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Letter from the Editor

A H1N1, The Nasty Virus

I know that what I am going to write about this virus and the influenza caused by it, is not new. It is just a reminder 
especially when we are in the middle of the winter season, when the frequency of the regular seasonal flu increases.

H1N1 virus is a new strain of the pandemic influenza virus which is different from the seasonal flu virus and more 
dangerous. It is a sub-type of influenza virus A, the most common cause of influenza (flu) in humans.

H1N1 virus  is a strain of the influenza virus that is in the past usually only affected pigs, and because humans have 
little or no natural immunity to this virus, it can cause serious and widespread illness.

The H1N1 virus is contagious and spreads the same way as regular seasonal influenza virus such as when an 
infected person coughs or sneezes or touches surfaces like counters or doors knobs, the virus is picked up on hands 
and transmitted to the respiratory system when someone touches the mouth or nose. It is not possible to catch it by 
eating meat products. 

The symptoms are almost always cough and fever, commonly fatigue, muscle aches, sore throat, headache,  
decreased appetite and runny nose and sometimes nausea, vomiting and diarrhea.

It is believed that the period a person can be infectious is one day before the onset of symptoms and continues for 
approximately 7 days after symptoms have started.

Prevention of infection is by washing hands, keeping hands away from face, using tissue when coughing and 
sneezing and dispose of it as soon as possible, keeping surface areas clean and disinfected and staying home if you 
get sick.

The people who are at greater risk of getting the infection are children under five years of age, women who are 
pregnant and people with underlying medical conditions such as diabetes and others.

The infection is treated by medications used to treat viral illnesses including the flu. They are effective if taken 
shortly after getting sick usually within 24 to 48 hours. They can reduce flu symptoms, shorten the length of illness 
and may reduce serious complications. They are available in two forms: a pill called Tamiflu or an inhaler called 
Zanamivir or Relanza.

Antivirals are recommended for the treatment of moderate to severe illness and for people at risk of severe 
disease.

Gettting the H1N1 flu vaccine is the best way to protect against this nasty virus.

 I wish all our readers good health and long life.

Professor M. Hisham Al-Sibai
Editor-in-chief

Secretary General In-Charge
The Arab Board of Health Specializations
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ABSTRACT

Objective: To evaluate the role of progesterone  
in combination with half the usual dose of the 
β-sympathomemetic (salbutamol) in treatment of actual 
preterm labour and to compare it with the full dose of 
β-agonist used alone.                                                 

IS THERE A ROLE FOR PROGESTERONE IN PRETERM LABOUR
  ƧǂƓƕǃƒ ƯƓƤǆǃƒ ƜǚƵ ǑƼ ǇǍƧƙƪƞǍƧƕǃƒ ƧƓǀƶǃ ƧǍƥ ƥƞǍǒ ýǋ

Ibtissam Y. Khalil Al-Saffar, MBChB, CABOG; Raghad Abdul-Halim Al-Issa, MBChB  

د. ابتسام يوسف خليل الصفار ،  د. رغد عبد الحليم العيسى 

ƘƟƓǁƐ ƫƢǂǄ

 ƘǙƓơ ƗƞǃƓƶǆ ǑƼ (salbutamol) Ɠƙǒƕ Ƙǚƕǀƙƪǆǃ Ɩƨƽơǆǃƒ ƗǒǍƥǕƒ Ǉǆ ƗǒƥƓǒƙƵǙƒ ƗƵƧƞǃƒ ƻƮǈ ƴǆ ǇǍƧƙƪƞǍƧƕǃƒ ƇƓƱƵƍ ƧǍƥ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ
.ƥƧƽǈǆ ýǂƬƕ (salbutamol) Ɠƙǒƕ Ƙƒƨƽơǆ Ǉǆ ƗǄǆƓǂǃƒ ƗƵƧƞǃƒ ƇƓƱƵƍ ƘǙƓơ ƴǆ ǊƙǈƧƓǀǆǍ ǑǄƶƽǃƒ ƧǂƓƕǃƒ ƯƓƤǆǃƒ

 ýǚƤ ǁǃƦǍ ƇƓƪǈǃƒ ƯƒƧǆƊǍ ƥǒǃǍƙǃƒ ǅƪƿ ǑƼ ǑǆǒǄƶƙǃƒ ƗǒǆƲƓǂǃƒ ǏƽƬǆǍ ǑǆǒǄƶƙǃƒ ƥƒƥƺƕ ǏƽƬǆ ǑƼ ƗƱǍƕưǆ ƗǒƑƒǍƬƵ ƗƪƒƧƥ ƇƒƧƞƍ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 :ǇǒƙƵǍǆƞǆ Ǐǃƍ ŴǒƑƒǍƬƵ Ǉǌǆǒƪǀƙ ǅƙ ƖƧǂƓƕ ƖƥǙǍ ƘǙƓơ Ǉǌǒƥǃ ýǆƒǍơǃƒ ƇƓƪǈǃƒ Ǉǆ 101 ƚơƕǃƒ ýǆƬ .2007 ǇƒƧǒƨơ ǏƙơǍ 2006 ƧƒƦƈ Ǉǆ ƖƧƙƽǃƒ
 250 (Primolut Depot) ǅ 17-hydroxyprogesterone hexanoate ƧƓǀƶƕ ƗƞǃƓƶǆǄǃ ǇƶưƤ (ƗưǒƧǆ 51 ƘǙƓơǃƒ ƗƵǍǆƞǆ) ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ
 ÜƥǋƓƬǃƒ ƗƵǍǆƞǆ) ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ƓǆƊ .(%5 ƨǍƧƙƪǂƥ ýǆ 500/ƸǄǆ 1.25) salbutamol ƇƒǍƥ Ǉǆ Ɩƥǆƙƶǆǃƒ ƗǒƥƓǒƙƵǗƒ ƗƵƧƞǃƒ ƻƮǈ ƴǆ ƸǄǆ
 ǇǒƙƵǍǆƞǆǃƒ ƗǈƧƓǀǆ Ƙǆƙ .(%5 ƨǍƧƙƪǂƥ ýǆ 500/ƸǄǆ 2.5) ƱǀƼ salbutamol Ǉǆ Ɩƥǆƙƶǆǃƒ ƗǒǄǂǃƒ ƗƵƧƞǃƓƕ ƗƞǃƓƶǆǄǃ ǇƶưƤ ƥǀƼ (ƗưǒƧǆ 50
 ƗƲơǚǆǃƒ ƗǒƕǈƓƞǃƒ ƘƒƧǒƛƋƙǃƒ Ü(ƳǍƕƪƊ Ɩƥǆ ƥƶƕ ƓǌƛǍƥơ ǍƊ ÜƳǍƕƪƊ ǏƙơǍ ƗƵƓƪ 48 Ɩƥǆ ýǚƤ ÜǏǃǍǕƒ ƗƵƓƪ 48 ýǚƤ) ƖƥǙǍǃƒ ƚǍƥơ ƘƿǍ ƚǒơ Ǉǆ

.ƗƞǃƓƶǆǃƒ Ǉǆ ƳǍƕƪƊ Ɩƥǆ ýǚƤ ƖƥǙǍǃƒ Ǒƛǒƥơ ƥǈƵ ƗƲơǚǆǃƒ ƝƑƓƙǈǃƒǍ ÜǅǕƒ ƥǈƵ ǇǒƧƓǀƶǄǃ
 ¡(p=0.6) (ƚǚƛǃƒ ƘƒƧƙƽǃƒ ýǚƤ) ƖƥǙǍǃƒ ƚǍƥơǍ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ Ǉǒƕ ƖƧƙƽǄǃ ƗƕƪǈǃƓƕ ǇǒƙƵǍǆƞǆǃƒ Ǉǒƕ ŴǒƑƓƮơƍ ǅƓǋ ƾƧƓƼ ƥǍƞǍ Ʋơǚǒ ǅǃ :ƛƏƑƗǆǁƐ
 ƗǒƕǈƓƞǃƒ  ƧƓƛǓƒ  ƚǍƥơ ƯƓƽƤǈƒ  ƲơǍǃ ǎƧƤƊ Ɨǌƞ Ǉǆ .(p=0.078)  ƖƥǙǍǃƒ  Ǒƛǒƥơƕ  ƗǒƓǈƶǃƒ  ƖƥơǍ ǑƼ ƖƥǙǍǃƒ  Ǒƛǒƥơ ýǍƕƿ  ǍƊ  ƘƓǒƼǍǃƒ  ƘǙƥƶǆǍ
 Ƨǂƪ ƱƧƼ ÜƔǄǀǃƒ ƳƧƪƙ ƚǍƥơ ǑƼ ƖƥƬƕǍ ǅƓǋ ƯƓƽƤǈƒ ƲơǍǃ ƚǒơ ÜǇǍƧƙƪƞǍƧƕǃƒ ƴǆ ƗǂƧƓƬǆǃƓƕ ƗƵƧƞǃƒ ƻƮǈ ǅƒƥƤƙƪƒ ƥǈƵ salbutamol ƧƓǀƶǃ
 ƗƵǍǆƞǆ ƥǈƵ ǁǃƦǍ (p<0.05) ǐƧƥƮǃƒ ǅǃǕƒǍ ÜƗǒƞǍǒǌǃƒ ÜǇƓƽƞƧǃƒ ÜƩƽǈƙǃƒ ƾǒư ƚǍƥơ ǑƼ ǅƓǋ ƯƓƽƤǈƒ ƴǆ Ü(p=0.000) ƇƓǒƿǗƒǍ ǇƓǒƛƺǃƒ Üǅƥǃƒ
 Ʋơǚǒ ǅǃ Ɠǆǂ Ü(0.93=p) ƳƒƥƮǃƒ ƚǍƥơǃ ƗƕƪǈǃƓƕ ǇǒƙƵǍǆƞǆǃƒ Ǉǒƕ ŴǒƑƓƮơƍ ǅƓǋ ƾƧƓƼ ƥǍƞǍ Ʋơǚǒ ǅǃ .ƥǋƓƬǃƒ ƗƵǍǆƞǆ ƴǆ ƗǈƧƓǀǆǃƓƕ ǏưƧǆǃƒ

.ǇǒƙƵǍǆƞǆǃƒ ǑƼ ǏưƧǆǃƒ Ǉǆ ǐƊ ƥǈƵ ƗƑƧ ƗǆƦǍ ƧǍƱƙ
 ǁǃƦǃ Ɠǆǃ ÜƓƙǒƕ Ƙƒƨƽơǆ ƴǆ ǇǆƒƨƙǃƓƕ ǊǆƒƥƤƙƪƒ ƥǈƵ ǑǄƶƽǃƒ ƧǂƓƕǃƒ ƯƓƤǆǃƒ ƘǙƓơ ƗƞǃƓƶǆ ǑƼ ǇǍƧƙƪƞǍƧƕǃƒ ƧƓǀƶǃ ƧǍƥ ǁƓǈǋ ǇǍǂǒ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ

 .ƗǒǍƥǕƒ ǉƦǌǃ ƖƓǒơǄǃ Ɩƥƥǌǆǃƒ ƖƧƱƤǃƒ ƗǒƕǈƓƞǃƒ ƘƒƧǒƛƋƙǃƒ Ǉǆ ƥơǃƒ ǑƼ ƖƥƑƓƼ Ǉǆ

 Methods: A randomized, controlled trial done at 
Baghdad teaching hospital and Al-Kadhimiyah teaching 
hospital, department of Obstetrics and Gynecology– 
Baghdad/Iraq, during the period from March 2006 to 
June 2007.  One hundred one pregnant women who 
presented with actual preterm labour were randomly 
divided into two groups. Fifty-one patients received 

*Ibtissam Y. Al-Saffar, MBChB, CABOG, Consultant Obstetrician and Gynaecologist, College of Medicine,  Al-Mustansiriyah University, Al-Yarmouk Teaching 
Hospital, Baghdad, Iraq. E-mail: ibtissamob@yahoo.com.
*Raghad Abdul-Halim Al-Issa, MBChB,  Al-Yarmouk Teaching Hospital, Baghdad, Iraq.
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17 hydroxyprogesterone hexanoate in oil (Primolut 
Depot) 250 mg with half the usual dose of salbutamol 
(1.25 mg/500 ml 5% dextrose) regarded as the study 
group and fifty patients received only salbutamol in 
the full dose (2.5 mg/500 ml 5% dextrose) regarded as 
the control group. Both groups were compared for the 
time of delivery within  48 hours, 48 hours - one week, 
and after one week, for the maternal side effects of 
salbutamol and progesterone and for neonatal outcome 
for those delivered within 1 week.                                                                             

Results:  There was no significant difference between 
the control group and the study group regarding 
treatment-delivery interval within 1st 48 hours, 48 
hours - one week, and after one week (p=0.6), nor 
regarding neonatal death or admission to neonatal 
care unit (p=0.078). Maternal side effects of β-agonist 
were reduced when half the dose of salbutamol in 
combination with a high dose of progesretone was used. 
There was a highly significant reduction in tachycardia, 
hyperglycemia, nausea and vomiting (p=0.000), and a 
significant reduction in shortness of breath, restlessness, 
tremor and chest pain (p<0.05) in the study group 
compared to control group. No significant difference 
existed between the two groups regarding headache 
(p=0.93). No pulmonary edema developed in either 
group.

Conclusions: Progesterone could have a role in 
the treatment of actual preterm labour when used in 
combination with a β-agonist to minimize the potentially 
life threatening side effects of ß-agonists.

INTRODUCTION

Preterm birth is defined as birth between 20 0/7 and 
36 6/7 weeks. It is the number one cause of perinatal 
morbidity and mortality in developed countries, and 
these complications are inversely proportional to 
gestational age at birth.1                          

The incidence of preterm labour in most developed 
countries has remained frustratingly constant over the 
past 3 decades at about 5% to 10%, with some regions  
noticing a small increase above the usual incidence 
over the last 5 years.2 Genetic as well as environmental 
factors may increase the risk of preterm labour.3                           

The use of tocolytic therapy between 24 and 34 
weeks gestation is not only to facilitate the in utero 
transfer of the fetus to a tertiary referral center, but also 
to enable sufficient time to enhance fetal maturity by 
the concomitant use of maternal corticosteroid therapy.  
Tocolytic therapy should be continued  if possible for 48 
hours to try to maximize the enhancement of  fetal lung 
maturity by maternally administered corticosteroids 
which also reduce the risk of neonatal intraventricular 
haemorrhage, necrotizing enterocolitis  and neonatal 
death, particularly in extremely preterm infants.2  The 
maximal beneficial effect of steroids is between 24 
hours to 7 days after administration.4 Although treatment 
of preterm labor with Beta-adrenergic agonists can 
delay delivery by 24 to 48 hours, the potential risks 
and benefits to the mother and infant before and after 
delivery have not been adequately assessed.5 The 
perfect tocolytic would be one that; being safe for 
mother and fetus, could prolong gestation for enough 
time to achieve a significant reduction of preterm birth, 
allowing fetal maturation and therefore diminishing 
perinatal morbidity and mortality.6   

Tِhe  most  commonly  used  drugs  for  the  treatment 
of threatened preterm labour have been the β-agonists. 
β-agonists are effective in delaying delivery in women 
in preterm labour for 48 hrs.7 

β-agonists are associated with maternal side effects of 
palpitation, tachycardia, arrhythmia, nausea, vomiting, 
tremor, hyperglycemia, hypokalemia and pulmonary 
edema.6,8  The association between the use of β-mimetic 
drugs for preterm labour and maternal pulmonary edema 
has been recognized for some years.9 Fetal and neonatal 
side effects of β-agonists may include tachycardia, 
hyperinsulinemia and hyperglycemia.8,10     

Progesterone is an essential hormone in the process 
of reproduction. Although the pharmacokinetics and 
pharmacodynamics of progesterone have been well 
studied, and since 1935 it has been synthesized and is now 
available commercially, its use in pathophysiology of 
pregnancy remains controversial. One of these concerns 
is the way in which the hormone is administered, with 
parenteral use proving the best way to obtain optimal 
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plasma levels. Another concern is the paucity of 
randomized controlled trials and the different dosages 
and populations studied.11 Progesterone decreases the 
concentration of myometrial oxytocin receptors, which 
counteract the effect of estrogens. The same is true with 
respect to the number and properties of gap junctions. 
Progesterone also inhibits prostaglandin production 
by amnion-chorion-decidua.12 Progesterone and 17-a-
hydroxyprogesterone caproate (17P) have long been 
considered important agents in the maintenance of uterine 
quiescence and have been used extensively in primary 
and secondary prevention of preterm delivery.13

METHODS 

This is a randomized, controlled, clinical trial, 
conducted at the department of Obstetrics and 
Gynecology in cooperation with laboratory department 
at Al-Kadhimiyah Teaching Hospital and Baghdad 
Teaching Hospital/Iraq during the period from March 
2006 to June 2007 to evaluate the effect of progesterone 
in treatment of acute labour. Informed written consent 
was obtained from all participant patients.

One hundred-one pregnant women with singleton 
pregnancy between 27 and 34 completed weeks of 
gestation who have had actual preterm labour were 
enrolled in this study. All had both,  regular painful 
uterine contractions of at least one per ten minutes and 
cervical changes in form of cervical dilatation of  ≤3 cm 
and/or cervical length less than 1 cm.

 
Patients with moderate or severe vaginal bleeding, 

placenta praevia, rupture of fetal membranes, signs 
of chorioamnionitis, pre-eclampsia, serious maternal 
disease, such as cardiac disease, venous thrombo-
embolism, severe anemia and fetal death or congenital 
anomalies of the fetus were excluded from the study.

On admission, detailed history was taken from all 
patients. The gestational age was determined depending 
on accurate dating of the 1st day of the last menstrual 
period and 1st trimester ultrasound scan. Speculum 
examination was done to exclude premature rupture of 
fetal membranes, when a vaginal digital examination 

for assessment of cervical dilatation and effacement 
was done.   

Patients were investigated for haemoglobin 
concentration, admission random blood sugar (repeated  
4  hrs after the start of  tocolytic agents), blood urea, 
serum creatinine, midstream urine analysis, urine for 
culture and sensitivity, high vaginal swab for culture 
and sensitivity, obstetric ultrasound, ECG, and  serum 
electrolytes. None of the patients was using any 
medication except for iron and folic acid supplements 
and insulin required for diabetic women.

Diabetic patients presented with preterm labour 
within the study who received β-agonist and a course 
of steroid, underwent careful monitoring to check for 
unwanted hyperglycemia and diabetic keto-acidosis and 
then managed accordingly. The frequency and intensity 
of uterine contractions and fetal cardiac rhythm were 
documented by CTG. After one hour of bed rest, fetal 
heart rate and uterine contractility monitoring, the 
patients continued to have uterine contractions. They 
were randomly divided into two groups:  Fifty patients 
were chosen randomly to  receive salbutamol  2.5 mg in 
500 ml of 5% dextrose started with 1.8 µg per min  (7 
drops/min)  and doubled every 15  minutes according to 
response of uterine contractions until uterine contractions 
subsided or the maternal pulse rate increased to 140/
min. Maintenance  of  β-mimetics  infusion continued 
for 48 hrs when the patients responded  to treatment. 
Those regarded as a control group. Five patients in 
this group were excluded from final analysis as they 
developed severe side effects of β-mimetics and their 
tocolytic therapy was changed to nefidipine.

 
The other fifty one patients received parentral 

progesterone in the form of primolut-depot (17-
hydroxyprogesterone  hexanoate in oil acting for 48 to 
72 hrs)  250 mg  I.M. in combination with half the dose 
of salbutamol that was given to control group (1.25 mg 
in 500 ml 5% dextrose) started with a dose of  0.9 µg  per 
min (7 drops/min) and doubled every 15 min according 
to response of uterine contractions  until they subsided, 
then maintenance of salbutamol infusion continued 
for 48 hrs if there was response to treatment. Primolut 
Depot  was repeated after 48 hrs if uterine contractions 
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recurred. Those regarded as the study group.

Women of both groups were closely monitored for 
uterine contractions, progress of labour, vital signs 
and maternal side effects of salbutamol (tachycardia, 
shortness of breath, headache, tremor, restlessness, 
chest pain, nausea and vomting, pulmonary edema and 
hyperglycemia). All patients received dexamethasone 
which consisted of two 12 mg doses administered I.M. 
24 hours apart and received antibiotics if they have had 
source of infection such as chest infection or urinary 
tract infection.

Follow up of patients was done for one week. Time 
of delivery was recorded and classified as during the 1st 
48 hours of treatment, 48 hours to 1 week of treatment 
and after 1 week of treatment. Neonates that were born 
within one week were assessed by the paediatrician to 
determine their condition and the need for admission to 
the intensive neonatal care unit. If uterine contractions 
have subsided, some of the patients were discharged 
home after 48 hrs and followed up as out patients.

Statistical Analysis

Data were analyzed using the Statistical Packages 
for Social Sciences (SPSS version 11). The data were 
presented as numbers, percentages, frequency tables, 
graphs, mean±(S.D), Chi square test was used to measure 
statistical significance. p-value of <0.05 indicated the 
level of significance.

RESULTS

During the period of study a total of 101 were 
included, out of these patients, 96 completed the study 
period, while 5 patients were excluded as they developed 
severe side effects to salbutamol therapy and they were 
changed to nefidipine.

 
Table 1 shows the demographic characteristics of the 

women enrolled in the study. (86.7%) were of low and 
middle socioeconomic class and (13.3%) were of high 
socioeconomic class (socioeconomic class was deter-
minened by social and economic status and patient’s 
education). Regarding occupation (73.6%) of them 
were housewives, (19.4%) were clerks, and (5.95%) 
were students. With regard to residency (60.4%) were 
urban and (38.6%) were rural. Table 2 shows the 
matched characteristics of the studied sample regard-
ing maternal age, gestational age, and parity. Table 3 
shows a comparison between control group and study 
group regarding treatment-delivery interval. (17.7%) of 
control group delivered within 1st 48 hrs of treatment vs. 
(17.6%) of study group, (17.7%) of control group deliv-
ered between 48 hrs and one week vs. (19.6%) of study 
group, and (64.4%) of control group delivered after one 
week vs. (62.7%) of study group, which was statisti-
cally not significant (p=0.6 ).

p-value
Study groupControl group

%No. (51)%No. (45)

0.12

56.4285626Low

Socioeconomic class 30.3153013Middle

13.38146High

73.6407438House wife

Occupation     19.47185Clerk

5..95462Student

60.4406036Urban
Residency

38.6214019Rural

Table 1. Demographic destribution of sample according to socioeconomic class, occupation, and residency.
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Study groupControl group

SDmeanmaxminNo.SDmeanmaxminNo.
6.5526.984016516.6326.20401645Age
1.9631.143427512.2031.16352745Gestational age
1.802.0480511.872.208045Parity

Table 2. Characteristics of studied sample according to maternal age, gestational age, and parity.

Control group Study group
X2 p-value

No. % No. %

Treatment-delivery
interval

48 hrs 8 17.7 9 17.6
7.74 0.0648 hrs-1 week 8 17.7 10 19.6

 After 1 week 29 64.4 32 62.7

Table 3.  Comparison between control and study groups regarding treatment-delivery interval.

       Side effect
Control group Study group

X2 p-value
No. % No. %

Shortness of breath
Positive 12 26.6 5 9.80

4.66 0.03
Negative 33 73.4 46 81.2

Headache
Positive 10 22.2 11 21.6

0.01 0.93
Negative 35 77.8 40 78.4

Tachycardia
Positive 41 91.1 24 47.1

21.2 0.000
Negative 4 8.9 27 52.9

Tremor
Positive 18 40 9 17.6

5.91 0.01
Negative 27 60 42 82.4

Restlessness
Positive 12 26.7 5 9.8

4.76 0.03
Negative 33 73.3 46 90.2

Chest pain
Positive 7 15.5 2 3.9

3.81 0.05
Negative 38 84.5 49 96.1

Nausea and vomiting
Positive 14 31.1 3 5.9

10.44 0.001
Negative 31 68.9 48 94.1

Pulmonary edema
Positive 0 0 0 100

Negative 45 100 51 0

Hyperglycemia
Positive 31 68.9 10 19.6

23.7 0.000
Negative 14 31.1 41 80.4

Table 4.  Comparison between control and study group regarding side effects of salbutamol therapy.



7

Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

Figure 1 shows a comparison between control and 
study group regarding neonatal outcome. 17.7% of the 
babies of control group were discharged from the in-
tensive neonatal care unit within the first 24 hrs of their 
lives vs. 17.6% of the babies of study group.  13.3% of 
babies of control group needed admission to the inten-
sive neonatal care unit for more than 24 hrs vs. 15.6% of 
babies of study group. Unfortunately, two babies from 
control group 4.4% and two from study group 3.9% died 
after delivery; they were 27 weeks of gestation and de-
livered before 48 hrs of dexamethasone therapy.  64.4% 
of the patients of control group and 62.7% of the study 
group were not delivered after one week of treatment 
and were discharged from hospital and their neonatal 
outcome was considered unknown. 

Figure 1. Comparision between control and study groups 
regarding neonatal outcome.

DISCUSSION 

In Utero transfer has been shown to improve neonatal 
morbidity and mortality and clearly time would be 
required to move a mother with preterm labour from one 
hospital to another. The maximum benefit to the preterm 
neonate from antenatal corticosteroid administration is 
from 24 hrs to 7 days after the first dose of the course.  
Suppression of uterine contractions may therefore be 
an obvious solution to the problem of preterm labour. 

Ritodrine and salbutamol are associated with significant, 
potentially life threatening side effects (particularly if 
given in combination with corticosteroids)3 and studies 
to determine ways to decrease these adverse effects are 
warranted.

Studies examining long-term use of progesterone in 
women at high risk of preterm delivery have returned 
encouraging results as a preventative measure.12,13,14

In this study 9.3%  of patients were ≤ 19 years of age, 
14.85 %  of them were ≥ 35 years of age while Andrew 
B. Onderdonk et al. (2002) found that 0.5% of subjects 
with preterm labour were less than 20 years old, and 
4.5% of them were more than 40 years old with 95% of 
subjects being between the ages of  20 and 39.15  

The administration of high–dosage progesterone 
has been advocated as a possible tocolytic agent, but 
its action is slow and its usage has been abandoned for 
acute tocolysis except in conjunction with ß-agonists. 
The combination of both has shown synergistic 
effects by decreasing the need for high concentration 
of ß-agonists, which have potentially dangerous side 
effects.11

In the present study we found that there was no 
significant difference regarding the treatment-delivery 
interval between control group and study group who 
delivered within 48 hrs (17.7% vs. 17.6%),  48 hrs to 
one week (17.7% vs. 19.6%) or after one week (64.4% 
vs. 62.7%). These findings are comparable with that of 
G.C. Di Renzo et al (2003), who used ritodrine instead 
of salbutamol. They found that 87% of control group vs. 
85% of study group delivered after 48 hrs, while 65% 
of control group vs. 68% of study group delivered after 
one week.11

We also found that there was a highly significant 
reduction in maternal side effects of salbutamol in the 
study group as compared to the control group including 
maternal tachycardia (91.1% vs. 47.1%), nausea 
and vomiting (31.1% vs. 5.9%), and hyperglycemia 
(68.9% vs.19.6%) p=0.000, and significant reduction 
in shortness of breath (9.80% vs. 26.6%), tremor 
(17.4% vs. 40%), restlessness (9.8% vs. 26.7%), and 
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chest pain (3.9% vs. 15.5%) p<0.05. These results are 
comparable with the results of the G.C. Di Renzo et al11 
who also found a difference in maternal side effects of 
ritodrine between control and study group; maternal 
tachycardia (97% vs. 52%), nausea and vomiting (28% 
vs. 16%), tremor (26% vs. 12%), chest pain (15% vs. 
10%), hyperglycemia (77% vs. 28%). We did not find a 
significant difference between control and study group 
regarding headache (22.2% vs. 21.6%) p=0.93. 

Erny R et al (1985), did a study made up of 57 
women all admitted to hospital between thirtieth and 
thirty-sixth weeks of gestation for actual preterm labour. 
They studied the effect of oral progesterone therapy 
in a dose of (400 mg) of micronised progesterone 
(Urogestan) vs. placebo. They noticed an improvement 
in uterine contractility in 42 % of cases one hour after 
ingestion of placebo and in 75%-88%  of patients one 
hour after ingestion of progersterone. The frequency 
of contractions decreased significantly in the group 
treated with progesterone (p<0.001), while they were 
not significantly decreased in those treated with placebo 
(0.05 < p < 0.3).16

 
A randomized controlled trial has shown that weekly 

administration of 17-alpha-hydroxyprogesterone 
caproate 300 mg/day intramuscularly resulted in a 
decrease of almost 50%  in the subsequent incidence of 
preterm birth before 32 and 36 weeks, irrespective of 
the aetiology.12

A recent study by Fabio Facchinetti et al (2007), to 
evaluate wether 17-a-hydroxyprogesterone caproate 
(17P) treatment affect changes in cervical length 
concluded that undelivered patients after preterm labor 
undergo progressive shortening of the cervix which is 
attenuated by 17P treatment.17

CONCLUSIONS

The present study demonstrated that progesterone 
could have a role when used in combination with 
ß-mimetics, which are cheap and widely available, to 
reduce the dose of these agents and thus minimizing their 
potential life threatening side effects in the treatment of 
actual preterm labour.
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Original Article موضوع أصيل 

ABSTRACT

Objective: Pseudoexfoliation syndrome (PXS) is 
regarded a common disease in Yemen but the prevalence 
of this condition is not known.   This study was conducted 
to document the prevalence of pseudoexfoliation 
syndrome in Yemeni patients aged 40 years and older 
attending an eye center; with emphasis on age, sex and 
laterality.

Methods: During the study period from 01 June 2001 

to 31 December 2002 a total of 2000 consecutive patients 
aged 40 years and above attending Ibn Al-Haitham Eye 
Center in Sana’a, Yemen were recruited by the author. 
All the patients attending the clinic had a complete 
eye exam at the outpatient department.  Each patient 
was examined for the presence of pseudoexfoliation 
material on the iris or lens capsule on dilated slit-lamp 
examination.

Results: Pseudoexfoliation syndrome was diagnosed 
in 360 patients (18.0%), mean age 67.3 ±9 years. Males 

PREVALENCE OF PSEUDOEXFOLIATION SYNDROME 
IN YEMEN – HOSPITAL BASED STUDY

ǏƽƬƙƪǆǃƒ ǑƼ Ɨǒƛơƕ ƗƪƒƧƥ - Ǉǆǒǃƒ ǑƼ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆ ƧƓƬƙǈƒ
Mahfouth Bamashmus, FRCSEd, FRCOphth

د. محفوظ بامشموس

ƘƟƓǁƐ ƫƢǂǄ

 ƘǒƧƞƊ .ƻǍƧƶǆ Ƨǒƹ ƗǃƓơǃƒ ǉƦǋ ƧƓƬƙǈƒ ýƥƶǆ ǇƊ Ǚƍ ÜǇǆǒǃƒ ǑƼ ƚǍƥơǃƒ ƗƶƑƓƬǃƒ ƯƒƧǆǕƒ Ǉǆ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆ Ƨƕƙƶƙ :ƘƟƓǁƐ ƹƣǉ
 ƩǈƞǃƒǍ Ƨǆƶǃƒ ǏǄƵ ƥǒǂƋƙǃƒ ƴǆ ƾǍƼ ƓǆƼ Ɨǈƪ 40 ǅǋƧƓǆƵƊ ƸǄƕƙ ǇǒƦǃƒǍ Ǉǒǒǈǆǒǃƒ ǏưƧǆǃƒ ƥǈƵ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆ ƧƓƬƙǈƒ ƥǒƥơƙǃ ƗƪƒƧƥǃƒ ǉƦǋ

.ƗƲơǚǆǃƒ ƗƕƓƮǗƒ ƗǌƞǍ
 ǅǋƧƓǆƵƊ ŴưǒƧǆ 2000 ƭơƼ ǅƙ ƚǒơ Üǅ 2002 ǅƓƶǃ ýǍǕƒ ǇǍǈƓǂ 31 ǏƙơǍ 2001 ǇƒƧǒƨơ 1 Ǉǆ ƖƧƙƽǃƒ ǑƼ ƗƪƒƧƥǃƒ ƘǒƧƞƊ :ƘƟƓǁƐ ƼƥƯ
 ǑƼ ǏưƧǆǃƒ ƴǒǆƞǃ ýǆƓƬǃƒ Ǉǒƶǃƒ ƭơƼ ƇƒƧƞƍ ǅƙ .Ǉǆǒǃƒ - ƇƓƶǈƮ ǑƼ ǇǍǒƶǃƒ ƔƱǃ ǑƮƮƤƙǃƒ ǅƛǒǌǃƒ Ǉƕƒ ƨǂƧǆǃ ǇǒƶƞƒƧǆǃƒ Ǉǆ ƾǍƼ ƓǆƼ Ɨǈƪ 40

.ǑǀƬǃƒ ƧƓƲǈǆǃƓƕ ƴǒƪǍƙǃƒ ƥƶƕ ƭơƽǃƒ ƧƕƵ ǁǃƦǍ ƗǒƞƧƓƤǃƒ ƖƥƓǒƶǃƒ
  .Ɨǈƪ 9 ± 67.3 ǏưƧǆǃƒ ƧƓǆƵƊ ƱƪǍƙǆ ƸǄƕ ƚǒơ (%18 Ɨƕƪǈƕ) ŴưǒƧǆ 360 ƥǈƵ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆ ƥǍƞǍ ƭǒƤƬƙ ǅƙ :ƛƏƑƗǆǁƐ
 ÜƧǆƶǃƒ ǅƥǀƙƕ Ɨǆƨǚƙǆǃƒ ǉƦǋ ƧƓƬƙǈƒ ƥƓǒƥƨƒ ƲơǍǃ  .1 : 1.43 ƚƓǈǘǃ ƧǍǂƦǃƒ Ɨƕƪǈ ƘƺǄƕ ƚǒơ ƚƓǈǗƓƕ ĄƗǈƧƓǀǆ ƯƧǆǃƓƕ ƧƕǂƊ ýǂƬƕ ƧǍǂƦǃƒ ƧƛƋƙ ƲơǍǃ

 .ƔǈƓƞǃƒ ƗǒƥƓơƊ ƗƕƓƮǗƒ Ǉǆ ŵƥƧƒǍƙ ƧƛǂƊ ýǂƬƕ ƔǈƓƞǃƒ ƗǒƑƓǈƛ ƗƕƓƮǗƒ ƘƲơǍǃ Ɠǆǂ
 ƗƪƒƧƥǃƒ ǉƦǋ ǑƼ %18 ƧƓƬƙǈǙƒ ýƥƶǆ ƸǄƕ ƚǒơ ÜǇǆǒǃƒ ǑƼ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆǃ Ƨǒƕǂǃƒ ƧƓƬƙǈǙƒ ǏǄƵ ƗƪƒƧƥǃƒ ǉƦǋ ƥǂƌƙ :ƖƑƜƑƗǆƗƨǗƐ
 ƗƕƙƧƙǆǃƒ ƝƑƓƙǈǃƒǍ ƯƧǆǃƒ ǇƵ ƖƧǂƼ ƗƪƒƧƥǃƒ ǉƦǋ ǑƱƶƙ .ƧǆƶǃƒǍ ƔƦƓǂǃƒ Ǒǈǒƶǃƒ ƧƬǀƙǃƒ Ɨǆƨǚƙǆ Ǉǒƕ ƗƿǚƵ ƘƥƞǍ ǎƧƤƊ Ɨǌƞ Ǉǆ .ǏƽƬǆǃƒ ǑƼ ƖƒƧƞǆǃƒ
 ƇƓǆǃƒ ǍƊ Ǉǒƶǃƒ Ʊƺư ƳƓƽƙƧƒ) ƾƧƨǃƒǍ (ƯǒƕǕƒ ƇƓǆǃƒ) ƥƓƪǃƒ ƗƮƓƤǍ ǊǈƵ ƗƞƙƓǈǃƒ  ƘƓƱǚƙƤǙƒ ƗƞǃƓƶǆǃ Ɨǆƨǚǃƒ ƘƒƇƒƧƞǗƒ ƦƓƤƙƒ Ɨǒƺƕ ǁǃƦǍ ǊǈƵ

 .(ƾƧƨǕƒ
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were affected more than females with a male to female 
ratio of 1.43:1. The prevalence of pseudoexfoliation 
syndrome increased significantly with age. Bilaterally 
affected patients were seen more commonly than 
unilaterally affected.

Conclusions: This study confirms that pseudo-
exfoliation is not uncommon in Yemen and the prevalence 
rate was 18.0% in this hospital based study. We found 
that pseudoexfoliation correlated strongly to age. This 
study gives us an insight into the problem and more 
care should be taken to tackle its complications namely 
cataract and glaucoma.

INTRODUCTION

Pseudoexfoliation syndrome (PXS) was first 
described in 1917 by Lindberg1 in a Finnish population.   
Pseudoexfoliation syndrome is the most common 
identifiable cause of open angle glaucoma worldwide.2 

PXS is a generalized disorder of the extracellular matrix 
characterized by production of abnormal basement 
membrane-like material in several intraocular and 
extraocular tissues.  Despite extensive research, the exact 
chemical nature of the fibrillar material is unknown.  
Hypothesis of an accumulation of basement membrane 
components such as fibrillin has been proposed.3  It is 
believed to be secreted multifocally in the iris pigment 
epithelium, the ciliary epithelium, and the peripheral 
anterior lens epithelium.4  

The clinical diagnosis is made by the presence 
of typical pseudoexfoliation material (PXM) on the 
anterior capsule surface, pupillary ruff and other anterior 
segment structures. On the anterior capsule it has a 
characteristic distribution of a central disc surrounded 
by a clear zone, surrounded by a peripheral ring-like 
deposit of granular material. In addition to PXM, other 
features include endothelial pigmentation, loss of 
pupillary ruff, iris transillumination, Sampolesi’s line, 
and pigment deposition in the trabecular meshwork.5 

Pseudoexfoliation syndrome (PXS) is associated 
with various ocular complications. Elevated intraocular 
pressure and glaucomatous nerve damage had been 
demonstrated in patients with PXS6,7,8 and is known 
as pseudoexfoliation glaucoma which is the most 

identifiable form of secondary open angle glaucoma 
worldwide.2,9 Glaucoma probably occurs because 
of local production of PXM and passive deposition 
of extracellular PXM in the trabecular meshwork.10 
Cataracts were reported to be more common in 
patients with PXS.11 Unfavorable factors for cataract 
surgery such as poor mydriasis,12 capsular phimosis 
and opacification,13 zonular weakness, higher rate of 
vitreous loss14 and corneal endotheliopathy15 have all 
been reported.

PXS is considered a systemic disease and PXM 
has been identified in various tissues in patients 
with ocular PXS.16,17 Systemic associations reported 
include deafness,18,19 hypertension, angina, myocardial 
infarction, stroke, and abdominal aortic aneurysms.20 
In fact pseudoexfoliation like material has been found 
in lungs, skin, liver, heart, kidney, gallbladder, blood 
vessels, extraocular muscles and meninges.17 

Pseudoexfoliation is rarely seen before the age of 
40, and its prevalence increases markedly with age.21   
Although it occurs in virtually every area in the world, 
a considerable racial variation exists. 

Although a weak association between PXS and 
brown irides has been described,31 it is generally 
considered common in Yemeni people. There is no 
data available on prevalence of PXS in Yemen and this 
study was performed to determine the prevalence of 
pseudoexfoliation syndrome (PXS) in Yemen in hospital 
based setting.  

METHODS

After approval from Hospital Ethics Committee, 
patients above the age of 40 years attending the 
ophthalmic clinics at Ibn Al-Haitham Eye Center in the 
period of June 2001 to December 2002 were invited to 
participate in this prospective study. Ibn-Al-Haitham 
Eye Center is a regional tertiary care center and 
affiliated to the University of Science and Technology 
in Sana’a, Yemen. After informed consent, a total of 
2000 consecutive patients were recruited for the study.    
Patients who were cooperative with examination 
procedures, and who had no previous intraocular surgery 
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in either eye were included.  Relevant details in medical 
and ocular history were obtained from each patient.   

A complete ocular examination was conducted on 
all patients including best corrected visual acuity, 
applanation intraocular pressure measurement, slit 
lamp biomicroscopy, dilated fundus examination and 
when indicated Gonioscopy was performed. PXS 
was diagnosed clinically by the presence of typical 
pseudoexfoliation material on anterior lens capsule or 
at the pupil border.   

RESULTS

Of 2000 examined patients, 1060 (53.0%) were males 
and 940 (47.0%) were females with a male to female 
ratio of 1.13:1.  Ages ranged from 41 to 98 years old.  
Table 1 shows demographic details of patients, wheras   
Table 2 shows age distribution of studied population.

Three hundred sixty out of 2000 were found to have 
PXS with an overall prevalence of 18.0%.  They were 
all diagnosed by the presence of typical PXM on the 
anterior lens capsule or at the pupil margin.  Table 3 
shows prevalence of pseudoexfoliation stratified 
according to age groups. 74.4% of cases were bilateral 
though asymmetrical. 

The mean age of patients with PXS was 67.3 years. 
There were 212 males and 148 females with a male 
to female ratio of 1.43:1. The age group 61–70 years 
accounted for the majority of patients (34.5%). The 
prevalence of PXS increased with increasing age. The 
prevalence in the age group 41-50 was 9.6% increasing 
to 18.2% in the age group 61-70 years and 32.4% in the 
age group above 80 years.

Age range No. of subjects Percentage

41 – 50 years 312 15.6%
51 – 60 years 554  27.7%
61 – 70 years 682  34.1%
71 – 80 years 341  17.0%
81 and above 111  5.6%

Total 2000 100%

Table 2. Age distribution of studied population.

Age range No. Percentage Prevalence

41– 50 years 30 8.3% 9.6%
51– 60 years 94 26.1% 17.0%
61– 70 years 124 34.5% 18.2%
71– 80 years 76 21.1% 22.3%
81and above 36 10.0% 32.4%

Total 360 100% 18.0 %

Table 3. Prevalence of pseudoexfoliation stratified 
according to age groups.

DISCUSSION

One must stress that precise figures on prevalence 
can only be obtained by studying population groups and 
that the current hospital based study on patients above 
the age of 40 years old would lead to bias. In addition, 
the true figure could have been underestimated, as the 
clinical signs in PXS are known to be subtle in the 
early stages.  Furthermore, it is regarded difficult to 
detect PXS in patients with mature and hypermature     
cataracts.21

PXS syndrome prevalence have been reported in 
different populations and showed extensive variations: 
Eskimos (0%), China (0.4%), Australia (0.98%), United 

All patients 
(n=2000)

Patients with PXS 
(n=360)

Patients without PXS 
(n=1640)

Age in years 41 – 98 (mean=61.0) 43 – 97 (mean=67.3) 41 – 98 (mean=64.6)

Male to female ratio 1.13 : 1 1.43 : 1 1.08 : 1

Table 1. Demographic details of patients.
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States (1.8%), India (3.8%), England (4%), Germany 
(4.7%), Norway (6.3%), Saudi Arabia (9.3%), Iran 
(9.6%), Russia (12%), Greece (16.1%), Finland (22%) 
and Iceland (29%), Navajo Indians (38%).22-30 This 
variation is combination of differences due to the criteria 
used to define examined populations that is, persons over 
a certain age, patients taken from eye clinics, patients 
with cataract and glaucoma.  Racial difference, the age 
and sex distribution of the population group examined 
have also an influence on the results. 

Clinical PXS may present unilaterally, as observed in 
25.6% of cases. PXS has an increased predilection for 
cataract and glaucoma and intraocular pressure in both 
eyes should be regularly monitored.32  

To the best of our knowledge, this was the first 
study conducted in a Yemeni population to assess the 
prevalence of PXS. Our examined population was 
recruited from the eye clinics and above the age of 40 
years.   The prevalence of PXS increased with increasing 
age reaching 32.4% in patients over 80 years of age, 
nearly tripling from age 41 to 50 years to age > 80 years.  
Our study confirms the idea that the prevalence of PEX 
increases with age because of its increasing incidence 
with age. Although the reason for this age-related 
increase is unknown, it may result from cumulative 
years of light-induced damage or from the changes in 
gene expression that occurs with age.  The role of light 
is unclear, however, as PEX is associated with elastic 
tissue systemically, including those that have not been 
exposed to light (e.g. heart, lungs).17,20

  
In neighboring country Saudi Arabia, there was 

a population based study (1984) which included a 
subsample of 376 persons aged 40 years or more from 
50 different locations.  The overall prevalence of PXS 
was 9.3%.30   

The prevalence was higher in males than females and 
this high rate in our study may be due to males seeking 
medical advice at early stages of eye diseases compared 
to females. Also majority of Yemeni population lives 
in villages or small towns and females find it difficult 
to come to main cities namely the capital Sana’a for 
medical advice.

CONCLUSIONS

We found that PXS is a common condition in Yemeni 
people with a prevalence rate of 18.0% in patients aged 
above 40 years old, 74.4% of cases were bilateral and 
there was male predilection. 
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ABSTRACT

Objective: To evaluate the authors’ experience with 
Furlow palatoplasty and its effectiveness in restoring 
the continuity and lengthening of cleft palate.

Methods: The study was conducted in Plastic Surgery 
Unit, Mosul teaching hospital during the period from 
September 1997 till August 1998. Eighteen patients 
with cleft palate were surgically treated by Furlow 
techinque. They included 8 males and 10 females with 
age range between 1 to 12 years.

Results: The study revealed that the lengthening of 
palate achieved ranged from 0.6-1.4 cm (mean 0.9 cm). 
Furlow technique was used in patients with cleft soft 
palate, with or without hard palate cleft. Postoperative 
complications seen in three patients, included bleeding 
with partial necrosis of flap and fistula. 

Conclusions: The technique is fairly easy, but 
demands careful dissection. It is highly indicated in 
cases of soft palate as it achieved palatal lengthening 
without tissue dissection from the hard palate.

INTRODUCTION

The primary aim of cleft palate (CP) surgery is not 
only to close the CP defect but to push back the palate 
by repositioning the levator muscle to ensure that 
normal speech is obtained. Diminishing postoperative 
maxillary growth impairment is also essential.1 

The Furlow palatoplasty (FP) includes closing the 
soft palate in two opposing Z-plasties which constructs 
a palatal muscle sling across the cleft, and the gain in 
length along the central limbs of the Z-plasty lengthens 

EXPERIENCE IN CLEFT PALATE REPAIR BY FURLOW TECHNIqUE
ǍǃƧǒƼ ƗǀǒƧƱƕ ǁǈơǃƒ ƾƬ ƟǚƮƍ

 Saadallah M. Al-Zacko, MD; Tawfeq W. Tawfeq, MD

د. سعد الله الزكو، د. توفيق توفيق

ƘƟƓǁƐ ƫƢǂǄ

.ǁǈơǃƒ ƾƬ ýǒǍƱƙǍ ƾƙƧ ǑƼ ƓǌƙǒǃƓƶƼǍ ǍǃƧǒƼ ƗǀǒƧƱƕ ǁǈơǃƒ ƾƬ ǅǒǍǀƙ ƇƒƧƞƍ ǑƼ ǇǒƛơƓƕǃƒ ƖƧƕƤ ǅǒǒǀƙǍ ƗƪƒƧƥ Ǐǃƍ ƚơƕǃƒ ƻƥǌǒ :ƘƟƓǁƐ ƹƣǉ
 ƗƪƒƧƥ Ƙǆƙ .1998 Ɣƈ ǏƙơǍ 1997 ýǍǄǒƊ Ǉǆ ƖƧƙƽǃƒ ǑƼ ǑǆǒǄƶƙǃƒ ýƮǍǆǃƒ ǏƽƬǆ ǑƼ ƗǒǄǒǆƞƙǃƒ ƗơƒƧƞǃƒ ƗƕƶƬ ǑƼ ƗƪƒƧƥǃƒ ƘǒƧƞƊ :ƘƟƓǁƐ ƼƥƯ

.ǁǈơǃƒ ƾƬ ƾƙƧǃ ǍǃƧǒƼ ƗǒǄǆƵ ǅǌǃ ƘǒƧƞƊ (ƚƓǈƍ 10Ǎ ƧǍǂƦ 8) Ɨǈƪ 12-1 Ǉǒƕ ǅǋƧƓǆƵƊ ǁǈơǃƒ ƾƬƕ ŴƕƓƮǆ ŴưǒƧǆ 18 ƗǃƓơ
 ǍƤƧǃƒ ǁǈơǃƒ ƾƬ ƘǙƓơǃ ǍǃƧǒƼ Ɨǒǈǀƙ ƘǀƕƱ .(ǅƪ 0.9 ǑƱƪǍƕ) ǅƪ 1.4Ǎ 0.6 Ǉǒƕ ƟǍƒƧƙ ƝƙƓǈǃƒ ǁǈơǃƒ ýǒǍƱƙ ǇƊ ƗǒƑƓǌǈǃƒ ƝƑƓƙǈǃƒ ƘƧǌƲƊ :ƛƏƑƗǆǁƐ
 ǑƱƓƤǆǃƒ ƇƓƬƺǃƒ Ǉǆ Ƈƨƞ ǇƒƥǀƼ ÜǐǍǆƥǃƒ ƻƨǈǃƒ ƘǄǆƬǍ ƗǒǄǆƶǃƒ ƥƶƕ ǏưƧǆ 3 ƥǈƵ ƘƓƱǚƙƤǙƒ Ƙƛƥơ .ƔǄƮǃƒ ǁǈơǃƒ ǑƼ ƾƬ ƥǍƞǍ ǇǍƥƕ ǍƊ ƴǆ

.ǐǍǆƽǃƒ ƧǍƪƓǈǃƒǍ ǐǍǆƽǃƒ
 ǉƦǋ ƾƕƱƙ ÜƠƑƒƧƬǃƒ ƣǒǄƪƙ ǑƼ ƗǒƓǈƶǃƒ Ǐǃƍ ƜƓƙơƙ ƓǌǈǂǃǍ ƗƱǒƪƕǍ ƗǄǌƪ ƗǀǒƧƱ ǁǈơǃƒ ƾƬ ƾƙƧǃ ǍǃƧǒƼ ƗǀǒƧƱ ǇƊ ƗƪƒƧƥǃƒ Ǉǆ Ơưƙǒ :ƖƑƜƑƗǆƗƨǗƐ

.ƔǄƮǃƒ ǁǈơǃƒ ƗƞƪǈƋƕ ƗǈƓƶƙƪǙƒ ǇǍƥ ǁǈơǃƒ ýǒǍƱƙ ǏǄƵ ýǆƶƙ ƓǌǈǕ ǍƤƧǃƒ ǁǈơǃƒ ƾƬ ƾƙƧ ǑƼ ƗƮƓƤ Ɨǒǈǀƙǃƒ
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the soft palate  to obtain normal speech.2 

The aim of this study is to evaluate the authors’ 
experience with FP in order to define the length and ratio 
of soft  palate elongation  achieved after CP repair. 

METHODS

This study included 18 consecutive patients with 
variable defects of cleft palate, whom undergone FP in 
Mosul teaching hospital from September 1997 to August 
1998. Seven other patients were excluded from the study 
because of a wide CP defect width (> 1.8 cm).

Data collected included age, sex, CP defect width 
measurement pre- and post-operatively, lengthening 
gained, time of operation and postoperative 
complications.

A paper ruler was used to measure both a straight-
line and a curved distance while the patient was under 
general anesthesia before and immediately after FP.

RESULTS

There were 18 patients with cleft palate including 10 
females and 8 males. The age varies from 1 to 12 years. 
Only 4 patients were older than 18 months (Table 1). 
Three patients had other congenital malformations as 
clubfoot and hypospadias. The defects were classified 
according to Veau classification shown in (Table 2).3 

The intraoperative elongation gained ranged from 0.6-
1.4 cm (mean 0.9 cm), and the elongation ratio ranged 
from 28% to 65% (mean 42%). The time taken for the 
dissection of the flaps and suturing varied from 40 to 
85 minutes (mean 65 minutes), with a shorter operating 
time in the late cases of the study.

Case No. Age
(m=month) (y=years) Sex Classification (Veau) Width of defect  (cm) Side Length gain (cm)

1 12 m M I 1 0.8

2 16 m M I 1 0.8

3 15 m F I 1 1

4 16 m M I 1.2 1.4

5 18 m M I 0.8 0.8

6 18 m M I 0.7 1

7 12 m F I 0.6 0.8

8 12 m F I 1.2 1.1

9 12 m F I 1 1

10 18 m M I 1.1 1

11 11 y F II 1.1 Lt 0.6

12 16 m F II 1.5 Rt 0.6

13 4  y F II 0.4 Lt 0.8

14 18 m F II 0.4 Lt 0.7

15 18 m M II 0.9 Lt 0.8

16 18 m M II 0.6 Rt 0.7

17 12  y F III 1.8 Lt 1.2

18 3  y F III 1.4 Lt 1.1

 Table 1. Results of patients’ data.
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The complications were oronasal fistula in 2 patients 
and perioperative minor bleeding in one patient with 
partial necrosis of anterior mucosal flap, treated 
conservatively.

DISCUSSION

Although the current consensus, based on an 
increased understanding of speech development, is 
that the palatoplasty should be performed at 11-12 
months of age,4 this was not possible in our study 
with wide range of patients age from 1-12 years. It is 
mainly due to the late consultation. However, the older 
children show some technical difficulties in dissection 
and the perioperative bleeding was slightly more than 

in infants. This complication, probably due to more 
adherent mucoperiosteal flaps to the palatal bone in 
older children.

The primary aim of CP surgery is to achieve normal 
or near normal speech. Following closure of the cleft, 
the soft palate should be sufficiently long and mobile 
with the muscular sling restored to obtain closure of the 
velopharyngeal (VP) port. Velar length is a significant 
component of the VP closure.5

Furlow palatoplasty (FP) operation lengthens the 
soft palate by using only soft palate tissue,2 Figure 1. 
It can be used for secondary palate lengthening to treat 
VP incompetence, but also commonly employed for 

Veau classification Type of CP No. of patients Defect width (mean)

Type I Cleft soft palate only 10 0.6-1.2 cm (0.87 cm)
Type II Cleft soft & hard palate 6 0.4-1.5 cm (0.81 cm)
Type III Complete unilateral cleft 2 1.4-1.8 cm (1.6 cm)

Table 2. Type of cleft palate defect according to Veau classification and its width.

Figure 1. Furlow palatoplasty. 
(A) Two mirror-image Z-plasties are drawn with the cleft as their central limb. 

(B) The oral-side Z-plasty flaps are elevated with the muscle in the posteriorly based flap and only mucosa in the 
anteriorly based flap. The nasal flaps are elevated with the remaining muscle in the posteriorly based flap. 

(C and D) Transposing the two sets of flaps overlaps the palatal muscles and lengthen the palate.
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primary CP closure, especially for isolated clefts of the 
secondary palate.4 The goal in treating VP insufficiency is 
to restore a functional seal between the nasopharynx and 
oropharynx so that normal speech articulation occurs.6 
McWilliams B, et al showed that subjects who had FP 
were superior to measures of hypernasality, articulation 
and total speech scores; and fewer pharyngeal flaps 
were required by FP subjects.7

 The mean elongation of palate achieved in our study 
was 9 mm and the mean elongation ratio was 42%. This 
elongation is less than achieved by Guneren  and Uysal,  
who achieved 16.1 mm and 69% respectively.8 This is 
mainly due to our limited experience in this technique. 
Although the late postoperative elongation and ratio 
figures in Guneren study are less due to complete 
healing, but significant and permanent elongation in 
velar length was obtained using FP.8 However, the late 
postoperative elongation could not be measured in our 
patients due to the difficulty in measuring palatal length 
in unaesthetized child and improper follow up of our 
patients.

However, the measurements of the palatal defect 
and lengthening may be affected by the edema, from 
the injection of  lignocaine and noradrenaline during 
operation, and the later shortening of the palatal wound 
after healing.

The 1.5 cm length by soft palate push back is 
sufficient to facilitate VP closure. This push back of 
the palate reposition the levator muscle to ensure that 
normal speech is obtained.1 Huang MH, et al found that 
the mean velar length was 0.46 mm  greater, compared 
to the non-FP.  Although this difference was not 
statistically significant, it may suggest that FP is more 
effective in increasing velar length compared to non-
FP techniques.9  An increase in length of soft palate of 
10±3 mm at the average was gained by Schubert J, et 
al, immediately after surgery and good speech results 
obtained in 61% at age of 8 years.10 Speech evaluation 
after FP could not be done in our study as it needs few 
more years to follow up the patients.

As the time taken for dissection of flaps and suturing 

varied from 40-85 minutes (mean 65 minutes), with a 
shorter operating time in the late cases of the study. This  
indicates that this technique is not difficult to learn and 
experience can be gained with time easily.

The advantage of good maxillary growth of FP over 
other procedures could not be assessed in our study as 
it needs at least 10 years to demonstrate the effect on 
maxillary growth and dental development.2 

 
We would like to emphasize that expert nursing care 

and close supervision with help of parents play a very 
important role in achieving the best possible clinical 
outcome for CP surgery in pediatric patients.

CONCLUSIONS

FP is a new technique for CP repair and probably this 
is the first study of this procedure on a group of patients 
with surgical evaluation in Iraq.

It is a fairly easy technique that demands careful 
dissection with few postoperative complications that 
could be improved with experience and practice.
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ABSTRACT

Objective: The purpose of this review is to  update 
our understanding of enuresis in the light of the 
recent standardization of terminology of the Childrens 
International Society.

Methods: A literature search was conducted 
via medline, using the words enuresis, overactive             
bladder,  and incontinence. 

Results: Enuresis is a common micturition disorder  
in children. Many children labeled as having enuresis 
have associated lower urinary tract symptoms. It is of 
paramount importance to differentiate enuresis from  
overactive bladder (OAB). When nocturnal enuresis 
is present in isolation without any lower urinary tract 

symptoms, it is defined as monosymptomatic nocturnal 
enuresis (MNE). If it is associated with lower urinary 
tract symptoms, it is termed nonmonosymptomatic 
nocturnal enuresis. Lower urinary tract symptoms 
consists of storage, voiding, and postmicturition 
symptoms. The term bladder instability is replaced 
by overactive bladder. When both conditions coexist, 
treatment is initially directed at overactive bladder 
symptoms. Once controlled, the treatment of primary 
nocturnal enuresis is in order. 

Conclusions: Children with enuresis may have more 
than one diagnoses. It is important to differentiate 
primary nocturnal enuresis from overactive bladder 
since the management is different. 

 PEDIATRIC ENURESIS: AN UPDATE
Ƙƒƥƞƙƪǆǃƒ :ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ
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ƘƟƓǁƐ ƫƢǂǄ

 Ɨǒƶǆƞǃƒ ǇƵ Ɨǀƛƕǈǆǃƒ Ɨƛǒƥơǃƒ ƖƥơǍǆǃƒ ƘƓơǄƱƮǆǃƒ ƇǍư ǑƼ enuresis ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ ýǍơ ƓǈǆǍǌƽǆ ƚǒƥơƙ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ :ƘƟƓǁƐ ƹƣǉ
 .ýƓƽƱǕƒ ƔƱǃ ƗǒǃǍƥǃƒ

 .(ƩǄƪǃƒ) ǁƓƪǆƙƪǙƒ ǅƥƵǍ ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƒ ÜǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ ƘƓǆǄǂ ǅƒƥƤƙƪƓƕ Medline ƧƕƵ ǑƕƱǃƒ ƔƥǕƒ ƗƶƞƒƧǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ýǒƕƪǃƒ ǑƼ ƯƒƧƵƊ ǅǌǒƥǃ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪƕ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ Ǉǆ Ƨǒƛǂǃƒ ǇƊ ƲơǍǃ ÜýƓƽƱǕƒ ǎƥǃ ƗƶƑƓƬ ƗǄǂƬǆ ǑǄǒǄǃƒ ǑǃǍƕǃƒ ƩǄƪ Ƨƕƙƶǒ :ƛƏƑƗǆǁƐ
 ýǒƕƪǃƒ ǑƼ ƯƒƧƵƊ ƴǆ ƾƼƒƧƙǆǃƒ Ƨǒƹ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ Ǐǆƪǒ .ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƒ ƘǙƓơ ǇƵ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ ƗǃƓơ ƨǒǒǆƙ Ɣƞǒ .ǑǄƽƪǃƒ ǑǃǍƕǃƒ
 .ƯƒƧƵǕƒ ǐƥƓơƊ Ƨǒƹ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ ǏǆƪǒƼ ǑǄƽƪǃƒ ǑǃǍƕǃƒ ýǒƕƪǃƒ ǑƼ ƯƒƧƵƋƕ ǊǀƼƒƧƙ ƥǈƵ ƓǆƊ ÜƯƒƧƵǕƒ ǐƥƓơƊ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪƕ ǑǄƽƪǃƒ ǑǃǍƕǃƒ
 ƥǈƵ Ɣƞǒ .ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƓƕ ƖƧǀƙƪǆǃƒ Ƨǒƹ ƗǈƓƛǆǃƒ ƠǄƱƮǆ ýƒƥƕƙƪƒ ǅƙ .ýǍƕƙǃƒ ƥƶƕ Ɠǆ ƯƒƧƵƊǍ ýǍƕƙǃƒ ÜǇǒƨƤƙǃƒ ƗǒǄƽƪǃƒ ƗǒǃǍƕǃƒ ƯƒƧƵǕƒ ýǆƬƙ
 ƗƞǃƓƶǆǃƒ ǊƞǍƙƙ ƗǃƓơǃƒ ǏǄƵ ƖƧƱǒƪǃƒ ƥǈƵǍ ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƒ ƯƒƧƵƊ Ǎơǈ ƗƞǃƓƶǆǃƒ ǊǒƞǍƙ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ ƗǃƓơ ƴǆ ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƒ ƥƞƒǍƙ

.ǑƑƥƕǃƒ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪ Ǎơǈ
 ƩǄƪǍ ƱƓƬǈǃƒ ƗƱƧƽǆ ƗǈƓƛǆǃƒ ƗǃƓơ Ǉǒƕ ƨǒǒǆƙǃƒ Ɣƞǒ .ƗǒưƧǆ ƗǃƓơ Ǉǆ ƧƛǂƊ ǑǄǒǄǃƒ ýǍƕǃƒ ƩǄƪƕ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ ǎƥǃ Ʋơǚǒ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ 

.Ɠǆǌǈǒƕ ƓǆǒƼ ƻǄƙƤǒ Ƨǒƕƥƙǃƒ ǇƊ ǁǃƦ ǑƑƥƕǃƒ ǑǄǒǄǃƒ ýǍƕǃƒ
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INTRODUCTION 

The purpose of this report is to update pediatric 
enuresis in the light of the recent standardization of 
terminology of the International Childrens Continence 
Society (ICCS).1

The recent standardization of terminology of the 
lower urinary tract both in adults2 and children1  provides 
a common avenue  for clinical practice and research.

The need for such terminology was originally realized 
in adults,2 when symptoms such as nocturia, persisted 
after treatment of prostatic hypertrophy. In such patients, 
the persistent incontinence was secondary to associated  
lower urinary tract dysfunction (LUTD).

 Lower urinary tract symptoms (LUTS) consist of 
storage, voiding, and postmicturition symptoms. Storage 
symptoms consist of increased daytime frequency (>8 
voids/day), or decreased daytime frequency (<4 voids/
day), daytime incontinence, urgency (sudden and 
unexpected urge to void), and nocturia (need wake up 
from sleep one or more times  to void).

- OVERACTIVE BLADDER (OAB) 

OAB consists of storage symptoms. The term OAB 
replaces bladder instability.

- NOCTURIA

Nocturia is different from enuresis. Nocturia occurs 
when a child older than 5 years, must wake up more 
than once at night to void.1

Nocturia may be caused by isolated or various 
combinations of  nocturnal or global polyuria, excessive 
fluid intake, reduction of nocturnal bladder capacity, 
and sleep disorders.

 Nocturia was redefined as a symptom and a condition 
by the standardization committee.1 Nocturnal polyuria 
was defined as a nocturnal urine volume that is at least 
20% of the total urine volume in young people.

- URINARY INCONTINENCE (UI)

UI means uncontrollable leakage of urine. It is 
divided into continuous incontinence and intermittent 
incontinence.1 Continuous incontinence (CI), which 
is constant urine leakage is usually associated with 
congenital anomalies  such as an ectopic ureter. CI  
replaces the term total incontinence. Intermittent 
incontinence, which is leakage of urine in discrete 
amounts, can be diurnal and/or nocturnal. It is not 
applicable to children who are younger than 5 years. 
When intermittent incontinence occurs during sleep, it 
is termed enuresis.

- ENURESIS

The ICCS defined enuresis as intermittent nocturnal 
urinary  incontinence in discrete amounts during sleep 
excluding nocturia.1

When nocturnal enuresis is present in isolation without 
LUTS, it is defined as monosymptomatic nocturnal 
enuresis (MNE). When accompanied by LUTS, it is 
termed nonmonosymptomatic enuresis (NNME). MNE  
is divided into primary nocturnal enuresis (PNE), if 
the dry period is less than 6 months,  and secondary 
nocturnal enuresis (SNE) if it is longer than 6 months.

Kajiwara et al detected concomitant OAB in 23.9% 
of children presenting with PNE.3

Children with combined nighttime and daytime 
wetting have dual diagnoses. The term diurnal enuresis 
is obsolete.1 The differentiation between PNE and OAB 
is important for the management. Nocturnal enuresis is 
multifactorial in origin. Pathogenic mechanisms include 
nocturnal polyuria, small functional bladder capacity, 
and sleep disorders.2

Nocturnal polyuria may be caused by excessive 
fluid intake, especially in the late afternoon, decreased 
nocturnal secretion of antidiuretic hormone (ADH), 
and increased renal solute load. Clues to the presence 
of nocturnal polyuria include early wetting in the night, 
passing large amounts of urine, and wetting more than 
once at night.4,5
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Small functional bladder capacity may be 
constitutional, or secondary to constipation or cystitis. 
Clues to the presence of constitutionally small bladder 
capacity include urinary frequency and nocturia, an 
early morning or last half of the night single void, and 
being dry during  shorter  periods of sleep.4,6

Sleep disorders are known to occur. Enuretics are 
often described as deep sleepers. 

Other contributory factors, in some cases of PNE 
include obstructive sleep apnea, and attention deficit 
hyperactivity disorder.

A thorough history is the most important part of 
the evaluation. Severity of the enuresis is assessed. 
Mild, moderate, and severe enuresis involves wetting 
1-2 times per week, 3-6 times per week, and 7 times 
per week respectively. Attention should be paid to the 
presence of  associated LUTS. Gastrointestinal history  
is often ignored. Many parents are unaware that their 
child has constipation. Snoring suggests obstructive 
sleep apnea.

Physical examination includes inspecting the 
lumbosacral area  for dimples or hair tufts, the abdomen 
for the presence of hard stools,  a rectal examination, 
absence of  anal wink, and a patulous anus. A focused 
neurological examination includes gait disturbance,  
deep tendon reflexes, and  perineal sensation. 

- INVESTIGATIONS 

The only  needed investigation for PNE is a urinalysis, 
to check for glucosuria, a low specific gravity, and the 
presence of  pus cells.

For NMNE, investigations include postvoid 
measurement, uroflow, bladder capacity. Upper tract 
imaging is optional.

Urodynamics is rarely needed, except for the child 
who is resistant to therapy.

- MANAGEMENT OF PNE

Voiding diary is usually the initial step in the 

management.7 The purpose of using a diary, usually for 
few days, is to document the time and amount of voiding, 
type and amount of fluid intake, and the presence or 
absence of micturition urgency. It also reveals the 
presence of nocturnal polyuria.

Behavioral therapy should be attempted before 
pharmacotherapy. It needs cooperation from the child 
and parents. It requires an average of six months. A 
recent randomized controlled trial demonstrated the 
efficacy of behavioral therapy.8

Next is the enuresis alarm, which is beneficial.9   It  
has a success rate of 65%, and a relapse rate of 42%. 
Nocturia replaces bedwetting in one third of responders.10 

The alarm therapy is discontinued when the child is dry 
for 14 consecutive nights.

Pharmacologic therapy is last. Desmopressin is 
beneficial (Level I evidence).11 After being dry for three 
consecutive months, desmopressin is gradually tapered. 
Side effects such as hyponatremia,12 which were reported 
with the nasal spray formulation of desmopressin,13 
usually do not occur with the tablet or the fast melting 
formulation. It is important to instruct the child not to 
drink at night.

If symptoms are suggestive of an accompanying 
OAB, then treatment with antimuscarinics14  is initially 
directed at the OAB.15,16

 
Once diurnal wetting improves, therapy for enuresis 

is commenced.
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ABSTRACT

Objective: The aim of this prospective case series 
study is to assess the outcome of endoscopic sinus 
surgery on antrochoanal polyps in 17 patients over one 
year period.

Methods:  Seventeen  patients  with  antrochoanal 
polyps were treated in the department of otorhino-
laryngology in Al-Jamhoree Mosul teaching Hospital 
from March 2006 up to February 2007. They had 
endoscopic transnasal surgery as the method of 
treatment, and all patients were followed one year 
postoperatively. 

Results: Only one pediatric patient had recurrent 
polyp after 6 months and was subjected to another 
surgery which was complicated by temporary epiphora. 

Another patient had adhesions, otherwise all patients 
had improvement of symptoms, and frequent follow 
ups over one year showed no recurrence. No major 
complications were reported in any patient. 

Conclusions: The endoscopic transnasal surgery of 
antrochoanal polyp is a minimally invasive technique 
which is both effective and safe.

INTRODUCTION

Antrochoanal polyps arise from the maxillary antrum 
and prolapse through the ostium of the sinus in the middle 
meatus and they hang either in the nose or if larger into 
the posterior choana. They occur predominantly in 
children and young adults.1,2 Surgery is the mainstay  
of treatment and endoscopic approach is an effective 

ENDOSCOPIC SINUS SURGERY OF ANTROCHOANAL POLYPS: 
ONE YEAR STUDY OF 17 PATIENTS
 :Ɨǒƶǆǀǃƒ ƗǒƧƓƺǃƒ ƘǚǒǄƪǄǃ ƗǒƧǒƲǈƙǃƒ ƔǍǒƞǃƒ ƗơƒƧƞ

ƯǒƧǆ 17 ǏǄƵ Ɨǈƪ Ɩƥǆǃ ƗƪƒƧƥ
Basil M.N. Saeed, M.D
د. باسل محمد نذير سعيد

ƘƟƓǁƐ ƫƢǂǄ

 17 ƥǈƵ Ɨǒƶǆǀǃƒ ƗǒƧƓƺǃƒ ƘǚǒǄƪǃƒ ƘǙƓơ ǑƼ ƗǒƧǒƲǈƙǃƒ ƔǍǒƞǃƒ ƗơƒƧƞ ǑƼ ƗƲơǚǆǃƒ ƝƑƓƙǈǃƒ ǅǒǒǀƙ Ǐǃƍ ƗǒǄƕǀƙƪǆǃƒ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ :ƘƟƓǁƐ ƹƣǉ
.Ɨǈƪ Ɩƥǆ ýǚƤ ŴưǒƧǆ

 ǑǆǒǄƶƙǃƒ ǐƧǍǌǆƞǃƒ ǏƽƬƙƪǆǃƒ ǑƼ ƖƧƞǈơǃƒǍ ƻǈǕƒǍ ǇƦǕƒ ƯƒƧǆƊ ǅƪƿ ǑƼ Ɨǒƶǆǀǃƒ ƘǚǒǄƪǃƒ ǏưƧǆ Ǉǆ ŴưǒƧǆ 17 ƗƞǃƓƶǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ƗƞǃƓƶǆ ǑƼ Ɩƥǆƙƶǆ ƗǀǒƧƱǂ ƻǈǕƒ ƧƕƵ ƗǒƧǒƲǈƙ ƗơƒƧƞ Ǐǃƍ ǏưƧǆǃƒ ƇǙƌǋ ƴưƤ .2007 ƱƓƕƬ ǏƙơǍ 2006 ƧƒƦƈ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ýƮǍǆǃƒ ǑƼ

.ƗǄǆƓǂ Ɨǈƪ Ɩƥǆǃ ǅǌƙǃƓơ ƗƶƕƓƙǆ Ƙǆƙ Ɠǆǂ ǅǌƙǃƓơ
 ƘƱǄƙƤƒ ǎƧƤƊ ƗơƒƧƞǃ ƯǒƧǆǃƒ ƒƦǋ ƴưƤ ƚǒơ ƗƞǃƓƶǆǃƒ Ǉǆ ƧǌƬƊ 6 ƥƶƕ ƱǀƼ ƥơƒǍ ƯǒƧǆ ƥǈƵ ƘǚǒǄƪǃƒ ǑƼ Ʃǂǈ ƚǍƥơ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ǅǃǍ ƧǂƦƙ ƘƓƱǚƙƤƒ ǇǍƥ Ǉǒǀƕƙǆǃƒ ǏưƧǆǃƒ ƴǒǆƞ Ǉƪơƙ Ɠǆǈǒƕ ÜƧƤƈ ƯǒƧǆ ƥǈƵ ƻǈǕƒ Ǉǆư ƘƓƿƓƮƙǃƒ Ƙƛƥơ ǎƧƤƊ Ɨǌƞ Ǉǆ .ƧƕƓƵ ƳƓǆƥ ƚǍƥơƕ

.ƚơƕǃƒ ǏưƧǆ Ǉǆ ǐƊ ƥǈƵ ƖƧƱƤ ƘƓƱǚƙƤƒ Ʋơǚƙ ǅǃ .ƗƶƕƓƙǆǃƒ ƖƧƙƼ ýǚƤ ƗǃƓơǃƒ ǑƼ Ʃǂǈ ǅǌǒƥǃ ýƞƪǒ
.Ɨǒƶǆǀǃƒ ƗǒƧƓƺǃƒ ƻǈǕƒ ƘǚǒǄƪ ƗƞǃƓƶǆ ǑƼ Ǎƨƺǃƒ ƗǄǒǄƿǍ ƗǈǆƈǍ ƗǃƓƶƼ ƗǀǒƧƱ ƻǈǕƒ ƧƕƵ ƗǒƧǒƲǈƙǃƒ ƔǍǒƞǃƒ ƗơƒƧƞ ýƛǆƙ :ƖƑƜƑƗǆƗƨǗƐ
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method for treatment.3 The endoscopic sinus surgery 
was developed by Messerklinger (1978) and Wigand 
(1981), and was further refined by Stammberger 
(1986) and Kennedy (1986).4 Possible complications of 
endoscopic sinonasal surgery include hemorrhage, CSF 
leak, intracranial injury, optic nerve injury, nasolacrimal 
duct injury and recurrence.5 

    The objective of this study is to assess the outcome of  
endoscopic sinus surgery on antrochoanal polyps (ACP) 
in 17 patients over one year period follow up.

METHODS
  

It is a prospective case series study which included 17 
patients treated in the department of otorhinolaryngology 
in Al-Jamhoree Mosul teaching Hospital from March 
2006 up to February 2007, and all patients were  
followed one year postoperatively. The age ranged 
from 8-35 years with a mean of 20.7 years. There were 
11 female and 6 male patients. Fourteen patients were 
presented primarily with no previous surgery, 2 patients 
had a previous surgery and one patient (8 years) had 
previous 2 surgeries.

All patients were assessed preoperatively with CT 
scan paranasal sinuses and nasal endoscopy, except the 
pediatric patients where endoscopic examination was 
done at the time of surgery under general aneasthetic. 

Operative procedure

All patients had the surgery done under general 
anaesthesia. The steps taken in the surgery were:

- Polypectomy, which was done endoscopically and 
transnasaly in all patients except one case in which the 
polyp was removed transorally.
- Removal of the lower part of the uncinate process and 
keeping the upper part untouched. 
- Middle meatal antrostomy and connecting the natural 
with the accessory ostium if present. Enlarging the 
maxillary ostium was done both posteriorly and 
anteriorly with the aid of backbiter.
- Removal of the hypertrophied maxillary sinus 
mucosa.

- Exploration of the bulla ethmoidalis was done in 10 
patients.
- Three patients had septoplasty done for concomitant 
septal deviation. The septoplasty was done in the 
traditional method.

During the procedure the ipsilateral eye was left 
uncovered with regular check by gentle pressure over it 
every now and then.

Hemostasis was achieved by using patties soaked in 
1:10000 adrenalin applied topically. No injection was 
used in the procedure. All patients had simple nasal 
packing at the end of surgery which was removed 
the next day. All patients were given broad spectrum 
antibiotics for 2 weeks and they had postoperative care 
with endoscopic debridement which was done weekly 
for 4-6 weeks. 

RESULTS

Seventeen patients underwent endoscopic sinus 
surgery for antrochoanal polyps. Fourteen patients 
had the procedure for the first time, 2 patients had the 
procedure after a previous surgery and one had the 
surgery done after previous 2 surgeries. Patients were 
followed up for one year to detect complications or 
recurrent disease.

All patients, except two, had improvement of 
symptoms, and frequent follow ups with endoscopic 
examination showed patent maxillary ostium. 

One patient, 8 year old child, had recurrent polyp 
after 6 months and this patient was subjected to another 
surgery. Postoperatively, she developed temporary 
epiphora of the ipsilateral side which resolved 
completely in 2 weeks. Follow up in this child for one 
year showed no recurrence. 

One patient, 17 year old female patient, had adhesion 
of the middle turbinate to the lateral nasal which was 
opened in the outpatient clinic under local aneasthetic.

The success rate of  endoscopic sinus surgery (ESS) 
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in this study is 94%. No major complications were 
reported in any patient, (Table 1). 

STUDY OF THREE CASES

Case I: Eight year old female child had 2 previous 
simple polypectomies with recurrence within 2 months 
of each surgery. She underwent the first endoscopic 
removal of the polyp without uncinectomy, and 
developed recurrence after 6 months of surgery. She 
was subjected to another endoscopic session in which 
the polyp was big to be removed per nose. 

The polyp was removed per oral and endoscopic 
surgery was done in which the lower part of the uncinate 
was removed and meticulous attempt to remove 
hypertrophied mucosa of the sinus and widening of 
the  maxillary ostium with backbiter. Postoperatively 
she developed epiphora which resolved completely in 

2 weeks. One year follow up revealed no recurrence. 
Figure 1 shows the polyp removed.

Figure 1. Antrochoanal polyp with both 
antral and choanal parts.

Complications/RecurrenceType of SurgerySexAge (years)No.

RecurrenceRevisionFemale81
NonePrimarymale122
NoneRevision Female133
NonePrimarymale164
NonePrimaryFemale175
NonePrimarymale176

AdhesionsPrimaryFemale187
NonePrimaryFemale188
NonePrimaryFemale189
NonePrimaryFemale1910
NonePrimaryFemale2011
NonePrimary+SeptoplastyMale2312
NonePrimaryFemale2513
NonePrimary+SeptoplastyFemale2814
NonePrimaryFemale3215
NoneRevisionMale3316
NonePrimary+SeptoplastyFemale3517

Table 1. Clinical summary, operative, procedure and outcome.
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Case II: Twelve year old female patient who had 
single previous polypectomy for antrochoanal polyp, 
and developed recurrence of symptoms of nasal block 
and facial pain within 6 months after surgery. She 
had endoscopic surgery with complete resolution of 
symptoms and no recurrence after one year.

Case  III: Thirty-three year old male patient who 
had polypectomy and inferior antrostomy for ACP since 
7 years. On endoscopic examination, the polyp was 
extruding from the inferior antrostomy. He underwent 
uncinectomy, middle meatal antrostomy with removal 
of the hypertrophied sinus mucosa from both the 
inferior and the middle antrostomies. He had additional 
exploration of the bulla ethmoidalis which was found 
not  diseased. Again, there was no recurrence after  one 

year follow up. Figure 2 shows the operative procedure 
in this case.

DISCUSSION

Antrochoanal polyp, a benign solitary polypoid lesion, 
arises from the maxillary antrum and passes through the 
ostium of the sinus into the nasopharynx. Treatment is 
essentially surgical, by means of a wide antrostomy.6 
Because of recurrence after simple avulsion of the nasal 
part, maxillary sinus exploration and removal of the 
antral part of the polyp is recommended.7 Caldwell-
Luc procedure which includes sublabial incision and 
removal of the anterior wall of the maxillary sinus is 
associated with damage of the maxillary and dental 
growth centers.8 

Figure 2. Antrochoanal polyp exits from inferior antrostomy (A). Uncinectomy (B), 
Enlarging the middle meatal antrostomy (C) and (D).
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Recently, endoscopic technique became the popular 
approach to remove ACP. 2 Complications after 
endoscopic sinus surgery include severe hemorrhage, 
intracranial injury, and optic nerve injury. Minor 
complications, which are not life threatening, 
include periorbital hematoma,  subcutaneous orbital 
emphysema, epiphora, synechiae and recurrence. 
Reported complication rates vary among investigators, 
however, there appears to be a correlation between 
complication rates and surgical experience.9,10

 
In our study in which follow up was done for one 

year, only one recurrence in pediatric patient was seen, 
and this child had previously rapidly recurrent disease 
after 2 simple polypectomies done by others. 

This result agree with several studies reviewed in 
the literature that show higher recurrence in the pe-
diatric group. 3,6  Some proposed additional transca-
nine  approach to complete extirpating the polypoid 
mucosa.3,7,11,12 

In our study we adopted transnasal approach which is 
less traumatic and with similar success rate. 

   No major complication was reported, because of the 
minimal and conservative nature of the procedure done. 
This is because the surgery is limited to removal of 
the lower portion of the uncinate process and avoiding 
dissection upwards or posterioly, which puts the skull 
base, ethmoidal vessels, optic nerve and the orbit into 
risk of injury.

CONCLUSIONS

The endoscopic transnasal surgery of antrochoanal 
polyp is a minimally invasive technique which is both 
effective and safe. It is effective because it follows 
the normal anatomy to enlarge the natural ostium 
and removes the diseased sinus mucosa allowing the 
regeneration of normal mucosa with normal mucociliary 
clearance. It is safe because the surgery is limited 

inferiorly and anteriorly to the lower part of the uncinate 
process and maxillary ostium, thus avoiding important 
structures of the skull base and orbit. 
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ABSTRACT

Objective: Swaddling is a common baby care practice, 
there are some benefits and some complications. The 
aim of this study is to see the effect of tight swaddling   
on pulmonary functions in infants under mechanical 
ventilation.

Methods: Pulmonary functions were studied before 
and after tight swaddling in fifteen patients in the 
intensive care unit at Babylon Maternity and Children 
Hospital while they were on ventilator  from January 
2006 till January 2007 and the results were checked 
statistically by Paired t-test.

Results: The commonest diseases linked to the 

study were apnoea and birth asphyxia. Expiratory 
minute volume and expiratory tidal volume were 
the most commonly affected pulmonary functions by 
tight swaddling. The statistical difference was highly 
significant, (p<0.001). Oxygen saturation was not 
significantly affected, (p>0.05).   

Conclusions: Tight swaddling has its deleterious 
effects on pulmonary functions.

INTRODUCTION
  
Mothers have swaddled their babies throughout 

history since the ancient Greek and Romans and it is a 
well known practice in many areas of the world.  Tight 

EFFECT OF TIGHT SWADDLING ON PULMONARY FUNCTIONS
 IN INFANTS UNDER MECHANICAL VENTILATION 

ǑƵƓǈƱƮǙƒ ƩƽǈƙǄǃ ǇǒƶưƓƤǃƒ ƴưƧǃƒ ýƓƽƱǕƒ ǎƥǃ ƗƑƧǃƒ ƻƑƓƲǍ ǏǄƵ ƱƓǆǀǃƒ ƧǒƛƋƙ
Sabih Salih Mehdi, FRCP DCH; Ali Obaid, D.A, MD

 د. صبيح صالح مهدي، د. علي عبيد

                                                                                                                            ƘƟƓǁƐ ƫƢǂǄ

 ƻƥǌǒ .Ǌƪƽǈ ƘƿǍǃƒ ǑƼ ƘƓƽƵƓưǆǃƒ ƯƶƕǍ ƥƑƒǍƽǃƒ Ưƶƕ ýƓǆƶƙƪǙƒ ƒƦǌǃǍ ÜƘƓǌǆǕƒ ǎƥǃ ƗƶƑƓƬǃƒ ƘƒƥƓƶǃƒ ǎƥơƍ ƱƓǆǀǃƒ ýƓǆƶƙƪƒ Ƨƕƙƶǒ :ƘƟƓǁƐ ƹƣǉ
 .ǑƵƓǈƮǃƒ ƩƽǈƙǄǃ ǇǒƶưƓƤǃƒ ýƓƽƱǕƒ Ǉǆ ƗƵǍǆƞǆ ƥǈƵ ƗƑƧǃƒ ƻƑƓƲǍ ǏǄƵ ǅǂơǆǃƒ ƱƓǆǀǃƒ ƧǒƛƋƙ ƗƪƒƧƥ Ǐǃƍ ƚơƕǃƒ ƒƦǋ

 Ǉǆ ƖƧƙƽǃƒ ýǚƤ ǁǃƦǍ ƗǒƵƓǈƮǃƒ ƗǒǍǌƙǄǃ ǇǒƶưƓƤ ÜýƓƽƱǕƒǍ ƖƥǙǍǄǃ ýƕƓƕ ǏƽƬǆ ǑƼ ƖƨǂƧǆǃƒ ƗǒƓǈƶǃƒ ƖƥơǍ ǑƼ ĄǚƽƱ 15 ƚơƕǃƒ ýǆƬ :ƘƟƓǁƐ ƼƥƯ
 ƘƓƿǍƧƽǃƒ ǅǒǒǀƙ ǅƙ ÜƱƓǆǀǃƓƕ ǅǂơǆǃƒ ýƽƱǃƒ ƻǃ ƥƶƕǍ ýƕƿ ƗƑƧǃƒ ƻƑƓƲǍ ƘƒƧƓƕƙƤƒ ƇƒƧƞƍ ǅƙ Ü2007 ǅƓƵ Ǉǆ Ǌƪƽǈ ƧǌƬǃƒ ǏƙơǍ 2006 ǑǈƓƛǃƒ ǇǍǈƓǂ

 .t-test ƧƓƕƙƤƓƕ ŴǒƑƓƮơƍ ƗƲơǚǆǃƒ
 ǅƞơǃƒ ǇƊ ƲơǍǃ .ƚơƕǃƒ ǏưƧǆ ƥǈƵ ƗǒƵƓǈƮǃƒ ƗǒǍǌƙǄǃ ƳǍưƤǄǃ ƴǒƬǕƒ ǇƓƕƕƪǃƒ Ɠǆǋ Ʃƽǈƙǃƒ ƻƿǍƙǍ ƖƥǙǍǃƒ ýǍơ ƾƓǈƙƤǙƒ ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 .(0.001>p) ŴǒƑƓƮơƍ ƗǆƓǋ ƘǈƓǂ ƱƓǆǀǃƒ ƴưǍ ƥƶƕǍ ýƕƿ ƘƓƿǍƧƽǃƒ ǇƊ ƚǒơ Üǅǂơǆǃƒ ƱƓǆǀǄǃ ĄƗƞǒƙǈ ŵƧƛƋƙ ƧƛǂǕƒ Ɠǆǋ ǑǀǒǌƬǃƒ ǅƞơǃƒǍ ƗǀǒƿƥǃƓƕ ǐƧǒƼƨǃƒ

 .(0.05<p) ŴǒƑƓƮơƍ ƗǆƓǋ ƗƞƧƥƕ ǇǒƞƪǂǍǕƒ ƳƓƕƬƍ ƧƛƋƙ Ʋơǚǒ ǅǃ
.ǏưƧǆǃƒ Ǉǆ ƗƵǍǆƞǆǃƒ ǉƦǋ ƥǈƵ ƗƑƧǃƒ ƻƑƓƲǍ ǏǄƵ ƠưƒǍ ǑƕǄƪ ýǂƬƕ ǅǂơǆǃƒ ƱƓǆǀǃƒ Ƨƛƌǒ :ƖƑƜƑƗǆƗƨǗƐ
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swaddling is an important baby care practice in our 
country. The technique of swaddling involves wrapping 
the baby with sheets followed by more tight wrapping 
with a rope like bandage with an average length of 
two meters and a half. The legs are straightened with 
force and  kept in adduction. The procedure is usually 
demonstrated by the grandmother   in front of the young 
mother who will take the job thereafter. 
  

The local belief behind swaddling is that it gives 
better sleep and straight legs. There are different ways 
of swaddling, the baby may be wrapped with a  piece 
of clothes without wrapping him with a bandage or by 
using the same procedure while the arms are left free. 

 The most commonly practiced type in our country 
is the tight wrapping with a bandage, the legs are kept 
straight and adducted and the head is left free (Figure 
1).

Figure 1. Tight swaddling, the head is left free.

There are some benefits of light swaddling where the 
baby is wrapped lightly with a piece of clothes without a 
bandage, it has been found to reduce sudden infant death 
syndrome, if the baby is kept supine on a firm mattress,1 
help the baby to sleep,2 it is more effective in reducing 
crying in infants with cerebral injuries than massage,3 
reduce the feeling of pain during blood testing,4 light 
swaddling may control temperature in cold weather,5 
and it enhances neurodevelopment of premature babies,6  

however there are some complications especially if the 
baby is wrapped tightly, like increase incidence of DDH 
(developmental dysplasia of the hips),7,8,9 hyperthermia 
in hot weather10,11 and increase in respiratory 
infections.12,13

Effects of swaddling on pulmonary functions have 
not been studied well on usual infants because of the 
difficulties of doing the tests due to lack of cooperation 
by the infant.

Figure 2. Modified swaddling, one of the arms
is left free.

METHODS

Fifteen patients with respiratory failure in the intensive 
care unit in Babylon Maternity and Children Hospital 
were studied, age ranges from few days to one year.  
All patients were under mechanical ventilation and an 
uncuffed indotracheal tube was used. Expiratory tidal 
volume and expiratory minute volume were calculated 
by the machine, type Servo 900c (Siemens). Just 
before weaning of infants from ventilator, expiratory 
tidal volume, expiratory minute volume and oxygen 
saturation were recorded before swaddling. The baby 
now is wrapped by his mother who usually accompanies 
him in the ICU and does his swaddling as she used to do 
every day. In the absence of the mother, an experienced 
nurse can do the procedure and the measurements were 
recorded again after swaddling. All the results on the 
ventilator are recorded by a consultant anesthetist. The 
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respiratory rate is fixed at 50/minute. To get the optimum 
expiratory tidal volume a pressure controlled method is 
used by starting an air pressure of 15 cm water for all 
patients and increase or decrease pressure until a tidal 
volume is reached according to an average normal of 
8-10 ml/kg. PEEP is left at zero level. Paired t-test is 
used for statistical analysis. 

RESULTS   

Fifteen patients (10 males and 5 females) (12 neonates 
and 3 babies under 3 years of age) are referred from 
other wards of the hospital and from nearby governorate 
hospitals. The most important types of referral in 
collection are due to central nervous system disorders 
as shown in Table 1.

%No.Diagnosis
26.74Perinatal asphyxia                                     
6.71Septic shock                                        
6.71Leukodystrophy                                  
26.74Apnea                                                 
6.71Congenital heart disease                     
6.71Coma                                                   
6.71Encephalitis                                        
6.71Lung collapse                                    

6.71Myelomeningocele and 
laryngomalacia  

Table 1. Diagnosis as mentioned 
on the referral paper.

Expiratory  tidal  volume  and expiratory minute 
volume were recorded before and after tight swaddling 
by using a pressure controlled method. The results of 

difference of volumes were obvious and were statistically 
highly significant. The p-value was less than 0.001 
for both measurements by using paired t-test. Oxygen 
saturation was not affected by swaddling significantly, 
(p>0.05). The results are  shown in Table 2. 

DISCUSSION

  Swaddling of infants if applied lightly and properly 
may have the following benefits: 1- It enhances sleep. 
2- It reduces pain during laboratory tests. 3- It improves  
neuromuscular development in premature babies as 
mentioned in other studies.                                           
  

There are on the other hand some complications 
especially if swaddling is applied tightly like:                      
1- Developmental dysplasia of the hip. 2- Increase 
incidence of SIDS if the baby is left to sleep prone 
on a soft mattress. 3- Hyperthermia in hot weather.                    
4- Respiratory infections. 
  

In our study we found that the decrease in expiratory 
tidal volume and expiratory minute volume after 
swaddling is highly significant, (p<0.001) for both 
items. Decrease in oxygen saturation was not significant, 
(p>0.05), since it takes time for oxygen saturation 
to drop in addition to other deciding factors and also 
depends on the sensitivity of the oxymetry  machine. 
Decrease in inspiratory tidal volume, measured as 
expiratory tidal volume means less oxygen delivered to 
the tissue and this limited movement of the lungs may 
be the cause of increase respiratory infections found 
in other studies.12   To get the benefit of swaddling and 
reduce the deleterious effects like SIDS, the infant can 
be wrapped lightly and kept supine on a firm mattress.

p-valueMean±SD 
After Swaddling

Mean±SD 
Before SwaddlingPulmonary function and SpO2

<0.00122.400±10.18327.767±10.030Expiratory tidal volume

<0.0011065.333±465.0631355.333±480.221Expiratory minute volume

>0.0593.400±4.99795.200±5.088Oxygen saturation

Table 2. Mean pulmonary functions before and after swaddling.
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We think that our procedure is simple and applicable 
way to measure lung functions, but   more ideal methods 
need to develop, which do not need cooperation of the 
child, these machines are still far from our hands. To our 
knowledge we couldn’t find a study using this method 
in the intensive care unit to compare our results with. 
It is difficult to check pulmonary functions in healthy 
children since the procedure needs cooperation of the 
infants or we should wait until new machines develop 
which do not need such cooperation, these machines are 
on their way of application and they are not too far from 
clinical use. 

CONCLUSIONS

Light swaddling is a helpful procedure but tight 
swaddling has it’s deleterious effects on lung functions.
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ABSTRACT
Objective: This study was design to assess the effort 

taken by parents of both asthmatic and non asthmatic 
children to reduce the adverse effects of smoking at 
home through the use of harm reduction strategies. 

Methods: A case-control study was conducted 
covering 2 hospitals in Mosil city. A total of  304 children 
(age 6-11.99 years) were included (110 asthmatic 
children, and 194 controls). Data was collected from 
the parents, and lung function tests were done to all the 
children in the sample.

Results: Eighty percent of parents of cases did certain 

measures to protect their children from environmental 
tobacco smoke compared to 93.3% of parents in control 
group with significant difference between them, the 
number of measures used by parents in both groups 
significantly differ, but when the number of measures 
used by parents in both groups were compared with 
results of lung function tests of children there were no 
significant differences between them.

Conclusions: Majority of parents agreed that tobacco 
smoke harm a great deal or quite a lot; yet, only 1% 
of parents in the control group and non of parents in 
the asthmatic children group agreed to stop smoking 

EFFECT OF PASSIVE SMOKING AND THE USE OF HARM REDUCTION 
STRATEGIES BY PARENTS ON THE HEALTH 

OF THEIR ASTHMATIC AND NON-ASTHMATIC CHILDREN 
 ƧƧưǃƒ ýǒǄǀƙ ƾƧƱǃ ƇƓƕǓƒ ƾǒƕƱƙǍ ǑƕǄƪǃƒ ǇǒƤƥƙǃƒƧǒƛƋƙ
 ǍƕƧǃƓƕ ǇǒƕƓƮǆǃƒ ƧǒƹǍ ǇǒƕƓƮǆǃƒ ǅǌǃƓƽƱƊ ƗơƮ ǏǄƵ
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ƘƟƓǁƐ ƫƢǂǄ

 ýǚƤ Ǉǆ ýƨǈǆǃƒ ǑƼ ǇǒƤƥƙǄǃ ƗǒƕǄƪǃƒ ƘƒƧǒƛƋƙǃƒ Ǉǆ ƥơǄǃ ǍƕƧǃƓƕ ǇǒƕƓƮǆǃƒ ƧǒƹǍ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ ƇƓƕƈ ýƕƿ Ǉǆ ƗǃǍƦƕǆǃƒ ƥǍǌƞǃƒ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ
.ýƓƽƱǕƒ ƥǈƵ ƝƙƓǈǃƒ ƧƧưǃƒ ƻǒƽƤƙǃ ƾƧƱǃƒ Ǉǆ ƗƵǍǆƞǆ ƥƓǆƙƵƒ

 Ǉǒƕ ǅǋƧƓǆƵƊ ýƓƽƱƊ 304 ƗƪƒƧƥǃƒ ƘǄǆƬ ƚǒơƕ ÜýƮǍǆǃƒ Ɨǈǒƥǆ ǑƼ ǇǒǒƽƬƙƪǆ ǑƼ ƥǋƒǍƬǃƒǍ ƘǙƓơǃƒ Ʊǆǈ Ǉǆ ƗƪƒƧƥ ƇƒƧƞƍ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƻƑƓƲǍ ƘƒƧƓƕƙƤƒ ƇƒƧƞƍ ƴǆ ǇǒƥǃƒǍǃƒ Ǉǆ ƘƓǆǍǄƶǆǃƒ ƴǆƞ ǅƙ .ƥǋƓƬǃƒ ƗƵǍǆƞǆ ƒǍǄǂƬ ǇǒǆǒǄƪ 194Ǎ ǍƕƧǃƓƕ ǇǒƕƓƮǆ ýƓƽƱƊ 110 ǅǌǈǆ ÜƗǈƪ 11.99-6

.ƚơƕǃƓƕ ǇǒǃǍǆƬǆǃƒ ýƓƽƱǕƒ ƴǒǆƞǃ ƗƑƧǃƒ
 %93.9ùƕ ĄƗǈƧƓǀǆ Ƹƕƙǃƒ ǇƓƤƥǃ ƯƧƶƙǃƒ Ǉǆ ǅǌǃƓƽƱƊ ƗǒƓǆơǃ ýƑƓƪǍǃƒ Ưƶƕ ǇǍƪƧƓǆǒ ǍƕƧǃƓƕ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ ƇƓƕƈ Ǉǆ %80 ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 Ǉǒƕ ýǋǕƒ ýƕƿ Ǉǆ ƗǀƕƱǆǃƒ ýƑƓƪǍǃƒ ƥƥƵ ǑƼ ŴǒƑƓƮơƍ ǅƓǋǍ Ƨǒƕǂ ƻǚƙƤƒ ƲơǍǃ .Ɠǆǌǈǒƕ ǅƓǋ ǑƑƓƮơƍ ƾƧƓƼ ƥǍƞǍ ƴǆ ƥǋƓƬǃƒ ƗƵǍǆƞǆ ǑƼ ƇƓƕǓƒ Ǉǆ

.Ɠǆǌǈǒƕ ǅƓǋ ǑƑƓƮơƍ ƾƧƓƼ Ʋơǚǒ ǅǃ ǇǒƙƵǍǆƞǆǃƒ ǑƼ ƗƑƧǃƒ ƻƑƓƲǍ ƘƒƧƓƕƙƤƒ ƝƑƓƙǈ ƴǆ ƗǀƕƱǆǃƒ ýƑƓƪǍǃƒ ƥƥƵ ƗǈƧƓǀǆ ƥǈƵ ǇǂǃǍ ÜǇǒƙƵǍǆƞǆǃƒ
 Ǉǆ %1 ǇǂǃǍ ÜƧƱƤǃƒ ƒƦǋ ƗƞƧƥ ǏǄƵ ǅǌƼǚƙƤƒ ƴǆ ǅǌǃƓƽƱƊ ƗơƮ ǏǄƵ ǇǒƤƥƙǄǃ ǑơƮ ƧƧư ƥǍƞǍ ǇǒƙƵǍǆƞǆǃƒ ǑƼ ƇƓƕǓƒ ƗǒƕǃƓƹ ƥǒƊ :ƖƑƜƑƗǆƗƨǗƐ
 .ǅǌǃƓƽƱƊ ǏǄƵ ǇƓƤƥǃƒ ƧƓƱƤƊ Ǉǆ ƥơǄǃ ƗǄǒƪǍǂ ýƨǈǆǃƒ ǑƼ ǇǒƤƥƙǃƒ ƻƓǀǒƍ ǏǄƵ ƒǍǀƼƒǍ ǏưƧǆǃƒ ƗƵǍǆƞǆ ǑƼ ƇƓƕǓƒ Ǉǆ %0Ǎ ƥǋƓƬǃƒ ƗƵǍǆƞǆ ǑƼ ƇƓƕǓƒ
 .ýǋǕƒ ýƕƿ Ǉǆ ƗǀƕƱǆǃƒ ƗǒƑƓƿǍǃƒ ýƑƓƪǍǃƒ ƥƥƶǃ ƗƕƪǈǃƓƕ ǅǌǈǒƕ ǅƓǋ ǑƑƓƮơƍ ƾƧƓƼ ƥǍƞǍ ǅƥƵ ýƓƽƱǕƒ ƴǒǆƞǃ ƖƒƧƞǆǃƒ ƗƑƧǃƒ ƻƑƓƲǍ ƘƒƧƓƕƙƤƒ ƘƧǌƲƊ
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at home as a measure to reduce the adverse effects 
of tobacco smoke. Lung function tests of the included 
children show no significant difference when studied 
with the numbers of harm reduction measures used by 
their parents.

INTRODUCTION

Environmental tobacco smoke (ETS), is a mixture 
of the smoke given off by the burning end of cigarette, 
pipe, or cigar and the smoke exhaled by the smokes, also 
known as second hand smoke (SHS), and some time 
called involuntary passive smoking.1 Environmental 
tobacco smoke contaminates the air and it returned in 
clothing, curtains, and furniture, over 4000 different 
chemicals has been identified in ETS, among them 
carbon monoxide which is known to interfere with 
oxygen transport and utilization.2,3 Smoking deepens 
the effects of poverty on families and children, parents 
smoked, spending about 15 per cent of their disposable 
income on cigarettes. Children in these families were 
more likely to lack basic amenities such as food, shoes, 
and coats;4 in Egypt, more than 10 per cent of household 
expenditure is on tobacco; in Morocco, household spend 
nearly as much as they do on education.5 Second hand 
smoke is especially harmful to people who already have 
asthma, when a person with asthma is exposed to second 
hand smoke; he or she is more likely to experience the 
wheezing, coughing and shortness of breath associated 
with asthma.6,7 

WHO estimates that around 700 million or almost 
half of the world’s children breath air polluted by 
tobacco smoke, particularly at home. The large number 
of exposed children, coupled with the evidence that 
ETS causes illness in children, constitutes a substantial 
public health threat.8 Both asthma and respiratory 
illness (wheeze, cough, phlegm) are increased among 
children whose parents smoke on the basis of over 60 
studies of school-aged children, among children with 
established asthma, parental smoking is associated with 
more severe disease.9 

Smoking parents of children with asthma frequently 
report modifying their smoking behavior to reduce 
their child’s exposure. Research has not analyzed the 
association between parental efforts and the child’s 
smoke exposure. 

Parents who smoke should be aware that their 
children might become ill as a result of breathing in 
airborne tobacco smoke.10 Evidence shows that only a 
completely smoke-free home offers effective protection 
from the health effects of secondary hand smoking 
(SHS).11-13 Some studies have suggested that “harm 
reduction” measures such as opening windows, smoking 
fewer cigarettes or avoiding smoking in the same room 
as children reduce levels of exposure to SHS. These 
studies also demonstrate that such measures still leave 
children exposed to levels of SHS that are far higher 
than those found in children who live in smoke-free 
homes, and in some cases are as those where there are no 
restrictions on smoking at all.14,15 Other studies indicate 
that parental report of their own smoking as a source 
of children’s exposure correlates well with biological 
measures of smoke exposure, suggesting that providers 
can obtain important and accurate information about the 
harmful exposure of children.16-18 For this reason this 
study was design to assess parents knowledge about the 
effect of tobacco smoke on the health of their asthmatic 
children and the different modification methods used by 
them to reduce the adverse effect of tobacco smokes on 
their children in the home and its relation to different 
socioeconomic characteristics of the family.

METHODS

Mosil is a big city, its population around 1.125 
million, and presenting different socioeconomic levels 

and ethnic groups. Because of these reasons and because 
of convenience purpose, data was collected from Mosil 
city. A case-control study was conducted covering 2 
hospitals in Mosil, those where Ibn-Sina Teaching 
Hospital and Al-Khansa’a Maternity and Pediatric 
Surgery Hospital. A total of 304 children (age 6-11.99 
years attending out patient, inpatient, and emergency 
clinic) were included in the study, among them 110 
were asthmatic children, and 194 control children. 

Inclusion criteria: Because the desire of this study 
was to perform lung function tests to all the children 
(cases and controls), children less than 6 years of age 
were not included in the study. As for cases, asthmatic 
children of both sexes who were diagnosed previously 
and presented with typical history of asthma were 
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included in the study. Control children were taken from 
children (of both sexes) attending surgical ward in the 
above hospital with similar age group (6-11.99 years), 
and with no history of asthma. 

All the children were included in the study through 
well-structured questionnaire form; the information 
was taken  directly from the parents of the child only. 
Data was collected on knowledge and use of harm       
reduction strategies by the parents, in addition to some 

socioeconomic characteristics of the included families 
in the study, lung function tests were performed to every 
child in the sample, and the researcher recorded the 
result on separate sheet for each child.

Analysis was done using SPSS program version 10.0 
to calculate frequencies, percentages and odd ratios. 
Test of significant was done using chi-square, p-value ≤ 
0.05 was considered as significant. 

*Significant association using chi-square test.

Table 1. Some socioeconomic characteristics of chidren's families of children (cases and controls).

Variables
Cases (110) Controls (194)

OR 95% CI p-value
Frequency % Frequency %

Age\years
6-7
8-9

10-11

42
21
47

38.2
19.1
42.7

50
59
85

25.8
30.4
43.8

1.52
0.64

0.88-2.62
0.35-1.19

0.13
0.16

Sex Male
Female

75
35

68.2
31.8

118
76

60.8
39.2

1.38 0.84-2.62 0.20

Birth weight <2500 g
≥2500 g

14
96

12.7
87.3

6
188

3.1
96.9

4.57 1.70-12.27 0.001*

Mother education
Illiterate
Primary

Secondary

17
31
61

15.6
28.4
56.0

33
36
125

17.0
18.6
64.4

1.06
1.77

0.55-2.04
1.00-3.12

-----

0.87
0.05*

Mother occupation Housewife
Employed

99
11

90.0
10.0

163
31

84.0
16.0

1.71 0.82-3.56 0.15

Father education

Illiterate
Primary

Secondary 
College

6
16
75
12

5.5
14.7
68.8
11.0

19
4

159
12

9.8
2.1
82.0
6.2

0.32
4.0
0.47
----

0.09-1.07
3.03-52.89
0.20-1.10

-----

0.06
0.04*
0.08
------

Father occupation Non-employed
Employed

20
90

18.2
81.8

22
172

11.3
88.7

1.74 0.90-3.35 0.097

Residency Urban
Rural

103
7

93.6
6.4

184
10

94.8
5.2

0.80 0.30-2.16 0.27

Ethnicity
Arab
Kurd

Turkmen

97
7
6

88.2
6.4
5.5

187
3
4

96.4
1.5
2.1

---- ---- 0.019*

Family type Extended
Nuclear

20
90

18.2
81.8

10
184

5.2
94.8

4.09 1.84-9.10 0.0003*

Family size
<4
5-7
>7

8
49
52

7.3
45.0
47.7

21
89
84

10.8
45.9
43.3

----
1.63
1.45

----
0.67-3.94
0.60-3.51

----
0.41
0.28

Crowding index

<2
2-4
>4

Mean±SD

12
68
29

3.41±1.56

11.0
62.4
26.6

39
122
33

2.95±1.43

20.1
62.9
17.0

----
2.86
1.81

----
1.26-6.47
0.89-3.69

----
0.099
0.011*
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Harm from exposure to 
tobacco smoke

Cases (110) Controls (194)
OR 95% CI p-value

Frequency % Frequency %

A great deal 60 54.5 124 63.9 0.20 0.08-0.49 0.0002*

quite a lot 31 28.2 62 32.0 0.21 0.08-0.54 0.0006*

A little or not at all 19 17.3 8  4.1 --- ----- ------
Total 110 100 194 100

RESULTS

Distribution of the children in the sample showed 
that highest proportion of children (cases and controls) 
were among the age group 10-11 years, among cases the 
proportion of males (68.2%) was higher than females 
(31.8%). Secondary education was the highest among 
parents of both cases and control groups, primary 
education was higher among parent of cases than control 
group, majority of children were from nuclear type of 
families and with bigger family size (Table 1).

Table 2 showed that 82.7% of parents of asthmatic 
children agreed that tobacco smoke harm a great deal 
or quite a lot compared to 95.9% of parent of control 
children with a significant difference between the two 
groups (OR=0.20 and 0.24, p-value=0.002 and 0.006 
respectively). Eighty percent of parents of cases did 
certain measures to protect their children from ETS 
compared to 93.3% of parents of control group with 

significant relation between the two groups (OR=3.48, 
p-value=0.0005) (Table 3).

Table 4 showed that 86.4% of parents of children 
could recall measures to protect their children against 
ETS compared to 93.8% of parents in the control group 
with significant difference between the two groups 
(OR=2.40, p=0.029). Non of the parents of asthmatic 
children and only 1% of those in the control group would 
stop smoking, a small proportion of parents (2.7% of 
asthmatic children and 2.6% of control children would 
smoke fewer cigarette, Table 5). The number of measures 
used by parents in both groups significantly differ 
(p=0.04), Table 6; there were significant differences 
between cases and controls regarding different lung 
function tests except for PEFR, but when the number 
of measures used by parents was compared with results 
of lung function tests among children in the study there 
were no significant differences between them (Table 7 
and 8).

Table 2. Harm effect of tobacco smoke on health of children according to parents.

*Significant association using chi-square test.

Are there practical things 
people can do to protect 
children from environmental 
tobacco smoke?

Cases (110) Controls (194)
OR 95% CI p-value

Frequency % Frequency %

No 22 20.0 13 6.7
3.48 1.68-7.23 0.0005*Yes 88 80.0 181 93.3

Total 110 100.0 194 100.0
*Significant association using chi-square test.

Table 3. Distribution of cases and controls according to protection practice 
to environmental tobacco smoke environmental tobacco smoke.
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Able to recall measures 
to protect children from 
environmental tobacco smoke?

Cases (110) Controls (194)
OR 95% CI p-value

Frequency % Frequency %

No 15 13.6 12 6.2
2.40 1.08-5.32 0.029*Yes 95 86.4 182 93.8

Total 110 100.0 194 100.0

Table 4. Distribution of cases and controls according to ability to recall measures to 
protect children from environmental tobacco smoke environmental tobacco smoke.

*Significant association using chi-square test.

No. of measures
Cases (110) Controls (194) Total (304)

p-value
Frequency % Frequency % Frequency %

0 15 13.8 12 6.2 27 8.9

0.041*

1 22 20.2 29 14.9 51 16.8
2 43 39.4 94 48.5 138 45.2
3 23 21.1 55 28.4 78 25.7
4 6 5.5 4 2.1 10 3.3

Total 109 100 194 100 303 100

Table 6. Distribution of cases and controls according to number of measures used by the parents.

*Significant association using chi-square test.

Parameters
Mean±SD

Level of significance
Cases Controls

FVCm 1.94±0.54 2.36±0.56 0.001*
FVCp 82.46±17.49 99.53±10.16 <0.001*
FEV1m 1.54±0.51 2.04±0.49 <0.001*
FEV1p 74.96±19.22 98.48±13.32 <0.001*
FEV1%m 78.65±10.89 87.66±5.36 <0.001*
PEFR 3.22±4.67 3.23±1.23 0.994
MMFERm 1.4±0.72 2.28±0.76 <0.001*
MMEFRp 53.76±24.91 92.6±18.6 <0.001*
PEF 0.17±0.08 0.24±0.14 0.006*
MVV 1.06±0.39 1.44±0.61 0.001*
FEV1%p 90.17±9.12 97.58±7.35 <0.001*
FEV1/FVC 65.06±17.23 89.14±11.53 0.01*

*Significant association using chi-square test.

Table 7. Results of lung function tests among cases and controls.
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Variables
Cases (110) Controls (194)

OR 95% CI p-value
Frequency % Frequency %

M1=do not smoke, or allow 
smoking in the house

No
Yes

81
29

73.6
26.4

145
49

74.7
25.3 0.94 0.55-1.61 0.83

M2=stop smoking No
Yes

110
0

100
0.0

192
2

99.0
1.0

---- ---- 0.41

M3=avoid smoking places No
Yes

90
20

81.8
18.2

142
52

73.2
26.8

1.65 0.92-2.94 0.09

M4=smoke fewer cigarettes No
Yes

107
3

97.3
2.7

189
5

97.4
2.6

0.94 0.22-4.03 0.94

M5=do not smoke in the same 
room of the child

No
Yes

59
51

53.6
46.4

91
103

46.9
53.1 1.31 0.82-2.09 0.26

M6=do not smoke or allow 
smoking in the living room

No
Yes

101
9

91.8
8.2

151
43

77.8
22.2 3.20 1.49-6.84 0.02*

M7=do not smoke or allow 
smoking where child is sleeping

No
Yes

108
2

98.2
1.8

145
49

74.7
25.3 18.25 4.34-76.69 0.0001*

M8=air room where smoking or 
someone else is smoking 

No
Yes

60
50

54.5
45.5

129
65

66.5
33.5 0.61 0.37-0.98 0.039*

M9=air room after smoking or 
someone else is smoking

No
Yes

78
32

70.9
29.1

162
32

83.5
16.0 0.48 0.28-0.84 0.009*

Table 5. Distribution of cases and controls according to measures performed to modify 
the effect of environmental tabacco smoke.

*Significant association using chi-square test.

No. of measures and 
pulmonary tests

Mean
p-value

0 1 2 3 4

FVCm 1.84 1.91 1.89 2.2 1.67 0.436
FVCp 78.93 79.7 85.58 85.97 75 0.709

FEV1m 1.44 1.59 1.47 1.78 1.3 0.399
FEV1p 71.36 75.03 76.46 78.63 66.13 0.852

FEV1 %m 79.52 82 75.06 81.16 76.5 0.412
   PEFR 2.45 2.65 2.5 5.78 2.31 0.356

MMEFRm 1.26 1.52 1.32 1.64 1.02 0.579
MMEFRp 49 56.02 53.45 60.28 41.03 0.757

PEF 0.14 0.16 0.19 0.17 0.08 0.150
MVV 0.99 1 1.13 1.14 0.91 0.780

FEV1%p 91.47 92.9 88.95 89.92 87.23 0.777
FEV1/FVC 56.94 62.54 68.78 67.83 67.33 0.728

Table 8. Effect of number of measures made to protect children from 
environmental tobacco smoke on pulmonary function test results among cases.
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DISCUSSION

Children in both groups were mainly in the age group 
of 10-11 years, males were more affected by asthma than  
females,  which is in  agreement  with  the  results of other 
studies,19,20 while it disagree with the results obtained by 
Al-Thamiri et al 2005.21 The finding that parental low 
education (primary education) and increase crowding 
index were significantly differ between cases and control 
groups (similar finding in other studies).22 A research 
study from 2005 has warned that policies aiming to 
reduce chidren’s exposure to SHS may not be sufficient 
without parallel action to improve maternal education, 
and reduce material hardship,23 this indicate that the 
impact of socioeconomic status on asthma in children is 
major and significant one, and reflecting the association 
between tobacco use and social disadvantage.24 In low 
income families, parents addiction to tobacco can divert 
scarce funds away from meeting basic needs, interviews 
with smokers who are in low socioeconomic groups 
support the idea that the majority will find the money 
for tobacco, or use other strategies to obtain cigarettes, 
even when circumstances are difficult.25 The birth 
weight of asthmatic children were significantly lower 
from control children, one of the reasons for that could 
be cases are expose more to tobacco smoke at home 
than non asthmatic one. Cigarette smoking is the most 
important factor affecting birth-weight,26 SHS exposure 
is also associated with low birth-weight. On average, 
babies of mothers who smoke during pregnancy are 200 
to 250 g lighter than those of non-smoker.27 Majority 
of children in both groups were among Arab ethnicity, 
this possibly might reflect the population proportion of 
the different ethnic groups in Mosil city but there was 
a significant difference in percentage of children with 
asthma among Kurd than non-Kurd children, this point 
might indicate ethnic susceptibility for asthma, though 
the number of cases were small, a point that need to be 
clarify using larger sample size in future studies. The 
study showed that parents of children with asthma are 
less knowledgeable regarding: first the harm imposes on 
their children from tobacco exposure (82.7% compared 
to 95.9%). One study of families who smoke found that 
85% of parents believed that SHS affected children a 
great deal or quite a lot, but that awareness of effective 
measures to protect babies from SHS was much lower,12 

second point is whether their children can be protected 
from it at home (80% compared to 93.3%). In one study 
from USA, only half (51%) of children with asthma 
whose parents smoked lived in smoke-free home,21 
these finding suggest that health promotion messages 
urging parents to protect their children from tobacco 
smoke may have had some success. Non of parents of 
asthmatic children and only 1% of parents of control 
group agreed on banning smoking, while around one 
quarter of parents in both groups agreed on stop smoking 
at home, the fact that the two groups differ significantly 
in the use of measures by parents to reduce exposure 
of their children in the home, and significant difference 
was also found when the number of measures used was 
discussed, reflect the importance of changing practice 
of smoking at home in the presence of young children as 
a means of reducing exposure to tobacco smoke when 
cessation is not possible. Most studies examine harm 
reduction strategies by parents in the home report on 
children with specific conditions such as asthma, where 
parent’s knowledge and use of measures to reduce 
exposure to tobacco smoke is likely to be higher than in 
general population.14

The finding that number of measures used by parents 
was not significantly related to results of lung function 
tests among children in the study in spite of the fact 
that both groups differ significantly in most of the test 
used in the lung function tests could be due to the fact 
that parents frequently used a combination of measures 
that they might not equally adhere to them, making it 
difficult to determine the extend to which individual 
practices affect exposure, or because they know these 
interventions were valued by physicians, in addition, the 
study questionnaires did not specify a specific point in 
time at which parents made modifications, overlapping 
of responses could occurred if parents had tried both 
smoking outside and also smoking in another room. 
Study done by Blackburn et al 200314 found that only 
banning of smoking in the home was associated with 
a small but significant reduction in urinary cotinine to 
creatinine ratio in infants, whereas less strict measures 
compared with no measures to reduce tobacco smoke 
in the home had no effect on exposure of infants, other 
studies28,29 reported a significant reductions in cotinine 
levels associated with less strict measures. Published 
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observational studies have studied older children and 
adolescent (1-19 years) in hospital outpatient population 
reported a decreased cotinine concentration associated 
with harm reduction strategies.30-32

Further studies should investigate the benefit of 
providing smoking cessation programs targeted to the 
specific needs of smoking parents of children with 
asthma, in addition, because many of those parents 
reported using modifications to reduce their smoke 
exposure, physicians serving children should also 
improve their performance in the areas of tobacco 
control. Efforts should focus on determining how the 
child health care system can be best screen and counsel 
for parental smoking in a consistent and effective 
manner.

CONCLUSIONS

Majority of parents agreed that tobacco smoke harm 
a great deal or quite a lot; yet, only 1% of parents in 
the control group and non of parents in the asthmatic 
children group agreed to stop smoking at home as a 
measure to reduce the adverse effects of tobacco smoke. 
Lung function tests of the included children show no 
significant difference when studied with the numbers of 
harm reduction measures used by their parents.
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ƘƟƓǁƐ ƫƢǂǄ

 ƗǆƲǈǆ  ƭƒǍƤ  ǍƦ  ǇǒǂǍƙǒƪ  Ǎǋ  10  ǇǒǂǍǃƧƙǈǗƒ  :ƘƟƓǁƐ  ƹƣǉ
 ƒƦǌǃ  ƗǒǄƮǆǃƒ  ƘƓǒǍƙƪǆǃƒ  ƗƪƒƧƥǃƒ  ǉƦǋ  ǏƮǀƙƙ  ÜǑƵƓǈǆǃƒ  ƥƧǄǃ  ƗǃƥƶǆǍ
 ƓǆǍƽǆǄǃƒ  ǏưƧǆ  Ǉǆ  ƭǒƤƬƙǃƒ  Ǒƛǒƥơ  ŴưǒƧǆ  44  ǎƥǃ  ǇǒǂǍƙǒƪǃƒ
 ǍƊ  ƗǒǍƓƽǆǄǃƒ  ƗǒǄƤǃƒ  ƓǆǍƽǆǃ  ǏưƧǆ  ÜǇǂƞƥǍǋ  Ƈƒƥ  ǏưƧǆ)  ǇǒǒƧǍƪǃƒ
 ƗǃƓơǃƒ  ƟƓưǒƍǍ  ǅǒǀǃƒ  ǁǄƙ  ƗǃǙƥ  ƥǒƥơƙ  ýǍƓơƙǍ  Ü(ǇǂƞƥǍǋǙ  ƓǆǍƽǆǃ
 ǐƦǃƒ ƓǆƓƹ ǇǍƧǒƼƧƙǈǗƒ ƘƓǒǍƙƪǆ ǑƮǀƙƕ ǏưƧǆǃƒ ƇǙƌǋ ǎƥǃ ƗǒƵƓǈǆǃƒ

.10 ǇǒǂǍǃƧƙǈǘǃ ýƕƓǀǆǃƒ ǇǒǂǍƙǒƪǃƒ ƥƶǒ
 ǏưƧǆǃƒ ǎƥǃ 10 ǇǒǂǍǃƧƙǈǗƒ ǎǍƙƪǆ ƗƪǒƓǀǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ǏưƧǆǃƒ  ƇǙƌǋ  ƗƶƕƓƙǆ  Ƙǆƙ  ǅƛ  ÜƜǚƵ  ǐǕ  ǅǌǒǀǄƙ  ýƕƿ  ƚơƕǃƒ  ƗǈǒƵ
 Üǅǒǀǃƒ ǁǄƙ ƗǃǙƥ ƘƪƧĈƥ ÜƗǃƓơǃƒ ƧǍƱƙ ǊǃǚƤ ýƞƪ ýƿǕƒ ǏǄƵ ǅƓƵ Ɩƥǆǃ
 ǎǍƙƪǆ ƗƪǒƓǀǆ  Ƙǆƙ  .ǎƧƤƊ  ƗǒƧƒƦǈƍ  ýǆƒǍƶƕ  ƝƑƓƙǈǃƒ  ƗǈƧƓǀǆ  Ƙǆƙ  Ɠǆǂ

.ǇǒǆǄƶǆǃƒ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƘƪƧĈƥǍ ƓǆƓƹ ǇǍƧǒƼƧƙǈǗƒ
 ǏưƧǆǃƒ  ǎƥǃ  10  ǇǒǂǍǃƧƙǈǗƒ  ƘƓǒǍƙƪǆ  ƳƓƽƙƧƒ  ƲơǍǃ  :ƛƏƑƗǆǁƐ 

IL-10 LEVELS DETERMINATION IN SYRIAN PATIENTS WITH NEWLY 
DIAGNOSED LYMPHOMA AND THEIR RELATION WITH DISEASE PROGRESSION

 ƓǆǍƽǆǄǃƒ ǏưƧǆ Ǉǆ ƗƵǍǆƞǆ ǎƥǃ 10 ǇǒǂǍǃƧƙǈǘǃ ƗǒǄƮǆǃƒ ƘƓǒǍƙƪǆǃƒ ƥǒƥơƙ
ƯƧǆǃƒ Ƨǒƪƕ ƓǌƙƿǚƵǍ Ŵƛǒƥơ ǇǒƮƤƬǆǃƒ ǇǒǒƧǍƪǃƒ

Ranwa Al Sayed, MD; Ghada Al-Akhras, MD; Mohammed Amer Yousif, MD
د. رنوة السيد، د. غادة الأخرس، د. محمد عامر الشيخ يوسف

ABSTRACT 

Objective: Interleukin 10 is an immune regulatory and immunomodulating cytokine, in this study serum IL-10 
levels were measured in 44 Syrian patients with newly diagnosed lymphoma (Hodgkin’s disease, non Hodgkin’s 
lymphoma) to determine the significance of pre-treatment IL-10 levels. In our attempting to further elucidate the 
immunological state of lymphoma patients, serum interferon gamma (IFN-γ) (the immune stimulating cytokine) levels 
were determined.

 Methods: Pre treatment serum IL-10 were measured and patients were followed-up for at least one year, at the 
end of the study, the significance of  basal serum IL-10 levels, and its independence from other prognostic factors 
were determined. Pre treatment serum IFN-γ were calibrated, and the correlation between IL-10 levels and IFN-γ 
levels was examined.

Results: Serum IL-10 levels were significantly higher in patients compared with healthy controls (p=0.002), basal 
IL-10 values were found significantly higher in non responders compared with responders in retrospective analysis 
(univariate analysis) p=0.008 in both  Hodgkin’s disease patients (p=0.013), non Hodgkin’s lymphoma patients 
(p=0.004). Moreover this prognostic value was found to be independent from other prognostic factors, tumour stage 
(p=0.13), clinical symptoms (p=0.49), (multivariate analysis MANOVA test). The correlation between IL-10 and 
IFN-γ in pre treatment lymphoma patients was (r=0.54), and it was stronger in Hodgkin’s patients (r=0.93), than non 
Hodgkin’s lymphoma patients group (r=0.53).

Conclusions: The results of the current study show that measurement of pre treatment serum IL-10 levels is of 
independent prognostic utility in patients with Hodgkin’s disease, and some non Hodgkin’s lymphoma types. 
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 ǏǄƵƊ  ǅǒǀǃƒ  ǁǄƙ  ƘǈƓǂ  ƥƿǍ  Ü(p=0.002)  ƖƥǋƓƬǃƒ  ƗƵǍǆƞǆǃƓƕ  ĄƗǈƧƓǀǆ
 ýǍǕƒ  ǅƓƶǃƒ  ýǚƤ ƒǍƪǂǈ  ǍƊ  ƜǚƶǄǃ  ƒǍƕǒƞƙƪǒ  ǅǃ  ǇǒƦǃƒ  ǏưƧǆǃƒ  ǎƥǃ
 Ɨƞǒƙǈƕ (p=0.008) ƜǚƶǄǃ ƒǍƕƓƞƙƪƒ ǇǒƦǃƒ ǏưƧǆǃƒ ǎƥǃ ǊǒǄƵ Ǒǋ Ɠǆǆ
 ǇƊ ƘƒƧǒƺƙǆǃƒ ƥƥƶƙǆ ǇǒƓƕƙǃƒ ýǒǄơƙ Ǉǒƕ Ɠǆǂ .ǉƓƞƙǙƒ ƥǒơǍ ǇǒƓƕƙǃƒ ýǒǄơƙ
 ƗǄơƧǆǃƒ :ǎƧƤǕƒ ƗƪǍƧƥǆǃƒ ƗǒƧƒƦǈǗƒ ýǆƒǍƶǃƒ ǇƵ ąýǀƙƪǆ ƳƓƽƙƧǙƒ ǁǃƦ
 ƥǍƞǍ  Ǉǒƕƙ  .(p=0.49)  ƗǒƧǒƧƪǃƒ  ƯƒƧƵǕƒ  Ü(p=0.13)  ƗǒǆƧǍǃƒ
 ƱƓƕƙƧǙƒ ƖƥƬ Ǉǂǃ Ür=0.54 ǇǒƪǍƧƥǆǃƒ ǇǒǈǒǂǍƙǒƪǃƒ Ǉǒƕ ƱƓƕƙƧƒ ƗƿǚƵ
 ǇǂƞƥǍǋ  Ƈƒƥ  ǏưƧǆ  ǎƥǃ  ƥƬƊ  ƘǈƓǂǍ  ÜƓǆǍƽǆǄǃƒ  ǑƵǍǈ  Ǉǒƕ  ƘǈǒƓƕƙ

.r=0.53 ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ ǏưƧǆ ǎƥǃ Ɠǌǈǆ Ür=0.93
 ǎǍƙƪǆ  ƗƪǒƓǀǆ  ǇƊ  Ǐǃƍ  ƗƪƒƧƥǃƒ  ǉƦǋ  ƝƑƓƙǈ  ƧǒƬƙ  :ƖƑƜƑƗǆƗƨǗƐ
 ƗǒƧƒƦǈƍ  ƖƥƑƓƼ  ǍƦ  ƓǆǍƽǆǄǃƒ  ǏưƧǆ  ǎƥǃ  Ɯǚƶǃƒ  ýƕƿ  10  ǇǒǂǍǃƧƙǈǗƒ
 ƓǆǍƽǆǃ  ƱƓǆǈƊ Ưƶƕ ǏưƧǆ ǎƥǃǍ ÜǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ ǎƥǃ ƗǄǀƙƪǆ

.ǇǂƞƥǍǋǙ

 INTRODUCTION ƕǄƣƾǄǁƐ

 ǏǄƵ  ƖƧƥǀǃƒ  Ǌǒƥǃ  ǅƧǍǃƒ  ǇƊ  ǑǃƓơǃƒ  ƘƿǍǃƒ  ǑƼ  ŵƥǒƞ  ƻǍƧƶǆǃƒ  Ǉǆ
 ƖƥƵ ǁǃƦǃ ǅƥƤƙƪǒ ƥƿǍ ƻǒưǆǄǃ ƗơƕƓǂǃƒ ƗǒƵƓǈǆǃƒ ƗƕƓƞƙƪǙƒ Ǉǆ ƔƧǌǃƒ
 ƟƧƱ ÜƧǒƕǂǃƒ Ǒƞƪǈǃƒ ƾƼƒǍƙǃƒ ƥǀƶǆ ƘƓƑǒƨƞ ǇƒƥǀƼ :ýƛǆ ƘƓǒƞǒƙƒƧƙƪƒ
 ƗǀǄƶƙǆǃƒ ƗǒƵƓǈǆǃƒ ƓǒǚƤǃƒ Ƙǚƕǀƙƪǆ Ɣƞơ ǅƛ ǇǆǍ ƗǒǆƧǍǃƒ Ƙƒƥưƙƪǆǃƒ
 ƧƬƓƕǆǃƒ  ǅǒƥǀƙǃƒ  ýƛǆ)  ƖƦƓƬ  ƗǀǒƧƱƕ  ƥưƙƪǆǃƒ  ǅǒƥǀƙ  ÜƘƒƥưƙƪǆǃƒ  ǁǄƙƕ
 ƨǒƽơƙǃƒ ƘƒƧƓƬǗ ƧǒƧơƙ ǇǍƥ ƗǒƑƓƙǃƒ ƓǒǚƤǃƒ Ǐǃƍ ƗǒǆƧǍǃƒ ƘƒƥưƙƪǆǄǃ
 ÜƗǒƵƓǈǆƙƪǙƒ ƖƧƥǀǃƒ Ɨƽǒƶư ƗǒǆƧǍ Ƙƒƥưƙƪǆ ǇƵ Ƨǒƕƶƙǃƒ Ü(ƖƥƵƓƪǆǃƒ
 ƻƑƓƲǍǃƒ Ưƶƕ Ʊǒƕƛƙ ǏǄƵ ƖƧƥƓƿ ƥƒǍǆ ƧǒƧơƙǍ ƜƓƙǈƍ ŵƧƤƈ ƩǒǃǍ ŵƧǒƤƊǍ
 ƗǆƲǈǆǃƒ ƭƒǍƤǃƒ ƘƒƦ ƘƓƑǒƨƞǃƒ Ǉǒƕ Ǉǆ 3-1.ƗǒƵƓǈǆǃƒ ƓǒǚƤǄǃ ƗǒƵǍǈǃƒ
 ƘƓǒǍƓƽǆǄǃƒ  ǉƨƧƽƙ  ǐƦǃƒ  IL-10ùǃƒ  ǇǒǂǍƙǒƪ  ýƙơǒ  ƗƵƓǈǆǄǃ  ƗơƕƓǂǃƒǍ
 ǏǄƵ ƾǒǆƶǃƒ  ǉƧǒƛƋƙǃ  ŵƨǒǆǆ ŴƶƿǍǆ ƘƓƶǃƓƕǃƒǍ  ƘƒƥǒơǍǃƒǍ ƗǒƑƓƙǃƒǍ  ƗǒƑƓƕǃƒ
 ǐƧơƙǃ  ǇǒƛơƓƕǃƓƕ  ƒƥơ  ǐƦǃƒ  ƧǆǕƒ  7-4ƗǒƵƓǈǆǃƒ  ƓǒǚƤǃƒ  ƱƓǆǈƊ  ƻǄƙƤǆ
 ŴǒƧƲǈ  ƴƿǍƙǆ  Ǎǋ  ƓǆǂǍ  ǇƓƱƧƪǃƒ  ǏưƧǆ  ǎƥǃ  IL-10ùǃƒ  ƘƓǒǍƙƪǆ
 IL-10  ùǃƒ  ƘƓǒǍƙƪǆ  ƳƓƽƙƧƒ  ƾƼƒƧƙ  ƚƓơƕǕƒǍ  ƧǒƧƓǀƙǃƒ  ƘƧǂƦ  ƥǀƼ
 ƓǆǍƽǆǄǃƒ ýǂƬƙ ǁǃƦ ƱƪǍ 12-8.ƗǈǒǄǃƒǍ ƗƕǄƮǃƒ ƘƓƛƓƕƤǃƒ ƱƓǆǈƊ Ưƶƕ ƴǆ
 Ǉǆ %80) ƗǒƵƓǈǆ ƓǒǚƤ Ǒǋ ƖƧƼƓƱǃƒ ƗǒǆƧǍǃƒ ƓǒǚƤǃƒ ǇǍǂǃ ƗƮƓƤ ƗǃƓơ
 ýƮƊ ǇƋƕ ƥǀƙƶǒǍ ƗǒƑƓƕǃƒ  ƘƓǒǍƓƽǆǄǃƒ  ǑƼ ƦǍƦƬǃ ƥƑƓƵ ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ
 ǑǃƓƙǃƓƕǍ (ŴưǒƊ ƗǒƑƓƕ ƗǒǍƓƽǆǃ ǇǂƞƥǍǋ ƓǆǍƽǆǃ ǑƼ ƖƧƼƓƱǃƒ ƗǒǆƧǍǃƒ ƗǒǄƤǃƒ
 Ǐǃƍ ƻƓưǒ ÜƗƽƵƓưǆ ƗǒǆǋƊ ƘƓƑǒƨƞǃƒ ǁǄƙ ýƛǆ ƥǍƞǍ ƗƪƒƧƥ Ɣƪƙǂƙ

13.ƓǒƧǍƪ ǑƼ ƗƶƑƓƬ ƗǒǆƧǍ ƗƕƓƮƍ ƓǆǍƽǆǃƒ ǇǍǂ ǁǃƦ
 ǇƓǂ  ŴǒƊ  ƨƒƧƼǗƒ  ǁǃƦ  ýƛǆ  ƥǍƞǍ  ǇƊ  ƗǒưƧƼ  Ǉǆ  ƗƪƒƧƥǃƒ  ƾǄƱǈƙ

.ǉƧƒƦǈƍǍ ƯƧǆǃƒ Ƨǒƪ ǏǄƵ Ƨƛƌǒ ǇƊ ƥƕǙ ǉƧƥƮǆ

 Ɨǃƥƶǆǃƒ ƭƒǍƤǃƒ ǍƦ ǇǒǂǍƙǒƪǃƒ ǁǃƦ ƨƒƧƼƍ ǑƮǀƙ Ǐǃƍ ƗƪƒƧƥǃƒ ƻƥǌƙ

 ƭǒƤƬƙǃƒ Ǒƛǒƥơ ǇǒǒƧǍƪǃƒ ƓǆǍƽǆǄǃƒ ǏưƧǆ ǎƥǃ ǑƵƓǈǆǃƒ ƥƧǄǃ ƗơƕƓǂǃƒǍ
 Ɠǆǂ  ÜƯƧǆǃƒ  ƧǍƱƙ  ǏǄƵ  ƨƒƧƼǗƒ  ǁǃƦ  ýƛǆ  ƥǍƞǍ  ƧǒƛƋƙ  ƗƪƒƧƥ  ǏǃƍǍ
 ƗƪƒƧƥƕ ǏưƧǆǃƒ Ǉǆ ƗƑƽǃƒ ǉƦǋ ǎƥǃ ƗǆƓƶǃƒ ƗǒƵƓǈǆǃƒ ƗǃƓơǃƒ ƠǒưǍƙ ýǍƓơƙ

 .ƗƵƓǈǆǄǃ ƨƽơǆǃƒ ǇǒǂǍƙǒƪǃƒ ƓǆƓƹ ǇǍƧǒƼƧƙǈǗƒ ƘƓǒǍƙƪǆ

METHODS ƘƟƓǁƐ ƼƥƯ

 ƚƓơƕǕƒ  ǇǆǍ  ƗǒƧǍƪ  ǑƼ  ǏǃǍǕƒ  ƓǈǆǄƵ  Ɣƪơƕ  ƗƪƒƧƥǃƒ  ǉƦǋ
                 ǎǍƙƪǆ ƗƪǒƓǀǆƕ  ǉƦǋ ƓǈƙƪƒƧƥ ǑƼ Ɠǈǆƿ ÜŴǒǆǃƓƵ ýƓƞǆǃƒ  ƒƦǋ ǑƼ Ɨƛǒƥơǃƒ
 ýƕƿ ƭǒƤƬƙǃƒ Ǒƛǒƥơ ƓǆǍƽǆǄǃƒ ǏưƧǆ Ǉǆ ƗƵǍǆƞǆ ǎƥǃ IL-10ùǃƒ
 ýƿǕƒ ǏǄƵ ǅƓƵ Ɩƥǆǃ ǏưƧǆǃƒ ƇǙƌǋ ƗƶƕƓƙǆ Ƙǆƙ ǅƛ ÜƜǚƵ ǐǕ ǅǌǒǀǄƙ
 ǅƙ  ŵƧǒƤƊǍ  ÜƜǚƶǃƒ  ƔǀƵ  ǏưƧǆǃƒ  ƇǙƌǋ  Ưƶƕǃ  ƗƪǒƓǀǆ  ƘǒƧƞƊ  Ɠǆǂ

.ŴǒƑƓƮơƍ ƝƑƓƙǈǃƒ ýǒǄơƙ

   ǍƮƥǄǁƐ
 Ǚ  ŴǒƧǋƓƲ  ƇƓǒǍƪǕƒ  Ǉǆ  ŴƮƤƬ  76  ƘǄǆƬ  :ƖƥǋƓƬǃƒ  ƗƵǍǆƞǆǃƒ-
 ƘƓƑƽǃƒ ƻǄƙƤǆ Ǉǆ ƗǒǍƥƊ ƗǒƊ ǇǍǃǍƓǈƙǒǙǍ ÜƗƮƤƬǆ ƗƕƓƮƍ ƗǒƊ Ǉǆ ǇǍǈƓƶǒ

.Ǉǒƪǈƞǃƒ ǇǆǍ ǏưƧǆǃƒ Ǉǆ ƚơƕǃƒ Ɨǈǒƶǃ ƗǀƼƒǍǆǃƒ ƗǒƧǆƶǃƒ
 ƧƕƤǆ  ǑƼ  ǅƥǃƒ  Ɣơƪ  ƗǒǄǆƵ  Ƙǆƙ  :ƭǒƤƬƙǃƒ  Ǎƛǒƥơ  ǏưƧǆǃƒ-
 ǏưƧǆǃƒ ƴǒǆƞ Ü2003-2001 ǑǆƓƵ Ǉǒƕ ƾƬǆƥƕ ǐǍǍǈǃƒ ƔƱǃƒ ƨǂƧǆ
 ǅƙ  ÜƜǚƶǃƒ  ǑǀǄƙǃ  ƨǂƧǆǃƒ  Ǐǃƍ  ǅǌǄǒǍơƙ  ǅƙǒ  ǇƊ  ýƕƿ  Ŵǀƕƪǆ  ǇǍƮƤƬǆ
 ƠǒƧƬƙǃƓƕ ƗƵǍǆƞǆǃƒ ǉƦǋ ƥƒƧƼƊ ƴǒǆƞ ǎƥǃ ƓǌƱǆǈ ƥǒƥơƙǍ ƗƕƓƮǗƒ ƘƓƕƛƍ
 ƧƓǒƙƤƒ ƥǈƵ REAL ƻǒǈƮƙ ƥǆƙƵƒ ÜǅƧǍǃƒ Ǉǆ ƗƵƨƤǃ Ǒƞǒƪǈǃƒ ǑưƧǆǃƒ
 Ɣƪơƕ ƗǒưƧǆǃƒ ƗǄơƧǆǃƒ ƥǒƥơƙ ǅƙ ƥƿǍ ÜƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ ǏưƧǆ
 ƗǒƵƓƶƬǃƒ  ƘƒƇƓƮǀƙƪǙƒ ƻǄƙƤǆ ƇƒƧƞƍ  ƥƶƕ  ǁǃƦǍ ÜƧǍƕƧƈ  Ǉƈ ƻǒǈƮƙ
 ƘƓƕƓƮƍ  ƗǒƊ  ǅǌǒƥǃ  Ǉǂƙ  ǅǃ  ǇǒƦǃƒ  ǏưƧǆǃƒ  (ƱǀƼ)  ƧǒƙƤƒ  .ƗǒƧǒƧƪǃƒǍ
 ƧǒƛƋƙǃ ýƓǆƙơƒ ǐƊ ƥƓƶƕƙƪƒ ƻƥǌƕ ƗǒǆƧǍǃƒ ƗƕƓƮǗƒ Ƨǒƹ ƗƮƤƬǆ ǎƧƤƊ
 ǑǀǄƙ ýƕƿ ǅƥǃƒ ƗǈǒƵ Ɣơƪ ǅƙǍ ÜƓǋƥǒƥơƙ ƥƒƧǆǃƒ ǅǒǀǃƒ ǏǄƵ ƘƓƕƓƮǗƒ ǁǄƙ
 ƒǍǈƓǂ Ɨǈǒƶǃƒ  ǏưƧǆ ƴǒǆƞ ǇǍǂ Ǐǃƍ  ƖƧƓƬǗƒ ƴǆ ƜǚƵ ǐǕ ƯǒƧǆǃƒ
 Ɯǚƶǃƒ  ǅǌǒǀǄƙ  Ƈƥƕ ǇƓǂǆǗ ƧǒƬƙ ƗǆƓƵ ýǒǃƓơƙ ƴǆ Ɩƥǒƞ ƗǆƓƵ ƗǃƓơ ǑƼ
 :ǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ Ü44 :ǏưƧǆǃƒ ƳǍǆƞǆ) .ǑƵƓƶƬǃƒǍ ǐǍƓǆǒǂǃƒ

.(27 :ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ ǏưƧǆ Ü17
 Ɯǚƶǃƒ  ǅƲǈǃ  ǏưƧǆǃƒ  ƴǒǆƞ  ƴưƤ  :ƗƕƓƞƙƪǙƒ  ƥǒƥơƙǍ  Ɯǚƶǃƒ
 ǑƼ Ɨƶƕƙǆǃƒ Ɯǚƶǃƒ ǅƲǈ ƔƪơƕǍ ǊƙǃƓơ Ɣƪơƕ ýǂ ǑƵƓƶƬǃƒ ǍƊ ǐǍƓǆǒǂǃƒ
 ƗƕƓƞƙƪǙƒ ƘƼƧƵ ƥƿǍ ÜƾƬǆƥ ƗƶǆƓƞǃ ƴƕƓƙǃƒ ǑǆǒǄƶƙǃƒ ǐǍǍǈǃƒ ƔƱǃƒ ƨǂƧǆ
 ŴǀƼǍ ǁǃƦǍ ƯƧǆǃƒ ƘƒƧƓǆƊ ƴǒǆƞǍ ƗǒƧǒƧƪǃƒ ƯƒƧƵǕƒ ƔƓǒƹ ƓǌǈƊ ǏǄƵ
 ƗǒƧƕƤǆǃƒ ƘƒƇƓƮǀƙƪǙƒǍ ǐƧǒƧƪǃƒ ƭơƽǃƒ Ǐǃƍ ƥǈƙƪǆǃƒ ǐƧǒƧƪǃƒ ǅǒǒǀƙǄǃ
 ƔƓǒƹ ƻ ĊƧƵǍ ÜƗǒƞǚƶǃƒ ƗƱƤǃƒ ǅƓǆƙƍ ƥƶƕ ýƿǕƒ ǏǄƵ ƧǌƬ Ɩƥǆǃ ǎƧƤǕƒ
 ƯƒƧƵƊ  ƴƞƒƧƙ  ǅƥƵǍ  ƯƧǆǃƒ  ƗǃƓơ  Ǉ Ċƪơƙ  ǅƥƵ  ǊǈƊ  ǏǄƵ  ƗƕƓƞƙƪǙƒ
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 ƧǍǌƲ ƖƥǍƶƕ ƥĊƥơƼ Ʃǂǈǃƒ ƓǆƊ ÜŵƇǍƪ ǊƙǃƓơ ƥƓǒƥƨƒ ǍƊ ǉƧƓƬƙǈƒǍ ƯƧǆǃƒ
 Ɩƥǆǃ Ɩ ĊƧǆƙƪǆ ƗƕƓƞƙƪƒ ƥƶƕ ŴǒƧƕƤǆǍ ŴǒƧǒƧƪ ƯƧǆǃƒ ƘƒƧƓǆƊ ǍƊ ƯƒƧƵƊ

.ýƿǕƒ ǏǄƵ ƧǌƬ

    ƼƏƐƥƯǁƐ
 Ǉǆ  ǅƥǃƒ  ƘƓǈǒƵ  ƦƤƊ  ǅƙ  :ǑǄƮǆǃƒ  10  ǇǒǂǍǃƧƙǈǗƒ  ǎǍƙƪǆ  ƥǒƥơƙ
  ÜƜǚƶǃƓƕ Ƈƥƕǃƒ ýƕƿǍ ƭǒƤƬƙǃƒ ƘƓƕƛƍ ƥƶƕ ǏǃǍǕƒ ƗƶƞƒƧǆǃƒ ƥǈƵ ǏưƧǆǃƒ
 ýǒƽƛƙƕ ýƮǆǃƒ ýƮơƙƪƒǍ ƗƼƓƞ ƔǒƕƓǈƊ ǏǄƵ ǐƥǒƧǍǃƒ ǅƥǃƒ ƗǈǒƵ Ɣơƪ ǅƙ
 ýƮǆǃƒ Ʋƽơ ƥƿǍ ÜƾƑƓƿƥ 10 Ɩƥǆǃ Ɨǀǒƿƥ/ƖƧǍƥ 3000 ƓǌƙƵƧƪ ƗǄƽƛǆƕ ǅƥǃƒ
 ƥƿǍ  ÜǊǃƓǆƶƙƪƒ  Ǉǒơǃ  ƗǒǍƑǆ  ƗƞƧƥ  80-  ƖƧƒƧơ  ƗƞƧƥ  ǑƼ  ǁǃƦ  Ƨƛƍ

.ƔǍǄƪǕƒ Ʃƽǈƕ ƖƥǋƓƬǃƒ ƗƵǍǆƞǆǃƒ ƘƓǈǒƵ ƘǄǆǍƵ

 :IL-10ùǃƒ ǎǍƙƪǆ ƗƪǒƓǀǆ
 Ǉǆ ƨǋƓƞ ǐƧƓƞƙ ǅƿƓƱ ýƓǆƶƙƪƓƕ IL-10 ùǃƒ ƘƓǒǍƙƪǆ ƖƧǒƓƶǆ Ƙǆƙ -
 ƗƱƕƙƧǆǃƒ  ƗǒƨƒƨƙǆǙƒ ƗǒƵƓǈǆǃƒ  ƗƪǒƓǀǆǃƒ  ƗǀǒƧƱ ƥǆƙƶǒ  Milenia ƗǂƧƬ

                                          .ELISA ǅǒƨǈǕƓƕ
 ÜǉƥƒƥưƊǍ IL-10 ùǃƒ Ǉǒƕ ǑƵƓǈǆǃƒ ýƵƓƽƙǃƒ ǏǄƵ ƗǀǒƧƱǃƒ Ɗƥƕǆ ƥǆƙƶǒ -
 ýǒǄƺƙ  Ǐǃƍ  ƥǆƵ  Ǒƙǃƒ  ƗǄǒƪǈǃƒ  ƖƥǒơǍ  ǉƥƒƥưƊ  ƴǆ  IL-10  ƱƕƙƧǒ  ƚǒơ
 ǅǒƨǈƋƕ ǅǍƪǍǆǃƒ ǑǈƓƛǃƒ ƥưǃƒ ƻƓưǒ ǅƛ ÜǏǃǍƊ Ǉươ ƖƧƙƼ ýǚƤ ƧƓƕǓƒ
 ƱƕƙƧǆǃƒ IL-10 ùǃƒ ƧƓǌƲƍ ǅƙǒ ƗǒǈƓƛǃƒ Ǉươǃƒ ƖƧƙƼ ƥƶƕǍ ÜƨƒƥǒƪǂǍƧǒƕǃƒ
 ùǃƒ  Ɨǒǆǂ  ƴǆ ŴƕƪƓǈƙǆ  ŴǈǍǃ  ǑƱƶƙ  ǑƙǃƒǍ  ǇǍǄǃ  ƖƥǃǍǆǃƒ  ƖƨƓǂƧǃƒ  ƗƼƓưƎƕ
 ǅƒƥƤƙƪƓƕ ƴƮƓǈ ýƕƓǀǆ ƭƓƮƙǆǙƒ ƊƧǀǒǍ ƘƓǈǒƶǃƒ ǑƼ ƖƥǍƞǍǆǃƒ IL-10
 3 ƗǀǒƧƱǃƒ ƗǒƪƓƪơ ƘƺǄƕ .ƧƙǆǍǈƓǈ 450 ƗƞǍǆ ýǍƱƕ ELISA ƏƧƓƿ

 .ýǆ/Ƹǂƕ

IFN-γ ǎǍƙƪǆ ƗƪǒƓǀǆ
 ƓǆƓƹ ǇǍƧǒƼƧƙǈǗƒ ƗƪǒƓǀǆǃ ƗƮƮƤǆǃƒ ǏưƧǆǃƒ ƘƓǈǒƵ ƗǄǆƓƶǆ Ƙǆƙ

:ƓǌơƧƬ ƾƕƪ Ǒƙǃƒ ƗǀǒƧƱǃƒ Ʃƽǈƕ
 ƥǆƙƶǒ  Diaclone  ƗǂƧƬ  Ǉǆ  ǐƧƓƞƙ  ǅƿƓƱ  ƗƱƪƒǍƕ  ƖƧǒƓƶǆǃƒ  Ƙǆƙ  -

.ELISA ǅǒƨǈǕƓƕ ƗƱƕƙƧǆǃƒ ƗǒƨƒƨƙǆǙƒ ƗǒƵƓǈǆǃƒ ƗƪǒƓǀǆǃƒ ƗǀǒƧƱ
 IFN-γ  Ǉǒƕ  ǑƵƓǈǆǃƒ  ýƵƓƽƙǃƒ  ǏǄƵ  ƗǀǒƧƱǃƒ  ƥǆƙƶƙ  :ƗǀǒƧƱǃƒ  Ɗƥƕǆ  -
 Ǐǃƍ  ƥǆƵ Ǒƙǃƒ  ƗǄǒƪǈǃƒ  ƖƥǒơǍ ǉƥƒƥưƊ ƴǆ IFN-γ  ýƵƓƽƙǒ  Ʀƍ  ǉƥƒƥưƊǍ
 ǑƼ  ǇǒƙǍǒƕǃƓƕ  ƗǆǍƪǍǆǃƒ  ƗǒǈƓƛǃƒ  ǉƥƒƥưƊ  ƴǆǍ  Ɠǌƕ  ƔǄƮǃƒ  ƧǍƱǃƒ  ýǒǄƺƙ
 ÜƨƒƥǒƪǂǍƧǒƕǃƓƕ  ǅǍƪǍǆǃƒ  ǇǒƥǒƼƓƙƕƧǒƙƪǃƒ  ƻƓưǒ  ǅƛ  ÜƖƥơƒǍ  ƗǄơƧǆ
 ƝƙƓǈǃƒ ǇǍǄǃƒ ƖƥƬ ƔƪƓǈƙƙ ÜǇǍǄǆǃƒ ýƵƓƽƙǃƒ ƜƓƙǈǗ ƖƨƓǂƧǃƒ ƻƓưƙ ŵƧǒƤƊ
 ƏƧƓƿ ǅƒƥƤƙƪƓƕ ǇǍǄǃƒ ƊƧǀǒǍ ƘƓǈǒƶǃƒ ǑƼ IFN-γƨǒǂƧƙ ƴǆ ƧƬƓƕǆ ýǂƬƕ

.ƧƙǆǍǈƓǈ 450 ƗƞǍǆ ýǍƱƕ ELISA

 STATISTICAL ANALYSIS ǏƏƑƬƟǕƐ üǐǂƟƗǁƐ

 ƗƵǍǆƞǆǃƒǍ ƗǒưƧǆǃƒ ƘƓƵǍǆƞǆǃƒ Ǉǒƕ IL-10 ùǃƒ ǅǒƿ ƱƪǍƙǆ ƗǈƧƓǀǆ -

.Ɠǌǈǒƕ ƓǆǒƼ ƗǒưƧǆǃƒ ƘƓƵǍǆƞǆǃƒ ǇǒƕǍ ƖƥǋƓƬǃƒ
.INFùǃƒ ǅǒƿǍ  IL-10 ùǃƒ ǅǒƿ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƗƪƒƧƥ -

 ýǒǄơƙǃƒǍ  ÜUnivariate Analysis  ƥǒơǍǃƒ  Ƨǒƺƙǆǃƒ  ýǒǄơƙ  ƗƪƒƧƥ  -
 ƘƒƦ ƗƪǍƧƥǆǃƒ  ýǆƒǍƶǄǃ  Multivariate Analysis  ƘƒƧǒƺƙǆǃƒ  ƥƥƶƙǆ

.ƧƒƦǈǗƓƕ ƗǄƮǃƒ

RESULTS ƛƏƑƗǆǁƐ

 ýǆ/Ƹǂƕ  6.22  ƗƵǍǆƞǆǃƒ  ǉƦǋ  ǎƥǃ  IL-10ùǃƒ  ǅǒƿ  ƱƪǍƙǆ  ƸǄƕ
 ǐƧǋǍƞ ƾƧƓƼ ǁƓǈǋ Ǉǂǒ ǅǃ Ü(ýǆ/Ƹǂƕ 24.37Ǎ 0 Ǉǒƕ ǅǒǀǃƒ ƘơǍƒƧƙ)
 ǊǒǄƵ ƓǈǄƮơ ǐƦǃƒ ýƓƞǆǃƒ ƗǈƧƓǀǆ Ǉǆ Ǉǂǆƙǈ ǅǃǍ Ǉǒƪǈƞǃƒ Ǉǒƕ ǅǒǀǃƒ ǑƼ
 ǎƥǃ IL-10ùǄǃ ǑƶƞƧǆǃƒ ýƓƞǆǃƒ ƥǒƥơƙ ƥƶƕ ǅƙǒ ǅǃ Ʀƍ ǑƶƞƧǆ ýƓƞǆ ƴǆ

.ǇǒǒƧǍƪǃƒ

 ǅƒƧǍǕƒ ƗƵǍǆƞǆǍ ƖƥǋƓƬǃƒ ƗƵǍǆƞǆǃƒ Ǉǒƕ ǅǒǀǃƒ ƱƪǍƙǆ ƗǈƧƓǀǆ ǎƥǃ
 ƗǒƑƓƮơƍ ƗǃǙƥ ǐƦ ǐƧǋǍƞ ƾƧƓƼ ƥǍƞǍ ƲơǍǃ ƭǒƤƬƙǃƒ Ɨƛǒƥơ ƗǒǍƓƽǆǄǃƒ
 ¡(1)  ýǂƬǃƒ  (p=0.002)  ǇǒƙƵǍǆƞǆǃƒ  ǇǒƙƓǋ  ǑƼ  ǅǒǀǃƒ  ƱƪǍƙǆ  Ǉǒƕ
 ǇǒƙǒƑƨƞǃƒ ǇǒƙƵǍǆƞǆǃƒ ǑƼ ǊƙǃǙƥǍ ǉƥǍƞǍ ǏǄƵ ƾƧƓƽǃƒ ƒƦǋ ƲƼƓơ ƥƿǍ
 ǅǒƿ ƱƪǍƙǆ ƴǆ ƭǒƤƬƙǃƒ Ɨƛǒƥơ ƗǒǍƓƽǆǄǃƒ ǅƒƧǍǕƒ ƗƵǍǆƞǆǃ ǇǒƙǄǂƬǆǃƒ

.(3-2 ǇǚǂƬǃƒ) ƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ ƗƵǍǆƞǆ ǑƼ ŴƵƓƽƙƧƒ ƧƛǂƊ

BT: Before treatment
 ǅƒƧǍǕƒ ƗƵǍǆƞǆ بين IL-10الـ ǅǒƿ ƱƪǍƙǆ ƗǈƧƓǀǆ ƱƱƤǆ .1 ýǂƬǃا
 ƗƵǍǆƞǆǃƒ  ƥƥƵ  ƸǄƕ  .ƖƥǋƓƬǃƒ  ƗƵǍǆƞǆǃƒǍ  ƭǒƤƬƙǃƒ  Ɨƛǒƥơ  ƗǒǍƓƽǆǄǃƒ
 Ǉǒơ ǑƼ ýǆ/Ƹǂƕ 67.79 Ɠǌǒƥǃ ǅǒǀǃƒ  ƱƪǍƙǆ ǇƓǂǍ ŴưǒƧǆ 44 ǏǃǍǕƒ
 Ɠǌǒƥǃ  ǅǒǀǃƒ  ƱƪǍƙǆ  ǇƓǂǍ ŴƮƤƬ 76  ƗǒǈƓƛǃƒ  ƗƵǍǆƞǆǃƒ  ǑƼ  ƥƥƶǃƒ  ǇƓǂ

.ýǆ/Ƹǂƕ 6.22
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 NHL: non Hodgkin's lymphoma, BT: Before treatment
 ƗƵǍǆƞǆ  Ǉǒƕ  IL-10ùǃƒ  ǅǒƿ  ƱƪǍƙǆ  ƗǈƧƓǀǆ  ƱƱƤǆ  .2  ýǂƬǃƒ
 .ƖƥǋƓƬǃƒ ƗƵǍǆƞǆǃƒǍ ƭǒƤƬƙǃƒ Ǒƛǒƥơ ƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ ǏưƧǆ
 ǅǒǀǃƒ ƱƪǍƙǆ ǇƓǂǍ ŴưǒƧǆ 27 ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ǑƼ ǏưƧǆǃƒ ƥƥƵ ƸǄƕ
 ŴƮƤƬ 76 ƗùǒǈƓƛǃƒ ƗùƵǍǆƞǆǃƒ ƥƒƧƼƊ ƥƥƵ ƸǄƕ Üýǆ/Ƹǂƕ 94.07 Ɠǌǒƥǃ

.ýǆ/Ƹǂƕ 6.22 Ɠǌǒƥǃ ǅǒǀǃƒ ƱƪǍƙǆ ǇƓǂǍ

HD: Hodgkin disease, BT: Before treatment
 ƗƵǍǆƞǆ  Ǉǒƕ  IL-10ùǃƒ  ǅǒƿ  ƱƪǍƙǆ  ƗǈƧƓǀǆ  ƱƱƤǆ  .3  ýǂƬǃƒ
 ƥƥƵ ƸǄƕ .ƖƥǋƓƬǃƒ ƗƵǍǆƞǆǃƒǍ ƭǒƤƬƙǃƒ Ǒƛǒƥơ ǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ
  Ɠǌǒƥǃ  ǅǒǀǃƒ  ƱƪǍƙǆ  ǇƓǂǍ  ŴưǒƧǆ 17  ǏǃǍǕƒ  ƗƵǍǆƞǆǃƒ  ǑƼ  ǏưƧǆǃƒ
 ǇƓǂǍ  ŴƮƤƬ  76  ƗǒǈƓƛǃƒ  ƗƵǍǆƞǆǃƒ  ƥƒƧƼƊ  ƥƥƵ  ƸǄƕ  Üýǆ/Ƹǂƕ  26.06

.ýǆ/Ƹǂƕ 6.22 Ɠǌǒƥǃ ǅǒǀǃƒ ƱƪǍƙǆ

 ƗƿǚƵ ƥǍƞǍ Ǉǒƕƙ ƗƪǍƧƥǆǃƒ ǅǃƓƶǆǃƒ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƗƪƒƧƥ ǎƥǃǍ
 ǏưƧǆ ǎƥǃ IFN-γùǃƒ ǎǍƙƪǆǍ IL-10ùǃƒ ǎǍƙƪǆ Ǉǒƕ ƱƪǍƙǆ ƱƓƕƙƧƒ
 ǑƵǍǈ ǚǂ ǑƼ Ɨƿǚƶǃƒ ǁǄƙ ƘƧǌƲ ƥƿǍ Ü(r=0.54) Ɯǚƶǃƒ ýƕƿ ƓǆǍƽǆǄǃƒ
 ǑƼ ƻǚƙƤƒ ƴǆ ƭǒƤƬƙǃƒ Ɨƛǒƥơ ƓǆǍƽǆǄǃƒ ƗƵǍǆƞǆǃ ǇǒǄǂƬǆǃƒ ƓǆǍƽǆǄǃƒ
 ƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ ƗƵǍǆƞǆ ǑƼ ŴƱƪǍƙǆ ǇƓǂ ǐƦǃƒ ƱƓƕƙƧǙƒ ƗƞƧƥ

.(r=0.93) ǇǂƞƥǍǋ ƓǆǍƽǆǃ ǑƼ ŵƥǒƥƬǍ Ü(r=0.53)

ùǃƒǍ IL-10ùǃƒ ǎǍƙƪǆ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƱƱƤǆ .4 ýǂƬǃƒ
.Ɯǚƶǃƒ ýƕƿ ƗǒǍƓƽǆǄǃƒ ǅƒƧǍǕƒ ǏưƧǆ ǎƥǃ IFN-γ

ùǃƒǍ IL-10ùǃƒ ǎǍƙƪǆ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƱƱƤǆ .5 ýǂƬǃƒ
.Ɯǚƶǃƒ ýƕƿ ǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ ǎƥǃ IFN-γ
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ùǃƒǍ IL-10ùǃƒ ǎǍƙƪǆ Ǉǒƕ ƱƓƕƙƧǙƒ ƗƿǚƵ ƱƱƤǆ .6 ýǂƬǃƒ
.Ɯǚƶǃƒ ýƕƿ ƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ ǏưƧǆ ǎƥǃ IFN-γ

   
 ǏǄƵ ǊƑƒƧƞƍ ǎƥǃ ǉƓƞƙǙƒ ƥǒơǍ ƥǒơǍǃƒ ƧǒƺƙǆǄǃ ǇǒƓƕƙǃƒ ýǒǄơƙ ƧǌƲƊ
 ƘǈƓǂ Ɯǚƶǃƒ ýƕƿ IL-10ùǃƒ ǅǒƿ ǇǍǂ ƗƶƕƓƙǆǃƒ ƗƵǍǆƞǆ ǏưƧǆ ƝƑƓƙǈ
 ƜǚƶǄǃ  ƒǍƕǒƞƙƪǒ ǅǃ  ǇǒƦǃƒ  ǏưƧǆǃƒ  ǎƥǃ  ƗǃǙƥ ǍƦ ýǂƬƕ ŴƵƓƽƙƧƒ  ƧƛǂƊ
 ýǍƮơǃƒ ǅƙ ƥƿǍ Ǌǃ ƒǍƕƓƞƙƪƒ ǇǒƦǃƒ ǏưƧǆǃƒ ǎƥǃ Ɠǌǈǆ ƗƶƕƓƙǆǃƒ Ɩƥǆ ýǚƤ
  p=0.008 ƓǆǍƽǆǄǃƒ ǏưƧǆ) :ƚǚƛǃƒ ƘƓƵǍǆƞǆǃƒ ǑƼ Ɨƞǒƙǈǃƒ ǉƦǋ ǏǄƵ
 ƗǒǄƤǃƒ  ƓǆǍƽǆǃ  ǏưƧǆ  Üp=0.01  ǇǂƞƥǍǋ  Ƈƒƥ  ǏưƧǆ  Ü(7ýǂƬǃƒ)

 .(p=0.0048 ƗǒǍƓƽǆǄǃƒ

NR: non responders, r: responders
 ýƕƿ IL-10ùǃƒ ǅǒǀǃ ǉƓƞƙǙƒ ƥǒơǍ ǇǒƓƕƙǃƒ ýǒǄơƙ ƱƱƤǆ .7 ýǂƬǃƒ 

.ƓǆǍƽǆǄǃƒ ǏưƧǆ ǎƥǃ ƜǚƶǄǃ ƗƕƓƞƙƪǙƓƕ ƓǌƙƿǚƵǍ Ɯǚƶǃƒ

                   ƗǒƧƒƦǈǗƒ  ýǆƒǍƶǃƒ  ǇƵ  Ąǚǀƙƪǆ  ƳƓƽƙƧǙƒ  ǁǃƦ  ǇƓǂ  ƥƿǍ
 ¡(p=0.13) ƗùǒưƧǆǃƒ  ƗùǄơƧǆǃƒ  :ýǆƬƙ  ǑƙǃƒǍ  ǎƧƤǕƒ  ƗùƪǍƧƥǆǃƒ
 ƥƥƶƙǆ  ǇǒƓƕƙǃƒ  ýǒǄơƙ  Ɨƞǒƙǈƕ (p=0.49)  ƗùǒƧǒƧƪǃƒ  ƯƒƧùƵǕƒ
 ǇǒƙǒƑƨƞǃƒ  ǇǒƙƵǍǆƞǆǃƒ  ǑƼ  ƗǄƛƓǆǆ  Ɨƞǒƙǈ  ǏǄƵ  ƓǈǄƮơ  ƥƿǍ  ƘƒƧǒƺƙǆǃƒ

.(ǇǂƞƥǍǋ Ǚ ƓǆǍƽǆǃ ÜǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ)

   DISCUSSION ƕƪƽƑǆǄǁƐ

 ǎƥǃ  ƗǒǄƮǆǃƒ IL-10 ùǃƒ  ǅǒƿ  ǑƼ  Ʋơǚǆǃƒ  Ƨǒƕǂǃƒ  ƳƓƽƙƧǙƒ  ƧǒƬǒ
 ƜǚƶǄǃ  Ǉǒƕǒƞƙƪǆǃƒ  Ƨǒƹ  ǏưƧǆǃƒ  ǎƥǃǍ  Ɯǚƶǃƒ  ýƕƿ  ǏưƧǆǃƒ  Ưƶƕ
 ƜƓƙǈǗƒ ǅƲƶǆ ǇǍǂ Ǐǃƍ ƜǚƶǄǃ Ǉǒƕǒƞƙƪǆǃƒ ǏưƧǆǃƒǍ ƇƓǒǍƪǕƓƕ ƗǈƧƓǀǆ
 ƗǒƵƓǈǆǃƒ  ƓǒǚƤǃƒ  Ǉǆ  ƨƒƧƼƍ  ƥǍƞǍ  ƴǆ  ƖƧƼƓƱǃƒ  ƓǒǚƤǄǃ  ƥƑƓƵ  Ʋơǚǆǃƒ
 Ǐǃƍ ƗǌƕƓƬǆǃƒ ƘƓƪƒƧƥǃƒ ƔǄƹƊ ƘƧƓƬƊ ƥƿǍ 14.ǅƧǍǃƒ Ʊǒơǆ ǑƼ ǎƧƤǕƒ

.ǇǒǂǍƙǒƪǃƒ ƒƦǌǃ ǑǆƧǍǃƒ ƜƓƙǈǗƒ ƗǒưƧƼ

 ÜƓǋƌƬǈǆ ǇƓǂ ŴǒƊ ƗǒǆƧǍǃƒ ƗǒǄƤǄǃ ƗǆƓƵ Ɨǆƪǂ  IL-10ùǃƒ ƨƒƧƼƍ Ǎƥƕǒ 
 Ǉǆƒƨƙǆǃƒ ƨƒƧƼǗƒ ƔƶǄǒ ƓǆƕƧǍ .ǑƵƓǈǆǃƒ ƻǒưǆǃƒ ƥƧ ýǒƱƶƙ Ǉǆ Ɠǌǈǂǆƙ
 ƗǒƬǍǒƵǍ Ǎǆǈ ýǆƓƵ ǊǈǍǂǃ ƓǆǍƽǆǄǃƒ ƗǃƓơ ǑƼ ŵƥƞ ŴǒƕǄƪ ŵƧǍƥ IFN-γ ùǄǃ
 ƗǒƑƓƕǃƒ ƘƓǒǍƓƽǆǄǃƒ Ǉǆ ƖƧƼƓƱǃƒ ƓǒǚƤǃƒ Ɠǈǋ ǑǋǍ Ǌǃ ƖƨƧƽǆǃƒ ƓǒǚƤǄǃ ƧƛƓǂƙǍ
 ǇƊ ƥǀƙƶǒǍ ƗǒƑƓƕǃƒ ƓǒǚƤǃƒ ǑƼ ƘƒƦǍƦƬǃ ƥƑƓƵ ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ Ǉǆ %80)
 ƧƒƦǈƍ ýƶƞǒ Ɠǆ ƒƦǋǍ .(ŴưǒƊ ǑƑƓƕ ǐǍƓƽǆǃ ƋƬǈǆ Ǉǆ ƷƧƕǈƧƙƬ ƥǒƧ ƗǒǄƤ
.ƊǍƪƊ ǇǒǈǒǂǍƙǒƪǃƒ ǇǒƦǋ Ǉǆ ƗƶƽƙƧǆǃƒ ƗǒƑƥƕǃƒ ƘƓǒǍƙƪǆǃƒ ǐǍƦ ǏưƧǆǃƒ

 ǅƒƧǍǕƒǍ  ƗǒƵƓǈǆǃƒ  ƗǃƓơǃƒ  ƧƓƱƍ  ǑƼ  IL-10ùǄǃ  ƗƮƓƤǃƒ  ƗǒǆǋǖǃǍ
 ƥǒƥƶǃƒ ǇǓƒ ƚơƕƙ ǑƕƓǌƙǃǙƒ ƥƧǄǃ ƱƕƓưǃƒ ǍƊ ǅƲǈǆǃƒ ǇǒǂǍƙǒƪǃƒ ǉƧƓƕƙƵƓƕ
 ƘǈƓǂ ƒƦƍ ƓǆƵǍ ƨƒƧƼǗƒ ƒƦǋ ýƛǆ ƇƒƧǍ Ɨǒǈǒƞǃƒ ƗǒƽǄƤǃƒ ǇƵ ƘƓƪƒƧƥǃƒ Ǉǆ
 10  ǇǒǂǍǃƧƙǈǗƒ  Ǉǒƞǃ  ƯƧơǆǃƒ  ƗǀƱǈǆ  ƘƓǒǃƓƙƙǃ  ƗǒƶǒƕƱǃƒ  ƘƓƼǚƙƤǙƒ
 ƗƕǋǕƒ  ǑƼ  ǑǃƓƙǃƓƕǍ  ƥƒƧƼǕƒ  Ǉǒƕ  ǊǈƵ  Ƨǒƕƶƙǃƒ  ƻǚƙƤƒ  ǑƼ  ŵƧǍƥ  ƔƶǄƙ

18-15.ǏưƧǆǃƒ ǎƥǃ ƊǍƪƊ ƧƒƦǈƍ ƴǆ ƾƼƒƧƙǃƒ ǑƼǍ ƗǒǈƓƱƧƪǃƒ ƗƕƓƮǘǃ

 ǇǒƓƕƙǃƒ ýǒǄơƙ) ƗǒƑƥƕǃƒ IL-10 ùǃƒ ǅǒǀƕ Ɯǚƶǃƒ ýǒƮơ ƧƛƋƙ ǇƊ Ɠǆǂ
 Ǉǆ  ƗƑƽǃƒ  ǉƦǋ  ǎƥǃ  ǐƧƒƦǈƍ  ýǆƓƶǂ  ǊƙƧƥƿ  Ǐǃƍ  ƧǒƬǒ  (ƥǒơǍǃƒ  ƧǒƺƙǆǄǃ
 ǑƼ  ƗǒƧǒƧƪǃƒ ƯƒƧƵǕƒ ƥǍƞǍǍ ƯƧǆǃƒ ƗǄơƧǆ ǇƵ ýǀƙƪǆ ǏưƧǆǃƒ

.(ƘƒƧǒƺƙǆǃƒ ƥƥƶƙǆ ǇǒƓƕƙǃƒ ýǒǄơƙ) ǇǂƞƥǍǋ ƓǆǍƽǆǃ ǏưƧǆ ƗǃƓơ

 ƓǆǍƽǆǃ  ƳƒǍǈǕ  ƥǒƥƬǃƒ  ƧǒƓƺƙǃƒ  ǏǄƵ  ƥǒǂƋƙǃƒ  Ɠǈǋ ǐƧǍƧưǃƒ  Ǉǆ
 ÜƱƓǆǈǕƒ ǁǄƙ Ǉǆ ýǂ Ǉǆ ƖƧǒƕǂ ƥƒƥƵǕ ƗƪƒƧƥǃƒ ýǍǆƬ ǅƥƵǍ ÜǇǂƞƥǍǋǙ
 ǏǄƵ ƚơƕǃƒ ƨǂƧƙ ƗƪƒƧƥ ƇƒƧƞƍ ƖƧǍƧư ƧǌƲǒǍ ƓǈƞƑƓƙǈ ƥǒǀǒ ǐƦǃƒ ƧǆǕƒ

.ǅƒƧǍǕƒ Ǉǆ ƗƵǍǆƞǆǃƒ ǉƦǋ

 ǏưƧǆ ǎƥǃ IL-10ùǃƒ ǅǒƿ ƳƓƽƙƧƓƕ ƾǄƶƙǒ ƓǆǒƼ ƓǈƙƪƒƧƥ ƝƑƓƙǈ ƾƼƒǍƙ
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  ƗƪƒƧƥǍ  Axdorph U19  ƗƪƒƧƥ  ƝƑƓƙǈ  ƓǌƙǃǙƥǍ  ǇǂƞƥǍǋ  Ƈƒƥ
  Vassilakopoulos et alƗƪƒƧƥ  ƝƑƓƙǈǍ  20ƗǒǈƓǆǃǕƒ  Bohlen et al

22.ƗǒǃƓƱǒǗƒ Viviani et al ƗƪƒƧƥ ƝƑƓƙǈǍ 21ƗǒǈƓǈǍǒǃƒ

               ǅǒƿ  ƳƓƽƙƧƒ  ƗǃǙƥƕ  ƾǄƶƙǒ  ƓǆǒƼ  ƗǒǆǃƓƶǃƒ  ƘƓƪƒƧƥǃƒ  ƝƑƓƙǈ  ǇǒƓƕƙƙ
 Blay ƗƪƒƧƥ ƧǒƬƙ Ǉǒơ ǑƽƼ ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ ǏưƧǆ ǎƥǃ IL-10ùǃƒ
 ƻǄƙƤǆ Ǉǆ ƖƧǒƕǂ ƗƵǍǆƞǆ ǎƥǃ ƗǒƧƒƦǈǗƒ ǊƙƧƥƿ Ǐǃƍ 23ƗǒƪǈƧƽǃƒ et al
 ƥǍƞǍ ƗǒǂǒƧǆǕƒ Cortes et al24 ƗƪƒƧƥ Ǒƽǈƙ ÜǇǂƞƥǍǋǙ ƓǆǍƽǆǃ ƱƓǆǈƊ
 ƖƧǒƕǂǃƒ  ƓǒǚƤǃƒ  ƓǆǍƽǆǃ  ǍǋǍ ƱƓǆǈǕƒ  ƥơƋƕ  ƾǄƶƙǒ  ƓǆǒƼ  Ɨƿǚƶǃƒ  ǁǄƙ  ýƛǆ

.Diffuse Large Cell Lymphoma ƖƧƬƙǈǆǃƒ

  CLINICAL CASES ƕǐƥǐƥƨ ƖǗƑƟ

 ǎƥǃ Ɯǚƶǃƒ ýƕƿ ǑǄƮǆǃƒ IL-10ùǄǃ ƗǒƧƒƦǈǗƒ ƖƧƥǀǄǃ ǇƒƧǒƬƙ ǇƓƙǃƓơ
 ƗƑƽǃƒ  ǉƦǋ ǎƥǃ ǐǍǒơ ǅƪƒǍǂ ƗǄǆƙơǆǃƒ  ǊƙǒǆǋǕǍ ǇǂƞƥǍǋ Ƈƒƥ ǏưƧǆ

.ǏưƧǆǃƒ Ǉǆ
 ƱƓǆǈƊ Ưƶƕ ǏưƧǆ ǎƥǃ IL-10ùǄǃ ƗǒƧƒƦǈǗƒ ƖƧƥǀǄǃ ǇƒƧǒƬƙ ǇƓƙǃƓơ
 ƗƑƽǃƒ ǉƦǋ ǎƥǃ ǐǍǒơ ǅƪƒǍǂ ƗǄǆƙơǆǃƒ ǊƙǒǆǋǕǍ ƗǒǍƓƽǆǄǃƒ ƗǒǄƤǃƒ ƓǆǍƽǆǃ

.ǏưƧǆǃƒ Ǉǆ

:ǏǃǍǕƒ ƗǃƓơǃƒ
 Ǉǆ ǇǂƞƥǍǋ Ƈƒƥƕ ƭǒƤƬƙǃƒ ƚǒƥơ ŴǆƓƵ 12 Ƨǆƶǃƒ Ǉǆ ƸǄƕǒ ýƽƱ -
 ƥǍƞǍǍ ýƓơƱ ƗƕƓƮƍ ǉƓƕƙƬƒ ƴǆ STIII ǐƥǒǀƶǃƒ ƔǄƮǆǃƒ Ǒƞǒƪǈǃƒ Ʊǆǈǃƒ
 Ɯǚƶǃƒ Ƈƥƕ ýƕƿ Ǌǒƥǃ IL-10ùǃƒ ǎǍƙƪǆ ƗƪǒƓǀǆ Ƙǆƙ ÜƗǒƧǒƧƪ ƯƒƧƵƊ

.ýǆ/Ƹǂƕ 168.82 ƸǄƕ ƚǒơ ƖƥƬƕ ŴƶƽƙƧǆ ǇƓǂƼ ƧƧǀǆǃƒ
 ƘƶƞƒƧƙǍ ƧǌƬƊ Ɨƙƪ Ɩƥǆ Ƨǆƙƪƒ ǐƦǃƒ ƧƧǀǆǃƒ ƜǚƶǄǃ ýƽƱǃƒ ƔƓƞƙƪƒ -
 ǉƦǋ ǑƼ Ǌǒƥǃ IL-10ùǃƒ ǎǍƙƪǆ ƗƪǒƓǀǆ Ƙǆƙ ƗǒƧǒƧƪǃƒ ƯƒƧƵǕƒ Ǌǒƥǃ
 ƲǍơǄǆ  ýǂƬƕ  ƯƽƤǈƒ  ƥƿ  ǇƓǂƼ  (ƗƕƿƒƧǆǄǃ  ƗƶƞƒƧǆ  ýǍƊ  ƥǈƵ)  ƗǄơƧǆǃƒ
 ƗǒƓǌǈ ǑƼ ƗǃƓơǃƒ Ʃǂǈ .ƇƓǒǍƪǕƓƕ ĄƗǈƧƓǀǆ ŴƶƽƙƧǆ Ǒǀƕ Ǌǈǂǃ ýǆ/Ƹǂƕ 22.6
 ƯǒƧǆǃƒ ƥƓƵ ǅƛ Ɛǒƪ ƧƒƦǈƍ Ǐǃƍ ƧǒƬǒ ǐƦǃƒ ƧǆǕƒ ƭǒƤƬƙǄǃ ýǍǕƒ ǅƓƶǃƒ

.ŵƥƥƞǆ ƔƓƞƙƪƓƼ

:ƗǒǈƓƛǃƒ ƗǃƓơǃƒ
ǇǂƞƥǍǋ Ƈƒƥƕ ƗƕƓƮƍ Ǌǒƥǃ ƘƮƤƬ ŴǆƓƵ 57 Ƨǆƶǃƒ Ǉǆ ƸǄƕǒ ƯǒƧǆ -

 ¡ƜǚƶǄǃ ƔƓƞƙƪƒǍ ƯǒƧǆǃƒ ƗƞǃƓƶǆ Ƙǆƙ 1999 ǅƓƵ ƻƮƙǈǆ ǑƼ STII
 ƯƒƧƵƊ  ƧǍǌƲ  ƴǆ  ǁǃƦ  Ǉǆ  ƧǌƬƊ  ƗƶƕƪǍ  ǅƓƵ  ƥƶƕ  ƯǒƧǆǃƒ  Ʃǂǈ

.ƗǒƧǒƧƪ
 ƥǈƵ  ǐƊ  ƗǄơƧǆǃƒ  ǁǄƙ  ǑƼ  Ǌǒƥǃ  IL-10ùǃƒ  ǎǍƙƪǆ  ƗƪǒƓǀǆ  Ƙǆƙ  -
 ƘƺǄƕ  ƚǒơ ŵƥƞ ƗùƶƽƙƧǆ ƘǈƓǂƼ  ǊƞǚƵ Ƈƥƕ  ýùƕƿǍ Ʃǂǈǃƒ  ƭǒƤƬƙ
 ƚǒơ ŴƙƽǄǆ Ǌǒƥǃ INF- γ ùǃƒ ǎǍƙƪǆ ƳƓƽƙƧƒ ǇƓǂ Ɠǆǂ ýǆ/Ƹǂƕ 133.85

 Ɩƥǆƕ ǁǃƦ Ƨƛƍ ƯƧǆǃƒ ƇƒƧƞ Ǉǆ ƯǒƧǆǃƒ ǑƼǍƙ .ýǆ/Ƹǂƕ 532.9 ƸǄƕ
.ǅƓǒƊ ƖƧƬƵ ƨǍƓƞƙƙ ǅǃ ƖƧǒƮƿ

:ƗƛǃƓƛǃƒ ƗǃƓơǃƒ
 ƓǆǍƽǆǃ  ƗƕƓƮƍ  Ɠǌǒƥǃ  ƘƮƤƬ  Ɨǈƪ  33  Ƨǆƶǃƒ  Ǉǆ  ƸǄƕƙ  ƗưǒƧǆ  -
  ƗǒƧǒƧƪ ƯƒƧƵƊ ƥǍƞǍ ƴǆ ƧƬƙǈǆǃƒ ƓǒǚƤǃƒ Ƨǒƕǂ Ʊǆǈǃƒ Ǉǆ ǇǂƞƥǍǋǙ
 ǇƓǂƼ  ƧƧǀǆǃƒ  Ɯǚƶǃƒ  Ƈƥƕ  ýƕƿ  Ɠǌǒƥǃ  IL-10ùǃƒ  ǎǍƙƪǆ  ƗƪǒƓǀǆ  Ƙǆƙ

 .ýǆ/Ƹǂƕ 38.5 ƸǄƕ ƚǒơ ŴƶƽƙƧǆ
 .ƭǒƤƬƙǄǃ ýǍǕƒ ǅƓƶǃƒ ýǚƤ ƘƪǂǈǍ ƗƑǒƪ ƗưǒƧǆǃƒ ƗƵǍƓƱǆ ƘǈƓǂ -
 ƥƒƥƨƒ  ƥƿǍ ƥƞǍƼ Ʃǂǈǃƒ  ƥǈƵ Ɠǌǒƥǃ  IL-10ùǃƒ ǎǍƙƪǆ ƗƪǒƓǀǆ Ƙǆƙ -

 .ýǆ/Ƹǂƕ 68.06 ƸǄƕ ƚǒơ ŴƵƓƽƙƧƒ

:ƗƶƕƒƧǃƒ ƗǃƓơǃƒ
 ǇǂƞƥǍǋǙ ƓǆǍƽǆǄƕ ƭǒƤƬƙǃƒ ƚǒƥơ ŴǆƓƵ 50 Ƨǆƶǃƒ Ǉǆ ƸǄƕǒ ƯǒƧǆ -
 ƗƪǒƓǀǆ Ƙǆƙ ƗǒƧǒƧƪ ƯƒƧƵƊ ƥǍƞǍ ƴǆ STIV ƔƒƧƞǃƒ ƨǂƧǆ ƓǒǚƤǃ
 66.3 ƸǄƕ ƚǒơ ŴƶƽƙƧǆ ǇƓǂƼ Ɯǚƶǃƒ Ƈƥƕ ýƕƿ Ǌǒƥǃ IL-10ùǃƒ ǎǍƙƪǆ

.ýǆ/Ƹǂƕ
.ƧƧǀǆǃƒ ƜǚƶǄǃ ƯǒƧǆǃƒ Ɣƞƙƪǒ ǅǃ -

 ƇƓǌǈƍ  ƔǀƵ  ƗƶƕƓƙǆ  ýǍƊ  ƥǈƵ  Ǌǒƥǃ  IL-10ùǃƒ  ǎǍƙƪǆ  ƗƪǒƓǀǆ  Ƙǆƙ  -
 165.9  ƘƺǄƕ  ƚǒơ  ŴùƵƓƽƙƧƒ  Ƙƥƒƥƨƒ  ƥƿǍ  ƘƥƞǍƼ  ƧƧǀǆǃƒ  Ɯǚùƶǃƒ

.ƧǍǌƬ Ɩƥƶƕ ǁǃƦ ƥƶƕ ƯƧǆǃƒ ƇƒƧƞ Ǉǆ ƯǒƧǆǃƒ ǑƼǍƙ .ýǆ/Ƹǂƕ

CONCLUSIONS ƖƑƜƑƗǆƗƨǗƐ

 ǏưƧǆ  ǎƥǃ  Ɯǚƶǃƒ  ýƕƿ  10  ǇǒǂǍǃƧƙǈǗƒ  ǎǍƙƪǆ  ƗƪǒƓǀǆ  ǅƥǀƙ
 ǏưƧǆ  ǎƥǃ  ƗǄǀƙƪǆ  ƗǒƧƒƦǈƍ  ƖƥƑƓƼ  ǍƦ  ŵƥǒƥƞ  ŴǒǍǒơ  ŴǆǄƶǆ  ƓǆǍƽǆǄǃƒ
 ǏǄƵ ƥƵƓƪǒ ǇǂƞƥǍǋǙ ƓǆǍƽǆǃ ƱƓǆǈƊ Ưƶƕ ǏưƧǆǍ ¡ǇǂƞƥǍǋ Ƈƒƥ
 ƻƒƥǌƙƪƒ ǏǄƵǍ ƻǒǈƮƙǃƒ ǑǌƕƓƬƙǆ ǏưƧǆ ƗƕƓƞƙƪƒ ƻǚƙƤƒ Ƨǒƪƽƙ
ùǃƒ ƖƧǒƓƶǆ ǅƥǀƙ ¡ƖƥǒƥƬ ƗƕƿƒƧǆƕǍ Ɨƽƛǂǆ ƘƓƞǚƶƕ ǏưƧǆǃƒ ƇǙƌǋ

 ǏưƧǆ ǎƥǃ ƧƒƦǈǗƒ ǅǒǒǀƙ ƖƥƓƵǗ Ɩƥǒƥƞ ƗƼƓưƍ ǑƵƓǈǆ ǅƪƒǍǂ IL-10
 .ƘƓƛƓƕƤǃƒ Ǉǆ ƳǍǈǃƒ ƒƦǋ
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ƘƟƓǁƐ ƫƢǂǄ

 ŵƧǒƕǂ Ŵǒƥơƙ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ýƛǆǒ :ƘƟƓǁƐ ƹƣǉ
 ƗǈƓƛǆǃƒ ƴǒƪǍƙ ƾƧƱ ƯƒƧƶƙƪƒ Ǐǃƍ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ .ǑǃǍƕǃƒ ƟƒƧƞǄǃ

.ƳǍưǍǆǃƒ ƒƦǋ ǑƼ ƓǈƙƧƕƤ ƯƧƵ ƴǆ
 31 ƥǈƵ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ǐƧƞƊ :ƘƟƓǁƐ ƼƥƯ
 ƖƧƙƽǃƒ  ǑƼ  (Ɨǈƪ  16  Ǐǃƍ  3  Ǉǆ)  ƘƒǍǈƪ  10  ǅǋƧƓǆƵƊ  ǑƱƪǍ  ĄǚƽƱ
 ƘƓƪƒƧƥǃƒ ƇƒƧƞƒ ƥƶƕ Ǉǒƕƙ .2007 ƧƒƦƈǍ 2004 ǇƒƧǒƨơ Ǉǒƕ ƗƶƿƒǍǃƒ
 ýƤƒƥ Ʊƺưǃƒ ƳƓƽƙƧƒ Ǎǋ ƯƧǆǄǃ ǑƪǒƑƧǃƒ Ɣƕƪǃƒ ǇƊ ƗǒǃǍƕǃƒ ƗǒǂƧơǃƒ
 ƧƲƓǈƙ ǅƥƵ ƥǍƞǍ ǍƊ ¡(%57) ƯǒƧǆ 18 ǎƥǃ ǑƕƮƵ ƋƬǈǆ Ǉǆ ƗǈƓƛǆǃƒ

.(%22) ǏưƧǆ 7 ǎƥǃ ǐƧƮƶǆ ǑǈƓƛǆ
 ƗƶƱǀǃƒ  ǇǆǍ  ĄǚƽƱ  21  ǎƥǃ  ƾƓƿƥǃƒ  Ǉǆ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ǅƙ  :ƛƏƑƗǆǁƐ
 ƘǄǆƶƙƪƒ Ɠǆǂ ¡ǇǒǄƽƱ ǎƥǃ ƔǃƓơǃƒ ǇǆǍ ýƓƽƱƊ 8 ǎƥǃ ƗǒǈǍǃǍǂǃƒ ƗǒƿƓƿƥǃƒ
 ĄǚƽƱ  28  ǎƥǃ  ƥǄƞǃƒ  ǏǄƵ  ǁƪǆƙƪǆǃƒ  ǅƓƪƥǃƒ  ƴǒǈƮƙǃ  ƗǒƥǍƥǃƒ  ƖƥƑƒƨǃƒ
 ýǆƶǃƒ ƝƑƓƙǈ ƘǈƓǂ .ǑƙǈǍǆ ƗǀǒƧƱ Ɣƪơƕ ýƓƽƱƊ 3 ǎƥǃ ƾƓƿƥǃƒ ýǆƶƙƪƒǍ

 ýǂƬƕ ýǍƕǃƒ ƷƒƧƼƍ Ǉǆ ýƓƽƱǕƒ ǅƲƶǆ ǇǂǆƙǍ Ɩƥǒƞ ǅƓƵ ýǂƬƕ ǑơƒƧƞǃƒ
.ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƧƕƵ ǑƙƒƦ

 ŴǒƑƓǌǈ ðǚơ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ Ǐǀƕǒ :ƖƑƜƑƗǆƗƨǗƐ
 ǑǄƽƪǃƒ  ǑǃǍƕǃƒ  ƨƓǌƞǃƒ  ƗƽǒƲǍ  ǑƼ  ƔƒƧƱưƓƕ  ǇǒƕƓƮǆǃƒ  ýƓƽƱǕƒ  ƥǈƵ
 ǑƼ Ɩƥǒƞ ǊƞƑƓƙǈ ǇƊ Ǚƍ ǎƧƤǕƒ ƗƲƼƓơǆǃƒ ýƑƓƪǍǃƒ ýǂ ƦƓƽǈƙƪƒ ƥƶƕ ǁǃƦǍ
 ǐǍǄƶǃƒ ǑǃǍƕǃƒ ýǒƕƪǃƒ ǏǄƵ ƗƲƼƓơǆǃƒ Ǐǃƍ ǐƥƌƙǍ Ɩƥǒƞ ƘǙƓơǃƒ ǅƲƶǆ

.ýƽƱǃƒ ƖƓǒơ ƗǒƵǍǈ ǇǒƪơƙǍ

INTRODUCTION  ƕǄƣƾǄǁƐ
 ƯƒƧǆƊ ƔƶƮƊ Ǉǆ ǑǄƽƪǃƒ ǑǃǍƕǃƒ ýǒƕƪǃƒ ƗƽǒƲǍ ƔƒƧƱưƒ Ƨƕƙƶǒ
 ƧƬƓƕǆǃƒ ƓǋƧǒƛƋƙǃ ǅǌƙƓǒơ ǏǄƵ ŵƧƱƤ ƓǋƧƛǂƊǍ ýƓƽƱǕƒ ƥǈƵ ǑǃǍƕǃƒ ƨƓǌƞǃƒ
 ƔƒƧƱưǙƒ  ǇǍǂǒ  ƓǆƥǈƵ  ĄƗƮƓƤ  ǐǍǄƶǃƒ  ǑǃǍƕǃƒ  ýǒƕƪǃƒ  ƗƽǒƲǍ  ǏǄƵ
 ǑƕƮƵ  ƐƬǈǆ  Ǉǆ  ƗǒǈƓƛǆǃƒ  ƱǍƺưǃƒ  ǑƼ  ƳƓƽƙƧƓƕ  ƧǋƓƲƙǒ  ǑƽǒƲǍǃƒ
 ƘƓƕƒƧƱưƒ ƧǍǌƲ Ɣƕƪƕ ýƽƱǃƒ ƖƓǒơ ƗǒƵǍǈ ƧƛƋƙƙ Ɠǆǂ .Neurogenic

CONTINENT BLADDER AUGMENTATION IN CHILDREN

ýƓƽƱǕƒ ƥǈƵ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ
Abdo Khir Chamssuddin, MD

د. عبدو خير شمس الدين

Original Article أصيل موضوع

ABSTRACT

Objective: Cutaneous continent bladder reconstruction is a challenging operation for the pediatric urologist. The 
aim of this study is to review the different procedures of bladder augmentation and to present our experience.

Methods: Thirty one children (21 boys and 10 girls) with a mean age of 10 years (3-16 years) underwent this 
procedure between June 2004 and March 2007. Neurogenic bladder dysfunction represented the main indication. 
Bladder sphincter dyssenergia was present in another 7 cases.

Results: The ileum was used for the augmentation in 21 children, the ileocecal segment in 8 and the ureter in 
another 2 cases. The cutaneous continent mechanism was reconstructed from the appendix in 28 children and from 
the ileum (Monti procedure) in 3 children. The results of the majority of cases were encouraging and children could 
empty the bladder by self catheterization.

Conclusions: In case of  failure of all conservative measures, bladder augmentation represents the final solution 
for the management of advanced dysfunction of the lower urinary tract in order to preserve renal function and to 
improve quality of life.  

*Abdo Khir Chamssuddin, MD, Assistant Professor in Urology, Head of Urologic Surgery Department, Al Bairouni University Hospital, Damascus, Syria. 
E-mail: dr.chams@net.sy.
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 Urinary incontinence  ǑǃǍƕǃƒ  ƩǄƪǃƒ  ýƛǆ  ƖƥǒƥƵ  ƗǒǄƽƪ  ƗǒǃǍƕ
 ƗƞƙƓǈǃƒ  ƗǆƓƶǃƒ  ƯƒƧƵǕƒ  Ǐǃƍ  ƗƼƓưǗƓƕ  ǅǃǕƒǍ  ƗƿƧơǃƒǍ  Ƙǚǒƕǃƒ  ƥƥƶƙǍ
 Ǉǆƨǆǃƒ  ǐǍǄǂǃƒ  ƧǍƮǀǃƒ  ƯƒƧƵƊǍ  1ƗùǒǄǂǃƒǍ  ƗưǒǍơǃƒ  ƔƓǌƙǃƒ  ǇƵ

3¡2.ƯƧǆǃƒ ƒƦǋ ýƓǆǋƍ ýƓơ ǑƼ Chronic renal insufficiency

 ǑǄƽƪǃƒ  ǑǃǍƕǃƒ  ýǒƕƪǃƒǍ  ƗǈƓƛǆǃƒ  ƗƽǒƲǍ  ƔƒƧƱưƒ  Ƨǒƕƥƙ  Ǉƪơƙ  ƥǀǃ
     ƗǒƙƒƦǃƒ  ƗƶƱǀƙǆǃƒ  ƖƧƱƛǀǃƒ  ýƓƤƥƍ  Ɣƕƪƕ  ƗǒưƓǆǃƒ  ǇǒƧƬƶǃƒ  ƘƒǍǈƪǃƒ  ǑƼ
 ¡Ɯǚƶǃƒ  ǑƼ  (CIC)  Self clean intermittent catheterization
 ƗǈƓƛǆǃƒ ƷƒƧƽǈƒ ǅƥƵ ǇƵ ƗƞƙƓǈǃƒ ýǂƓƬǆǃƒ Ǉǆ Ƨǒƛǂ ýơ Ǐǃƍ ƘƥƊ ǑƙǃƒǍ
 ƗǒǍƥǕƒ Ǉƒƥǒǆ ǑƼ ƚƥơ ǐƦǃƒ ƧǍƱƙǃƒ ǁǃƦ ǑƼ ǅǋƓƪ Ɠǆǂ 4. ĆƻƓǂ ĆýǂƬƕ
 ǏǄƵ  ýǆƶƙ  Ǒƙǃƒ  ǇǒƧƓǂƪǍǆǃƒ  ƘƒƥƓưǆǍ  ǇǒǃǍǂǃƒ  ƘƒƥƓưǆ  ƻƓƬƙǂƒǍ
 ŵƧǒƤƊǍ  6¡5.ǇǒƙǒǄǂǃƒ  ǐƦƋƙ  ƴǈǆǒ  Ɠǆǆ  ƗǈƓƛǆǃƒ  ýƤƒƥ  Ʊƺưǃƒ  Ǉǆ  ƻǒƽƤƙǃƒ
 ƓǌƙǒƕǍƕǈƊ  ƇƓƺǃƍ  ƥƶƕ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ǑƼ  ƇƓƶǆǕƒ  ýƓǆƶƙƪƓƕ  Ƈƥƕǃƒ  ǇƎƼ
 ƒƦǋ  ƗƞǃƓƶǆ  ƧǒǍƱƙ  ǑƼ  ǐƧƦƞ  ýǂƬƕ  ǅǋƓƪ  ƥƿ  Detubularization
 ƗƽǒƲǍ ǏǄƵ ƲƓƽơǃƒǍ 7ÜýƽƱǃƒ ƖƓǒơ ƗǒƵǍǈ ǇǒƪơƙǍ ƯƒƧǆǕƒ Ǉǆ ƳǍǈǃƒ

.ƗƲƼƓơǆǃƒ ƘƓƞǚƶǃƒ ýƬƼ ýƓơ ǑƼ ǁǃƦǍ ǐǍǄƶǃƒ ǑǃǍƕǃƒ ýǒƕƪǃƒ

 ǑǃǍƕ  ǇƒƨƤ  ƴǒǈƮƙ  Ǎǋ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ƗǒǄǆƶǃ  ǑƪƓƪǕƒ  ƻƥǌǃƒ  Ǉƍ
 Compliance ƗƵǍƓƱǆ ƴǆ ƯƽƤǈǆ Ʊƺư ǍƦ Urinary reservoir
 ǁƪǆƙƪǆǃƒ  ǅƓƪƥǃƒ  ƧƕƵ  ƗǒƙƒƦǃƒ  ƗƶƱǀƙǆǃƒ  ƖƧƱƛǀǃƓƕ  ǊƹƒƧƼƍ  Ǉǂǆǒ  ¡Ɩƥǒƞ
 ŴǈƓǒơƊǍ  ƗǒƥǍƥǃƒ  ƖƥƑƒƨǃƒ  ƘǙƓơǃƒ  ƔǄƹƊ  ǑƼ  ǇǍǂǒ  ǐƦǃƒǍ  ƥǄƞǃƒ  ǏǄƵ
 Ɗƥƕǆǃ  ƧǒǍƱƙǂ  ǁǃƦǍ  Monti  ǑƙǈǍǆ  ƗǀǒƧƱ  Ɣƪơ  ƾƓƿƥǃƒ  Ǉǆ  ƗƶƱƿ

8.Mitrofanoff

 ƦƓƽǈƙƪƒ Ǉǆ ƥƕ Ǚ ƗǒǄǆƶǃƒ ǉƦǋ ýƛǆ Ǐǃƍ ƇǍƞǄǃƒ ýƕƿ ǊǈƊ ƥǂƌǆǃƒ ǇǆǍ
 ƓǌǆǋƊǍ  Conservative management  ƗƲƼƓơǆǃƒ  ýƑƓƪǍǃƒ  ƴǒǆƞ
 ƴǆ  ǇǒƧƓǂƪǍǆǃƒ  ƘƒƥƓưǆǍ  ǇǒǃǍǂǃƒ  ƘƒƥƓưǆƕ  ƗǒƑƒǍƥǃƒ  ƘƓƞǃƓƶǆǃƒ
 ƘƓƞǃƓƶǆǃƒǍ ýǒǄơǗƒ ƧƕƵ ƗǒƙƒƦǃƒ ƗƶƱǀƙǆǃƒ ƖƧƱƛǀǃƒǍ ƘƒƥƓƮǃƓƕ ƗƞǃƓƶǆǃƒ

.ƗƽǄƙƤǆǃƒ ƗǒƑƓǒƨǒƽǃƒ

 ǇǍǂƙ ƥƿǍ ƖƥǒƥƵ ƗǒǈƓƛǆǃƒ ƱǍƺưǃƒ ƳƓƽƙƧƒ Ǐǃƍ Ɨǒƥƌǆǃƒ ƔƓƕƪǕƒ Ǉƍ
 Ɣǚǀǈƒ ýƛǆ ƗǒǀǄƤǃƒ ƘƓǋǍƬƙǃƒ ǇƊ Ɠǆǂ ¡ǑƕƮƵ Ƨǒƹ ǍƊ ǑƕƮƵ ƋƬǈǆ Ǉǆ
 (PUV)  ƗǒƽǄƤǃƒ  ýǒǄơǗƒ  ƘƓǆƓƪƥǍ  ¡Bladder extrophy  ƗǈƓƛǆǃƒ
 ƘƓǈƓƙǈǙƒǍ ŵƧǂƕǆ ƓǌƙƞǃƓƶǆ ǅƙƙ ǅǃ ǑƙǃƒǍ Posterior urethral valve
 Ǐǃƒ  ǐƥƌƙ  ƓǌǄǂ  Sphincteric lesions  ƗǒƧƮƶǆǃƒ  ƘƓƼǓƒǍ  Ɨǈǆƨǆǃƒ
 ƗƵǍƓƱǆǃƒ ǇƒƥǀƼ ǑǃƓƙǃƓƕǍ ƗǈƓƛǆǃƒ  ǑƼ ƧǍǆưǍ Contraction ƫƓǆǂǈƒ

 .ƗǒǈƓƛǆǃƒ

 ƴǒǈƮƙ ǍƊ Ƨǒƕǂƙ ýƞƊ Ǉǆ ƓǌǆƓƪƿƊ ƻǄƙƤǆƕ ƇƓƶǆǕƒ ƘǄǆƶƙƪƒǍ ƾƕƪ ƥǀǃ
 ǅǌƪƊ Ɠǆǆ ƓǌƙǒƕǍƕǈƊ Ɨǃƒƨƍ ǇƓǂ ýƓƞǆǃƒ ƒƦǋ ǑƼ Ǒǀǒǀơǃƒ ǅƥǀƙǃƒ ǇƊ Ǚƍ ƗǈƓƛǆǃƒ

 .Ɠǌǈǆ ŴǀơǙ ƴǈƮǆǃƒ ǇƒƨƤǃƒ Ǉǆư Ʊƺưǃƒ ƯǒƽƤƙ ǑƼ ǐƧƦƞ ýǂƬƕ
 Ileocecal  ƧǍƵǕƒ  ƴǆ  ƾƓƿƥǃƒ  ƗǒƓǌǈ  ƗƶƱƿ  ƘǄǆƶƙƪƒ  ǁǃƦ  ýƞƊ  ǇǆǍ
 ǅƙǍ ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƴǒǈƮƙǃ ƗǒƥǍƥǃƒ ƖƥƑƒƨǃƒ ƘǆƥƤƙƪƒǍ segment9

 Ɣƕƪƕ  ƗǒƕƮƶǃƒ  ƘƓǈƓƛǆǃƒ  ǑƼ  ƗƮƓƤ  ŴǀơǙ  ƗǀǒƧƱǃƒ  ǉƦǋ  ǇƵ  ǑǄƤƙǃƒ
 B12 ǇǒǆƓƙǒƼ ƨǍƵǍ Intractable diarrhea Ɩƥǈƶǆǃƒ ƘǙƓǌƪǙƒ ƧǍǌƲ
 ƾƓƿƥǃƒ Ǉǆ ƖƧǒƤǕƒ ƗƶƱǀǃƒ ƳƓƱƙƿƒ Ɣƕƪƕ ǁǃƦ ýǂǍ ǅƥǃƒ ƧǀƼ Ǐǃƍ ƗƼƓưǗƓƕ
 ƧǍƵǕƒ Ǐǃƍ ƾƓƿƥǃƒ ƘƓǒǍƙơǆ ƧǍƧǆ ǅǒƲǈƙ ǑƼ ǇǋǍƕ ǅƓƪƥ ƧǍƥ ƇƓƺǃƍǍ

10.ǇǍǃǍǂǃƒǍ

 ýǆƶƙƪƒ ƥǀƼ Sigmoid ǑƽƿƧơǃƒ Ǉǒƪǃƒ ƗƮƓƤǍ ƗƲǒǄƺǃƒ ƇƓƶǆǕƒ ƓǆƊ
 ƇƓǀƕ Ɣƕƪƕ ǁǃƦǍ ǊǃƓǆƶƙƪƒ ǇƵ ǑǄƤƙǃƒ ǅƙǍ ƗǄǒǄǀǃƒ ƔƧƓƞƙǃƒ Ưƶƕ ǑƼ ƱǀƼ

.ƱƓƤǆǃƒ Ǉǆ ƖƧǒƕǂ ƘƓǒǆǂ ǉƨƒƧƼƍǍ Ǒƕƪǈ ýǂƬƕ ŴƶƽƙƧǆ ǊǒƼ  Ʊƺưǃƒ

 ǁǃƦǍ  ǇǒǒǃǍƕǃƒ  ǇǒơƒƧƞǃƒ  Ǉǆ  ƥƥƵ  ýƕƿ  Ǉǆ  ǁǃƦǂ  Ɩƥƶǆǃƒ  ƘǄǆƶƙƪƒ
 ýǍƊ ǇƓǂǍ ƯǆơǄǃ ƖƨƧƽǆǃƒ ƓǒǚƤǃƒ Ǉǆ ƖƧǒƕǂ Ɨǒǆǂ ǏǄƵ ƓǌƑƒǍƙơƒ Ɣƕƪƕ
 Ưƶƕ Ǉǆ ƭǄƤƙǄǃ ýǒƥƕǂ 111988 ǅƓƵ ƨǆƒƥƒ Ǎǋ Ɨǒǈǀƙǃƒ ǉƦǋ ýǆƶƙƪƒ Ǉǆ
 ǐƥƌǒ ǇƓǂ ǇƍǍ ƖƥƶǆǃƓƕ ƴǒƪǍƙǃƒ ǇƊ Ǉǒƕƙ ƥǀǃǍ .ƗǒƕǚǀƙƪǙƒ ƘƓƕƒƧƱưǙƒ
 ƩƓǆƙǃƓƕ ƇƓƶǆǕƒ ƗǒƱƓƤǆ ǇƎƼ ƓǌƙƵǍƓƱǆ ǑƼǍ ƗǈƓƛǆǃƒ ǅƞơ ǑƼ Ǉƪơƙ Ǐǃƍ
 Ưƶƕ  ǑƼ  ƗǒƕǈƓƞǃƒ  ƧƓƛǓƒ  Ǉǆ  ƗƵǍǆƞǆ  ƧǍǌƲ  Ǐǃƍ  ǐƥƌƙƪ  ýǍƕǃƒ  ƴǆ
 ƗǄǒƕǃƒ ƧƦƓǈƙǍ Metabolic alkalosis ǑƕǚǀƙƪǙƒ Ƈǚǀǃƒ ýƛǆ ǏưƧǆǃƒ
 12.Severe Heamaturia-Dysuria Syndrome  ƖƥǒƥƬǃƒ  ƗǒǍǆƥǃƒ
 ýƛǆ ƗǈƓƛǆǃƒ ƴǒƪǍƙǃ ƾƼƒƧǆ ǑơƒƧƞ ýǆƵ ǐƊ ýǒƞƋƙ 13Dewan ƟƧƙƿƒ
 ǇǕ  ǎƧƤƊ  ƗƪǄƞǃ  ǁƪǆƙƪǆǃƒ  ǅƓƪƥǃƒ  ƴǒǈƮƙ  ǍƊ  ƔǃƓơǃƒ  ƳƧƨ  ƖƥƓƵƍ
 ǉƦǋ  ƗǒǆǋƊ  ǇƊ Ǚƍ .ƗǈƓƛǆǃƒ  ƗǒƵǍƙ ǏǄƵ Ƨƛƌƙ  ǇƊ  Ɠǌǃ  Ǉǂǆǒ ƗǒǄǆƶǃƒ  ǉƦǋ
 ǅƓǆƊǍ  ƧǍǄǂǃƒ  ǅƓǆƊ  ŵƨƞƓơ  Ǐǀƕƙ  Ɩƥƶǆǃƒ  ƗǒƱƓƤǆ  ǇƊ  ǑƼ  Ǉǆǂƙ  ƗǒǄǆƶǃƒ
 ǐƥƌǒ  Ɠǆ  ƒƦǋǍ  ƇƓǆǃƒ  ƧǍǄǂ  Ưǆơ  ƨƧƽƙ  ýƕƓǀǆǃƓƕǍ  Ưǆơǃƒ  ƭƓƮƙǆƒ
 ǎƥǃ ƻǒƽƤ ýǂƬƕ ǊǒƼ ƘƓǈǍƕƧǂǒƕǃƒ ƳƓƽƙƧƒǍ ýƮǆǃƒ ƧǍǄǂ ƯƓƽƤǈƒ Ǐǃƍ
 ƴǒƪǍƙ ǇƎƼ ǑǃƓƙǃƓƕǍ  ÜǐǍǄǂǃƒ ƧǍƮǀǃƒ ƘǙƓơ  ǑƼ ǏƙơǍ  ǏưƧǆǃƒ  ýǂ
 ǇǍùǂǒ  ƓùǆƥǈƵ  ǑƪƓƪǕƒ  ƓùǌƕƓƕƱƙƪƒ  Ǐùǀƕǒ  Ɩƥƶǆǃƒ  Ǉùǆ  ƗùǈƓƛǆǃƒ
 Ǒùƕǂǃƒ ƠùƬƧùǃƒ ýƥùƶǆǍ ýùǆ 100/ƸùǄǆ 2 ƾǍùƼ ǇùǒǈǒƙƓǒƧǂǃƒ
  .Ɨǀǒƿƥǃƒ ǑƼ ýǆ 50 Ǉǆ ýƿƊ (GFR) Glomerular filtration rate

 ýǌƪǕƒǍ  ƧƛǂǕƒ  ƇƓƶǆǕƒ  ƗƶƱƿ  Ǎǋ  ƾƓƿƥǃƒ  Ǐǀƕǒ  ǑƑƓǌǈ  ýǂƬƕǍ  Ǉǂǃ
 ƴǆ ǊƙƧƹƓƽǆǍ ǊƶƱƿ ƗǃǍǌƪ Ɣƕƪƕ ǁǃƦǍ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ýƞƊ Ǉǆ ððǙƓǆƶƙƪƒ
 ǑǃƒǍơ ƗƼƓƪǆƕ ŵƥǒƶƕ Ǌǈǆ ǅƪ 20 Ǐǃƍ 15 ƦƤƌǒ ĄƖƥƓƵǍ ¡ƗǒǄƮǕƒ ƗǈƓƛǆǃƒ
 ƖƧǒƤǕƒ ƗƶƱǀǃƒ ǏǄƵ ƗƲƼƓơǆǃƒ ýƞƊ Ǉǆ ǁǃƦǍ ǇǒǋǍƕ ǅƓƪƥ ǇƵ ǅƪ 15
 ǅƓƪƥǃƒ  ƴǒǈƮƙ  ǅƙǒ  ƗƪǄƞǃƒ  Ʃƽǈ  ǑƼǍ  .ŴưǒƊ  ǅƓƪƥǃƒ  ǏǄƵǍ  ƾƓƿƥǃƒ  Ǉǆ
 ƗǀǒƧƱƕ  ¡ƖƧǒƺƮ  ƗǒƿƓƿƥ  ƗƶƱƿ  Ǉǆ  ǍƊ  ƗǒƥǍƥǃƒ  ƖƥƑƒƨǃƒ  Ǉǆ  ǁƪǆƙƪǆǃƒ

.ƗƽƵƓưǆǃƒ ǑƙǈǍǆ ǍƊ ǑƙǈǍǆ
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 Ǐǃƍ  ǐƥƌǒ  ǊǈƎƼ  Autoaugmentation  ǑƙƒƦǃƒ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ƓǆƊ  
 ƗǒǄƶƼ ƖƥƓǒƨ ǐǕ ǁǃƦ ǐƥƌǒ ǐƊ ǇǍƥ ƗƵǍƓƱǆǃƒ ǇǒƪơƙǍ Ʊƺưǃƒ ƯǒƽƤƙ
 Ƨǒƕǂƙ Ɠǌǈǆ ƻƥǌǃƒ ǇƓǂ ƒƦƍ ƗǀǒƧƱǃƒ ǉƦǋ ýǆƶƙƪƙ Ǚ ƒƦǃ ¡ƗǈƓƛǆǃƒ ǅƞơ ǑƼ

14.ƗǈƓƛǆǃƒ ǅƞơ

 ǑƼ  Ɠǆǂ  ¡ǉƧƼǍƙ  ýƓơ  ǑƼ  ƔǃƓơǃƒ  Ǉǆ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ǇƓƼ  ŵƧǒƤƊǍ
 ǑƼ ýǆƶƙƪǆǃƒ Ɲǒƪǈǃƒ ǇƊ ƗƮƓƤ ŴǒǃƓƛǆ ŵƧǆƊ Ƨƕƙƶǒ ƗǄƱƧƶǃƒ ƘƒƇƓǀƪƙƪǙƒ
 Ɣǈƞƙ ǏǄƵ ƥƵƓƪǒ Ɠǆǆ ƗǈƓƛǆǃƒ Ɲǒƪǈ ƖƧǒƕǂ ƗƞƧƥ Ǐǃƍ ƔƧƓǀǒ ƘǙƓơǃƒ ǉƦǋ

15.ƇƓƶǆǕƒ ýƓǆƶƙƪƒ ƘƓƱǚƙƤƒ

METHODS ƘƟƓǁƐ ƼƥƯ

 ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ǐƧƞƊ ƥǀǄƼ 1 ýǍƥƞǃƒ ǑƼ Ǉǒƕǆ Ǎǋ Ɠǆǂ 
 16  Ǐǃƒ 3  Ǉǆ)  ƘƒǍǈƪ  10  ǅǋƧǆƵƊ  ǑƱƪǍ  ĄǚƽƱ  31  ƥǈƵ  ýǍƕǄǃ
 ǅǌǈǒƕ ǇƓǂ .2007 ƧƒƦƈǍ 2004 ǇƒƧǒƨơ Ǉǒƕ ƗƶƿƒǍǃƒ ƖƧƙƽǃƒ ǑƼ (Ɨǈƪ
 ƻƬǂ  Ǐǃƍ  ǎƥƊ  ǐƦǃƒ  ǑƪƓƪǕƒ  ƯƧƶǃƒ  ǇƓǂǍ  ¡ƚƓǈƍ  10Ǎ  ŵƧǂƦ  21
 ǁǃƦ ǚƙ ¡(%38.6) ĄǚƽƱ 12 ƥǈƵ ǑǃǍƕǃƒ ƩǄƪǃƒ Ǎǋ ƗǒưƧǆǃƒ ƗǃƓơǃƒ
 ýƓƽƱƊ  10  ƥǈƵ  ƗǒǄƽƪǃƒ  ƗǒǃǍƕǃƒ  ƯƒƧƵǕƒǍ  ƖƧƧǂƙǆǃƒ  ƗǒǃǍƕǃƒ  ƘƓǈƓƙǈǗƒ
 ƗǒƑƓơƪ Ƙǚǒƿ ƥǍƞǍ ƘǈƓǂƼ ƗǒƧǒƧƪǃƒ ƘƒƥǍƞǍǆǃƒ ǅǋƊ ƓǆƊ .(%28.5)
 ǇƊ  ƾƕƪ  ƥƿ  ǇƓǂǍ  ¡(%45)  ĄǚƽƱ  14  ƥǈƵ  Meningomyelocele
 .ǇǒƼƧƱǃƒ  ǑƼ  ƔǃƓơǃƒ  ƳƧƨ  ƘƓǒǄǆƵ  (%16)  ýƓƽƱƊ  5  ƥǈƵ  ǐƧƞƊ
  ǑƕǃƓơ ǐǍǄǂ ƇƓǀƪƙƪƒ ƥǍƞǍ Ǒǋ ƗƲơǚǆǃƒ ƗǒƵƓƶƬǃƒ ƘƒƥǍƞǍǆǃƒ ǅǋƊǍ
 ƥǈƵ ýƥƙƶǆǍ (%19) ýƓƽƱƊ 6 ƥǈƵ ƥǒƥƬ Ureterohydronephrosis
 ǅƿƧ ƖƧǍƮ) (%67.7) ĄǚƽƱ 21 ƥǈƵ ƗƬǆǂǈǆ ƗǈƓƛǆǍ ¡(%58) ĄǚƽƱ 18
 ƘƒƥǍƞǍǆǃƒ ǅǋƊ ƘǈƓǂǍ ýƓƽƱǕƒ ƴǒǆƞ ǎƥǃ ƗǒǂǒǆƓǈǒƥǃƒ ƗƪƒƧƥǃƒ ƘǒƧƞƊ .(1
 Hyperreflexia ǑƕƮƵ ƋƬǈǆ Ǉǆ ǑǈƓƛǆǃƒ Ʃǂƶǈǆǃƒ ƱƧƼ Ǒǋ ƗǒǂƧơǃƒ
 ƧƲƓǈƙ ǅƥƵ (%22) ǅǌǈǒƕ Ǉǆ 7 ǎƥǃ ǇƓǂ ¡(%57) ĄǚƽƱ 18 ǎƥǃ ǁǃƦǍ
 ƓǆƊ  .Bladder sphincter dyssenergia (BSD)  ǐƧƮƶǆ  ǑǈƓƛǆ
 ƘƧǌƲƋƼ Isotope nephrogram ƗƶƬǆǃƒ ƧƑƓƲǈǃƓƕ ƗǒƽǒƲǍǃƒ ƗƪƒƧƥǃƒ
 ƗǒǃƓǆƞǗƒ ƗƽǒƲǍǃƒ ƘǈƓǂ Ǉǒơ ǑƼ (%84) ƗǃƓơ 26 ǑƼ ƗǒƶǒƕƱ ƗƽǒƲǍ
 80-50  (GFR) Ǒƕǂǃƒ ƠƬƧǃƒ ǅǒƿ ƘƺǄƕ Ʀƍ ƘǙƓơǃƒ Ɨǒǀƕ ǑƼ ƗǃǍƕǀǆ

.Ɨǀǒƿƥ/ýǆ

RESULTS   ƛƏƑƗǆǁƐ

 ƗǒƿƓƿƥǃƒ  ƗƶƱǀǃƒ  ǇǆǍ  ĄǚƽƱ  21  ǎƥǃ  ƾƓƿƥǃƒ  Ǉǆ  ƗǈƓƛǆǃƒ  ƴǒƪǍƙ  ǅƙ
    (2  ýǍƥƞǃƒ)  ǇǒǄƽƱ  ǎƥǃ  ƔǃƓùơǃƒ  ǇǆǍ  ýƓùƽƱƊ  8  ǎƥǃ  ƗùǒǈǍǃǍǂǃƒ
 ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƴǒǈƮƙǃ ƗǒƥǍƥǃƒ ƖƥƑƒƨǃƒ ƘǄǆƶƙƪƒ Ɠǆǂ ¡(2 ǅƿƧ ƖƧǍƮ)Ǎ
 ƗǀǒƧƱ Ɣƪơ ýƓƽƱƊ 3 ǎƥǃ ƾƓƿƥǃƒ ýǆƶƙƪƒǍ ĄǚƽƱ 28 ǎƥǃ ƥǄƞǃƒ ǏǄƵ
(%32.8) ýƓƽƱƊ 10 ǎƥǃ ǇǒƼƧƱǃƒ ǑƼ ƔǃƓơ ƳƧƨ ǐƧƞƊ Ɠǆǂ .ǑƙǈǍǆ

 ƴǒǈƮƙ ǅƙǍ ¡(%2.22) ýƓƽƱƊ 7 ǎƥǃ ƥơƒǍ ƻƧƱ ǏǄƵ ƔǃƓơ ƳƧƨǍ
 Ɣƪơƕ ýƓƽƱƊ 3 ǎƥǃ  Reconstruction neck bladder ƗǈƓƛǆǃƒ ƾǈƵ
 ƾǈƵ  ƾǄƹƊ  Ɠǆǂ  ¡(%9.6)  Yang-Dees (Y-D)  ƨǒƥ  -ƸǈǍǒ  ƗǀǒƧƱ

 .(%9.6) ýƓƽƱƊ 3 ǎƥǃ ƗǈƓƛǆǃƒ
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.ǏưƧǆǃƒ ƭƑƓƮƤ ǅǋƊ .1 ýǍƥƞǃƒ

ƴǒƪǍƙǃƒ ǑƼ ýǆƶƙƪǆǃƒ Ɲǒƪǈǃƒالعدد%
ƾƓƿƥǃƒ2167.7

 ƗǒƧǍƵǕƒ ƗǒƿƓƿƥǃƒ ƗƶƱǀǃƒ826
ƔǃƓơǃƒ26.4

 ƗǒƼƓưǗƒ ƗǒơƒƧƞǃƒ ƘǚƤƒƥǆǃƒالعدد%

ƥơƒǍ ƔǃƓơ ƳƧƨ ƖƥƓƵƍ722.2
ƜǍƥƨǆ ƔǃƓơ ƳƧƨ ƖƥƓƵƍ1032.8
Y-D ƗǈƓƛǆ ƾǈƵ ƴǒǈƮƙ39.6

ƗǈƓƛǆ ƾǈƵ ƾǚƹƍ39.6

.ƗǒơƒƧƞǃƒ ƭƑƓƮƤǃƒ Ưƶƕ .2 ýǍƥƞǃƒ
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.ƜǍƥƨǆ ƗƶƕƒƧ ƗƞƧƥ ǑƕǃƓơ ǐǍǄǂ ƇƓǀƪƙƪƒ ƴǆ ƗƬǆǂǈǆ ƗǈƓƛǆ .1 ƖƧǍƮǃƒ

.ƗǆǍƥƶǆ ƗƽǒƲǍ ƘƒƦ ƗǒǄǂ ƔǃƓơ Ǉǆ ƗǈƓƛǆǃƒ Ƨǒƕǂƙ ýơƒƧǆ .2 ƖƧǍƮǃƒ
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 ǑƼ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƗǋǍƼ ƾǒưƙ ƘǈƓǂ ƘƓƱǚƙƤǙƒ ǅǋƊ
 ǏǄƵ ƥǈƶǆ ýƓǌƪƍƧǌƲ Ɠǆǂ ¡ƗǒƥǍƥǃƒ ƖƥƑƒƨǃƒ Ǉǆ ƓǌǄǂ (%9.6) ƘǙƓơ 3
 ƗǒƿƓƿƥǃƒ  ƗƶƱǀǃƓƕ  ƴǒƪǍƙǃƒ  ƗƵǍǆƞǆ  Ǉǆ  (%9.6)  ýƓƽƱƊ  3 ƥǈƵ  Ɯǚƶǃƒ
 ýƓƽƱǕƒ Ɨǒǀƕ ƓǆƊ .(%6.4) ǇǒǄƽƱ ƥǈƵ ƥǒƥƬ ǑǃǍƕ ǇƓƙǈƍ ƚƥơǍ ƗǒƧǍƵǕƒ
 ýǍƕǃƒ ƷƒƧƼƍ Ǉǆ ǅǌǆƲƶǆ ǇǂǆƙǍ Ɩƥǒƞ ǅǌǒƥǃ ǑơƒƧƞǃƒ ýǆƶǃƒ ƝƑƓƙǈ ƘǈƓǂƼ

.ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƧƕƵ ǑƙƒƦ ýǂƬƕ

DISCUSSION ƕƪƽƑǆǄǁƐ

 Ǉǂǆǒ Ɠǆ ƧƤƈ ýƓƽƱǕƒ ƥǈƵ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ƗǈƓƛǆǃƒ ƴǒƪǍƙ Ƨƕƙƶǒ
 ýơƒƧǆǃƒ ǑƽƼ ¡ƗǒǈƓƛǆǃƒ ƗƵǍƓƱǆǃƒ ǅƒƥƶǈƒ ǍƊ ƭǀǈ ƘǙƓơ ǑƼ ǅǌǒǃƍ ǅƥǀǒ ǇƊ
 ƘƓƞǃƓƶǆǃƒ  ƓǌǒƼ  Ɠǆƕ  ƗƲƼƓơǆǃƒ  ýƑƓƪǍǃƒ  ýǂ  Ǐǃƍ  ƇǍƞǄǃƒ  Ɣƞǒ  ƖƧǂƕǆǃƒ
 ƖƧƱƛǀǃƒ  ƇƒƧƞƍ  ǏǄƵ  ýƓƽƱǕƒ  ǅǒǄƶƙǍ  16ÜƗǒƑƓǒƨǒƽǃƒ  ƘƓƞǃƓƶǆǃƒǍ  ƗǒƑƒǍƥǃƒ

18,17.ƗƽǒƲǈǃƒ ƗǒƙƒƦǃƒ ƗƶƱǀƙǆǃƒ

 Ɠǈƥǚƕ ǑƼ Ɨǆƥǀƙǆǃƒ ƘǙƓơǃƒ Ǉǆ ŵƧǒƛǂ ǊƞƒǍǈ Ɠǈǃƨ Ɠǆ ƓǈǈƎƼ ƻƪǖǃǍ
 ýǒƕƪǃƒ  ǇǍǂǒǍ  ƗƲƼƓơǆǃƒ  ƘƓƞǃƓƶǆǃƒ  Ǉǆ  ƳǍǈ  ǐǕ  Ɣǒƞƙƪƙ  Ǚ  ǑƙǃƒǍ
 ƥƞǈ ƓǈǈƎƼ ƘǙƓơǃƒ ǉƦǋ ýƛǆ ǑƼǍ .ƧƱƤǃƒ ƗƼƓơ ǏǄƵ ƓǌǒƼ ǐǍǄƶǃƒ ǑǃǍƕǃƒ
 Ǉǂǆƙǃƒ ǇǍƥ ǑƑƓǌǈ ýơǂ ǁƪǆƙƪǆǃƒ ƴǒƪǍƙǃƒ ƇƒƧƞƍ ǏǄƵ ǇǒǆƹƧǆ ƓǈƪƽǈƊ

.ƗƲƼƓơǆǃƒ ƘƓƞǃƓƶǆǄǃ ƗƮƧƼ ýƽƱǃƒ ƇƓƱƵƍ Ǉǆ

 ýǋǕƒ ƥǈƵ ǑƵǍǃƒ ƭǀǈ Ǐǃƍ ŴƕǃƓƹ ƥǍƶǒ ƭǒƤƬƙǃƒ ƴưǍ ƧƤƋƙ Ǉƍ
 ƓǆǒƼ  ƗǒƕƱǃƒ  ƘƓǆǒǄƶƙǄǃ  ǅǋƦǒƽǈƙ  ǅƥƵ  ŴǈƓǒơƊǍ  ÜƯƧǆǃƒ  ƯƒƧƵƊ  ýƓǆǋƒǍ
 .ƗǈƓƛǆǄǃ ƴƱǀƙǆǃƒ ǑƙƒƦǃƒ ƷƒƧƼǗƒ Ɠǌǈǆ ƓǆǒƪǙ ƗƲƼƓơǆǃƒ ƘƓƞǃƓƶǆǃƓƕ ƾǄƶƙǒ
 ƚơƕǃƓƕ ǇǒǃǍǆƬǆǃƒ ýƓƽƱǕƒ ƥǈƵ ƯƒƧƵǕƒ ƧǍǌƲ Ǉǆƨ ǑƱƪǍ ƸǄƕ ƥƿǍ
 ǅǋƊ Ǉǆ ǇƓǂǍ (ŵƧǌƬ 32 Ǐǃƍ ƧǌƬƊ 6 Ǉǆ) ŵƧǌƬ 25 ƔǒƕƱǄǃ ƇǍƞǄǃƒ ýƕƿ
 Ǐǃƍ ƗƼƓưǗƓƕ ǅǌǈǆ %28 Ǉǆ ƧƛǂƊ ƥǈƵ ǑǃǍƕǃƒ ƩǄƪǃƒ ƯƒƧƵǕƒ ǉƦǋ
 ǑƼ ƓǆǂǍ .Ɣƕƪǃƒ ýǍǌƞǆǃƒ ƖƧƒƧơǃƒ ƳƓƽƙƧƒǍ Dysuria ǑǃǍƕǃƒ Ƨǒơƨǃƒ
 ƓǌǆǋƊǍ ǑƕƮƶǃƒ ƨƓǌƞǃƒ ǑƼ ƗǒǀǄƤǃƒ ƘƓǋǍƬƙǃƒ ƘǈƓǂ ƗǒǆǃƓƶǃƒ ƘƓǒƑƓƮơǗƒ
 ǇƓǂ Ɠǆǂ .ƘǙƓơǃƒ ǉƦǋ ǅƲƶǆ ǑƼ ǑƪǒƑƧǃƒ Ɣƕƪǃƒ Ǒǋ ƗǒƑƓơƪǃƒ Ƙǚǒǀǃƒ
 Ɣǚǀǈƒ  ýƛǆ  ǎƧƤǕƒ  ƗǒǀǄƤǃƒ  ƘƓǋǍƬƙǃƒ  Ưƶƕǃ  ǑơƒƧƞǃƒ  Ɯǚƶǃƒ  ýƬƼ
 ǑƼ ƫƓǆǂǈƒ Ǉǆ ýƬƽǃƒ ƒƦǋ ǊƽǄƤ ƓǆǍ ÜƗǒƽǄƤǃƒ ýǒǄơǗƒ ƘƓǆƓƪƥǍ ƗǈƓƛǆǃƒ
 ƴƪǍƙƕ ǉƦǋ ƗǈƓƛǆǃƒ ƘƓǒƦƊ ƘǀƼƒƧƙ ƥƿǍ 19.ƗǒǄǆƶǃƒ ǉƦǌǃ ƇǍƞǄǃ Ŵƕƕƪ ƗǈƓƛǆǃƒ
 (Ɨǒƪǒƌǂǃƒ  ƗǒưǒǍơǃƒ  ƗƵǍǆƞǆǃƒǍ  ƔǃƓơǃƒ)  ǐǍǄƶǃƒ  ǑǃǍƕǃƒ  ýǒƕƪǃƒ  ǑƼ
 7 ƥǈƵ ŴǒƶǒƕƱ ǐǍǄƶǃƒ ǑǃǍƕǃƒ ƨƓǌƞǃƒ ǇƓǂǍ ¡(%77) ŴưǒƧǆ 24 ƥǈƵ
 Ǐǃƍ ýǍƮǍǃƒ ǑƼ ƧƤƋƙǃƒ ǎƥǆ ŴǆƓǆƙ Ʃǂƶǒ Ɠǆ ǍǋǍ (%23) ƱǀƼ ǏưƧǆ

.ƔƪƓǈǆǃƒ ƭǒƤƬƙǃƒ

 ƋƬǈǆ  Ǉǆ  (%67.7)  ĄǚƽƱ  21  ƥǈƵ  ǐǍǄǂǃƒ  ƇƓǀƪƙƪǙƒ  Ɣƕƪ  ǇƓǂ
 ƾǒưƙǍ ƓǌǒƼ ƱǍƺưǃƒ ƳƓƽƙƧƒ ǑǃƓƙǃƓƕǍ ƗǈƓƛǆǃƒ ƫƓǆǂǈƒ Ɣƕƪƕ ǐƥƒƥƪǈƒ

 ƧƦƞǃƒ  ƓǆƊ  .Uretero vesical junction  ǑǈƓƛǆǃƒ  ǑƕǃƓơǃƒ  ýƮǍǃƒ
 ƱǀƼ ĄǚƽƱ 14 ƥǈƵ ƭƤƬƼ Vesico-ureteral reflux ǑƕǃƓơǃƒ ǑǈƓƛǆǃƒ
 ǑƼ ƗƼƥƓƮǆǃƒ ýǒǄǀǃƒ ¡ƗƞƧƥǃƒ ǑǃƓƶǃƒ ƳǍǈǃƒ Ǉǆ ƘǙƓơǃƒ ǉƦǋ ýǂ ƘǈƓǂǍ

20.ƜǚƶǃƒǍ ƭǒƤƬƙǃƒ ƧǍƱƙ Ɣƕƪƕ ƗǒƵƓǈƮǃƒ ƥǚƕǃƒ

 Ƨƞơ Urodynamic  studies ƗǒǂƧơǃƒ ƗǒǂǒǆƓǈǒƥǃƒ ƗƪƒƧƥǃƒ Ƨƕƙƶƙ
 ƥǈƵ ƘǒƧƞƊ ƥǀƼ ƓǈƓưƧǆǃ ƗƕƪǈǃƓƕǍ ÜƘǙƓơǃƒ ǉƦǋ ƭǒƤƬƙ ǑƼ ƗǒǍƒƨǃƒ
 ǑƼ  ŴơưƒǍ  ŴƵƓƽƙƧƒ  (ŴưǒƧǆ  18)  ǅǌǆƲƶǆ  ǎƥǃ  ǇƊ  Ǉǒƕƙ  ŴưǒƧǆ  21
 ƗưƽƤǈǆ ƗǒǈƓƛǆǃƒ ƗƵǍƓƱǆǃƒ ƘǈƓǂǍ ǑƕƮƵ ƋƬǈǆ Ǉǆ ƗǒǈƓƛǆǃƒ ƱǍƺưǃƒ
 ǅƥǀƙ Ɣƕƪƕ Ɨǒǀƕǃƒ ƥǈƵ ƗƪƒƧƥǃƒ Ƨƞƙ ǅǃǍ ¡ƗǈƓƛǆǃƒ ǅƞơ ƧƺƮ Ɣƕƪƕ ƖƥƬƕ
 ǑǈƓƛǆǃƒ  ƧƲƓǈƙǃƒ  ǅƥƵ  ƓǆƊ  .ƴǒƪǍƙǄǃ  Ƨǂƕǆǃƒ  ƔƓƕƱƙƪǙƒ  ƴưǍǍ  ƗǃƓơǃƒ
 ƗǈƓƛǆ  ǅƞơ  ǇƓǂǍ  (%22)  ƘǙƓơ  7 ǑƼ  ƭƤƬƼ  (BSD)  ǐƧƮƶǆǃƒ

.(%9.6) ƱǀƼ ýƓƽƱƊ Ɨƛǚƛ ǎƥǃ ŴǒƶǒƕƱ

 ƳƓƽƙƧƓƕ  ŴǒǂǒǆƓǈǒƥ  ƘƧǋƓƲƙ  ǑƙǃƒǍ  ƘǙƓơǃƒ  ǉƦǋ  ǅƲƶǆ  ǅƥǀƙ  ƔƕƪƕǍ
 ǑǈƓƛǆǃƒ ƔǒƧƪƙǃƒ ƗƱǀǈ Ʊƺư ƳƓƽƙƧƒ ĄƗƮƓƤǍ ƗǒǈƓƛǆǃƒ ƱǍƺưǃƒ ǑƼ  ƥǒƥƬ
 ƓǋƧǒƛƋƙ 1McGuire ƧǌƲƊ ǑƙǃƒǍ  Detrusor leak point pressure
 ¡ƇƓǆ ǅƪ 40 ƘƨǍƓƞƙ ƒƦƍ ƗƮƓƤ ǐǍǄƶǃƒ ǑǃǍƕǃƒ ýǒƕƪǃƒ ǏǄƵ ǑƛƧƓǂǃƒ
 ƖƥƓǒƨǃ ƓǌƙǒƕǍƕǈƊ Ɨǃƒƨƍ ƥƶƕ ƇƓƶǆǕƒ Ǉǆ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ƇƒƧƞƍ Ǉǆ ƥƕǙ ǇƓǂ
 ƗǒƼƓưƍ ƘǚƤƒƥǆƕ ƗǒǄǆƶǃƒ ǉƦǋ ƘǀƼƒƧƙ .Ɠǌǈǆư ƱǍƺưǃƒ ƯǒƽƤƙǍ Ɨƶƪǃƒ
 ǑƼ ǁǃƦǍ ƗǀƼƒƧǆǃƒ ƯƒƧǆǕƒǍ ƘƓƱǚƙƤǙƒ ǍƊ ƘƓǋǍƬƙǃƒ Ɨǒǀƕ ƗƞǃƓƶǆǃ
 ƳƧƨ  ƖƥƓƵƍ  ƘǚƤƒƥǆǃƒ  ǉƦǋ  ǅǋƊ  Ǉǆ  ǇƓǂǍ  .ƘǙƓơǃƒ  ǑƛǄƛ  Ǉǆ  ƧƛǂƊ
 ƾǈƵ ƾǚƹƍ Ǉǆ ƥƕ Ǚ ǇƓǂ Ɠǆǂ  ǇǒƼƧƱ ǏǄƵ ǍƊ ƥơƒǍ ƻƧƱ ǏǄƵ ƔǃƓơǃƒ
 Ɣƕƪƕ  (%9.6)  ƘǙƓơ  3  ǑƼ  Closure of bladder neck  ƗǈƓƛǆǃƒ
 ŴưǒƊǍ ¡External sphincter ƗǒƞƧƓƤǃƒ ƖƧƮƶǆǃƒ ǑƼ ƥǒƥƬǃƒ ƧǍƮǀǃƒ
 (%9.6) D-Y ƗǀǒƧƱ Ɣƪơƕ ƘǙƓơ 3 ǑƼ ƗǈƓƛǆǃƒ ƾǈƵ ƴǒǈƮƙ ƓǈǒƧƞƊ
 ǉƦǋ ƘǒƧƞƊ ǁǃƦǂ .ýƿǕƒ ǏǄƵ ƔǒƧǀǃƒ ǎƥǆǃƒ ǏǄƵ ƗǃǍǀƶǆ ƝƑƓƙǈ ƘƱƵƊ
 ǅǌǃ ƘǒƧƞƊǍ ƾƕƪ ǑǀǄƤ ƗǈƓƛǆ Ɣǚǀǈƒ Ǉǆ ƒǍǈƓƵ ýƓƽƱƊ 3 ƥǈƵ ƗǒǄǆƶǃƒ
 ƘǄƬƼ (ƗǒǄǆƵ 17-5) ƘƓǒǄǆƵ 9 ŴǒƱƪǍ ƘƺǄƕ Ɩƥƥƶƙǆ ƗǒƶǒǈƮƙ ƘƓǒǄǆƵ

.Ɠǌƶǒǆƞ

 ƗǒǈǍǃǍǂǃƒ ƗǒƿƓƿƥǃƒ ƗƶƱǀǃƒ Ǉǆ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ǐƧƞƊ ƓǈƙƕƧƞƙ Ɨǒƒƥƕ ǑƼ
 Ɨǀǒƿƥǃƒ  ƇƓƶǆǕƒ  Ǐǃƍ  ƖƧǒƤǕƒ  ƘǙƓơǃƒ  ǑƼ  ƓǈƋƞǃ  ƓǈǈǂǃǍ  ÜƘǙƓơ  8  ǑƼ
 ǅƥǃƒ  ƧǀƼǍ  Ɯǚƶǃƒ  ǏǄƵ  ƥǈƶǆǃƒ  ýƓǌƪǙƒ  ƧǍǌƲ  ƥƶƕ  ǁǃƦǍ  (ƗǃƓơ  23)
 ǁǃƦ ýǂǍ ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ Ǉǆ ýƓƽƱƊ Ɨƛǚƛ ǎƥǃ B12 ǇǒǆƓƙǒƽǃƒ ƨǍƶƕ
 ƒƦǋ ƭƓƮƙǆƓƕ Ɨùǒǈƶǆǃƒ ƾƓƿƥǃƒ Ǉùǆ ƖƧùǒƤǕƒ ƗƶƱǀǃƒ ƳƓƱƙƿƒ Ɣƕƪƕ
 ƾƓƿƥǃƒ ƘƓǒǍƙơǆ ƧǍƧǆ ǅǒƲǈƙ ǑƼ ǇǋǍƕ ǅƓƪƥ ƧǍƥ ƇƓƺǃƍǍ ¡ǇùǒǆƓƙǒƽǃƒ
 ƚǍƥơ ýƓǆƙơƒ ƒǍƥǂƊ Steiner et al ǇƊ ǅǄƶǃƒ ƴǆ ¡ǇǍǃǍǂǃƒǍ ƧǍƵǕƒ Ǐǃƒ
 ƗùǒǈǍǃǍǂǃƒ  ƗǒƿƓƿƥǃƒ  ƗƶƱǀǃƒ  ƘǄǆƶƙƪƒ  ýƓơ  ǑƼ  ƘƓùƱǚƙƤǙƒ  ǉƦǋ  ýƛǆ
 ƚǒơ ƱǀƼ ǇǒƙǃƓơ ǑƼ ƔǃƓơǃƒ Ǉǆ ƗǈƓƛǆǃƒ ƴǒƪǍƙ ǐƧƞƊ 10.ƴùǒƪǍƙǃƒ ǑƼ
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 ƗǒǍǄǂǃƒ  ƗƽǒƲǍǃƒ  ǅƒƥƶǈƒ  ƴǆ  ýƱƧƵ  ǑƕǃƓơ  ǐǍǄǂ  ƇƓǀƪƙƪƒ  ǁƓǈǋ  ǇƓǂ
 Ǉƍ  .ǁƪǆƙƪǆǃƒ  ǅƓƪƥǃƒ  ƴǒǈƮƙǃ  ƗǒƥǍƥǃƒ  ƖƥƑƒƨǃƒ  ƘǄǆƶƙƪƒǍ  ǇǒƼƧƱǃƒ ǑƼ
 ƴƱǀǃ ƗƞƓơǃƒ ǅƥƶǃ ƗơƒƧƞǃƒ Ǉǆ ŵƧǒƛǂ ýǌƪǒ ƴǒƪǍƙǃƒ ǑƼ ƔǃƓơǃƒ ýƓǆƶƙƪƒ
 Ǒƙǃƒ ƇƓƶǆǕƒ ýƓǆƶƙƪǙ ƗǒƕǚǀƙƪǙƒ ƘƓƱǚƙƤǙƒ Ɣǈƞƙ ǇƵ ƒƥƵ ¡ƇƓƶǆǕƒ
 ǉƦǌǃ ƔǃƓơǃƒ ƧƼǍƙ ǅƥƶǃ ƗǄǒǄƿ ƘǙƓơǃƒ ǉƦǋ Ǐǀƕƙ Ǉǂǃ .ƘƒǍǈƪ ƥƶƕ ƧǌƲƙ ƥƿ

.ƖƧƥƓǈ ƘǙƓơ ǑƼ Ǚƍ ƗǒƓƺǃƒ

 ƗǒƥǍƥǃƒ ƖƥƑƒƨǃƒ ƘǈƓǂƼ ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƴǒǈƮƙǃ ƗƕƪǈǃƓƕ ƓǆƊ
 Ɨǀǒƿƥǃƒ ƇƓƶǆǕƒ Ǐǃƍ ƓǈƋƞǃ Ɠǆǈǒƕ ƗǃƓơ 27 ǑƼ ýƓǆƶƙƪǙƒ ƗǄǌƪǍ ƖƧƼǍƙǆ
 ƚǚƛ ǇƊ Ǐǃƒ ƖƧƓƬǗƒ Ǉǆ ƥƕ Ǚ ƓǈǋǍ .ƱǀƼ ƘǙƓơ 4 ǑƼ ǑƙǈǍǆ ƗǀǒƧƱƕ
 ƖƥƑƒƨǃƒ  ƓǌǒƼ  ƘǄǆƶƙƪƒ  Ǒƙǃƒ  ƗƵǍǆƞǆǃƒ  ƥǈƵ  Ƙƛƥơ  ƾǒưƙǃƒ  Ǉǆ  ƘǙƓơ
 ƴǒǈƮƙ ƥǈƵ ýưƼǕƒ Ǒǋ ǑƙǈǍǆ ƗǀǒƧƱ ǇƊ Ǐǃƒ ǁǃƦ ƧǒƬǒ ƓǆƕƧǍ ƗǒƥǍƥǃƒ
 ýǂƬƕ  ƖƧǂƽǃƒ  ǉƦǋ  ýƕǀƙƕ  Ơǆƪǒ  Ǚ  ƘǙƓơǄǃ  ýǒǄǀǃƒ  ƥƥƶǃƒ  ǇƊ  Ǚƍ  ¡ǅƓƪƥǃƒ
 ƘƙƕƛƊ Ɠǆƥƶƕ ǁƪǆƙƪǆǃƒ ǅƓƪƥǃƒ ƴǒǈƮƙ Ǐǃƍ ƇǍƞǄǃƒ Ǉǆ ƥƕ Ǚ ǇƓǂǍ .ǑƑƓǌǈ
 ƧƕƵ ƗƽǒƲǈǃƒ ƗƶƱǀƙǆǃƒ ƖƧƱƛǀǄǃ ýƓƽƱǕƒǍ ýǋǕƒ ýƕǀƙ ǅƥƵ ƗǀƕƓƪǃƒ ƓǈƙƒƧƕƤ

.ýǒǄơǗƒ

 ƓǌǆǋƊ ƗǄǒǄƿ ƘƓƱǚƙƤƒ ƗƕƪǈƕǍ Ɩƨǒǆƙǆ ƘǙƓơǃƒ ǉƦǋ ǅƲƶǆ ƝƑƓƙǈ ƘǈƓǂ
 ǅǃǍ  ¡ƥǄƞǃƒ  ƥǈƵ  ǅƓƪƥǃƒ  ƗǋǍƼ  ƾǒưƙǍ  Ɯǚƶǃƒ  ǏǄƵ  Ɩƥǈƶǆǃƒ  ƘǙƓǌƪǗƒ
 ƗƶƕƓƙǆǃƒ  ƖƧƙƼ  ǇƊ  ƥǀƙƶǈ  ƓǈǈǂǃǍ  Ɨǆǌǆ  Ɨǒƕǚǀƙƪƒ  ƘƓƕƒƧƱưƒ  ƗǒƊ  Ʋơǚǈ
 ƗƪƒƧƥǃƒ ǁǄƙ Ɠǌǈǒƕ ǇǆǍ ƗǒǆǃƓƶǃƒ ƘƓƪƒƧƥǃƓƕ ƘǈƧǍƿ Ɠǆ ƒƦƍ ƖƧǒƮƿ ƘǈƓǂ
 ǑƼ  ƗǒǂǒƧǆǕƒ  ƗǒǃǍƕǃƒ  ƗǄƞǆǃƒ  ǑƼ ƖƧǍƬǈǆǃƒ   7Metcalfe ƓǋƒƧƞƊ  Ǒƙǃƒ
 1978 ǑǆƓƵ Ǉǒƕ ƗǈƓƛǆ ƴǒƪǍƙ ǅǌǃ ǎƧƞƊ ýƽƱ 500 ǏǄƵ 2006 ǅƓƵ
 ƘƓƱǚƙƤƒ  ǅǌǒƥǃ  Ƙƛƥơ  ýƓƽƱǕƒ  ƇǙƌǋ  ƚǄƛ  ǇƊ  Ǉǒƕƙ  ƚǒơ  2003Ǎ
 Laparotomy ǇƱƕǃƒ ƠƙƼ ƖƥƓƵƎǂ ƗƽǄƙƤǆ ƗǒơƒƧƞ ƘǚƤƒƥǆǃ ƘƞƓƙơƒ
 ƗǈƓƛǆǃƒ Ƨǒƕǂƙ ƖƥƓƵƍǍ ƗǒǈƓƛǆ ƘƓǒƮơ ýƓƮƑƙƪƒǍ ǇǒƕǃƓơǃƒ ƳƧƨ ƖƥƓƵƍǍ
 ƓǈƙƪƒƧƥ  Ɩƥǆ  ƨǍƓƞƙƙ  ǅǃ  Ɠǆǈǒƕ  ¡ƗƽǄƙƤǆǃƒ  ƗǒƕǚǀƙƪǙƒ  ýǂƓƬǆǃƒ  ǇƵ  ƒƥƵ

.ƘƒǍǈƪ ƚǚƛǃƒ

CONCLUSIONS ƖƑƜƑƗǆƗƨǗƐ

 ƘƓǒƦǕƒ Ǉǆ Ɨǆƥǀƙǆǃƒ ƘǙƓơǃƒ ǉƦǋ ýƛǆ ƧǍǌƲ ƴǈǆ ƴǒƱƙƪǈ Ǚ Ɠǈǂ Ǉƍ
 ƋƬǈǆ Ǉǆ ƗǒǀǄƤ ƘƓǋǍƬƙ Ɣƕƪƕ ǇǍǂƙ Ɠǆ ŴƕǃƓƹ ǑƙǃƒǍ ƗǒƧƮƶǆǃƒ ƗǒǈƓƛǆǃƒ
 ƗƲƼƓơǆǃƒ  ƘƓƞǃƓƶǆǃƓƕ  ƇƥƕǃƒǍ  ŵƧǂƕǆ  ƓǌƽƬǂ  ƓǈƕƞƒǍ  Ǉǆ  ǇƎƼ  ÜǑƕƮƵ
 ƓǌƙƪƧƓǆǆǍ  ƓǌƙƶƕƓƙǆ  ýƞƊ  Ǉǆ  ǅǌƙƥƵƓƪǆǍ  ǏưƧǆǃƒ  ýƓƽƱǕƒ  ƴǒƞƬƙǍ
 Ɨǆƥǀƙǆ ƘƓǒƦƊ ƚǍƥơǃ ŴƶǈǆǍ ǅǋƥǈƵ ƖƓǒơǃƒ ƗǒƵǍǈ Ǉǒƪơƙ ƻƥǌƕ ǅƓƲƙǈƓƕ
 ƗƶƕƓƙǆ ƗǒǆǋƊ Ǐǃƒ ǅǌǌǒƕǈƙǍ ýǋǕƒ ƻǒǀƛƙ ƖƧǍƧư ƴǆ ƗǒǍǄǂǃƒ ƗƽǒƲǍǃƒ ǑƼ
 ǑƼ ƗƮƮƤƙǆ ƨǂƒƧǆ ƇƓƬǈƍ ƓǈǒǄƵ ƔƞǍƙǒ ƓǆƕƧǍ ÜƗƲƼƓơǆǃƒ ƘƓƞǃƓƶǆǃƒ
 ƴǒƪǍƙ  Ǐǀƕǒ  .ǅǌƙƥƵƓƪǆǍ  ýƓƽƱǕƒ  ƇǙƌǋ  ƗƶƕƓƙǆǃ  Ǐƶƪƙ  ýƓƞǆǃƒ  ƒƦǋ
 ƥǄƞǃƒ ǏǄƵ ǁƪǆƙƪǆ ǅƓƪƥ ƴǒǈƮƙ ƴǆ ƾƓƿƥǃƒ Ɠǆǒƪ ǙǍ ƇƓƶǆǕƒ Ǉǆ ƗǈƓƛǆǃƒ

 ĄǙǍƕǀǆ ŴǒƑƓǌǈ Ąǚơ ǑƙǈǍǆ ƗǀǒƧƱƕ ƾƓƿƥǃƒ Ǉǆ ǍƊ ƗǒƥǍƥǃƒ ƖƥƑƒƨǃƒ Ǉǆ ĄƇƒǍƪ
 ƗƽǒƲǍǃƒ ǇǍǂƙ ƓǆƥǈƵ ǍƊ ƗƲƼƓơǆǃƒ ƘƓƞǃƓƶǆǃƒ ýƬƼ ýƓơ ǑƼ ƱǀƼ Ǌǒǃƒ ƋƞǄǈ

.ƗǒưƧǆǃƒ ƗǃƓơǃƒ ǅƥǀƙ Ɣƕƪƕ Ɩƥƥǌǆ ƗǒǍǄǂǃƒ
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Medical Case

THORACIC KIDNEY

كلية صدرية

A 74-year-old man with diabetes and hypertension was referred to our hospital for evaluation of a mass 
in the right side of the chest, identified on a radiograph (Panel A, arrows). He reported no pulmonary 

problems and no history of chest trauma. Physical examination was unremarkable. Reformatted coronal 
(Panel B) and sagittal (Panel C) computed tomographic scans show the right kidney (large arrows) and 

part of the liver protruding above the diaphragm (small arrows) and into the posteromedial aspect 
of the right hemithorax through the foramen of Bochdalek (arrowheads indicate the defective fusion 
of the diaphragm). Thoracic kidney is a rare congenital anomaly. Because of the location of the liver, 

thoracic kidney on the right side is much less common than thoracic kidney on the left side. 
Thoracic kidney is twice as common in men as in women. Typically, the presence 
of a thoracic kidney is asymptomatic and requires no intervention, as in this case.

 ƗǄƙǂǃ ǅƨǚǃƒ ǅǒǒǀƙǃƒ ƇƒƧƞǗ ǑǈƓǒƧƬǃƒ ƧƙǍƙǃƒ ǑƼ  ƳƓƽƙƧƒǍ ǐƧǂƪ Ƈƒƥ ƗƮƿ Ǌǒƥǃ Ƨǆƶǃƒ Ǉǆ ǇǒƶƕƪǃƒǍ ƗƶƕƒƧǃƒ ǑƼ ƯǒƧǆ ýǒǍơƙ ǅƙ
 ǎǍƓǂƬ ƗǒƊ ƥǍƞǍ ƯǒƧǆǃƒ ƥƧǍǒ ǅǃ .(A ýǂƬǃƒ ǑƼ ǅǌƪǕƒ) Ʊǒƪƕǃƒ ǑƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ƗƱƪƒǍƕ ƓǌƽƬǂ ǅƙ ƧƥƮǃƒ Ǉǆ ǇǆǒǕƒ ƔǈƓƞǃƒ ǑƼ
 ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ƧǌƲƊ .ǊƞǍǆ Ƨǒƹ ƯǒƧǆǄǃ ǐƧǒƧƪǃƒ ƭơƽǃƒ .ƧƥƮǃƒ ǏǄƵ ƯƧǃ ƗǀƕƓƪ ƗƮƿ ƥǍƞǍ ǅƥƵ ƴǆ ƗǒƧƥƮ
 ƨƞƓơǃƒ ƔƓƞơǃƒ ƧƕƵ ǇǒƑƙƓǈ ƥƕǂǃƒ Ǉǆ ƇƨƞǍ (ƖƧǒƕǂǃƒ ǅǌƪǕƒ) Ǐǈǆǒǃƒ ƗǒǄǂǃƒ (C ýǂƬǃƒ) ǑǆǌƪǃƒǍ (B ýǂƬǃƒ) ǑǄǒǄǂǗƒ ƔƪǍơǆǃƒ
 Ɣǒƶǃƒ Ǐǃƍ ǅǌƪǕƒ ƩǍƌƧ ƧǒƬƙ) Bochdalek ƗǋǍƼ ƧƕƵ ƧƥƮǄǃ ǇǆǒǕƒ ƻƮǈǃƒ Ǉǆ ǑƪǈǕƒ ǑƽǄƤǃƒ ǅƪǀǃƒ Ǐǃƍ (ƖƧǒƺƮǃƒ ǅǌƪǕƒ)
 ýƿƊ ǇǆǒǕƒ ƔǈƓƞǃƒ ǑƼ ƗǒƧƥƮǃƒ ƗǒǄǂǃƒ Ƨƕƙƶƙ ƥƕǂǃƒ ƴưǍƙǃ ƗƞǒƙǈǍ ÜƧƥƓǈ ǑǀǄƤ ǉǍƬƙ ƗǒƧƥƮǃƒ ƗǒǄǂǃƒ ýƛǆƙ .(ƨƞƓơǃƒ ƔƓƞơǃƒ ǑƼ ǇǆƓǂǃƒ
 ÜƇƓƪǈǃƓƕ ĄƗǈƧƓǀǆ ǇǒƙƧǆƕ ƴǒƬƊ ýǂƬƕ ýƓƞƧǃƒ ƥǈƵ ƗǒƧƥƮǃƒ ƗǒǄǂǃƒ Ʋơǚƙ .ƧƪǒǕƒ ƔǈƓƞǃƒ ǑƼ ƗǒƧƥƮǃƒ ƗǒǄǂǃƒ Ǉǆ ƧǒƛǂƕǍ ŴƵǍǒƬ

.ƗǃƓơǃƒ ǉƦǋ ǑƼ Ɠǆǂ ǑƕƱ ýƤƒƥƙ ǐƊ ƔǄƱƙǒ ǙǍ ƖƥƓƵ ǑưƧƵ Ǚ ƓǋƥǍƞǍ ǇǍǂǒǍ
………………………………………………………………………………..
Yoshitaka Doi, MD, PhD; Akihiko Sakamoto, MD, PhD. Chikugogawa Onsen Hospital, Ukiha, Japan

N Eng J Med 2009 October;361(17):e35. Images in Clinical Medicine
Translated by Samir Aldalati, MD
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ƕǁƑƟǁƐ ƫƢǂǄ

 ƗǒƒƥƕǍ ƗǒƧǍƥ ŴưƒƧƵƊ Ǉǆưƙǒ ƧƥƓǈ ƔƒƧƱưƒ Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆ
 ǁǍǄƪǃƒ  ǑƼ ƔƒƧƱưƒ Ü(%100) ǅǍǈǃƒ  ǑƼ ƖƥƓǒƨ Ǉǆ ƧƒǍƱǕ ƗƑƞƓƽǆ
 ƖƥƓǒƨǍ Ü(%80) ǅƓƶƱǃƒ ǑƼ ƔƒƧƱưƒǍ ƘǙƥƕƙ Ü(%96) ƻƒƧƶƙƪǙƒǍ
 (%68) ƧǍǂƦǃƒ ƥǈƵ ƔƒƧƱưǙƒ ƒƦǋ Ƨƛǂǒ .(%34) Ɨǒƪǈƞǃƒ ƗǒơƓǈǃƒ ǑƼ
 ƗǀǋƒƧǆǃƒ ǑƼ ƗǒƒƥƕǄǃ ǑƱƪǍǃƒ Ƨǆƶǃƒ .ǅǃƓƶǃƒ ƇƓơǈƊ ǑƼ ƾƧƽƙǆ ýǂƬƕ ƚƥơǒǍ
 ǅƓƙ ƳǍƞǋ ƴǆ ǅƓƵ ýǂƬƕ ǅǒǄƪ ƧƒƦǈǗƒ .(%38.2) ǑƼ ƝǆƤƕ Ɗƥƕǒ ƥƿǍ

.ƗƕǍǈǃƒ ƥƶƕ ƗǒǍƪ ƗǒƵƓǆƙƞǙƒǍ ƗǒƼƒƧƶƙƪǗƒ ƻƑƓƲǍǄǃ ƖƥǍƵǍ

 Ɨǆƨǚƙǆ  Ǌǒƥǃ  ƔƓƬǃ  ƗǒƽƮǍ  ƗǃƓơ  ƯƧƵ  Ǐǃƍ  ƧǒƧǀƙǃƒ  ƒƦǋ  ƻƥǌǒ
 ƧǍƱƙǃƒǍ ǑǀǒƧƽƙǃƒ ƭǒƤƬƙǃƒǍ ƗǒƧǒƧƪǃƒ ƗƮǀǃƒ ƯƧƵǍ ÜǇǒƽǒǃ Ǉǒǚǂ
 ǅǍǒƛǒǄǃƓƕ Ɯǚƶǃƒ ǑƱƶǒ .ƗƕǍǈǃƒ ƥƶƕ ƗǒƕƮƶǃƒǍ Ɨǒƪƽǈǃƒ ƔƿƒǍƶǃƒǍ ƜǚƶǃƒǍ

KLEINE-LEVIN SYNDROME
Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆ

Youssef Latifeh, MD   
د. يوسف لطيفة

ABSTRACT

Kleine–levin syndrome is a rare disorder with symptoms that include periodic, sudden-onset episodes of 
hypersomnia, cognitive and behavioral disturbances (96%), changes and eating disturbances (80%), hypersexuality 
(43%). This syndrome happened mostly in men (68%) and occurred sporadically worldwide. The median age of 
onset is adolescent. It was precipitated most frequently by infections (38.2%). The prognosis is generally benign, with 
almost complete remission with normal cognitive and social functions after the episodes.

 The aim of this case report is to present a typical case of Kleine–Levin, and to illustrate problems in differential 
diagnosis, history, course, and therapeutic, neuropsychological sequela after the episode of the illness. Further 
research in the natural history of kleine-levin syndrome is needed.

Lithium and carbamazepine or other antiepileptics had a higher reported response rate (41%) for stopping relapses. 
It is important that the diagnosis is suspected early, especially in adolescent males who present with recurrent 
episodes of somnolence, increased appetite, and abnormal behavior.

 ƴǈǆ  ǑƼ  ƗǒǃƓƵ  ƗƕƓƞƙƪƒ  ǎƧƤǕƒ  ƜǚƙƤǙƒ  ƘƒƥƓưǆǍ  ǇǒƕƨƓǆƓƕƧƓǂǃƒǍ
 ƾǋƒƧǆ ƥǈƵ ƗƮƓƤ ŵƧǂƕǆ ƭǒƤƬƙǃƓƕ ǁƬǃƒ ǅǌǆǃƒ Ǉǆ .(%41) Ʃǂǈǃƒ
 ǑƼ  ƔƒƧƱưƒǍ  ƗǒǌƬǃƒ  ƖƥƓǒƨǍ  ƩƓƶǈǃƒ  Ǉǆ  ƖƧƧǂƙǆ  ƔǍǈ  Ǌǒƥǃ  ƧǂƦ

.ǁǍǄƪǃƒ

INTRODUCTION ƕǄƣƾǄǁƐ
 

 ÜƧƥƓǈ ƯƧǆ Kleine-Levin syndrome Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆ Ǉƍ
 ǅƙ 2004-1962 ǅƓƵ Ǉǆ  systematic review Ɨǒƞǌǈǆ ƗƶƞƒƧǆ ǑƽƼ
 ƔƒƧƱưǙƒ ƒƦǋ ƨǒǆƙǒ 1.ǑƕƱǃƒ ƔƥǕƓƕ ƖƧǍƬǈǆ ƗǃƓơ 186 ǏǄƵ ƧǍƛƶǃƒ
 ƗƽǄƙƤǆ  ƘƓƞƧƥǍ ¡hypersomnia  ǅǍǈǃƒ  ǑƼ  ƱƧƼ  Ǉǆ  ƖƧƧǂƙǆ  ƔǍǈƕ
 cognitive  ƻƒƧƶƙƪǙƒǍ  ،behavioral  ǁǍǄƪǃƒ  ƘƓƕƒƧƱưƒ  Ǉǆ
 ƖƥƓǒƨǍ  ¡compulsive eating behavior ǑƵƓƼƥǈƒ ǑǆƓƶƱ ǁǍǄƪǍ
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      ƇƒǍƪǄǃ  ƖƥǍƶǃƒ  Ǉǆ  ƘƒƧƙƼǍ   hypersexuality  Ǒƪǈƞǃƒ  ƱƓƬǈǃƒ  ǑƼ
2.American Academy of Sleep Medicine 2005

 ƔƒƧƱưƒ ƧǋƓƲƙǒ 1ÜŴƕǒƧǀƙ ƘǙƓơǃƒ ýǂ ǑƼ ƖƥǍƞǍǆ ǅǍǈǃƒ ƖƥƓǒƨ Ǉƍ
 ƯǒƧǆǃƒ ǅǌƙǄǒ ƚǒơ ƘƓǒƧǂƪǃƒ ƗƮƓƤǍ ǅƓƶƱǃƒ ƖƥƓǒƨƕ ǑǆƓƶƱǃƒ ǁǍǄƪǃƒ
 ƫǍƬƙ ƥƞǍǒ  .ƖƥƓƙƶǆ  Ƨǒƹ ƘƓǒǆǂƕǍ ǅƓƶƱǃƒ  Ǉǆ ǉƥǒ  Ǐǃƍ  ýƮǒ Ɠǆ  ýǂ
  ǇƓǒƪǈǃƒ  ،Confusion الذهني ƱǒǄƤƙǃƓǂ ƘǙƓơǃƒ ƗǒƕǃƓƹ ǑƼ ƻƒƧƶƙƪǙƒ
 ƘƓƕƒƧƱưƒǍ  delusions  ƘƓǆǋǍƙǃƒ  .ƖƧǂƒƦǃƒ  ƔƒƧƱưƒǍ  amnesia
 ƗǒƧƮƕǃƒ  ƘƓƪǚǋǕƒǍ  ƘƓƵƒƥƤǈǙƓǂ  ǁƒƧƥǗƒ  ƘƓƕƒƧƱưƒǍ  Ƨǒǂƽƙǃƒ

3.ƖƥƓơǃƒ Ɨǆƞǌǃƒ ýǚƤ ƘƽƮǍ visual hallucinations

 ǇǍǂƙ ƥƿǍ ƘǙƓơǃƒ  ƚǄƛ  Ǉǆ ƧƛǂƊ  ǑƼ Ǒƪǈƞǃƒ  ƱƓƬǈǃƒ  ƖƥƓǒƨ ƥǋƓƬƙ
 Ɨǒƪƽǈǃƒ ƘƓǒƓǂƬǃƒ .ƖƧƕƓƵǍ ƗǒƽƤǆ ǍƊ ƗǆƓƶǃƒ ǇǂƓǆǕƒ ǑƼ ƇƓǈǆƙƪǙƓƕ ƖƧǋƓƲ
 ƗƞǍǒǌǃƒǍ ýƓƶƽǈǙƒ ƔǄǀƙǍ ƔƓƑƙǂǙƒ ƯƒƧƵƊǍ Ɯƒƨǆǃƒ ƔƒƧƱưƓƼ Ɨǃƥƕƙǆ

 4¡3¡1.ƥǍƞǍǆ ŴƕǃƓƹ irritability ƾƨǈǃƒǍ

 Ɠǆƍ ƚƥơǒǍ 1%68.4 ƧǍǂƦǃƒ Ǉǆ ǇǒǀǋƒƧǆǃƒ ƥǈƵ ƔƒƧƱưǙƒ Ƨƛǂǒ
 ǑƛǄƛ ǑƼ ƗǒǍǄƶǃƒ Ɨǒƪƽǈƙǃƒ ƾƧƱǃƒ ǑƼ ƝǆƤǂ ƾǄƱǆ ýǆƓƵ ƥƶƕ ǍƊ ŴǒǍƽƵ
 7¡2ŴƕǃƓƹ ƐƞƓƽǆ ýǂƬƕ ƔǍǈǃƒ Ɗƥƕƙ 1.Ǒƪƽǈ ƔƧǂ ǍƊ ƖƥƬ ƥƶƕ ǍƊ 5¡1ÜƘǙƓơǃƒ

 2.ƴǒƕƓƪƊ ƖƥƵ ǏƙơǍ ƳǍƕƪƊ Ǉǆ ƗƕǍǈǃƒ Ƨǆƙƪƙ ÜƗǈƪ 21-10 ƧǆƶƕǍ

 ǇǓƒ Ǐƙơ ƥơƒǍ ƠưƒǍ Ɣƕƪ ƯƧǆǃƒ  ƒƦǌǃ ƻƧƶǒ Ǚ :ƔƓƕƪǕƒ  -
 ƘƓƪƒƧƥǃƒ Ưƶƕ ƟƧƙǀƙ .ƗưƿƓǈƙǆ ǇǍǂƙ ƥƿǍ ƗƵǍǈƙǆǍ ƖƧǒƛǂ ƘƓƪƒƧƥǃƒǍ
  Ƨǒƕǂ  ǑǄƑƓƵ ǍƊ ǑƛƒƧǍ ƥƒƥƶƙƪƒ Ǌǃ ƯƧǆ Ǎǋ Ǉǒƽǒǃ Ǉǒǚǂ ǇƊ ƖǍǀƕǍ
 Ǒǈǒƞǃƒ  ƥƒƥƶƙƪǙƒ ƧǂƦ ǎƧƤƊ ƗƪƒƧƥ ǑƼǍ 8¡genes DR and Dq 

9.Autoimmune ƗǒƙƒƦǃƒ ƗƵƓǈǆǃƒ ƔƒƧƱưƒǍ HLA-DqB1

 ǅƪƞǃƒ ǑƼ ǇǒǆƓƕǍƥǃƒ ýǀǈ ǑƼ ƯƓƽƤǈƒ ƥƞǍ :ƗǒƧƕƤǆǃƒ ƘƒƥǍƞǍǆǃƒ -
 ƭǀǈǍ  10¡lower striatal dopamine transporter  ƱƱƤǆǃƒ
 Ǒǌƕƞǃƒ  ƭƽǃƒ  ǑƼ  cortical hypoperfusion  ǐƧƬǀǃƒ  ƇƒǍƧǗƒ  ǑƼ
 ƥƞǍ Dauvilliers  Y ƗƪƒƧƥ ǑƼǍ 12¡thalamus ƥƓǌǆǃƒǍ 11ǑƹƥƮǃƒǍ
 ǊưƓƽƤǈƒǍ ǑǂǍƬǃƒ ǑƹƓǆƥǃƒ ýƑƓƪǃƒ ǑƼ (hypocretin-1) ǑƼ ƯƓƽƤǈƒ

  14¡13.Ǉǒƽǒǃ Ǉǒǚǂ ƗǆƨǚƙǆǍ ǑƪƕǃƓƙƓǂǄǃ ǑƵǍǈ

 ǑƼ  ƇƱƕ  ƗƮƓƤǍ  ƗƕǍǈǃƒ  ýǚƤ  ǅǍǈǃƒ  ǑƼ  Ɨǆǌǆ  ƘǙƥƕƙ  ƚƥơƙ
  ƥǆǕƒ ƖƧǒƮƿ ƖƧǂƒƦǃƒ ǑƼ ýǄƤ ƥƞǍ 15.ƗƕǍǈǃƒ Ƈƥƕ ƥǈƵ ǅǍǈǃƒ ƘƓƞǍǆ

14.short-term memory dysfunction

 ƥǈƵ  ŴƕƒƧƱưƒǍ  ĄǚǄƤ  Ɣƕƪƙ  ƓǌǈƊ  ƗǃƓơǄǃ  ƗǒƧǒƧƪǃƒ  ƗǒǆǋǕƒ  Ǉǆǂƙ
 Ƨǒƕǂ ǑǄƑƓƵǍ ǑƵƓǆƙƞƒǍ Ǒǈǌǆ ǐƦƋƙ ƴǆ ƗƕǍǈǃƒ ýǚƤ ƾƼƒƧƙƙǍ ƔƓƮǆǃƒ

3.ƷǍǄƕǃƒ Ǉƪ ǑƼ ŴǒǍƽƵ ýǍƨƙ Ɠǆ ŴƕǃƓƹǍ ƗǆǒǄƪ ƗǃƓơ Ǒǋ ǁǃƦ ƴǆǍ

CASE PRESENTATION  ƕǁƑƟǁƐ ƭƥƳ

 ǐƥƒƥƵǗƒ ƴƕƓƪǃƒ ƻƮǃƒ ǑƼ Ü1995 ƾƬǆƥ ƥǒǃƒǍǆ Ǉǆ (ǅ.Ƴ) ƔƓƬ
 ǅǍǈ  ƱƧƽƕ  ƳǍƕƪƊ Ʀǈǆ ƘƊƥƕ  ƗƑƞƓƽǆ ƗǒǃƓơ ƗƮǀƕ  Ɨǒƪƽǈǃƒ  ƖƥƓǒƶǃƒ  ƴƞƒƧ
 ƴǆ ÜǅǍǒǃƓƕ ƗƵƓƪ 15 ǑǃƒǍơ ƴƱǀƙǆ ýǂƬƕ ǅƓǈǒ ƚǒơ hypersomnia
 ýǂƋǒ  ǉƧƬ  ýǂƬƕǍ  ƥƓƙƶǆǃƒ  Ǒƽƶư Ǉǆ  ƧƛǂƊ  ýǍƓǈƙǒ)  ǅƓƶƱǃƒ  ǑƼ  ƖƥƓǒƨ
 Ɨǒƪǈƞǃƒ ƥǒǃƓǀƙǄǃ ǅƒƧƙơƒ ǅƥƵ ƴǆ ÜƳǍƞǃƓƕ ƩƓƪơƍǍ (ǊǆƓǆƊ ǉƥƞǒ Ɠǆ ýǂ

.ƗƲǀǒǃƒ ýǚƤ (ǊƙƥǃƒǍ ǅƓǆƊ ƗǒǄƪƓǈƙǃƒ ƇƓưƵǕƒ ƗƕƵƒƥǆ)

 ǊǃǍơ ƧǍƥǒ Ɠǆǃ ƖǙƓƕǆ ǙǍ ǑƵǍ ǅƥƵǍ ýǍǋƦ ƗǃƓơƕ ƯǒƧǆǃƒ Ǎƥƕǒ 
  ǑǈƒǍƥƵ  ÜƗƱǒƪƕ  ƘƓǆǄǂƕ  ƗǄƑƪǕƒ  ǏǄƵ  Ɣǒƞǒ  ÜǊǄǋƊ  ƻƧƶǒǙ  ǏƙơǍ
 ƖƧǒƮƿ  ƘƓƕƓƞƍǍ  ƇǑƱƕ  Ǌǆǚǂ ǑƶƞƒƧƙ  ƔǒƧƹ  ǁǍǄƪ  ÜǇǒƧƤǓƒ  ƴǆ

.retardation

 ƧǒƹǍ ŵƥǒƞ ƳƒǍ Ƨǒƹ ƯǒƧǆǃƒ :ǑǃƓơǃƒ ƗǒǄǀƶǃƒǍ Ɨǒƪƽǈǃƒ ƗǃƓơǃƒ ƭơƼ
 ÜǇƓǂǆǃƒǍ  ǇƓǆƨǄǃ disorientated ǊƞǍƙǆ  Ƨǒƹ ¡arousable Ʋǀǒƙǆ
  .ƗǒǍƪ ƗǃƓơƕ ƗƺǄǃƒǍ ǅǚǂǃƒ ¡ƔǒƕƱǃƒ ƗƶƞƒƧǆ Ɣƕƪǃ ƧƮƕƙƪǆ ƧǒƹǍ ƏƥƓǋ
 ƥƞǍǒ ǙǍ ÜƗǒƶǆƪ  ǍƊ  ƗǒƧƮƕ  hallucinations ƘƓƪǚǋƊ ƥƞǍƙ Ǚ
 ǙǍ  ƓǌƵƒǍǈƊ ýǂƕ (delusions) ƘƓǆǋǍƙ ƥƞǍǒ ǚƼ Ƨǒǂƽƙǃƒ ǑƼ ƔƒƧƱưƒ
 ƭơƽǃƒ .ƗǒƵƧƮ ƘƓƞǚƙƤƒ ǍƊ ǑƵǍ ƥǀƼ ǍƊ ƗǒƕƓƑƙǂƒ ƧǒǒƓƶǆ ǐƊ ƥƞǍƙ

.ƾƕƓƪǃƒ ǑƵǍǃƒ ƔƒƧƱưƒ ƒƥƵ ŴǒǍƪ ǇƓǂ ǑƕƮƶǃƒǍ ǐƥƪƞǃƒ ǑƑƓǒƨǒƽǃƒ

 ƧǌƬ  ýƕƿ  ǏǃǍǕƒ  ƗƕǍǈǃƒ  ƘƧǌƲ  :ƗǀƕƓƪǃƒ  Ɨǒƪƽǈǃƒ  ƗǒưƧǆǃƒ  ƗƮǀǃƒ
  ƗƽǒƽƤ  Ǐǆơ  ƯƒƧƵƋƕ  ƗǀƼƒƧƙǆ  ǇƓơƙǆǙƒ  ƥƶƕ  ǁǃƦǍ  ƗǒǃƓơǃƒ  ƗƕǍǈǃƒ  Ǉǆ
 ƱƧƼ  ÜǅǍǈ ƱƧƼ :ƗǒǃƓơǃƒ ƗǃƓơǄǃ ŴǆƓǆƙ ƗǌƕƓƬǆ ƯƒƧƵƊ ƴǆ ƥơƒǍ ǅǍǒǃ
 ǅƛ  ǅƓǒƊ  ƖƧƬƶǃƒ  ǑǃƒǍơ  ƗǃƓơǃƒ  ƘƧǆƙƪƒ  .ƗǒǂǍǄƪ  ƘƓƕƒƧƱưƒǍ  ǅƓƶƱ
 ŵƧǍƮ Ǚƍ ƗǀƕƓƪǃƒ ƗƕǍǈǃƒ ǉƦǋ Ǉǆ ƯǒƧǆǃƒ ƧǂƦƙǒ ǅǃ .ƯƒƧƵǕƒ Ƙǃƒƨ
 ƖƥƓƙƶǆǃƒ  ƗǒƵƓǆƙƞǙƒ  ǊƙƓƱƓƬǈǃǍ  ǊƙƪƧƥǆǃ  ƥƓƵǍ  ƗơưƒǍ  Ƨǒƹ  ƻƿƒǍǆǍ
 ƘƓǒǂǍǄƪ ÜƥƓǈƵ) ǉƥǃƒǍ ýǍƿ Ɣƪơ ǁǍǄƪǃƒ ǑƼ ŵƥƞ ƗƽǒƽƤ ƘǙƥƕƙ ƒƥƵ

.(ƖƧƕƓƵ ƗǒǈƓǒƕƮ

 ƾƕƒǍƪ ǍƊ  ƯǒƧǆǃƒ  ƥǈƵ  ƗǒưƧǆ Ɨǒƪƽǈ  ƗǒǄƑƓƵ  ƾƕƒǍƪ ƥƞǍǒ  Ǚ  -
 .ǅǍǈǃƒ ǑƼ ƘƓƕƒƧƱưƒ

 ƗƮƿ ǍƊ ƗǄƑƓƶǃƒ ǑƼ ǅǍǈǃƒ ǑƼ ǍƊ Ɨǒƪƽǈ ƘƓƕƒƧƱưƒ ƗǒƊ ƥƞǍǒ Ǚ -
.(ƗǒǍƪ  ƗǒǄƑƓƵ ƗƮƿ).ǅǍǈǃƒ ƔƒƧƱưǙ ƗǒǄƑƓƵ

 ǅƙ  ƚǒơ  (ƧǌƬ  Ʀǈǆ)  ǏǃǍǕƒ  ƗƕǍǈǃƒ  ǑƼ  ǏƽƬǆǃƒ  ƯǒƧǆǃƒ  ýƤƥƊ  -
 ƧǂƪǃƒǍ  ǇǒǈǒƙƓǒƧǂǃƒǍ  ƗǃǍƕǃƒ  ÜǅƓƶǃƒ  ǅƥǃƒ  ƥƒƥƶƙ  :ǐƧƕƤǆǃƒ  ǅǒǒǀƙǃƒ  ƇƒƧƞƍ

.ƗǒǍƪ ƘǈƓǂǍ ƥƕǂǃƒ ƻƑƓƲǍǍ ƥƧƒǍƬǃƒǍ

 ǑǀƕƱ ƧǒǍƮƙ ƇƒƧƞƍǍ CSF ǑǂǍƬǃƒ ǑƹƓǆƥǃƒ ýƑƓƪǄǃ ýƨƕ ƇƒƧƞƍ ǅƙ
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 ƓǌǄǂ ƘǈƓǂǍ MRI ǑƪǒƱƓǈƺǆǃƒ ǇǒǈƧǃƓƕ ƷƓǆƥǃƒ ƧǒǍƮƙǍ ،CT ǐƧǍơǆ
 ýƓǆƙơǙ ǊƞǍƙǍ ƗǒƕƮƵ ƯƒƧǆƊ ǑƮƓƮƙƤƒ ýƕƿ Ǉǆ ƯǒƧǆǃƒ ǅǒƿ .ƗǒǍƪ

 .ƧƕƓƵ ƷƓǆƥ ƔƓǌƙǃƒ

 ǐƧƞƊǍ Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆ ƭǒƤƬƙǃ ǊƞǍƙǃƒ ǅƙ ƗǒǈƓƛǃƒ ƗƕǍǈǃƒ ǑƼ
 Ǒƙǈƛƒ Ǉǆ ƧƛǂƊ ƖƥǆǃǍ ƗƕǍǈǃƒ ýǚƤ EEG ǑƑƓƕƧǌǂ ƷƓǆƥ ƱǒƱƤƙ ƯǒƧǆǄǃ
 Ɠƙǃƥ ƘƓƞǍǆ Ǉǆ ƗƑǒƱƕ ƗǒǃƓƶƼ Ǐǃƍ ƧǒƬƙ ƘƒƥǍƞǍǆǃƒ ƘǈƓǂǍ ƗƵƓƪ ƖƧƬƵ

.(1-ýǂƬǃƒ ƧƲǈƒ)
 

.ƯǒƧǆǃƒ ƥǈƵ ƗƕǍǈǃƒ ýǚƤ ǑƑƓƕƧǌǂǃƒ ƷƓǆƥǃƒ ƱǒƱƤƙ .1 ýǂƬǃƒ

 Ǉǆ ŴǈƓǆƊ ƧƛǂƊ ǊǈǕ Carbamazepine ǇǒƕƨƓǆƓƕƧƓǂǃƓƕ ƜǚƶǃƓƕ Ƈƥƕǃƒ ǅƙ
 ƯǒƧǆǃƒ ƥƓƵǍ ǇǒǆǍǒǃƒ ǑǃƒǍơ ƥƶƕ Ǉƪơƙǃƒ Ɨǒƒƥƕ ýǋǕƒ ƲơǙ 16.ǅǍǒƛǒǄǃƒ
 Carbamazepine ýǍƓǈƙǒ ƯǒƧǆǃƒ ýƒƨǒ Ɠǆ ÜǅƓǒƊ ƗƪǆƤ ýǚƤ ŴǒǍƪ
 ǏǄƵ  Ɨǈƪ  Ǉǆ  ƧƛǂƊ  ƧǍƧǆ  ƥƶƕ  ǁǃƦǍ  ƗƕǍǈ  ǐƊ  ƚƥơƙ  ǅǃǍ  ǇǓƒ  Ǐƙơ
 ŴǒǃƓơǍ 2008 ƱƓƕƬ ǑƼ ƗǒǈƓƛǃƒǍ 2008 ǑǈƓƛ ǇǍǈƓǂ ƗƕǍǈ ýǍƊ) ǇǒƙƕǍǈǃƒ

 .(2009

DISCUSSION ƕƪƽƑǆǄǁƐ 
 

 ǅǍǈǃƒ  ǑƼ  ƖƥƓǒƨ  ƯƒƧƵƊ  ƯǒƧǆǃƒ  ǎƥǃ  ƗǃƓơǃƒ  ǉƦǋ ǑƼ ƓǈƥǋƓƬ Ɠǆǂ
  ǑƪƕǃǍǂƧƓǈ  ƯƒƧƵƊ  ƥǋƓƬǈ  ǅǃ  ÜƗǒǂǍǄƪ  ƘƓƕƒƧƱưƒ  ƴǆ  ǅƓƶƱǃƒǍ
 ƥơƒǍ  ƧǌƬ ýƮƓƽƕ  ǇǒƙƕǍǈǃƒ  ƔƧƿ  Ǎǋ ƗǃƓơǃƒ  ƨǒǆǒ  Ɠǆ  .Narcolepsy

 ƗǀǋƒƧǆǃƒ Ǉƪ ǑƼ ŴƮǍƮƤ Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆƕ Ƨǒǂƽƙǃƒ ǅǌǆǃƒ Ǉǆ ǁǃƦǃ
17.ǎƧƤǕƒ ƗǒǍưƶǃƒǍ Ɨǒƪƽǈǃƒ ƘƓƕƧƱưǙƒ ǇƵ ǉƨǒǒǆƙǍ

 ƗǃƓơǃƒ ýǌƙƪǒ ƥƿ ŴǒǍǄƵ ŴƞǆƤ ǇƓƼ ƘƓƪƒƧƥǃƒ Ǉǆ ƥƥƵ ǑƼ ƧǂƦ Ɠǆǂ
 ƘƒƥƬǃƒ ǍƊ ƯǍưƧǃƓǂ ƧƤƊ ƾǄƱǆ ýǆƓƵ ǐƊ ƥƞǈ ǅǃǍ ƓǈưǒƧǆ ƥǈƵ Ɠǆǂ

.(2004 Dale, et al) ƓǋƧǒƹǍƊ Ɨǒƪƽǈǃƒ

 ƘƓƕƒƧƱưǙ ƾƕƓƪ ǍƊ ǑǃƓơ ƥǍƞǍ Ǒƽǈ ǑǀǒƧƽƙǃƒ  ƭǒƤƬƙǃƒ  ǑƼ ǅƙ
 ǅǍǈǃƒ ƘƓƕƒƧƱưƒǍ ÜǊǃƓǂƬƋƕ ƳƧƮǃƒ ƘǙƓơǍ ÜƔƓƑƙǂǙƒ ƗƮƓƤǍ Ɯƒƨǆǃƒ

 .ǎƧƤǕƒ

 ǑƼ  ƖƧǍǂƦǆ stimulants Ɨǒƪƽǈǃƒ ƘƓƛƓơǃƒ Ǉǆ ƖƥƑƓƽǃƓƼ ƜǚƶǄǃ Ɨƕƪǈǃƒ ƓǆƊ
 18¡(methylphenidate) ƗƮƓƤǍ ƖƥƓơǃƒ ƗǃƓơǃƒ ǑƼ ƘƓƪƒƧƥǃƒ Ǉǆ ƥǒƥƶǃƒ
 Ƨǒƛǂ ǑƼ ǊƙƥƑƓƼ Ƙƙƕƛ ǐƦǃƒ ǅǍǒƛǒǄǃƒ ǑƱƶǈ ýǒǍƱǃƒ ǎƥǆǃƒ ǏǄƵ ƜǚƶǄǃǍ
   .(Smolik and Roth, 1988; Poppe et al,  2003) ƘƓƪƒƧƥǃƒ Ǉǆ
 Ɩƥǆ ƭǀǈǒ Ǎ %93 Ǐǃƍ Ʃǂǈǃƒ ƭǀǈǒ ǅǍǒƛǒǄǃƓƕ Ɯǚƶǃƒ ǇƊ Ǐǃƍ ƧǒƬƙ Ǒƙǃƒ
  ǇǒƕƨƓǆƓƕƧƓǂǃƒǍ ǅǍǒƥǍƮǃƒ ƘƒǍƧƕǃƓƼ ǁǃƦǂǍ 20¡19¡17%19 Ɨƕƪǈƕ ƗƕǍǈǃƒ
 ùǃƒ  Ǉƍ  ƗƪƒƧƥ  ƘƧǂƦ  1¡21.ƘƓƪƒƧƥǃƒ  Ǉǆ  ƥƥƵ  ǑƼ  Ɠǆǂ  ƓưǒƊ  Ǉƒƥǒƽǆ

18.ƗǃƓơǄǃ ƗǀƼƒƧǆǃƒ ǁǍǄƪǃƒ ƘƓƕƒƧƱưƒ ƘǙƓơ ǑƼ ƥǒƽǒ risperidone

CONCLUSIONS ƖƑƜƑƗǆƗƨǗƐ 

 ƗǒƧǒƧƪ ƖƧǍƮ ƥǍƞǍ ƥǈƵ Ǉǒƽǒǃ Ǉǒǚǂ Ɨǆƨǚƙǆ ƧǂƦƙ ǐƧǍƧưǃƒ Ǉǆ
 ƥƿ ǑƙǃƒǍ ƖƧƥƓǈǃƒ ƘǙƓơǃƒ Ǉǆ ƓǌǈƊ ƗƮƓƤ ǅǍǈǃƒ ƔƒƧƱưǙ ƗơưƒǍ Ƨǒƹ
 ǑƼ ƔƒƧƱưƒ ƴǆ ƾƼƒƧƙƙǍ (ƷƓǆƥ ƔƓǌƙǃƒ Ǎơǈ ǊƞǍǒ Ɠǆǆ) ƝǆƤƕ ƾƕƪƙ

.ǑƕǍǈ ƧƒƧǂƙǍ ǁǍǄƪǃƒ
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ƕƬǘƢǁƐ

 ǏǄƵ ƗƕƓƿƧǃƒ ǅǍǌƽǆ ƇǍƬǈ ǏǄƵ ƇǍưǃƒ ƇƓǀǃƍ Ǐǃƍ ƗƿƧǍǃƒ ǉƦǋ ƻƥǌƙ
 ǑƼ  ƗƪƧƓǆǆǃƒ  ƘƓǒƿǚƤƊ  Ƨǒƪƙ  Ǒƙǃƒ  ƗǒƧƒƥǗƒ  ƱƕƒǍưǃƒǍ  ƗǒƕƱǃƒ  Ǉǌǆǃƒ
 ǏƙơǍ ǐƥǚǒǆǃƒ  ǇǆƓƛǃƒ  ǇƧǀǃƒ  ǑǃƒǍơ ƗǒƪƓƕƶǃƒ  ƗƼǚƤǃƒ Ǉǆ ĄƇƥƕ ƾƒƧƶǃƒ
 ƧǍƥǃƒ ƨƧƕǒ ƚǒơ ǇǒƧƬƶǃƒ ǇƧǀǃƒ ƴǄƱǆ ƖƧƮƓƶǆǃƒ ƗǒƿƒƧƶǃƒ ƗǃǍƥǃƒ ƇǍƬǈ
 Ɨǒǈƶǆǃƒ ƗǒƕƱǃƒ ƘƓƕƓǀǈǃƒǍ ƘƓǒƶǆƞǃƒ ƩǒƪƋƙ ǑƼ ǇǒǒƿƒƧƶǃƒ ƇƓƕƱǖǃ ǐƥƓǒƧǃƒ
 ÜƗǒƕƧƶǃƒ ƗǀƱǈǆǃƒ ýǍƥ Ǉǆ ƥǒƥƶǃƒ ǇƵ ŵƧǂƓƕ ǑƕƱǃƒ Ǒǈǌǆǃƒ ǁǍǄƪǃƒ ǅǒƲǈƙƕ
 ƇƓƕƱǕƒ ýǆƵ ǅǒƲǈƙ ǑƼ ƗǒǃǍǕƒ ýǍƮǕƒ ƗǈƓƙǆǍ ƗƿƒƧƵ ƖƧƕƤǃƒ ƘƧǌƲƊ
  .ƗƕƶƮǃƒ ƻǍƧƲǃƒ ǅƹƧ ƗƲơǄǃƒ Ǐƙơ ƗǄƵƓƼ ƘƒƨƓǆǍ ƭƓƤǃƒǍ ǅƓƶǃƒ

ƕǄƣƾǄǁƐ
 ǁǍǄƪǃƒ  ǅǒƲǈƙǃ  ƗǒƑƒƥƕ  ƘǙǍƓơǆ  Ɨǆǒƥǀǃƒ  ƘƒƧƓươǃƒ  Ưƶƕ  ƘƼƧƵ
 ǑƕƒƧǍǆơ  ƗǄƪǆ  ǏǄƵ  ƗƬǍǀǈǆǃƒ  ƭǍƮǈǃƒ  ƓǌǆǋƊ  ýƶǃǍ  ǑƕƱǃƒ  Ǒǈǌǆǃƒ
 ǑƕƱǃƒ ƋƱƤǃƒ ƗǃƓơ ǑƼ ƗƶƿƒǍǃƒ ƘƓƕǍǀƶǄǃ ƟƧƬ ƭƤƙ Ǒƙǃƒ ǅ.ƾ 1800
 Ƨƥǀǆǃƒ  (ýǀǒƬǃƒ)ùƕ  ƔǒƕƱǃƒ  ƧƞƊǍ  ÜƖƓƼǍǍƊ  ƗǋƓƵ  ƚǍƥơ  Ǐǃƍ  Ǒưƽǆǃƒ
 ƘǈƓǂ  ƗƞǃƓƶǆǃƒ  ƾƧƱ ǇƊ  Ǉǆ ǅƹƧǃƒ  ǏǄƵǍ ÜƗưƽǃƒ  Ǉǆ ǇƒƨǍƊ  ƩǆƤƕ
 ǇƊ  Ǚƍ  ƩƕǄƙǃƒǍ  Ƨơƪǃƒ  ǇƵ  ƘƓƛǍƧǍǆǃƒǍ  ƗǒơǍƧǃƒ  Ƙƒƥǀƙƶǆǃƒ  ƓǋƥǍƪƙ

1.ǅǃƓƶǃƒ ǑƼ ƗǒƕƱǃƒƧǒƙƓƪƥǃƒ ýǍƊ ǉƧƓƕƙƵƒ Ǉǂǆǒ Ɠǆ ƒǍǀƛǍ ǇǒǒǄƕƓƕǃƒ

عصرالخلافة الإسلامية في بغداد 

  ƴƪƓƙǃƒǍ ǇǆƓƛǃƒ ǇƧǀǃƒ ǑǃƒǍơ ƗǒǆǚƪǗƒ ƗǒƕƧƶǃƒ Ɨưǌǈǃƒ ƧƮƵ ƥǌƬ
 ƻǒǃƋƙǃƒ ƗǂƧơ ƘƱƬǈ Ʀƍ ƓǌƼǍǈƮ ƻǄƙƤǆƕ ƗǒƕƱǃƒ ǅǍǄƶǃƒ ǑƼ ŴƶƪƒǍ ŵƧǍƱƙ

 ƧǍƥ ƘƥǒƬǍ ƩƓƕƶǃƒ Ǒǈƕ ƇƓƽǄƤ Ǉǆ ǅǒƧǂƙǍ ƴǒƞƬƙƕ ƥƒƥƺƕ ǑƼ ƗǆƞƧƙǃƒǍ
 ƗǒǆǄƶǃƒ Ɨưǌǈǃƒ ǉƦǋ ƴǆ ƾƼƒƧƙ ÜǑƕƱǃƒ ǅǒǄƶƙǃƒ ƘƓǀǄơǍ ƧƬǈǃƒǍ ƗǆƞƧƙǃƒ
 ƓǌƕǍƬǒ ƥƿ Ɠǆ ýǂ ƚƓƛƙƞƒǍ ƗǒƕƱǃƒ Ɨǈǌǆǃƒ ƗƪƧƓǆǆǃ ýǍƮƊǍ ƥǒǃƓǀƙ ƇǍƬǈ
 ƗƵƓǈƮƕ ǇǒǄƺƙƬǆǃƒ  ǏǄƵ Ŵǆƒƨǃ  ƧƓƮǍ ƇǚǌƞǃƒǍ ǇǒƦǍƶƬǆǃƒ  ýƤƥƙ  Ǉǆ
 ƘǃƥǍ Üǅǋƥƶƕ Ǉǆǃ ƓǌǈǒǀǄƙǍ ǅǋǍǆǄƶǆ Ɠǌǈƪ Ǒƙǃƒ ýǍƮǕƒ ǉƦǌƕ ƥǒǀƙǃƒ ƔƱǃƒ
 ǅƓǆƙǋǙƒ ƖƧǍƧư ǏǄƵ ǇǒƿƒƧǍǃƒ ƧǍƥǍ ǇǍǆƋǆǃƒ Ɨƕƙǂǆ ǑƼ Ɩƥǒƥƶǃƒ ƾƑƓƛǍǃƒ
 ýƶǃǍ ÜƔǒƧƥƙǄǃ ƗǒǃǍǕƒ ýơƒƧǆǃƒ Ǉǆ ĄƇƥƕ ƗǒƕƱǃƒ ƗƪƧƓǆǆǃƒ ýǍƮƊ ǅǒƲǈƙƕ
 ƧǆƙƪǒǍ ƭơƽǃƒ ƨƓƙƞǒ Ǉǆǃ ƗƪƧƓǆǆǃƒ ƧƮơƕ ǇǒǆǄƪǆǃƒ ƇƓǆǄƶǃƒ ǁƪǆƙ
 ǁǍǄƪǃƒ Ʊƕư ƗǒǆǋƊ ǏǄƵ ýǒǃƥ Ǎǋ ƘƓǈƓƙƪƧƓǆǒƕǃƒ ƗǆƨǚǆǍ ǅǄƶƙǃƒ ǏǄƵ
 ƗǃǍƒƨǆǃƒ ƗƮƤƧ ýǒǈǃ ǑƑƓǌǈǃƒ ǇƓơƙǆǙƒ ƇƒƧƞƍ ƩƧƒƥǃƒ ǏǄƵ ǇƓǂƼ .Ǒǈǌǆǃƒ
 Ǎǋ ýǍǕƒ ÜǇǒƊƨƞ Ǐǃƍ ǅƪǀǒǍ ƗƼƧƶǆ Ǉǆ Ǌƕƪƙǂƒ ƥƿ Ɠǆ ƭơƼ ǇǆưƙǆǃƒǍ
 ǑǈƓƛǃƒ ƇƨƞǃƒǍ ƇƓưƵǕƒ ƻƑƓƲǍ ǅǄƵǍ ƠǒƧƬƙǃƓǂ ƗǒƪƓƪǕƒ ǅǍǄƶǃƒ ƭơƼ
 Ưƶƕ ƇƒƧƞƎƕ ƗǒƒƧƥǃƒǍ Ɯǚƶǃƒ ƻƮǍǍ ƭǒƤƬƙǃƒ ǑƼ ƖƧƓǌǆǃƒ Ǉǆưƙǆǃƒ

.ƗǒơƒƧƞǃƒ ƘƓǒǄǆƶǃƒ 
 ƓǌƙǚǒƮƽƙ ǑƼ Ǒǈǌǆǃƒ ǁǍǄƪǃƒ ƥƵƒǍǀƕ ǇǒǆǄƪǆǃƒ ƔƧƶǃƒ ǅƓǆƙǋƒ ƔƶƬƙ
 ƻǃƋƙǒ ǇƓǂ ǐƦǃƒ ǑƕƓƿƧǃƒ ƧǍƥǃƒ ǏǄƵ ƨǒǂƧƙǃƒ ƗǄƤƒƥǆǃƒ ǉƦǋ ǑƼ ƓǈǒƋƙƧƒ ƥƿǍ

   :ǇǒƵǍǈ Ǉǆ
 ƥƒƧƼƊ Ɠǌƶưǒ Ǒƙǃƒ ƱǍƧƬǃƒ ǐƊ Ɨǈǌǆǃƒ ýƤƒƥ Ǉǆ ƗưǍƧƽǆǃƒ ƗƕƓƿƧǃƒ-1
 ƓǌƲƽơǍ ƓǌƙǃǍƒƨǆǍ ƓǌǆǄƶƙǃ ƠǄƮǕƒ Ǎǋ ǇǆǍ Ɠǌǒǃƍ ǇǒǄƤƒƥǃƒ ǏǄƵ Ɨǈǌǆǃƒ

 .ǇǒǄƽƱƙǆǃƒǍ ƇǚƤƥǃƒ Ǉǆ
 ƗǒƕƱǃƒ ǇǌǆǄǃ ǇǒǃǍƒƨǆǃƒ ǏǄƵ ƗǆǂƓơǃƒ ƗƱǄƪǃƒ ƓǌưƧƽƙ Ǒƙǃƒ ƗƕƓƿƧǃƒ -2

.ƔƕƱƙǆǃƒ ƗƪƧƓǆǆ ƇǍƪǍ ƯǒƧǆǃƒ ýǚƺƙƪǙ Ŵƶǈǆ
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OF MEDICAL CONDUCT IN IRAq 

ƾƒƧƶǃƒ ǑƼ Ǒǈǌǆǃƒ ǑƕƱǃƒ ǁǍǄƪǃƒ ǅǒƲǈƙ ýǍơ ƗǒƤǒƧƓƙ ƘƓơǆǃ
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ABSTRACT

This paper aims to enlighten the establishment of medical legislations and regulation of medical conduct in 
Iraq, starting from the Abbasid era around 7-8 century to the beginning of modern medical associations around the 
20th century and focusing on the role of  Iraqi doctors who pioneered the Arab experience in establishing medical 
association, that set the standards of practice which are applied and reputed in the Arab world until now.  
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:ƗƕƓƿƧǃƒ Ǉǆ ýǍǕƒ ƳǍǈǃƒ ǑƼ ýƤƥǒǍ
.Ɨǒƒƥƕǃƒ Ʀǈǆ ƔƱǃƒ ƗƪƒƧƥǃ Ǉǒǆƥǀƙǆǃƒ ƱǍƧƬƕ ǅƒƨƙǃǙƒ -

 ƻƑƓƲǍ  ǅǄƵǍ  ÜǅǌƕǒƧƥƙ  ƇƓǈƛƊ  Ɨǈǌǆǃƒ  ƥƵƒǍƿ  ǏǄƵ  ǇǒƪƧƒƥǃƒ  ƔǒƧƥƙ  -
 ǇƓơƙǆƒ  ǊƕƓƬƙ  ƥƓǂƙ  ƱǍƧƬ  ƾƼǍ  (ƧǒƿƓǀƶǃƒ  ǅǄƵ)  ǇǒƦƓƕƧƿǕƒǍ  ƇƓưƵǕƒ
 ǅƓƲǈ Ɨƛƒƥơ ƧƓƕƙƵǙƓƕ ǇǒƦƤƈ ƔǒƧƿ ƥơ Ǐǃƍ ƒƦǋ ƓǈƧƮƵ ǑƼ ǇǒƞǒƧƤǃƒ
 ƗǒƥƋƙ ƯƧƼ Ǉǆ ýǍƊ ǇƓǂ Ƨƥƙǀǆǃƒ ƗƽǒǄƤǃƒ ǇƊ ƧǂƦǒǍ .ǁƒƦǈƈ ǑƕƱǃƒ ǅǒǄƶƙǃƒ

 .ƗǒƧƞǋ 319 ǅƓƵ ƖƨƓƞǗƒ ýǒǈ ǇƓơƙǆƒ

 ƖƨƓƞƍ ǊǄǒǈ ƥƶƕ ƔǒƕƱǃƒ ƴƕƙƙ ǊǒƼ ýƤƥǒƼ ƗƕƓƿƧǃƒ Ǉǆ ǑǈƓƛǃƒ ƳǍǈǃƒ ƓǆƊ
 ǇƵ ƗǆƓƶǃƒ ýƒƌƪǍ ƗƽǒǄƤǃƒ Ǌǈǒƶǒ ǐƦǃƒ (Ɣƪƙơǆǃƒ) ƾǒƧƱ ǇƵ ƗƪƧƓǆǆǃƒ
 ǑƼ ƥƧǍ ƥƿǍ ÜƗƕƪơǃƓƕ Ǐǆƪǆǃƒ ǅƓƶǃƒ ƗƕƓƿƧǃƒ ǅƓƲǈ Ǉǆ Ƈƨƞ ǍǋǍ ǊǂǍǄƪ
 ƗƽǒǄƤǃƒ ƧǆƊ ǇƊ ǇƓǂƼ Ɯǚƶǃƒ ƥƶƕ ƘƓǆ ƥƒƥƺƕ ýǋƊ Ǉǆ ĄǚƞƧ ǇƊ ƧƥƓƮǆǃƒ
 ǅǋƥƥƵ ƸǃƓƕǃƒ ƥƒƥƺƕ ƇƓƕƱƊ ƴǒǆƞ ƴǈǆƕ ƓơƱƕ Ǉƕ ǅǒǋƒƧƕƒ Ǌƕƪƙơǆ Ƨƥƙǀǆǃƒ
 ǎƧƞǍ ÜƗǒǆǄƶǃƒ ǅǌƙǒơǚƮ Ƙǒƕƛƙǃ ƘƕƓƛ Ǉƕ ǇƓǈƪ ýƕƿ Ǉǆ ǅǌǈƓơƙǆƒǍ 860
 ǇǒƧƕƞǆǃƒǍ  ǇǒơƒƧƞǃƒǍ  ǇǒǃƓơǂǃƒ  ǏǄƵ ƗƕƪơǃƓƕ  ƗƮƓƤǃƒ  ýǒƮƓƽƙǃƒ  ƧǂƦ
 589 ǅƓƵ ǑƼǍƙǆǃƒ ǐƨƧǒƬǄǃ (Ɨƕƪơǃƒ ƔǄƱ ǑƼ ƗƕƙƧǃƒ ƗùǒƓǌǈ) ƔƓƙǂ ǑƼ
 ǑƼ ǑƼǍƙǆǃƒ ƖǍƤǕƒ ǇƕǙ (Ɨƕƪơǃƒ ƔǄƱ ǑƼ ƗƕƧǀǃƒ ǅǃƓƶǆ) ƔƓƙǂǍ ƗǒƧƞǋ

 .ƗǒƧƞǋ729

 ƗǒǆǋƊ ǏǄƵ Ɣƙǂǃƒ ƧǍƥ ƓǌƙǍƙơƒ Ǒƙǃƒ Ɩƥǒƥƶǃƒ ƘƓƱǍƱƤǆǃƒ Ƙǈǒƕ Ɠǆǂ
 ǏưƧǆǃƒǍ ƧǍǌǆƞǃƒ Ɨǀƛ Ɣƪǂ Ǐǃƍ ǏƵƥƊ Ǒǋ Ɨǈǒƶǆ ƘƓƽƮƕ ƔǒƕƱǃƒ ǑǄơƙ
 ǇƊ ƗǒƧƞǋ 440 ǅƓƵ ǇƒǍưƧ Ǉƕƒ ǉƧǂƦ Ɠǆ Ɠǌǈǆ ƓǈƙǍƽǒ Ǚ ƇƒǍƪ ƥơ ǏǄƵ

:ýƓƮƤ ƴƕƪ ǊǒƼ Ƙƶǆƙƞƒ Ɠǆ Ǎǋ ƔǒƕƱǃƒ
 ǍƦ ÜƗǒƒǍƧǃƒ ƥǒƞ ƇƓǂƦǃƒ Ǉƪơ ƇƓưƵǕƒ ƠǒơƮ ƾǄƤǃƒ ǅƓƙ ǇǍǂǒ ǇƊ -

.ƧǒƤǄǃ Ɣơǆ ƴƕƱ

.ƔƓǒƛǃƒǍ Ǉƥƕǃƒ ƻǒƲǈ ÜƗơƑƒƧǃƒ ƔǒƱ ƩƕǄǆǃƒ Ǉƪơ ǇǍǂǒ ǇƊ -
.ǏưƧǆǃƒ ƧƒƧƪǕ ŴǆǍƙǂ ǇǍǂǒ ǇƊ -

 ƇƓǒǈƹǕƒ ƜǚƵ ǑƼ ǊƙƕƹƧ Ǉǆ ƧƕǂƊ ƇƒƧǀƽǃƒ ƜǚƵ ǑƼ ǊƙƕƹƧ ǇǍǂƙ ǇƊ -
.ƖƧƞǕƒ Ǉǆ ƩǆƙǄǒ ƓǆǒƼ ǊƙƕƹƧ Ǉǆ ƧƛǂƊ ƯǒƧǆǃƒ ƇƒƧƕƍ ǑƼ ǊƙƕƹƧǍ

 ƇǑƬ ǊǃƓƕƕ ƧƱƤǒ Ǚ ƗƞǌǄǃƒ ƾƥƓƮ ƧƲǈǃƒ ƻǒƽƵ ƔǄǀǃƒ ǅǒǄƪ ǇǍǂǒ ǇƊ -
.ýƓǆǃƒǍ ƇƓƪǈǃƒ ƧǍǆƊ Ǉǆ

 Ǐƙơ ƗǒƕƱǃƒ ƻƧƓƶǆǃƒ Ǉǆ ƖƥƒƨƙƪǙƒǍ ǊǆǒǄƶƙ ýƓǆǂǃ ŴǒƵƒǍ ǇǍǂǒ ǇƊ -
.ƖƨƓƞǗƒ ǊǄǒǈ ƥƶƕ

 ƇƒǍƥ ƻƮǒ Ǚ ÜƯƒƧƵǕƒǍ ýƒǍǆǕƒǍ ƟƒǍƧǕƒ ǏǄƵ ŴǈǍǆƋǆ ǇǍǂǒ ǇƊ -
 ƝǃƓƶǒ Ɠǆǂ ǉǍƥƵ ƝǃƓƶǒǍ ǊǆƓơƧƊ Ǉǆ Ǌǈƞǃƒ Ʊǀƪǒ ǙǍ ƥơǕ ǊǆǄƶǒ ǙǍ ĄǙƓƙƿ

.ǊǀǒƥƮ
 ƔƱǃƒ  ǑùƼ  ƴƞƒƧǆǃƒ  ǅƥƿƊ  Ǉùǆ  ǊƕƓƙǂǍ  ÜǐƧƕƱǃƒ  Ǉƕƒ  ýǍǀǒ  ƓǆǂǍ
 ƔƞǒǍ ŴǈǋƒƦ Ŵǈƪơ ǇƓǂ Ǉǆ ƔƱǄǃ ƖƦǆǚƙǃƒ Ǉǆ ƠǄƮǒ Ǉǆ ǇƊ) :ǑƕƧƶǃƒ
 Ɣƶƙǃƒ ǏǄƵ ŵƧǍƕƮ ƻƒƧƱǕƒ ƾǒƿƧ ŵƥƒǍƞ ŴǆǒơƧ ŵƧǍƿǍ ǇǍǂǒ ǇƊ ǊǒǄƵ
 ŴƽǒƽƵ ýƪǂǃƒǍ ƗǆǒǆǈǃƒǍ ƔưƺǃƒǍ ƔƦǂǃƒǍ ƥƪơǃƒǍ ƔƞƶǃƒǍ ǍǌǄǃƒ ŴǂƧƓƙ
 ǊǒƵǍǍ Ɣƪƙơǆǃƒ ǅƒƨƙǃƒ Ǐǃƍ ƗǒƕƧƶǃƒ ƘƓǒƕƥǕƒ Ưƶƕ ƘƧƓƬƊ ƥƿǍ .(ŴǀǒƼƧ
 Ǉǆ ǇƊǍ ƔƱǄǃ ǇǒƪƧƒƥǃƒ ǇƓơƙǆƒ ƥǈƵ Ǌƕ ƦƤƌǒ ǇƓǂ ǐƦǃƒ ƱƒƧǀƕƊ ǅƪǀƕ
 ƗƕǍǄƱǆǃƒ ƔƱǃƒ ƘǙƈ ƧƼǍƙ ƖƧǍƧư ǏǄƵ ƫǒƙƽƙǃƒ ƗǒƕƓƿƧǃƒ ǊƙƓǆǌǆ ƔǄƮ
 ƥǍƞǍ ǏǄƵ ǇǒǒơƑƒƧƞǃƒ ƔƪƓơǒƼ ƧƓǈǃƓƕ ƓǌǆǒǀƶƙǍ ƓǌƙƼƓƲǈǍ ƔǒƕƱǃƒ ýǆƶǃ
 .ƓǋƧǒƹǍ ǅƥǄǃ ƴƱƓǀǃƒ Ƨƥǈǂǃƒ ƇƒǍƥǍ ǇƦǕƒ ƗƼƧƞǆǍ ƴƱǀǃƒ ƧƓƬǈǆǍ ƴưƓƕǆǃƒ
 ƧǒƱƪƙ  ǑƼ  Ɠǈǒƪ  ǇƕƒǍ  ǐƨƒƧǃƒ  ƗǆǚƶǄǃ  ǅǒƲƶǃƒƧǍƥǃƒ  ƧǂƦ  Ɠǈǋ  ƓǈǄƽƺǒ  Ǚ

2.ƥƒƥƺƕ Ǌƙǆư ǐƦǃƒ ǑǆǄƶǃƒ ǅǌƞƓƙǈ ǅƲƶǆ ǑƼ Ǒǈǌǆǃƒ ǁǍǄƪǃƒ ƩƪƊ

ƘǐƣƟǁƐ ƥƬƴǁƐ Ǐƺ ǏƓƑƾǆǁƐ üǄƴǁƐ

 ýǚƙơǙƒ ƴǆ ƾƼƒƧƙ ǐƦǃƒ ǐƧƓươǃƒ ƻǄƤƙǃƒ Ǉǆ ƖƥƵ ǇǍƧƿ ƧǍƧǆ ƥƶƕ
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 ÜƗǒƕǈƞǕƒ ýǍƥǃƒ  ƖƧƱǒƪ Ǉǆ ƗǄǒǍƱ ƥǍǀƵ Ƙơƙ ƥǚƕǃƒ  ƳǍƿǍǍ ǑǈƓǆƛƶǃƒ
 ƓǌǈƊ Ǚƍ ƧƬƵ ƴƪƓƙǃƒ ǇƧǀǃƒ ƘƓǒƓǌǈ ƴǆ Ɨƛǒƛơ ƗǒƕƱ Ɨưǌǈ ƧƥƒǍƕ ƘƊƥƕ
 Ǉǆ ƗǒƓƿǍǃƒǍ Ɯǚƶǃƒ ǑƼ Ɨƛǒƥơǃƒ ƔƱǃƒ ƏƥƓƕǆ Ưƶƕ ýǍƤƥ ǏǄƵ ƘƧƮƙƿƒ
 ƇƓǈƕǃ ǅƑǚǆǃƒ ƢƓǈǆǃƒ ƧƼǍƙǒ ǅǃǍ ǇƓǂƪǃƒ Ǉǆ ƘƓƑǆǃƓƕ ǁƙƽƙ ƘǈƓǂ Ǒƙǃƒ ƗƑƕǍǕƒ
 ƇƓƕƱǕƒ ƥƥƵ ƗǄƿǍ ǅƓƵ ýǂƬƕ ƘƓǆƥƤǃƒ ǎǍƙƪǆ ƧƒƥơǈǙ ǑƙƓƪƪƌǆ ǑƕƓǀǈ
.ƻƓǒƧǕƒ ǇƵ ŴǈǍƥ ƗǒƪǒƑƧǃƒ ǇƥǆǃƒǍ ƗǆƮƓƶǃƒ ǑƼ ǇǍƨǂƧǆƙǒ ǍǈƓǂ ǇǒƦǃƒ

 ƘǄǂƬƙ  ƚǒơ  1905  ǅƓƵ  Ǐƙơ  ƗǒơƮ  ƖƧƒƥƍ  ƾƒƧƶǃƒ  ǑƼ  Ǉǂƙ  ǅǃ
 ǑǄơǆ ƔǒƕƱ ǊǈǍƓƶǒ ǑǂƧƙ ǑơƮ ƫƙƽǆ Ǉǆ ƻǃƋƙƙ  ƖƧƒƥƍ  ǊƕƬ ƓǌǃǚƤ
 ƔƒƥƙǈǙƒ  ƔǀƵǍ  ÜƗǄǒƑư  ƗǒǈƒƨǒǆǍ  ƗƞƦƓƪ  ƖƧƒƥƎƕ  ƩƧǆƙǆ  ƯƧǆǆ  ǍƊ
 ƫǒƞǃƒ ƇƓƕƱƊ ƥơƊ ƓǌǆǒƲǈƙǍ Ɨǒǈƥǆǃƒ ƗǆƓƶǃƒ ƗơƮǃƒ ƖƧƒƥƍ ǏǃǍƙ ǑǈƓƱǒƧƕǃƒ
 ƇƒƧƞƎƕ 1919 ǅƓƵ ǅƓƿ ƚǒơ Ü(ýƙƓƕ ýǒǈǍǃǍǂǃƒ) 1918 Ɣƈ ǑƼ ǑǈƓƱǒƧƕǃƒ
 ǇƓƱǄƪǃƒ Ǐǃƍ ĄƗƕƪǈ (ƗǈƓƤƙƪƤ ǐƥǒƞǆ) ǐƥǒƞǆǃƒ ǏƽƬƙƪǆǃƒ ǏǄƵ ƘƒƧǒǍơƙ

 ǑǈƱƓƕǃƒ  ƔƱǃƒ  ǑƼ  ƗǒƞǚƵ  ƗơǈƞƊ  ǅưǒǃ  ƥƒƥƺƕ  ƱƪǍ  ǑƼ  ƥǒƞǆǃƒ  ƥƕƵ
 ǊǒǄƵ ƻƒƧƬǗƒ ǏǄƵ ǇǄǆƵ ƘƓǒǈƓƱǒƧƕ ƘƓưƧǆǆ Ǌƙƪƕ ǉƥǍƨǍ ǑơƒƧƞǃƒǍ
 ýƨƶǃ ǏƽƬƙƪǆ ýǍƊ ƇƓƬǈƍ Ɠǋƥƶƕ ǅƙǍ ÜǑǂǄǆǃƒ ǏƽƬƙƪǆǃƓƕ ŴǀơǙ ǑǆƪǍ
 Ǐǈƕǆ ƇƓƬǈƍǍ ǅǌƕ ƗƮƓƤǃƒ ǅƓǒƤǃƒ ǅƥǋ ƥƶƕ 1921 ǅƓƵ ƗƑƕǍǕƓƕ ǇǒƕƓƮǆǃƒ

.ǐƧƮƵ

 ǇƒǍǈƶǃƒ ýƥƕƊ ǅƛ ƗơƮǃƒ ƗǒƧƓƙƧǂƪƕ ƗǒǆǍǂơǃƒ ƗǒơƮǃƒ ƗƱǄƪǃƒ Ƙǒǆƪ 
 ƱǍƱƤǃƒ ƘƶưǍ ƚǒơ 1921 ǅƓƵ (ƗǆƓƶǃƒ ƗơƮǃƒ ƗơǄƮǆ ƗǒƧǒƥǆ) Ǐǃƍ
 ǅƓƶǃƒ ǑƕƱǃƒ ǁǍǄƪǃƒ ǅǒƲǈƙǃ Ɨǒǈǌǆ ƱƕƒǍư Ǉǆ ǑơƮǃƒ ǅƓƲǈǄǃ ƗǒƪƓƪǕƒ
 ǅƛ ƗǒǄƤƒƥǃƒ ƖƧƒƨǍ ƓǋƥƶƕǍ ƻƧƓƶǆǃƒ ƖƧƒƨǍǃ ƗƶưƓƤ ƘǈƓǂǍ ÜƭƓƤǃƒǍ
 ƗơƮ Ƨǒƥǆ ƱƓǒƤ Ɠǈơ ƧǍƙǂƥǃƒǍǋǍ ƓǌƙǒǃǍƌƪǆ ǑƿƒƧƵ ƔǒƕƱ ýǍƊ ǏǃǍƙ
 ǊƕƮǈǆ ǑƼ ƚƕǃǍ  ƗǆƓƶǃƒ  ƗơƮǃƒ  ƗǒƬƙƽǆ  ƚƥơƙƪƒ  ǐƦǃƒ  ýƮǍǆǃƒ  ƇƒǍǃ
 .ƗǒƵƓǆƙƞǗƒ ǇǍƌƬǃƒ ƖƧƒƨǍƕ ƗǒǈƓƛ ƖƧǆ ƘǀơǃƊ ƚǒơ 1931 ǅƓƵ Ǐƙơ
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 ƖƧƒƥƍǍ  ƗơƮǃƒ  ƗơǄƮǆ  Ǉǆ  ǇǍǂƙƙ  ƗǆƓƶǃƒ  ƗơƮǃƒ  ƗǒƧǒƥǆ  ƘǈƓǂǍ
 Ɗƥƕ Ǐƙơ ƔƱǃƒ ƗǒǄǂ ƖƥƓǆƵǍ ǑǂǄǆǃƒ ǑǆǒǄƶƙǃƒ ǏƽƬƙƪǆǃƒǍ ƗǒǍǃǕƒ ƗơƮ
 ƓǈǆǍǒ Ǐǃƍ ƒƦǂǋ ƘǄƲǍ ƗơƮǃƒ ƖƧƒƨǍ Ɨǒǃǚǀƙƪƒ Ƙǆƙ ƚǒơ 1952 ǅƓƵ

 .ƒƦǋ

 Ơǈǆ Ǉǆ ǑƕƓǀǈǃƒ ýǆƶǃƒ ǑƼ ƩƓƪǕƒ Ƨƞơǃƒ ƖƥǒǃǍǃƒ ƘƓƑǒǌǃƒ ǉƦǋ ƘǄƛǆ
 ƱƕƒǍưǃƓƕ  ƗƮƓƤǃƒ  ƘƒƥƓǒƶǃƒ  ǅƒƨƙǃƒ  ƗƕƿƒƧǆ Ǐǃƍ  Ɨǈǌǆǃƒ  ƗǃǍƒƨǆ ƘƒƨƓƞƍ
 ƗǒƕƱǃƒ  ƖƥƓǌƬǃƒ  ƳǍǈǍ  ÜƭƓƮƙƤǙƒ  Ɣǀǃ  ƗƕƓƙǂ  ǑƼ  ƓǌǒǄƵ  ƭǍƮǈǆǃƒ
 ǎǍƓǂƬ ǑƼ ƧƲǈǄǃ Ɨǒǀǒǀơƙǃƒ ǇƓƞǄǃƒ ƇƓƬǈƍǍ ÜƗǒƨǒǄǂǈǗƒǍ ƗǒƕƧƶǃƒ ǇǒƙƺǄǃƓƕ
  ÜƘƓǒƼǍǃƒ  ǍƊ ƘƓƽƵƓưǆǃƒǍ ƋƱƤǃƒ ƗǃƓơ ǑƼ ƇƓƕƱǕƒ ƗƕƪƓơǆǍ ǏưƧǆǃƒ
 ƗǒƪǒƑƧǃƒ ƓǌƙƓƕƞƒǍ Ǐǃƍ ƗƼƓưǗƓƕ ƒƦǋ ƭƮƤƙǃƒ ƗƪƧƓǆǆƕ ǅƒƨƙǃǙƒ ǅƥƵǍ
 ƻƬǂ ƥƿǍ ÜƗǒǆǍǂơǃƒ ƗƽǒƲǍǃƒ ǑƼ ƇƓƕƱǖǃ Ǒǈǌǆǃƒ ǁǍǄƪǃƒ ǏǄƵ ƗƕƓƿƧǃƒ ǑƼ
 ǑƕƓƿƧǃƒǍ  ǐƧƒƥǗƒ  ƱƓƕưǈǙƒ  ǎƥǆ  ǇƵ  ƥƒǍƧǃƒ  ƇƓƕƱǕƒ  Ưƶƕ  ƻǒƬƧƊ
 ƘƒƥƓǒƶǃƒ  ǏǄƵ ǐƧǍƥǃƒ ƻƬǂǃƒ ǑƼ ƗǆƓƶǃƒ  ƗơƮǃƒ ƗǒƧǒƥǆ ǊƙǃǍƒƨ ǐƦǃƒ
 ǊǒƼ ƨƵ Ǉǆƨ ǑƼ ƘƓǆǒǄƶƙǃƒ ƴǆ ƓǌǀƼƒǍƙ Ǉǆ ƾǀơƙǃƒǍ ƗǒǈǚƵǗƒ ƘƓơǍǄǃƒǍ

3.ýǌƞǃƒǍ ƯƧǆǃƒ ƳƓƬǍ ƇƓƕƱǕƒ

 ŴƕǒƕƱ 50 ƗǒǍưƶƕ 1920 Ɣƈ ǑƼ ƗǒƿƒƧƶǃƒ ƗǒƕƱǃƒ Ɨǒƶǆƞǃƒ ƘƪƪƋƙ
 Ƨƞǒǆǃƒ ǐƧǂƪƶǃƒ ǅǂƓơǃƒ ƖƧƑƒƥ ǑƼ ýǍǕƒ ƳƓǆƙƞǙƒ ƥǀƵ ÜŴǒǈƓƱǒƧƕ 13 ǅǌǈǆ
 ƗơƮǃƒ ƖƧƒƥƍ ǑƼ Ɨƕƙǂǆ ƗǒƶǆƞǄǃ ƘƪƪƊǍ ŵǍưƵ 34 ƧǍươƕǍ Ʃǂǋ
 ǏǄƵ ƘƓǒƶǆƞǃƒ ƘƧƮƙƿƒ ƘƓǒǈǒƛǚƛǃƒ ýǍǄơƕǍ ÜƗǒƥǄƕǃƒ ƖƧƑƒƥ ǑƼ ƗǒǆǍǆƶǃƒ
 ƧƬƓƶǃƒ ǑƕƱǃƒ Ƨǆƙƌǆǃƒ ƗƼƓưƙƪƒ ǑƼ Ƙơƞǈ ƥƿǍ ƱǀƼ ǇǒǒƿƒƧƶǃƒ ƇƓưƵǕƒ
 Ʃƽǈ ǑƼǍ  4.ƔƧƶǃƒ ƇƓƕƱǖǃ Ƨǒƕǂ ƧǍươƕ ƥƒƥƺƕ ǑƼ 1938 ƱƓƕƬ ǑƼ
 ÜŴưǒƊ ǑǈƓƱǒƧƕ ƻƒƧƬƎƕ ǇǒƧǒƿƓǀƶǃƒǍ ƗǃƥƓǒƮǃƒ Ɨǒƶǆƞ ƘƪƪƋƙ ŴưǒƊ ǅƓƶǃƒ
 ƘƓƽƮǍǄǃ ǅǋƥƓǆƙƵƊ ƖƧǍƧưǍ ƗǃƥƓǒƮǄǃ Ɨǈǌǆǃƒ ƗǃǍƒƨǆ ƩƪƊ ƘƶưǍǍ

.ŵƧƮơ ƗǆƓƶǃƒ ƗơƮǃƒ ƗǒƧǒƥǆ Ǉǆ ƓǌǒǄƵ ƾƥƓƮǆǃƒ ƗǒƕƱǃƒ

 ǐǍƦ ǇǍǈƓƿ ƘƧƥƮƊǍ 1952 ǅƓƵ ƗǒƕƱǃƒ Ǉǌǆǃƒ ǐǍƦ ƗƕƓǀǈ ƇƓƬǈƍ ǅƙ
 ƗǆƓƶǃƒ ƗƑǒǌǃƒ ƔƓƤƙǈǙ ýǍǕƒ ƳƓǆƙƞǙƒ ƥǀƵ ƚǒơ 67 ǅƿƧ ƗǒƕƱǃƒ Ǉǌǆǃƒ
 ĄƖǍƪƊ ƗƕƓǀǈǃƓƕ ŵƧƮơ ƓǋƥǒơǍƙǍ ƗǀƕƓƪǃƒ ƘƓǆǒǄƶƙǃƒ ǏǄƵ Ƙǚǒƥƶƙǃƒ ƇƒƧƞƒǍ
 ƧǍƙǂƥǃƒ ƗǒƕƓǀǈ ƗƑǒǋ ýǍƊ ƗƪƓƑƧ ǏǃǍƙǍ ÜýǍƥǃƒ Ɨǒǀƕ ǑƼ Ǌƕ ýǍǆƶǆ Ǎǋ Ɠǆƕ
 Ɨǒǈǌǆǃƒ  ǇƓƞǄǃƒ  Ǐǃƍ  ƓǌǒƼ  ǑƕƓƿƧǃƒ  ýǆƶǃƒ  ƔƶƬƙǍ  Ǒƪǒǀǃƒ  ƘƨƵ  ƥǆơƊ
 ƇƓƞƧƊ  ǑƼ  ýƓǆƵǕƒ  Ƨǒǒƪƙǃ  Ɠǌǃ  ǇǍǄƛǆǆǍ  ƗǒƱƓƕưǈǙƒǍ  ƗǒƵƓǆƙƞǗƒǍ
 Ɨǌƞǃƒ  ƘơƕƮƊǍ  ǁƒƦǈƈ  ŵǍưƵ  1178  ƓǌƙǒǍưƵ  ǑƼ  Ƙǆư  ÜƧƱǀǃƒ
 Ɠǆ  ǇƓƵƧƪǍ  ÜǑǈǌǆǃƒ  ǁǍǄƪǃƒ  ƗƕƿƒƧǆǍ  ýǆƶǃƒ  ƖƨƓƞǗ  ƗơǈƓǆǃƒ  ƖƥǒơǍǃƒ
 ƇƓùƕƱƊ  ĄǚǆƓƬ ƗǒƕƱǃƒ  Ǉǌǆǃƒ  ǐǍƦ ǐƥƓǈƕ  Ǒǆƪ ǑƵƓǆƙƞƒ  ǐƥƓǈ  ƘƪƪƊ
 ǅǌǄƑƒǍƵǍ  ƇƓưƵǖǃ  ƗǒƵƓǆƙƞƒ  ƘƓƱƓƬǈ  Ɩƥƶƕ  ǅƓƿ  ÜƗǃƥƓǒƮǃƒǍ  ǇƓǈƪǕƒ
 ƗǒƧǍƥǃƒ  ƗǒǀǒƪǍǆǃƒ  ƘǚƽơǃƒǍ  ǇǒƕƋƙǃƒ  ƘƓǀǄơǍ  ƻƓƼƨǃƒ  Ƙǚƽơ  ƗǆƓƿƎǂ
 ƗǒǆǃƓƵ ƘƒƧǆƙƌǆ Ɩƥƶƕ  ƇƓƕƱǕƒ  ƗƕƓǀǈ  ƘǂƧƓƬ Ɠǆǂ  ÜƓǋƧǒƹǍ ƘƒƧƽƪǃƒǍ
 ǅƥǀƙ ƓǆƥǈƵ ƔƧƶǃƒ ƇƓƕƱǕƒ ƥƓơƙƒ ƾǒǀơƙ ǑƼ ýưƽǃƒ Ɠǌǃ ƥǍƶǒǍ ƗǒƕƧƵǍ
    ǅƓƵ  ǇǒƧƬƶǃƒǍ  ƩǆƓƤǃƒ  ǑƕƧƶǃƒ  ǑƕƱǃƒ  ƧǆƙƌǆǄǃ  ƟƒƧƙƿǙƒ  ƒƦǌƕ  ƓǌǄƛǆǆ

 ƴƪƓƙǃƒ ǑƕƧƶǃƒ Ƨǆƙƌǆǃƒ ǇƵ ƥƓơƙǙƒ ƾƛƕǈƒǍ ƟƧƙǀǆǃƓƕ ýǆƶǃƒ Ɠǋǚƙ Ü1957
.1961 ƖƧǋƓǀǃƒ ǑƼ ƥǀƶǈǆǃƒ ǇǒƧƬƶǃƒǍ

 Ǉǌǆǃƒ ƗǄƞǆ) ǇƒǍǈƶƕ Ɨǆǂơǆ ƗǒǆǄƵ ƗǄƞǆ ƗǒƶǆƞǃƒǍ ƗƕƓǀǈǃƒ ƘƧƥƮƊ
 ƻǄƙƤǆ ǑƼ ǇǒǒƧƓƬƙƪǙƒǍ ƖƦƙƓƪǕƒ Ǉǆ ƗƕƤǈ ƓǋƧƧơǒ 1953 ǅƓƵ (ƗǒƕƱǃƒ
 ƓǌǈƊ  Ǚƍ  ÜƗǒǆǄƶǃƒ  ƖƇƓƽǂǃƒǍ  Ɨǒƛơƕǃƒ  ƖƧƕƤǃƓƕ  ǅǌǃ  ƥǍǌƬǆǃƒ  ƔƱǃƒ  ƳǍƧƼ
 ƚǒơ  2003  ǇƓƪǒǈ  ǑƼ  ǑǂǒƧǆǕƒ  ýǚƙơǙƒ  ƥƶƕ  ƧǍƥƮǃƒ  ǇƵ  ƘƽƿǍƙ
 ǑƕƧƶǃƒ ƥƓơƙǙƒ ƔƑƓǈǍ ƓǌƪǒƑƧ ýƓǒƙƹƓƕ ƗǆƥƮ Ǐǃƍ ƗƕƓǀǈǃƒ ƗǒǄǂǒǋ ƘưƧƶƙ
  ƻǈƶǃƒ ýƓǆƵƊǍ ƘǙƓǒƙƹǙƒǍ ƧǒƞǌƙǃƓƕ ƓǌƑƓưƵƊ Ǉǆ ƘƓƑǆǃƒ ƔƓǒƹǍ ǁƒƦǈƈ
 ƗǃǍƥǃƒ ƘƓƪƪƌǆ ǇƋƬǂ ƻǒƬƧǕƒǍ ƖƧƒƥǗƒǍ Ǐǈƕǆǃƒ ýƓƱ ǐƦǃƒ ƔǒƧƤƙǃƒǍ
 ƥƥƶƕ  2007  ǅƓƵ  ƖƧǆ  ýǍǕ  ƧǍƥƮǃƒ  Ǐǃƒ  ƗǄƞǆǃƒ  ƘƥǍƓƵ  ÜƖƧƓǌǈǆǃƒ

5.ǐǍǈƪ

ƖƑƜƑƗǆƗƨǗƐ
 ǑƼ ƗǒƪƓƕƶǃƒ  ƗƼǚƤǃƒ  ƧƮƵ ǑƼ ŵƧƓǋƥƨƒ ƘƥǌƬ ƥƿ ƔƱǃƒ  Ɨǈǌǆ Ǉƍ
 Ɨǆǚƪǃ  ƗǆƓƶǃƒ  ƏƥƓƕǆǃƒ  ƣǒƪƧƙ  ǑƼ  ƧƕǂǕƒ  ƧǍƥǃƒ  ƥƒƥƺƕǃ  ǇƓǂǍ  ƾƒƧƶǃƒ
 ƥƿ  ƗǈǌǆǄǃ  ýǍƮƊǍ  ƥǒǃƓǀƙƕ  ǑƕƱǃƒ  ǅǒǄƶƙǃƒ  ƾƼƒƧƙ  ƚǒơ  ƗǒƕƱǃƒ  ƗƪƧƓǆǆǃƒ
 ǁǍǄƪǃƒ  ƧǍƙƪƥ ýƛƓǆƙ  ƥƓǂƙǍ  Üƥǚǒǆǃƒ  ýƕƿ  Ɠǆ  Ǐǃƍ  Ɠǌưƶƕ ƣǒƧƓƙ  ƴƞƧǒ

 .ƇƓƕƱǕƒ ƗƕƓǀǈ ǊƙƧƿƊ ǐƦǃƒǍ ƾƒƧƶǃƒ ǑƼ ƚǒƥơǃƒ ǑƕƱǃƒ Ǒǈǌǆǃƒ

 Ɨǒƒƥƕ  ǇǒƧƬƶǃƒ ǇƧǀǃƒ ƴǄƱǆ ƗǒǆǍǂơǃƒ ƗǒơƮǃƒ ƘƓƑǒǌǃƒ ƩǒƪƋƙ Ƨƕƙƶǒ
 ƗǀƱǈǆǃƒ ýǍƥ Ǉǆ ƥǒƥƶǄǃ ŴƪƓǒƿ ŵƧǂƕǆ ƥƶǒ ƥƿ ƘƿǍ ǑƼ Ɨǈǌǆǃƒ Ɣƒƥƈ ǅǒƲǈƙ
 ýƿǚǀǃƒǍ Ɩƥƥƶƙǆǃƒ ƔǍƧơǄǃ ƖƧǆƥǆǃƒ ƘƒƧǒƛƋƙǃƒ Ǉǆ ǅƹƧǃƒ ǏǄƵǍ ƗǒƕƧƶǃƒ
 ǑƕƓƿƧǃƒǍ ǐƧƒƥǗƒ ƓǋƧǍƥ ǑƼ ƘƧǆƙƪƒ ƗǒƕƱǃƒ ƘƓǒƶǆƞǃƒ ǇƊ Ǚƍ ÜƗǒƪƓǒƪǃƒ
 ǇǒǈƓǆƛ ýƕƿ ƖƧƥƓƮǃƒ ǇǒǈƒǍǀǃƒ ƘƒƦǃ ƭƓƤǃƒ ǑƕƱǃƒ ýǆƶǃƒ ƴưƤǒ ƚǒơ
 .ƖƧǒƕǂǃƒ ƘƒƧǒƺƙǃƒ ǊƞǍ ǑùƼ ƓǋƥǍǆƮǍ ƓǌƕƒǍƮ ǏǄƵ ýƥǒ Ɠǆǆ ŴùǆƓƵ
 ƗǒǆǄƶǃƒ ǅǌƙƓƮƮƤƙ ƥǍƥơ ǑƼ ǅǌƙƪƧƓǆǆ ǇǒǒƿƒƧƶǃƒ ƇƓƕƱǕƒ ǇƵ ƻƧƵǍ

    .ƗǀǒƧƶǃƒ ƗǒǈǍǈƓǀǃƒǍ ƗǒǂǍǄƪǃƒ ƱƕƒǍưǃƓƕ ǅǌǆƒƨƙǃƒǍ

ƲƜƐƥǄǁƐ

 ƧƮǈǃƒ Ɨƕƙǂǆ .ǅǒƥǀǃƒ ƔƱǃƒ ƣǒƧƓƙ Ǉǆ ƘƓơǆǃ .ǐƧƕƮ ǊǈǆƊ ÜƥƒƧǆ 1 .
.1966 ƖƧǋƓǀǃƒ .Ɨùƛǒƥơǃƒ

 ƗǒƕƧƶǃƒ ƗǃǍƥǃƒ ǑƼ ƗǒƕƱǃƒ Ǉǌǆǃƒ ǏǄƵ ƗƕƓƿƧǃƒ .ǇƓǆǄƪ ƥǍǍƒƥ ÜǑǄƵ 2 .
 1964 (12) ƥǄƞǆǃƒ (3) Ƈƨƞǃƒ .ƗǒƕƱǃƒ Ǉǌǆǃƒ ƗǄƞǆ .ƗǒǆǚƪǗƒ

.ƥƒƥƺƕ
 ƗǒǄǂ  .ƻǒƬƧǕƒ  ǅƪƿ  .ƥǍƕƵ  ǁƓƞ  ƧǍƙǂƥǄǃ  ǑƮƤƬǃƒ  ƻǒƬƧǕƒ 3 .

.ƥƒƥƺƕ 2008.ƔƱǃƒ
 4 .1967 ƥƶƪƊ ƗƶƕƱǆ .ǑƿƒƧƶǃƒ ƔƱǃƒ ƣǒƧƓƙ .ƥǒǆơǃƒ ƥƕƵ ÜǑƞǍǄƶǃƊ

 .ƥƒƥƺƕ
5 ..ƥƒƥƺƕ 2008 ƻǒƬƧǕƒ ǅƪƿ .ƗǒƿƒƧƶǃƒ ƇƓƕƱǕƒ ƗƕƓǀǈ
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Public Health

صحة عامة
Exposure To Low-Dose Ionizing Radiation From Medical Imaging Procedures

ǏƳƑƴƪǁƐ ƥǐǋƬƗǁƐ ƖƑǐǆƾƗ ƕƜǐƗǆ ƕǆǐƊǄǁƐ ƕƴƪǓƐ ǅǄ ƕƮƻƢǆǄǁƐ ƖƑƳƥƜǂǁ ƭƥƴƗǁƐ

Fazel R, et al.

N Engl J Med 2009 Aug 27;361(9):849-57.

Background: The growing use of imaging procedures in the United States has raised concerns about exposure to 
low-dose ionizing radiation in the general population. 
Methods: We identified 952,420 nonelderly adults (between 18 and 64 years of age) in five health care markets 
across the United States between January 1, 2005, and December 31, 2007. Utilization data were used to estimate 
cumulative effective doses of radiation from imaging procedures and to calculate population-based rates of exposure, 
with annual effective doses defined as low (< or = 3 mSv), moderate (> 3 to 20 mSv), high (> 20 to 50 mSv), or very 
high (> 50 mSv). 
Results: During the study period, 655,613 enrollees (68.8%) underwent at least one imaging procedure associated 
with radiation exposure. The mean (+/-SD) cumulative effective dose from imaging procedures was 2.4+/-6.0 mSv 
per enrollee per year; however, a wide distribution was noted, with a median effective dose of 0.1 mSv per enrollee per 
year (interquartile range, 0.0 to 1.7). Overall, moderate effective doses of radiation were incurred in 193.8 enrollees 
per 1000 per year, whereas high and very high doses were incurred in 18.6 and 1.9 enrollees per 1000 per year, 
respectively. In general, cumulative effective doses of radiation from imaging procedures increased with advancing 
age and were higher in women than in men. Computed tomographic and nuclear imaging accounted for 75.4% of the 
cumulative effective dose, with 81.8% of the total administered in outpatient settings.
Conclusions: Imaging procedures are an important source of exposure to ionizing radiation in the United States and 
can result in high cumulative effective doses of radiation. 

 ƗưƽƤǈǆǃƒ ƘƓƵƧƞǄǃ ƯƧƶƙǃƒ ýǍơ ƾǄǀǃƒ ǑǆƓǈƙ Ǐǃƍ Ɩƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ ƗǒƮǒƤƬƙǃƒ ǑƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ýƑƓƪǍǃ ƥǒƒƨƙǆǃƒ ǅƒƥƤƙƪǙƒ ǎƥƊ :ƘƟƓǁƐ ƕǐƻǂƢ
 .ƴǆƙƞǆǃƒ ƗǆƓƵ ǎƥǃ Ɨǈǒƌǆǃƒ ƗƶƬǕƒ Ǉǆ

 ýǚƤ Ɩƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ ƗǒơƮ ƨǂƒƧǆ 5 ǑƼ (Ɨǈƪ 64Ǎ 18 Ǉǒƕ ǅǋƧƓǆƵƊ) Ǉǒǈƪǆǃƒ Ƨǒƹ ǇǒƺǃƓƕǃƒ Ǉǆ 952420 ƗƪƒƧƥǃƒ ǉƦǋ ƘǄǆƬ :ƘƟƓǁƐ ƼƥƯ
 ƗƞƙƓǈǃƒ ƗƶƬǕƒ Ǉǆ ƗǃƓƶƽǃƒ ƗǒǆǂƒƧƙǃƒ ƘƓƵƧƞǃƒ Ƨǒƥǀƙ ƖƧƼǍƙǆǃƒ ƘƓǒƱƶǆǃƒ ýǚƤ Ǉǆ ǅƙ .2007 ýǍǕƒ ǇǍǈƓǂ 31 ǏƙơǍ 2005 ǑǈƓƛǃƒ ǇǍǈƓǂ 1 Ǉǆ ƖƧƙƽǃƒ
 :ƗǒǍǈƪǃƒ ƗǃƓƶƽǃƒ ƗƵƧƞǄǃ ƗǒǃƓƙǃƒ ƘƓƽǒǈƮƙǃƒ ƧƓƕƙƵƒ ƴǆ ƗǆƓƶǃƒ ǎƥǃ ƯƧƶƙǃƒ ƘǙƥƶǆ ƔƓƪơǍ ƗǃƓơ ýǂ ǑƼ ƗǆƥƤƙƪǆǃƒ ǑƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ǇƵ

 .(mSv 50 <) ŵƥƞ ƗƶƽƙƧǆ ƗƵƧƞǍ (mSv 50-20 Ǉǒƕ) ƗƶƽƙƧǆ ƗƵƧƞ Ü(mSv 20-3 Ǉǒƕ) ƗƱƪǍƙǆ ƗƵƧƞ Ü(mSv 3  ≤) ƗưƽƤǈǆ ƗƵƧƞ
 ƳƓƶƬǘǃ ƯƧƶƙǃƒ ƴǆ ƗǀƼƒƧƙǆǃƒ ƗǒƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ǎƥơƍ Ǐǃƍ ƗƪƒƧƥǃƓƕ ǇǒǃǍǆƬǆǃƒ Ǉǆ 655613 ƯƧƶƙ ƗƪƒƧƥǃƒ ƖƧƙƼ ýǚƤ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ƲơǍǃ ǇǂǃǍ ÜŴǒǍǈƪ ƭƤƬ ýǂ ƥǈƵ mSv 6.0±2.4 ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ǇƵ ƗƞƙƓǈǃƒ ƗǃƓƶƽǃƒ ƗǒǆǂƒƧƙǃƒ ƗƵƧƞǃƒ ƱƪǍƙǆ ƸǄƕ .(%68.8 Ɨƕƪǈƕ) ýƿǕƒ ǏǄƵ
 ƯƧƶƙ ƥǍƞǍ Ƨƥƿ ýƓǆƞǗƓƕ .(1.7-0.0 ǑƶƕƧǃƒ Ǉǒƕ ǎƥǆǃƒ) ŴǒǍǈƪ ƭƤƬ ýǂǃ mSv 0.1 ƗǃƓƶƽǃƒ ƗƵƧƞǃƒ ƱǒƪǍ ƴǆ ƴƪƒǍǍ ƧǒƓƺƙǆ ƳƨǍƙ ƥǍƞǍ
 ýǂǃ 1.9Ǎ 18.6 ƥǈƵ ŵƥƞ ƗƶƽƙƧǆǍ ƗƶƽƙƧǆ ƘƓƵƧƞǃ ƯƧƶƙ ƲơǍǃ Ɠǆǈǒƕ ÜŴǒǍǈƪ ƚơƕǃƒ ƥƒƧƼƊ Ǉǆ 1000 ýǂ Ǉǆ 193.8 ƥǈƵ ƗƱƪǍƙǆ ƘƓƵƧƞǃ
 ÜƧǆƶǃƒ ǅƥǀƙƕ ǑƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ǇƵ ƗƞƙƓǈǃƒ ƗǃƓƶƽǃƒ ƗǒǆǂƒƧƙǃƒ ƗƵƧƞǃƒ ǑƼ ƥǒƒƨƙ ƲơǍǃ ǅƓƵ ýǂƬƕǍ .ƔǒƙƧƙǃƒ ǏǄƵ ŴǒǍǈƪ ƚơƕǃƒ ƥƒƧƼƊ Ǉǆ 1000
 ƗǒǆǂƒƧƙǃƒ ƗƵƧƞǃƒ Ǉǆ %75.4 ǐǍǍǈǃƒ ƧǒǍƮƙǃƒǍ CT ƔƪǍơǆǃƒ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ýǂƬ .ýƓƞƧǃƓƕ ĄƗǈƧƓǀǆ ƇƓƪǈǃƒ ƥǈƵ ǏǄƵƊ ƓǌǈƊ ƲơǍǃ Ɠǆǂ

 .ǏƽƬǆǃƒ ƜƧƓƤ ƗǒưƧǆ ƘǙƓơǃ Ƙǆƙ ƗƵƧƞǃƒ ǉƦǋ Ǉǆ %81.8 ǇƊ Ɠǆǂ ÜƗǃƓƶƽǃƒ
 ƗǒǃƓƵ ƗǒǆǂƒƧƙ ƘƓƵƧƞǃ ǐƥƌƙ ƥƿ ƓǌǈƊ Ɠǆǂ ÜƖƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ Ɨǈǒƌǆǃƒ ƗƶƬǖǃ ƯƧƶƙǄǃ ŴǆƓǋ ŵƧƥƮǆ ǑƵƓƶƬǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ýƛǆƙ :ƖƑƜƑƗǆƗƨǗƐ

 .ƴǒƶƬƙǃƒ Ǉǆ
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طب الأطفال
Invasive Methods of Accurately Diagnosing in Children Anomalous Origin

 of The Left Coronary Artery From The Pulmonary Trunk
 ƤƑƪǁƐ ƉƪǆǄǁƐ ƖǗƑƟǁ Ƽǐƽƣ ƫǐƢƪƗǁ üǋƬǋǂǁ ƕǐƦƑƸǁƐ ƥǐƷ ƼƥƯǁƐ
üƑƻƯǓƐ ƣǆƳ ǎǋƏƥǁƐ ƱƤƜǁƐ ǅǄ ƥƨǐǓƐ ǏǂǐǂǀǕƐ ǅƑǐƥƪǂǁ

 
Chien KJ, et al.
Cardiol Young 2009 Aug 13:1-8. 
 

Background: Anomalous origin of the left coronary artery from the pulmonary trunk is a rare congenital heart 
defect. Cardiac catheterization remains the standard means of diagnosis. Our purpose in this study is to emphasize the 
importance of assessing the electrocardiogram when making the diagnosis, in addition to taking note of transthoracic 
echocardiographic findings. We also analyzed the sensitivity of each parameter under investigation.
Methods and Results: Between June, 1999, and March, 2007, we studied 9 patients, 6 males and 3 females, with 
a mean age of 3.02 years, in whom anomalous origin of the left coronary artery from the pulmonary trunk was 
suspected subsequent to transthoracic echocardiographic examination. We examined their electrocardiograms, and 
undertook cardiac catheterization. In all patients, the transthoracic echocardiogram had shown retrograde flow into 
the pulmonary trunk, with the left coronary artery arising from pulmonary trunk, along with a dilated right coronary 
artery, or intercoronary collateral vessels. In 8 patients, the electrocardiogram showed deep q wave in leads I and 
aVL, with depression of the ST segments over lead V4 through 6, or inversion of the T waves in leads I, II, and 
aVL. In the remaining patient, the electrocardiogram showed incomplete right bundle branch block. Later, cardiac 
catheterization confirmed the diagnosis in 8 patients, but the other patient was shown to have the right coronary artery 
arising from the pulmonary trunk. 
Conclusions: By combining transthoracic echocardiography with study of the electrocardiogram, it is possible to 
provide accurate evaluation of anomalous origin of the left coronary artery from the pulmonary trunk.

 ƗǒƕǄǀǃƒ ƖƧƱƛǀǃƒ Ǐǀƕƙ .ƚǍƥơǃƒ ƖƧƥƓǈǃƒ ƗǒƕǄǀǃƒ ƗǒƥǙǍǃƒ ƘƓǋǍƬƙǃƒ ǎƥơƍ ǐǍƑƧǃƒ ƳƦƞǃƒ Ǉǆ ƧƪǒǕƒ ǑǄǒǄǂǗƒ ǇƓǒƧƬǄǃ ƦƓƬǃƒ ƋƬǈǆǃƒ ýƛǆǒ :ƘƟƓǁƐ ƕǐƻǂƢ
 ƭǒƤƬƙǃƒ ƴưǍ ƥǈƵ ǑƑƓƕƧǌǂǃƒ ƔǄǀǃƒ ƱǒƱƤƙ ǅǒǒǀƙ ƗǒǆǋƊ ǏǄƵ ƥǒǂƋƙǃƒ Ǐǃƍ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ .ƘǙƓơǃƒ ǉƦǋ ƭǒƤƬƙ ǑƼ Ɩƥǆƙƶǆǃƒ ƗǒƪƓƪǕƒ ƗǄǒƪǍǃƒ

 .ƗƪǍƧƥǆǃƒ ƘƒƧƶƬǆǃƒ Ǉǆ ƧƶƬǆ ýǂ ƗǒƪƓƪơ ýǒǄơƙ ǅƙǒƪ Ɠǆǂ ÜƧƥƮǃƒ ƧƕƵ ƔǄǀǃƒ Ǎǂǒƍ ýǚƤ Ǉǆ ƖƦǍƤƋǆǃƒ ƘƒƥǍƞǍǆǃƒ Ǐǃƍ ƗƼƓưǗƓƕ
 3.02 ǐƧǆƵ ƱƪǍƙǆƕ (ƚƓǈƍ 3Ǎ ƧǍǂƦ 6) ǏưƧǆ 9 ƗǃƓơ ƗƪƒƧƥ 2007 ƧƒƦƈ ǏƙơǍ 1999 ǇƒƧǒƨơ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ǅƙ :ƛƏƑƗǆǁƐǋ ƘƟƓǁƐ ƼƥƯ
 ƔǄǀǃƒ ƱǒƱƤƙ ƭơƼ ǅƙ .ƧƥƮǃƒ ƧƕƵ ƔǄǀǃƒ Ǎǂǒƍ ƧǒǍƮƙ ýǚƤ Ǉǆ ǐǍƑƧǃƒ ƳƦƞǃƒ Ǉǆ ƧƪǒǕƒ ǑǄǒǄǂǗƒ ǇƓǒƧƬǄǃ ƦƓƬ ƋƬǈǆ ƥǍƞǍƕ ǅǌǒƥǃ ǁƬǃƒ ƧǒƛƊ ÜƗǈƪ
 ƳƦƞǃƒ Ǐǃƍ ƴƞƒƧ ǇƓǒƧƞ ƥǍƞǍ ǏưƧǆǃƒ ƴǒǆƞ ǎƥǃ ƧƥƮǃƒ ƧƕƵ ƔǄǀǃƒ Ǎǂǒƍ ƧǒǍƮƙ ƧǌƲƊ .ƗǒƕǄƿ ƖƧƱƛƿ ƇƒƧƞƍ ƴǆ ǏưƧǆǃƒ ǎƥǃ ǎƧƞǆǃƒ ǑƑƓƕƧǌǂǃƒ
 ƱǒƱƤƙ ƧǌƲƊ  .ƗǒǄǒǄǂƍ Ǉǒƕ ƗǒƕǈƓƞ ƗǒƵǍƊ ƥǍƞǍ ǍƊ ǇǆǒǕƒ ǑǄǒǄǂǗƒ ǇƓǒƧƬǃƒ ǑƼ ƴƪǍƙǍ ÜǐǍƑƧǃƒ ƳƦƞǃƒ Ǉǆ ƧƪǒǕƒ ǑǄǒǄǂǗƒ ǇƓǒƧƬǃƒ ƇǍƬǈ ƴǆ ÜǐǍƑƧǃƒ
 ǍƊ ÜV6 ǏƙơǍ V4 ƘƓǋƓƞƙǙƒ ǑƼ ST ƗƶƱǀǃƒ ǑƼ ƯƓƽƤǈƒ ƴǆ ÜaVLǍ I ƘƓǋƓƞƙǙƒ ǑƼ ƗǀǒǆƵ Q ƗƞǍǆ ƥǍƞǍ ǏưƧǆ 8 ǎƥǃ ǑƑƓƕƧǌǂǃƒ ƔǄǀǃƒ
 Ɨǆǒƨơǃƒ ǑƼ ǅƓƙ Ƨǒƹ ƧƓƮơ ƥǍƞǍ ǑƑƓƕƧǌǂǃƒ ƔǄǀǃƒ ƱǒƱƤƙ ƧǌƲƊ ƥǀƼ ƧǒƤǕƒ ƯǒƧǆǃƒ ƥǈƵ ƓǆƊ .aVLǍ ÜII،I ƘƓǋƓƞƙǙƒ ǑƼ T ƗƞǍǆǃƒ ǑƼ Ɣǚǀǈƒ
 ǇƓǒƧƬǄǃ ƦƓƬ ƋƬǈǆ ƥǍƞǍ ƖƧƱƛǀǃƒ ƘƧǌƲƊ ƥǀƼ ƧǒƤǕƒ ƯǒƧǆǃƒ ƥǈƵ ƓǆƊ ÜǏưƧǆ 8 ƥǈƵ ƗǒƕǄǀǃƒ ƖƧƱƛǀǃƒ ƗƱƪƒǍƕ ƭǒƤƬƙǃƒ ƥǒǂƋƙ ƥƶƕ ƓǆǒƼ ǅƙ .Ǐǈǆǒǃƒ

         .ǐǍƑƧǃƒ ƳƦƞǃƒ Ǉǆ ǇǆǒǕƒ ǑǄǒǄǂǗƒ
 ǇƓǒƧƬǄǃ ƦƓƬǃƒ ƋƬǈǆǃƒ ƘǙƓơǃ ƾǒƿƥ ǅǒǒǀƙǃ ýǍƮǍǃƒ ǑƑƓƕƧǌǂǃƒ ƔǄǀǃƒ ƱǒƱƤƙǍ ƧƥƮǃƒ ƧƕƵ ƔǄǀǃƒ Ǎǂǒƍ ƝƑƓƙǈ Ǉǒƕ ƴǆƞǃƒ ýǚƤ Ǉǆ Ǉǂǆǒ :ƖƑƜƑƗǆƗƨǗƐ

.ǐǍƑƧǃƒ ƳƦƞǃƒ Ǉǆ ƧƪǒǕƒ ǑǄǒǄǂǗƒ



68

Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

 Clinical Characteristics of Respiratory Syncytial Virus
Infection-Associated Acute Otitis Media
 ƣƑƟǁƐ ǍƯƨǋǁƐ ǅƤǓƐ ƒƑǊƗǁǕ ƕǐƥǐƥƨǁƐ ƫƏƑƬƢǁƐ
  ǏƨƻǆƗǁƐ ǎǋǘƢǄǁƐ ƧǋƥǐƻǁƐ ƖƑǆƑƗǆǕ ƼƺƐƥǄǁƐ

 
 
Tomochika K, et al.
Pediatr Int 2009 Aug;51(4):484-7.

 
Background: It is known that children with respiratory syncytial virus (RSV) infection frequently have complications 
of acute otitis media (AOM).
Methods: The hospital records of 148 inpatients aged 6-35 months who had RSV infection between January 2004 
and December 2007, were retrospectively investigated. 
Results: Forty-six out of 148 children (31%) had AOM. There was a significantly greater number of children with 
fever who had AOM (P=0.005). The percentage of children with beta-lactamase-non-producing ampicillin-resistant 
(BLNAR) Haemophilus influenzae in nasopharyngeal culture who had AOM showed a tendency to be greater 
than that of those who did not have AOM, but this was not statistically significant (P=0.068). Moreover, BLNAR 
H. influenzae was positive in middle ear fluid specimens from four of five children with AOM who underwent 
tympanocentesis. There were no significant differences in the incidence of lower airway infection, leukocytes counts, 
or serum C-reactive protein levels between children with and without AOM. 
Conclusions: Children who had RSV infection with AOM had a higher incidence of fever than those without 
AOM.

 ƩǍƧǒƽǃƓƕ ǇƓƙǈǗƓƕ ƗƕƓƮǗƒ ƾƓǒƪ ǑƼ ƥƧƒǍƙǃƒ ƖƧǒƛǂ ƘƓƱǚƙƤǙƒ ƥơƋǂ AOM ƥƓơǃƒ ǏƱƪǍǃƒ ǇƦǕƒ ƔƓǌƙǃƓƕ ýƓƽƱǕƒ ƗƕƓƮƍ ƻǍƧƶǆǃƒ Ǉǆ :ƘƟƓǁƐ ƕǐƻǂƢ
.RSV Ǒƪƽǈƙǃƒ ǐǍǄƤǆǃƒ

 RSV Ǒƪƽǈƙǃƒ ǐǍǄƤǆǃƒ ƩǍƧǒƽǃƓƕ ǇƓƙǈƎƕ ǑƼƓƬǆǃƒ ƥơƊ ǑƼ ƒǍǄƕƿ (ŵƧǌƬ 35-6 Ǉǒƕ ǅǋƧƓǆƵƊ) ĄǚƽƱ 148 Ƙǚƞƪ ƗƶƞƒƧǆ ƴƞƒƧ ýǂƬƕ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 .2007 ýǍǕƒ ǇǍǈƓǂ ǏƙơǍ 2004 ǑǈƓƛǃƒ ǇǍǈƓǂ Ǉǆ ƖƧƙƽǃƒ ýǚƤ

 ǇǒƦǃƒ ýƓƽƱǕƒ ƥǈƵ ŵƥƧƒǍƙ ƧƛǂƊ ýǂƬƕ Ǐǆơǃƒ ƥǍƞǍ ƲơǍǃ .(%31 Ɨƕƪǈƕ) ĄǚƽƱ 148 ýƮƊ Ǉǆ 46 ǎƥǃ AOM ƥƓơ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃƒ ƧǍƱƙ :ƛƏƑƗǆǁƐ
 ǇǒǄǄǒƪǒƕǆǖǃ ƗǆǍƓǀǆǃƒ Ɨǒǃƨǈǃƒ ƘƓǒǆƥƙƪǆǃƒ ǅǒƛƒƧƞ ƥǍƞǍ ƗǒƕƓƞǒƍ Ɨƕƪǈ ǇƊ ƲơǍǃ .(p=0.005) ŴǒƑƓƮơƍ ǅƓǋ ýǂƬƕ ǁǃƦǍ ƥƓơ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃƒ ƒǍƧǍƱ
 ǇǒƦǃƒ ýƓƽƱǕƒ ƴǆ ƗǈƧƓǀǆǃƓƕ ƧƕǂƊ ƥƓơ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃƒ ƒǍƧǍƱ ǇǒƦǃƒ ýƓƽƱǕƒ ǎƥǃ ǑƽǈǕƒ ǅǍƶǄƕǃƒ ƳǍƧƨ ǑƼ (BLNAR) ƨƓǆƓƙǂǙ ƓƙǒƕǄǃ Ɨƞƙǈǆǃƒ Ƨǒƹ
 ƲơǍǃ ƥǀƼ ǁǃƦ ǏǄƵ ĄƖǍǚƵ .(p=0.068) ƗǒƑƓƮơǗƒ ƗǒơƓǈǃƒ Ǉǆ ƗǒǆǋǕƒ ƗƞƧƥǃ ýƮǒ ǅǃ ƾƼƒƧƙǃƒ ƒƦǋ ǇƊ Ǚƍ ÜǏƱƪǍǃƒ ǇƦǕƒ ǑƼ ƔƓǌƙǃƒ ƒǍƧǍƱǒ ǅǃ
 ǇǒƦǃƒǍ ǏƱƪǍǃƒ ǇƦǕƒ ƔƓǌƙǃƓƕ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ Ǉǆ 5 Ǉǆ 4 ƥǈƵ ǏƱƪǍǃƒ ǇƦǕƒ ƘƒƨƧƽǆ ƘƓǈǒƵ ǑƼ (BLNAR) Ɨǒǃƨǈǃƒ ƘƓǒǆƥƙƪǆǃƒ ǅǒƛƒƧƞ ƥǍƞǍ
 ǍƊ ƇƓưǒƕǃƒ ƘƓǒƧǂǃƒ ƥƒƥƶƙ ÜƗǒǄƽƪǃƒ Ɨǒƪƽǈƙǃƒ ƾƧƱǃƒ ƘƓǈƓƙǈƍ ƚǍƥơ ǑƼ ŴǒƑƓƮơƍ ƗǆƓǋ ƘƓƿǍƧƼ ƥǍƞǍ Ʋơǚǒ ǅǃ .ýƕƱǃƒ ƇƓƬƹ ýƨƕ ƗǒǄǆƶǃ ƒǍƶưƤ
 .ƗǃƓơǃƒ ǉƦǋ ƒǍƧǍƱǒ ǅǃ ǇǒƦǃƒǍ ƥƓơ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃƒ ƗǃƓơ ƒǍƧǍƱ ǇǒƦǃƒ ýƓƽƱǕƒ ƗƵǍǆƞǆ Ǉǒƕ ýƮǆǃƒ ǑƼ CRP ǑƪƓǂƙƧǙƒ ǇǒƙǍƧƕǃƒ ƘƓǒǍƙƪǆ

 ŵƥƧƒǍƙ ƧƛǂƊ ýǂƬƕ Ǐǆơǃƒ ƚǍƥơ AOM ƥƓơ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃǙ ƾƼƒƧǆ ƧǍƱƙ ƴǆ RSV ƩǍƧǒƽƕ ǇƓƙǈƎƕ ǇǒƕƓƮǆǃƒ ýƓƽƱǕƒ ǎƥǃ Ʋơǚǒ :ƖƑƜƑƗǆƗƨǗƐ
.ƗǃƓơǃƒ ƾƓǒƪ ǑƼ ǏƱƪǍ ǇƦƊ ƔƓǌƙǃƒ ƓǌǒƼ ƧǍƱƙǒ Ǚ Ǒƙǃƒ ƘǙƓơǃƒ ƴǆ ƗǈƧƓǀǆǃƓƕ

Neurological Symptoms in Children With Intussusception
ǎǋƴǄǁƐ ƹǘƸǆǕƐ ǍƮƥǄ üƑƻƯǓƐ ƣǆƳ ƕǐƓƬƴǁƐ ƭƐƥƳǓƐ 

 
Kleizen K, et al.
Acta Paediatr 2009 Aug 10. 
 
Aim: The classical combination of abdominal pain, vomiting, rectal blood loss and a palpable abdominal mass is 
only present in a minority of children with intussusception. Neurological signs and symptoms have been described, 
but are not a well understood phenomenon. We performed a retrospective study to ascertain the frequency and nature 
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of these symptoms and to describe the characteristics of the patients presenting in this atypical way. 
Methods: The records of 58 children presenting with intussusception from 2003 to 2008 were reviewed for abdominal 
and neurological signs and symptoms, duration of symptoms and effectiveness of treatment. 
Results: In 10 out of 58 patients (17%), one or more neurological symptoms were recorded at presentation, with 
lethargy being the most frequent, followed by hypotonia and fluctuating consciousness. The patients with neurological 
abnormalities were significantly younger and presented with a shorter duration of symptoms. Therapy was more 
invasive, although not statistically significant, in this patient category. 
Conclusion: Intussusception should be considered in the differential diagnosis in young children presenting with 
lethargy, hypotonia and/or sudden alterations of consciousness even in the absence of the classical symptoms of 
intussusception.

 ƗƪǍƪƞǆ ƗǒǈƱƕ ƗǄƙǂ ƥǍƞǍǍ Ǒǆǒǀƙƪǆǃƒ ǐǍǆƥǃƒ ƻƨǈǃƒ ÜƇƓǒƿǗƒ ÜǑǈƱƕǃƒ ǅǃǕƒ ýǆƬƙ ǑƙǃƒǍ ǐǍƶǆǃƒ ƻǚƺǈǗƒ ƯƒƧƵǕ ǐƥǒǄǀƙǃƒ ƾƼƒƧƙǃƒ Ǉƍ :ƘƟƓǁƐ ƹƣǉ
 ƧǋƒǍƲ ýƒƨƙ Ɠǆ ƓǌǈƊ Ǚƍ ÜǐǍƶǆǃƒ ƻǚƺǈǗƒ ƘǙƓơǃ ƗǀƼƒƧǆ ƗǒƕƮƵ ƯƒƧƵƊǍ ƘƓǆǚƵ ƥǍƞǍ ýǒƞƪƙ ǅƙ ƥǀǃ .ƱǀƼ ýƓƽƱǕƒ Ǉǆ ƗǄǒǄƿ Ɨƕƪǈ ƥǈƵ Ʋơǚǒ
 Ƨǒƹ ƗǀǒƧƱǃƒ ǉƦǌƕ ǅǌƙǃƓơ ƧǋƓƲƙƙ ǇǒƦǃƒ ǏưƧǆǃƒ ƭƑƓƮƤ ƥǒƥơƙǍ ÜƯƒƧƵǕƒ ǉƦǋ ƗƶǒƕƱǍ ƧƙƒǍƙ ƥǒƥơƙǃ ƗƶƞƒƧ ƗƪƒƧƥ ƇƒƧƞƍ ǅƙ .ƥƶƕ ƗǆǍǌƽǆ Ƨǒƹ

     .ƗǒƞƦǍǆǈǃƒ
 ƥǒƥơƙ ǅƙ ƚǒơ Ü2008 ǏƙơǍ 2003 ǅƓƵ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ǐǍƶǆ ƻǚƺǈƍ ƯƒƧƵƋƕ ƒǍƧǋƓƲƙ ĄǚƽƱ 58 ب ƗǀǄƶƙǆǃƒ Ƙǚƞƪǃƒ ƗƶƞƒƧǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ

    .ƗǀƕƱǆǃƒ ƗƞǃƓƶǆǃƒ ƗǒǃƓƶƼǍ ƯƒƧƵǕƒ ǉƦǋ Ɩƥǆ ÜƗǒƕƮƶǃƒǍ ƗǒǈƱƕǃƒ ƘƓǆǚƶǃƒǍ ƯƒƧƵǕƒ ƥǍƞǍ
 ǇƪǍǃƒ ǇƊ ƲơǍǃ ƚǒơ Ü(%17 Ɨƕƪǈƕ) ŴưǒƧǆ 58 ýƮƊ Ǉǆ 10 ƥǈƵ ƗǃƓơǃƒ ƧǋƓƲƙ ƥǈƵ ƗǒƕƮƶǃƒ ƯƒƧƵǕƒ Ǉǆ ýƿǕƒ ǏǄƵ ƯƧƵ ƥǍƞǍ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ƗƞƧƥƕǍ ŵƧǆƵ ƧƺƮƊ ǅǋ ƗǒƕƮƶǃƒ ƯƒƧƵǕƒ ǏưƧǆ ǇƊ ƲơǍǃ .ǑƵǍǃƒ ƜǍǆƙǍ hypotonia ƧƙǍƙǃƒ ƭǀǈ ǊǒǄǒ ŵƥƧƒǍƙ ƓǋƧƛǂƊ Ǎǋ (lethargy ǅƒǍǈǃƒ)
 Ƨǒƹ Ʋơǚǆǃƒ ƾƧƽǃƒ ǇƊ ǍǃǍ- ŵǍƨƹ ƧƛǂƊ ƘǈƓǂ ƗǀƕƱǆǃƒ ƗƞǃƓƶǆǃƒ ǇƊ ƲơǍǃ ǎƧƤƊ Ɨǌƞ Ǉǆ .ƧƮƿƊ ƯƒƧƵƊ Ɩƥǆƕ ǅǌǒƥǃ ƘƧǋƓƲƙ ƗǃƓơǃƒ ǇƊ Ɠǆǂ ÜƗǆƓǋ

   .ǏưƧǆǃƒ Ǉǆ ƗƵǍǆƞǆǃƒ ǉƦǋ ƥǈƵ -ŴǒƑƓƮơƍ ǅƓǋ
 ǇǍƥƕ ǍƊ ƴǆ ƧƙǍƙǃƒ ǑƼ ƭǀǈ ƴǆ ǇƪǍ ƗǃƓơƕ ǇǍƧǋƓƲƙǒ ǇǒƦǃƒ ƧƓƺƮǃƒ ýƓƽƱǕƒ ƥǈƵ ǑǀǒƧƽƙ ƭǒƤƬƙǂ ǐǍƶǆǃƒ ƻǚƺǈǗƓƕ Ƨǒǂƽƙǃƒ Ɣƞǒ :ƖƑƜƑƗǆƗƨǗƐ

    .ƻǚƺǈǘǃ ƗǒƞƦǍǆǈǃƒ ƯƒƧƵǕƒ ƥǍƞǍ ƔƓǒƹ ǑƼ Ǐƙơ ǁǃƦǍ ÜǑƵǍǃƒ ǎǍƙƪǆ ǏǄƵ ƗƑƞƓƽǆ ƘǙƥƕƙ ƥǍƞǍ

Bronchiolitis-Associated Encephalopathy In Critically-Ill Infants: 
An Underestimated Complication?

 :ƕƜƥƟǁƐ ƕǐƮƥǄǁƐ ƖǗƑƟǁƐ ǎǋƤ ƲƮƥǁƐ ƣǆƳ ƖƑƓǐƬƾǁƐ ƒƑǊƗǁǗ ƼƺƐƥǄǁƐ ƵƑǄƣǁƐ üǘƗƳƐ
ÝǇƥǐƣƾƗ ƅƑƨǐ ƯǘƗƢƐ

Antonucci R, et al.
J Matern Fetal Neonatal Med 2009 Aug 19:1-7.

Objective: To investigate the bronchiolitis-associated encephalopathy in critically ill infants.
Methods: The records of infants with severe bronchiolitis admitted to our intensive care unit between 1991 and 2003 
were reviewed. Subjects with underlying neurological disorders were excluded. Encephalopathy was defined as 
occurrence of seizures or at least two nonconvulsive neurologic manifestations. A semistructured telephone interview 
investigated long-term neurodevelopmental outcome. 
Results: Twenty-one infants (11 newborns) were enrolled. All patients required oxygen supplementation and 
14 required mechanical ventilation. Encephalopathy occurred in 10 infants, six of whom developed seizures. 
Encephalopathic infants frequently (six of nine) showed transient EEG abnormalities, and occasionally (one of nine) 
cranial ultrasound abnormalities. A positive respiratory syncytial virus test was found in five of nine encephalopathic 
infants. One encephalopathic patient died, while 20 infants clinically normalised before discharge and showed a good 
neurodevelopmental outcome. 
Conclusions: Acute encephalopathy was frequently observed in our patients with severe bronchiolitis. Long-term 
prognosis of encephalopathic infants was good.
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 .ƗƞƧơǃƒ ƗǒưƧǆǃƒ ƘǙƓơǃƒ ǐǍƦ ƴưƧǃƒ ƥǈƵ ƘƓƕǒƮǀǃƒ ƔƓǌƙǃǙ ƾƼƒƧǆǃƒ ƷƓǆƥǃƒ ýǚƙƵƒ ƘǙƓơ ƇƓƮǀƙƪƒ :ƘƟƓǁƐ ƹƣǉ
 ǑƼ ƖƥƥƬǆǃƒ ƗǒƓǈƶǃƒ ƖƥơǍ ǑƼ ǅǌǃǍƕƿ ǅƙ ǇǒƦǃƒǍ ƘƓƕǒƮǀǃƒ ƔƓǌƙǃƒ Ǉǆ ƖƥǒƥƬ ƘǙƓơƕ ǇǒƕƓƮǆǃƒ ƴưƧǄǃ ƗǒưƧǆǃƒ Ƙǚƞƪǃƒ ƗƶƞƒƧǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ƻǒƧƶƙ ǅƙ .ǑǃƓơǃƒ ƯƧǆǄǃ ƗǀƕƓƪ ƗǒƕƮƵ ƘƓƕƒƧƱưƒ ƥǍƞǍ ƘǙƓơ ƥƓƶƕƙƪƒ ǅƙ .2003 ǅƓƵ ǏƙơǍ 1991 ǅƓƵ Ǉǆ Ɩƥƙǆǆǃƒ ƖƧƙƽǃƒ ýǚƤ ƚơƕǃƒ ǏƽƬǆ
 ǐƧơƙǃ ǑƽƙƓǌǃƒ ýƓƮƙǙƒ ýǚƤ Ǉǆ ƗƶƕƓƙǆǃƒ Ƙǆƙ .ýƿǕƒ ǏǄƵ ƗǒƞǚƙƤǙƒ Ƨǒƹ ƗǒƕƮƶǃƒ ƘƒƧǋƓƲƙǃƒ Ǉǆ Ǉǒǈƛƒ ǍƊ ƗǒƞǚƙƤƒ ƔǍǈ ƚǍƥơƕ ƷƓǆƥǃƒ ýǚƙƵƒ

 .ƗǃƓơ ýǂ ǑƼ ƥǒƶƕǃƒ ǎƥǆǃƒ ǏǄƵ ƗǒƧǍƱƙǃƒ ƗǒƕƮƶǃƒ ƝƑƓƙǈǃƒ
 ŴưǒƧǆ 14 ƜƓƙơƒ Ǉǒơ ǑƼ ǇǒƞƪǂǍǕƓƕ ƗǆƵƒƥǃƒ ƗƞǃƓƶǆǄǃ ǏưƧǆǃƒ ƴǒǆƞ ƜƓƙơƒ Ü(ƖƥǙǍǃƒ Ǒƛǒƥơ ǅǌǈǆ 11) ƴưƧǃƒ Ǉǆ 21 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƛƏƑƗǆǁƐ
 ƧǍƱƙ ƷƓǆƥǃƒ ýǚƙƵƒ ƘǙƓơ Ǉǆ ƖƧǒƕǂ Ɨƕƪǈ ƘƧǌƲƊ .ƗǒƞǚƙƤƒ ƔǍǈ ǅǌǈǆ 6 ǎƥǃ ƧǍƱƙ ÜƴưƧǃƒ Ǉǆ 10 ƥǈƵ ǑƹƓǆƥ ýǚƙƵƒ ƧǍƱƙ .ƗǒƵƓǈƮǃƒ ƗǒǍǌƙǄǃ
 ƥǈƵ) ƘǙƓơǃƒ Ưƶƕ ǑƼ ǍǂǒǗƓƕ Ɨǒƽơƿ ƘƒƦǍƦƬ ƥǍƞǍ ƲơǍǃ Ǉǒơ ǑƼ Ü(ǏưƧǆ 9 ýƮƊ Ǉǆ 6 ƥǈƵ) ǑƑƓƕƧǌǂǃƒ ƷƓǆƥǃƒ ƱǒƱƤƙ ǏǄƵ ƖƧƕƓƵ ƘƒƦǍƦƬ
 .ƷƓǆƥ ýǚƙƵƒ ǅǌǒƥǃ ǏưƧǆ 9 ýƮƊ Ǉǆ 5 ƥǈƵ RSV ǐǍǚƤǆǃƒ Ǒƪƽǈƙǃƒ ƩǍƧǒƽǃƒ ƧƓƕƙƤƒ ƗǒƕƓƞǒƍ ƘƲơǍǃ .(ǏưƧǆ 9 ýƮƊ Ǉǆ ƱǀƼ ƥơƒǍ ƯǒƧǆ
 20 ƥǈƵ ǏƽƬǆǃƒ Ǉǆ ƜǍƧƤǃƒ ýƕƿ ǐƧǒƧƪǃƒ ƇƓƽƬǃƒ Ǎơǈ ƗǃƓơǃƒ ƘƧƓƪ ƓǆǒƼ ƷƓǆƥǃƒ ýǚƙƵƒ ǏưƧǆ Ǉǆ ƥơƒǍ ƯǒƧǆ ƥǈƵ ƖƓƼǍǃƒ Ǎơǈ ƗǃƓơǃƒ ƘƧǍƱƙ

.ƗǒƶǒƕƱ ƗǒƧǍƱƙ ƗǒƕƮƵ ƝƑƓƙǈ ƥƶƕ ƓǆǒƼ ƒǍƧǌƲƊ ŴưǒƧǆ
 ýǚƙƵƒ ƘǙƓơǃ ƥǆǕƒ ýǒǍƱ ƧƒƦǈǗƒ ǇƊ ƲơǍǃ ÜƥǒƥƬǃƒ ƘƓƕǒƮǀǃƒ ƔƓǌƙǃƒ ǏưƧǆ Ǉǆ ƖƧǒƕǂ Ɨƕƪǈ ƥǈƵ ƥƓơǃƒ ƷƓǆƥǃƒ ýǚƙƵƒ ƚǍƥơ ƲơǍǃ :ƖƑƜƑƗǆƗƨǗƐ

    .ƥǒƞ ƧƒƦǈƍ Ǎǋ ƴưƧǃƒ ƥǈƵ ƷƓǆƥǃƒ

Obstetrics And Gynecology

التوليد والأمراض النسائية

Correlation of Anterior Vaginal Wall Pain With Endometriosis in Infertile Patients
ƕƓǋƬƢǁƐ ƫƾǆ ǍƮƥǄ ƣǆƳ ƦǋǐƥƗǄǋƣǆǕƐ ƣǋƜǋǋ ǏǄƑǄǓƐ üƓǊǄǁƐ ƥƐƣƜ Ǐƺ ǃǁǓƐ ǅǐƓ ƕƽǘƴǁƐ

Paulson JD.
J Reprod Med 2009 Mar;54(3):145-50.

 
Objective: To investigate whether anterior vaginal wall tenderness in a patient with unexplained infertility correlated 
to a high percentage of finding endometriosis on laparoscopy. 
Method: Fifty-five consecutive patients with unexplained infertility had vaginal examinations with anterior wall 
palpation to determine whether there was tenderness (AVWT). As part of the infertility workup, laparoscopy, biopsies 
and cystoscopy with hydrodistention were performed. 
Results: The prevalence of endometriosis in this study was 78%. The sensitivity of positive AVWT on palpation with 
patients who were found to have endometriosis was 84%, and the specificity was 75%. The positive predictive value 
was 86% and the negative predictive value was 69%. 
Conclusion: Unexplained infertility may be amenable to treatment in finding problems such as endometriosis, 
adhesions or subtle other problems that can be corrected by use of laparoscopy instead of going directly to in vitro 
fertilization. AVWT is a test that may be able to aid physicians in choosing a management to treat a patient with a 
laparoscopy early in the workup.

 Ƈƒƥ ƥǍƞǍ ƻƬǂ Ɨƕƪǈ ƳƓƽƙƧƒǍ Ƨƪƽǆǃƒ Ƨǒƹ ƗƕǍƮƤǃƒ ƭǀǈ ƘƓưǒƧǆ ƥǈƵ ǑǆƓǆǕƒ ýƕǌǆǃƒ Ƨƒƥƞ ǑƼ ǅǚǒǗƒ Ǉǒƕ ƗƿǚƵ ƥǍƞǍ ƇƓƮǀƙƪƒ :ƘƟƓǁƐ ƹƣǉ
.ǇƱƕǃƒ ƧǒƲǈƙƕ (ƨǍǒƧƙǆǍƥǈǗƒ) ƖƧƞƓǌǃƒ ǅơƧǃƒ ƗǈƓƱƕ

 ƥǍƞǍ ǐƧơƙǃ ǑǆƓǆǕƒ ýƕǌǆǃƒ Ƨƒƥƞ Ʃƞ ƴǆ ǑǄƕǌǆ ƭơƼ ƇƒƧƞƍ ǅƙ ÜƧƪƽǆǃƒ Ƨǒƹ ƗƕǍƮƤǃƒ ƭǀǈ ƘǙƓơ ƘƓưǒƧǆ Ǉǆ 55 ƚơƕǃƒ ýǆƬ :ƘƟƓǁƐ ƼƥƯ
.ǑƑƓǆǃƒ ƴǒƪǍƙǃƒ ƴǆ ƗǈƓƛǆ ƧǒƲǈƙ ƇƒƧƞƍǍ ÜƘƓƵƨƤ ƦƤƊ ƴǆ ǇƱƕ ƧǒƲǈƙ ƇƒƧƞƍ ǅƙ ƥǀƼ ƗƕǍƮƤǃƒ ƭǀǈ ƘƒƇƒƧƞǗ ƗǆƙƙǂǍ .ǅǚǒƍ
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 ǑƙƒǍǄǃƒ ƘƓưǒƧǆǃƒ ƥǈƵ ƩƞǃƓƕ ǑǆƓǆǕƒ ýƕǌǆǃƒ Ƨƒƥƞ ǑƼ ǅǚǒǗƒ ƥǍƞǍ ƗǒƪƓƪơ ƘƺǄƕ .%78 ƗƪƒƧƥǃƒ ǉƦǋ ǑƼ ƨǍǒƧƙǆǍƥǈǗƒ ƧƓƬƙǈƒ ýƥƶǆ ƸǄƕ :ƛƏƑƗǆǁƐ
 %86 ǅǚǒǗƒ ƥǍƞǍǃ ƗǒƕƓƞǒǗƒ Ɨǒƌƕǈƙǃƒ Ɨǆǒǀǃƒ ƘƺǄƕ ǎƧƤƊ Ɨǌƞ Ǉǆ ¡%75 ƗǒƵǍǈǃƒ ƘƺǄƕ ƓǆǒƼ Ü%84 ǇƱƕǃƒ ƧǒƲǈƙƕ ƨǍǒƧƙǆǍƥǈƍ ƥǍƞǍ Ǉǌǒƥǃ ƻƬǂ

 .%69 ƗǒƕǄƪǃƒ Ɨǒƌƕǈƙǃƒ ƗǆǒǀǃƒǍ
 ǎƧƤǕƒ ýǂƓƬǆǃƒ ǍƊ ƘƓƿƓƮƙǃǙƒ ÜƨǍǒƧƙǆǍƥǈǗƓǂ Ɣƕƪǆǃƒ ýǆƓƶǃƒ ƻƬǂ ƥǈƵ ƗƞǃƓƶǆǄǃ ƗǄƕƓƿ ƖƧƪƽǆǃƒ Ƨǒƹ ƗƕǍƮƤǃƒ ƭǀǈ ƘǙƓơ ǇǍǂƙ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ
 ýƕǌǆǃƒ Ƨƒƥƞ ǑƼ ǅǚǒƍ ƥǍƞǍ ǐƧơƙ ýƛǆǒ .IVF ƜƓƞƨǃƒ ǑƼ ƔǒƮƤƙǃƒ ƇƒƧƞǗ ƖƧƬƓƕǆ ƇǍƞǄǃƒ ýƥƕ ǇƱƕǃƒ ƧǒƲǈƙ ýǚƤ Ǉǆ ƓǌơǒơƮƙ Ǉǂǆǒ Ǒƙǃƒ ƗǒƽƤǃƒ

    .ƗǃƓơǃƒ Ǉǆ ƖƧǂƓƕ ýơƒƧǆ ǑƼ ǇƱƕǃƒ ƧǒƲǈƙƕ ǅƑǚǆǃƒ Ǒƞǚƶǃƒ Ƨǒƕƥƙǃƒ ƧƓǒƙƤƒ ǑƼ ƇƓƕƱǖǃ ƥƵƓƪǆ ƧƓƕƙƤƒ ǑǆƓǆǕƒ

Amniotic Fluid Volume in Intra-Amniotic Inflammation With And Without 
Culture-Proven Amniotic Fluid Infection in Preterm Premature Rupture of Membranes

ǃƣƳ ǋƈ ƣǋƜǋ ƲǄ ǏƨǋǆǐǄǓƐ üƢƐƣ ƒƑǊƗǁǗƐ ƖǗƑƟ Ǐƺ ǏƨǋǆǐǄǓƐ üƏƑƨǁƐ ǃƜƟ
ƥǀƑƓǁƐ ƕǐƪƷǓƐ ƼƦǄƗ ƖǗƑƟ Ǐƺ ƱƥƦǁƑƓ ƖƓƙǄ ǏƨǋǆǐǄƈ ǅƑƗǆƋ ƣǋƜǋ 

Lee SE, et al.
J Perinat Med 2009 Aug 27.

Objective: Previous studies reported that the clinical significance of intra-amniotic inflammation with a negative 
amniotic fluid (AF) culture is similar to that of intra-amniotic inflammation with microbiologically-proven AF 
infection. However, the magnitude of the fetal inflammatory response in these two conditions is different as gauged 
by umbilical cord C-reactive protein (CRP) concentrations. We undertook this study to determine if the frequency of 
oligohydramnios is different in these two conditions.
Methods: The amniotic fluid index (AFI) was measured in 205 patients with preterm premature rupture of 
membranes (PROM) (</=35 weeks). AF was cultured for aerobic and anaerobic bacteria and genital mycoplasmas. 
Intra-amniotic inflammation was defined as an elevated AF matrix metalloproteinase-8 (MMP-8) concentration (>23 
ng/mL). Patients were divided into three groups according to the results of AF culture and the presence or absence of 
intra-amniotic inflammation: 1) without intra-amniotic inflammation and a negative culture (n=109); 2) with intra-
amniotic inflammation and a negative culture (n=44); and 3) a positive culture (n=52).
Results: Patients with a positive culture had a higher frequency of oligohydramnios and a lower median AFI than 
those with a negative culture but with intra-amniotic inflammation (P<0.01). However, there was no significant 
difference in the median AFI or in the frequency of oligohydramnios according to the presence or absence of intra-
amniotic inflammation among patients with a negative culture (P>0.1). 
Conclusion: Oligohydramnios was more frequent in patients with culture-proven AF infection than in those with 
intra-amniotic inflammation and a negative AF culture.

 ƗǒƧǒƧƪǃƒ ƓǌƙǒǆǋƋƕ ýƥƓƶƙ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƳƧƨ ƗǒƕǄƪ ƴǆ ƗǀƼƒƧƙǆǃƒ ǑƪǍǈǒǆǕƒ ýƤƒƥ ƔƓǌƙǃǙƒ ƘǙƓơ ǇƊ ƗǀƕƓƪǃƒ ƘƓƪƒƧƥǃƒ ƘƥƧǍƊ :ƘƟƓǁƐ ƹƣǉ
 ŴǒǄƞ ƧǌƲǒ Ɠǆ ǍǋǍ ǇǒƙǃƓơǃƒ ǇǒƙƓǋ Ǉǒƕ ƻǄƙƤƙ Ǒǈǒǈƞǃƒ ǑƕƓǌƙǃǙƒ ƩƓǂƙƧǙƒ ƖƥƬ ǇƊ Ǚƍ .ƗǒƕƓƞǒǗƒ Ɨƙƕƛǆǃƒ ƳǍƧƨǃƒ ƘƒƦ ǑƪǍǈǒǆǕƒ ýƤƒƥ ƔƓǌƙǃǙƒ ƘǙƓơ
 ƧƙƒǍƙ ǑƼ ƻǚƙƤƒ ƥǍƞǍ ƥǒƥơƙǃ ƗƪƒƧƥǃƒ ǉƦǋ ƇƒƧƞƍ ǅƙ .ƗǃƓơ ýǂ ǑƼ ǐƧƪǃƒ ýƕơǃƒ ǅƥ ǑƼ (CRP) C ǑƪƓǂƙƧǙƒ ǇǒƙǍƧƕǃƒ ƨǒǂƒƧƙ ƻǚƙƤƒ ýǚƤ Ǉǆ

 .ǇǒƙǀƕƓƪǃƒ ǇǒƙǃƓơǃƒ ǑƼ  oligohydramnios ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƗǄƿ ƚǍƥơ
 ƇƒƧƞƍ  ǅƙ  .(ŴƵǍƕƪƊ  35≥(  PROM  ƧǂƓƕǃƒ  ƗǒƬƹǕƒ  ƾƨǆƙ  ƘƓưǒƧǆ  Ǉǆ  205  ƥǈƵ  AFI  ǑƪǍǈǒǆǕƒ  ýƑƓƪǃƒ  ƧƶƬǆ  ƩƓǒƿ  ǅƙ  :ƘƟƓǁƐ  ƼƥƯ
 ƨǒǂƒƧƙ ƳƓƽƙƧƓƕ ǑƪǍǈǒǆǕƒ ýƤƒƥ ƔƓǌƙǃǙƒ ƻǒƧƶƙ ǅƙ .(ƓǆƨǚƕǍǂǒǆǃƒ) ƗǒǄƪƓǈƙǃƒ  ƘƒƧǍƱƽǆǃƒǍ ƗǒƑƒǍǋǚǃƒǍ ƗǒƑƒǍǌǃƒ ǅǒƛƒƧƞǄǃ ǑƪǍǈǒǆǕƒ ýƑƓƪǄǃ ƳƧƨ
 ƝƑƓƙǈǃ Ŵƶƕƙ ƘƓƵǍǆƞǆ ƚǚƛ Ǐǃƍ ǏưƧǆǃƒ ǅǒƪǀƙ ǅƙ .(ýǆ/ǅƒƧƹǍǈƓǈ 23<) ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ýƤƒƥ (MMP-8 ب ƻǍƧƶǆǃƒ) metalloproteinase-8
 ƴǆ ǑƪǍǈǒǆƊ ýƤƒƥ ƔƓǌƙǃƒ ƥǍƞǍ ǅƥƵ ƘǙƓơ :1 ƗƵǍǆƞǆǃƒ :ǑǃƓƙǃƒ Ǎơǈǃƒ ǏǄƵ ǑƪǍǈǒǆƊ ýƤƒƥ ƔƓǌƙǃƒ ƥǍƞǍ ǅƥƵ ǍƊ ƥǍƞǍǍ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƳƧƨ
 :3 ƗƵǍǆƞǆǃƒ Ü(ƗǃƓơ 44) ýƑƓƪǃƒ ƳƧƨ ƗǒƕǄƪ ƴǆ ǑƪǍǈǒǆƊ ýƤƒƥ ƔƓǌƙǃƒ ƥǍƞǍ ƘǙƓơ :2 ƗƵǍǆƞǆǃƒ Ü(ƘǙƓơ 109) ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƳƧƨ ƗǒƕǄƪ

 .(ƗǃƓơ 52) ýƑƓƪǃƒ ƳƧƨ ƗǒƕƓƞǒƍ ƘǙƓơǃƒ
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 ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƧƶƬǆ ƱǒƪǍǃ ýƿƊ Ɨǆǒƿ ƴǆ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƗǄƿ ƚǍƥơǃ ǏǄƵƊ ƧƙƒǍƙ Ǉǌǒƥǃ ƗǒƕƓƞǒǗƒ ƳǍƧƨǃƒ ƘƒǍƦ ƘƓưǒƧǆǃƒ ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ƧƶƬǆ ƱǒƪǍ Ǉǒƕ ŴǒƑƓƮơƍ ǅƓǋ ƾƧƓƼ ƥǍƞǍ Ʋơǚǒ ǅǃ ǇǂǃǍ .(p<0.01) ǑƪǍǈǒǆƊ ýƤƒƥ ƔƓǌƙǃƒ ƥǍƞǍ ƴǆ ƳƧƨǃƒ ƗǒƕǄƪ ƘǙƓơǃƒ ƴǆ ƗǈƧƓǀǆǃƓƕ AFI
 ƗǒƕǄƪǃƒ ƳǍƧƨǃƒ ƘƒǍƦ ƘƓưǒƧǆǃƒ ƥǈƵ ǑƪǍǈǒǆƊ ýƤƒƥ ƔƓǌƙǃƒ ƥǍƞǍ ǅƥƵ ǍƊ ƥǍƞǍǃ Ŵƶƕƙ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ ƗǄƿ ƚǍƥơ ƧƙƒǍƙ ǑƼ ǍƊ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ

.(p>0.1)
 ýƤƒƥ ƔƓǌƙǃǙƒ ƘǙƓơ ƴǆ ƗǈƧƓǀǆǃƓƕ  ƳƧƨǃƒ ƗǒƕƓƞǒƎƕ  Ƙƕƛǆǃƒ  ǑƪǍǈǒǆǕƒ ǇƓƙǈǗƒ ƘǙƓơ ǑƼ ǑƪǍǈǒǆǕƒ ýƑƓƪǃƒ  ƗǄǀǃ  ǏǄƵƊ ƧƙƒǍƙ ƲơǍǃ :ƖƑƜƑƗǆƗƨǗƐ

 .ƳƧƨǃƒ ƗǒƕǄƪ ƴǆ ǑƪǍǈǒǆǕƒ

Choriocarcinoma in A Postmenopausal Woman
ƧƑǐǕƐ ǅƨ ƣƴƓ ƕǐǄǐƪǄ ƕǆƑƯƥƨ ƕǁƑƟ

Chittenden B, et al.
Obstet Gynecol 2009 Aug;114(2 Pt 2):462-5.

Background: Choriocarcinoma typically occurs within 12 months of pregnancy but rarely may present many years 
after an antecedent pregnancy. This report describes choriocarcinoma in a postmenopausal woman. 
Case: A 62-year-old woman presented with dyspnea, a history of postmenopausal vaginal spotting, and metastatic 
disease on chest X-ray. A transvaginal ultrasonogram revealed a thickened endometrium. Endometrial biopsy and an 
elevated beta-hCG confirmed the diagnosis of metastatic choriocarcinoma. Multiagent chemotherapy was initiated, 
and the patient developed fatal toxic epidermal necrolysis. 
Conclusion: This case reminds practitioners that choriocarcinoma can occur in postmenopausal women, and although 
cure rates are high, deaths occasionally occur because of toxicity associated with treatment.

 ƥƶƕ ƖƧƥƓǈ ƘǙƓơ ǑƼ ƚƥơƙ ƥƿ ƓǌǈƊ Ǚƍ Üýǆơǃƒ ƗǒƓǌǈ Ǉǆ ǏǃǍǕƒ 12 ƧǌƬǕƒ ýǚƤ ƖƥƓƵ (ƓǆǍǈǒƪƧƓǂǍǒƧǍǂǃƒ) ƗǒǆǒƬǆǃƒ ƗǈƓƱƧƪǃƒ ƚƥơƙ :ƘƟƓǁƐ ƕǐƻǂƢ
 .ƩƓǒǗƒ Ǉƪ ƥƶƕ ƗưǒƧǆ ƥǈƵ ƗǒǆǒƬǆ ƗǈƓƱƧƪ ƗǃƓơ ƧǒƧǀƙǃƒ ƒƦǋ ƯƧƶǒ .ƗǀƕƓƪ ýǆơ ƗǃƓơ Ǉǆ ƗǄǒǍƱ ƘƒǍǈƪ

 .ƗƱǒƪƕǃƒ ƗǒƵƓƶƬǃƒ ƧƥƮǃƒ ƖƧǍƮ ǏǄƵ ƗǒǃƓǀƙǈƒ ƘƓƼƈ ƥǍƞǍ ƴǆ ÜƩƓǒǗƒ Ǉƪ ƥƶƕ ǑǄƕǌǆ ƴǒǀƕƙ ƗƮƿ ÜƗǒƪƽǈƙ Ɨǃƨ Ǉǆ ƘǈƓƵ Ɨǈƪ 62 ƓǋƧǆƵ ƖƊƧǆƒ :ƕǁƑƟǁƐ
 ƗǒǄƪƓǈƙǃƒ ƗǒǆǒƬǆǃƒ ƗƛƓơǃƒ ƘƓǒǍƙƪǆ ƳƓƽƙƧƒǍ ǅơƧǃƒ ƗǈƓƱƕ Ǉǆ ƖƦǍƤƋǆǃƒ ƗƵƨƤǃƒ ƘƥǂƊ .ƗǒǆơƧǃƒ ƗǈƓƱƕǃƒ ǑƼ ǁǆƪƙ ƥǍƞǍ ýƕǌǆǃƒ ƧƕƵ ǍǂǒǗƒ ƧǌƲƊ
 Ǉǆ ƗǄƙƓƿ ƗǃƓơ ƘƧǍƱ ƗưǒƧǆǃƒ ǇƊ Ǚƍ ÜýǆƒǍƶǃƒ Ɩƥƥƶƙǆ ƗǒƑƓǒǆǒǂǃƒ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ ǅƙ .ƗǒǃƓǀƙǈƒ ƓǆǍǈǒƪƧƓǂǍǒƧǍǂ ƥǍƞǍƕ ƭǒƤƬƙǃƒ beta-hCG ƗǒƧƬƕǃƒ

  .Ǒǆƪǃƒ ǐƧƤǈƙǃƒ ƖƧƬƕǃƒ ýǚơǈƒ
 ǇƊ Ǚƍ ÜƗǒǃƓƶǃƒ ƇƓƽƬǃƒ ƘǙƥƶǆ Ǉǆ ǅƹƧǃƒ ǏǄƵǍ ÜƩƓǒǗƒ Ǉƪ ƥƶƕ ƓǆǍǈǒƪƧƓǂǍǒƧǍǂǃƒ ƚǍƥơ ƗǒǈƓǂǆƎƕ ǇǒƪƧƓǆǆǃƒ ƇƓƕƱǕƒ ƗǃƓơǃƒ ǉƦǋ ƧǂƦƙ :ƖƑƜƑƗǆƗƨǗƐ

      .ƗƞǃƓƶǆǃƒ ǇƵ ƗƞƙƓǈǃƒ Ɨǒǆƪǃƒ Ɨƞǒƙǈ ƘǙƓơǃƒ Ưƶƕ ǑƼ ƚƥơƙ ƘƓǒƼǍǃƒ

Prevention of Gestational Diabetes Mellitus By Continuing Metformin Therapy 
Throughout Pregnancy in Women With Polycystic Ovary Syndrome

 ƭǐƓǄǁƐ ƕǄƦǘƗǄ ƖƑƮǐƥǄ ƣǆƳ ǏǂǄƟǁƐ ǎƥǀƨǁƐ ƅƐƣǁƐ ǅǄ ƕǐƑƽǋǁƐ
üǄƟǁƐ üǘƢ metformin ب ƕƜǁƑƴǄǁƑƓ ƥƐƥǄƗƨǗƑƓ ƖƑƨǐǀǁƐ ƣƣƴƗǄ

Begum MR, et al. 
J Obstet Gynaecol Res 2009 Apr;35(2):282-6.

Aim: The aim of the present study was to assess whether continuation of metformin therapy throughout pregnancy 
can reduce the development of gestational diabetes in women with polycystic ovarian syndrome (PCOS).
Methods: This experimental study was conducted in a private tertiary level infertility care center between June 2002 
and December 2006. Fifty-nine non-diabetic PCOS patients who conceived while taking metformin and different 
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ovulation-inducing agents comprised the sample group. Twenty-nine of them continued metformin throughout 
pregnancy and 30 did not. The main outcome measure was development of gestational diabetes in women with PCOS 
and their fetal outcome. 
Results: Basic parameters such as age, body mass index, levels of follicle-stimulating hormone and luteinizing 
hormone, free testosterone, dihydroepiandrosterone sulfate, fasting sugar and fasting insulin did not differ between the 
two groups. Among 29 women who received metformin, gestational diabetes developed during one of 29 pregnancies 
(3.44%) versus nine of 30 pregnancies (30%) without metformin. The odds ratio for gestational diabetes in women 
without metformin versus with metformin was 12 (95% confidence interval: 6.20-18.08). All babies born in the 
metformin group had average birthweight and those in the control group 4 (13.33%) were large for date.
Conclusion: In PCOS use of metformin throughout pregnancy is associated with and might be responsible for a 
ninefold reduction (30-3.44%) of gestational diabetes.

 ǐƧǂƪǃƒ Ƈƒƥǃƒ ƧǍƱƙ Ǉǆ ƥơǃƒ ǑƼ ýǆơǃƒ ƖƧƙƼ ýǚƤ metformin ب ƗƞǃƓƶǆǃƒ ƇƓƱƵƎƕ ƧƒƧǆƙƪǙƒ ƖƥƑƓƼ ƇƓƮǀƙƪƒ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ :ƘƟƓǁƐ ƹƣǉ
 .PCOS ƘƓƪǒǂǃƒ ƥƥƶƙǆ Ưǒƕǆǃƒ Ɨǆƨǚƙǆƕ ƘƓƕƓƮǆǃƒ ƇƓƪǈǃƒ ǎƥǃ ǑǄǆơǃƒ

 ýǍǕƒ ǇǍǈƓǂ ǏƙơǍ 2002 ǇƒƧǒƨơ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ƗƕǍƮƤǃƒ ƭǀǈǃ ƗǒƛǃƓƛǃƒ ƗǒƓǈƶǄǃ ƭƓƤ ƨǂƧǆ ǑƼ ƗǒƕǒƧƞƙǃƒ ƗƪƒƧƥǃƒ ǉƦǋ ƇƒƧƞƍ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƗǒǍƥƊǍ metformin ƇƒǍƥǃ ǇǌǃǍƓǈƙ ýǚƤ ǇǄǆơ ƘƓǒƧǂƪǃƒ Ƨǒƹ ƘƓƪǒǂǃƒ ƥƥƶƙǆ Ưǒƕǆǃƒ Ɨǆƨǚƙǆƕ ƘƓƕƓƮǆǃƒ Ǉǆ 59 ƗƪƒƧƥǃƒ ƗƵǍǆƞǆ ƘǄǆƬ .2006
 ýǚƤ ǊǃǍƓǈƙ ǇƵ Ɨǒǀƕǃƒ ƘƽƿǍƙ Ɠǆǈǒƕ ýǆơǃƒ ƖƧƙƼ ýǚƤ metformin ýǍƓǈƙƕ ƘƓưǒƧǆǃƒ Ǉǆ 29 ƘƧǆƙƪƒ .ƗưƓƕǘǃ ƗưƧơǆǃƒ ýǆƒǍƶǃƒ Ǉǆ ƗƽǄƙƤǆ

 .ǊǈƵ ƗƕƙƧƙǆǃƒ ƝƑƓƙǈǃƒǍ ƘƓưǒƧǆǃƒ ƥǈƵ ǑǄǆơǃƒ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƧǍƱƙ ƗǒƪƓƪǕƒ ƝƑƓƙǈǃƒ ƩƓǒƿ ýǆƬ .ýǆơǃƒ
 ǇǍǆƧǌǃƒǍ FSH ƘƓƕǒƧƞǄǃ ƚƓơǃƒ ǇǍǆƧǌǃƒ ǎǍƙƪǆ ÜBMI ǅƪƞǃƒ ƗǄƙǂ ƧƶƬǆ ÜƧǆƶǃƒ ýƛǆ ƗǒƪƓƪǕƒ ƘƒƧƶƬǆǃƒ ǑƼ ƘƓƼǚƙƤƒ ƥǍƞǍ Ʋơǚǒ ǅǃ :ƛƏƑƗǆǁƐ
 ƲơǍǃ .ǇǒƙƵǍǆƞǆǃƒ Ǉǒƕ ǅƓǒƮǃƒ ǏǄƵ ǇǒǃǍƪǈǕƒǍ Ƨǂƪǃƒ ǎǍƙƪǆ Üdihydroepiandrosterone ǎǍƙƪǆ ÜƧơǃƒ ǇǍƧǒƙƪǍƙƪƙǃƒ ǎǍƙƪǆ ،LH ǇƙǍǄǆǃƒ
 ƗǃƓơ 29 ýƮƊ Ǉǆ ƱǀƼ ƖƥơƒǍ ýǆơ ƗǃƓơ ǑƼ ǑǄǆơ ǐƧǂƪ Ƈƒƥ ƧǍƱƙ ýǆơǃƒ ýǚƤ metformin ýǍƓǈƙƕ ǇǒƧǆƙƪƒ ǑƙƒǍǄǃƒ ƘƓưǒƧǆǃƒ Ǉǆ 29 Ǉǒƕ Ǉǆ
 ƘƺǄƕ .(%30 Ɨƕƪǈƕ) ýǆơǃƒ ýǚƤ ƇƒǍƥǃƒ ýǍƓǈƙ ǇƵ ǇƽƿǍƙ ǑƙƒǍǄǃƒ ƘƓưǒƧǆǃƒ ƗƵǍǆƞǆ ǑƼ ýǆơ ƗǃƓơ 30 ýƮƊ Ǉǆ 9 ýƕƓǀǆ (%3.44 Ɨƕƪǈƕ) ýǆơ
 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 12=OR Ǌƕ ƘƓƞǃƓƶǆǃƒ ƇƓƪǈǃƒ ýƕƓǀǆ metformin ب ƘƓƞǃƓƶǆǃƒ Ƨǒƹ ƇƓƪǈǃƒ ƗƵǍǆƞǆ ǎƥǃ ǑǄǆơǃƒ ǐƧǂƪǃƒ ƇƒƥǄǃ ƗǒơƞƧǕƒ Ɨƕƪǈ
 ƗƵǍǆƞǆ ǑƼ ƓǆƊ ÜƗƶƿǍƙǆǃƒ ƗǒƱƪǍǃƒ ǅǒǀǃƒ Ǉǆư ƖƥǙǍ ǇƒƨǍƊ metformin ب ƗƞǃƓƶǆǃƒ ƗƵǍǆƞǆ ƘƓǌǆƊ ƥǒǃƒǍǆ ƴǒǆƞ ǎƥǃ ƲơǍǃ .(18.08-6.20

     .ƧǆƶǄǃ ĄƗƕƪǈ ƥƑƒƨ ǇƨǍ (%13.33 Ɨƕƪǈƕ) ƥǒǃƒǍǆ 4 ǎƥǃ ƲơǍǃ ƥǀƼ ƗƞǃƓƶǆǃƒ ƻƓǀǒƍ
 Ɨƶƪƙ Ƨƒƥǀǆƕ ƯƓƽƤǈƒ ƴǆ PCOS ƘƓƪǒǂǃƒ ƥƥƶƙǆ Ưǒƕǆǃƒ Ɨǆƨǚƙǆ ƘƓưǒƧǆ ƥǈƵ ýǆơǃƒ ƖƧƙƼ ýǚƤ metformin ǅƒƥƤƙƪƒ ƾƼƒƧƙǒ :ƖƑƜƑƗǆƗƨǗƐ
    .ƯƓƽƤǈǙƒ ƒƦǋ ƇƒƧǍ ǇǆƓǂǃƒ Ɣƕƪǃƒ Ǎǋ ǅƒƥƤƙƪǙƒ ƒƦǋ ǇǍǂǒ ƥƿǍ ÜǑǄǆơǃƒ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƚǍƥơ ǑƼ (%3.44 Ɨƕƪǈ Ǐǃƍ %30 Ɨƕƪǈ Ǉǆ) ƻƓƶưƊ

Prognostic Factor On Optimal Debulking Surgery
 By Maximum Effort For Stage IIIc Epithelial Ovarian Cancer

ǎǋƥƪƓǁƐ ƭǐƓǄǁƐ ǅƑƯƥƨ ǅǄ IIIc üƟƐƥǄǁƐ Ǐƺ ƕǐǄƥǋǁƐ ƕǂƗǀǁƐ üǐǂƾƗ ƕƟƐƥƜ Ǐƺ ǎƥƐƤǆǕƐ üǄƑƴǁƐ
Terauchi F, et al.
J Obstet Gynaecol Res 2009 Apr;35(2):315-9.

Objectives: The aim of this study was to assess the prognostic factor of radical surgery in patients with stage IIIc 
ovarian cancer. 
Study Design: Fifty-two patients were subjected to the study. The complete resection or optimal primary cytoreductive 
surgery (OPCS) was set as the maximum effort, and the accomplishment rate and prognosis were assessed. In addition, 
the poor prognosis cases among the OPCS-accomplished were evaluated with several factors based on univariate and 
multivariate analyses. 
Results: The OPCS accomplishment rate was 84.6%. A worse prognosis was obtained in the more-than-4-weeks-
delayed postoperative chemotherapy group, assessing poor-outcome cases in the OPCS group. A case that required 
more than three colon resections was the significant factor for the delay of postoperative chemotherapy. 
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Conclusions: OPCS should be performed with maximum effort to improve the prognosis of stage IIIc ovarian cancer. 
We should avoid any delay in starting postoperative chemotherapy. In cases that require more than three colon 
resections, it seems that <perioperative management> should be reconsidered and that priority should be given to 
postoperative management so that chemotherapy can be started soon after the operation.

 .Ưǒƕǆǃƒ ǇƓƱƧƪ Ǉǆ IIIc ýơƒƧǆǃƒ ǏưƧǆ ƥǈƵ ƗǒƧƦƞǃƒ ƗơƒƧƞǄǃ ǐƧƒƦǈǗƒ ýǆƓƶǃƒ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ
 ƘǙƥƶǆ ƗƕƿƒƧǆ ƴǆ ÜOPCS ƗǒƑƥƕǃƒ ƓǒǚƤǃƒ ýǒǄǀƙ ƗơƒƧƞ ǍƊ ǑǄǂǃƒ ýƓƮƑƙƪǙƒ ƻƥǌƕ ƗơƒƧƞ ƇƒƧƞƍ ǅƙ ÜƗưǒƧǆ 52 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƘƟƓǁƐ ƯǄǆ
 ǏǄƵ ƥƓǆƙƵǙƓƕ ýǆƒǍƶǃƒ Ǉǆ ƗƵǍǆƞǆ ƧƕƵ OPCS ƗơƒƧƞ ǑƼ ƧƒƦǈǗƒ ƗƑǒƪ ƘǙƓơǃƒ ǅǒǒǀƙ ǅƙ ƥǀƼ ǁǃƦǃ ƗƼƓưǗƓƕ .ƗǃƓơ ýǂ ǑƼ ƧƒƦǈǗƒǍ Ɨǀǀơǆǃƒ ƨƓƞǈǗƒ

.ƘƒƧǒƺƙǆǃƒ ƥƥƶƙǆ ýǒǄơƙǃƒǍ Ƨǒƺƙǆǃƒ ƥǒơǍ ýǒǄơƙǃƒ
 ƊǍƪǕƒ ƧƒƦǈǗƒ ǇƊ OPCS ƗƵǍǆƞǆ ǑƼ Ɨƽǒƶưǃƒ ƝƑƓƙǈǃƒ ƘƒƦ ƘǙƓơǃƒ ǅǒǒǀƙ ýǚƤ Ǉǆ Ǉǒƕƙ Ü%84.6 OPCS ƗơƒƧƞ ǑƼ ƨƓƞǈǗƒ ýƥƶǆ ƸǄƕ :ƛƏƑƗǆǁƐ
 ǇǍǃǍǂǃƒ ýƓƮƑƙƪǙ ƘƓǒǄǆƵ ƚǚƛ Ǉǆ ƧƛǂǕ ƗƞƓơǃƒ ƘǄǂƬ .ƴǒƕƓƪƊ 4 Ǉǆ ƧƛǂǕ ƗơƒƧƞǃƒ ƥƶƕ ƗǒǍƓǆǒǂǃƒ ƗƞǃƓƶǆǃƒ Ɠǌǒƥǃ ƘƧƤƋƙ Ǒƙǃƒ ƗƵǍǆƞǆǃƒ ǎƥǃ ƲơǍǃ

 .ƗơƒƧƞǃƒ ƥƶƕ ƗǒƑƓǒǆǒǂǃƒ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ ƧǒƤƋƙ ǑƼ ŴǆƓǋ ĄǚǆƓƵ ƘǙƓơǃƒ Ưƶƕ ǑƼ
 ƚǍƥơ Ɣǈƞƙ ƖƧǍƧư ƴǆ ÜƯǒƕǆǃƒ ǇƓƱƧƪ Ǉǆ IIIc ýơƒƧǆǃƒ ǑƼ ƧƒƦǈǗƒ Ǉǒƪơƙǃ ƥǍǌƞǃƒ ǏƮƿƊ ýƦƕ ƴǆ OPCS ƗơƒƧƞ ƇƒƧƞƍ Ɣƞǒ :ƖƑƜƑƗǆƗƨǗƐ
 ƧǒƕƥƙǃƓƕ Ƨǒǂƽƙǃƒ Ɣƞǒ ƓǈǌƼ ǇǍǃǍǂǃƒ ýƓƮƑƙƪǙ ƘƓǒǄǆƵ ƚǚƛ Ǉǆ ƧƛǂƊ ƔǄƱƙƙ Ǒƙǃƒ ƘǙƓơǃƒ ǑƼ ƓǆƊ .ƗơƒƧƞǃƒ ƥƶƕ ƗǒƑƓǒǆǒǂǃƒ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ ǑƼ ƧǒƤƋƙ ǐƊ

.ĄƖƧƬƓƕǆ ƗơƒƧƞǃƒ ƥƶƕ ƗǒƑƓǒǆǒǂǃƒ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ Ǉǂǆǒ ƚǒơƕ ƗơƒƧƞǃƒ ƥƶƕ ƧǒƕƥƙǄǃ ƗǒǍǃǍǕƒ ƇƓƱƵƍǍ ÜƗơƒƧƞǃƒ ýǍơ Ɠǆ

Surgery

الجراحة
Neoadjuvant Gonadotropin-Releasing Hormone Therapy 

Before Surgery And Effect on Fertility Index in Unilateral Undescended Testes
 ƑǊƗƐƥǐƙƉƗǋ ƕƟƐƥƜǁƐ üƓƽ GnRH ƕǐǂƨƑǆƗǁƐ ƖƑƙƑƟǂǁ ƥƥƟǄǁƐ ǅǋǄƥǊǁƑƓ ƕƜǁƑƴǄǁƐ

ƒǆƑƜǁƐ ƕǐƣƑƟƈ ƔƥƜƑǊǁƐ ƕǐƬƢǁƐ ƖǗƑƟ Ǐƺ ƕƓǋƬƢǁƐ ƥƴƪǄ ǍǂƳ
 
Jallouli M, et al.
Urology 2009 Apr 14. 

Objectives: To investigate, in a prospectively randomized trial, whether preoperative gonadotropin-releasing hormone 
(GnRH) therapy improves the fertility index in primary cryptorchidism. Cryptorchidism is a common condition 
with a high risk of infertility. Treatment with GnRH appears to improve fertility later in life by inducing germ cell 
maturation. 
Methods: A total of 24 boys, 12-123 months old (median 34.5), with 24 undescended testes were prospectively 
assigned to 2 groups during a 24-month period. The patients were randomized to receive either orchiopexy alone (n=12) 
or orchiopexy combined with neoadjuvant GnRH therapy (n=12) as a nasal spray for 4 weeks at 1.2 mg/d. In both 
groups, testicular biopsies were performed at orchiopexy, and the histopathologic fertility index was determined. 
Results: The mean fertility index in the group treated with GnRH before surgery was significantly greater (0.88 +/- 
0.31) than in the group without hormonal stimulation (0.49 +/- 0.52; P=0.02). No significant correlation was found 
between the fertility index in the GnRH group and the patient>s age. 
Conclusions: The results of our study have shown that neoadjuvant GnRH treatment improves the fertility index in 
prepubertal cryptorchidism and, consequently, should improve fertility in adulthood.

 ƗƕǍƮƤǃƒ ƧƶƬǆ Ǉǒƪơƙ ǑƼ ƗơƒƧƞǃƒ ýƕƿ GnRH ƗǒǄƪƓǈƙǃƒ ƘƓƛƓơǄǃ ƧƧơǆǃƒ ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǃƒ ƖƥƑƓƼ ƥǒƥơƙǃ ƗǒǄƕǀƙƪǆ ƗǒƑƒǍƬƵ ƗƪƒƧƥ :ƘƟƓǁƐ ƹƣǉ
 .ƗƕǍƮƤǃƒ ƭǀǈ ƚǍƥơǃ ƗǒǃƓƵ ƖƧǍƱƤ ýǆơƙ Ǒƙǃƒ ƗƶƑƓƬǃƒ ƘǙƓơǃƒ ǎƥơƍ ýƛǆƙ ǑƙǃƒǍ Ü(cryptorchidism) ƗǒƑƥƕǃƒ ƖƧƞƓǌǃƒ ƗǒƮƤǃƒ ƘǙƓơ ǑƼ
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 ƓǌưǒƧơƙ ýǚƤ Ǉǆ Ɨǀơǚǃƒ ƗǒƧǆƶǃƒ ýơƒƧǆǃƒ ǑƼ ƗƕǍƮƤǃƒ ƧƶƬǆ Ǉǒƪơƙ ǑƼ ƖƥƑƓƼ GnRH ƗǒǄƪƓǈƙǃƒ ƘƓƛƓơǄǃ ƧƧơǆǃƒ ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǃƒ ƘƧǌƲƊ
.ƗǒƬƓƙǈǗƒ ƓǒǚƤǃƒ Ɲưǈǃ

 ýǂƬƕ ǅǌƶǒƨǍƙ ǅƙ ÜƖƧƞƓǌǃƒ ǏƮƤǃƒ Ǉǆ 24 ǅǌǒƥǃ (ŵƧǌƬ 34.5 ƱǒƪǍƕ) ŵƧǌƬ 123-12 Ǉǒƕ ǅǋƧƓǆƵƊ ŴǒƕƮ 24 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƘƟƓǁƐ ƼƥƯ
 ƇƒƧƞƎǂ orchiopexy ƗǒƮƤǃƒ Ƙǒƕƛƙ ƇƒƧƞǗ (ŴưǒƧǆ 12) ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ǑƼ ǏưƧǆǃƒ ƴưƤ .ŵƧǌƬ 24 Ɩƥǆ ýǚƤ ǇǒƙƵǍǆƞǆ ǏǄƵ ǑƑƒǍƬƵ
 ǏǄƵ ƥǒƥƞǃƒ ƚƥơƙƪǆǃƒ GnRH ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǃƒ ƴǆ ƗǂƧƓƬǆǃƓƕ ƗǒƮƤǃƒ Ƙǒƕƛƙǃ (ŴưǒƧǆ 12) ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ǑƼ ǏưƧǆǃƒ ƴưƤ Ɠǆǈǒƕ ÜƥƧƽǆ
 ƘƒƧƶƬǆǃƒ ƥǒƥơƙ ƴǆ Ƙǒƕƛƙǃƒ ƗǒǄǆƵ ýǚƤ ƗǒƮƤǃƒ Ǉǆ ƘƓƵƨƤ ƇƒƧƞƍ ǇǒƙƵǍǆƞǆǃƒ ƓƙǄǂ ǑƼ ǅƙ .ŴǒǆǍǒ ƸǄǆ 1.2 ƗƵƧƞƕ ƴǒƕƓƪƊ 4 Ɩƥǆǃ ǑƽǈƊ ƢƓƤƕ ýǂƬ

  .ƗǃƓơ ýǂ ǑƼ ƗƕǍƮƤǄǃ ƗǒưƧǆǃƒ ƗǒơǒƧƬƙǃƒ Ɨǒƞǒƪǈǃƒ
 ƗơƒƧƞǃƒ ýƕƿ GnRH ǇǍǆƧǌǃƓƕ ƓǌƙƞǃƓƶǆ Ƙǆƙ Ǒƙǃƒ ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ƥǈƵ ŴǒƑƓƮơƍ ǅƓǋ ýǂƬƕǍ ýưƼƊ ǇƓǂ ƗƕǍƮƤǃƒ ƧƶƬǆ ƱƪǍƙǆ ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ƧƶƬǆ Ǉǒƕ ƗǆƓǋ ƗƿǚƵ ƥǍƞǍ Ʋơǚǒ ǅǃ .(p=0.02 ¡0.52±0.49) ƗǒǈǍǆƧǌǃƒ ƗƞǃƓƶǆǄǃ ƴưƤƙ ǅǃ Ǒƙǃƒ ǏǃǍǕƒ ƗƵǍǆƞǆǃƓƕ ĄƗǈƧƓǀǆ (0.31±0.88)

 .ƗǒǈǍǆƧǌǃƒ ƗƞǃƓƶǆǃƒ ƗƵǍǆƞǆ ǑƼ ƯǒƧǆǃƒ ƧǆƵǍ ƗƕǍƮƤǃƒ
 ƖƧƙƼ ǑƼ ƖƧƞƓǌǃƒ ƗǒƮƤǃƒ ƘǙƓơ ǑƼ ƗƕǍƮƤǃƒ ƧƶƬǆ Ǉƪơƙ ƥǒƥƞǃƒ ƚƥơƙƪǆǃƒ GnRH ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǃƒ ǇƊ ƗƪƒƧƥǃƒ ǉƦǋ ƝƑƓƙǈ ƧǌƲƙ :ƖƑƜƑƗǆƗƨǗƐ

 .ƷǍǄƕǃƒ ƖƧƙƼ ǑƼ ƗƕǍƮƤǃƒ ƧƶƬǆ Ǉǒƪơƙ ǑƼ ƗƞǒƙǈǃƓƕ ǅǋƓƪƙ ƻǍƪǍ ÜƷǍǄƕǃƒ ýƕƿ Ɠǆ

Spontaneous Sutureless Closure of The Abdominal Wall Defect in Gastroschisis 
Using A Commercial Wound Retractor System

 ǏƾǂƢǁƐ ǅƯƓǁƐ ƥƐƣƜ ƼƑƾƪǆƐ ƖǗƑƟ Ǐƺ ǅƯƓǁƐ ƥƐƣƜ Ǐƺ ƒǐƴǂǁ ǎǋƻƴǁƐ ƼǘƸǆǗƐ
ƕǐƟƐƥƜ ƕƯƑǐƢ ǅǋƣ ƣǐƴƓƗǁƐǋ ƕǐƑǄƟǁƐ ǃƑưǆ ǃƐƣƢƗƨƑƓ

Ogasawara Y, et al.
Pediatr Surg Int 2009 Aug 25.

Purpose: We report our experience of using a commercial wound protector and retractor system to allow spontaneous 
sutureless closure of the abdominal wall defect in gastroschisis. 
Methods: Following birth, eviscerated bowel is wrapped with polyethylene wrap, the umbilical cord is deliberately 
left long and kept moist, and the patient stabilized and transferred to the operating room. Then the Applied Alexis((R)) 
wound protector and retractor system (Applied Medical Resources Corp, USA) was used for reducing eviscerated 
bowel. Once all organs have been reduced, the wound protector and retractor system (WPAR) is removed and the 
abdominal wall defect covered with the umbilical cord without suturing. Tegaderm((R)) (3M Health Care, USA) is 
used as a film dressing and is removed once the umbilical cord becomes adhered.
Results: We have used this technique to treat seven neonates with gastroschisis between April 2006 and March 
2009. In three, WPAR was used as a silo initially, and removed after 3-4 days, and in four, WPAR was used only 
until primary reduction was achieved and removed. The abdominal defect closed spontaneously in all cases with 
excellent cosmesis. There were no complications attributed to our technique. At the time of discharge, all patients had 
insignificant umbilical hernias which have all resolved spontaneously. 
Conclusion: The cosmetic appearance of the abdomen is improved using our technique compared with primary 
closure involving suturing and a conventional silo.

 (ƗǒơƒƧƞ ƗƱƓǒƤ ǇǍƥ) ǐǍƽƶǃƒ ǅƓơƙǃǚǃ ýǍƮǍǃƒ ǑƼ (WPAR ب ƻǍƧƶǆǃƒ) ƥǒƶƕƙǃƒǍ ƗǒƓǆơǃƒ ǅƓƲǈ ǅƒƥƤƙƪƒ ýǍơ ƗǒƮƤƬǃƒ ƖƧƕƤǃƒ ƯƧƵ :ƘƟƓǁƐ ƹƣǉ
.gastroschisis ǑǀǄƤǃƒ ǇƱƕǃƒ Ƨƒƥƞ ƾƓǀƬǈƒ ƘǙƓơ ǑƼ ǇƱƕǃƒ Ƨƒƥƞ ǑƼ ƔǒƶǄǃ

 Ƨǒƕƥƙ ǅƙ ÜƗƕƱƧ ƗǃƓơƕ ǊǒǄƵ ƗƲƼƓơǆǃƒǍ ĄǚǒǍƱ ǐƧƪǃƒ ýƕơǃƒ ǁƧƙ ƥǆƶƙ ƴǆ ÜǇǒǄǒƙǒƍ ǑǃǍƕǃƒ Ǉǆ ƻǚƺƕ ƗƑƙƓǈǃƒ ƇƓƶǆǕƒ ƻǒǄƺƙ ƖƥǙǍǃƒ ƥƶƕ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 Applied Alexis (R), Applied Medical) ƥǒƶƕƙǃƒǍ ƗǒƓǆơǃƒ ǅƓƲǈ ƾǒƕƱƙ ǅƙ .ƘƓǒǄǆƶǃƒ ƗƼƧƹ Ǐǃƍ ýǀǈ ǅƛ ǇǆǍ ƧƒƧǀƙƪǚǃ ĄǙǍƮǍ ƯǒƧǆǃƒ ƗǃƓơ
 Ɣǒƶǃƒ ǇƓǂǆ ƗǒƱƺƙǍ ǅƓƲǈǃƒ ƒƦǋ Ɨǃƒƨƍ Ƙǆƙ ǇƱƕǃƒ Ǐǃƍ ƗƑƙƓǈǃƒ ƇƓưƵǕƒ ýǆƞǆ ƖƥǍƵ ƥƧƞǆƕǍ ÜƗƑƙƓǈǃƒ ƇƓƶǆǕƒ ƳƓƞƧǗ (Resources Corp, USA
 ƴǆ ƻǄƺǆ ƥƓǆưǂ (Tegaderm (R), 3M Health Care, USA) ƥƓǆưǃƒ ǅƒƥƤƙƪƒ ǅƙ .ƗǒơƒƧƞ ƗƱƓǒƤ ƇƒƧƞƍ ǇǍƥ ǐƧƪǃƒ ýƕơǃƓƕ ǇƱƕǃƒ Ƨƒƥƞ ǑƼ
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 .ǐƧƪǃƒ ýƕơǄǃ ƾƓƮƙǃƒ ƚǍƥơ ƥǈƵ Ǌƙǃƒƨƍ
 ǏƙơǍ 2006 ǇƓƪǒǈ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ǑǀǄƤǃƒ ǇƱƕǃƒ Ƨƒƥƞ ƾƓǀƬǈƓƕ ǇǒƕƓƮǆǃƒ ƖƥǙǍǃƒ Ǒƛǒƥơ ƘǙƓơ Ǉǆ 7 ƗƞǃƓƶǆ ǑƼ ƗǀǒƧƱǃƒ ǉƦǋ ǅƒƥƤƙƪƒ ǅƙ :ƛƏƑƗǆǁƐ
 ƗƶƕƧǕƒ ƘǙƓơǃƒ ǑƼ ƓǆƊ ÜƱǀƼ ǅƓǒƊ 4-3 ƥƶƕ ýǒƨƊǍ ƗǃƓơǃƒ Ɨǒƒƥƕ ǑƼ ƗǒǈƒǍƱƪƒ ƗƶǆǍƮǂ WPAR ǅƓƲǈǃƒ ǅƒƥƤƙƪƒ ƘǙƓơ ƚǚƛ ǑƼ ǅƙ .2009 ƧƒƦƈ
 ǇƱƕǃƒ Ƨƒƥƞ ǑƼ ƾƬǄǃ ƾǚƺǈƒ ƚƥơ .Ɠǋƥƶƕ Ǌƙǃƒƨƍ Ƙǆƙ ƚǒơ ƗƑƙƓǈǃƒ ƇƓưƵǖǃ ƗǒǃǍƊ ƖƥǍƶǃ ýǍƮǍǃƒ Ǐƙơ WPAR ǅƓƲǈǃƒ ƾǒƕƱƙ ǎƧƞ ƥǀƼ Ɨǒǀƕƙǆǃƒ
 ǅǌǒƥǃ ǇƓǂ ǏƽƬǆǃƒ Ǉǆ ǏưƧǆǃƒ ƜǍƧƤ ǎƥǃǍ .Ɨǒǈǀƙǃƒ ǉƦǌƕ ƗǀǄƶƙǆ ƘƓƱǚƙƤƒ ƗǒƊ ýƞƪƙ ǅǃ .ƖƨƓƙǆǆ ƗǒǄǒǆƞƙ ƝƑƓƙǈƕǍ ƘǙƓơǃƒ ƴǒǆƞ ǑƼ ǐǍƽƵ ýǂƬƕ

  .ǐǍƽƵ ýǂƬƕ ƘƶƞƒƧƙ ƖƧǒƕǂ ƗǒƧƪ ƾǍƙƼ Ŵƶǒǆƞ
 ƇƒƧƞƍ ǏǄƵ ƥǆƙƶǆǃƒ ǑǃǍǕƒ ǑơƒƧƞǃƒ ƾǚƹǗƒ ƇƒƧƞƍ ƴǆ ƗǈƧƓǀǆǃƓƕ Ɨǒǈǀƙǃƒ ǉƦǋ ƾǒƕƱƙ ǎƥǃ ǇƱƕǄǃ ƝƙƓǈǃƒ ǑǃƓǆƞǃƒ ƧǌƲǆǃƒ ǑƼ Ǉƪơƙ ƲơǍǃ :ƖƑƜƑƗǆƗƨǗƐ

   .ƗǒƥǒǄǀƙ ƗǒƶǈƮ ƗƶǆǍƮ ýǒǂƬƙǍ ƗǒơƒƧƞ ƗƱƓǒƤ

Diameter of the Infrarenal Aorta 
As A Risk Factor for Abdominal Aortic Aneurysm
ǏǆƯƓǁƐ ƥǊƓǓƐ ǃƣ ƖƑǊǄƈ ƘǋƣƟǁ ƔƥǋƯƢ üǄƑƴǀ ǎǋǂǀǁƐ ƖƟƗ ƥǊƓǓƐ ƥƯƽ

Solberg S, et al.
Eur J Vasc Endovasc Surg 2009 Nov 24. 

Objectives: We aim to study whether the diameter of the non-aneurysmatic infrarenal aorta influences the risk for 
abdominal aortic aneurysm (AAA) and whether the larger diameter in men can explain the male predominance in 
AAA. 
Design: This is a population-based follow-up study.
Materials & Methods: In 4265 men and women with a normal-sized aorta in 1994-1995, 116 incident cases of 
AAA were diagnosed 7 years later. The risk of an incident AAA was analysed in a multiple logistic regression model 
according to baseline maximal infrarenal aortic diameter, adjusted for known risk factors. 
Results: Compared with subjects with aortic diameter in the 21-23 mm bracket, men and women with a diameter 
<18mm and >/=27mm had an adjusted odds ratio (OR) of 0.30 (95% confidence interval (CI): 0.10-0.88) and 4.22 
(95% CI: 1.94-9.19), respectively, for an incident AAA. When adjusted for age and baseline aortic diameter, male sex 
was not statistically significantly associated with the incidence of AAA (OR=1.45, 95% CI: 0.93-2.30, P=0.10). 
Conclusions: Increased baseline diameter of the infrarenal aorta was a highly significant, strong and independent 
risk factor for developing an AAA. The larger aortic diameter in men than in women may be the most important 
explanation for the higher AAA risk in men.

 ƗƪƒƧƥǍ ÜAAA ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ ƧǍƱƙ ƧƱƤ ǑƼ ǐǍǄǂǃƒ Ƙơƙ ƧǌƕǕƒ ǇƓǒƧƬǃƒ ƧƱǀǃ ƧǒƛƋƙ ƥǍƞǍ ǅǒǒǀƙ Ǐǃƍ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ :ƘƟƓǁƐ ƹƣǉ
.ǅǌǒƥǃ ƧƱǒƪǆ ýǂƬƕ ƗǃƓơǃƒ ǉƦǋ ƚǍƥơǍ ýƓƞƧǃƒ ƥǈƵ Ʋơǚǆǃƒ ƧƕǂǕƒ ƧƱǀǃƒ Ǉǒƕ Ɨƿǚƶǃƒ

.ƗƶǒƕƱǃƒ ƗǒǈƓǂƪ ƗƶƕƓƙǆ ƗƪƒƧƥ :ƘƟƓǁƐ ƯǄǆ
 ƚǒơ Ü1995Ǎ 1994 ǑǆƓƵ Ǉǒƕ Ɩƥƙǆǆǃƒ ƖƧƙƽǃƒ ýǚƤ ƧǌƕǕƒ ƧƓƱƿǕ ƗǒƶǒƕƱ ǅǒƿ ǅǌǒƥǃ ƇƓƪǈǃƒǍ ýƓƞƧǃƒ Ǉǆ 4265 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƘƟƓǁƐ ƼƥƯǋ ƣƐǋǄ
 ýǚƤ Ǉǆ AAA ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ ƚǍƥơ ƧƱƤ ýǒǄơƙ ǅƙ .Ɨǀơǚǃƒ ƴƕƪǃƒ ƘƒǍǈƪǃƒ ýǚƤ ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ Ǉǆ ƗǃƓơ 116 ƭǒƤƬƙ ǅƙ

    .ƗƼǍƧƶǆǃƒ ƖƧǍƱƤǃƒ ýǆƒǍƶǃ ƗƕƪǈǃƓƕ ýƥƶǆǃƒǍ ǐǍǄǂǃƒ Ƙơƙ ƧǌƕǕƒ ǇƓǒƧƬǄǃ ǐƥƵƓǀǃƒ ǑǆƲƵǕƒ ƧƱǀǄǃ Ŵƶƕƙ ƥƥƶƙǆǃƒ ǑǀƱǈǆǃƒ Ƨǀǌǀƙǃƒ ƜƦǍǆǈ
 ǅǌǒƥǃ 27≥ ǍƊ ǅǄǆ 18> ƧƓƱƿƊ ǅǌǒƥǃ ǇǒƦǃƒ ƇƓƪǈǃƒǍ ýƓƞƧǃƒ ǇƊ ƲơǍǃ ƥǀƼ ǅǄǆ 23-21 Ǉǒƕ ƧǌƕǕƒ ƧƱƿ ƓǌǒƼ ǇǍǂǒ Ǒƙǃƒ ƘǙƓơǃƒ ƴǆ ƗǈƧƓǀǆǃƓƕ :ƛƏƑƗǆǁƐ
 ƘƓǌǆƊ ƚǍƥơǃ ƔǒƙƧƙǃƒ ǏǄƵ (9.19-1.94 :%95 Ɨǀƛ ýƮƒǍƽƕ) 4.22Ǎ (0.88-0.10 :%95 Ɨǀƛ ýƮƒǍƽƕ) 0.30 ƸǄƕƙ OR Ɨǃƥƶǆ ƖƧǍƱƤ Ɨƕƪǈ
 ƚǍƥơǍ ǐƧǂƦǃƒ Ʃǈƞǃƒ Ǉǒƕ ŴǒƑƓƮơƍ ǅƓǋ ƾƼƒƧƙ ƥǍƞǍ Ʋơǚǒ ǅǃ Ƨǌƕǖǃ ǐƥƵƓǀǃƒ ƧƱǀǃƒǍ ƧǆƶǄǃ Ŵƶƕƙ ǅƨǚǃƒ ýǒƥƶƙǃƒ ƇƒƧƞƍ ƥǈƵǍ .ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ

.(0.10=p ¡2.30-0.93 ¡%95 Ɨǀƛ ýƮƒǍƽƕ Ü1.45=OR ƖƧǍƱƤǃƒ Ɨƕƪǈ) ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ
 ǎƧƤƊ Ɨǌƞ Ǉǆ .ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ ƧǍƱƙ ǑƼ ƗǒǆǋǕƒ ƥǒƥƬǍ ýǀƙƪǆ ƖƧǍƱƤ ýǆƓƵ ǐǍǄǂǃƒ Ƙơƙ Ƨǌƕǖǃ ǐƥƵƓǀǃƒ ƧƱǀǃƒ ƖƥƓǒƨ ýǂƬƙ :ƖƑƜƑƗǆƗƨǗƐ

    .ǅǌǒƥǃ ǑǈƱƕǃƒ ƧǌƕǕƒ ǅƥ ƘƓǌǆƊ ƧǍƱƙ ƧƱƤ ƖƥƓǒƨǃ ǅǋǕƒ Ƨǒƪƽƙǃƒ ƇƓƪǈǃƓƕ ĄƗǈƧƓǀǆ ýƓƞƧǃƒ ƥǈƵ ƗƲơǚǆǃƒ ƧǌƕǕƒ ƧƱƿ ƖƥƓǒƨ ýƛǆƙ
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Neoadjuvant Docetaxel, Capecitabine and Cisplatin (DXP) in Patients 
With Unresectable Locally Advanced or Metastatic Gastric Cancer

العلاج الكيميائي المساعد Capecitabine ،Docetaxel) DXP وCisplatin( عند مرضى الحالات المتقدمة 
غير القابلة للاستئصال أو حالات النقائل الورمية من سرطان المعدة

Sym SJ, et al. 
Ann Surg Oncol 2009 Nov 26. 

Background: This phase II study was conducted to evaluate the efficacy of neoadjuvant chemotherapy with docetaxel, 
cisplatin and capecitabine (DXP) in patients with unresectable locally advanced and/or intra-abdominal metastatic 
gastric cancers. 
Methods: Patients with advanced gastric cancer (AGC), clinically unresectable because of local invasion or limited 
intra-abdominal metastasis in para-aortic lymph nodes and/or the peritoneum based on multidetector row computed 
tomography, were enrolled. DXP consisted of docetaxel 60 mg/m(2) i.v. and cisplatin 60 mg/m(2) i.v. on day 1, and 
capecitabine 937.5 mg/m(2) twice daily p.o. on days 1-14 every 21 days. Surgery was performed after 4-6 cycles of 
DXP. 
Results: Thirty-six (74%) of the 49 patients enrolled underwent surgery, and 31 (63%) had an R0 resection. R0 
resection was possible in 15 of 21 patients (71%) with unresectable locally advanced lesions, 12 of 17 patients 
(70%) with para-aortic lymph node metastasis but only 4 of 11 patients (36%) with peritoneal metastasis. Grade 3/4 
toxicities included neutropenia (69%), febrile neutropenia (4%) and hand-foot syndrome (8%). 
Conclusions: Neoadjuvant DXP may offer a reasonable chance of curative surgery in AGC patients with unresectable 
locally advanced or para-aortic lymph node metastasis.

 ƥǈƵ (DXP Ɯǚƶǃƒ) capecitabineǍ cisplatin ¡docetaxel ǅƒƥƤƙƪƓƕ ƥƵƓƪǆǃƒ ǑƑƓǒǆǒǂǃƒ Ɯǚƶǃƒ ƗǒǃƓƶƼ ǅǒǒǀƙǃ ƗƪƒƧƥǃƒ ǉƦǋ ƇƒƧƞƍ ǅƙ :ƘƟƓǁƐ ƕǐƻǂƢ
.Ɩƥƶǆǃƒ ǇƓƱƧƪǃ ǇƱƕǃƒ ýƤƒƥ ƗǒǆƧǍǃƒ ýƑƓǀǈǃƒ ƘǙƓơ ǍƊ ýƓƮƑƙƪǚǃ ƗǄƕƓǀǃƒ ƧǒƹǍ ŴǒƶưǍǆ Ɨǆƥǀƙǆǃƒ ƘǙƓơǃƒ ǏưƧǆ

 ǍƊ ǑƶưǍǆ Ǎƨƹ ƥǍƞǍ Ɨƞǒƙǈ ǑơƒƧƞǃƒ ýƓƮƑƙƪǚǃ ýƕƓƿ Ƨǒƹ Ɩƥƶǆǃƒ ǇƓƱƧƪ Ǉǆ ŴǒƶưǍǆ Ɨǆƥǀƙǆ ƘǙƓơ ǎƥǃ DXP Ɯǚƶǃƒ ƾǒƕƱƙ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ŴǒƥǒƧǍ 2ǅ/ƸǄǆ 60 ƇƓƱƵƍ DXP Ɯǚƶǃƒ Ǉǆưƙ  .ƥƥƶƙǆǃƒ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ýǚƤ Ǉǆ Ɩƥǂƌǆ ǇƒǍƙǒƧƕǄǃ ǍƊ ƧǌƕǕƒ ýǍơ ƥǀƶǄǃ ǇƱƕǃƒ ýƤƒƥ ýƑƓǀǈ
 ǑƼ capecitabine Ǉǆ ǅƽǃƒ ƾǒƧƱ ǇƵ ǅǍǒǃƓƕ ǇǒƙƧǆ 2ǅ/ƸǄǆ 937.5 ƇƓƱƵƍǍ ÜýǍǕƒ ǅǍǒǃƒ ǑƼ cisplatin Ǉǆ ŴǒƥǒƧǍ 2ǅ/ƸǄǆ 60Ǎ Üdocetaxel Ǉǆ

 .ƗǒƞǚƵ ƱƒǍƬƊ 6-4 ƥƶƕ ƗơƒƧƞǃƒ ƇƒƧƞƍ ǅƙ .ŴǆǍǒ 21 ýǂ ǁǃƦǍ 14-1 ǅƓǒǕƒ
 ƇƒƧƞƍ ǇǂǆƊ .(%63) ǅǌǈǆ 31 ƥǈƵ R0 ýƓƮƑƙƪƒ ƇƒƧƞƍ ǅƙ ƚǒơ Ü(%74 Ɨƕƪǈƕ) ƗơƒƧƞǄǃ ƚơƕǃƒ ǏưƧǆ Ǉǆ 49 ýƮƊ Ǉǆ 36 ƴưƤ :ƛƏƑƗǆǁƐ
 ƥǀƶǄǃ ýƑƓǀǈǃƒ ǏưƧǆ Ǉǆ 17 Ǉǆ 12 ƥǈƵǍ Ü(%71) ýƓƮƑƙƪǚǃ ƗǄƕƓǀǃƒ Ƨǒƹ ŴǒƶưǍǆ ƗǒƨƓƺǃƒ ƘƓƼǓƒ ǏưƧǆ Ǉǆ 21 Ǉǆ 15 ƥǈƵ R0 ýƓƮƑƙƪǙƒ
 ƘǙƥƶǃƒ ǑƼ ƭǀǈ ƚǍƥơ 4/3 Ɨǒǆƪǃƒ ƘƓƞƧƥ ƘǄǆƬ .(%36) ƗǒǈƒǍƙǒƧƕǃƒ ýƑƓǀǈǃƒ ǏưƧǆ Ǉǆ 11 ýƮƊ Ǉǆ ƱǀƼ 4 ƥǈƵǍ Ü(%70) ƗǒƧǌƕǕƒ ýǍơ

.(%8) ǅƥǀǃƒǍ ƥǒǃƒ ƗǆƨǚƙǆǍ (%4) ǐǍǆơ ƘǙƥƵ ƭǀǈ Ü(%69)
 Ɨǆƥǀƙǆ ƘƓƼƈ ƴǆ ƗǀƼƒƧƙǆǃƒ Ɩƥƶǆǃƒ ǇƓƱƧƪ Ǉǆ Ɨǆƥǀƙǆǃƒ ƘǙƓơǃƒ ǑƼ ƗǒƼƓƬǃƒ ƗơƒƧƞǄǃ Ɩƥǒƞ ƗƮƧƼ DXP ƥƵƓƪǆǃƒ ǑƑƓǒǆǒǂǃƒ Ɯǚƶǃƒ ǅƥǀǒ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ

  .ƧǌƕǕƒ ýǍơ ƥǀƶǄǃ ýƑƓǀǈ ǍƊ ýƓƮƑƙƪǚǃ ƗǄƕƓƿ Ƨǒƹ ŴǒƶưǍǆ

Preoperative Biliary Drainage for Distal Obstruction
ƣǐƴƓǁƐ ǎǋƐƥƻƬǁƐ ƣƐƣƨǆǗƐ ƖǗƑƟǁ ƕƟƐƥƜǁƐ üƓƽ ǎǋƐƥƻƬǁƐ ƝƦǆǁƐ

Garcea G, et al. 
Pancreas 2009 Nov 23. 

Objectives: No conclusive evidence exists confirming the role of preoperative biliary drainage (PBD) in reversing 
the physiological disturbances resulting from biliary obstruction to improve outcome. This review examined the 
impact of PBD and the outcomes after surgery. 
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Methods: A PubMed literature search was undertaken using the keywords preoperative, biliary, and drainage. The 
primary end points were the effect of PBD on mortality, morbidity, and bile cultures. The secondary outcome measures 
were PBD and pancreatic leakage, intra-abdominal abscess, sepsis/infectious complications, wound infection, 
hemorrhage, and bile leak rates. The impact of bile cultures positive for bacteria and the outcomes after surgery were 
also examined. 
Results: Preoperative biliary drainage significantly increases wound and bile infection rates on meta-analysis 
(P<0.0005) using a fixed and random effect model, but no adverse effect on mortality and morbidity was found. A 
bile culture positive for bacteria negatively impacts on both mortality and morbidity (P<0.005) after surgery.
Conclusions: Preoperative biliary drainage significantly increases the rates of bile culture positive for bacteria and 
the probability of wound infection. Bile cultures positive for bacteria adversely impact mortality and morbidity 
after surgery in jaundiced patients. Although no evidence has been found by this review that PBD directly increases 
mortality and morbidity, it is possible that in certain patients, PBD may deleteriously affect outcome by bacterial 
contamination of the bile.

هدف البحث: لا توجد حتى الآن أدلة نهائية تعزز دور النزح الصفراوي قبل الجراحة PBD في معاكسة الاضطرابات الفيزيولوجية الناتجة عن حالات 
النتائج  الجراحة على  قبل  الصفراوي  النزح  تأثير  استقصاء  البحثية  المراجعة  هذه  في  الملاحظة. سيتم  السريرية  النتائج  وتحسين  الصفراوي  الانسداد 

الملاحظة بعد الجراحة.  
طرق البحث: تم البحث عبر PubMed باستخدام الكلمات المفتاحية التالية )قبل الجراحة، صفراوي، النزح(. شملت النقاط النهائية الأساسية تأثير النزح 
النزح الصفراوي  الترافق بين  الثانوية  النتائج  الوفيات، المراضة، والزروع المجراة من الصفراء. في حين شمل قياس  الصفراوي قبل الجراحة على 
قبل الجراحة PBD ومعدلات حدوث حدوث تسرب معثكلي، خراجات داخل البطن، الاختلاطات الإنتانية وإنتان الدم، إنتان الجرح، النزف، التسرب 

الصفراوي. من جهة أخرى تم استقصاء تأثير الزروع الصفراوية الجرثومية الإيجابية على النتائج الملاحظة بعد الجراحة. 
النتائج: لوحظ أن النزح الصفراوي قبل الجراحة يزيد وبشكل هام من معدلات حدوث إنتانات الجرح والإنتانات الصفراوية )p<0.0005( وذلك من خلال 
التحليل النهائي باستخدام نماذج التأثير الثابتة والعشوائية، ولكن لم تلاحظ تأثيرات سلبية له على صعيدي الوفيات والمراضة. تؤثر الزروع الجرثومية 

 .(0.005>p( الإيجابية للصفراء بشكل سلبي على كل من المراضة والوفيات بعد الجراحة
الاستنتاجات: يزيد النزح الصفراوي قبل الجراحة من معدلات الزروع الجرثومية الإيجابية للصفراء ومن احتمال تطور إنتان الجرح. تؤثر الزروع 
الجرثومية الإيجابية بشكل سلبي على معدلات المراضة والوفيات بعد الجراحة عند مرضى اليرقان. وعلى الرغم من عدم وجود دلائل من خلال هذه 
المراجعة على دور مباشر للنزح الصفراوي قبل الجراحة في زيادة المراضة والوفيات، إلا أنه من الممكن أن يكون له تأثيرات سلبية على صعيد النتائج 

عند بعض المرضى من خلال حدوث تلوث جرثومي للصفراء.  

Cardiovascular Diseases

الأمراض القلبية الوعائية

Impact Of Atrial Fibrillation On NT-proBNP Levels In A 75-Year-Old Population
 NT-proBNP ǃǋǐƣǋƬǂǁ ƥƣǄǁƐ ǏƷƑǄƣǁƐ ƣǐƗƓƓǁƐ ƖƑǐǋƗƨǄ ǍǂƳ ǏǆǐƤǓƐ ǅƑƻƜƥǁƐ ƥǐƙƉƗ

ƕǆƨ 75 ƕƸǁƑƓǁƐ ƕǐƥǄƴǁƐ ƕƳǋǄƜǄǁƐ ǍƮƥǄ ƣǆƳ
Ulimoen SR, et al.
Scand J Clin Lab Invest 2009 Apr 24:1-6.

 
Objective: The objective of this study was to investigate the impact of atrial fibrillation (AF) on serum levels of 
N-terminal fragment of pro-brain natriuretic peptide (NT-proBNP) in a 75-year-old population. 
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Methods: All 75-year-old citizens in Asker and Baerum counties in Norway were invited to participate in a prevalence 
study of AF. Blood samples for measurement of NT-proBNP were collected at rest from 61 subjects with AF and a 
gender-matched control group of 126 subjects in sinus rhythm. NT-proBNP was measured in serum using the Elecsys 
proBNP sandwich immunoassay (Roche Diagnostics, Basel, Switzerland).
Results: Subjects with permanent AF had higher levels of NT-proBNP (median 1119 pg/mL (interquartile range 
701, 1643)) than subjects with paroxysmal AF (257 pg/mL (169, 382)) and controls (95 pg/mL (60, 171)), p<0.001 
for both. The presence of AF was still significantly associated with higher log NT-proBNP (B=0.61, p<0.001) after 
adjusting for the presence of heart failure, coronary heart disease and hypertension.
Conclusion: In this stable, out-of-hospital population of 75-year-old subjects, AF was independently associated with 
increased levels of NT-proBNP. Permanent AF was associated with higher NT-proBNP levels than paroxysmal AF.

 ǅǍǒƥǍƮǄǃ Ƨƥǆǃƒ ǑǈǒƦǕƒ ƥǒƙƕƕǃƒ Ǉǆ N ƗǒƑƓǌǈǃƒ ƗƶƱǀǄǃ ƗǒǄƮǆǃƒ ƘƓǒǍƙƪǆǃƒ ǏǄƵ AF ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƧǒƛƋƙ ƇƓƮǀƙƪƒ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ :ƘƟƓǁƐ ƹƣǉ
 .Ɨǈƪ 75 ƗƺǃƓƕǃƒ ƗǒƧǆƶǃƒ ƗƵǍǆƞǆǃƒ ǎƥǃ (NT-proBNP)

 ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƧƓƬƙǈƒ ƗƪƒƧƥ ǑƼ ƗǂƧƓƬǆǄǃ ƝǒǍƧǈǃƒ ǑƼ BaerumǍ Asker ǑƙƶƱƓǀǆ ǑƼ 75 Ǉƪ ǇǒƺǃƓƕǃƒ ƭƓƤƬǕƒ ƖǍƵƥ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ǅǌǒƥǃ ŴƮƤƬ 126 Ǉǆ ƥǋƓƬ ƘƓǈǒƵ ƘƦƤƊ Ɠǆǂ ÜǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƘǙƓơ Ǉǆ ƗǃƓơ 61 Ǉǆ NT-proBNP ƘƓǒǍƙƪǆ ƩƓǒǀǃ ǅƥ ƘƓǈǒƵ ƴǆƞ ǅƙ .AF
ƗǒƧǒƱƬǃƒ ƗǒƵƓǈǆǃƒ ƗƪǒƓǀǆǃƒ ǅƒƥƤƙƪƓƕ ýƮǆǃƒ ǑƼ NT-proBNP ƘƓǒǍƙƪǆ ƩƓǒƿ ǅƙ .ƩǈƞǃƒǍ Ƨǆƶǃƒ ƚǒơ Ǉǆ ƗǀƕƓƪǃƒ ƗƵǍǆƞǆǄǃ ǇǒǀƼƒǍǆ Ǒƕǒƞ ǅƲǈ

.(Roche Diagnostics, Basel, Switzerland))  Elecsys proBNP
-701 ǑƶƕƧǃƒ ǎƥǆǃƒ) ýǆ/ǅƒƧƹǍǂǒƕ 1119 ƱǒƪǍǃƒ) Ƨǆƙƪǆǃƒ ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƘǙƓơ ǑƼ NT-proBNP Ǉǆ ǏǄƵƊ ƘƓǒǍƙƪǆ ƥǍƞǍ ƲơǍǃ :ƛƏƑƗǆǁƐ

 ¡((171-60)  ýǆ/ǅƒƧƹǍǂǒƕ  95)  ƥǋƓƬǃƒ  ƘǙƓơǍ ((382-169)  ýǆ/ǅƒƧƹǍǂǒƕ  257)  ǑƕƓǒƙǈǙƒ  ǑǈǒƦǕƒ  ǇƓƽƞƧǃƒ  ƘǙƓơ ƴǆ  ƗǈƧƓǀǆǃƓƕ  ((1643
 ǁǃƦǍ (p<0.001 ،0.61=B)  NT-proBNP ǃ ƗǒǆƙǒƧƓƹǍǄǃƒ ƗǆǒǀǄǃ ǏǄƵƊ ǅǒƿ ƴǆ ǅƓǋ ýǂƬƕ ƾƼƒƧƙǒ ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƥǍƞǍ Ǉƍ .Ɠǆǌǈǆ ýǂǃ p<0.001

 .ǑǈƓǒƧƬ ƧƙǍƙ ƳƓƽƙƧƒ ǍƊ ƗǒǄǒǄǂƍ ƗǒƕǄƿ ƘƓƼƈ ÜƔǄƿ ƧǍƮƿ ƥǍƞǍǃ ýǒƥƶƙǃƒ ƇƒƧƞƍ ƥƶƕ
 ƾƼƒƧƙǒ ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ǇƊ Ɨǈƪ 75 Ǉƪ ƗƺǃƓƕǃƒ ƗǒƧǆƶǃƒ ƗƵǍǆƞǆǃƒ ƥǈƵ ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ Ǉǆ ǏƽƬǆǃƒ ƜƧƓƤ ƖƧǀƙƪǆǃƒ ƘǙƓơǃƒ ǑƼ Ʋơǚǒ :ƖƑƜƑƗǆƗƨǗƐ
 NT-proBNP  Ǉǆ ǏǄƵƊ  ƘƓǒǍƙƪǆ ƴǆ Ƨǆƙƪǆǃƒ  ǑǈǒƦǕƒ  ǇƓƽƞƧǃƒ  ƾƼƒƧƙǒ  ǎƧƤƊ Ɨǌƞ Ǉǆ .NT-proBNP  ƘƓǒǍƙƪǆ ǑƼ ƖƥƓǒƨ ƴǆ ýǀƙƪǆ ýǂƬƕ

 .ǑƕƓǒƙǈǙƒ ǑǈǒƦǕƒ ǇƓƽƞƧǃƒ ƴǆ ƗǈƧƓǀǆǃƓƕ

Prognostic Value of The Collagen Volume Fraction in Hypertrophic Cardiomyopathy
ǏǄƑƢƮǁƐ ƕǐƓǂƾǁƐ ƕǂƮƴǁƐ üǘƗƳƐ ǍƮƥǄ ƣǆƳ ǅǐƜǗǋǀǁƐ ǃƜƟ ƕƓƨǆǁ ƕǐƥƐƤǆǕƐ ƕǄǐƾǁƐ

 
Arteaga E, et al, 
Arq Bras Cardiol 2009 Mar;92(3):210-4, 222-6.
 

Background: In hypertrophic cardiomyopathy (HCM), interstitial myocardial fibrosis is an important histological 
modification that has been associated with sudden death and evolution toward myocardial dilation.
Objective: To prospectively evaluate the prognostic value of the collagen volume fraction in HCM.
Methods: An endomyocardial biopsy of the right ventricle was successfully performed in 21 symptomatic patients with 
HCM. The myocardial collagen volume fraction (CVF) was determined by histology. The CVF was also determined 
in fragments of nine normal hearts from subjects deceased from non-cardiac causes. The patients were divided into 
above-median CVF and below-median CVF groups, and their clinical and echocardiographic characteristics and 
survival curves were compared.
Results: Among the patients, the CVF ranged from 1.86% to 29.9%, median 6.19%; in normal hearts, from 0.13% to 
1.46%, median 0.61% (p<0.0001 between HCM and control). There were no significant correlations between CVF 
and baseline echocardiographic measures. Patients with CVF < or =6.19% and CVF> 6.19% were compared and no 
baseline differences were observed. However, after an average follow-up period of 110 months, four deaths occurred 
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(two sudden, two due to heart failure) in the group with increased CVF, whereas the patients of the group with lower 
CVF were all alive at the end of the period (p=0.02). 
Conclusion: For the first time, myocardial fibrosis was prospectively associated with a worse prognosis in patients 
with HCM. Efforts should be directed to the quantification of myocardial fibrosis in HCM, on the premise that its 
association with the prognosis can aid in the stratification of risk for defibrillator implantation, and in the prescription 
of drugs that potentially promote myocardial repair.

 ƾƼƒƧƙƙ Ǒƙǃƒ ƗǆƓǌǃƒ Ɨǒƞǒƪǈǃƒ Ƙǚǒƥƶƙǃƒ ƥơƋǂ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ǑƼ ǑǃǚƤ ƻǒǄƙ HCM ǑǆƓƤưǃƒ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ýǚƙƵƒ ƾƓǒƪ ǑƼ ƚƥơǒ :ƘƟƓǁƐ ƕǐƻǂƢ
 .ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ǑƼ ƴƪǍƙ Ǎơǈ ƗǃƓơǃƒ ƧǍƱƙǍ ƐƞƓƽǆǃƒ ƘǍǆǃƒ ƴǆ

 .HCM ǑǆƓƤưǃƒ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ýǚƙƵƒ ƘǙƓơ ǑƼ ǇǒƞǙǍǂǃƒ ǅƞơ Ɨƕƪǈǃ ƗǒƧƒƦǈǗƒ ƗǆǒǀǄǃ ǑǄƕǀƙƪǆ ǅǒǒǀƙ ƇƒƧƞƋ :ƘƟƓǁƐ ƹƣǉ
 ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ýǚƙƵƒ ǏưƧǆ Ǉǆ 21 Ǉǆ ǇǆǒǕƒ ǇǒƱƕǃƒ ǑƼ ƗǒƕǄǀǃƒ ƗǒǄưƶǃƒ ƗǀƕƱǃƒǍ ƻƓƺƬǃƒ Ǉǆ Ɨǒƞǒƪǈ ƘƓƵƨƤ ǏǄƵ ýǍƮơǃƒ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƔǍǄƿ Ǉǆ ƘƦƤƊ ƘƓǈǒƵ ǑƼ ǇǒƞǙǍǂǃƒ ǅƞơ Ɨƕƪǈ ƥǒƥơƙ ǅƙ Ɠǆǂ ،CVF ƗǒƕǄǀǃƒ ƗǒǄưƶǃƒ ǑƼ ǇǒƞǙǍǂǃƒ ǅƞơ Ɨƕƪǈ ƥǒƥơƙ Ŵǒƞǒƪǈ ǅƙ .ǇǒǒưƧƶǃƒ ǑǆƓƤưǃƒ
 ƗǒǈƓƛǃƒǍ ÜƱǒƪǍǃƒ Ǉǆ ǏǄƵǕƒ CVF ǅǒƿ ƗƵǍǆƞǆ ǏǃǍǕƒ :ǇǒƙƵǍǆƞǆ Ǐǃƍ ǏưƧǆǃƒ ǅǒƪǀƙ ǅƙ .ƗǒƕǄƿ Ƨǒƹ ƯƒƧǆƊ ǇƵ ƗƞƙƓǈ ƖƓƼǍ ƘǙƓơ 9 Ǉǆ ƗǒƶǒƕƱ
 .ǇǒƙƵǍǆƞǆǃƒ ƓƙǄǂ ǑƼ Ɠǒǀƕǃƒ ƘƓǒǈơǈǆǍ ƔǄǀǃƒ ǍǂǒƎƕ ƗƲơǚǆǃƒ ƘƒƥǍƞǍǆǃƒǍ ƗǒƧǒƧƪǃƒ ƭƑƓƮƤǃƒ ƗǈƧƓǀǆ Ƙǆƙ ÜƱǒƪǍǃƒ Ǉǆ ǏǈƥǕƒ CVF ǅǒƿ ƗƵǍǆƞǆ
 ǏƙơǍ %0.13 ƗǒƶǒƕƱǃƒ ƔǍǄǀǃƒ ǑƼ ƘƺǄƕ Ɠǆǈǒƕ Ü%6.19 ƱǒƪǍƕ Ü%29.9 Ǐǃƍ %1.86 Ǉǆ ƚơƕǃƒ ǏưƧǆ ƥǈƵ CVF Ɨǆǒƿ ƘơǍƒƧƙ :ƛƏƑƗǆǁƐ
 ƗǒƥƵƓǀǃƒ ƘƒƥǍƞǍǆǃƒǍ CVF ǅǒƿ Ǉǒƕ ƗǆƓǋ ƗƿǚƵ ƥǍƞǍ Ʋơǚǒ ǅǃ .(ƥǋƓƬǃƒ ƘǙƓơǍ HCM ǏưƧǆ Ǉǒƕ p<0.0001) %0.61 ƱǒƪǍƕ Ü%1.46
 ƘƓƿǍƧƼ Ʋơǚƙ ǅǃǍ %6.19≥ ǇǍǂƙ Ǒƙǃƒ CVF ǅǒƿ ǏưƧǆ ƴǆ %6.19≤ ǇǍǂƙ Ǒƙǃƒ CVF ǅǒƿ ǏưƧǆ ƗǈƧƓǀǆ Ƙǆƙ ƚǒơ ÜǍǂǒǗƒ ƗƱƪƒǍƕ ƗƪƓǀǆǃƒ
 CVF ǅǒƿ ƘƒƦ ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ǎƥǃ ƖƓƼǍ ƘǙƓơ 4 ƚǍƥơ ŵƧǌƬ 110 Ƙƥƙǆƒ Ǒƙǃƒ ƗǒƱƪǍǃƒ ƗƶƕƓƙǆǃƒ ƖƧƙƼ ýǚƤ ƲơǍǃ .ƗǒƥƵƓǀǃƒ ƘƒƥǍƞǍǆǃƒ ǑƼ
 ǐƊ ýƞƪƙ ǅǄƼ ƱǒƪǍǃƒ Ǉǆ ýƿǕƒ CVF ǅǒƿ ƘƒƦ ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ǑƼ ƓǆƊ Ü(ƔǄƿ ƧǍƮǀǃ Ɨƞǒƙǈ 2Ǎ ƐƞƓƽǆ ƘǍǆǃ Ɨƞǒƙǈ Ɠǌǈǆ 2) ƱǒƪǍǃƒ Ǉǆ ǏǄƵǕƒ

  .(p=0.02) ƗƶƕƓƙǆǃƒ Ɩƥǆ ƗǒƓǌǈ ǑƼ ƖƓƼǍ ƗǃƓơ
 Ɣƞǒ .HCM ǑǆƓƤưǃƒ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ýǚƙƵƒ ǏưƧǆ ƥǈƵ ƊǍƪƊ ƧƒƦǈƍ ƴǆ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ǑƼ ƻǒǄƙǃƒ ƾƼƒƧƙ ŴǒǄƕǀƙƪǆ Ʋơǚǒ ǏǃǍǕƒ ƖƧǆǄǃ :ƖƑƜƑƗǆƗƨǗƒ
 ƥƿ ƧƒƦǈǗƓƕ ƓǌƙƿǚƵ ǇƊ ƚǒơ HCM ǑǆƓƤưǃƒ ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ýǚƙƵƒ ƘǙƓơ ǑƼ ƗǒƕǄǀǃƒ ƗǒǄưƶǃƒ ƗǀƕƱǃƒ ǑƼ ƻǒǄƙǃƒ ƗƞƧƥ Ƨǒƥǀƙ Ǎơǈ ƥǍǌƞǃƒ ǊǒƞǍƙ
  .ƗǒƕǄǀǃƒ ƗǄưƶǃƒ ǅǒǆƧƙ ƨƽơƙ Ǒƙǃƒ ƗǒǍƥǕƒ ƻƮǍǍ Üdefibrillator ǇƓƽƞƧǃƒ ýǒƨǆ ƳƧƨǃ ƇǍƞǄǃƒ ƯƧƽƙ Ǒƙǃƒ ƗǈǆƓǂǃƒ ƖƧǍƱƤǃƒ ƥǒƥơƙ ǑƼ ƥƵƓƪƙ

Pulmonary Diseases

الأمراض الصدرية 

Value of Fractional Exhaled Nitric Oxide FE(NO) for the Diagnosis of Pulmonary 
Involvement Due to Inflammatory Bowel Disease

 ƕƓƑƬǕƐ ƫǐƢƪƗ Ǐƺ FE(NO) ƥǋƺƦǄǁƐ ǏƏƦƜǁƐ ƿǐƥƗǆǁƐ ƣǐƨǀǋƈ ǌǋƗƨǄ ƕǐǄǉƈ
IBD ǏƓƑǊƗǁǗƐ ǎǋƴǄǁƐ ƅƐƣǁƐ ǅƳ ƕƜƗƑǆǁƐ ƕǐǋƏƥǁƐ

Ozyilmaz E, et al.
Inflamm Bowel Dis 2009 Aug 24.

Background: Pulmonary involvement due to inflammatory bowel disease (IBD) is frequent when evaluating a 
patient with IBD and pulmonary involvement remains complicated. Most of the patients are asymptomatic and the 
methods used are mostly invasive or expensive procedures. The aim of this prospective study is to evaluate the value 
of the fractional exhaled nitric oxide (FE(NO)) level for the diagnosis of pulmonary involvement due to IBD and to 
investigate any correlation between FE(NO) level and disease activity.
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Methods: Thirty-three nonsmoker patients with IBD (25 ulcerative colitis [UC] and 8 Crohn’s Disease [CD]) 
who were free of corticosteroid treatment and 25 healthy subjects as a control group were enrolled in this study. 
All patients with IBD were investigated for pulmonary involvement with medical history, physical examination, 
chest roentgenogram, oxygen saturation, blood eosinophil levels, pulmonary function tests (PFTs), high-resolution 
computed tomography (HRCT), and FE(NO) level.
Results: Pulmonary involvement was established in 15 patients (45.5%) with IBD. The FE(NO) level was higher in 
patients with pulmonary involvement than without pulmonary involvement and healthy controls independent from 
the pulmonary symptoms, eosinophil count, duration of disease, activity of disease, and surgery history (FE(NO): 
32±20; 24±8; 14±8 ppb, respectively) (P<0.05). In addition, diffusion capacity (DLCO) was found to be significantly 
lower in patients with CD compared with UC (P<0.05).
Conclusions: This study showed that an increased FE(NO) level may be used for identifying patients with IBD who 
need further pulmonary evaluation. 

 ƾƧƱǃƒ ǇƊ Ɠǆǂ ƗǒưƧƵ Ǚ ƗǃƓơƕ ǏưƧǆǃƒ ǅƲƶǆ ǇǍǂǒ .ƗƶƑƓƬǃƒ ƧǍǆǕƒ Ǉǆ IBD ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ƾƓǒƪ ǑƼ ƗƑƧǃƒ ƗƕƓƮƍ Ƨƕƙƶƙ :ƘƟƓǁƐ ƕǐƻǂƢ
 ƧǍƼƨǆǃƒ ǑƑƨƞǃƒ ǁǒƧƙǈǃƒ ƥǒƪǂǍƊ ǎǍƙƪǆ ƗǒǆǋƊ ǅǒǒǀƙ Ǐǃƍ ƗǒǄƕǀƙƪǆǃƒ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ .ƗưƒƧǍ ƗƽǄǂǆ ƓǌǆƲƶǆƕ ǇǍǂƙ ƭǒƤƬƙǃƒ ǑƼ ƗǆƥƤƙƪǆǃƒ
      .ƯƧǆǃƒ ƗǒǃƓƶƼǍ FE(NO) ǎǍƙƪǆ Ǉǒƕ ƗƿǚƵ ƥǍƞǍ ƗƪƒƧƥǍ IBD ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ǇƵ ƗƞƙƓǈǃƒ ƗǒǍƑƧǃƒ ƗƕƓƮǗƒ ƭǒƤƬƙ ǑƼ FE(NO)
 ǏưƧǆ Ǉǆ 8Ǎ UC ǑơƧǀǃƒ ǇǍǃǍǂǃƒ ƔƓǌƙǃƒ ǏưƧǆ Ǉǆ 25) ǇǒǈƤƥǆǃƒ Ƨǒƹ ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ǏưƧǆ Ǉǆ 33 ƚơƕǃƒ ýǆƬ :ƘƟƓǁƐ ƼƥƯ
 ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ǏưƧǆ ƴǒǆƞ ƴưƤ .ƥǋƓƬ ƗƵǍǆƞǆǂ ŴǒơƮ ƇƓǒǍƪǕƒ Ǉǆ 25 ƴǆ ¡ƗǒƧƬǀǃƒ ƘƒƥǒƑǍƧǒƙƪǃƓƕ ǇǒƞǃƓƶǆ Ƨǒƹ (CD ǇǍƧǂ Ƈƒƥ
 ƗƪƒƧƥ ¡ƧƥƮǄǃ ƗƱǒƪƕǃƒ ƗǒƵƓƶƬǃƒ ƖƧǍƮǃƒ ¡ǐƧǒƧƪǃƒ ƭơƽǃƒ ¡ƗǒƕƱǃƒ ƾƕƒǍƪǃƒ ýǚƤ Ǉǆ ƗǒǍƑƧ ƗƕƓƮƍ ƥǍƞǍ ƻƬǂǃ ƘƒƇƓƮǀƙƪǙƒ Ǉǆ ƗƵǍǆƞǆǃ
 HRCT ƇƒƥǕƒ ǑǃƓƵ ƔƪǍơǆǃƒ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ¡PFTs ƗƑƧǃƒ ƻƑƓƲǍ ƘƒƧƓƕƙƤƒ ¡ǑƱǒơǆǃƒ ǅƥǃƒ ǑƼ ƘƓưǆơǃƒ ǎǍƙƪǆ ¡ǇǒƞƪǂǍǕƒ ƳƓƕƬƍ

  .FE(NO) ǎǍƙƪǆǍ
 ǎƥǃ  ǏǄƵƊ  FE(NO)  ƘƓǒǍƙƪǆ  ǇƊ  ƲơǍǃ  .ǑƕƓǌƙǃǙƒ  ǐǍƶǆǃƒ  Ƈƒƥǃƒ  ǏưƧǆ  Ǉǆ  (%45.5)  ŴưǒƧǆ  15  ƥǈƵ  ƗǒǍƑƧ  ƗƕƓƮƍ  ƥǍƞǍ  ƲơǍǃ  :ƛƏƑƗǆǁƐ
 ¡20±32 FE(NO) Ɨǆǒƿ) ƥǋƓƬǃƒ ƘǙƓơǍ ƗǒǍƑƧ ƗƕƓƮƍ ƥǍƞǍ ǅƥƵ ƗǃƓơƕ ðƗǈƧƓǀǆ ƗǒǍƑƧ ƗƕƓƮƍ ƥǍƞǍ ƴǆ ƾƼƒƧƙǆǃƒ ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ǏưƧǆ
 ƗǒơƒƧƞǃƒ ƾƕƒǍƪǃƒǍ ¡ƯƧǆǃƒ ƗǒǃƓƶƼ ¡ƯƧǆǃƒ Ɩƥǆ ¡ƘƓưǆơǃƒ ƥƒƥƶƙ ¡ƗǒǍƑƧǃƒ ƯƒƧƵǕƒ ǇƵ ýǀƙƪǆ ýǂƬƕ ǁǃƦǍ (ƔǒƙƧƙǃƒ ǏǄƵ ppb 8±14 ¡8±24
 ƔƓǌƙǃƒ ǏưƧǆƕ ðƗǈƧƓǀǆ ǇǍƧǂ Ƈƒƥ ǏưƧǆ ƥǈƵ ŴǒƑƓƮơƍ ǅƓǋ ýǂƬƕǍ ƯƽƤƊ ƘǈƓǂ DLCO ƧƓƬƙǈǙƒ Ɨƶƪ ǇƊ ƲơǍǃ ƥǀƼ ǁǃƦǃ ƗƼƓưǗƓƕ .(0.05>p)

  .(0.05>p) ǑơƧǀǃƒ ǇǍǃǍǂǃƒ
 Ǉǆ ƥǒƨǆǃ ƗƞƓơƕ ǅǋ ǇǒƦǃƒ ǑƕƓǌƙǃǙƒ ǐǍƶǆǃƒ Ƈƒƥǃƒ ǏưƧǆ ƥǒƥơƙ ǑƼ Ɩƥǒƽǆ ǇǍǂƙ ƥƿ FE(NO) ƘƓǒǍƙƪǆ ƖƥƓǒƨ ǇƊ ƗƪƒƧƥǃƒ ǉƦǋ ƧǌƲƙ :ƖƑƜƑƗǆƗƨǗƐ

     .ƗǒǍƑƧǃƒ ƗǒơƓǈǃƒ Ǉǆ ǅǒǒǀƙǃƒ

Endocrinology, Metabolism, And Diabetes Mellitus

أمراض الغدد الصم والاستقلاب والداء السكري

Atypical Diabetes Mellitus Associated With Bone Marrow Transplantation
ǏǄưƴǁƐ ǏƾǆǁƐ ƱƥƦ ƖƑǐǂǄƴǁ ƼƺƐƥǄǁƐ ǏƜƤǋǄǆǁƐ ƥǐƷ ǎƥǀƨǁƐ ƅƐƣǁƐ

Tor O, Grag R.
Endocr Pract 2009 Aug 24:1-12.

Objective: To introduce 3 cases of atypical diabetes mellitus following bone marrow transplantation (BMT).
Methods: We describe clinical presentation and relevant laboratory findings of 3 patients who presented with new 
onset diabetes mellitus after bone marrow transplantation and subsequently went into complete remission. We discuss 
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the possible mechanisms for this presentation. 
Results: Onset of diabetes mellitus was acute, mimicking type 1 diabetes. Blood glucose levels were very high at 
onset but patients required only a small dose of insulin for glycemic control. Onset of diabetes appeared to be unrelated 
to immunosuppressive drug therapy because it happened several months after starting these drugs. C-peptide was 
detectable and glutamic acid decarboxylase antibodies were absent. Diabetes mellitus remitted spontaneously after a 
few months while the immunosuppressive drugs were still continued.
Conclusion: This is the first report of atypical diabetes mellitus in association with BMT. While we do not know the 
underlying mechanisms, cytokine changes after BMT may have led to temporary beta cell dysfunction.

 .BMT ǅƓƲƶǃƒ Ǒǀǈ ƳƧƨ ƗǒǄǆƵ ƇƒƧƞƍ Ƨƛƍ ƘƧǍƱƙ ǑƞƦǍǆǈǃƒ Ƨǒƹ ǐƧǂƪǃƒ Ƈƒƥǃƒ Ǉǆ ƘǙƓơ ƚǚƛ ƯƒƧƶƙƪƒ :ƘƟƓǁƐ ƹƣǉ
 ƗǒǄǆƵ ƇƒƧƞƍ ƥƶƕ ǐƧǂƪ Ƈƒƥǃ ƚǒƥơ Ƈƥƕ ǅǌǒƥǃ ƧǍƱƙ ǏưƧǆ 3 ƥǈƵ ŴǒƧƕƤǆ ƗƲơǚǆǃƒ ƘƒƥǍƞǍǆǃƒǍ ǐƧǒƧƪǃƒ ƧǋƓƲƙǃƒ ƻƮǍ ǅƙǒƪ :ƘƟƓǁƐ ƼƥƯ

 .ƘǙƓơǃƒ ǉƦǌǃ ƗǄǆƙơǆǃƒ ƘƓǒǃǓƒ ƗƬƿƓǈǆ ǅƙƙƪ Ɠǆǂ ¡ýǆƓǂ ýǂƬƕǍ ŴǒǍƽƵ ƴƞƒƧƙǍ ǑǆƲƶǃƒ Ǒǀǈǃƒ ƳƧƨ
 ƥǈƵ ŵƥƞ ƗƶƽƙƧǆ ƘƓǒǍƙƪǆ Ǐǃƍ ǅƥǃƒ Ƨǂƪ ǅǒƿ ƘƶƽƙƧƒ .ýǍǕƒ Ʊǆǈǃƒ Ǉǆ ǐƧǂƪǃƒ ƇƒƥǄǃ ǊƕƓƬǆ ƥƓơ ýǂƬƕ ƘǙƓơǃƒ ǉƦǋ ǑƼ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƧǋƓƲƙ :ƛƏƑƗǆǁƐ
 ǉƦǋ ǑƼ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƧǍƱƙǃ ǇƊ Ʋơǚǒ ǅǃ .Ƨǂƪǃƒ ǎǍƙƪǆ ǏǄƵ ƖƧƱǒƪǄǃ ǇǒǃǍƪǈǕƒ Ǉǆ ƗưƽƤǈǆ ƘƓƵƧƞǃ ƒǍƞƓƙơƒ ǏưƧǆǃƒ ǇƊ Ǚƍ ¡ƗǃƓơǃƒ ƧǋƓƲƙ
 ƔƓǒƹ ƲơǍǃ Ɠǆǂ ¡C ƥǒƙƕƕǃƒ ƻƬǂ ǇǂǆƊ .ƗǒǍƥǕƒ ǉƦǌƕ ƗƞǃƓƶǆǃƓƕ Ƈƥƕǃƒ Ǉǆ ƧǌƬƊ ƖƥƵ ƥƶƕ ƧǍƱƙ Ƈƒƥǃƒ ǇƊ ƚǒơ ƗƵƓǈǆǄǃ ƗƱƕƛǆǃƒ ƗǒǍƥǕƓƕ ƗƿǚƵ ƘǙƓơǃƒ

.ƗƵƓǈǆǄǃ ƗƱƕƛǆǃƒ ƗǒǍƥǕƓƕ ƗƞǃƓƶǆǃƒ ƘƧǆƙƪƒ Ɠǆǈǒƕ ƧǌƬƊ ƖƥƵ ƥƶƕ ǐǍƽƵ ýǂƬƕ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƴƞƒƧƙ .glutamic acid decarboxylase أضداد
 ƗǈǆƓǂǃƒ ƘƓǒǃǔǃ ƓǈƙƼƧƶǆ ǅƥƵ ǅƹƧǍ .Ǒǀǈǃƒ ƳƧƨ ƇƒƧƞǗ ƗǀƼƒƧǆǃƒ ǑƞƦǍǆǈǃƒ Ƨǒƹ ǐƧǂƪǃƒ Ƈƒƥǃƒ ƘǙƓơ ǇƵ ýǍǕƒ ƧǒƧǀƙǃƒ ƒƦǋ Ƨƕƙƶǒ :ƖƑƜƑƗǆƗƨǗƐ
 ƧƕƓƵ ýǄƤ ƚǍƥơ ǑƼ Ɣƕƪǃƒ ǇǍǂƙ ƓǆƕƧ ǑǆƲƶǃƒ Ǒǀǈǃƒ ƳƧƨ ƗǒǄǆƵ ƥƶƕ ƘƓǈǒǂǍƙǒƪǃƒ ǎǍƙƪǆ ǏǄƵ ƗƑƧƓƱǃƒ ƘƒƧǒƺƙǃƒ ǇƊ Ǚƍ ƗǃƓơǃƒ ǉƦǋ ƚǍƥơ ƇƒƧǍ

    .Ɠƙǒƕ ƓǒǚƤǃƒ ƗƽǒƲǍ ǑƼ

Gastroenterology

الأمراض الهضمية
The HomB Status of Helicobacter Pylori As A Novel Marker

To Distinguish Gastric Cancer From Duodenal Ulcer
 ƥƴƪǄǀ ƕǐƓƐǋƓǁƐ ƕǐǋǂǄǁƐ ǃǐƙƐƥƜ Ǐƺ homB ƕƙƥǋǄǁƐ ƕǁƑƟ
ƕǐƜƻƴǁƐ ƕƟƥƾǁƐ ƖǗƑƟ ǅƳ ƔƣƴǄǁƐ ǅƑƯƥƨ ƖǗƑƟ ƼǐƥƻƗǁ

Jung SW, et al. 
J Clin Microbiol 2009 Aug 26.

Introduction: The hom family of Helicobacter pylori outer membrane proteins, especially homB gene, has been 
suggested as a novel virulence factor; however the clinical association and function of this gene is still unclear. 
Methods: We evaluated the presence of the homA, homB and cagA genes in 286 strains isolated in the U.S. and 
Colombian populations (126 with gastritis, 96 with duodenal ulcer and 64 with gastric cancer) by a PCR. Results 
were compared with the clinical presentation and gastric injury. 
Results: The prevalence of the homB gene was significantly higher in strains isolated from gastric cancer patients 
(71.9%) than those from duodenal ulcer patients (52.1%) (P=0.012). In multivariate analysis, the presence of the 
cagA gene significantly increased the risk for developing gastric cancer and duodenal ulcer with the presence of the 
homB gene acting as a factor that could distinguish gastric cancer from duodenal ulcer (adjusted odds ratio: 3.033, 
95% confidence intervals: 1.37 approximately 6.73). The cagA status was correlated with the homB status (r=0.323, 
P<0.01). Histological analysis showed that the cagA status was associated with inflammation and atrophy both in the 
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antrum and the corpus, while the homB status was associated with those in the corpus.
Conclusions: The homB gene status might have possibility to be susceptibility to gastric cancer development such 
that the homB gene is used as a factor for discriminating the risk of gastric cancer from that of duodenal ulcer.

 ƗƛƧǍǆǃƒ  ƗƮƓƤǍ  hom  ƗƵǍǆƞǆǃƒ)  Helicobacter pylori  ƗǒƕƒǍƕǃƒ  ƗǒǍǄǆǃƒ  ǅǒƛƒƧƞǃ  ǑƞƧƓƤǃƒ  ƇƓƬƺǃƒ  ƘƓǈǒƙǍƧƕǃ  ƧǍƥ  ƥǍƞǍ  ƟƧƙƿƒ  ƥǀǃ  :ƕǄƣƾǄ
 .ƠưƒǍ Ƨǒƹ ýƒƨǒ Ɠǆ ƗƛƧǍǆǃƒ ǉƦǌǃ ǑƽǒƲǍǃƒ ƧǍƥǃƒǍ ǐƧǒƧƪǃƒ ƾƼƒƧƙǃƒ ǇƊ Ǚƍ ÜƗƵǍƼ ýǆƓƶǂ (homB

 ƗǃǍƨƶǆǃƒ ƗǒǆǍƛƧƞǃƒ ǐƧƒƧƦǃƒ Ǉǆ 286 ƥǈƵ homA، homB، cagA ƘƓƛƧǍǆ ƥǍƞǍ ǅǒǒǀƙ PCR ƨƒƧǒǆǒǃǍƕǃƒ ƗǄƪǄƪ ýƵƓƽƙ ýǚƤ Ǉǆ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƝƑƓƙǈǃƒ ƗǈƧƓǀǆ Ƙǆƙ .(Ɩƥƶǆ ǇƓƱƧƪƕ 64Ǎ ƗǒƞƽƵ ƗơƧǀƕ ǇǒƕƓƮǆ 96 ÜƖƥƶǆ ƔƓǌƙǃƓƕ ǇǒƕƓƮǆ ǅǌǈǆ 126) ƓǒƕǆǍǃǍǂǍ Ɩƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ ǏưƧǆ Ǉǆ

 .ƗƲơǚǆǃƒ Ɨǒƥƶǆǃƒ ƗǒƦǕƒǍ ƗǃƓơǄǃ ǐƧǒƧƪǃƒ ƧǋƓƲƙǃƒ ƴǆ
 Ɨǒƞƽƶǃƒ ƗơƧǀǃƒ ƘǙƓơƕ ĄƗǈƧƓǀǆ (%71.9) Ɩƥƶǆǃƒ ǇƓƱƧƪ ƘǙƓơ Ǉǆ ƗǃǍƨƶǆǃƒ ƗǒǆǍƛƧƞǃƒ ǐƧƒƧƦǃƒ ǑƼ homB ƗƛƧǍǆǄǃ ǏǄƵƊ ƧƓƬƙǈƒ ƲơǍǃ :ƛƏƑƗǆǁƐ
 Ɩƥƶǆǃƒ ǇƓƱƧƪ ƧǍƱƙ ƧƱƤ Ǉǆ Ƨǒƕǂ ýǂƬƕǍ ƥǒƨǒ cagA ƗƛƧǍǆǃƒ ƥǍƞǍ ǇƊ ƘƒƧǒƺƙǆǃƒ ƥƥƶƙǆ ýǒǄơƙǃƒ ýǚƤ Ǉǆ ƲơǍǃ .(p=0.012) (%52.1)
 Ɨǃƥƶǆǃƒ  ƖƧǍƱƤǃƒ  Ɨƕƪǈ)  Ɨǒƞƽƶǃƒ  ƗơƧǀǃƒ  ǇƵ  Ɩƥƶǆǃƒ  ǇƓƱƧƪ ƾǒƧƽƙ  ǑƼ  ƥǒƽǒ  ýǆƓƵ  ƧǍƥ  ƔƶǄƙ  Ǒƙǃƒ  homB  ƗƛƧǍǆǃƒ  ƥǍƞǍ  ƴǆ  Ɨǒƞƽƶǃƒ  ƗơƧǀǃƒǍ
 ýǒǄơƙǃƒ  ƧǌƲƊ  .(p<0.01  ،0.323=r) homB ƗƛƧǍǆǃƒ  ƗǃƓơƕ  cagA  ƗƛƧǍǆǃƒ  ƗǃƓơ  ƱƕƙƧƙ  .(6.73-1.37 ¡%95  Ɨǀƛ  ýƮƒǍƽƕ  ÜOR=3.033
 ƥǍƞǍ ƴǆ ƾƼƒƧƙƙ ƓǌǈƎƼ homB ƗƛƧǍǆǃƒ ƗǃƓơ ƓǆƊ ÜƖƥƶǆǃƒ ǅƪƞǍ ƧƓƺǃƒ ǑƙǀƱǈǆ ǑƼ ƧǍǆưǍ ƔƓǌƙǃƒ ƥǍƞǍ ƴǆ ƾƼƒƧƙƙ cagA ƗƛƧǍǆǃƒ ƗǃƓơ ǇƊ Ǒƞǒƪǈǃƒ

  .ƱǀƼ Ɩƥƶǆǃƒ ǅƪƞ ǑƼ ƘǙƥƕƙǃƒ ǉƦǋ
 ǇƓƱƧƪ ƘǙƓơ Ǉǒƕ ƨǒǒǆƙǃƒ ǑƼ ýǆƓƶǂ ǅƥƤƙƪƙ ƗƛƧǍǆǃƒ ǉƦǋ ǇƎƼ ƒƦǌǃǍ ÜƖƥƶǆǃƒ ǇƓƱƧƪ ƧǍƱƙ ƗǒǄƕƓƿ ǑƼ homB ƗƛƧǍǆǃƒ ƗǃƓơ ǅǋƓƪƙ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ

        .Ɨǒƞƽƶǃƒ ƗơƧǀǃƒ ƘǙƓơǍ Ɩƥƶǆǃƒ

Gastroesophageal Reflux May Cause Esophagitis 
Through A Cytokine-Mediated Mechanism, Not By Caustic (Acid) Injury
ƖƑǆǐǀǋƗǐƨǁƐ ƑǊƯƨƐǋƗƗ ƕǐǁƆ ǅƳ ƛǆƗǐ ƣƽ ǏƏǐƥǄǁƐ ǎƣƴǄǁƐ ƧǂƾǁƐ ƖǗƑƟ Ǐƺ ƅǎƥǄǁƐ ƒƑǊƗǁƐ

ƭǄƟǁƐ ǅƳ ƕƜƗƑǆ ƔƥƪƑƓǄ ƕǐǋƑǀ ƕǐƤƉǀ Ƨǐǁǋ

 
Souza RF, et al. 
Gastroenterology 2009 Aug 3. 

Background And Aims: It is assumed that reflux esophagitis develops when esophageal epithelial cells succumb to 
the caustic effects of refluxed gastric acid. Caustic chemical injuries develop rapidly, but esophagitis may not appear 
for weeks after the induction of reflux in animal models. To explore this paradox, we studied early histological events 
in the development of reflux esophagitis in a rat model, and performed in vitro experiments to determine whether 
exposure to acidified bile salts causes esophageal epithelial cells to secrete chemokines that might contribute to 
inflammation. 
Methods: At numerous time points following esophagoduodenostomy, histological evaluations of the rat esophagus 
were performed to assess inflammatory changes. Human, esophageal squamous cell lines were exposed to acidified 
bile salts to evaluate their effects on cytokine production and immune cell migration.
Results: Contrary to what would be expected for a caustic chemical injury, we found that reflux esophagitis started 
at postoperative day 3 as a lymphocytic infiltration in the submucosa that later progressed to the epithelial surface. 
Basal cell and papillary hyperplasia preceded the development of surface erosions. In the squamous cells, exposure 
to acidified bile salts caused significant increases in the secretion of IL-8 and IL-1beta, and the conditioned media 
from those cells caused significant increases in the migration rates of T cells and neutrophils. 
Conclusions: These findings support, but do not prove, an alternative concept for the development of reflux 
esophagitis in which refluxed gastric juice does not damage the esophagus directly, but rather stimulates esophageal 
epithelial cells to secrete chemokines.
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 ǐƥƶǆǃƒ ƯǆơǄǃ ƗǒǍƓǂǃƒ ƘƒƧǒƛƋƙǃƒ Ǐǃƍ ƇǐƧǆǃƒ ƖƧƬƕ ƓǒǚƤ ƴưƤƙ ƓǆƥǈƵ ƧǍƱƙǒ ǑƪǄǀǃƒ ƇǐƧǆǃƒ ƔƓǌƙǃƒ ǇƊ ƾƕƓƪǃƒ ǑƼ ƯƧƙƼƒ :ƘƟƓǁƐ ƹƣǉǋ ƕǐƻǂƢ
 ƇǐƧǆǃƒ ƔƓǌƙǃƒ ǇƊ Ǉǒơ ǑƼ ÜƗƵƧƪƕ ƧǍƱƙƙ ƗǒǍƓǂǃƒ ƗǒƑƓǒǆǒǂǃƒ ƘƓǒƦǕƒ ǇƊ ƗǒǈƒǍǒơ ƜƦƓǆǈ ƥǈƵ ƩǄǀǃƒ ƚǍƥơ ƯǒƧơƙ ƥǈƵ ƲơǍǃ .ƩǄǀǃƒ ǑƼ ƥǍƞǍǆǃƒ
 ƔƓǌƙǃƒ ƧǍƱƙ ýǚƤ ƖƧǂƓƕǃƒ Ɨǒƞǒƪǈǃƒ ƚƥƒǍơǃƒ ƗƪƒƧƥ Ƙǆƙ ƗưƿƓǈƙǆǃƒ ƘƒƥǍƞǍǆǃƒ ǉƦǋ ƇƓƮǀƙƪƒ ƻƥǌƕǍ .ƩǄǀǃƒ ƚǍƥơ Ǉǆ ƴǒƕƓƪƊ ƥƶƕ Ǚƍ ƧǌƲǒ Ǚ ƥƿ
 ƓǒǚƤ ƯǒƧơƙ ǑƼ Ɨǒưǆơǃƒ ƗǒǍƒƧƽƮǃƒ Ɵǚǆǖǃ ƯƧƶƙǃƒ ƧǍƥ ƥǒƥơƙǃ ƜƓƞƨǃƒ ǑƼ ƔƧƓƞƙ ƇƒƧƞƍ ƴǆ ÜǑǈƒǍǒơ ƜƦǍǆǈǂ ƦƧƞǃƒ ƥǈƵ ǑƪǄǀǃƒ ƇǐƧǆǃƒ

.ƗǒƕƓǌƙǃǙƒ Ɨǒƛƥơǃƒ ǑƼ ǅǋƓƪƙ ƥƿ Ǒƙǃƒ ƘƓǈǒǂǍǆǒǂǃƒ ƨƒƧƼƍ ǏǄƵ ƇǐƧǆǃƒ ƖƧƬƕ
 ƘƒƧǒƺƙǃƒ ƥǒƥơƙ Ɨǒƺƕ ǁǃƦǍ ƦƧƞǃƒ ƥǈƵ ƇǐƧǆǄǃ Ɨǒƞǒƪǈ ƘƓǆǒǒǀƙ ƇƒƧƞƍ Ɨǒƞƽƶǃƒ ƗǒƑǒƧǆǃƒ ƖƧƹƓƽǆǃƒ ƇƒƧƞƍ Ǉǆ Ɩƥƥƶƙǆ Ɨǒǈǆƨ ýƮƒǍƼ ýǚƤ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƘƒƧǒƛƋƙǃƒ ǅǒǒǀƙǃ Ɨǒưǆơǃƒ ƗǒǍƒƧƽƮǃƒ Ɵǚǆǖǃ ǇƓƪǈǗƒ ƥǈƵ ƇǐƧǆǄǃ ƗǒƽƬƧơǃƒ ƓǒǚƤǃƒ Ǉǆ ýƪǚƪ ƯǒƧƶƙ ǅƙ ǎƧƤƊ Ɨǌƞ Ǉǆ .ƗƑƧƓƱǃƒ Ɨǒƞǒƪǈǃƒ ƗǒƕƓǌƙǃǙƒ

  .ƗǒƵƓǈǆǃƒ ƓǒǚƤǃƒ ƖƧƞǋǍ ƘƓǈǒǂǍǆǒǂǃƒ ƜƓƙǈƍ ǏǄƵ ƗƲơǚǆǃƒ
 ƗǒǄǆƵ) ƗǒǄǆƶǃƒ ƇƒƧƞƍ Ǉǆ ƚǃƓƛǃƒ ǅǍǒǃƒ ǑƼ ƧǍǌƲǃƓƕ Ɗƥƕǒ ǑƪǄǀǃƒ ƇǐƧǆǃƒ ƔƓǌƙǃƒ ǇƊ ƥƞǍ ƥǀƼ ƗǒǍƓǂǃƒ ƗǒƑƓǒǆǒǂǃƒ ƗǒƦǖǃ ƗƕƪǈǃƓƕ ƴƿǍƙǆǃƒ ƻǚƤƕ :ƛƏƑƗǆǁƐ
 ýƕƿ ƗǒǆǒǄơǃƒ ƗǀƕƱǃƒǍ ƗǒƥƵƓǀǃƒ ƓǒǚƤǃƒ ǑƼ ƴǈƮƙ ƱƧƼ ƚƥơǒ .ƗǒơƱƪǃƒ ƖƧƬƕǃƒ Ǐǃƍ ŴǀơǙ ǅƥǀƙƙ ƗǒƱƓƤǆǃƒ Ƙơƙ ǑƼ ƗǒǍƓƽǆǃ ƗơƓƬƧ ýǂƬ ǏǄƵ (ƖƧƹƓƽǆǃƒ
 8-ǇǒǂǍǃƧƙǈǗƒ ƨƒƧƼƍ ǑƼ ƖƧǒƕǂ ƖƥƓǒƨ Ǐǃƍ ǎƥƊ Ɨǒưǆơǃƒ ƗǒǍƒƧƽƮǃƒ Ɵǚǆǖǃ ƯƧƶƙǃƒ ǇƊ ƗǒƧƬƕǃƒ ƗǒƽƬƧơǃƒ ƓǒǚƤǃƒ ǑƼ ƲơǍǃ .ƗǒơƱƪǃƒ ƘƓơƧǀƙǃƒ ƧǍƱƙ

 .ƘǙƥƶǃƒǍ ƗǒƑƓƙǃƒ ƓǒǚƤǃƒ ƖƧƞǋ ƘǙƥƶǆ ǑƼ ƖƧǒƕǂ ƖƥƓǒƨ ǎƥƊ ƓǒǚƤǃƒ ǉƦǋ ǇƵ ƝƙƓǈǃƒ ƱƪǍǃƒ ǇƊ Ɠǆǂ Ü(IL-1beta) Ɠƙǒƕ 1-ǇǒǂǍǃƧƙǈǗƒǍ
 ƗǒƦƊ ƚƥơǒ Ǚ ǐƥƶǆǃƒ Ưǆơǃƒ ǇƋƕ ƗǄƑƓǀǃƒǍ ǑƪǄǀǃƒ ƇǐƧǆǃƒ ƔƓǌƙǃƒ ƧǍƱƙ ýǍơ ƗǄǒƥƕǃƒ ƖƧǂƽǃƒ -Ƙƕƛƙ Ǚ ƓǌǈǂǃĲ ƘƒƥǍƞǍǆǃƒ ǉƦǋ ǅƵƥƙ :ƖƑƜƑƗǆƗƨǗƐ

 .ƘƓǈǒǂǍǆǒǂǃƒ ƨƒƧƼƍ ǏǄƵ ƇǐƧǆǃƒ ƖƧƬƕ ƓǒǚƤ ƯǒƧơƙ ƧƕƵ ýƕ ƧƬƓƕǆ ýǂƬƕ ƇǐƧǆǃƒ ƓǒǚƤǃ

Hematology And Oncology 

أمراض الدم والأورام

Molecular Defects in ITGA2B And ITGB3 Genes 
in Patients With Glanzmann’s Thrombasthenia

Glanzmann ǂ ƖƑƟǐƻƬǁƐ ǅǉǋ ƅƐƣ ǍƮƥǄ ƣǆƳ ITGB3ǋ ITGA2B ƖƑƙƥǋǄ Ǐƺ ƕǐƏǐƦƜǁƐ ƖƐƤǋƤƪǁƐ
Kannan M, et al.
J Thromb Haemost 2009 Aug 19.

Background: Glanzmann’s thrombasthenia (GT) is an autosomal recessive inherited platelet function defect that is 
characterized by reduction in, or absence of, platelet aggregation in response to multiple physiologic agonists. The 
defect is caused by mutations in the genes encoding ITGA2B or that result in qualitative or quantitative abnormalities 
of the platelet receptor alphaIIb-beta3. 
Objectives: The aim of the study was to identify the mutations in GT patients and to correlate with the phenotype. 
Subjects and methods: Forty-five unrelated patients with GT were enrolled in the present study to identify the 
causative molecular defects and also to correlate the phenotype with the genotype. Platelet aggregation, flow cytometry, 
western blot, mutation screening by conformation sensitive gel electrophoresis (CSGE) followed by sequencing were 
performed in all the patients. Novel mutations were analyzed for penetrance into the individual families.
Results: A total of 22 novel mutations were identified in 45 unrelated GT patients. Missense mutations were seen 
in most of the GT patients (59%). The remaining mutations were heterogeneous and were distributed throughout the 
length of the gene. Molecular analysis in family members showed heterozygous mutations in all the families.
Conclusions: The type I GT, severe form, is the commonest subtype found in this study. Missense mutations were 
identified as the defects responsible for most of the GT patients. Carrier detection and genetic counseling in these 
families is an effective alternative for decreasing the burden of severe type of GT.
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 ǑƼ ƔƓǒƹ ǍƊ ƭǀǈƕ ƨǒǆƙƙ ƘƓơǒƽƮǃƒ ƗƽǒƲǍ ǑƼ ýǄƤ Ǐǃƍ ǐƥƌƙ Ɨǒơǈƙǆ Ɨǒǆƪƞ ƗǒƛƒƧǍ ƗǃƓơ Glanzmann Ǆ ƘƓơǒƽƮǃƒ ǇǋǍ ýƛǆǒ :ƘƟƓǁƐ ƕǐƻǂƢ
 ǐƥƌƙ ǑƙǃƒǍ ITGB3 ǍƊ ITGA2B Ǆ ƖƧƽƬǆǃƒ ƗƛƧǍǆǃƒ ǑƼ ƘƒƧƽƱ ǇƵ ýǄƤǃƒ ƒƦǋ Ɲƙǈǒ .ƗưƧơǆ ƗǒƞǍǃǍǒƨǒƼ ýǆƒǍƵ Ɩƥƶǃ ĄƗƕƓƞƙƪƒ ǑơǒƽƮǃƒ Ʃƥǂƙǃƒ

 .alphaIIb-beta3 ƘƓơǒƽƮǃƒ ýƕǀƙƪǆ ǑƼ ƗǒƵǍǈ ǍƊ Ɨǒǆǂ ƘƒƦǍƦƬ Ǐǃƍ
 .ǐƧǋƓƲǃƒ ƱǆǈǃƓƕ ƓǌƙƿǚƵǍ Glanzmann Ǆ ƘƓơǒƽƮǃƒ ǇǋǍ ǏưƧǆ ƥǈƵ ƗƲơǚǆǃƒ ƘƒƧƽƱǃƒ ƥǒƥơƙ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ :ƘƟƓǁƐ ƹƣǉ

 ƗƿǚƵǍ ÜƔƕƪǆǃƒ ǑƑǒƨƞǃƒ ýǄƤǃƒ ƥǒƥơƙǃ (ƔƧƓƿǕƒ Ƨǒƹ) Glanzmann Ǆ ƘƓơǒƽƮǃƒ ǇǋǍ ǏưƧǆ Ǉǆ 45 ƗǃƓơ ƗƪƒƧƥ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯǋ ǍƮƥǄ
 ýǚƤ Ǉǆ ƘƒƧƽƱǃƒ ǇƵ ƠƪǆǍ Üwestern blot ƧƓƕƙƤƒ ÜǐǍǄƤǃƒ ǇƓǒƧƞǃƒ ƩƓǒƿ ÜƘƓơǒƽƮǃƒ Ʃƥǂƙǃ Ơƪǆ ƇƒƧƞƍ ǅƙ .ǑƛƧǍǆǃƒ ƱǆǈǃƓƕ ǐƧǋƓƲǃƒ Ʊǆǈǃƒ

 .ƗǄƑƓƵ ýǂ Ǉǆư ƓǋƦǍƽǈǍ ƗƲơǚǆǃƒ ƘƒƧƽƱǃƒ ýǒǄơƙ ǅƙ .ýƪǄƪƙǃƒ ƥǒƥơƙ Ǌƶƕƙ CSGE ǅǚǌǃƒ ǏǄƵ ǑǄǂƬǃƒ ƩƓƪơǃƒ ǑƑƓƕƧǌǂǃƒ ǇǚơƧǃƒ
 ƗƱǄƺǆǃƒ  ƘƒƧƽƱǃƒ  ƘƲơǍǃ  .ƔƧƓƿǕƒ  Ƨǒƹ  Glanzmann  Ǆ  ƘƓơǒƽƮǃƒ  ǇǋǍ  ǏưƧǆ  Ǉǆ  ŴưǒƧǆ  45  ǎƥǃ  ƘƒƧƽƱǃƒ  Ǉǆ  22  ƥǒƥơƙ  ǅƙ  :ƛƏƑƗǆǁƐ
 ǑƛƧǍǆǃƒ ýǒǄơƙǃƒ ƧǌƲƊ .ƗƛƧǍǆǃƒ ýǍƱ ýǆƓǂ ǏǄƵ ƘƵƨǍƙ ƖƧǒƓƺƙǆ ƘƒƧƽƱ ƘǈƓǂƼ ƘƒƧƽƱǃƒ Ɨǒǀƕ ƓǆƊ .(%59 Ɨƕƪǈƕ) ƘǙƓơǃƒ ǅƲƶǆ ǎƥǃ Missense

.ƘǚƑƓƶǃƒ ƴǒǆƞ ǎƥǃ ƖƧǒƓƺƙǆ ƘƒƧƽƱ ƥǍƞǍ ƗǄƑƓƶǃƒ ƥƒƧƼƊ ǎƥǃ
 ƘƒƧƽƱǃƒ ƥǒƥơƙ ǅƙ .ƗƪƒƧƥǃƒ ǉƦǋ ǑƼ Ʋơǚǆǃƒ ƴǒƬǕƒ Ʊǆǈǃƒ -ƥǒƥƬǃƒ ýǂƬǃƒ ǍǋǍ - Glanzmann Ǆ ƘƓơǒƽƮǃƒ ǇǋǍ Ƈƒƥ Ǉǆ I Ʊǆǈǃƒ ýƛǆǒ :ƖƑƜƑƗǆƗƨǗƐ
 ƗǃƓƶƽǃƒ ƗǄǒƥƕǃƒ ƗǀǒƧƱǃƒ ƘǚƑƓƶǃƒ ǉƦǋ ƥǈƵ ƗǒƛƒƧǍǃƒ ƖƧƓƬƙƪǙƒǍ ƗƛƧǍǆǃƒ ƗǄǆơ ǐƧơƙ ýƛǆǒ .Ƈƒƥǃƒ ƘǙƓơ ǅƲƶǆ ǑƼ ýǄƤǃƒ ǇƵ ƗǃǍƌƪǆ ƓǌǈǍǂƕ ƗƱǄƺǆǃƒ

  .ƯƧǆǃƒ ƒƦǋ Ǉǆ ƥǒƥƬǃƒ ýǂƬǃƒ ƇƓƕƵƊ Ǉǆ ýǒǄǀƙǃƒ ǑƼ

Expression of Tight-Junction-Associated Proteins in Human Gastric Cancer: 
Downregulation Of Claudin-4 Correlates With Tumor Aggressiveness And Survival

:ǅƑƨǆǕƐ ǌƣǁ ƔƣƴǄǁƐ ƕǆƑƯƥƨ ƕƜƨǆƈ Ǐƺ ǃǀƟǄǁƐ üƬǋǂǁ ƕƾƺƐƥǄǁƐ ƖƑǆǐƗǋƥƓǁƐ ǅƳ ƥǐƓƴƗǁƐ
ƑǐƾƓǁƐǋ ǏǄƥǋǁƐ ǋƦƸǁƐ ƕƜƥƣƓ ǈƗƽǘƳǋ claudin-4 ǁ ǏƓǂƨǁƐ ǃǐưǆƗǁƐ 

Ohtani S, et al. 
Gastric Cancer 2009;12(1):43-51. 

Background: Claudin, occludin, and zonula occludens (ZO)-1 are known as tight-junction-associated proteins. The 
aim of this study was to examine the expression of these proteins in gastric carcinoma. 
Methods: Gastric cancer tissues (n=124) were obtained from 124 patients who underwent gastrectomy at our 
hospital between January 2000 and December 2004. The expression of the above tight-junction-associated proteins 
in carcinoma, normal mucosa, and metaplastic epithelium was examined using immunohistochemistry. In addition, 
the expression of claudin-4 mRNA was examined in fresh frozen tissue obtained from 34 patients. 
Results: Significant correlations were seen between the expression of claudin-4, occludin, and ZO-1. In regard to 
claudin-4, significant correlations were seen between the expression of claudin-4 evaluated by immunohistochemistry 
and the expression of claudin-4 mRNA. Claudin-4 expression was significantly decreased in tumors with 
undifferentiated-type adenocarcinoma, advanced T stage, lymph node metastasis, and peritoneal metastasis. Occludin 
and ZO-1 expression was significantly decreased in tumors with undifferentiated-type adenocarcinoma. Overall 
survival was significantly shorter in patients with low claudin-4 expression. Cox multivariate analysis revealed that 
low claudin-4 expression was independently associated with significantly decreased overall survival.
Conclusion: Tight-junction-associated proteins, particularly claudin-4, may play important roles in determining 
invasiveness, metastatic potential, and survival in gastric cancer.

 .tight junction ǅǂơǆǃƒ ýƮǍǄǃ ƗǀƼƒƧǆ ƘƓǈǒƙǍƧƕ ƓǌǈǍǂƕ zonula occludens (ZO-1)Ǎ Üclaudin، occludin ƘƓƕǂƧǆ ƻƧƶƙ :ƘƟƓǁƐ ƕǐƻǂƢ
 .Ɩƥƶǆǃƒ ƗǈƓƱƧƪ ƘǙƓơ ǑƼ ƘƓǈǒƙǍƧƕǃƒ ǉƦǋ ǇƵ Ƨǒƕƶƙǃƒ ƗƪƒƧƥ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ

 ƖƧƙƽǃƒ ýǚƤ ƚơƕǃƒ ǏƽƬǆ ǑƼ Ɩƥƶǆǃƒ ýƓƮƑƙƪǙ ƒǍƶưƤ ŴưǒƧǆ 124 Ǉǆ Ɩƥƶǆǃƒ ǇƓƱƧƪ ƘǙƓơǃ Ɨǒƞǒƪǈ ƘƓǈǒƵ ǏǄƵ ýǍƮơǃƒ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƖƧƬƕǃƒ ÜƗǈƓƱƧƪǃƒ ƗƞƪǈƊ ǑƼ ǅǂơǆǃƒ ýƮǍǄǃ ƗǀƼƒƧǆǃƒ ƗǀƕƓƪǃƒ ƘƓǈǒƙǍƧƕǃƒ ǇƵ Ƨǒƕƶƙǃƒ ƥǒƥơƙ ǅƙ .2004 ýǍǕƒ ǇǍǈƓǂ ǏƙơǍ 2000 ǑǈƓƛǃƒ ǇǍǈƓǂ Ǉǆ
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 ǑƼ claudin-4 ب ƭƓƤǃƒ ýƓƪƧǆǃƒ ƓǈƧǃƒ ǇƵ Ƨǒƕƶƙǃƒ ƥǒƥơƙ ǅƙ ƥǀƼ ǁǃƦǃ ƗƼƓưǗƓƕ .ƗǒƵƓǈǆǃƒ Ɨǒƞǒƪǈǃƒ ƇƓǒǆǒǂǃƒ ǅƒƥƤƙƪƓƕ ƗǒǃǍƌơǃƒ ƖƧƬƕǃƒǍ ƗǒƶǒƕƱǃƒ
 .ŴưǒƧǆ 34 Ǉǆ ƖƦǍƤƋǆǃƒ Ɩƥǆƞǆǃƒ ƗƞƨƓƱǃƒ ƗƞƪǈǕƒ

 Ǉǒƕ ƗǆƓǋ ƗƿǚƵ ƥǍƞǍ  claudin-4 ǃ ƗƕƪǈǃƓƕ ƲơǍǃ Ɠǆǂ ÜZO-1Ǎ occludin ،claudin-4 ǇƵ Ƨǒƕƶƙǃƒ ǎǍƙƪǆ Ǉǒƕ ƗǒǍƿ ƗƿǚƵ ƥǍƞǍ ƲơǍǃ :ƛƏƑƗǆǁƐ
 Ƨǒƕƶƙǃƒ ǑƼ ǅƓǋ ƯƓƽƤǈƒ ƲơǍǃ .claudin-4 ب ƭƓƤǃƒ ýƓƪƧǆǃƒ ƓǈƧǃƒ ǇƵ ƧǒƕƶƙǃƒǍ ƗǒƵƓǈǆǃƒ Ɨǒƞǒƪǈǃƒ ƇƓǒǆǒǂǃƒ ǅƒƥƤƙƪƓƕ ǅǒǀǆǃƒ claudin-4 ǇƵ Ƨǒƕƶƙǃƒ
 ǍƊ ƗǒǍƓƽǆǄǃƒ ƥǀƶǄǃ ýƑƓǀǈ ƴǆ ƗǀƼƒƧƙǆǃƒ ǅƒƧǍǕƒ ÜƗǆƥǀƙǆǃƒ T ýơƒƧǆǃƒ ƘƒƦ ǅƒƧǍǕƒ ÜƨǒƓǆƙǆǃƒ Ƨǒƹ Ʊǆǈǃƒ Ǉǆ Ɨǒƥƺǃƒ ƗǈƓƱƧƪǃƒ ǅƒƧǍƊ ǑƼ claudin-4 ǇƵ
 Ɠǒǀƕǃƒ ýƥƶǆ ǇƊ ƲơǍǃ .ƨǒƓǆƙǆǃƒ Ƨǒƹ Ʊǆǈǃƒ ƘƒƦ Ɨǒƥƺǃƒ ƗǈƓƱƧƪǃƒ ǅƒƧǍƊ ǑƼ ǅƓǋ ýǂƬƕǍ ƭƿƓǈƙ ZO-1Ǎ occludin ǇƵ Ƨǒƕƶƙǃƒ ǇƊ Ɠǆǂ .ƗǒǈƒǍƙǒƧƕ ýƑƓǀǈ
 ƯƓƽƤǈƒ ǇƊ Cox ƘƒƧǒƺƙǆǃƒ ƥƥƶƙǆ ýǒǄơƙǃƒ ƧǌƲƊ .claudin-4 ǇƵ Ƨǒƕƶƙǃƒ Ǉǆ ƗưƽƤǈǆǃƒ ƘƓǒǍƙƪǆǃƒ ǏưƧǆ ƥǈƵ ǅƓǋ ýǂƬƕǍ ýƿƊ ǇƓǂ ǑǃƓǆƞǗƒ

 .ƗǒǃƓǆƞǗƒ Ɠǒǀƕǃƒ ǑƼ Ƨǒƕǂǃƒ ƭƿƓǈƙǃƒ ƴǆ ýǀƙƪǆ ýǂƬƕǍ ƾƼƒƧƙ claudin-4 ǇƵ Ƨǒƕƶƙǃƒ
 ƘǙƓǀƙǈǙƒ ƚǍƥơ ÜǑǆƧǍǃƒ Ǎƨƺǃƒ ƗƞƧƥ ƥǒƥơƙ ǑƼ ĄƗǆƓǋ ŵƧƒǍƥƊ -claudin-4 ƗƮƓƤǍĲ ǅǂơǆǃƒ ýƮǍǄǃ ƗǀƼƒƧǆǃƒ ƘƓǈǒƙǍƧƕǃƒ ƔƶǄƙ ƥƿ :ƖƑƜƑƗǆƗƨǗƐ

 .Ɩƥƶǆǃƒ ǇƓƱƧƪ ƘǙƓơ ǑƼ ƓǒǀƕǃƒǍ

  

Infectious Diseases

الأمراض الإنتانية

Abacavir-Lamivudine versus Tenofovir-Emtricitabine for Initial HIV-1 Therapy
 Tenofovir-Emtricitabineǋ Abacavir-Lamivudine ǅǐƓ ƕǆƥƑƾǄǁƐ

HIV-1 ǎƥƪƓǁƐ ƕƳƑǆǄǁƐ ƦǋƳ ƧǋƥǐƻƓ ǅƑƗǆǖǁ ƕǐƏƣƓǁƐ ƕƜǁƑƴǄǁƐ Ǐƺ

Sax PE, et al. 
N Engl J Med 2009 Dec 1. 

Background: The use of fixed-dose combination nucleoside reverse-transcriptase inhibitors (NRTIs) with a 
nonnucleoside reverse-transcriptase inhibitor or a ritonavir-boosted protease inhibitor is recommended as initial 
therapy in patients with human immunodeficiency virus type 1 (HIV-1) infection, but which NRTI combination has 
greater efficacy and safety is not known. 
Methods: In a randomized, blinded equivalence study involving 1858 eligible patients, we compared four once-daily 
antiretroviral regimens as initial therapy for HIV-1 infection: abacavir-lamivudine or tenofovir disoproxil fumarate 
(DF)-emtricitabine plus efavirenz or ritonavir-boosted atazanavir. The primary efficacy end point was the time from 
randomization to virologic failure (defined as a confirmed HIV-1 RNA level >/=1000 copies per milliliter at or after 
16 weeks and before 24 weeks, or >/=200 copies per milliliter at or after 24 weeks). 
Results: A scheduled interim review by an independent data and safety monitoring board showed significant 
differences in virologic efficacy, according to the NRTI combination, among patients with screening HIV-1 RNA 
levels of 100,000 copies per milliliter or more. At a median follow-up of 60 weeks, among the 797 patients with 
screening HIV-1 RNA levels of 100,000 copies per milliliter or more, the time to virologic failure was significantly 
shorter in the abacavir-lamivudine group than in the tenofovir DF-emtricitabine group (hazard ratio, 2.33; 95% 
confidence interval, 1.46 to 3.72; P<0.001), with 57 virologic failures (14%) in the abacavir-lamivudine group versus 
26 (7%) in the tenofovir DF-emtricitabine group. The time to the first adverse event was also shorter in the abacavir-
lamivudine group (P<0.001). There was no significant difference between the study groups in the change from the 
baseline CD4 cell count at week 48.
Conclusions: In patients with screening HIV-1 RNA levels of 100,000 copies per milliliter or more, the times to 
virologic failure and the first adverse event were both significantly shorter in patients randomly assigned to abacavir-
lamivudine than in those assigned to tenofovir DF-emtricitabine. 
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العكسي غير  أنزيم الانتساخ  النكليوزيدية )NRTIs( مع مثبطات  العكسي  أنزيم الانتساخ  ثابتة بمشاركة مثبطات  يمثل استخدام جرعة  البحث:  خلفية 
النكليوزيدية أو مع جرعة من مثبطات البروتياز معززة ب ritonavir العلاج البدئي المفضل عند مرضى إنتان فيروس عوز المناعة البشري من النمط 
الأول HIV-1، ولكن من غير المعروف ما إذا كانت مشاركة مثبطات أنزيم الانتساخ العكسي النكليوزيدية )NRTIs( في العلاج تعطي فعالية وسلامة 

أكبر.
طرق البحث: في دراسة عشوائية معماة شملت 1858 من المرضى تمت فيها المقارنة بين أربعة من المعالجات البدئية للإنتان بفيروسHIV-1 باستخدام 
 tenofovir disoproxil fumarate (DF)-emtricitabine أو abacavir-lamivudine :مضادات الفيروسات الارتجاعية )مرة يومياً( تضمنت
مع efavirenz أو atazanavir المعزز ب ritonavir. كانت النقطة النهائية للفعالية البدئية ممثلة بالزمن بين بدء العلاج وحدوث فشل فيروسي )معرف 

بمستوى HIV-1 RNA ≥1000 نسخة/مل بعد 16 أسبوعاً وقبل 24 أسبوعاً، أو كونه ≥200 نسخة/مل في الأسبوع 24 أو ما بعده(.
النتائج: أظهرت نتائج المراجعة المنهجية للمعطيات ومراقبة السلامة وجود فروقات هامة في الفعالية الفيروسية –تبعاً للمشاركة العلاجية NRTI- عند 
المرضى ذوو مستويات HIV-1 RNA التي تعادل 100000 نسخة/مل أو أكثر. وضمن فترة متابعة امتدت 60 أسبوعاً كمدة وسطية عند 797 مريضاً 
بمستويات HIV-1 RNA تعادل 100000 نسخة على الأقل فقد لوحظ أن الزمن اللازم للوصول لمرحلة الفشل الفيروسي كان أقصر وبشكل هام لدى 
مجموعة abacavir-lamivudine مقارنةً بمجموعة tenofovir DF-emtricitabine )نسبة الخطورة 2.33، بفواصل ثقة %95، 3.72-1.46، 
p<0.001(، حيث تطورت 57 حالة فشل فيروسي في المجموعة الأولى )بنسبة 14%( و26 حالة في المجموعة الثانية )بنسبة 7%(. من جهة أخرى 
 (0.001>p) abacavir-lamivudine لوحظ أن الزمن الفاصل بين بدء المعالجة وظهور أول التأثيرات الجانبية كان أقصر وبشكل هام لدى مجموعة
مقارنةً بالمجموعة الثانية. لم يلاحظ وجود فوارق هامة بين المجموعتين السابقتين من حيث التغير في عدد الخلايا CD4 من المستوى القاعدي بعد 48 

أسبوعاً. 
الاستنتاجات: لوحظ لدى مرضى مستويات HIV-1 RNA التي تبلغ 100000 نسخة/مل على الأقل أن الزمن اللازم لحدوث الفشل الفيروسي والزمن 
الفاصل بين بدء العلاج وتطور أول التأثيرات الجانبية كانا أقصر لدى مجموعة المرضى الخاضعين للمعالجة باستخدام abacavir-lamivudine مقارنةً 

 .tenofovir DF-emtricitabine بالمرضى المعالجين باستخدام

Neurology

الأمراض العصبية 
NSAID Use and the Risk of Parkinson’s Disease

ǅǋƨǆǀƥƑƓ ƅƐƣ ƥǋƯƗ ƥƯƢǋ ƕǐƣǐƏǋƥǐƗƨǁƐƥǐƷ ƒƑǊƗǁǗƐ ƖƐƣƑƮǄ ǃƐƣƢƗƨƐ

Samii A, et al. 
Drugs Aging 2009;26(9):769-79. 

Background: Several studies have suggested that NSAID use may modify the risk of developing Parkinson’s disease 
(PD). 
Objective: Our aim was to conduct a meta-analysis of observational studies evaluating NSAID use and the risk of 
PD.
Methods: We systematically searched MEDLINE (1966-November 2008), EMBASE (1980-November 2008) and 
other databases. Data from 11 studies were included in the meta-analysis. We used the random effects model to 
calculate risk ratios (relative risks) and their corresponding 95% confidence intervals (CIs). 
Results: The pooled risk ratio of PD with NSAID use was 0.95 (95% CI 0.80, 1.12). The pooled risk ratio of PD 
with high-dose or long-duration NSAID use was 0.91 (95% CI 0.78, 1.05). The pooled risk ratio of PD for aspirin 
(acetylsalicylic acid) users was 1.08 (95% CI 0.93, 1.26). The pooled risk ratio of PD among ibuprofen users was 
0.76 (95% CI 0.65, 0.89). The pooled risk ratio of PD in men using NSAIDs was 0.79 (95% CI 0.69, 0.92), and in 
women using NSAIDs, it was 0.72 (95% CI 0.45, 1.15).
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Conclusions: NSAIDs as a class do not seem to modify the risk of PD. However, ibuprofen may have a slight 
protective effect in lowering the risk of PD. Although the risk ratios of PD in male and female NSAID users were 
similar, the 95% CI for men was suggestive of a slight risk reduction

 ǇǍƪǈǂƧƓƕ Ƈƒƥ ƧǍƱƙ ƧƱƤ Ǉǆ ýƥƶǒ ƥƿ NSAID ƗǒƥǒƑǍƧǒƙƪǃƒ Ƨǒƹ ƔƓǌƙǃǙƒ ƘƒƥƓưǆ ǅƒƥƤƙƪƒ ǇƊ ƘƓƪƒƧƥǃƒ Ǉǆ ƗƵǍǆƞǆ ƘơƧƙƿƒ :ƘƟƓǁƐ ƕǐƻǂƢ
 .PD

 .ǇǍƪǈǂƧƓƕ Ƈƒƥ ƧǍƱƙ ƧƱƤǍ NSAID ǅƒƥƤƙƪƒ ǅǒǒǀƙǃ ƖƒƧƞǆǃƒ ƘƓƪƒƧƥǃƒ ýǍơ Ɨǒƛơƕ ƗƶƞƒƧǆ ƇƒƧƞƍ :ƘƟƓǁƐ ƹƣǉ
 1980 ǅƓƵ Ǉǆ) EMBASE ¡(2008 ǅƓƶǃ ǑǈƓƛǃƒ ǇǒƧƬƙ ƧǌƬ ǏƙơǍ 1966 ǅƓƵ Ǉǆ) MEDLINE ƧƕƵ Ɨǒƞǌǈǆ ƗƶƞƒƧǆ ƇƒƧƞƍ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ƗǒƑƒǍƬƶǃƒ ƘƒƧǒƛƋƙǃƒ ƜƦǍǆǈ ǅƒƥƤƙƪƒ ǅƙ .ƗƶƞƒƧǆǃƒ ǑƼ ƗƪƒƧƥ 11 ƘƓǒƱƶǆ Ǉǒǆưƙ ǅƙ .ǎƧƤǕƒ ƘƓǈƓǒƕǃƒ ƥƵƒǍƿǍ Ü(2008 ǅƓƶǃ ǑǈƓƛǃƒ ǇǒƧƬƙ ƧǌƬ ǏƙơǍ

.Ɠǌǃ ƗǀƼƒǍǆǃƒ %95 Ɨǀƛǃƒ ýƮƒǍƼǍ (Ɨǒƕƪǈǃƒ ƖƧǍƱƤǃƒ) ƖƧǍƱƤǃƒ Ɣƪǈ ƔƓƪơ ǑƼ
 Ǒƕƪǈǃƒ ƧƱƤǃƒ ƸǄƕ ƓǆǒƼ Ü(1.12-0.80 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.95 NSAID ƗǒǍƥƊ ǅƒƥƤƙƪƒ ƥǈƵ ǇǍƪǈǂƧƓƕ Ƈƒƥǃ ǑǆǂƒƧƙǃƒ Ǒƕƪǈǃƒ ƧƱƤǃƒ ƸǄƕ :ƛƏƑƗǆǁƐ
 .(1.05-0.78 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.91 NSAID Ǉǆ ƥǒƥǆǃƒ ƧǒƛƋƙǃƒ ƘƒƦ ƘƒƧươƙƪǆǃƒ ǍƊ ƗǒǃƓƶǃƒ ƘƓƵƧƞǃƒ ǅƒƥƤƙƪƓƕ ǇǍƪǈǂƧƓƕ Ƈƒƥǃ ǑǆǂƒƧƙǃƒ
 ƥǈƵ ƓǆƊ Ü(1.26-0.93 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 1.08 (ǁǒǄǒƪǒǃƓƪ ýǒƙƪƊ Ưǆơ) ǇǒƧƕƪǕƒ ǑǆƥƤƙƪǆ ƥǈƵ ǇǍƪǈǂƧƓƕ Ƈƒƥǃ ǑǆǂƒƧƙǃƒ Ǒƕƪǈǃƒ ƧƱƤǃƒ ƸǄƕ
 ǇǒǆƥƤƙƪǆǃƒ ýƓƞƧǃƒ ƥǈƵ ǇǍƪǈǂƧƓƕ Ƈƒƥǃ ǑǆǂƒƧƙǃƒ Ǒƕƪǈǃƒ ƧƱƤǃƒ ƸǄƕ .(0.89-0.65 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.76 ƸǄƕ ƥǀƼ ibuprofen مستخدمي

 .(1.15-0.45 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.72 ƇƓƪǈǃƒ ƥǈƵǍ Ü(0.92-0.69 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.79 NSAID ƗǒǍƥǕ
 ƧǒƛƋƙ Ǌǃ ǇǍǂǒ ƥƿ ibuprofen ƇƒǍƥ ǇƊ Ǚƍ ÜǇǍƪǈǂƧƓƕ Ƈƒƥ ƧǍƱƙ ƧƱƤ ýǒƥƶƙ ǑƼ ƧǒƛƋƙ ƗǒƑƒǍƥ ƗƵǍǆƞǆǂ NSAID ƗǒǍƥǕ ǇƊ Ǎƥƕǒ Ǚ :ƖƑƜƑƗǆƗƨǗƐ
 ƗǒǍƥǕ ǇǒǆƥƤƙƪǆǃƒ ƇƓƪǈǃƒǍ ýƓƞƧǃƒ ƥǈƵ ǇǍƪǈǂƧƓƕ Ƈƒƥǃ ƖƧǍƱƤǃƒ ƘǙƥƶǆ ǊƕƓƬƙ Ǉǆ ǅƹƧǃƒ ǏǄƵǍ .ǇǍƪǈǂƧƓƕ Ƈƒƥ ƧǍƱƙ ƧƱƤ ýǒǄǀƙ ǑƼ Ʊǒƪƕ ǑƑƓƿǍ

    .ǅǌǒƥǃ ƖƧǍƱƤǃƒ ǑƼ Ʊǒƪƕ ƴƞƒƧƙ ƥǍƞǍ ƟƧƙǀƙ ýƓƞƧǃƒ ƥǈƵ ƗƲơǚǆǃƒ %95 Ɨǀƛǃƒ ýƮƒǍƼ Ɨǆǒƿ ǇƊ Ǚƍ ÜNSAID

Incidence of Venous System Disease in Pseudotumor Cerebri
ƒƤƑǀǁƐ ǏƢǄǁƐ ǃƥǋǁƐ ƖǗƑƟ Ǐƺ ƕǐƣǐƥǋǁƐ ƕǂǄƜǁƐ ƖƑƺƆ ƘǋƣƟ ƥƗƐǋƗ

Santos-Lasaosa S, et al. 
Neurologia 2009 Sep;24(7):462-464.

Objective: Pseudotumor cerebri (PC) is a complex syndrome characterized by increased intracranial pressure in the 
absence of any space occupying lesion, usually self-limiting, but often relapsing. In recent years, some authors had 
researched the relationship between venous sinus disease and PC and they have suggested that it must be ruled out by 
magnetic resonance venography (MRV) before diagnosing this condition as idiopathic. Our aim is to determine the 
frequency of venous sinus disease and the need for MRV in these patients. 
Methods: We have studied 14 patients admitted between 1998 and 2005 in the Neurology Department of the University 
Clinical Hospital, Lozano Blesa (Zaragoza; Spain) who had been diagnosed of PC. We reviewed the epidemiological 
and clinical features. The MRVs were reviewed and their appearances rated for focal narrowing and signal gaps. 
Results: Six patients had strong signal in both lateral and transverse sinus and their image was considered as normal. 
The other eight patients showed filling defects on the transverse sinus (focal unilateral narrowing in four cases, one 
or more signal gaps in four cases). 
Conclusions: The presence of signal gaps in the venous sinus (stenosis/hypoplasia or absence of signal) is a frequent 
finding in patients with PC. That is why we have concluded that this test is important in patients with PC in order to 
search for a possible etiology and treatment option.

 ƗǃƓơ ǑǋǍ ÜƨǒơǄǃ ƗǄƹƓƬ ƗƼƈ ƗǒƊ ƥǍƞǍ ǇǍƥ ƻơǀǃƒ ýƤƒƥ ƧƙǍƙǃƒ ƳƓƽƙƧƓƕ ƨǒǆƙƙ Ɩƥǀƶǆ Ɨǆƨǚƙǆ PC ƔƦƓǂǃƒ ǑƤǆǃƒ ǅƧǍǃƒ ƗǃƓơ ýƛǆƙ :ƘƟƓǁƐ ƹƣǉ
 Ɨǆƨǚƙǆǃƒ ǉƦǋǍ ƗǒƥǒƧǍǃƒ ƔǍǒƞǃƒ ƘƓƼƈ Ǉǒƕ Ɨƿǚƶǃƒ ƗƪƒƧƥƕ ƗǀƕƓƪǃƒ ƘƒǍǈƪǃƒ ýǚƤ ǇǒƛơƓƕǃƒ Ưƶƕ ǅƓƿ .ƩǂǈǄǃ ƥǍƶƙ Ɠǆ ŴƕǃƓƹ ƓǌǈƊ Ǚƍ ƓǌƙƒƦǃ Ɩƥƥơǆ
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 ǏǄƵ ƗǃƓơǃƒ ƭǒƤƬƙƕ ýǍǀǃƒ ýƕƿ MRV ǑƪǒƱƓǈƺǆǃƒ ǇǒǈƧǃƓƕ ƖƥƧǍƊ ƧǒǍƮƙ ƇƒƧƞƍ ýǚƤ Ǉǆ ƗǒƥǒƧǍǃƒ ƔǍǒƞǃƒ ǑƼ ƘƓƼƈ ƥǍƞǍ Ǒƽǈ ƖƧǍƧư ƒǍơƧƙƿƒǍ
 MRV ǑƪǒƱƓǈƺǆǃƒ ǇǒǈƧǃƓƕ ƖƥƧǍƊ ƧǒǍƮƙ ƇƒƧƞǗ ƗƞƓơǃƒǍ ƗǒƥǒƧǍǃƒ ƔǍǒƞǃƒ ǑƼ ƘƓƼƈ ƥǍƞǍ ƧƙƒǍƙ ƥǒƥơƙ Ǐǃƍ ƚơƕǃƒ ƒƦǋ ƻƥǌǒ .Ɣƕƪǃƒ ƗǃǍǌƞǆ ƓǌǈƊ

 .PC ƔƦƓǂǃƒ ǑƤǆǃƒ ǅƧǍǃƒ ǏưƧǆ ƥǈƵ
 ǑƼ 2005 ǏƙơǍ 1998 ǅƓƵ Ǉǆ ƖƧƙƽǃƒ ýǚƤ ǁǃƦǍ PC ƔƦƓǂ ǑƤǆ ǅƧǍ ƓǌǈƊ ǏǄƵ ǅǌƙǃƓơ ƭǒƤƬƙ ǅƙ ŴưǒƧǆ 14 ƗǃƓơ ƗƪƒƧƥ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
 ƗƪƒƧƥ Ƙǆƙ .ƗǃƓơ ýǂǃ ƗǒƧǒƧƪǃƒǍ ƗǒƑƓƕǍǃƒ ƧǋƓƲǆǃƒ ƗƶƞƒƧǆ Ƙǆƙ .ƓǒǈƓƕƪƍ ǑƼ Lozano Blesa Ɨǈǒƥǆ ǑƼ ǑƶǆƓƞǃƒ ǏƽƬǆǃƒ ǑƼ ƗǒƕƮƶǃƒ ƯƒƧǆǕƒ ǅƪƿ

      .ƖƧƓƬǗƒ ǑƼ ƘƒǍƞƼ ǍƊ ƴưǍǆ ƾǒưƙ ǏǄƵ Ɨǃƒƥǃƒ ƗƲơǚǆǃƒ ƧǋƓƲǆǃƒ ǅǒǒǀƙǍ MRV ǑƪǒƱƓǈƺǆǃƒ ǇǒǈƧǃƓƕ ƖƥƧǍǕƒ ƧǒǍƮƙ ƝƑƓƙǈ
 ƥǍƞǍ ƒǍƧǌƲƊ ƥǀƼ ǇǒƿƓƕǃƒ 8 ǏưƧǆǃƒ ƓǆƊ ÜƗǒƶǒƕƱ ǅǌǒƥǃ ƧǍƮǃƒ ƘƧƕƙƵƒǍ ƯƧƙƶǆǃƒǍ ǑƕǈƓƞǃƒ Ǉǒƕǒƞǃƒ Ǉǆ ýǂ ǑƼ ƗǒǍƿ ƖƧƓƬƍ ǏưƧǆ 6 ƧǌƲƊ :ƛƏƑƗǆǁƐ
 .(ǎƧƤƊ ƘǙƓơ 4 ǑƼ ƖƧƓƬǗƒ ǑƼ ýƿǕƒ ǏǄƵ ƖƥơƒǍ ƖǍƞƼǍ ÜƘǙƓơ 4 ǑƼ ƔǈƓƞǃƒ ǐƥƓơƊ ƴưǍǆ ƾǒưƙ) ƯƧƙƶǆǃƒ Ɣǒƞǃƒ ǑƼ ƇǚƙǆǙƒ ǑƼ ƘƓƼƈ

 ƥǈƵ ƥƧƒǍƙǃƒ ƖƧǒƛǂǃƒ ƘƒƥǍƞǍǆǃƒ Ǉǆ Ǒǋ (ƖƧƓƬǘǃ ƔƓǒƹ ǍƊ ƴǈƮƙ ƭǀǈ/ƾǒưƙ) ƗǒƥǒƧǍǃƒ ƔǍǒƞǃƒ ǑƼ ƖƧƓƬǗƒ ǑƼ ƘƒǍƞƽǃƒ ǇƊ Ʋơǚǒ :ƖƑƜƑƗǆƗƨǗƐ
 Ɨǆƨǚƙǆ ǏưƧǆ ƥǈƵ MRV ǑƪǒƱƓǈƺǆǃƒ ǇǒǈƧǃƓƕ ƖƥƧǍǕƒ ƧǒǍƮƙ ƇƒƧƞƍ ƗǒǆǋƋƕ ýǍǀǃƒ Ǉǂǆǒ ǁǃƦǃ ƗƞǒƙǈǍ .PC ƔƦƓǂǃƒ ǑƤǆǃƒ ǅƧǍǃƒ Ɨǆƨǚƙǆ ǏưƧǆ

 .ƗƕƪƓǈǆǃƒ ƗƞǃƓƶǆǄǃ ǊƞǍƙǃƒǍ ƗǃƓơǃƒ ǉƦǋ ƇƒƧǍ ǇǆƓǂ Ɣƕƪ ǇƵ ƚơƕǄǃ ǁǃƦǍ PC ƔƦƓǂǃƒ ǑƤǆǃƒ ǅƧǍǃƒ

Urology And Nephrology

أمراض الكلية والجهاز البولي
Timing, Causes, Predictors And Prognosis of Switching 

From Peritoneal Dialysis To Hemodialysis
ƥƐƤǆǕƐǋ ƕǐƊƓǆƗǁƐ üǄƐǋƴǁƐ ÛƒƑƓƨǓƐ ÛƖǐƽǋƗǁƐ :ǎǋǄƣǁƐ üƑƟƗǂǁ ǏǆƐǋƗǐƥƓǁƐ üƑƟƗǁƐ ǅǄ üǋƟƗǁƐ

Jaar BG, et al, 
BMC Nephrol 2009 Feb 6;10:3.

Background: The use of peritoneal dialysis (PD) has declined in the United States over the past decade and technique 
failure is also reportedly higher in PD compared to hemodialysis (HD), but there are little data in the United States 
addressing the factors and outcomes associated with switching modalities from PD to HD. 
Methods: In a prospective cohort study of 262 PD patients enrolled from 28 peritoneal dialysis clinics in 13 U.S. 
states, we examined potential predictors of switching from PD to HD (including demographics, clinical factors, and 
laboratory values) and the association of switching with mortality. Cox proportional hazards regression was used to 
assess relative hazards (RH) of switching and of mortality in PD patients who switched to HD. 
Results: Among 262 PD patients, 24.8% switched to HD; with more than 70% switching within the first 2 years. 
Infectious peritonitis was the leading cause of switching. Patients of black race and with higher body mass index were 
significantly more likely to switch from PD to HD, RH (95% CI) of 5.01 (1.15-21.8) for black versus white and 1.09 
(1.03-1.16) per 1 kg/m2 increase in BMI, respectively. There was no difference in survival between switchers and 
non-switchers, RH (95% CI) of 0.89 (0.41-1.93). 
Conclusion: Switching from PD to HD occurs early and the rate is high, threatening long-term viability of PD 
programs. Several patient characteristics were associated with the risk of switching. However, there was no survival 
difference between switchers and non-switchers, reassuring providers and patients that PD technique failure is not 
necessarily associated with poor prognosis.

 ýƓơƙǃƒ ǑƼ Ǒǈǀƙǃƒ ýƬƽǄǃ ǏǄƵƊ ƥƧƒǍƙ ŴưǒƊ ƥƧǍƊ Ɠǆǂ ÜǑưƓǆǃƒ ƥǀƶǃƒ ýǚƤ Ɩƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ PD ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ ǅƒƥƤƙƪƒ ƴƞƒƧƙ :ƘƟƓǁƐ ƕǐƻǂƢ
 ýƓơƙǃƒ Ǐǃƍ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ Ǉǆ ýǍơƙǃƒ ǏǄƵ ƗƕƙƧƙǆǃƒ ƝƑƓƙǈǃƒǍ ýǆƒǍƶǃƒ ýǍơ ƖƧƼƒǍƙǆǃƒ ƘƓǆǍǄƶǆǃƒ ǇǂǃǍ ÜHD ǐǍǆƥǃƒ ýƓơƙǃƒ ƴǆ ĄƗǈƧƓǀǆ ǑǈƒǍƙǒƧƕǃƒ

   .ƗǄǒǄƿ ýƒƨƙ Ɠǆ Ɩƥơƙǆǃƒ ƘƓǒǙǍǃƒ ǑƼ ǐǍǆƥǃƒ
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 ƘƓǒǙǍǃƒ Ǉǆ ƗǒǙǍ 13 ǑƼ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǄǃ ĄƖƥƓǒƵ 28 ǑƼ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ ǏưƧǆ Ǉǆ 262 ýǍƕƿ ƗǒǄƕǀƙƪǆ ƗǒƕƒƧƙƊ ƗƪƒƧƥ ǑƼ ǅƙ :ƘƟƓǁƐ ƼƥƯ
 ǅǒǀǃƒǍ ÜƗǒƧǒƧƪǃƒ ýǆƒǍƶǃƒ ÜƗǒǈƓǂƪǃƒ ýǆƒǍƶǃƒ Ɠǌǈǆư ǇǆǍ) ǐǍǆƥǃƒ Ǐǃƍ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ Ǉǆ ýǍơƙǄǃ ƗǄǆƙơǆǃƒ Ɨǒƌƕǈƙǃƒ ýǆƒǍƶǃƒ ƇƓƮǀƙƪƒ ǅƙ ÜƖƥơƙǆǃƒ
 ǏưƧǆ ƥǈƵ ƘƓǒƼǍǃƒǍ ýǍơƙǄǃ RH Ɨǒƕƪǈǃƒ ƖƧǍƱƤǃƒ ǅǒǒǀƙǃ Ɨǒƕƪǈǃƒ ƧƱƓƤǆǄǃ Cox Ƨǀǌǀƙ ǅƒƥƤƙƪƒ ǅƙ .ƘƓǒƼǍǃƒ ƴǆ ýǍơƙǃƒ ƗǒǄǆƵ ƾƼƒƧƙ ǎƥǆǍ (ƗǒƧƕƤǆǃƒ

 .ǐǍǆƥǃƒ ýƓơƙǃƒ Ǐǃƍ ƒǍǃǍơƙ ǇǒƦǃƒ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ
 ýǚƤ ǅǌǈǆ %70 Ǉǆ ƧƛǂƊ ǎƥǃ ýǍơƙǃƒ ǎƧƞ ƚǒơ ÜǐǍǆƥǃƒ ýƓơƙǄǃ ǅǌǈǆ %24.8 ýǍơƙ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ ǏưƧǆ Ǉǆ ŴưǒƧǆ 262 Ǉǒƕ Ǉǆ :ƛƏƑƗǆǁƐ
 ǅǒǀǃƒ ǍǍƦ ǏưƧǆǃƒǍ ƥǍƪǕƒ ƾƧƶǃƒ ǏưƧǆ ǇƊ ƲơǍǃ .ǐǍǆƥǃƒ ýƓơƙǄǃ ýǍơƙǃƒ ƗǒǄǆƶǃ ǑƪǒƑƧǃƒ Ɣƕƪǃƒ ǑǈƓƙǈǗƒ ǇƒǍƙǒƧƕǃƒ ƔƓǌƙǃƒ ýƛǆ .ǇǒƙǒǃǍǕƒ Ǉǒƙǈƪǃƒ
 (21.8-1.15 ¡%95 Ɨǀƛ ýƮƒǍƽƕ Ü5.01 Ɨǒƕƪǈǃƒ ƖƧǍƱƤǃƒ) ǐǍǆƥǃƒ ýƓơƙǄǃ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǃƒ Ǉǆ ýǍơƙǄǃ ƗǒǄƕƓƿ ƧƛǂƊ ǅƪƞǃƒ ƗǄƙǂ ƧƶƬǆǃ ǏǄƵǕƒ
 ǑƼ ƘƓƿǍƧƼ ƥǍƞǍ Ʋơǚǒ ǅǃ .ǅƪƞǃƒ ƗǄƙǂ ƧƶƬǆ Ɨǆǒƿ ǑƼ 2ǅ/Ƹǂ 1 ƖƥƓǒƨ ýǂǃ (1.16-1.03) 1.09 Ɨǒƕƪǈ ƖƧǍƱƤǍ ÜƯǒƕǕƒ ýƕƓǀǆ ƥǍƪǕƒ ƾƧƶǄǃ

 .(1.93-0.41 ¡%95 Ɨǀƛ ýƮƒǍƽƕ) 0.89 ƘƺǄƕ Ɨǒƕƪǈǃƒ ƖƧǍƱƤǃƒ ǇƊ ƚǒơ ýǍơƙǃƒ ǅƥƵ ƗƵǍǆƞǆǍ ǐǍǆƥǃƒ ýƓơƙǄǃ ýǍơƙǃƒ ƗƵǍǆƞǆ Ǉǒƕ Ɠǒǀƕǃƒ
 ýƓơƙǃƒ  ƝǆƒƧƕ ƗǒƧƒƧǆƙƪƒ ƥƥǌǒ Ɠǆ ǍǋǍ ƗǒǃƓƵ ƘǙƥƶǆƕǍ ƖƧǂƓƕ  ýơƒƧǆ ǑƼ ǐǍǆƥǃƒ  ýƓơƙǃƒ  Ǐǃƍ  ǑǈƒǍƙǒƧƕǃƒ  ýƓơƙǃƒ  Ǉǆ ýǍơƙǃƒ  ƚƥơǒ :ƖƑƜƑƗǆƗƨǗƐ
 Ǒǈǀƙǃƒ ýƬƽǃƒ ǇƊ ýƓơƙǃƒ ǏǄƵ ǇǒǆƑƓǀǃƒǍ ǏưƧǆǄǃ ƥǂƌǒ Ɠǆ ǍǋǍ ýǍơƙǃƒ ǅƥƵǍ ýǍơƙǃƒ ƗƵǍǆƞǆ Ǉǒƕ Ɠǒǀƕǃƒ ǑƼ ƾƧƒǍƼ Ʋơǚƙ ǅǃ .ƥǆǕƒ ƗǄǒǍƱ ǑǈƒǍƙǒƧƕǃƒ

      .ƗǃƓơǄǃ ƇǑƪ ƧƒƦǈƍ ƴǆ ƖƧǍƧưǃƓƕ ƾƼƒƧƙǒ Ǚ ǑǈƒǍƙǒƧƕǃƒ ýƓơƙǄǃ

Diagnostic Radiology

التشخيص الشعاعي
Clinically Presenting Acute/Subacute Ischemic Stroke: 

Differential Diagnosis of the Non-Enhanced CT Hypodensity by Advanced Neuroimaging
 ƕưƟǘǄǁƐ ƕƺƑƙǀǁƐ ƫƾǆ ƼƯƑǆǄǁ ǏƾǐƥƻƗǁƐ ƫǐƢƪƗǁƐ :ƔƣƑƟǁƐ ƖƟƗ ǋƈ ƔƣƑƟǁƐ ƕǐǋƥƗǁƐ ƫƾǆ ƖƑƗǀƨ
ƕǄƣƾƗǄǁƐ ǏƓƬƴǁƐ ƥǐǋƬƗǁƐ ƖƑǐǆƾƗ üǘƢ ǅǄ ǅƾƟ ǅǋƣ ƒƨǋƟǄǁƐ ǎƥǋƟǄǁƐ ǏƾƓƯǁƐ ƥǐǋƬƗǁƑƓ

Misra V, et al.
Neurol Res 2009 Oct;31(8):816-23.

Objectives: Patients presenting to the emergency room with an acute or subacute onset of focal neurological 
deficits are evaluated initially by non-contrast computed tomogram (CT) of the brain. This is primarily carried out 
to differentiate an ischemic from hemorrhagic stroke. However, other neurological conditions may have a similar 
clinical presentation as well as only hypodensities on CT scan, thus mimicking ischemic stroke. This review focuses 
on the advanced neuroimaging modalities that help differentiate these other conditions from a cerebral infarction. 
Methods: The literature was reviewed in order to ascertain what conditions would clinically and by CT mimic an acute/
subacute ischemic infarction, and what advanced neuroimaging techniques would be most useful in differentiating 
these conditions. 
Results: Several infectious, inflammatory, metabolic and vascular diseases were found with clinical presentations 
identical to subacute/acute ischemic cerebral infarction, which also could demonstrate only hypodensities on a non-
enhanced CT scan. However, advanced neuroimaging techniques could readily differentiate these conditions from 
ischemic infarction. 
Conclusions: As presented in this review, although several diseases initially present a diagnostic dilemma upon 
presentation because of their clinical and non-enhanced CT similarities to cerebral infarction, advanced diagnostic 
neuroimaging readily establishes their unique pathologies.

 ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ƗƱƪƒǍƕ ƗƶưǍǆ ƗǒƕƮƵ ƘƓƕƒƧƱưǙ ƥƓơ Ƙơƙ ǍƊ ƥƓơ Ƈƥƕ ƥǍƞǍǃ ƻƓƶƪǗƒ ƟƓǈƞǃ ǇǒǃǍơǆǃƒ ǏưƧǆǃƒ ǅǒǒǀƙ ǅƙǒ :ƘƟƓǁƐ ƹƣǉ
 ƗǒƕƮƶǃƒ ƘǙƓơǃƒ Ǉǆ ƥǒƥƶǃƒ ǇǂǃǍ .ƗǒƼƨǈǃƒ ƘƓƙǂƪǃƒǍ ƗǒǍƧƙǃƒ ƭǀǈ ƘƓƙǂƪ Ǉǒƕ ƨǒǒǆƙǄǃ ǑǃǍƊ ƇƒƧƞƎǂ ǁǃƦǍ CT Ǉǀơ ǇǍƥ ƷƓǆƥǄǃ ƔƪǍơǆǃƒ ǐƧǍơǆǃƒ
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 .ƗǒǍƧƙǃƒ ƭǀǈ ƘƓƙǂƪ ǑǂƓơƙ ƥǀƼ ǑǃƓƙǃƓƕǍ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƓƕ ƗƼƓƛǂǃƒ ƭǀǈ Ǉǆ ƾƱƓǈǆ ƴǆ ƗǌƕƓƬǆ ƗǒƧǒƧƪ ƘƒƥǍƞǍǆƕ ƧǋƓƲƙƙ ƥƿ ǎƧƤǕƒ
.ǑƤǆǃƒ ƇƓƬƙơǙƒ ƘǙƓơ ǇƵ ƘǙƓơǃƒ ǉƦǋ ƾǒƧƽƙ ǏǄƵ ƥƵƓƪƙ Ǒƙǃƒ Ɨƛǒƥơǃƒ ǑƕƮƶǃƒ ƧǒǍƮƙǃƒ ƾƧƱ ǏǄƵ ƗƶƞƒƧǆǃƒ ǉƦǋ ƨǂƧƙ

 -ǑǀƕƱǃƒ ƧǒǍƮƙǃƒ ƘƒƥǍƞǍǆ ƗǒơƓǈ ǇǆǍ ƗǒƧǒƧƪǃƒ ƗǒơƓǈǃƒ ǇǆĲ ǑǂƓơƙ ǇƊ Ǉǂǆǒ Ǒƙǃƒ ƘǙƓơǃƒ ƥǒƥơƙǃ ƗǒƕƱǃƒ ƘƒƧǍƬǈǆǃƒ ƗƶƞƒƧǆ Ƙǆƙ :ƘƟƓǁƐ ƼƥƯ
.ƘǙƓơǃƒ ǉƦǋ Ǉǒƕ ƨǒǒǆƙǃƒ ǑƼ ýưƼǕƒ Ǒǋ Ɨǆƥǀƙǆǃƒ Ɨǒǈǀƙǃƒ ýƑƓƪǍǃƒ ǐƊ ƗƼƧƶǆǍ ÜƥƓơǃƒ Ƙơƙ ǍƊ ƥƓơǃƒ ƗǒǍƧƙǃƒ ƭǀǈƕ ƇƓƬƙơǙƒ ƘǙƓơ

 ƥƓơǃƒ ƗǒǍƧƙǃƒ ƭǀǈƕ ǑƤǆǃƒ ƇƓƬƙơǙƒ ƘǙƓơǃ ƾƕƓƱǆ ýǂƬƕ ƧǋƓƲƙƙ ƥƿ ƗǒƑƓƵǍǃƒǍ ƗǒƕǚǀƙƪǙƒ ÜƗǒƕƓǌƙǃǙƒ ÜƗǒǈƓƙǈǗƒ ƯƒƧǆǕƒ Ǉǆ ƥǒƥƶǃƒ ǇƊ Ǉǒƕƙ :ƛƏƑƗǆǁƐ
 Ǉǆ ǊǈƊ Ǉǒƕƙ ǎƧƤƊ Ɨǌƞ Ǉǆ .Ǉǀơ ǇǍƥ ǎƧƞǆǃƒ ƔƪǍơǆǃƒ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ ƧǒǍƮƙǃƓƕ ƗƼƓƛǂǃƒ ƭǀǈ Ǉǆ ƾƱƓǈǆ ǊǒƼ Ʋơǚǒ ǐƦǃƒǍ ƥƓơǃƒ Ƙơƙ ǍƊ

 .ƗǒǍƧƙǃƒ ƭǀǈƕ ƇƓƬƙơǙƒ ƘǙƓơǍ ƘǙƓơǃƒ ǉƦǋ Ǉǒƕ ƨǒǒǆƙǃƒ Ɨƛǒƥơǃƒ ǑƕƮƶǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ýǚƤ Ǉǆ Ǉǂǆǆǃƒ
 ƧǒǍƮƙǃƓƕ ƗƲơǚǆǃƒ ƘƓǒƱƶǆǃƒǍ ƗǒƧǒƧƪǃƒ ƘƓǒƱƶǆǃƒ ǑƼ ǊƕƓƬƙǄǃ Ɨƞǒƙǈ ƭǒƤƬƙǃƒ ǑƼ ƗƕǍƶƮƕ ƯƒƧǆǕƒ Ưƶƕ ƧǋƓƲƙ Ǉǆ ǅƹƧǃƒ ǏǄƵ :ƖƑƜƑƗǆƗƨǗƐ

           .ǎƧƤǕƒ ǇƵ ƓǋƨǒǒǆƙǍ ƗǒưƧǆ Ɨǒƛƥơ ýǂ ƥǒƥơƙ ǏǄƵ ƥƵƓƪƙ Ɨƛǒƥơǃƒ ǑƕƮƶǃƒ ƧǒǍƮƙǃƒ ƘƓǒǈǀƙ ǇƊ Ǚƍ ÜǇǀơ ǇǍƥ ǐƧǍơǆǃƒ ǑǀƕƱǃƒ

Psychiatry

الطب النفسي

Troponin and S100 Beta are Associated 
With Depression in Healthy Older Adults

ƅƑƟƬǓƐ üǋǊǀǁƐ ǅǐƸǁƑƓǁƐ ƣǆƳ ƒƑƏƗǀǗƐ ƖǗƑƟ ƲǄ S100 betaǋ ǅǐǆǋƓǋƥƗǁƐ ƼƺƐƥƗ

Benitez A, et al.
Aging Ment Health 2009 Nov;13(6):894-8.

Objectives: Depression has a significant impact on the functioning of older adults and often precedes cognitive 
decline or dementia. The current study examines the association between biomarkers related to neurocognitive 
outcome and depression in this population. 
Methods: Thirty-five older adults without significant neurological or psychiatric history underwent fasting blood 
draw and psychological testing. Self-reported measures of current and history of depression and assays for brain-
derived neurotrophic factor, S100-beta, amyloid beta, and troponin were analyzed. 
Results: Troponin levels were found to be inversely related to current depression (r = -0.35, p = 0.03), while individuals 
who reported having a past history of depression had significantly higher levels of S100 beta than those who did not 
report this (t (33) = -2.08, p < 0.05).
Conclusion: The current study shows some support for the association of neurocognitive biomarkers to depression, 
though the mechanisms for these relationships are unclear and warrant further investigation.

 ǍƊ ƗǒƼƧƶǆǃƒ ƻƑƓƲǍǃƒ ǑƼ ƧǍǋƥƙǃƒ ƧǍǌƲ ƾƕƪƙ Ɠǆ ĄƖƥƓƵǍ ǑƽǒƲǍǃƒ ǅǌƑƒƥƊ ǏǄƵ Ƨǒƕǂ ýǂƬƕ ýǍǌǂǃƒ ǇǒƺǃƓƕǃƒ ƥǈƵ ƔƓƑƙǂǙƒ ƘǙƓơ Ƨƛƌƙ :ƘƟƓǁƐ ƹƣǉ
.ƗǒƧǆƶǃƒ ƗƵǍǆƞǆǃƒ ǉƦǋ ƥǈƵ ƔƓƑƙǂǙƒǍ ƗǒƼƧƶǆǃƒ ƗǒƕƮƶǃƒ ƝƑƓƙǈǃƓƕ ƗǀǄƶƙǆǃƒ ƗǒǍǒơǃƒ ƘƓǆƪƒǍǃƒ Ǉǒƕ Ɨƿǚƶǃƒ ǑƼ ƗƪƒƧƥǃƒ ǉƦǋ ƚơƕƙ .ƗǋƓƙƶǃƒ ƧǍƱƙ

 ƗǒǍǆƥ ƗǈǒƵ Ɣơƪ ƴǆ Ǒƪƽǈ ƭơƼ Ǐǃƍ ƒǍƶưƤ ÜƗǆƓǋ Ɨǒƪƽǈ ǍƊ ƗǒƕƮƵ ƗǀƕƓƪ ƗƮƿ ǅǌǒƥǃ Ʃǒǃ ýǍǌǂǃƒ ǇǒƺǃƓƕǃƒ Ǉǆ 35 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƘƟƓǁƐ ƼƥƯ
 ƥǒǍǄǒǆǕƒ ÜS100-beta ÜƷƓǆƥǃƒ Ǉǆ ƾƙƬǆǃƒ ǑƕƮƶǃƒ ƚƓơǃƒ ýǆƓƶǃƒ Ǉǆ ýǂǃ ƗƪǒƓǀǆ ƇƒƧƞƍ ƴǆ ƗǀƕƓƪ ǍƊ ƗǒǃƓơ ƔƓƑƙǂƒ ƗƮƿ ƥǍƞǍ ýǒǄơƙ ǅƙ .ǅƓǒƮǃƒ ǏǄƵ

.ǇǒǈǍƕǍƧƙǃƒǍ Ɠƙǒƕ
 ƘǙƓơ ƒǍƥƧǍƊ ǇǒƦǃƒ ǏưƧǆǃƒ ƓǆƊ Ü(0.03=p ¡0.35-=r) ƗǒǃƓơǃƒ ƔƓƑƙǂǙƒ ƗǃƓơ ƴǆ ƗǒƪǂƵ Ɨƿǚƶƕ ƱƕƙƧƙ ǇǒǈǍƕǍƧƙǃƒ ƘƓǒǍƙƪǆ ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ¡2.08- =(33)t) ƗǀƕƓƪ ƔƓƑƙǂƒ ƗǃƓơ ƒǍƥƧǍǒ ǅǃ ǇǒƦǃƓƕ ĄƗǈƧƓǀǆ S100 beta Ǉǆ ǅƓǋ ýǂƬƕǍ ǏǄƵƊ ƘƓǒǍƙƪǆ ǅǌǒƥǃ ƘƲơǍǃ ƥǀƼ ƔƓƑƙǂǙƒ Ǉǆ ƗǀƕƓƪ

.(0.05>p
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 ǉƦǋ ƘƓǒǃƈ ƟǍưǍ ǅƥƵ Ǉǆ ǅƹƧǃƒ ǏǄƵ ǁǃƦǍ ÜƔƓƑƙǂǙƒǍ ƗǒƼƧƶǆǃƒ ƗǒƕƮƶǃƒ ƗǒǍǒơǃƒ ƘƓǆƪƒǍǃƒ Ǉǒƕ ƗƿǚƵ ƥǍƞǍ ƖƧǂƼ ƗƪƒƧƥǃƒ ǉƦǋ ǅƵƥƙ :ƖƑƜƑƗǆƗƨǗƐ
    .ƇƓƮǀƙƪǙƒ Ǉǆ ƥǒƨǆǄǃ ƓǌƙƞƓơǍ ƘƓƿǚƶǃƒ

Dermatology

الأمراض الجلدية

Hypertension And Aldosterone Levels  in Women
 With Early-Onset Androgenetic Alopecia

ƥǀƓǄǁƐ ƅƣƓǁƐ ƖƐƤ ƕǐǆǐƜǋƥƣǆǓƐ ƕƬƑƟǁƐ ƖƑƮǐƥǄ ƣǆƳ ǅǋƥǐƗƨǋƣǁǓƐ ƖƑǐǋƗƨǄǋ ǏǆƑǐƥƪǁƐ ƥƗǋƗǁƐ Ưƥƺ
 

Arias-Santiago S, et al.
Br J Dermatol 2009 Nov 10.

Background: Few studies have analyzed the relationship between androgenetic alopecia in women and cardiovascular 
disease. There is reported to be an elevated prevalence of hypertension among men with androgenetic alopecia 
(AGA), and it has been proposed that both phenomena may be explained by the presence of hyperaldosteronism. 
However, no data on blood pressure (BP) and aldosterone levels in women with AGA have been published to date. 
Objective: The objective of this study was to evaluate aldosterone levels and the presence of systolic and diastolic 
hypertension in women with early-onset AGA and in healthy controls. 
Methods: This case-control study included 40 women with AGA and 40 healthy controls from the Dermatology 
Department of San Cecilio Hospital, Granada (Spain). 
Results: AGA patients showed significantly higher systolic BP values (139.43 vs. 107.80 mmHg P<0.0001), 
diastolic BP values (87.65 vs. 67.48 mmHg P<0.0001) and aldosterone levels (249.55 vs. 155.14 pg/ml; P=0.002) 
versus controls respectively. A positive correlation between aldosterone levels and systolic and diastolic BP values 
is described.
Conclusion: A higher prevalence of hypertension in women with androgenetic alopecia has been found. The elevated 
aldosterone values in these patients may contribute, alongside other mechanisms, to the development of AGA and 
may also explain the higher prevalence of hypertension. Blood pressure screening of women with AGA will permit 
earlier diagnosis of an unsuspected hypertension and initiation of appropriate treatment.

 ƥǍƞǍ ŴǀƕƓƪ ƥƧǍƊ ƥǀǃ .ƗǄǒǄƿ ýƒƨƙ Ɠǆ ƗǒƑƓƵǍǃƒ ƗǒƕǄǀǃƒ ƘƓƼǓƒǍ ƇƓƪǈǃƒ ƥǈƵ ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƒ Ǉǒƕ ƾƼƒƧƙǃƒ ǑƼ Ƙƛơƕ Ǒƙǃƒ ƘƓƪƒƧƥǃƒ Ǉƍ :ƘƟƓǁƐ ƕǐƻǂƢ
 ǇƒƧƪƽƙ ƥƿ ǇǒƙƧǋƓƲǃƒ ǇǒƙƓǋ Ǉǆ Ąćǚǂ ǇƊ ƯƒƧƙƼƒ ǅƙ Ɠǆǂ ÜAGA ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƓƕ ǇǒƕƓƮǆǃƒ ýƓƞƧǃƒ ƥǈƵ ǑǈƓǒƧƬǃƒ ƧƙǍƙǃƒ ƳƓƽƙƧƒ ƧƓƬƙǈƒ ǑƼ ƖƥƓǒƨ
 ƘƓƕƓƮǆǃƒ ƇƓƪǈǃƒ ƥǈƵ ǇǍƧǒƙƪǍƥǃǕƒ ƘƓǒǍƙƪǆǍ ǑǈƓǒƧƬǃƒ ƧƙǍƙǃƒ ƳƓƽƙƧƒ ýǍơ ƘƓǒƱƶǆ ƗǒƊ ƘƓƪƒƧƥǃƒ ƧƬǈƙ ǅǃ ǇǂǃǍ .ǇǍƧǒƙƪǍƥǃǕƒ ǑƼ ƳƓƽƙƧƒ ƥǍƞǍƕ

.ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƓƕ
 ƇƓƪǈǃƒ Ǉǆ ƗƵǍǆƞǆ ƥǈƵ ǑƱƓƪƕǈƒ ǍƊ ǑưƓƕǀǈƒ ǑǈƓǒƧƬ ƧƙǍƙ ƳƓƽƙƧƒ ƥǍƞǍ ǐƧơƙǍ ǇǍƧǒƙƪǍƥǃǕƒ ƘƓǒǍƙƪǆ ǅǒǒǀƙ Ǐǃƍ ƗƪƒƧƥǃƒ ǉƦǋ ƻƥǌƙ :ƘƟƓǁƐ ƹƣǉ

      .ƥǋƓƬ ƗƵǍǆƞǆǂ ƘƓơǒơƮǃƒ ƇƓƪǈǃƒ Ǉǆ ǎƧƤƊ ƗƵǍǆƞǆ ƥǈƵǍ ÜƧǂƕǆǃƒ Ƈƥƕǃƒ ƘƒƦ AGA ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƓƕ ƘƓƕƓƮǆǃƒ
 ǅƪƿ ǑƼ ƘǆƙǍ ƥǋƒǍƬǃƒ Ǉǆ 40Ǎ ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƓƕ ƘƓƕƓƮǆǃƒ ƇƓƪǈǃƒ Ǉǆ 40 (ƥǋƒǍƬǃƒǍ ƘǙƓơǃƒ ƗƪƒƧƥ) ƗƪƒƧƥǃƒ ǉƦǋ Ƙǈǆưƙ :ƘƟƓǁƐ ƼƥƯ

.ƓǒǈƓƕƪƎƕ Granada Ɨǈǒƥǆ ǑƼ San Cecilio ǏƽƬǆ ǑƼ ƗǒƥǄƞǃƒ ƯƒƧǆǕƒ
 ÜƾƕƑƨ.ǅǆ  107.80  ýƕƓǀǆ  139.43)  ǑưƓƕǀǈǙƒ  ǑǈƓǒƧƬǃƒ  ƱƺưǄǃ  -ǅƓǋ  ýǂƬƕǍ-  ǏǄƵƊ  Ŵǆǒƿ  ƗǒǈǒƞǍƧƥǈǕƒ  ƗƮƓơǃƒ  ƘƓưǒƧǆ  ƘƧǌƲƊ  :ƛƏƑƗǆǁƐ
 155.14 ýƕƓǀǆ 249.55) ǇǍƧǒƙƪǍƥǃǕƒ ƘƓǒǍƙƪǆǍ Ü(0.0001>p ÜƾƕƑƨ.ǅǆ 67.48 ýƕƓǀǆ 87.65) ǑƱƓƪƕǈǙƒ ǑǈƓǒƧƬǃƒ ƱƺưǃƒǍ Ü(0.0001>p
 ǑǈƓǒƧƬǃƒ  Ʊƺưǃƒ ǅǒƿǍ ǇǍƧǒƙƪǍƥǃǕƒ ƘƓǒǍƙƪǆ Ǉǒƕ ƱƓƕƙƧƒ ƥǍƞǍ ƲơǍǃ .ƔǒƙƧƙǃƒ  ǏǄƵ ƥǋƓƬǃƒ  ƗƵǍǆƞǆ ƴǆ ƗǈƧƓǀǆǃƓƕ  (0.002=p Üýǆ/ǅƒƧƹǍǂǒƕ
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.ƗƲơǚǆǃƒ ǑƱƓƪƕǈǙƒǍ ǑưƓƕǀǈǙƒ
 ƇǙƌǋ ƥǈƵ ǇǍƧǒƙƪǍƥǃǕƒ ƘƓǒǍƙƪǆ ƳƓƽƙƧƒ ǅǋƓƪǒ ƥƿ .ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƓƕ ƘƓƕƓƮǆǃƒ ƥǈƵ ǑǈƓǒƧƬǃƒ ƧƙǍƙǃƒ ƱƧƽǃ ƧƕǂƊ ƧƓƬƙǈƒ ƲơǍǃ :ƖƑƜƑƗǆƗƨǗƐ
 .Ǉǌǒƥǃ ǑǈƓǒƧƬǃƒ ƧƙǍƙǃƒ ƱƧƽǃ ǏǄƵǕƒ ƧƓƬƙǈǙƒ ǎƧƤƊ Ɨǌƞ Ǉǆ ƧƪƽǒǍ ƗǒǈǒƞǍƧƥǈǕƒ ƗƮƓơǃƒ ƧǍƱƙ ǑƼ -ǎƧƤǕƒ ƘƓǒǃǓƒ ƴǆ ƗǂƧƓƬǆǃƓƕĲ ƘƓưǒƧǆǃƒ
 ƧǂƓƕǃƒ  ƇƥƕǃƒǍ  ǑǈƓǒƧƬǃƒ  ƧƙǍƙǃƒ  ƱƧƽǃ  ƧǂƓƕǃƒ  ƭǒƤƬƙǃƒ  ƴưǍ ǑƼ ƗǒǈǒƞǍƧƥǈǕƒ  ƗƮƓơǃƒ  ƘƓưǒƧǆ ƥǈƵ ǑǈƓǒƧƬǃƒ  ƱƺưǄǃ  Ɨǒơƪǆǃƒ  ƘƒƇƒƧƞǗƒ ƥǒƽƙ

 .Ǌǃ ƗƕƪƓǈǆǃƒ ƗƞǃƓƶǆǃƓƕ
 

Andrology

أمراض الذكورة 

Recombinant FSH in the Treatment of Oligozoospermia
ƹƑƯǆǁƐ ƣƐƣƴƗ ƫƾǆ ƖǗƑƟ ƕƜǁƑƴǄ

 FSH ƒǋƪƉǄǁƐ ƖƑƓǐƥƜǂǁ ƘƑƟǁƐ ǅǋǄƥǊǁƐ ǃƐƣƢƗƨƑƓ  

Foresta C, et al. 
Expert Opin Biol Ther 2009 Apr 21. 

Background: FSH plays a crucial role in human reproduction. Treatment with gonadotrophins has been shown to be 
effective in males affected by hypogonadotrophic hypogonadism. The success of this treatment has brought about the 
utilization of the same therapy in infertile oligozoospermic subjects, aimed at obtaining increased sperm count. This 
physiological role in spermatogenesis has induced various attempts to treat idiopathic oligozoospermic men with 
FSH, often inducing the restoration of normal spermatogenesis and spontaneous pregnancy.
Objective: To evaluate clinical efficacy of recombinant FSH in male infertility.
Methods: Evaluation of pharmacokinetic, pharmacodynamic properties, efficacy and safety of this hormone 
preparation, on the basis of the data published in literature. 
Conclusions: Recombinant FSH is effective, safe and well tolerated. Treatment with this hormone may represent a 
valid tool for infertile men. However it should be performed on selected patients utilizing some predictive parameters 
able to identify a priori responder subjects with high probability.

 ƥǈƵ ƗǒǃƓƶƼ ƗǒǄƪƓǈƙǃƒ ƘƓƛƓơǃƓƕ ƗƞǃƓƶǆǃƒ ƘƧǌƲƊ ƥǀǃ .ǇƓƪǈǗƒ ƥǈƵ ƗǒǄƪƓǈƙǃƒ ƗƽǒƲǍǃƒ ǑƼ ŴǆƓǋ ŵƧǍƥ FSH ƘƓƕǒƧƞǄǃ ƚƓơǃƒ ǇǍǆƧǌǃƒ ƔƶǄǒ :ƘƟƓǁƐ ƕǐƻǂƢ
 ǇƵ ƗƞƙƓǈǃƒ ǅǀƶǃƒ ƘǙƓơ ǑƼ ƓǌǆƒƥƤƙƪǙ ƖƓƵƥǆ ǇƓǂ ƗƞǃƓƶǆǃƒ ǉƦǋ Ǌƙǀǀơ ǐƦǃƒ ƟƓƞǈǃƒ Ǉƍ .ƗǒǄƪƓǈƙǃƒ ƘƓƛƓơǃƒ ƭǀǈǃ Ɨƞǒƙǈ ǐƥǈƿ ƧǍƮǀƕ ǇǒƕƓƮǆǃƒ ƧǍǂƦǃƒ
 ƘǙƓơ ƗƞǃƓƶǆ ǑƼ ƖƥƵ ƘǙǍƓơǆ ƇƒƧƞƍ ǏǄƵ ƻƓƱǈǃƒ ƜƓƙǈƍ ǑƼ ǑƞǍǃǍǒƨǒƽǃƒ ƧǍƥǃƒ ƒƦǋ ƨƽơ ƥǀǃ .ƥƥƶǃƒ ǑƼ ƖƥƓǒƨ ƾǒǀơƙ ýǆƊ ǏǄƵ ƻƓƱǈǃƒ ƥƒƥƶƙ ƭǀǈ
 ƚǍƥơǍ ƗǒǍƪǃƒ ƥǍƥơǃƒ Ǐǃƍ ƻƓƱǈǃƒ ƜƓƙǈƍ ƗǒǄǆƵ ƖƥǍƵ Ǐǃƍ ǎƥƊ ǐƦǃƒǍ FSH ǇǍǆƧǋ ǅƒƥƤƙƪƓƕ ýƓƞƧǃƒ ƥǈƵ Ɣƕƪǃƒ ýǍǌƞǆǃƒ ƗǒǍǈǆǃƒ ƘƓǈƒǍǒơǃƒ ƭǀǈ

     .ƘǙƓơǃƒ ƗǒƕǃƓƹ ǑƼ ǐǍƽƵ ýǆơ
 .ǐƧǂƦǃƒ ǅǀƶǃƒ ƘǙƓơ ǑƼ ƔǍƬƋǆǃƒ FSH ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǄǃ ƗǒƧǒƧƪǃƒ ƗǒǃƓƶƽǃƒ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ

 ƘƓǒƱƶǆǃƒ  ýǚƤ Ǉǆ ǇǍǆƧǌǃƒ  ƒƦǌƕ  ƗƞǃƓƶǆǃƓƕ  ƗǀǄƶƙǆǃƒ  ƗǆǚƪǃƒǍ  ƗǒǃƓƶƽǃƒ  ÜƗǒƑƒǍƥǃƒ  ƗǒǂǒǆƓǈǒƥǃƒ  ƭƑƓƮƤǃƒ  ÜƗǒƑƒǍƥǃƒ  ǁƑƒƧơǃƒ  ǅǒǒǀƙ  ǅƙ  :ƘƟƓǁƐ  ƼƥƯ
 .ǑƕƱǃƒ ƔƥǕƒ ǑƼ ƖƧǍƬǈǆǃƒ

 ǅǀƶǃƒ ǏưƧǆ ƥǈƵ ƗǃƓƶƼ ƗǒƞǚƵ ƖƒƥƊ ƗƞǃƓƶǆǃƒ ǉƦǋ ýƛǆƙ ƥƿǍ Üƥǒƞ ýǆơƙǍ ƗǆǚƪǍ ƗǒǃƓƶƼ ƔǍƬƋǆǃƒ FSH ǇǍǆƧǌǃƓƕ ƗƞǃƓƶǆǃƒ ƘƧǌƲƊ :ƖƑƜƑƗǆƗƨǗƐ
 ƗǒǍǃǍǕƒ ƘƒƦ ƘǙƓơǃƒ ƥǒƥơƙǃ Ɨǒƌƕǈƙǃƒ ƘƒƧƶƬǆǃƒ Ưƶƕ ƥƓǆƙƵƒ ýǚƤ Ǉǆ ǏưƧǆǃƒ Ǉǆ ƖƧƓƙƤǆ ƗƵǍǆƞǆ ƥǈƵ ƗƞǃƓƶǆǃƒ ǉƦǋ ƾǒƕƱƙ Ɣƞǒ ǇǂǃǍ .ǐƧǂƦǃƒ

     .ƗǒǃƓƵ Ɨƕƪǈƕ ƗƞǃƓƶǆǃƒ ƒƦǌǃ ƗƕƓƞƙƪǙƒ ǑƼ
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ENT 

أمراض الأذن والأنف والحنجرة

Otoneurologic Dysfunctions in Migraine Patients 
With or Without Vertigo

ƥƐǋƣ ƣǋƜǋ ǅǋƣƓ ǋƈ ƲǄ ƕƾǐƾƪǁƐ ǍƮƥǄ ƣǆƳ ǏǆƤǓƐ ǏƓƬƴǁƐ ǏƻǐưǋǁƐ üǂƢǁƐ

Casani AP, et al.
Otol Neurotol 2009 Aug 19.

Objective: To evaluate the neurotologic findings in patient suffering from migraine with and without vestibular 
symptoms.
Study Design: Comparative cross-sectional and observational study. 
Setting: Tertiary referral center. 
Background: Migraine headache is often associated with other symptoms, including dizziness, head motion 
intolerance, or rotational-type vertigo. The neuro-otologic examination in migrainous patients often gives unremarkable 
results. To date, it is not fully understood why some migraine patients complain of vestibular symptoms and some 
do not, and it is not yet clear whether neuro-otologic abnormalities among migraine patients are more common in 
patients complaining of vestibular symptoms or whether they can be considered a hallmark of migraine itself. 
Materials And Methods: Forty-four migrainous patients were divided into 2 groups regarding the presence (22 
patients, Group 1) or absence (22 patients, Group 2) of vestibular symptoms, and the results were compared with 
those obtained from a control group (22 normal subjects). All the patients underwent a complete neurotologic study 
to verify the presence of vestibular abnormalities.
Results: Neurotologic abnormalities were observed in only 34% of the total, and the incidence was very similar in 
the 2 groups (36.3 versus 31.8%). Central vestibular involvement was observed in 18% of Group 1 and in 18% of 
Group 2 patients. Peripheral vestibular involvement was demonstrated in 18% of Group 1 patients and in 16% of 
Group 2 patients. 
Conclusion: Our data seem to confirm that migraine itself can affect vestibular pathways even if patients do not 
complain of vestibular symptoms. Vestibular examination alone does not provide enough information for a diagnosis 
of migrainous vertigo. A careful clinical history is fundamental for assessing the profile of patients with migrainous 
vertigo.

 .ƗǒƨǒǄǋƥ ƯƒƧƵƊ ǇǍƥƕ ǍƊ ƴǆ ƗǀǒǀƬǃƒ Ǉǆ ǇǍǈƓƶǒ ǇǒƦǃƒ ǏưƧǆǃƒ ƥǈƵ ƗƲơǚǆǃƒ ƗǒǈƦǕƒ ƗǒƕƮƶǃƒ ƘƒƥǍƞǍǆǃƒ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ
 .ƗǒǈƓưƧƵ ƗǒƶƱǀǆ ƗǈƧƓǀǆ ƗƪƒƧƥ :ƘƟƓǁƐ ƯǄǆ

.ƗǒƛǃƓƛǃƒ ƗǒƓǈƶǄǃ ƨǂƧǆ :ƘƟƓǁƐ ǅƑǀǄ
 ƭơƽǃƒ ǑƱƶǒ .ǑǈƒƧǍƥǃƒ Ʊǆǈǃƒ Ǉǆ ƧƒǍƥ ǍƊ ÜƩƊƧǃƒ ƗǂƧơ ýǆơƙ ǅƥƵǍ ƗƤǍƥ Ǉǆưƙƙ ǎƧƤƊ ƯƒƧƵƊ ƴǆ ŴƕǃƓƹ ƗǀǒǀƬǃƒ ƳƒƥƮ ƾƼƒƧƙǒ :ƘƟƓǁƐ ƕǐƻǂƢ
 Ưƶƕ ƥǈƵ ƗǒƨǒǄǋƥǃƒ ƯƒƧƵǕƒ ƚǍƥơ ƇƒƧǍ ǇǆƓǂǃƒ Ɣƕƪǃƒ ýƒƨǒ Ɠǆ ǇǓƒ ƥơǃǍ .ƗǆƪƓơ Ƨǒƹ ƝƑƓƙǈ ƔǃƓƺǃƒ ǑƼ ƗǀǒǀƬǃƒ ǏưƧǆ ǎƥǃ ǑǈƦǕƒ ǑƕƮƶǃƒ
 ǏưƧǆ ƥǈƵ ƗǒǈƦǕƒ ƗǒƕƮƶǃƒ ƘƒƦǍƦƬǃƒ ƘǈƓǂ ƒƦƍ Ɠǆ ƥƶƕ ƠưƒǍǃƒ Ƨǒƹ Ǉǆ ǊǈƊ Ɠǆǂ ÜƻǍƧƶǆ Ƨǒƹ ǇǒƧƤƈ ǏưƧǆ ƥǈƵ ƓǌƛǍƥơ ǅƥƵǍ ƗǀǒǀƬǃƒ ǏưƧǆ

           .Ɠǌƪƽǈ ƗǀǒǀƬǄǃ Ɩƨǒǆǆ Ɨǆƪ ƓǋƧƓƕƙƵƒ ǍƊ ÜƗǒƨǒǄǋƥ ƯƒƧƵƊ Ǉǆ ǇǍǈƓƶǒ ǇǒƦǃƒ ǏưƧǆǃƒ ǎƥǃ ŴƵǍǒƬ ƧƛǂƊ ƗǀǒǀƬǃƒ
 ƥǍƞǍ ǅƥƵ ǍƊ (ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ÜŴưǒƧǆ 22) ƗǒƨǒǄǋƥ ƯƒƧƵƊ ƥǍƞǍǃ Ŵƶƕƙ ǇǒƙƵǍǆƞǆ Ǐǃƍ ƗǀǒǀƬǃƒ ǏưƧǆ Ǉǆ 44 ǅǒƪǀƙ ǅƙ :ƘƟƓǁƐ ƼƥƯǋ ƣƐǋǄ
 ƴǒǆƞ ƴưƤ .(ŴǒơƮ ƇƓǒǍƪǕƒ Ǉǆ 22) ƥǋƓƬǃƒ ƗƵǍǆƞǆ ƥǈƵ ƗǄƞƪǆǃƒ ƝƑƓƙǈǃƒ ƴǆ ƝƑƓƙǈǃƒ ƗǈƧƓǀǆ ƴǆ Ü(ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ÜŴưǒƧǆ 22) ƗǒƨǒǄǋƥ ƯƒƧƵƊ
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.ƗǒƨǒǄǋƥ ƘƓƕƒƧƱưƒ ƥǍƞǍ ƻƬǂǃ ýǆƓƬ ǑƕƮƵ ǅǒǒǀƙ Ǐǃƍ ƚơƕǃƒ ǏưƧǆ
 ýƕƓǀǆ %36.3) ǇǒƙƵǍǆƞǆǃƒ Ǉǒƕ ŵƥƞ ƔƧƓǀƙǆ ǇƓǂ ƓǌƛǍƥơ ǇƊ Ɠǆǂ ÜǏưƧǆǃƒ ýǆƞǆ Ǉǆ %34 ƥǈƵ ƗǒǈƦƊ ƗǒƕƮƵ ƘƓƕƒƧƱưƒ ƥǍƞǍ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ǐƨǒǄǋƥǃƒ ƧƛƋƙǃƒ ƓǆƊ ÜƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ǏưƧǆ Ǉǆ %18Ǎ ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ǏưƧǆ Ǉǆ %18 ǑƼ ǐƨǂƧǆǃƒ ǐƨǒǄǋƥǃƒ ƨƓǌƞǃƒ ƧƛƋƙ ƲơǍǃ .(%31.8

.ƗǒǈƓƛǃƒ ƗƵǍǆƞǆǃƒ ǏưƧǆ Ǉǆ %16Ǎ ǏǃǍǕƒ ƗƵǍǆƞǆǃƒ ǏưƧǆ Ǉǆ %18 ƥǈƵ ƲơǍǃ ƥǀƼ ǑƱǒơǆǃƒ
 Ǉƍ .ƗǒƨǒǄǋƥ ƯƒƧƵƊ Ǉǆ ƯǒƧǆǃƒ ƖƓǈƓƶǆ ǅƥƵ ƥǈƵ Ǐƙơ ƗǒƨǒǄǋƥǃƒ ƾƧƱǃƒ ǏǄƵ Ƨƛƌƙ ƥƿ ƓǌƙƒƦƕ ƗǀǒǀƬǃƒ ǇƊ ƗƪƒƧƥǃƒ ǉƦǋ ƘƓǒƱƶǆ ƨƨƶƙ :ƖƑƜƑƗǆƗƨǗƐ
 ƗǃƓơ ǅǒǒǀƙ ǑƼ ŴǒƪƓƪƊ ŵƧǆƊ Ƨƕƙƶƙ Ɨǀǒƿƥǃƒ ƗǒƧǒƧƪǃƒ ƗƮǀǃƒ ǇƎƼ ǎƧƤƊ Ɨǌƞ Ǉǆ .ƗǀǒǀƬǃƒ ƧƒǍƥ ƭǒƤƬƙǃ ƗǒƼƓǂǃƒ ƘƓǆǍǄƶǆǃƒ ǑƱƶǒ Ǚ ǐƨǒǄǋƥǃƒ ƭơƽǃƒ

 .ƗǀǒǀƬǃƒ ƧƒǍƥ ǏưƧǆ

The Benefits of Steroids Versus Steroids Plus Antivirals 
for Treatment of Bell’s Palsy

 ƖƐƣǐƏǋƥǐƗƨǁƐ ƕǀƥƑƪǄƓ ƕǆƥƑƾǄ ƖƐƣǐƏǋƥǐƗƨǁƐ ǃƐƣƢƗƨƐ ƔƣƏƑƺ
üƓ üǂƪ ƖǗƑƟ ƕƜǁƑƴǄ Ǐƺ ƖƑƨǋƥǐƻǁƐ ƖƐƣƑƮǄ ƲǄ

quant EC, et al. 
BMJ 2009 Sep 7;339:b3354.

Objective: To determine whether steroids plus antivirals provide a better degree of facial muscle recovery in patients 
with Bell’s palsy than steroids alone. 
Design: Meta-analysis. 
Data Sources: PubMed, Embase, Web of Science, and the Cochrane Central Register of Controlled Trials were 
searched for studies published in all languages from 1984 to January 2009. Additional studies were identified from 
cited references. Selection criteria Randomised controlled trials that compared steroids with the combination of 
steroids and antivirals for the treatment of Bell’s palsy were included in this study. At least one month of follow-up 
and a primary end point of at least partial facial muscle recovery, as defined by a House-Brackmann grade of at least 
2 (complete palsy is designated a grade of 6) or an equivalent score on an alternative recognised scoring system, were 
required.
Review methods: Two authors independently reviewed studies for methodological quality, treatment regimens, 
duration of symptoms before treatment, length of follow-up, and outcomes. Odds ratios with 95% confidence intervals 
were calculated and pooled using a random effects model.
Results: Six trials were included, a total of 1145 patients; 574 patients received steroids alone and 571 patients 
received steroids and antivirals. The pooled odds ratio for facial muscle recovery showed no benefit of steroids plus 
antivirals compared with steroids alone (odds ratio 1.50, 95% confidence interval 0.83 to 2.69; P=0.18). A one study 
removed analysis showed that the highest quality studies had the greatest effect on the lack of difference between 
study arms shown by the odds ratio. Subgroup analyses assessing causes of heterogeneity defined a priori (time from 
symptom onset to treatment, length of follow-up, and type of antiviral studied) showed no benefit of antivirals in 
addition to that provided by steroids.
Conclusions: Antivirals did not provide an added benefit in achieving at least partial facial muscle recovery compared 
with steroids alone in patients with Bell’s palsy. This study does not, therefore, support the routine use of antivirals 
in Bell’s palsy. Future studies should use improved herpes virus diagnostics and newer antivirals to assess whether 
combination therapy benefits patients with more severe facial paralysis at study entry.

 ƘǙƓơ ǑƼ ǊƞǍǃƒ ƘǚưƵ ƇƓƽƬ Ǉǆ ýưƼƊ ƗƞƧƥ ƾǒǀơƙ ǑƼ ƗǒƪǍƧǒƽǃƒ ƘƒƥƓưǆǃƒ ƴǆ ǇǆƒƨƙǃƓƕ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƒ ƗǆǋƓƪǆ ǎƥǆ ƥǒƥơƙ :ƘƟƓǁƐ ƹƣǉ
 .ƥƧƽǈǆ ýǂƬƕ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƓƕ ĄƗǈƧƓǀǆ (Bell’s palsy) ýƕ ýǄƬ

 .ƗǒǄǒǄơƙ ƗƶƞƒƧǆ :ƘƟƓǁƐ ƯǄǆ
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 ƻǄƙƤǆƕ ƖƧǍƬǈǆǃƒ ƘƓƪƒƧƥǃƒ ǇƵ Cochrane ƴƿǍǆǍ ÜPubmed، Embase، Web of Science ƴƿƒǍǆ ƧƕƵ ƚơƕ ƇƒƧƞƍ ǅƙ :ƖƑǐƯƴǄǁƐ ƥƣƬǄ
 Ǉǒǆưƙ ǅƙ .ƖƥƧƒǍǃƒ ƴƞƒƧǆǃƒ ýǚƤ Ǉǆ ƗǒƼƓưƍ ƘƓƪƒƧƥ ǏǄƵ ýǍƮơǃƒ ǅƙ Ɠǆǂ Ü2009 ǅƓƵ Ǉǆ ǑǈƓƛǃƒ ǇǍǈƓǂ ƧǌƬ ǏƙơǍ 1984 Ǉǒƕ ƖƧƙƽǃƒ ǑƼ ƘƓƺǄǃƒ
 ƗƞǃƓƶǆ ǑƼ ƗǒƪǍƧǒƽǃƒ ƘƒƥƓưǆǃƒǍ ƘƒƥǒƑǍƧǒƙƪǃƒ Ǉǒƕ ƗǂƧƓƬǆ ǅƒƥƤƙƪƒǍ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƒ Ǉǒƕ ƘǈƧƓƿ Ǒƙǃƒ ƥǋƓƬƕ ƗƱǍƕưǆǃƒ ƗǒƑƒǍƬƶǃƒ ƘƓƪƒƧƥǃƒ
 ǍǃǍ ƇƓƽƬ ƧǍƱƙ Ǒǋ ƗƪƒƧƥǃƒ ǑƼ ƗǒƪƓƪǕƒ ƗǒƑƓǌǈǃƒ ƗƱǀǈǃƒ ǇǍǂ ƴǆ ÜƧǌƬ ǇƵ ýǀƙ Ǚ ƗƶƕƓƙǆ ƖƧƙƼ ƥǍƞǍ ƖƧƓƙƤǆǃƒ ƘƓƪƒƧƥǃƒ ǑƼ ƱƧƙƬƒ .ýƕ ýǄƬ ƘǙƓơ
 ƧǍƱƙ ǍƊ Ü(6 ƗƞƧƥǃƓƕ ýǆƓǂǃƒ ýǄƬǃƒ ǇƵ Ƨƕƶǒ ǊǒƼǍ ÜHouse-Brackmann ƻǒǈƮƙǃ Ŵƶƕƙ ýƿǕƒ ǏǄƵ 2 ƗƞƧƥǃƓƕ ƻƧƶǆǃƒ) ǊƞǍǃƒ ƘǚưƵ ǑƼ ǑƑƨƞ

 .Ɩƥǆƙƶǆǃƒ ǎƧƤǕƒ ƻǒǈƮƙǃƒ ƘƓǆǍƲǈǆǃ Ŵƶƕƙ ǁǃƦǃ ƗƑƼƓǂǆ ƇƓƽƬ ƗƞƧƥ
 ÜƗǀƕƱǆǃƒ Ɨǒƞǚƶǃƒ ƗǆƲǈǕƒ Üƚơƕǃƒ ǑƼ Ɩƥǆƙƶǆǃƒ ƗǀǒƧƱǃƒ ƖƇƓƽǂ ƚǒơ Ǉǆ Ɠǌƶǆƞ ǅƙ Ǒƙǃƒ ƘƓǒƱƶǆǃƒ ƗƶƞƒƧǆƕ ýǀƙƪǆ ýǂƬƕǍ ǇƓƛơƓƕ ǅƓƿ :ƕƴƜƐƥǄǁƐ ƼƥƯ
 ƧǒƛƋƙǃƒ  ƜƦǍǆǈ  ýǚƤ Ǉǆ %59 Ɨǀƛ  ýƮƒǍƽƕ  ƖƧǍƱƤǃƒ  Ɨƕƪǈ  ƔƓƪơ ǅƙ  .ƗƲơǚǆǃƒ  ƝƑƓƙǈǃƒǍ  ÜƗƶƕƓƙǆǃƒ  ƖƧƙƼ  Ɩƥǆ  ÜƜǚƶǃƓƕ  Ƈƥƕǃƒ  ýƕƿ  ƯƒƧƵǕƒ  Ɩƥǆ

       .ǑƑƒǍƬƶǃƒ
 Ɠǆǈǒƕ ƥƧƽǈǆ ýǂƬƕ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƓƕ ǅǌǈǆ 574 ƝǃǍƵ ÜŴưǒƧǆ 1145 ƸǄƕ ǏưƧǆ ƳǍǆƞǆƕ ƗƶƞƒƧǆǃƒ ǉƦǋ ǑƼ ƘƓƪƒƧƥ 6 Ǉǒǆưƙ ǅƙ :ƛƏƑƗǆǁƒ
 ƖƥƑƓƼ ƥǍƞǍ ƗǒǌƞǍǃƒ Ƙǚưƶǃƒ ƇƓƽƬǃ ƗǒǆǂƒƧƙǃƒ ƖƧǍƱƤǃƒ Ɨƕƪǈ ƧǌƲƙ ǅǃ .ƗǒƪǍƧǒƽǃƒ ƘƒƥƓưǆǃƒǍ ƘƒƥǒƑǍƧǒƙƪǃƒ Ǉǒƕ ƗǒƞǚƵ ƗǂƧƓƬǆƕ ǇǒƧƤƈ 571 ƝǃǍƵ
 Ü%95 Ɨǀƛ ýƮƒǍƽƕ ÜOR=1.50 ƖƧǍƱƤǃƒ Ɨƕƪǈ) ƥƧƽǈǆ ýǂƬƕ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƒ ƴǆ ƗǈƧƓǀǆǃƓƕ ƗǒƪǍƧǒƽǃƒ ƘƒƥƓưǆǃƒ ƴǆ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪǙ
 Ǉǒƕ ƾƧƓƽǃƒ ƯƓƽƤǈƒ ǏǄƵ ƧƕǂǕƒ ƧǒƛƋƙǃƒ Ɠǌǃ ǇƓǂ ƗǒǃƓƶǃƒ ƗǒƵǍǈǃƒ ƘƒƦ ƘƓƪƒƧƥǃƒ ǇƊ ƘƓƪƒƧƥǃƒ ǎƥơƍ ƻƦơƕ ýǒǄơƙǃƒ ƧǌƲƊ .(0.18=p ,2.69-0.83
 Ǉǆƨǃƒ ýǆƬǒ ǐƦǃƒ) ƘƓƪƒƧƥǃƒ ǑƼ Ʋơǚǆǃƒ ƧǒƓƺƙǃƒ ǅǒǒǀƙ ƻƥǌƕ ǎƧƞǆǃƒ ƘƓƵǍǆƞǆǃƒ Ƙơƙ ýǒǄơƙ Ǉƍ .ƖƧǍƱƤǃƒ Ɣƪǈ ýǚƤ Ǉǆ ƧǋƓƲǃƒǍ Ɨǒƞǚƶǃƒ ƱƱƤǃƒ
 ƘƓƪǍƧǒƽǃƒ ƘƒƥƓưǆ ƗƼƓưǗ ƖƥƑƓƼ ƥǍƞǍ ƧǌƲǒ ǅǃ (ƗƞǃƓƶǆǃƒ ǑƼ ǅƥƤƙƪǆǃƒ ǑƪǍƧǒƽǃƒ ƥƓưǆǃƒ Ʊǆǈ ÜƗƶƕƓƙǆǃƒ ƖƧƙƼ Ɩƥǆ ÜƜǚƶǃƒ ƇƥƕǍ ƯƒƧƵǕƒ Ƈƥƕ Ǉǒƕ

         .ƥƧƽǈǆ ýǂƬƕ ƘƒƥǒƑǍƧǒƙƪǃƒ ǅƒƥƤƙƪƒ ƴǆ ƗǈƧƓǀǆǃƓƕ ƗƞǃƓƶǆǄǃ
 ǅƒƥƤƙƪƒ ƴǆ ƗǈƧƓǀǆǃƓƕ ýƕ ýǄƬ ƘǙƓơ ǑƼ ƗǒǌƞǍǃƒ ƘǚưƶǄǃ ǑƑƨƞ ƇƓƽƬǃ ýǍƮǍǃƒ ǑƼ ƥǒƽǆ ǑƼƓưƍ ƧǒƛƋƙ ƘƓƪǍƧǒƽǃƒ ƘƒƥƓưǆ ǑƱƶƙ Ǚ :ƖƑƜƑƗǆƗƨǗƐ
 ƘƓƪƒƧƥǃƒ ǏǄƵ Ɣƞǒ .ýƕ ýǄƬ ƘǙƓơ ƗƞǃƓƶǆ ǑƼ ƘƓƪǍƧǒƽǃƒ ƘƒƥƓưǆǃ ǑǈǒƙǍƧǃƒ ǅƒƥƤƙƪǙƒ ƖƧǂƼ ƗƪƒƧƥǃƒ ǉƦǋ ǅƵƥƙ Ǚ ƒƦǌƕǍ .ƥƧƽǈǆ ýǂƬƕ ƘƒƥǒƑǍƧǒƙƪǃƒ
 ǑƼ Ɨǒƞǚƶǃƒ  ƗǂƧƓƬǆǃƒ  ƖƥƑƓƼ  ǎƥǆ ǅǒǒǀƙǃ  ƚƥơǕƒ ƗǒƪǍƧǒƽǃƒ  ƘƒƥƓưǆǃƒ  ǅƒƥƤƙƪƒǍ Üǖơǃƒ  ƩǍƧǒƽǃ  ƖƧǍƱƙǆǃƒ  ƗǒƮǒƤƬƙǃƒ  ƾƧƱǃƒ  ǅƒƥƤƙƪƒ  ƗǒǄƕǀƙƪǆǃƒ

         .ǑǌƞǍǃƒ ƔƮƶǃƒ ýǄƬ Ǉǆ ƖƥƬ ƧƛǂǕƒ ƘǙƓơǃƒ

Anaesthesia And Intensive Care Medicine

التخدير والعناية المركزة
Effects of Dexmedetomidine and Propofol on Lower Esophageal Sphincter 

and Gastroesophageal Pressure Gradient in Healthy Volunteers
 ƕǐǂƻƨǁƐ ƕǐƏǐƥǄǁƐ ƔƥƬǄǁƐ ǍǂƳ Propofolǋ Dexmedetomidine ƥǐƙƉƗ

ƅƑƟƬǓƐ ǅǐƳǋƯƗǄǁƐ ƣǆƳ ǏƏǐƥǄǁƐ ǎƣƴǄǁƐ ƯƸƮǁƐ ƚǋƥƣǄǋ

Turan A, et al.
Anesthesiology 2009 Nov 30.

Background: Many anesthetics reduce lower esophageal sphincter pressure (LESP). Reduced pressure and 
consequent reduction in the gastroesophageal pressure gradient (GEPG) thus promotes gastroesophageal reflux and 
may contribute to aspiration pneumonia and associated morbidity. Therefore, the authors compared LESP and GEPG 
during dexmedetomidine and propofol sedation. 
Methods: Using a randomized, double-blind, crossover design, 11 healthy volunteers were sedated on 2 separate 
days. Baseline LESP and GEPG were recorded each day. Subsequently, on each day volunteers received three 40-
min-long sedative infusions of increasing doses of 0.6, 1.2, and 2.4 ng/ml dexmedetomidine or 1, 2, and 4 mug/
ml propofol. LESP and GEPG were recorded during inhalation and expiration at 20 and 40 min after starting each 
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infusion phase, and these measurements were averaged. Results are presented as mean (95% confidence interval).
Results: Two subjects did not return for the dexmedetomidine study day, and the dexmedetomidine results were 
unusable in another; propofol results in these volunteers were nonetheless retained for analysis. There were no 
significant differences in LESP and GEPG as a function of drug. However, there was a small but significant 7.4 (-1.6 
to -13.2) mmHg (approximately 25%) dose-dependent decrease in LESP over the range of targeted low to high blood 
levels of each drug. 
Conclusions: Both dexmedetomidine and propofol have similar effects on LESP and GEPG. Although both of the drugs 
cause some decrease in LESP at high concentrations, it is unlikely that this effect would promote gastroesophageal 
reflux during sedation.

 ƜǍƧƥǆ ǑƼ ƭƿƓǈƙ Ǉǆ Ǌƶƕƙǒ ƓǆǍ Ʊƺưǃƒ ǑƼ ƭƿƓǈƙǃƒ ƒƦǋ ǇƍǍ ÜLESP ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư Ǉǆ ƧǒƥƤƙǃƒ ƗǒǍƥƊ Ǉǆ Ƨǒƛǂǃƒ ýǄǀƙ :ƘƟƓǁƐ ƕǐƻǂƢ
 ǇǆǍ .ƗưƒƧǆ Ǉǆ ƗǃƓơǃƒ ǉƦǋ ƾƼƒƧǒ ƓǆǍ ƗǒƿƓƬǈƙƪƒ ƗƑƧ ƘƒƦ ƧǍƱƙǍ ǑƑǒƧǆ ǐƥƶǆ ƩǄƿ ƚǍƥơ ƯƧơǒ ǇƊ Ǉǂǆǒ GEPG ǑƑǒƧǆǃƒ ǐƥƶǆǃƒ Ʊƺưǃƒ
 ǅƒƥƤƙƪƓƕ ǇǒǂƧƙǃƒ ýǚƤ GEPG ǑƑǒƧǆǃƒ ǐƥƶǆǃƒ Ʊƺưǃƒ ƜǍƧƥǆǍ LESP ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư ƗǈƧƓǀǆƕ ƚơƕǃƒ ƒƦǋ ǑƼ ǇǍƛơƓƕǃƒ ǅƓƿ Ɠǈǋ

 .propofolǍ dexmedetomidine Ǉǆ ýǂ
 ƗǒƥƵƓǀǃƒ ǅǒǀǃƒ ýǒƞƪƙ ǅƙ .ǇǒǄƮƽǈǆ ǇǒǆǍǒ ǑƼ ƇƓơƮǕƒ ǇǒƵǍƱƙǆǃƒ Ǉǆ 11 ǇǒǂƧƙ ǅƙ Ɨǒǆƶƙǃƒ ƜǍƥƨǆ ǑƑƒǍƬƵ ǐƧƕƓƶƙ ƜƦǍǆǈ ǅƒƥƤƙƪƓƕ :ƘƟƓǁƐ ƼƥƯ
 ƘƓƵƧƞ ƚǚƛ Ǐǃƍ Ɠǋƥƶƕ ǇǍƵǍƱƙǆǃƒ ƴưƤ ÜǅǍǒ ýǂ ǑƼ  GEPG ǑƑǒƧǆǃƒ ǐƥƶǆǃƒ Ʊƺưǃƒ ƜǍƧƥǆǍ LESP ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư Ǉǆ ýǂǃ
 Ǉǆ ýǆ/ǅƒƧƹǍƧǂǆ 4 Ü2 Ü1 Ǐǃƍ ǍƊ Üdexmedetomidine Ǉǆ ýǆ/ǅƒƧƹǍǈƓǈ 2.4Ǎ Ü1.2 ¡0.6 Ɩƥǒƒƨƙǆ ƘƓƵƧƞƕ Ɨǀǒƿƥ 40 Ɠǌǈǆ ýǂ Ɩƥǆ ƗǈǂƧǆ
 ýǂƬ ǏǄƵ ƝƑƓƙǈǃƒ ƯƧƵ ǅƙ .ƗǈǂƧǆǃƒ ƖƥƓǆǃƒ ƔǒƧƪƙ Ƈƥƕ Ǉǆ Ɨǀǒƿƥ 40Ǎ 20 ƥƶƕ ƧǒƼƨǃƒǍ ƾǒǌƬǃƒ ýǚƤ GEPGǍ LESP  ǅǒƿ ýǒƞƪƙ ǅƙ .propofol

 .(%95 Ɨǀƛ ýƮƒǍƽƕ) ǑƕƓƪơ ƱƪǍƙǆ
 ƥǈƵ ǅƒƥƤƙƪǚǃ ƗơǃƓƮ Ƨǒƹ ƝƑƓƙǈǃƒ ƘǈƓǂ Ɠǆǂ Ü(dexmedetomidine ƇƓƱƵƍ ǅǍǒ) ƗƪƒƧƥǄǃ ǑǈƓƛǃƒ ǅǍǒǃƒ ǇƵ ǇǒƵǍƱƙǆǃƒ Ǉǆ ǇƓǈƛƍ Ɣǒƺƙ :ƛƏƑƗǆǁƐ
 ǑƼ ǅƓǋ ƾƧƓƼ ƥǍƞǍ Ʋơǚǒ ǅǃ .Ɨƛǚƛǃƒ ǇǒƵǍƱƙǆǃƒ ƇǙƌǋ ƥǈƵ ýǒǄơƙǄǃ ƖƧƼƒǍƙǆ (propofol ƇƓƱƵƍ ǅǍǒ) ýǍǕƒ ǅǍǒǃƒ ƝƑƓƙǈ ƘǈƓǂ Ǉǒơ ǑƼ ÜƧƤƈ ƳǍƱƙǆ
 ǏǄƵ ƥǆƙƶǆ Ʊǒƪƕ ƯƓƽƤǈƒ ƥǍƞǍ ƲơǍǃ ǇǂǃǍ .ƗǒǍƥǖǃ ƗƕƪǈǃƓƕ GEPG ǑƑǒƧǆǃƒ ǐƥƶǆǃƒ Ʊƺưǃƒ ƜǍƧƥǆǍ LESP ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư
 ýǚƤ LESP ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư ǑƼ (ŴƕǒƧǀƙ %25) ƾƕƑƨ.ǅǄǆ (13.2- ǏƙơǍ 1.6-) 7.4 Ɣ Ƨƥǀǒ -ŴǒƑƓƮơƍ ǅƓǋ ǊǈǂǃǍĲ ƗƵƧƞǃƒ

  .ǅƥǃƒ ǑƼ ǇǒƧƓǀƶǃƒ ǇǒƦǋ Ǉǆ ýǂ Ǉǆ ƗƶƽƙƧǆǃƒ Ǐǃƍ ƗưƽƤǈǆǃƒ ƘƓǒǍƙƪǆǃƒ Ǉǆ ýǍơƙǃƒ
 Ʊƺưǃƒ ƜǍƧƥǆǍ LESP  ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư ǏǄƵ ƗǌƕƓƬƙǆ ƘƒƧǒƛƋƙ propofolǍ dexmedetomidine Ǉǆ ýǂ ǁǄƙǆǒ :ƖƑƜƑƗǆƗƨǗƐ
 ÜƗƶƽƙƧǆǃƒ ƨǒǂƒƧƙǃƓƕ ƗǒǄƽƪǃƒ ƗǒƑǒƧǆǃƒ ƖƧƮǆǃƒ Ʊƺư ǑƼ ƯƓƽƤǈǙƒ Ưƶƕƕ ǇǒƧƓǀƶǃƒ ǇǒƦǋ Ǉǆ ýǂ Ɣƕƪƙ Ǉǆ ǅƹƧǃƒ ǏǄƵǍ .GEPG ǑƑǒƧǆǃƒ ǐƥƶǆǃƒ

   .ƗǒǍƥǕƒ ǉƦǋ ǅƒƥƤƙƪƓƕ ǇǒǂƧƙǃƒ ƗǒǄǆƵ ýǚƤ ǑƑǒƧǆ ǐƥƶǆ ƩǄƿ ƚǍƥơǃ ǐƥƌǒ ƯƓƽƤǈǙƒ ƒƦǋ ǇƊ ýǆƙơǆǃƒ Ƨǒƹ Ǉǆ ǊǈƊ Ǚƍ

Ophthalmology

الأمراض العينية

Minimally Invasive Strabismus Surgery Technique
 in Horizontal Rectus Muscle Surgery for Esotropia

ǏƨǆǓƐ üǋƟǁƐ ƕƜǁƑƴǄ Ǐƺ ƕǐƾƺǓƐ ƕǄǐƾƗƨǄǁƐ ƕǂƮƴǁƐ ǍǂƳ ƔƐƥƜǄǁƐ ǋƦƸǁƐ ƕǂǐǂƽ üǋƟǁƐ ƕƟƐƥƜ ƕǐǆƾƗ

Pellanda N, et al.
Ophthalmologica 2009 Aug 26;224(2):67-71.

Purpose: To evaluate the minimally invasive strabismus surgery (MISS) technique in combined unilateral horizontal 
rectus muscle operations for esotropia.
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Methods: This study included 61 patients operated by one surgeon with MISS medial rectus muscle recession 
and lateral rectus muscle plication. Alignment, binocular vision, conjunctival injection and swelling as well as 
complications during the first 6 postoperative months were recorded prospectively. Conjunctival swelling and injection 
on postoperative day 1 were scored retrospectively and compared to a study, which included patients operated with 
a limbal approach. 
Results: Conjunctival swelling and injection were less pronounced than following surgery with limbal approach 
(comparison of swelling and injection: p<0.001 for MISS vs. limbal opening plication and p<0.001 for MISS vs. 
limbal opening resection). A conversion to a limbal opening was necessary in 2.4% of muscles. No scleral perforation 
or other serious complication was observed. 
Conclusions: This study indicates that MISS induces less conjunctival swelling and injection compared to the usual 
limbal approach.

.ƗǒǀƼǕƒ Ɨǆǒǀƙƪǆǃƒ ƗǄưƶǃƒ ǏǄƵ ƖƒƧƞǆǃƒ ƔǈƓƞǃƒ ƥǒơǍ ǑƪǈǕƒ ýǍơǃƒ ƘƓơƒƧƞ ǑƼ MISS Ǎƨƺǃƒ ƗǄǒǄƿ ýǍơǃƒ ƗơƒƧƞ Ɨǒǈǀƙ ƧǍƥ ǅǒǒǀƙ :ƘƟƓǁƐ ƹƣǉ
 Ɨǆǒǀƙƪǆǃƒ ƗǄưƶǃƒ (recession Ƨƪơ) ƗơƒƨǗ MISS Ɨǒǈǀƙ ƾǒƕƱƙƕ ƥơƒǍ ƟƒƧƞ ƥǒ ǏǄƵ ƘƓơƒƧƞǃ ƒǍƶưƤ ŴưǒƧǆ 61 ƗƪƒƧƥǃƒ ƘǄǆƬ :ƘƟƓǁƐ ƼƥƯ
 ƘƓƱǚƙƤǙƒ Ǐǃƍ ƗƼƓưǗƓƕ ƗǆơƙǄǆǃƒ ǑƼ ǅƧǍƙǃƒǍ ǇƓǀƙơǙƒ ÜǇǒǈǒƶǃƒ ƓƙǄǂƕ ƗǒƌƧǃƒ ÜƲơǚǆǃƒ ƻƓƮƙƧǙƒ ýǒƞƪƙ ǅƙ .ƗǒƬơǍǃƒ Ɨǆǒǀƙƪǆǃƒ ƗǄưƶǃƒ ǑǈƛǍ ƗǒƪǈǕƒ
 ƴǆ ƓǌƙǈƧƓǀǆǍ ƱƓǀǈ ǅǄƪƕ ƗơƒƧƞǃƒ ƥƶƕ ýǍǕƒ ǅǍǒǃƒ ǑƼ ƗǆơƙǄǆǃƒ ǑƼ ǅƧǍƙǃƒǍ ǇƓǀƙơǙƒ ƗƞƧƥ ǅǒǒǀƙ ǅƙ .ƗơƒƧƞǃƒ Ǉǆ ǏǃǍǕƒ Ɨƙƪǃƒ ƧǌƬǕƒ ýǚƤ ƗƲơǚǆǃƒ

      .(limbal approach) ƗǒƼǍơǃƒ Ɨǌƞǃƒ Ǉǆ ƗƕƧƓǀǆƕ ƗơƒƧƞǃƒ ƓǌǒƼ ƘǒƧƞƊ ƘǙƓơ Ƙǈǆưƙ ƗƪƒƧƥ
 MISS ƗơƒƧƞ ǑƼ p<0.001) ƗǒƼǍơǃƒ ƗƕƧƓǀǆǃƒ ƗơƒƧƞ ƴǆ ƗǈƧƓǀǆǃƓƕ MISS ƗơƒƧƞ ǑƼ ŵƧǍǌƲ ýƿƊ ƗǆơƙǄǆǃƒ ǅƧǍƙǍ ǇƓǀƙơƒ ǇƊ ƲơǍǃ :ƛƏƑƗǆǁƐ
 ýǍơƙǃƒ ƗƞƓơǃƒ Ƙưƙƿƒ .(ƗǒƼǍơǃƒ Ɨǌƞǃƒ Ǉǆ ƗơƒƨǗƒ ƗǒǄǆƵ ƴǆ ƗǈƧƓǀǆǃƓƕ MISS ƗơƒƧƞǃ p<0.001Ǎ ÜƗǒƼǍơǃƒ Ɨǌƞǃƒ Ǉǆ Ǒǈƛǃƒ ƗǒǄǆƵ ƴǆ ƗǈƧƓǀǆǃƓƕ
 ǑƼ ƗǆƓǋ ǎƧƤƊ ƘƓƱǚƙƤƒ ƗǒƊ ǍƊ ƗƕǄƮǃƒ ǑƼ ƔƓǀƛǈƒ ƚǍƥơ Ʋơǚǒ ǅǃ .ƗơƒƧƞǃƓƕ ƗƼƥǌƙƪǆǃƒ Ƙǚưƶǃƒ Ǉǆ %2.4 ǑƼ ƗǒƼǍơǃƒ Ɨǌƞǃƒ Ǉǆ ƗơƒƧƞǃƒ Ǐǃƍ

.ƗƪƒƧƥǃƒ ƘǙƓơ Ǉǆ ǐƊ
 Ɨǌƞǃƒ Ǉǆ ƗƕƧƓǀǆǃƒ ƘƒƦ ƗơƒƧƞǃƒ ƴǆ ƗǈƧƓǀǆǃƓƕ ƗơƒƧƞǃƒ ƥƶƕ ƗǆơƙǄǆǃƒ ǑƼ ǅƧǍƙǃƒǍ ǇƓǀƙơǙƒ Ǉǆ ýǄǀƙ MISS ƗơƒƧƞ ǇƊ ƗƪƒƧƥǃƒ ǉƦǋ ƥǂƌƙ :ƖƑƜƑƗǆƗƨǗƐ

   .ƗǒƼǍơǃƒ
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