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Letlor from the Cditor
Stem cells

Stem cells differ from other types of cells in the body because they have the potential to develop into many
different types of cells in the body. They serve as a repair system for the body. All stem cells regardless of their source
have three general properties:

1) They are capable of dividing and renewing themselves for long periods.
2) They are unspecialized.
3) They can give rise to specialized cell types.

Unlike muscle cells, blood cells, or nerve cells which do not normally replicate themselves, stem cells may replicate
many times, or proliferate. A starting population of stem cells that proliferates for many months in the laboratory can
yield millions of cells. If the resulting cells continue to be unspecialized, like the parent stem cells, the cells are said
to be capable of long-term-self-renewal.

There are two main types of stem cells, adult stem cells and embryonic stem cells.

Adult stem cells typically generate the cell types of the tissue in which they reside. For example, a blood-forming
adult stem cell in the bone marrow normally gives rise to the many types of blood cells. It is generally accepted that
a blood-forming cell in the bone marrow, which is called a hematopoietic stem cell cannot give rise to the cells of a
very different tissue, such as nerve cells in the brain. Experiments over the last several years have purported to show
that stem cells from one tissue may give rise to cell types of a completely different tissue. This remains an area of
great debate within the research community. This controversy demonstrates the challenges of studying adult stem
cells and suggests that additional research using adult stem cells is necessary to understand their full potential as
future therapies.

Embryonic stem cells, as their name suggests, are derived from embryos. Most embryonic stem cells are derived
from embryos that develop from eggs that have been fertilized in vitro in an in vitro fertilization clinic and then
donated for research purposes with informed consent of the donors. They are not derived from eggs fertilized in a
woman’s body. Unlike the adult stem cells, the embryonic stem cells have the potential to differentiate into different
cell types.

As long as the embryonic stem cells in culture are grown under appropriate conditions, they can remain
undifferentiated (unspecialized), but if cells are allowed to clump together to form embryoid bodies, they begin
to differentiate spontaneously. They can form muscle cells, nerve cells, and many other cell types. Spontaneous
differentiation is a good indicator that a culture of embryonic stems cells is healthy.

Doctors and scientists are excited about stem cells because they have potential in many different areas of health
and medical research. Studying stem cells may help explain how serious conditions such as birth defects and cancer
come about. Stem cells may one day be used to make cells and tissues for therapy of many diseases, including
Parkinson’s disease, Alzheimer’s disease, spinal cord injury, heart disease, diabetes and arthritis.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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THERAPEUTIC EFFECT OF MACROBIOTIC MA-PI DIET
IN TYPE 1 DIABETIC CHILDREN
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ABSTRACT

one year clinical controlled assay was carried
out in type 1 diabetic children with the purpose to
assess the therapeutic effect of the Ma-Pi macrobiotic
diet versus the conventional one. This trial sample
was conformed by 16 children (3-8 years of age)
assissted at endocrinology services of Havana city: 8
with macrobiotic diet therapy (Group A) and 8 with
conventional diet (Group B). Dietary intake, clinical
signs and symptoms, nutritional status, used insulin
units, biochemical indicators and adverse events, were
regularly recorded. The diet consumed by group A was
characterized by the prevalence of integral cereals,
vegetables, leguminous, complex carbohydrates, dietary
fiber, carotenes, folates, manganese and magnesium,
while in the group B diet was the prevalence of foods
of animal origin like milk, dairy products, meats, fats
and calcium. The macrobiotic diet showed alimentary
and nutritional security; growth and development
affectations were not evidenced and all children showed
adequate serum levels of vitamins (A, E, C, folic acid
and B,,); no adverse events were observed. After one
year of dietary intervention the serum levels of lipids,
glucose and glycosilated hemoglobin were significantly
lower in group A, where serum glycemia decreased
66% and HbAlc 24%, in spite of a higher energy intake
(+360 kcal vs. group B) and 42% reduction of the used
insulin doses. These results can be considered of great
impact, mainly for diabetic children with low access
to conventional therapies. The sample size should
increased and the long term behavior of the C peptide on
the pancreas beta-cells functionality properly assessed.

INTRODUCTION

Type 1 diabetes is the most common form of diabetes
in most part of the world, although reliable data are
still unavailable in several countries.! Prospective
national and large international registries demonstrated
an increasing trend in incidence in most regions of the
world over the last few decades; this increase seems to
be highest in the youngest age group.!

Type 1 diabetes is considered to be a T-cell-mediated
autoimmune disease in which insulin-producing -cells

are destroyed. Immunity to insulin has been suggested to
be one of the primary autoimmune mechanism leading
to islet cell destruction.?

The genetic impact susceptibility is estimated to be
about 30% to 40% on the basis of studies in monozygotic
twins. Geographic variations and temporal trends in the
incidence of type 1 diabetes on migrants moving from an
area with low incidence to an area with higher incidence
revealed that environmental factors seem to have the
higher impact on disease development (60% to 70%).
Besides virus infections, dietary factors, particulary
cow s milk intake within the first 3 months of life, have
been discussed as being involved.?

In depth exploration of dietary risk factors during
pregnancy and early neonatal life is warranted to confirm
whether and to what extent diet cooperates with genetic
susceptibility in the early onset of type 1 diabetes.*

Medical nutrition therapy (MNT) plays a major
role in the management of type 1 diabetes in children,
although it is often one of the most difficult aspects of
the treatment.® The first nutrition priority for individuals
requiring insulin therapy is to integrate an insulin
regimen into their lifestyle.

The nutritional recommendations to fullfill are
the same ones established for healthy children
and adolescents® and they have the main goals of
maintaining the blood glucose and lipids values as
closer as possible to normality; to guarantee growth and
normal development, and to prevent hypoglycemia and
long term complications.”

The International Association “A Macrobiotic Point,
(UPM)” of Italy, founded and presided by Mario Pianesi,
has obtained very favourable results with the application
of the macrobiotic Ma-Pi diets® in the treatment of the
type 2 diabetes mellitus. Those diets, low in fat and
animal protein, and rich in whole cereals, vegetables,
leguminous, complex carbohydrates, dietary fibre and
phyto-compounds with antioxidant power, match the
dietary recommendations for the treatment of diabetes in
adults. 7 In previous dietary interventions carried out in
Cuba, they have already shown their capacity to reduce
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body weight, serum glucose, cholesterol and arterial
blood pressure during 6 months of dietary intervention
in adults with type 2 diabetes.!*!!

With these antecedents it was decided to carry out a
clinical assay in children affected with type 1 diabetes
mellitus with the objective of comparing the effect of
the Ma-Pi macrobiotic diet with the conventional one,
in relation to metabolic control and adaptative response
of the illness.

METHODS

A clinical controlled study was carried out, during
one year, in children with type ldiabetes mellitus,
whose parents decided the macrobiotic therapy: Group
A, intervened with macrobiotic diet was formed
of 8 children (5 boys and 3 girls), and group B with
conventional diet, also formed of § children (6 boys
and 2 girls); all are regular patients from the pediatric
endocrinology service of Havana City.

Inclusion criteria: The informed consent of parents
or persons in charge for the voluntary participation in the
study; to have between 3 and 8 years of age; confirmed
diagnosis of type 1 diabetes (by clinical onset and C
peptide values); disease evolution 1-3 years; multiple
daily injections of insulin, using combinations of
rapid insulin before breakfast, lunch and dinner, and
long-acting insulin at bedtime, same kind of insulin;
disease under metabolic control; management of the
glycemia monitoring technique; parents with adequate
level of education and the necessary conditions for
the diets accomplishment, and to have received the
corresponding dietary therapy training (macrobiotic
diet and conventional diet).

Exclusion criteria: Other illnesses and drugs
consumption which interfered with the glucose
metabolism.

Exit criteria: Non acceptability or intolerance of
the diet; non fulfillment of the medical protocol or the
indicated examinations; voluntary abandonement of the
study; appearance of diseases that required conventional
medical care or some risky situations (body weight <
third percentil W/H, hemoglobin <10 g/dl).

Adverse events: Any medical event occurring during
the intervention that may or may not be attributed to
the diet. Anemia, low weight, and signs and symptoms
of nutritional deficiencies or excesses were considered
events possibly attributable to the diet.

Ethical considerations: The study was conducted
according to the Helsinki Declaration.'? All participants
(children, parents or persons in charge) were informed
of the procedures and possible drawbacks of the study,
and written informed consent was obtained. The
Scientifics Council and the Ethics Committee of the
related institutions approved the study protocol.

Macrobiotic diet: The assay diet (group A) was the
Ma-Pi 5, ® conformed by natural foods coming from
ecological crops: whole cereals, 50% of'the total volume;
vegetables 30-40%, and protein sources 10% (fish and
poultry at lunch; leguminous at dinner). The nutritional
value was complemented by a small quantity of virgin
oil, some non acid fruits (apple, melon, papaya, guava),
gomasio (roasted ground sesame seeds with unrefined
sea salt), other oleaginous (almonds, sunflower seeds,
nuts), fermented soy products (miso and tamari), marine
seaweeds (wakame, kombu, nori) and Bancha tea (green
tea dried up in the sun, without caffeine) as main source
of liquids. Energy intake was not controlled; children
could eat until satiation, but respecting the proportions
of each foods group.

Conventional diet: The group B diet was based
on the recommendations of the American Diabetes
Association.” The energy content was calculated
according to individual requirements, and the
contribution of macronutrients to the total daily energy
was: protein 10-20%, total fat <30%, saturated fat
<10%, polyunsaturated fat <10%, and carbohydrate
45-60%. Emphasis was put on adequate food quantity,
vegetables, fruits, fish, low fat dairy products, and
appropriated meets, fats and oils.

Medical follow up: Group A was assissted in the
Macrobiotics consultation at the Finlay Institute by
qualified medical personnel in nutrition and also in
the corresponding consultations of the endocrinology
service, according to the regulations of the National
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Health System. Group B was assissted in the
corresponding consultations of the endocrinology and
conventional nutritional service.

The two groups were trained by qualified personnel
during one week courses in diet preparation.

A logbook was specifically designed for this assay.
Patient evolution data included tolerance and acceptance
of the diet, clinical signs and symptoms, adverse events,
body weight, glycemic profile, and amounts of used
insulin doses. Body weight was recorded monthly.

An active search of signs and sympthomes of
nutritional deficiencies was carried out at onset and
repeated at 6, and 12 months of the study. The nutritional
and clinical recall modified by R. Gibson 1990 was
used. ®

Dietary study: Qualitative and quantitative food
consumption was assessed two times during the
whole assay means a 3 days dietary recall in 2 week
days and one week-end day by trained personnel of
the Institute of Nutrition. Data of energy and nutrients

intake were calculated using internationally recognized
chemical composition charts for food '*'7and compared
with daily nutritional recommendations'® adjusted to
the corresponding expert criteria for the nutritional
management of diabetes mellitus. Percentages of
accomplishment and the caloric distribution of the
energy intake were calculated.

Anthropometric study: At the beginning and the
end of the study, weight, height, arm circumference
and skinfolds thickness (triceps, biceps, suprailiac, and
subscapular) were measured by specialized personnel
of the Institute of
techniques.”

Nutrition using standardized

The following anthropometric and body composition
indicators were calculated: weight-for-height, weight-
for-age, height-for-age, arm muscular and fatty
areas,”® and percent of body fat,*! which were evaluated
using national and international references.?

Biochemical study: At onset and 12 months later,
the following 12-hour fasting blood tests were also

Group A Group B

Variables

Mean sd Min. | Max. | Mean sd Min. | Max.
Age (years) 4.6 1.5 24 7.1 4.1 1.5 1.8 6.2
Age of disease onset 2.8 1.6 1 3.8 23 1.1 1 4
Time of evolution of diabetes 1.6 0.4 1 2 1.7 1.0 1 3
Peptide C (nmol/L) 0.08 | 0.004 | 0.03 0.17 0.09 | 0.005 | 0.01 0.20
Weight (kg) 17.4 3.4 12.0 19.5 17.1 32 11.9 22.5
Height (cm) 105.1 13.2 85.6 | 113.7 | 101.7 9.9 84.3 118.3
Hemoglobin (g/dL) 11.7 0.40 11.1 12.2 11.6 0.5 11.0 12.6
Hematocrit (%) 38 2.58 35 42 38 3.9 36 42
MCV (fL) 81 1.87 78 83 80 2.23 76 82
Total cholesterol (mmol/L) 3.96 1.19 2.79 5.24 4.40 1.28 2.24 5.82
HDL cholesterol (mmol/L) 1.23 0.01 1.11 1.34 1.21 0.08 0.68 1.56
LDL cholesterol (mmol/L) 2.27 0.75 1.45 3.22 2.71 0.93 1.34 3.96
Triglycerides (mmol/L) 1.45 0.56 0.86 2.2 1.60 0.60 0.76 2.3
HbAlc (%) 7.8 1.82 6.2 9.9 7.3 1.35 5.8 9.8
Glycemia (mmol/L) 9.7 5.14 4.8 14.6 8.9 2.93 5.6 13.8
Insulin doses (unit) 12 4.0 8.0 19 10 3.5 6.0 16.0

Table 1. Characterization of the studied indicators at onset.
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Group A (Ma-Pi Diet) Group B (Conventional Diet)
Variables p-value
Mean sd Min. | Max. | Mean sd Min. Max.
Weight (Kg) 18.4 3.03 13.2 20.9 19.7 4.17 13.7 28.5 1.00
Height (cm) 110.6 11.0 92.0 119.2 | 107.3 9.81 89.5 123.3 | 0.449
Triceps (mm) 8.73 1.90 7.40 12.00 | 11.81 2.3 9.0 16.2 | 0.059
Biceps (mm) 5.50 1.50 4.00 8.00 7.14 1.6 52 10.2 | 0.0726
Sub-Escapular (mm) 5.1 1.3 4.0 7.2 6.97 0.7 6.0 8.4 0.089
Supra-Iliac (mm) 5.3 2.0 3.8 8.8 6.60 2.5 4.6 12.6 | 0.136
Arm circumference (mm) 171 9.1 162 184 185 22.6 162 232 0.391
Arm muscular area (mm)? 1644 | 132.3 | 1513 1832 1770 | 436.7 | 1345 | 2612 1.00
Arm fat area (mm)? 690 174.5 563 991 999 305.1 692 1673 0.09
Hemoglobin (g/dL) 12.2 0.70 11.4 12.9 11.4 0.47 11.1 12.2 | 0.148
Hematocrit (%) 40 3.90 37 43 38 4.10 35 44 0.089
MCYV (fL) 83 1.50 82 85 80 5.09 74 88 0.257
Total cholesterol (mmol/L) 2.46 0.64 1.79 3.24 5.00 1.41 2.16 6.22 | 0.023
HDL cholesterol (mmol/L) 0.85 0.00 0.78 0.92 1.21 0.08 0.68 1.56 | 0.059
LDL cholesterol (mmol/L) 1.12 0.46 0.73 1.78 2.82 0.99 1.12 3.98 | 0.049
Triglycerides (mmol/L) 0.87 0.39 0.51 1.4 1.47 0.53 0.65 2.2 0.131
HbAlc (%) 5.9 0.44 5.4 6.4 7.2 1.19 6.0 9.2 0.011
Glycemia (mmol/L) 3.3 0.53 2.8 3.8 8.7 3.4 5.4 13.4 | 0.008
Insulin doses (unit) 7.0 3.47 1.5 10 14.0 4.41 8.00 20.0 | 0.048

Table 2. Charaterization of the studied indicators after 12 months dietary intervention.

performed: total cholesterol, HDL cholesterol, LDL
cholesterol, triglycerides, glucose, glycosylated
hemoglobin (HbA1), hemoglobin, mean corpopuscular
volume, and vitamins A, E, C, folates and B ,. Glucose,
lipids, and other haematological and biochemical
variables were measured using internationally
established techniques,?* % with Hitachi 902 Automatic
Analyzer (Roche Diagnostics GmbH, Germany) and
HELFA-Diagnostics commercial kits (Cuba). HbAl
were measured with the ion-exchange resin separation
method (Human Gesellschaft fiir Biochemic und
Diagnostic GmbH, Germany).

The glycemic profile was monitored with glucometer
Roche, USA (5 determinations a day in capillary blood,
for a total of 120 determinations, in time cero and at
the end). Vitamins were only measured in group A to
evaluate the nutritional security.

Statistical procedure: Quantitative variables at

0 and 6 months were compared, and results were
described using stadigraphs, mean and median. Mann
Whitney and Wilcoxon tests were used for comparison
of matched pairs with a significance level of p <0.05.

RESULTS

At onset, all the children showed the classic features
of type 1 diabetes, and C peptide values lower than
0.20 nmol/L, which evidenced a similar magnitude
of the pancreas B cells destruction.?®?’ No statistical
differences between groups were found in any of the
studied variables at onset (Table 1). Children metabolic
status was quite similar in both groups.

All children were inside the channels of normality of
growth and development after one year of intervention.
No significant differences were observed between
groups. However, children with macrobiotic diet tended
to be thinner and moved to a lower weight-for-height
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Classification of the glycemia levels | TO0 % | After 12 months %
Low values 37 20
Group A (Ma-Pi Diet) Normal values 32 69
High values 31 10
Low values 37 40
Group B (Conventional Diet) Normal values 33 31
High values 30 29

Low values: <3.6 mmol/L; Normal values: 3.6 to 7.6 mmol/L, High values: >7.6 mmol/L

Table 3. Glycemic profile at onset and at the dietary intervention (average of 120 determinations).

Group A (Ma-Pi Diet)

Group B (Conventional Diet)

-Whole cereals (rice, millet, barley, wheat).

- Vegetables (carrot, cabbage, onion, pumpkin,
chicory, radish, daykon, sellery, parsley, lettuce).
- Leguminous (azuki beans, chickpeas, lentils, black
beans, red beans).

- Fish, chicken, rabbit.

- Fruits (apple, melon, guava, papaya).

- Sesame seeds, sunflower, almonds.

- Fermented soy products (miso, tamari).

- Seaweeds (kombu, wakame, nori).

- Virgin oils (olive, sesame).

- Dairy products (milk, cheese, yogurt).

- Red meat, jam, chicken, eggs.

- Fruits (orange, banana, guava, mango).

- Refined Cereals (rice, wheat).

- Leguminous (black beans, red beams).

- Vegetables (tomato, cucumber, cabbage, lettuce).
- Refined oil (soy, sunflower), mayonnaise.

- Soft drinks, sodas.

Note: Consumption of other foodstuffs was insignificant.

Table 4. Characterization of the food intake, according to quantity and frequency.

channel, while control children (Group B) tended to
move to a higher channel and to have higher weight
for height, they also showed a higher tendency to fat
accumulation (Table 2).

All children grew 5 cm during the 12 months assay
time and accomplished the growth and development
standards for this age. No differences were recorded in
the hematological indicators in both groups, although
two children of the control group with the conventional
diet maintained during the whole year hematological
values compatible with iron deficiency anemia (low Hb
and MCV <80 fL).

After one year of intensively dietary advise, the
serum levels of cholesterol and LDL-cholesterol were
significantly lower in group A, (Tabla 2) where the total
mean cholesterol level decreased 38%, LDL-cholesterol
51% and tryglicerydes 40%. Glycemia and glycosylated
hemoglobin were also significantly lower in group A,

as well as the quantity of used insulin (7 units at the
end vs. 12 at the beginning) (Tabla 2); within group
the mean fasting glycemia value dropped 66% and the
glycosylated hemoglobin 24%.

The glycemic profile results also evidenced a better
metabolic control in group A. After a year with the
macrobiotic diet, the glycemia showed a considerable
increase of values classified as normal (31% at the
beginning and 69% at the end) and a notable reduction
of the hypoglycemias. On the contrary, group B did not
modify its glycemic profile, having only a 31% of the
glycemia values inside the normal range, (Table 3).

It should be pointed out that the two children of
the group A, who for their own decision restricted the
consumption on animal origin food, showed the best
evolution; after a year they had 83% and 94% of normal
glycemia values, respectively, and only used 2.5 and 1.5
units of insulin a day, respectively.
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Group A (Ma-Pi Diet) Group B (Conventional Diet)

Nutrient

Mean sd Min. Max. Mean sd Min. Max.
Energy (kcal) 1802 147 1650 1950 1562 294 1208 1980
Total proteins (g) 54.8 34 50 58 69.1 15.0 50 89
Animal proteins (g) 20.0 32 15 25 50.0 14.1 40 60
Vegetable proteins (g) 34.8 6.6 28 38 22.5 9.2 16 29
Fat (g) 40.0 6.2 32 48 55.1 16.3 40 79
Animal fat (g) 12.4 2.6 8.0 14.8 435 19.1 30 57
Vegetable fat (g) 27.6 8.8 28 39 18.0 2.8 16 20
Total Cho (g) 306 20.7 284 332 222 15.6 211 233
Complex Cho (g) 292 25.0 262 324 98 20.2 72 134
Simple Cho (g) 14.0 1.4 13 16 106 9.2 99 112
Fibre (g) 343 3.1 30 37 10.6 2.3 8.1 12.8
Vit. A (ug) 3340 346 285 3648 595 158 452 810
Vit. C (mg) 76.5 6.0 68 82 186 514 122 244
Vit. E (mg) 6.0 0.6 52 6.5 7.0 2.0 43 9.6
Vit. B,, (ug) 2.3 0.4 2.0 2.6 32 0.5 24 3.8
Folates (ug) 457 27 422 488 187 61 80 246
Vit. B, (mg) 2.1 0.2 1.9 2.2 1.0 0.3 0.5 1.4
Vit B, (mg) 1.0 0.1 0.9 1.1 1.5 0.4 0.9 1.9
Vit B, (mg) 2.2 0.1 2.1 2.3 1.3 0.3 0.8 1.6
Niacin (mg) 19.7 1.3 18 21.1 9.5 2.4 6.8 12.7
Ca (mg) 721 51 650 764 1223 350 830 1732
Mg (mg) 655 41.9 600 702 131 21.4 92 154
Fe (mg) 18.5 1.9 16.3 21 8.1 1.6 6.1 10.4
Zn (mg) 12.2 1.4 10.6 13.9 9.2 2.2 7.4 12.5

Table 5. Nutritional content of the foods intake.

The analysis of the dietary survey showed that the
alimentary transgressions in relation to the qualitative
guidelines settled down by both diets were only a few,
less frequent in the group with macrobiotic diet.

As average the feeding of the group A was
characterized mostly by the consumption of integral
cereals and vegetables, while in group B predominated
the consumption of milk (> 1 liter daily in some cases),
followed by others animal proteins (red meats, chicken
and eggs), (Table 4). The two children with anemia in
group B were those with the highest milk consumption.

Although the macrobiotic diet can impress as very

strict, it was more varied than the one consumed by the
controls; 25 versus 18 different food items. In group A,
vegetables were represented by 10 different types, while
in group B they occupied the sixth position. As liquids,
group A drank basically Bancha tea (> liter/day), while
group B drank basically water and in smaller quantity
sodas.

Group A children adapted well to the macrobiotic diet,
in spite of the uncommon foods and the new culinary
methods. At onset they showed some gastrointestinal
dysfunctions (mainly flatulence), caused by the high
dietary fiber intake, to which they were not accustomed,
however it only lasted during the physiologic adaptation
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Group A (Ma-Pi Diet) Group B (Conventional Diet)
Nutrient
Mean Min. Max. Mean Min. Max.

Energy 105 100 110 91 71 111
Total proteins 85 80 88 108 90 133
Fat 67 53 80 96 79 128
Carbohydrates 130 120 141 94 89 99
Fibre 113 100 123 35 27 43
Vit. A 668 570 730 119 90 162
Vit. C 170 151 182 413 271 542
Vit. E 99 87 108 117 77 160
Vit. B , 92 80 104 127 108 148
Folates 340 303 422 129 80 164
Vit. B, 241 213 275 121 73 173
Vit B, 94 85 98 142 106 175
Vit B, 170 162 180 98 66 126
Niacin 161 154 165 75 58 98
Ca 90 81 96 153 104 216
Mg 327 300 351 66 46 80
Fe 123 109 140 77 59 95
Zn 122 106 139 92 74 125

Table 6. Percentages of accomplishment of the nutritional recommendations.

process to the dietary change; the correct mastication
and insalivation of the foods, which was always
recommended, contributed to good diet tolerance at a
short time. Other intolerances or adverse events were
not observed. A light carotinemia appeared in times of
the year with higher availability of carrots and green
vegetables.

Table 5 shows up the nutritional content of the
consumed diets. Group A consumed more energy (360
kcal), proteins and vegetable fat, total carbohydrates,
dietary fiber, vitamin A, (basically as betacaroten),
folates, tiamine, piridoxine, niacin, manganese,
magnesium, iron and zinc. Control children consumed
more total proteins, animal proteins, total fat, animal
fat, vitamin C, vitamin E, vitamin B, , and calcium.

Although children with macrobiotic diet did not
consume dairy products, the calcium intake was not
compromised, since other sources like sesame seeds,
leguminous, whole cereals and leafy vegetables were
used.

In both groups the intake accomplished more than two
thirds of the nutritional recommendations (Table 6). In
group A the lowest percentages were for Vitamin B, and
fats, while in group B was for magnesium and dietary
fiber. In group A high percentages of accomplishment
were observed for vitamin A, folate, magnesium and
manganese.

Appropriated percentages of accomplishment of the
nutritional recommendations were recorded for the iron
intake in group A, although for the calculations a higher
recommendation value was used than for controls (15 vs
11 mg) with the purpose to take into account the lower
iron bioavailability in diets with a high proportion of
vegetables.

The figures of the macronutrtients contribution
to the total energy intake were inside the acceptable
recommended limits, but with marked differences
among the two groups. In group A, proteins contributed
with 12% to the total energy intake, fats with 20% and
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carbohydrates with 68%. In group B the values for
proteins were 18%, fats 31% and carbohydrates 52%.

All serum vitamins levels measured one year after
dietary treatment discarded the risk of nutritional
deficiencies in the children receiving this macrobiotic
diet, which ratified its nutritional security, at least during
a year, (Table 7)

Variables Mean sd Min. Max.
Vit. A (ng/dL) 35.21 7.12 25.27 42.16
Vit. E (mg/dL) 0.96 0.30 0.52 1.14
Vit. C (mg/dL) 0.85 0.08 0.74 0.92
Folates (ng/mL) 9.85 2.67 6.10 12.40
Vit. B, (pg/mL) 790 45.55 648 936

Table 7. Serum levels of vitamins after one year
dietary interveention. Group A (Ma-Pi Diet)

None of the children of the two study groups showed
signs or clinical symptoms of nutritional deficiencies,
which was also evidenced by the regular clinical
exams.

DISCUSSION

The intensive macrobiotic Ma-Pi dietary advice used
in this study generated results which are goals of the
diabetes mellitus dietary management. The composition
and quality of the macrobiotic diet, low in fat and high
in complex carbohydrates, dietary fiber, antioxidant
compounds, pro- and prebiotics foods elements, are the
main factors implicated in these results.

High fat diets are strong associated with obesity,
insulin resistance and glucose intolerance. Even a
small energy restriction, but associated with high
fat supply is able to promote body weight gain
and hyperglycemia,?® that could explain these assay
results, where patients, in spite of an energy intake 360
kcal higher than the control group, lost body fat and
improved their carbohydrate metabolism significantly.
Previous studies have already suggested that low-fat
and plant-based diets reduce the risk of type 2 diabetes
and may facilitate its management.”° One of those
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studies designed used a low-fat vegan diet and did not
require carbohydrate counting, exchange list or portion
limits.?

The high dietary fiber intake with this macrobiotic
regime should have had a decisive influence in the
observed results. Diets rich in fibre and complex
carbohydrates improve the glycemic control, reduce the
insulin requirements, slow down the glucose absorption,
increase the peripheral tissues insulin sensibility,
reduce the serum levels of cholesterol and triglycerides,
control the body weight and reduce the arterial blood
pressure.’!

It has been suggested that the benefits of increased
fiber intakes result principally from the greater
consumption of its soluble forms due to its effects on
the gastric emptying, macronutrient absorption, and
reduced postprandial glucose responses. Insoluble fiber
may reduce diabetes risk by the production of short-
chain fatty acids in the colon and their effect on the
hepatic insulin sensitivity.*?

Although carbohydrates are restricted in the
conventional recommended diet for diabetes mellitus, it
has to be taken into account that complex carbohydrates
(mainly coming from whole cereals) have a completely
different effect on the metabolism.>*** The results
of the present assay and others carried out with the
Ma-Pi macrobiotic diet!®!! indicate that the dietary
recommendations for diabetes should be re-evaluated.
Whole cereals liberate their energy in a slower way,
which allows a higher consumption, without negative
metabolic effects.

The cereal most included in this macrobiotic diet was
the brown rice; it was normal in this assay to record
per capita intake values of 150 g (uncooked) brown rice
daily. Brown rice consumption may generate beneficial
effects on the diabetes risk as a consequence of its high
content of multiple nutrients and phytocompounds,
the majority of which are lost during the refining and
milling processes.*>*¢ High brown rice intake has been
associated with a lower risk of type 2 diabetes; it has
been estimated that replacing 50 g uncooked white
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rice/d with the same amount of whole grains, including
brown rice, is associated with a 36% lower risk.>’

The quantity of dietary fiber consumed with the
Ma-Pi diet and accompanying products like green tea
or soy fermented products are also able to modify the
intestinal microbiota in a favourable way. Adverse
modifications in the intestinal microbiota, conditioned
by the diet, could be involved in the genesis of metabolic
dysfunctions that include obesity, insulin resistance and
type 2 diabetes mellitus.’®* It is assumed that these
disturbances are likely underlain by a state of low grade
chronic inflammation and endoplasmic reticulum stress
generated by the endotoxemia coming from components
of bacterial cells of the gut.*#!

Diets with high prebiotics content increase the counts
of Lactobacillus spp., Bifidobacterium spp., C coccoides
and E. rectale in the mice intestinal tract. In these
animals a low grade of intestinal permeability has been
registered, together with higher occludin and protein
Z0-1 production, stabilizing proteins of the cellular
junctions of the intestinal epithelium, lower endotoxemia
levels, lower generation of pro-inflammatory products,
lower values of the of oxidative stress indicators and
increments in the production of the glucagon like
peptides 1 and 2 (GLP-1 and GLP-2).*? GLP-1 stimulates
the insulin release in pancreas, slow down the gastric
empting and promotes satiety and weight loss, * while
GLP-2, stimulates the glucose intestinal transport and
reduces the intestinal permeability.**> Prospective
studies will be required to elucidate if such components
of the diet is able to generate this effect in patients with
type 1 diabetes.

Now, we know that micronutrients can regulate
metabolism and gene expression and also influence the
development and progression of many chronic diseases.
Micronutrients have been investigated as potential
preventive and treatment agents for both type 1 and type
2 diabetes and for its common complications.*® The high
content of magnesium, manganese, zinc, chromium and
vitamins, contained in considerable quantities in the
Ma-Pi diet assayed, can also have contributed to the
registered beneficial effects in the group A.
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Magnesium is essential for the metabolic control
in diabetes mellitus. Conventional diets used to be
deficient in magnesium. Its absorption is affected by
the simultaneous consumption of dairy products,*” an
interfering factor to be taken into account in the analysis
of the control group diet, in which three to four portions
of milk a day were included. Results from a recent meta-
analysis of 6 US studies and 1 Australian study reported
a 15% reduction in the diabetes risk for each 100 mg/d
increase in magnesium intake.**

Manganese, the mineral with the highest level in the
Ma-Pi diet, is cofactor of the superoxide dismutase,
key enzyme in the prevention of the oxidative damage.
This element is essential in the lipid, carbohydrate and
protein metabolism. A negative association has been
reported between the manganese serum levels and the
diabetes risk, which is attributed to a decrease of the
peripheral tissues insulin sensibility.*

Zinc is another nutrient broadly contained in the Ma-
Pi diet. Regulation dysfunctions of the zinc in its ionic
state are linked to the pancreas B cells degeneration.*

Beneficial effects of the Ma-Pi diet can also be based
on the action of other compounds with antioxidant
power, which are also well represented in this diet like
vitamin C, B carotene, and other phytocompounds like
vitamin E as tocotrienols, and green tea polyphenols.

Vitamin E, as tocotrienol, inhibits the HMG-CoA
reductase activity, key enzyme in the cholesterol
synthesis. Foods with known high content are rice bran,
barley and oat, in higher quantity in whole rice.”!

Recently, many of the aforementioned beneficial
effects of green tea were attributed to its most abundant
catechin epigallocatechin-3-gallate (EGCG).>

EGCG mimics insulin, increase
phosphorylation of the insulin receptor and the insulin
receptor substrate, and reduces gene expression of
the gluconeogenesis enzyme phosphoenolpyruvate
carboxykinase. In addition, EGCG ameliorates cytokine-
induced P cell damage in vitro.*

tyrosine
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The quantity of polyphenols contained in the Ma-
Pi diet has been estimated in 2664 mg of gallic acid,>
versus 1171 mg in the Mediterranean Spanish diet.*

The low animal protein content of the macrobiotic
diet in comparison with the conventional one is another
beneficial factor to take in account in this assay.
Epidemiological studies have regularly evidenced
that a sustained high protein intake is associated with
increased incidence of type 2 diabetes mellitus and with
diabetic nephropathy.® The increased plasma amino
acids concentration induces directly insulin resistance
in skeletal muscles and stimulates the endogenous
production of glucose.*’

Type 1 diabetes incidence was positively correlated
with average daily per capita energy intake from items
of animal origin and inversely correlated with intake of
food of vegetable origin. Among specific dietary items,
expressed as a percentage of the total energy intake,
meat and dairy products showed a significant direct
correlation with type 1 diabetes incidence, whereas
cereals showed a significant inverse correlation.*

Dietary intake of certain nutrients and possible toxic
foods components is of interest in the search for triggers
or promoters of the autoimmune B-cell destruction that
may lead to type ldiabetes.’® Studies of infant diets
indicate that short breast-feeding duration and early
introduction of cow's milk proteins may be causally
related to the development of childhood diabetes and
progressive B-cell autoimmunity before the age of 4
years. Some studies also found that high intake of cow
milk later in childhood is associated with increased risk
of diabetes.”

In both, human beings and rodents there is increasing
evidence that the gut-associated immune system plays a
major role in the disease development, probably because
of a disturbed oral tolerance mechanism. Oral tolerance
depends on immunological homeostasis and normal
maturation of the gut. These factors are influenced by
growth factors and cytokines from breast milk, normal
bacterial colonization, infections and diet. Hence cow's
milk proteins may provide mimicry epitopes relevant
in autoimmunity, as well as destabilizing oral tolerance
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mechanism by biologically active peptides. The concept
of dietary regulation of autoimmunity does not apply
only to cow milk protein, but also to other dietary
proteins, like wheat or soybean proteins.®

However, the issue seems far from being resolved.
To avoid the cow milk intake in children with an early
onset or a genetic load of type 1 diabetes mellitus seem
to be an appropriate preventive decision, if the offered
diet in this case could be able to satisfy the required
calcium intake, as was the case in this study.

The results obtained in this assay with the macrobiotic
diet were similar to what obtained in previous studies
in adults with type 2 diabetes intervened with a vegan
macrobiotic diet during six month;'®!!in which the mean
glycemia decreased more than 50% and the Hb A| more
than 30%. Those results are more relevant than the ones
obtained in an intensive dietary advice (according to the
European Association for the Study of Diabetes) during
six months; in this study, the diet was able to improve
the glycaemic control in type 2 diabetes patients, but
was not able to improve Hb A, despite optimised
hypoglycaemic drug treatment.®!

Diabetes mellitus has been strongly associated with
oxidative stress.®> The oxidative stress modulates the
expression of genes which control the carbohydrates
metabolism means the repression of insulin signalling
roads. The production of reactive oxygen specimens
associated with the glycosylation process inhibits the
insulin mRNA production by the pancreas f cells.®
The oxidative damage of genes could be controlled and
avoided means a regular anti-oxidants supply,®* like
took place with this macrobiotic assay diet.

The daily consumed fermented products with the
Ma-Pi diet, besides their influence on the intestinal
microbiota, exhibit a high anti-oxidative capacity. The
anti-oxidative capacity of the Ma-Pi diet, measured by
the ABTS and FRAP methods, has been estimated in
8378 and 1571 mg of ascorbic acid, respectively; > these
values are higher than those reported for the Spanish
Mediterranean diet.”

Besides the possible therapeutic effect of the assayed
Ma-Pi diet, the diet also turned out as nutritional
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appropriated and secure, in spite of its more vegetarian
character. The nutritional characteristics of the
macrobiotic diet and the effects achieved with their
application allow its integral classification as “functional
diet”.

At the turn of the 21* century, the nutrition field faces
new challenges. Nutrition scientists are now working
on the idea of “optimal nutrition”, which focuses on
optimizing the quality of the daily diet in terms of its
content of nutrients and non- nutrients as well other food
properties that can favour the maintenance of health.
Through the capacity of food to contribute to and control
many metabolic, physiological and psychological
functions of the body, food has effect beyond what is
traditionally accepted as nutrition (to provide enough
energy and nutrients for growth and body functions).
Food can play an important role in reducing the risk of
disease and, equally important for a healthy population,
can help to optimise and enhance normal functions
and thereby improve quality of life. The new concepts
have already stimulated health authorities, especially in
Japan and the USA, to support research on physiological
effects and health benefits of food components.®¢

New knowledge of the role of physiologically active
food components from plant, animal and microbial
food sources, has changed the role of diet in health.
Foods can no longer be evaluated only in terms of
the macronutrients and micronutrients content alone.
Analysing the content of other physiologically active
components and evaluating their role in health promotion
and therapeutical impact will be necessary.

Another important factor to take in account in dietary
interventions is the adherence of the prescribed diet,
however, in this assay all patients accepted well the
macrobiotic diet. In a context in which group support
can be provided for motivated persons, pessimism
regarding their ability to adhere to therapeutic diets is
not justified. In prior studies with vegan regimen diet in
adults with type 2 diabetes the acceptability of the diet
should no be a barrier for its clinical use.'®!¢¢

The Ma.Pi macrobiotic diet studied here fulfilled the
goals that any diet should be traced to apply in youth
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with type 1 diabetes, at least to achieve glucose and
lipids levels in the normal range or as close to normal as
is possible, to meet the nutritional needs of these unique
times in the life cycle, and to guarantee a satisfactory
physical development.

Limitations of the study: The reduced sample size
and the absence of C peptide measurements at assay end.
It is already known that the C peptide determinations
under standardized conditions may offer a well accepted
sensible value ofthe pancreas f3 cells functionality, reason
why is the most valuable indicator in clinical assays on
therapies oriented to preserve or enhance the insulin
endogenous secretion in type 1 diabetic patients.”
Today it is postulated that the failure in the beta cells
function is essentially the only physiologic defect in the
type 1 diabetic patient. It is then evident that therapies
should be developed and addressed directly to solve
this defect, among other aspects, with the purpose to
reduce also the adverse effects of the intensive therapies
(especially by hypoglycemia).

CONCLUSIONS

Children with diabetes mellitus type 1 intervened
with macrobiotic diet presented to the year of study
had a better metabolic control of the carbohydrates
and lipids metabolism than the children treated with
the conventional diet, in spite of having diminished the
doses of insulin. This macrobiotic diet showed also to
have alimentary and nutritional security, evidenced by
the adequate nutritional status of the children to the year
of intervention and the absence of adverse events. More
research is needed with a higher sample size, with the
purpose to identify wrong procedures.
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ABSTRACT

Objective: To evaluate Iraqi undergraduate medical
Students views on pediatrics.

Methods: A questionnaire survey  recruited
undergraduate 6™ year medical students of Al-Kindy
College of Medicine, Baghdad University, in July 2007.
The collected data represented their views on pediatrics
in terms of their willingness to be pediatricians in the
future and their satisfaction with pediatric theoretical
and clinical teaching curricula emphasizing exactly the
main items that weren't fulfilled adequately. We analyzed
the data statistically using Chi- square.

Results: Out of 107 students recruited in the study, 98
accepted to participate in the questionnaire survey with
a respondent rate of 91.6%. Willingness to become a
pediatrician was stated in 24.5% of respondents (18.4%
males vs. 6.1% females) (p>0.05). Overall, 58.2% of
respondents (44.9%) males vs. 13.3% females) (p>
0.05) weren t satisfied with the theoretical curriculum
and stated that items of infectious diseases (60.2%,),
nutrition (56.1%), poisoning (51.0%), and vaccination
(46.9%) preponderantly werent satisfied. On the other
hand, 70.4% of respondents (54.1% males vs.16.3%
females) (p>0.05) werent satisfied with the clinical

*Mahmood Dhahir Al-Mendalawi, MB, CH.B, DCH, FICMS (Pediatrics), Department of Pediatrics, Al-Kindy College of Medicine, Baghdad University,

Baghdad, Iraq. P.O.Box 55302. E-mail: mdalmendalawi@yahoo.com
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curriculum and stated that items of history taking
(49.0%), general appearance (45.9%), vital signs
(45.9%), and anthropometric measurements (42.8%)
predominately weren t satisfied.

Conclusions: The low enthusiasm of Iraqi medical
Students towards pediatrics highlights the need to
consider modulating medical teaching programs to
promote medical knowledge and essential clinical skills
of medical students on one hand and suit the basic needs
of the community on the other hand.

INTRODUCTION

Doctors of tomorrow may not be the doctors of the
day-after-tomorrow, as societies and health system
evolve and adaptation to current and anticipated needs
continues !. Medical teaching, including theoretical and
clinical aspects, is regarded as an essential means for
the development of medical knowledge and acquisition
of clinical skills.

The focus of healthcare has shifted from episodic
care of individuals in hospitals to promotion of health
in the community, and from paternalism and anecdotal
care to negotiated management based on evidence of
effectiveness and safety. Medical training is becoming
more students centered, with an emphasis on active
learning rather than on the passive acquisition of
knowledge, and on the assessment of clinical competence
rather than on the ability to recall unrelated facts. Rigid
educational programs are giving way to more adaptable
and flexible ones, in which student feedback and patient
participation have increasingly important roles.

Medical decision-makers must recognize that
medical students perceive medical education researches
as important to their medical training and curricular
planning.>* We, therefore, aimed in this study to evaluate
the views of Iraqi medical students on pediatrics and
determine whether it’s beneficial in modulating medical
teaching programs in Iraq.

METHODS

In July 2007, we included 107 final-year medical
students at Al-Kindy College of Medicine, Baghdad

18

University, in a questionnaire survey. The scientific and
ethical committee of Al-Kindy College of Medicine,
Baghdad University approved the study. The study
design and objectives were explained to the students and
their verbal consents were obtained. The collected data
represented the views of participants on pediatrics in
terms of their willingness to become pediatricians in the
future and their satisfaction with the pediatric theoretical
and clinical teaching curricula determining the items
for which they weren't satisfied The statistical Package
for Social Sciences (SPSS) for windows (version 11,
SPSS, Chicago) was used for statistical analysis of data.
Statistical analysis of data was done using chi-square. A
p=<0.05 was considered statistically significant.

RESULTS

Out of 107 final-year medical students recruited in
the study, 98 accepted to participate in the questionnaire
survey with a respondent rate of 91.6%. The sample
consisted of 74 (75.5%) males and 24 (24.5%) females
with a male to female ratio of 3.1:1. Their age group
was 24-25 years.

Generally, only 24 (24.5%) respondents including
18 (18.4%) males and 6 (6.1%) females stated their
willingness to become pediatricians in the future.
Statistically, no significant gender difference was noted
(p>0.05).

Overall, 57 (58.2%) respondents composing of 44
(44.9%) males and 13 (13.3%) females weren’t satistied
with the pediatric theoretical curriculum. Statistically,
no significant gender difference was demonstrated
(p>0.05). Regarding this curriculum, the respondents
agreed without statistically significant gender difference
that items of infectious diseases (60.2%), nutrition
(56.1%), poisoning (51.0%), and vaccination (46.9%)
were predominant ones that weren’t satisfied (Table-1).

On the other hand, 69 (70.4%) respondents consisting
of 53 (54.1%) males and 16 (16.3%) females weren’t
satisfied with the pediatric clinical teaching curriculum.
Statistically, no significant gender difference was noted
(p>0.05). Considering this curriculum, the respondents
agreed without statistically significant gender difference
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that items of history taking (49.0%), general appearance
(45.9%), vital signs (45.9%), and anthropometric
measurements (42.8%) were predominant ones that
weren’t satisfied (Table. 2).

DISCUSSION

Knowing medical students: views on teaching helps
those who direct teaching to improve their intern
selection process, fashion a more suitable curricula,
and predict specialty preferences of students. To
optimize medical teaching tasks, curricula and clinical
competences of medical students and residents have
been assessed regularly by various medical clerkships.
>11 Unfortunately, there is a paucity of information
regarding educational components in Iraqi pediatric
clerkship.

The study showed that only 24.5% of respondents
including 18.4% males and 6.1% females without
statistically significant difference had willingness
to become pediatricians in the future. Personal
characteristics (enthusiasm, self-appraisal and own

skills and aptitudes, and human interests), and
domestic circumstances particularly for women are
important in determining the future choices of medical
specialization.”” Female gender, particularly those
having and raising children, has a negative influence on
becoming a hospital specialist as female doctors have
less support from their partners and families in this
respect than male doctors.!

The study also revealed that 58.2% of respondents
composing of 44.9% males and 13.3% females
without statistically significant gender difference
weren’t satisfied with the pediatric theoretical teaching
curriculum. Course planning and curriculum structure
have a significant association with student'’s satisfaction.
Learning depends not only upon how teachers have
planned their courses and subjects but also upon how
their students understand this planning. The respondents
stated that topics of infectious diseases (60.2%),
nutrition (56.1%), poisoning (51.0%), and vaccination
(46.9%) (Table. 1) were of utmost importance for
their interests and need to receive ample attention in
the curriculum. Really, the prevailance of infectious

Items Male Female Total e p- value
No. (%) No. (%) No. (%)
Infectious diseases 45 5.9 14 14.3 59 60.2 0.03 p>0.05%
Nutrition 40 40.8 15 15.3 55 56.1 0.51 p>0.05%*
Poisoning 40 40.8 10 10.2 50 51.0 1.09 p>0.05*
Vaccination 34 347 12 12.2 46 46.9 0.10 p>0.05*
Growth and development 25 55 5 5.1 30 30.6 1.41 p>0.05*
Pulmonology 21 21.4 5 5.1 26 26.5 0.51 p>0.05*
Gastroenterology 21 21.4 4 4.1 25 25.5 1.30 p>0.05*
Neonatology 16 16.3 6 6.1 22 22.4 0.10 p>0.05*
Cardiology 16 6.3 4 4.1 20 20.4 0.26 p>0.05%*
Nephrology 15 15.3 3 3.1 18 18.4 0.68 p>0.05%*
Neurology 13 133 5 5.1 18 18.4 0.11 p>0.05%*
Hematology 7 7.1 4 4.1 11 11.2 0.92 p>0.05%*
Endocrinology 8 8.2 2 2.0 10 10.2 0.09 p>0.05%*
Congenital anomalies 6 6.1 1 1.0 7 7.1 0.40 p>0.05%*
Genetics 4 4.1 0 0.0 4 4.1 1.33 p>0.05%*
Oncology 1 1.0 1 1.0 2 2.0 0.74 p>0.05%*

* NS= Not significant.

Tablel. Items of pediatric theoretical teaching curriculum that weren’t satisfied
according to the views of the studied students.
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diseases and nutritional disorders in pre and post war
period 2003 has been a matter of concern for the health
authorities and still constitutes an important burden in
daily practices and hospital admissions.'*!3

The study also demonstrated that 70.4% of
respondents consisting of 54.1% males and 16.3%
females without statistically significant gender
difference weren’t satisfied with the pediatric clinical
teaching curriculum. Clinical teaching constitutes an
essential part in medical education and our students
spend nearly half of their teaching time in outpatients’
clinics and hospital wards. Therefore, trainee’s
satisfaction and assessment are valuable measures in
evaluating medical education curricula and it has been
associated with later professional attitudes, career
commitment, and retention.'®!” The respondents realized
lacking alphabetical skills of history taking (49.0%),
general appearance (45.9%), vital signs (45.9%), and
anthropometric measurements (42.8%) (Table 2) and
hence, appraised the essential prerequisite of clinical
skills for successful medical practice.

Various studies declared the frustrating lack of
perceived competence and training among medical
students and trainees."*** Such situation seems much
worse in Iraq where the period of economic sanction

(1990-2003) and postwar 2003 still have detrimental
effects on various fields of health and life, in particular
academic contexts.”>3° Therefore, efforts must be
focused on promoting cardinal physical skills of medical
students. On the other hand, community-based teaching
must be practiced not because it matches the unique
health requirements and contexts of community but also
the curriculum style has an influence on future careers
of medical students.?!*2

The current study has the 2 limitations: 1. the
relatively small number of respondents recruited in
the study renders generalizing conclusions more or
less questionable. 2. the term ‘satisfaction” seems
arbitrary. Some respondents probably understood it
as successfully passing the assessment and gaining
adequate scores at the end of pediatric course. Others
probably interpreted the term as an adequate acquisition
of medical knowledge and basic clinical skills and felt
continent after finishing pediatric course regardless
scores they gained.

CONCLUSIONS

The low enthusiasm of Iraqi medical students towards
pediatrics necessitates considering reforming medical
teaching programs to promote medical knowledge and

Male Female Total 5
ftems No. | (%) | No. | %) | No. | (%) X p-value
History taking 35 35.7 13 13.3 48 49.0 0.33 p>0.05%*
General appearance 33 33.7 12 12.2 45 459 0.19 p>0.05%*
Vital signs 35 35.7 10 10.2 45 45.9 0.22 p>0.05%
Anthropometric measurements 31 31.6 11 11.2 42 42.8 0.10 p>0.05%
Nutritional assessment 22 22.4 8 8.2 30 30.6 0.08 p>0.05*
Developmental assessment 15 15.3 7 7.1 22 22.4 0.80 p>0.05%
Neonatal examination 14 14.3 6 6.1 20 20.4 0.41 p>0.05*
Examination of central nervous system 13 133 2 2.0 15 15.3 1.16 p>0.05%
Examination of cardiovascular system 7 7.1 3 3.1 10 10.2 0.17 p>0.05%*
Examination of respiratory system 5 5.1 1 1.0 6 6.1 0.18 p>0.05*
Examination of abdomen 3 3.1 0 0.0 3 3.1 0.99 p>0.05%*

* NS= Not significant.

Table 2. Items of pediatric clinical teaching curriculum that weren’t satisfied

according to the views of the studied students.
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essential clinical skills of medical students on one hand
and match the basic needs of the community on the
other hand. In addition, further studies are suggested
to elucidate factors affecting student’s satisfactions on
pediatrics directed towards both the teaching staff and
students.
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ABSTRACT

Objective: This is a prospective, descriptive, hospital-
based study, to determine maternal mortality ratio with
regard to obstetric hemorrhage in Khartoum from first
of January 2007 to 30th of June 2008.

Methods: Maternal deaths immediately
reviewed in all maternity units in Khartoum state
hospitals. Causes of death were diagnosed on clinical
grounds,; autopsy was done only for three medico-legal
cases.

were

Results: There were 130 maternal deaths reported
out of 105210 live births, maternal mortality ratio is
124/100000 live births, 107 cases (82.3%) were due to
direct obstetric causes, while 23 cases (17.7%) were
from indirect causes. Obstetric hemorrhage was the
main direct cause of death 29.2%, 76.3% due to post
partum hemorrhage, it affects low risk groups, only 21%
were grand-multiparae and 68.8% had no significant
abnormal obstetric history, 42.1% did not present with
hemorrhage, and 39.5% had no blood transfusion.

*Taha Umbeli Ahmed, MBBS, MD, FCM, Professor of Obstetrics and Gynecology, Chair of post graduate medical studies board, Faculty of Medicine.
Omdurman Islamic university, P.O.box 525. Omdurman, Sudan. E-mail: umbellil (@ hotmail.com.

* Abdel Azim Abdallah Ali, MD, Assistant Proffesor in Obstetrics and Gynecology, Faculty of Medicine, Kassala University, Sudan.

*Mohamed Yousif Abd Alkarim, MD, Regstrar in Obstetrics and Gynecology, Omdurman Maternity Hospital, Sudan.
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Most of patients (68.4%) died within first 24 hours from
admission.

Conclusions: This study showed that home delivery,
late consultation, suboptimal intra-partum or intra-
operative care, late intervention, unavailability of blood
or blood substances and poor referral system are the
main factors behind maternal deaths.

INTRODUCTION

Maternal mortality refers to (death of a woman
during pregnancy, labor or puerperium, irrespective of
the duration and the site of pregnancy, from any cause
related to or aggravated by pregnancy or its management,
but not accidental or incidental causes).! Both level
and pattern of maternal mortality are good indicators
for maternal health and level of development in the
community. In developed countries, maternal death
received good attention since 1930s, where strategies
were planned and implemented. Maternal mortality
began to reduce since 1950s due to the introduction
of antibiotics, insulin, uterotonics, blood banks, good
anesthesia and good obstetric care together with
improved social life. In fact every year, an estimated
600000 women die of pregnancy related causes, 99% of
them occur in developing countries.?

Obstetric haemorrhage, (post partum haemorrhage
PPH, ante-partum haemorrhage APH and bleeding
associated with miscarriage or ectopic) is the leading
cause of maternal death. 25% of maternal deaths are due
to PPH, mainly due to atonia. PPH may be prevented
through the active management of the third stage of labor
and deaths from PPH are preventable by identifying at
risk women, early diagnosis and management, fixed
protocols, trained providers and good communications
between all levels of care.

In Sudan, maternal mortality had been tackled since
1960s. Maternal mortality in Sudan was estimated
as 509/100.000 life birth (LB), according to safe
motherhood survey (SMS) 1990 and 1107/100.000 LB
in Susan house hold survey (SHHS) 2006.%>* National
strategy (2007-2015) aims at providing a midwife for
every 2000 women and to reduce maternal mortality by
75% from 1990 to be 127/100000 live birth.?
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Sudan is the largest country in Africa, occupies 2.5
millions square kilometers. Estimated population is 36
millions, 84.4% live in the northern states, 28% in urban
communities, the rest are rural and nomads. Married
women of reproductive age (MWRA) are 8,969,016.
Total fertility rate is 5.7; natural increase rate is 26.3 per
thousand.® Early marriage is common; half of the girls
are married around 18 years of age. Adult literacy for
northern states is 49.9%.3 Khartoum state is situated in
the middle of the Sudan, approximately 28000 square
kilometers. Total population is 5.553.000.}

This study aims to assess the maternal mortality ratio
and the causes of maternal deaths in Khartoum state
hospitals with regard to obstetric hemorrhage, during
the period from the of 1% January 2007 till the 30™ of
June 2008.

METHODS

Fourteen hospitals in the Capital Khartoum were
involved in the study: two of them are specialized
maternity hospitals, and the rest are general hospitals
with a maternity department. Records of patients
died during the study period, in all hospitals were
reviewed and completed immediately after death after
an informed consent from hospital directorate. The
principal investigator is the focal person for all maternal
deaths in Khartoum. A focal person; an obstetrician was
nominated for each hospital. Notification of maternal
death was immediate by the hospital’s focal person.
Maternal death review by the hospital focal person took
place on the next day. Difficult cases with different
opinions were discussed by the hospital’s maternal audit
committee. Diagnosis was made on clinical grounds;
postmortem was done, for only three medico-legal
cases.

RESULTS

In this study, 130 maternal deaths were reported
out of 105210 live births. Maternal mortality ratio is
124/100000 live births. Fifty six women (43.1%) were
less than 30 years old, 51 women (39.2%) 30-40 years
old and 23 cases (17.7%) were more than 40 years old.
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The majority of women [95 (73%)] were from urban
areas in Khartoum, while 35 women (27%) were from
rural areas around Khartoum. Only 23 women (17.7%)
were illiterate, while 107 women (82.3%) had primary
or secondary school education.

Most of maternal deaths [89(68.8%)], had no
significant abnormal obstetric history in the current or
past pregnancy. While 41 women (31.2%) had maternal
problems (e.g. blood transfusion, pulmonary embolism-
PE, diabetes mellitus-DM or previous scar).

Causes of Maternal Deaths

In this study, 107 cases (82.3%) were due to
direct obstetric causes, while 23 cases (17.7%) were
indirect, mainly due to complicated malaria, hepatitis,
anemia related conditions and a case of late HIV with
pregnancy.

Among the direct causes of maternal deaths, obstetric
hemorrhage was the leading cause of death [38 women
(29.2%)], followed by eclampsia and hypertensive
disorders, sepsis, pulmonary embolism, obstructed
labor, anesthesia and unsafe abortion, (Table 1). Causes
of death were based on clinical judgment and only three
medico-legal cases were referred for autopsy.

Maternal Deaths From Obstetric Hemorrhage

Maternal deaths from hemorrhage in this study
affects relatively low risk groups, 16 cases (42%)
were multiparae, 14 cases (37%) were primae and
only eight cases (21%) were grandmuiltiparae. Sixteen
cases (42.1%) did not present with haemorrhage at
time of admission. Maternal death following obstetric
hemorrhage, mostly due to post partum hemorrhage
(PPH) [29 cases (76.3%)], 6 cases (15.8%) were from
ante partum hemorrhage — APH, abruptio placenta, and 3
cases (7.9%) followed miscarriage. The later, presented
with irreversible hypovolaemic shock and died just on
arrival to hospital, all were unwanted pregnancies.

Post partum hemorrhage (PPH) mainly resulted from
uterine atonia, [13 cases (44.9%)], 5 cases (17.2%)
for each of birth canal injuries, retained products and
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coagulation failure respectively, and one case (3.5%)
from ruptured uterus.

S. 1. Cause of death No.=130 %
1 Obstetric hemorrhage 38 29.2
5 Eclampsig and hypertesive 20 15.4

disorders

3 Sepsis 14 10.8
4 Pulmonary embolism 12 09.2
5 Obstructed labor 10 07.7
6 Anesthesia 7 05.4
7 Unsafe abortion 6 04.6
8 Indirect causes 23 17.7

Total 130 100.0

Table 1. Distribution of maternal deaths according to
cause in Khartoum state hospitals during the period
(1% of January 2007 to 30" of June 2008).

Among these maternal deaths, 13 cases (34.2%)
delivered at home, presented with post partum
hemorrhage (PPH) and died few hours after arrival
to hospital. Twenty two cases (57.9%) delivered at
hospital, seven of them (31.8%) delivered spontaneously
vaginally and three cases (13.6%) assisted by forceps, all
developed PPH in hospital, four of them had laparotomy
all died. Twelve cases (54.6%) were delivered by
caesarean section C/S, five of them (41.7%) were
elective, while seven cases (58.3%) were emergency
C/S. Six cases developed PPH in the ward, two of
them reopened with subtotal hysterectomy and died,
the rest developed intra-operative bleeding, two ended
in subtotal hysterectomy and died in theater. Twenty
six cases (68.4%) died within the first 24 hours from
admission, (Table 2).

Time from admission to death No.=38 %

Less than 2 hours 6 15.8

2 - 6 hours 9 23.7

6 - 24 hours 11 28.9

More than 24 hours 12 31.6

Total 38 100.0
Table 2. Distributions of maternal deaths from

hemorrhage according to hospital stay before death,
in Khartoum state during the period
(1st of January 2007 to 30th of June 2008).



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

Fifteen cases (39.5%) died before they can receive any
form of blood, the rest 23 (60.5%) had been transfused,
however, it was either too late to start transfusion, or it
was insufficient.

DISCUSSION

Maternal mortality ratios (MMR) are difficult to
obtain and often inaccurate. Lack of adequate vital
registration system makes accurate estimation of
MMR and monitoring of progress more difficult.’
In developing countries, like Sudan, the low socio-
economic conditions leading to poverty, illiteracy, early
marriage, home delivery, multi-parity, poor obstetric
care and limited medical services may lead to high
maternal mortality and morbidity. Many citizens are
moving from rural settings and settle around Khartoum,
especially after last migrant flow from war and natural
disasters. Many of them live in poor conditions, but
they benefit from availability of health services. Despite
the availability of health resources to provide prenatal
and delivery services for pregnant women in Khartoum
state, maternal mortality, 124/100000 live birth, is
still high based on this study. Although hospital based
studies may be reliable in diagnosing the cause of death,
it may be an under-estimation for a national figure or it
may be exaggerated as it deals with complicated cases.
In Khartoum, almost all maternal deaths reported to
hospital, even if they are brought dead, for reporting of
death and regulation for funeral.

Maternal mortality of 124/100000 live births in this
study, is relatively low compared to official national
figure (1107/100000 live birth), but it is quite high
compared to other countries. According to millennium
development goal five (MDGS5) reducing the 1990
maternal mortality by 75% by 2015, MMR in Sudan
is expected to drop to 127/100000 live birth, from
509/100000 LB at 1990.° This low level of maternal
mortality may be due to improved obstetric services
in Khartoum state hospitals, with concentration of
human and logistic resources and relative improvement
of living condition in the town. Although, maternal
mortality increases with age and parity, in this study,
most of the deaths from obstetric hemorrhage occur in
middle age groups and among multiparous women and
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primagravidae. This may be due to, inappropriate intra-
partum care, including blood transfusion, or it may be
influenced by women’s health prior to hemorrhage.
If intervention is not available within two hours of
occurrence of PPH, MMR will continue to be high.°

In spite of availability of blood banks in all Khartoum
state hospitals, hemorrhage is the leading cause of death
in this study (29.2%). It is mainly due to post partum
hemorrhage (76.3%). Even in developed countries,
hemorrhage is still among the main causes of maternal
morbidity.” Nagaya and others found that hemorrhage
constitute 39% of maternal deaths in Japan.! Good
management of post partum hemorrhage is an indicator
for improvement of blood transfusion services, referral
system and good obstetric care. Maternal mortality,
resulting form hemorrhage is considered avoidable, if
patients reported earlier. Late presentation affects blood
transfusion, senior consultation, optimal obstetric care,
and surgical intervention, which influence maternal
death in conditions of post partum hemorrhage. PPH
could be prevented if active management of third stage
of labor is adopted universally with the use of oxytocin
and accessible misoprostol. Death from ruptured uterus
may be due to late presentation, substandard obstetric
care, misdiagnosis or anticipation. A relatively low
maternal mortality from ante partum hemorrhage-(APH)
may be due to early detection, localization of placenta,
better understanding and management. Unavailability of
senior staff in emergency department at all times, makes
younger staff shouldering a heavy burden which is some
times above their capabilities that end in maternal death,
which may bring the obstetricians in a critical situation
for litigation more than any other medical specialties.

Most of our patients 68.4% died within the first 24
hours from admission or delivery. This is mainly due to
late presentation or late intervention. In both developed
and developing countries, 60% of maternal mortality
occurred in the post partum period, 45% occurred during
the first day of delivery, 65% within the first week and
80% within two weeks.’

Maternal mortality from caesarian section (C/S)
is (4-5) folds higher than vaginal delivery. However,
C/S is becoming much safer; it is increasing among
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complicated cases which influence maternal mortality.
Death on table, a complication of C/S, in this study,
is mainly due to anesthesia and hemorrhage. Most of
emergency (C/S) were dealt with assistant anesthetist.
Maternal deaths from anesthesia can be reduced by
early collaboration between obstetrician and anesthetist,
presence of senior anesthetist who is acquainted
with obstetric emergency anesthesia, and the use of
conventional antacids. Recorded maternal deaths from
abortion are not common in this study, 4.6%. It is mainly
due to hemorrhage or infection.

CONCLUSIONS

This study showed that home delivery, late
presentation, late senior consultation, suboptimal intra-
partum or intra-operative care, unavailability of blood

or blood substances and poor referral system, are the
main factors behind maternal deaths.
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ABSTRACT

Objective: The objective of the study were to determine
the prevalence and identify the associated and prognostic
factors that influence the risk of metabolic syndrome
among patients with acute stroke admitted to medical
department in AL-kuwait University Hospital(KUH) in
Sanaa city, Yemen.

Methods: The study population of this cross sectional
survey consisted of 331 patients recently diagnosed
with acute stroke in the period between (2009-2010).
Metabolic syndrome was defined according to the
National  Cholesterol — Education — Program—Adult
Treatment Panel 111 (NCEP —ATP IlI) criteria

Results: The prevalence of metabolic syndrome in
our study was 39.5% males was more frequently affected
than females. Hypertension was the most metabolic
comorbidities in stroke patients with metabolic syndrome
while central obesity is the least.

g el (5291 FpabyeY) Jalsal

Conclusions: We conclude that metabolic syndrome
was common in stroke patients which could be explained
by metabolic syndrome perse or due to different
metabolic co morbidities that are associated with it.

INTRODUCTION

Several studies showed high prevalence of the
metabolic syndrome in different high risk populations,'?
but the magnitude of the metabolic syndrome MS
becomes apparent when in an apparently healthy
population prevalence of nearly 24% is found.® In our
country there is no study dealing with the prevalence of
metabolic syndrome in acute stroke patients, therefore
we decided to start this study in Al-Kuwait University
Hospital (KUH) in Sanaa City aiming to provide more
information about the prevalence of MS and other
associated risk factors in patients with acute stroke.

*Mohammed Bamashmoos, MD, Assistant Professor of Internal Medicine, Sana'a University, Sana'a, Yemen. E-mail: mabamashmoos@yahoo.com.
*Kalid Alagbary, MD, Assistant Professor of Internal Medicine, Sana'a University, Sana'a, Yemen.

*Faizaa Asker, MD, Arab Board.
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The presence of metabolic syndrome has been asso-
ciated with an increased risk of prevalent stroke in the
existing literature. In the National Health and Nutrition
Examination survey among 10357 subjects,* the preva-
lence of metabolic syndrome was significantly higher
in persons with self reported history of stroke (43.5%)
than in subjects with no history of vascular disease
(22.8%).

Metabolic syndrome was independently associated
with stroke history in all ethnic groups and in both sexes
(OR, 2.16 ;95% CI, 1.48 to 3.160).° The association
between metabolic syndrome and stroke has been
confirmed in other populations integrated by elderly
subjects, and the frequency of metabolic syndrome has
been reported to be significantly higher in patients with
a history of atherothrombotic or non embolic ischemic
stroke.>¢

METHODS

The sampling frame of this study included all nationals
and non-national patients who were admitted with acute
stroke to Al-Kuwait University Hospital (KUH) medical
departments in Sana'a city. The diagnosis of acute
stroke was defined as rapidly developing clinical signs
of focal or global disturbance of cerebral function of
presumed vascular origin lasting more than 24 hours.

In total, 400 patients were approached by the authors
out of which 331 (82.7%) patients agreed to enroll. The
study was approved by the Joint Ethics Committee of
the Faculty of Medicine and Health Sciences of Sanaa
University. The data were collected between May 2009
and May 2010.

Data collection

After receiving a prior informed consent (a written
one from literate patients and a verbally informed one
from illiterate patients), a standardised data sheet was
used to record the demographic variables including age,
sex and presence of DM. DM was defined as a fasting
plasma glucose level of > 7.8 mmol/l, random plasma
glucose of > 11.1 mmol/l, or the requirement of regular
hypoglycaemic drug(s). History of hypertension,
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hyperlipedemia (high TG, low HDL, high LDL),
smoking and ischaemic heart disease was also recorded.
Hypertension was defined as a previous record of at
least two blood pressure reading of >130/85mmHg.
Hyperlipedemia was defined as serum TG >150 mg/
dl, Low HDL <40 mg/dl in males and <50 mg/dl in
females.

Waist circumference was measured with a tap measure
mid way between lower rib margin and the iliac crest.

Blood pressure was measured in the right arm of
seated subjects using mercury sphygmomanometer
after 10-15 minutes of rest. Each subject had two
measurements of blood pressure at S-minutes. interval.
Venous blood sampling was performed in the morning
after an overnight fast for determination of fasting plasma
glucose, triglyceride, and high density lipoprotein.

Metabolic syndrome was diagnosed according to the
NCEP-ATP 111(4) as the presence of three or more of
the following five criteria:

- Waist circumference >103 cm in males, or >88 in
females.

- Blood pressure >130/85 mmHg.

- Triglycerides >150 mg/dl.

- High density lipoprotein <40 mg/dl in males or <50
mg/dl in females.

- Fasting blood sugar >110 mg/dl.

The results were expressed a s mean+SD. Statistical
analysis were performed using the statistical package
for the social sciences (window version 11.0; SPSS inc,
Chicago IL USA). Differences between groups were
tested statistically using the Chi square test. Data were
considered statistically significant when the p-value
was <0.05.

RESULTS

We studied 331 consecutive acute stroke patients, 211
(63.7%) were males and 120 (36.2%) were females.

There age ranges were between 35-78 years, mean
(55+£32), males being older than females. Of all studied
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patients, 266 (80.3%) had ischemic stroke and 64
(19.6%) had hemorrhagic stroke.

Factors Male (211) | Female (120) | Total (331)
Age, (years) 40-78 35-70

Smoking habit 85 (25%) 35 (10%) 120 (36%)

Stroke | ischemic 171 (51.6%) | 95(28.7%) | 266 (80.3%)
type hemorrhagic | 40 (12%) 25 (7.5%) 65 (19.6%)
Type-2 DM 65 (19.6%) 43 (12.9%) | 108 (32.6%)
IFG 15 (4.5%) 10 (3%) 25 (7.5%)

Waist circumference 31(9.%) 39 (11.7%) 70 (21.1%)
HTN 125 (37.7%) | 59 (17.8%) | 184 (55.5%)
TG mg/dI 66 (19.9%) 37 (11%) 103 (31.1%)
HDL mg/dI 43 (12.9%) 45 (13.5%) | 88(26.5%)

Metabolic syndrom 72 (21.7%) 59 (17.8%) | 131 (39.5%)

Table 1. Baseline characteristics of patients
with stroke.

The base line characteristics of patients with stroke is
shown in Table 1.

It shows that the most important risks factor in most
patients was hypertension (55.5%) and metabolic
syndrome (39.5%).

Other traditional risk factors like smoking, type-2
diabetes, obesity and dyslipidaemia (high TG, low
HDL) was seen in a less proportion of patients.

The overall prevalence of the metabolic syndrome
was 39.5%, with prevalence of 54.9% in males and 45%
in females. However, there is no significant difference
in the prevalence of metabolic syndrome between males
and females.

The physical and metabolic characteristics of stroke
patients with and without metabolic syndrome are
shown in Table 2.

The main age for patients with metabolic syndrome
was (58.5+43) versus (55.3+21) for patients without
metabolic syndrome p=0.001, Also metabolic syndrome
with stroke was more prevalent in males.

64.8% of patients with metabolic syndrome are
smokers versus 17.5% without metabolic syndrome
(p=0.0001).

There is no significant difference regarding the
prevalence of metabolic syndrome in patients with
either ischemic or hemorrhagic stroke (p=0.44).

Seventy seven percent (77%) of the stroke patients
with metabolic syndrome had raised blood pressure
versus 41.5% of patients without metabolic syndrome
(p-value=0.00001), while 74% of them had high
FBS or type 2 DM versus 18% had normal FBS
(p-value=0.00001), 53.4% had high serum TG versus

Factors All patients (331) With MS (131) Without MS (200) p-value
Age (years) 54+31 58.5+43 55.3£21 0.001
Male sex 211 (63.7%) 72 (54.9%) 139 (69.5%) 0.0071
Smoking 120 (36.2) 58 (64.8%) 35 (17.5%)
Type of ischemic 266 (80.3%) 108 (82.4%) 158 (79%) 0.44
stroke hemorrhagic 65 (19.6) 23 (17.5%) 42 (21%) 0.44
Type-2 DM 108 (32.6%) 82 (62.5%) 36 (18%) 0.00001
IFG 25 (7.5%) 8 (6%) 17 (8.5%) 0.02
Obesity 70 (21%) 52 (39.6%) 18 (9%) 0.0001
HTN 184 (55.5%) 101 (77%) 83 (41.5%) 0.00001
TG mg/dl 103 (31.1%) 70 (53.4%) 33 (16.5%) 0.0001
HDL mg/dl 88 (26.5%) 66 (50.3%) 22 (11%) 0.0001

Table 2. Physical and metabolic characteristics of stroke patients with and without metabolic syndrome.
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16.5% had normal TG level (p-value=0.00001) 50.3%
had low HDL cholesterol versus 11% had normal HDL
cholesterol (p-value=0.0001).

The lowest prevalence of comorbidity in patients
with metabolic syndrome was obesity (39.6% VS 9%)
(p-value=0.0001).

DISCUSSION

This study analyzes the prevalence of the metabolic
syndrome in stroke patients who attended the medical
department in (KUH) using the NCPE panel III criteria
for definition of the metabolic syndrome.

The result of this study provide valuable information
about the metabolic syndrome in patients with stroke.

The overall prevalence of the metabolic syndrome
among patients with stroke in the present study is 39.5%
which is equal to that in other comparable studies in
stroke patients conducted in Italy 40% and 40% in
Netherland.™® The similarity in the prevalence might
be due to the same definition used for the criteria of
metabolic syndrome in the different study population.

The increased prevalence of the metabolic syndrome
in patients with stroke may be explained by individual
risk factors of the metabolic syndrome in association
with other not routinely measured aspects of the
metabolic syndrome as impaired fibrinolysis oxidative
stress, increased small dense LDL, hypercoagulability,
inflammation and hyperinsulinemia.’

Patients with stroke and metabolic syndrome were
older than those without metabolic syndrome (mean
58.5+43 years).

The prevalence of individual metabolic comorbidities
of the metabolic syndrome in our study was high.
Hypertension (77%) was the most common finding in
our study. this was followed by the prevalence of type-2
diabetes and IFG (74%), high TG (53.4), low HDL
50.3% and obesity 39.6%.

Similar finding was observed in the study by Chen
et al in Taiwan,” and by Arenilly et al in Spain'® where
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elevated blood pressure or previously diagnosed
hypertension has high prevalence in patients with stroke
(68.9% and 68%) respectively.

Rodriguez, et al'' found that all metabolic syndrome
components contributed to stroke risk, they found that
groups with elevated blood pressure or elevated blood
sugar were at greatest risk for stroke.

Hypertension remain the most common modifiable
risk factors for stroke in population including the
elderly.!>13:14

Presence of hypertension as apart of metabolic
syndrome was associated with increased risk of acute
stroke. This association was high statistically significant
in our study between stroke patients with and without
metabolic syndrome (p-value=0.00001).

Many researchers believe that insulin resistance is the
patho physiological process underlining the clustering
of vascular risk factors in the metabolic syndrome."
Indices of insulin resistance predict atherosclerosis
and vascular events independently of other risk factors
including fasting glucose and lipid levels.'®

Current NCEP/ATP III guidelines used impaired
fasting glucose (>110 mg/dl or previously diagnosed
type-2 diabetes as one of criterion for identifying
subjects with metabolic syndrome, insulin resistance
with normal, impaired glucose tolerance or diabetes
may play a role as risk factors for stroke.

Dyslipidaemia is the hall mark of the metabolic
syndrome. Its characterized by elevated TG and low
HDL cholesterol levels.'”!® In our analysis there is a
significant correlation between high TG and low HDL
in stroke patients with and without metabolic syndrome.
There is controversy regarding the association between
serum TG levels and stroke.' It has been shown that
postprandial hypertriglyceridemia is associated with
carotid artery atherosclerosis.

Nonetheless, in the Copenhagen city heart study, a
long linear association between serum TG levels and non
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hemorrhagic stroke was found, which was independent
of age and sex.?!

Inthe majority of studies, there was inverse association
between HDL—C and stroke.?>%

There is evidence that excess body weight is a
predictor of stroke (total, ischemic, hemorrhagic) in
men.” Even though obesity is regarded as modifiable
risk factor for vascular disease, high value of waist
circumference increases the risk for stroke in 20 years
old men but not in women.

CONCLUSIONS

We conclude that metabolic syndrome was common
in stroke patients which could be explained by the
metabolic syndrome perse or due to different metabolic
co morbidities that are associated with it.
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ABSTRACT Observed Treatment, Short course (DOTS) adopted by

Objective: To identify knowledge and practices of ~ Iraqi National Tuberculosis Program (NTP).
private medical practitioners in Baghdad regarding Methods: A cross sectional survey involved private
the management of pulmonary tuberculosis (PTB) practitioners [internists and general practitioners
and compare them with the control strategy Directly (GP)] from different localities in Baghdad who were
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accessible to be interviewed (convenience sampling)
during the period from November 2007 to April 2008.
The questionnaire included two sections to assess
knowledge and practice regarding the management
of PTB. For practitioners stated they did not receive
patients with PTB at their private clinics, their interviews
did not involve the practice section.

Results: The total number of participants was 102
private practitioners (31 internists and 71 GP) with
a response rate of 84.2%. About 56% of practitioners
received cases of PTB at their private clinics. Only
24.5% of private practitioners succeeded to mention
all of cough, night fever and weight loss together as
important manifestations for PTB. Around one third
of practitioners mentioned the five first line anti-TB
drugs. Concerning practitioners managed cases of
PTB. Only 11% of them used serial tests of sputum
analysis to confirm diagnosis of sputum positive PTB.
No one could diagnose sputum negative PTB using NTP
criteria. More than two thirds of practitioners were not
correctly able to monitor for side effects of anti-TB
drugs, to correctly prescribe anti-TB drugs in special
situations or to follow up effectiveness of treatment.
Ninety practitioners (84.2%) educated their patients
and 44% traced contacts. Average knowledge score was
3.67+1.88 (total of ten) and average practice score was
8.70+2.15 (total of twenty).

Conclusions: Knowledge and practice of private
practitioners in Baghdad deviate far away from NTP
guidelines, while they should play an important role in
tuberculosis control.

INTRODUCTION

In spite of major advances in the diagnosis, treatment
and prevention of tuberculosis (TB), the disease still
represents a major health problem throughout the
world.! Traq is endemic with TB and the World Health
Organization (WHO) estimates the prevalence of 76
cases of all forms or TB per 10° and incidence of 25
cases of new sputum positive pulmonary tuberculosis
(PTB) per 10.° In 2006 Iraqi National Tuberculosis
control Program (NTP) stated a case detection rate for
sputum positive PTB of 46% and treatment success
rate for all TB cases of 87%.> National TB control
program in Iraq is still working alone in defeating TB
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through the chest clinics distributed in the capitals of
all Iraqi governorates and some districts with almost no
public-public or private-public interaction or support.
WHO is working to dramatically reduce the burden
of TB, and halve TB deaths and prevalence by 2015
compared with 1990, and to eliminate the disease
(<1 case per million population) by 2050 through its
Stop TB Strategy that includes expanding access to
diagnosis and treatment through approaches engaging
all care providers in Directly Observed Short Treatment
(DOTS) implementation.’ One of these approaches is the
Public—Private Mix approach that engages different non-
governmental health care providers including private
practitioners, private hospitals and nongovernmental
organizations’ health facilities in tuberculosis control.*
In practice, most national tuberculosis programs have
ignored the private health sector and opted to deliver
services through governmental channels.’ Evidences
suggest that failure to involve all care providers used
by TB suspects and patients hampers case detection,
delays diagnosis, causes improper diagnosis as well as
inappropriate and incomplete treatment, increases drug
resistance and places a large and unnecessary financial
burden on patients.¢

The objective of this study is to identify knowledge
and practices of private medical practitioners in Baghdad
concerning the management of PTB in comparison with
the guidelines put by Iraqi NTP. This is an attempt to
help planning recruiting and train private practitioners
in controlling TB as part of NTP.

METHODS

The study was a cross sectional survey that was
conducted on general practitioners and internists
who were working in their clinics in the accessible
main gatherings of private clinics in Baghdad. Due to
unstable security condition and absence of a data base
of private clinics in the Iraqi Medical Syndicate or
Ministry of Health, a convenient sample of five clusters
of accessible major clinics gatherings in Baghdad was
selected. All internists and general practitioners working
in their clinics within these gatherings and who accept
to participate were included in the study. The data were
collected using a questionnaire developed with help of
Iraqg NTP, and filled through direct interview.



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

In addition to the general demographic information,
the questionnaire included questions to identify the
knowledge and practice of the participants regarding
the management of PTB. Physicians, who did not treat
PTB cases at their private clinics, were not asked about
the practice aspect. Standard responses were obtained
from Iraqi NTP guidelines for the year 2007.

Knowledge score (total of ten) was made as follows:
Three points for the three important manifestations that
bring suspicion with PTB (chronic productive cough,
evening fever and loss of weight’). Five points were
given for mentioning the five first line anti-TB drugs
(Isoniazide, Refampicin, Pyrazinamide, Ethambutol and
Streptomycin).® Two points for explaining the acronym
DOTS (those who partially explained DOTS scored one
point out of two).

Practice score (total of twenty) was made as follows:
Three points for confirming diagnosis of sputum positive
PTB with a set of three sputum smear examinations
including a morning sputum sample (two points if the
set not included morning sample, and one point if single
test). Four points for the four criteria to diagnose sputum
negative PTB in non-miliary cases (two sets at least two
weeks apart of at least two sputum specimen negative
for Acid Fast Bacilli (AFB), radiographic abnormalities
consistent with PTB, lack of clinical response despite
one week of a broad spectrum antibiotic, and a decision
by a physician to treat for TB).® Five points for correct
monitoring of side effects of anti-TB drugs (monitoring
atleast one important side effect for one drug scores one).
Three points for contraindicated anti-TB drugs in three
situations: liver disease, pregnancy and breast feeding.
Three points for patient monitoring (one point for using
sputum smear examination to assess effectiveness of
treatment, one point for following patients throughout
the treatment, and one point for adequate monitoring
intervals good follow up rate should at least match the
frequency of monitoring treatment progress indicated
by Iraqi NTP, precisely at the second month, at the fifth
month and at the end of treatment course).® One point
for health education of patients and one point for contact
tracing. Practice score was counted only for those who
manage PTB patients at their private clinics.
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Statistical analysis: Statistical Package for Social
Sciences (SPSS) version 15 was used for data entry and
analysis. Chi square test of independence was used for
testing association of categorical variables and unpaired
t-test for testing difference of means of two independent
samples with normally distributed continuous variable.
p-value <0.05 was considered significant.

Limitations of the study:

1-The unstable security situation during the study
conduct has limited the access to some gatherings of
private clinics in Baghdad.

2-Since the majority of participated practitioners
did not keep records for their patients; participants’
responses were exclusively depended.

RESULTS

Among 119 private medical practitioners asked
to participate, 102 (84.2%) accepted. They were 31
internists (with average experience of 11.7 year) and
71 general practitioners (with average experience of 8.5
year). All except seven participants were simultaneously
working in the public sector.

Regarding the number of cases of PTB monthly
managed by those practitioners at their private clinics;
we found that 44% of practitioners did not manage cases
of PTB at their private clinics, 39% managed up to one
case, and about 17% of practitioners managed between
two to five patients.

Regarding the number of clinical manifestations
that bring suspicion of PTB: one fourth of the sample
mentioned the three important manifestations, about41%
mentioned two of them, and one third of practitioners
mentioned only one, with no significant association
between managing patients at private clinics or not and
number of mentioned manifestations (p>0.05, Table 1).
Chronic cough and fever were mentioned by about two
thirds of the sample. Loss of weight was mentioned by
only one third of practitioners.

Regarding the five first line anti-TB drugs; one
third of practitioners succeeded to mention all of them,
38.2% of practitioners mentioned four drugs, 18.6%
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mentioned only three drugs, 6.9% mentioned two drugs,
and 2.9% mentioned one drug only. There were ten drug
combinations mentioned other than those used by NTP.
Those who managed cases of PTB had significantly
mentioned more number of anti-TB drugs as compared
to the other group (p<0.05, Table 1).

The acronym “DOTS” was accurately explained by
5.9% of practitioners, 66.6% of practitioner could not
explain it; the remaining could not explain the meaning
of “S” component with no significant association
between explaining this acronym and managing PTB
patients (P>0.05, table 1). About 16.7% of practitioners
knew about DOTS from texts, articles or from their
colleagues (i.e. mostly by self learning), 10.8% from
ministry of health related institutes, conferences, NTP
guidelines, etc, and only 3.9% practitioners from the
medical college (Figure 1).

Concerning confirming diagnosis of PTB with sputum
analysis; 73% of practitioners confirmed diagnosis
using a single test of sputum analysis. Only 11% used
serial tests of sputum analysis to confirm diagnosis and

none of them mentioned that the serial tests of sputum
analysis would include a morning sample. 16% used
methods other than sputum analysis to confirm diagnosis
(Table 2).

Ministry of health

Under graduate

Self learning

No response (not heard about DOTS)

10.78%

Figure 1. Distribution of private practitioners according

to source of their knowledge on “DOTS” strategy.

Items No. (57) % p-value
Other than SA 9 15.9
Use of sputum analysis (SA) in Single test of SA 42 73.5
confirming diagnosis of sputum Serial tests of SA 6 10.6 0.000
positive PTB Asking for early morning 0 0.0
sample '
None 43 75.4
One 12 21.1
Number of mentioned criteria to
diagnose sputum negative PTB Two 3:5 0331
Three 0.0
Four 0 0.0
None 20 35.1
One 17 29.8
Number of drugs practitioners Two 8 14.0 0.000
monitor their important side effects Three 10 17.5
Four 1 1.8
Five 1 1.8

Table 1. Distribution of the private practitioners by their responses to certain knowledge items.
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Manage cases of PTB in private clinics Total
ota
Items Yes No. p-value
No. (57) % No. (45) % No. (102) | %
Clinical features One 18 31.6 17 37.8 35 343
that bring suspicion Two 24 42.1 18 40.0 42 41.2 0.786
of PTB Three 15 26.3 10 22.2 25 24.5
One 1.8 4.4 29
Number of Two 2 3.5 11.1 6.9
mentioned first line Three 6 10.5 13 28.9 19 18.6 0.037
anti-TB drugs Four 26 45.6 13 28.9 39 38.2
Five 22 38.6 12 26.7 34 333
. Do not know 36 63.2 32 71.1 68 66.6
Explaining the 5 5
Partial explanation 19 333 9 20.0 28 27.5 0.212
acronym “DOTS” -
Full explanation 2 35 4 8.9 6 5.9

Table 2. Distribution of private practitioners who managed PTB cases

by their responses for some practice items.

Concerning the four criteria for diagnosing sputum
negative PTB in non miliary cases, the majority of
practitioners were not familiar with this concept, 22.5%
mentioned only one criterion (predominantly CXR).
Only 2% mentioned two criteria namely two negative
sets of sputum analysis and CXR findings consistent
with PTB. None could mention three or four criteria
(Table 2).

Regarding the number of anti-TB drugs that
practitioners monitored their important side effects:
only one practitioner correctly mentioned all of the five
drugs and one practitioner mentioned four drugs, 17.5%
mentioned three drugs, while the remaining did not
mention more than three drugs (Table 2).

For the right answers for contraindications of first
line anti-TB drugs; only 10.5% of participants answered
that “Pyrazinamide only is not given in liver disease”,
35.1% answered that “Streptomycin only is not given in
pregnancy”. Only one practitioner answered that “all of
these drugs are given for a nursing mother” (Figure 2).

Monitoring patients and effectiveness of treatment:
sputum analysis was used only by 32% of practitioners
in the follow up of their patients, 54% would re-examine
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their patients in close intervals (every 14-60 days), and
about two third of practitioners follow their patients till
ending their treatment course.

Percent
40 A

35.1%

35 A
30 A
25
20 A
15 | 10.5%

10 1 1.8%

5 1 H

0

Figure 2. Distribution of private practitioners who

managed PTB cases by right responses about

contraindicated first line anti-tuberculous drugs in liver
disease, pregnancy and lactation.

The majority of practitioners (84.2%) stated that
they educate their patients mostly about the importance
of adherence to treatment and about their indoor
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Score Manage Cases of PTB No. Mean SD T p-value
Knowled Yes 57 3.58 1.647 0.53 0.599
owlecge score No 45 378 | 2163 | '
(Total of 10)
Total 102 3.67 1.884
Practice score (Total of 20) Yes 57 8.70 2.146 --- -

Table 3. Scores of knowledge and practice of study participants.

environment, and about 44% stated that they trace
for contacts though none of them described contact
management that matches NTP recommendations.

Average knowledge score for the whole sample of
practitioners was 3.67+1.88 from a total of ten with no
significant score difference between those who managed
and average practice score for practitioners managed
cases of PTB at their private clinics was 8.70+£2.15 from
a total of twenty.

DISCUSSION

As in other countries world wide, private health
sector is involved in the management of PTB.>7%!1° The
majority of private practitioners knew that cough and
fever are important symptoms of tuberculosis. This is
consistent with many studies,'®'> but our results disagree
with them for weight loss as it is mentioned by only one
third of our practitioners.

Although a large proportion (about two thirds) of
participants could mention four to five drugs, which is
consistent with what is found by (Khan, et al, 2003)"
and (Khan, et al, 2005);'? only three of them (2.9%) met
the required standards for TB patients as laid down by
NTP and this finding agrees with (Suleiman, 2001)° and
(Hussain, et al, 2005)'° and agrees with but less than
9.7% found by (Shimeles, et al, 2006)"* and far less than
21% found by (Ol1é-Goig, et al, 1999).'

The diversity in the combinations of anti-tuberculosis
drugs mentioned by the vast majority of practitioners
is consistent with the findings in other studies,'*!” that
most private practitioners who treated TB patients
themselves did not prescribe the NTP standard regimen,
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taking into consideration that incomplete or incorrect
antibiotic therapy, especially in the initial phase of anti-
tuberculosis (anti-TB) treatment, is a major cause of
acquired drug resistance and treatment failure'® which
in turn reflects the importance of the role of private
sector on the direction of NTP outcome.

Most of practitioners were not familiar with DOTS
strategy as about two thirds could not explain the
acronym DOTS even partially and this can be attributed
to the humble contribution of the ministry of health
(represented by NTP) and medical colleges to the
knowledge of practitioners about this strategy.

Concerning confirmation of the diagnosis of PTB,
sputum examination was used frequently by most
practitioners. The frequency ofusing sputumexamination
is much more than what was found in Pakistan,'’'
India,"” and Philippines'®" but unfortunately most of
practitioners did not match the recommended method.
This use of sputum examination is similar to what was
found in Indonesia,” and far away from NTP guidelines.
This malpractice in using sputum examination can lead
to delayed diagnosis of the disease.

It was obvious during interviews when asking
for criteria to diagnose sputum negative pulmonary
tuberculosis that most of practitioners were not familiar
with this term. Unawareness with the state of sputum
negative PTB among practitioners can lead to delayed
diagnosis with the deterioration to more advanced or
infectious state.

This study reveals a huge gap in the practice of
practitioners in monitoring side effects of anti-TB drugs
(with the risk of delayed interference and defaulting
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of patients) and in prescribing these drugs in special
situations namely liver disease, pregnancy and lactation
(with the probability of prescribing ineffective regimen
against TB or inducing harm to patients). Both conditions
indicate the presence of false usage of anti-TB drugs
in the private sector and question the unsupervised
prescription of these drugs in the private sector.

Our study found that although more than half the
practitioners followed their patients for the whole
course of treatment, and with a follow up rate more than
what is recommended by NTP, these findings are not
promising as only one third of practitioners used sputum
analysis (most likely single tests) to assess effectiveness
of treatment. These findings suggest that cases could
pass into drug resistance state or initially were resistant
to treatment without being properly managed or even
recognized.

While (Singla, et al, 1998)" found that 19.5% of
private practitioners emphasized on the importance
of regular treatment for their patients, about 84% of
practitioners in our study claimed that they do so. Bias
(towards saying yes) is a probable explanation that can
lie behind this considerable difference between these
two findings.

In this study, we found that about 56% of practitioners
did notidentify contacts, and this agrees with but less than
91.4% found by (Portero, et al, 2003).'® The observed
difference between the two findings is inevitably
induced by bias (towards responding with yes) which is
clear when practitioners in our study failed to describe a
standardized management of contacts.

Private practitioners’ knowledge and practice were not
at par with NTP guidelines, and this is similar to many
other studies.”!*?! Since most of private practitioners
work in both sectors, private and public, then scores
also reflects the disparity between NTP and other public
health sector partners.

This study exposes the gaps between the private
practitioners and NTP, the distant approaches of private
practitioners in defining and managing cases of PTB,
and the malpractice in using anti-TB drugs. Hoping
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that our findings be helpful in planning to direct
resources towards training all practitioners (public and
private), supervising both private practitioner and the
expenditure of anti-TB drugs in private sector to make
all health care providers work in the same direction
towards tuberculosis control under the same standards
of management.

CONCLUSIONS

Knowledge and practice of private practitioners in
Baghdad are far deviated from NTP guidelines, while
they should play an important role in tuberculosis
control.
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CHANGE OF MEDICAL STUDENTS’ ATTITUDES TOWARD PSYCHIATRY
BETWEEN FIRST YEAR AND FIFTH YEAR
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dach] Caangs .

ABSTRACT

Objective: The study of medical students’ attitude towards psychiatric disorders has become more important
recently due to the negative attitude towards psychiatry and the mentally ill, and because of the great ignorance
about the causes of psychiatric disorders and their relationship towards religious and spiritual factors. Another
factor is the scarcity of students who choose to specialize in psychiatry in many countries. Many studies illustrated
that the students’ awareness of psychiatry depends on their experiences and the way they study the subject. Our main
focuses were to recognize the attitudes of medical students toward psychiatry, to evaluate the change of their attitudes
towards mental disorders, and to determine the percentage of students who will choose to specialize in psychiatry
after graduation.

Methods: The study was a cross-sectional descriptive study. The sample was selected randomly from the first
and fifth year students in the faculty of medicine, Damascus University; during the academic year 2006-2007. We
chose a simple randomized method according to the alphabetical orders of students’ names as they appeared in the
official documents of the college. The chosen sample was a good representative of the first and fifth year students. The
statistical analysis was done by using SSPS and Minitab.

Results: The first year students were 303 and the fifth year students were 267. Their ages range between 17-20
year for the first year and between 21-26 year for the fifth year. The students’ attitude toward the relationship between
spiritual beliefs and the causes of mental disorders has changed positively, and the difference was statistically
significant (p<0.0001). The results of the change in attitudes and awareness of mental illnesses were also statistically
significant (p<0.0001). There was also a statistically significant change in the students’ awareness of the importance
of the psychiatric treatments and of the correct information about them. Finally the percentage of students who may
choose psychiatry as a specialty increased from 39.1% in the first year students to 51.7% for the fifth year students,
and this was statistically significant (p<0.0001).

Conclusions: It is important to give the correct information regarding mental disorders which can change the
misattribution about psychiatry. It is recommended that the awareness of psychiatry be programmed and systematized
from the first year. Finally, we encourage more students to specialize in psychiatry.
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PREVALENCE OF INTESTINAL PARASITES IN CHILDREN OF ELEMENTARY
EDUCATIONAL LEVEL IN RURAL OF DARAA GOVERNORATE- SYRIA

sl gl Al e Jlidal i 5yl 4y gaall cllalall ¢ )il
Lygw — Loy dadlae ) =
Mohammad Taher Ismail, P2D; Mohannad Musley, Pi2D; Susan AL- Deeb, PhD
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ABSTRACT

Objective: Is to know the prevalence of intestinal parasites among children in elementary educational level in
rural of Daraa — Syria

Methods: A total of 766 stool samples were examined, they were collected from children in elementary educational
level from 62 villages in rural of Daraa in the period from July to October, 2009.

Results: Of 261 (34.7%) samples positive for parasites, 160 samples of them contained human pathogenic
parasites. The pathogenic parasites according to their prevalence were: Giardia lambilia (12.66%), Candida sp.
(5.74%), Chilomastix mesnili (1.96%), Hymenolepis nana (1.94%), Strongyloides stercoralis (0.9%) and finally
Enterobius vermicularis (0.39%,). Strongyloides stercoralis was detected for the first time in this area. The prevalence
of nonpathogenic parasites was: Entamoeba coli (9.4%), Blastocystis hominis (8.62%), Enteromonas intestinalis
(0.65%), and Endolimax nana (0.39%). It is worth mentioning that Ascaris lumbricoides and Entamoeba histolytica
were not detected in any of the study samples.

Conclusions: Giardia lamblia is the most common pathogenic protozoa in rural area of Daraa in Syria; while
Hymenolepis nana is the most common intestinal helminthes in this area followed by Enterobius vermicularis then
Strongyloides stercoralis.
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ABSTRACT

A case of severe thrombocytopenia with multiple
bony IWytic lesions is presented. Bone marrow
examination revealed caseating granuloma suggestive
of disseminated tuberculosis. There was no evidence of
pulmonary involvement with tuberculosis and the patient
didn't have any other comorbid condition. The patient
responded well to standard antituberculous treatment.

INTRODUCTION

Tuberculosis has been recognized as a worldwide
public health problem for many years, tuberculosis of
bone is uncommon, and its multifocal form is exceptional
and rare even in endemic countries of tuberculosis.
Multifocal tuberculous osteomyelitis constitutes less
than 5% of all skeletal tuberculosis.' It is defined as
multiple osteoarticular lesions that occur simultaneously
at two or more locations, and it is generally associated
with disseminated tuberculosis.?

Many hematological derangements such as anemia,
leukocytosis or leucopenia and pancytopenia can

occur in association with tuberculosis,* pancytopenia
usually develops secondary to granulomatous
infiltration of the bone marrow. However, isolated
severe thrombocytopenia is rare, and most commonly
occurs secondary to immune mechanism in addition to
infiltration of the bone marrow.

Disseminated tuberculosis can be a great difficult
diagnostic challenge because of its highly variable
clinical presentation.

CASE PRESENTATION

We report a rare case of disseminated TB presented
with multifocal osteomyelitis, ascitis and severe
thrombocytopenia with no clinical, radiological or
microbiological indications of pulmonary involvement.

Fifty seven years old lady, Bangladeshi in origin,
living in Bahrain for more than 10 years, presented to
the hospital with history of abdominal distension and
painless swelling of right elbow for 3 months duration;
associated with anorexia and significant weight loss over
8 months duration. Neither her past medical nor family

*Safaa Al Khawaja, MD, Consultant, Infectious Disease Physician, Salmaniya Medical Center, P. O. Box 12, Ministry of Health, Bahrain, Kingdom of Bahrain.
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*Durjoy K. Shom, MD, Consultant, Pathologist, Salmaniya Medical Center, Bahrain, Kingdom of Bahrain.



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

Figure 1. CT scan of chest revealed well defined
heterogenous left paraspinal thoracic soft tissue
mass destroying the adjacent rib posteriorly
and left lateral side of thoracic vertebra.

Figure 2. CT scan of abdomen revealed 1.5 cm
hypodense lesion in right hepatic lobe
consistant with small abscess.

Figure 3. CT scan of pelvis showed multiple well
defined ring enhancing lesions in paraortic areas
extending to left iliopsoas muscle.

history was noteworthy. Physical examination revealed
cachexia (weight of 39 kg) with evidence of ascitis and
hepatosplenomegaly, in addition to significant effusion
of right elbow joint, other systemic examination was
normal.

Peripheral blood examination revealed
thrombocytopenia as follows: platelet count (6x10°/1)
white blood cell count (11.8x10%1) with  87%
3% 2% monocytes,

Severe

granulocytes, lymphocytes,
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Figure 4.

CT scan of pelvis showed left iliopsoas
with destruction of L5 vertebral body.

8% bands, with hemoglobin 8.1 g/dl (microcytic
hypochromic). The erythrocyte sedimentation rate
(ESR) was 104/first hour, and the coagulation profiles
including prothrombin time, APTT, fibrinogen, and
fibrin degradation products were within normal limits,
anemia workup showed evidence of iron deficiency.

CT scan of chest revealed normal lung fields and
clear pleural cavities with evidence of well defined left
paraspinal thoracic soft tissue mass (Figure 1). CT scan
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Figure 5. Bone marrow trephine biopsy showing
caseation necrosis (arrow heads) and granulomas
with epithelioid cells and typical Langhans giant cells

(arrows). Hematoxylin-eosin stain, magnification X100.

of abdomen and pelvis showed evidence of moderate
ascitis with hepatosplenomegaly and evidence of
hepatic abscess. It showed also multiple small abscesses
along paraaortic areas with left iliopsoas abscess and
destruction of L5 vertebral body (Figure 2, 3 and 4).

Bone marrow biopsy was performed to investigate the
cause of thrombocytopenia and it demonstrated multiple
tiny caseating granulomas suggesting disseminated
tuberculosis (Figures 5 and 6).

PPD was nonreactive (<5Smm) and HIV serology was
negative.

Aspiration of synovial fluid from right elbow was
positive for AFB stain.

Psoas abscess drainage fluid was positive for
AFB stain and later on its culture came positive for
Mycobacterim tuberculosis with fully sensitive isolate
to first line antituberculous drugs.

Deep tracheal aspirate was send for AFB stain and
culture on 3 occasions and were all negative.

From these clinical, roentgenographic, histo-
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Figure 6. Granuloma in higher magnification.
Hematoxylin-eosin stain, magnification X400.

pathological and microbiological findings, the patient
was diagnosed as having disseminated tuberculosis.
She received antituberculous therapy (INH, RIF,
ETH, PZA), and a short course of steroid for immune
thrombocytopenia with good response.

Platelet count improved to 139x10°/1 after 10 days of
steroid and antituberculous therapy, and by that time the
patient started to show clinical improvement in terms of
gradual resolution of ascitis and right elbow arthritis.
She was treated with antituberculous therapy for a
total of 12 months, her repeated CT scan at the end of
antituberculous therapy showed significant resolution of
initial infiltrative shadows, follow up of the patient for
two years after stopping the antituberculous therapy;
there was no any evidence of recurrence.

DISCUSSION

The term “Miliary Tuberculosis” was referred
previously to all types of progressive disseminated
hematogenous TB, but it is usually diagnosed when
miliary infiltrates are found on chest roentgenograms.’
However, in some cases such findings may not be evident
in the radiological studies of patients with disseminated
tuberculosis and hence the term “Disseminated
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Tuberculosis” has been proposed for such cases with
disseminated TB which lack the miliary infiltrates on
the chest, whereas the term “Miliary Tuberculosis”
is mostly reserved for cases of disseminated TB
with miliary shadows on the chest.® The incidence of
disseminated TB is estimated to be around 1% of all
TB cases.”

Disseminated TB can arise as a result of progressive
primary infection or from reactivation of a latent focus
with subsequent spread and erosion into adjacent
lymphatic or blood vessels, so called reactivation
tuberculosis. While reactivation may occur at any time
after the primary infection, it more commonly occurs
years or decades after primary infection, in association
with demonstrable waning of specific immune responses,
or in the presence of one of the high risk conditions
associated with progressive tuberculosis.

The major determinant of successful dissemination
of tubercle bacilli is the host immune defenses. Age and
underlying medical conditions are the most significant
risk factors that impair the host defense, and increase
the risk of dissemination. Infants are highly susceptible
to progress to miliary TB after primary infection
presumably due to their relatively immature immune
systems,® elderly population with relative waning of
cellular immunity also a common group to develop
disseminated disease.’

However, a significant proportion of adult patients in
case reports as well as large series have no demonstrable
risk factor for dissemination. Maartens G et al?
conducted a study on 109 patients with disseminated
TB, including 12 who did not have miliary nodules on the
chest radiograph. Predisposing conditions were present
in 46 patients (38%) of this group with disseminated
TB, the encountered risk factors were as follows:

- Alcohol abuse (16).

- Corticosteroids or other
medication (6).

- Connective tissue disease (with or without
medication) (3).

- Diabetes mellitus (4).

- Renal failure (10).

immunosuppressive
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- Malignancy (4).
- Pregnancy or postpartum state (8).

Recently with the growing population of patients with
solid organ or bone marrow transplants; those groups of
patients also appear at increased risk for disseminated
tuberculosis.'*!

The  clinical  presentation of  disseminated
tuberculosis is highly variable, patients may present
with fever of unknown origin, associated night sweats
are frequent.!>"’

Disseminated tuberculosis might present also with
dysfunction of specific organ system that’s involved by
the disease.'®

Concomitant clinically significant pulmonary disease
is noted in over 50 percent of patients with disseminated
TB in most series.!*>

Central nervous system involvement such as
meningitis or tuberculoma is suggested clinically
in 15 to 20 percent of patients with disseminated TB
in two large series.* Conversely, about one third of
patients diagnosed with tuberculous meningitis have
disseminated tuberculosis.

Disseminated TB can be associated rarely with
mycotic aneurysms of the ascending or descending
aorta.?*

Adrenal insufficiency has been associated with miliary
TB; silent involvement of the adrenals may be found
in as many as 42 percent of autopsies of fatal cases of
disseminated tuberculosis, overt adrenal insufficiency
is rare, occurring in fewer than one percent of reported
cases of miliary TB.*

The tuberculin test can be a supportive test if positive,
but a negative skin test should not be interpreted as to
exclude the diagnosis since patients with miliary TB
demonstrate anergy in higher proportion than those
patients with pulmonary or isolated extra pulmonary
involvement. In most of the case series;* the tuberculin
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skin test was positive in 28 to 53 percent of patient with
disseminated TB.

Hematologic abnormalities are prominent among
disseminated TB. Normocytic, normochromic anemia is
seen in approximately half of the patients in most series.
Most patients have a normal white blood cell count, but
leukopenia and leukocytosis occur in an approximately
equal minority of patients.

Thrombocytopenia in association with disseminated
TB has been also reported in the literature, most of
the cases had been explained by the bone marrow
infiltration by the tuberculous granuloma, and in
few cases by an immune related etiology, but in all
the cases; thrombocytopenia had been resolved with
antituberculous therapy with adding short course of
steroid or immunoglobulin therapy.?*3°

CONCLUSIONS

Disseminated TB continues to be a difficult diagnostic
challenge due to its unusual presentation which may
account for the fact that this diagnosis is often missed,
even in the current era of improved diagnostics
modalities.
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NEURONAL CORTICAL MIGRATION DISORDER ASSOCIATED WITH EPILEPSY
IN SUDANESE MALE TWINS: A CASE REPORT AND LITERATURE REVIEW
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Haydar EI Hadi Babikir, MD; Mohmmed Salah Magzoub, MD; Anas O. Hamdoun, MD
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ABSTRACT

Epilepsy is the most common neurological disorder
affecting young people. The aetiologies are multiple and
most cases are sporadic. Disturbances of neuroblast
migration and consequently abnormal development
of the human cortex and genetic malformations are
recognized as significant causes of mental retardation,
symptomatic epilepsy and congenital neurologic
deficits with abnormal neurological development in
children. This review will discuss two male twins with
cortical malformation and epileptic seizures failure to
thrive, microcephaly and global developmental delay.
The classical facies of Miller-Dieker syndrome are
not present. The family history suggested a hereditary
disorder of XL type.

XL baaill Ga Jiyse JIa 2gn Blilal

INTRODUCTION

The development of the cerebral cortex progresses
through neural proliferation, neuroblast migration and
neuronal differentiation, generated in the germinal
matrix. These neurons migrate along glial fibers to
the brain surface.! Disruption in the normal process
of neuronal migration results in spectrum of brain
malformations.? These malformations may be restricted
to the brain or may be one component of a generalized
malformation syndrome. They include lissencephaly
which is either complete (agyria) or incomplete (agyria-
pachgyria) or gray matter heterotopias.®

CASE PRESENTATION

Ten month-old male twins presented with failure to
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Figure 1. Both twins have microcephaly
without MDS facies.

thrive and a history of unprovoked and recurrent focal
tonic clonic seizures with secondary generalization.
They have global developmental delay. No history
of birth asphyxia, ischaemia, exposure to drugs or
radiation. Their sister who was neurologically normal,
died earlier of acute infectious diseases. The family
pedigree suggested an X-linked pattern of inheritance.
They are dysmorphic with microcephaly, (Figure 1 and
2).
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Figure 3

Figure 2. Family pedigree suggestive of an XL
pattern of inheritance.

Electroencephalography showed sleep changes of
stage II, with bursts of very high amplitude of regular
and irregular primitive spike-sharp and slow waves,
prominent on the right hemisphere. (Figures 3, 4)
Axial T1 and T2 brain MRI for both patients, revealed
abnormal gyration consistent with lissencephaly,
complete failure of migration with absent gyri and
ventriculomegaly, (Figure 5 and 6) The seizures were
reasonably controlled with carabmazepine.

Figure 4

Figures (3 and 4) Abnormal EEG showing a generalized active seizure discharges
probably of right hemispheric initiation.
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Figure 5

Figure 6

Figures 5 and 6. T1 and T2 MRI axial views showing severe diffuse pachgyria with
brain atrophy.

DISCUSSION

Genetic microcephaly and lissencephaly
significant causes of neurological morbidity in children
worldwide.* The clinical manifestations are generally
nonspecific with considerable overlap of symptoms
and signs. These infants present with failure to thrive,
microcephaly, cerebral palsy, marked developmental
delay
abnormalities are common, including hypoplasia of the
optic nerve and micro-ophthalmia. It can occur as an
isolated finding, but it is associated with Miller-Dieker
syndrome (MDS) in about 15% of cases.’ Children with
this syndrome have characteristic facies, including a
prominent forehead, bitemporal hallowing, antevereted
nostrils, a prominent upper lip and micrognathia. The
gene LIS-1 (lissencephaly 1) that maps to chromosome
region 17p13.3 is deleted in patients with MDS. More
recently, genes causing primary autosomal recessive
microcephaly (microcephaly vera) and alpha- and beta-
tubulin-encoding genes TUBA1A had been identified
to cause lissencephaly as well. Numerous other disease
genes are likely still to be identified.®

arc

and a severe seizure disorder. Ocular

Mutations of the (Xp22.3) gene cause X-linked

65

lissencephaly in males and double cortex syndrome
(DCS) or subcortical band heterotopia (SBH) in females
presenting mainly with intractable partial or generalized
epilepsy in approximately 65% of the patients.” Major
advances in neuroimaging and in molecular genetics
make these disorders continuously being redefined
with greater precision living subjects and detected
the aetiology of epilepsy in children with early or late

epilepsy.

Many of the genes that control neuronal migration
have strong genetic or biochemical links to the
cytoskeleton. ¢ Lissencephaly and double cortex causes
have strong interactions with microtubules. The recent
discovery of patients with lissencephaly and bilateral
asymmetrical polymicrogyria (PMG) carrying mutations
in the alpha- and beta-tubulin-encoding genes TUBA1TA
and TUBB2B further supports this view and also raises
interesting questions about the specific roles played by
certain tubulin isotypes during the development of the
cortex.’

CONCLUSIONS

MRI and identification of causative genes involved
in the formation of the cerebral cortex may allow more
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cases of epilepsy previously classified as “cryptogenetic”
to be classified as secondary to developmental
abnormalities.
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Medical Case

Mediastinal Mass
il 8 S

A 32-year-old man with a 20-year history of smoking presented with a 1-month history of nonproductive
cough at night, dyspnea, left thoracic pain, and an involuntary weight loss of 7 kg (15 1b). Physical
examination was notable for shallow breathing and diminished cardiac sounds. There was no evidence

of palpable masses or lymphadenopathy. Chest radiography showed a mediastinal mass extending to the
right and left of the midline without deviation of the trachea (Panel A). Thoracic computed tomography

(CT) performed with the administration of intravenous contrast material confirmed a large, relatively
homogeneous mass in the anterior mediastinum with no calcifications or fat and no posterior displacement
of vascular structures (Panel B). Coronal reconstruction from the thoracic CT scan showed a large mass
extending to the right and left of midline (Panel C), corresponding to findings on the radiograph, and
downward displacement of the heart. A biopsy showed a seminoma. The patient received 15 sessions of
radiotherapy (a total of 800 cGy) and a 6-day cycle of chemotherapy with cisplatin and etoposide phosphate

Currently, he is doing well and has no symptoms.
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Public Health
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Obesity Related Cardiovascular Risk Factors after Weight Loss:
A Clinical Trial Comparing Gastric Bypass and Intensive Lifestyle Intervention
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Karlsen TI, et al.
Eur J Endocrinol 2010 Aug 26.

Objective: Weight reduction improves several obesity related health conditions. We aimed to compare the effect of
bariatric surgery and comprehensive lifestyle intervention on type 2 diabetes and obesity related cardiovascular risk
factors.

Design: One year controlled clinical trial (ClinicalTrials.gov identifier NCT00273104).

Methods: Morbidly obese subjects [19-66 years, mean (SD) BMI 45.1 (5.6) kg/m2, 103 women] were treated with
either Roux-en-Y gastric bypass surgery (n=80) or intensive lifestyle intervention at a rehabilitation centre (n=66).
The drop-out rate within both groups was 5%.

Results: Among the 76 completers in the surgery group and the 63 completers in the lifestyle group, mean (SD)
one year weight loss was 30 (8) % and 8 (9) %, respectively. Beneficial effects on glucose metabolism, blood
pressure, lipids and low-grade inflammation were observed in both groups. Remission rates of type 2 diabetes and
hypertension were significantly higher in the surgery group than the lifestyle intervention group; 70% versus 33%,
P=0.027, and 49% versus 23%, P=0.016. The improvements in glycaemic control and blood pressure were mediated
by weight reduction. The surgery group experienced a significantly greater reduction in the prevalence of metabolic
syndrome, albuminuria, and electrocardiography left ventricular hypertrophy than the lifestyle group. Gastrointestinal
symptoms and symptomatic postprandial hypoglycaemia developed more frequently after gastric bypass than after
lifestyle intervention. There were no deaths.

Conclusions: Type 2 diabetes and obesity related cardiovascular risk factors were improved after both treatment
strategies. However, the improvements were greatest in those patients treated with gastric bypass.
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Pediatrics

BEAV R

Is Ultrasound alone Enough for Prenatal Screening of Trisomy 18?
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Lai S, et al.
Prenat Diagn 2010 Oct 5.

Objectives: To evaluate ultrasound scan and other prenatal screening tests for trisomy 18 in a regional obstetric unit
and to review the management approach for women with positive trisomy 18 screening results.

Methods: Prenatal diagnosis databases were accessed to identify fetuses that had confirmed trisomy 18 karyotypes
or were at high risk for trisomy 18 on second-trimester biochemical screening or first-trimester combined screening
tests over a period of 10 years from 1 September 1997 to 30 September 2007.

Results: Sixty-nine women were confirmed to have trisomy 18 fetuses by karyotyping either prenatally (n=61) or
postnatally/post-miscarriage (n=8) during the study period. The detection rate of ultrasound scan at 14 weeks and
18 to 21 weeks to detect trisomy 18 was 92.7 and 100%, respectively. A total of 80 and 87% of fetuses had two or
more ultrasound abnormalities detected in the at 14 weeks and 18 to 21 weeks anomaly scans, respectively. Forty-
eight women screened positive for trisomy 18 by second-trimester biochemical screening with human chorionic
gonadotrophin (hCG) and alpha fetoprotein (AFP). Only one was true positive (positive predictive value =1/48 or
2%). Eleven women screened positive for trisomy 18 by first-trimester combined screening with nuchal translucency
scan and maternal serum for pregnancy-associated plasma protein A (PAPP-A) and hCG between 11 and 13 + 6
weeks. Three were true positive (positive predictive value =3/11 or 27%). All four cases with positive screening had
ultrasound abnormalities.

Conclusions: Ultrasound scan for fetal anomalies is the most effective screening test for trisomy 18. A policy of
conservative management for women with positive second-trimester biochemical screening or first-trimester combined
screening for trisomy 18 is reasonable in the absence of ultrasound fetal abnormalities. Unnecessary invasive tests
can be avoided.
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Intralesional Steroid Injection after Endoscopic Balloon Dilation
in Pediatric Crohn’s Disease with Stricture

SBEN e ¢l gensil) Alee sny 4891 JA13 g piad) cia
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Di Nardo G, et al.
Gastrointest Endosc 2010 Oct 16.

Background: Endoscopic balloon dilation (EBD) is an attractive conservative therapy for Crohn’s disease (CD)
with stricture; however, its long-term efficacy has been questioned because many patients require more dilations or
postdilation surgery. Most reports are retrospective, and no pediatric data are available.

Objective: To assess the effectiveness of corticosteroid intralesional injection after EBD in preventing stricture
recurrence.

Design: Single-center prospective, randomized, double-blind, controlled trial.

Setting: Tertiary-referral university hospital.

Patients: Between November 2005 and January 2009, 29 pediatric patients with stricturing CD were enrolled.
Interventions: Enrolled patients were randomized to receive intrastricture injection of corticosteroid (CS) (n=15) or
placebo (n=14) after EBD. Patients were followed clinically via small intestine contrast US and intestinal magnetic
resonance imaging at 1, 3, 6, and 12 months; all underwent colonoscopy 12 months after dilation.

Main Outcome Measurements: Time free of repeat dilation and time free of surgery in the 2 groups.

Results: One of the 15 patients receiving CS required redilation, whereas the latter was needed in 5 of the 14
placebo patients; surgery was needed in 4 of the placebo patients, but in none of those receiving CS. The 2 groups
statistically differed in the time free of redilation (P=0.04) as well as for time free of surgery after EBD (P=0.02),
which were worse in the placebo group compared with the CS group. There were no significant differences in
baseline demographics between the 2 groups.

Limitations: Sample size, participation bias, and short-term follow-up.

Conclusion: In pediatric CD with stricture, intralesional CS injection after EBD is an effective strategy for reducing
the need both for redilation and surgery.
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Evolution and Prognosis Value of Intrarenal Reflux
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Boubnova J, et al.
J Pediatr Urol 2010 Oct 13.

Purpose: The aim of this study was to evaluate the prognostic significance of intrarenal reflux (IRR) regarding
urinary tract infection (UTI), renal scarring and spontaneous resolution after 3 years of follow up.

Patients And Methods: 33 patients (42 refluxing units) with IRR were compared to 27 children (44 refluxing units)
with high-grade vesicoureteral reflux (VUR) without IRR (controls) matched for gender, age and VUR grade. All
patients received antibiotic prophylaxis during observation and antireflux surgery was performed in children with
recurrent UTT. DMSA scan was performed at study entry, and 18 and 36 months.

Results: DMSA scores at entry showed a higher proportion of moderate and severe damage in the IRR group (25/42)
compared to the control group (16/44) (Chi squared, P<0.03). During follow up the incidence of UTI was similar in
the two groups, as well as the stability of DMSA scintigraphy and the rate of spontaneous disappearance of the reflux.
A similar proportion of patients underwent surgery (18/33 patients with IRR and 13/27 control patients; Chi squared,
not significant).

Conclusions: Under medical management, the prognosis for IRR is not different from high-grade VUR without IRR.
The presence of IRR does not justify more aggressive management than a high-grade VUR without IRR.
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Utility of Routine Postoperative Chest Radiography
in Pediatric Tracheostomy

JULY) sie alsyll ad cilbles s jdall Leladd) §)guall g ) aladiuy) saild

Genther DJ, et al.
Int J Pediatr Otorhinolaryngol 2010 Oct 14.

Objectives: Routine chest radiography following pediatric tracheostomy is commonly performed in order to evaluate
for air-tracking complications. Routine chest radiography affords disadvantages of radiation exposure and cost. The
primary objective of this study was to determine the utility of routine postoperative chest radiography following
tracheostomy in pediatric patients. Secondary objectives were to compare the rates of postoperative complications by
various patient and surgeon characteristics.

Methods: All infants and children 18 years of age or less (n=421) who underwent tracheostomy at a single tertiary-
care medical center from January 2000 to April 2009 were included in the study. A combination of data obtained
from billing and administrative systems and review of electronic medical records were recorded and compiled in a
database for statistical analysis.

Results: Three air-tracking complications (2 pneumothoraces and 1 pneumomediastinum) were identified in our
population of 421 pediatric patients, for an incidence of 0.71% (95% CI: 0.1-2.0%). No significant relationships were
found between the incidence of air-tracking complication and surgical specialty, patient age, or type of procedure
(elective, urgent/emergent).

Conclusions: Our study identified a low rate of pneumothorax and pneumomediastinum following pediatric
tracheostomy. In all three cases, the pneumothorax was suspected clinically. This finding suggests that postoperative
chest radiography should be reserved for cases where there is suspicion of a complication on the basis of intraoperative
findings or clinical parameters.
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Management and Outcomes of Adnexal Torsion
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Balci O, et al.
Arch Gynecol Obstet 2010 Oct 6.

Purpose: To discuss the surgical results of patients with diagnosis of adnexal torsion.

Methods: One hundred and fifty patients with diagnosis of adnexal torsion who presented to our clinic between
January 2005 and December 2009 were included in this retrospective analysis. Data regarding age, gravidity, parity,
size of mass, operation time, and duration of hospitalization were recorded and compared between the patients who
had laparoscopy to those who had laparotomy. The pathological results of patients were also recorded.

Results: Fifty-eight patients were treated laparoscopically while 92 patients had laparotomy. The most frequent
presenting symptom was pelvic pain (96%). Laparoscopy group consisted of young patients with low parity; operation
and hospital stay time was shorter in laparoscopy group. Velocity loss in Doppler ultrasonography was noted in
81.3% of the patients. Of the laparotomy group 35 postmenopausal patients had hysterectomy and bilateral salpingo-
oopherectomy, and staging surgery was done for 16 of them. The pathological finding was found to be malignant in
four and borderline serous tumor in four patients.

Conclusion: Laparoscopy is preferred for young patients who want to preserve their fertility. Because of high risk of
malignancy in postmenopausal ovarian masses presenting with torsion; frozen section should be used. If not possible
or not conclusive, staging surgery is more appropriate especially if there is suspicion of malignancy.
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Types of Ovarian Activity in Women and Their Significance
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Brown JB.
Hum Reprod Update 2010 Oct 5.

Background: There are many types of ovarian activity that occur in women. This review provides information on
the relationship between the hormone values and the degree of biological response to the hormones including the
frequency and degree of uterine bleeding. The continuous process is termed the ‘Continuum’ and is thus similar to
other processes in the body.

Methods: This review draws on information already published from monitoring ovarian activity by urinary oestrogen
and pregnanediol measurements using timed 24-h specimens of urine. Much of the rationalization was derived from
5 to 6 year studies of girls progressing from childhood to adulthood, women progressing through menopause, and the
return of fertility post-partum. During these times, all the reported types of ovarian activity were encountered.
Results: All cycle types can be understood in terms of steps in the normal maturation of fertility at the beginning of
reproductive life, its return post-partum and its demise at menopause. Each step merges into the next and therefore
the sequence is termed the ‘Continuum’. Unpredictable movement from fertile to infertile types and back can occur at
any time during reproductive life. Stress is a major causative factor. Hormonal definitions for each step, the relevance
of the various cycle types in determining fertility and in the initiation of uterine bleeding and the roles of the pituitary
hormones in causing them, are presented.

Conclusions: The findings explain the erratic fertility of women and why ovulation is not always associated with
fertility. They provide an understanding of the various types of ovarian activity and their relation to pituitary function,
fertility and uterine bleeding.
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Retrospective Analysis of One Year of Cesarean Sections:

Indications and Risk Factors Associated with Intrapartum Cesarean Section
14y padl) lilaad) Jga 2aly alad Aaal dobiad A
caldall JNA 4 puadll cililanll 438)5a1) 5, ghadll Jalge g calilibain)

Driul L, et al.
Minerva Ginecol 2010 Oct;62(5):403-14.

Aim: Cesarean section (CS) is currently the most commonly performed surgical intervention worldwide. Indications
include previous CS, podalic presentation and fetal macrosomia in antepartum CS, fetal distress, and prolonged first
or second phase of labor in intrapartum CS. Despite the marked reduction in fetal mortality and morbidity in selected
circumstances, maternal complication rates associated with CS are far higher than with vaginal delivery. The aim of
this study was to evaluate the indications and maternal and fetal outcomes in a population undergoing antepartum or
intrapartum CS and to analyze the risk factors of intrapartum CS.

Methods: An analysis was conducted on data from 1748 deliveries performed at the Gynecology-Obstetrics Clinic
of the University of Udine during 2006. A total of 603 medical records of the mothers who had delivered by CS and
their infants were analyzed. The Indications and maternal and fetal outcomes were evaluated in mothers who had
undergone elective CS, emergency antepartum or intrapartum CS; multivariate analysis was then performed to define
the risk factors associated with intrapartum CS.

Results: Cesarean sections accounted for 34.5% of all deliveries performed during 2006, of which 42.1% were
elective CS, 21.1% emergency antepartum CS, and 36.8% intrapartum CS. The principal reason for CS delivery was
previous CS in elective CS, gestational hypertension in emergency antepartum CS, and cardiotocographic alterations
in emergency intrapartum CS. Multivariate logistic regression analysis showed that the independent risk factors for
intrapartum CS were excessive weight gain during pregnancy and medically induced labor.

Conclusion: A more accurate evaluation of the mother’s and neonate’s needs could help to improve the current rates
of CS. This could be achieved by selection of cases in which there is a real need for CS and by acting on modifiable
risk factors of intrapartum CS such as excessive weight gain during pregnancy.
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Five-year Long-term Outcomes of Laparoscopic Surgery for Colon Cancer
O8N Gl e B 4 i) Aafiall cgia (uadd Siaall aa) 5asmy giliil)

Bai HL, et al.
World J Gastroenterol 2010 Oct 21;16(39):4992-7.

Aim: To perform a meta-analysis to answer whether long-term recurrence rates after laparoscopic-assisted surgery
are comparable to those reported after open surgery.

Methods: A comprehensive literature search of the MEDLINE database, EMBASE database, and the Cochrane
Central Register of Controlled Trials for the years 1991-2010 was performed. Prospective randomized clinical trials
(RCTs) were eligible if they included patients with colon cancer treated by laparoscopic surgery vs open surgery and
followed for more than five years.

Results: Three studies involving 2147 patients reported long-term outcomes based on five-year data and were
included in the analysis. The overall mortality was similar in the two groups (24.9%, 268/1075 in the laparoscopic
group and 26.4%, 283/1072 in open group). No significant differences between laparoscopic and open surgery were
found in overall mortality during the follow-up period of these studies [OR (fixed) 0.92, 95% confidence intervals
(95% CI): 0.76-1.12, P=0.41]. No significant difference in the development of overall recurrence was found in colon
cancer patients, when comparing laparoscopic and open surgery [2147 pts, 19.3% vs 20.0%; OR (fixed) 0.96, 95%
CI: 0.78-1.19, P=0.71].

Conclusion: This meta-analysis suggests that laparoscopic surgery was as efficacious and safe as open surgery for
colon cancer, based on the five-year data of these included RCTs.

dabal) ey Al il Y amal Ao Zpplanill Aaliall day a6Y) Al (Sl NV ama ulS 1) Lo apamil ilgs Qs o) i) cia
O s s 8 s gidal)

ida suaall cluhall 4,340 Cochrane <lawss EMBASE ¢MEDLINE cilhass e hall (oY) 3 3Lels daalye ¢ & sduagd) (35h
OSsS Uayu amye (e Ladie danlal) o3a 8 Gracaill ALE Ll dblsdal) cluball Cyge) L2010 ale g 1991 ale g el
c g 5 (350 baal Aaglie B dgas ae Aagital) dalall g Gladl bt dalally agialles cad

Lingl Lmyye 2147 g e s 5 5aa) 2V Alish Axgliall 5538 il s sl luhn 3 paad L) Axalyall 03 b o5 silil)
Jual (0 283 5 ¢%24.9 Gansiss Gl it dabiall desana b Liagpe 1075 Jual (30 268) (i sanall (i dlaay) cilibsl) o
gl Al A ikl alyally ) Aabad) o el (358 25y Bndly ol (%26.4 Haasisy A giball Gaball degana b Linye 1072
Lad ol 53l dga e (0.41=p ¢1.12-0.76 %95 48 Jualsiy <0.92 Lifiall Lpma V) da) byl odn 8 Aagliall 5538 (DA ddlaa)
T (%20.0 Jylis %19.3) 4agidall dalyally dyplanill dabad) G A)aall die ¢y &I Uy b uSill dlea) skl & dsanf <3 3,58

77



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

(071=p «1.19-0.78 %95 is& da.a\)s.a <0.96 :C\.\BAX\ :gm;jy‘
2y lldg ¢ sl Ua s amye dnllae g8 s gibal) Aalal) LDl s Leiallady alimi laal) datiy dadall o daalpall o3 &y s culaliiiad)
cClsis (aedd Biaal) Aagliall 358 ilhes e

Open Prostatectomy versus Transurethral Resection of the Prostate,
Where are we Standing in the New Era?

(JalaY) e cliogyal) Jlatiol Lley 45jla g gibal) Gl clivg l Jlatio) dles
SAlETwal) Adlad) cilianal)

Simforoosh N, et al.
Urol J 2010 Fall;7(4):262-9.

Purpose: To compare peri-operative and short-term complications of open transvesical prostatectomy (OP) as well
as its functional outcomes with transurethral resection of the prostate (TURP) in management of benign prostatic
hyperplasia with prostates sized 30 to 70 g.

Materials and Methods: Hundred patients who were candidate for the prostate surgery with prostates between 30 to
70 g randomly underwent OP or TURP. Secondary endpoints included international prostate symptom score, residual
urine volume, surgical complications, and patients’ quality of life. Patients were followed up for 6 to 12 months after
the operation.

Results: Fifty-one and 49 patients underwent OP and TURP, respectively. Median (interquartile range) of peak
flow rate improvement was 11.1 (7.6 to 14.2) and 8.0 (2.2 to 12.6) in OP and TURP groups, respectively (P=0.02).
International prostate symptom score improvement did not reveal statistically significant difference between
treatment groups. Re-operation due to residual prostate lobe, urethral stricture, and urinary retention was performed
in 8 patients in TURP group versus no patient in OP group (P=0.006). Dysuria was more frequent in patients that
underwent TURP (P<0.001). Hospitalization duration was slightly longer in patients that underwent OP (P=0.04).
Patients’ quality of life was better in the OP group (P=0.04).

Conclusion: Open transvesical prostatectomy is an acceptable operation for the prostates sized 30 to 70 g. Higher
peak flow rate improvement, better quality of life, less frequent dysuria, less need to re-operation, and its ease of
learning make open prostatectomy a suitable option to be discussed in patients parallel to TURP.
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Analysis of Clamping versus Cutting of T3 Sympathetic Nerve
for Severe Palmar Hyperhidrosis

T3 oaall a5l cuanl) Lail iglee Julad
A @il Jagd cpa Bagadd) eylall gﬁ i) aa a5,laall

Yanagihara TK, et al.
J Thorac Cardiovasc Surg 2010 Nov;140(5):984-9.

Objectives: Endoscopic thoracic sympathectomy can predictably eliminate the disabling symptoms of palmar
hyperhidrosis. Debate has ensued over competing techniques, in particular, cutting versus clamping of the sympathetic
chain. We subjectively assessed the sweat severity in different areas of the body and evaluated changes in the quality
of life in patients undergoing either the cutting or clamping technique.

Methods: Patients examined between June 2003 and March 2007 were asked to quantify the severity of their
symptoms before and after endoscopic thoracic sympathectomy. The interviews were conducted approximately 1
year after the procedure. Only the patients undergoing sympathectomy at the T3 level for a chief complaint of palmar
hyperhidrosis were included in the analysis (n=152). In 45% of these patients, clamping of the sympathetic chain was
performed, and the remaining 55% had the chain cut.

Results: After surgery, no patients had continued excessive sweating of the hands. Of all the patients, 95% were
satisfied with the results after the cutting procedure and 97% were satisfied after clamping. No difference was seen in
any outcome between the patients undergoing clamping versus cutting of the sympathetic chain, including sweating
on the hands, face, armpits, feet, trunk, and thighs or in the quality of life.

Conclusions: We found high rates of success and patient satisfaction when T3 sympathectomy was performed for
palmar hyperhidrosis, with no differences found between the cutting and clamping techniques.
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Results and Complications of Laparoscopic Adjustable Gastric Banding:

12 Years Experience

Lale 12 58 : 4 i Aafally Juall Saeal) quas c¥la b cilaY milil

Cerny S, et al.
Rozhl Chir 2010 Aug;89(7):427-32.

Introduction: Bariatric surgery is currently the only effective treatment for morbid obesity. The main advantage
of laparoscopic adjustable gastric banding (LAGB) is that this operation is minimally invasive to the stomach and
adjustable to the patient’s needs.

Aim: Few long-term studies regarding the outcome of LAGB for morbid obesity have so far been published. We
report our 12-year experience with this method.

Patients And Methods: On list of 100 patients (76% women, 24% men) operated since February 1998 until December
2006 we present results and complications, reoperations. Mean follow up was 5.2 years (0.5-11.8). Patients lost to
follow up were 22% at 5 years and 33% at 8 years. Complications occurred in 38% patients. 12% of the patients
needed reoperation. There was no mortality.

Conclusion: From our 12-year experience, we can state that LAGB is an effective bariatric procedure for achieving
weight loss. Because of the high complication and reoperation rate, it is necessary to select patients according specific
criteria and choose experienced bariatric surgery.
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Pulmonary Diseases
iyaall bl

The Additional Use of End-tidal Alveolar Dead Space Fraction Following D-dimer Test
to Improve Diagnostic Accuracy for Pulmonary Embolism in the Emergency Department
D-dimer 4ulia s)a) 33 ADSF Slgii¥) saall Al dalgd) Jaad) 4 ands 3000
i) and A dgi)l) daal) clal Lapdidal) 8Bal) Guuad A
Yoon YH, et al.
Emerg Med J 2010 Sep;27(9):663-7.

Purpose: To determine the diagnostic performance of bedside assessment of end-tidal alveolar dead space fraction
(ADSF) for pulmonary embolism (PE) and whether the use of additional ADSF assessment following D-dimer assay
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can improve the diagnostic accuracy in suspected PE patients in the emergency department.

Methods: A prospective observational study of 112 consecutive adult patients suspected of PE of whom 102 were
eligible for analysis. ADSF was calculated using arterial carbon dioxide and end-tidal carbon dioxide. An ADSF less
than 0.2 was considered normal.

Results: PE was confirmed in 11 (10.8%) of 102 patients. D-dimer assay alone as a reference standard test for PE had
a sensitivity of 100%, specificity of 38.5% and false negativity of 0%. Area under the receiver-operator characteristic
curve for the diagnosis of PE using ADSF values alone was 0.894, Sensitivity, specificity and false negativity for the
combined results of a positive D-dimer test and abnormal ADSF were 100%, 78.0% and 0% for the presence of PE,
respectively. Of 65 patients with a low or intermediate clinical probability and a positive D-dimer assay, 36 (55.4%)
patients displayed normal ADSF and had no PE.

Conclusions: By itself ADSF assessment performed well in diagnosis of PE. The combined result of a positive
D-dimer and abnormal ADSF increased the specificity for diagnosing PE compared with the D-dimer test alone.
The use of additional bedside ADSF assessment following a positive D-dimer test may reduce the need for further
imaging studies to detect PE in patients with a low or intermediate clinical probability.
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Pulmonary Involvement in Inflammatory Bowel Disease

Y ggal 1 Bl B i Alay)

Yilmaz A, et al.
World J Gastroenterol 2010 Oct 21;16(39):4952-7.

Aim: To determine the relationship of pulmonary abnormalities and bowel disease activity in inflammatory bowel
disease (IBD).

Methods: Thirty ulcerative colitis (UC) and nine Crohn’s disease patients, and 20 control subjects were enrolled
in this prospective study. Detailed clinical information was obtained. Extent and activity of the bowel disease
were established endoscopically. Each patient underwent pulmonary function tests and high-resolution computed
tomography (HRCT). Blood samples for measurement of C-reactive protein (CRP), erythrocyte sedimentation rate
(ESR), angiotensin converting enzyme and total IgE were delivered by the patients.
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Results: Ten (25.6%) patients had respiratory symptoms. A pulmonary function abnormality was present in 22 of 39
patients. Among all patients, the most prevalent abnormalities in lung functions were a decrease in forced expiratory
volume in 1 s (FEV1), FEV1/forced vital capacity (FVC), forced expiratory flow (FEF) 25%-75%, transfer coefficient
for carbon monoxide (DLCO), DLCO/alveolar volume. Increased respiratory symptoms score was associated with
high endoscopic activity index in UC patients. Endoscopic and clinical activities in UC patients were correlated with
FEV1, FEV1/FVC, and FEF 25%-75%. Smoking status, duration of disease and medication were not correlated with
pulmonary physiological test results, HRCT abnormalities, clinical/endoscopic disease activity, CRP, ESR or total
IgE level or body mass index.

Conclusion: It is important that respiratory manifestations are recognized and treated early in IBD. Otherwise, they
can lead to destructive and irreversible changes in the airway wall.
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Cardiovascular Diseases

Asle g Al (el

Circulating MicroRNAs in Patients with Coronary Artery Disease
ALY Cualpdl) Bl uagpe die oygall A Jiladl gal Uyl

Fichtlscherer S, et al.
Circ Res 2010 Jul 1.

Rationale: MicroRNAs are small that control gene expression. Besides their cell intrinsic function, recent studies
reported that microRNAs are released by cultured cells and can be detected in the blood.

Objective: To address the regulation of circulating microRNAs in patients with stable coronary artery disease.
Methods and Results: To determine the regulation of microRNAs, we performed a microRNA profile using RNA
isolated from n=8 healthy volunteers and n=8 patients with stable coronary artery disease that received state-of-the-
art pharmacological treatment. Interestingly, most of the highly expressed microRNAs that were lower in the blood
of patients with coronary artery disease are known to be expressed in endothelial cells (e.g. miR-126 and members
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of the miR-17 approximately 92 cluster). To prospectively confirm these data, we detected selected microRNAs in
plasma of 36 patients with coronary artery disease and 17 healthy volunteers by quantitative PCR. Consistent with the
data obtained by the profile, circulating levels of miR-126, miR-17, miR-92a, and the inflammation associated miR-
155 were significantly reduced in patients with coronary artery disease compared with healthy controls. Likewise,
the smooth muscle-enriched miR-145 was significantly reduced. In contrast, cardiac muscle-enriched microRNAs
(miR-133a, miR-208a) tend to be higher in patients with coronary artery disease. These results were validated in a
second cohort of 31 patients with documented coronary artery disease and 14 controls.

Conclusions: Circulating levels of vascular and inflammation-associated microRNAs are significantly downregulated
in patients with coronary artery disease.
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Influence of Low-Grade Inflammation

on Plasma B-type Natriuretic Peptide Levels
asdgall jaall abull B Jaaill Aua D) by ginnal) o gy (e ddadiial) cilajal) il

Inoue T, et al.
Intern Med 2010;49(24):2659-68.

Objective: B-type natriuretic peptide (BNP) is a cardiac hormone. The results of previous in vitro studies suggest
that neurohumoral factors, and not only hemodynamic factors, may cause BNP secretion. In this study, we examined
the impact of serum C-reactive protein (CRP) levels on the relationship between echocardiographic parameters and
plasma BNP levels in patients with cardiovascular diseases.

Methods and Patients: The study population comprised 417 patients who visited our cardiovascular unit with a
problem. Both blood sampling and echocardiography were performed within one month.

Results: Multiple regression analysis showed that plasma BNP levels were negatively correlated with male gender,
body mass index, and estimated glomerular filtration rate, and positively correlated with serum CRP levels and
left ventricular end-systolic dimension (LVDs). The study population was divided into two groups based on the
75th percentile of the serum CRP levels. Single regression analysis showed that a regression line between LVDs
and plasma BNP levels was steeper in the group of patients with CRP levels above the 75th percentile. Multiple
regression analysis revealed that the interaction term (LVDs x CRP) was significant, which means LVDs had more
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impact on plasma BNP levels at higher CRP levels.

Conclusion: Plasma BNP levels increased with respect to the severity of cardiac dysfunction and serum CRP levels,
and should therefore be considered a collective or total marker for life-threatening conditions including systemic
inflammation, and not simply as a marker of cardiac dysfunction in patients with cardiovascular diseases.
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Gastroenterology

Pancreatic Function, Quality of Life and Costs
at Long-term Follow-up after Acute Pancreatitis
Aallaal) Cillsty Blal) Jaai by L) A8
Slad) by S0 colgailly Aoy sny aa8) ALyghe dalially

Andersson B, et al.
World J Gastroenterol 2010 Oct 21;16(39):4944-51.

Aim: To evaluate long-term endocrine and exocrine pancreatic function, quality of life and health care costs after
mild acute pancreatitis and severe acute pancreatitis (SAP).

Methods: Patients prospectively included in 2001-2005 were followed-up after 42 (36-53) mo. Pancreatic function
was evaluated with laboratory tests, the oral glucose tolerance test (OGTT), fecal elastase-1 and a questionnaire.
Short Form (SF)-36, was completed.

Results: Fourteen patients with a history of SAP and 26 with mild acute pancreatitis were included. Plasma glucose
after OGTT was higher after SAP (9.2 mmol/L vs 7.0 mmol/L, P=0.044). Diabetes mellitus or impaired glucose
tolerance in fasting plasma glucose and/or 120 min plasma glucose were more common in SAP patients (11/14
vs 11/25, P=0.037). Sick leave, time until the patients could take up recreational activities and time until they had
recovered were all longer after SAP (P<0.001). No significant differences in SF-36 were seen between the groups, or
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when comparing with age and gender matched reference groups. Total hospital costs, including primary care, follow-
up and treatment of complications, were higher after SAP (median €16572 vs €5000, P<0.001).

Conclusion: Endocrine pancreatic function was affected, especially after severe disease. SAP requires greater
resource use with long recovery, but most patients regained a good quality of life.
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Role of -55CT Polymorphism of UCP3 Gene on Non-alcoholic Fatty Liver Disease

and Insulin Resistance in Patients with Obesity
UCP3 &ijga A —55CT 4l Lamill g0
L)) ase die (gD Laglially JsasdU) Al aais 3

Aller R, et al.
Nutr Hosp 2010 Aug;25(4):572-576.

Background and Aims: Some studies have pointed to a role of UCP3 in the regulation of biochemical and fat
parameters in overweight patients. The aim of our study was to investigate the influence of -55CT polymorphism
of UCP3 gene (rs1800849) on histological changes and insulin resistance in patients with non-alcoholic fatty liver
disease (NAFLD).

Material and Methods: A population of 39 patients with NAFLD was recruited in a cross sectional study. The
inclusion criterion was the presence of biopsy-proven NAFLD. A biochemical analysis of serum (lipid profile, and
adipocytokines) was measured. An anthropometric analysis was assessed, too. Genotype of UCP3 gene-55CT was
studied.

Results: Nine patients (23%) had the genotype 55CC (mutant type group) and 30 patients (77%) 55CT (wild type
group).TT genotype was not detected. Insulin levels and HOMA were higher in mutant type group (insulin: 17.7+10.9
mUI/L vs 11.9+ 4.7 mUI/L/; p<0.05) and (HOMA: 3.2+1.8 vs 4.5£2.8; p<0.05). Adiponectin levels were lower in
mutants type group (36.5+28.1 ug/ml vs 21.5£18.6 ug/ml: p<0.05). Moderate-severe inflammation and moderate-
severe steatosis were more frequent in mutant type group, with higher levels of insulin and lower levels of adiponectin
than mild stages.
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Conclusion: -55CT genotype is associated with high insulin resistance and low adiponectin levels than -55CC
genotype. Patients with -55CT genotype have more frequently moderate-severe steatosis and inflammation than
-55CC genotype.
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Endocrinology, Metabolism, And Diabetes Mellitus
oSl lally COELY g aaaal) 203ll yoal

Association of Coxsackie Virus Infection
and T Lymphocyte Subset Changes with Type 1 Diabetes

oSl £1all 61 Jaadll g Al by glialll o) o il il g SUaiS 98 Cilia g paly (UY) (pg ABDNal)

LiO,etal.
Nan Fang Yi Ke Da Xue Xue Bao 2010 Dec 20;30(12):2699-2701.

Objective: To investigate the relationship between coxsackievirus infection and type 1 diabetes mellitus (T1DM),
and observe the changes of T lymphocyte subsets in the development of TIDM.

Methods: We detected Coxsackievirus RNA by reverse transcription PCR, and measured the change in T-lymphocyte
subsets by flow cytometry in 22 cases of newly diagnosed T1DM (group I), 30 patients with diabetes for some time
(group II), and 30 healthy subjects (group III).

Results: The positivity rate of coxsackie virus RNA in groups I, II, and III was 55.55%, 23.33%, and 6.67%,
respectively, showing a significant difference among the 3 groups (P<0.01). Patients with upper respiratory tract
infection had a higher positivity rate for coxsackie virus RNA than those without upper respiratory tract infection
in group I (P<0.05). Compared with the control group, the percentage of CD3, CD4 and CD4/CD8 ratio decreased
significantly in groups I and II (P<0.01 or P<0.05). CD3, CD4 and CD4/CD8 tended to increase in group II in
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comparison with group I, and there was an significant difference in CD3 and CD4 between the two groups (P<0.01
or P<0.05). Compared with the control group and CVBRNA-negative group, CVBRNA-positive group showed
significantly lowered CD3, CD4, CD8 and CD4/CD8 (P<0.01 or P<0.05).

Conclusions: The occurrence and development of type 1 diabetes is closely related to coxsackie virus infection, and
the changes in T lymphocyte subsets serves as a probable mechanism of its pathogenicity.
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Hematology And Oncology
eb;y s aal bl

Elevated Expression of HMGBI1 in Squamous-cell Carcinoma
of the Head and Neck and Its Clinical Significance

L pal) ipaafy (inlly Gl Aaia b LAY Lddia Dlayud) e 8 HMGB1 oo i) 5045

LiuY, et al.
Eur J Cancer 2010 Aug 17.

Purpose: HMGB1 overexpression has been reported in a variety of human cancers. However, the role of HMGBI in
squamous-cell carcinoma of the head and neck (SCCHN) remains unclear. The aim of the present investigation was
to analyse HMGBJ1 protein expression in both SCCHN tissue and cell levels and to assess its prognostic significance
in SCCHN.

Methods: HMGB/1 protein expressionin 103 primary SCCHN tissue specimens was analysed by immunohistochemistry
and correlated with clinicopathological parameters and patient outcome. Additionally, HMGB1 protein expression
was evaluated in cell level by Western blotting.

Results: By Western blotting analysis, all the 5 SCCHN cell lines overexpressed HMGBI1 protein, whereas the non-
transformed immortalised cell line NP-69 had relatively weak HMGB1 protein expression. Immunohistochemical
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staining revealed that HMGBI protein was detected in 91 (91/103, 88.3%) primary tumour samples, but only in 7
(7/16, 43.75%) adjacent non-carcinoma samples (p<0.001); moreover, HMGBI1 overexpression was significantly
associated with T classification (p=0.001), clinical stage (p<0.001), recurrence (p<0.001) and lymph node metastasis
(p<0.001). Survival analysis demonstrated that high HMGBI1 expression was significantly associated with shorter
disease-free and overall survival (both p<0.001), especially in late patients with SCCHN. When HMGB1 expression
and lymph node status were combined, patients with HMGB1 overexpression/lymph node (+) had both poorer
disease-free and overall survival than others (both p<0.001). Multivariate analysis further demonstrated that HMGB1
was an independent prognostic factor for patients with SCCHN.

Conclusions: HMGBI1 protein may contribute to the malignant progression of SCCHN, and present as a novel
prognostic marker and a potential therapeutic target for patients with SCCHN.
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Treatment of Severe Aplastic Anemia with Intensified Immunosuppressive Therapy
and Two Different Regimens with Recombinant Human Granulocyte Colony-Stimulating Factor
Ao lial) cillafiay AECal) Anllaally Bajadd) D) ol b cla dalles
qusdlall g pidl cluaal) A Gl Jaladl (g Guidlida Giade ik aa

LiYM, et al.
Zhonghua Xue Ye Xue Za Zhi 2010 Jul;31(7):470-474.

Objective: To compare the efficacy and safety of two different regimens with recombinant human granulocyte

colony-stimulating factor (thG-CSF) combined with intensified immunosuppressive therapy (IIST) in severe aplastic
anemia (SAA).
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Methods: Retrospectively analyzed 176 SAA treated with IIST and rhG-CSF in our hospital from March 1994 to
December 2007. Regimen A (Group A, n=96), thG-CSF 300 pg/d was initiated on day 31 after IST and subcutaneously
administered 1-3 days a week for 3 months. Regimen B (Group B, n=80), rhG-CSF was initiated at 5 pg-kg(-1)-d(-1)
before IIST until hematologic recovery.

Results: The early response rate of Group B (67.5%) was significantly higher than that of Group A (37.5%) (P<0.01),
the interval from IIST to response in Group B was shorter than that in Group A. Moreover, infection-related deaths
during first 4 months after IIST were significantly reduced in Group B (6.3%) when compared with Group A (16.7%)
(P=0.034). The cumulative incidence of survival at 4 years in Groups B [(77.7 £ 4.9)%] was also significantly higher
than that in Group A [(57.2£5.1)%] (P=0.006). With regard to 93 refractory patients with no response 4 months after
IIST, thG-CSF therapy was continued in Group B meanwhile stopped in Group A. There were no differences between
two groups in terms of survival and the response rates (P=0.288, 0.066), but there was an increasing risk of evolving
into MDS/AML in Group B (22.3%) when compared with Group A (3.71%) (P=0.023). By multivariate analysis, the
severity of disease (P=0.010, RR=1.922) and the early response (P<0.01, RR=5.749) were associated with the overall
survival. Moreover, the number of days of thG-CSF therapy was the only significant risk factor for SAA evolving
into MDS/AML (P=0.017, RR=1.004).

Conclusions: The early initiation of thG-CSF therapy with proper dose might contribute to a desirable early response
and reduced infection-related death rate, but extended administration of rhG-CSF did not improve the long-term
outcome of refractory SAA and may further facilitate the progression of SAA into MDS/AML.

e ALl thG-CSF sald) (il cilyaall ADL (mpad) Jalall alatind (e opiieadle ilad Al dlad 43)he i) Cisa
e a8 e 30l YA 3 TIST deliall cillafiay 281 dalladl

hdie 8 TIST g 4S50l thG-CSF alasinly il <o 30il) awsiDUl aall i (ge Alla 176 3 aaly Jilai eha) &5 séiad) 35k
ey thG-CSF slaels sadl e (96 ouayall 232) A Lpadall dadll ciadie} 2007 J5Y) sl g 1994 1T (pa 5yl DA Canl
Wl el 3 50 ) ol 3-1 Jaeay alall a3 thG-CSF elacly @l TIST 2 dallaalls el (00 31 asall 8 Ly 5,5 300
Jsasll ing TIST elacl ead) U8 asyfaS/abes Ko 5 jlaiay thG-CSF ellae) o ciadic] 3 (80 (piasall 232) B duadlall ddaal)
ggeal) alill ye £ L& Ayl

(0.01>p) (%37.5) A desendll e ajlaally oo JSiys el (IS (%67.5) B e senall il 58U Aylaiu) Jare of Jaagl rgilal)
el e sdle LA e gead) g Alially jadl cilS B de senal) 8 Alaial) Cigan TIST 2 dadbeally ead) oy dloaldl) 55l of LS
A e sanall g 45l (%6.3) B desena) b ala IS8y (misil 8 Y1 AapY) 51 DA by i) cld gl Jae of Las )
ko) ol S5y el IS (%4.94£77.7) B desanall 8 LSl Glsie 4 2 JeaY) il Jaxa of WS ¢(0.034=p) (%16.7)
3 Aalledl (o el 4 2e dglail 4 a0 o ally (Al 93) sabad) <N 3 5.(0.006=D) (%5.1457.2) A e saaall g Llaally
Apnilly (yfic sanall (s Wl 58 B ol Ling (A e sanall 8 Liliy & Laiy B de sanall b amyall 52l thG-CSF elacly i) TIST
Ao gsti pabiayl/gsth gt JId Allall Jsad jlad (505 Ahadle pe 815 (il e 0.066 <0.288=p) dlaiul) Y axay Ll
58 o il aaxie Jdatll DA (e (3 +(0.023=p) (%3.71) A desenal) aaye e A3)EAL (%22.3) B e sanall aiage 5
@Al e Ga - (aaY) Ladl Jane ge a5 (5.749= il sladl) <0.01>p) 5,Sual dlaiully (1.922=uil) ladll <0.010=p)
KN L;;s.\ oabiayl/ g5t gt JI ) ansDU) aall i Al Jsad 8 aled) amsll 5)5kall Jule 58 ThG-CSF 2 dalled) ol 2xe o Laa gl
(1.004 el laall <0.017=p)

V) Al by Aaliall cldsl) (pe aalls 580 Llain) (3883 3 dulia de ymy thG-CSF 2 dallaall SUI ¢ UaeYl anlsy rlalisiay)
GV A Jsat Je 38 0l LS ot ol 88 g saimall ) 8 201 Ayl a5l (e ey ¥ thG-CSF 1 skl s lacy) o
Pl (g alianl/(g6l st JIa

89



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

Infectious Diseases

Aty (al el

Sensitivity and Specificity of the World Health Organization
Pertussis Clinical Case Definition

A pad) (39aLAl VAL dpallal) daval) daliie ciy 2l A sig dpulua

Ghanaie RM, et al.
Int J Infect Dis 2010 Oct 14.

Objectives: Bordetella pertussis continues to circulate even in countries with good childhood vaccination coverage.
This study was undertaken to define the relationship between documented disease and the clinical criteria proposed
by the World Health Organization (WHO).

Methods: Nasopharyngeal swab samples were collected from previously healthy 6-14-year-old school children in
Tehran, presenting with persistent cough of at least 2- week duration. Specimens were examined for Bordetella
pertussis and Bordetella parapertussis by culture and polymerase chain reaction (PCR).

Results: Out of 6601 students, 328 (5.0%) had been coughing for at least 2 weeks. Of these children with cough, 182
(55.5%) experienced whooping, 194 (59.1%) suffered a paroxysmal cough, and 73 (22.3%) had post-tussive vomiting.
Twenty-one (6.4%) samples tested positive for B. pertussis and six (1.8%) for B. parapertussis by PCR. Culture of
four (1.2%) specimens was positive for B. pertussis. In comparison to PCR, the sensitivity and the specificity of the
WHO clinical criteria (year 2000) were 95.2% and 15.0%, respectively.

Conclusions: Pertussis remains one of the etiologies of prolonged cough, even in communities with high immunization
in children. The specificity of the WHO criteria is low in diagnosing pertussis compared with PCR.
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Rheumatology And Orthopedics
sal) (alyels s el

Distribution and Role of Tenascin-C in Human Osteoarthritic Cartilage
i) LfABaJ\ GLEN) a0 dis ladal) g i) uﬁ 4c )¢9 Tenascin-C s

Nakoshi Y, et al.
J Orthop Sci 2010 Sep;15(5):666-73.

Background: Tenascin-C (TN-C) is expressed in the cartilage of osteoarthritis (OA). We examined whether TN-C
was involved in cartilage repair of the diseased joints. Human articular cartilage samples were obtained from patients
with OA and those with normal joints.

Methods: Immunohistochemistry testing of TN-C, chondroitin sulfate (CS), and proliferating cell nuclear antigen
(PCNA) was performed. Chondrocytes were isolated from human cartilage and cultured. After treatment with TN-C,
chondrocyte proliferations was analyzed by bromodeoxyuridine (BrdU) incorporation assay using an enzyme-linked
immunosorbent assay kit. Glycosaminoglycan content was determined by dimethylmethylene blue (DMMB) assay.
The mRNA expression of aggrecan was also analyzed, by quantitative real-time polymerase chain reaction (PCR).
Results: In osteoarthritic cartilage, increased TN-C staining was observed with the degeneration of articular cartilage
in comparison with normal cartilage. TN-C staining was shown in the cartilage surface overlying CS-positive areas.
In addition, the expression of PCNA in the positive areas for TN-C was significantly higher than that in the negative
areas. Treatment of human articular chondrocytes with 10 pg/ml TN-C accelerated chondrocyte proliferation,
increased the proteoglycan amount in culture, and increased the expression of aggrecan mRNA.

Conclusions: Our findings indicate that the distribution of TN-C is related to CS production and chondrocyte
proliferation in osteoarthritic cartilage and that TN-C has effects on DNA synthesis, proteoglycan content, and
aggrecan mRNA expression in vitro. TN-C may be responsible for repair in human osteoarthritic cartilage.
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Neurology
sl al )

Correlation of Echocardiographic Findings
with Cerebral Infarction in Elderly Adults

Cpieaal) piasall die Lladl) pLadaY) e Glil) <) Ciligage dide

McAreavey D, et al.
Stroke 2010 Aug 26.

Background and Purpose: Chronic effects of hypertension may be observed in multiple end organs. Previous
reports suggest that cardiovascular morphological features can mirror cerebral infarction. In this cross-sectional
analysis of elderly subjects, we investigated the relationship of a comprehensive set of echocardiographic measures
with cerebral infarction detected by MRI.

Methods: We compared echocardiographically determined left ventricular (LV) mass, left atrial volume, aortic root
diameter, mitral annular calcification, and measures of diastolic function with cerebral infarction determined by MRI
using logistic regression in a random sample drawn from the Age Gene/Environment Susceptibility-Reykjavik Study
cohort. The model was first adjusted for age and gender, and then for age, gender, and vascular risk factors.
Results: Among 692 subjects aged 75 (standard deviation, 6) years, 28% had at least 1 cerebral infarct. When
adjusted for age and gender, the presence of cerebral infarction was modestly related to LV mass (odds ratio [OR],
1.01; 95% confidence interval [CI], 1.00-1.02) and left atrial volume (OR, 1.03; 95% CI, 1.01-1.05), as well as the
lowest quartile of early-to-late pulsed Doppler velocity ratio (early-to-late pulsed Doppler velocity ratio <0.75; OR,
1.87; 95% CI, 1.22-2.87). The latter relation remained significant after adjustment for vascular risk factors and LV
ejection fraction (OR, 1.82; 95% ClI, 1.16-2.86).

Conclusions: Of all echocardiographic parameters, LV filling abnormality as indicated by low early-to-late pulsed
Doppler velocity ratio displayed the strongest association with cerebral infarction and this relationship was independent
of vascular risk factors. This simple marker of cerebral infarction may be useful when evaluating older patients.
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Urology And Nephrology
RN IRTERRRN

Clinical Significance of Detection of Plasma and Urine 1gG4

in Idiopathic Membranous Nephropathy
) J sgaa (ALGRY ALK JMie) daye die Jodlly LD A 18G4 @il Ay pud) Anaad)

LiJ, etal.
Beijing Da Xue Xue Bao 2010 Dec 18;42(6):671-674.

Objective: To investigate the possibility of IgG4/IgG as one of biomarkers to reflect disease activity and the relapse
of idiopathic membranous nephropathy (IMN).

Methods: Plasma and urine samples were obtained from patients with IMN (Twenty-four patients had follow-up
data), minimal change disease (MCD) and focal segmental glomerulosclerosis (FSGS) before immunosuppressive
therapy. Concentrations of plasma and urine IgG4 and total IgG were detected by sandwich ELISA. The ratio of
1gG4/IgG was calculated as the concentration of IgG4 divided by total IgG.

Results: Both plasma and urine 1gG4/IgG ratios were significantly higher in IMN group compared with MCD or
FSGS group (both P<0.05). In IMN, both plasma and urine 1gG4/IgG ratios in patients with nephritic syndrome
were significantly higher verse those with subnephrotic proteinuria (P=0.063; P<0.05). Both plasma and urine [gG4/
IgG ratios were significantly decreased with remission (P<0.05) and maintained or even increased with resistance
to therapy. Patients who relapsed within 2 years had higher urine 1gG4/IgG-ratios than those who had no relapse
(P<0.05), and patients with urine IgG4/IgG-ratios >9% upon renal biopsy had higher relapse tendency (P=0.071).
Conclusions: Both plasma and urine 1gG4/IgG ratios might be a promising biomarker to reflect disease activity of
IMN, and higher urine IgG4/1gG ratios might suggest higher relapse tendency.
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Dermatology
alall al e

Clinical and Cytological Effects of Pimecrolimus Cream 1%

after Resolution of Active Atopic Dermatitis Lesions by Topical Corticosteroids
Pimecrolimus 1% a8 aladiad 439lally 4y p ped) el
Lningal) 4 pddl) o g puiead) aladiiaily Jladl) slil) alad) Gilgal) cild] aals sy

Bangert C, et al.
Dermatology 2010 Dec 8.

Background: Topical pimecrolimus may maintain remissions of atopic dermatitis (AD) by inhibiting subclinical
inflammation. Objective: To evaluate clinical and cytological effects of pimecrolimus in topical corticosteroid-treated
and resolved AD lesions.

Methods: Patients (n = 67) with resolved AD lesions were randomized to 3-week double-blind treatment with either
pimecrolimus cream 1% or vehicle cream. Outcome measures were reduction in Eczema Area and Severity Index
(EASI) and number of leukocytes in skin biopsies in all randomized patients who were evaluable at the end of
study.

Results: The proportion of patients with a localized EASI <2 at the end of study was higher with pimecrolimus
cream 1% than with vehicle cream (73.5 vs. 39.4%, respectively). There was a significant decrease in the number
of infiltrating CD45+ cells in pimecrolimus cream 1% compared with placebo cream (-88.2 vs. 43.2 cells/mm(2),
respectively, p = 0.047) and a slight but nonsignificant reduction in the number of dermal dendritic cells, Langerhans
cells, T cells and macrophages with pimecrolimus versus vehicle cream.

Limitations: This was an exploratory study.

Conclusion: Topical pimecrolimus was effective at maintaining betamethasone-17a-valerate-induced AD remission
by inhibiting recurrences of the inflammatory infiltrate in the skin.
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Ophthalmology
el jealyaY)

Efficacy of Endoscopic Lacrimal Duct Recanalization Using Microendoscope
G JUaial) aladialy Ay i) dmanl) SURY 485 Sale) dgles Ayllad

Javate RM, et al.
Ophthal Plast Reconstr Surg 2010 Jun 29.

Purpose: To describe a new endoscopic procedure to restore the passage of tears in an obstructed lacrimal drainage
system and to compare its efficacy with the standard external dacryocystorhinostomy (SE-DCR).

Methods: Patients with complete and partial primary acquired nasolacrimal duct obstruction (PANDO) were
randomly allocated to 2 treatment groups using completely randomized design. The first group was treated using
endoscopic lacrimal duct recanalization (ELDR), while the second group was treated using SE-DCR. Follow-up was
conducted for at least 6 months and evaluated for anatomical and functional patency. Complications were also noted
for both groups.

Results: A total of 86 patients underwent ELDR, 60 of whom had complete PANDO, while 26 patients had partial
PANDO. Eighty patients underwent SE-DCR; 58 had complete PANDO, and 22 had partial PANDO. The combined
success rate in terms of anatomical patency for ELDR was 93.02% (95% confidence interval [CI], 0.88-98) compared
with 93.75% (95% CI, 0.87-90) for SE-DCR (p=0.85). Meanwhile, the combined success rate (functional patency)
for ELDR is 84.88% (95% CI, 0.77-93) versus 90.00% (95% CI, 0.83-97) for SE-DCR (p=0.32).

Conclusions: ELDR using microendoscope is as efficacious as SE-DCR, without its associated major
complications.
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Diagnostic Radiology

L;CM\ ' . :...“

Sensitivity and Specificity of Preoperative Ultrasonography
for Diagnosing Nodal Metastases in Patients with Breast Cancer

Lhal) g8 Aigal) (36 zlsaTl sagalll £)a) A giy Apibaa
Lgﬂ\ Ol iliay pa aie dgliall) sBell JSAIH Gandiid UA

Koehler KE, et al.
Ultraschall Med 2010 Oct 11.

Purpose: Rational therapy planning should aim to minimize the rate of axillary lymph node dissection (ALND) in
patients without metastatic disease. By the same token, the frequency of sentinel lymph node biopsies (SLNB) should
not be unnecessarily high in patients with axillary node disease. Preoperative axillary ultrasonography is a generally
available noninvasive technique for assessing nodal status.

Materials And Methods: Based on retrospective data, we analyzed the sensitivity, specificity, positive and negative
predictive value, and efficiency of preoperative ultrasonography US. A total of 429 axillary ultrasonographic
examinations were included, and the management decisions were based on the ultrasonographic findings. Patients
with suspicious US results were scheduled for ALND, while patients with unremarkable findings underwent SLNB.
Results: Axillary metastases were found in 146 of 429 (34 %) cases. In 75 of 429 (17 %) axillary examinations,
ultrasonography revealed suspicious findings. In these cases, we proceeded with ALND, thereby reducing the
number of SLNB by 17 %. 219 of 429 cases were classified correctly as not having metastasis, thus lowering the
rate of ALND, which is associated with higher postoperative morbidity, by 51 %. Preoperative ultrasonography had a
sensitivity of 53.6 %, specificity of 75.5 %, and a positive predictive value of 77.3 %. The negative predictive value
was 51.3 % and the efficiency was 68.5 %.

Conclusion: Ultrasonography is a moderately sensitive, but quite specific, preoperative method for assessing the
axillary lymph nodes.

Al dgays T agas are <NVl & ALND Gyl 4aalll siad) goldl ¢ salll il aes o Qi) ) adlel) aladll Congs séadl Cisa
Aslaalll diall 8 Ala) agmg die iy e IS bedipe SLNB dulall dyslaall) 53800 (pe Ao il ¢ salll Jana ()50 Y Camy 4313 Y1 Galaiys
Agslialll el Alla a8 2ol Ay s Blsie Aliss 4363 Aalall U Aigeall (358 zlsa L L)) g ac

Atigeall (358 )Yl peaill 36 iS5 Analudly Alal) Ayl il e sil) cipnliaal) o aant Axalll Cildaaal) o 2Ly 3 tagl) 55k dga
Oe 3Ol Glagasal) o Al @i Gade) Eua bl Aggall G5 z1seYh el Clela) e 429 e &S LAalall U8
el Ayye Cilasage dgas pae die Ll cdghadyll dyslaall) diell sl e e duyall yseall ml lsd iyl Ciraad L sl Dl
Julall sl e dejA slal B

75 o Lape Clasase Afsall 35 zlsaVl pygaill jelal (%34 G Al 429 Jual (e 146 vie dkay) ) dgag Jan gl i)
Agslaall satal) deja o) dans e JB A Y Aladyl Aslaalll diall ol ¢ lya) VAl 038 a3 s (%017 daaty) s 429 sl (e
4aall) Niall Zludil o galll (e JIB L 525429 Jual e s 219 & Aglaalll dEall JAlE dgag paay (38) Coyial piag i %17 Ay Aylal)

96



Journal of the Arab Board of Health Specializations Vol.11, No 4, 2010

%75.5 Gae 51 %53.6 Al dalad) J8 g sall 358 215Vl useaill 5ol %5 T Laniys dabiall any el dialye po 35 405 gy
.%68.5 3165 %51.3 dulu Ayt dadd %773 dulay) dusati dad
Al 4yslaalll siall Allad dalal) Jd ayiill 5 Aa,lS s Lo gis Adangie Dpusbiny Afieall (358 215Vl pseaill ety claliiiay)

ENT
saially ¥y o) bl

A Cost-effectiveness Analysis of Coagulation Testing Prior
to Tonsillectomy and Adenoidectomy in Children

JULY) die cilualilly ¢ oll) Jlaiind cldes 8 A c)Lid) o)y Apala@y) (g gand) ani

Cooper JD, et al.
Pediatr Blood Cancer 2010 Jul 29.

Background: The American Society of Pediatric Otolaryngology recommends pre-operative coagulation testing
only when indicated by history or physical exam. Nevertheless, many surgeons test all children scheduled for
tonsillectomy and/or adenoidectomy (T&A). Studies of pre-operative screening have had conflicting results. A
decision analysis model was constructed to address the costs and health outcome states of pre-operative screening
strategies in children.

Procedure: A 14-day Markov model evaluated three strategies: (1) test all children for coagulation disorders; (2) test
only those children with a pertinent history; and (3) perform no pre-operative testing. A literature search and a review
of national databases estimated probabilities, costs, and utility data. Parameters then were varied widely in sensitivity
analyses. Using a societal perspective and a cycle length of 1 day, we compared the strategies based on total costs and
quality-adjusted life years (QALYSs).

Results: Total costs for the strategies were $3,200 for testing all children, $3,083 for testing only those with a history
finding, and $3,077 for not testing. Total utilities were 0.02579, 0.02654, and 0.02659 QALYs, respectively. Cost-
effectiveness ratios were most sensitive to variation in the cost of post-operative care and the probability of post-
operative bleeding. The strategy of not testing was dominant in all sensitivity analyses.

Conclusions: Our results demonstrate that not performing preoperative testing is the most cost-eftective strategy. This
was persistent in sensitivity analyses, indicating that the model was robust. These data may be helpful to institutions
and organizations to formulate policies regarding pre-operative coagulation for children without previous diagnoses
of bleeding disorders.
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Supraglottitis in The Era Following Widespread Immunization
Against Haemophilus Influenzae Type B
B Laill ¢a 40 ciliaticeal) aa apiall LAy jlajall (558 ilgal e¥la

Guardiani E, et al.

Laryngoscope 2010 Oct 5.

Objectives/Hypothesis: To review the demographics, presentation, interventions, and outcomes of acute
supraglottitis in the post-Haemophilus influenzae type B (Hib) vaccination era and make updated recommendations
for treatment.

Study Design: Retrospective review.

Methods: Patients with the discharge diagnosis of acute epiglottitis or supraglottitis from two tertiary hospitals from
1995 to 2005 were identified. Patient characteristics, signs and symptoms at presentation, interventions, hospital
course, and outcomes were reviewed and analyzed.

Results: Sixty adults and one child were identified. The most common presenting symptom was odynophagia (100%),
followed by dysphagia (85%) and voice change (75%). Thirteen patients (21%) required airway intervention; 11
patients were intubated, and two required tracheotomy. Stridor, respiratory distress, tachycardia, tachypnea, rapid
onset of symptoms, and shortness of breath were all associated with the need for airway intervention. Patients without
any of these symptoms recovered without airway intervention. A total of 62% of patients were admitted to the
intensive care unit (ICU), and the average length of ICU stay was 2.3 days. All patients were treated with intravenous
antibiotics, most commonly ceftriaxone and ampicillin/sulbactam, and 87% of patients received at least one dose
of steroids. The average overall length of stay was 3.8 days. There were no deaths. The use of corticosteroids was
associated with shorter ICU and overall lengths of stay.

Conclusions: The patient demographics, presentation, and course of supraglottitis have changed since the widespread
use of the Hib vaccine. Recognizing the signs and symptoms associated with airway obstruction is important in the
safe and effective management of this condition.
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Treating Options for Deaf Children
JUkY) sie anal) el B 5815l Liadladl L)

Nikolopoulos TP, et al.
Early Hum Dev 2010 Oct 15.

Background/Aim: Although already established for metabolic diseases, universal screening programs for hearing
have not been widely applied, despite the high incidence of profound congenital hearing loss. The present paper aims
to review the current knowledge on the available treatment options for deaf infants.

Data Synthesis: The acquisition of spoken language is a time-dependent process. For a child to become linguistically
competent, some form of linguistic input should be present as early as possible in his/her life. Although objective
audiological methods have certain weaknesses, their combination can give an accurate diagnosis in most of the cases.
Later on, behavioural audiometry should confirm the diagnosis. Additional disabilities also need to be considered,
although such assessments may be difficult in very young children. Congenital deafness should be managed by a
multidisciplinary team (MDT). Affected infants should be bilaterally fitted with hearing aids, no later than three
months after birth. They should be monitored and if they are not progressing linguistically, cochlear implantation
(CI) should be considered after thorough preoperative assessment. Following CI, the vast majority of congenitally
deaf children develop significant speech perception and production abilities over time. Age-at-intervention and oral
communication, are the most important determinants of outcomes. Realistic parental expectations are also essential.
The continuous support of a dedicated pediatric CI program, in collaboration with local professionals, and community
members, are also necessary to achieve a successful outcome.

Conclusion: Congenitally deaf children should be detected early, and referred timely for the process of auditory
rehabilitation to be initiated. Strong support by community members, and professional bodies, can maximize the
future earnings of pediatric auditory rehabilitation with hearing aids and cochlear implants.
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Anaesthesia & Intensive Care Medicine
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Effects of Norepinephrine on Renal Perfusion, Filtration and Oxygenation
in Vasodilatory Shock and Acute Kidney Injury

Balad) 45l by Ao sl ausil) Lasea ¥l (B 4o AaasW)y i)l cAug i) o i) oil) il

Redfors B, et al.
Intesive Care Med 2010 Oct 15.

Purpose: The use of norepinephrine (NE) in patients with volume-resuscitated vasodilatory shock and acute kidney
injury (AKI) remains the subject of much debate and controversy. The effects of NE-induced variations in mean
arterial blood pressure (MAP) on renal blood flow (RBF), oxygen delivery (RDO(2)), glomerular filtration rate
(GFR) and the renal oxygen supply/demand relationship (renal oxygenation) in vasodilatory shock with AKI have
not been previously studied.

Methods: Twelve post-cardiac surgery patients with NE-dependent vasodilatory shock and AKI were studied
2-6 days after surgery. NE infusion rate was randomly and sequentially titrated to target MAPs of 60, 75 and
90 mmHg. At each target MAP, data on systemic haemodynamics, RBF, GFR and renal oxygen extraction were
obtained by pulmonary artery catheter, by the renal vein thermodilution technique and by renal extraction of (51)Cr-
ethylenediamine tetraacetic acid ((51)Cr-EDTA), respectively.

Results: At target MAP of 75 mmHg, RDO(2) (13%), GFR (27%) and urine flow were higher and renal oxygen
extraction was lower (-7.4%) compared with at target MAP of 60 mmHg. However, the renal variables did not differ
when compared at target MAPs of 75 and 90 mmHg. Cardiac index increased dose-dependently with NE.
Conclusions: Restoration of MAP from 60 to 75 mmHg improves renal oxygen delivery, GFR and the renal oxygen
supply/demand relationship in post-cardiac surgery patients with vasodilatory shock and AKI. This pressure-dependent
renal perfusion, filtration and oxygenation at levels of MAP below 75 mmHg reflect a more or less exhausted renal
autoregulatory reserve.
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Internet-delivered Psychotherapy for Depression in Adults
Gadll) ool lusy) el ‘_,ﬁ G Al e Luwdll) Aadlaal)

Titov N.
Curr Opin Psychiatry 2010 Sep 4.

Purpose of Review: The rapidly growing number of published research papers attests to the increasing interest in
Internet-delivered psychotherapy (iPT). The present article reviews the current status of iPT for the treatment of
adults with symptoms of depression.

Recent Findings: Randomized controlled trials have confirmed the efficacy of guided iPT in treating people with
diagnosed or elevated symptoms of depression with equivalent results obtained by programs based on cognitive
behavioral or problem solving models. With guidance, effect sizes are comparable to those obtained in face-to-
face psychotherapy and low-intensity interventions are as effective as those with higher levels of therapist contact.
On current evidence, entirely self-guided programs appear to have fewer benefits, but deliver tangible benefits to
completers.

Summary: Recent studies indicate the utility of iPT. Large-scale trials are needed to evaluate optimal strategies for
disseminating iPT. Future studies should independently replicate findings and efforts are required to educate patients
and health professionals about iPT.
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Psychological Distress (Depression and Anxiety)
in People with Head and Neck Cancers

iadly oull) Ablaia cililayu uape dis ((3lallg LESYI) Apuddil) 50l

Neilson KA, et al.
Med J Aust 2010 Sep 6;193(5):S48-51.

Objective: To assess symptoms of depression and anxiety in patients with head and neck cancers (HNCs) before and
after radiotherapy.

Design, Participants And Setting: Prospective observational study of 102 outpatients with HNCs at a tertiary cancer
centre in Melbourne between 1 May 2008 and 30 May 2009. Eligibility criteria were a first-time diagnosis of HNC,
age over 17 years, and agreement to undergo cancer treatment involving radiotherapy with curative intent. Data were
collected before commencement of radiotherapy and again 3 weeks after completing treatment.

Main Outcome Measures: Symptoms of depression and anxiety as assessed by the Hospital Anxiety and Depression
Scale (HADS); physical and psychosocial aspects of quality of life as assessed by the Functional Assessment of
Cancer Therapy-Head and Neck (FACT-H&N).

Results: Seventy-five participants completed pretreatment and post treatment questionnaires. Mean depression
scores increased significantly from before to after treatment, while anxiety scores decreased significantly over the
same period. The prevalence of mild to severe depression was 15% before treatment and 31% after treatment. The
prevalence of mild to severe symptoms of anxiety was 30% before treatment, reducing to 17% after treatment. Post
treatment depression was predicted by pretreatment depression and receiving chemotherapy. Post treatment anxiety
was predicted by pretreatment anxiety and male sex.

Conclusions: These findings suggest that rates of depression in patients with HNCs increase after cancer treatment,
with a third of patients experiencing clinically significant symptoms of depression after radiotherapy.
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