceral leishmaniasis (kala-azar) is a serious
disease, which is fatal if left untreated. It occurs in
inegular, periodic epidemics. Visceral leishmaniasis
affects children less than 5 years in the New World and
Mediterranean region and older children and young
adults in Asia and Afica (Leishmania donovani).2 An
overlap in the distribution of the two diseases has been
reported.s In our case, however, the child came from
an area of high risk of malaria. In addition, he had a
blood smear positive for malaria. Due to these factors,
a diagnosis of leukemia was suspected.

Visceral leishmaniasis has to be considered in
children with fever, pancytopenia, and splenomegaly,
even if the child has not been to an endemic area and
even if there is no evidence of the disease in his
environment, because leishmaniasis can be transmitted
congenitally from an asymptomatic mother to her
child.6

REFERENCES
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Yemen is an endemic area for both kala-azar and
cutaneous leishmaniasis.T

Marked splenomegaly (Hackett grade 3 or greater)
is significantly correlated with present or previous
leishmanial infection whereas moderate splenomegaly
(Hackett grade 1 or 2) is significantly correlated with
malaria parasitemia.8

CONCLUSION

Visceral leishmaniasis can affect younger children
in Yemen. The association of malaria with visceral
leishmaniasis can occur and can be the cause of
delayed diagnosis. Visceral leishrnaniasis must be
taken into consideration in the differential diagnosis of
febrile splenomegalies. This case alerts general
practitioners, pediatricians and health authorities to the
possibility of the presence of visceral leishmaniasis
together with malaria.
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to change the names of children when they suffer
for a long period.

In a local hospital, malaria was diagnosed when thin
and thick blood films were positive. In addition, he
was living in a rural area with moderate risk for
malaria. Nevertheless, antimalarial drugs, first
chloroquine and then quinine, had no influence on the
fever. A bacteriai infection had been suspected, but,
again, antibiotic therapy had no influence on the fever.
The case was referred for further examination with a
provisional diagnosis of leukemia.

Initial physical examination revealed that the patienr
had marked splenomegaly with the tip reaching the
iliac region, a slightly enlarged liver 3 centimeters
below the costal margin, pallor (he had received two

blood transfusions the last 17 days before the referral).
and fever. Figure 1.

Laboratory tests revealed hemoglobin level 7 g/dl-,
platelet count 50000 / mm3, and white blood cell count
24OOx10e L. Bone marrow confirmed the diagnosis of
visceral leishmaniasis by identification of the
Leishman-Donovan bodies (amastigotes) in material
obtained by needle puncture. Figure 2. Treatment was
staded immediately with sodium stibogluconate
(Pentostan) 20 mg/kg for 21 days. The parient
improved gradually. The fever subsided on the fifth
day of treatment, and later the spleen regressed to less
than half of its previous size. After four weeks, when
he came for follow up, he was completely healthy with
happy parents. Thus, as is customary, the family
changed the name of the child.

Figure 1. Area of massive splenomegaly
displayed by the patient

Figure 2. Leishman-Donovan bodies (amastigotes)
in material from the bone marrow-
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VISCERAL LEISHMANIASIS AS SOCIATED WITH MALARIA
A CASE REPORT
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ABSTRACT

Visceral leishmaniasis must be taken into consideration in the dffirential diagnosis of febrile splenomegalies.
We describe a case of visceral leishmaniasis in a 2 year-old Yemeni male- Diagnosis of leishmaniasis was
significantly delayed because the patient had previously received anti-malarial drugs because of the positive resuh
of a blood film for malaria. The diagnosis was confirmed by the presence of amastigote forms in macrophages of
the bone marrow aspirate. The patient was successfuIly treated with stibogluconate (Pentostam)
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INTRODUCTION 

infection is not endemic, and in patients without a

Leishmaniasis is widespread in 88 countries of the suspicious travel history.l The diagnosis of kala-azar

tropical and subtropical zone, including yemen. should not be missed in children presenting with fever,

Approximately 350 million of people" live in hepatosplenomegaly, and pancytopenia, especially

leishmania endemic areas ""J "#"i'-iz -iffi"" with a history of sand fly bites.a

individuals are infected. The incidence of the disease is
estimated at 500,000 new cases annually.l Visceral CASE REPORT
leishmaniasis (kala-azar) affects older children and
young adults in Asia and Africa.2 Manifestations of A 2 year-old Yemeni male was admitted to Sam
the disease included progressive weight loss, Hospital with a five month history of weight loss,
hyperhydrosis, biphasic fever, marked splenomegaly abdominal distention, and irregular fever that was
and slightly enlarged liver. Results of laboratory peaking at 40 degrees centigrade and accompanied by
examination show thrombocytopenia, leukopenia, shivering.
hypergammaglobulinemia, and features of hepatic
lesions.3 Visceral leishmaniasis must be taken into The family had suffered from the illness of the boy,
consideration in the differential diagnosis of febrile and, as a result changed his name to Mutib (which is
splenomegalies, even in geographical areas where the translated as "suffer maker"). It is a Yemeni tradition

JABMS 2006;8(2):1s0-2E
*Mabrook Aidah Bin Mohanna (DCH, FICMS), Assistant Professor
18660, Sanaa-Yemen, E- mail. rnabrookmohanna@yahoo. Com
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only squamous cancer of the head and neck that is
more cofilmon in women than men.10 This is most
notable in areas with relatively high rates of plummer-
Vinson syndrome.r t

This study showed that the pyriform fossa was more
affected than other regions. It comprised abott 59%,
whereas the postcricoid region was 36Vo and the
posterior pharyngeal wall comprised 5% only.

In the United States and Canada,65Vo to 85Vo of
hypopharyngeal carcinomas involve the pyriform
fossa, l}Vo to 2OVa involve the posterior pharyngeal
wall..,and only 57o to 15% involve the postcricoid
area.'' The rate of postcricoid rumors are higher in the
United Kingdom and India, with figures quoted from
3.5-40V0 of all hypopharyngeal tumors.lr On the
contrary, Tantawy (1997)13 of Egypt indicated that
72Vo of his patients had their primary tumor arising
from the postcricoid region,247o from the posterior
pharyngeal wall and only 4Vo from the pyriform fossa
with a male predominance. Moreover, another recent
report from Egypt2 indicated that the postcricoid
tumors were the most common (507o) hypopharyngeal
tumors in the patients studied, but no clear evidence
was available to explain why this site predominated.

It can be concluded that regional differences exist in
this disease and are apparent when the US is compared
to Europe, Asia, or Africa. In the United States, two
thirds of tumors arise in the pyriform sinus region,
whereas in the northem European countries
nonsmoking women develop postcricoid squamous
cell carcinoma because of its association with
Plummer-Vinson syndrome.2

Because of the abundant lymphatics in this region
and the extent of the primary tumor at the time of
diagnosis, a high incidence of metastasis to the
regional lymph nodes exists at diagnosis.2 The
incidence of nodal metastases at presentation in our
study was 36Vo. Moreovel the incidence of positive
neck nodes was 54Vo for the ppiform fossa tumors and
l37o for the postcricoid tumors. Although, the
incidence of nodal metastasis did not appear to
increase with increasing T-stage, this result is possibly
due to limited number of patients rather than the
absence of a relationship. Moreover, plriform fossa
tumors and poorly differentiated squamous cell
carcinoma were significantly associated with nodal

metastases more than other lesions.

Similarly, Kurtulmaz (1997)6 found that the
incidence of positive neck nodes in hypopharyngeal
tumors was 32-3Vo. Moreover, Uzcudun (2001)ra
reported that over 5O7o of patients with
hypopharyngeal cancer have clinically positive
cervical nodes at the time of presentation. On the
conhary, Villaretrr stated that rp to 75Vo of patients
with posrcricoid tumors have cervical lymph node
metastases at the time of presentation, with 10Vo
having bilateral disease. Occult metastases may occur
in up to 807o of patients with postcricoid tumors
without clinically obvious nodes.

The results showed that 100Vo of malignant
hypopharyngeal tumors were squamous cell
carcinoma. Moreover, moderately differentiated
squamous cell carcinoma was the most common type
of squ-amous cell carcinomata. Similarly, Rosai
(1996)rs stated that almost ali hypopharyngeul 

"-."r,are epithelial in origin, predominantly squamous cell
carcinomas. Moreover, invasive SCCs are usually
moderately differentiated or poorly differentiated and
invariably stain positively for keratin.

It can be concluded that almost all cancers of the
hypopharynx are squamous cell carcinomas and the
vast majority of patients present with an advanced
disease. Based on this fact, furthet analysis of
hypopharyngeal carcinoma cells and the development
of a new treatment modality to control tumor growth
and metastatic factors influencing the poor outcome
are necessary to improve the prognosis ol this
cancar 916

CONCLUSION

- Malignant hypopharyngeal tumors are rare tumors in
the north of kaq constituting O.36% and 2.57Vo of ell
body and head and neck tumors respectively.
- Overall, malignant hypopharyngeal tumors occur
most often in men. Moreover, postcricoid tumors
alfect females more than males in younger age groups,
whereas, in the older age groups males are more
affected.
- The incidence of nodal metastases significantly
increased with pyriform fossa tumorc and with poorly
differentiated squamous cell carcinoma.

(-
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Degree of Differentiation No. Vo

117o' .. il :1.' i.'ljil18 41Vo

differentiated

20 45Vo 10 50Va :r .i : .:r:.::

6 t4Eo 4

l00Vo 16 36Vo

Table 3. Nodal metastasis according to degree of differentiation.

the peak age incidence for patients with postcricoid
tumors was in the fourth decade with an average age of
41 years (Figure 4). Male patients and females were
equal (8:8). It can be concluded from Figure 4 that
postcricoid tumors affect females more than males in
younger age groups, whereas, in the older age groups
males are more affected.

Classification of hypopharyngeal tumors according
to T and N stage is shown in Table 1. Overall, the
incidence of positive neck nodes at presentation was
36Eo (16/44). Moreover, the incidence of nodal
metastasis did not appear to increase with increasing
T-stage (Z=1.21,P>0.05: 2=1.21,, N.05; Z=6.45,
P>0.001).

Table 2 shows that the incidence of positive neck
nodes was 54Vo for the pyriform fossa tumors (14126),
l37o (2116) and IVo for the postcricoid and posterior
pharyngeal wall tumors respectively. The difference
between the incidence of positive neck nodes for
pyriform fossa and postcricoid tumors was statistically
significant (Z=5.51, P <0.001).

Histological examination indicated that all the
patients were suffering from squamous cell carcinoma.
Moreover, moderately differentiated squamous cell
carcinoma was the most common type of squamous
cell carcinomata (Table 3). Nodal metastasis was
found to be significantly higher in poorly differentiated
squamous cell carcinoma than in well differentiated
lesions (Z=5.54; P<0.0001).

DISCUSSION

Hypopharyngeal carcinomas are considered
indolent, silent tumors. The silent nature of these

tumors unfortunately causes a high number of patients
to present with advalced disease. Although our
approach to this disease has advanced, the overall
mortality remains high at 5 years.s

Our study showed that malignant hypopharyngeal
tumo rs are rare tumors in the north of Iraq constituting
0.36Vo and 2.57Vo of all body and head and neck
tumors respectively.

Similarly, Kurtulmaz (199T6 reported that
squamous cell carcinoma of the hypopharynx
constituted 2.47a of all squamous cell carcinoma of the
head and neck in Turkey. Moreover, Yinzenzl of
Vienna stated that tumors of the hypopharynx are rare
lesions with an incidence of 2-8Vo of all neoplasms in
the head and neck region.

It is clear, nevertheless, that marked differences in
the incidence of these tumors occur throughout the
world in association with factors such as iron
deficiency anemia.l

The mean age at presentation of our patients was
52.3 years with a male:female ratio of 1.7:1. In
comparison, Weng (2003)'z reported that the mean age
at presentation of hypopharyngeal tumors in the United
States is 65 years with a male: female rartio of 2.7i1.
Moreover, Saleh et al (1995)8 indicated that men were
more involved than women by all types of
hypopharyngeal tumors in Egypt. Furthermore,
Schreiner( 1 997)e stated that maleJ are about eight
times more susceptible to cancer of the hypopharynx,
but a cefiain group of females have an increased
incidence of cancer of the postcricoid area. These
females are of Irish and Scandinavian descent and have
the Plummer-Vinson syndrome.
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Posteriorpharrngeal wall

Figure 1. Distribution ofpatients with hypopharyngeal
tumors according to age and sex.

Figure 3. Distribution ofpatients with pyriform fossa
tumors according to age and sex.

Pyriform fossa

Figure. 2 Locations of the tumor.

Figure 4. Distribution ofpatients with postcricoid tumors
according to age and sex.

Table 2. Nodal metastases according to site. c'

No N1 N2 N3 Total Nodal Metasta
,Ti, 2 2

ln-f4 26 6

6 2

2

'i' ::
6 2

4 4

44 16 36Va '

Table 1. Classification of hypopharyngeal tumors according to T and N stage.
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INTRODUCTION

Malignant tumors of the hypopharynx are almost
exclusively squamous cell carcinoma with a
predominance of moderate and poor differentiation.
The tumors are usually classified according to their
anatomical site of origin from the pyriform fossa,
postcricoid region or posterior pharyngeal wall;
however, it can be difficult to determine the site of
origin when a tumor has spread to involve one or more
of these areas.l

The main risk factors associated with this disease
are alcohol and tobacco use. Hpopharyngeal tumors
can be associated with nutritional deficiencies of iron
and vitamin C. Plummer-Vinson syndrome has
historically been associated with a high incidence of
postcricoid carcinomas in nonsmoking northem
European women. Chronic irritation of the pharynx
from gastroesophageal or laryngotracheal reflux of the
gastric contents has also been associated with the
development of tumors in the postcricoid region.2

Epstein-Barr virus is closely associated with
nasopharyngeal carcinoma and may also be related to
hypopharyngeal carcinoma. In addition, a relatively
high percentage of Epstein-Bala virus positive
nasopharyngeal and hypopharyngeal carcinoma tissue
specimens contained human papilloma virus (HPV)
sequence. The significance of the coexistence of
Epstein-Ban vinrs and human papilloma virus (HPV)
in these tumor tissues requires fuilher study.3

Overexpression of cyclooxygenase 2 (COX-2) is a
frequent phenomenon in hypopharyngeal carcinoma
and may play a role in tumorigenesis of this cancer.a

The incidence of malignant hypopharyngeal tumors
is not well documented in the north of Iraq. The
purpose of this study is to analyze malignant
hypopharyngeal tumors in the northem provinces of
Iraq.

METHODS

This study is a retrospective analysis of 44 patients
with malignant hypopharyngeal tumors that were

classified according to the TNM staging system. The
patients involved in this study came from the northem
provinces of Iraq and presented to the Oncology and
Nuclear Medicine Hospital in Mosul, Iraq during the
period from January 1991 to December 2000. This
hospital is the only center that deals with oncology in
the north of kaq.

The records of the patients were reviewed and data
conceming age, sex, tumor site, stage, and
histopathology of the lesion were compiled.

The number of patients was 44 from 12217 (O.36Vo\
hospitalized cancer patients for the period from 1991
to 2000. Moreover, malignant hypopharyngeal tumors
constituted 2.57Ea (441171.0) of all squamous cell
carcinoma of the head and neck during the same
period.

The results obtained were arranged in tables and
graphs. The statistical analysis was performed using
the Z proponion and chi square 1fy tesrs.

RESULTS

The average age of the patients studied was 52.3
years with a range of 28-80 years. The total number
was 44 patients. There were 28 (64Ea) male patients
and 16 (36Vo) female patients, giving a male:female
ratio of 1.7:1. The age incidence showed 2 peaks
during the fourth and sixth decades of life (Figure 1).
Women mainly formed the peak at the fourth decade,
whereas the sixth decade peak was formed
predominantly by men.

The pyriform fossa was more involved than other
regions. It comprised 59Ea (26144), whereas the
postcricoid and posterid pharyngeal wall were 36Vo
(16144) and 5Vo (2144) respectively (Figure 2).

The peak age incidence for patients with pyriform
fossa tumors was in the sixth decade wilh an average
age of 59 years (Figure 3). Males were found to be
more affected tlan females (18 versus 8). Moreover,
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MALIGNANT HYPOPHARNGEAL TUMORS :

EPIDEMIOLOGICALI STUDY FROM TIIE NORTH OF IRAQ
:ii*5.ll ,r3-1ll fJFl+ll flJJi

$lJFll ci-^i U". sYl. a*,'lJ.)

Ali A. Muttalib, MD, Qahtan A. Radwan, MD.

01q"A!1 4ljl gc atLs,li ..r rr.o.:,.o . r,lL - ll !s lrlc .r

ABSTRACT

Qiiectioes: The aim of the present study is to evaluate the epidemiology of malignant hypopharyngeal tumors in
the nofthem provinces of lraq.

Tfraclds: A retrospective study was conducted involving patients with malignant hypophrtryngeal tumors that
were classified according to the TNM staging system. The data were collected through reviewing the files of
patients over 10 years. These patients were treated in the Oncology and Nuclear Medicine Hospital, Mosul, Iraq
for the period from January l99l to December 2000. The parameters analyzed included age, sex, tumor site, stage
and histopathology ol rhe lesion.

ResuLt: The study included 44 patients with malignant hypopharyngeal tumors (28 males and 16 females;
M:F= 1.7:I). The average age was 52.3 years with a range of 28 to 80 years. Malignant hypopharyngeal tumors
constituted 0.36qa and 2.57Vo of all body and head and neck tumors respectively. The average age of the patients
was 52.3 years. The peak age incidence was in the 4th decade of lift in women and in the 6th decade in men. The
pyrtform fossa was more involved than other regions comprising 59Vo whereas the postcricoid and posterior
pharyngeal wall were 36Vo and 57o respectively. Histological examination revealed that all hypopharyngeal tumors
were squamous cell carcinoma. Overall, the incidence of nodal metastases at presentation was 36Vo.

Conclaslon: Malignant hypopharyngeal tumors are rare tumors in the north of lraq occuting most ojlen in men-

The incidence of nodal metastases signfficantly increased trith pyriformfossa tumors and with poorly dffirentiated
squamous cell carcinoma.
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competence may be negatively affected. Studies have
shown that I0Vo of all physicians in the United States
of America become professionally impaired at some
point in their careers.n3 Continuing medical education
programs remain at the core of maintenance and
development of clinical knowledge and skills. They
are a necessaly complement to the process of
assessment of performance of physicians.aT

The provision of appropriate and relevant CME
programs can support the individual professional
improvement of PHC physicians.or To be appropriate
and relevant, CME programs should be based on the
educational needs of PHC physicians.l2'42

In the US, representatives of major stakeholders in
CME met voluntarily over three years to explore, agree
on, and finally propose changes to the present CME
system. Their belief in the need for change and their
recommendations achieved a collegial outcome.
Fundamental system-wide changes must occur in CME
that involve educational methods and physician
performance, particularly in self-assessment. They
agreed to focus on the physician end user and to create
a revised CME system that would allow simplified and
identical reporting of the CME experience and credits
for individual physicians.as Improvement of CME
must go hand in hand with development in global
medical education.a6

In "The Attitude of Physicians Toward CME in

Greece,"aa respondents indicated that participation in
CME is voluntary. Physicians prefened lectures
(7 4Vo), symposia (7 6Vo), clnical tltorials (812o), round
table (78Eo), discussions with experts (82Vo), and
"other activities" (5%). Some ways to improve CME
include: creation of coordinating committees to
oversee CME (817o), the establishment of more
educational events, organization of CME events in
district areas (807o), establishment of obligatory
attendance of a minimum number of scientific events
(82Vo), raling CME activities (817o), financial aid for
the trainees (7lVo), and, "other means" (47o).
Physicians may improve themselves by means of
medical joumals, CME events, visual learning, and
Intemet activities for CME-

CONCLUSION

The assessment and attitudes of PHC physicians
toward CME activities were positive and were
significantly and positively associated with age,holding
postgraduate qualification, longer experience in
medical practice, and higher grade evaluation of
both the contribution of MEC and CME
achievement. Providing CME for all primary health
care physicians can be achieved by motivating health
administrators and CME planners to design and
implement appropriate and relevant programs that are
based on a needs assessment. There should be positive
recognition for outstanding PHC sectors and centers.
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This was less than that found in the Saudi Arabia by
Al-Shammari30 in the Riyadh Province where the ages
ranged from < 30 to > 50 years with 807o aged < 40
years. A similar study in rhe Unired Kingdom by
Braithwaite" lound that ages ranged from < 30 ro > 70
years. and that 5ZVo were aged < 45 years. Another
study in Malaysia by Shahabudinra lound rhat ages
ranged from < 30 to > 45 years, and rhat 77qa werc
aged < 45 years.

Around 28Vo of respondents had postgraduate
qualifications, with 14.8Ea having a mastet's degree
and l3.0Vo having a diploma. This was more than the
l9%o fotnd in Saudi Arabia by Al-Shammari3o in the
Riyadh Province for postgraduate qualifications
(master's and diplomas); the number in the PHC
specialty was not reported. Similar studies in other
parts of the wodd showed different results. In the
United Kingdom, Al-Shehri3r found that postgraduate
qualifications were held by 61Vo, and that 30Vo were in
the PHC.- specialty ( MRCGP). In Australia.
Moonhead'' lound 599o and 27 Va (FRACGP),
respectively, and Gill3e foand 79Vo and 20Va
(FRACGP) respectively. In Malaysia, Shahabudin3a
fotnd 42Vo with postgraduate training, but the number
in the PHC specialty was not reported. Hence, in this
study the percentage of PHC physicians who had
postgraduate qualifications was low. Ideally, the CME
program should address their educational needs.

Approximately 75Va of the physicians had received
a basic PHC training course during their PHC practice,
but almost 297o of them felt that it had been
inadequate. Since the importance of a specific basic
PHC training course is clear, it should be made
available to all PHC physicians in a satisfactory fom.

PHC physicians have a positive attitude towards
CME in the two main aspects of the attitude scale.
However, the medical schools still have an important
role to play in CME through preparing physicians to
become independent self-learners, and attaching more
importance to this issue in their curriculum.

PHC physicians assessed CME activities positively.
However they found that some aspects of CME
activities needed to be improved, particularly by
selecting enough new learning materials, covering
topics in enough details to make them more

significant, and encouraging more questions and
discussions. They felt that the time and place for CME
activities could be improved.

Physicians who held postgraduate qualifications
scored significantly higher in CME participation and
attendance. Also, those who had practiced medicine
longer tended to attend more CME activities even
outside PHC centers, reported high grades for MEC
contribution and CME achievement, and scored highly
in their attitudes towards CME.

Physicians who had more experience in PHC
practice in Saudi Arabia participated the most in
different training courses and attended the most CME
activities. The professional association may be a
motivating factor as well. Also, a sense of being in
contact might be the effective basis of stimulus that
emerges and directs behavior change. Similarly, these
more experienced physicians graded MEC contribution
and CME achievement highly since they were more
active in the programs.

Continuing medical education is a system that
endures to the end of a physician's working life, 33. 3a

and is concerned with the maintenance. improvement.
and promotion of health care, which PHC physicians
provide for the people. Effective continuing medical
education should be based on health care needs,
suitable application of the biological, social, and
clinical sciences. and the specilic situation. personaliry
and interests ol PHC physicians." l5 h is necessary to
ensure the quality of health care and it should be the
lifelong concem of PHC physicians to promote
and i4plqy. their knowledge, attitude, and
praclice.2a'32'36-q

Clear-sighted leaders of the profession and medical
educators have recognized that CME is essential in
universities and professional organizations. It is also
believed to be the major process by which effective
clinical practice can be achieved, and the means by
which significant advances can be formulated.
Therefore, in order to cope with these challenges,
CME needs to be provided for all physicians,
especially those who graduated some years earlier.2e

If physician education is completely curtailed after
graduation and during practice, professional

(l}

$zof,&€ ..n-.!rJl..s.u,*"*r,..nt.s.i ...q,?Lc.!l 
"lr 

Li ,i+nj9 .!3196



Medical S

made mandatory (90.47o), provided by well-qualified
tainers ('73.9Vo), and organized at the province level
(45.2Vo). However, physicians were divided on the
issue of whether their education in medical schools
encouraged them to become independent selfleamers

In the attitude scale, significantly, PHC physicians
who were older, had a higher degree (P = 0.0297), and
more experience in medical practice (P = 0.0096),
scored highly. In the assessment scale, significantly,
PHC physicians who evaluated MEC contribution and

CME achievement with high grades (P = 0.0074) and
(P=0.0211), respectively, scored highly too.

DISCUSSION

The ages of the PHC physicians studied ranged from
29 to 59 years and 567o of them were aged 5 40 years.

Table 3: Scores and percentages of PHC physicians attitudes toward CME.

Variables

1. Qualification 1.6251

2.Experience in medical practice

(Constart) 32.5307

2.3166

.2. CME grade 5.'1221

40.4852 < 0.00001

Table 4. Results of linear regression model against the attitude scale and the assessment scale.

(.44.7 7a). Linear regression of the independent
variables with attitude and assessment scales
revealed a coefficient of determination @) of 0.21
and 0.2'7 respectively. Thus, around 2lVo of the
variability in attitude score and 27Vo of the
variability in assessment score can be explained by
the independent variables (Table 4).

G

Item Scote* rvsicians (7o

eutral IA. Current Status of CME Mean (SD) Asree
I believe that the need for CME is now well
recognized in Al Madina Al Munawarah

4.r4 (0.93)

I believe that my medical school education
encouraged me to be independent leamer.

2.99 (1.20) 46 (40.0)

I belieye that my CME needs are cunentlv satisfied. 2.31 (O.95\ 19(16.5) 81 (70.4)

1.82 (0.98) 10 (8.7)

I believe that I should not attend CME activities 1.48 (0.63) 2 (1.8) 2(1.8) 1tt (96.4\
B,
I trelieve that PHC physicians should be required to
mdintain update thoush mandatorv

4.3s (0.83) 104 (90.4) 5 (4.4) 6 (5.2)

aciivities should have permanent*idve
4.04 (0.91) 9s (82.6) 12 (t0.4) 8 (7.0)

should be provided by
3.90 (0.94) 80(73.9) 18 (15.7) 12 (10.4)

3.79 (O.94) 80 (69.6) 14 (r2.2) 21 (18.?)

2.8r (1.18) 40 (34.8) 23 (20.0) s2 (4s.2)
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RESULTS

Some demographic and CME-based characteristics
of the respondents shown in Table I indicate that the
respondents had an average age of 41.1 + 6.1,2'7.81o
of them had postgraduate qualifications, l4.8%a had a

masteds degree, 13.0Vo had a postgraduate diploma,
and I.1Vo were in the PHC specialty. Around 347o of
the physicians believed that training during their
medical school days had made them aware of the
impoftance of CME activities after graduation and
during their medical practice. Most of the physicians
(80.97o) were aware of the presence of the MEC in the
area. The mean distance between the MEC and PHC
centers was 41.7 t 58.6 km.

The physicians who attended CME activities agreed,
as shown in Table 2, that the CME activities were a

stimulus to them to keep up-to-date (95.OVa) and
helped improve practice (95.OVo), gave more
confidence and competence (78-37o), offered
opporlunities Io them (78.37a), were useful (91.7Vo),

contained enough leaming materials (58.3%), had
instructors aware of the needs of PHC physicians
(7I.7Vo), covered topics in detail (55.0%), had
sufficient scope for questions and discussions (53.3Ea),

and did not worry them by revealing their ignorance
(1O.O7o).

The physicians gave a positive assessment of CME
activities as reflected in Table 2 in the three major
aspects of the assessment scale. However, there was
some scope for improvement in CME activities,
pafiicularly by selecting enough new learning material
(15.07o), covering topics in enough detail to be of
significance (26.7Vo), and encouraging more questions
and discussion (30.07o). Also, the time and place
assigned for CME activities could be improved
(69.6Ea).

The physicians recognized, as shown in Table 3,
that they need CME (83.57o) but these needs were not
satisfied (16.5%), that their medical practices were
improved by CME (78.3o/o), and that CME should be

(l}

Table 2. Frequency and percentage distribution of the physicians assessment of CME activities

on a condensed Likert scale.

Criteria Number of PHC ohvsician (7o) n =60
Mean

Score (sd)
Aglee

No. (7o)
Neutral
No. (7o)

Disagree
No. (7o)

A. Benefits of PHC ohvsicians
1. CME activities are a stimulus to keeD me uD to date 4.62 (0.69\ 57 (95.0) 1 (1.7) 2 (2.3\
2- CME activities helo me to imnrove mv Dractice- 4.40 (O.64\ 57 (95.0) 2 (2.7\ 1(1.7)
3. CME activities keep me in touch and improve my
consultation

4.0s (0.95) 47 (78.3) 7 (t1.7) 6(10.0)

4. CME activities are relevant to the needs of PHC
ohvsicians

3.97 (0.78) 47 (78.3) 10 (16.7) 3 (5.0)

5. CME activities preatlv affect mv confidence 3.70 (0.91 ) 5 (8.4) 14 (23.3\ 4l (68-3)

6. CME activities make little difference to mv competenca 2.23 (O.83\ 5 (8.4) t4 (23.3\ 41 (68.3)

7- CME activities offer little leamins oDDortunities 1.48 (0.63) 8 (13.3) I (1.7) 51 (85.0)

B. Relevance of CME activities
I - Time assisned for CME activities is unsuitable 3.70 0.96) 42 (70.0\ 9 (15.0) 9 (15.0)

2- CME activities are useful to PHC Dhvsicians. 3.57 0.87) ?7 (51 .7\ 14 21.1\ 9 ( 15.0)

3.CME activities do contain enough learning materials for
PHC ohvsicians.

3.4s (0.83) 35 (58.3) t6 (26.7) 9 (1s.0)

4. Place assisned for CME activities is unsuitable. 3.13 (1 .03) 25(41.7\ t4 (23.3\ 21 (35.O\

5. CME activities are provided by people who are unaware
of the need of PHC Dhvsicians.

2.3s(0.9s) 9 (15.0) 8 (13.3) 43 (71.7)

C. Involvement of PHC nh'vsicians
1. CME activities do not have sufficient scope for question

and discussion.
2.7 (0.97) 18 (30.0) 10 c 16.7) 32 (53.3)

2. CME activities do not cover topic sufficiently fur-depth to
be useful to PHC Dhvsicians.

2.72 (O.98) t6 (26.7) l l (18.3) 33 (ss.0)

3. CME activities worry me bv revealins mv ignorance) 2.28 (O.83\ 6 fi0-0) '13 (21.7\ -41 (68.3)
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Medical

A carefully designed self-administered
questionnaire, specifically intended for this study,
which contained 25 closed items to measure the
assessment (15 items) and attitudes (10 items) of PHC
physicians towards CME., was used to explore the
whole range of issues in CME. It was reliable at kappa
of 79.57Vo for assessment of CME activities and
82,2Vo for attitudes toward CME. Cronbach's alpha for
assessment of CME and attitudes toward CME were

Table 1. Characteristics of the physicians in the study.

'77Vo and 1l%a, respectively. Gutmann's splirhalf
method coefficients were 81% and 757o, respectively.

Data collected was precoded and analyzed for
frequencies and percentage, mean, standard deviation,
Student t-test, chi-square (t), 

^d multiple linear
regression for statistical analyses as appropriate.
Ethical considerations were followed.

G

Characteristic

Number

1. Ase
3 40 years 64
> 40 years 51 (44.3)

2.Sex
Male 74 (&.
Female 4l 35.7
3- Nationqlitv
Amb 75 (65.2
Non Arab 40 {.3,4.8

4. Auahfication
Basic degree 83 (72.2)
Higher deqree 32
5 . CME traininp in medical school
Yes 39 (33.9)
No 76 (66.1 )

6. PHC trainins course
Yes 86 (74.8\

No 29 (2s.2)

7. Membership of SSFCM
10 (8.7)

No 105 (92.2\

8. Experience in medical practice
( 16 years 76 (66.1)

> 16 years 39 (33.9)

9. Experience in PHC oractice in KSA

5 8 years 68 (s9.1)

> 8 years 47 (40.9)

lO. No, of patients manased dailt
7l (61.7)

M (38.3

11,'No. bf PHC Dh,rsicinns in each PHC center
63 (54.8)

'>.3rPliidicidns ' 52 (4s.2)

.12, Aialbiess df the nresence of the MEC
93 (80.9)

,Nii: .., r.- '

.:15.: Iainrtoi of the MEC
22 (19.1)

83 (72.2)
32 (21 .8')
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INTRODUCTION
specified in the design of CME programs in Saudi
Arabia-5

A needs assessment survey is the most appropriate
approach by which physicians can give inputs for their
deficiencies in terms of PHC knowledge and skills.8-16
It is a crucial step in the successful planning of CME
programs.e'I0 Such programs permit primary care
physicians to maintain clinical skills and effectiveness
in an era of rapidly advancing scientific and
technological developments. I 7'3)

The objective of this study is to identify attitudes of
PHC physicians toward and their assessment of
continuing medical education in Al Madina, Al
Munawara Province.

METHODS

This is a cross-sectional descriptive study with an
analytic component, which is limited to a survey of
PHC physicians' attitudes toward and their assessment
of continuing medical education in Al Madinah Al
Munawara Province in the year 2000.

A two-stage stratified random sampling was done
on 189 PHC physicians from 76 PHC centers in Al
Madina and Al Munawara City in the last four
months of the year 2000. One hundred fifteen
physicians took part in the study wrth 83 (72.2Vo\
urban based and 32 (37 .8Vo) nnalbased.

Primary health care (PHC) services are influenced
by the quality of health care provided by physicians.
The quality of health care is improved by continuing
medical education (CME). The importance of PHC in
improving standards of health was advocated by World
Health Organization (WHO) in the Alma Ata
Declaration,l and_ it is envisaged that CME can help
achieve this goal.2'l

In Saudi Arabia, PHC is recognized as playing a key
role in attaining the target of "Health for All," and
CME is considered an important part of the strategy
for PHC implementation.a Therefore, the establishment
of effective CME programs for PHC physicians is
vital.5'6 For CME to be of value to PHC physicians, it
is essential to identify and determine the most suitable
methods, the relevant contents, and the expected
significant obstacles. In addition, the knowledge,
attitudes, and practices, which are required by the
participants of the CME programs, need to be
clarified.T

The planning of CME programs requires
comprehensive informatioh on the current status of
PHC physicians' educational needs and an evaluation
of the feasibility of the CME system and its suitability
for the advancement of the performance of PHC
physicians.6 Such planning is particularly needed if the
educational needs of PHC physicians, or the leaming
methods and contents are not clearly defined or
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PRIMARY HEALTH CARE PHYSICIANS' ATTITUDES
TOWARD AND ASSESSMENT OF CONTINUING MEDICAL EDUCATION
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ABSTRACT

Qh\ectioe: To identify the primary heakh care (PHC) physicians' attitudes toward and assessment of continuing
medical education (CME) physicinns in Al Munawara province.

Tl4ctlds: This is a cross-sectional descriptive study with analytic component of I 15 physicians in Al Munawara
Province conducted in 2000. Of the participants, 83 or 72.2Va of them were urban based and 32 or 37.8Ea were
rural based. A self-administered questionnaire was designed for this study.

ftcsatts: Around 757o of PHC physicians received a basic CME training course during practice. The physicians
who attended CME activities agreed that the CME activities were a stimulus for them to keep up+o-date (9S.0Vo),
improved practice (95.0VoI Save more confidence and competence (78.37o), and offered ipportunities (7B.3Vo).
Pimary health care physicians who evaluated the medical education centers' (MEC) contriiition and continuing
medical erlucation programs (CME) with high marks got higher assessment scores than those who evaluated with
low marks (P= 0.0074 andP = 0.021, respectively). Primary heahh care physicians who had higher degrees and
more experience in medical practice got higher attitudes scores than those who had fewer iegreei and less
experience (P= 0,0130 and P= 0.0096, respectively). Continuing medical education was significaitty affected by
the physicians' experience in medical practice (P= 0.0173), number of PHC physicians in thi wo*ing"area (p=
0.0330), attachment to hospitals (P= 0.0382), and activities outside pHC centers (p= 0.0204).

Conclaion: The physicians' positive assessment of CME activities was significantly associated with a higher
grade of evaluation of both the confibution of the MEC and CME. In addition, positive attitudes toward CME
were significantly and positively associated with age, postgraduate qualifi.cations, more experience in medical
practice, and a higher grade of evaluation of both MEC contribution and CME achievement.
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Nutritional factors other than folate deficiency have
also been suggested as causes of neural tube defects
(NTDs). These include vitamin B 12 and pantothenic
acid deficiency. Poor matemal health and exposure to
environmental pollutants have been implicated as

increasing risk of NTDs in certain areas of the world.5

In our study, neural tube defect was the commonest
type of malformation detected at birth. It was also
found frequently among those referred later. Both poor
matemal nutritional habits zind environmental factors
may have a role in this problem. Congenital
hydrocephalus presented in the second group with
abnormal enlargement of the head, sunset eyes, thin
scalp with engorged veins, as well as enlarged and full
anterior fontanel. There was a delay in most of the
cases in seeking medical attention and a delay in
therapeutic management. Most of these patients had
poor antenatal care. Aqueduct stenosis was the
commonest undedying cause.

Craniosynostosis was found in four patients, two of
them with early fusion of the metopic suture and the
other two with coronal synostosis. Other various rare
forms of malformations of the gyri and congenital
cysts were detected in the remainder who presented
with convulsions and developmental delay.

As was noted in the report from the study done at
Jos University Teaching Hospital in northem Nigeria,
myelomeningocele was the commonest anomaly
found. Anencephaly was commonest in Lagos;

hydrocephaly was most common in Ibadan.6 In a study
from India, the frequency of neural tube defects was
1.68/1000. Anencephaly was found in 1.3411000
births. This compares favorably with a study from
West Bengal.T Reports of neural tube defects from
various parts of India have noted an incidence ranging
from 0.5 to 11.8/1000. The highest incidence was
reported from Davangere in Karnataka, rural India.s
The incidence of hydrocephalus without spina bifida
was the highest of the CNS malformations in Michigan
ilring 1992-1999. The incidence of spina bifida
without anencephaly was lower.e Unfortunately no
information is available about the incidence of
congenital malformations of the central nervous
system in kaq.

CONCLUSION

A collective effort should be made by obstetricians,
pediatricians, neurologists, and family doctors to
increase the awareness of women of childbearing age
of the need to take multivitamin tablets which contain
at least 0.4 mg of folic acid daily as well as improving
their dietary habits in general before they become
pregnant.

Efforts to decrease the incidence of neural tube
defects will decrease the associated hydrocephalus
accompanying this anomaly. We should promote early
detection and referral for any baby with abnormal
enlargement of the head and increase awareness of this
problem.
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histogenesis. Stage 4 is myelination which is
completed early in childhood.

The incidence of congenital malformations of the
CNS is known to vary with geographical, familial or
ethnic factors and sex.z Woddwide; the lowest
incidence (0.5 /1000 deliveries) has been recorded in
Japan, Norway and Hungary. The highest incidence,
5/1000 deliveries, has been reported in heland.2 Gupta
reported a high incidence, 5.211000 deliveries, in
Ibadan (Nigeria). In his study, hydrocephalus was the
most cornmon malformation.3 The purpose of this
study was to study the pattern of congenitai
malformations of the CNS in a Baghdad teaching
hospital. There are no previous studies on this subject
in Iraq.

METHODS

Seventy patients with congenital malformation of
the CNS referred to Al-Mansour Pediatric Teaching
Hospital between June 2000 and June 2002 were
included in this study. Sixteen were newborn babies
admitted to our neonatal care unit immediately after
their birth, and the reminder were referred to our
pediatric neurology department during the first six
months of life for evaluation of abnormalities detected
later. We depended on clinical examination and
neuroimaging studies lor diagnosis.

RESULTS

In the newbom babies evaluated immediately after
birth, neural tube defect (anencephaly, meningocele
and myelomeningocele) were the commonest
congenital CNS anomalies, occurring in 12 of the 16.
Anencephaly occurred in three, meningocele in two,
and myelomeningocele in seven. Almost all of the
cases were located in the lumbosacral region. Five had
associated hydrocephalus. Isolated hydrocephalus was
the next most common congenital anomaly; it was
found in the remaining four. Table l.

Malformation No. of patients

Meninsocele 2
AnenceDhalv 3 18.7Vo

'Hydrocbphalus 4 25.0 Vo
iMi'eloinenineocele 7 43;7 Eo

Table 1. Congenital rnalformations of the CNS
discovered immediately after birth.

In the 54 patients who were referred for evaluation,
some had obvious congenital anomaly e.g. neural tube
defects, and others were referred because of
progressive enlargement of the head or developmental
delay.

Five had encephalocele (mostly occipital except one
which was pharyngeal with cleft lip and palate), ten
had myelomeningocele, mostly lumbosacral, and four
of these had associated hydrocephalus. Thirty patients
were diagnosed with isolated congenital
hydrocephalus. Four were diagnosed with
craniosynostosis. The reminder had other isolated
anomalies including cysts, and gynrs malformations.
Most of them were evaluated by CT scan of the brain.
Table 2.

Malformation No. of patients %
Hydrocephalus 30 55.5Vo

Myelomeningocele 10 18.5%
Encephalocele 5 9.zEa
Craniosynostosis 4 7.4Vo

5 9.2Eo

Table 2. Congenital malformations of the CNS among
babies evaluated for developmental delay.

DISCUSSION

The incidence of congenital malformations of the
CNS is known to vary with geographical, familial or
ethnic factors, and sex. Neural tube defect includes
anencephaly, encephalocele, iniencephaly (cranial
defect at the occiput with the brain exposed),
meningocele, myelomeningocele, myeloschisis
(cleaving of the cord), lipomeningocele and
rachischisis (division of the spine).

Meningocele, myelomeningocele, myeloschisis and
lipomeningocele are known collectively as spina bifida
cystica because of the cystJike formation. This is the
most serious and comrnon form of the disease. The
basic embryological defect in spina bifida cystica is
failure of the caudal neuropore to close at around 28
days of gestation. The etiology of this failure is still
unknown. Genetic, environmental, racial, and
metabolic causes have been proposed, but, most
probably, it is of a multifactorial etiology with a
distinct genetic predisposition.a
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CONGENITAL MALFORMATIONS OF THE CENTRAL NERVOUS SYSTEM
AT AL-MANSOUR PEDIATzuC TEACHING HOSPITAL, BAGHDAD, IRAQ
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ABSTRACT

Q6,leotioe: To analyze the pattern of congenital malfurmations of the central nervous system seen in Al-Mansour
Pediatric Teaching Hospital, Baghdad, Iraq between 2000 and 2002.

Tl4etlds: Seventy patients from two groups were followed- The first consisted of newborn babies admitted to the

neonatal care unit of our hospital which is attached to the obstetric department of Medical City Hospital; the
second group included infants below six months of age referred to our hospital for evaluation of developmental
delay. The patients h)ere evaluated employing clinical and brain CT scan findings for diagnosis.

/?esa!ts: Neural tube defect was the commonest anomaly of the CNS seen in newborn babies, while congenital

hydrocephalus was most common in the group referred for evaluation later.
Conclwion: Improyements in awareness of the need for proper diet d.uring pregnancy and early referal of

infants for definitive diagnosis and therapy are important goals in our region. 
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construction of pedestrian bridges and walkways and
installation ofnew lights and signs. Police enforcement
of seatbelt use and the enforcement of speed limits
remain areas for improvement. The presence of police
on the roadways at night and during special events has
been increased. There is presently a national ad
campaign promoting safe behavior. Roadway safety
education should be added to the primary and
secondary school curricula. Government legislation
mandating child restraint usage for all children,
seatbelts, and protective helmets for bikers would
prevent many injuries and lead to a reduction in the
excessive mortality documented in this study.
Legislation to improve public and highway safety and
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groundlevel falls in the elderly, males and children are
more susceptible to falls from heights.la Accounting
for 5.97o of childhood deaths due to trauma, falls
represent the third leading cause of death in children.ls

Death due to falls is generally from a head injury.16
Falls in children tend to be from balconies, windows,
and trees and most frequently tend to occur in homes,
followed by schoolyards and playgrounds.rT ln children
under age 5, falls of less than 2 meters rarely result in
death, and the proposed mechanism of injury should be
investigated for inflicted trauma.l8 Aside from the
basic severity of the injury, age is the most important
prognostic factor in head injury. After a head injury,
children tend to do much better than adults.le When all
children with significant head injuries are taken into
consideration, 85 percent have a satisfactory outcome,
5 percent are left with severe disability, and 10 percent
die.20

The "Children Can't Fly" program in New York City
required window guards to be installed in all multiple-
family dwellings with children under age 10 and
decreased accidental falls by 507o at two yea$ and by
96vo ar four y.*s." " On playgroundi, the moit
important risk factor for injury is the height of the
tallest piece of climbing equipment.23 Most ladder
injuries are due to lack oI observation of safety
precautions.'-'8

Sanaa is the capital of Yemen; it is inhabited by
1.2-2 million people. In our country in 2003, the
mortality rate in children less than 5 years per 1000
was 119 for males and 106 for females. During the
same time period, the adult mortality rate was 298 per
1000 for males and 227 for females.'e Al Thawra
Hospital, with 500 beds, is one of four tertiary
hospitals in Sanaa. The Accident and Emergency
Department of Al-Thawra General Hospital is the main
established trauma care center for adults and children
in this city. The high fatality rate in this study
(35.I5Vo) is an indication of the enormity of the
problem of childhood accidents and RTIs, in
paticular, in this community.

The facilities and interventions necessary to
improve survival for these children are very expensive
and often unavailable.30 The high hospital mortality,
mainly from head injuries, blood loss, and penetrating

injuries, emphasizes the need for coordinated pre-
hospital resuscitation and evacuation services, together
with an integrated in-hospital trauma team approach to
management.3l

The most common trauma type was head injury
(n=125;29.697a) with the majority occurring in males
(73.6Vo). That head injury is of two types; inflicted
(intentional) n=112, 89.69o (66.4Vomales,33.67o

females) and RTA (accidental) n=I3 (l0.4vo) 7.2Vo
male, 3.2Vo female. The head was the most common
body area involved n=125 (29.69Vo) and accounted for
most of the deaths (84.45Eo) and admissions to
intensive carc (95Vo). This is consistent with studies in
other centers.32- 

38

Pediatric patients represenled 13.96%o of. total
admissions for trauma in our studyl a rec_enr study
from the UAE reponed a figure of 307o." Another
study from Nigeria reported only 9Vo 

36 At the same
time, the mortality rate of 35.lqo reported. in our study
is higher than the 8.31 reported in Denmark.3T Head
injuries represenl 29.694o of ffauma in our srudy.
compared to 8.570 reported in Nigeria.ro

Mortality from head injury in this study was
48.45Vo. Ttns figure is higher than that reported in
several different studies including Nigeria (1.67o)36,

Denmark (22Vo),37 and the United States (13%).38

The subject of child abuse was beyond the scope of
this study and not included.

Traffic accidents accounted for over two thirds
(69.23Vo) of the injuries. This is higher than the 4O.2Vo

reported from the UAE.35 the median stay in our
hospital for head trauma patients was four weeks
compared to the 3-9.5 days reported in the US.
Mortality associated with traffic accidents in this study
was 46.54Va, which is higher than that in a report from
Nigeia 26.57o,36 but less than the 527o reported from
the UAE of 52%o.3s Highways accounted for 60.85Vo of
the injuries in our study, compared Io 29.7Vo in
Nigeria.36

In Yemen, legal reforms have strengthened the
protection of pedestrians; however, seat belt use is
not compulsory. The government has just begun
to improve the roadway environment, including

(l}
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hiury Mortali!
46i5RTA

FFH
iharp obiect 9_51

)biect /machine fall
unshot 5.96..

FB Asoiration 2.44
red dead .69
nins .49

0.74
0.54
2.03

Table 5. Distribution of pediatric injury
according to mortality.

DISCUSSION

Head injuries are the most common cause of
serious morbidity and mortality in children.r It is
estimated that one child in 10 will sustain a significant
head injury.2 There is a hidden epidemic on thJ world's
roadways. Over one million people every year are
killed in road crashes, and 20-50 million are iniured.
Still, road traffic safety receives little intemational
attention, and few are aware of the human and
economic toll of road crashes on low- and middle-
income countries, which represent 857o of deaths and
the lion's share of injuries.

As developing-country vehicle use rises, road traffic
injuries (RTIs) are also growing. By 2020, RTIs are
expected to be the third leading cause of death and
disability worldwlde, by some calculations, matching
the toll of AIDS.3-7 For every RTI death, there are four
cases of severe, permanqnt disabilities, typically to the
brain, spinal cord or lower limb joints, 10 cases
requiring hospital admission, and 30 requiring
treatment in an ER. In the European Union alone, 150
000 people are lelt permanendy disabled by RTIs each
year." Rapid motorization. which often accompanies
rapid economic development, has long been
understood to lead to higher RTI riske because of its
adverse impact on the three components of the road
system. First, there are greater populations of
vulnerable road users in motorizing nations than in
higher-income countries. Second, vehicles are less safe
in developing nations. Buses are often second-hand

1,"

Figure l. Pattem of Children Trauma Admission

imports from wealthier countries and lack up-to-date
safety features. Passenger cars tend to be older and do
not have air bags, collapsible steering columns or other
crash-protective features. In addition, vehicles are not
as well maintained in developing countries. Third,
poor road and land-use planning often leads to a
deadly mix of high-speed through traffic, heavy
comrnercial vehicles, pedestrians and bicyclists on
developing-country roads, The separation of different
types of road users is a key step for improving safety.
Young drivers and riders, particularly males, are at
higher risk for crash involvement. Teenage drivers run
the greatest risk of any age group, particularly within
the first year after receiving a fulI license. Men,
especially young men, are more likely than women to
be in a road crash.l0 Developing countries also have
inadequate trauma systems and are often unable to care
for crash victims.

Falls remain a significant cause of morbidity and
mortality. Factors determining the probability of
serious injury in a fall are the distance of the fall, the
landing surface, orientation on falling, and whether the
fall was broken. Factors contributing to falls from
heights include faulty equipment, such as ladders and
scaffold structures, and human factors, such as
intoxication and inattention. The most common type of
accident is a fall from a height.rrThe brain, spinal
cord, and exfiemities are the most commonly injured
systems. Falls from more than 20 feet have historically
been triaged to trauma centers, but even lowlevel falls
can cause serious head injuries.l2'r3 In contrast to
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fype Road Home School
Trauma causing head iniurv 75 36 14 t25
All other trauma 181 '71 44 296
Total 256 (60 .8oa/o) 1.07 (2s.41Eo\ 58 (13.77 Ea) 421 \99.98)

Table 1. Distribution of 42Ipediatric injuries according to type ofinjury and site

where accident happened.

Mechanism of injury
Where injury occuned

Total (Vo)

N=125 % MaJe Vo Female

Home 36 (28.8Vo) Road 75 (60%) School 14 (11.27o)

Contusion 14 34 8 56 (44.8) 33.03 r1.77
Fall from height 10 6 2 18 (14.4) 8.97 5.43
Sharp obiect 7 6 2 15 (12Eo) 8.03 3.97
Road traflic accident 13 13 (10.4V0) (7.8) (2.6\
Fight 'l 5 1 7 (5.6Vat 4.tt l_5
GunshoVbomb 2 8 10 (8Vo) 6.25 1.7 5
Sports 2 3 6 (4.8Vo) 4.1 o.7

Table 2. Distribution of 125 head injuries by mechanism of injury, sex, and location where injury was sustained.

Sex
Contusion

n E"

Fall
n Vo

Sharp object
n Va

Total
n qo

Male 66.47o 37 33.03 l0 8.92 9 8.03 56 49.98
Female 33 -6Vo 13 1.60 6 5.35 4 3.57 23 20.52

50 44.63 16 14.27 13 1i.6 79 70.5

Table 3 Causes of 1 12 head injuries caused by factors other than traffic accidents.

Table 4. Distribution of 148 pediatric deaths, injury according to age-group mortality.

(l}

Injury < 5 years mortality
n E.

5- l0 years mortality
n Vo

> 10 years mortality
nVa

RTA 15 t4.28 37 20.32 16 11.94
FFH 1'7 16.t9 l5 8.24 6 4.n
Sharp obiect 6 5.71 3 t.64 3 2.23
Fisht 0 0 I O.74
Gunshot 1 0.95 1 o.54 6 4.47
SDort 0 I 0.54 0
Obiect fal 1 0.95 7 3.84 2 t.49
FB aspiration 2 i.90 I 0.54 0
Poisoning 1 0.95 1 0.54 0
Arived dead 1 0_95 0 | 0.74
Others: ' '. 0 I 0.54 2 1 .45

,Total: 44 41.88 67 36.75 37 27 .57
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INTRODUCTION

Injuries constitute one of the main causes of
childhood morbidity and mortality.r'2 The study of the
childhood injury pattem in our community, which has
never been studied before, is of great importance in
planning for injury prevention strategies. This study
was undertaken to identify both the pattern of
childhood injury among the pediatric population of Al-
Thawra Hospital, Sana'a, Yemen and the suitable
preventive measures needed for future planning.

METHODS

In this study, the records of 618 children, aged 0-14
years, who visited the emergency deparftnent during
the two-yeai period between January 1, 2003 and
December 31, 2004, were reviewed retrospectively. Of
this total number, 421 were admitted for acute injuries.

The review covered the hospital charts of those
admitted and included age, sex, place of injury,
mechanism of injury, body part injured, and length of
stay in the hospital and the intensive care unit.
Children who were dead on arrival to the emergency
department or who died in the hospital were included
in the study sample. Our data were analyzed manually
with a calculator for rates and percentages.

RESULTS

The number of trauma patients seen during the two-
yeat (20O3-2O04) study period totaled 4425. This
represents 6.8l%o of the total number of general
admissions (n=64918) during the same time period.
Children accounted for 618 of the 4425 trauma cases
(13.96Vo). Pediatric trauma accounted for 421
admissions. There were 125 children with head injury,

112 with orthopedic injury, 74 admitted to general
surgery, 39 admitted to surgical intensive carc, 29 to
maxillary facial surgery, 21 to uology, 12 to the ENT
service, and 9 to ophthalmology. The breakdown in
admissions is displayed in Figure I in percentage form.
The head was the most common body area involved
n=125 (29.69Vo) and accounted for most of the deaths
(84.45Eo) and admissions to intensive care (957o).

In 10-14 year olds, n=134, the most frequent causes
of trauma were traffic accidents (3O.76Vo), gtnshot
wounds (8.927o), sharp object injuries (11.607o), fights
(8.92q.), and sports injuies (7 .l4Vo). In the age group
under 5 years of age n=105, the most common causes
of trauma causing head injury were falls (74.27Vo) and,
blunt trauma (4.46Vo), while in 5-9 year olds n=182,
the most common cause was traffic accident. All of the
cases were transported directly from the scene of
injury to the emergency department by non-hospital
emergency transportation. Private cars were the most
frequent mode of transportation.

The median duration of stay in the hospital was 4
weeks; the minimum was I week; and the maximum
stay was 7 weeks.

Outconre: 748 (35.L5Vo: 67 .56V0 males, 32.43Vo
females) children died after accidents in the period
from January 2003 to December 2004. Most mortality
(45.21Vo) occurred in the 5-10 year age group. Head
and neck injury (n=125) was the major type of injury
causing death, n=61 (48.8Va). The most common
causes of accidental death were traffic accidents
(46.54Vo; males 65.757o: females 34.244o), followed
by falls from height (28.9qot males 59.52Vo: females
40.47Vo), and objects/machinery falling on the child
(n=12,6.28Vo).
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ABSTRACT

O|Tccttocs: To idenffi the common causes of injuries among children in this region and suggest preventative
strategies.

/taehols: This is a hospital based retospective revizw of the files of chil.dren under the age of 14 years who
presented to the general emergency department at Al-Thawra General Hospital with acute injury and were
admitted to the hospital between January l, 2003 and December 31, 20U. AII charts were reviewed for age, sex,
plnce and mechanism of injury, body area injured, and length of stay in the hospital.

Kcscltt: The total number of children was 421. The mean age was 6.5 years (range 0-14),62.2Vo (n=262) were
boys and 37.8Vo (n=159) were girls. The most com.mon traumn type was head injury n=125 (29.7Vo). The head
injury was of two types; inflicted (intentional) n=)12, (89.6Vo) and tralfic accidents (accidental) n=13 (10.4Vo).
Among the ffiicted type, contusion (33.03Vo in males, I l.60Vo in females) was the most common mechanism of
injury, followed by falls from heights (FFH) 8.92Vo in males, 5.357o in females, then sharp objects (8.034o in males,
3.57Vo in females). Roads were the most common place of traama in the study, n=2J6 (60.80Vo). In this category,
74(59.2Vo) of 125 head injuries occurred in roadways. In the age group between 5-10 years, n=182(43.27o), the
commonest cause of trauma was trafric accidents (69.23V.); however, only 13 (l0.4vo) causeil heail injuies. The
head was the most common body area injured and the main cause of hospital admission (29.69Eo). The mortality
rate among the children was 35.lSVo (67.56Vo male, 32.43Vo female).

Concltulon: Trffic accidents (RTA), falls, and. home injuries are the commonest causes of morbidity and
mortality for children in our community. The highest proportions of deaths and severe injuries were obsented in
the school age group. Prevention strategies must consider this high-risk age group.
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immunosuppression therapy.l Four of our five patients
with cutaneous and visceral lesions died from KS
within 4-16 months after the diagnosis. Patients who
have been cured of KS faced an uncertain future. If
grafts are rejected, they need to be maintained on
dialysis; retransplantation and further
immunosuppression should not be undertaken without
careful consideration because the disease has recurred
when immunosuppression was reintroduced, although

no recurrence after retransplantation was noted in one
patient three years after retransplantation.lO

CONCLUSION

The incidence of KS after KT in this series is more
frequent than is observed in westem countries and less
frequent than is observed in neighboring countries
such as Saudi Arabia. The visceral form of KS is more
prevalent in this series with a more dismal prognosis.
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DISCUSSION

Some investigators described four clinical variants
of KS (classic KS, endemic KS, immunosuppression-
associated or transplantation-associated KS, and
epidemic or AlDS-associated KS) that had identical
histological features but developed in specific
populations and had different sites of involvement and
rates of progression. In the light of recent discoveries
regarding the viral pathogenesis of KS, these variants
most likely represent different manifestations of the
same pathologic process.3

Kaposi sarcoma is an unusual malignancy that
contributes a variable proportion of de novo cancers rn
organ transplant recipients. Genetic predisposition is a
dominant factor with this malignancy. Kaposi sarcoma
affects immunosuppressed transplant recipients of
African, Arabic, Italian, Jewish, or Greek ancestq/, no
matter where these patients receive transplants. The
incidence in any transplant population depends largely
on the proportion of patients with Mediterranean
heritage in that population.l In western countries,
Kaposi sarcoma affects approximably 0.25Vo of renal
allograft recipients, contributing 2 to 3Vo of all cancer.l
Whereas in Saudi Arabia, the condition affects
apqoxtmately sEo of recipients contribtnng 40 to 70Vo
of all cancersa Kaposi sarcoma is exceedingly rare in
Japan.l Kaposi sarcoma affected 1.77o of pitients in
our series. The incidence more than doubled after the
introduction of cyclosporine, and the disease occurs
earlier than it did in the azathioprine era.t Men are
affected three times as frequently as women.5 AU
affected patients in this series were men. Kaposi
sarcoma is one of the earliest malignancies to develop
after transplantation, and it may occur 2.5 months
post-transplantation. The mean time to the
development of Kaposi's sarcoma is l3 months.5 All
cases in this series occurred within 16 months after
KT.

Evidence suggests that the development of KS
depends on immunosuppression and infections by
human herpesvirus-8. The virus has been detected in
virtually all KS tissue whether of endemic (African),
epidernic (AIDS) or iatrogenic origin. The specific
herpesvirus involved, human herpesvirus type 8, can
be transmitted by renal allograft.6 lmmunosuppression
withdrawal sometimes results in complete regression

of KS.7 The disease typically presents in the lower
lirnbs with painless reddish blue eruptions that may
ulcerate or as granulomas that fail to heal. Histological
examination shows typical spindle cells in the presence
of vascular endothelial proliferation. Besides the skin,
the lesions may also occur in the oropharynx and
conjunctivae. Visceral involvement, especially of the
lungs and gastrointestinal system, usually is a serious
complication but may have a fair prognosis with
appropriate treatrnent. Of transplant patients with this
canceq 60Va have involvement of the skin and/or the
oropharyngolaryngeal mucosa. The remaining patients
have visceral involvement.l Half of the patienti in this
series presented with skin involvement and the other
half with visceral involvement. The role of human
herpesvirus-8 in the pathogenesis of KS opens new
possibilities for treatnent in the future. Treatment
presently consists of reduction of immunosuppression
in patients with cutaneous involvement and complete
withdrawal when visceral involvement is present.2 The
reduction of immunosuppression results in clearing of
human herpesvirus-8 from previously infected tissue.
Withdrawal of immunosuppression usually results in
graft loss, but reduction of immunosuppression may be
achieved with successful maintenance of the graft
which was the case in two of the five patients with
cutaneous lesions in this series.

Complete withdrawal of immunosuppression was
not applied in our patient with visceral involvement
because resection of the TK was refused by all
patients. Sirolimus, a new immunosuppressive agent,
exhibits potent antitumor activity. A recent publication
reported complete regression of KS lesions with
excellent clinical and functional results in two patients
after conversion from cyclosporine to sirolimus.8
Radiotherapy may be useful for treating localized
lesions; however, it was not used in our patients.
Chemotherapy has been used for patients who have
visceral disease and do not respond to withdrawal of
immunosuppression therapy. It was applied in one
patient in this series without success. A recent
publication reported the successful use of paclitaxel in
treatment of 2 cases of KS with generalized cutaneous
and visceral involvement which progressed despite
withdrawal of immunosuppressive therapy.e Although
patients with visceral involvement often fail to respond
to therapy, approximately 4OVo of patients with
nonvisceral lesions have complete or partial remission
of cancer a.fter cessation or reduction of
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Patients I 2 4 :)
Age at diagnosis (years) 18 35 41 40 4
Interval between KT & dg (months) 3.5 6 9 t6 u
Gender male Male male male rnale
Locations of cutaneous lesions:
- Face
- Trunk
- Extremities

+
+
+

+
+

+
+

+ +
Locations of visceral lesions:
- Stomach
- Colon
- Others (liver bronchus - TK)

+ +
+

+
+
+

+

Symptoms:
- Fever
- Abdominal pain
- Diarrhea
- Cough & hemoptysis

+

+
+

+
+
+

+

+
+

+
+

+
+
+

+
+

+
+

+ (6)

ChoniC'ieidition
Outcome (month Alive (36) Death (10) Death (16) Death (4) Death (9)

Table 3: Five cases of cutaneous and visceral KS after KT.

months. Patient number 4 with exclusively cutaneous
KS had several enlarged cervical lymph nodes which
were resected. The pathological exam revealed
inflammatory lymph nodes. All of these patients are

Figure 2. Kaposi sarcorna in the face of patient no 3
who had also a visceral lesion in the stomach-

alive on follow up with the development of chronic
rejection in three patients.

The visceral lesions were distributed as follows:
gastric lesions (l patient), colonic lesions (1 patient),
gastric and coionic lesions (2 patients), gastric,
colonic, hepatic, thoracic and TK lesions (1 patient).
Four of five patients with cutaneous and visceral
lesions died within 4-16 months after the diagnosis.
Patient number 3 (Table 3) received 6 courses of
chemotherapy which consisted of adriamycin,
cyclophosphamide, and bleomycine. The general
condition of the patient showed amelioration during
the first 3 courses, but he deteriorated during the 6th
course with the development of chest pain and
hemoptysis and died. This patient had puimonary KS.
Complete regression of cutaneous and visceral lesions
was noted in one patient who developed chronic
rejection (Table 3, patient number 1).
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Medical

No. ot
patients

85 86 87 88 89 90 91 9293 9495 96979899 0 1 2 3 4

Year

Figure 1. Number of kidney transplants performed in the Kidney Transplantation Unit,
Al Moussat University Hospital from October 1985 to December 2004.

( I ) Azathioprine - (2) hednisolone (3) Cyclosporin A (4) Mycophenolate Mofetile -
(5) Myfortic (6) Tacrolimus - (7) Vascular Clipping System-

Table 1 : Characteristics of our series in Al-Mouassat University Hospital

Table 2: Five cases of cutaneous KS after KT
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Patients I 2 3 4 5
Ase at diaenosis (vears) 41 30 35 48 4{l
lnterval between KT & de (months) 9 11 t2.5 l5 14
Gender male male male male male
f-ocations of lesions left les lowers less lowers less lowers less risht les
Other findines oral aphtus abdominal nain
Treatment Withdrawal of Cyclosporin Reducing doses ofthe other immunosuppression druss
Regr€ssion of lesions (months)

+ (6) + (5) + (4)
+ (2\

+(5)

+
Follow-up (months) 29 39 30 40

R'22]ffi Kapoei garcoma afl:er Kidney. . . All,abash MM, Laffar 5, Othman Ml.
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INTRODUCTION

Kaposi sarcoma (KS) is an unusual malignancy in
patients undergoing kidney transplantation (KT). It
occurs in O.25-5Vo of cases after KT.l'2 The incidence
of KS in any transplant population depends largely on
the proponion of patients with Mediterranean heritage
in that population' The objective ol this study is to
report the incidence of KS after KT in our experience,
the presenting symptoms, the modality of diagnosis,
the types of treatment, and outcome of our cases.

METHODS

Between October 1985 and December 2004, 580
KTs from living related donors (LRD) and living
unrelated donors (LURD) were performed at Al-
Moussat University Hospital, Damascus, Syria. Figure
1 shows the number of KT performed in our center
every year from 1985-2004. The characteristics of our
580 patients are presented in Table 1 Patients with
cutaneous and mixed cutaneous and visceral KS
diagnosed during this period were studied. All patients
with KS underwent a thorough clinical examination,
routine laboratory work-up, chest x-ray, abdominal
and pelvic ultrasound, thoracic, abdominal and pelvic
computed tomography (CT), upper gastrointestinal
endoscopy, colonoscopy, and bronchoscopy. The
diagnosis was confirmed in all cases by cutaneous
and/or visceral biopsies. The treatment modalities
depended on the type of the lesions (cutaneous and/or
visceral). The patients with exclusively cutaneous

lesions were treated by cyclosporine withdrawal and
reduction of the doses of the other immunosuppressant
drugs (azathioprine, mycophenolate mofetil, steroids).
Patients with cutaneous and visceral lesions were
treated with the same regimen, whereas chemotherapy
was applied in one patient (adriamycin,
cyclophosphamide, bleomycine). Resection of the TK
was refused by al1 patients with cutaneous and visceral
lesions. The patients were followed-up for at least 3
years after the diagnosis of KS or until their death
from the disease.

RESULTS

Ten cases of KS in a group of 580 KTs were
diagnosed (l.77o). Five patients had exclusively
cutaneous KS, and the remaining 5 patients had
cutaneous and visceral lesions. The clinical
characteristics, t)?es of treatment, and outcome of the
five cases with exclusively cutaneous KS and the five
cases with cutaneous and visceral lesions are
summarized in Table 2 and Table 3 respectively.
Figure 3 shows Kaposi sarcoma in the face of patient
number 3 (Table 3). The age range of the patients at
the time of diagnosis was 18-45 years (mean 37.3
years). A11 of our patients were males. The delay
between the time of KT and the diagnosis of KS was
3.5-16 months (mean 11.1 months). The follow-up
period was 4-42 months (mean 25.5 months). Four
patients with cutaneous lesions had complete
regression of their lesions within six months after
treafinent and one patient had partial regression in 2
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A STUDY OF 10 CASES FROM A SERIES OF 580 KIDNEY TRANSPLANTATIONS
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ABSTRACT

Q6|ecttue: Kaposi sarcoma (KS) occurs in 0.25-57o of cases after kidney transplantation (KT). The objective of
this study is to report the incidence of KS ajler KT in our experience, the presenting symploms, the modality of
diagnosis, the types of treatment, and the outcome of our cases in comparison with other series in the literaturei.

7l'latldt: Betv)een October 1985 and December 2004, 580 KT from living related donors (LRD) and living
unrelated donors (LURD) were peformed at Al-Moussat University Hospital, Damascuq Syria. The diagnosis was
confirmed in all cases by cutaneous and/or visceral biopsies. The treatment consisted of cyclosporine withdrawal
and reduction of the doses of other immunosuppressant medication. This was applied to all patients with cutaneous
lesions. The previous measures were applied to patients with cutaneous and visceral lesions, in addition to
chemotherapy which was given to one parte . Resection of the TK was refused by all patients with cutaneous and
visceral lesions. The patients were followed-up for at least 3 years after the diagnosis of KS or until their deeth
[rom the disease-

ftesalts: Ten cases of KS of 580 KTs were diagnosed (1.7Vo). Five patients had exclusively cutaneous KS, and.
the remaining rtve patients had cutaneous and visceral lesions. The age range of the patients at the time of
diagnosis was 18-45 years (mean 37.3). AII of our patients were males. The detay between the time of KT and the
diagnosis of KS was 3.5-16 months (mean 11.1 months). The follow-up period was 4 - 42 months (mean: 25.5
months). Four patients with cutdneous lesions have complete regression of their lesions within six months af'ter
treatment, and one patient has panial regression ajler two months. All of them are alive on follow up with the
development of chronic rejection in three patients. Four offive patients with cutaneous and visceral lesions died
within 4- 16 months after treatment. Complete rcgression of cutaneous and visceral lesions was noted in one patient
who developed chronic rejection.

Coacluston: The incidence of KS after KT in this series is more frequent than is obsened in westem countries
and less frequent than is observed in neighboring countries such as Saudi Arabia. The visceral form of KS is more
prevalent in this series with a more dismal prognosis.
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in HUr cases 5'17 Allopurinol is also useful in those
children.a'5'17 Pyridoxine deficiency had been reported
in HOx, hence the rationale for its use in such
patients.l?'18

Cystinuria requires aggressive urinary alkalinization
with potassium citrate and the specific agent, D-
penicillamine, which is a potent chelating agent.s'r7'r8
The least expensive and easiest alkalinizing oral
solution to correct acidosis in children with RTA is
Shohl solution which contains sodium citrate.2oWe did
not have a hundred percent stone free rate following
surgery; this is related to the presence of a relatively
high number of staghom and multiple stones in our
patients. The lower stone free rates following ESWL
and medical therapy do not necessarily mean that those
treatments were inadequate. Most of the cases that
underwent ESWL with incomplete stone clearance
were with staghorn calculi, lower calyceal stones, and
densely calcified and cystine stones. These conditions
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change the propensity for recurrence; therefore, the
importance of medical therapy remains paramount in
the management of stone disease.a

CONCLUSION

A combined approach, with one or more techniques,
was applied to our patients. Medical therapy remains
important in the management of pediatric stone
disease. The comprehensive care of pediatric UL
requires evaluation of metabolic disorders.
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of Medical S

Surgical procedure No
Pyelolithotomy 27
Cystolithotomy 16
Ureterolithotomy 10

Pyeloureterolithotomy 3

Total nephrectomy 3

PveloDlastv 2
Total 6l

Table 3. Surgical procedures performed in 61 patients.

Medication o
Potassium citrate
Thiazide 2
Allopurinol 1

Pyridoxine
(Vitamin Bx)

14

Shobl solution
Penicillamine

Table 4. Medical therapies used in 111 patients.

Procedure Surgery ESWL M€dicrl
tieranv

Number of
patients 61 26 111

Stone free
n= 48

(78.7Ea\
n= 10

(38.6Ca\
n= 2i7

(24.14a\

Reduction in
size

t:t= 7
(26.9Ea\

n- 12
( 1O.89n\

No change in
size

n=3
( 11 .sCa\

n= 52
u6.9q"\

Residual
stones

n=1
(l.69o)

n=3
( 11 .54a\

Recurrence
n= 12

( t9.1Eo\
n=3

(11.5Vo)
n=6

(5.3Eo\

n= L4
( 12.7 Eo\

Table 5. Summary of procedures and clinical
outcomes in the study group.

DISCUSSION

Data concerning childhood UL in Iraq are scarce. It
is obviously a significant source of morbidity in our
children. We detected a high rate of recurrence of
stone disease :rmong our cases. This was linked to a
high rate of metabolic disorders.lz The presence of
multiple locations and/or multiple stones in children
should arouse strong suspicion of metabolic
disorders.l2

This observation was supported by our results.
Similar to our findings, many authors have reported

that staghorn calculi are mainly infection stones.8,rZ
Lower _ra!e_s of follow up were detected among our

"uses.t'to'tt 
tt This partial compliance with follow up

was often due to geographical and financial constraints.

A similar study reported that 54Vo of patients had
one therapy, 2570 required multiple therapies, and 2lVo
were treated with observation.la Patients with
cystinuria reportedly frequently have recurrent renal
calculi and subsequently require multiple stone-
removal procedures during their lifetime.ll'I5 Our
results are in accordance with these reports.

The proportion of various surgical procedures
performed on our patients reflects stone location.
Pyelolithotomy was the commonest surgical procedure
as has been reported in several studies.r0't"4 Because
of years of sanctions, we are short of facilities such as
ureteroscopy and percutaneous nephroscopy. Open
surgery was the traditional mode of stone removal in
our series.

The I I patients with two surgeries had recurrent
UTI in addition to other risk factors for stone
formation. This finding underlines the impotance of
the role of UTI in the lithogenesis of struvite stones.12

Extracorporeal shock wave lithotripsy was
introduced to Iraq in 1998, and reasonable results have
been obtained.l6 Multiple cessions of ESWL were
needed in five patients with cystinuria and HCa. Both
conditions are associated with a decreased chance of
stones being pulverized by lithotripsy.ra This is a safe
and effective treatment for childhood UL.a 5

Medical therapy was also used. It was guided by the
knowledge of individual factors that predispose to
stone formation. In all children, a generous oral fluid
intake was encouraged. Increased diuresis lowers urine
saturation with various salts and prevents the
sedimentation ol their crystals and stone formadon."'
rtrs Thiazides in the form of hydrochlonhiazide are
widely considered as appropriate therapy for HCa." I''

'''" Thiazides enhance calcium reabsorption in the
renal tubules and hence reduce HCa.le Potassium
citrate is a useful adjunct to the diuretic regimen for
the treatment of HCa, especially if it is associated with
hypocitraturia and HOx.a'5' 

17

Potassium citrate is used for urinarv alkalinization
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Nephrocalcinosis (NC) was detected in 7 (.3.4Vo\ all
cases were secondary to metabolic disorders. Table 1.

A cause for stone fomation was established in the

majority of our cases (89.77o), while only 21 patients
(1.0.3Vo) had no identifiable etiological factor. They
were regarded as having idiopathic stones. Potential
risk factors for stone formation are shown in Table 2.

In 48 patients (23.5Vo) who had a single

consultation, no follow up information was available.

In the other 156 (7 6.5Vo) patients, the length offollow
up ranged from i month to 5 years (mean 36: months).

There were 39 of the 156 patients (257o) who were

observed for more than one year, and 25 (167o) of
patients were on continuous follow up from their first
presentation. We had 5 (3.27o) deaths, al1 from ckonic
renal failure (CRF). Treatments performed on 156

patients included 61 surgical procedures on 51

patients; ESWL was performed in 26 patients; and

medical therapy was performed in 111 patients, Table

5. Ninety-nine patients (63.37o) had single therapy, 31

(l9.9Vo) had two treatment modalities, whlle 7 (4.5Vo)

received 3 treatment modalities. Of those seven, four
had cystinuria and three had multiple metabolic

disorders with infection. Nineteen of 156 children
were kept on antibiotics for recurrent UTI. They were

lost to follow up. This was either because of refusal of
surgical procedures or death due to renal failure. As

shown in Table 3, the most common surgical
procedure performed was pyelolithotony in 27

patients;'' patients had nephrectomy due to

pyonephrosis associated with multiple stones. Twenty-
six children underwent ESWL; 2l had one session, 4

had multiple sessions, and one patient with cystinuria

had 9 sessions. The ESWL was performed using the

Siemens LITHOSTAR. The youngest age for ESWL
was 8 months. Medications used in 111 children are

shown in Table 4. Potassium citrate was the drug most

commonly used. The ultimate stone free rates were

38.57o following surgery,78.7Vo following ESWL and

24.37o following medical therapy respectively, Table

5. Recurrence of stones was identified in 12 (79 -1Vo)

patients foilowing surgery. All had more than one

potential risk factor for lithogenesis. Infection was

present in nine, anatomical defects were present in
three, multiple metabolic disorders were present in
seven, and cystinuria was present in four. Nearly half
of the patients (46.9Vo) received medical therapy but

had no change in the size of the stones. We had three

patients (11.57o) who had no change in stone size

following ESWL; two of them had cystinuria; the

other had HUr with infection. Recurrence was detected

in six patients (5.37o) following medical therapy; four
had HUr, one had HCa and anatomical defects, and

one had HCa.

Feature No. (%)

Stone location
Upper urinary system 181 88.7

Lower urinan/ system l0 4.9

Upper and lower urinary system 13 6.4

Multiplicity of sites

Sinele 124 60.8

Multiple+ 80 39.2

Number of stones

1 It4 5s.9
2 36 17 .6

Multiple (>2) 54 26.5

Size of stones
>lcm 57 28

l-2 cm 96 47 .1

15

29 14.2

Nephrocalcinosis
,7

3.4
+\4ulliple sires: 2 region( or more Slaghom calculu. is Iegarded a. one

\rone 
_Nephrocalcino.is 

is regarded as muluple 'lone\

Table 1. Features of renal stones in study patients

N.B. A patient may have had morc than one risk factor

Table 2. Risk factors for stone formation present in
study group.

Feature No (%)

Metabolic disorders 147 72.1

HCa 84 41.2

HUr t4 36.3

HOx 63 30.9

Cystinuria 19 9.3

Recurrent UTI 87 42.6
Anatomical defects of renal system 25 12.3

Pelviureteric junction obstruction
(PUJ) 9 4.4

-Teaico-ureteric nefl ux (VUR) 7 3.4

Duplex renal system 3 1.5

Vesico-ureteric stenosis (VUJ) 2

M 
-ullary 

sponge kidney 2

Sinsle ectopic kidney 2 I

Associated Illnesses 25 12.3

Dital Renal Tubular Acidosis (RTA) t4 6.9

Primarv HOx 2

Hvoemarathvroidism 1 0_5

Cbronic dianhea 4 2

Hirschsorung disease 0.5

Previous surgery 3 1.5

IdioDathic (No risk factor) 2\ 10.3
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INTRODUCTION

Urolithiasis (UL) in childhood is of diverse etiology
requiring carefully planned individualized diagnostic
and management protocols.l Increased awareness of
the problem in children may lead to early intervention,
preventing lo^ng term consequences on the kidney and
urinary tract 2 The management of urinary stonei has
changed dramatically in the past 2 decades.r With the
current technical sophistication of transuretlral and
percutaneous techniques and extracorporeal shock
wave lithotripsy (ESWL), management of UL during
childhood should be relatively straightforward as
monotherapy using a single modality or as a combined
approach with one or more techniques.l.3 The role of
ESWL as the treatment of choice for more than 80% of
childhood UL has been established.a' 5 In single stone
formation and mild recurrent disease, the conservative
therapy alone may be effective and should be
maintained in more severe recurrent disease together
with drug therapy.a Minimally invasive options using
percutaneous and ureteroscopic techniques are the
cornerstone of surgical management, saving open
surgical interventions for situations in which new
techniques are either unavailable or inappropriate. l'3' 5, 6

In this study, we review our experience with the
treatrnent of UL in our pediatric population over a 5-
year period.

METHODS

Between April 1999 and April 2004,204 chlldren
with UL were evaluated, treated, and followed in the
pediatric nephrology clinic at Al Kadymia Teaching
Hospital in Baghdad, Iraq. Patients were referred from
different regions of kaq. For each patient, a medical
and surgical history was obtained along with physical
examination . All children had the following
investigations: complete blood count, urinalysis, and
urine culture. Biochemical tests for serum electrolytes
and renal function tests were performed. A 24-hour
urine specimen was analyzed for calcium, oxalate and
uric acid. Hypercalciuria (HCa) was defined as urine
calcium excretion of >4 mgkgl24ftrs .1 

'r0

Hyperoxaluria (HOx) was defined as urine oxalate
excretion of >55 mg/1.73 #t 24hours.r0
Hyperuricosuria (HUr) was defined as uric acid
excretion of > 8I5 mgl 1.73 m2 /24 ht.8'e'10 Serum and
urine amino acid excretion was tested using paper
chromatography as well as the nitroprusside test for

cystinuria.810'11 All stones were documented
radiologically by renal ultrasonography (US), plain x-
ray of the abdomen, and intravenous pyelography
(IVP). The IVP was performed in all of the children
except eight who had renal failure. Voiding
cystourethrography (VCUG) was performed in all
children with reculrent UTI to determine the presence
of vesicoureteric reflux (VUR). Follow-up was
documented by recording the treatment modalities
including medical therapy, surgical interventions and
ESWL. The outcomes of various treatment modalities
were categorized into the following groups:
(1) Stone free, (2) Reduced stone size, (3) No change
in stone size, (4) Residual stones, (5) Recurrence, (6)
Lost to follow-up: used if patient had less than 2
months of follow-up.

Outcomes were recorded immediately following
surgery, the last session of ESWL, and more than 3
months of medical therapy for each of the three
treatments. Recurrence of stone disease following any
treatment was considered when the patient developed a
new stone after a stone free duration of more than one
month after that treatment.

RESULTS

Of 204 children with UL, 150 (73.5qo) were male,
and 54 (26.5Vo) were female. Ages ranged from 4
months to 14 years. F,ighty (39.2Eo) patients were
diagnosed with UL at our institution , while 124
(60.87o) were referred to us with preexisting stones.
Earlier recurrence of stones had occurred in 73
(35.57o) patients prior to presentation to our hospital;
49 (6'7.4%) of them had metabolic disorders. Most
patients presented with hematuria (39.7Eo\, UTI
(2I.6Vo), and abdominal pain (l5.7%o). Stones were
located at a single site in 124 patients (60.8Vo) and at
multiple sites in 80 (39.2V0). Of those 80 patienrs, 58
(72.5Vo) had metabolic disorders. One or both kidneys
were the site for stone location in 184 (9O.2Eo)
patients, one or both ureters in 2I (l0.3Vo), and the
urinary bladder in 23 (l1.3vo). More than half of the
patients (55.9Ea) had a single stone while 54 (26.5V0)
had multiple stones. Forty-one (7 5.97o) of these 54
patients with multiple stones had metabolic disorders.
Nearly half of the stones (47.lVo) were moderate in
size. Unilateral or bilateral staghorn calculi were
present in 29 (14.27o) patients. In 27 of tte 29 cases
(93.IVo), the calculi were secondary to infection.
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ABSTRACT

Qiieottoes To report our expeience with the management of childhood urolithiasis during a 5 year period.

TllacAds: Between April 1999 and April 2004, 204 chillren with urolithiasis were prospectively evaluated,
treated, and followed up in a universiry hospital in Baghdad.

ftcsultt: There were 150 males (73.5Va) and 54 femnles (26.5Vo). There was a history of previous stones in 73
(35.8Vo). Stones were Located in multiple sites in 80 children. Metabolic disorders were present in 58 (72.5Vo) of
those with multiple sites. Etiology for stone formntion was established in 89.7Vo of cases; 10.37o were idiopathic.
Metabolic disorders were derected in 147 patients (72.1Vo)- Recurrent urinary tract infection was present in 87
patients (42.6Vo). Anatomical defects of the renal system were present in 25 patients (I2.3Vo). The follow up of 156
patients (76.5Ea) ranged from one month to 5 years (mean= 36 months). Of those 156 patients, surgery was
perfomted on 51. Extracorporeal shock wave lithotripsy (ESWL) was performed in 26, medical therapy was used in
II1, and 19 patients were kept on observation. The ultimate stone free rates were 78.7Vo, 38.59o and 24.3Vo

following surgery, ESWL and medical therapy respectively. Recurrence of stone disease was l9.7vo following
surgery. Respectively, 46.9Vo and ll.5Vo of patients receiving medical therapy,ESWL had no change in stone size.

Coaolasion: A combined approach with one or more techniques was applied to our patients. Our results indicate
that a comprehensive approach to the care of pediatric urolilhiasis requires attention to metabolic disorders.

'"'' l ll u6!L
.dJlrj.* Lr*.i iJi! .Dtr !lll. I d[L,J di+,-.+ O!".t-Jl Ji$t J*i etx g,n., ri.-trrJl .!r.^

djl+.-s+ drit* JiLl 204 d.r. e+= '200414t l999la a (4.i. l+-Yl) i..,!!:Jl a-lJJl ,- c+>J :r-tljt ai uL
.a*i,ii-,', iJ ,ll.+ # \F.-1+ *i*,,s ClJ.i

.(%35.8) t4)^ 73 dJ iji.,.L dr!..-: i--! eJsi .(%26.5) ;:l S+" 1V"ll.s'1 i5: tso .,-!l dr# gls :6aLiiJt

,9 .1V"lZ.s1 r{j. )i.il 58 t9J (i+,5J) l$ii-l dirl E:! e!+r $r .L+_r" s0 .r"l c;Jlll i')l'i. dJl+,.-sll dljls

crJ d$n-l djll G;l ,'.;.ii<l .1-F. %10.3 G cdl dj.r C t"+ ,s)lJt 6^ o/o89.7 .ge dr!,:,i ._,F.,+- d!_*
.(%12.3)'Ua1* ZS.si !-:-.iu ,.-1t+J t ,(0/042.6\ L-r_x 87 cr'll 4,I. r,.,lr e$ul (druErl) ,e j:o j ,(o/o72.1)'tan t+l
51 cajJ o.-lJ,!,ll ,-JilsJl 9>J.:.(iJ6.i 36 sl.-r) d,l}i," 

""-r C J€- dr,,,-rlj;:J (%76.5) }U tSO i*,.1L OS.i

LrF eli,ill L.,i dn! .i+!l!l c,.: L:l"-). 19 dlJFr .-J,!. t!J-., >rif ttt dJ' U* .e\. -ll dJsr.r :ri.U Ze A:r'_, .e,-
.dl!l .l' ,o/oll.5s 0/o46.91 Vol9.7 iilsJl d.i+)J! o*Sill i$r.€llrill ,")' ,o/o24.3 j %38.5r %78.7 d.1+,-.ll

.*..,-, r-:i .rt1 4-lJil ejEi u.j,:-,,a.I.*ll d!1.J1 cr!--] gs"1-..11 g)ti!}l dJ i?-).c i_lJ!.r" -)i{ cr.riil :LJKJl
. JU$l ')9 crJ:+$ir*)l cjl-,]-rt;ix.L:i-yl

JABMS 2006;8(2): I I 5-9E
*Shatha Hussain Ali, MD, CABP, Assisknt Professor of Pediaaics,College of NI"Al"in" J- Wuh.uin Uni*r"i y, t "q-*Usama Niiad Rifat, MD, FRCS Ed, FAcs,Professor of Urology, College of Medicine Baghdad University, kaq. ConespoDdence: PO Box 8083 Baghdad,
kaq-E-mail: usarnarifat@yahoo.com.
*Usama Al- Nasid, MD, FRcs,Assistant Professor of Urology, College of Medicine Al- Nalrah University, IIaq. c-

Bge$ilSrsil



r

6. Villnr J' Gulmezolu AM, Hofmeyr GJ, Forna F. Systemic review of randomized controlled trails of misoprostol to
prevent postpqrtum hemonhagg. Obstet Gynecol 2002;100:1301_ 12.

7. Okan O, Mekin S, Hakan K, Raziye D, Ralf D. Plncebo - controlled rand.omized comparison of vaginal with rectal
misoprostol in the prevention of posrpartum hemorrhage. J obstet Gynecol Res 2005;3l st9-g3.8. Eray C, Bema D, Mutulu Megd.anli M, et al. Orql misoprostol for the third stqge of labor: A randomized conffolled
trail. Obstet Gynecol 2003 ; 101 :92 I -8.

9. El-Rafey H, O'Brien P, Morafa W, WaUer J, Rodeck C. Misoprostolfor third stage of labor. Lancet 1996;347:1257.
l0 Homfeyr GJ, Nikodem VC, de Jager M, Gelbart BR. A randomized placebo- controlled trial of oral misoprostol in the

third. stage of labor. Br J Obstet Gynecol 1998:105:971-5.
I I ' oboro Vo, Tqbowei To. A randomized controlled tri.al of misoprostol versus oxytocin in the actiye management of the

third stage of labour. J Obstet Gynecol 2003 ;2 3 : I 3 -6.
12. Kandodyiwa TW, et al. Misoprostol versus orytocin in the third snge of labor. Int J Gynecol Obstet 2001:75:235-41.
13. Karim A; Antiulcer prostaglandin misoprostol: Single and multiple dose pharmacokinetic profile. prosmglandins I9g7;

33 Suppl:40-50.
14. Surbek DV, Fehr PM, Hosli I, HolTgreve I. Oral misoprostol for third stage of labor: a randomized placebo-controlled

trial. Obstet GWecoI 1999 ;94:255-8.
15. Hofineyr GJ, Nikodem VC, de Jager M, Drakely A. Si.dc effects of oral misoprostol in the third snge of labor: a

randomized placebo controlled triel. S Afr Med J 2001;91:432_5.
16. El-Refaey H, Nooh R, o'Brien P, et al. The misoprostol third stqge of labour study: a randomized controlled.

comparison between orally a.dministered misoprostol and stand.ard nanagement. Br J Obstet Gynecol 2000;107: j j04-10.
17. Caliskan E, Dilbaz B, Meydanu MM, Ozturk No. Narin MA, Haberal A. Oral misoprostol for the third stqge of lqbor: a

randomized controlled triel. Obstet Gynecol 2003 : I 0 I :92 I -8.
18. McCormick ML, Sanghvi HC, Kinzie B, Mclntosh N. Preventing postpartum hemorrhage in low-resource settjngs. Int J

Gynecol Ob stet 2002 ; 77 : 267 -7 5.
19. Gulmezoglu AM, Villar J, Ngoc NT, et al. WHO multicentre randomized triql of misoprostol in the mnnagement of the

third stage of labor. ktncet 2001:358:689-95.
20. Joy sD' et al. Misoprostol use during the third stage of labor. Int J Gynecol obstet 2003;82: i43-52.

Gr+ bfreaL.menl... Al Momani M.



\

DISCUSSION

Postpartum hemorrhage remains an important cause
of matemal morbidity and mortality in the developing
world; the incidence is 870 per 100,000 live births in
Sub-Saharan Africa,r2 and as much as 25% to 30Vo of
all matemal mortality in India.s Traditionally, oxytocin
and ergot preparation have been used as uterotonic
agents for the prevention of PPH, but these drugs have
many disadvantages. They require trained personnel
for administration, and, in order to maintain potency,
they require special temperature and light storage
conditions that are not available in some places where
they might be used. Moreover, a large number of
deliveries still occur at home in Jordan. These
deliveries are performed by nurses or traditional birth
attendants who have no means to maintain traditionally
used drugs or to administer these drugs parenteraily.
For this reason, a drug that could be given orally or
rectally and stored at room temperature would have
distinct advantages. Misoprostol, which can be given
orally or rectally, is quickly absorbed from the
gastrointestinal tract and can be detected in the
circulation within two minutes of its oral use.13 Several
trials have compared oral misoprostol with placebo or
with other uterotonic agents such as ergometrine or
oxytocin. Most of these trials have found misoprostol
to be better than placebo with respect to blood loss. It
has also been found to be as effective as conventional
oxytocics and therefore a useful altemative to these
agents.t4 

ts But some trials concluded that injectable
oxytocin-ergot preparation were more effective than
oral or rectal misoprostol as part of the active
management of the third stage of labor to prevent
PPH.6 The largest trial, which included 28,170 women,
reported a 4Vo incidence of blood loss greater than
1000 ml in the misoprostol group compared wlth 3Vo

in the oxytocin or ergometrine group.le This study,
however, has been criticized because the populations
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RESULTS

There were 762 women enrolled in the trial: 240
women in Group 1 (oral misoprostol), 222 in Grotp Z
(rectal misoprostol), and 210 women in Group 3
(intramuscular methylergometrine). The three groups
were similar in age, parity, gestational age, predelivery
hemoglobin and predelivery anemia (Table 1). In
Table 2, we show the effect of the trial treatments on
the main outcomes. No significant difference was
found in the mean blood loss among the three groups
(218 ml in Group 1, 203 ml in Group 2, and 198 ml in
Group 3 (P=0.112). The incidence of PPH > 500 ml
was 3Vo in Group 1, 3.67o in Group 2, and 2.4Va in
Group 3, (P= 0.334). There was no difference in the
need for additional oxytocic agents (p=0.574). In
the cases requiring additional oxytocic drugs, uterine
contraction was considered inadequate, and all
responded to conventional therapy. The decrease in

mean hemoglobin concentration was similar in the
treated groups (P=0.613). Table 2 shows that 4 women
in Group 1 and 2 women each in Groups 2 and 3
received blood transfusion for excessive blood loss.
There was no statistically significant difference in the
proportion of women with blood loss greater than 1000
ml (P=0.255). The mean duration of length of the third
stage of labor was 5.52 hours in Group 1, 6.18 hours in
Group 2 and 5.90 hours in Group 3. Again, these
differences were not statistically significant (P=0.31 1).
Table 3 shows that no differences were obsened in the
occunence of nausea and vomiting among the three
groups. The adverse effects which occurred more
frequently in those who received misoprostol, whether
orally or rectally were elevated temperature 2 38o C
(P=0.002), and shivering (P= 0.001). These side
effects retumed to normal within 3-4 hours, and simple
symptomatic treatment was effective in these cases.

Data presented as mean t standard deviation (SD)

Table 1. Demographic characteristics of the three treatment groups.

* t standard deviation (SD)

Table 2. Main and secondary outcome variables of women receiving oral misoprostol,
rectal misoprostol and intramuscular methylergometrine.

Side Effect GrouD 1 (240) &oup 2 (222) Grouo 3 (210) P value
Nausea, no (7o) s(2.1) 3(1.4) 4(1.9) 0_138
Vomiting, no (7o) 3( 1.25) 2(0.9) 4(1.9) o.420
Temperature: C,
no (Vo) 8(3.3 ) 5(2.3) 1(0.5) 0.002
Shivering, no (7o) 17 (7 .t) 12(s.4) 3(1.4\ 0.001

Table 3. Observed side effects in women who received oral misoprostol,
rectal misoprostol, and methylergometrine.

lolreatment... -{]\'., ,., A,l l,lamani I,t.
i{,:*.i;t.

(l}

Characteristics Group 1 Group 2 Group 3

(n=240) (l=222) (n=210)

Age in years 23.4(3.9) 23.8(3.7) 24.r(3.s)
Parity: number (7o)

Primigravida 102(42,5) 88(39.6) 80(38.1)
Multipara 138(57.s) 134(60.4) 130(61.9)
Gestational age in weeks 39.3(1.9) 38.8(1.4) 39.1(2.1)

11.3(1.3) 11.s(r.2) 11.2(l.s)
Predelivery anemia (Hb59 g/dl) Number (%) 26(10.8) z2(9.9) 20(9.s)

Variable Group 1 (240) Group 2 (222) Group 3 (210) P Value
Mean blood loss {SD)+ml. 218 (125) 203 (130) r98 (128) 0.112
Blood loss )500m1, no (%) 7 (3) 8 (3.6 5 (2.4 0.334
Blood loss >1000m1, no (%) 2 (0.8) 2 09 1 (0.5 o.255
lncrdence ot postpartum blood transfusion. no (7o) (1.7) 2 0.9) 2(1.0 o.572
Length of third stage of labor, mean in minutes (SD) ;.52(4.52) 5.78(s.21) 5.90(5.41) 0.311
Need fbr additional oxytocic ag€nt, no(7o) 2l(8.75) t7 (7 .7) t5(7 .t 0.574
Decrease in hemoglobin concentration, mear (SD)g/dL 1.42(t.tt) 1.38(1.47) 1.45(1.31) 0.613

& tzffi Pss.S



INTRODUCTION

The matemal mortality rate is still high worldwide.
Approximately 585,000 women die every year from
matemal causes, the large majority of them in
developing countries.l Severe bleeding is responsible
for 25% of those deaths,2 and postpartum hemorrhage
(PPH) is the ieading cause of matemal mortality that
results from bleeding.3 Various trials and meta-
analyses have shown that uterotonic agents used in the
third stage of labor reduce the incidence of PPH by
3OVo-40Vo! Drugs available for routine use in the
third stage of labor are methergine and oxytocin. These
drugs, however, have to be administered parenterally,
are not stable at room temperature, and must be
protected from 1ight.5 Because of its uterotonic effect,
parenterally administered prostaglandin F2 alpha has

also been used for the treatment of postpartum
hemorrhage, but it is expensive, causes nausea and
vomiting, and, therefore, is not suitable for routine
prophylaxis of PPH.j Misoprostol is a prostaglandin
El analog with strong uterotonic properties. It is a
stable and inexpensive drug with a simple method of
administration, and it has been used as an adjunct for
medical abortion, as an abortificant, as a means of
predilatation of the cervix prior to surgical abortions,
and as a means of ripening the cervjx before labor
induction.6 8 El-Ralaey et al werc the first ro reporl on
the usefulness of misoprostol in the active
management of the third stage of labor.e They found
that misoprostol is easily absorbed via the
gastrointestinal tract and could be a good alternative to
the traditional use of other uterotonic agents.e The
results of randomized controlled trials comparing the
effects of misoprostol and placebo or other uterotonic
drugs such as ergometrine and oxytocin are
conflicting.lO'll The purpose of this study was to
further explore the effectiveness of oral or rectal
administration of misoprostol in comparison with
methylergometrine for the prevention off PPH.

METHODS

This prospective, randomized, controlled study was
carried out in the Department of Obstetrics and
Gynecology, Queen Alia Hospital (Amman, Jordan),
between July 2005 and December 2005 in order to
compare the efficacy of oral or rectal misoprostol with
that of intramuscular methylergometrine, which is the

standard drug used prophylactically to prevent PPH in
the third stage of labor at military hospitals in Jordan.
Six hundred seventy two women with singleton
pregnancies who delivered a live infant by the vaginal
roate at 36-42 weeks of gestation were included in this
study. They were randomized into three groups while
in the third stage of labor. In Group 1, 240 women
received 400 mg of misoprostol orally; in Group 2,
222 women received 400 mg of misoprostol rectally;
and in Group 3,210 women received 0.2 mg
methylergometrine intramuscularly. The exclusion
criteria were bronchial asthma, adrenal disease, cardiac
disease, gestational or essential hypertension,
coaguiation disorders, sickle cell anemia, and cesarean
delivery. A blood sample was obtained before delivery
for determination of hemoglobin concentration. A
second blood sample for hemoglobin concentration
was obtained 24 hours postpartum. The mean measure
of blood loss in the third stage of labor, incidence of
PPH>/=500 ml, decrease in hemoglobin concentration,
and the need for additional oxytocic agents to control
bleeding were the main outcomes measured in the
study. The incidence of severe PPH (>/=1000 ml),
postpartum blood transfusion, length of the third stage
of labor, and adverse effects such as pyrexia and
vomiting were the secondary outcomes of the trial.
When vaginal delivery was imminent, women were
randomized to one of three groups using computer-
generated random numbers. After the baby was bom
and the cord was clamped, medication was given as
per randomization. When all the amniotic fluid had
drained out, the blood was collected into a steel
bedpan with the help of plastic bed linen. The volume
of collected blood in the bedpan was then noted using
a measuring device. All pads and gauze were collected
one hour after the delivery of the placenta and.'
weighed. The difference in before and after weight was
calculated. A one gram increase in weight was
considered equal to one ml of blood. The statistical
analysis of the data was performed using the Statistical
Package for Social Sciences for Windows (SPSS Inc.,
Chicago, IL). Results were reported as mean 1
standard deviation. Differences between the groups
were assessed using 12 test or Fisher exact test for
category data whenever appropriate. Analysis of
variance and Tukey tests were used to detect the
differences of continuous variables between the groups
and P<0.05 was considered to be statistically
significant.
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IS TREATMENT WITH ORAL OR RECTAL MISOPROSTOL EFFECTIVE TO

PREVENT POSTPARTUM HEMORRHAGE?
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Murad Al Momani, MD.
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ABSTRACT

O,Tozctoe: To compare the fficacy of 400 mg of oral or rectal misoprostol with 0.2 mg intramuscular
methylergometrine to prevent postpartum hemorrhage ( p p H ).

ytlectrdr: 672 women were randomized into three groups: Group I received 400 mg misoprostol orally (n =
240)' Group 2 received 400 mg misoprostol rectally (n = 222), and Group 3 received 0.2 mg methylergometrine IM
(n =210). The mean blood loss, PPH > 500 ml, needs for additional orytocic drugs, and decrease in hemoglobin
concentration were the main outcomes measured,

Festalat: The demographic characteristics were comparable. There were no significant dffirences among the
three groups in mean blood loss (P = 0.112), incidence of ppH 2 500mt (p=0.334), need for additional orytocic
agents (P=0.574)' and decrease in mean hemoglobin concentration (P=0.613). Significant dffirences ditected
with the use of misoprostol, whether given orally or rectally, were elevated temperaturc 2 3g" C (p= 0.002) and
shiveing (P=0.001).

Conclsston: OraI or rectal misoprostol is as effective as conyentional, intramuscular methylergometrine in
preventing postpartum hemorrhage, and the drug has the advantages of stabitity at room temperature and ease of
administration. It can be recommended for routine use anywhere for prevention of ppH.
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