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Non_IBD colitis
Ahmad roostaee.MD.

Abstract

Aim: Recognition of other forms of inflammatory diseases of the co-
lon, which could be resemble to inflammatory bowel disease (IBD),
reported as non-IBD colitis. These diseases include microscopic coli-
tis, ischemic colitis, segmental colitis associated with diverticula,
radiation colitis, diversion colitis, eosinophilic colitis and Behcet's
colitis ,infectious colitis and drug_induced colitis.The etiopathogen-
esis of most of these diseases is unknown . These conditions are often
troublesome for the patient and physician , associated with diagnostic
difficulties .

Method:

Searching key words :non IBD colitis, microscopic colitis, ischemic
colitis, segmental colitis associated with diverticula, radiation colitis, di-
version colitis, eosinophilic colitis and Behcet's colitis ,infectious colitis
and drug_induced colitis,misdiagnosis as IBD,pathogenesis of IBD.

Result:

there are many form of colitis which are like IBD grossly during colo-
nocopy despite different pathophsylogical machanism such as isch-
emic colitis or SCAD.

conclosion: diarrhoea, abdominal pain and intermittent rectal bleed-
ing are non specific and Colonoscopic evaluation and mucosal biopsy
are essential in establishing these diagnoses and to exclude IBD and
non_IBD colitis,however is not always easy. Prognosis and responses
to treatment are dependent to correct diagnosis.In general these con-
ditions are often troublesome for both the patient and the physician.
therefore, to better managment of colitis other etiologies should be in
mind and inter relationship between pathologist and gastreoentrolo-
gist 1s mandatory.
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Suitability of Endoscopic Ultrasound to differentiate
Crohn’s disease and Ulcerative Colitis based on wall thickness

Nader Roushanl, Nasser Ebrahimi Daryani2, Zahra Azizi3, Helia
Pournaghshband4, Ali Niksirat3

1. Associate professor, Department of internal medicine, division of
Gastroenterology, Imam Khomeini Hospital, Tehran University of
Medical Sciences, Tehran, Iran

2. Professor, Department of internal medicine, division of Gastroen-
terology, Tehran University of Medical Sciences, Tehran, Iran

3. Internist, Tehran University of Medical Sciences, Tehran, Iran

ABSTRACT

Introduction:

Diagnosis of inflammatory bowel disease (IBD) is based on clinical
presentation, colonoscopy and histology. Differentiation of Crohn’s
disease (CD) and Ulcerative

Colitis (UC) can be difficult in some patients. Endoscopic ultrasound
(EUS) provides high resolution images of the gastrointestinal wall
(GI) and may be an alternative to differentiate CD/UC. The aim of this
study is evaluation the accuracy of EUS in differentiating UC from CD
in colon.

Method:

Consecutive patients with CD, UC or Healthy control (30 UC, 30 CD
and 10 healthy controls) underwent EUS in the mid sigmoid colon
with a forward-viewing radial echoendoscope. Mucosal, submucosal,
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total wall thickness (TWT) were assessed by EUS in a blinded fashion.
TWT was correlated with macroscopic IBD scores and histological
inflammation scores.

Results:

Sensitivity of 100% and specificity of 92.3% for EUS to differentiate
UC and CD comparing to standard diagnostic tests was obtained from
this study. Mean mucosal thickness in patients with UC was signifi-
cantly greater than patients with CD, while, mean sub-mucosal thick-
ness was significantly greater in patients with CD (P<0.001). The sen-
sitivity and Specificity of mean mucosal thickness for differentiating
UC form CD and Controls were 92.3% and 88.6% with Cut-off point
of 1.1 mm (p<0.001). Moreover, Sensitivity and Specificity of mean
submucosal thickness for differentiating CD from UC and Controls
were 100% and 86.1% with Cut-off point of 1.08 mm (P<001).

Conclusions:

Increased total wall thickness has a high positive predictive value for
active IBD. EUS can be used as an efficient modality with acceptable
accuracy to differentiate Crohn’s disease and Ulcerative Colitis and
quantify the level of colonic inflammation. It helps especially in pa-
tients with indeterminate colitis to correctly select medical and surgi-
cal treatments.

Key words:

Endoscopic Ultrasonography, Intestinal Wall thickness, Crohn’s dis-
ease, Ulcerative colitis
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Risk of Advanced Colorectal Neoplasia in Patients With
Inflammatory Bowel Disease Associated With Primary
Sclerosing Cholangitis in Amir Alam Hospital

DR.SMAHMOUD ESHAGH HOSSEINI

DR. MOHAMMAD MEHDI ESHAGH HOSSEINI
DR.S.JALAL ESHAGH HOSSEINI

DR.ZAHRA ESHAGH HOSSEINI

BACKGROUND & AIMS:

Patients with inflammatory bowel disease and primary sclerosing
cholangitis are at increased risk for colorectal cancer, but their risk
following a diagnosis of low-grade dysplasia is not well described. We
aimed to determine the rate of advanced colorectal neoplasia, defined
as high-grade dysplasia and/or colorectal cancer, following a diagno-
sis of indefinite dysplasia or low-grade dysplasia in this population.

METHODS:

We performed a study of 200 patients with colonic IBD (28 with PSC
and 172without PSC) who underwent more than 2 surveillance colo-
noscopies from 2009 through 2017 in amir alam hospital Tehran (Iran).
We collected data on clinical and demographic features of patients, as
well as data from each surveillance colonoscopy and histologic report.
For each surveillance colonoscopy, the severity of active inflammation
was documented. The primary outcome was a diagnosis of advanced
colorectal neoplasia during follow-up evaluation. We also investigated
factors associated with advanced colorectal neoplasia in patients with
or without a prior diagnosis of indefinite dysplasia or low-grade dys-
plasia .
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RESULTS:

Patients with PSC-IBD had a 2-fold higher risk of developing ad-
vanced colorectal neoplasia than patients with non-PSC IBD. Mean
inflammation scores did not differ significantly between patients with
PSC-IBD vs patients with non-PSC IBD (P = .89), nor did proportions
of patients with low-grade dysplasia (22% of patients with PSC-IBD
vs 19% of patients with non-PSC IBD) differ significantly (P = .37).
However, the rate of advanced colorectal neoplasia following a diag-
nosis of low-grade dysplasia was significantly higher in patients with
PSC-IBD than patients with non-PSC IB). PSC increasing age and ac-
tive inflammation were independent risk factors for advanced colorec-
tal neoplasia. Dysplasia was more often endoscopically invisible in
patients with PSC-IBD than in patients with non-PSC IBD.

CONCLUSI ONS:

In a study of 200 patients with colonic IBD, PSC remained a strong
independent risk factor for advanced colorectal neoplasia. Once low-
grade dysplasia is detected, advanced colorectal neoplasia develops
at a higher rate in patients with PSC and is more often endoscopically
invisible than in patients with only IBD. Our findings support recom-
mendations for careful annual colonoscopic surveillance for patients
with IBD and PSC, and consideration of colectomy once low-grade
dysplasia is detected.
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Extra hepatic Clinical manifestation of Fatty liver
Disease;Does it progress silent?

Masoudreza Sohrabi*, Ali Gholami, Sare Hatamian, Sheida Aghili ,
Khadijeh Hatami ,

Affiliation:

Gastrolntestinal and liver Diseases Research center, Iran University of
medical sciences

Nonalcoholic fatty liver diseases (NAFLD) is the major cause of hepa-
tocellular carcinoma and increases the risk of mortality. Understand-
ing the trends of its clinical and biochemical changes is essential to
identify patients with NAFLD that are at the greatest risk of nonalco-
holic steatohepatitis (NASH) and cirrhosis in Iran.

Methods:

Patients with NAFLD confirmed by ultrasonography were enrolled
into the current study. They had negative serologic markers of viral or
autoimmune hepatitis, no findings in favor of metabolic liver disease,
and had not received medications that affect liver, such as silymarin
and Ursobil. Biochemical and clinical symptoms and histological vari-
ables were evaluated for each patient. Descriptive statistics were used
to compute all variables.

Results:

A total of 206 patients, including 109 male and 97 female, with the
mean age of 41.2 years were enrolled. The number of patients without
obesity and diabetes were 34 (16.4%) and 48 (23.1%), respectively.
Sleep disorder, delayed sleep, daytime sleepiness, and late dinner were
noticeably common in patients with NAFLD. Furthermore, anxiety,
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thirst sensation, bloating, warming sensation, defecation disturbances,
and upper abdominal pain were common among patients with NAFLD.

Conclusion:

NAFLD is a heterogeneous disorder with vast clinical presentations.
It seems that anxiety and gastrointestinal problem are common among
such patients. Moreover, inadvertent sleep could have a considerable
effect on developing NAFLD. Patients with diabetes have more severe
NAFLD, based on clinical and histological findings.
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Ischemic Strokes a Manifestation of Pancreatic Cancer: A
Case Report

SUMMARY:

Authors: Nasim Khajavirad', Mahsa Abbaszadeh', Sahar karimpour'.
1: Department of Internal Medicine, School of Medicine, Tehran University
of Medical Sciences, Tehran, Iran.

The cancer-related thromboembolism events include recurrent venous
thrombosis, arterial thrombosis, microangiopathy, non bacterial throm-
botic endocarditis, acute or chronic disseminated intravascular coagu-
lation. The most common malignancies associated with thrombosis are
myeloproliferative syndromes, paraprotein disorders and solid cancers
of the lung, colon, gallbladder, stomach, ovary and pancreas.

Here in we report A 39 year-old-man admitted in the general internal
medicine ward of Imam Khomeini hospital complex with complain
of a of lower limbs and dyspnea. After first episode of DVT at three
weeks ago, he underwent treatment with rivaroxabane. At the time
of hospital admission on the basis of patient history the diagnosis of
pulmonary thromboembolism (PTE) confirmed with pulmonary CT
angiography. The anticoagulant therapy changed to LMWH. Patient
assessment for hypercoagulopathy states was done. Abdominal sonog-
raphy and subsequently CT scan demonstrated multiple metastatic le-
sion in liver. The CA 19-9 titer was 35000 IU/mL and needle biopsy
of metastaic lesion confirmed metastatic pancreatic adenocarcinoma.
Patient discharge from our ward for starting chemotherapy and treat-
ment with enoxaparin was continued. After 2 weeks the patient admit-
ted in emergency department with complain of loss of consciousness.
Brain CT scan confirmed ischemic stock and patient candidate for
thrombolytic therapy. Unfortunately after this treatment, his condition
deteriorated and control CT scan showed large ICH. The patient died
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after 48 hours.

Pancreatic cancer is associated with the high risk of venous
thromboembolism, while arterial thromboembolic events pres-
ent with an incidence of only 2-5%. Among arterial thromboembolic
events, myocardial infarction and stroke are the most common
manifestations. Usually cerebral ischemic events are a complication
of advanced stage of pancreatic cancer. In our patient despite antico-
agulant treatment stroke was happened.
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Prevalence and incidence of inflammatory bowel disease
during 2008 to 2016 in Yazd, Iran

Fatemeh Baghi Yazdi*, Mohammad Bghi Yazdi**

*Bachelor of health management, Shahid Sadoughi University of
medical sciences, Yazd-Iran

**General practitioner of Shahid Sadoughi University of medical sci-
ences, Yazd-Iran

Abstract

Introduction:

Ulcerative colitisan d Crohn's disease are two main types of inflam-
matory bowel disease (IBD). The prevalence of IBD has been reported
as 200 in 100 thousand people, in Western countries. So, we evaluated
Prevalence and incidence of IBD in Yazd, central province of Iran.

Materials and methods:

This cross-sectional retrospective study was conducted on the patients
who presented at pathology wards in Yazd hospitals with the diagnosis
of Ulcerative colitis or Crohn's disease during 2008 to 2016. All data
were inserted to relevant checklists and were analyzed by SPSS v19. P
value less than 0.05 was considered statistically significance.

Results:

Of'the 354 patients with inflammatory bowel disease, 336 patients were
diagnosed with ulcerative colitis and 18 had Crohn's disease. Two hun-
dred two (60.1%) of patients with ulcerative colitis and 15 (83.3%) of
patients with Crohn's disease were male. The most common symptoms
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of patients with ulcerative colitis include bloody diarrhea and rector-
rhagia (80.7%). Bloody or non-bloody diarrhea were also the most
common symptoms in patients with Crohn's disease (61.1%). The
highest prevalence of Crohn's disease and ulcerative colitis referred to
the age group 60-69 years.

Conclusions:

According to the findings, it seems that the prevalence of inflamma-
tory bowel disease is higher in advanced age groups with the highest
prevalence in the sixth decade of life. So checking the patients in order
to diagnosis and treatment of such diseases among these age groups
can lead to appropriate treatment and improving the quality of life in
these patients.

Key Words:

Inflammatory Bowel Disease, Crohn's disease, Ulcerative colitis, Inci-
dence, Prevalence, Yazd
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Evaluation of trends and prevalence of complementary and
alternative medicine in patients referring to gastroenterol-
ogy and liver clinics in mashhad
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Abstract

Objective:

Complementary and Alternative Medicine (CAM) refers to a collec-
tion of therapies and practices such as homeopathy, herbal medicine,
traditional medicine, chiropractic, acupuncture, etc. Although not com-
mon in hospitals, it is widely accepted among patients. Almost half of
American population are interested in using some types of comple-
mentary and alternative medicine to improve their health. One of the
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areas in which the use of complementary and alternative medicine is
more likely is digestive diseases. Considering the high prevalence of
the use of such therapeutic methods and their high importance in im-
proving the patients’ symptoms, and given its potential for interference
with the current treatment methods and the lack of indigenous infor-
mation in this field, the present study was conducted to investigate the
use of complementary and alternative medicine in patients referring to
Gastroenterology and Liver clinics in Mashhad.

Methods & Materials:

In this study, 751 patients referred to Gastroenterology and Liver clin-
ics with appropriate dispersion in Mashhad both in private and public
centers were randomly selected. They were all informed of the purpose
and stages of the study and their consents were obtained. The ques-
tionnaires were completed in interviews the results of which were ana-
lyzed by the researcher. In this study, no intervention was performed
on patients. The only used substance in this study was A4 sheet for
data recording.

Results:

The most common complaints were related to gastric and duodenal
problems, abdominal pain, and gastrointestinal bleeding. 61.8% of
the respondents used at least one method of the complementary and
alternative medicine throughout their lives. 79.3% of consumers con-
sidered these methods useful. Also, 23.5% of people who did not use
any complementary and alternative medical therapies, were in favor
of such methods based on social and religious beliefs. The most popu-
lar treatments were herbal medicines, cupping, acupuncture and leech
therapy. Often, people who used chemical treatments were well satis-
fied with the effectiveness of pharmaceutical drugs. The results of the
study showed no significant difference in the level of satisfaction of
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complementary medicine with respect to sex, gender, marital status,
occupation, and urban and rural populations. There was no significant
difference in the level of satisfaction among different age groups. The
average satisfaction of complementary and alternative medicine had
a statistically significant difference between individuals who believed
it and those who did not believe it. There was a significant difference
in the levels of satisfaction with complementary and alternative medi-
cine among individuals with different levels of education. The high-
est degree of satisfaction was among those with a bachelor's degree
and above, wheras the least degree of satisfaction was among those
with a diploma and under diploma education. There was a significant
difference in the frequency of the subjects in the group receiving the
chemical drugs and the group using complementary and alternative
medicine.

Conclusion:

More than half of the people referring to Gastroenterology and Liver
clinics in Mashhad have used at least one of the complementary and
alternative medical therapies throughout their lives . The results of this
study suggest that general practitioners need to be trained in order to
properly meet the needs of the people and create a sense of trust be-
tween the doctor and the patient. Also, to protect the health of society,
prescribing and supplying herbal medicines should be supervised by
the monitoring systems.
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Predictive factors for uncontrolled hypertension in patients
with type2 diabetes

Soghra Rabizadeh, Shiva Mahmoudzadeh Kani, Salome Sadat Salehi,
Firuze Heidari, Alireza Esteghamati, Manouchehr Nakhjavani

Abstract

Objectives:

Hypertension is a common condition in patients with type2 diabetes and
atherosclerotic cardiovascular disease is more frequent in these patients.
The aim of this study was to investigate the risk factors for uncontrolled
hypertension in hypertensive patients with type2 diabetes.

Materials and methods:

This is a cross-section of a prospective cohort study including 2447
patients with type 2 diabetes mellitus. We evaluated the prevalence of
uncontrolled hypertension defined as blood pressure more than 140/90
mm Hg and risk factors for uncontrolled hypertension in patients with
type2 diabetes.

Results:

The study showed 40.9% of participants were hypertensive and about
56% of these hypertensive patients had uncontrolled hypertension.
Comparison between two groups of controlled and uncontrolled hy-
pertensive patients showed significant differences in BMI, waist cir-
cumferences, pulse pressure, total cholesterol, LDL cholesterol, and
triglyceride (pvalue < 0.01). The stepwise logistic regression indicat-
ed that uncontrolled hypertension was associated with pulse pressure,
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total cholesterol and body mass index (BMI) (pvalue <0.01).

Conclusion:

Pulse pressure, total cholesterol, and BMI are independent risk fac-
tors for uncontrolled hypertension in hypertensive patients with type2
diabetes.

Keywords:
hypertension, type2 diabetes, uncontrolled hypertension
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The association between severity and duration of obesity
among healthy obesity phenotype with incident metabolic
syndrome in Tehran Lipid And Glucose Study

Mitra KazemiJahromi a, Farhad Hosseinpanah a *, Fereidoun Azizi b
a Obesity Research Center, Research Institute for Endocrine Sciences,
Shahid Beheshti University of Medical Science, Tehran, Iran

b Endocrine Research Center, Research Institute for Endocrine Sci-
ences, Shahid Beheshti University of Medical Science, Tehran, Iran

Abstract

Context:

There is inconsistency about the benign nature in the “metabolically
healthy obese”. In addition, impact of severity and duration of obesity
on incident unhealthy status in this group is not well studied.

Objective:
We hypothesized that severity and duration of obesity among healthy

obesity phenotype are associated with incidence of metabolic syn-
drome in TLGS.

Design, Setting, Participants, and Measures:

Using time varying cox regression analysis, the sex stratified associa-
tion of obesity severity and duration with incident metabolic syndrome
in 2550 TLGS participants with obesity (body mass index >25 kg/m?2)
at baseline, was investigated. Obesity severity was defined as: level 0,
(BMI: 25.00-29.99 kg/m?2), level 1, (BMI: 30.00-34.99 kg/m2), level
I1, (BMI: 35.00-39.99 kg/m?2).level 11l BMI: >40 kg/m2 and for obe-
sity duration, first obesity was defined as BMI greater than 30 kg/m2
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and obesity duration as the cumulative number of years with obesity
since the visit of first measured obesity in TLGS. Metabolic syndrome
was defined using JIS criteria.

Results:

Among 2550 total number of the population, 1697(66.5%) were fe-
male. There was a significant association between higher obesity se-
verity with incident metabolic syndrome and the adjusted HR was
1.51 [CI(1.33-1.71)].Regarding duration, test of interaction was sta-
tistically significant for severity (P-value=0.001).The adjusted HR of
duration, in female subjects with BMI>35, was statistically significant
[0.75(C10.62-0.91)]; indicating protective role of duration. In all other

subgroups, no association was found between duration and incidence
of metabolic syndrome.

Conclusion:

This study showed that over 12 years of follow up in TLGS, higher
obesity severity was associated with increased incidence of metabolic
syndrome, among participants with obesity who were metabolically
healthy at baseline. Among female subjects who had higher obesity
severity levels (BMI>35), a lower incidence of metabolic syndrome
with longer duration was observed. In this subgroup of obese popula-
tion, genetic, nutritional or metabolic factors may have a role in this
protective effect. This is not exactly known and further studies with
longer duration are needed to confirm and explain this finding.
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Vitamin B12 deficiency in type 2 diabetic patients treated
with metformin

Mahboobeh Hemmatabadi, MD 1; Nooshin Shirzad, MD* 1,2,3; Mah-
boobeh Ebrahimi, MD 1; Farideh Razi, MD 3; Mostafa Qorbani, PhD 4;
Fatemeh Bandarian, MD, PhD 5; Manouchehr Nakhjavani, MD 1

1 Department of Endocrinology, Vali-Asr Hospital, Imam Khomeini
Complex Hospital, Tehran University of Medical Sciences, Tehran, Iran
2 Endocrinology and Metabolism Research Center (EMRC), Vali-Asr
Hospital, School of Medicine, Tehran University of Medical Sciences,
Tehran, Iran

3Endocrinology and Metabolism Research Center, Endocrinology and
Metabolism Clinical Sciences Institute, Tehran University of Medical
Sciences, Tehran, Iran

4Non-communicable Diseases Research Center, Alborz University of
Medical Sciences, Karaj, Iran

5 Diabetes Research Center, Endocrinology and Metabolism Clinical
Sciences Institute, Tehran University of Medical Sciences, Tehran, Iran

Abstract

Background:

Metformin is the first line oral therapy for type 2 diabetes. The study
aim was to investigate the association between metformin treatment in
diabetes patients and vitamin B12 deficiency.

Methods: In a cross-sectional study, vitamin B12 concentration was
evaluated in 88 diabetic patients on metformin treatment at least for six
months. Also, serum homocysteine and methylmalonic acid (MMA)
concentration were measured.
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Results:

Mean age of patients was 56.22+9.77 years and 28 (31.8%) were male.
Mean duration of diabetes was 7.59+6.43 years and mean duration of
metformin treatment was 6.37+5.54 years. Mean vitamin B12 level
was 374.26+240.03 Pg/ml. Vitamin B12 deficiency was found in nine
patients (10.23%) and there was a significant association between vi-
tamin B12 concentration and metformin treatment and vitamin B12
level reduced significantly by increase in the dose of metformin
(p=0.04). There was a significant direct correlation between MMA and
homocysteine as well as the duration of metformin treatment (r=0.50,
p<0.001 and r=0.29, p<0.001, respectively).

Conclusion:

There is a significant association between metformin treatment and
vitamin B12 deficiency. Considering the results, evaluation of vitamin
B12 concentration in diabetic patients on high- dose metformin is sug-
gested to treat patients with vitamin B12 deficiency with vitamin B12
supplement.

Keywords:

Diabetes mellitus, Metformin, Vitamin B12, Homocysteine, Methyl-
malonic acid
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Low doses of glucocorticoid can induce hypocalcemia in
hypoparathyroidism: a case report

Azita Zafar Mohtashamil, Gholam Reza Lashkarara3, Kaviani Mojgan2

1 Assistant professor, Iran, Lorestan University of Medical Sciences,
Khoramabad, Shahid Rahimi Hospital, Depatment of Internal Medicine,
Nephrology

2Assistant professor, Iran, Lorestan University of Medical Sciences,
Khoramabad, Shahid Rahimi Hospital, Depatment of Internal Medicine,
Endocrinology

3General Physician and MPH, Instructor, Lorestan University of Medical
Sciences, Deputy of Health

ABSTRACT

A 55-year-old man who was a post-surgical hypoparathyroidism and
had a well-controlled serum calcium and phosphorus levels and no
significant signs and symptoms since two years ago referred to the
outpatient clinic of the hospital on mid-August 2018 complaining of
exacerbation of signs and symptoms of hypocalcemia including mus-
cle aching cramps especially in legs (calves), frequent twitching of
muscles of the legs and face, and increased paresthesia in his fingers,
toes and particularly around lips. He had an 8 mg injection dose of
dexamethasone and some puffs of Nasonex (mometasone) nasal spray
for some upper respiratory allergies from two days ago. He was on
calcitriol (0.25 mcg daily), calcium carbonate 500 mg with vitamin D3
four times daily and tablets of 1000IU vitamin D3 every other day for
preventing hypocalcemia and related short and long term pathophysio-
logic problems during the recent year. Because of total thyroidectomy,
the patient also has been taking one levothyroxine 100 mg tablet daily.

Serum calcium level had been checked several days before the begin-
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ning of signs and symptoms and it was about 9 mg/dl. It had been
decreased to 7.6 mg/dl (about 1.5 mg/dl reduction) after injection of
8 mg dexamethasone and some nasal puffs of Nasonex. After about a
week of discontinuation of the glucocorticoids, the signs and symp-
toms of hypocalcemia began to relive gradually and the serum calcium
level increased.

The main conclusion is to avoid glucocorticoid therapy in hypopara-
thyroidism patients as much as possible because they will augment
hypocalcemia even in small doses; if glucocorticoids are indicated in
these patients, the serum calcium should be carefully monitored. Phy-
sicians must be cautioned about these issues and it should be men-
tioned clearly in guidelines.

Keywords:

hypoparathyroidism, hypocalcemia, glucocorticoid, nasal spray,
guideline
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Comparison of respiratory indices in different phases of
menstrual cycle in women with primary dysmenorrhea

Fatemeh Orakil, Ravanbakhsh Majid 1*, Saadat Maryam 1, Montazeri Si-
min2

1 Musculoskeletal Rehabilitation Research Center, Ahvaz Jundishapur Uni-
versity of Medical Sciences, Ahvaz, Iran.

2 Department of nursing and Midwifery , Health Research Institute, Mid-
wifery, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran.

Background and Aim:

Physiological changes during menstrual cycle in women with primary
dysmenorrhea bring about changes in their respiratory system, which
can be a factor in reducing the pain tolerance threshold in these indi-
viduals. The aim of this study was to compare respiratory indices in
women with primary dysmenorrhea and how they differ in different
phases of menstrual cycle.

Materials and Methods:

This descriptive-analytic study was performed on 14 women aged
18-25 with a history of dysmenorrhea. Inclusion criteria are regular
menstrual cycles of 25 to 30 days, a bleeding period of 3 to 8 days,
and severe pain in the range of 7 to 10 based on the Visual Analogue
Scale (VAS). Exclusion criteria were: respiratory and cardiovascular
diseases, secondary dysmenorrhea, pregnancy, smoking, alcohol con-
sumption, and taking painkillers or pain relief medications, and con-
traceptives. Finally, the respiratory parameters were measured during
the three phases of menstruation (day 3 or 4 cycles of menstruation),
follicular (day 10 or 11) and luteal (day 20 or 21) using a capnography
device.
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Results: The results of this study showed that the End-Tidal Carbon
Dioxide (ET-CO2) pressure levels were significantly different in the
follicular and luteal phases as opposed to the menstruation phase (p
<0.01). Also, rates of respiration and oxygen saturation showed a sig-
nificant difference in different phases of menstruation (p <0.01)

Conclusion:

The results of the present study indicate that ET-CO2 pressure index
was highest in the follicular phase, lower in the menstruation phase
and lowest in the luteal phase, and the obtained values in all three
phases were lower than the standard values. The respiratory rate in-
dex was highest in the menstruation phase (higher than the standard),
lower in the luteal phase, and lowest in the follicular phase. Finally,
oxygen saturation index was highest in the follicular phase, lower in
the menstruation phase, and lowest in the luteal phase, and all obtained
values were within standard ranges. Therefore, respiratory rehabilita-
tion can prevent painful menstrual complications which cause absence
from work and school and impose financial burdens on the health and
economic system of the country.

Keywords:

Menstrual cycle, Primary painful menstruation, Respiratory pattern,
Respiratory index, Capnography
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Patiom profile _Age group _Dese
infants and oisicnen O-1 yoar 1000 IV requined 1o raise the blood level consistontly above 30 ngimil
Children 1y and older 00D MAH respuined Mo raise the bl level oonsistently abores 30 ngiml
Akl 19-50 ysars 15002000 LV regused b0 raie e blood sl conastently sbove 30 ngiml
Eleiy S0=70 yoar and TO4+ yoar  1500=2000 1Lk neguinsd b0 raise e biood el conossienty above 30 ng'ml
Pregnant and Lactaling women = 1 500=-2000 1L neguirned B0 raise e biood el consistently above 30 ngiml

Source : ESCP, Endocrine Society Clinical Practice Guideline. J Clin
Endocrinol Metab. 2011.
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A Brief Review of Hypocalcemic Disorders

A Focus on Post-Surgical Hypoparathyroidism

Dr.Esmaeil Faraji
MD, Internist-Endocrinologist

Summary

Calcium is one of the most important elements of the human body.99%
of total body Ca is deposited in the bones giving it strength and pro-
viding a reliable reservoire . Aproximately 1% of total body Ca is
exghangeable with plasma. There is a continuous Ca traffic between
plasma and bone . In the plasma 50% of Ca is bound mostly to albu-
min and 50% is in ionized form.It is this ionized form that mediates
biochemical and physiologic functions of Ca . Human body does ev-
ery effort it can to maintain ionized Ca in a normal range to ensure life
of the living body.There is a great gradiant of plasma to intracellular
Ca as much as 10,000:1.The entry of Ca into the cytoplasm is done via
special Ca channels.

The only source of Ca is ingestion as food or supplementations.For
the Ca to enter human body plasma , there should be an integrated
digestive and absorptive apparatus including stomach,HCL acid,intact
small intestine and very importantly Vit.D as a transporter.

All of the homeostatic activities regulating body Ca are under con-
trole of the parathyroid glands.

Parathyroid glands produce Paratyroid Hormone(PTH) an 84 amino-
acid polypeptide which is responsible for minute to minute regulation
of Ca in the body.The physiologic relation of Ca ion and PTH func-
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tions as as a sigmoidal curve,is very robust and ON TIME.

Of all the regulators of Ca ion, PTH is the most important one.Thus
PTH is the starting point in approaching any Ca disturbance.It implies
that any decrease or increase in plasma Ca ion is either PTH depen-
dant OR PTH independent.

Any disturbance in PTH production , release, and target organ action
leads to a state of PTH deficiency or resistance .The resulting clini-
cal consequences will be those of hypocalcemia and/or hyperphos-
phatemia.The most common cause of hypoparathyroidism is surgical
removal of or damage to parathyroid glands during any surgery on
the anterior neck such as thyroidectomies,parathyroidectomies ,neck
lymph node disections.

Postsurgical hypoparathyroidectomy accounts for almost 75% of them,
the remainder being autoimmune or congenital absence of parathyroid
glands.Rarely hypomagnesemia or infilteration of Iron ,Cupper and
tumors interferes with parathyroid function.

Because thyroid gland is readily seen or palpated by physicians and
because of increased availability and use of ultrasound there has been
an increased rate of thyroidectomies, most of them extensive and often
unnecessary.

Of all the factors leading to post-surgical hypoparathyroidism , center
in which the surgery is done,type of surgery ,and surgen's expertise
are the most important ones.

Post-surgical Hypoparathyroidism and it's biochemical results(ie. Hy-
pocalcemia and hyperphosphatemia) have numerous clinical implica-
tions for the patient.

Urgent diagnosis and treatment of acute hypocalcemia and meeting chron-
ic complications are very important.Chronic complications and mor-
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bidities includes renal complications,neuromuscular problems,cardiac
problems and most importantly decreased quality of life.

Treatment of hypoparathyroidism includes sufficient Ca and VitD
supplementation.Recently PTH repleacement has gained attention.

In this brief review I will discuss important causes of hypoparathy-
roidism and hypocalcemia. I will focus on post-surgical hypopara-
thyroidism ,it's risk factors and consequences.l will discuss ways to
prevent,diagnose,treat and monitor post-surgical hypopara with an
emphasis on quality of life and use of PTH as a new treatment of
hypopara.
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Mauriac syndrome as a rare cause of primary amenorrhea:
A case report

Farzaneh Amininezhad

Background:

longstanding poorly controlled hyperglycemia in children with diabe-
tes mellitus type 1 may be presented by growth failure, short stature,
delayed puberty, moon faces and liver enlargement associated with
glycogen deposition; a rare complication of diabetes mellitus type 1
described as Mauriac syndrome. These processes can be reversed with
good glycemic control.

Case Report:

A 19-year-old female with 10 years’ history of t1 DM referred to our
clinic for evaluation of primary amenorrhea. She weighed 41.5 kg,
she was 150 cm tall and had a BMI of 18.4 kg/m2 and she was nor-
motensive. The puberty stage was P4B4 which started since 4 years
ago. The hypothyroidism was recognized since 2 years ago but she has
poor adherence to medication.The investigations indicated a normal
renal function, normochromic normocytic anemia and poor glycemic
control, and elevated liver enzymes. HbA1C:13%, FBS: 530mg/dl,
AST:124 1U/1, ALT:234 TU/1, blood gas analysis, and serum electro-
lytes were within normal limits and ketones were negative. Other hor-
monal axes analyses showed: TSH>100IU/ml, LH: 4mIU/ml, FSH:
3.8mlIU/ml, estradiol: 47pg/ml, cortisol(8AM):19.9microgr/dl. The
abdominal ultrasonography showed mild hepatomegaly with fatty in-
filtration, a normal size spleen, a 65*28mm uterus, and 10mm right
ovary and left one was 8mm without prominent follicle. Based on his-
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tory, laboratory and sonographic findings, the diagnosis of Mauriac
syndrome was suspected and the insulin regimen was adjusted and
treatment with levothyroxine was restarted.

Conclusions:

This is a case of a young female with poorly controlled DM type 1,
short stature, delayed puberty, hepatomegaly, and primary amenorrhea
due to Mauriac syndrome. These manifestations may relate to various
pathophysiologic mechanisms, such as poor nutritional status, inad-
equate glucose to the tissues, chronic intermittent acidosis, hypercor-
tisolism, hypothyroidism, impaired calcium balance, and target organ
resistance to either GH or IGF.

Keywords:

Mauriac syndrome; Diabetes mellitus; primary amenorrhea.
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Jaw tumor in recurrent primary hyperparathyroidism: A
case report

Farzaneh Amini Nezhad, Moloud Payab Sara Nayebandi, Shirin Hasani-
Ranjbar

Background

Brown tumor may present as uni/multilocular osteolytic lesions with
bone expansion, bone pain or pathologic fracture in primary, second-
ary and tertiary hyperparathyroidism. However, recently, such presen-
tation is rare due to early detection using blood screening techniques
before symptomatic bone lesions appear.

Case Report

A 65-year-old woman was admitted to our hospital with generalized
bone pain and a progressive painless mass in her jaw appeared since
6 months ago. She had a history of two times parathyroidectomy. In
recent hospitalization, she presented with the complaint of weakness,
bone pain and a progressive swelling in her jaw. Laboratory analysis
showed a hypercalcemia and plasma PTH of 398 pg/ml. Dual energy
X-ray (DXA) showed osteoporosis at the neck of hip and lumbar spine.
The neck MRI revealed an 11 * 6 mm soft tissue nodule posterior to
left thyroid lobe and a 20*18 mm T2 hypersignal, T1hyposignal nodule
at right thyroid lobe. The SPECT-CT scintigraphy with 99mTc-MIBI
was suggestive of bilateral parathyroid adenomas and/or parathyroid
hyperplasia and showed a MIBI- avid lytic lesion in the mandible. Sur-
gical management was performed. After removing the adenoma the
PTH marked a decrease from the initial value to 57 pg/ml. The histo-
logical examination revealed the thyroid tissue with MNG and a left
parathyroid adenoma. Follow-up after surgery revealed normal blood
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calcium and urine calcium levels with no increase. PTH levels also
did not increase. The patient was treated with calcium and vitamin D
supplements and the jaw mass decreased gradually.

Conclusions

Primary or secondary HPT may be recognized by the presence of an
osteolytic lesion with giant cells, a condition referred as brown tumor.
Consideration should be made that non-specificity of hypercalcemia
symptoms can also be a bone tumor including jaw lesion as a manifes-
tation of hyperparathyroidism.

Keywords:

Brown tumor, Hyperparathyroidism, Hypercalcemia, Hyperparathy-
roidism jaw-tumor syndrome
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May metabolic syndrome increase the trend of Thyroid
Nodules Formation

Hamideh Akbari, Fatemeh Golgiri, Samira Eshghi, Behnaz Khodabakhshi
Atosa Kazemi, Seyed Arad MoslemiAghili, Masoudreza Sohrabi™**

Background and Aim

Thyroid nodules(TNs) and metabolic component have increasing trend
worldwide Thyroid hormones have a effect on energy homeostasis and
lipid metabolism. There is few studies about association between thy-
roid nodules and metabolic syndrome(MetS). This study designed to
determine the prevalence of thyroid nodules in patients with metabolic
syndrome.

Materials and Methods:

In this cross-sectional descriptive analytical study, patients with meta-
bolic syndrome between May 2017 to September 2017 were enrolled.
Metabolic syndrome was defined as International Diabetes Federation
(IDF) criteria. Patients' demographic and anthropometric data as well
as clinical and laboratories data registered .All of them underwent an
ultrasonography thyroid exam in which the presence, size and number
of thyroid nodules were recorded.

Results

130 eligible patients enrolled with mean age was 49.53+16 .Of them
91(70%) was female. TSH level were in normal range in all patients.
The thyroid nodules were reported in 43(30.1%) patients. Of them
multiple nodules (>2) were seen in 17patients. The prevalence of TNs
were more prevalent in patients older than 50 years old. We did not
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find association between metabolic syndrome component and pres-
ence of TNs except systolic blood pressure.

Conclusion:

This study examines the prevalence of thyroid nodules in patients with
metabolic syndrome. In this study, the prevalence of thyroid nodules
was 33%, Which is higher compare to previous studies. Therefore
evaluation the patients with MetS for TNs may be particularly among
elderly should be considered in clinical practice .

Key words:
Metabolic syndrome, thyroid hormones, Thyroid nodules, Age
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TABLE 2
Spectrum of symptoms of serotonergic toxicity
Severity Neuromuscular excitation Altered mental status  Autonemic dysfunction
Mild Hypemeflexia Ancdety Diapharesis
Tremor Restlessness Mydriasis
Myoclonus Insomnia Tachycardia
Meoderata  Opsoclonus Agitation Hypertangion
Spontaneous of inducible clonus Hyperthermia
{< 40°C, < 104°F)
Hyperactive bowel sounds
Diarrhea, nausea, vomiting
Severs Rigidity Coma Severe hyperthermia
Respiratory failure Delirium [z 807C, = 104°F)
Tonic-clonic seizure Confusicn Dymamic blood pressure
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Disarder Causative Agent Onset/Resolution Symploms
Serolonia Syndrome Pastexposure fo serobonin Develops within 24 hours, Altered mental status, muscle
FPonists resolves within 24 hours rigidity [especialy in the
willy treatment lowner axtremitias),

hypesrefieda, increased
bowel sounds, diaphoresis

Keurcleptic Malignant Pastexposure 10 dopaming Develops over a penod of days  Newromuscular hypoactivity
Syndrome anlaganists 10 weeks, resolves i mgnilesting as rigidity and
approodmately 9 days with bradyrilida
treatment
Malignant Hyperthermia  Postexposwre 1o inhalztional Dewelops within minutes or Rising and tidal carbon dioodda,
anesthetics or depolarizing withim 24 hours; resolves matiled skin with aneas of
musche relaants within 24 o 48 hours with Tushing and cyanosis,
[smecinylcholing) treatrment rigedity and Fyporefiexia
Anlicholinergic Toxicity  Postexposwre fo anticholinergic  Develops within 24 hours; Urinary retention, decreased
agents resolves within hours 1o bowel sounds, hot and dry
days with trestment erythematous skin with
nodmal muscle tone and
neflenes
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PCI: Percutaneous Coronary Intervention
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The effective implementation of primary prevention guide-
lines of coronary artery disease in reducing prevalence rate
of diabetes: A clinical trial on ACC/AHA guideline

Authors: Leila Khedmatl, Zinat Nadia Hatmi2

1- Health Management research Center, Baqgiyatallah University of Medical
Sciences, Tehran, Iran

2- Department of Preventive Medicine, Medical School, Tehran University
of Medical Sciences, Tehran, Iran

Introduction: A summary of clinical practice guidelines-based recom-
mendations on modifying the lifestyle and cardiovascular diseases
(CVD) risk factors can significantly reduce the prevalent CVD among
diabetes mellitus (DM) patients.

Aim:
A clinical trial was designed to evaluate the efficacy of ACC-AHA

guideline for the primary prevention of CVD by reducing the DM in-
cidence

Methods:

A quasi-experimental study was conducted among 322 initially healthy
individuals aged above 20 year-old. Fasting blood glucose (FBS) was
measured at baseline and after 6, 10 and 24 months of follow up. The
difference in measurement results in the different follow up periods
was statistically determined.

Results:

Baseline FBS infemales and males was 105.25+27.32and 103.64+30.16
mg/dl, respectively. After 6 month-implementing the targeted inter-
ventions, FBSs were in females and males significantly reduced by
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96.08 and 96.49 mg/dl, respectively. FBS levels continued to reduce
by 92.24 mg/dl in women and 90.34 mg/dl (p<0.001) in men after a 10
month-intervention. A reduction in FBS in female (90.18 mg/dl) and
male (87.12 mg/dl) participants was assessed after 24 months of active
follow up (p<0.001).

Conclusions:

Based on the significant FBS decrease by implementing the modifi-
cation of lifestyle and CVD risk factors in terms of recent practice
guidelines, the primary preventive interventions in peoples at risk of
developing DM will tend to prevent DM-induced CVD.

Key words:

Clinical trial, Coronary artery disease, Diabetes, Primary prevention,
Risk assessment
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ECTHYMA GANGRENOSUM

A COMPLICATION OF CHEMOTHERAPY IN ACUTE
LEUKEMIA

BAHMAN SHAFAEIAN, ABOLGHASEM RAISSADAT, NAJME
SOLTANI, MANUCHEHR KEYHANI
TEHRAN UNIVERSITY OF MEDICAL SCIENCES

INTRODUCTION

Gram Negative Bacterial Infection After Chemotherapy for “ACUTE
MYELOID LEUKEMIA” Is not Infrequently Closed With Gastro In-
testinal Mucosa and Skin Lesions.

Two Patients with Erythematous and Hemorrhagic patch Lesions on
Knee and Distal Femoral Infiltrates Have Been Described.

SUBJECTS/METHODS

One Female “21 year Age” and Another Woman “35 Year Age” Re-
ferred with 39° Fever, Erythematous Patch Lesions on Knee and Cuta-
neous Purple Pustules Were Observed.

Blood Cultures Revealed Pseudomonas Aeruginosa.

Both Women had Neutropenia “Less Than 600/mm3”.

RESULTS

This Type of Skin Necrotic Pustular Infections Known as Ecthyma
Gangrenosum were Treated Quickly with Gentamycin, Ceftazidime
and G-CSF “for Increasing Neutrophilic Leukocyte” counts. Surgical
Debridement Were also Carried Out.

DISCUSSION/CONCLUSION

B wgs OUlko suwals> Y «Y-Y>y



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

Mucosal and Cutaneous Patch/Pustular Infection with Gram Negative
Bacteria “Pseudomonas Aeruginosa” Known As “Ecthyma Gangreno-
sum” is a Dangerous Complication of Neutropenia Following Chemo-
therapy of Acute Leukemia. In This Review of Ecthyma Gangrenosum
in Two Patients with Acute Myeloid Leukemia, Rapid Management
Was Successfully Exemplified and Repaired.
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A case report of breast cancer in pregnancy in Imam Sajjad
hospital in Ramsar in 1395
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1. Department of Medicine, School of Medicine, Tonekabon Branch, Islam-
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Abstract
Abstract

Introduction & Aim:

Breast cancer is the most common cancer among the female popula-
tion. Risk of breast cancer during pregnancy is very low, Woman dur-
ing pregnancy are significantly in advanced stages of the disease ,and
should they have more of a poor prognosis. This study was aimed to
evaluate of a case report of breast cancer in pregnancy in Imam Sajjad
hospital in Ramsar in 1395.

Case report:

patient 37-year-old woman pregnant 22 weeks of pregnancy with feel-
ing a lump in the left breast nipple visit to the gynecologist. In Needle
biopsy Invasive Ductal Carcinoma grade3 diagnosed. Then operated
with method breast conservation therapy(Lampectomy with ALND).
Follow up by surgery, chemotherapy was started for him.
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Results:

Due to the very low incidence and adverse prognosis in breast cancer
in pregnancy are advised to conduct routine Breast examination, mam-
mography or MRI, breast ultrasound if necessary before pregnancy, as
part of routine prenatal care in woman 30 to 40 years.

Conclusion:

Breast examination, mammography or MRI, breast ultrasound if nec-
essary, before pregnancy advised as part of routine prenatal care for
woman 30 to 40 years.

Key words:

breast cancer, pregnancy, mass
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Treatment with 3 cycle pulses of high-dose dexamethasone
(HD-DXM) in adults with Primary Immune Thrombocyto-
penia : a prospective randomized clinical trial

Alireza Sadeghi 1, Seyyideh Forough Hosseini2, Saeid Rezaei Jouzdani3

Objective :

Primary Immune thrombocytopenia (ITP) is an autoimmune disor-
der characterized by platelet destruction leading to decreased platelet
count and an increased risk of bleeding. For many years, Prednisone
(PDN) has been the standard first line treatment in I'TP practical guide-
lines. The current randomized, controlled, clinical trial compared the
efficacy of three-pulse high-dose dexamethasone (HD-DXM) regimen
versus the conventional treatment with PDN in untreated adult patients
with ITP.

Materials and Methods :

This was a randomized clinical trial registered in clinical trials.gov(
NCT02914054). Eligible patients were randomly assigned to receive
PDN or three-pulse regimen of HD-DXM. In the HD-DXM group, 40
mg of DXM was administered intravenously for four consecutive days
and then stopped. The treatment course was repeated in 14-day inter-
vals for three pulses of treatment. Patients in the PDN group received
1.0 mg/kg of PDN orally on a daily basis for four consecutive weeks.
Baseline parameters and platelet count were compared between the
two groups using the Fisher exact test and logistic regression, respec-
tively. All the patients provided written informed consent before en-
rollment in the study.
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Results :

Thirty-six cases were given HD-DXM and 36 patients received PDN
as the control group. The overall response rate was higher in the HD-
DXM group than in the PDN group without a significant change in
complications of corticosteroid therapy (P <0.05).

Conclusion :

Treatment with a three-pulse regimen of HD-DXM was an effective
therapeutic method for untreated patients with I'TP compared with the
conventional PDN therapy.

Keywords :

Immune thrombocytopenia, Dexamethasone , Autoimmune Diseases
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Is calcium supplements necessary for primary prevention of
osteoporosis in postmenopausal women?

Behzad Heidari (MD)1,2 , Mansour Babaei (MD)1,2,3

1. Mobility impairment research center, Babol University of medical sci-
ences, Babol, Iran.

2. Clinical Research Development Unite of Rouhani Hospital, Babol Uni-
versity of Medical Sciences, Babol, Iran

3. Department of medicine, division of rheumatology, Rouhani hospital,
Babol university of medical sciences, Babol, Iran

ntroduction

Osteoporosis is prevalent in postmenopausal women, and osteopo-
rotic fracture is an important cause of disability and mortality in the
elderly population. Treatment of high risk individuals decreases the
risk of fracture and improves life quality. Calcium supplementation is
considered the mainstay of treatment in osteoporosis in conjunction
with bisphosphonate. Recent studies have questioned the benefit of
calcium therapy because of its negligible effect in primary prevention
of osteoporosis and in particular its association with increased risk of
cardiovascular events.

Methods

Relevant studies in particular meta-analyses and longitudinal and
placebo-controlled randomized clinical- trials (RCT)published in
PubMed since 2000 were searched using keywords such as calcium
supplements ,vitamin D, osteoporosis, BMD, fracture, prevention,
complications. A total of 74 studies were appropriate for analysis.
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Results

It is hypothesized that low intake of calcium may result in hypocalcae-
mia and secondary hyperparathyroidism, bone loss and increased risk
of fracture; hence calcium supplement is advised to prevent osteopo-
rosis. However, there is no evidence to support the benefit of calcium
supplements in preventing osteoporosis or osteoporotic fractures.

The results of 19 RCTs, and 28 observational studies on the effect of
calcium alone or in combination with vitamin D in the primary pre-
vention of osteoporosis showed no effect, or a small non-significant
temporal decrease in bone loss, which regressed to the pre-treatment
level, 2-3 years after discontinuation of calcium supplement.

Moreover, several studies have addressed the effect of calcium in pri-
mary prevention of fractures. The results of 3 meta-analysis, 2 longi-
tudinal studies and 11 RCTs comprised 51419 participants failed to
show a benefit, one meta-analysis showed a trend toward decreased
risk of fracture, and 2 meta-analysis showed decreased risk of all frac-
tures only in the elderly institutionalised individuals who had low cal-
cium intake and were compliant to treatment.

Nonetheless, in addition to gastrointestinal and renal complications,
calcium supplementation in postmenopausal women was associated
with increased risk of myocardial infarction and stroke.

A meta-analysis of 3 RCTs, and another meta-analysis of 27 obser-
vational studies, 2 longitudinal studies with follow-up duration of >
10 years, and another 10-year follow-up study of healthy adults(52%
females) showed an increased risk of cardiovascular and all types
mortalities in postmenopausal women taking calcium particular high
dose calcium. However, one systematic review showed no associa-
tion and another meta-analysis of 12 prospective studies comprised
757304 participants showed a U-shaped relationship between calcium
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intake and cardiovascular deaths.

Conclusion

These findings indicate that a small benefit of calcium supplement in
the prevention of fractures is outweighed by the small risk of cardio-
vascular events.

Since bone mineralization is an active process and serum calcium is
tightly regulated by parathyroid, vitamin D and kidney, therefore, rais-
ing serum calcium by calcium supplements cannot increase bone for-
mation. Hence, high risk individuals should receive treatments that
have favourable risk-benefit profile and supplemental calcium should
be recommended only in postmenopausal women with low intake of
dietary calcium.

Keywords

Calcium supplement, Osteoporosis, Cardiovascular complications,
Fracture
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A case of myelodysplastic syndrome (MDS) with bone mar-
row fibrosis and isochromosomy of 17(q10)

Nasim Valizadehl, 2, Marjan Yaghmaie 1

1-Hematology-Oncology and Stem Cell Transplantation Research Center,
Tehran University of Medical Sciences, Tehran, Iran

2- Department of Internal Medicine, Faculty of Medicine, Tehran Medical
Sciences, Islamic Azad University, Amir-Al Momenin Hospital, Tehran, Iran

Background:

Isolated isochromosome (17q) is reported in patients with MDS/MPD.
It is a poor prognostic marker. We report clinic pathologic feature of
a 26 y/o male a civil engineer with MDS and secondary fibrosis and
isochromosomy of 17(q10).

Case report:

A 26 y/o male a civil engineer was admitted with malaise and pancy-
topenia. Physical examination revealed pallor and a testicular mass.
Abdominal imaging was normal initially. f HCG and LDH were in
normal ranges. Testicular doppler ultrasound revealed an accessary
testis. Examination of peripheral blood smear showed pancytopenia,
anisopoikilocytosis, hypochromia, many neutrophils with pseudo-Pel-
ger-Huet anomaly, and few myeloblats. Bone marrow aspiration was
diluted. Bone marrow biopsy was relatively hypocellular but showed
increased in CD34 positive cells as well as some C-Kit positive cells
which were indicative of diagnosis of MDS with excess blast. Cyto-
genetic study was done with standard method and showed: 46, XY,
1(17)(10)[49]/46,XY[1].His disease was complicated with recurrent
soft tissue infections that leaded to frequent hospitalization including:
pyomiositis and abscess formation in the thigh, cellulitis of the fore-

« \YE» 2 ug> Wllio buols>Y



1P AA gyl § Coldd Caigad )l W= gl GLS1S Gasaiio ()lSuis jy tol> 6558 (ol (o

arm and bacterial infection in sub mandibular area. Bone marrow was
repeated and was diluted again. Bone marrow re biopsy was done and
showed extensive fibrosis and increased in number of megakaryocytes
with many atypical features as well as increase in the number of blasts
in CD34 staining. He had not evidence of splenomegaly in physical
examination and abdominal imaging. PCR Study for Jak-2 mutation
was negative. According to the findings of peripheral blood smear,
bone marrow aspiration &biopsy, cytogenetic and molecular genetic
studies, the diagnosis of MDS/MPD was made and he was candidated
for allogenic hematopoietic stem cell transplantation. Since he had not
any full matched sibling and other related donors and due to high risk
features of MDS and active disease, we decided to start chemotherapy
with Vidaza.

His disease was progressed rapidly and 10 months after presentation
he was admitted with fever , hepatosplenomegaly and leukocytosis
and more than 70% myeloblasts in peripheral blood sample that was
consistent with disease transformation to AML and he passed away
shortly.

Result:

The diagnosis of MDS/MPD with 117 (q10) was made in this young
man which was presented with malaise and pancytopenia. We found
extensive bone marrow fibrosis and rapid progression of MDS to AML
in this case of MDS with 117 (q10).

Key Words:

Myelodysplastic syndrome, Bone marrow, Fibrosis, isochromosomy
of 17(q10)
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Association between admission neutrophil to lymphocyte
ratio and outcomes in patients with acute exacerbation of
chronic obstructive pulmonary disease.
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Introduction:

The prognostic significance of neutrophil-to-lymphocyte ratio (NLR),
derived-neutrophil-to-lymphocyte ratio (d-NLR), platelet-to-lympho-
cyte ratio (PLR), and lymphocyte-to-monocyte ratio (LMR) have been
shown in many diseases. To the best of our knowledge, there is no pub-
lished report evaluation of those parameters in acute exacerbation of
chronic obstructive pulmonary disease (AECOPD). The aims of this
study are to evaluate the parameters in predicting in-hospital mortality
in patients with AECOPD.

Materials and Methods:

This is a retrospective study in two referral hospitals in Tabriz and
Urmia, Iran. NLRs, PLR, LMR, and d-NLR were calculated from the
admission day complete blood count of patients with AECOPD. Com-
parison was made between patients who died in hospital and those
discharged alive.

Result:

Of 315 patients, 70 (22.2%) died in the hospital and 245 (77.8%) were
discharged alive. The mortality rate was higher in patients with NLR
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> 4 than with NLR < 4 (24% vs. 9.5% p value < 0.001). Multivari-
ate analysis revealed NLR (p= 0.001) were independently associated
with in-hospital mortality. NLR had the highest odds ratio for death
both in univariate (OR= 3.80) and multivariate (OR= 3.50) analyses.
The area under the receiver-operating characteristic curve for NLR in
predicting in-hospital death was 0.72 (95% CI: 0.62-0.81; p< 0.001).
PLR and LMR did not show significant relation to in-hospital death in
AECOPD.

Conclusions:

This study shows for the first time that higher NLR is positively as-
sociated with in-hospital mortality in AECOPD.

R 6 Ul suols> Y « Yy



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

Decreased serum level of apelin-36 in chronic obstructive
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Background:

The Apelin is a kind of adipokines that its anti-inflammatory role is
proved in some studies, but its effect on develoment of choronic ob-
structive pulmonary disease (COPD) is not yet certain. The aim of this
study was to determine the serum apelin-36 level in COPD patients
and healthy controls.

Material and methods:

This cross-sectional study was conducted on 40 COPD patients and
40 healthy controls (20 smoker and 20 non-smoker) from January to
September, 2017 in the Beesat clinic, Kerman, Iran. Demographic and
clinical charastractistics (age, sex, smoking statuse, COPD and sever-
ity of disease) were collected. the serum apelin-36 level of subjects
was measured by human ELISA assay kits. We used Mean (SD), fre-
quency, Mann—Whitney U and Chi-squre tests for data analysis. Dif-
ferences were considered significant at P < 0.05.
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Results:

The most subjects were male (n=56, 70%) and the mean (SD) age
(Year) of them was 55.83 +11.9 (Range= 40 to 85). The mean (SD)
apelin level (mol/L) was 38.40 £26.9. COPD patients had lower serum
apelin-36 level versus healthy non smoker controls (P=0.01), but there
was no significant difference in serum apelin-36 level between COPD
patients and healthy somker group (P=0.09). The result showed that in
COPD group, the apelin serum level was not changed by the severity
of disease (P=0.12)

Conclusion:

The serum apelin-36 level was lower in COPD patients and because
these patients are usually cigarette smoker, it may show that cigarette
smoking can decrease serum apelin-36 level and contribute to accel-
eration of inflammatory process and developing COPD. According to
our findings, decearsed serum apelin-36 level can be considered as a
biomarker for COPD development.

Keywords:
COPD, Apelin, Smoking, Iran
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Efficacy and safety of iodopovidone pleurodesis through
chest tube in spontaneous pneumothorax.
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Pleurodesis is one of the best methods of controlling malignant
pleural effusions and pneumothorax. Recently lodopovidone (IP)
which is cheap and easily available was used for pleurodesis and dem-
onstrated low morbidity with good results similar to talcum powder.
However, in those studies a wide range of pleural diseases were in-
cluded, and heterogeneity makes it difficult to draw conclusions about
spontaneous pneumothorax (SP). The aim of this study was to evaluate
the efficacy and safety of IP pleurodesis in SP.

METHODS:

In 29 patients, we instilled 20 ml IP 10% diluted with 80 ml of normal
saline through a chest tube, clamped for 4 h. Data on adverse events
including chest pain, respiratory distress, allergic reactions, hypoten-
sion and failure of PD (the requirement for additional pleural proce-
dures and recurrence) were collected. The follow-up period was 3 to
21 months.

RESULTS:

Complete response with no recurrence was obtained in 27 (93% per-
cent) patients. One patient with bone marrow transplantation with
cystic lung changes in lungs returned two months later with bilateral
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pneumothoraces. A case of Wegener's granulomatosis on corticoste-
roids and immunosuppressive therapy returned with SP on the same
side four months later. Five (13%) patients experienced chest pain
with visual scale measurment 1 to 5. No hypotension, allergic reac-
tion, visual impairment were observed.

CONCLUSIONS:

Pleurodesis with IP was successful and was associated with only minor
complication. It appears to be a good option for the pleurodesis in SP.
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Elevated red blood cell distribution width predicts mortality
in acute exacerbation of COPD.

G310 09,5 slisl oly canmy o S X

Objective:

Red blood cell distribution width (RDW) has been shown to predict
clinical outcomes in many diseases. To our knowledge, the prognostic
significance of RDW in acute exacerbation of chronic obstructive pul-
monary disease (AECOPD) has not been reported so far. The aim of
the present study is to investigate the relation of RDW to in-hospital
mortality in patients with AECOPD.

Methods:

We retrospectively reviewed hospital records of inpatients with AE-
COPD in two referral teaching hospitals in two provinces of east Azer-
baijan and west Azerbaijan, Iran. Associations between RDW and in-
hospital death were analyzed with using correlation, logistic regression
analysis, and receiver operating characteristic (ROC) curves is SPSS
software.

Results:

We studied 330 patients, of whom 75 (22.7%) did not survive to hos-
pital discharge. In univariate analysis higher RDW-SD values were as-
sociated with increased hospital mortality (30.2% vs. 15.8% p=0.002
odds ratio 2.31). Using the first quartile of RDW as reference, odds
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ratio (OR) mortality among patients in the highest RDW quartile was
5.34 (95%CI, 2.70-12.57;9=0.001). In multivariate analysis RDW-SD
remained an independent risk factor for mortality after correction for
age, thrombocytopenia, leukocyte count, mean corpuscular volume,
anemia. In receiver-operating curve analysis the AUC for RDW was
0.663, which was more than that of hemoglobin, platelets.

Conclusion:

RDW on admission day proves to be a useful indicator to predict in-
hospital death in AECOPD.
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Abstract

Background:

The aim of this study was investigation of the association between
micro-aspiration of bile acid and pepsin with exacerbation attacks in
chronic obstructive pulmonary disease patients in Kerman.

Methods:

The present study was a descriptive cross-sectional study. 52 COPD
patients were selected by simple sampling from patients referring to
the lung clinic of Bessat. Participants were divided into two groups
of with and without COPD exacerbations history in a last year. The
severity of the disease was determined based on the GOLD criteria
(mild, moderate, severe and very severe) and BODE-index was used
to increase the accuracy of determination. Then all patients undergo-
ing bronchoscopy and the concentrations of bile acid and pepsin were
compared in Broncho-Alveolar Lavage Fluid (BALF) of two groups.
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Results:

The mean of bile acids in the group without COPD exacerbations was
lower (27.38 £ 3.26 umol/Lit) than the group with COPD exacerba-
tions (32.31+5.35 umol/Lit) and this difference was not significant
(p=0.436). The mean of pepsin in the first group was higher (118.46 +
15.44 ng/ml) than the second group (107.88+10.7 ng/ml) and this dif-
ference was also not significant (p=0.577).

Conclusion:

According to the results of this study, there is not any association be-
tween disease severity and number of exacerbations in COPD patients.
It is suggested that further studies with considering more effective fac-
tors on COPD exacerbation should be done with higher sample sizes
in other populations.

Keywords:
COPD, Aspiration, Bile acid, Pepsin

Introduction

World Health Organization has defined chronic obstructive pulmonary
(COPD) as a collection of pulmonary diseases that cause irreversible
airflow limitation and chronic bronchitis, emphysema and small air-
way disease are included in this group (1). In 2015, it was estimated
that nearly three million deaths (5% of all deaths) in the world were
attributed to COPD, and more than 90% of them occurred in low- and
middle-income countries (2) and it was predicted that this disease will
be the third leading cause of death in the world by 2030 (1).

Tobacco use is the primary risk factor for COPD and exposure to in-
door and outdoor polluted air, as well as occupational dust, are other
factors that cause this disease (2). The most important cause of death
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from COPD is acute exacerbations (3). Acute exacerbations occurred
in patients who had COPD for long time and suddenly faced by an
acute increasing in one or more of the following symptoms: “cough
frequency and severity; dyspnea; and change in the amount and/or
character of sputum” and patients with severe disease experience it
two or three times within a year (4).

The mechanisms that affect acute exacerbations in COPD are not un-
derstood until now. According to the researchs, more than 50% of the
cases are due to viral and bacterial respiratory infections, 10% are due
to environmental pollutions, and more than 30% are of unknown etiol-
ogy (3, 5).

Gastroesophageal reflux disease (GERD) is one of the risk factors that
was proposed for COPD exacerbations and also among patients with
gastroesophageal reflux disease, upper respiratory symptoms are fre-
quent (4, 6). It has been demonstrated that gastroesophageal reflux
(GER) plays an important role in causing extra-esophageal symptoms,
including chronic bronchitis, bronchiectasis, diffuse panbronchiolitis,
recurrent pneumonia, chronic cough, hoarseness, and asthma (7, 8).
Although available evidence suggests a relationship between COPD
and GERD, but there are, a few findings that show the impact of gas-
tric reflux on the COPD and respiratory diseases (9, 10). Micro aspira-
tion of gastric contents and bronchospasm due to vagal nerve stimula-
tion following exposure of esophageal mucous membrane with gastric
acid reflux are two major factors that explain the association between
gastroesophageal reflux and the onset of pulmonary disease and its
manifestations (11). A showed a moderate relationship between spu-
tum and exhaled breath condensate pepsin concentrations and it was
suggested that exhaled breath condensate pepsin may be a useful non-
invasive marker of pulmonary micro-aspiration (12).

Several studies have been done to investigate the effect of reflux on the
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increasing of COPD exacerbations (4, 13-16) and a systematic review
and meta-analysis showed GERD is a risk factor for COPD exacerba-
tions (17). In a study in Canada, the results showed, in patients who
developed obstructive bronchiolitis following lung transplantation,
the prevalence of bile acid microspiritation is increased (15). Mean-
while, in another study the authors showed, 37% of COPD patients
had gastroesophageal reflux, and the number of COPD exacerbations
in patients with GERD was reported two times more than GERD-free
patients (2.3 compared to 1.6 in a year) (16).

Regarding the prevalence of gastroesophageal reflux in patients with
chronic obstructive pulmonary disease, the aim of this study was to
investigate the association of bile acid and pepsin microaspiration with
COPD exacerbations in Kerman.

Materials and Methods

This was an analytical descriptive cross-sectional study. According to
previous studies, the sample size was 52 patients. Participants were
patients with chronic obstructive pulmonary disease that their disease
was confirmed by a pulmonary specialist; they were selected by sim-
ple sampling from patients referring to the lung clinic of Bessat (a
clinic affiliated to Kerman University of Medical Sciences). Inclusion
criteria was being the COPD patients living in Kerman and exclusion
criteria was the impossibility of carrying out bronchoscopy due to se-
vere hypoxia, treatment-resistant cardiac arrhythmias, esophageal dis-
ease such as achalasia, esophageal cancer, stenosis, acute peptic ulcer
and dissatisfaction for participating in the study. Participants were di-
vided into two groups of 26 patients; one group had at least one COPD
exacerbation (shortness of breath, cough, rate and change of sputum
characteristics that leading to emergency or hospital admission) in the
last year (2016) and the other group was included patients without any
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COPD exacerbations.

After giving the necessary explanations and obtaining consent, the
samples were included and the severity of the disease in each patient
was determined based on the GOLD criteria (mild, moderate, severe
and very severe). According to the GOLD classification, all patients
who had the forced expiratory volume in one second (FEV1) divid-
ed by forced vital capacity (FVC) ratio lower than 0.7 (0.7>FEV1/
FVC) after receiving two puff of a short-acting beta-agonist inhaled
bronchodilators, is a COPD patient. When COPD was confirmed, the
amount of FEV1 was used to determine the disease severity. FEV1
more than 80% is mild obstruction (stage I) and FEV1 between 50%
to 80% is the moderate obstruction (stage II), FEV1 between 30% and
50% is severe obstruction (stage I1I) and FEV1 less than 30% is very
severe obstruction. BODE-index was used to increase the accuracy
in determining the severity of the disease. Four factors were used to
assess the severity of obstruction based on the BODE-index, includ-
ing body mass index (BMI), airway obstruction, FEV1, shortness of
breath and exercise tolerance (6 minutes walking test) that provides
more detailed information on the severity of obstruction and prognosis
in comparison with FEV1 alone.

Then all patients undergoing bronchoscopy and bronchoalveolar la-
vage fluid (BALF) was obtained from the right middle lobe or right
lower lobe, about 60 cc of distilled water was entered to the lung and
20 cc of the BALF sample was recieved. The BALF sample was im-
mediately sent to the lab and stored at -70 to -80 centigrade. After the
sample collection, the amount of bile acids and pepsin of the BALF
fluid was measured by a biochemist, using the standard pepsin kit
(ELISA Kit for pepsin) from the USCNK company and the standard
bile acid kit from the company of Sigma. Independent sample t-test
and chi-square test were performed in SPSS 17.
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Results

The mean age in groups of with and without COPD exacerbations
history was 60.88+8.10 and 60.15+9.53, respectively (p=0.771). The
large number (39 patients) of patients were male (p=0.262) and with-
out COPD exacerbations history (21 male patients) in a last year. The
BMI in groups of with and without COPD exacerbations history was
22.92+5.22 and 23.44+7.20, respectively (p=0.776) and the number of
participant who smoked was higher in the group that experienced at
least one COPD exacerbation in the last year and it was not significant
either (p=0.50).

12 patients (46.2%) suffered from hoarseness in the first group (with-
out COPD exacerbation) and 11 (42.3%) suffered from regurgitation
in the second group (with COPD exacerbation) and this differences
were not significant (p>0.05). The FEV1 based on the GOLD criteria
showed in both the first group and the group with at least one COPD
exacerbation during the last year, 13 of patients had moderate obstruc-
tion, and this was not statistically significant (p=0.964). (tablel)

BODE-Index was also used to increase the accuracy in determining
the severity of the disease. In groups with and without COPD exacer-
bation, 15 (62.5%) and 17 (70.8%) patients had a 3% mortality prog-
nosis, respectively and there was no significant difference (p=0.769).
(tablel)
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Table 1. Frequency of patient characteristics in the two groups of with
and without COPD exacerbation

Without COPD With COPD Total
Variable exacerbations exacerbations P-value
Frequency
(%) Frequency | (%) Frequency (%)
Hoarse- Yes (46.2) 12 (26.9)7 (36.5) 19 0.125
ness No (53.8) 14 (73.1) 19 (63.5) 33 '
i- Yes 30.8) 8 42.3) 11 36.5) 19
Regurgl (30.8) (42.3) (36.5) 0.283
tation No (69.2) 18 (57.7) 15 (65.5) 33
Heart- Yes (34.6)9 (42.3) 11 (38.5) 20 0.388
burn No (65.4) 17 (57.7) 15 (61.5) 32 '
Dyspha- Yes (26.9)7 (15.4)4 25)13 0.100
gia No (73.1) 19 (84.6) 22 (75) 39 '
Epigas- Yes (26.9)7 (30.8) 8 (28.8) 15 0.500
tric pain No (73.1) 19 (69.2) 18 (71.2) 37 '
Mild (7.7)2 (11.5)3 (9.6) 5
Moderate (50) 13 (50) 13 (50) 26
FEVI Sever (26.9)7 23.1)6 (15.4)8 0.964
Very sever (15.4)4 (15.4)4 (15.4)8
Morely | (57.6)15 (65.38) 17 | (61.53)32
(V]
BODE Mortality
index 15% (23.07) 6 (15.38) 4 (38.46) 10 0.769
Mortality
30% (19.23) 5 (19.23) 5 (38.46) 10

Although the mean of bile acids in the group without COPD exacerba-
tion was lower (27.38 + 3.26 umol / Lit) than the group with COPD
exacerbation (32.31+£5.35 umol/Lit), this difference was not significant
(p=0.436). The mean of pepsin in the first group was higher (118.46 +
15.44 ng/ml) than the second group (107.88+10.7 ng/ml) and this dif-
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ference was also not significant (p=0.577). Also, the average number
of cigarette packs per year in the first group was 360 pcs and in the
second group was 511 packs and this difference was not statistically
significant (p=0.660). (table 2)

Table 2. Comparing the mean of cigarette packs, bile acid and pepsin
in the two groups of with and without COPD exacerbation

Without COPD With COPD
Variable exacerbations exacerbations P-value
(%) Frequency (%) Frequency
(Cigarette packs (pack per year 36.0+4.5 51.41+6.26 0.066
(Bile acid (umol/Lit 27.38+3.26 32.30+£5.35 0.436
(Pepsin (ng/ml 118.46+15.44 107.88+10.77 0.577

There was no correlation between microaspiration markers with clinical
symptoms, FEV1 and BODE index. (table3)

Table 3. Correlation between microaspiration markers with clinical
symptoms, FEV1 and BODE index

Variable Bile acid Pepsin
r P-value r P-value
FEV1 -1.550 0.287 -0.30 0.834
BODE index -0.029 0.846 0.08 0.591
Hoarseness 1.023 0.174 1.006 0.237
Heartburn 0.992 0.546 1.005 0.246
Regurgitation 0.992 0.527 1.003 0.546
Dysphagia 0.997 0.805 1.003 0.524
Epigastric 0.993 0.586 1.006 0.211
pain
2 6 WUlko suols> Y « YOV »



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

Discussion

It has shown that GERD and microaspiration is common in many
chronic respiratory diseases including COPD (18). This is the first
study that investigated the association of bile acid and pepsin micro-
aspiration with COPD exacerbations. In all cases micro-aspirtion of
bile acid and pepsin was seen (the mean was 29.844+4.30 umol/Lit) but
we did not find any association between amount of micro-aspiration
and number of COPD exacerbations.

Rogha et al’s study showed that in COPD patients with GERD symp-
toms, exacerbations was more severe and hospitalization was increased
rather than the patients without GERD symptoms (4). It seems that re-
spiratory symptoms in COPD patients who suffered from GERD is ag-
gregated because of direct stimulation of air ways and indirect stimu-
lation of vagal nerve ending in esophageal by aspirated materials (19).

In normal conditions, we do not expect that, bile acid and pepsin can be
found in the lung, and therefore no normal levels have been determined
though Blondeau et al in Belgium by investigating lung transplanta-
tion patients showed, bile acid in BALF was found to be positive for
about 50% of patients and it was not found in BALF of even one of the
participant in the control group (20). D’Ovidio et al in Canada showed
that, in lung transplant patients, a higher bile acid level in BALF was
associated with increased early prevalence of bronchiolitis after trans-
plantation. They also showed that the increased concentration of bile
acid in the BALF of these patients is associated with increased level
of inflammatory factors in the alveoli, including neutrophils and IL-8
and diminished surfactant phospholipids. The patients also had more
positive BAL cultures in terms of fungus and bacteria. They suggested
that gastro-duodenal aspiration, by increasing inflammation and de-
creasing the intrinsic immunity, can cause pulmonary damage and the
development of bronchiolitis after transplantation. In their study there
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was not any relationship between the serum level of bile acid and its
level in BALF, and micro-aspiration may determine the bile acid lev-
els in BALF (15). In the present study, we found bile acid and pepsin
in BALF of all patients and with the mean of 29.84+4.30 umol/Lit and
113.17£13.10 ng/ml, respectively.

The reason of increasing in reflux and micro-aspiration in many chron-
ic lung diseases is not well defined. In obstructive bronchiolitis fol-
lowing the lung transplantation, causes including damage to the vagus
nerve during transplantation, using immunosuppressive drugs, such as
calcineurin inhibitors (cyclosporine and tacrolimus) and delay gastric
emptying (21-23).

In the present study, although the mean of bile acid and pepsin in the
BALF of group without COPD exacerbation was lower than the group
with COPD exacerbation, these differences were not significant and
so, there were no significant relationship between GERD symptoms
(hoarseness, heartburn, dysphagia, regurgitation and epigastric pain)
and COPD exacerbations. In addition, there was no correlation be-
tween micro aspiration markers with clinical symptoms, FEV1 and
BODE index. This findings were different from, some other studies
that have reported a direct relationship between GERD and COPD
exacerbations. Khattab et al’s study in Egypt showed the number of
COPD exacerbations in patients with GERD symptoms was signifi-
cantly higher than patients without GERD symptoms (24). Mokhlesi
et al in USA showed, the prevalence of GERD in patients with severe
COPD was higher than controls (25). Likewise, the results of a study
by Rascon-Aguilar et al in USA showed that the rate of exacerbations
of COPD was twice as high in patients with GERD symptoms com-
pared to those without GERD symptoms (16).

The limitations of this study was including loss of control group (be-
cause bronchoscopy is an invasive procedure), low sample size and
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limiting of GERD diagnosis to some questions.

Conclusion

According to the results of this study, there was not nay associated be-
tween micro-aspiration of bile acid and pepsin with COPD exacerba-
tions, severity of COPD, BODE-index and GERD symptoms.
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Idiopathic pulmonary fibrosis Investigation for viral
infection

Pouya Moradi a, Hossein Keyvani a, Seyed-Ali Javad Mousavi b, Moham-
mad Hadi Karbalaie Niya ¢, Maryam Esghaei a, *, Farah Bokharaei-Salim
a, ¢, Angila Ataei-Pirkooh a, Seyed Hamidreza Monavari a

a Department of Virology, Iran University of Medical Sciences, Tehran, Iran
b Rasoul-e-Akram Hospital, Iran University of Medical Sciences, Tehran,
Iran

c Institute of immunology and Infectious diseases, Iran University of Medi-
cal Sciences, Tehran, Iran

d HIV Laboratory of National Center, Deputy of Health, Iran University of
Medical Sciences, Tehran, Iran

Background:

Idiopathic pulmonary fibrosis (IPF) is a progressive lung disease,
which can be lethal with chronic complications. Viral infections may
be associated with IPF and other fibrotic lung diseases. In the present
study, we investigate for the first time in Iran the related viral etiol-
ogy of IPF in order to detect three respiratory viruses; human adeno-
virus, enterovirus and bocavirus.

Methods:

In this cross-sectional study which was supported by Iran Univer-
sity of Medical Sciences, Tehran, Iran. The diagnostic criteria for IPF
were based on internationally accepted clinical and imaging criteria
in accordance with the 2011 IPF guidelines. 30 nasopharyngeal (NP)
swabs or bronchoalveolar lavage (BAL) samples were obtained from
the lung of IPF patients that were diagnosed by a sophisticated practi-
tioner from April 2015 to February 2016. Real-time (RT) polymerase
chain reaction (PCR) method was performed to detect the three vi-
ruses. Fluorescence dye of a labeled probe recorded the results in order
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to create positive and negative controls. SPSS version 20 software was
used to calculate basic descriptive and frequency features.

Results:

Of 30 specimens, 13 (43.4%) were male and 17 (56.6%) were female

with the total mean age + standard deviation 68.2 + 12.0. RT-PCR as-
say results illustrated there was no infection of human adenovirus, en-
terovirus, and bocavirus detected in these samples. Significant results

between IPF incidence and variables were not significant (p > 0.05).

Conclusion:

The causes of IPF in Iranian patients need more research although,
based on the results of this study, there was no association between
human adenovirus, enterovirus, bocavirus, and IPF.

Keywords:

adenovirus, enterovirus, bocavirus, Idiopathic pulmonary fibrosis
(IPF)
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Effect of conjugated linoleic acid supplementation on nutri-
tional status and oxidative stress in COPD patients

Hassan Ghobadil, Somaieh Matin2*, Ali Nemati3, Samira Matin2
1.Pulmonary Division, 2.Internal Medicine Department, 3.Biochemistry and
Nutrition Department, Ardabil University of Medical Sciences, Ardabil, Iran

Abstract

Introduction and Objectives:

The inflammatory markers and oxidative stress due to changes in en-
ergy metabolism, cause to worsening malnutrition and weight loss in
patients with COPD. There is little information about the role of conju-
gated linoleic acid on the inhibition of inflammatory markers in COPD
patients. This study aimed to evaluate the effects of CLA supplementa-
tion on nutritional status; oxidative stress and quality of life in patients
with COPD were done.

Materials and Methods:

In a double-blind clinical trial, 90 patients with COPD were randomly
divided into two groups (supplemented and control). The supplement-
ed group received daily 2.3 g CLA for 6 weeks and control group
received placebo. At baseline and sixth week, severity of disease was
determined by GOLD criteria. The severity of dyspnea on the basis
MMRC, 6MWD and quality of life was evaluated based on CAT test.
Weight of patients, the three-day 24-hour recall dietary intake and ap-
petite scores at baseline and at weeks four and six were studied. Fast-
ing blood samples for measurement of serum biochemical parameters
such as L1B, MDA and total antioxidant capacity was taken before
treatment and at the end of the sixth week. The results of the statisti-
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cal test Chi-Square, independent sample t-test and ANOVA were ana-
lyzed. Written informed consent was obtained from all patients before
the study.

Results:

In the supplemented group after receiving 3.2 grams of CLA supple-
mentation a significant increase in appetite changes, spirometric indi-
ces, 6OMWT, mean intake calories and carbohydrates and fatty acids
and protein was observed. As well as a significant reduction in serum
levels IL1B, TAC, MDA and CAT score averages were observed dur-
ing the study compared to baseline. But in the control group the weight
changes and the mean intake carbohydrate, fat and calorie throughout
the study showed a significant reduction (P <0/05) and a significant
increase in serum levels of IL1P was observed.

Conclusion:

CLA may modulate some cytokines and oxidative stress levels in ad-
dition to improving nutritional status, improve the quality of life in
COPD patients.

«\7Y » R oy OUko suwls>Y



umuls.aﬁmba‘,s.\s O:“‘gs"'“
O‘J:“;r"i“
WA Cui'sg.,xea‘,l 7 u.:tLtJ c.\.i.@_.s:m‘,l \F




1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

Olez 9 Ol gl 5o &S18 O (Jd Curo9 9 (S59fgancn

G S e S5O
slgal jald saim S pele olRiils ¢ clblagy oasliils

P dud g doudo
595555 Ll VY« lasl o ou sl s g 5 5le V0P 515 Lo 03950 24 Ly s
leizlolal Vb je g S e Lo 4 ploem g (Ll St 6la (5 lowy Suonl aitn
i 9 o8 Jo o5 Sl plaiz ] jo Culig g e Sl g ok (bl 5 soladl
oad ali lnl o sty alowg @ Ll oalad JLisil 4 aites (5593555 Slews oz e
sl Sl y Sy 050 <3 Gugnasl 99 gaed Jlail Sl cllge plojle . ol
353955 oo 5| (oo el 0013 518 08T 390 Il 53 Ll il jpa> 4z Lo,
)5 ez 53 smnrs sl e ilen G 3 1y (TS i &S el S
Ol JSag5 Sl s S5 (Alp sl 50 deg> 5 65— bl ;0 (g low 2
il ¢ Ll s sl i I3l ¢ lom g ol ek . 3l 3929 Senal 900 4
ol 3l Sty sl STy Olads g JBU J S Sge e sla () ¢ et ped Conox
G5 ol Camdg aazgi bl e ol 0 Ol bl G5eS e Jle il s slen
cadlae cpl 5l Bas o) oo olpla Ko Jlow Jlow sz U g )lew ol (e j0 Ko

Sl Gz g olpl o Sl (g)lewm Sandy 90

(g, g olge
Sl 5 e Sl 59l guendn] aile (guldST SlalS Tl oolaiwl b (55900 dasdlae (plyo
ol e OYlie Sbloge 9 (S e OMoxe cdad e slo ol (26 ] o g
Slawi Lo 4y a5 bg andllas Ba o 28 5 i o b Colgs o g il o 3l Jlw s b

Syge Solow (nl Condg g a8 513 Sy o0 el B 9905 Sl Allie SIS
55 5 asllls

g ady bowgr alie oyl wonss] lem et Slaie 4 (Sl oS

«\7E R rgac WUlko suols> Y



1A Cabagaas )l 9cL_J_l§Jc;me__.,pJ|w—ulﬁlbblguam.‘zzou&&jﬂml;o}i;swium

wdS Jlo B0 (b ;5358 (oo g—aie (] 8lus 35 )3 (cwgpog)l Zisie (n @l
Jls 50 Sls oals (3,155 0150 slaws . el 0als ol ol o o T bl 595 )l 50e
oo L5l @Bl 33 YV s 55 585 (ygedee ToY @ 55 ygulea YT 5 Y40 -
Sl slo oy g @ Ml jlad (5 5me 53 5e—25 VYA 13 (& 3,k V2) lez 30
R S PR AP R W JL SR VR WIS & RPN V| BEYWA S SRR SV-L I B R A I W SR Lo
YA a5 05l (0 08 (uedS Cal 0dal )0 o] & jg0 4 (5 ko Hloz j5—iS Ve v
ol 55 ysekee A8 Lol oy 51 a5 08l o 1 ez 0 Jlw 4o il Cigie (ygabee
L) DHF 5,50 52 0+« 6l WHO e Lolol s aims o ol |, SilS
bl s Sebnly 08 ¢ 15 0l 42l (sl )9dS a8l oo 3LT ez )3 (S pe 090 VY-
2 015 oasie Slopesn] (b aiin Sl b 4 Gloz IS (5 00gll (3,5 oo
sl ool Bl SS9 hjp sl Glnl ¢ e enly ¢ Gl e QST (e
35 (g0 Slml (g9 SN i 5 o g 6O 03lglS Sl (pmgng s Slo
Cellnile 28 S slo (s (s b ady Loy dliiie Gl ug g plo oolsils (ol 5o
g i (sl i) S5 1o RNA glo o905 (Ko a5 ai)lo 0525 955 < 5 (415
555 oo 45 . (DEN¥ . DENY . DENY . DENY ) s s colis o ez il
b g ;0 b Gludl ay s g il 485 cliie o o 5l g g colig e ez cnl &S
33 b 6 lom 5l (ormg el Sls ug g it it 3 Jo Ar e Ve ol 8 g Ll
S5l gem Sls 5 00 pg i S B (DF) oaigds sgamme 553 Sils i S5 51 5 L]
5 oligpm S5 4 MLl & g0 4005 ool (DSS ) Kils Sei pg,00 b (DHF)
@l Jlss & gblis ol - 958 g0 sl Gualig o T 4 S yoe STL 08¢ o05:4
Sl 5500 Slelispw & S (B9 5 (s 90 & Sansl (S (sg g lig e o
an b agl Sisie (Jg a5 oo obml ) i oDle « STl 5 4 Sdghe (gl o9t
sy (! 05l oo b b 5048 ;o (DSS L DHF ) asa b (6 )les cowo Sl o5
Sils 5 (g lows b 08 045 0 00uels Antibody-Dependent Enhancement
iz Cedy 50 0,0 ¢ Sy Sy 00w caz 0 B (YL o ale oD 9, sl
Sl 20l g5 50 09D 00 9,8 )0 late 5 (Dlac 33 ¢ solad sas o5 gl s
o0 E505 ¢ G0 5 (S 5l S35 ¢ (oSb Wl 000 o gLl Slwsy 25 S5y
g o0 S pe 9 (Sob) o> jLed GLSL el ¢ aS g i ay; DM
ool iy ez 9o o ylams (ool B . ol oo azs L il w5 sl Slaa> o350
¢ Sils 5 JBL (B i g sl jo L il ogiSo gl ol T (69l JBU g ot

R igic ULEo suols> Y «\70 »



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

oy 0 50 Slaz S0 i SIS (oS sll ool cl (ogiSi 5T ool
Hedl )l Loy o] sl o3 JWail 4 ez 0 4555 Gl o0 S Ll il oo
2 i 90,5 (6 )lgs 09 o b ST (sla aiy 09 o 00ld s Jori s sl plo
Ay (555 5o 59, V-F Lol ais (ansets JB e asy plw 3l 2oy a0 o 59,
ol 31 51088 o o 55, VoY (45 05 o alls 55 55 s e dle ool
ol 1y (SodS @dMe (o yo VooV o) Ll 5l olaws Jg (ao o Ae-Ve ) ims i lis
3Ll (DSS L DHF ) (5l sy sl p,3 lisl alS | 5 059 ailegls a5 aias o
55523l ooll o L 1585 L iz sl 5 s il e ol 5ol oo
orplog uoll g ileg woll Jolis 1l jo 09250 00 (woll digS g0 .l ool o
ol Glsiss S e S 1) Ll (g lg5is5 5 (555 b eogll oole woll a5l o
Jole ooy CaDlsn ol SGOU 1 LS ©g)8 Sep 5 e sl el s 50 Ay
a 3B yos Jsb plos po oagll aty 055 oo Jiiie (gom Jod 4y 4y 035 b 5l (5 5len
ady O 5o w0k Bl sl JUsl 6l g olen ole g g ol (5 5bo i
o Ll gl osgll azy (289 - wled & p2los aty Slao Sladad a4y G 5 05 2SS
S i 5,50 08 ]y il a sy B oojls p5¥ 09, VY-A 0,50 S gy 05
25 088 ol zmen 0,10 Jeriue sl Sty [0 (5,105 1535 4 addle (5 lows JBU aiy
ool ady 652 058 Sl (armslin Jomo 55 95—3 o0 oz J9—3S gz 10 555 sla)lsS
4 JBU 59 9 cacl Wlgs (o0 998 (o0 3)ly 5985 4 45 ey ol S g (Suj lalS S
&l D¥olee po b as wBl oo )b Byb 5l ,9aS 4 J8U oy 5 ;500 sl ol 5l0gd H9lS
0551 o 1) 03Y s 1S L L
Sz Hley yo . Canloads (5,155 Gl 5100 s bl jo Sy (o s S'9Sine 9190
OBy g bl o 0 Ko o 5l St (69150 i ol pl ade Gle Loz
alold o ouds Cd prw digai Voo 0 0 glasdlas o cwlonys )5 )15 Sl
oy AN 5 55000 200 wisgy CCHF w oo e aS Yo AY-Y 1 -+ ol
o ¢ 9ip dy s disles A 5259 3550 10 5lisgy Sils o5 4 cute PCR
S8 colaw ol shasdlad jeiS # ) 4 (g aw aile 4555one 8l Y g o Als wilil
39y ez ol 5 Gl il (SLo
Wl (coBle a5 10 3929 by (6l 5 (sl Ly el JSie (5 lor (] et
Size (ST 5 90 gar W g (oo o o9y Jansgi Sl 3 .5l0 Sl 5 oDl

5 30, byl abl g0 oMo (S Joli Sl 5 leyo o las 0 ) Loy sl

«\77» R Lrgac WUlko suols> Y



1A Cabagaas )l 9ﬁHL&JQ.&.Q._.,pJI}”—UIHIL#IQMUISJJEMDIQOJSJSCHDEW

el pte s G 4 Sl Ol Gl Slale iy
oolatul « gl (5 leSS i adyjo ey a5 06l o aro g (5 ke 3l (6 S—iu sl
asls JolS idigy b o aiis goudas 4505 gl a5 oSl jo cwldl e o cid,
Cel 90 90,5 (5,lo0g5 oagll blio 4y 8, 51 09l oolawl S o i (6wl 31 0l
Qile a3 50 SLBT g e 5l S el 90 9 Sl g4lls 5l o

PGS Al
5 K o5 g)lon Sy s s 3 sl b 5 Sl o a2
Sloyd s il gl i OIS csliw a3l oo 5500 )2l S Sl
UL 5 OS5 sl 63503k sl 090 5wl 4 s (g les cnl 4 sl 0By axgd i
Vi 5 ez eedle (o Ll & sk 4 anla 1555 (sdlag plolis IS sdlage
Sz 0 g x|y ghlew cpl 4l Jlist e SMac slvs,s g o0, ¢ gul> o)

asles a3l 6 Lo oo g awseas
: 6..\...15“ lods

o92950] ¢« JyuS ¢ Sl 5 ¢ (5590 smenty

R igic ULEo suols> Y «\7Y »



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

Title: Causes of mortality in the patients admitted to the in-
fectious diseases ward and respiratory intensive care unit in
Sina Hospital in Hamadan, west of Iran
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1 Brucellosis Research Center, Hamadan University of Medical Sciences,
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2 Department of Infectious Diseases, Sina Hospital, Hamadan University of
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Abstract

Background and Objective:

Infectious diseases are one of the most common causes of referral to
health centers and among the most causes of mortality in the patients
who admitted to infectious diseases ward and respiratory intensive care
unit (ICU) .The purpose of this study was to investigate the causes of
mortality in the patients hospitalized in infectious diseases ward and
respiratory ICU at Sina hospital from March 2012 to March 2016.

Material and Methods:

In a descriptive-analytic study in Sina hospital, Hamadan, between
2012-2016, 593 patients were evaluated. All necessary information in-
cluding demographic variables, causes of mortality, underlying illness,
final diagnosis, marital status, the place of residence and the duration
of hospitalization from the patients' medical records were excreted and
registered in the checklist. In addition, the case fatality ratio for each
infectious disease was determined. Statistical analysis was performed
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using the statistical software program SPSS version 16.00 (SPSS Inc.
Chicago, IL). P value <0.05 was considered statistically significant.

Results:

A total of 593 medicals' records of the patients were studied, in which
95(9.9%) patients were excluded from the study and 534 cases were
evaluated that 426(79.9%) and 108(20.2%) patients were hospital-
ized in respiratory ICU and infectious diseases ward, respectively. The
mean age of the patients was 70.9-+17.8 and 324 patients were male.
Average length of hospitalization was 8.2+10.8 days. In addition,
378(70.8%) patients were living in cities and 258(53.4%) patients had
underlying diseases. The highest rate of hospitalization was in the win-
ter with a frequency of 150(28.1%) patients. Sepsis and pneumonia
with the prevalence of 44.1% & 25.3%, respectively, were the most
common causes of death. The average length of hospitalization was
higher in the ICU (8.6+£10.6 days) versus in infectious diseases ward
(6.7£11.6days) (P<0/05). The most common cause of death in infec-
tious ward was pneumonia, but in the respiratory ICU was sepsis.

Conclusion:

According to the findings, sepsis and pneumonia were the most com-
mon causes of death in the patients hospitalized in infectious diseases
ward and respiratory ICU, and sepsis and pulmonary embolism had
the highest case fatality rate.

Keywords:
Infectious diseases; Epidemiology; Etiology; Death
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Primary Echinococcal Synovitis
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1-Department of Internal Medicine, Shariati Hospital, Tehran University of
Medical Sciences, Tehran, Iran

2-Resident of infectious disease, Tehran University of Medical Sciences,
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Abstract:

Hydatid cyst is one of the parasitic infections. It is caused by the larval
of echinococcus granulosus. We report a rare case of primary echi-
nococcal synovitis in a 37-year-old woman who was referred to our
clinic with pain and swelling of the right knee.

Figure 1: few small round shape lesions
in the right popliteal region are mostly

due to synovia hyvdatidosis (MRI)

figure2: H&E and Immunohistochemical studies (H&E, x40) shows
proliferating synovial tissue with chronic inflammation and fibrous
material compatible with hydatid cyst
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Presence of human herpesvirus 8 (HHV-8) DNA sequences
in patients with lymphoproliferative diseases and chronic
blood disorders

Hossein Keyvani a, b, Mohammad Hadi Karbalaie Niya ¢, Maryam Esghaei
a, Farah Bokharaei Salim a, Seyed Hamid Reza Monavari a

a Department of Virology, Iran University of Medical Sciences, Tehran, Iran
b Gastrointestinal & Liver Disease Research Center (GILDRC), Iran Uni-
versity of Medical Sciences, Tehran, Iran

c Institute of Immunology and Infectious Diseases, Iran University of Medi-
cal Sciences, Tehran, Iran

Objective:

Human herpesvirus 8 (HHV-8) is the causative agent of Kaposi's sar-
coma (KS), but it has also been associated with different hematologic
malignancies, including plasmablastic lymphoma, Multicentric Cas-
tleman's disease (MCD), primary effusion lymphoma (PEL) and vari-
ous atypical lymphoproliferative disorders. Patients with underlying
lymphoproliferative diseases and chronic blood disorders who become
infected with this virus are at risk for human malignancies. This small
study reported the frequency of human herpesvirus 8 in 81 Iranian
patients with lymphoproliferative disorders for estimation of possible
factors affecting malignancy.

Methods:

The laboratory records of 81 patients' peripheral blood mononuclear
cell (PBMC)samples, which were tested for detection of HHV-8 open
reading frame (ORF) 26 DNA by nested PCR amplification during the
period from Sept. 2014 to Sept. 2015, were reviewed retrospectively
at the Firouzgar Hospital, Tehran, Iran.
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Results:

Of 81 subjects, 28 were non-Hodgkin's lymphoma (NHL), 19 were
Hodgkin's lymphoma (HL), 20 were acute lymphoblastic leukaemia
(ALL), 11 were chronic lymphocytic leukaemia (CLL) and 2 were
multiple myeloma (MM). HHV-8 was detected in 16 (19.8%) of the
81 patients. Five out of the sixteen positive patients had CLL followed
by 4 NHL, 4 HL and 3ALL.

Conclusion:

We conclude that HHV-8 can be considered as one of the predisposing
factors of malignancy in patients with lymphoproliferative and chron-
ic blood disorders. Furthermore, it does not rule out the possibility that
other immunological triggers and environmental risk factors may ac-
count for their etiopathogenesis.

Keywords:

Human herpesvirus 8 (HHV-8), Kaposi's sarcoma-associated herpes-
virus (KSHV), Lymphoproliferative diseases, Chronic blood disor-
ders, Non-hodgkin's lymphoma (NHL), Hodgkin's lymphoma (HL),
Acute lymphoblastic leukaemia (ALL), Chronic lymphocytic leukae-
mia (CLL), Multiple myeloma (MM)
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6 years infertility due to hydatid cyst; A case report

Majid ghafouril, Emad Yeganeh Khorasani2*, Negar Dadpour3, Zahra
Tashakori3, Seyyed Ahmad Hashemil

1 Assistant professor of infectious diseases, North Khorasan University of
medical Sciences, Bojnourd, Iran

2Student Research Committee, Birjand University of medical Sciences,
Birjand, Iran

3General practitioner, North Khorasan University of medical Sciences, Bo-
jnourd, Iran

Introduction:

Hydatidosis is an important zoonotic disease caused by tapeworms
belonging to genus Echincoccus granulosus.(1) Humans are the ac-
cidental intermediate host to this parasite so eggs which changed to
oncospheres penetrate intestinal wall, spread through blood and have
potential for migration to every part of body.(2)Echinococcosis is an
endemic disease in Iran, predominant in 20-40 years old females and
has reported in two forms: a)unilocular hydatid cyst caused byE.granu-
losusand b)alveolar (multilocular) cyst disease due to E.multilocularis.
(3) Lung and liver are the major sites of infection although in rare
cases ovary, uterus, pelvic and femur (each one in 0.3%) have been
reported.(4) In this study, we present a rare case of hydatid cyst which
involved abdominal and pelvis cavityand uterus.

Case report L:

A 20 yearsold infertilefemale married at 14 and had not been pregnant
ever,referred to our clinicWiththe chief complaint of abdominal pain
for ... days.Clinical examination revealed decreased blood pressure
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(95/60), pale mucosa and generalized tenderness in lower quadrants
of abdomen. Patient declared no past medical and drug history except
a 40 days abortion from ... years ago, However stated some cases
of Mycobacterium Tuberculosis(TB)infection in first and second-de-
gree relatives. Allroutine blood tests such as CBC, urea and creatinine
performed and were normal. BHCG and AntiEchinococcus antibody
screen also were negative. Ultrasonography of abdomen and pelvis-
performed; kidneys, bladder and urinary tracts were normal. A uniloc-
ular cyst (99*51 mm) attached to left ovary and a septated multilocu-
lar cyst (31*46 mm) connected to that observed in pelvis sonography.
Then CT scan of the abdomen and pelvis with and without contrast
was done which normal liver and bile duct, pancreas, kidney, bladder
and uterus observed. Moderate dilation without stone for gallbladder
also detected. The survey of CT scan also showed Septated focal cyst
(30*20 mm) posteriorly to uterus and anteriorly to psoas muscle.Few
amount of fluid noticed in pelvis aspirated (3 ml) and sent to pathol-
ogy. Gloomy red fluid including mesothelial and inflammatory cells
approved. Considering the history, physical examination, paraclinic
and laboratory test results cystadenoma, multilocular cyst and hydatid
cyst considered as differential diagnosis.Due to the patient's condi-
tion she underwent laparotomy and surgery. Multiple cysts adhered to
pelvis organs resected as far as possible afterwards abdominal and pel-
vis cavity washed to reveal adhesions. Eventually, abdomen sutured
and patient admitted after recovery.Due consideration Mycobacterium
Tuberculosis history in patient's family history and early appearance
of abdomen abdominal tuberculosis justified, nevertheless, pathology
approved hydatid cyst in abdominal and pelvis cavity and follicular
cyst in ovary.

Discussion :

as Gholami mentioned in the literature review, Echicoccosisknown as
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an important socioeconomic concern in countries like Iran.(5)Accord-
ing to findings of Kamali et al. in Iran, Egypt and Jordan as endemic
areas for Echicoccosis direct contact with canids, mostly dog, using
raw and unwashed vegetable contaminated with parasite are the most
important ways of transmission.(6)Eggs entered the body develop to
oncosphere in the intestine thenoncosphere pierces the intestinal mu-
cosa, enters the blood stream and finally transplant. Capsulated cys-
tic lesion grows slowly which result in noninvasive hydatid lesion.
(7) Kiresi et al. demonstrated liver and lung as common sites of cyst
implantation in their study. They also claimed peritoneal cavity, brain,
cavernous sinus, bones and heart as rare involvements.(8) Trauma or
pressure conditions for cystic lesions could result in rupture in them,
cyst contents exude and cause symptoms such as fever and syncope
due to anaphylactic reactions.(9) To cystic lesion diagnosis specialists
benefit from CT scan, MRI and Ultrasonography devices. Furthermore
western blot serologic and ELISA tests could obtain certain exposure
to parasite. Imaging techniques are still more sensitive than serologic
tests additionally negative serology test has been reported in affected
cases (like this case). (10, 11) The most appropriate therapeutic treat-
ment to symptomatic cysts removal is surgery. Medication treatments
with Albendazole and Mebendazole used to prevent cyst expansion
during surgery. Although some studies showed useful affects of non-
surgical drug therapy in patients. Imaging is the adequate method to
monitor responses to treatment Increasing in fading or wrinkling with
increasing density in cyst demonstrate positive responses to medica-
tion.(12-15)

Keywords :
hydatid cyst, hydatidosis, echinococcus, infertility
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Transient Elastography in assessment and follow up of
patients with HBeAg-negative chronic HBV infection

Masoudreza Sohrabi*1, Zhaleh Bayani2 Hossein Ajdarkosh*1, Parvin
Azarl , .Masoumeh Zareil.

,Ali gholami

1-Gastrointestinal and liver Diseases Research Center, Iran University of
Medical Sciences

2- Liver Transplantation Research Center, Tehran University of Medical
Sciences, Tehran, Iran

Background and Aim:

Liver fibrosis is the main prognostic factor for chronic Hepatitis B.
Convey of inactive hepatitis B to active one is usually done silently.
In this setting accurate estimation of fibrosis is an important step in
management of these patients.

The aim of present study is to determine the impact of Fibroscan to
evaluation of liver fibrosis in inactive chronic hepatitis B.

Method:

In a prospective study between Fev2016 - Jun2018, we evaluated the
liver fibrosis among patients with inactive CHB by Fibroscan assess-
ment. The inclusion criteria include presence of serum HBsAg more
than 6 months, persistence normal liver enzymes during last six months,
HBV — DNA viral load <20000 IU/ml. All other liver diseases were
excluded. All patients underwent liver fibroscan .The factors influence
on Fibroscan results such as sever obesity, cardiac and renal failure,
decompensate cirrhosis and ascitis were excluded. The patients visited
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every six months. The eligible patients followed for one year.

Results:

210 patients have been enrolled in this study. The mean age was
37.49+12.8 years old and of them132 patients were male. Regarding
the HBV DNA load ,48(22.9%),84(40%) and 78(37.1%) patient have
viral load undetectable, under and more than 2000IU/ml respectively
.The mean TE value among these patients was 5.8 +1.26 kp. TE value
more than 7.2kp was seen in 25(11.9%) patients with mean of 8.1+1.4
kp. There was no significant association between TE results and viral
load levels in general . .Moreover, we did not observed a significant
association between age and viral load and TE

Conclusion:

We illustrated that inactive hepatitis B is not a innocent and benign
condition and need regular follow up by liver enzyme, Vial load and
TE evaluations.
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Title: The effect of green tea consumption in the treatment
of mild to moderate depression in Iranian patients living
with HIV: A double-blind randomized clinical trial.

Ali Asadollahi-Amin ,Seyed A. Dehghan Manshadil , Seyed A. Mousavi2,
Mohammad R. Salehil, jayran zebardast3,

1- Department of Infectious Disease and Tropical Medicine, Imam-Khomei-
ni Hospital Complex, Tehran University of Medical Sciences, Theran, Iran.
2- Department of Infectious Disease and Tropical Medicine, Shahid Sa-
doughi Hospital, Shahid Sadoughi University of Medical Sciences and
Health Services, Yazd, Iran.

3- PhD Candidate of Cognitive Neuroscience linguistics, Institute for Cog-
nitive Science Studies (ICSS), Tehran,Iran.

4- Iranian Research Center for HIV/AIDS, Iranian Institute for Reduction of
High-Risk Behaviors, Tehran University of Medical Sciences, Theran, Iran.

Introduction:

In the Highly Active Antiretrovirals Therapy (HAART) era, depres-
sion remains a significant challenging issue to manage HIV infected
patients. It can affect patient compliance leading to poor control HIV
infection. On the other hand, anti-depression drugs are not favorite
among HIV infected patients as well as they may have serious side
effects. Previous observational studies showed an anti-depression ef-
fect of green tea extracts (GTE). In a double-blind randomized clinical
trial, we investigated the therapeutic effect of GTE on mild to moder-
ate depression in HIV-infected patients receiving HAART.

Methods:
Fifty HIV infected patients on HAART with diagnose of mild to mod-
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erate of depression based on Diagnostic and Statistical Manual of men-
tal disorders (DSM) IV criteria and have a Hamilton test (17 items)
score of under 20, participated in a parallel, randomized, double-blind,
placebo-controlled trial and underwent 12 weeks of treatment with ei-
ther with 400 mg green tea extracts capsules (GTE) or placebo twice
daily. The Hamilton depression scale of patients was measured before,
6 weeks and 12 weeks after treatment in two groups. Side effects were
measured at 1, 6 and 12 weeks using a specific checklist. The primary
outcome measure was to evaluate the efficacy of GTE in improving
depressive symptoms.

Results:

Hamilton mean score reduced significantly in both groups after 12
weeks [(P=0.000) for group A and (P=0.002 ) for group B]. The mean
of Hamilton score at baseline of study and 6 weeks later did not have
a significant difference between the two groups (P=0.77 and P =0.057
respectively); however, the Hamilton mean score of the patients after
12 weeks showed a significant difference between the two groups (P
=0.035). Repeated measures ANOVA test showed a significant effect
for time x treatment interaction on the Hamilton mean score between
the two groups during the trial course (P=0.000). In addition, the mean
CD4 count was not significant differences between the two groups at
baseline and after 12 weeks (P=0. 307 and P=0. 564 respectively).
The frequency of the side effect was similar between the two groups (p
= 0.999). No significant difference between the two groups regarding
age, sex, marital status or education observed.

Conclusion:

It seems the use of green tea extracts (GTE) capsules twice a day in
HIV-infected patients who are receiving antiretroviral drugs is safe
and could lead to greater and more rapid improvement in depressive
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symptoms than placebo. Since depression is prevalent in HIV-infected
patients and synthetic antidepressants drugs might have severe side ef-
fects, green tea consumption can consider as an alternative therapy for
mild to moderate depression. Further studies with higher sample size
and longer follow-up and comparisons with other antidepressive drugs
are warranted.
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Zika virus Infection Comprehensive Study: a systematic
review

Tavakolil, M. Esghaeil, MH. Karbalaie Niya2, A. Marjanil, A. Tabibza-
dehl, M. Karimzadehl, SH. Monavaril

1 Department of Virology, Faculty of Medicine, Iran University of Medical
Sciences, Tehran, Iran

2 Institute of Immunology and Infectious Diseases, Iran University of Medi-
cal Sciences, Tehran, Iran

Abstract:

Zika virus 1s a mosquito-borne flavivirus that is becoming a new glob-
al threat. Currently, serologic (ELISA) and molecular (RT-PCR) test-
ing make the diagnosis of Zika virus infection. There is no specific
drug available for Zika virus infection, and treatment is supportive
based on reducing symptoms of disease. Protection against mosquito
bites is the most effective way to prevent the infection. In this sys-
tematic review, all of the English published papers on Zika virus were
assessed before December 2017, and were overviewed. Bibliographic
databases had searched including; PubMed, Scopus, Google scholar,
and Science Direct by using the keywords such as; “Zika virus”, “Zika
fever”, and “Zika infection”. In this review, the pathogenesis, epidemi-
ology, clinical features, transmission, laboratory diagnosis, treatment,
and prevention of Zika virus infection were discussed.

Keywords:

Zika virus infection, Mosquito vectors, Serologic test
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Epidemiologic survey on central nervous system infections in
hospitalized patients in Kashan Shahid Beheshti Hospital during
2011-2016

Momen-Heravi M1,Afzali H1,Moravegi AL2,Mobini L3

1Professor, Dept of Infectious disease , faculty of medicine, Infectious Dis-
eases Research Center,Kashan university of medical sciences,Kashan,Iran
2Associate prof,Dept of Community medicine, faculty of medicine, Social
Determinants of Health (SDH) Research Center, Kashan university of medi-
cal sciences,Kashan,Iran

3General practionnner, faculty of medicine,Graduated of Kashan university
of medical sciences,Kashan,Iran

Introduction:

The central nervous system can be infected by several infectious agents
Clinical manifestations of CNS infections may vary depending on the
pathogen and the type of infection. These infections usually cause
morbidity and mortality around the world. The aim of this study was
to evaluate the clinical signs and the final outcome of central nervous
system infections in the cases of hospitalization in Shahid Beheshti
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Hospital of Kashan during 2011-2016.

Method and material:

This cross-sectional existing data study was performed on 128 adult
patients diagnosed with central nervous system infections during the
years 2011to 2016 in Kashan Shahid Beheshti Hospital. A questionnaire
containing demographic information, clinical signs and symptoms, and
underlying factors was completed. Data was entered into SPSS16 soft-
ware and the results were presented as descriptive statistics

Results:

Of thel28 subjects, 80 men (62.5%) and 48 women (37.5%) were.
The highest number of patients were in the age group of 20 to 40 years
old (50%)and the mean age was 41.8 £ 2.1 years (min 16.max 93).
headache and nausea and vomiting were the most common symptoms
fever and redor were the most common physical findings. Trauma was
the most common predisposing factor.There were 49 (38.3%) menin-
gitis and 55 (43%) encephalitis and 16 (12.5%) meningoencephalitis
and 8 (6.2%) brain abscess. Six patients (4.7%) died

Conclusion:

In this study,the prevalence of CNS infection was higher in males and
in 20-40 yaer age group.the fever,headahce ,loss of consciousness and
nausea & vomiting were the most common symptoms.

Keywords:

Epidemiologic , central nervous system infections , hospitalize
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Pulmonary Hypertension in Rheumatoid Arthritis and Left
Ventricular Diastolic Dysfunction, study of forty cases

Saadati, Nayyereh* 1, Naghibzadeh, Bahram?2

1-Associate Professor of Rheumatology Department of Internal Medicine,
Ghaem Hospital, Medical Sciences University of Mashhad, Iran
2-Rheumatic Disease Research Center (RDRC), Ghaem Medical Center,
Mashhad, Iran.

Abstract

Background:

It is believed that Pulmonary hypertension (PHT) could cause to in-
crease the risk of cardiovascular (CV) morbidity in the patients with
rheumatoid arthritis (RA). The aim of this study was to evaluate the
prevalence and associated factors of PHT amongst RA patients re-
ferred to a university hospital.

Objectives:

The estimation of the frequency of PHT and its association with In-
terstitial lung disease (ILD), Left Ventricular Diastolic Dysfunction
(LVDD), Left Ventricular Systolic Dysfunction (LVSD) and Valvar
Heart Diseases (VHD) in adult (age > 18) patients with rheumatoid
arthritis.

Materials and methods :

This is a cross-sectional study which is conducted on 40 adult RA
patients with at least one transthoracic echocardiography (TTE) scan
who were referred to either Cardiology or Rheumatology departments
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of Ghaem Medical Center, Mashhad University of Medical Sciences,
Mashhad, Iran. All referred patients underwent TTE for measuring
PHT, and Tissue Doppler Imaging (TDI) to measure LVDD, LVSD
and VHD. The student t-test and chi-square test were then applied to
the results for the purpose of comparisons to evaluate their signifi-
cance levels.

Results:

The prevalence of PHT was measured to be 60%. The tests showed
no significant differences in PHT between different age and gender
groups. The most common valve involvement among RA patients
was tricuspid insufficiency (72.5%) followed by mitral insufficiency
(52.5%). Grades I and II LVDD were present in 27.5% and 2.5% of
RA patients, respectively. There were significant correlations between
systolic velocity (Sm) and ejection fraction (p=0.011), early diastolic
velocity and diastolic velocity (p=0.001) and Sm and systolic wave
velocity (p=0.043).

Conclusions:

This study on 40 patients revealed a high prevalence of severe LVDD
in RA patients with PHT. Early diagnosis and management of CV risk
factors may prevent the development and progression of PHT in RA
patients.

Keywords:

Pulmonary hypertension; Rheumatoid arthritis; left ventricular dia-
stolic dysfunction;
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Title: Severe Hypercalcemia as the Presenting Signe of Sar-
coidosis: A Case Report

Nasim Khajavirad', Sahar karimpour!, Mahsa Abbaszadeh' .
1: Department of Internal Medicine, School of Medicine, Tehran University
of Medical Sciences, Tehran, Iran.

SUMMARY:

Sarcoidosis is a chronic, multi-systemic granulomatous disease with
unknown etiology. Although hypercalcemia is a known metabolic
complication of sarcoidosis, it is rarely a presenting manifestation and
clinically significant hypercalcemia is less common in this disease.

Here in we present a 53 year-old-woman admitted in the general inter-
nal medicine ward of Imam Khomeini hospital complex with complain
of nausea, weight loss and abdominal pain from 1 month ago. At the
time of hospital admission she was ill and dehydrate but there was not
any key findings in physical exam. In laboratory test there was severe
hypercalcemia (17 mg/dL), mild elevation Creatinine (1.6 mg/dL). In
complementary evaluation with suspicion to hyperparathyroidism and
malignancy there was normal alkaline phosphatase, serum phosphate
and suppressed PTH. Because of abnormality in chest X ray, chest
CT scan was performed that showed mediastinal and bilateral hilar
adenopathy and alveolar infiltrations in both lungs. The patient under-
went transbronchial biopsy of lymph nodes that showed noncaseat-
ing epithelioid granulomatous tissue. Serum Angiotensin Converting
Enzyme measured and the level of this enzyme was very high. These
findings confirmed the diagnosis of sarcoidosis.
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Hypercalcemia is a very important finding in clinical practice. The
most common cause of hypercalcemia in the outpatient clinic is pri-
mary hyperparathyroidism, whereas malignancy is the most common
cause of hypercalcemia in hospitalized patients. Other causes of hy-
percalcemia, including sarcoidosis, are relatively uncommon. Initial
evaluation of Granulomatous disorders should be considered in the
work up of hypercalcemia with suppressed PTH.
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Relationship between systemic inflammation with mus-
cle strength and pain in knee osteoarthritis

Mansour Babaei (MD) 1,2,3*, Yahya Javadian(PhD)1,2, Alireza Firouzjahi
(MD) 2

1.Mobility impairment research center, Babol University of medical sci-
ences, Babol, Iran.
2. Clinical Research Development Unite of Rouhani Hospital, Babol Uni-
versity of Medical Sciences, Babol, Iran

3. Department of medicine, division of rheumatology, Rouhani hospital,
Babol university of medical sciences, Babol, Iran

Introduction

Muscle weakness and inflammation are associated with knee osteoar-
thritis (KOA). In patients with KOA the QMS in joints with effusion
(synovitis) is expected to be lower than the knee joint without effu-
sion. The objective of this study was to compare the QMS between the
limbs with and without knee joint synovitis.

Methods Patients with KOA who had knee pain for > 3 months and
unilateral knee joint effusion entered the study. All patients presented
the Rouhani hospital rheumatology clinic in Babol. The QMS was
assessed by dynamometry method in both limbs and the knee pain
in each knee joint was assessed separately by visual analogue scales
(VAS) which 0 represented no pain and 100 mm indicated maximal
knee pain. Patients with history of trauma, surgery, local and systemic
inflammatory diseases were excluded. Results

A total of 40 patients (women, 65%) with mean age 65.6 + 8.9(49-86)
years, mean BMI, 27.7 + 3.7 (22-38) kg/m2, were analyzed. Mean
white cell count in SF was 35 + 119 per ml. Compared to control knee,
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the QMS in index knee was significantly lower (14.77 + 1.68 vs 23.65
+1.95 kg ,p=0.001), but the knee pain was significantly higher (47.4
+3.86 vs 13.2 + 2.89, p=0.001). There was a negative correlation
between QMS and pain only in index knee (r= - 0 .467, p= 0.02) but
not in the control knee (r= 0.168, p= 0.29). Both serum and SF-CRP
were correlated with pain in index knee (r = - 0.323, p= 0.043 and r=
0.- 335, p= 0.035 respectively), but not with pain in the control knee.
There was a significant positive correlation between serum hsCRP
and SF-hsCRP (r=0.795, p = 0.001).

Conclusion

These findings indicate a relationship between systemic and local in-
flammation with muscle strength and pain in KOA.

Keywords

Knee osteoarthritis, Synovitis, Muscle strength, Pain,
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Hydroxychloroquine induced hyperpigmentation

Mona Talaschian, Anahita Sadeghi

Hydroxychloroquine (HCQ) associated hyperpigmentation is not
common cutaneous side effects but it may be happened ranging from
3 months to 22 years following the initiation of therapy.

A 47 year old man with history of rheumatoid arthritis that who was
treated with NSAIDS and Hydroxychloroquine. (figure) He com-
plained of hyperpigmentation of face after one year of initiating the
HCQ and due to cutaneous side effect of Hydroxychloroquine, it was
withdrawed and Methotrexate was started. Skin biopsies was con-
firmed drug reaction. Over more than 10 years follow up the skin dis-
coloration was not improved.
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“Transplant renal artery stenosis: a case Report

Saddadi F*. Rassulian F* . Hosseiny M *
*Iran university of medical sciences(IUMS),Hasheminejad Kidney
Center(HKC)

Abstract

Introduction

One of the serious and early complications after kidney transplantation is
renal artery thrombosis.Here we are describe a case that lead to graft loss.

Case :

We report the case of a 55years old male patient and underlying dis-
ease autosomal dominant polycystic kidney disease recipient of a de-
cease kidney transplant , The patient had zero panel reactive antibody
class I and II .In the 30th postoperative days he came to emergency
ward and presented with hematuria, graft pain and increase in serum
creatinin levels of two days ago . Ultrasound examination was sugges-
tive of renal artery thrombosis with abnormal hetrogenous mass near
to vascular renal anastamosis with a pressure effects on main renal
artery . On doppler no wave form pattern was detected in intra renal
artery , the main renal artery was narrow without significance focal

stenosis.(Figurel,2)

Figure —1-ultrasound of transplanted kidney- enlarged hypoechoeic renal transplant
hetrogenous mass near to vascular renal anastamosis,.
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Figure 2- segmental renal artery shows delay in the systolic upstroke and rounding of
the systolic peak, consistent with a tardus-parvus waveform.

He underwent emergency surgical intervention after 2h of diagnosis.
The graft was necrotic and the renal artery was thrombosed , so unfor-
tunately nephrectomy were done . The patient evolves with recovery
and back to Hemodialysis.The pathology showed: extensive paranchy-
mal infarction with transplanted kidney rejection (ACR,AVR,and find-
ing in favor of AAMR,. )

Conclusion:

Renal artery thrombosis after kidney transplantation is a rare cause
of early graft loss.in early two weeks after renal allograft transplanta-
tion many factors contributed to thrombosis such as: surgical tech-
nical errors,warm and cold ischemia times,ischemia reperfusion
injuries,,donor hypotension,administration of monoclonal antibody.
OKT3,high dose intravenous ethylprednisolone,.Allograft thrombosis
is more frequent in patients with delayed graft function.Or acute re-
jection.Elderly donors ,recipient age, number of previous transplants,
pretransplant treatment with erythropoietin,antiplatlet agents, or oral
anticoagulantsare predisposing factors, there is also increased risk for
patients with atherosclerosis , elevated serum level s of antiphospho-
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lipid antibodies, long term hemodialysis, or peritoneal dialysisand
CMV positive reciepients.

Acute renal artery thrombosis is a disturbing complication of renal
transplantation that can result in graft loss if not detected untimely.
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Association of circulating betatrophin levels with the sever-
ity of diabetic nephropathy in patients with type 2 diabetes
mellitus compared to healthy controls

Atieh Makhloughl, Ali Mirabi2*, Alireza Rafiei3, Araz Mohammad Mira-
bi3, Omid Sedighi4

1. Department of Nephrology, Mazandaran University of Medical Sciences,
Sari, Iran.

2. Medical Student, Student Research Committee, Mazandaran University
of Medical Sciences, Sari, Iran.

3. Department of Immunology, Mazandaran University of Medical Scienc-
es, Sari, Iran.

Abstract

Background:

Betatrophin is a newly identified circulating hormone, playing a critical
role in pancreatic beta cell proliferation. The discovery of betatrophin
has raised new hope for therapeutic approaches or identification of a
potential biomarker for metabolic disorders including type 2 diabetes
mellitus (T2DM) and subsequently diabetic nephropathy. The aim of
this study is to determine the relationship between betatrophin serum
levels with the severity of diabetic nephropathy (DN) in patients with
T2DM and compare them with both diabetic patients without DN and
healthy individuals.

Materials and Methods:

This is a Case-Control study which conducted on 104 T2DM patients
and age, sex and BMI-matched healthy controls referring to the Ne-
phrology Clinic Center. Patients with T2DM with renal involvement
divided into three groups (normoalbuminuria, microalbuminuria and
macroalbuminuria) based on urinary albumin\creatinine excretion

2 oS ULEo uols> Y « YOO »



1P AA Culgad | § Cold) g )l = gl gl GLS1S Gasaiiio ¢)lSul ju 6ol> 6,558 (ol (s

levels. Demographic, clinical and laboratory findings were recorded.
Date were analyzed using SPSS version 16.

Results:

Serum insulin level, HOMA-IR, and serum betatrophin level were
significantly higher in T2DM compared to control group. There was
no significant difference in the distributions of sex, age, BMI, waist
circumference, total cholesterol, LDL-cholesterol, HDL-cholesterol,
blood urine nitrogen (BUN) and HOMA-beta levels among groups. Se-
rum fasting blood glucose (FBS), Triglycerides (TGs) and betatrophin
levels were significantly differences between three stages of diabetic
nephropathy. Circulating betatrophin concentrations were significant-
ly different between three diabetic nephropathy groups (0.37 £0.1, 1.2
+0.3 and 2.2 £0.5 respectively in normoalbuminuria, microalbumin-
uria and macroalbuminuria, P< 0.0001). Higher level of betatrophin
was associated with higher stages of diabetic nephropathy (P<0.0001).

Conclusion:

Circulating betatrophin level was significantly increased in subjects
with T2DM compared to healthy controls. Higher level of circulat-
ing serum betatrophin were associated with higher stages of diabetic
nephropathy in which circulating betatrophin levels were significantly
increased with different stages of albuminuria, in particular macroal-
buminuric patients.

Keywords:
diabetes mellitus, nephropathy, betatrophin
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The study of pattern of response to Hepatitis B vaccination
in hemodialysis patients

with End Stage Renal Disease in 2017-2018, in Hamadan

Fatemeh Torkman Asadi 1,2, Vida Sheikh 3, Mahmmod Gholyaf 3 , Abbas
Moradi4

1. Blood Transfusion Research Center, High Institute for Research and Edu-
cation in Transfusion Medicine, Hamadan, Iran

2. Clinical Research Development Unit of Shahid Beheshti Hospital, De-
partment of Infectious Diseases , School of Medicine, Hamadan University
of Medical Sciences, Hamadan, Iran

3.Clinical Research Development Unit of Shahid Beheshti Hospital, Depart-
ment of Internal Medicine , School of Medicine, Hamadan University of
Medical Sciences, Hamadan, Iran

4 Msc of Epidemiology, Department of Community Medicine , faculty of
Medicine, Hamadan, Iran.

Objective:

Heamodialysis Patients are at risk of hepatitis B disease due to im-
mune deficiency and nonresponse or poor response to hepatitis B vac-
cination. Therefore, in this study, the pattern of response to hepatitis
B vaccination was investigated in hemodialysis patient's referred in
Shahid Beheshti and Besat hospitals in Hamadan in 2017 — 2018.

Material and Methods

In this cross-sectional study, 253 patients with chronic renal failure
undergoing hemodialysis in dialysis centers of Shahid Beheshti and
Besat Hospital of Hamedan in 2017-18, by simple sampling method
were selected. At first , vaccination history and the results of HBs Ab
titer and HBS-Ag serological tests were extracted from patient records
and registered in the checklist. Patients who did not respond to the
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vaccine and had an antibody titer less than 10 mIU/ml were evalu-
ated for HBc Ab examination (previous exposure to hepatitis B virus),
then for negative cases of HBc Ab test, one dose of HB vaccine was
injected and one month later they were re-evaluated for HBs Ab titer
.The response rate to the vaccine was compared with the demographic
variables, underlying conditions, frequency of vaccination, last immu-
nization time and the frequency of dialysis per week.

Results:

The mean of the age of the patients were 58.88 & 16.08 years, in term
of gender 54.7% were male and the rest female. The mean and standard
deviation of hepatitis B antibody titers in the patients under study were
121.05 £+ 174.72%, response rate was 80.40%(197 patients). Correla-
tion coefficient between age and HBV-ADb titer was reversed and statis-
tically significant (P = 0.004). We observed no statistical relationship
between the immune response to hepatitis B vaccine with sex, BMI,
underlying blood pressure, diabetes, hepatitis C, creatinine biomark-
ers, albumin, triglycerides, serum glucose and the frequency of dialy-
sis per week. However, there was a significant relationship between
immune response and serum cholesterol, number of received vaccine,
and time interval with the last dose of the vaccine (P <0.05). Of the
48 patients who had the HBs Ab titer below 10, only 32 patients could
be followed up for double-dose HBV vaccination, After vaccination,
23 casea (71.8%) responded to the vaccine. Overall , the frequency of
response to the vaccine was 80.4% for Hamadan hemodialysis patients
and 80.9% for the next booster dose, 80.4%.

Conclusion:

Most Heamodialysis Patients in Besat and Shahid Beheshti Hospitals
in Hamadan who received one or two times the hepatitis B vaccine;
or how many years had they been since the last time they received
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their hepatitis B vaccine, the Anti-HBs Ab titer were non protective.
However, in case of completion of vaccination courses or receiving a
two-fold booster dosage, an appropriate response was found, which
indicating the importance of periodic and accurate monitoring of re-
sponse to the vaccine is in these patients.

Keywords:
Hepatitis B , vaccination, Anti-HBs-Ab titer, Hemodialysis
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Title: JC virus large T Ag detection in brain biopsy of an
HIV-infected patient with Glioblastoma Multiform: more
than a coincidental finding

Seyed Ali Dehghan Manshadil MD, SeyedAhmad SeyedAlinaghi2 MD,
M.Phil, PhD, Seyed Alireza Mousavi MD 1, Mohammad Reza Salehil MD,
Ali Asadollahi-Amin2 MD, Hossein Keyvani3 PhD

1Department of Infectious Disease and Tropical Medicine, Imam-Khomeini
Hospital Complex, Tehran University of Medical Sciences, Tehran, Iran

2 Iranian Research Center for HIV/AIDS, Iranian Institute for Reduction of
High-Risk Behaviors, Tehran University of Medical Sciences, Tehran, Iran.
3Department of Virology, School of Medicine, Iran University of Medical
Sciences, Tehran, Iran

Double-stranded DNA of John Cunningham virus (JCV) contains the
early genes region, the late genes region, and the noncoding regulatory
region. The large T antigen (LT-Ag), small t antigen, and T proteins
encoded by the first region play a critical role in the transformation,
genetic regulation, and replication of the virus. The late genes region
produces the capsid proteins VP1, VP2, and VP3 in addition to the ac-
cessory Agno protein [1,2].

Interestingly, more than 85% of newborn Golden Syrian hamsters de-

veloped CNS

tumors, most common primitive neuroectodermal tumors (PNETs),
when JCV was injected intracerebrally. In addition, transgenic mouse
infected with only JCV early genes, produced medulloblastomas, pe-
ripheral neuroectodermal origin tumors [3].

Moreover, expression of JCV T-antigen in glioblastoma Multiform
cells has been shown [4].
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For the first time, we report a relation between JCV and GBM in an
HIV positive patient.

On December 2015, a 15-year-old girl was admitted to Infectious Dis-
eases Clinic in Imam Khomeini Hospital owing to left hemiparesis.
She had diagnosed with HIV infection perinatally and treatment was
initiated two years ago. On admission, he was on Tenofovir plus Em-
tricitabine (Truvada) and Ritonavir plus Lopinavir (Kaletra); however,
the CD4 count with 30 cells/mm3 did not change significantly.

According to the feature of a ring-enhancing lesion in right frontal
lobe on brain magnetic resonance imaging (MRI) (Fig. 1) and positive
serology (toxoplasmosis IgG), Toxoplasma Encephalitis (TE) was
presumed and treatment with trimethoprim-sulfamethoxazole (Cotri-
moxazole) initiated.

Two weeks later the patient was re-admitted due to Stevens—Johnson
syndrome, and no clinical improvement. In this admission, MRI imag-
ing was repeated and lumbar puncture (LP) was performed. JCV was
detected in CSF along with enhancing lesions on MRI imaging with-
out response to Cotrimoxazole therapy, thus an inflammatory form of
PML was diagnosed. Cotrimoxazole changed to prednisolone 40 mg/
day and antiretroviral therapy was continued under strict supervision.
Neurologic symptoms gradually improved and corticosteroid therapy
was tapered and discontinued.

Six months later, she returned with a headache, nausea and vomiting
without any significant neurologic symptom. Stereotactic needle bi-
opsy of the brain lesion in frontal lobe showed GBM grade 1V; immu-
nohistochemistry was positive for P53, Glial Fibrillary Acidic Protein
(GFAP), and CD45. Most importantly, quantitative real-time PCR was
implemented for the JCV LT-Ag gene. The result showed the presence
of JCV LT-Ag. The patient was referred to an oncology center and be-
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came a candidate for palliative therapy. Fortunately, she is alive after
16 months from her diagnosis with a good condition.

Failure to empirical anti-toxoplasmosis therapy, positive JCV PCR
in CSF, and enhancing lesions on MRI, all suggest an inflammatory
form of PML. It is seen most frequently in the immune reconstitu-
tion inflammatory syndrome (IRIS); furthermore, up to 8% of PML
lesions can present with peripheral and irregular enhancement [5]. Our
patient's temporary response to prednisolone seems because of some
decrease in brain tissue edema of tumoral effect.

Although GBM is not an AIDS-defining disease, approximately 6% of
cerebral mass lesions in patients with AIDS were glial cell tumors in
two reports and twenty-one documented GBM cases in HIV-infected
patients have been published yet. In addition, it seems to occur at a
younger age, and more frequent in the HIV population than others.
Therefore, it should be interpreted as a coincidental finding with pru-
dence [6]

Increasingly, evidence suggests a potential oncogenic role for JCV in-
volved only glial cells in the CNS, and Del Valle et al. detected JCV
early sequence in 69% of tumor samples [7].

Most recently, JCV T-antigen and Agno protein has been shown to
dys-regulate the cell cycle by inactivation of tumor suppressor pro-
teins including p53 and pRb and several other pathways and contribute
to genetic instability separately [8].

Two scenarios for JCV infection; perhaps depending on the type, the
point of development, or differentiation state of infected cells have
been hypothesized. For instance, in fully mature infected cell, which
able to support early and late gene expression, resulting in viral as-
sembly and ultimately lytic infection (i.e. PML) develops, while an
undifferentiated one may support only early gene expression without
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viral DNA replication and virion formation, resulting in chromosomal
instability, transformation and ultimately carcinogenesis. However, it
seems that an expression of T-antigen is not necessary for tumor main-
tenance and a ‘hit-and-run' or a multi-step transformation mechanism
is proposed [8].

While DNA sequence and viral proteins in tumor tissues, JCV tumor
genicity in experimental animals and cell cultures, and several onco-
genic features of JCV (such as T-antigen) have been demonstrated,
epidemiological investigations are needed to determine a constant re-
lation of JCV with specific cancer in human [9].

Detection of JCV LT-Ag in tumoral tissue by PCR may suggest more
than a coincidental relation between JCV and GBM in this patient.
On the other hand, positive JCV in CSF result does not indicate PML
alone especially in the presence of atypical lesions on MRI; thus, early
biopsy taking may put in mind when a patient does not respond to em-
pirical anti-toxoplasmosis therapy, and in atypical lesions, even in the
presence of JCV in CSF.
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Abstract:

Cerebral Venous-Sinus Thrombosis (CVST) is a life-threatening dis-
ease. This diagnosis is still frequently overlooked or delayed. We pres-
ent the case of a 73-year-old woman with complaints of fever, vomiting
and delirium for 3 days. Brain MRI, magnetic resonance venography
confirmed the presence of CVT.

Figurel Figure2

Figurel: Brain MRI showing, cortical and subcortical abnormal sig-
nal intensity in left temporal lobe with foci of hyper signal intensity
which would suggest hemorrhagic venous infarction.

Figure2: Left transverse sinus, jugular bulb and internal jugular vein
are not seen (Thrombosis) in MRV image
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Carbamazepine and hyperpigmentation in young woman
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Abstract

Introduction:

Carbamazepine is one of the antiepileptic drugs that is widely used
to prevent and control seizures. It has been associated with several
cutaneous side effects In this article, we describe a patient with skin
hyperpigmentation due to the treatment with carbamazepine with par-
tial resolution after discontinuation of the medication and topical treat-
ment.

Case presentation:

A 32-year-old woman was admitted with dyspnea, weight loss, pan-
cytopenia, abdominal pain and oligomenorrhea and two weeks history
of hyperpigmented lesions over her face, neck and two hands. She had
history of seizures and did well on carbamazepine for 7 months ago.

In physical examination she was pale. Hyperpigmentation of gum,
lips, cheeks, neck, and both hands were seen. (figures 1-2) Other ex-
ams were unremarkable.

WBC: 3000, Hg:12, Plt: 214000, ANA, TSH, Cortisol level, adreno-
corticotropic hormone (ACTH), Venous Blood Gas, electrolytes, cal-
cium, Albumin, phosphorus, liver enzymes, peripheral blood smear
were normal.
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Figure 1 figure 2

Discussion:

Due to the fact that carbamazepine was incriminated in many cutane-
ous side effects, it was withdrawn and she was treated with local emol-
lients. The lesions were partially improved in 2 weeks.

Over 2 months follow up she is in good condition.
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Bullae formation in tramadol intoxication: an unusual pre-
sentation

Seyed Mostafa Mirakbari MD

ABSTRACT:

Tramadol is a narcotic drug used for relieving moderate to severe pain
in out-patient settings. Seizure and other adverse effects of drug may
complicate the patients and limit the beneficial usage of drug. Trama-
dol abuse and intoxication are two consequences of its widespread ad-
ministration and impose harms through different mechanisms. Bullous
skin lesions (known also as coma blisters) are well documented after
fatal intoxications and in the setting of coma due to other etiologies
in which the presumed mechanism is proposed inadequacy of circula-
tion in pressure dependent regions. However, bulla formation in non-
comatose intoxicated case is rare and may be related to direct drug
toxicity or hypersensitivity to drug. Opioid intoxications may present
these skin lesions, particularly in cases with reduced consciousness.
This case is an unusual presentation of bulla formation in a tramadol-
intoxicated case, as the site of bullaec was non-pressure dependent and
occurred in a non-comatose intoxicated patient.

«YAZ » R Cuogous WUEs suolls> S



1A Cabagaas )l 9&_;_&1@.&3__.,_.3)w—ulﬁlbblguam.ﬂou&bjﬁml?o}i;swibm

Poisoning with Tasty and Sweet Seed Pods of Bird of Para-
dise Plant Caesalpinia gilliessii: a rare case report from Iran

Seyed Mostafa Mirakbari MD, Mohammad Hadi Shirazi PhD

C gilliessii is a shrub native to dry and desert regions of Argentina
and Uruguay but is now widely found in tropical regions around the
world including Iran. Its distribution is increasing at different parts of
Iran (including Qazvin province) as a consequence of global warming.
There are substantial public beliefs and tendencies toward benefits of
medicinal properties of wild plants in this region. The delicious taste
and pleasant appearance of the seed in accordance with similarities to
edible beans makes C gilliessii a favorite source of natural poisonings.
The seeds may be misidentified with other herbal beans among health
professionals that warrants more relevant information and awareness
for academics and general population.
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GERIARIC PREVENTIVE CARE

Mohammad Khalkhali

Background and Aim:

Preventive medicine is the fundamental part of healthcare system es-
pecially in geriatrics.

Which diseases are more server whit more serious adverse events and
probably more costly.

Understanding

Preventive services which are recommended for older adult have a key
important effect on their diseases and healthcare cost.

Methods:

We did a thorough search in scientific databases and summarized pre-
ventive services if four topics:

Screening, Counseling, Immunization and Chemoprophylaxis.

Results:

Providing Well-organized guidelines for health care providers regard-
ing geriatrics preventive medicine in four categories.

Conclusion:

Physicians provide preventive care and beneficial information that
help older population maintain p

hysical independence.

Keywords:

Preventive care, Geriatrics Physician guide
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Pharmacologic misuse for spiritual gain

Abdoreza Ghoreishil, Ali Niksirat2, Mehdi Maghbo olil, Masoud Asadi-
Khiavi3

1Department of Neurology, School of Medicine, Zanjan University of Med-
ical Sciences, Zanjan, Iran

2Department of Internal Medicine, School of Medicine, Tehran University
of Medical Sciences, Tehran, Iran

3Department of Pharmacotherapy, School of Pharmacy, Zanjan University
of Medical Sciences, Zanjan, Iran

Introduction:

Muslim women have not opportunity to perform religious rituals dur-
ing their menstrual period. However, some of them use oral contracep-
tive pills (OCP) to holdup menstruation and it gives rise to the brain
thrombosis particularly cerebral venous-sinus thrombosis (CVST).
This study was been designed to evaluate the brain thrombosis among
Muslim women.

Methods:

This cross sectional study was conducted on 32 female CVST patients
admitted in a university hospital in Zanjan province of Iran from Au-
gust 2010 (Ramadan 1431 in Islamic Calendar) to September 2011(Ra-
madan 1432), including two consecutive Ramadan. The history of
OCP consumption and the quantity of estrogen (ethynil estradiol) in
last used OCP pack(remaining pills at the time of admission) were be
highlighted to discover using high-performance liquid chromatogra-
phy (HPLC) to make the issue more clear.
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Results:

Of 32 admitted CVST patients, 27 cases had a history of OCP con-
sumption. A total number of 24 cases claimed low dose (LD) pills
use and analysis of last used LD pills by mentioned patients revealed
standard amount of ethynil estradiol in pills that used by participants
except of one case.

Conclusion:

Accumulation of CVST rate among Muslim women despite of using
standard contraceptive products for delay of menstruation should con-
sidered as a case of drug abusing. It strongly recommends that women
should avoid the use of OCPs to delay menstruation.

Keywords:

Brain thrombosis, Oral contraceptives, Estrogen
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Status of the Acute Respiratory Symptoms, Pulmonary
Function Test, and Chest Radiograph among Professional
Firefighters in Active Firefighting:

Plasco Trade Center Disaster. Tehran-Iran 2016

Khosrow Agin MD* 1, Ali Mohammad Baigi MD2
Shahid Beheshti University of Medical Science (SBUMS),
Loghman Hakim general teaching hospital

1- Associate Professor of the Respiratory Medicine
2-Clinical Psychology

Abstract

Background:

The job of the fire brigade is a high-risk occupation. They can be in-
volved in acute and chronic diseases.

The study was conducted to investigate the symptoms of the acute
symptoms of the pulmonary problems, chest radiography, and pulmo-
nary function testing among the professional firefighters of the Tehran
Firefighting Stations in active firefighting of the Plasco trade center
disaster (PTC).

Material & Method:

A call was announced by the national Fars news agency to examine the
firefighters in the PTC disaster.

Results:

A total of 56 firefighters completed the study design. They were male,
commonly at a young age and less than a 3rd decade. Upper respira-
tory tract symptoms were a higher frequency than a lower airway tract.
98% of the subjects complained of respiratory symptoms. Chest ab-
normality was 24% and normal acute short-term spirometry was 87%.
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Acute occupational bronchitis was a prominent respiratory disease.

Conclusion:

Acute toxic inhalation respiratory diseases were found in our study
including; acute bronchitis, asthma-like disease, and laryngitis. Medi-
cal -monitoring is necessary for detection adverse health effects in the
exposure, post-exposure and long lifetime.

Keywords:

Firefighter, Respiratory symptoms, Pulmonary function test, Chest ra-
diography,
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Abstract

Introduction :

The aim of this study was to compare Clemastine plus fentanyl with
fentanyl plus midazolam in analgesia and colonoscopy in patients re-
ferring to Amir Alam Hospital.

materials and methods:

This research is a type of RCT survey. The site of the study was Amir
Alam Hospital in Tehran. The patients under study included Cirrho-
sis patients who were referred to the emergency department of Amir-
Aalam Hospital in Tehran and who have entered study conditions, by
accident, and divided into two groups;The dosage of the medications
in each group and the frequency of administration are as follows:1.
Group 1: Clemastine (10 mg) (for once), with fentanyl 100 pg (once),
was prescribed 15 minutes before colonoscopy. 2. The second group
received 2.5 mg intravenous (for once) plus fentanyl plus 100 pug plus
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(for once), at 15 minutes before the start of the procedure. Patients
were monitored for pain and hemodynamic changes.

Results:

The mean age in the group treated with colamethine was 52 years and
in the group treated with midazolam was 54 years.56 males and 35
females were studied in the study. There was no significant difference
in gender in the two groups. Systolic blood pressure was 109.9 mmHg
mercuric before and 109.35 mmhg after Clemastine administration,
which showed no significant difference.Diastolic blood pressure was
72.2 mmHg before and 73.7 mmHg after Clemastine administration,
which showed no significant difference. PR changes were 84% before
and 84.5% after Clemastine administration, which showed no signifi-
cant difference.In the group receiving midazolam, systolic and diastol-
ic blood pressure changes were not significant, but changes in PR and
SAO2 were significantly different. Meanwhile, the two groups had a
significant difference in lower and lower pain levels after colonoscopy
in the group receiving Clemastine compared to midazolam.

Discuss:

Based on the results of the present study, this tool can be used as a tool
for the treatment of Clemastine as a tool for past pain relief in these
patients.

Key words:

Clemastine plus fentanyl - Fentanyl - Midazolam - Pain relief - Relax-
ation - colonoscopy
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