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Abstract

Introduction: Ineffective esophageal motility (IEM) is an esophageal
motility disorder (EMD) and the most prevalent abnormality routinely
observed in esophageal manometry.

Objectives:

In this study, we investigated the clinical characteristics of IEM pa-
tients and the effects of proton pump inhibitors (PPI) and surgical
treatments on their conditions.

Patients and Methods:

This cross-sectional study was conducted in Isfahan in 2019-2020 on
40 patients diagnosed with IEM. We collected patient demographic
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information (age, gender, body mass index [BMI], previous medical
history, medications, and duration of the current problem) and clini-
cal manifestations (clinical symptoms of patients including dysphagia,
heartburn, food and acid regurgitation, chest pain and belching) prior
to and following PPI or surgical treatment.

Results:

Approximately 65% of patients presented with dysphagia and heart-
burn, 55% had food and acid regurgitation, 47.5% had belching, and
55% had chest pain. Post-treatment findings revealed that only the
recurrence of food and acid regurgitation was significantly lower in
the PPI treatment group than in the surgical group. Only dysphagia
severity was statistically significant in the surgical group compared
to other symptoms (P=0.042). In the PPI group, the severity of heart-
burn (P=0.007), dysphagia (P<0.001), food and acid regurgitation
(P=0.007), and chest pain (P=0.027) decreased significantly compared
to baseline.

Conclusion:

This study showed that the common clinical manifestations of IEM
were dysphagia, heartburn, food or acid reflux, and belching. More-
over, treatment with PPI resulted in more significant improvements
than surgical treatment.

Keywords:

Esophageal motility disorder, Gastroesophageal reflux, Manometry,
Proton pump inhibitors
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Title: Advancements in the Optic Diagnosis of Colon Polyps:
A Review of JNET, NICE, and Paris Classification Systems

Ahmad Rostaii
Background& Aim:

Early detection and treatment of colorectal cancer is critical for patient
outcomes, and the optic diagnosis of colon polyps plays an essential
role in this process. In recent years, advancements have been made in
the classification and characterization of polyps, which can aid in de-
termining the need for resection and appropriate surveillance intervals.
This article will review the latest advancements in the optic diagnosis
of colon polyps, with a focus on JNET, NICE, and Paris classification
systems.

Conclusion:

The development of JNET, NICE, and Paris classification systems
have significantly advanced the optic diagnosis of colon polyps. These
systems provide a standardized approach to polyp characterization,
which can improve the accuracy of diagnosis and management. JNET
classification is comprehensive, classifying polyps based on their mor-
phological features and coloration. NICE classification is simplified
and categorizes polyps into three categories based on their likelihood
of malignancy. Paris classification categorizes polyps based on their
macroscopic features. By utilizing these classification systems, gas-
troenterologists and other physicians can improve their accuracy in
diagnosing and managing colon polyps, ultimately leading to better
outcomes for patients

12 UivyleS wUlbo susls> Y « YY)y



1ol S35 P culd s ys FF’—UIJﬂlblélbuamiLoulSijgmL?o_}sis IR0 § (4w

The diagnostic value of non-invasive serum liver fibrosis
indices in the prediction of portal hypertension in cirrhotic
patients: a cross-sectional study

Masood Faghih Dinevaril* ID , Mohammad Hossein Somil ID , Moham-
mad Kazem Tarzamni2 ID , Leila Alizadehl, Samaneh Abbasianl, Ali Ri-
azil, Zeinab Nikniazl ID

1Liver and Gastrointestinal Diseases Research Center, Tabriz University of
Medical Sciences, Tabriz, Iran.

2Department of Radiology, Tabriz University of Medical Sciences, Tabriz,
Iran

Abstract

Introduction:

Considering that portal hypertension is principally caused by hepatic
fibrosis, some studies postulated the predictive value of serum liver
fibrosis indices in the diagnosis of portal hypertension. In this study
we assessed the prognostic value of serum indices in the diagnosis of
portal hypertension in cirrhotic patients.

Methods:

One hundred two cirrhotic patients were selected according to inclu-
sion/exclusion criteria. Cirrhosis and the Child-Pugh score was deter-
mined by the gastroenterologist. Portal hypertension was diagnosed
by the radiologist using the color Doppler method. The fasting blood
sample was drawn and different serum indices were determined. The
following indices were calculated: FIB4, Fibroindex, APRI, FORNS,
LOK.

Results:
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The patients mean age was 54.39 £ 6.60 years. About 52.94% of the
patients were women. The mean liver enzymes level was higher in
patients with portal hypertension. In 50.98% of patients, the etiology
of cirrhosis was viral hepatitis. Significant differences was observed
between the two groups regarding the studied indices (P < 0.05). Ac-
cording to the results of the ROC curve, the FORNS index was a bet-
ter predictive marker of portal hypertension in cirrhotic patients. The
maximum AUC (area under the curve) was for the FORNS index. Ac-
cording to the results of diagnostic tests, the FORNS index had ade-
quate sensitivity and specificity in the diagnosis of portal hypertension
with the cut-off value of 8.51.

Conclusion:

The results of the present study showed that the FORNS index is a bet-
ter predictor of portal hypertension in cirrhotic patients.
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Comparison of liver elastography result in covid 19 patients
with and without increased liver enzymes

Masood Faghieh Dinevari ID , Samaneh Abbasian, Masoud Hejazi, Ali Riazi*

Abstract

Introduction:

The coronavirus disease 20149 (COVID-19) may be associated with
the elevated liver enzymes including alanine aminotransferase (ALT)
and aspartate aminotransferase (AST), in which the disease has been
associated with more severity. Liver stiffness (LS) is associated with
the increased liver enzymes. Liver elastography is a non-invasive
technique that is used to evaluate LS. This study aimed to evaluate the
functional status of liver and its relationship with liver elastography
results in the patients with COVID-19.

Methods:

In this cross-sectional study, 90 patients with COVID-19, whose di-
agnosis was confirmed by polymerase chain reaction (PCR) test, were
included. Levels of liver enzymes were measured and the patients un-
derwent liver elastography. Liver size and interquartile range-median
(IQR/M) of LS were also measured. Six months later, the patients un-
derwent another liver elastography and measurement of liver enzymes.

Results:

The frequency of fatty liver in the case group was significantly high-
er compared to the control group but no significant difference was
observed in the frequency of liver fibrosis between two groups. In p
tients with COVID-19, the LS and IQR/M values at the beginning and
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six months after recovery were significantly higher in the group with
the increased liver enzymes (case) compared to the group without the
increased enzymes (control). P value was 0.001.

Conclusion:

The use of elastography to evaluate LS in the patients with COVID-19
can be significantly effective in assessing the status of liver damage
and inflammation of liver tissue. Since elastography is an inexpensive
and non-invasive available tool, it can be used mainly in most medical
centers.
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Comparison of the serum fibrinogen level and international
normalized ratio in the assessment of gastrointestinal bleed-

ing risk in decompensated cirrhosis.

Mohammad Hossein Somil ID, Masood Faghih Dinevaril* , Leila Aliza-
dehl, Ali Riazil, Samaneh Abbasian2, Zeinab Nikniazl ID

1Liver and Gastrointestinal Diseases Research Center, Tabriz University of
Medical Sciences, Tabriz, Iran

2Student research committee, Tabriz University of medical sciences, Tabriz,
Iran

Abstract

Introduction:

Gastrointestinal (GI) bleeding is one of the most severe complication
of cirrhosis and its predicting is crucial for the management of cirrhot-
ic patients. The current study aimed to assess the relationship between
international normalized ratio (INR) and serum fibrinogen level and
the risk of GI bleeding in patients with cirrhosis.

Methods:

In the present cross-sectional study, 78 cirrhotic patients were enrolled.
We assessed demographic, biochemical, and hematologic parameters
in all patients. Underlying diseases and the etiology of cirrhosis were
documented. The cirrhosis severity was assessed using Child- Pugh
and the model for end-stage liver disease (MELD) scores. The history
of bleeding episodes within 6 months before inclusion were recorded.
A blood sample was drowned and fibrinogen and prothrombin time
(PT) were measured and INR was calculated.
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Results:

The patients’ mean age was 51.23+15.08 years and 40 (51.3%) were
male. About 17 patients (21.7%) had a history of GI bleeding within
6 months before the study. The significant difference was detected be-
tween the two groups who experienced bleeding and who did not re-
garding the fibrinogen level (P < 0.05). The fibrinogen level of more
than 182.5 could significantly predict the bleeding risk in cirrhotic pa-
tients (AUC: 0.87) with the sensitivity of 77%, and specificity of 94%.

Conclusion:

According to the results, the fibrinogen level is a better predictor of
bleeding in patients with liver cirrhosis compared with INR.
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Narcotic bowel syndrome

Mohammad khalkhali

The paradoxical development of chronic abdominal pain is an under-
recognized side effect of opioid use. Narcotic bowel syndrome (NBS),
occurring in only a small proportion of chronic opioid users, consists
of chronic or intermittent abdominal pain, which often increases in
severity despite continued or escalating dosages of opioids prescribed
to relieve pain.

A PubMed search was conducted using terms such as "narcotic bowel
syndrome" and "opioid hyper-algesia" through January 2014.

Abdominal pain is the defining symptom of NBS and is thought to be
mediated by central nervous system dysfunction; it should be distin-
guished from the peripheral side effects of opioids, such as nausea,
bloating, intermittent vomiting, abdominal distension, and constipa-
tion. This latter cluster of symptoms is called opioid bowel dysfunc-
tion ough it may co-occur with NBS. Hypothesized mechanisms of
the central effects of opioids on nuciception in NBS include spinal
cord inflammation and dysfunction in opioid receptor activity and
related neuroanatomical substrates. With continued use, ~6% of pa-
tients taking narcotics chronically will develop NBS, with profound
consequences in terms of daily function. The primary management
paradigm for NBS is a structured opioid withdrawal program accom-
panied by centrally acting adjunctive therapy comprising antidepres-
sants, benzodi-azepines, and clonidine to target pain, anxiety, and de-
pression, and prevent withdrawal effects, in addition to peripherally
acting agents such as laxatives (e.g., osmotic laxatives and Itbipro-
stone) to control transient constipation. Such structured withdrawal
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programs have been prospectively evaluated in small clinical trials and
have met with considerable success in the short term.

Because rates of NBS are likely to rise, integrated intensive pharma-
cotherapy and psychosocial interventions are needed to help patients
with NBS go off and stay off opioids. These programs will likely also
reduce comorbid psychopathology and lead to adequate pain control
and improved quality of life.
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A case of free peritoneal air post colonoscopy without frank
perforation

PO
Amir Aria Department of Internal Medicine, Alzahra Hospital, Isfahan Uni-
versity of Medical Sciences, Isfahan, [ranMahnaz Momenzadeh Department
of Radiology, School of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran Maryam Soheilipour
Isfahan Gastroenterology and Hepatology Research Center, Isfahan Uni-
versity of Medical Sciences, Isfahan, Iran Elham Tabesh Isfahan Gastroen-
terology and Hepatology Research Center, Isfahan University of Medical
Sciences, Isfahan, Iran

D dodds

Benign pneumoperitoneum it can happen after colonoscopy, which

shows itself as free air in the abdomen without symptoms or pneumo-
peritoneum without peritonitis.

IRV

Review the best treatment for pneumoperitoneum following colonoscopy

P oben (B
In this case, we reported a rare case of an elderly man who had acute
abdominal stiffness after colonoscopy and observation of free air un-
der the diaphragm that no perforation was observed in the intestine
during laparoscopy and only one tiny intestinal tumor was randomly
reported.

(S S A g Sy
We came to this conclusion There is no consensus on the treatment of
pneumoperitoneum after colonoscopy. Patients with peritonitis benefit
from laparoscopy, but patients with microperforation and asymptomatic
patients benefit from intravenous antibiotic treatment and bowel res

o o3ly 0l

Keywords: Colonoscopy, Polypectomy, Complications, Pneumoperi-
toneum, Perforation
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Acute pancreatitis in a young woman with COVID-19

infection: A case-report

Faghih Dinevari M, Rasoolimanesh M, Tarverdizadeh M, Ali Riazi,Samaneh
abbasian

Abstract

Background:

Little is known about the development of acute pancreatitis as a com-
plication of corona virus disease of 2019 (COVID-19) infection. This
case report describes the presentation of acute pancreatitis in a young
woman who then was diagnosed with COVID-19 infection.

Case Presentation:

An 18-year old previously healthy woman referred to Imam Raza
hospital, Tabriz, Iran with a 3-day history of intermittent and crampy
abdominal pain. She had serum amylase of 1288 IU/L and serum li-
pase of 1541 TU/L. She was diagnosed with acute pancreatitis. She
was instructed nil per os (NPO) and serum therapy and also was given
pantoprazole, and pethidine for her pain management. The laboratory
tests for assessing the etiology of acute pancreatitis were normal. Ab-
dominal and pelvic spiral computed tomography (CT) scan revealed
edematous pancreas and enhancing loculi fluid accumulation around
pancreas along with the small amount of ascites fluid that all suggest
acute pancreatitis. Due to the presentation of fever and COVID-19
pandemic and her potential society exposure, we tested SARS CoV-2
by polymerase chain reaction which was positive. The blood C-reac-
tive protein (CRP) level was 3+ but the chest x-ray showed no findings

2 UiyleS wUlks susls Y «Y\»



1ol S35 P culd s ys PF’—UlJﬂlblbI)uamiLouls.fbj,‘gml?o_}iis IR0 § (4w

compatible with COVID-19. Eventually after receiving conservative
therapy for her pancreatitis, she was discharged from hospital in the
good general condition and she has not experienced any episodes of
abdominal pain again.

Conclusion:

This case highlights acute pancreatitis as a suspected complication as-
sociated with COVID-19 and the need for further research.

Keywords:
COVID-19, Acute pancreatitis, Case report
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Venetoclax induced rebound thrombocytosis in a case of
AML

Nasim Vali Zadeh

Dear editor

There are only a few reports regarding venetoclax induced thrombocy-
tosis in the literature.

A77 y/o Male with history of diabetes mellitus, coronary artery bypass
graft and hypertention was admitted with pancytopenia. After bone
marrow aspiration and biopsy the diagnosis of AML (M1) was made.

Mutation analysis was positive for IDH2 mutation and negative for
IDH1 and FLT3 Mutations. Cytogenetic study was normal.

and chemotherapy with vidaza (100mg daily x7 days) was started. In
the second cycle we administered vidaza 100 mg daily for a week(
combined with venetoclax (100 mg on day 1, 200mg on day 2 and then
400 mg once daily.

After 3 weeks after starting of venetoclax platelet counts rised to
770000/ul and during 2 weeks slowly diminished to normal level
300/000pL.

The most common side effects of Venetoclax in combination with
azacitidine or decitabine with AML include: nausea& vomiting; di-
arrhea; thrombocytopenia; constipation; leukopenia; tiredness; swell-
ing ; fever; infection ; shortness of breath; bleeding; anemia; rash; ab-
dominal pain; myialgia ;arthralgia; dizziness; cough; sore throat; and
hypotention.

Rebound thrombocytosis is another side effect of chemotherapy with
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venetoclax in combination with vidaza.
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Anticoagulation in the cirrhotic patient

Mohammad Khalkhali

In the past, patients with liver cirrhosis were thought to be prone to
increased bleeding risk. However, those with compensated liver cir-
rhosis actually have normal coagulative balance, which can become
altered when liver function worsens, or infection, bleeding, or acute
kidney insufficiency occur.

When this happens, it is now recognized that patients with liver cir-
rhosis are at higher risk of thrombotic rather than haemorrhagic com-
plications.

Anticoagulation plays a favourable role both when used therapeuti-
cally or prophylactically. Successful anticoagulation is associated with
a lower rate of decompensation and with improved survival.To date,
treatment has involved the use of low molecular weight heparins and
vitamin K antagonists. Preliminary data suggest that novel non vita-
min K antagonist oral anticoagulants can be used safely in patients
with liver cirrhosis.
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Cancer related pain management: opioid medication accord-
ing to recent guidelines in palliative care
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A systematic review evaluating the efficacy of Autologus he-
matopoietic transplantation for diffuse large B cell lympho-
ma-type Richter syndrome
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Abstract

Background:

Chronic lymphocytic leukemia can alter into fast growing lymphoma
for Richter's syndrome (diffuse large B-cell lymphoma (DLBCL)),
which is commonly related to an existence of large B-cells with larger
or equal size than macrophage nuclei or more than twice those of nor-
mal lymphocyte. A systematic review has been conducted based on
the existing literature to assess the clinical efficacy of auto-HCT for
patients with RS.

Method:

We searched 4 main databases EMBASE, Scopus, PubMed and Web
of Science and also Google Scholar were done to 26 December 2021.
We perform all analysis in this study by Stata software and this review
is reporting in accordance with PRISMA 2020.
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Results:

Data was extracted from 4 articles, the total quantity of patients was
110. Based on the meta-analysis findings, pooled overall survival rate
was 56.36% (95%CI= (46.98 — 65.31). A forest plot of combined re-
sults is shown.

Conclusion:

Despite the use of common treatment regimens such as chemo im-
munotherapy and an availability of novel therapies including B-cell
receptor inhibitors and rituximab-cyclophosphamide-hydroxydauno-
rubicin-Oncovin-prednisone (CHOP-R) regimen, the status of disease
progression and recovery in RS cases is still not strong enough.

Keywords:

Richter, Autologus, hematopoietic transplantation, efficacy, system-
atic review
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Evaluation of the performance of osteoporosis/fracture
screening models to identify high-risk women for osteoporo-
sis: Bushehr elderly health (BEH) program
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Abstract

Purpose:

This study aimed to evaluate the performance of valid risk assess-
ment models developed for osteoporosis/ fracture screening to iden-
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tify women in need of bone density measurement in a population of
Iranian elderly women.

Methods:

This study was performed using the data of Bushehr Elderly Health
(BEH) program, apopulation-based cohort study of elderly population
aged >60 years. Seven osteoporosis risk assessment tools, including
Osteoporosis Risk Assessment Instrument (ORAI), Malaysian Osteo-
porosis Screening Tool (MOST), Osteoporosis Prescreening Riskm
Assessment (OPERA), Osteoporosis Prescreening Model for Ira-
nian Postmenopausal women (OPMIP), Osteoporosis Index of Risk
(OSIRIS), and Osteoporosis Self-Assessment Tool for Asians (OSTA),
as well as Fracture Risk Assessment Tool (FRAX) were included in
the study. By using osteoporosis definition based on BMD results, the
performance measurement criteria of diagnostic tests such as sensi-
tivity, specificity, positive predictive value (PPV), negative predictive
value (NPV), and Youden index for each model were calculated and
the models

were compared.

Results:

A total of 1237 female participants with the mean age of 69.1+ 6.3
years were included. Overall, 733 (59%) participants had osteoporosis,
and about 80% had no history of fracture. The sensitivity of the seven
models ranged from 16.7% (OSIRIS) to 100% (ORAI and MOST) at
their recommended cut-off points. Moreover,their specificity ranged
from 0.0% (ORAI and MOST) to 78.9% (OSTA). The FRAX and OP-
ERA had the optimal performance with the Youden index of 0.237
and 0.226, respectively. Moreover, after combining these models, the
sensitivity of them increased to 85.4%.
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Conclusion:

We found that the FRAX (model with 11 simple variables) and OP-
ERA (model with 5 simple variables) had the best performance. By
combining the models, the performance of each was improved. Fur-
ther studies are needed to adopt the model and to find the best cut-off
point in the Iranian postmenopausal women.

Keywords:

Osteoporosis, Screening, Post-menopausal women, Fracture, risk
assessment
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ASSOCIATION BETWEEN SYMPTOMATIC KNEE OS-
TEOARTHRITIS AND OSTEOPOROSIS IN POSTMENO-
PAUSAL WOMEN. A CASE-CONTROL STUDY

Mansour Babaeil,2, Komeil Noirozi 2, Behzad Heidari 1,2*

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

*Corresponding author. Behzad Heidari MD.

Abstract

Background and purpose:

Postmenopausal women with symptomatic knee osteoarthritis (KOA)
may be at greater risk of bone loss due to impairment in physical ac-
tivity. However, because of variations in distribution of the associated
factors of bone loss in patients with KOA data in this context are in-
consistent across studies. The present study was designed to determine
the association between symptomatic KOA and osteoporosis in post-
menopausal women.

Methods:

Postmenopausal women with symptomatic KOA were recruited among
patients presented a rheumatology clinic. The diagnosis of KOA was
made by ACR criteria. Age- matched subjects without clinical KOA
served as control. Data regarding factors which are associated with
both KOA pain and bone mineral density (BMD) loss such as age,
BMI, general and abdominal obesity physical activity, hormonal fac-
tors, gravidity, vitamin D deficiency, were collected. The BMD in the
femoral neck (FN) and lumbar spine (LS) was determined by dual en-
ergy x-ray absorptiometry (DXA) method using Hologic densitometer.
Osteoporosis was diagnosed according to the International Society for
Clinical Densitometry criteria defined as BMD T-score < 2.5 at either
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FN or LS. Student t-test and chi-square test with multiple regression
analyses by calculation of odds ratio (OR) were used to determine the
association. SPSS software version 22 was used for statistical analysis

Results:

Thirty -five patients and 35 controls with respective mean age + SD of
61.9 + 8.69 and 58.8 + 6.8 years were studied (p =0.67). Prevalence
of osteoporosis in patients and control was 33.3 % and 22.2 % respec-
tively (p= 0.42).In univariate analysis, mean values for Physical activ-
ity, obesity, BMI, hormonal doctors and gravities, as well as all BMD
parameters including MD g/cm2, BMD T-score, BMD Z-score in both
femoral neck and lumbar spine in patients were lower than in the con-
trol group but the differences did not reach to statistically significant
levels. However the prevalence of vitamin D deficiency in patients
was signifantly higher than in patients (94.3% vs 34.3%, p=0.007). In
multiple logistic regression analysis after adjustment for all covariates
except general obesity, the association between symptomatic KOA
and osteoporosis did not change and remained at nonsignificant level,
adjusted OR=3.14 ( 95% CI, .608-16.23, p=0.17), but in symptom-
atic KOA, BMI>30 kg/m2 decreased the risk of osteoporosis by 77%
(95% CI, 5.5 -94.2% ). None of the conventional risk factors of KOA
such as abdominal obesity, vitamin D deficiency, physical activity and
menopausal duration were associated with osteoporosis at either fem-
oral neck or lumbar spine.

Conclusion:

These findings indicate no association between symptomatic KOA and
osteoporosis in postmenopausal women. However, this issue warrants
further longitudinal studies with larger samples

Keywords:

Association, Knee Osteoarthritis, Postmenopausal women Symptomatic
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Serum Level of Soluble Lymphocyte-Activation Gene 3 Is
Increased in Patients with Rheumatoid Arthritis

Nayyereh Saadatil, Mandana Khodashahil, Zahra Rezaieyazdil, Maryam
Sahebaril,

Zeinab Saremi2 *, Saeed Mohammadian Haftcheshmeh3 , Houshang Rafat-
panehl ,

Maryam Salehi4

1 Rheumatic Diseases Research Center, Mashhad University of Medical
Sciences, Mashhad,

2 Internal Medicine Department, Faculty of Medicine, Birjand University of
Medical Science, Birjand,

3 Department of Medical Immunology, Faculty of Medicine, 4Center for
Patient Safety and Clinical Research Unit, Mashhad, University of Medical
Sciences, Mashhad, Iran

ABSTRACT

Background:

Rheumatoid arthritis (RA) is described as a systemic and chronic au-
toimmune disease characterized by inflammatory polyarthritis. Lym-
phocyte- activation gene 3 (LAG3) is a membrane glycoprotein ex-
pressed on activated, exhausted, and regulatory T cells. LAG3 plays a
major role in the function of Treg cells.

LAG3 also has a soluble form (sLAG3) with a controversial role. Ob-
jective: To evaluate the serum level of SLAG3 in rheumatoid arthritis
patients in comparison with healthy subjects and assess its association
with the disease activity. Methods: Thiscross-sectional study was per-
formed on 105 patients with RA referred to Ghaem hospital of Mash-
had, Iran. We divided the participants into four groups: 1) 35 untreated
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patients with newly diagnosed RA, 2) 35 active RA patients, 3) 35 pa-
tients in theremission phase of the disease, and 4) 35 healthy individu-
als matched in terms of age and sex. After completing the interview
and questionnaire, the SLAG3 was evaluated by commercial ELISA.
Results: The serum level of sSLAG3 significantly increased in RA pa-
tients (76.78 ng/ml) as compared with the healthy participants (51.67,
p=0.002).

However, there was no significant difference between RA patients in
the remission phase of the disease (114.11 ng/ml) and those with mod-
erate to high disease activity (63.06 ng/ml, p=0.076). Conclusion: This
study provided insights into the role of SLAG3 in the immune patho-
genesis of RA disease, but further investigations are also warranted.
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Adult-onset still's disease and budd-chiari syndrome:

a case report

P s g
Amir Aria Department of Internal Medicine, Alzahra Hospital, Isfahan Uni-
versity of Medical Sciences, Isfahan, [ran -- Mahnaz Momenzadeh De-
partment of Radiology, School of Medicine, Isfahan University of Medical
Sciences, Isfahan, Iran -- Atousa Hakamifard
Department of Infectious Diseases, School of Medicine, Isfahan University
of Medical Sciences, Isfahan, Iran

Introduction:

Adult onset still’s disease (AOSD) is a rare autoinflammatory disease
displaying with a wide range of non-specific symptoms and budd-chi-
ari syndrome (BCS) is an uncommon disorder characterized by ob-
struction of hepatic venous outflow.

HRE-RV-S
BCS occurs rarely in AOSD patients but can be a life-threatening dis-
ease.

Dol (B
We present the case of a young patient who presented with persistent
fever, sore throat, elbow, hand fingers and knees arthralgia with ab-
dominal pain. The patient's symptoms had started 7 days before the
referral. Imaging and laboratory data led to the diagnosis of BCS in the
context of AOSD. The patient treated with corticosteroid in combina-
tion of warfarin with favorable outcome and complete improvement of
signs and symptoms.
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AOSD is a rare systemic autoinflammatory disease with a prevalence

ranging from 1 to 34 cases per million people. ASOD affects young
people with an average age of 36 years at the time of diagnosis.

It does not have specific clinical manifestation, but a wide range of
symptoms is observed in these patients .Leukocytosis is commonly
observed in these patients. No specific laboratory test is seen in these
patients, but ferritin increases significantly. In addition to increasing
ferritin and leukocytosis, erythrocyte sedimentation rate increases.
Also, rheumatic diseases, infections and malignancies should be ex-
cluded before the final diagnosis of AOSD.

This venous obstruction can be from the small hepatic vein to the in-
ferior vena cava. An increase in liver enzymes is observed in 92% of
patients.

Compared with other liver diseases in BCS patients, the prognosis is
acceptable with the treatment of patients.

Thrombosis can occur in AOSD patients. BCS is thrombosis of the
hepatic veins or inferior vena cava. Spontaneous outcome in symp-
tomatic patients is poor. BCS occurs rarely in AOSD patients but can
be a life-threatening disease. Disease pathogenesis is unknown, but the
similarity of AOSD and BCS in the dysregulation of innate immunity
can be suggested as pathogenesis.

: b ojlg wds
Still's disease, adult-onset, hepatic vein thrombosis, fever, hepatitis,
skin rash, exanthema, rheumatology
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Nanocurcumin supplementation ameliorates Behcet’s dis-
ease by modulating regulatory T cells: A randomized, dou-
ble-blind, placebo-controlled trial

Samaneh Abbasian a, Mohammad Sadegh Soltani-Zangbar b, Alireza Khab-
bazi a, Rojin Farzaneh a, Aida Malek Mahdavi a,1,*, Roza Motavalli b,
Mehrzad Hajialilo a, Mehdi Yousefi b,1,*

a Connective Tissue Diseases Research Center, Tabriz University of Medi-
cal Sciences, Tabriz, Iran

b Stem Cell Research Center, Tabriz University of Medical Sciences, Ta-
briz, Iran

ABSTRACT:

Current research was designed to assess the effects of nanocurcumin
supplementation on regulatory T (Treg) cells frequency and function
in Behcet’s disease (BD). In this randomized double-masked, placebo-
controlled trial, 36 BD subjects were randomly put into two groups to
take one 80 mg nanocurcumin capsule or placebo daily for 8 weeks.
Before and after trial, disease activity, Treg cells frequency and ex-
pression of related immunologic parameters including forkhead box
protein P3 (Foxp3) transcription factor messenger RNA (mRNA) and
microRNAs (miRNAs) such as miRNA-25 and miRNA-106b as well
as cytokines including transforming growth factor (TGF)-p3 and inter-
leukin (IL)-10 were studied. Thirty-two patients (17 in the nanocur-
cumin and 15 in the placebo groups) completed the trial. Treg cells fre-
quency increased significantly in the nanocurcumin group compared
with baseline (P < 0.001) and placebo group (P < 0.001). Moreover,
FoxP3, TGF-B, IL-10, miRNA-25, and miRNA- 106b mRNA expres-
sion levels increased considerably in the nanocurcumin group com-
pared to baseline (P < 0.001) and placebo group
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(P <0.001, P<0.001, P=0.025, P=0.011, and P < 0.001, respec-
tively). Significant increases in serum TGF- and IL-10 were seen in
nanocurcumin group compared with baseline (P < 0.001) and placebo
group (P = 0.001 and P < 0.001, respectively). Significant decrease
in disease activity was found in nanocurcumin group compared with
placebo group (P = 0.044). Our study provided a promising view for
desirable effects of nanocurcumin supplementation in improving im-
munological parameters and disease activity in BD.
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Multiple Hydatid Cysts in rare locations treated With Alben-
dazole: A Case Report

The hydatid cyst is a zoonosis caused by adult or larval stages of tape-
worms of the genus Echinococcus granulosus.

For Echinococcus granulosus,the main host is the dog, and sheep are
the usual intermediate hosts. Humans are accidental infected by inges-
tion of food contaminated with eggs shed by dogs or foxes. The liver
and lungs are the most common organs that hydatid disease encoun-
tered. Involvement of the kidney is not usual and accompanies the
other organ involvements, mostly. Cardiac involvement with hydatid
disease is also very rare.

YRRV
Considering that myocardial involvement by hydatid cyst occurs very
rarely, we decided to present this rare case as a case report.

P olewr (Byxo
We report the case of a 33 years old man with no prior history admitted
because of a chest pain. Echocardiography had shown suspected round
cyst in the myocardium. More diagnostic management had demon-
strated cystic lesion in the pancreas, both kidney, liver and adrenal.
There were also multiple cystic lesions in both lungs. He refused sur-
gery and was taken medical therapy.

(G S Aol g Sy
Hydatidosis is a zoonosis infection disease caused by the specises of
the Echinococcus granulosus. The ratio of multiple hydatid cysts is
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reported about of 60%,and disseminated hydatidosis is mentioned sig-
nificantly higher ,as the early diagnosis. The most frequent infected
organ in humans is the liver 65% and lungs 25% and just 0.5-2% of
cases includes the heart.

Hydatidosis do not have a particular symptom. When the cysts reach
a large size, they cause mass effect to the involvement organ In spite
of the other encountered organs where patients frequently appear as-
ymptomatic, almost all cases with cardiac hydatid cyst develop some
symptoms. When it becomes symptomatic, the presentations include
anaphylaxis; manifestations of low cardiac output or nonspecific chest
pain.

The main treatment approach for cardiac hydatid disease in patients,
whether symptomatic or asymptomatic should be the surgery pathway,
since the cysts bear high risk of a spontaneous rupture.

Key words:
Hydatid cyst, Chest pain, Cystic lesion
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ABSTRACT

Background:

Coronary Slow Flow Phenomenon (CSFP) represents a clinical entity
with recurrent chest pain leading to considerable living impairment. If
opium use plays a role as a cause of CSFP, then recommendation to
stop using it may contribute to management guideline.
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Methods:

This study included Iranian patients with suspected coronary artery
disease (CAD) who have myocardial perfusion imaging evaluation.
Coronary blood flow was measured quantitatively using the Throm-
bolysis in Myocardial Infarction (TIMI) frame count and slow flow
was defined as TIMI grade 2 standard deviations from normal range.
Age, and clinical conditions including diabetes mellitus (DM), hyper-
tension (HTN), hyperlipidemia (HLP), history of CAD and opium use
were recorded. First, characteristics of the two groups were compared
and then the main analyses were conducted to examine relation of
CSFP with opium use. Data were analyzed using SPSS 25.0 through
t test and chi-square test. P<0.05 was defined as a statistically signifi-
cant level.

Results:

Our study population consisted of 44 patients with documented CSFP
who did not have any stenotic lesion and 134 control group patients
who had normal coronary arteries with normal flow. All were male.
The mean age was similar among the two groups (54.25 vs.52.69,
p=0.474). Two groups were significantly different in terms of history
of CAD (P=0.003), but there was no significant difference in HTN
(P=0.084), DM (P=0.284), HLP (P=0.183), smoking (P=0.696), and
opium use (P=0.107).

Conclusion:

This study indicated that opium use is not associated with primary
CSFP that is against relevant study results in the country.

Keywords:

Addiction, Opium, slow flow phenomenon, angiography, coronary ar-
tery disease, angina
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Opium-associated QT Interval Prolongation: A Cross-sec-
tional Comparative Study

Hamid R Javadi 1, Seyed M Mirakbari 2, Abbas Allami 3, Zohreh Yazdi 4,
Kimia Katebi 5

Abstract

Background:

Toxicity and side effects of long-term use of opioids are well studied,
but little information exists regarding electrophysiological disturbanc-
es of opium consumption. While natural opium has been regarded safe
to a great extent among traditional communities, concerns are emerg-
ing owing to the available evidence of QT prolongation that have been
exposed during recent outcome surveillance of patients under opioid
use. Potential QT prolonging interactions would raise a higher level
of such concern in opium users during COVID pandemic and warrant
attention.

Materials and methods:

This study was designed to detect the prevalence of QTc prolongation
among opium users and nonusers. Two groups were compared with
regard to gender, age, and median QTc interval. Normal and prolonged
QTc intervals of user group were compared with respect to age, sex,
dose of opium consumption, and duration of opium consumption.

Results:

123 opium users and 39 controls were investigated. Median QTc in-
terval in opium user and non-user group was 460 vs 386 milliseconds,
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respectively (p value <0.001). In all, 59.3%, (95% CI: 50.51-67.62%)
of cases and none of non-user had prolonged QTc interval (p value <
0.001). There was no significance between normal and prolonged QTc
intervals with respect to dose and duration of opium use.

Conclusion:

This study indicated that opium consumption is associated with QTc
prolongation. This prolongation does not relate to dose and duration of
opium use. Further study is propounded to assess the clinical signifi-
cance of these results and to determine risk rating of opium compared
to other opioids in this regard.

Keywords:
Opioids; Opium; QT interval; QT prolongation.
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Studying the effect of spironolactone treatment on right ven-
tricular function in patients with pulmonary hypertension
group 1

Yeganeh Mobasser , Farveh Vakilian

Abstract

Objectives

Despite the evidence showing the effect of vasoactive hormones in-
cluding aldosterone in the pathophysiology of pulmonary arterial hy-
pertension (PAH), few clinical reports are available about the effect of
treating PAH with aldosterone antagonists, so in this study, the effect
of treating patients with idiopathic PAH with the drug Aldosterone
inhibitor spironolactone was discussed.

Methodology

This study was conducted as a randomized clinical trial with a double-
blind control group. All patients diagnosed with PAH referred to Imam
Reza (AS) hospital in Mashhad from the beginning of August 2015 to
the beginning of August 2016 were included in this study. The patients
were randomly treated with the standard treatment of tadalafil 10-20
mg once a day plus bozentan 125 mg, once or twice a day or standard
treatment plus spironolactone (25 mg) daily for three months. Before
the start and after three months, the patients were evaluated. After col-
lecting the data, they were analyzed using SPSS version 16 software,
and p>0.05 was considered as a significant level.
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Results

Routine treatment in the control group and routine treatment plus spi-
ronolactone in the intervention group had little effect on the severity of
dilatation of the patients participating in the study but it had significant
effect on TAPSE.

Conclusion

After the intervention a significant increase in the TAPSE index was
observed compared to the control group. Significant difference in oth-
er echocardiographic and clinical indicators examined after the inter-
vention in the intervention groups and the witness was not identified.
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Arrhythmia in a COVID-19 patient: A case report
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ABSTRACT

In this study, we considered an 83-year-old male patient admitted to the
Al-Zahra hospital emergency department in Isfahan. He complained
of fatigue, weakness, headache, and cough. In addition, he had hal-
lucinations and delusions for two days; but he had no fever and chill.
His physical examination showed a blood pressure of 170/100 mm
Hg, heart rate of 142 beats per minute (bpm), respiratory rate of 23
pbm, oxygen saturation (in room air) of 83%, and oxygen bag reserve
mask of 93%. We realized cardiac involvement during hospitalization,
including sinus bradycardia, first-degree atrioventricular (AV) block,
recurrent premature ventricular from tricuspid ring, atrial tachycardia
(AT) rhythm with variable AV conduction block, increased heart rate
with functional bundle branch block, and negative troponin. The pa-
tient was treated with medicines to control heart rate and admitted to
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the cardiac care unit (CCU). Next, the patient was intubated due to a
worsening lung condition. Afterward, he was admitted to the inten-
sive care unit (ICU) and died the next day. According to the literature,
compromised cardiac vascular is the most common complications
in hospitalized patients due to COVID-19 infection and has a higher
mortality risk. Cardiac arrhythmias are additionally common clinical
manifestations. These arrhythmias seem to be caused by inflammatory
responses in the myocardium, electrolyte disorders, and hypoxia. Our
patient showed that the COVID-19 virus might induce different types
of arrhythmias.

Keywords:

Cardiac arrhythmias COVID-19 Atrial tachycardia Atrioventricular
block
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Does adjunctive prophylactic intracoronary infusion of low
dose Alteplase prevent no-reflow phenomenon during pri-
mary percutaneous coronary intervention?

Jalal Ostovan

Does adjunctive prophylactic intracoronary infusion of low dose Al-
teplase prevent no-reflow phenomenon during primary percutaneous
coronary intervention? Abstract: Introduction: Primary percutaneous
coronary intervention (PPCI) is the gold standard approach to restore
blood flow in STsegment elevation myocardial infarction (STEMI);
however, noreflow phenomenon as apotential complication of PPCI
can worsen the outcomes. It has been hypothesized that adjunctive
prophylactic intracoronary infusion of low dose fibrinolytic might im-
prove the PPCI outcomes and stent longevity; however, this theory is
a matter of debate. The major aim of the current study is to investigate
the value of adjunctive prophylactic intracoronary low-dose Alteplase
to prevent noreflow phenomenon in the patients with STEMI.

Methods:

In the current case-control study, 80 patients with STEMI who un-
derwent PPCI were assigned into two equal groups. group of cases
have been intervened by 10 mg adjunctive infusion of low dose intra-
coronary Alteplase immediately at the end of the balloon angioplasty
(n=40) while control group (n=40) underwent conventional PCI only.
The angioplastyassociated outcomes including final TIMI score, need
for no-reflowtreatment, ST-segment resolution and post-PPCI compli-
cations (intracranial hemorrhage, gastrointestinal bleeding, gross he-
maturia, requirement for blood transfusion, in-hospital stent thrombo-
sis and death) were compared between the groups. Results: Alteplase
use was accompanied by significantly improved final TIMI flow
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scores (Pvalue<0.001) and fewer needs for no-reflow treatments (P-
value<0.001);however, it did not improve the ST-segment resolution
(P-value=0.491). the mortality rate and postangioplasty complications
did not differ between the groups (P-value>0.05). Conclusion: Based
on this study finding , adjunctive infusion of lowdose intracoronary
Alteplase during PPCI could not efficiently prevent no-reflow phe-
nomenon; although final TIMI flow and need for no re Flow treatment
post stenting improved dramatically but,ST-segment resolution did not
occur concomitantly. Given that, this approach requires further inves-
tigations and should be considered cautiously.

Keywords:

ST-elevation myocardial infarction, Tissue activator plasminogen, Al-
teplase, No-reflow phenomenon
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Abstract

Background and aims:

Severe acute respiratory syndrome coronavirus 2 (SARS-COV-2) rap-
idly became a pandemic worldwide. Following the first exposure of
SARS-CoV-2 to the host immune system, signaling cascades activate
and lead to innate immune responses and secretion of multiple che-
mokines and cytokines. LncRNAs have a crucial role in inflamma-
tory pathways. The expression of IncRNAs is altered in many viral
infections. This study aimed to investigate the expression pattern and
impact of IncRNAs on interactions of SARS-CoV-2 and host.

Methods:

A case-control study was performed from January to March 2021 in
Valiasr hospital, Fasa, Fars province. The control group consisted of
45 healthy people, and a total of 53 COVID-19 infected patients were
included in the case group. EDTA blood samples and a written in-
formed consent was collected from all participants. Peripheral blood
mononuclear cells were extracted and then the RNA extraction and
cDNA synthesis was performed. The expression of five long non-cod-
ing RNAs (Inc.ISR, Inc. ATV, Inc.PAAN, Inc.SG20, and Inc.HEAL)
was evaluated by Real-time PCR.

Results:

Twenty-four (53.3%) and 29 (54.7%) of healthy and COVID-19 in-
fected participants were male, respectively. The mean age of healthy
group was 50.5 + 20.9, while it was 44.0 + 16.0 of patients’ group. The
most prevalent symptoms were as follows, cough, general weakness,
contusion, headache and sore throat. The results showed that three Inc-
RNAs including Inc.ISR, Inc.ATV, and Inc. HEAL were expressed dra-
matically higher in case group.
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Conclusion:

The considerable higher expression of ISR, ATV, and HEAL IncRNAs
demonstrate that these RNAs probably have a significant role in down-
regulating the host innate immune responses and enhances the viral
replication of SARS-CoV-2. However, these assumptions need further
in vitro and in vivo investigations to be confirmed.

Keywords:
SARS-COV-2, long non-coding RNA, expression, COVID-19.
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Admission day NLR, d-NLR, PLR and LMR for predict-
ing mortality in patients with acute exacerbation of chronic
obstructive pulmonary disease

32y Sllom 5 S Dl 3550 ol &y (aass 358 -0l (sau>y ez 2SO
O‘f"" Ry u;i“‘)-’ ‘an.c olFisls

P (Sbi pele oBlils (695 Sl lon 9 o SlioS S pe -0l (o>, BlES 1S
Sl
olz

OBJECTIVE:

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

METHODS:

In this retrospective two-center study in two referral hospitals in Ta-
briz and Urmia. NLRs, PLR, LMR, and d-NLR were calculated from
the admission day complete blood count of patients with AECOPD.
Comparison was made between patients who died in hospital and
those discharged alive.

RESULTS:

Of 315 patients, 70 (22.2%) died in the hospital and 245 (77.8%) were
discharged alive.
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The mortality rate was higher in patients with NLR > 4 than with
NLR < 4 (24% vs. 9.5% p value < 0.001). Multivariate analysis re-
vealed NLRs (P =0.001) were independently associated with in-hos-
pital mortality. NLR had the highest odds ratio for death both in uni-
variate (OR = 3.80) and multivariate (OR = 3.50) analyses. The area
under the receiver-operating characteristic curve for NLR in predict-
ing in-hospital death was 0.72 (95% CI: 0.62-0.81; p < 0.001). PLR
and LMR did not show significant relation to in-hospital death in AE-
COPD.

CONCLUSION:

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

«\Y7» R oy WUlho suols> Y



1Eo P 355 Py Culd) 555 P— oyl ol GBI asaio GSui jy 020l> 6 jSGS (410gum § (i

NSE and CA15-3 value in predicting malignant pleural
effusion

Saba mohammadali. Valeh touraj .Zilouchianmoghadam azam

Background :

When we approach to exudative pleural effusion it is important to re-
veal if effusion due to malignant disease or not. In many cases de-
spite repeated cytology examination even needle biopsy it is unclear
and discrimination between benign and malignant effusion is difficult.
Based on such problem we decided to detect some tumor markers in
pleural fluid so those may help to solve this problem. Among many
tumor markers we choose NSE(neuron specific enolase) and CA15-3
because we thought those was more specific for malignant diseases.

Material and Methods:

In this study 44 patients with malignant effusion and 49 ones with be-
nign effusion based on cytology reports were selected then NSE and
CA15-3 was measured. A malignant disease was based on positive
pleural biopsy for malignancy in a case of patient with any type of
cancers. Serum level for both markers also measured concomitantly.
Sensitivity and specificity was calculated for each test separately.

Results:

NSE and CA15-3 had higher level in both pleural fluid and serum in
respect to patients with benign effusion. Sensitivity and specificity for
NSE in serum and pleural fluid at cut off point of 11.3 ng/ml and 5 ng/
ml was 75% and 69% , 75% and 73.5% respectively. Sensitivity and
specificity or CA15-3 at cut of point 13.9 ng/ml in serum was 70.5%
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and 49% then in pleural fluid at cut of point of 6.68 ng/ml was 79.5%
and 49% respectively.

Conclusion:

Pleural level of NSE have higher sensitivity and specificity for ma-
lignant effusion than CA15-3. CA15-3 also has good sensitivity but
lower specificity.
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Coexistence of Type B Insulin Resistance and Chronic
Inflammatory Demyelinating Polyneuropathy (CIDP) in
Type 2 Diabetes Mellitus: Various Manifestations With
the Same Pathophysiologic Base

Amir Aria Department of Internal Medicine, Alzahra Hospital, Isfahan
University of Medical Sciences, Isfahan, Iran.

Maryam Heidarpour Isfahan Endocrine and Metabolism Research
Center, Isfahan University of Medical Sciences Isfahan, Iran.

Niloofar Javadi Student Research Committee, School of Medicine,

Isfahan University of Medical Sciences, Isfahan, Iran

Mansour Siavash Isfahan Endocrine and Metabolism Research Center,
Isfahan University of Medical Sciences, Isfahan, Iran..

ABSTRACT:

Chronic inflammatory demyelinating polyneuropathy (CIDP) is a
rarely reported disease. The association between diabetes mellitus
(DM) and CIDP has been a matter of controversy. Here we presented a
59-year-old male patient with uncontrolled type 2 DM presented with
simultaneous type B insulin resistance (TBIRS) and CIDP. Both blood
glucose and neurological manifestations responded well to corticoste-
roid therapies. Although the pathogenesis of CIDP remains to be elu-
cidated, the role of antibodies in the pathogenesis of TBIRS and CIDP
might be a promising platform for further studies to provide additional
insights into the origin of these 2 rare complications.

Keywords:

Diabetes mellitus, polyneuropathy, chronic inflammatory demyelinat-
ing polyneuropathy, case report
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HYPONATREMIA IN COVID19 INFECTION POSDIBLE
CAUSAL FACTORS AND MANAGEMENT

Mohammad Khalkhali

COVID-19 infection:

possible causal factors and management

The relationship between the electrolyte abnormalities, acute kidney
injury and multiorgan failure in COVID-19 is unclear.

Hyponatremia is the most common electrolyte disorder, but it is not
yet known whether there is a greater risk of hyponatremia in patients
with COVID-19, nor is the mechanism that would cause it entirely
understood.

It can be caused by systemic inflammation due to non-osmotic stimuli
for vasopressin production.

Interferon-6 has been associated with the cytokine storm involved in
the pathogenesis of severe COVID-19 complications and may play a
role in the inappropriately higher secretion of antidiuretic hormone
leading to hyponatremia.

Therefore, it is necessary to carry out comparative studies to elucidate
the causality of the hyponatremia, as well as to estimate its real preva-
lence.

a estimate its real prevalence.

However, we must pay more attention to the elderly population who
are particularly susceptible due to impaired free water excretion and
late recognition of symptoms and consider that COVID-19 infection
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could have played a role in the severity of the symptoms of hypona-

tremia.

We conclude that COVID-19 can present with symptomatic hypona-
tremia. This electrolyte disorder is likely multifactorial and can vary
among between different patient presentations. Additional studies are
required to explore its response to treatment, morbidity and mortality
in COVID-19.
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Massive ascites in preeclampsia
(A case report)
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CBC : WBC:17900,N:66% Hb:15.2 PIt: 127000
Blood biochemistry : Urea: 41 Cr:1,1 Na:134 K:4  AST:31
ALT: 11 Alp:415 Alb:2.6

Ca: 8 P:5.4 Uric acid:6.7 ESR:23
Urine analysis: yellow color , PH:5 WBC:2-3 RBC: 10-12
Pr:+++ blood:++ granular cast: ++

Urine protein /24hr : 900mg
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Ascites analysis:  yellow color , Glc:95 Pr:1.4  LDH 397
Alb:0.7 RBC:125 WBC: 150 poly:35% lym:60%, SAAG: 1.9

Culture:Neg
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Title: Evauating the effects of oral N-acetylcysteinas in
comparing with pregabalin for pain managementinpatients
with painful diabetic neuropathy.

Firozeh Sajedi

Objective:

Painful diabetic neuropathy (PDN) is a variant of diabetic peripheral
neuropathy which is highly prevalent and distressing in diabetic pa-
tients. The optimal treatment of PDN has remained a clinical challenge.
regarding the role of oxidative stress in the pathogenesis of diabetic
neuropathy and the antioxidant effects of oral NAC in this study,we
investigated the effects of oral NAC in reducing the symptoms of dia-
betic painful neuropathy in type 2 diabetic patients with neuropathy.

Material and Methods:

102 eligible patients with type 2 diabetes suffering from PDN were
randomly assigned to either the pregabalin or NAC group for 8 weeks
(pregabalin at a dose of 150mg per day,NAC at a doses of 600mg twice
a day). Mean pain score was evaluated at baseline, week 4, and 8 of the
study based on the mean 24 hr average pain score, using an 10-point
Visual analogue scale (VAS). As secondary efficacy measures, mean
sleep interference

score (SIS) resulting from PDN, responder rates, Patient Global Im-
pression of Change (PGIC), Clinical Global Impression of Change
(CGIC), and safety were also assessed.

Results:

Sixty Six patients of the two group completed the eight-week course
of the study. Oral NAC had no significant adverse effects and was well
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tolerated in almost all patients. The decrease in mean pain scores and
increase in mean sleep interference score in NAC group was same in
comparison with pregabalin (p value<0.001 in both conditions). More
improvement in PGIC and CGIC from baseline to the end of the study
was reported in NAC group.

Conclusion:

The pattern of results suggests that compared to pregabalin and over a
time period of 8 weeks, NAC is efficacious in improving neuropathic
pain associated with diabetic neuropathy.

Keywords:
painful diabetic neuropathy, N-acetylcysteine, pregabalin, VAS, SIS.
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Acetyl-L-carnitine for the prevention of taxane-induced neu-
ropathy in patients with breast cancer: a systematic review
and meta-analysis

Amir Aria Department of Internal Medicine, School of Medicine, Isfahan
University of Medical Sciences, Isfahan,I.R. Iran. Mahnaz Momenzadeh
Department of Clinical Pharmacy, School of Pharmacy and Pharmaceutical
Sciences, Isfahan, I.LR. Iran. Keyvan Ghadimi Isfahan, I.R. Iran. 3Depart-
ment of Neurology, School of Medicine, Isfahan University of Medical Sci-
ences, Isfahan, [.R. Iran. Azadeh Moghaddas Department of Clinical Phar-
macy, School of Pharmacy and Pharmaceutical Sciences, Isfahan, I.R. Iran.

Abstract

Background and purpose:

Peripheral neuropathy is one of the most prevalent and undesirable
side effects of taxane-containing chemotherapy regimens. This study
aimed to investigate the effect of acetyl-L-carnitine (ALC) on the pre-
vention of taxane-induced neuropathy (TIN).

Experimental approach:

MEDLINE, PubMed, Cochrane Library, Embase, Web of Science, and
Google scholar were systemically applied as electronic databases from
2010 to 2019. The current systematic review was carried out based
on the main considerations of PRISMA preferential reporting items
for systematic review and meta-analyses. Since there was no signifi-

cant discrepancy, the random-effect model was used for 12-24 weeks’
analysis (12 = 0%, P =0.999).

Findings/Results:

Twelve related titles and abstracts were found during the search, 6 of
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them were excluded in the first phase. In the second phase, the full
text of the remaining 6 articles was comprehensively evaluated and 3
papers were rejected. Finally, 3 articles complied with the inclusion
criteria and pooled analyses. The meta-analysis showed a risk ratio of
0.796 (95% CI between 0.486 and 1.303), so, the effects model was
used for 12-24 weeks’ analysis (12 = 0%, P = 0.999) since no signifi-
cant discrepancies were observed. There was no evidence of ALC’s
positive effect on the prevention of TIN during 12 weeks, and it was
revealed that ALC significantly increased TIN in 24 weeks.

Conclusion and implications:

According to our findings, the hypothesis that ALC had a positive ef-
fect on preventing TIN in 12 weeks has not been proved; however,
ALC led to an increase in the TIN in 24 weeks.

Keywords:

Acetyl-L-carnitine; Breast cancer; Chemotherapy; Neuropathy;
Taxane.

R wlacl SUEo susls> Y «\70»






ul&dﬁwboﬁ.\s BHACAN )i
QU‘.’\lL;libua.o.a.&la
WA aiaJi \i u.:sl.!.\ .\laJi A\




1ol S35 P culd s ys FF’—UIJﬂlblélbuamiLoulSijgmL?o_}sis IR0 § (4w

Title : Introducing of A New Sting Agent of Velvet Ant Den-
tilla sp. ( Hymenoptera: Mutillidae) in Kashan, Centerl of
Iran (2014-2015)

Authors: Hamid Kassiri 1 , Rouhullah Dehghani 2

Affiliations: 1 Health School, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran

2 Health School, Kashan University of Medical Sciences, Kashan, Iran

Introduction and Objectives:

Velvet ants (Mutillid wasps) are among the venomous and stinging
insects which their existence have been reported from different areas
of Iran. Since no study has been done about their sting so far in Iran,
their sting and their clinical complications is studied for the first time
in Kashan.

Materials and Methods:

In this descriptive cross- sectional study that was performed during
2014-2015, 49 individuals stung by velvet ants in the residential areas
in Kashan were assessed. Identification of the sting agent was accord-
ing to the morphologic specifications of the collected samples of the
insect in the houses of the injured. sting complications in the individu-
als were studied according to the clinical manifestation and the time of
the sting which was from June to September.

Resultss:

In this study, the sting agent was identified as velvet ants, Dentilla
genus. Most sting cases were in the age group of 11-20 years with
30.5% and the lowest belonged to the age groups of 31-40 and 41-50
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years. The first sign of the sting was a severe and sharp pain. The high-
est percentage of redness in the individuals was 47% in the first day,
and the lowest belonged to 4 or 5 days after the sting with 2%. Intense
itching was one of the main symptoms of velvet ant stings. In the final
stages of pain and itching, hemolysis and bruise signs were observed
as brown spots.

Conclusions:

Velvet ant stings have not been reported so far from Kashan. Due to
the high cases of stinging in the women carpet weaving workshops,
their sitting rooms and bed rooms, it can be concluded that this arthro-
pod is a domestic pest. So, control and prevention of its potential dam-
ages must be programmed accordingly.

Key words:

Hymenoptera; Mutillidae; Public Health; Sting; Medical Importance;
Iran
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Title: A Survey of Knowledge Associated with Pesticide Use
and Related Health Problems among Greenhouse Farmers
in Central Iran

Authors: Hamid Kassiri 1, Rouhullah Dehghani 2, Arian Kassiri 3
Affiliations: 1 Health School, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran

2 Health School, Kashan University of Medical Sciences, Kashan, Iran

3 Medicine School, Ahvaz Jundishapur University of Medical Sciences, Ah-
vaz, ran

Introduction and Objectives:

Improper use of pesticides can negatively affect humans, organisms
and environment Improper use of pesticides has increased pest resis-
tance, eliminated pest natural enemies and beneficial soil organisms,
contaminated water and soil resources and food, damaged plants, and
led to dangerous diseases in humans.

Materials and Methods:

This descriptive study was conducted in 2019-2020 aiming to inves-
tigate the knowledge of farmers and gardeners about the use of pes-
ticides in greenhouses in Tiran - Karvan County, central Iran. In the
first stage, a 30-item questionnaire was developed which included pa-
rameters such as the application time, the dose, and the side effects
of pesticides and the Pre-Harvest Interval (PHI). Out of a total of 450
greenhouses in the area, 50 greenhouses that were selected through the
simple random sampling method filled out the questionnaire. The col-
lected data were analyzed and compared in SPSS.

Results:

According to the results, whiteflies were the most common pests in
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greenhouses. The pests were mostly identified by an expert. The pes-
ticides were used 70% in the summer, 26% in the spring and 4% in
the fall. Formulations applied in the greenhouses included emulsion
(72%), powder (8%) and spray using a fogger (20%). In addition to
pesticides, 34% of greenhouse owners have used other methods (other
than pesticides) to disinfect the soil and eliminate pests. The most im-
portant side effects of pesticides among greenhouse owners in Tiran
- Karvan County were burning and itching (52%), cough and sneezing
(30%), and sensitivity (18%); 76% of greenhouse owners observed the
PHI for their products; and 92% of greenhouse owners used Personal
Protective Equipment (PPE).

Conclusions:

Public and private education, increasing the knowledge of greenhouse
owners about the hazards of pesticides, the use of PPE, and observing
the principles of environmental health by implementing new and up-
to-date educational programs are essential.

Key words:

Knowledge, Greenhouse, Farmer, Health Problems, Pesticides.
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Title: An Overview of the Violence Roots with Emphasis on
Street Conflicts in Iran

Authors: Hamid Kassiri 1 , Rouhullah Dehghani 2, Arian Kassiri 3
Affiliations: 1 Health School, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran

2 Health School, Kashan University of Medical Sciences, Kashan, Iran

3 Medicine School, Ahvaz Jundishapur University of Medical Sciences,
Ahvaz, Iran

Introduction and Objectives :

Violence is a physical activity performed by a person to harm his or
her own health and others or destroy assets. Disappointments within a
community can be one of the main causes of aggressive behavior and
violence of humans, which people apply to themselves or other people
in the community. Unplanned violence is a form of violence that a
person can do harm to others without hatred or grudge. This kind of
violence in Iran takes place in different forms and places like alley-
ways, streets and roads, so it is essential to examine roots and causes
of this type of violence and the failures that lead to its implementation.
The factors and roots of this kind of violence can be considered by
the health and safety community. Considering increasing violence in
recent years in Iran, it is necessary to study it roots in order to reduce
its negative effects on growth.

Materials and Methods:

In this study, key words such as violence, work environment, com-
munity, family, unemployment, children, women, urban and rural ar-
eas were searched on the valid websites related to medical and health
magazines in the database such as Web of Science, Ovid PubMed,
Systematic Review, SID, Iran Medex, Scirus, Google Schoolar, and
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Medline. Considering the purpose of the study, the findings were pre-
sented in the form of a review article.

Results:

Annually, more than half a million Iranians are referred to Iran's foren-
sic centers all over Iran because of their quarrels. Findings showed that
various environmental and cultural factors such as social, economic
and cultural conditions, unemployment, social inequality and addic-
tion are the most common causes of violence in Iranian society.

Conclusions:

Considering the increasing incidence of violence in Iranian society,
it is necessary to study its roots. Therefore, it is necessary to pay at-
tention to basic needs for a normal life without discrimination and
reduction of unemployment. Stopping watching violent movies in the
national media prevents increasing violence in society.

Key words:

Violence, Unplanned Conflict, Community, Iran
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IS DEXAMETHASONE SAVIOR

Mohammad Khalkhali

Is dexamethasone savior

Dexamethasone is widely prescribed by all clinicians (MD, DO, NP,
and PA). However, it is essential to know that this potent steroid has
many adverse effects and requires critical patient monitoring. In gen-
eral, clinicians should avoid long-term prescriptions, and the drug is
tapered quickly if the patient is improving. If chronic use is warranted,
the clinician must educate the patient about the potential side effects
of the steroid.

Pharmacists should assist with

medication reconciliation, explain the potential risks associated with
long-term steroid therapy, and report any concerns to clinicians. In ad-
dition, nurses must monitor the natient for mond chanses development
of osteoporosis, weight gain, hyperglycemia, electrolyte changes, and
depression. Open communication among all health care team mem-
bers will enhance patient outcomes and improve patient safety using
dexamethasone.
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The effect of brand positioning on the loyalty of patients in
medical centers.

Mohammad Dokhanchi

ABSTRACT

Brand positioning is so much more than how well your logo stands
from other companies. It’s how your brand’s vision, product, and
identity are strategically positioned in a market saturated with other
companies. And, more importantly, it’s what you’re known for in your
customer’s mind. Your audience ultimately decides where you sit com-
pared to your competitors. Brand positioning is the space your brand
and products hold in the market and in the minds of your customers.
A unique and memorable brand position comes with a long list of ad-
vantages. At the top is the reward of being the company people think
of first when they want to buy the product you sell. That often takes
years, even decades, or the creation of a whole new market.

A medical centers should pay particular attention to the price of their
product, their customer service experience, the quality of their product
or service, and the convenience they provide to buyers. brand position-
ing describes how a brand is different from its competitors and where,
or how, it sits in customers’ minds. A brand positioning strategy, there-
fore, involves creating brand associations in customers’ minds to make
them perceive the brand in a specific way.

At Brand positioning strategy, by shaping consumer preferences, brand
positioning strategies are directly linked to consumer loyalty, con-
sumer-based brand equity, and the willingness to purchase the brand.
Effective brand positioning can be referred as the extent to which a
brand is perceived as favorable, different and credible in consumers’
minds.
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