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Association between Alkaline phosphate and Metabolic
Syndrome, Is it an indicator of NAFLD ?

Masoudreza Sohrabil Sevil Aghapourl, ,Mahmood Khoonsari 1 Me-
hdi Nikkhahl, Hossein Ajdarkoshl, Hossein Nobakht2  Farhad
Zamanil ,AmirHossein Farajil*

1Iran University of Medical Sciences, Gastrointestinal and Liver Diseases
Research Center (GILDRC)

2Departement of Internal Medicine, Semnan university of medical sciences
*Corresponding Author:

AmirHossein Faraji , Gastrointestinal and Liver Disease Research Center
(GILDRC), Iran University of Medical Sciences, Tehran, Iran.

Abstract

Background and Aim:

Serum alkaline phosphatase (ALP), a useful marker of hepatobiliary
disorder. It was suggested that elevated ALP could be used as an indi-
cator of metabolic syndrome (MetS) and its morbidity.

The aim of this study was to assess the association between serum ALP
levels with metabolic syndrome (MetS) in large scale cohort study in
northern Iran.

Methods:

The data of about 6100 subjects of 18 years of age and older participat-
ing in a baseline Amol cohort were used in this study.

Reviewing the medical records, we extracted the required informa-
tion and investigated the correlation between liver enzymes and MetS
by Spearman Partial correlation, Pearson correlation and logistic re-
gression. A multiple logistic regression analyses based on serum ALP
quartiles were done .
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Results:

There was a positive linear trend between serum ALP levels and the
numbers of MetS’ components in both sexes. After adjusting for age,
both men and women with NAFLD were increased risk of Mets. In-
dividuals in 2th quartile of ALP had increased risk of NAFLD and the
strength of this association was increased in the 4th quartile in women
and men.

Furthermore, by adjusting for age, higher ALP levels were associated
with increased risk of MetS, the association that continued to persist in
women after adjusting to NAFLD.

Conclusion:

We found a significant associations between the serum ALP levels
and MetS independent from the fatty liver changes, suggesting these
markers as a feasible predictor for MetS.
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Helicobacter pylori Eradication, Compare two common
therapeutic protocols :

Omeprazole, bismuth, Metronidazole and Tetracycline
versus Omeprazole, Bismuth, Amoxicillin and Clarithromycin:

an open label, randomized, noninferiority clinical trial
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Khoonsaril,Mehdi NikKhah, Hassan Abedi2, Hossein Ajdarkoshl,Farhad
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*Corresponding Author:
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Abstract

Background:

Helicobacter pylori(H.pylori) is known as a widespread type of
bacteria that located in the digestive tract. H.pylori has a tendency
to attack the stomach surface layer. In this regard the main remaining
issue is antibiotic resistance, which influences the efficacy of eradica-
tion regimens.

Aim:
To assess the efficacy of two frequent anti- H.pylori quadruple treat-

ment consisting of omeprazole, bismuth, amoxicillin and clarithromy-
cin (OBAC) or tetracycline(OBMT) .
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Methods:

Patients infected with H. pylori were assigned to the omeprazole 20
mg twice a day (b.i.d.), tetracycline 500 mg b.i.d., metronidazole 500
mg b.i.d. and bismuth subcitrate 240 mg b.i.d versus omeprazole 20
mg b.i.d., clarithromycin 500 mg b.i.d., amoxicillin 1000 mg b.i.d.
and bismuth subcitrate 240 mg b.i.d groups. Noninferiority analyses
were conducted according to both intention-to-treat and per-protocol
principles.

Results:

After more than one month, favorable responses were observed in
both groups. Intention-to-treat eradication rate was 82% (82/100) in
the group receiving OBMT and 85% (85/100) in the OBAC group. Per
protocol eradication rates were 88.1% (82/93) for the group receiving
OBMT and 89.4% (85/95) for patients in the OBAC group. When con-
sidering non-inferiority analysis there were no differences between the
two groups in both methods of analysis.

Conclusion:

The eradication rate of OBMT is not inferior to OABC and both are
effective in eradicating H. pylori in areas with high metronidazole re-
sistance. OBMT is a good alternative against the increasing resistance
to clarithromycin.
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Pro-Inflammatory Interleukins in Patients with
Non - Alcoholic Fatty Liver compare to Healthy Subjects
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Tosi2 Hossein Keyvani 1,

1- Gastrointestinal and Liver Diseases Research Center (GILDRC). Iran
University of Medical Sciences

2- Liver Transplantation research center ,Tehran University of medical sci-
ences

3- Iranian Institute Pasteur

Abstract

Background and purpose:

Non-alcoholic fatty liver disease is a chronic liver disease that is
spreading rapidly, during which the inflammation and death of the liv-
er cells occur, leading to disease progression and more severe stages.
Meanwhile, mediators and inflammatory and pro-inflammatory cyto-
kines play an important role in pathogenesis and progression of the
disease. And the high level of inflammation in the body is associated
with exacerbation of the disease and death of the liver cells. Therefore,
the aim of this study was to evaluate the levels of pro-inflammatory
cytokines in people with NAFLD disease and to compare with healthy
controls.

Materials and Methods:

After collecting Scc blood samples from 43 patients non-alcoholic fat-
ty liver disease with fibrosis less than 7.1and 34 patients non-alcoholic
fatty liver disease with fibrosis greater than 7.1, the coagulum samples
were centrifuged and the serum was removed and kept at -70 °C in the
freezer. Then, levels of IL1p, IL18, IL6, and TNF-a are measured us-
ing ELISA kits.
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Results:

The results of this study showed that there was a significant difference
between the serum levels of IL-1B (p <0.05), IL18 (p <0.05 ) and IL6
(P <0.05) TNF-a (P <0.05 ) patients non-alcoholic fatty liver disease
with fibrosis greater than 7.1 and its progression have a direct signifi-
cant correlation with all of the pre-inflammatory factors as compared
to the patients non-alcoholic fatty liver disease with fibrosis less than
7.1.

Conclusion:

The results of our study showed that the pre-inflammatory factors in-
creased in the stages of development of fatty liver disease, in which
the inflammatory response type 1 (Thelperl) was effective and this
study could be the basis for other studies for treatment through system
modification Body safety.

Key words:
non-alcoholic fatty liver, TNF-a, IL1f, IL18, IL6
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Elevated ESR level in a challenging patient
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Abstract

ESR is Erythrocyte Sedimentation Rate That can reveal inflammation
in the body. ESR level could be elevated in different types of diseases;
such as infectious diseases, auto immune disorders and malignancies.

Sometimes in some patients it's hard to find out why the ESR level is
high like the present case. Our patient was a 35 year old young healthy
looking man who came to our clinic with an elevated ESR level, spo-
radic fever and night sweats and ten kilograms of weight loss. All of
the physical exams and tests were normal. After a long time work up of
about six months finally we reach the diagnosis of Takayasu Arteritis.
The interesting point was the normal physical examination even bilat-
eral upper limbs pulses and blood pressures. The patient controlled with
prednisolone and Methotrexate treatment after one year follow up.
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Evaluation of increased risk of osteoporotic fractures in
patients with systemic sclerosis

Nayyereh Saadati, Associate Professor of Rheumatology, Mashhad Univer-
sity of Medical Sciences, Mashhad, Iran

Bahram Naghibzadeh, Rheumatic Disease Research Center (RDRC), Ghaem
Medical Center, Mashhad, Iran

Background and Aims:

Scleroderma ( SSc ) is a connective tissue disorder characterized by
thickening and fibrosis of the skin. Many researchers have postulated
in the past that scleroderma may be a risk factor for osteoporosis be-
cause this disease not only by a chronic inflammatory state, but also
by many secondary complications may predispose the patients to os-
teoporosis. There is conflicting evidence in the literature as to whether
or not an association between SSc and decreased BMD exist. The aim
of this study is to evaluate bone mass in scleroderma patients in Mash-
had.

Materials & Methods:

We selected 20 female patients with scleroderma, mean age 40.6, and
after taking medical history and physical examination, bone densitom-
etry was performed with DEXA method in Ghaem Hospital in Mash-
had. The results interpreted with WHO criteria as normal, osteope-
nia and osteoporosis and then compared with the normal women with
similar ages.

Results:

Seven patients (35%) had osteoporosis, 9 (45%) had osteopenia, and
only 4 (20%) had normal bone density. In scleroderma, patients bone
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density disorders were more common than normal women with similar
age and the difference was more significant for osteoporosis patients.

Conclusion:

Scleroderma has a direct effect on the bone density and can increase
the risk of bone density disorders.

Keywords:

Systemic sclerosis, Osteopenia, Osteoporosis, Bone mineral density
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Evaluation of Factors Affecting the Prognosis of Covid-19 in
Patients with Systemic Lupus Erythematosus
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Soleimani Zahra3

1. Rheumatologist, kashan university of medical sciences, kashan, Iran

2. Medical student, kashan university of medical sciences, kashan, Iran
3-Infectious Diseases Research Center, Kashan University of medical sci-
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Abstract

Introduction:

Covid-19 is caused by the SARS-CoV-2 virus, which was first report-
ed in December 2019 in Wuhan, China. Systemic lupus erythematosus
is an autoimmune disorder and multisystem disease. This study was
performed to evaluate the factors affecting the prognosis of Covid-19
in patients with systemic lupus erythematosus.

Materials and Methods:

This study was performed on 58 systemic lupus erythematosus patients
with Covid-19 with PCR positive who referred to rheumatology clinic
in Kashan from May 2020 to september 2021. The collected data were
analyzed by SPSS software version 16 using one-way analysis of vari-
ance, mixed analysis of variance and independent t-test.

Results:

The results showed the chance of poor prognosis among patients with
lung disease is 5.32 times higher than patients without lung disease;
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and among the patients who were in the active phase of rheumatic
disease at the time of Covid-19, it is 5.25 times more than the patients
who were in the inactive phase of the disease and among the patients
whose CT findings were moderate to severe was 24.54 times higher
than patients whose CT findings were mild and normal.

Conclusion:

The results of the present study showed that the prognosis of Covid-19
in systemic lupus erythematosus patients in people with underlying
lung disease, patients with active phase of rheumatic disease and in
those with moderate to severe involvement in CT scan of the lungs is
poor.

Key words:
Systemic Lupus Erythematosus, Covid-19
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The effect of melatonin supplementation on clinical signs,
oxidative stress and inflammatory biomarkers in patients
with rheumatoid arthritis: a randomized clinical trial
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4. Infectious Diseases Research Center , Kashan University of Medical
Sciences, Kashan, I. R. Iran

5. Tabriz University of Medical Sciences, Tabriz, Iran

Abstract

Introduction:

Rheumatoid arthritis (RA) is mainly a chronic inflammatory disease
but there is various evidence that RA is associated with oxidative stress.
As melatonin is an anti-oxidant and anti-inflammatory hormone, this
study was designed to investigate the effect of melatonin supplemen-
tation on disease severity, inflammatory factors, and oxidative stress
biomarkers.

Materials and methods:

This double-blind randomized controlled clinical trial was conducted
to include patients with active rheumatoid arthritis. Included patients
were randomly assigned to the melatonin (6 mg) or placebo group
at the beginning and were treated for 12 weeks. Disease severity, in-
flammatory factors, and oxidative stress biomarkers were compared
between groups before and after intervention.
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Results:

A total of 64 patients were included in the present study who were
randomly divided into two groups of melatonin (n = 32) and placebo
(n = 32). After 12 weeks, patients were evaluated for clinical symp-
toms, inflammatory factors and oxidative stress biomarkers. Finally, it
was observed that melatonin significantly reduced the levels of low-
density lipoprotein (LDL) (P = 0.007), malondialdehyde (MDA) (P <
0.001) and glutathione peroxidase (GPx) (P < 0.001) compared to the
placebo group.

Conclusions:

Although melatonin could significantly reduce MDA and LDL, but
since it also led to an increase in GPx as an unexpected result and also
had no effect on factors associated with clinical symptoms and dis-
ease activity, it seems that this medication cannot replace conventional
drugs used in patients with rheumatoid arthritis.

Keywords:

Rheumatoid arthritis, Melatonin, Oxidative stress, inflammation
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ABSRACT

Objective:

To report the hospitalization and death rates in patients with rheumatic
diseases and RT-PCR confirmed COVID-19, and to assess the associa-
tion between rheumatic diseases and anti-rheumatic drugs and pneu-
monia severity in chest CT scan.

Methods:

Demographic, historical, clinical, laboratory and chest CT imaging
data and final infection outcomes of 170 eligible rheumatic patients
affected with COVID-19 (confirmed with RT-PCR test) were blindly
and independently extracted from questionnaire, electronic medical
record review, and phone calls. Patients were stratified based on their
semi-quantitative CT severity scores (CT-ss) and rheumatic disease /
anti-rheumatic drugs association with CT-ss was evaluated.
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Results:

A total of 170 RT-PCR confirmed patients with rheumatic disease were
investigated in the study. Hospitalization and death rate were calculat-
ed as 41.2% and 7.6% respectively, and hospitalized/deceased patients
were more likely to have severe and extensive lung disease in chest
CT scan. Older participants, obese patients, diabetic patients, and his-
tory of chronic renal failure (CRF) were associated with higher CT-ss
(P:0.0, 0.021, 0.032, 0.021 respectively). Patients presenting with fe-
ver or dyspnea on admission, were more likely to end up with a more
severe pneumonia (P: 0.046, 0.0 respectively). Higher CRP was pre-
dictive of higher CT-ss (P: 0.0). Oral prednisolone chronic usage was
protective of severe COVID-19 (P: 0.015), but administration dose
was of no significant influence.

Conclusion:

In rheumatic patient, COVID-19 pneumonia severity was not signifi-
cantly different for patients with different primary diseases, but it was
worse in those receivingOral prednisolone but not in patients on hy-
droxychloroquine or TNFi. Further studies are warranted to find out if
immunomodulatory therapies alter COVID-19 pneumonia incidence /
severity.

Key words:
Rheumatic Disease, COVID-19, Pneumonia, Chest CT scan
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Corresponding author
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Abstract.

Background:

In knee osteoarthritis (KOA) inflammation of the synovium is associ-
ated with pain, swelling and structural abnormalities. Intra-articular
corticosteroids (IACS) have been considered for pain relief in indi-
viduals who do not respond to standard therapy. However, the results
of studies are inconsistent. The aim of this review is to summarize the
results previous studies which have addressed this issue..

Methods:

All relavant studies published since 2000 were searched based on ap-
propriate keywords and overall 33 out of 219 fulltexts were found to
be eligible for review and analysis . The results were summarized into
3 subheadings . Effect of IACS on knee pain and function, structural
changes and predictors of treatment response.
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Results:

Effect on knee pain and function. The results of most RCTs, system-
atic review and uncontrolled clinical trials demonstrated a beneficial
effect of IACS on knee pain, knee function, walking time as well as on
range of knee joint motion. The average duration of pain relief or pain
reduction varied from 1 or 2 weeks to as long as 3-24 weeks. How-
ever, these studies differed in regard to, number of injections, duration
of follow- up and assessment of outcome measures.

Effect on structural changes. The effect of IACS on structural changes
and progression of KOA have been addressed only in a few studies
.The results of two 2-year RCTs were conflicting. In one study re-
peated injections of IACS was safe without any effect on radiographic
joint space narrowing but in another study MRI findings demonstrated
cartilage volume loss in IACS treated vs placebo.

Predictors of treatment response. Identification of a clinical or imaging
findings to predict response to IACS therapy in KOA was the topic of
many RCTs and meta-analyses as well as a number of uncontrolled
clinical studies. In some but not all studies the presence of joint swell-
ing and effusion predicted treatment response better than other pheno-
types of inflammation.

Conclusions:

Existing data indicate that IACS in knee osteoarthritis can provide a
short-term pain relief and functional improvement in a subgroup of pa-
tients with inflammatory phenotype who present with clinical features
of pain, stiffness joint swelling. Since, inflammatory presentation is
temporal and is not present at all stage of KOA process, therefore,
identification of responder from nonresponder patients is challenging .

Ketwords:

Knee osteoarthritis, Efficacy, Intrarticular corticosteroids, Treament,
Predictor,
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Abstract

Adult onset still disease (AOSD) is a rare rheumatologic disease with
unknown etiology. Spiking fever, joint involvement (arthralgia or ar-
thritis), rashes, lymphadenopathy, abnormal liver function test (LFT),
leukocytosis are main features of disease. Yamaguchi’s criteria with
the sensitivity and specificity of 96.2% and 92.1%, is the most useful
criteria for diagnosis of AOSD as a rare disease. Uncommon features
of still disease have still remained confusing for clinicians. Our report
is about a 27 years old patient who refer to our hospital with unknown
diagnosis because of rare features of Still disease. Features of rashes,
fever and para-clinical data including lab data and imaging which we
describe in detail; lead to long hospitalization to confirm the diagnosis
in this patient. positive family history of rheumatologic disease and
dramatic response to low dose corticosteroids are another outstand-
ing features of our case. this report shows the necessity of random-
ized clinical trials in the literature for determining the management of
AOSD, also the need for more awareness among clinicians to prevent
long hospitalization.
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Why Some Patients with Rheumatoid Arthritis Are reported
as Serum Negative?

Gholam Hosein Alishiril, Mohamad Reza Ataee2, and Ramezanali Ataee3
1- Professor in the Department of Rheumatology, Faculty of Medicine, and
Chemical Injuries Research Center, Bagiyatallah University of Medical Sci-
ences, Tehran, I.R. Iran.

2- M.Sc. Student in the Department of Medical Microbiology, Faculty of
Medicine, Baqiyatallah University of Medical Sciences, Tehran, I.R. Iran.
3- Professor in the Department of Medical Microbiology, Faculty of Medi-
cine, Baqiyatallah University of Medical Sciences, Tehran, .R. Iran.

Introduction and purpose:

Although, it is important to measure the concentration of rheumatoid
factor (RF) in patients with rheumatoid arthritis, but it is not clear
why in some patients this factor is under detectable, despite of sign
and symptoms of the disease are existing. Thus, we hypothesized that
whether or not the presence of the super antigens could be provoking
the induction of RF in the animal model? The purpose of this study
was to assay the effect of the Staphylococcus aureus super antigens on
the induction of RF in Laboratory Rat

Materials and methods:

in this study the super antigen C has purified by ultrafiltration (Amicon
Ultra Centrifugal Filter Device) and confirmation of was carried out.
Then, 50 micrograms of toxin were injected intraperitoneal and intra-
synovial into separate rat groups. In time course blood collection and
RF was testing. The results were categorized and analyzed by ANOVA.

Results:
The results showed that 50 pg of supper antigen (toxin) injected in to

B 5idgslogy Uk susls> Y «YY »



1o S S Poculd) sl 5 IV—Ulﬁlbijlbuamj;LoulSijﬁwL?oJiiS U093 9 (S

intra-articular and intraperitoneal inducted the production of RF. So
such, in 40 days of challenges the induction was start and after 50 days
the detectable concentration of was reached to 3.4 mg/ml. one-way
ANOVA analysis have shown the difference between the groups and
with a significant level for groups (P< 0.001) and for the intervals of
the effect of super antigen (P< 0.075), respectively.

Conclusion:

The results indicate that the expose of super antigen C of Staphylo-
coccus aureus in the rats induced the production RF biomarker. Al-
though this finding is an introduction to further research, it is likely to
provide new discussion for the Seronegative patients, and also tools
for preventing and control inflammatory diseases, including rheuma-
toid arthritis.

Keywords:

Rheumatoid arthritis, Super antigen C, Staphylococcus aureus and
Rheumatoid factor
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Study of Demographic, Clinical Characteristics and
Long- term Follow-up of Adult Onset Still's Disease

Esalatmanesh Kamall* , Memar Faridehl , Esalatmanesh Roozbehl
1-Rheumatologic department,kashan university of medical siences
2-infectious disease department,kashan university of medical siences

Abstract

Introduction: Adult onset still's disease (AOSD) is a rare disease,
but little is known about its prevalence, clinical manifestations and
treatment outcomes. The aim of this study was to evaluate the demo-
graphic characteristics, clinical signs and long-term follow-up results
of AOSD.

Materials and Methods:

In this retrospective study, the records of patients referred to Kashan
Rheumatology Clinic with AOSD who were diagnosed based on ya-
maguchi criteria were reviewed and the relevant information was en-
tered in the checklist. Then, the data were analyzed by SPSS software
version 22.

Results:

The files of 58 patients (63.8% female) with a mean age of 38.22
years were reviewed. Fever and arthritis were the most common clini-
cal symptoms with 93.1%, and increased ESR (94.8%) and ferritin
(91.4%) were the most common laboratory findings. The frequency of
delay in initial treatment was 17.2%, commitment to treatment 81%,
long-term remission 96.6% and experience of at least one recurrence
was 51.7%. 13 patients (22.4%) had a poor prognosis and 45 patients
(77.6%) had a normal prognosis. Gender, age, BMI, age of illness on-
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set, duration of illness, antiTNF use, dose of prednisolone, delay in
initial treatment, commitment to treatment, type of treatment regimen,
protocol destiny and at least once recurrence experience had no sig-
nificant relationship with patients' prognosis (p>0.05).

Conclusion:

In the present study, the studied variables were not related to patients'
prognosis, which is probably due to the small study population and
larger studies are needed in this regard.

Keywords:

Adult onset still's disease (AOSD), follow-up, clinical characteristic
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N-Acetyl Cysteine is not Effective in the Outcome of Patients
with Rheumatoid Arthritis
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Abstract

Introduction:

Rheumatoid arthritis (RA) is an inflammatory disease that affects vari-
ous systems. There is various evidence that RA is associated with oxi-
dative stress. Since evidence of the antioxidant and anti-inflammatory
effects of N-acetylcysteine has been reported, this study was designed
to investigate the effect of N-acetyl cysteine supplementation on clini-
cal and laberatory outcome of patients with rheumatoid arthritis.

Materials and Methods:

The present study was conducted as a double-blind randomized clini-
cal trial.74 patients with active form of rheumatoid arthritis were ran-
domly allocated to N-acetylcysteine (1200 mg daily) or placebo group
and were treated and followed for 12 weeks.

Results:

Finally, the data of 70 patients including 34 patients in the N-acetyl-
cysteine group and 36 patients in the placebo group were analyzed.
After 12 weeks, patients were evaluated for clinical symptoms, in-
flammatory factors and oxidative stress biomarkers and it was ob-
served that N-acetylcysteine significantly increased the level of high-
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density lipoprotein (HDL) (P <0.001) and also decreased nitric oxide
(P <0.001) and fasting blood sugar (FBS) (P <0.001) compared to the
placebo group.

Conclusion:

N-acetyl cysteine can alter the serum levels of some of inflammatory
and oxidative biomarkers , but had no effect on clinical manifestation
and disease activity in patients with rheumatoid arthritis. Thus it seems
that this drug can not replace conventional drugs, but it can be used as
adjunctive therapy.

Keywords:

Rheumatoid arthritis, N-acetyl cysteine, Oxidative stress, inflamma-
tory factors, disease activity
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Rheumatoid Arthritis Disease Activity may predict the
Prognosis of COVID-19
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kashan, Iran
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Abstract

Objectives:

COVID-19 is caused by the SARS-CoV-2 virus, which was first re-
ported in December 2019 in Wuhan, China. Rheumatoid arthritis (RA)
is an autoimmune, chronic, and multisystem disorder that affects peo-
ple at higher risk of infection. This study evaluated the effect of RA
disease activity on the prognosis of COVID-19

Methods:

This study was performed on 241 COVID-19 patients with RA who
referred to Kashan Medical Center from June 2020 to September 2021.
Sampling was done by counting method and simple random sampling.
The collected data were analyzed by SPSS software version 16 using
one-way analysis of variance, mixed analysis of variance and indepen-
dent t-test.

Results:

The results showed that women have the highest frequency (82.2%).
The mean age of the subjects was 53.06+13.37 years. According to
the disease activity score (DAS28), most individuals (61.8%) were in
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remission phase during COVID-19. Among the considered variables,
the presence of underlying diseases of diabetes and hypertension and
DAS28 score had a significant relationship with patients' prognosis
(p <0.05). The disease activity score was severe (DAS28>5.1) in 92%
of RA patients during COVID-19 and they showed a poor prognosis
that was significantly lower than RA patients in other stages of disease
(p <0.001).

Conclusion:

The results of the present study showed that the prognosis of COV-
ID-19 in patients with severely active RA was worse than in those with
inactive or mild to moderate activity.

Key words:
Rheumatoid Arthritis, Disease Activity Score, Prognosis, Covid19
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COVID-19 (coronavirus): syndrome and Long-term effects

COVID-19 symptoms can sometimes persist for months. The
virus can damage the lungs, heart and brain, which increases the

risk of long-term health problems.

-Mohammad Khalkhali MD —INTERNIST
-Ghazal Khalkhali

Most people who have coronavirus disease 2019 (COVID-19) recover
completely within a few weeks. But some people — even those who
had mild versions of the disease — continue to experience symptoms
after their initial recovery.

These people sometimes describe themselves as "long haulers" and the
conditions have been called post-COVID-19 syndrome or "long CO-
VID-19." These health issues are sometimes called post-COVID-19
conditions. They're generally considered to be effects of COVID-19
that persist for more than four weeks after you've been diagnosed with
the COVID-19 virus.

Older people and people with many serious medical conditions are the
most likely to experience lingering COVID-19 symptoms, but even
young, otherwise healthy people can feel unwell for weeks to months
after infection. Common signs and symptoms that linger over time
include:

*Fatigue

*Shortness of breath or difficulty breathing
*Cough

*Joint pain

*Chest pain
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*Memory, concentration or sleep problems
*Muscle pain or headache

*Fast or pounding heartbeat

*Loss of smell or taste

*Depression or anxiety

*Fever

*Dizziness when you stand

*Worsened symptoms after physical or mental activities

Organ damage caused by COVID-19

Although COVID-19 is seen as a disease that primarily affects the
lungs, it can also damage many other organs, including the heart, kid-
neys and the brain. Organ damage may lead to health complications
that linger after COVID-19 illness. In some people, lasting health ef-
fects may include long-term breathing problems, heart complications,
chronic kidney impairment, stroke and Guillain-Barre syndrome — a
condition that causes temporary paralysis.

Some adults and children experience multisystem inflammatory syn-
drome after they have had COVID-19. In this condition, some organs
and tissues become severely inflamed.

Blood clots and blood vessel problems

COVID-19 can make blood cells more likely to clump up and form
clots. While large clots can cause heart attacks and strokes, much of the
heart damage caused by COVID-19 is believed to stem from very small
clots that block tiny blood vessels (capillaries) in the heart muscle.

Other parts of the body affected by blood clots include the lungs, legs,
liver and kidneys. COVID-19can also weaken blood vessels and cause
them to leak, which contributes to potentially long-lasting problems

with the liver and kidneys.

B Logac UKo susls> Y «&Q»



1o S S Poculd) sl 5 lv—ul_}glbblbumajioul&ibjﬁwbo)&d U093 9 (S

Problems with mood and fatigue

People who have severe symptoms of COVID-19often have to be
treated in a hospital's intensive care unit, with mechanical assistance
such as ventilators to breathe. Simply surviving this experience can
make a person more likely to later develop post-traumatic stress syn-
drome, depression and anxiety.

Because it's difficult to predict long-term outcomes from the new CO-
VID-19 virus, scientists are looking at the long-term effects seen in
related viruses, such as the virus that causes severe acute respiratory
syndrome (SARS).

Many people who have recovered from SARS have gone on to de-
velop chronic fatigue syndrome, a complex disorder characterized
by extreme fatigue that worsens with physical or mental activity, but
doesn't improve with rest. The same may be true for people who have
had COVID-19.

Many long-term COVID-19 effects still unknown

Much is still unknown about how COVID-19 will affect people over
time, but research is ongoing. Researchers recommend that doctors
closely monitor people who have had COVID-19 to see how their or-
gans are functioning after recovery.

Many large medical centers are opening specialized clinics to provide
care for people who have persistent symptoms or related illnesses after
they recover from COVID-19. Support groups are available as well.

It's important to remember that most people who have COVID-19
recover quickly. But the potentially long-lasting problems from CO-
VID-19 make it even more important to reduce the spread of COVID-
19by following precautions. Precautions include wearing masks, so-
cial distancing, avoiding crowds, getting a vaccine when available and
keeping hands clean.
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Rheumatoid Arthritis Disease Activity may predict the Prog-
nosis of COVID-19

Kamal Esalatmanesh1, Zahra Soleimani2, Roozbeh Esalatmanesh3*
1-Rheumatologic department,kashan university of medical siences
2-infectious disease department,kashan university of medical siences
3-medical student, kashan university of medical siences

Abstract

Objectives:

COVID-19 is caused by the SARS-CoV-2 virus, which was first re-
ported in December 2019 in Wuhan, China. Rheumatoid arthritis (RA)
is an autoimmune, chronic, and multisystem disorder that affects peo-
ple at higher risk of infection. This study evaluated the effect of RA
disease activity on the prognosis of COVID-19

Methods:

This study was performed on 241 COVID-19 patients with RA who
referred to Kashan Medical Center from June 2020 to September 2021.
Sampling was done by counting method and simple random sampling.
The collected data were analyzed by SPSS software version 16 using
one-way analysis of variance, mixed analysis of variance and indepen-
dent t-test.

Results:

The results showed that women have the highest frequency (82.2%).
The mean age of the subjects was 53.06+13.37 years. According to
the disease activity score (DAS28), most individuals (61.8%) were in
remission phase during COVID-19. Among the considered variables,
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the presence of underlying diseases of diabetes and hypertension and
DAS28 score had a significant relationship with patients' prognosis
(p <0.05). The disease activity score was severe (DAS28>5.1) in 92%
of RA patients during COVID-19 and they showed a poor prognosis
that was significantly lower than RA patients in other stages of disease
(p <0.001).

Conclusion:

The results of the present study showed that the prognosis of COV-
ID-19 in patients with severely active RA was worse than in those with
inactive or mild to moderate activity.

Key words:
Rheumatoid Arthritis, Disease Activity Score, Prognosis, Covid-19
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The Effect of Zinc Supplementation on Clinical Outcomes of
Patients with Spine Brucellosis

Esalatmanesh Kamall* , Soleimani Zahra2 , Esalatmanesh Roozbehl
1-Rheumatologic department,kashan university of medical siences
2-infectious disease department,kashan university of medical siences
3-medical student, kashan university of medical siences

ABSTRACT

Background:

Increased oxidative stress and inflammatory factors may play pivotal
roles in pathogenesis of brucellosis. This study was carried out to evalu-
ate the effects of zinc supplementation in patients with spine brucellosis.

Methods:

This randomized, double-blind, placebo-controlled trial was conduct-
ed among 40 patients with spine brucellosis. Subjects were randomly
allocated into two groups to receive either 220 mg zinc sulfate (n=20)
or placebo (n=20) for 6 weeks. Blood samples were obtained at base-
line and after the 6-week intervention to determine outcomes.

Results:

The difference between zinc group and placebo group for fever dur-
tion (4.9+1.5 vs. 6.2+2.3 days, P=0.005), and lengh of musculoskeletal
pain (14.2+2.1 vs. 18+3.6 days, P=0<002) was statistically significant.
After the 6-week intervention, compared with the placebo, zinc supple-
mentation resulted in significant increases in total antioxidant capacity
(TAC) (710.7£166.7 vs. 452.9+£72.5 mmol/lit, P=0<001). Supplemen-
tation with zinc had no significant impact on other outcomes.

Conclusion:

Zinc supplementation among patients with spine brucellosis had benefi-
cial effects on clinical outcomes and body antioxidative defense system.

Keywords:

Zinc supplementation, clinical outcome, spine brucellosis
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Clinical Coarse, CT Severity Score and Prognosis of
COVID-19 in Patients with Rheumatoid Arthritis

Esalatmanesh Kamal*1 ,Azadchehr Mohammad Javad2 , Azadbakht Javid3
1. Autoimmune Diseases Research Center, Kashan University of Medical
Sciences, Kashan, I.R.Iran

2-Infectious Diseases Research Center, Kashan University of medical sci-
ences , Kashan, Iran

3-Radiology Department, , Kashan University of medical sciences , Kashan,
Iran

ABSRACT

Objective:

In this study we report the hospitalization and death rates in patients
with rheumatoid arthritis disease and PCR confirmed COVID-19, and
to assess the association between rheumatoid arthritis disease and
pneumonia severity in chest CT scan.

Methods:

Demographic, historical, clinical, laboratory and chest CT imaging
data and final infection outcomes of 107 eligible rheumatoid arthritis
patients affected with COVID-19 (confirmed with RT-PCR test) were
blindly and independently extracted from questionnaire. Patients were
stratified based on their semi-quantitative CT severity scores (CT-ss)
and rheumatoid arthritis with CT-ss was evaluated.

Results:

A total of 107 RT-PCR confirmed patients with rheumatic disease were
investigated in the study. Hospitalization and death rate were calculat-
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ed as 39.2% and 4.6% respectively, and hospitalized/deceased patients
were more likely to have severe and extensive lung disease in chest CT
scan. Older participants, obese patients, diabetic patients were associ-
ated with higher CT-ss (P: 0.001, 0.022, 0.021 respectively). Patients
presenting with fever or dyspnea on admission, were more likely to
end up with a more severe pneumonia (P: 0.034, 0.010 respectively).
Higher CRP was predictive of higher CT-ss (P: 0.001). Oral predniso-
lone chronic usage was protective of severe COVID-19 (P: 0.005), but
administration dose was of no significant influence.

Conclusion:

In rheumatoid arthritis, COVID-19 pneumonia severity was not sig-
nificantly different for patients with different primary diseases, but it
was worse in those receiving Oral prednisolone but not in patients on
hydroxychloroquine or TNFi.

Key words:
Rheumatoid Arthritis, COVID-19, Pneumonia, Chest CT scan
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Immune system changes during COVID-19 recovery play
key role in determining disease severity

Farshid Fathil*, Ramin Sami2*, Samaneh Mozafarpoor3, Hossein Hafezi4,
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*Contributed equally to this study.

Abstract

Coronavirus disease 2019 (COVID-19), an acute respiratory infection,
is largely associated with dysregulation and impairment of the immune
system. This study investigated how the immune system changes were
related to disease severity in COVID-19 patients. The frequencies of
different immune cells and levels of pro- and anti-inflammatory cyto-
kines in whole blood of participants were determined by flow cytome-
try and enzyme-linked immunosorbent assay, respectively. The values
of other inflammatory agents were also studied. In the late recovery
stage, unlike CD56high CD16+/— NK cells and monocytes, CD56low
CD16+ NK cell numbers were increased (P < 0.0001-0.05). Th1, Th2,
and Th17 cell percentages were significantly lower in patients than
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healthy control (P < 0.0001-0.05), while their frequencies were in-
creased following disease recovery (P < 0.0001-0.05). The numbers
of Tregs, activated CD4+ T cells, and exhausted CD8+ T cells were
significantly decreased during a recovery (P < 0.0001-0.05). No sig-
nificant change was observed in exhausted CD4+ T cell number dur-
ing a recovery (P > 0.05). B cell showed an increased percentage in
patients compared to healthy subjects (P < 0.0001-0.05), whereas its
number was reduced following recovery (P < 0.0001-0.05). IL-1a,
IL-1B, IL-6, TNF-a, and IL-10 levels were significantly decreased in
the late recovery stage (P <0.0001-0.05). However, TGF-B1 level was
not significantly changed during the recovery (P > 0.05). Lymphocyte
numbers in patients were significantly decreased (P < 0.001), unlike
ESR value (P <0.001). Lymphocyte number was negatively correlated
to ESR value and Th2 number (P < 0.05), while its association with
monocyte was significantly positive at the first day of recovery (P <
0.05). The immune system changes during the disease recovery to im-
prove and regulate immune responses and thereby may associate with
the reduction in disease severity.

Keywords

COVID-19, disease recovery, disease severity, immune system, im-
munodysregulation
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Case Report: Barotrauma in COVID-19 Case Series

Ramin Samil and Nafiseh Sereshti2*

1Department of Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran; 2Isfahan University of Medical Science,
Isfahan, Iran

Abstract

Background:

Severe acute respiratory syndrome coronavirus 2(SARS-CoV?2) can
cause some pulmonary complications. Barotrauma (BT) is one of the
main complications of this infection, but its prevalence and risk factors
are not known. In this case series, the course of BT and its related risk
factors were discussed in patients with COVID-19 who were admitted
to the ICU.

Method:

Medical records of the patients with BT (pneumothorax, pneumo-
mediastinum, subcutaneous emphysema), who were diagnosed with
COVID-19 and hospitalized in the ICU from February 22to July 5
2020, were extracted. The course of BT and its possible associated risk
factors in these patients are descriptively presented.

Results:

Among 103 patients with a definite diagnosis of COVID-19 who were
intubated, 13 patients (12.6%) had BT. One of them developed BT be-
fore intubation and 12 of them developed it after intubation. The mean
age of BT and non-BT patients was 57.9+16.7 and 68.5%15. years old,
respectively. All the patients with BT were male. Four of these patients
(30.8%) had chronic lung disease and only three patients had a posi-
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tive end-expiratory pressure(PEEP) higher than 10 cmH2O at the time
of BT incidence. The average time between intubation and BT devel-
opment was 5.6 days. Half of the patients developed BT in the first
five days of intubation Eight patients (61.53%) had a positive culture
for Klebsiella pneumoniae at the time of BT incidence. Nine patients
(69.9%) died.

Conclusion:

Middle-aged men are more susceptible to BT in the first five days af-
ter intubation. High PEEP in mechanical ventilation, coinfection with
bacterial pneumonia, and history of chronic lung disease may have a
considerable effect on BT incidence. It is recommended that the super-
vision of the treatment team be increased, the ventilator be adjusted on
a daily basis according to the patient's condition, and examination for
subcutaneous emphysema be performed, especially in the first week
of intubation.
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The risk of Clostridium Difficile Diarrhea in ICU

Majid Akramia, Hadiseh Hosamirudsarib*, Samaneh Akbarpourc, Leyla
Mehrid, Akram Khalili

a Department of Anesthesiology, Baharloo Hospital, Railway Square, Teh-
ran University of Medical Sciences, Tehran, Iran

b* Department of Infectious Diseases, Baharloo Hospital, Railway Square,
Tehran University of Medical Sciences, Tehran, Iran

c Baharloo Hospital, Railway Square, Tehran University of Medical Sci-
ences, Tehran, Iran

d Intensive Care Unit , Baharloo Hospital, Railway Square, Tehran Univer-
sity of Medical Sciences, Tehran, Iran

Running title:
CD infection & Carbapenem

Key words:
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Abstract

Evaluating Clostridium Difficile Infection (CDI) risk factors in criti-
cally ill patients admitted at Intensive Care Unit (ICU) helps in better
planning for more effective treatment. The purpose of this study is to
identify the risk factors of CDI in diarrheal patients admitted at ICU.
A prospective case control study was conducted on ICU patients who
developed hospital acquired diarrhea. The case group is 47 CDI posi-
tive patients and the control group is 54 patients with CDI negative re-
sults. SPSS, qui squire test are used for comparison of the groups. The
ICU length of stay, mechanical ventilation rate and its duration and
duration of Nasogastric (NG) feeding in case group are significantly
more than controls (p-value<0.05). Proton pump inhibitor (PPI) and
Carbapenem use in the case group are significantly higher than control
patients (p-value<0.05). The length of ICU stay, NG feeding and intu-
bation are aggravated with the risk of CD infection. Administering PPI
and Carbapenem are linked to CDL.
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The Association between ABO and Rhesus Blood Group Sys-
tems, and Severe COVID-19 Illness and Death in Birjand,
Iran, March 2019-May 2021

Zohre Azarkarl*, Setareh Azarkar2, Fatemeh Salmany3, Mahboobe Khora-
shadizade4

1 Department of Infectious Diseases, School of Medicine, Birjand Univer-
sity of Medical Sciences, Birjand, Iran.

2 Student Research Committee, School of Medicine, Birjand University of
Medical Sciences, Birjand, Iran.

3 Department of Epidemiology and Biostatistics, Faculty of Health, Birjand
University of Medical Sciences, Birjand, Iran.

4 Student Research Committee, School of Allied Medicine, Birjand Univer-
sity of Medical Sciences, Birjand, Iran.

Introduction:

Coronavirus disease 2019 (COVID-19) is caused by SARS-CoV-2,
which was first discovered in December 2019. Later on, in early
March 2020, it was declared a global pandemic. Many studies all over
the world, have shown conflicting results regarding the association be-
tween blood group systems and SARS-CoV-2 outcomes. We aimed to
verify the association between ABO and Rhesus (Rh) blood group sys-
tems, and severe COVID-19 illness and death in Birjand, Iran, 2019-
2021.

Methods and Materials:

We conducted an observational, cross-sectional study in Valiasr hos-
pital, Birjand; 696 hospitalized patients for COVID-19, were enrolled
in this study, between March 2019 and May 2021. This study was ap-
proved by the ethics committee of Birjand University of Medical Sci-
ences (Ethics number: IR.BUMS.REC.1400.091), and written consent
was obtained from all participants. We collected blood group systems
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data and also data pertaining to age, sex and comorbidities of patients
from Health Information System (HIS) of Valiasr hospital. Then we
tested the association between these factors and three outcomes (dis-
charge, ICU hospitalization, death) using Chi-square test. Significance
level was considered P <0.05.

Results:

The participants of this study had a mean age of 54.45 (+18.35) years;
56.3% (n=392) of the patients were male and 43.7% (n=304) were
female, of which 87.6% were discharged, 3.3% admitted into ICU and
9.1% died. The most common blood type was A (31.5%), followed by
0O (29.9%), which was similar to the prevalence of ABO blood types
in our regional population. Moreover, there was no significant differ-
ence in the frequency of severe SARS-CoV-2 outcomes between ABO
blood types (A: 31.5%, B: 29.6%, AB: 9.1%, and O: 29.9%,; P=0.56);
however, considering the positive and negative Rh antigen, we saw
a significant association between severe outcomes and existence of
this protein (Rh+:82.9%, Rh-:17.1%; p=0.02). We also assessed the
risk of severe outcomes based on the presence of comorbidities; there
had been a great association between having comorbidities and severe
outcomes (P <0.001).

Conclusion:

Our results indicated that there was no increased susceptibility of any
ABO blood type to COVID-19 severe outcomes, but there was an in-
creased risk of severe COVID-19 outcomes associated with Rh+ and
comorbidities. Future larger studies are needed to validate and under-
stand the underlying mechanisms.

Keywords:

Blood Group Systems; Comorbidities; Iran; SARS-CoV-2; Severe
Outcomes
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Title : Relapsing follicular lymphoma after an aggressive
lymphoma treatment and regression after Covid-19 infection : A
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Abstract

Background

Transformation of aggressive lymphoma from indolent lymphoma is
common. But opposite pattern is very uncommon due to regrowth of
remnant subclone cells left untreated.

Case presentation

We presented a 55-year-old man who was diagnosed as stage diffuse
large B cell lymphoma (DLBCL) and was treated with chemotherapy
5 years ago but referred with follicular lymphoma relapse on his previ-
ous site involvement. During follow up the patient got a mild Covid-19
infection and his lymphadenopathies disappeared without any inter-
ventions.

Conclusion

We reported a rare event of histologic transformation lymphoma from
aggressive to indolent type. This shows remnants of subclone cells
which were untreated with chemotherapy and regrowth to follicular
lymphoma and remit after covid-19 infection.

Keyword
Follicular lymphoma, DLBCL, histologic transformatio

R rgac SUlio ouols> Y «AD »



1o S S Poculd) sl 5 lv—ul_}glbblbumajioul&ibjﬁwbo)&d U093 9 (S

Serum level changes of tumor necrosis factor alpha in pa-
tients with Covid-19

Mansour Babaeil, 2, Behzad Heidar 1, 2, Mahmoud Sadeghi2, Zahra Ah-
madnia2, Hossein Ghorbani2*

1. Mobility impairment research center, Babol University of medical
sciences,Babol,Iran

2. Clinical research development unit of Rouhani, Babol University of Med-
ical Sciences, Babol, Iran

Abstract

Introduction:

Tumor Necrosis Factor alpha (TNF-a) regulates inflammatory process
and plays role in the control of viral infection. The present study was
conducted to determine changes the level of serum TNF-a in hospital-
ized patient’s with Covid-19 infection

Methods:

This cross-sectional study was done in hospitalized patients with cov-
1d-19 that the changes of serum TNF-a level were assessed. Proportion
of patients with higher than normal levels of TNF-a and its association
with sex, age and other comorbidities were determined using multiple
logistic regression analysis.

Results:

Mean serum TNF-a concentration in 91 patients was 9.9 + 0.87 pg/
ml. Mean serum TNF-a values in women and men were 11.37 + 8.6
pg /ml and 8.8 + 8.07 pg /ml respectively (p=0.17). Increased serum
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TNF-a was detected in 24(63.1%) women vs. 27 (51%) men (p=0.54).
serum TNF-a was independent to sex, age, obesity, smoking, hyperlip-
idemia, and diabetes based on multiple regression analysis high

Conclusion:

This study indicated high serum TNF-a level in a significant propor-
tion of patients with Covid-19.

Key words:
Covid-19 infection, TNF-a, Age, Sex, Diabetes, Obesity
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Seroloprevalence of Hepatits G Virus (HGV)

in Hemodialysis Patients Jahrom-Iran, 1400

Abdolreza Sotoodeh Jahromi, Masiholla Shakeri
Research Center for Non. Communicable Diseases, Jahrom University of
Medical Sciences, Jahrom, Iran

Introduction:

Hemodialysis patients are at risk for viral hepatitis due to invasive pro-
cedures and frequent contact with blood and body fluids, this increases
the importance of viral hepatitis in patients undergoing hemodialysis.
The aim of this study was to determine the serological prevalence of
hepatitis G virus (HGV) and its associated factors in hemodialysis pa-
tients in Jahrom-Iran.

Methods:

This cross-sectional descriptive study was performed on 91 hemodi-
alysis patients in Jahrom-Iran, 1400. The presence of anti-HGV anti-
bodies in the serum of patients was evaluated by ELISA method. De-
mographic information, mean history of hemodialysis treatment and
serum levels of liver enzymes were extracted from patients' records.
The obtained data were statistically analyzed by SPSS-16 statistical
software using descriptive statistics, T test and chi-square.

Results:

The prevalence of anti-HGV IgG and IgM against were 5.46% and
0%, respectively. The prevalence of anti-HGV IgG was statistically
significantly related to the history of blood transfusion and mean se-
rum levels of ALT, AST, ALP (P<0.05), but there was no statistically
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significant relationship with the mean age and sex of patients (P>0.05).

Conclusions: It seems that hepatitis C virus is one of the causes of
hepatitis and increased serum levels of liver enzymes in hemodialysis
patients in Jahrom. Further research is recommended to determine the
role of this virus in causing hepatitis in hemodialysis patients.
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The outbreak of coronavirus disease 2019 (COVID-19) has caused an
ongoing pandemic. The illness is so severe that progresses rapidly to
acute respiratory failure; therefore, we aimed to describe and evaluate
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the most practical laboratory pro- inflammatory factors to predict the
course of the severe COVID-19 cases.

About 52 prospective and retrospective research studies were explored
and 29 studies excluded, considering non-related methods, hence
twenty-three studies were included. Given the physiopathology of
the COVID-19 and immune system hyperactivity, we investigated the
background pathology of these occurrences, aiming to find the prog-
nostic laboratory factors in the COVID-19 cases. All reviews focused
on the potential cellular and molecular mechanisms, leading to the cy-
tokine storm in viral diseases, and several studies approved applicable
laboratory parameters for the COVID-19 patients. Based on our data,
increased CRP, LDH, serum ferritin, creatine kinase (CK) levels, high-
er D-dimer and FDP, IL-6, and cardiac troponin I levels and longer PT
are the potential markers for prediction of course of infection, particu-
larly, D-dimer which was elevated five-time higher in the severe cases,
compared with the non-severe cases. Besides that, the severe cases
showed lymphopenia, neutrophilia, thrombocytopenia, and prolonged
PTT. However, there is contradictory evidence about AST, ALT, BUN,
and serum creatinine.

The major cause of the COVID-19 in the critical patients was cytokine
storm; therefore, prognostic factors in the cytokine storm also can pre-
dict the prognosis of the COVID-19. Thus, severe cases can be solved
by early detection of these laboratory parameters.
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Testicular Germ Cell Tumor in a Case of Situs Inversus

Nasim Valizadeh
Hematologist Medical Oncologist

Background:

After an extensive literature review we found only a two cases of germ
cell tumor (GCT) associated with situs inversus totalis and another
case of embryonal cell carcinoma of ovaries in a young female with
situs inversus totalis. Here we present a case of testicular germ cell
tumor associated with situs inversus.

Case Report:

A 27 y/o male was presented with painful swelling of right testis. He
had history of dextrocardia. Ultrasound revealed varicocele and a large
heterogeneous mass in his right testis and para aortic lymphadenopa-
thies. Beta HCG titer was high but AFP level was in normal range. Ab-
dominal CT scan showed multiple retroperitoneal lymphadenopathies
and situs inversus of abdominal organs. The diagnosis of testicular
GCT was made and he had underwent right sided radical inguinal or-
chiectomy. Pathologist report was malignant mixed germ cell tumor.

Result:

We found association bet ween testicular germ cell tumor and situs
inversus in this 27 y/o male with situs inversus.

Conclusion:

Patients with situs inversus may be susceptible to development of tes-
ticular GCTs due to same predisposing genetic factors.

Key Words:

Testicular cancer, Germ Cell Tumor, Situs inversus, Varicocele.
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Nontuberculous Mycobacterial Infections

-Mohammad Khalkhali MD Imternist
-Ghazal Khalkhali

Mycobacteria other than the tubercle bacillus sometimes infect
humans. These organisms (called nontuberculous mycobacteria) are
commonly present in soil and water and are much less virulent in hu-
mans than is Mycobacterium tuberculosis. Infections with these or-
ganisms have been called atypical, environmental, and nontuberculous
mycobacterial infections.

Most exposures and infections by these organisms do not cause dis-
ease, which usually requires a defect in local or systemic host defens-
es; the frail elderly and immunocompromised people are at the highest
risk. M. avium complex (MAC)—the closely related species of M.
avium and M. intracellulare—accounts for most diseases. Other caus-
ative species are M. kansasii, M. xenopi, M. marinum, M. ulcerans, M.
fortuitum, M. abscessus, and M. chelonae. Person-to-person transmis-
sion has not been documented.

The lungs are the most common site of disease; most of these lung in-
fections involve MAC but may be due to M. kansasii, M. xenopi, or M.
abscessus. Occasional cases involve lymph nodes, bones and joints,
the skin, and wounds. However, incidence of disseminated MAC dis-
ease 1s increasing in HIV-infected patients, and resistance to anti-TB
drugs is the rule (except for M. kansasii and M. xenopi).

Diagnosis of nontuberculous mycobacterial infections is typically
made via acid-fast stain and culture of samples.

Nontuberculous mycobacterial infections are best managed by a spe-
cialist with particular expertise in that area. The American Thoracic
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Society publishes updated diagnostic and therapeutic guidelines on the
diagnosis and management of these challenging infections.

Pulmonary disease

The typical patient is a middle-aged or elderly woman with bronchiec-
tasis, scoliosis, pectus excavatum, or mitral valve prolapse but without
known underlying lung abnormalities. MAC also causes pulmonary dis-
ease in middle-aged or older white men with previous lung problems
such as chronic bronchitis, emphysema, healed TB, bronchiectasis, or
silicosis. Whether MAC causes bronchiectasis or bronchiectasis leads to
MAC is not always clear. In older, thin women with chronic nonproduc-
tive cough, this syndrome is often called Lady Windermere syndrome; it
appears to be increasing in frequency for unknown reasons.

Cough and expectoration are common, often associated with fatigue,
weight loss, and low-grade fever. The course may be slowly progres-
sive or stable for long periods. Respiratory insufficiency and persistent
hemoptysis may develop. Fibronodular infiltrates on chest x-ray re-
semble those of pulmonary TB, but cavitation tends to be thin-walled,
and pleural effusion is rare. So-called tree-and-bud infiltrates, seen on
chest CT, are also characteristic of MAC disease.

Sputum examination and culture are done to diagnosis MAC and to
distinguish MAC infection from tuberculosis.

Determination of drug susceptibility may be helpful for certain or-
ganism/drug combinations but can be done only in highly specialized
laboratories. For MAC, susceptibility to clarithromycin is a predictor
of therapeutic response.

For moderately symptomatic disease due to MAC with positive spu-
tum smears and cultures, clarithromycin 500 mg po bid or azithro-
mycin 600 mg po once/day, rifampin (RIF) 600 mg po once/day, and
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ethambutol (EMB) 15 to 25 mg/kg po once/day should be used for 12
to 18 mo or until cultures are negative for 12 mo.

For progressive cases unresponsive to standard drugs, combinations of
4 to 6 drugs that include clarithromycin 500 mg po bid or azithromycin
600 mg po once/day, rifabutin 300 mg po once/day, ciprofloxacin 250
to 500 mg po or IV bid, clofazimine 100 to 200 mg po once/day, and
amikacin 10 to 15 mg/kg IV once/day may be tried.

Resection surgery is recommended in exceptional cases involving
well-localized disease in young, otherwise healthy patients.

M. kansasii and M. xenopi infections respond to isoniazid, rifabutin,
and EMB, with or without streptomycin or clarithromycin, given for
18 to 24 mo. M. abscessus infections are treated with 3 drugs: amika-
cin, cefoxitin or imipenem, and an oral macrolide.

All nontuberculous mycobacteria are resistant to pyrazinamide.

Lymphadenitis
In children 1 to 5 yr, chronic submaxillary and submandibular cervi-

cal lymphadenitis is commonly due to MAC or M. scrofulaceum. It is
presumably acquired by oral ingestion of soil organisms.

Diagnosis is usually by excisional biopsy.

Usually, excision is adequate treatment, and chemotherapy is not re-
quired.

Cutaneous disease

Swimming pool granuloma is a protracted but self-limited superfi-
cial granulomatous ulcerating disease usually caused by M. marinum
contracted from swimming in contaminated pools or from cleaning
a home aquarium. M. ulcerans and M. kansasii are occasionally in-
volved. Lesions, reddish bumps, enlarging and turning purple, most
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frequently occur on the upper extremities or knees. Healing may oc-
cur spontaneously, but minocycline or doxycycline 100 to 200 mg po
once/day, clarithromycin 500 mg po bid, or RIF plus EMB for 3 to 6
mo have been effective against M. marinum.

Buruli ulcer, caused by M. ulcerans, occurs in rural areas of > 30 tropi-
cal and subtropical countries; most cases occur in West and Central
Africa. It starts as a painless subcutaneous nodule, a large painless area
of induration, or a diffuse painless swelling of the legs, arms, or face.
The infection progresses to cause extensive destruction of the skin and
soft tissue; large ulcers may form on the legs or arms. Healing may
result in a severe contracture, scarring, and deformity. For diagnosis,
PCR should be used. The WHO recommends 8 wk of once/day combi-
nation therapy with rifampin 10 mg/kg po plus either streptomycin 15
mg/kg IM, clarithromycin 7.5 mg/kg po (preferred during pregnancy),
or moxifloxacin 400 mg po.

Wounds and foreign body infections

Nontuberculous mycobacteria form biofilms; they can survive in wa-
ter systems in residential, office, and health care facilities. They are
difficult to eradicate with common decontamination practices (eg, us-
ing chlorine, organomercurials, or alkaline glutaraldehyde).

Rapidly growing nontuberculous mycobacteria (M. fortuitum com-
plex, M. chelonae, M. abscessus complex) can cause nosocomial
outbreaks of infections, usually due to injection of contaminated so-
lutions, wound contamination with nonsterile water, use of contami-
nated instruments, or implantation of contaminated devices. These in-
fections may also develop after cosmetic procedures, acupuncture, or
tattooing.M. fortuitum complex has caused serious infections of pen-
etrating wounds in the eyes and skin (especially feet), in tattoos, and
in patients receiving contaminated materials (eg, porcine heart valves,
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breast implants, bone wax).

In the US, outbreaks of M. abscessus infection occurred in Georgia
(2015) and California (2016). They occurred in children when wa-
ter contaminated with M. abscessus biofilm was used to irrigate the
tooth’s pulp chamber during a root canal; severe infection resulted.

Treatment usually requires extensive debridement and removal of the
foreign material. Useful drugs include

* Imipenem 1 gIVq6h

* Levofloxacin 500 mg IV or po once/day

* Clarithromycin 500 mg po bid

* Trimethoprim/sulfamethoxazole 1 double-strength tablet po bid

* Doxycycline 100 to 200 mg po once/day

* Cefoxitin2 gIVq6to8h

» Amikacin 10 to 15 mg/kg IV once/day

Combination therapy with at least 2 drugs that have in vitro activity is
recommended. Duration of therapy averages 24 mo and may be longer
if the infected foreign body remains in the body. Amikacin is usually
included for the first 3 to 6 mo of therapy. Infections caused by M.
abscessus and M. chelonae are usually resistant to most antibiotics,
have proved extremely difficult or impossible to cure, and should be
referred to an experienced specialist.

Disseminated disease

MAC causes disseminated disease commonly in patients with ad-
vanced AIDS and occasionally in those with other immunocompro-
mised states, including organ transplantation and hairy cell leukemia.
In AIDS patients, disseminated MAC usually develops late (unlike
TB, which develops early), occurring simultaneously with other op-
portunistic infections.

Disseminated MAC disease causes fever, anemia, thrombocytopenia,
diarrhea, and abdominal pain (features similar to Whipple disease).
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Diagnosis of disseminated MAC infection can be confirmed by cul-
tures of blood or bone marrow or by biopsy (eg, percutaneous fine-
needle biopsy of liver or necrotic lymph nodes). Organisms may be
identified in stool and respiratory specimens, but organisms from these
specimens may represent colonization rather than true disease.

Combination therapy to clear bacteremia and alleviate symptoms usu-
ally requires 2 or 3 drugs; one is clarithromycin 500 mg po bid or
azithromycin 600 mg po once/day, plus EMB 15 to 25 mg/kg once/
day. Sometimes rifabutin 300 mg once/day is also given. After suc-
cessful treatment, chronic suppression with clarithromycin or azithro-
mycin plus EMB is necessary to prevent relapse.

HIV-infected patients who were not diagnosed before presenting with
disseminated MAC should receive 2 wk of antimycobacterial treat-
ment before starting antiretroviral therapy to decrease the risk of de-
veloping the immune reconstitution inflammatory syndrome(IRIS).

HIV-infected patients with a CD4 count <100 cells/uL require prophy-
laxis for disseminated MAC with azithromycin 1.2 g po once/week or
clarithromycin 500 mg po bid.
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8000 to 15000 dna damage in an hour to 200/000 in a day.

Due to many response in our body all damage will be repaird.(genetic)

Gene responses to our body:

1.For genomic integrity.(maintenance) .

2.Stopping the loss of cytoplasm.

3.Regeneration by rebuilding.

4.Dna synthesis (damage defect)

5.Replication fork.replication(building)strands of dna takes place.

6.Dna polymerase.enzyme create dna neucleotide essential for dna
replication.

7.Dna replication,lagging discontinuous strand by okasaki fragment,
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Leading strand continuous dna unizip .
8.Gene recocnize and remove of dna lesion.(waste product).
9.Alleviates loss of genetic information.dna repair.
10.Dna has neucleotide molecule contains phosphaste,sugar,nitrogen.
11.Dna content 4 important aminoacid tyrosin,adenine,guanine,cytosine
Very important for elongation of telomere.
12.Dna tightly to form chromosome,double,single strand.

13.Dna damage has 4 problems,single strand break,double strand
break,wide Exetional break,but improvement depends to correction
hemodynamic parameter also.

14.Dna is a nucleic acid contain genetic information.

15.Watson,crick discovered(double helix)double strand dna,each piece
of information in different section called genes.

16.Life depends in 4 stages for dna repair:
Cell devision(meitosis),transcription,translation,proteolysis:
Cell devision,in dna damage due to virus ,microbs, strands breaks,

Gap junction induces early apoptosis in chromosome and cells,war
will Happen between wbcs, virus results collection of waste products.

(Mrna,dna,translation,transcription)have too much problems,these pro-
duces local hypoxia, hypoperfusion ,infection , and delyed information.

17.Due to single strand break(Mrna),double strand breaks(dna) protein
deficiency 4aminoacid have big problems in the cells TTAGGGCCC.
These aminoacids are so important for elongation of telomere.Many
inflammatory reaction produces in the cell,interleukin6,interleukinl?2,
matrixmetaloproteinase, cytokins, chemokins,and...

18.Repairing double strand breaks will happen by homologous
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recombination,classical non homologous end joining.

19.(HR)means dna repair invasion of an damaged proteins by a un-
damaged one.

20.Preserve the health ,mutation of genetic code lead to cancer,and
genetic disease.

21.Telomere(part of end on chromosome) play an important area for
dan damage.By each cell division telomere become short but at the
end of chromosome telomerase enzyme with activation elongate the
telomere and repair the lesion.

22 .Telomere regulate proteins,telomere reverse transcriptase gene ex-
pression profile,telomere activate calcineurin(calcium binding protein)
caveola, calveolin, schelterin(contraction of muscle).

23.Elongationof telomere can able to repair the dna and maintain,a
healthy lifestyle.

24.Topreserve telomere avoid stress,do,regular exercise,eat less,correct
nutrition(nuts,fish,avocado).

25.TA6S5 can able elongate the life,repair dna damage, anti aging, anti-
oxidant, antivirus ,reverse aging by telomerase enzyme.

26.We can measure telomere length by(pcr) and estimate age,dna
damage.

27.Human telomere reverse transcriptase (HTRT), wrn protein
jtelomere reverse factorl,telomere reverse factor 2,protection of
telomerel ,ta65,exercise regurlarly,good news,far of stress,can elon-
gate your life.

28 Mamalian taget of rapomycin(MTOR)p3k-akt,signal transduction
pathway one of the most important signal as it regulate key process
such as cell devision,migration,metabolism,dna repair in a larage vari-
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ety of cell types to an important extent also by recruiting and influenc-
ing the activity of one or more of the other signaling pathway.recently
(PIKKYS).

Phosphatidylinositol 3 kinase 13 k also play a role in signaling in re-
sponse to virus infection and redox signaling be happened..

29 .Mtor trigger serine threonine kinase family.It increases the protein
translation and inhibit lysosome function and autophagy,thus promot-
ing, cell hypertrophy.

30.Mtor regulates cell growth,cell proliferation,cell motility,cell
survival,protein synthesis,autophagy,and transcription.

31.Mtor is activated by amino acid,insulin,growth factors,biogenesis
of ribosomes.suppress autophagy gives musclc hypertrophy and better
performance.

32.Rapamycin is a well-studied inhibitor of Mtor, binds to Mtor and
activates the autophagy.

33.Rapamycin inhibitor sirolimus,everolimus,temsirolimus use as a
immunosuppressive,renal transplantation procedures.

34.Heat shock proteins are proteins that so response to stresses and
heats.

35.Duty of heat shock proteins(chaperon)folding and assisting in the
establishment of proper protein conformation and prevention of un-
wanted protein aggregation.

36.Chapron are found in endoplasmic reticulum ,since protein synthesis

Often occur in this area.(sequence of amino acids. )it produced in stress
condition.

Protein aggregation can be caused by problems that occur during tran-
scription or translation. Many HSP use ATP binding and hydrolysis as
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the energy source for their folding or unfolding activities.
37.Hsp has a great role in protecting cells from damage under stress.
38.There are 3 Hsp 70,90,27 prevent caspase-3 activation.

39.Misfolded protein are recognized by various ER( Endoplasmic re-
ticulum) factors, ubiquitin proteasome Pathway, ub ligase.

40.Misfolded(nonsence)proteins accumulate in cruetzfeldt-jakob, alzh
eimers,Parkinson,hemochromatosis,amyloidosis,silicosis,chagas,

Asbestosis,gout,multiple system atrophy and a wide range of other
Disorders. Protein are synthesized by ribosomes that read the Mrna .
You find the ribosomes in the cytoplasm,endoplasmic reticulum.

Virus induces multiple damage in cell metosis, transcription ,transla-
tion,

Proteolysis. Catepsin, calpine, caspase , chemotripsin like , tripsin, carboxy
Polypeptidase , amylase , gastrin , pancreatozymin cholecystokinin , carolin

They will come to the field for removal of waste products(remnant of
virus and WBCS).

What is ubiquitin proteasome system?

41. Are proteins complexes which degrade unneeded or damage pro-
teins by proteolysis,a chemical reaction that breaks peptide bonds.en-
zymes

That help such reactions are called proteasis. The ub pathway is the
principle mechanism for protein catabolism in the mammalian cytosol
and nucleus.ub will effects a wide variety of cellular processes and de-
fects in the system can result in the pathogenesis of several important
human diseases.

42.Ub is small protein that is found in almost all cellular tissues in
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human,which helps to regulate the processes of other proteins in the
body. Ub regulate of protein by proteasome and lysosome by coordi-
nating the cellular localization of proteins,activating and inactivating
protein,and modulating protein interaction.

43.Live of the cell,apoptosis or cell balance depends to the activity of
Ubiquitin proteasome pathway.

Ubiquitin-proteasome pathway.waste products must be dissolved or
removed by proteolytic enzymes like catepsin,caspase,calpain and
chemotripsin like.

44.Ub is responsible for degradation of most intracellular proteins
therefor plays an essential regulatory role in critical cellular processes

Including cell cycle :progression,proliferation,differentiation,angioge
nesis,and apoptosis.

Drugs are convenient for corona virus with references:

1.Irisine-is a 111 amino acid from a precursor protein in myokin called
Fibronectin .Irisin is present in the circulation of human at concentration
Proportional to skeletal muscle mass, Irisin levels increases within 30
Minutes after eating with mild exercise.Omega 3 fatty acid significantly
Increased Irisin level, prevent systemic insulin resistance,improve enegy
In cells.Irisin burns fat,produce energy of cyclic AMP. Irisin receptor is
group of proteins called integrins for preservation of extracellular matrix
(osteocytes).Irisin induces myokin, regulate temperature,high in
Brown fat,proteoglycan peptides,released by muscle cell in response to
Muscle contraction.they have autocrine,paracrine,endocrine effects.

Brown fat contains large number of mitochondria,activated by cold,
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Induces pgc-1alfa and convert to peroxisome proliferative activating

Receptor(ppar-c)alfa to regulate energy metabolism and diabetes.

erythropoetin

1.Is a hormone produce primary by the kidneys.production of red
blood

Cells,which transport 02 from the lungs to the rest of the body.role
of epo: rise of rbc,excess produces polycythemia,is produce by
fibroblast,thickentng of the blood is the side effects.deficency produce
anemia,chronic anemia,aplastic anemia ,mylodysplastic syndrome.

2.Epo stimulate stem cells of the bone marrow to increase the produc-
tion of red blood cell.Epo is made by cells in the kidney.The misuse epo
may also lead to autoimmune disease,stroke,pulmonary embolism.

It take time for epo medication to work in your body. Most people take
1 to 2 months to feel better.Epo effect has shown that 4 weeks of every
other day injections improves 10 times quality of life.Epo-boost active
significantly increase circulating Epo levels in 7 days.(it is perfor-
mance inhancing drugs).Epo will transport better 02 to the brain and
muscle.Epo is the prime regulator of red cell production.

References of drugs use,in corona virous.

1.The telomerase activator Ta65 elongate short telomeres and increase
health span of adult without cancer incidence.PMC.2011 great briti-
anand Ireland.

2.Dysfunctional telomeres promotes genomic instability and metasta-
sis.pmc.

3.Telomerase activity and telomere length as prognostic factors of
adult Tcell leukemia.PMC.

4. IMMUNE deficiency,inflammatory syndrome associated with pul-
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monary pathgens. HHS, public access.
5.Role of telomerase in PULMONARY HYPERTENSION covid-19 v.
PMc,amal houssaini phd,sharig abid md.

5..Cellular,molecular basis of PULMONARY hypertension.ston
morel.2019,PMC.

6.Rapamycin reverses pulmonary artery smooth muscles proliferation
in pulmonary hypertension.Houssaini a.Abid,PMC.2019.

7.Mechnism of telomerase induction during vascular smooth muscle
proliferation.pub med,2019,minamino,mitsialiss as.

8.Epo up regulation in pulmonary hypertension in circulatory of the
lung.venesa, akarama.pmc.2020.

9.Effects of Epo on advance pulmonary hypertension.pub -med.
durarchie,sarvas,2008.

10.Endothelial progenerator cells and pulmonary hypertension,2014
july en,wang Ix,pub med.

11.Therapeutic effects of enos(l-arginine) transfected endothelial pro-
generator cells on hemodynamic parameter in pulmonary hyperten-
sion.well,zhu w,x1al 2013 pub med.

12.Epo attenuate pulmonary vascular remodling in experimental pul-
monary artery hypertension through interplay between endothelial
progenerator cells and heme oxygenase-2015,pub med.A13.

13.A new treatment for pulmonary hypertension in sickle cell disease
by l-arginine.cludia r.morris,Sidney m morris.American joural of re-
spiratory,2003.

14.Short term oral administration of l-argenine improves hemodynam-
ics and exercise capacity in patients with pulmonary hypertensis. naga
yan,uematsum,ayah.2001,American JOR.
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15.Pulmonary hypertension and epo in hemodialysis groups.M bue
m.senatore.University of messina.

16.Hypoxia induced PH synergestic action of Tadalafile and epo.Vic-
tor samillan soto,colin Schwarz.College of chest physicjan.

17.Role of telomerase in PH.sino,2015,new,pub med,abid marcus.In-
vestigation of telomere reverse transcriptase in human for PH in con-
trolling PH smooth muscle cell(ph-smc)proliferation.

18.Telomere maintenance is a critical determinant in the patho-
physiology of PH.PAH gives right heart failure this gives(pa-
smcp),proliferation, Telomere will decrease the(pa-smc)in PAH.

American college of cardiology.

19.Telomerase gene mutation and lenth shortening of telomeres in pa-
tients with idiopathic pulmonary fibrosis in chinese population.

2015 Respiratory J. dal,j-cal,h,cal,hzhangy.

20.Vita.d3,fatty acid,Ta65,astragalus,antioxidant will increase the
Telomere length.Improvr the telomere length is possible by TTAGGG
Means DNA repair,DNA replication 2 strands break repair by nucleotide

Sequence(RNA,DNA)making tyrosin,adenine,guanine,cytosine bal-
ance.
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Abstract
Introduction and Objectives:

Hypertension is recognized as one of the major risk factors for cardio-
vascular disease. The present study aimed to assess the relationship
between hypertension and its risk factors in the population referring to
comprehensive health care centers affiliated to Mashhad University of
Medical Sciences.

Materials and Methods:
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This study was performed on the health assessment data of the popula-
tion aged 30 years and above registered in the SINA system in 2017-
2018. The present case-control study was conducted on 1500 cases
who were selected by systematic random sampling and assigned to
the case group (500 hypertensive patients) and control group (1000
subjects without a history of hypertension). Data were analyzed using
SPSS software (version 22). A p-value less than 0.05 was considered
statistically significant.

Results:

Based on the results, the risk factors for hypertension included settle-
ment in urban areas(OR=2.914), body mass index>25 (OR = 2.522),
waist circumference>90 (OR=2.409), sedentary lifestyle (OR=2.373),
consumption of solid oil (OR=1.581), triglyceride level of >150
(OR=566), use of table salt (OR=1.547) . On the other hand, the fol-
lowing were identified as protective factors against hypertension: hard
labor jobs (OR=0.292), optimal physical activity (OR=0.421), and
regular consumption of vitamin D (OR=0.625) (P<0.05).

Conclusion:

The results will not only provide a solid foundation on potency of
risk factors and protective factors for hypertension but will also give
an invaluable insight to the health planning programs. The reduced
prevalence of hypertension can be planned for with the identification
of related risk and protective factors.

Keywords:

Relative frequency, Hypertension, Risk factors
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Prevalence of High Blood Pressure in the Population Cov-
ered by Mashhad University of Medical Sciences, Mashhad,
Iran, during 2017

Nasrin Milani

Abstract

Introduction:

High blood pressure is one of the most important risk factors for cardio-
vascular diseases. Hypertension has different prevalence rates across
the world. The aim of this study was to determine the prevalence of
high blood pressure in the middle-aged and elderly population covered
by the Mashhad University of Medical Sciences, Mashhad, Iran.

Materials and Methods:

This analytical cross-sectional study was carried out on the secondary
data of SINA (Integrated Health Information System) performed on
246,904 people, aged > 30 years, registered in 2017. Diagnostic test-
ing was performed according to the clinical guidelines of the Seventh
Report of the Joint National Committee on Prevention, Detection, and
Evaluation (JNC7). The data were analyzed using the SPSS software,
version 22. Chi-square tests were used to analyze the relationships be-
tween the variables. A p-value less than 0.05 was considered statisti-
cally significant.

Results:

The overall prevalence of hypertension was estimated at 32.3%. With
regard to gender distribution, the prevalence of this disorder among
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males and females was obtained as 32% and 32.5%, respectively. Ad-
ditionally, this disorder had the prevalence rates of 25.3% and 38.8%
in cities and villages, respectively.

Conclusion:

It seems that the prevalence of high blood pressure is higher in the
studied population than in those living in many parts of Iran and the
world. Accordingly, it is required to plan serious interventions in this
regard.

Keywords:
Prevalence, Hypertension, Mashhad
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Multipathogen Detection in Patients with Respiratory Tract
Infection: Identification of Non-respiratory Viruses Using
Multiplex Real-time Polymerase Reaction

Khosrow Agin 1, 2, Zahra Heydarifard 3, 4, Leila Ghalichi 5, Mahmood
Yaghoobi 6, Hamidreza Hagh

Ranjbar 2, 7, 4, Seyed Mohammad Jazayeri 2, 4, 6 and Iman Rezaee Azhar
2,4,6,*

1Logman Hospital, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2Medical Genetics and Molecular Diagnosis Laboratory, Laleh General
Hospital, Tehran, Iran

3Department of Virology, School of Public Health, Tehran University of
Medical Sciences, Tehran, Iran

4Research Center for Clinical Virology, Tehran University of Medical Sci-
ences, Tehran, Iran

SMental Health Research Center, Psychosocial Health Research Institute,
Iran University of Medical Sciences, Tehran, Iran

6Aramesh Pathobiology and Genetic Laboratory, Tehran, Iran

7Department of Cell and Molecular biology & Microbiology, Faculty of
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Abstract

Background:

Due to the overlapping clinical characteristics of respiratory tract in-
fections (RTIs) and the unavailability of appro- priate diagnostic tech-
niques, the diagnosis of RTIs is controversial.

Objectives: The study aimed to prompt the diagnosis of RTIs using
commercial multiplex real-time PCR.

Methods:
The survey undertook for two years (2019 - 2020) on 144 flu-negative
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immunocompetent outpatients. Respiratory samples were examined
by multiplex PCR assays.

Results:

Study populationconsistedof females(n= 77, 53.5%) andmales
(n= 67, 46.5%). The meanagewas 42.8 + 23.7 years. Thirty-one
(21.5%) patients were infected with only one viral or bacterial infec-
tion. Eighty-two (57%) were infected with more than one pathogen.
Ninety-five (37%) and 161 (62%) tests were positive for bacterial and
viral pathogens, respectively. Community-acquired Pneumonia (CAP)
and atypical CAP pathogens included 17% and 10% of respiratory
specimens, respectively. The predominant pathogens con- sisted of
Human Herpes Virus 7 (HHV-7) (n = 38, 15.5%), Epstein-Barr Virus
(EBV) (n =34, 13.8%), Mycoplasma pneumoniae (n = 24, 9.8%), and
Human Herpes Virus 6 (HHV-6) (n = 21, 8.5%). There were asso-
ciations between pathogen findings and special age categories. Fever,
cough, dyspnea, and hemoptysis were associated with certain patho-
gens. There was no substantial difference between viral and bacterial
Ct concerning gender, age group, and comorbidities.

Conclusions:

Multiplex diagnostic assays significantly increased the rate of appro-
priate diagnosis of respiratory pathogens. How- ever, further investi-
gation is needed to find non-respiratory viruses’ significance in respi-
ratory specimens of immunocompetent symptomatic patients.

Keywords:

Molecular Diagnostics, Multiplex Real-time PCR, Respiratory Tract
Infections
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RESEARCH Open Access

Exploring the barriers to pulmonary rehabilitation for pa-
tients with chronic obstructive pulmonary disease:
a qualitative study

Ramin Samil , Kobra Salehi2 , Marzieh Hashemil and Vajihe Atashi3*
1Department of Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran

2 Department of Midwifery and Reproductive Health, Nursing and Mid-
wifery Care Research Center, School of Nursing and Midwifery, Isfahan
University of Medical Science, Isfahan, Iran.

3Adult Health Nursing Department, Nursing and Midwifery Care Research
Center, School of Nursing and Midwifery, Isfahan University of Medical
Science, Isfahan, Iran

Abstract

Background:

The complexity of chronic obstructive pulmonary disease (COPD) and
its different physical, mental,familial, occupational, and social com-
plications highlight the necessity of pulmonary rehabilitation (PR) for
afflicted patients. However, PR for patients with COPD usually faces
some barriers. The aim of this study was to explore the barriers to PR
for patients with COPD.

Methods:

This qualitative descriptive study was conducted in January 2019 to
October 2020. Participants were 19 patients with COPD, 11 family
caregivers of patients with COPD, and 12 healthcare providers, who
all were recruited purposively from two teaching hospitals in Isfahan,
Iran. Data were collected through semi-structured interviews and were
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analyzed through conventional content analysis.

Results:

The barriers to PR for patients with COPD fell into three main catego-
ries, namely barriers related to patients and their families, inefficiency
of PR services, and inappropriate organizational context for PR. Each
category had four subcategories, namely patients’ and families’ lack
of knowledge, complexity and chronicity of COPD, heavy financial
burden of COPD, patients’ frustration and discontinuation of PR, lack
of patient-centeredness, lack of coordination in PR team, inadequate
professional competence of PR staff, lack of a holistic approach to PR,
limited access to PR services, inadequate insurance for PR services,
ineffective PR planning, and discontinuity of care.

Conclusion:

PR for patients with COPD is a complex process which faces different
personal, familial, social, financial, organizational, and governmental
barriers. Strategies for managing these barriers are needed in order to

improve the effectiveness and the quality of PR services for patients
with COPD.

Keywords:

Pulmonary rehabilitation, Barriers, Chronic obstructive pulmonary
disease, Qualitative study
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Pulmonary Hypertension as an Initial Presentation of Wil-
son’s Disease: A Case Report

Fariba Rezaeetalab , Mahnaz Mozdourian *
* Department of Internal Medicine Faculty of Medicine, Mashhad Univer-
sity of Medical Sciences, Mashhad, Iran.

ABSTRACT

Wilson’s disease is a rare genetic disorder, which is associated with
clinical manifestations such as liver dysfunction, psychological and
neurological issues, and specific laboratory findings demonstrating the
increased urinary excretion of copper and copper accumulation in the
body. Wilson’s disease is occasionally presented by atypical features,
which delay the diagnosis of this rare disorder. This study aimed to
describe the case of a patient with pulmonary and portal hypertension
as a primary manifestation of Wilson’s disease. A young male patient
was admitted to the emergency department due to the deterioration of
respiratory symptoms and overall weakness. The patient had a history
of dyspnea and fatigue, which was diagnosed as idiopathic pulmonary
hypertension. In the previous admission, the liver function test of the
patient was not disrupted, and serum/urinary copper and ceruloplas-
min levels were normal. In the current admission, the patient had el-
evated bilirubin and enzyme levels, as well as abnormal copper and
ceruloplasmin levels. Moreover, portal hypertensive gastropathy and
Kayser-Fleischer ring were detected in further investigations, confirm-
ing the diagnosis of Wilson’s disease. To the best of our knowledge,
this was the first report on Wilson’s disease initially presented with
pulmonary and portal hypertension.
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Lung cancer risk and the inhibitors of angiotensin
converting enzyme; an updated review on recent evidence

Maryam Khosravian 1 , Mahnaz Momenzadeh 2 * , Farzad Koosha 3 , Nilo-
ufar Alimohammadi 4 , Neda Kianpour 5 , Amir Aria6

1 Department of Internal Medicine I, Martin Luther University, Halle, Ger-
many

2 Nikan Research Institute, Isfahan, Iran

3 Department of Oral Biology and Pathology, School of Dental Medicine,
State University of New York at Stony Brook, New York, USA

4 Department of Medicine, New York University School of Medicine, New
York, New York, USA

5 Department of Biotechnology, Biohouse, Inland Norway University of
Applied Sciences, Hamar, Hedmark, Norway

6Department of Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran.

Abstract

The renin-angiotensin-aldosterone system (RAAS) has a significant
act in the pathology of blood pressure and cancer. One of the domi-
nant sections of angiotensin II (Ang II) and angiotensin-converting en-
zyme (ACE) expression generation in the human body is the capillary
veins in the lung. Changes in the expression of RAAS were revealed
to be included in several lung diseases. There are several studies on the
anticancer effect of ACE inhibitors; however, Hicks and colleagues
reported an augmented risk of 14% for advancing lung cancer for pa-
tients consuming ACE inhibitors against angiotensin receptor blockers
(ARBs) administration. Several lines of evidence indicated that ARB
users have a lower risk of tumor progression and metastasis and pro-
gression of lung cancer. This review has surveyed some studies about
the study by Hicks et al with conflicting results. Some Hicks’s study
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limitations are summarized here such as genetic effects, comparative
study, residual confounding factors such as smoking, detection bias
owing to cough, and socio-economic status. It is suggested some natu-
ral alternatives to ACE Inhibitors in here.

Keywords:

Lung cancer, Renin-angiotensin system inhibitors, Anti-hypertensive
medications, Renin-angiotensin system
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25-Hydroxy vitamin D and body composition are as-
sociated with pulmonary function in non-cystic fibrosis
bronchiectasis: A cross-sectional Study

Ramin Samia, Mohammadali Zohalb, Alireza Marhamati KHameneb, Soode
Rajabib,

Nafiseh Shokri-mashhadic,

a Department of Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran

b Metabolic Diseases Research Center, Research Institute for Prevention of
Non-Communicable Diseases, Qazvin University of Medical Sciences, Qa-
zvin, Iran

¢ Department of Clinical Nutrition, School of Nutrition and Food Science,
Isfahan University of Medical Sciences, Isfahan, Iran

ABSTRACT

Background:

Previous studies have emphasized the effects of vitamin D on the lung
function of cystic fibrosis (CF) adult patients. The main aim of the
present study sought to determine the association between circulating
25-hydroxyvitamin D (25-OH D) concentration and clinical outcomes
in non-cystic fibrosis (non-CF) bronchiectasis subjects. Secondary, we
assessed the possible relationship between body composition and re-
spiratory dysfunction in these patients.

Materials and methods:

Sixty-two non-CF bronchiectasis patients (24 male/38 female), aged
1872, were recruited in this cross-sectional study. Anthropometric in-
dices, lung function tests, and bronchiectasis severity valuations were
determined. Body composition, including Mid-arm muscle circumfer-
ence (MAMC, cm) was calculated using triceps skinfold (TSF,mm)
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and mid-arm circumference (MAC,cm) under the reference formula.
Then serum 25-hydroxyvitamin D concentration and C-reactive pro-
tein level were measured. The correlation between vitamin D level
and pulmonary function and disease exacerbation tests was primar-
ily assessed. Additionally, we evaluated the correlation between body
composition and lung function tests.

Results:

Circulating 25-hydroxyvitamin D status positively was correlated with
lung function tests, including FEV1 (r = 0.30, p value = 0.035) and
FVC (r=0.36, p value = 0.011), and also be associated with the extent
of pulmonary involvement (r = —0.34, p value = 0.03). There was a
significant negative correlation between percentage body fat and re-
spiratory function, FEV1/FVC ratio (r = —0.43, p value < 0.001). In
contrast, there was a strong correlation between skeletal muscle mass
and pulmonary function tests (r=0.26, p value=0.04).

Conclusion:

There is a positive association between low 25-hydroxyvitamin D
status and lung dysfunction in participants with non-CF bronchiecta-
sis. The pulmonary dysfunction also correlated with more percentage
body fat and low skeletal muscle mass in these patients. Therefore, the
evaluation of body composition and serum vitamin D are suggested in
the disease management of the patients with non-CF bronchiectasis.
However, these associations should be interpreted with caution due
to the likelihood of reverse causation. More high-quality prospective
studies are warranted to confirm our observations and determine the
mechanisms underlying these findings.
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Effect of different phases of menstrual cycle on respiratory
indices in women with primary dysmenorrhea

Fatemeh oraki

Abstract

Background/Aims:

Physiological changes during the menstrual cycle in women with pri-
mary dysmenorrhea seem to effect on the respiratory system so the
aim of this study was to examine various respiratory parameters in
three phases of menstrual cycle in these women.

Methods:

This study was conducted on 15 women aged between 18 - 25 with
painful menstruation. The respiratory parameters were measured us-
ing capnograph during the menstrual phase (MP; 3—4 days), follicular
phase (FP; 10-11 days) and luteal phase (LP; 20-21 days).

Results:

The results of this study showed a significant difference in end-tidal
CO2 pressure in the follicular and luteal phase with the menstrual phase
(p <0.01). Also, the respiration rate and oxygen saturation showed a
significant difference in different phases of menstruation (p <0.01).

Conclusions:

The results of this study indicated that respiratory indices differ in
different phases of menstrual cycle in women with primary dysmen-
orrhea, which seems to be due to pain during menstrual cycle and in-
creased progesterone levels in the luteal phase.

Keywords:

primary dysmenorrhea, menstruation cycle, Respiratory pattern,
Respiratory index, capnography
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Combined Pulmonary Fibrosis and Emphysema: A Case
Report and Literature Review

Mahnaz Mozdourian*
Pulmonologist, Lung Diseases Research Center, Mashhad University of
Medical Science, Mashhad, Iran.

ABSTRACT

The syndrome of combined emphysema of the upper lobes and fibrosis
of the lower lobes on chest computed tomography results in a charac-
teristic functional profile, with preserved lung volumes, hypoxemia at
exercise. Despite subnormal spirometry, combined pulmonary fibrosis
and emphysema is a severe entity. The presence of pulmonary arterial
hypertension at diagnosis is a critical determinant of prognosis.

Case presentation

The patient was a 61-year-old man who presented with increased short-
ness of breath during activity and exacerbation of cough and sputum.
The patient, a smoker, smoked 40 packs a year. He has been suffering
from an increase of exertional dyspnea for about a year, which he con-
sidered to be related to smoking and didn’t seek medical consultation.
The patient's medical records includes a history of high blood pres-
sure and a drug history of amlodipine 5 mg twice daily. On physical
examination the following data were recorded: PR=100 beats/minute,
RR=26 breaths/minute, BP=120/80 mmHg and his 02 saturation in
room air was 88%. On lung examination, Velcro-like crackles were
heard at the base of the lungs and diffuse wheezing was heard during
exhale. On limb examination, clubbing was observed and (+1) edema
was present in the lower limb. Other examinations of the patient were
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normal. Routine tests such as CBC, ESR, BS, Renal and Hepatic func-
tion tests were performed and the results were in the normal range.
The VBG test results were as follow: PH= 7.36, PCO2= 58, HCO3=33,
indicating a chronic respiratory acidosis and metabolic alkalosis. CXR
imaging showed increased reticular pattern at the base of the lung and
over inflation in the upper part of the lung therefore, due to lung involve-
ment in the Xray, a CT scan of the lung was done for the patient. The
HRCT results were described as predominantly Para septal emphysema
of the upper zone and lower zone fibrosis with intra lobular septa thick-
ening and ground glass opacities and honeycombing Figure 1 (A-C).
Based on the CT scan view, further decisions were made and serum im-
munologic profile including RF, P-ANCA, C-ANCA, HIV-antibody and
ANA was checked, the results of which was all negative. An echocar-
diography was performed for the patient according to which: EF=50%,
pulmonary artery hypertension with pulmonary artery systolic pressure
= 60 mmHg and dilated right atrium and ventricle.

Then a Pulmonary function testing (body box plethysmography) was
done for the patient, the result of which was as follow: FVC: 70%,
FEV1= 60%, TLC= 65%, RV=70%, = 71%. It is worth mentioning
that without a response to a bronchodilator agent FEV1 increased ap-
proximately by 6%. Based on the clinical and imaging findings, the
patient was diagnosed with combined pulmonary fibrosis and emphy-
sema (CPFE). COPD treatment was initiated for the patient and he was
prescribed with triple spray therapy (LABA, ICS & LAMA), NAC
tabs 600mg every 12 hours, pantoprazole 20mg daily and azithromy-
cin 500mg every other day simultaneously. As for the patient’s hypox-
ia, he was advised to supplementary oxygen use especially at nights.
Following the start of drug treatment and the use of oxygen therapy,
the patient's shortness of breath improved.
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Chronic obstructive pulmonary disease and bone health: A
review on possible links and follow up studies

Mahnaz Mozdourian *
Pulmonologist, Lung Diseases Research Center, Mashhad University Medi-
cal Science, Mashhad, Iran.

ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a common multi-
system disease mostly affecting the respiratory system. Despite the
well-known pulmonary manifestations of COPD, the extrapulmonary
complications are mainly demonstrated in clinical studies, and the
exact mechanisms behind the relationship between COPD and some
extrapulmonary manifestations are still unclear. Many case-control
studies reported osteoporosis as a common complication of COPD.
However, the possible causality between COPD and osteoporosis is
not clearly understood, and a lack of follow-up studies on COPD pa-
tients is an important issue addressed in the literature. In the present
review, we discussed the common molecular pathways in COPD and
osteoporosis and summarized the follow-up studies on COPD patients
evaluating the possible changes in bone mass density or the develop-
ment of fractures in COPD patients.
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Statins and pulmonary hypertension in chronic obstructive
lung disease: A narrative review

Mahnaz Mozdourian*
Pulmonologist, Lung Diseases Research Center, Mashhad University of
Medical Sciences, Mashhad, Iran

ABSTRACT

Chronic obstructive lung disease (COPD) is a chronic multisystem
disease with a considerable burden. One of its most common com-
plications is pulmonary artery hypertension (PAH). It has been dem-
onstrated that the development of PAH is correlated with decreased
quality of life and survival. Different medications have been proposed
for the treatment of PAH, among which one can name statins. How-
ever, the same as other medications for the treatment of PAH, statins
are still providing controversial results across different study settings.
Moreover, the effect of statins on PAH in COPD patients has not been
widely investigated so far. According to the present review, most of
the available clinical trials demonstrated that the utilization of statins,
including pravastatin, atorvastatin, and rosuvastatin may have benefi-
cial effects on PAH in COPD patients. Nonetheless, it is necessary to
conduct clinical trials with longer follow-up duration.
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ABSTRACT:

This study aimed to assess the joint effect of type2 diabetes (T2DM),
gender and menopausal status on serum oxidative modification of low-
density lipoprotein (ox-LDL) and Malondialdehyde (MDA) levels.

A total of 662 female and male participants aged 30-79 years were
recruited. They were divided into six groups: 208 postmenopausal
women with T2DM, 95 premenopausal women with T2DM, 54 non-
premenopausal women without T2DM, 53 postmenopausal women
without T2DM, 196 men with T2DM and 56 non-diabetic male control.
Fasting blood samples were obtained and serum ox-LDL and MDA,
fasting blood sugar, total cholesterol, triglyceride (TG), high-density
lipoprotein cholesterol, low-density lipoprotein cholesterol and hemo-
globin Alc were measured. Also, 10-years risk score for atherosclero-
sis cardiovascular disease (ASCVD) was calculated.

In women with T2DM ox-LDL was about three times higher than
non-diabetic women and 1.5 times higher than non-diabetic men
(p <0.001and p= 0.007 respectively). Ox-LDL and MDA had no sig-
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nificant difference between pre- and postmenopausal women with
T2DM. However postmenopausal women without T2DM had high-
er concentrations of ox-LDL and MDA compared to premenopausal
women. In multivariate analysis, TG and 10-years ASCVD risk score
were independently associated with ox-LDL concentrations among
our participants (OR: 0.270, p <0.001, OR:0.341, p=0.002). The inter-
action analysis did not show an additional effect of menopausal status
and T2DM for ox-LDL and MDA serum levels (respectively p=0.310,
p=0.922).

T2DM affected oxidative stress more adversely in women than men.
The differences between pre- and postmenopausal women with and
without T2DM in circulating ox-LDL and MDA mostly were depen-
dent on T2DM, regardless of menopausal status.

Keywords:

Oxidative stress; Menopause; Type 2 Diabetes mellitus; ox-LDL;
Malondialdehyde
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Diabetes mellitus and incidence of gastric cancer in.

Amiralam Hospital

Dr Seyed Mahmoud Eshagh Hosseini*

Dr Mohammad mehdi Eshagh Hosseini
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Associate Professor, Tehran University of Medical Sciences
Gastroenterology and Liver Research Center of Amir Alam Hospital

Abstract

Aims:

Epidemiologic studies have examined the possible associations be-
tween diabetes mellitus (DM) and gastric cancer (GC), but the results
are inconclusive. We conducted a meta-analysis to assess the evidence
regarding the associations between diabetes and incidences of, or mor-
tality from, gastric cancer.

Methods:

Hospital data have been collected over the past 10 years.A total of
230 patients with gastric cancer were selected We identified studies
that included effects estimates with 95% confidence intervals (Cls) of
the associations between GC and diabetes. Summary RRs for the GC
incidence and mortality were calculated using random-effects model;
subgroup analyses were also performed

Results:

The summary RR showed a slightly statistical link between history
of DM and GC incidence (RR=1.11, 95% CI: 1.00-1.24, p=0.045,
12=79.5%). In the this group analyses (Additionally, slight associations
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between DM and GC were observed by pooling the data of type 2 DM,
cohort studies and the studies controlling more confounders, respec-
tively. Furthermore, mortality from GC with diabetes was increased
compared with individuals without diabetes (summary RR=1.29, 95%
CI: 1.04-1.59). No publication bias was found.

Conclusion:

Individuals with diabetes have an increased risk of developing gastric
cancer, and are positively associated with gastric cancer mortality.
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The Prevalence and associated Risk Factors of for Gesta-
tional Diabetes Mellitus among in the Expecting Out pa-
tients of the Mashhad University of Medical Sciences, Iran (
during 2017-2018)

Nasrin milani

Abstract

IntroductionBackground & Objective:

Diabetes is the most common metabolic disorder during pregnancy.
Considering Given the importance of the screening and treatment of
gestational diabetes for the prevention of in preventing maternal and
fetal complications, the present study aimed this study was conducted to
evaluate the prevalence of gestational diabetes mellitus in the pregnant
women covered by Mashhad University of Medical Sciences, Iran.

Materials and Methods:

This study was performed conducted on the all women with pregnan-
cy intention or confirmed pregnancy, referring ed to the health centers
affiliated to of Mashhad University of Medical Sciences from during
March 2017- to September 2018. The patients with gestational diabetes
mellitus were identified based on the According to the latest WHO cri-
teria in 2013, people with gestational diabetes mellitus were identified.

Data were collected on , including the conducted experiments and ,
were recorded in the integrated health information system (SINA). Data
analysis was performed in and then extracted and analyzed with SPSS
software version 25 using Chi-square test and logistic regression.

Results:
During the study period, 2,710 women (4.3%) people hadwere diag-
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nosed gestational diabetes mellitus. The mean age of the patients par-
ticipants was 28.5656.379 years.

In terms of the affecting influential factors, there was a significant
correlations were observed relationship between gestational diabetes
mellitus and family history of diabetes (OR=4.278; and PV<0.0001),
previous history of gestational diabetes mellitus (OR=3.880; and
PV<0.0001), body mass index (OR=2.302; and PV<0.0001), his-
tory of macrosomia history (OR=1.656; and PV<0.003), history of
recurrent miscarriage (OR=1.759; and PV<0.007), and preeclampsia
(OR=1.914; and PV<0.045).

Conclusion:

According to the studyresults, the prevalence of diabetes in Mashhad
city (4.3%) seems to be slightly lower than in other areas. Special ar-
eas. Paying special attention must be paid to the pregnant women with
the influeninfluential cing factors of gestational diabetes mellitus cou-
pled with athrough selective screening based on the risk factors seem
to be the preferred method in this populationof the disease.

Keywords:

Prevalence, Gestational Diabetes Mellitus, Risk Factor
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Abstract

Background and Aim:

Studies have confirmed a strong association between periodontal dis-
ease (PD) and diabetes mellitus (DM). Treatment of DM is in the field
of internists. This study aimed to assess the knowledge, attitude and
performance of Iranian internists regarding the relationship of DM and
PD.

Methods:

In this cross-sectional study, a questionnaire comprising of five do-
mains and 34 questions was utilized (12 questions regarding demo-
graphics, 2 questions regarding the need for continuing education
courses on oral health for physicians, 5 questions about knowledge,
12 questions about attitude and 3 questions about the performance of
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physicians regarding the association of PD and DM). This question-
naire has been previously used in a study conducted in North Carolina.
The questionnaire was translated to Persian and its validity and reli-
ability were confirmed. Next, 134 internists participating in a national
congress filled out the questionnaire. The response rate was 97%. Data
were analysed using the linear regression model in SPSS version 25.

Results:

The mean (£ standard deviation) score of knowledge, attitude and
performance of internists was 57(+26), 61(=12) and 37(£28), respec-
tively, out of one hundred. Among the participants, 96% emphasized
on the significance of cooperation with dentists in management of dia-
betic patients and 81% of them confirmed the need for periodontal ex-
amination training for physicians. The total score of performance was
significantly higher in internists with academic positions (Beta=0.177,
P=0.047), older age (Beta =0.234, P=0.011), higher mean weekly
working hours (Beta =0.185, P=0.043) and those who had passed a
course regarding clinical dental and periodontal examination as part of
their educational curricula (Beta =0.190, P=0.035).

Conclusion:

This study showed that internists had low level of knowledge and per-
formance regarding the relationship of PD and DM. This casts light on
importance of enrichment of the educational curriculum and continu-
ing medical educations in this regard.

Keywords:

Periodontal disease; Diabetes mellitus; Knowledge; Attitude; Profes-
sional Practice
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Abstract

Purpose:

Diabetic foot ulcer is a public health concern around the world. These
wounds are prone to a variety of infections including Clostridium Tet-
ani that may lead to tetanus. The aim of this study was to evaluate the
Immunity status as a result of tetanus vaccination and other preventive
measures in these patients.

Methods:

We conducted a narrative review of previous studies which were
related to the risk of tetanus infection in diabetic foot patients by
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searching electronic databases.

Results:

It was found that usually tetanus antibody titers in diabetic patients are
below the protective level and they are not appropriately vaccinated.
Therefore, diabetes and lack of immunity, put diabetic foot ulcer pa-
tients more at risk of tetanus. But this problem is not given serious
attention in diabetes care.

Conclusions:

Thus, it is recommended to provide specific guidelines for tetanus
vaccination and prophylaxis in diabetic patients. These recommenda-
tions can play a vital role in the prevention of diabetic foot ulcers com-
plication.

Keywords:

Diabetic foot ulcer, Tetanus, Tetanus vaccination, Tetanus prophylaxis
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Renal Amyloidosis associated with skin lesions: case report

Fereshteh Sadadi

Abstract

Primary systemic Amyloidosis involves many organs and can be diag-
nosed by the deposition of extra cellular amorphous proteins. kidney
is the major organ system which involved in this systemic disease. (1)
Here we described a case of renal and skin amyloidosis.

Introduction

Renal amyloidosis is a part of primary systemic amyloidosis and is not
uncommon. (2) Deposition of extracellular fibrillary proteins helps to
diagnose this disease in tissues. All structure of renal such as glomeru-
lus, tubules, interstitial and renal vasculature can be complicated by
the disease. Patients with the glomerular pattern usually have ne-
phrotic syndrome and volume overload.

skin manifestation in systemic amyloidosis are as follow:

I)Petechiae, purpura and bleeding or ecchymosis. 2) Nodules and
plaques. 3)Alopecia. 4)Nail dystrophy “a common feature” and the
first lesion at appearance. (3) 5) skin lesions due to neuropathy. 6) bul-
lae which is a rare lesion in skin and mucosa membrane. (4) 7) Target
lesions (5)

Here we describe a patient with renal and skin amyloidosis.

Case history:

A 64-year-old white man admitted to the hospital with a history of bul-
lous skin lesions, painful nails bed hypertrophy and progressive gener-
alized edema since 8 months ago. No past medical history of diabetes
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mellitus and chronic disease such as tuberculosis, Hepatitis or chronic
bronchitis was noticed.

On physical examination his vital sign was normal. Lung and heart
were unremarkable. No Organomegaly was identified. He had bullous
skin lesions On extremities and abdomen. Nail dystrophy with hyper-
trophic nails bed were seen. He had 4+ pitting edema in both legs and
hands .. (Figure 1-figure2)

Figure 1- bullous on upper extremity figure2- Nail dystrophy
with hypertrophic

nail bed
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The lab data showed:

The urinalysis showed isolated proteinuria 3755 mg protein in 24h
urine collection. Hemoglobin of 13g/dL, Blood Urea Nitrogen (BUN)
of 20mg/dL, and creatinine of 1.1 mg/dL. C Reactive Protein (CRP)
was 32.5 mg/L and Erythrocyte Sedimentation Rate (ESR) was 31 mm/
hr. Also there was upper limited of Normal corrected serum calcium
level(9.6 mg/dl) with some degree of vit D deficiency. In secondary
work up, serology for Complement levels of C3 C4 and CH50 were
in normal range. Antinucle—ar Antibody (ANA), Anti-double stranded
DNA, ANCA, Anti_ GBM were negative, Viral serology for hepatitis
B and C and cryoglobulin test were negative.

Neither serum free light chain (kappa/lambda) nor beta2microglobin
levels were positive .The Serum Pro—tein immunofixation assay re-
vealed lambda monoclonal band. ultrasonic examination of abdomen
and kidney showed normal size of both kidney with multiple cortical
cysts up to 10mm bilaterally. Gallbladder was full of tiny stones with-
out sign of inflammation, otherwise it was not significant.

in kidney biopsy light microscopy (LM) and immunofluorescence

(IF) features were indicative of amyloidosis. Silver staining in LM
showed glomerular mesangial expansion and segmental sun ray ap-
pearance of glomerular basement membrane (GBM ).(fig. 3) Congo
red stained showed foci of green birefringence under polarized light.
(fig.4)There was 5% tubular atrophy in favor of no chronicity. in
IF study lambda was Positive. and negative AA protein staining in
immunohistochemistry(IHC) was in favor of amyloid type AL.
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Figure3.kidney biopsy - silver stain: mesangial expansion with segmental sun

ray appearance of glomerular basement membrane (arrow)

Figure4. kidney biopsy - foci of green birefringence under polarized light.
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Due to evidences in favor of AL amyloidosis bone marrow biopsy/
aspiration was done. And was concomitant with hyper cellular mar-
row and plasma cell aggravation, on IHC there was positive CD138+
and lambda in plasma cell cluster and scattered positivity of CD56+.
Plasma cell percentage was about 5%.

skin lesion biopsy showed sub epidermal type vesiculobullae and was
negative for porphyria or epidermolysis bullosa.

Discussion

There are many differential diagnoses for cutaneous disease associated
with nephrotic syndrome other than systemic amyloidosis such as:

- Systemic lupus erythematosus Glomerulonephritis and Nephrotic
syndrome

(Photosensitivity-Mucosal ulcers-Vasculitis) - Granulomatosis with
polyangiitis and Polyarteritis nodosa- Henoch-Schonlein purpura Glo-
merulonephritis Vasculitis (Purpura-Subcutaneous nodules-Ulcers)
- Subacute bacterial endocarditis Glomerulonephritis-Vasculitis (Pete-
chiae-Purpura) - Cholesterol renal emboli (Petechiae-Livedo reticu-
laris-Blue toes) - Systemic sclerosis Malignant hypertension (Diffuse
scleroderma )- Hepatitis C virus Glomerulonephritis (Purpura-Porphyria
cutanea tarda-Lichen planus-Sclerodermatous plaques-Cutaneous poly-
arteritis nodosa-Necrolytic acral erythema) - Human immunodeficiency
virus (HIV) HIV-associated nephropathy( Eosinophilic folliculitis-Oral
hairy leukoplakia-Bacillary angiomatosis-Kaposi sarcoma)(6)

In this case we investigated all the above cause of renal and skin lesions .

Although primary renal amyloidosis is known as a part of systemic
amyloidosis and is a common disease but accompanying skin lesions
in this entity is rare. There are few case reports of concomitant renal
and cutaneous amyloidosis. (7)
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Conclusion

Nephrologist must be aware of this type of cutaneous and renal AL
amyloidosis .

The patient underwent treatment for systemic amyloidosis and his re-
nal function remains normal during follow up.
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Interesting cause of hyponatremia in patient with
behavioral disorders

(a case report)
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Copper and Zinc Serum Levels in Hemodialysis Patients

Abdolreza Sotoodeh Jahromi, Masiholla Shakeri
Research Center for Non. Communicable Diseases, Jahrom University of

Medical Sciences, Jahrom, Iran

Introduction:

Decreased kidney function can accumulate trace elements. Increased
trace elements can have toxic features. On the other hand, studies are
showing that concentration of some trace elements could be decreased
in chronic kidney disease patients as well. Because these patients are
at risk for alterations of trace elements, we measured serum level of
zinc and copper trace elements in hemodialysis patients and compare
it with the control group.

Methods: We analyzed the trace elements' copper and zinc concentra-
tion in the whole blood of 52 ESRD patients who were treated with
hemodialysis as case group and also of 52 age and sex

matched healthy people as control group. Whole blood trace element
concentration was determined by atomic absorption spectrometry.

Results:

The serum concentrations of zinc and copper were significantly lower
in case group compared to control group. The serum concentration of
zinc and copper trace elements in end-stage renal failure patients is
disturbed.

Conclusion:

Due to the discrepancy in findings of different studies, further studies
in large scales are recommended to determine the serum concentration
of trace elements in these patients.
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COVID 19 with neurological symptoms, rhabdomyolysis
and brain death: a case report

Amir Aria,1* Khatereh Forouharnejad,2 Mozhgan Mortazavi,1 Ashkan
Omidi,3 Mozhde Askari,4 Keyvan Ghadimi,4Nazlisadat Mashinchi-Asl5 ,
Mahnaz Momenzadeh6

1Department of Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran;

2School of Medicine, Islamic Azad University of Najaf Abad Branch, Isfa-
han, Iran

3School of Medicine, Islamic

Azad University, Central Tehran Branch, Tehran, Iran

4School of Medicine, Isfahan University of Medical Sciences,

Isfahan, Iran;

5Postdoc Associate, Texas Medical Center, Texas, USA

6Department of Clinical Pharmacy and Pharmacy Practice, Faculty of Phar-
macy and Pharmaceutical Sciences, Isfahan University of Medical Sciences,
Isfahan, Iran

Abstract

Background:

In the worldwide, there are the pandemic of the virus coronavirus dis-
ease 2019 (COVID-19) and there is no approved treatment for this
disease. Case presentation: This study reported a new case with CO-
VID 19 with neurological symptoms such as headache and loss of
consciousness without any symptoms and imaging of COVID 19 in
admission but RT-PCR COVID 19 of patient was positive and dur-
ing hospitalization patient had increasing cerebrospinal fluid (CSF)
volume in sub-arachnoid space, micro-hemorrhaging in basal ganglia
and down ward cerebellar tonsile herniation in the brain imaging, also
there were rhabdomyolysis and thrombotic thrombocytopenic purpu-
ra in the lab data. Finally, based on abnormal electroencephalogram
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(EEQG), brain death was diagnosed for patient in end of hospitaliza-
tion. In the 8th of admission day, the patients died after cardiovascular
arrest. Conclusion: The COVID 19 can be associated with different
symptoms such as neurological complication and brain death was un-
usual complication in COVID19.

Keywords:
COVID 19, rhabdomyolysis, brain death, headache
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The Comparison of Medication History Taken by Medical
Team versus Pharmacy Team

Mahnaz Momenzadehl , Setare Jandaghian2 , Amir Hooshang Zargarzadeh3

1,3 Department of Clinical Pharmacy and Pharmacy Practice, Faculty of
Pharmacy and Pharmaceutical Sciences, Isfahan University of Medical Sci-
ences, Isfahan, Iran

2 Pharmacy school, Isfahan University of Medical Sciences, Isfahan, Iran

Abstract

Medication history (MH) taking is an essential part of a patient evalu-
ation by medical team (MT) during admission to the hospital. To re-
duce errors, it’s been suggested a pharmacy team (PT) to collect MH.
In order for that, one thousand medication histories in 250 patients
(4 MHs: (1 in Emergency room (ER); 2 by the MT in 6 internal me-
dicinal wards (IMWs): (1 by the medical intern and 1 by the medical
resident); and (1 by the PT in the IMWs) were reviewed. Patients with
at least one home medication entered into the study. The MH taken
by each team was compared for correctness (the list of patient home
medications as actually was) and completeness (all 5 drug parameters
including name, dosage, frequency, daily dose and the route of admin-
istration are recorded). Each parameter was scored and then summed
up to make the comparisons. Male patients constituted 66.4% of the
patients. Elderly patients (60 to 79 Years) comprised the majority (40.5
%). The range of home medications recorded by PT in MHs were 1-25
with the average (£ SD) of 7 (£0.2) per patient, while the range of
medications recorded by MT were 0-18 with the average (= SD) of
3.41 (£0.2). The correctness of MH by MT was 33.25% as opposed to
95.7% by PT. The completeness of MHs taken by MT was 34.12% as
opposed to 95.78% by PT. Cardiovascular medications were the most
problematic drug category (22.35%). As the results show, a pharmacist
is able to take a MH more correctly and completely than the MT.

Key words:

medication history taking, pharmacy team, medical team, patient in-
formation documentation
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The medication reconciliation of 300 patients, Alzahra Hos-
pital (comparing the medication used by patient at home and
medication prescribed at hospital)

Mahnaz Momenzadeh1 , Setare Jandaghian2 , Amir Hooshang Zargarzadeh3
1,3 Department of Clinical Pharmacy and Pharmacy Practice, Faculty of
Pharmacy and Pharmaceutical Sciences, Isfahan University of Medical Sci-
ences, Isfahan, Iran

2 Pharmacy school, Isfahan University of Medical Sciences, Isfahan, Iran

Abstract:

Introduction:

Medication errors occur during the prescription, preparation , adminis-
tration, dispensation and compliance of drugs to the patient, and major
part of medication errors and unwanted events occur during the care
of patients and during the transfer and relocation in the process of care
and treatment. Mismatch in patient’s medications after relocation from
a home to hospital can be problematic in pharmacotherapy of patient
. The aim of this study was to evaluate the extent of medication dis-
crepancy in newly admitted patients in a teaching hospital affliated to
Isfahan University of Medical Science in Isfahan city .

Methods:

This descriptive study was conducted in 2018 in Isfahan. The research
environment was AlZahra theaching hospital . Three houndred patients
who referred to seven internal wards of Alzahra Hospital in Isfahan
during the first 24 hours were administered and entered the study. The
Best Possible Medication History (BPMH) form was used. Any medi-
cation discrepancy (consumption at home or hospital), including the
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name of the drug, the dosage, the way of consumption, and the amount
of drug by the patient were examined. Then, the collected data were
entered into the SPSS ver.22 software for statistical analysis.

Findings:

In the present study, 64.9% of patients were male and 35.1% were
female, also 42.8% of them were in the age range of 60-79 years. The
greatest errors were in the category of drugs affecting the nervous sys-
tem (20.9%), the drugs affecting the heart and the circulatory system
(18.7%), and the drugs affecting the respiratory system (16 %), respec-
tively.

Conclusion:

The results show that drug discrepancy is very high; it is recommended
that a MR be performed by a hospital pharmacist for all patients admit-
ted to the hospital to ensure continuity of care and safety of the drug.

Keywords:

Medication reconciliation, Medication errors, BPMH
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