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Submucosal Dissection of Rectal 
Neoplastic lesions in Iran

Babak Nourinayer1*

1 Mehrad General Hospital
Introduction: Endoscopic submucosal Dissection is a
novel technique for cure of ealry gastrointestinalcaners.
Here I will report on two cases of rectal lesions 
removed by this technique. Case one was a 40 years
old female who had a giant villous adenoma of 
rectum removed by piecemeal EMR previously. 
Surveillance colonoscopy after one year revealed
remnant and regrowth of adenoma at distal margin.
Case two was a 72 years old male with history of 
rectal cancer 17 years before with a 0-IIa lesion ~ 1.
5 cm above anal canal on surveillance exam. 
Method: ESD was performed in both cases. In breif,
target lesions were first marked circumferentially by
hook knife. Hypertonic Glucose mixed with 
indigocarmine was used to elevate the lesion 
circumferentailly. IT knife was used to cut the 
circumference of target lesion. Dissection of lesion was

then performed by IT knife and/or flex knife. During
dissection, bleedings were controlled meticuously. 
Results: In both cases ESD was performed 
successfully and target lesions were retrieved and
sent for pathological studies. Bleedings occured in
both cases and were controlled endoscopically. No
perforation occured. Mean procedure time was 7
hours in case one and one hour in case two. Both
cases had an uneventful post-procedure admission
time. Pathological examination of target lesions 
reported villous adenoma in case one and 
intramucosal carcinoma in case two. 
Conclusion: ESD is a new novel, minimally invasive
and effective technique for management of early 
gastrointestinal cancers and is an effective tool in
hands of endoscopists as part of our armamentorium
to cure our patients in an effective way with minimal
adverse effects and preserved quality of life. 
Send Date: 2014/10/03
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gastric adenoma with low-grade Dysplasia. 
Case two is a 68 years old male with type 0-IIa 
lesion ~ 5mmx5 mm below cardia. Two Biopsies
confirmed this to be intramucosal carcinoma. All
biopsies were confirmed by two different pathologists. 
Method: ESD was performed in both cases. In breif,
target lesions were first marked circumferentially by
hook knife. Hypertonic Glucose mixed with
indigocarmine was used to elevate the lesion 
circumferentailly. IT knife was used to cut the 
circumference of target lesion. Dissection of lesion
was then performed by IT knife and/or flex knife.
During dissection, bleedings were controlled 
meticuously. 
Results: In both cases ESD was performed 
successfully and target lesions were retrieved and
sent for pathological studies. Bleedings occured in
both cases and were controlled endoscopically. A
minute perforation occured in case one and was 
controlled endoscopically with no need for surgical
intervention. Mean procedure time was 4-5 hours.
Both cases had an uneventful post-procedure 
admission time. Pathological examination of target
lesions proved them to be intramucosal carcinomas
removed completely with free margins. Surveillance
endoscopies after three months revealed complete
healing without any evidence of remnant neoplastic
tissue or regrowth. 
Conclusion: ESD is a new novel, minimally invasive
and effective technique for management of early 
gastrointestinal cancers and is an effective tool in
hands of endoscopists as part of our armamentorium
to cure our patients in an effective way with minimal
adverse effects and preserved quality of life. 
Send Date: 2014/10/03
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Quality and complications of colonoscopy in
Ahvaz Jundishapur University

Pezhman Alavinejad1*, Vahid Sebghatollahi2, 
Ahmad Kadkhodae1, Hoda Faramarzi1, Mohammad 

Faramarzi1, Farzad Jassemi Zergani1

1Research Institute for Infectious Diseases of Digestive
System, Ahvaz Jundishapur University of Medical Sci-
ences, Ahvaz, Iran

2 Research Institute for Infectious Diseases of Digestive
System, Isfahan University of medical sciences
Introduction: Colonoscopy is the most effective
method for screening and diagnosing the colorectal
cancers. The aim of this study is to compare the 
quality and risk factors of performing colonoscopy in
outpatient clinics of Ahvaz Jundishapur University
with the international standards of quality criteria. 
Method: In a 6-months period, data of all patients
who were candidate for elective outpatient
colonoscopy including quality of bowel prep, polyp
detection rate and any potential complication 
collected by a questionnaire and analyzed. 
Results: Totally, 239 (113 males, 125 females) 
patients enrolled to this study. Patients’ mean ages
were 44 ± 16 years (males) and 44. 5 ± 16 years 
(females). In terms of geographic distribution, 59. 1%
resided in the center of the province. The most 
common colonoscopy findings in male patients were
anal hemorrhoids (15. 7%), proctitis (11%), polyps
(10. 2%), IBD (5. 6%) and cancer (4. 6%). Among
female patients the findings included anal hemor-
rhoids (16. 7%), proctitis (11%), polyp (8. 3%), IBD
(6%) and cancer (4. 6%), Melanosis coli and anal 
fissure (3. 3%). The most common reasons for 
referring to colonoscopy among male patients include
rectal bleeding (31. 5%), Abdominal pain (24. 3%),
diarrhea(9%) and constipation(7. 2%); in women in-
clude rectal bleeding (27. 2%), Abdominal pain (25.
6%), constipation(12. 8%), diarrhea(10. 4%) and 
anemia (8. 8%). Colon prep was appropriate in 40.
5%, inadequate in 36. 8% and poor in 22. 8% of
cases. The rate of cecal intubation was 72. 5%. 1. 3%
of patients experienced minor complication such as
pain and abdominal swelling after colonoscopy with
no major complication at all. 
Conclusion: It seems that our routine regimen for
colon prep (PEG 280gr + Bisacodyl TDS) is 
inadequate for our population and can potentially de-
crease the quality of our outpatient's colonoscopy. 
Send Date: 2014/08/05
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gastrointestinal complications and has a significant
role in systemic inflammation. Today, it is now clear
that it has extragastrointestinal manifestations such
as endocrine diseases. In this study, we aimed to 
compare the prevalence of H. pylori infection in 
diabetic and non-diabetic individuals. 
Method: In this cross-sectional study, 218 
non-diabetic and 211 diabetic patients referred to
Shahid Beheshti Hospital of Qom between March
2013-2014 were studied. The patients were divided
into two HP+ and HP- groups based on serological
IgG antibody against HP and the association between
diabetes and H. pylori infection was evaluated. Data
was analyzed using independent t tests, chi-square,
Fisher's exact test and Mann-Whitney test. 
Results: The prevalence of H. pylori seropositive was
55. 8% vs. 44. 2% in diabetic and non-diabetics, 
respectively and the difference was statistically 
significant (p=0. 001). 
Conclusion: This study showed a higher prevalence
of H. pylori infection in diabetic patients. 
Send Date: 2014/09/04

Code: 2920
Category: 19. 1 Endoscopy - Upper GI
F-T-88

Predictors Of Recurrence Of Bleeding
In Patients Presenting With Acute Upper 

Gastrointestinal Bleeding (Augib) 
In A Tertiary Center In 2013

alireza norouzi1*, Fatemeh Baradaran1, 
Mohammadreza Seyedmajidi1, Samaneh Tavassoli1

1 Golestan Research Center of Gasteroentrology and 
Hepatology (GRCGH), Golestan University of Medical
Science
Introduction: Upper gastrointestinal bleeding
(UGIB) could be a life threatening condition. 
Careful evaluation to predict the risk recurrence and
mortality is needed. The aim of this study was to 
describe clinical outcomes and predictors of 
recurrent bleeding of patients presenting with acute
upper gastrointestinal bleeding in the 2013 referring
to tertiary center.
Method: All adults (>16 years) presenting in or to
emergency department of a university hospital with
UGIB between 1 January and 30 December 2013
were entered in study. After gathering basic 

characteristics, patients were followed for three
month after admission to determine rebleeding or
death rate during this period.
Results: Data on 168 patients was collected during
this period. 109 (64. 9%) were male and mean age
was 59. 4±18. 2 years. 79. 2% of participants had at
least one co-morbidity. At presentation 14. 9%
(25/16) had history of smoking and 43. 5% were 
taking non-steroidal anti-inflammatory drugs and 
aspirin. Peptic ulcer disease accounted for 57. 2% of
UGIB and malignant lesions and bleeding varices 10.
7% and 9. 5% respectively. In 58 (34. 5%) patients
an episode of bleeding occurred in next three months.
Malignant lesions at endoscopy and admission to 
intensive units had more rebleeding rate (P value <0.
001 and 0. 03 respectively) but age, sex, comorbidity,
smoking and abnormal Prothrombin Time (PT) had
no relation with recurrence. In regression analysis
only malignant lesions were related to rebleeding (P
value: 0. 02, OR=9. 24). Thirty nine (23. 2%) patients
died during follow up. Advanced age, comorbidities,
intensive unit admission and malignant lesions were
related with mortality. In regression analysis only 
malignant lesions and intensive units admission were
related to mortality (P=0. 002 and P=0. 004 
respectively). 
Conclusion: In our study malignant lesions at index
endoscopy was related to rebleeding and intensive
units admission and malignant lesions with recurrent
bleeding and mortality. 
Send Date: 2014/09/05

Code: 3148
Category: 19. 1 Endoscopy - Upper GI
F-T-89
Report of two cases of Endoscopic Submucosal

Dissection of Early Gastric Cancers in Iran
Babak Nourinayer1*

1 Mehrad General Hospital
Introduction: Endoscopic Submucosal Dissection is
a novel technique for cure of ealry gastrointestinal
caners. Here I will report on two cases of early 
cancers of cardia cured by this technique. Case one is
a 76 years old male who had a screening EGD. A type
0-IIa+IIc lesion ~ 1 cm x 1 cm was observed below
cardia. Two repeated biopsies of this area reported
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whose classic manifestations include the following:
fever, jaundice, renal failure, hemorrhage. 
Laboratory studies used to confirm the diagnosis of
leptospirosis include the following: Culture of 
leptospires from body fluids or tissue and 
Microscopic agglutination testing (MAT). 
Fascioliasis is a trematode flatworm infection caused
by Fasciola hepatica or Fasciola gigantic. 
Many infections are mild; morbidity increases with
fluke burden. Forms of infection include the acute
(liver) phase, chronic (biliary) phase, ectopic 
fascioliasis, and pharyngeal fascioliasis. 
The diagnosis of fascioliasis should be considered in
patients with abdominal pain and hepatomegaly 
accompanied by peripheral eosinophilia. The 
diagnosis can be established by identifying eggs in
stool, duodenal aspirates, or bile specimens. 
Alternative approaches to diagnosis include identification
of adult worms in endoscopic or surgical specimens, or
serology. Imaging can be an adjunctive diagnostic
tool. Additional diagnostic clues include anemia, 
abnormal LFT, elevated ESR and IgG. 
Conclusion: The physician must be considered fas-
cioliasis and leptospirosis in patient return from north
of Iran with appropriate clinical manifestation. 
Send Date: 2014/08/06

Code: 2871
Category: 16. 3 Gastrointestinal infections
F-T-86

Small Bowel Bacterial Overgrowth
in patients with Irritable Bowel Syndrome: 

The first study in Iran
Mehdi Hayat Bakhsh Abbasi1, Mohammad Javad 

Zahedi2, Sodaif Darvish Moghadam3, Sara Shafiei pour3*,
Mahroo Hayat Bakhsh Abbasi3

1Clinical Research Unit, Afzalipour Hospital, Kerman 
University of Medical Sciences, Kerman, Iran 
2 Clinical Research Unit, Afzalipour Hospital, Kerman
University of Medical Sciences, Kerman, Iran,
3Clinical Research Unit, Afzalipour Hospital, Kerman Uni-
versity of Medical Sciences, Kerman, Iran
Introduction: Irritable bowel syndrome (IBS) is the
most commonly diagnosed chronic functional 
gastrointestinal (GI) disorder. Small intestinal 
bacterial overgrowth (SIBO) is a condition in which
excessive levels of bacteria, mainly the colonic-type

species are present in the small intestine.
Recent data suggest that SIBO may contribute to the
pathophysiology of IBS. The aim of this study is to
assessment the association between SIBO and IBS by
using ×Glucose breathe test (GBT) in ×Iranian 
population. up to now, according to our searching 
results no study has been performed for this purpose
in Iran. 
Method: A total of 214subjects (107IBS and
107healthy control subjects) enrolled in our study.
The control population consisted of healthy subjects
without IBS symptoms. all subjects underwent GBT.
A peak of H2 values >20 p. p. m above the basal
value after glucose ingestion was considered 
suggestive of SIBO. SPSS version 17 software was
used for data analysis. P value < 0. 05 was 
considered as statistically significant. 
Results: There was no significant statically difference
between two groups in sex and age. Of 107 IBS 
patients, 40 resulted to be positive to GBT (37. 4%)
with respect to 14 of 107 control subjects (12. 1%).
The difference between groups resulted to be statis-
tically Significant (P < 0. 001). Dominant symptoms
in patients with IBS were 36(33. 6%)diarrhea, 12(11.
2%) constipation, 22(20. 6%) abdominal pain, 28(26.
2%)bloating and 9(8. 4%)change in bowel habit.
There was not statistically significant difference
among any of this IBS subgroups and positive GBT
(P < 0. 44). 
Conclusion: The present study showed an 
epidemiological association between IBS and SIBO.
Placebo-controlled bacterial eradication study is 
necessary to clarify the real impact of SIBO on IBS. 
Send Date: 2014/08/19

Code: 2910
Category: 16. 3 Gastrointestinal infections
F-T-87

Comparison of Helicobacter pylori infection 
in diabetics and non-diabetics

Jamshid Vafaeimanesh1, Mahmoud Parham1, 
Mohammad Amin Bagherzadeh1*

1Clinical Research Development Center, Qom Uni-
versity of Medical Sciences
Introduction: Helicobacter pylori (HP) infection
plays an important role in the development of 
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treatment and negative breath tests but eventually 156
patients were analyzed. 2 study groups were similar
for age, sex, IBS type and PPI consumption. 
Frequency of SIBO recurrency were significantly
lesser in probiotic group than placebo (P=0. 033).
Frequency rate was not different between 2 groups
based on sex, constipation and mixed type of IBS
(P>0. 05) and only there was a significant difference
in SIBO frequency between 2 groups in diarrhea type
of IBS (P<0. 05). 
Conclusion: Mutaflor probiotic has beneficial effects
in reducing SIBO recurrency in IBS patients and it can
be used successfully in treatment of these patients. 
Send Date: 2014/07/07

Code: 2853
Category: 16. 3 Gastrointestinal infections
F-T-84

A randomized clinical trial with 
a multistrain probiotic product in 

acute watery diarrhea in Iranian children
Bahar Allahverdi1*, Amin Ghorbani Vaghei2, 

Majid Miri3, Saeid Foroughi3, Bahram Delfan4

1 Children's Medical Center Hospital, TUMS
2 LUMS, LUMS
3 Nursing Faculty, LUMS
4 Pharmaceutical faculty, TUMS
Introduction: Acute diarrhea remains as 1st or 2nd
most important cause of mortality in children under 5
years of age in developing countries. Resumption of
epithelial integrity and disturbed transport 
mechanisms during diarrhea, partly depends on 
intestinal milieu. Gut microbiota has major impacts
on health. Villous absorptive capacity, normal barrier
mechanism and local immune defense all act in 
optimal level when intestinal microbiota are intact.
Viral diarrhea can commonly disturb enteric 
microflora. Replacement of normal flora can poten-
tially reduce disease severity and duration. 
Method: 100 children between 12 and 60 months
with acute watery diarrhea enrolled a double blind
clinical trial from April to September 2008 in
Lorestan, Iran. 50 children were given one sachet
multistrain lyophilized probiotic extract (109 CFU of
lactobacilli and bifidobacteriae, trade nameâ Restore
from Protexin) daily for 7 days and 50 ones took
placebo (in similar sachet form) for same duration.

Dietary and hygienic orders and recommendations
for oral rehydration solution were similar for both
groups. Each child was closely observed regarding
complications and disease severity. After 4 weeks 
patients were weighed. Data were analysed by SPSS
and paired t-test was used. 
Results: There was no significant difference 
regarding sex (p=0. 754) and mean age (p=0. 983)
between two groups. Mean duration of diarrhea was
4. 5+/-1. 03days in probiotic group vs. 6. 8+/-2. 6
days in placebo one (p=0. 000). Daily times of watery
stool in case and control groups were 4. 36+/-0. 95
and 5. 08+/-0. 89 respectively (p=0. 000). Nobody in
probiotic group suffered by persistent diarrhea or any
significant complication. Weight decrement after 
probiotic challenge was significantly less than
placebo (p=0. 000). 
Conclusion: Probiotics have documented promising
effects in acute diarrhea in children. They can be 
considered as part of management protocol in child-
hood diarrhea. 
Send Date: 2014/08/06

Code: 2854
Category: 16. 3 Gastrointestinal infections
F-T-85

Leptospirosis and fasioliasis
Hossein Sardarian1*

1 Beheshti Hospital, Guilan University
Introduction: Leptospirosis and fascioliasis is 
relatively common in north of Iran. About 20% of
general population of Iran visited northern cities
yearly. They may be infected with these infections
during traveling and retun to their cities so 
gastroenterologosts must be familar with clinical
manifestation of these local diseases. 
Results: Leptospirosis is an infectious disease of 
humans and animals. It is considered the most 
common zoonosis in the world. Leptospirosis occurs
as two recognizable clinical syndromes: anicteric and
icteric. Anicteric leptospirosis is characterized by
sudden onset of some combination of the following:
headache, fever, rigors, muscle pain, nausea and
vomiting, anorexia, diarrhea, cough, pharyngitis, 
conjunctivitis, nonpruritic rash. 
Icteric leptospirosis(Weil disease) is a severe illness
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association between the rectal serotonin levels and
IBS. 
Method: One hundred and thirty one IBS patients 
enrolled in our study. Rectal biopsies were taken from
IBS patients and serotonin level was detected by
ELISA technique. 
Results: The mean of serotonin level in diarrhea, 
constipation and alternating IBS subtypes was 1. 32
± 8. 43, 2. 63 ± 9. 94 and 1. 69 ± 8. 81 ng/dl 
respectively and there was no significant relationship
between serotonin levels and IBS (P = 0. 877). 
Conclusion: We could not find any association 
between serotonin level in rectal mucus of patients
and IBS. Investigation on influence of the other 
neurotransmitters in IBS patients is suggested for fu-
ture studies. 
Send Date: 2014/08/20

Code: 2922
Category: 16. 2 Inflammation and inflammatory
mechanisms
F-T-82

Evaluation of frequency of mastocytis 
enterocolitis in patients with diarrhea 

predominant irritable bowel syndrome
Elham Mokhtari Amirmajdi1*, Hassan Vossoughinia1, 
Ali Bahari1, Kamran Ghaffarzadegan12, Mitra Ahadi1,

Ahmad Khosravi Khorashad1

1Department of gastroenterology and hepatology, internal
medicine, Mashhad University of Medical Sciences
2 Pathology, Razavi hospital
Introduction: Most patients with irritable bowel 
syndrome (IBS) do not respond to existing 
treatments. It seems that the pathogenesis is not fully
understood. Trying to clear this condition, scientists
have focused on the role of mast cells in the 
pathogenesis of IBS and many other gastrointestinal
disorders. 
Method: After taking history including demographic,
clinical, familial and personal history of 57 patients
with diarrhea-predominant IBS (criteria ROME III)
colonoscopy was done and in cases of normal
colonoscopy, samples of left and right colon were
taken. 48 samples could be retrieved.
Immunohistochemical staining for mast cell tryptase
was done and mast cells were counted. The 
prevalence of patients wit hmast cells >20/ high

power field (HPF), was determined. The patients
were divided into three categories: <10/HPF, 10-
20/HPF and >20/HPF and symptoms of three groups
were compared. In addition to their traditional 
treatment regimen, all patients received Ranitidine
and Cetrizine. Clinical response was also compared
in the three groups. 
Results: 3 out of 48 patients (5. 8%) had >20 mast
cells in each HPF (mastocytic enterocolitis). 
Distribution and severity of clinical symptoms of the
patients in three groups were not significantly 
different. Respond to treatment with antihistamines
was not significantly different in each of these groups
of patients. 
Conclusion: Mastocytic enterocolitis in our patients
was not more than other studies. Mast cell count was
not associated with clinical symptoms. 
Send Date: 2014/09/05

Code: 2822
Category: 16. 3 Gastrointestinal infections
F-T-83

Assessment of probiotics’ efficacy in 
prevention of small intestinal bacterial 

overgrowth (SIBO) recurrence 
in patients with Irritable Bowel Syndrome

Abdolrahim masjedizadeh1*, pezhman Alavinejad1, 
sam shahinzadeh1, Aliakbar shaystaeh1, seyedjalal

Hashemi1, Eskandar Hajiani1

1Research center of infectious and digestive insitiue,
jundishapour university of medical sciences ahvaz
Introduction: IBS is the most common functional
disorder of GI tract. It is shown that intestinal 
microbiota play a role in pathogenesis of IBS.
In recent studies Probiotics have been effective in

improvement of IBS symptoms by changing gut 
normal microflora. 
Method: In a double blind clinical trial, patients with
IBS and SIBO based on positive breath test, received
a 10 days period of Antibiotics initially and then after
a negative breath test they were divided into 2 groups
(Mutaflor probiotic and placebo) randomly. 
After 3 months treatment, breath tests were repeated
and frequency of SIBO recurrency was compared 
between 2 groups. 
Results: Of 172 patients with IBS and SIBO, 159
cases were introduced in 2 groups after antibiotics
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jobless. Twelve cases (10%) had a background 
disease. Types of IBS in patients were included 38%
diarrhea, 42% constipation and 20% mixed. Patients
were categorized as; 87 cases (71%) depressed, 97
patients (79%) stressfull, 94 patients (76%) anxious.
76 cases (62%) of IBS patients had poor sleep 
quality. In multivariate Logistic Regression gender
(P=0. 123), job (P=0. 547), background disease
(P=332) IBS type (P=0. 949), stress (P=0. 577), a
nxiety (P=0. 373) and depression (P=0. 306) was not
correlated with poor sleep quality. 
Conclusion: Many of IBS patients is suffering from
poor sleep quality. It seems that sleep disorder should
be considered and treated in this patients. 
Send Date: 2014/09/04

Code: 3098
Category: 15. 5 Functional gastrointestinal disorders
(clinical - management)
F-T-80

Irritable Bowel Syndrome among 
the Students of the Qom Medical Sciences 
Mohammad- Reza Ghadir1*, Abolfazl Iranikhah1, 

Mohammad. H Hemadi2, Ali. A Riahin3,
Seyed Saeid Sarkeshikian1

1 Shahid Beheshti Hospita, Qom University of medical 
sciences
2 General Practitioner, Qom, Azad University of medical
sciences
3 Azad Eslami University, Qom, Azad eslami University
Introduction: Irritable bowel syndrome (IBS) is one
of the mostcommon gut functional diseases, 
affecting 10–20% ofpeople worldwide.  Asstudying
at university, particularly in different fields of medical
sciences, is accompanied with a greater level of
stress, the purpose of the present study is to investi-
gate the incidence of Irritable Bowel Syndrome
(IBS), which is closely associated with mental fac-
tors, among students of medical sciences. 
Method: The population of the present study in-
cluded 730 students studying medicine, nursing, mid-
wifery and laboratory science, who were assessed on
a field basis by means of a special questionnaire and
based on the Rome III criteria. 
Results: The mean incidence of the Irritable Bowel
Syndrome in the students was 22% of which 66%
were female and 34% male. Among the patients,

20.6% suffered from predominant constipation,
28.4% from predominant diarrhea, and 40% from a
mixed condition. Among the students of medicine,
nursing, midwifery and lab science, 14%, 26%, 32%
and 16% suffered from IBS, respectively. 
Furthermore, 20% of the local students, 25% of 
non-local students being less than 300 km away from
their home, . The findings showed that the greater the
distance between the students’ main place of 
residence and their place of study, the more their 
susceptibility to IBS (P = 0.000). 
Conclusion: The percentage of incidence of IBS in
students of medical sciences is nearly twice as high as
in the general population. All these findings might be
indicative of the existence of a stressful condition
which is a significant factor contributing to either the
emergence or continuation of the symptoms of the 
disease. As a result, the knowledge of such relationships
and the existence of a difficult condition in the fields of
medical sciences call for a greater attention to be paid to
modifying and reforming medical education. 
Send Date: 2014/09/19

Code: 2874
Category: 16.2 Inflammation and inflammatory
mechanisms
F-T-81

Status of rectal serotonin level in IBS patients
Mohammad Mehdi hayatbakhsh4, 

Mojgan Mohammadi1*, Hamid Reza Mollaei2, 
Mohammad Reza Baneshi3, hossein tahmasby4

1 Physiology Research Center, Institute of Neuropharmacology,
Kerman University of Medical Sciences
2 Medical Virology, Kerman University of Medical Sci-
ences
3 Modelling in Health Research Centre, Kerman Univer-
sity of Medical Sciences
4 Gastroentrology, kerman iran
Introduction: Irritable bowel syndrome (IBS) is a
chronic disease with the specific presentation of 
recurrent abdominal pain and altered bowel habits.
IBS is classified into three different subtypes 
including diarrhea, constipation and alternating
forms. Serotonin is a neurotransmitter presenting in
gastrointestinal tracts and central nervous system and
seemingly it has a key role in the pathophysiology of
IBS. We undertook this study to examine the 
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Code: 2875
Category: 14. 2 Diagnosis of malignant disease
F-T-78

Diagnostic value of carcinoembryonic 
antigen in malignancy-related ascites:

systemic review and meta-analysis
Mitra Ahadi1*, Shahrzad Tehranian2, Bahram 

Memar3, Hassan Vossoughinia1, Masoumeh Salari4, 
Elaheh Eskandari4, Mohammadreza Farzanehfar1

1Gastroenterology Department, Ghaem Hospital, Mashhad
University of Medical Sciences, Mashhad, Iran
2 Nuclear Medicine Research Center, Mashhad University
of Medical Sciences, Mashhad, Iran
3 Pathology Department, Emam Reza Hospital, Mashhad
University of Medical Sciences, Mashhad, Iran
4Internal Medicine Department, Ghaem Hospital, 
Mashhad University of Medical Sciences, Mashhad, Iran
Introduction: Ascites occurs due to the pervasive
range of both benign and malignant diseases. There is
a common misconception that malignant ascites is
equivalent to peritoneal carcinomatosis. It seems that
malignancy-related ascites is a more appropriate 
description of malignant ascites, which is difficult to
confirm. An isolated laboratory test cannot be solely
helpful in diagnosis. 
Carcinoembryonic antigen is a glycoprotein tumor
marker shed by malignant cells, which increases in
the wide range of gastrointestinal malignancies. We
carried out the current meta-analysis to determine the
carcinoembryonic antigen accuracy in the diagnosis
of malignancy-related ascites. 
Method: Pudmed/Medline and SCOPUS were
searched with the following search terms: malignan*
AND ascites AND (CEA OR carcinoembryonic).
Outcome of interest was carcinoembryonic antigen
accuracy in the differentiation of MRA and 
nonmalignant ascites. 
Results: Seven studies included in the systematic 
review. Pooled diagnostic indices using random ef-
fects model were as follows: sensitivity 43. 1% [381-
48. 3]; specificity 95. 5% [93-97.3]; LR+ 7.33[4.
58-11.73]; LR- 0. 6[0.54-0.68]; DOR 12. 93[758-22]. 
Conclusion: Carcinoembryonic antigen of the ascitic
fluid does not seem to be sensitive enough for the 
diagnosis of malignancy-related ascites. However,
due to high specificity, positive predictive value of
this marker is high and the higher the level of 
carcinoembryonic antigen, the more likely it is to be

malignancy related, while a negative test result 
cannot definitely rule out the malignancy. 
Send Date: 2014/08/20

Code: 2916
Category: 15. 5 Functional gastrointestinal disorders
(clinical - management)
F-T-79

Assessment of Sleep Quality and 
Depression-Anxiety-stress in irritable 

bowel syndrome patients
nadieh Baniasadi1 , Mohammad Moein 

Dehesh1*, Zohreh Oghabian1

1Gastroenterology research center, Kerman university of
medical science
Introduction: Irritable Bowel Syndrome (IBS) is one
of the most common functional gastrointestinal 
disorders with chronic abdominal pain and altered
bowel habit without any organic reason. Sleep 
disorders may be associated with IBS. We aimed to
assess sleep disturbances in these patients. 
Method: In this analytical cross sectional study from
November 2013 to May 2014, A total of 123 IBS 
patients were recruited by simple random sampling.
IBS was diagnosed using ROME-III criteria. 
Demographic and basic data were driven from all 
patients by interview and history taking. PSQI 
(Pittsburg sleep quality index) questionnaire was 
utilized to estimate sleep quality and DASS 
(depression anxiety stress scale) questionnaire was
filled out for depression, anxiety and stress. The cases
were visited by a gastroenterologist because of 
gastrointestinal symptoms. The positive inclusion 
criteria was were diagnosis the IBS with ROME-III
criteria, and the negative ones were comorbidity of a
psychiatric disorder or organic bowel disease, all the
patients who deliver an incomplete questionnaire 
exclude from the study. Two trained nurses 
interviewed the participants about demographic 
characteristics. Then, stress and sleep quality 
information was collect via self-reported 
questionnaire of DASS and PSQI. (PSQI) is a 
self-reported questionnaire introducing in 1989. we
defined poor quality of sleeping more than five score
and considered a P<0. 05 as statistical significance
Results: The mean age of patients was 29±9, where
48 cases (39%) were male. 30 cases (24%) were
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4 Division of Cancer Epidemiology and Genetics, National
Cancer Institute, Bethesda, Maryland, 20895, USA, Na-
tional Cancer Institute
Introduction: Esophageal squamous cell carcinoma
(ESCC) is a fatal disease with 5-year survival rates
of less than 5% in Northern Iran. Esophageal 
squamous dysplasia (ESD) is the precursor histologic
lesion of ESCC. This pilot study was conducted to
assess the feasibility, safety, and acceptability of 
non-endoscopic cytological examination of the
esophagus and to provide initial data on the accuracy
of cytological atypia for identifying patients with
ESD in this very high-risk area. 
Method: Randomly selected asymptomatic 
participants of the Golestan Cohort Study were 
recruited. A cytological specimen was taken using a
capsule sponge device, and evaluated for atypical
cells. Sections of the cytological specimen were also
stained for p53 protein. Patient acceptability was 
assessed using a visual analog scale. The cytological
diagnosis was compared witha chromo-endoscopic
examination using Lugol’s solution. 
Results: 344 subjects (43% male, mean (SD) age 55. 6
(7. 9) years) were referred to the study clinic. 312 met 
eligibility criteria and consented, of which 301 subjects
(96. 5%) completed both cytological and endoscopic 
examinations. There were no complications. Most of
the participants (279; 92. 7%) were satisfied with the
examination. The sensitivity and specificity of the 
cytological examination for identifying subjects with
high-grade ESD were 100% and 97%, respectively.
We found an accuracy of 100% (95%CI=99%-100%)
for a combination of cytological examination and p53
staining to detect high-grade ESD. 
Conclusion: The capsule sponge methodology seems
to be a feasible, safe and acceptable method for 
diagnosing precancerous lesions of the esophagus in
this population, with promising initial accuracy data
for the detection of high-grade ESD. 
Send Date: 2014/08/13

Code: 2980
Category: 14. 1 Malignant disease - epidemiology -
screening and prevention
F-T-77

Trend in colorectal cancer incidence in the

south-east of Iran from 2003-2013
Nadieh Baniasadi1, Elham Mohebbi1,

Elahe Moghtader2*

1Research Center for Modelling in Health, Kerman 
university of medical science
2 Gastroenterology research center, Kerman university of
medical science
Introduction: To examine the rates based on age-
adjusted incidence of colorectal cancers over a 10-
year period in Kerman, the biggest province of Iran,
from 2003 to 2013. 
Method: Data were obtained from the population-
based cancer registry unit of Kerman University of
Medical Sciences (CR-KMU), Iran. Data included
age, sex, city, ICD-O and year of registry. Our trend
analyses cover 3. 91% of Iran population. The data
set, cases were diagnosed from 2003 to 2013. The
population of over 20 years was interpolated using
2003 and 2010 census. Then, truncated age-adjusted
incidence rate was calculated. 
Results: From 2003-2013, truncated colorectal 
cancer incidence rates increased from 2003-2009 to
2010-2013 for 731 cancer cases considered in the
analysis. These increases were more prominent in
2009. Totally, the frequency of the cancer was more
in males. Moreover, calculating truncated age-
adjusted incidence rate (TASR) indicated that the
most prevalent age of colorectal incidence was in 
50-59 years old except in 2007-2008 and 2012-2013,
which was most, happened in 60-69 years old 
people. The point is that in recent years, decreasing in
the age of colorectal cancer patients goes to the range
of 30-39 individuals. The most frequent type of 
cancer during the time was adenocarcinoma. 
Conclusion: Our data revealed that the incidence
rates of colorectal cancer have increased over the past
decade. We detected significant increase in 2009,
which may be related to change in registering 
cancers in Iran. On the other hand, improved survival
rates could be another reason. However, at the 
beginning it has sharply increased, we suggested this
increasing was associated with the change in 
pyramid population of Iran after 1975 revolution. It
seems that downfall in 2010 may be related to early
detection programs. 
Send Date: 2014/09/06
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Send Date: 2014/08/06

Code: 2877
Category: 13.2 Molecular biology/genetics/pathology
F-T-75

H. pylori infection upregulates embryonic 
stem cells factors in human bone 

marrow-derived mesenchymal stem cells 
(BMD-MSC): further evidence for the role 

of H. pylori and BMD-MSC in gastric cancer
Farshad Sheikhesmaili1, Mohammad Roshani1, 
Nina Farjad2, kambiz Davari 3, Shohre Fakhari4, 

Leila Farhadi4, Ali Jalili4, Farshad sheikhesmaeili1*

1 kurdistan Liver & Digestive Research Center, Kurdistan
University of Medical Sciences, Sanandaj, Iran
2 Department of Microbiology, Science & Research
Branch, Islamic Azad University, Sanandaj, Iran
3 Department of Microbiology, Science & Research
Branch, Islamic Azad University, Sanandaj, Iran, 
4 Department of Immunology & Hematology, Faculty of
Medicine, Kurdistan University of Medical Sciences,
Sanandaj, Iran
Introduction: Previous studies have shown that H.
pyloriinfection plays a crucial role in gastritis and
gastric cancer. In addition, previous investigations
conducted by us and others comprehensively 
demonstrated that persistence of H. pylori infection
leads to migration of bone marrow derived – 
mesenchymal stem cells (BMD-MSCs) to inflamed
stomach and eventually, these migrated BMD-MSC
transform to gastric cancers. However, its mechanism
has not been yet elucidated. As embryonic stem cells
factors have been shown to be involved in induction
of cancers and survival of cancer stem cells, we 
investigated the possible role of H. pylori infection
on expression of these factors in BMD-MSC. 
Method: First, H. pylori was isolated fromgastric
biopsy samples and characterized by microbiological
and PCR techniques. BMD-MSC were isolated from

human bone marrow, cultured and characterized as
by flow cytometry. The BMD-MSCs were infected
by co-culturing of these cells with H. pylori (for one
cell to 100 bacteria). Then the expression of 
embryonic factors Sox2, Nanog, Oct4 were examined
by RT-PCR. 
Results: BMD-MSC was positive for CD105, CD90
and they were negative for hematopoetic markers
such as CD45 and CD34. When we infected the
BMD-MSC cells with H. Pylori, we found H. pylori
infection significantly upregulates Sox2 expression
in these cells, indicating that Sox2 may play an 
important role in pathobiology of H. pylori-mediated
gastric cancers. Conversely, we observed that 
H. pylori infection did not show any effect on 
expression of other embryonic factors such as Nong
and Oct4. 
Conclusion: We demonstrate for the first time that
H. pyloriinfection upregulates Sox2 in human BMD-
MSC cells which might play a role in pathogenesis
of H. pylori-mediated gastric cancer. 
Send Date: 2014/08/21

Code: 2864
Category: 14.1 Malignant disease - epidemiology -
screening and prevention
F-T-76

Cytological screening for esophageal
squamous cell dysplasia in a high 

risk area in Northern Iran
Gholamreza Roshandel1*, Shahin Merat1, Masoud 
Sotoudeh1, Masoud Khoshnia2, Hossein Poustchi1, 

Pierre Lao-Sirieix3, Shalini Malhotra3, Maria 
O’Donovan3, Arash Etemadi4, Arash Nickmanesh1,

Akram Pourshams1, Alireza Norouzi2, 
Irene Debiram3, Shahryar Semnani2, 

Christian C. Abnet4, Sanford M. Dawsey4, 
Rebecca C. Fitzgerald3, Reza Malekzadeh1

1Digestive Oncology Research Center, Digestive Disease
Research Institute, Shariati Hospital, Tehran University of
Medical Sciences, Tehran, Iran, Tehran University of 
Medical Sciences
2 Golestan Research Center of Gastroenterology and 
Hepatology, Golestan University of Medical Sciences,
Gorgan, Iran, Golestan University of Medical Sciences
3 MRC Cancer Cell, Hutchison-MRC Research Centre,
University of Cambridge, Cambridge, CB2 0XZ, UK, 
University of Cambridge
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üà GýíBo AÖrAü{ GýBó só 2KKDko GBÖQ Oõìõoÿ ðvHQ Gú GBÖQ ðpìBë ÞñBoÿ
@ó ìzBølû yl (∆∆92.0 :tC). 
ðPýXú âýpÿ:ko ìÇBèÏBR Kýzýò, só 2KKDGú ÎñõAó ÞBøñlû GýBó ko ìçðõìBÿ
Glgýî ìzBølû yl cBë @ðßú ko GBÖPùBÿ Aôèýú upÆBó Þõèõó, Gú ÎñõAó AÖrAüñlû
GýBó ìzBølû yl. ìÇBèÏBR ìB ðzBó ìýløl Þú GýBó só 2KKDko GBÖPùBÿ
Oõìõoÿ ko ìÛBüvú GB ðpìBë ÞñBoÿ @ó ÞBø{ üBÖPú AuQ. Gú ðËp ìýpul Þú Aüò só
Gú ÎñõAó üà só upÞõGãp Oõìõo ko GBÖPùBÿ upÆBó Þõèõó Îíê ìýßñl. 



loss in both men and women. There was no 
correlation between amount of weight loss ( or
deacrese in BMI or percentage of weight loss) with
decrease of IL-1, IL-6, TNF-α or Hs-CRP. Decrease
of TNF-α was more in younger patients. 
Conclusion: Weight loss with low calorie diet can 
decrease the level of IL-1, IL-6, TNF-α and Hs-CRP
of patients with fatty liver during 8 weeks 
independent from gender and degree of weight loss. 
Send Date: 2014/08/30

Code: 2933
Category: 12. 4 Postoperative complications
F-T-73

Post-laparoscopic Cholecystectomy 
Clip Migration A case report and 

review of the literature
Ali Ghavidel1*, Aliasghar Pouri1

1 Liver and Gastrointestinal Diseases Research Center,
Tabriz University of Medical Sciences, Tabriz, Iran
Introduction: Post-cholecystectomy clip migration
(PCCM) is rare and can lead to complications which
include clip-related biliary stones. Most have been 
reported as case reports. This study reviews a case of
Post-cholecystectomy clip migration PCCM can
occur at any time but typically occur at a median of
2 years after cholecystectomy.
Case Report: A 44-year-old woman was admitted to
our institution with 48 hours of intense abdominal
pain, fever, jaundice. Two months before a 
laparoscopic cholecystectomy had been performed
for cholelithiasis. Several days after the laparoscopic
cholecystectomy a subhepatic collection was 
diagnosed and drained via ultrasound guidance with
cutaneous drainage. The follow-up was uneventful.
On admission she was febrile (39°C) and jaundiced;
the liver was not palpable. Liver function tests were
abnormal: alanine transaminase 135 units/liter (1 to
50 units/liter);aspartate transaminase 124 units/liter
(1 to 50 units /liter);alkaline phosphatase 270
units/liter (37 to 111 units/liter);and total bilirubin
3mg/dl On ERCP bile ducts were of normal caliber;
there was no bile leakage from the cystic duct and the
clips was located in the distal part of the common bile
duct. The clips was easily removed using a Dormia
basket following an endoscopic papillotomy. At 
I-month follow-up the patient was symptom free At

6-month followup, the patient was still symptom free
and doing well.
Discussion: It is recommended that great care be taken
to ensure secure occlusion of the cystic duct by proper
application of clips. Double stapling for thick cystic
duct with one clip on top of another is an unsafe 
technique. The more recently developed clips (for 
instance, those with serrations or grooves), which are
claimed to hold more tightly with less chance of 
slippage, would be advantageous in this regard. Besides,
the choledochotomy and T-tube, if needed, should be
placed a safe distance away from the residual endoclips. 
Send Date: 2014/09/06

Code: 2848
Category: 13.2 Molecular biology/genetics/pathology
F-T-74
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Gpouþ GýBó só 2-ffokpiDko 6 ðíõðú GBÖPþ upÆBó Þõèõó
ÖpðBq glAocíþ1&, ìdíl ¾BkÝ ÖBÂéþ2, cHýI Aèú ìdíõkqAkû3, 

ðpâw Þýhvpôÿ4, ìùlüw Úlüp5, ækó Oýíõoÿ ÆõæGþ6

1âpôû sðPýà/ âpôû Kryßþ ìõèßõèþ, ìpÞr OdÛýÛBR GýõOßñõèõsÿ, ôAcl Îéõï Kryßþ
OùpAó, kAðzãBû @qAk Auçìþ, OùpAó, AüpAó/ AðvPýPõ KBuPõo AüpAó
2 âpôû WpAcþ ÞõèõoÞPBë GýíBouPBó AìBï gíýñþ, kAðzãBû Îéõï Kryßþ OùpAó, OùpAó, AüpAó
3AðvPýPõ ÞBðvp, kAðzãBû Îéõï Kryßþ OùpAó, OùpAó, AüpAó
4âpôû Kryßþ ìõèßõèþ, ìpÞr OdÛýÛBR GýõOßñõèõsÿ/ ôAcl OùpAó ypÝ, AðvPýPõ KBuPõo
AüpAó/ kAðzãBû @qAk Auçìþ, OùpAó, AüpAó
5âpôû Kryßþ ìõèßõèþ, ìpÞr OdÛýÛBR GýõOßñõèõsÿ, AðvPýPõ KBuPõo AüpAó
6âpôû Kryßþ ìõèßõèþ, ìpÞr OdÛýÛBR GýõOßñõèõsÿ, AðvPýPõ KBuPõo AüpAó

qìýñú ô ølÙ:upÆBó Þõèõó üßþ Aq upÆBðùBÿ yBüÐ ko ìpkAó ô qðBó ko 
upOBupWùBó ìýHByl. ìvýp KýBï ouBðþ tnWðÛ{ ìùíþ oA ko AüXBk upÆBó
Þõèõó Aü×B ìýßñl. OñËýî Þññlû øBÿ ìhPé×þ ko Aüò ìvýp ôWõk kAoðl ìBðñl
2fpokokciDüB 2KKDÞú kAoAÿ ðÛzþ kôâBðú Gú ÎñõAó só upÞõGãp Oõìõo üB
Aðßõsó ìýHByl. ko Aüò ìÇBèú GýBó só 2KKDoA ko 6 GýíBo ìHPç Gú upÆBó Þõèõó
Gpouþ Þpküî. 
oô} Gpouþ:AuPhpAZ ANRAq GBÖQ GB AuP×Bkû Aq OpAürôë AðXBï yl uLw
uBgQ ANDcOõuÈesatpircsnart esrever VLM-uMAðXBï yl. RCPÞíþ
AðXBï yl ô GýBó só 2KKDô HDPAG(Gú ÎñõAó só ìpWÐ) GB Gú ÞBo Gpkó
KpAüípøB, KpôJ, ìvPpìýßw Oà ìò (ARAKAT) ko kuPãBû sulPenOpetS
ìõok ìÇBèÏú ÚpAo âpÖQ. 
üBÖPú øB:ðíõðú øBÿ Oõìõo ô ðpìBë ÞñBoÿ Aq 3 qó ô 3 ìpk GýíBo Gú kuQ @ìl. ko
001% ìõAok, 2KKDko GBÖQ Oõìõoÿ ô ðpìBë ÞñBoÿ @ó GýBó yl. ko 38% GýíBoAó,
ÞBø{ GýBó Aüò só ko GBÖQ Oõìõoÿ ðvHQ Gú GBÖQ ðpìBë ÞñBoÿ @ó ìzBølû yl
(∆∆tCøB ko ìpkAó: 0/46-, 1-, 1/39- ô ko qðBó: 1/1-,1/64-) ko cBèýßú ko



and swelling. Hepatomegaly and ascites were the two
commonest signs. The most common etiology was
myeloprolifrative disorder second etiology was 
inherited thrombotic diathesis(protein c deficiency,
protein s deficiency and antithrombine III 
deficiency). The best diagnostic method was duppler 
ultrasound, venography andMRI. In 4 cases shunt and
in 1 case angioplasty used that almost was effective
but their efficacy was temporary. 
In 2 cases liver transplantation accomplished and
have good efficacy. Nine patientswere treated 
medically with Thrombolysis ( tissue plasmin- or
streptokinase), diuretics and warfarin. 
Conclusion: cure of budd chiari syndrome need to
rapid and correct diagnose that need to suitable 
methods. Duppler ultrasound and MRI and 
venography had more effective related other 
methods. And between therapeutic methods, 
portocaval shunt was more effective. 
Send Date: 2014/09/26

Code: 2888
Category: 9. 5 Malignant disease and endocrine tu-
mors of the pancreas
F-T-71

Identification of Mutations in the 
Cyclooxygenase-2 (COX-2) in Iranian

Patients with Pancreatic Cancer
Ashraf Mohamadkhani1, Mohammad Reza Akbari 2,

Parisa Rezanejad-Asl 3, Akram Pourshams1*

1Liver and Pancreatobiliary Diseases Research Center, 
Digestive Diseases Research Institute, Tehran University
of Medical Sciences, Tehran, Iran
2 Dalla Lana School of Public Health, University of
Toronto, Toronto, Canada
3 Department of Biostatistics, Tehran University of 
Medical Science, Tehran University of Medical Sciences,
Tehran, Iran
Introduction: This study investigated DNA sequence
variations of COX-2 gene that to be implicated in
pancreatic cancer. 
Method: The entire exonic regions of COX-2 were
sequenced in the germline DNA of 96 patients with
pancreatic cancer. Selected variants which were 
located in E6E7 in the test panel were genotypedin
96 controls. 
Results: The COX-2 gene was demonstrated to be

genetically conserved. Four missense mutations were
found in the three cases. However the common 
variant c. 724-10_724-7delATTT (rs201231411)
showed significant difference between cases and 
controls (21 (21. 9%) vs 11 (%11. 5), p=0. 05). 
Conclusion: These findings confirmed the well-kept
structure of COX-2 for its enzymatic function and
supported the concept of expression or activity of this
enzyme in pancreatic cancer that might be regulated
by intronic variations. 
Send Date: 2014/08/23

Code: 2898
Category: 10. 1 Obesity
F-T-72
Determine effect of weight loss on serum level of
inflammatory cytokines IL-1, IL-6, Hs-CRP and
TNF-α in obese patients with fatty liver disease

Mohammad Hossein Somi1*, Mohammad 
Alizadeh1, Kamal Boostani1, Aliasghar Pouri1

1Liver and Gastrointestinal Diseases Research Center,
Tabriz University of Medical Sciences, Tabriz, Iran
Introduction: obesity which is connected to a wide
range of functional and hormonal disorders, results is
a mild and chronic inflammatory state leading to long
term adverse effects. According to importance of
these inflammatory and proinflammatory factors in
pathogenesis of fatty liver disease, the aim of this
study is to evaluate effect of low calorie diet and
weight loss on serum level of inflammatory markers in
patients with fatty liver disease in Iranian population
Method: In a clinical trial, 40 patients with fatty liver
disease in Gastro-hepathology clinic of Tabriz Imam
Reza hospital, who fulfilled the inclusion criteria,
were introduced to receive a low calorie diet in 
nutrition clinic. Serum level of proinflammatory factors
(IL-1, IL-6, TNF-α and Hs-CRP) were measured and
compared before and after a 8 week trial of diet. 
Results: The mean age of the patients was 45. 36±10.
51 years which were in the range of 23 to 70 years. 9
(22. 5%) of patients were male and 41 (77. 5%) was
female. The mean value of weight and body mass
index of participants decreased significantly ( a mean
decrease of 6. 47± 3. 40 percent in weight) after 8
weeks. Weight loss in men was significantly more
than women. The mean level of IL-1, IL-6, TNF-α
and Hs-CRP was significantly decreased after weight
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persistently and markedly elevated serum 
transaminases, she was referred to the hepatology
clinic 5 years later for consideration of anti-viral 
therapy. Physical examination then revealed skin 
purpura of the lower limbs. Liver biopsy was 
performed which confirmed Periportal -periseptal 
interface hepatitis (piecemeal necrosis) with fibrous
expansion of some portal areas with fibrin 
thrombosis of in some veins. 
Discussion: In summary, a minority of patients with
chronic HCV infection develops cryoglobulinaemic
vasculitis. The commonest manifestation is 
intermittent lower limb purpura. Anti-viral therapy is
the standard treatment for MC and good response 
depends on viral clearance. Non-Hodgkin's 
lymphoma is also a well known complication of
chronic HCV infection. Chemotherapy (including
corticosteroid) and antiviral therapy resulted in good
clinical response.
Send Date: 2014/09/06

Code: 3137
Category: 7. 9 Viral hepatitis C: clinical aspects
F-T-69

Investigation of IL-28B gene polymorphism
(rs8099917) on susceptibility to Hepatitis C 

infection in Iranian population
Mona Sadat Larijani1*, Mehri Nikbin2, Seyed 
Mehdi Sadat3, Gholamreza Bakhshi Khaniki4, 

Solmaz Talebi5, Mohammad Reza 
Aghasadeghi3, Foozieh Javadi3, Mehdi Davari3

1 Department of Hepatitis and AIDS, Pasteur Institute of
Iran. Tehran, Iran, 
2 Iranian Liver Charity, Tehran, Iran
3 Department of Hepatitis and AIDS, Pasteur Institute of
Iran. Tehran, Iran. 
4 Payam noor University, Tehran, Iran
5 Department of Biostatistics and Epidemiology, Tehran
University of Medical Sciences. 
Introduction: Infection with Hepatitis C virus (HCV)
is one of the main health problems worldwide. 
Current standard anti-HCV therapy is based on a
combination of pegylated interferon and ribavirin.
Recently, single nucleotide polymorphisms (SNPs)
near the interleukin 28B (IL28B) gene were shown
to be strongly associated with response to HCV drug
treatment. Therefore, in current studyfrequencyof the

(G/T) polymorphism with the susceptibility to 
Hepatitis C virus infection among Iranian popula-
tionwas investigated
Method: In this cross-sectional study, totally 150
blood samples were collected from 93 
patientschronic HCV genotypes 1 and 3 and57
healthy individual controls have been selected. DNA
was extracted from the blood samples and the 
frequency of the polymorphism was analyzed using
PCR-RFLP method. Finally, the products were 
detected on 3. 5% agarose gel electrophoresis. 
Results: The analysis of the data showed thatasignificant
difference (p value: 0. 013, or: 2. 23) in theG/
TSNPdistribution, between healthy individuals (TT:
75%, TG: 23%, GG: 2%) and patients groups (TT:
57%, TG: 35%, GG: 8%. ). 
Conclusion: The results were shown that significant
susceptible effects of G/T Polymorphism among case
group and suggested that inheritance ofthe SNP, G al-
lele may be associated with susceptibility to chronic
HCV infection among Iranian population. However,
further studies with moresamples are necessary. 
Send Date: 2014/09/26

Code: 3138
Category: 7. 13 Miscellaneous
F-T-70

Diagnosis and treatment of 
Budd-Chiari syndrome

Mohammad- Reza Ghadir1*, Abolfazl Iranikhah1, 
Seyed Saeid Sarkeshikian1

1 Shahid Beheshti hospital, Qom University of medical sciences
Introduction: budd-chiari syndrome is an uncommon
condition induced by thrombotic or nonthrombotic
obstraction to hepatic venous outflow. The syndrome
most often occurs in patients with underlining 
thrombotic diathesis. 
Method: this study is a cross-sectional project. 
Budd-Chiari syndrome was diagnosed in 16 patients 
admitted to the taleghani hospital Centre, tehran. The
clinical presentation, investigations, therapeutic
modalities, prognosis and outcome of patients were
reviewed.
Results: There were 9 women and 7 men. Median
age at presentation was 35 years. 
Presenting symptoms were mainly abdominal pain
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and24weeks afterdiscontinuation of treatment in63
patients (70%). (P = 0/001)
Conclusion: SVR was 70% in our study. The most
relevant factors with positive SVR in left of the 
patients were genotype 1, the initial ultrasound 
abnormality and high ALT during therapy. No severe
complications and appropriate responses to the 
combination of PEG-IFN alfa-2a plus Ribavirin 
Regardless of the genotyperepresent an advantage in
Azeri patients. 
Send Date: 2014/08/31

Code: 2912
Category: 7. 9 Viral hepatitis C: clinical aspects
F-T-67

Evaluation of adding vitamin D to standard
HCV regimen(PEG-interferon plus ribaverin) on

early virologic response(EVR)
hasan vossoghinia1, abbas esmaielzadeh1, 

ladan goshayeshi1*, seyed mousal reza 
hosseini1, mohammad reza sheikhian1, 

omid ghanayee1, ali bahari1

1 gasteroenterology, mashhad
Introduction: Chronic HCV-infected patients tend to
have vitamin D deficiency, vitaminD has 
immunomedulator effect. we therefore assessed the
effects of vitamin d supplementation on viral 
response to PEG-INF/RBV. 
Method: In a randomized clinical trial60 patients
with HCV (30 with genotype 1 and 30 with genotype
2, 3) were randomly divided into two groups, 30 to
oral vitamin D supplementation (1600 IU/day normal
serum level > 32 ng/mL) together with 180 μg PEG
INF-2a plus oral ribavirin during the treatment and
30 to nonsupplementation (control), The primary end
point was decrease 2 log HCV RNA at 12 wk (EVR
)and undetectable HCVRNA as complete EVR. 
Vitamin D serum level was measured during treatment
Results: Demographic characteristics were similar in
both groups. Vitamin D deficiency(<30 ng/dl) was
seen in 58% of patients. Complete RVR rate at week
12was significantly higher in the vitamin D group
with genotype 1 than in the control group with same
genotype (93% vs 66% P = 0. 04). but complete RVR
rate in vitamin D group with genotype 2, 3 was not
more than control group with same genotype (100%
vs 86% P = 0. 63). RVR rate in vitamin D group and

control group in genotype 1 and 2, 3 were not 
significantly different (p=0. 223, p=0. 228). Baseline
serum vitamin D levels were lower at baseline (22 ±
15 ng/mL) and increased after 12 wk vitamin D treat-
ment, to a mean level of (52 ± 38 ng/mL [P
value=0/02]). Complete EVR was more common in
intervention group in patients with genotype 1
(P=0/04). 
Conclusion: Vitamin D deficiency was common in

hcv patiants, so adding vitamin D to conventional
Peg/RBV therapy for patients with HCV genotype 1
significantly improves viral response.
Send Date: 2014/09/04

Code: 2929
Category: 7. 9 Viral hepatitis C: clinical aspects
F-T-68

A driver man with cutaneous vasculitis: 
Hepatitis C Virus Associated Mixed 

Cryoglobulinaemia
Ali Ghavidel1*, Aliasghar Pouri1

1 Liver and Gastrointestinal Diseases Research 
Center, Tabriz University of Medical Sciences,
Tabriz, Iran
Introduction: Mixed cryoglobulinaemia (MC) is
common in patients with chronic hepatitis C virus
(HCV) infection. However, clinically significant vas-
culitis occurs only in a minority of these patients. The
classical presentation of MC is a triad of cutaneus
vasculitis, peripheral neuropathy and arthralgia.
Case Report: A 54-year-old driver man was inciden-
tally found to have impaired liver function test during
an annual body check-up 10 years ago. Further 
investigations revealed positive serology for 
anti-HCV antibody. She denied intravenous drug
abuse. He did not have any clinical evidence of liver
cirrhosis. Detailed history and examination revealed
that her lower limb purpura was clinically compatible
with cutaneous vasculitis. In view of the history of
chronic HCV infection, cryoglobulin was checked
and was reported to be positive. Her serum 
complement levels were low. A diagnosis of 
cryoglobulinaemic vasculitis secondary to chronic
HCV infection was made. Apart from skin purpura
and arthralgia, he did not have any evidence of 
neuropathy or glomerulonephritis. Because of 
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Send Date: 2014/09/04

Code: 2857
Category: 7. 9 Viral hepatitis C: clinical aspects
F-T-65

RS-1279860 C/T gene polymorphism of 
interleukin 28B in HCV infected persons: 

Relationship with spontaneous 
clearance or chronicity

Mehran Mansouri Sarvestani1, Mohammad Reza 
Fattahi2*, Afagh Moattari3, Jamal Sarvari3

1 Department of Internal Medicine, Shiraz University of
Medical Sciences
2 Gastroenterohepatology Research Center, Shiraz 
University of Medical Sciences
3 Department of Bacteriology and Virology, Shiraz 
University of Medical Sciences
Introduction: HCV involved 170,000,000 persons
worldwide and is the major cause of liver cirrhosis. It
has been demonstrated that interferon gamma 
(IFN-ɣ) plays an important role in the persistence of
infection, chronicity of inflammation and evolution
in fibrosis. The aims of this study were to evaluate
gene polymorphism of IL-28B, the INF-ɣ coding
gene, and its relation to spontaneous clearance or
chronicity of hepatitis C. 
Method: 32 patients (27 men and 5 women) with
spontaneous clearance (RNA positive and Anti HCV
antibody (IgG) negative) and 61 patients (54 men and
7 women) with chronic HCV infection (both RNA
and Anti HCV antibody (IgG) positive) from patients
which referred to Motahhary Clinic of Shiraz, Iran,
were enrolled in this study. In both patient groups, 
rs-1279860 C/T gene polymorphisms of IL-28B were
evaluated by PCR-RFLP test using specific primers. 
Results: In spontaneous clearance and chronic 
hepatitis C infected groups, genetic polymorphisms
of CC, CT and TT were 18 (56. 2%) and 27 (44. 2%),
12 (37. 4%) and 13 (21. 2%), 2 (6. 2%) and 21 (34.
4%) patients, respectively. Although, there are 
significant positive correlation between CT and CC
genotypes (in contrast with TT genotype) and 
spontaneous clearance of HCV (p<0. 05), but, no 
correlation was detected between sex and 
spontaneous clearance (p>0. 05). 
Conclusion: IFN-ɣ is primarily secreted by activated
T cells and natural killer (NK) cells, and can promote

macrophage activation, mediate antiviral and 
antibacterial immunity. Our results demonstrated the
relationship between IFN-ɣ gene polymorphisms and
clinical features of HCV infection. However, 
conducting of studies with larger patients number and
using other genes polymorphisms are highly 
recommended. 
Send Date: 2014/08/12

Code: 2899
Category: 7. 9 Viral hepatitis C: clinical aspects
F-T-66

The evaluation of treatment response to 
Peginterferon (α2a) and Ribavirin in 

Azari patients with hepatitis C, 2007-2012
Rezan Ashayeri1*, Mohammad 

Hossein Somi1, Aliasghar Pouri1

1 Liver and Gastrointestinal Diseases Research Center,
Tabriz University of Medical Sciences, Tabriz, Iran
Introduction: Chronic Hepatitis C is a global 
problem. Exposure mortality rate secondary to this
infection is increased equaled 2-3 at recent 2 decades,
because of cirrhosis formation. Nowadays 
combination therapy with PEG interferon plus 
Ribavirin has increased the sustained virologic 
response to 50%. Information about the response to
this therapy is limited in most areas of the world. This
study aimed to evaluate the response rate in Azeri 
patients with chronic hepatitis C treated with 
Peg-interferon plus Ribavirin. 
Method: This study is done on 90 patients with 
Hepatitis C referred to Shaikhu-al-Raees clinic.
Treatment with Peg-interferon (α2a) at a dose of
180mg/wk and ribavirin 800-1200mg/d for 24-48
weeks was initiated. A rapid virologic response
(RVR: negative HCV-RNA at week 4 of treatment),
early virologic response (EVR: negative HCV-RNA
at week 12 of treatment), end of treatment (EOT: 
negative HCV-RNA at end of treatment period) and
sustained virologic response (SVR: negative HCV-
RNA 24 weeks after cessation of treatment) were 
considered. SPSS. 15 statistical software was studied.
Results: The mean initial viralload was1, 249, 696.
16and was negative 4 weeks after initiation of 
therapyin55patients (61. 1%), 12weeks after 
initiation of therapy in 74 patients (82. 2%), atthe end
ofthe treatment period, in 80 (88. 9%) patients,
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individuals: Results of Golestan 
Hepatitis B Cohort Study

Hossein Poustchi1, Aezam Katoonizadeh1*, 
Mohammad Reza Ostovaneh2, Maryam Sharafkhah1,

Saeid Esmaili3, Ashraf Mohamadkhani1, Mehdi 
Mohamadnejad1, Shahin Merat1, Jacob George4, 

Reza Malekzadeh1

1Liver and Pancreatobiliary Diseases Research Center, 
Digestive Disease Research Institute, Shariati Hospital,
Tehran, Iran
2 Division of Gastroenterology and Hepatology, 
Department of Medicine, Johns Hopkins Medical 
Institutions, Baltimore, USA
3Storr Liver unit, Westmead millennium, University of
Sydney and Westmead hospital, Westmead, NSW, 
Australia
4 Storr Liver unit, Westmead millennium, University of 
Sydney and Westmead hospital, Westmead, NSW, Australia
Introduction: Identification of risk factors for
chronic hepatitis B (CHB) is of utmost importance to
develop control measures and therefore restrict 
disease transmission. The objective of this study was
to identify risk factors for CHB infirst degree 
relatives of HBsAg+ individuals of Golestan cohort
study (GCS).
Method: GCS is a prospective study of 50, 045 > 40
years old adults, designed to study the upper GI 
cancers in North Eastern Iran in 2004. Seven percent
(n=3505) of all GCS participants were initially
HBsAg+. AllHBsAg+ subjects and their spouses and
children were invited to attend the central cohort
clinic to fill in a prepared structured questionnaire 
addressing different issues including socio-
demographic and risk factors for CHB. Potential risk
factors were compared between all markers negative
(n=2393) and infected/exposed (n=533) first degree
relatives by bivariate analysis followed by logistic 
regression analysis. 
Results: Logistic regression analysis of significant
risk factors by bivariate analysis (dental procedures,
history of surgery, tattoo, prison and accident, rural
residency, illiteracy/lower education, married marital
status, age at blood sampling and male gender)
showed tattoo (Odds Ratio (OR)= 3. 03; P=0. 002;
CI=1. 5-6. 1), Dental procedures (OR= 1. 26; P=0.
042; CI=1-1. 6), age at blood sampling (OR=1. 03;
P=0. 0001; CI=1. 03-1. 04), male gender (OR= 0. 66;
P=0. 0001; CI=0. 53-0. 82), and rural residency
(OR=. 65; P=0. 01; CI=0. 47-0. 92), as independent

risk factors for CHB. 
Conclusion: Our findings indicate that dental 
procedures and risky behaviors like tattoo are among
significant risk factors in the first degree relatives of
infected individuals. Such routes of infection 
transmission can be easily prevented by better and
continuous education of dental/tattooing personnel to
use higher standards of disinfection and sterilization
as well as their screening for CHB and vaccination. 
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Introduction: Vaccination is an important preventive
method for hepatitis B infection and recognition of
contributing factors for antibody response is 
essential. Hence, in this study the association of
serum level of anti-hepatitis B antibody after 
vaccination with epidemiological characteristics of
health care providers in Shahid Beheshti Hospital of
Qom was evaluated. 
Method: In this observational descriptive-comparative
cross-sectional study, 235 health care providers of
Shahid Beheshti Hospital of Qom in 2013 were 
enrolled and the association between serum level of anti-
hepatitis B antibody(HBsAb) with epidemiological
characteristics was determined. HBsAb titers <10 ng/dL
were regarded as negative (unprotected) and HbsAb
titers>10ng/dL were regarded as positive(protected). 
Results: In this study 30 cases (12. 8%) were unprotected
and older age, smoking, and higher BMI were 
significantly associated with unprotected titers (p<0.05). 
Conclusion: Due to the significant antibody 
irresponsiveness in hospital staff, especially in the
elderly, obese and smokers, more attention should be
paid to evaluation of HBsAb titer after vaccination of
these people. 
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availablefor HBsAg, HBcAb and HBsAb 
evaluations. Of those 87. 6% were still HBsAg 
positive and 12. 4% were HBsAg negative. Among
321 HBsAg negative individuals, 175 (54. 5%; 
annual rate: 1. 4%) had positive HBcAb and 75 (23.
4%; annual rate: 0. 6%) developed HBsAb. Annual
spontaneous HBsAg seroclearance had occurred in at
least 0. 6% of individuals during a follow-up period
of 5 years. 
Among 5030 HBsAg negative first degree relatives,
22. 7% (n=1141)had antibodies against both HBs and
HBc antigens suggesting spontaneous clearance of
HBsAg. The mean (SD) age of HBsAg seroclearance
was 43 (14) years and 61. 2% (n=698) were female.
Females cleared HBsAg more frequently than males
(P=0. 01). HBsAg seroclearance in the family 
member group was higher in the age groups of >50
years (95%) and lower in the age groups of < 29 years
(61. 5%) (P=0. 0001). 
Conclusion: Our results are in accordance with the
published data in high endemic area for chronic HBV
infection with an annual HBsAg clearance rate of at
least 0. 6% and females and older patient having a
higher HBsAg clearance rate. 
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Introduction: Despite other parts of Iran, Golestan

province has a high prevalence of 7% for chronic
HBV infection. The aim of this study was to 
investigate intrafamilial transmission of chronic HBV
infection in this province. 
Method: Golestan Cohort Study (GCS) is a 
population-based cohort of 50, 045> 40 years old 
individuals, initially (2004-2008) designed to study
the upper GI cancers in Northern Iran. In 2008, a
baseline measurement of HBV surface antigen
(HBsAg) on the stored serum samples of all GCS 
participants identified 3, 505 HBsAg+ individuals. In
2011, we checked HBV serological markers in
spouses (1454) and children (3934) of HBsAg+ 
individuals. 
Results: HBsAg was positive in 2. 2% of spouses and
8. 3% of children (overall rate of 6. 6% with a male
predominance, P=0. 0001). HBcAb was positive in
52. 3% of spouses and 23% of children (overall rate
of 31% with a male predominance, P=0. 0001). A
higher rate of HBsAg+ children (10. 2%) were found
in families where the mother was positive for HBsAg
compared with the families where the father was 
positive for HBsAg (6. 3%) (P=0. 0001) indicating
the importance of mother in the spread of chronic
HBV infection. When both parents were positive for
HBsAg the rate of HBsAg positivity was as high as
23. 5% (p=0. 0001), suggesting the importance of
close contact between parents and their children 
(maternal as well as paternal transmission route) in
the spread of chronic HBV infection. 
Conclusion: Despite the aforementioned high virus
exposure rate among spouses, the rate of HBsAg 
positivity among them was very low. This finding 
together with the finding of the highest infection rate
among children with both infected parents reflects the
fact that in our community sexual transmission, 
compared with parent to child transmission, is a less
important route in the spread of chronic HBV 
infection. 
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Introduction: Golestan Hepatitis B Cohort Study
(HBCS), was set up in 2008 with the objective of
prospectively investigating the natural course of HBV
in the Middle East region. 
Method: Golestan cohort study (GCS) is a prospec-
tive study of 50, 045 adults, >40 years old, originally
designed to study the upper GI cancers in North 
Eastern Iran. In 2008, a baseline measurement of
HBV surface antigen (HBsAg) was performed on the
stored serum samples of all GCS participants. In 2011
HBsAg + individuals together with their spouses and
children were invited for HBV assessment. 
Results: Out of 50, 045 individuals, 3, 505 (7%) were
initiallyHBsAg+. The prevalence of HBsAg 
positivity was higher (9%) in men than in women (5.
4%, P=0. 0001). The prevalence of HBsAg positivity
in different age groups of males was similar (9. 4%,
9%, and 8. 5% in 50-59, 40-49 and ≥60 years age
groups respectively). The prevalence of HBsAg 
positivity in females was highest in the 50–59 years
age group (6%) and lowest in the ≥60 years 
age-group (5. 1%, P=0. 009) suggesting more HBsAg
clearance in females with increasing age. In spouses
and children of 3, 505 HBsAg+ subjects, the overall
HBsAg seropositivity rate was 6. 6% with a male 

predominance (8. 6% vs 5. 6%, P=0. 0001) and the
highest frequency in the 30–39 years old age group in
both males (12. 2%) and females (9. 6%). HBsAg
positivity in vaccinated age group <18 years old was
3% and 2. 6% in males and females respectively. 
Conclusion: Compared to other parts of Iran,
Golestan has much higher rate of HBsAg positivity.
Identifying risk factors for HBV infection and 
integration of specific preventive and curative 
measures is of utmost importance to better control
chronic HBV infection in this region. 
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Introduction: Spontaneous HBsAg clearance is a
favourable outcome of HBV infection. There is no
population based Iranian report on the exact rate of
this outcome. We aimed to investigate the rate of
spontaneous HBsAg clearance in 3, 505 HBsAg+ 
individuals of Golestan cohort Study (GCS) and their
first degree relatives followed between 2004 and
2013. 
Method: GCS is a prospective study of 50, 045
adults, >40 years old, originally designed (2004-
2008) to study the upper GI cancers in North Eastern
Iran. 3, 505 HBsAg+ individuals of GCS participants
and their spouses and children were invited for 
evaluation of HBV infection in 2011. 
Results: Of3, 505 HBsAg+ individuals, 2, 590 were
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patients number and other detecting methods are
highly recommended. 
Send Date: 2014/08/12
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Introduction: Drug resistance to nucleoside analogue
remains major cause of therapy failure among HBV
liver transplant which finally induce virus recurrence.
Here the HBV recurrence rate, corresponding 
resistance mutations and clinical parameters was
evaluated among liver transplant cases receiving
lamivudine and IgG combination therapy. 
Method: Among 1500 transplant patients, 30 patients
who had received liver transplantation due to HBV
related disease enrolled in study while DNA level was
remained under detection limit of 50 IU/ml before
transplantation. In all patients presence of HBV viral
genome examined by 2 different PCR assay. Also,
quantification of their viral load performed by 
commercial Real-Time PCR. HbsAg detection beside
other clinical measurement was performed by routine
available assays. For assessment of nucleotide ana-
logue mutations, polymerase gene amplified by PCR
then introduced to sequencing analysis. 
Results: Totally, 13 cases had detectable HBV
genome, while mean liver enzyme levels were higher
in recurrent patients and HBsAg was detected only
in 4 out of 13 cases, according to our laboratory 
criteria. Phylogenetic analysis demonstrated that all
isolated genomes belong to genotype D. Critical
M204I mutation, as a proof for resistance to LAM,
was detected among 46% of patients and natural 
entecavir resistance mutation (S202I) in one patient
was also distinguished. Viral quantification showed
higher titer in LAM resistant group in comparison to
group with undetectable drug resistance mutant (p>0.
05). Liver enzymes level was higher in recurrent

cases. 
Conclusion: Although, patients carrying M204I 
mutation are more likely to show lack of responses
to LAM therapy, but, nucleoside/tide analogs plus
HBIG maybe still effective in decreasing hepatitis B
recurrence after liver transplantation. However, it
suggested that drug resistance test must obtain more
consideration by clinicians during therapeutic 
management to avoid consequent viral breakthrough. 
Send Date: 2014/08/19
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Introduction: The aim of this study was to determine
whether there is an association between serum levels
of vitamin D, miR-378 and HBV (Hepatitis B Virus)
DNA in CHB. 
Method: One hundred and seventy three HBeAg 
negative CHB patients were recruited for this study.
Serum levels of HBV DNA and 25(OH)D3 were
quantified. The mean value of miR-378 expression
was calculated by the 2-ΔCt method. 
Results: In pathway regression analysis serum
25(OH)D3 showed a significant effect on serum 
levels of HBV DNA (-0. 198, P=0. 008) and miR-378
(0. 188, P=0. 013). Similarly miR-378 concentrations
had a significant effect on serum HBV DNA levels 
(-0. 177, P=0. 020). Through miR-378 expression the
indirect effect of 25(OH)D3 on HBV DNA levels was
(-0. 13, P=0. 087) and the total effect of 25(OH)D3
on serum HBV DNA levels was (-0. 24, P=0. 002). 
Conclusion: These results confirm the suppressive
effect of vitamin D on HBV replication andmiR-378
may be particularly important for signaling molecules
such as vitamin D that exert immune modulatory 
effects in CHB. 
Send Date: 2014/08/23
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Conclusion: Our study demonstrated that the 
seroprevalence of Anti-HEV Ab and RNA in 
thalassemic patients with HCV was Low and there is
no significant association between HEV frequency
and sex. 
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Introduction: Hepatitis E virus (HEV) is an 
emerging infection in developed countries where it
can lead to severe illness. HEV infection is usually
an acute self-limiting disease with typical symptoms
of acute viral hepatitis. Throughout four modes of
transmission of HEV the fecal-oral route may not be
the only route of transmission. The thalassemic 
patients suffer from iron overload and liver-related
issues and need regular blood transfusion. One of the
important route of transmission of HEV is from blood
transfusion from infected donors. We conducted this
study to detect HEV anti-body and HEV RNA in 
Thalassemic patients. 
Method: 70 thalassemic patients were examined in
this study to investigate HEV infection. Collected
Samples in 2014 at IBTO (Iran Blood Transfusion
Organization) were used. For detection of anti-HEV
Ab in serum samples, ELISA kit (Dia pro, Italy) was
employed. We focused on the five HEV ELISA 
positive samples and performed Nested RT-PCR. 
Results: The results of this study demonstrated that

the seroprevalence of HEV infection was 5. 88%
(95% Cl: 1. 63-14. 38) in thalassemic patients. The
mean age of patients was 28. 05 (8 – 69). Among five
positive ELISA samples only in one sample RNA
HEV was detected. 
Conclusion: The overall results of current study 
confirm the seroprevalence of HEV infection among
thalassemic patients older than 27 years old. There is no
significant association between HEV infection and sex. 
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Introduction: It has been demonstrated that the 
adaptive immune response contributes to most of the
liver injury associated with hepatitis B virus (HBV)
infection. On the other hand, hemophilic patients are
at risk of hepatitis infections due to using several
blood products. The aim of this study was to evaluate
serum prevalence of HBV infection in hemophilic 
patients as population at risk of HBV infection. 
Method: We enrolled one hundred forty six 
consecutive patients from hemophilic target 
population that referred to two main hospitals of Fasa
city, Southern of Fars province, Iran during 
2007-2013. These patient were checked for HBV 
infection by using HBs antibody (IgG) assay through
ELISA method. 
Results: Our patients included 57% men and 43%
women with 20. 4±11. 9 years age (range from 0.08-
84 years). The prevalence of HBV infection in 
hemophilic patients was 1. 37 (2 patient) and both of
them were men. 
Conclusion: The low prevalence of HBV infection
among hemophilic patients demonstrated in this
study and this mean that unlike to HCV, HBV is not
a serious problem in hemophilic patients. However,
further studies in the other regions with higher 
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Introduction: Mutations in the HBV viral genome
may be associated with clinical outcomes of related
chronic liver disease. We evaluated associations 
between different mutations in the Basal Core 
promoter (BCP) and Pre-core (PC) regions of HBV
genome and subsequent changes in HBV viral DNA
level in a population of un-treated HBeAg negative
chronic hepatitis B (CHB) in Northeast of Iran. 
Method: -
Results: Of 99 with detectable HBV DNA at 
baseline, 61. 6% had PC mutations (48. 5% A1896
and 25. 2% G1899). A1896 was associated with a
higher proportion of detectable HBV DNA at year 7
(39. 6%) compared to the wild type (13. 7%) (OR: 4.
36, CI95%=1. 63-11. 70; P-value=0. 002). Although
participants with the A1896 mutation had higher
year-7 HBV viral load than G1896, no association
was observed with either serum level ALT or liver
stiffness. Mutations in BCP region had no significant
effect on virus DNA detection. 
Conclusion: Mutations in pre-core region of HBV
genome may contribute to disease progression in eAg
HBV and play an important role in natural course of
disease. 
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Introduction: Hepatitis E virus (HEV) is the
causative agent of self-limited acute viral hepatitis in
developing countries. This positive sense, single
stranded RNA virus is transmitted by the Fecal-oral
route. Thalassemia disease is a genetic disorders of
globin chain production that require regular blood
transfusions and hence exposing patients to 
transfusion-transmissible viruses such asHepatitis B
virus (HBV), Hepatitis C virus(HCV)and HIV. 
It has proved that HCV is the major cause of 
transfusion-associated hepatitis. In the present study,
HEV anti-body and HEV RNA in thalassemic 
patients with HCV infection evaluated. 
Method: In this study117 (75 female and 42 male)
thalassemic patients serum samples from Tehran
province in 2014 that collected and stored in IBTO
(Iran Blood Transfusion Organization) were used.
Samples tested for anti-HCV and anti-HEV Ab using
ELISA (Dia pro, Italy). ELISA positive samples were
assayed by Nested Reverse Transcription-polymerase
chain reaction (RT-PCR) in order to detect HEV
RNA. 
Results: The mean age of patients was 27. 95 with the
range of 15 – 48years old. The overall seroprevalence of
HEV infection in these patients was 2. 6% (95% CI: 0.
54 – 7. 37). Only one of the four individual ELISA 
positive samples contained HEV RNA. 
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Introduction: Chronic hepatitis is defined as a
necroinflammatory disease of the liver continuing for
at least six months. The aim of this study was to 
evaluate the role of noninvasive fibrosis markers by
assessing the association between grading and staging
of hepatic fibrosis and these diagnostic parameters in
patients with chronic hepatitis. 
Method: We retrospectively studied 221 patients with
chronic hepatitis between 2011 and 2013. Routine
biochemical indices and serum fibrosis indexes such
asaspartate aminotransferase (AST)/alanine 
aminotransferase (ALT) ratio (AAR), AST to platelet
ratio index (APRI) and Fibrosis 4 score (FIB-4) were
determined, and the histological grade of 
necroinflammatory activity and the stage of fibrosis
of the liver biopsy specimens were scored according
to the Ishak scoring system. Receiver operating 
characteristic curve (ROC) analysis was conducted
to compare diagnostic accuracies of these markers for
prediction of significant fibrosis. 
Results: We identified 221 liver biopsies from
chronic hepatitis patients with contemporaneous 
laboratory values for imputing AAR, APRI and FIB-
4. From all, 135 males (61. 1%) and 86 females (38.
9%), with the mean age of 39. 6±14. 4 were studied.
An increasing APRI and FIB-4 scores were noted
with increasing stage of fibrosis in patients with 
Hepatitis C. FIB-4, APRI and AAR were correlated
significantly with the stage of fibrosis, with a higher
correlation coefficient than other markers in the 
patients with Hepatitis B(r= 0. 46), C(r= 0. 58) and
autoimmune hepatitis(r=0. 28). 
FIB-4(AUROC=0. 84)and APRI (AUROC=0. 78)
was superior to AAR at distinguishing severe fibrosis
from mild-to-moderate fibrosis andgave the highest

diagnostic accuracy. 
Conclusion: Noninvasive fibrosis markers were good
at differentiating 5 stages of chronic hepatitis. 
Application of these indices may decrease the need
for staging liver biopsy specimens among patients
with chronic hepatitis. 
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Introduction: Hepatitis C (HCV) and B (HBV) 
infections are commonly seen in dialysis patients, but
them long-term deleterious effects in these patients
are unknown. We evaluated the effect of HCV and HBV
infections on anemia in our hemodialysis population. 
Method: A total of 90 chronic hemodialysis patients
with anemia at kamkar and Hazrat Valiasr hemodialysis
centers were included for the period 3 months, in
2008. Data classified according to the hepatitis-free,
chronic hepatitis B and C groups. Nineteen HCV-
positive and eleven HBV-positive patients were 
included for comparison analysis with 60 control 
patients. Erythropoietin was administered for 3
month. They were followed for 3 months and their
hemoglobin and hematocrit were measured before
administration of erythropoietin and the end of third
month. For statistical analysis, T-test was employed. 
Results: The mean rise of hemoglobin and hematocrit
in hepatitis-free, HCV and HBV groups were 1. 50 ±
1. 45 g/dL and 3. 88% ± 5. 01%, 2. 56 ± 1. 40 g/dL
and 7. 56% ± 3. 75%, 1. 86 ± 1. 17 g/dL and 5. 73% ±
4. 11%, respectively. The mean rise of hemoglobin and
hematocrit in HCV group was significantly higher than
hepatitis-free group and t test showed a significant 
statistical correlation (P<0. 01). However the mean rise
of hemoglobin and hematocrit in HBV group was higher
than hepatitis-free group but t test didn’t show a 
significant statistical correlation (P>0.5). 
Conclusion: We found that hepatitis C virus infection
was associated with significant elevation in mean of 
hemoglobin and hematocrit than hepatitis-free group. 
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Introduction: Hepatopulmonary syndrome is a 
complication of cirrhosis. 
This syndrome is diagnosed in patients with chronic
liver disease or portal Hypertension, pulmonary gas
exchange abnormalities, including an increased 
alveolar-arteriolar oxygen gradient with or without
hypoxemia, evidence of vascular shunting and 
absence of intrinsic cardiopulmonary disease. This
study examined the frequency of this complication in
a group of the patients with cirrhosis. 
Method: Thirty eight patients with cirrhosis 
participated in this study. Chest X-ray, PFT, ABG in
supine and standing positions, air-contrast 
echocardiography, Tc99 MAA lung perfusion scan,
serum bil, albumin and PT were undertaken in all the
patients. The patients had intrapulmonary vascular
shunting and pulmonary gas exchang abnormalities,
were diagnosed as (HPS). 
Results: Nine patients, (23.7%) had intrapulmonary
vascular shunting. six (15.8%) of them had (HPS). 
Spider angioma (P= 0.01 ), ascitis (P=0.04 ), 
orthodeoxia (P=0.00 ), low serum Alb (1: =0.01) 'Were
significantly commoner in the patients with (HPS). 
Conclusion: The results of this study revealed the
frequency of HPS and intrapulmonary vascular 
dilatation syndrome among the patients with 
cirrhosis. Air-contrast echocardiography was more
sensitive in detecting of intrapulmonary vascular
shunting as compared with Tc99 MAA lung 
perfusion scan. There was no distinct association 
between age, sex, duration, severity and primary
cause of cirrhosis with (HPS), but intrapulmonary
vuscular shunting was more common in female 
patients. Spider angioma, ascites, orthodeoxia and
low serum albumin were found to be useful clinical
indicators for (HPS). 
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Introduction: Mutants hepatitis B virus within the
coding region for HBV surface antigen (HBsAg) hve
been found naturally in chronic carriers. 
To characterize the mutations of the hepatitis B 
surface antigens from Iranian chronic carriers who
did not receive any vaccine or medication. 
Method: The surface genes from 360 patients were 
amplified and directly sequenced. The distribution of
amino acid substitutions mutations were classified 
according to different immune epitopes of the surface
protein.
Results: All strains belonged to genotype D. 222 (61.
6%) out of 360 patients contained at least one amino
acid mutation. 404 (74. 5%) out of 542 amino acid
changes occurred in different immune epitopes of
HBsAg, of which, 112 (27. 7%) in B cell in 32
residues (62 in “a” determinant); 111 (27. 4%) in T
helper in 32 residues and 197 (48. 7%) in 32 residues
inside CTL epitopes. One Th (186-197) and two CTL
(28-51 and 206-215) epitopes were found to be hot
spot motifs for the occurrence of 213 (52. 7%) 
substitutions. 20 stop codons were identified in 
different epitopes. There was a significant 
association between amino acid substitutions and the
anti-HBe seropositivity, however, the correlation 
between such changes with viral load and ALT levels
was not significant.
Conclusion: In chronic HBV carriers, a positive 
selection in particular outside the “a” determinant,
exerted on the surface proteins. These changes could
be immune-escape mutations naturally occurred due
to the host immune surveillance especially at T cell
levels. 
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investigating liver fibrosis by FibroScan®in a group
of patients treated with methotroxate.
Method: One hundred and one patients who received
methotroxate with acumulative dose of 520-13520
mg for mean duration of 10 years entered our study.
Demographic information were obtained. Necessary
biochemical test were performed. The presence of
other liver diseases including viral infection and 
autoimmune disorders were excluded. FibroScan®
was then done and the results were expressed as F0 to
F4 in Metavir scoring. While F0 and F0-F1 were 
normal, values greater than F2 showed various 
degrees of liver fibrosis. The relationship between the
results of FibroScan® and any of the tests was 
statistically analyzed.
Results: Liver fibrosis was observed in 33 (33%) of
total patients. Among these, F2 was 6%, F2-F3 was
11%, F3 was 2%, F3-F4 was 7% and F4 was also 7%
on Metavir scale. The mean liver fibrosis was 7. 7
kPa with a range of 2. 8-35. 8 kPa. Based on weight
and waist, significant relationship was observed.
However, a significant relationship was not observed
with the underlay disease. Significant relationship
was only observed in ALT, albumin and GGt. On the
other hand, in the case of methotroxate dose, 
duration of treatment and cumulative dose significant
relationship to liver fibrosis was not obtained. The
severity of liver fibrosis was not significantly related
to any of the examined factors. Regarding steatosis
severity, significant relationship was found in weight,
waist, AST, BMI, albumin, starting dose of more than
10 mg and methotroxate cumulative dose.
Conclusion: It seems likely that when the use of
methotroxate is combined with increased body
weight and increased waist size, they significantly 
elevate both liver fibrosis and degree of liver steato-
sis and FibroScan®could be used as a non-invasive
and reproducible technique for these patients. 
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Introduction: The study was designed to determine
the association between blood procalcitonin (PCT)
and spontaneous bacterial peritonitis (SBP) in 
cirrhotic patients with ascites. 
Method: We included 33 patients (15 men, 18
women; age range 16-68 years) with liver cirrhosis
and ascites. They were suspected to have SBP based
on the symptoms such as abdominal pain and clinical
signs such as superficial abdominal tenderness. The
diagnosis was established if there were more than 250
polymorphonuclear cells per milliliter of the ascitic
fluid. The blood level of procalcitonin was compared
between patients with and without SBP. 
Results: Eight patients (24. 2%) with documented
SBP comprised the case group and the remaining 25
patients (75. 8%) with no evidence of SBP constituted
the control group. A significant correlation was found
between increased blood level of procalcitonin and
SBP. Patients with hepatorenal syndrome or hepatic
encephalopathy had increased levels of PCT even in
the absence of SBP. 
Conclusion: Increased level of procalcitonin is
highly specific for diagnosis of SBP in cirrhotic 
patients with ascites. However, its accuracy in 
diagnosis of SBP decreases when the patients has 
hepatorenal syndrome or hepatic encephalopathy. 
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Introduction: Nonalcoholic fatty liver disease
(NAFLD), extending from hepatic steatosis to 
cirrhosis, has become a worldwide challenge. Liver
biopsy remains the single most reliable method to 
diagnose NAFLD and determine its severity. . In this
descriptive study, we intended to investigate the 
relationship between the platelet counts of NAFLD
patients and the activity of their disease in terms of
clinical, laboratory and ultrasonographic findings. 
Method: A total of 1, 305 patients clinically 
diagnosed with NAFLD were enrolled in the study.
In addition to obtaining the patients’ history and 
performing a physical examination, the serum levels
of liver enzymes, the platelet count, the lipid profile,
and fasting blood glucose were measured. The 
ultrasonographic grade of fatty liver was also 
determined. The relevant information was acquired
before administration of therapy. 
Results: The mean age of our study population was
46. 2 ± 0. 3, and 54. 3% (n = 708) were women.
About 54. 4% (n = 710) of our patients had the 
metabolic syndrome of which 68% (n = 483) were
women. The mean platelet count was 25. 6 ± 0. 1 ×
104/µL. 
Patients with mild fatty liver on ultrasonography had
lower platelet counts than those with moderate and
severe fatty liver collectively. However, no sensitive
and specific cutoff value to distinguish between them
could be determined. We found no relationship 
between the platelet counts and the serum levels of
liver enzymes. In our study, patients with metabolic
syndrome had higher platelet counts than those 
without metabolic syndrome. 
Conclusion: The platelet count in NAFLD patients can
serve as a clue to the severity of NAFLD, but it cannot
be relied on as the sole test to follow up patients. 
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Introduction: Non-alcoholic fatty liver disease
(NAFLD) affects 10-35% of population wordwide.
Omega-3 polyunsaturated fatty acids have proven 
effectson hyperlipidemia and cardiovascular diseases.
Given that there is no single consensus on the treatment
of NAFLD and high levels of Omega-3 is found in
flaxseed oiland in this regard no study has been done
in the world, We decided to evaluate the effects of
flaxseed oil on non-invasive markers of fatty liver. 
Method: In a randomised controlled trial, 60 
participants with NAFLD were randomised to 2
months treatment with either Flaxseed 2 gr/d or 
vitamin E 800u/d as control groupe. (in two groups
each 30)Weight, body mass index, waist circumference,
liver enzymes, blood glucose, insulin and lipid profiles
were measured before and after the intervention. 
Results: Inflaxseed oil group ALT, AST, ALP 
(alkaline phosphatase), TG (triglyceride), Insulin was
decreased and HDL (High density lipoprotein) was
increased significantly(P<0. 05). In vitamin E group,
only the level of AST, ALT and total bilirubin was
significantly decreased. (P<0. 05)Comparing the two
groups, we found that flaxseed oilwas more effective
in lowering levels of Insulin, ALP and elevating HDL
levels thanvitamin E. 
Conclusion: Flaxseed oil is effective and safe in the
improvement of non-invasive liver markers of 
patients with NAFLD. However, further studies with
a larger sample size are needed to confirm the effi-
cacy and safety of this drug. 
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Introduction: The aim of this research was 
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Introduction: Despite the prevalence of Non-
Alcoholic Fatty Liver Disease (NAFLD) and Non-
Alcoholic Steatohepatitis (NASH), no treatment has
been proven to be effective in these common 
diseases. Although many studies have shown that
lifestyle modifications such as increasing physical 
activities and exercise could be effective in the 
treatment of these common diseases, the optimal
strategy is still not determined. According to the

beneficial effects of antioxidant agents in the 
treatment of NASH, vitamin E has been used for this
purpose by some clinicians. We designed this study
for assessing beneficial effects of regular physical 
activity on the biochemical and imaging responses in
patients with NASH and comparing this with vitamin
E as an accepted treatment for NASH. 
Method: Randomized and single-blind clinical trials
were carried out in Gonbad-e Kavus through which a
total of 30 consecutive patients with the diagnosis of
non-alcoholic steatohepatitis (NASH) were enrolled
and randomized to one of the three arms: Vitamin E
800 mg/day, regular physical activity, or both. 
Results: Significant improvement in lipid profile, liver
transaminases level and ultrasonographic grading of
fatty liver occurred in all treatment groups after 3
months of treatment although there was no considerable
differencebetweenthe groups in these responses. 
Conclusion: There were no significant differences
between treatment groups regarding the reduction in
the level of liver enzymes and sonographic evidences
of fatty liver. This implies that physical activity could
be considered as effective as vitamin E in the 
improvement of biochemical and ultrasonographic
presentations of NASH. According to the possible
side effects of long-term use of vitamin E and the 
undeniable benefits of physical activity, we could
conclude that regular physical activity can be 
recommended for the patients unwilling to take 
medications who seek low-risk methods in the 
treatment of fatty liver. 
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Introduction: Non-alcoholic fatty liver disease
(NAFLD) is a clinicopathologic entity increasingly
recognized as a major health burden all over the
world. It is associated with hepatic oxidative stress,
which is partially dependent on the hepatic fat. The aim
of this study was to evaluate the Correlation between
serum level of prooxidant-antioxidant balance in 
patients with Fatty liver and control groups. 
Method: Fifty-seven partients with NAFLD (mean
age of 47 years) and 50 participants as controls were
enrolled in this study. Oxidant-antioxidant balance by
means of H2O2 and CMB-Cation method and also,
lipid parameters and liver function tests were 
evaluated and compared between the two groups. 
Results: Serum total Cholestrol, triglycerides and 
low-density lipoprotein cholesterol levels were
significantly higher and serum high-density lipoprotein
level was meaningfully lower in the in the NAFLD
group than the controls ( P <0. 05) but there was no
meaningful difference in liver function tests between
the two groups ( P ≥0. 05). Meaningful statistical 
difference in oxidant-antioxidant balance was 
observed according to the presence or absence of
steatosis between the two groups (P <0. 05).
Conclusion: Correction of this imbalance and also
adding anti-oxidants to the management of these 
patients is helpful in the treatment and prevention of
this disorder to progress to the higher stages. 
TMB-Cation method can be useful in the screening
and also detection of these patients in the primary
prevention and so, early diagnosis and prevention of
progression to the higher stages like cirrhosis and 
hepatic cancer. 
Send Date: 2014/07/31

Code: 2865
Category: 7.3 Metabolic/genetic disorders
T-S-46
The relationship between the platelet counts and

the severity of non-alcoholic fatty liver disease 
Manouchehr khoshbaten1*, Afag Garjani2

Govaresh\ Vol.19\ Supplement\ Autumn 2014 29

Abstracts of Iranian Congress of Gastroenterology and Hepatology- 2014



investigate the prevalence of preneoplastic and 
neoplastic lesions of the colon in the average risk
population. 
Method: 1208 eligible asymptomatic, average- risk
adults older than 40 years of age, who referred to
Firuzgar Hospotal in the years 2008-2012, were 
enrolled. They underwent colonoscopy screening and
all polypoid lesions were removed and examined by
an expert gastrointestinal pathologist. The lesions
were classified by size, location, numbers and 
pathologic findings. Size of lesions were measured
objectively by endoscopists. 
Results: The mean age of participants was 56. 45 ± 9.
59 and 51. 6% of subjects were male. The overall
polyp detection rate was 199/1208(16. 5 %) among
them, 26 subjects had non-neoplastic polyps: 
including hyperplastic polyps, and 173/1208(14. 3%) 
subjects had neoplastic polyps of which 26(2. 15%)
were advanced neoplastic lesions. The prevalence of
colorectal neoplasia was more common among the
50-59 age group. Advanced adenoma was more 
frequent among the 60-69 age group. Majority of 
adenomas were detected in the distal colon, but a
quarter of advanced adenomas was detected in the
proximal colon; advance age and male gender was
associated with the presence of adenoma. 
Conclusion: It seems that CRC screening among 
average-risk population might be recommended in
countries such as Iran. However, sigmioidoscopy
alone would miss many colorectal adenomas. 
Furthermore, the 50-59 age group could be 
considered as an appropriate target population for this
purpose in Iran. 
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Introduction: Nonalcoholic fatty liver disease
(NAFLD) is an important health problem in the world
and despite the rising prevalence, there is currently
no satisfying therapeutic strategy for curing NAFLD.
Dark chocolate is a food rich in phenolic 
antioxidants, which may exert favorable and 
modifying effects on lipid profile, insulin resistance,
oxidative stress, and metabolic effects. This study
aims to investigate the possible effects of dark 
chocolate consumption on the anthropometric 
measures, liver transaminases (ALT, AST) and degree
of NAFLD. 
Method: In this double-blind, placebo-controlled
trial, 41 patients with NAFLD were randomly 
allocated to 2 groups: the treatment group (n=22) 
received 30 g dark chocolate daily and the control
group (n=21), for a 12 weeks period. 
Results: During the intervention, in the treatment
group compared with control group, there was a 
significant decrease in AST (P=0. 032). Additionally,
in the treatment group, a markedly decreased existed
in body weight (P=0. 027), and BMI (P=0. 042).
While, there were no significant change in serum
ALT (P=0. 179) level, the degree of NAFLD (P=0.
279), and anthropometric measures (Waist to hip ratio
and waist circumference values) (P>0. 05). 
Conclusion: Dark chocolate consumption can 
decrease the level of AST in patients with NAFLD
and could be a potential therapeutic approach. We
recommend more investigation about potential effects
of dark chocolate to be further clarified. 
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January 2014 was performed. So a fixed or random
effects model was used to estimate relative risks
(RRs) and 95% confidence intervals (CIs) for 
relationship of alcohol consuption and colorectal 
adenoma risk. Statistical heterogeneity between 
studies was assessed with the X2 statistic and 
quantified by I². 
Results: Twenty-five (2 cohort and 23 case–control)
studies were included in the meta-analysis. Compared
with occasional or nondrinkers alcohol, all drinkers
were associated with 17% increased risk for 
colorectal adenoma. 
The dose–response analysis demonstrated that in
comparison with occasional/non-drinkers, for
drinkers of 10, 25, 50 and 100 g/day alcohol 
consumption, the estimated RRs of colorectal 
adenoma were respectively 1. 02 (95% CI 0.89–
1.16), 1. 06 (95% CI 0. 92–1.20), 1. 16 (95% CI
1.02–1.33) and 1. 61 (95% CI 1. 42–1.84). 
For genders and sites of adenoma the risks were 
consistent in the subgroup analyses but it was stronger
in the European than the US and Asian studies. 
Conclusion: Alcohol consumption is assiciated with
a significant risk of increase of colrectal adenoma. 
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Introduction: According to current guidelines,
screening colonoscopy begins at fifty years for the
average- risk populationAlthough there is not enough
data related to incidence of precancerous lesions
amongpreceding decades subjects. 
To evaluate the prevalence of colorectal polyps 
including the potentially premalignant lesions in
asymptomatic, average-risk subjects aged 40-49 vs.

50-59 years. 
Method: We offered a total colonoscopy screening to
subjects without any lower gastrointestinal 
symptoms. The primary end points were prevalence
of colorectal adenoma between two age groups. 
Results: Out of total 737 studies subjects 333 were
aged 40-49 and 407 were aged 50-59. Prevalence of
overall adenomas was 11. 2% and 16. 4% in the
group of 40-49 and 50-59 year olds, respectively. Ad-
vanced adenoma was more common in aged 50-59
year-old (1. 2% vs. 2. 9%). Malignancy was not re-
ported in these groups. Furthermore, 77. 5% and 68.
6% of adenomas were observed in the distal colon in
the groups of 40-49-year olds and 50-59 -year olds,
while in the proximal colon 22. 2% and 57. 1% of
adenoma in the groups of 40-49-year olds and 50-59-
year olds respectively, were advanced adenoma. Male
gender in our study had an association with adenoma. 
However, importantly, there was no significant 
association between age and colorectal adenoma. 
Conclusion: Although prevalence of colorectal 
adenoma was similar in the two investigated age
groups, the rate of advanced adenoma was higher in
the group of people 50-59 years old, suggesting that
CRC screening could be recommended at an age less
than 50 years
Send Date: 2014/10/07

Code: 3217
Category: 6. 4 Other colonic and anorectal disorders
T-S-42

Colonoscopic Screening For 
Colorectal Polyps detection among group of 
average risk population of CRC in Tehran

Masoudreza Sohrabi1, Farhad Zamani1*, 
Naser Rakhshani1, Hossien Ajdarkosh1, 

Mehdi Mohamadnejad1, Nima Motamed1,
Massomeh Setareh1, Gholamreza Hemmasi1, 

Mahmoudreza Khonsari1, Ali Kabir1

1Gastrointestinal & Liver Disease Research Center
(GILDRC), Firoozgar Hospital, Iran University of 
Medical Sciences, Tehran, Iran, Iran University of 
Medical Sciences, Tehran, Iran
Introduction: Colorectal cancer (CRC) is one of the
prime causes of mortality around the globe, with a
significantly rising incidence in the Middle East 
region as of recent decades. Our aim was to 
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most common malignancy in Iran. Limited data are
available on knowledge and barriers in regard to CRC
and screening tests in Iran. The aim of the study was
to measure CRC awareness, and screening barriers
among average-risk population, in Tehran. 
Method: This cross-sectional study was conducted
with participation of 500 males and females aged 
50-75 yrs. who were member of health houses in 
municipal district 6 in Tehran, in 2011. Data were 
collected by face-to-face interviews using a 
structured questionnaire containing demographics;
awareness about CRC and screening tests; screening
practice; and reasons for not being screened. 
Results: The mean age was 59. 0 (± 5. 13) ranging
from 50 to 75 years; 65% were female.
A considerable number of respondents stated that

they had never heard about fecal occult blood test
(78%) and colonoscopy (71%) as CRC screening
tests. In general, participants were more likely to 
respond the knowledge items inaccurately. More than
85% of the respondents were not able to recognize
the correct answers. Overall, 93% of respondents had
never been screened for CRC. 
Conclusion: Our findings indicate lack of awareness,
and knowledge about CRC and screening tests among
Iranians. 
Send Date: 2014/09/24

Code: 3132
Category: 6. 3 Malignant disease – management
T-S-39

A targeted intervention to initiate colon cancer
screening among average-risk population

Hamideh Salimzadeh1*, Hasan Eftekhar2, 
Reza Majdzadeh2, Alireza Delavari1, Ali Montazeri3

1 Digestive Diseases Research Institute, Tehran University
of Medical Sciences
2Public health faculty, Tehran University of Medical Sciences
3Istitute for Health Sciences Research, ACECR, Tehran,
Istitute for Health Sciences Research, ACECR, Tehran
Introduction: Colorectal cancer (CRC) is the third
most commonly diagnosed cancer in the world. There
are few published studies that have used theory-based
interventions designed to increase colorectal cancer
screening in community lay health organizations. 
Method: The present study was guided by the 
theoretical concepts of the preventive health model.

Twelve health clubs of a municipal district in Tehran
were randomized to two study groups with equal
ratio. The control group received usual services
throughout the study while the intervention group
also received a theory-based educational program on
colorectal cancer screening plus a reminder call.
Screening behavior, the main outcome, was assessed
4 months after randomization. 
Results: A total of 360 members aged 50 and older
from 12 health clubs completed a baseline survey.
Participants in the intervention group reported 
increased knowledge of colorectal cancer and 
screening tests at 4 months follow-up (p's <. 001).
Moreover, exposure to the theory-based intervention
significantly improved self-efficacy, perceived 
susceptibility, efficacy of screening, social support,
and intention to be screened for colorectal cancer,
from baseline to 4 months follow-up (p's <. 001). The
screening rate for colorectal cancer was significantly
higher in the intervention group compared to the 
control group (odds ratio = 15.93, 95 % CI = 5.57,
45.53). 
Our theory-based intervention was found to have a
significant effect on colorectal cancer screening use
as measured by self-report. 
Conclusion: The findings could have implications
for colorectal cancer screening program development
and implementation in primary health care settings
and through other community organizations. 
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Introduction: Relationship between alcohol 
consumption and risk of precursor of colorectal 
cancer named adenoma have been inconsistent. So a
systematic review with meta-analysis was conducted
to investigate the relationship and the dose–response
of alcohol with colorectal adenoma. 
Method: A literature search on PubMed for 
identification of relevant studies published up to 
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are short, non-coding RNA molecules that are 
commonly dysregulated in neoplasia. The objective
of this study was to evaluate the fecal miRNAs 
differentiation between early-stage CRC patients and
healthy subjects. 
Methods: Stool samples were collected from 40 
patients with early stage (I, II) CRC and 16 healthy
controls. Total RNA, including small RNA was 
extracted from all stool samples using miRNAeasy
Mini Kits. MiRNA microarray expression profiling
was performed with Agilent’s miRNA Microarray
system on 12 CRC and 8 normal stool samples. Fol-
lowing reverse transcription, the expression levels of
miR-4478 and miR-1295b-3p were determined by the
SYBR Green miScript PCR system. 
Results: We found 215 miRNAs with significant 
expression alteration in the profiling study, all of
which were down-regulated in the CRC group. 
Furthermore, in validation study we found that the
expression levels of fecal miR-4487 and miR-1295
b-3p were significantly decreased in CRC patients
compared to healthy controls. 
Conclusion: the expression of miR-4478 and 
miR-1295b-3p were significantly diminished in stool
of CRC patients with early stage (I, II) in 
comparison with normal group. These miRNAs
maybe use as potential non-invasive molecular 
markers for CRC diagnosis, but further studies are
necessary. MicroRNA-146a induces immune sup-
pression and drug-resistant colorectal cancer cells
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Introduction: One of the main obstacle in cancer
therapy is chemotherapy drug resistance as preferred
therapeutic approach for the therapy of colorectal
cancers. Recent works have underlined the 
involvement of miRNAs especially miR-146a in 
cancer development through creation immune 
suppression milieu and involvement in the evolution
of drug resistance. The goal of this study is to 
evaluate the effects of miR-146a on regulatory T cells
frequencies, T lymphocyte proliferation and cytokine
production as well as drug resistance in cancer cells. 
Methods: miR-146a was overexpressed in colon 
cancer HT-29 cells. 
PBMC were obtained from healthy donors and were
co-cultured with transfected HT-29 cells and T cells
proliferation, anti-inflammatory cytokine production
and Treg frequencies were assayed. Also, drug 
resistance in transfected HT-29 cells following 
treatment with 5flourouracil and Irinotecan were 
analyzed. 
Results: Overexpression of miR-146a results to 
increase TGF-β and IL-10 production and Treg 
frequencies in PBMC following co-culture with
transfected HT-29 cells with miR-146a. Also, cell
cycle arrest and apoptotic cells significantly 
decreased after HT-29 cancer cells transfection by
miR-146a. 
Conclusion: Up-regulation of miR-146a play 
important role to enhance immune suppression in
tumor environment as well as tumor cells migration
and evasion. Also, our data indicated colon cancer
drug resistance is associated with miR-146a 
overexpression. 
Send Date: 2014/09/24
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Category: 6. 3 Malignant disease – management
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Colon cancer awareness and screening behavior

among average-risk population 
Hamideh Salimzadeh1*, Alireza Delavari1,

Hasan Eftekhar2, Reza Malekzadeh1

1DDRI, TUMS
2Public health faculty, TUMS
Introduction: Colorectal cancer (CRC) is the third
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with Sasan Alborz Biomedical Research Center, in
Tehran, Iran. 
Results: Our sample included 2928 (54%) women
and 2499 (46%) men, with the mean age of 48. 3
years (SD=16. 1). Cecal intubation was successful in
86% of patients. The quality of bowel preparation
was fair to excellent in 78. 1% (n=4235) of 
colonoscopies. Overall PDR was 42. 0% (95% CI:
40. 6-43. 3). The PDR in men (51. 1%, 95% CI: 49.
1-53. 1) was significantly higher than women (34.
2%, 95% CI: 32. 4-35. 9, p<0. 001). Polyps were
more frequently observed in patients after the
6thdecade of life (F=3. 2; p=0. 004). CRC was 
detected in 2. 9% (73/2499) of men and 1. 9%
(57/2928) of women (p=0. 02). The mean age for 
patients with cancer was significant¬ly higher than
that for individuals with polyps, 60. 9 (SD=13. 4)
year vs. 56. 9 (SD=13. 7) year, respectively (p=0.
001). Almost 82. 8% of the lesions were precancerous
with tubular type predominance (62. 3%) followed
by tubulo-villous (10. 3%), villous (6. 6%), and 
serrated (3. 6%). Hyperplastic/inflammatory polyps
comprised 17. 2% of lesions. 
Conclusion: Distal colon was more prone to develop
polyps and cancer than proximal colon in our series.
These findings provide a great infrastructure for next
pre¬ventive programs and have implications for col-
orectal cancer screening at population-level. 
Send Date: 2014/09/24
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Detection rates of colon polyps and 
adenomas among asymptomatic first 

degree-relatives of colon cancer patients 
Alireza Delavari1*, Hamideh Salimzadeh1, Gilda 

Barzin1, Mohammad Amani1, Ali Nikfarjam1, Azita
Karimi2, Latifeh Mafakheri2, Reza Malekzadeh1

1 Digestive Diseases Research Institute, Tehran University
of Medical Sciences
2 Deputy of Health, Tehran University of Medical Sciences
Introduction: There is scant data on screening
colonoscopy and the detection rates of polyps and
adenomas among first-degree relatives of colon 
cancer patients. In this study we aimed to measure

polyp and adenoma detection rates (PDR and ADR)
in first-degree relatives of patients registered with
colorectal cancer in cancer registry system. 
Method: This prospective study was conducted on
220 first-degree relatives of index cases of colon 
cancer between 2009 and 2010. Demographics,
colonoscopy findings as well as pathology data were
collected. 
Results: Cecal intubation was successful in 98. 0%
of patients. The quality of bowel preparation was fair
to excellent in 90. 0% of procedures. The PDR and
ADR were 31. 00%, and 25. 00%, respectively. 
The detection rate of advanced adenomas was
14.00%. The ADR was significantly higher in males
than in females (33. 0% vs. 17. 1%, p = 0. 010). Older
age was a significant predictor, which associated 
significantly with the presence of adenomas
(p=0.011). 
Conclusion: The overall high detection rates of
polyps and adenomas among first-degree relatives of
colon cancer patients, highlights the significance of
early detection and performing screening for this high
risk group. 
Send Date: 2014/09/24
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Decreased expression of fecal miR-4478 and
miR-1295b-3p in early-stage colorectal cancer

Reza Ghanbari1, 2, NedaMosakhani3, Ashraf 
Mohammadkhani4, Hossein Poustchi4, Sakari 

knuutila3, Reza Malekzadeh*2

1Faculty of Advanced Medical Technologies, Golestan
University of Medical Sciences, Gorgan, Iran 
2 Digestive Oncology Research Center, Digestive Diseases
Research Institute, Tehran University of Medical Sciences,
Tehran, Iran
3 Department of Pathology, Haartman Institute, Helsinki
University, Helsinki, Finland
4 Liver and Pancreatobiliary Disease Research Center, Di-
gestive Diseases Research Institute, Tehran University of
Medical Sciences, Tehran, Iran. 
Introduction: Colorectal cancer (CRC) is major
cause of cancer-related deaths world-wide. Detection
of molecular markers in stool samples is a promising
strategy for CRC screening. MicroRNAs (miRNAs)
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Hepatology, Golestan University of Medical Sciences,
Gorgan, Iran
2 Liver and Pancreatobiliary Diseases Research Center, 
Digestive Disease Research Institute, Tehran University of
Medical Sciences, Tehran, Iran
Introduction: Oral bacterial flora is related to the
content of stool, quantitatively. There have not been
good quality studies regard to the role of these 
bacteria and oral hygiene in the pathogenesis of 
inflammatory bowel diseases. This study was 
designed to compare the Decay-Missing-Filling Teeth
(DMFT) index in cases with ulcerative colitis and the
healthy population. 
Method: Fifty two cases of ulcerative colitis and 55
healthy controls were enrolled in this case-control
study. They were all referred to the dentist office to be
visited for the DMFT index after filling a 
demographic questionnaire. Data were entered into
the SPSS-17 software and analyzed by t-test and chi
square test. 
Results: Mean (±SD) of DMFT index was not 
significantly different between cases of UC
(10.08±7.15) and healthy controls (10. 78±6.42) 
(P-value=0.59). Males and females were not 
significantly different regards to the mean DMFT
index, neither (P-value=0.95). 
Conclusion: In this study the DMFT index of UC
cases and healthy normal people was similarly in a
good situation; which shows an acceptable rate of
oral hygiene in our community. 
Send Date: 2014/09/30
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Sedentary pursuits and risk 
of gastrointestinal cancers 

masoud shirmohammadi1*

1 Liver and Gasterointestinal Diseases Research Center,
Tabriz University of Medical Sciences, Tabriz, Iran
Introduction: Sedentary behavior is emerging as a
potential determinant of deleterious health outcomes,
of which TV viewing has been the most commonly
studied. Sedentary pursuits are undertaken in
numerous domains of life, including recreation (eg,
TV or video viewing, computer use, reading), 
occupation (eg, sitting at a desk or a counter), 

transportation (eg, sitting in a bus, car, or train), and
as part of social activities (eg, playing cards, sit-down
meals. To date, many epidemiologic studies have 
examined sedentary behavior in relation to cancer 
incidence, including cancers of stomach and 
esophagus and colon. Many, but not all, of those in-
vestigations found an apparent adverse effect of pro-
longed sitting time on cancer incidence. Thus, we
conducted a review study of published prospective
studies of TV viewing time, recreational sitting time,
occupational sitting time, and total sitting time in re-
lation togastrointestinal cancers. 
Conclusion: This review study showed that 
prolonged TV viewing and time spent in other 
sedentary pursuits is associated with increased risks
of colon. By comparison, associations of sedentary
behavior with cancer risk were null for cancers of
stomach and esophagus, 
Send Date: 2014/09/05
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Colorectal Polyps and Cancer; a Retrospective
Review of Endoscopic Data in Iran 

Alireza Delavari1*, Hamideh Salimzadeh1, Faraz
Bishehsari2, Pejman Khosravi1, Siavosh 

Nasseri-Moghaddam1, Shahin Merat1, Reza Ansari1,
Homayoon Vahedi1, Bijan Shahbazkhani1, 
Mehdi Saberifiroozi1, Masoud Sotoudeh1, 

Reza Malekzadeh1

1 Digestive Diseases Research Institute, Tehran University
of Medical Sciences
2 Division of Gastroenterology, Feinberg School of 
Medicine, Robert H Lurie Comprehensive Cancer Center,
Northwestern University
Introduction: Early diagnosis and endoscopic 
resection of adenomatous polyps is the main 
approach for screening and prevention of colorectal
cancer (CRC). We aimed to assess polyp detection
rate (PDR) and to characterize demographic, clinical,
and pathological features of colorectal polyps in an
Iranian population. 
Method: We retrospectively analyzed the data from
5427 colonoscopies performed during 2007-2012 at
Masoud Clinic, the main endoscopy center associated
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W-F-30
Evaluation of relation between 

air pollution and IBD flare
Pezhman Alavinejad1*, Ali Mard1, Sadegh Larki1, 
Abdolrahim Masjedizadeh1, Eskandar Hajiani1, 

Farzad Jassemi Zergani1

1 Research Institute for Infectious Diseases of Digestive
System, Ahvaz Jundishapur University of Medical 
Sciences, Ahvaz, Iran
Introduction: To evaluate relation between air 
pollution and rate of flare and hospital admission
among IBD patients. 
Methods: During a 7 months period, the number and
average duration of hospitalization of patients 
admitted in GI ward due to IBD flare were recorded
in an industrial capital city. Concomitantly the level
of air pollutants including SO2, CO, NO2 and O3
measured and the correlation between severity of
IBD flare and air pollution determined by Pearson
correlation coefficient. 
Results: Average number of admission was 6. 3 
patients per month (2-18). This figure for Crohn's 
disease (CD) was 2. 4 and 3. 6 for ulcerative colitis
(UC). The average duration of hospitalization for UC
and CD were 5. 4 days (1 – 22) and 6. 6 days (1 – 30)
respectively. The relation of IBD flare and severity
with SO2 raising was meaningful (P = 0. 033) but
there were not any significant relation with other pol-
lutants including O3 (P = 0. 12), CO (P = 0. 24) and
NO2 (P = 0. 32). 
Conclusion: In industrial cities, supervision on air
polluting factories and prevention of unusual 
releasing of these pollutants specially SO2 in air can
potentially decrease the rate and severity of IBD flare. 
Key words: CD, UC, flare, air pollution. 
Send Date: 2014/06/11
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Characteristics of ulcerative
colitis in Khorramabad 

koroush ghanadi1*, majid abdolahian1

1 Faculty of Medicine, Lorestan University of Medical
Sci¬ences, Khorramabad, Iran
Introduction: The aim of the present study was the
evaluation of epidemiological and clinical aspects of

ulcerative colitis in Khorram abad city, west of Iran. 
Method: 75 patients with Ulcerative colitis referred
to a subspecialty clinic of gastroenterology in 
Khorram abad city from May 2013 to August 2014,
who have definitely diagnosis of Ulcerative colitis
based on clinical manifestations, colonoscopy and
pathology, were included in this cross-sectional study.
Information of the patients was gathered by a 
questionnaire included demographic aspects, clinical
presentations of the disease, colonoscopic and extra
intestinal manifestation findings. 
Results: The mean age of the patients was 33.7 years.
%56 of the patients in our study were women. The
sexual proportion of female to male was 1.17. Most
of them were living in urban areas and educational
level of most of them was high and diploma. the
mean duration from the first symptom of the disease
to the definite diagnosis was 18. 9 months. 
Recurrence occurred in %33. 3 of the patients. The
most common site of the disease in colon was 
rectosigmoid (%44) and then rectum (%25. 3). the
severity of the disease was moderate in %49.3 of the
patients. 
The most common clinical manifestation of the 
disease was dysentery (%68) and then rectorrhagia
(%60). extra intestinal manifestations were seen in
%14. 3 of the patients which hepatobilliary symptoms
were the most common of them (%6. 7. %7. 8 of the
patients mentioned a positive family history of the
disease in their first degree family. %6. 7 and %2. 7
of the patients had a history of smoking and 
apandectomy, respectively. 
Conclusion: Evaluation of clinical and demographic
aspects of Ulcerative colitis can have an important
role to identify developing and facilitating factors
causing UC. 
Send Date: 2014/08/17

Code: 3142
Category: 5.2 Etiology/epidemiology
T-S-32

Decay-Missing-Filling Teeth (DMFT) index 
in ulcerative colitis cases, Northeast of Iran
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Category: 4.2 Coeliac disease/malabsorption 
syndromes and food enteropathies
W-F-28

Patients with celiac disease are shorter 
than their peers in the general population 

azita ganji1, abbas esmaielzadeh1, hooman 
mozaffari1, mehdi afzal aghayee1, mitra ahadi1, 

mohammad reza farzanehfar1, ladan goshayeshi1*

1 gasteroentelogy and hepatology department, mashhad
Introduction: Late diagnosis of celiac disease (CD)
is increasingly common, the implications of which
are largely unknown. Although short stature is a 
common sign of childhood CD, the data on the height
and weight of adult CD patients is conflicting. This
study investigates the final height, weight and BMI of
men and women diagnosed with CD in adulthood and
attempts to identify influencing factors. 
Method: We performed a cross-sectional study of 271
adults at the Celiac Disease Center at mashhad 
University, comparing their height, weight and BMI
with the control population. Patients were included if
they were older than 18 years of age at diagnosis and
if baseline height and weight were available. and we
also assessed the impact of other CD patients data
such as Intestinal biopsy and serum anti-tissue 
transglutaminase (anti-tTG)and biochemical lab data,
on final height. 
Results: Men (n=56) with CD diagnosed in 
adulthood were shorter than men in the general 
population (CD: 164. 3 ±13. 4 vs. 171. 3 ± 7. 4 cm,
P<0. 01) and also women (n=122) were shorter (CD:
154. 3 ± 7. 7 vs. 158. 2 ± 6. 0 cm, P<0. 01 ). There
were no statistically significant differences in age and
sex between CD and control group. Final hight in
celiac patient was correlated with age, Hemoglobin
and vitamin D serum levels ( p=0. 001, p=0. 003,
p=0. 02), but was not correlated with ATTG levels
and severity of duodenal pathology (Marsh 
classification) ( P=0. 97, p=0. 09). 
Conclusion: Short stature is a well described 
phenomenon in pediatric CD. However, among adults
with CD who had attained final height before 
diagnosis, we found that CD patients, are shorter 
relative to the general population but also we found
that their height was not associated with the severity
of CD. 
Send Date: 2014/10/07

Code: 2830
Category: 5.1 Basic/pathogenesis/pathology/
W-F-29

Epidemiologic features of inflammatory 
bowel disease in Guilan province, 

North of Iran, between 2002 and 2012
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Farahnaz Joukar1, Keyvan Aminian1, Mahmoud Yousefi
Mashhour1, Afshin Shafaghi1, Saba Fakhriyeh Asl1

1 Gastrointestinal and Liver Diseases Research Center of
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Introduction: Inflammatory bowel diseases (IBD),
ulcerative colitis (UC) and Crohn’s Disease (CD) 
involved the gastrointestinal tract in different pattern.
The geographical incidence of IBD varies 
considerably. This study aimed to survey the 
epidemiologic features of IBD in Guilan province,
North of Iran, during ten years duration. 
Method: In this retrospective cross-sectional study,
we assessed the documents of 868 patients with IBD
referred to private and governmental clinics of Guilan
province between 2002 and 2012. Variables such as
demographic data, risk factors, diagnosis, 
extraintestinal manifestations and type of treatment
were collected. Data were analyzed using SPSS. 
Results: Among 868 patients with IBD, 756 patients
(87. 1%) diagnosed as UC and 112 patients (12. 9%)
as CD. The mean age of patients with UC and CD
was 46. 73±15. 79 years and 40. 15±14. 27 years 
respectively. Male/female ratio in UC and CD was 0.
92: 1 and 0. 75: 1 respectively (P=0. 62). The most
common age of disease initiation in UC was 40-59 years
and in CD 20-39 years (P<0. 001). Extraintestinal 
manifestations were seen in 25.4 percent of patients with
IBD. Most of patients were treated with combination of
two drugs: salicylates and azathioprine (P<0. 04). The
incidence of IBD gradually increased during the past 4
yearsinGuilan province. 
Conclusion: This study showed that CD were presented
significantly more common in younger patients than UC
and totally the disease was slightlymore common in 
female. It is suggested to plan more educational program
to improve the time of diagnosis. 
Send Date: 2014/08/05
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syndromes and food enteropathies
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Evaluation of celiac disease in 
adult patients with type I Diabetes Melitus

Majid Abdolahian1*, mojgan 
kaviani1, ali farhadi1, elham jalilizadeh2

1internal Medicine, Lorestan Univercity Of Medical Science
2 Medicine, Lorestan Univercity Of Medical Science
Introduction: Celiac disease (CD) and type-1 
diabetes are identical in terms of HLA markers and

chromosomal positions. Various studies have 
indicated that the prevalence of CD in type-1 diabetic
patients is high compared to the general non-diabetic
population. Therefore, screening type-1 diabetic 
patients for celiac disease is recommended. 
Method: This descriptive cross-sectional study was
conducted on 79 patients with known type-1diabetes
in an adult endocrinology clinic in Khorramabad
from April 2012 to September 2013. The patients
who had the inclusion criteria were tested for 
anti-tTG IgA antibodies, and in the individuals with
positive antibodies, EMA IgA testing, upper 
endoscopy, and biopsy of the second part of the 
duodenum were performed. The data were analyzed
using the SPSS through detailed analytical analyses. 
Results: In this study, out of 79 type-1 diabetic 
patients with a mean age 21. 4±7. 10 years, with a
minimum of 11 and a maximum of 39, 33 patients
(41. 8%) were male and 46 (58. 2%) were female.
Fourteen patients (17. 7%) were tTG IgA positive
among whom 3 patients (21. 42%) were EMA IgA
positive. Endoscopy and biopsy were performed on
the patients with positive tTG IgA tests. Four patients
with tTG IgA positive avoided to do endoscopy, and
1 patient had normal biopsy. Of 75 patients with 
type-1 diabetes present at all stages of the project, 9
patients (12%) had celiac disease including 6 patients
(66. 66%) aged 10-20 years, 3 patients (33. 33%)
more than 20, 6 (66. 66%) females, and 3 (33. 33%)
males. None of the patients with celiac disease had a
family history of diabetes. With regard to 
gastrointestinal symptoms in the type-1 diabetic 
patients, 5 patients (6. 3%) had gastrointestinal 
symptoms and 74 patients (93. 7%) had no 
gastrointestinal symptoms. Also, 100% of the patients
with gastrointestinal symptoms were tTG IgA 
positive and 40% were EMA IgA positive, showing a
statistically significant relationship between positive
serological results and gastrointestinal symptoms. 
Conclusion: The prevalence of celiac disease in the
type-1 diabetic patients was 12%. Therefore, doing
routine screening tests on these patients for celiac dis-
ease is recommended. 
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ìÛBüvú upôèõsüà uéýBá ko GýíBoAó øýLõOýpôDýlÿ ô ÞñPpë uBèî
ÖpyBk yýi AuíBÎýéþ1&, AüõJ ÚBÂþ1, èÇØ Aèéú uBÎl1, ðíBï Îéþ @qAkÿ1, 

øõyýBo Ò×õoÿ1, ìdvò ðýà Aðlü{1, AÖzýò uÏýlÿ1

qìýñú ô ølÙ:uéýBá Aq GýíBoüùBÿ ìùî uõFWnGþ AuQ Þúko Aüò GýíBoÿ Gú
gBÆp cvBuýQ Gú âéõOò ìõWõk ko âñlï ô Wõ AèPùBJ ko oôkû GBoüà GõWõk 
ìþ @ülôWnJ ìõAk ÒnAüþ k̂Bo ìzßê ìþ yõk.  
oô} Gpouþ:ðõÑ ìÇBèÏú ìõok-yBøl Gõk. ìÇBèÏú G¿õoR ìÛÇÏþ ko üà GBqû qìBðþ
AðXBï yl. Þéýú GýíBoAðþ Þú øýLõOýpôDýlÿ kAyPñl Gú ÎñõAó ìõok ôâpôû yBøl, 
øípAøBó küãp GýíBoAó Gõkðl Þú ìzßê âõAoyþ(ìTê AuùBë) ô ÞBø{ ôqó ðlAyPú ô
Aq èdBÍ uò ô Wñw GB âpôû GýíBo øívBó ylðl, uLw GB AðXBï @qìBü{ HST
øýLõOýpôüýlÿ ko @ðùB ok ylû ô ìTê âpôû GýíBo Aq ðËp upôèõsÿ uéýBá Gpouþ ylû ô
GB øî ìÛBüvú ylðl. Þú ko Aüò ÖB¾éú 001 GýíBo Gú Aüò ìpÞr ìpAWÏú Þpkðl. 
üBÖPú øB:ðPBüY ðzBó kAk Þú781 ð×p(47. 8 ko¾l) qó ô 36 ð×p(52. 2 ko¾l) ìpk
Gõkðl. 5% ko¾l(5 ð×p) Aq GýíBoAó øýLõOýpôDýlÿ upôèõsÿ uéýBá @ðùB ìTHQ
Gõk. ko ìÛBGê 1. 3 ko¾l(2ð×p) Aq âpôû uBèî upôèõsÿ uéýBá @ðùB ìTHQ ârAo}
yl Gú Aüñlo Gýò âpôû ìõok ô yBøl Aq ðËp upôèõsÿ uéýBá GB100.0<pO×BôR
ìÏñBkAo ôWõk kAok. 48 ko¾l Aq AÖpAk ìõok ìÇBèÏú øýLõOýpôDýlÿ GBèýñþ kAyPñl08
ko¾l Aq AÖpAkÿ Þú upôèõsÿ uéýBá ìTHQ kAoðl ko âpôû øýLõOýpôDýlÿ GBèýñþ
ÚpAo kAoðl ô 56 ko¾l Aq GýíBoAó ìõok ìÇBèÏú øýLõOýpôDýlÿ AOõAüíýõó kAoðl. Gýò
yýõÑ uéýBá ko GýíBoAó øýLõOýpôDýlÿ GBèýñþ ô ÒýpGBèýñþ GB øí̀ñýò
øýLõOýpôDýlÿ AOõAüíýõó ô ÒýpAOõAüíýõó GB 100.0<pO×BôR @ìBoÿ ìÏñþ kAo
ôWõk kAok. 
ðPýXú âýpÿ:yýõÑ 5 ko¾lÿ uéýBá ko GýíBoAó øýLõOýpôDýlÿ ô ko¾l GBæÿ
øýLõOýpôDýlÿ AOõAüíýõó ko Aüò GýíBoAó ðýBq Gú AðXBï Gpouþ øp̂ú GýzPp ko
GýíBoAó øýLõOýpôDýlÿ oA OBDýl ìþ Þñl. 



Hassan salmanroghani1*, mahmood baghbanian1, 
mohammad kazem amir beigi1, mohsen 

akhondi1, roham salmanroghani1

1 shahis saddoughi hospital, yazd university of medical science
Introduction: Resistance to effective drugs such as
metronidazole and Clarythromicine is the most 
important reason for treatment failure. Traditional
quadruple regimen(QR) has overall ER about 70%
and regimen contain clarytromicin accompanied with
80%ER. Some studies indicate that adding vitamin c
and vitamin E to QR increase eradication rate.
concomitant therapy is good but resistance to 
clarytromicine is high in our country. we try to 
compare modified traditional QR drug dose with
combination of traditional QR and vitamin E, C. 
Method: 178 endoscopically proved DU patient older
than 18 years, who had positive rapid unease test
were included Then patients were randomized to get
one of two regimen Groups I got high of does of
drugs in QR as Metronidazole 500mg /TDS+Amox-
cycilline 1000/TDS+ Bismuth subcitrate 240/TDS+
omprazole 20mg/ BD for Two weeks and groups II
got traditional QR(Metronidazole 500mg /BD+
Amoxcycilline 1000/BD+ Bismuth subcitrate
240/BD+ omprazole 20mg/BD with vitamin E
400mg/day and vitamin C 500mg/BD. patients were
seen after two weeks for evaluation of compliance
and drugs side effects and Eradication of H pyloric
was evaluated 8 weeks later with Urease Breath test. 
Results: Mean age was 37. 9+/_11. 74 for groups I
and 41. 77+/_11. 87 for groups II. PPA Eradication
rate was 94. 4% for groups I and 78. 9% for groups
II. ITT ER were 91. 2% and 75. 9% for groups I and
II respectively. Four patients in-groups I and 3 
patients in groups II could not tolerate the regimen.
Tolerable side effects has occurred in 13% ofgroups
I and in 11% of groups II. 
Conclusion: Optimized QR can be used as a first line
treatment for Duodenal ulcer patient, in spite of High
resistance to metronidazole and clarythromicine
Send Date: 2014/09/06
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Gastric Precancerous lesions frequency 
in a group of of patient with dyspepsia

Masoudreza Sohrabi1, Hossein Ajdarkosh1, 
Farhad Zamani1*, Masoumeh Setareh1, 

Naser Rakhshani1, Mitra Ameli1, 
Gholamreza Hemmasi1

1 Gastrointestinal & Liver Disease Research Center
(GILDRC), Iran University of Medical Sciences, Firoozgar
Hospital, Tehran, Iran, Iran University of Medical 
Sciences, Firoozgar Hospital, Tehran, Iran
Introduction: Gastric cancer is one of the leading
causes of cancer-related deaths worldwide. 
Progression of gastric cancer follows a several steps
from gastritis to atrophy, intestinal metaplasia, 
dysplasia, and finally cancer. 
Aim: To determine the prevalance of precancerous
gastric cancer lesions and related common risk 
factors in our area. 
Method: A total of 688 Iranian chronic dyspeptic 
patients over the age of 40 years were enrolled. The
exclusion criteria were pregnancy, history of gastric
cancer and gastric surgery. A questionnaire including
demographic and clinical data, smoking habits, 
alcohol use, NSAIDs and regular aspirin use was
completed for all subjects. Upper endoscopy was
done for all of participants and biopsies were taken
according to biopsy protocol. The specimens were
studied by two expert GI pathologists blindly. 
Results: The prevalence of intestinal methaplasia,
gastric atrophy, and dysplasia were 19. 8%, 12. 8%,
and 3. 2%, respectively. The mean age of participants
was 57. 87±9. 10. Positive H. pylori infection was 64.
5%. Age and H. pylori infection had a significant 
association with pathological findings with OR=3.
10, P< 0. 01, 95%CI: 1. 91-4. 72 and OR=1. 03, P<
0. 01, 95%CI: 1. 03-1. 07 respectively. Male gender
also had an association with gastric atrophy (OR=1.
57, 95% CI= 1. 00-2. 46). 
Conclusion: According to high prevalence of 
precancerous lesions in patients with chronic dyspepsia
over 40 years old, upper endoscopy and gastric 
mapping sampling for detection of these lesions is 
recommended inintermediate to high risk areas. 
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Introduction: Helicobacter pylori antibiotic 
resistance is a growing problem. Several studies have
been done in relation to effect of honey and its 
variants on the eradication and treatment of 
Helicobacter pylori, and different effect have been
observed between the different honeys. In this study,
the effect of adding Iranian natural honey to the 
Helicobacter pylori standard eradication regimen has
been investigated 
Method: In this clinical trial, we studied 200 patients
with H. pylori infection in two groups. Both groups
were treated with quadruple regimen of omeprazole,
bismuth, clarithromycin, and amoxicillin for two
weeks. In addition, the intervention group, received
every 8 hours 20 grams of natural honey. After 4
weeks of treatment, outcome was investigated with
Helicobacter pylori’s stool antigen test. Results were
analyzed using SPSS version 16. 
Results: 55% of patients in the intervention group
and the 60% of control group were male. Mean age in
intervention group was 40. 43±13. 3 and in control
group was 42. 04±14. 51 years (p=0. 41). 
Eradication success rate was significantly higher in
the intervention group than the control group (82%
vs. 68%) (p = 0. 02). 
Conclusion: Adding natural Iranian honey to the 
Helicobacter pylori standard treatment regimen will
increase eradication success rate
Send Date: 2014/08/21
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Introduction: Helicobacter pylori(HP) infection is

the most common infection in developing countries.
Very few studies have examined the effect of H.pylori
on metabolic syndrome of diabetics. In this study, we
aimed to investigate the prevalence of metabolic 
syndrome in patients with type II diabetes and its 
association with H. pylori. 
Method: This cross-sectional study was carried out
from May to December 2013 on 211 diabetic 
patients. For each patient, the following data were
collected: age, gender, diabetes duration, weight,
body mass index (BMI), Waist circumference, blood
pressure, HDL, cholesterol, triglyceride, total 
cholesterol, and HbA1c. In case of serum titer
>30AU/mL, it was considered positive for HP. 
Metabolic syndrome was diagnosed by NCEP-
ATPIII and IDF criteria.
Results: In this study, 139 patients(69. 5%) were HP+
and 72 patients(34. 1%) were HP-. Age, gender and
duration of diabetes were not significantly different in
both groups. BMI was significantly lower in women
with H. pylori. Although the waist circumference of
men was not different between two groups but it was
significantly lower in HP+ women (102. 04±12. 37
vs. 97. 3±10, p=0. 03). Although the two groups of
HP+ and HP- were not statistically different in BP
and triglyceride level, but HP+ patients had lower
HDL level (p=0. 037) which was due to lower HDL
in men (58. 2±26. 6 vs. 72. 48±28. 1, p=0. 012). The
prevalence of metabolic syndrome according to IDF
criteria among HP+ and HP- patients was 76. 6% vs.
69. 8% (p=0. 27). Also, the prevalence of metabolic
syndrome according to NCEP-ATPIII criteria among
HP+ and HP- patients was 90. 4% vs. 87. 2% (p=0.5). 
Conclusion: Among people with diabetes, the 
metabolic syndrome is highly prevalent. Despite the
high prevalence of metabolic syndrome among 
diabetics with HP, but this difference is not statistically
significant. 
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Introduction: The commonly used treatment method
for eradication of Helicobacter pylori (H. pylori) in
children is conventional triple therapy. In most of 
regions, eradication rate with this method decreased.
Sequential treatment is a recently proposed method
for adults and children. Purpose of this study is 
comparing sequential and conventional triple therapy
regimens in eradication of H.pylori infection in children. 
Method: Children were enrolled in this study if 
Helicobacter pylori infection was documented by 
histology or rapid urease test (RUT). Patients were
divided randomly into two groups. One group 
received conventional triple treatment including
omeprazole for 30 days and a 10-day course of 
combination therapy with amoxicillin and 
metronidazole. The other group received sequential
therapy including omeprazole for 30 days and a first
5-day course of amoxicillin followed by a second 
5-day course of combination therapy with 
clarithromycin and metronidazole. All patients were
investigated by stool antigen test for H. pylori 
eradication one month after finishing the 
accomplished treatment. 
Results: Sixty four children enrolled in analysis that
had a mean age of 9. 13± 3. 13 years. The sequential
therapy-treated group showed more eradication rate
than the conventional therapy-treated group (83. 9%
versus 60. 6%) that was statistically significant. (P=0.
039) Treatment side effects (abdominal bloating, 
nausea and vomiting) have no significant difference
between two groups, but diarrhea was less frequent
with sequential therapy. (p<0. 003) 
Conclusion: Our study demonstrated that sequential
therapy is effective and would be useful as the 
first-line option in eradicating H. pylori in childtest
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Introduction: To compare the efficacy of two quintuple
regimens for eradication of helicobacter pylori (H. 
pylori) in patients who failed a prior first line therapy. 
Method: A total of 208 patients were enrolled. 
Randomization was achieved by random block
method. Patients in the BOACT group were treated
with Bismuth subcitrate, Omeprazole, Amoxicillin,
Clarithromycin and Tinidazole and Patients in the
BOTMO group received a regimen containing 
Bismuth subcitrate, Omeprazole, Tetracycline,
Metronidazole along with Ofloxacin. Both regimens
were given twice daily for a duration of seven days.
The eradication was confirmed by C14 urea breath
test 12 weeks after completion of therapy. 
Results: A total number of 205 patients completed
the course of treatment. The intention-to-treat and
per-protocol eradication rates were 75. 5% and 76%
in the BOACT group and 86. 5% and 86. 7% in the
BOTMO group, respectively. The eradication rates of
the BOTMO group was significantly higher than
BOACT group (P<0. 04). Side effects were reported
in 28. 8% of the patients which were mild. 
Conclusion: Quintuple therapy with BOTMO 
regimen could be an alternative second-line rescue
therapy for Iranian patients who have failed a course
of first -line eradication treatment of H. pylori. 
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investigated retrospectively. Demographic, 
clinicopathalogic findings and laboratory information
collected. Levels of P-53, MMp-9 and IL-2R serum
markers measured by ELISA method. These Data 
analyzed to determine relation of levels of serum
markers with histo pathologic findings, disease 
progression, prognosis and survival. 
Results: This study consisted of 57 new esophageal
cancer cases that 59. 6% of them were men and mean
age among these patients was 35/11±54/57. the most
frequent pathologic finding among lesions was well
differentiated SCC that consisted of 50. 9% of all
cases. 70. 2 % of patients died in follow up time.
Mean levels of serum markers in study patients were
4. 88± 3. 04 for IL-2R, 1300. 481± 650. 937 for
MMP-9 and 2. 02±3. 85 for P53. Only P-53 showed
a significant relation with Pathologic Grade of tumors
and no other relation demonstrated between serum
markers with Grade of tumors, Stage of tumors,
pathologic findings, survival and prognosis. 
Conclusion: This study demonstrated no significant
relation with pathologic findings, outcome, and 
prognosis in patients with esophageal cancers, and
does not suggest theses serum markers to be applied
as the only prognosis factor in management of the 
patients with esophageal cancers. 
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Introduction: Gastric cancer is the most common GI
cancer and the leading cause cancer related mortality
in Iran. Proteolysis of the normal tissue proteins
around the neoplasic tissue is one of the most 
important procedures causes spreading and 
metastasis of the tumors. Matrix metalloproteinases
(MMPs) are the main endopeptidases have an 
important role in these procedures. In the other hand, a
group of proteins, Tissue inhibitors of metalloproteinases
(TIMPs), are known. And imbalance of MMPs and
TIMPs plays a critical role in pathologic procedures
of cancers such as spreading and metastasis. We
sough to assess the tissue expression of matrix 
metalloproteinase 2, 9 and tissue inhibitor of matrix
metalloproteinase 1 and 2 in gastric adenocarcinoma
patients and their correlation with patient survival,
prognosis and microvascular density(MVD). 
Method: Eighty-two patients with gastric 
adenocarcinoma who underwent gastrectomy surgery
in Omid hospital of Mashhad were enrolled. 
Demographic and clinical was reviewed. 
Histological grade and stage of tumor were 
determined by single expert GI pathologist using
TNM staging system. Tissue expression of MMP2،
MMP9، TIMP-1 and TIMP-2 in the tumoral tissue
was investigated by immunohistochemistry 
technique. Data were analyzed using SPSS software. 
Results: Fifty-eight patients (70. 7%) were male with
the mean age of 62. 2 years (SD 10. 5 years) No 
association was found between tissue expression of
matrix metalloproteinase 2, 9 and tissue inhibitor of
matrix metalloproteinase 1 and 2 and histological
grade and tumor stage in patients with gastric 
adenocarcinoma. 
Conclusion: Tissue expression of matrix metalloproteinase
2, 9 and tissue inhibitor of matrix metalloproteinase 1
and 2 are not associated with histological grade and
tumor stage in patients with gastric adenocarcinoma.
Further studies with greater sample size are suggested. 
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duodenal ulcer. most of the duodenal ulcers were
found in anterior wall of the duodenum(50%). 13.
3%, and 3. 3% of patients, and control group had a
history of regular consumption of NSAID ( OR=4.
16, CI: 1. 9-11. 8). also 15%, and 5% of patients, and
control group had a history of regular consumption
of cigarette( OR=4. 76, CI: 1. 61-10. 6). 
Conclusion: Adjusting factors of the diseases and 
alsoimproving life style and health conditions can
stronglythe occurrence of disease and its complications.
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Introduction: We aimed to determine the effects of
antiplatelet use on adverse outcomes in patients with
non-variceal upper gastrointestinal bleeding (UGIB). 
Method: A historical cohort study was performed on
patients with non-variceal upper gastrointestinal
bleeding admitted to an academically affiliated 
tertiary hospital. Clinical outcomes were compared
among users of dual antiplatelets, users of low-dose
aspirin and patients on no antiplatelet drugs. The
composite adverse outcome variable consisted of 
rebleeding, need for surgery, and death. 
Results: Out Of 271 patients (77. 5% male, mean age
59. 5 ± 19. 0) with non-variceal UGIB, 57. 9% were
on no antiplatelet drugs, 41. 3% on aspirin only and
10% on dual antiplatelet drugs. At least one adverse
outcome occurred in 64 (23. 6%) patients: 
rebleeding in 54 (19. 9%) had, 7 (2. 6%) needed 
surgery and 11 (4. 1%) died. The frequency of 
adverse outcomes was significantly higher in patients
who bled on no antiplatelets (31. 2% no antiplatelets,
12. 6% single antiplatelet agent and 14. 8% on dual
antiplatelets, p=0. 002). A significant difference in the
duration of admission was not found between the
three groups (5. 5±4. 3 no antiplatelets, 5. 6±4. 6 

single antiplatelet agent and 5. 0±4. 3 on dual 
antiplatelets, p=0. 84). Patients with history of 
malignancy were more likely to develop an adverse
outcome compared to those without malignancy (20.
7% vs 41. 0%, p=0. 006). 
Conclusion: Patients with non-variceal UGIB while
taking antiplatelets had a lower rate of adverse 
outcomes compared with non-users of antiplatelets.
Other risk factors (e. g. malignancy) appear to be
more important predictors of adverse outcomes than
a history of cardiovascular comorbidity requiring 
antiplatelets. 
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Introduction: Esophageal squamous cell carcinoma
(ESCC) is one of the most aggressive malignant 
tumors. Despite recent advances in diagnosis and
treatment, the prognosis for patients with ESCC is
poor and worse than that for patients with other 
digestive tract cancersClinical. Significance of Serum
Markers in prognosis of esophageal cancer is 
controversial. The current study investigates the 
relation of three different serum markers (P-53,
MMP-9 and IL-2R) in esophageal carcinoma and the
correlation with histo pathologic findings and the
prognostic significance
Method: 57 patients with esophageal carcinoma 
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Conclusion: In this study corpus gastritis was found
less frequently in patientswith reflux disease. 
The pattern of gastritis could be associated with
GERD but not NERD. 
Send Date: 2014/10/07
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Introduction: Esophageal cancer in Iran is the sixth
most common cancer and is particularly important in
east Azerbaijan. 
The purpose of our study was to determine survival
rates and define prognostic factors of older patients
(≥70 years) in esophageal cancer. 
Method: In this study, all patients (≥70 years) with
esophageal cancer registered in the Radiation 
Therapy Center, during March 2006 to March 2011,
were analyzed and followed up for vital status. Data
were analyzed using the Kaplan-Meier method and
the Cox proportional hazard models. 
Results: Of 461 EC patients, 207 were over70 years
(45%) which were analyzed. Mean age was 76. 4±5.
1, ranging from 70 to 90 years. There were 92 women
(44. 4%) and 115 men (55. 6%). There were 55 
patients survived end of study. Median overall 
survival was 10. 3±1. 1, 95% Confidence Interval
from 8. 1 to 12. 4 months. The 1, 3 and 5 years OS
were 49, 13 and 7%, respectively. 
On univariate analysis for identifying potential 
prognostic factors related to tumor stag (p = 0. 044),
Surgery (p=. 012), total dose of RT (p= <0. 0001) and
residence (P=. 031). Sex, tumor histology, tumor 
location, differentiation of tumor, radiation therapy
strategy and education did not show any significant
effects on the survival rate. 
On multivariate analysis, recognized to radiation

therapy dose (p = 0. 003) for predictive factor. Other
Characteristic, Tumor stage, Surgery, and Residence,
did not show any significant in multivariate analysis. 
Conclusion: Overall survivals for patients around the
age of 70 years in North West of Iran are poor. 
Therefore, early detection should be emphasized to
improve survival. 
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Introduction: Peptic ulcer disease is a common
health problem affecting all populations worldwide
and ranks the thirties illness in the world. 
Method: The population under study were all the 
patients with peptic ulcer through diagnostical 
evaluation after doing endoscopy and Pathologically
referred to gastroenterology clinic in a referal 
hospital in khoramabad(from April to August 2014).
A control group with age and sex matched was 
selected from outpatient visits and their relatives who
had referred to hospital clinics who had no 
gastrointestinal, heart problemsand romathologic 
diseases. A questionnaire including demographic
characteristics, their background dependency to cigar
or alchole, NSAID, corton and other medicins and
their family background state on PUD was organized
and filled. The state of the ulcer and other 
findingsincluding the number of the ulcers, size and
Morphologic earned by endoscopy were closely 
observed and written in the questionnaire
Results: The mean age of patients was 35±10. 6. 60%
were males. majority of them were married(85%) and
40% high school graduated, 58. 3% of theem with
"O" blood group. The result of H pylori test was 
positive in 95% of the patints. Among all patients
only 5% suffered from gastric ulcer and 95%had 
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nomads, Southern Iran and had a significant 
correlation with quality of life and life style. So there
is a need for educational health program in these
tribes to decrease the prevalence of dyspepsia. 
Send Date: 2014/08/06
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Introduction: Functional dyspepsia is considered one
of the most common digestive diseases and wasting
a lot of time and money for patients and health 
systems. Increased number of inflammatory cells
such as mast cells and eosinophils has been reported
in the gastrointestinal mucosa of these patients. The
aim of this study was to determine effects of 
histaminic receptor blockade on clinical symptoms
of the patients and mast cell counts of gastrointestinal
mucosa. 
Method: In a before and after study on patients with
proton pump inhibitor resistant functional dyspepsia
Results: Thirty one patients participated in the study.
Intensity of primary manifestation in 12 patients was
severe and in 19 patients was very severe which 
significantly decreased after the treatment. Only three
patients were not satisfied with the treatment. Mean
of mast cell counts before and after the treatment
were 47. 25 ± 29. 81 and 8. 74 ± 10. 63 respectively
witch was commensurate with 80. 79± 19. 15 percent
reduction (P<0. 001). Twenty five (80. 6%) patients
had postprandial distress syndrome and 13 patients
(41. 9%) had epigastric pain syndrome. Ten patients
developed new symptoms after the treatment which
includes drowsiness in 7 patients and overeating,
lethargy and dry mouth, each in one patient. 
Conclusion: Cetirizine and ranitidine combination in
patients with functional dyspepsia is associated with
a significant reduction in the severity and number of

mast cells in gastric mucosa and leads to an 
outstanding high rate of satisfaction among patients. 
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Introduction: The aim of this study was to determine
the association between presences of GERD with 
gastritis patterns in HP infected and non infected patients. 
Method: The patients with dyspepsia and reflux 
disease referring to gastrointestinal clinics of 
Firoozgar general Hospital between 2010 and 2013
enrolled in this study. The inclusion criteria were
willing to participate in study; aged over 40 and has
criteria of ROME III at least for three months. The
participants underwent physical examination, a ques-
tionnaire including demographic as well as clinical
findingsmoking habits, alcohol usewas completed for
each subjects. 
Results: 470 patients met the inclusion criteria were
enrolled, of them 241(51.2%) was male. The mean
age was 58.3±11.6 years old. Heart burn was 
observed in 281(59.8%), epigastric burning in 248
subjects (52. 8%), epigastric pain in 257(54.7%) and
bloating in 258 (54.9%) patients. The predominance
of gastritis in antre was significantly associated with
GERD (P<0. 01), we could not obtain same result for
corpus predominant gastritis (P=0.10). We did not
find association between atrophy of any zones of
stomach with reflux disease. Antral prominent 
gastritis has a significant association with GERD
(OR=1.92; 95%CI: 1.22- 3.12) but not NERD. 
Moreover grade B of GERD had a significant 
correlation with antral predominant gastritis with
OR= 3. 26; 95%CI: 1. 53 – 3. 19. The same result was
observed in mild to moderate antral great curvature
gastritis (OR= 1. 26; 95%CI: 0. 25 – 6. 40 and OR=
3.0 ; 95%CI: 0.63 – 14.17). The presence of NERD
was not associated with grade of GERD. 
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plays a critical role in normal physiological processes
as well as pathological conditions of tissue remodeling.
TIMP-1 has been shown to be involved in many 
different steps of tumor genesis, inhibition of 
apoptosis stimulation of cell growth and the 
regulation of angiogenesis. 
This study aimed to investigate the association of the
TIMP-1 gene single nucleotide polymorphism (SNP),
T372C with various laboratory data in 60 colorectal
cancer (CRC) patients. 
Method: In this case - control study genomic DNA
was extracted from blood samples of patients and
control group using the Blood DNA Extraction kit
(Fermentase). The genotyping of T372C in exon 5 
region was performed using polymerase chain 
reaction with confronting two-pair primers 
(PCR-CTPP). PCR products were visualized on a 2%
agarose gel with ethidiumbromide staining. 
Results: Genotyping was performed as follows; 373,
253 bp for TT genotype, 373, 253, 163 bp for CT
genotype, and 373, 163 bp for CC genotype. T372C
polymorphism TIMP-1 gene, TT, TC and CC 
genotypes were detected in %58/7, %23/9 & %17/4
of cases and in 45/2%, 33/3% & 21/5% of controls,
respectively (Χ2= 1. 632, p= 0. 442). 
Conclusion: TIMP-1 gene may plays a role in the
progression of colon cancer, but the results of this
study didn't confirm the relation of T372C 
polymorphism TIMP-1 gene and colorectal cancer. 
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Introduction: Dyspepsiais a prevalent disorder that
greatly affects the quality of life while itspredictive
factors are still ambiguous. This study was 
undertaken to determinethe prevalence of dyspepsia
and its correlation with the quality of life inFars
Qashqai migrating nomads. 
Method: seven hundred and forty eight Qashqai 
migrating nomads in Southern Iran aged 25 years or
more were enrolled using a multiple-stage stratified
cluster random sampling method when referring to
their tents in summer quarters. A questionnaire was
used to collect data on demographic information,
lifestyle and gastrointestinal symptoms. 
A questionnaire consisting of demographic factors,
lifestyle data and gastrointestinal symptoms was
completed for each participant for dyspepsia and 
SF-36 questionnaire was completed for participants
too. The prevalence of dyspepsia and its correlation
with the quality of life was determined. 
Results: The prevalence of dyspepsia was 48%
among participants. The prevalence was higher in
young thin female adults (<35 years old). The rate
was also higher in married underweight participants.
Among subjects, 39. 6% were male and 60. 4% were
female. The dyspepsia questionnaire was completed
for 717 subjects (response rate: 89%) while SF-36
questionnaire was completed for 397 subjects 
(response rate, 55%). The correlation between 
dyspepsia and quality of life was statistically 
significant. The classified dyspeptic patients were as
ulcer-like (27. 9%), dysmotility-like (26. 2%), and
unspecified dyspepsia (45. 9%) groups. There was a
statistical significant correlation between dyspepsia
and consumption of vegetables and dairy products,
drinking water and tea, smoking, dysphagia, reflux,
heartburn and taking acetaminophen. 
Conclusion: Dyspepsia was shown to have a 
relatively high prevalence in Fars Qashqai migrating
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concomitant use of aspirin. Atrial fibrillation is the
most common reason for taking warfarin (46/7%).
The most frequent clinical signs of bleeding were 
melena (16 cases). peptic ulcers (12 cases) was the
most common cause of gastrointestinal bleeding. In
addition, only one patient had no significant findings
on diagnostic measuresthat he was advised to do 
entrosopy. 
Conclusion: The results showed that increasing age,
increasing INR level and concurrent use of aspirin 
increases the frequency of bleeding. Peptic ulcer is
the most common cause of gastrointestinal bleeding
in these patients. High prevalence of potentially 
important clinical findings illustrate the importance
of endoscopic diagnostic procedures in patients.
Send Date: 2014/09/04

Code: 2919
Category: 2.1 Cell/molecular biology/pathology
W-F-10

Isulin-like growth factor -1 (IGF-1) 
in relation to klotho G395A polymorphism in

promoter region in colorectal patients 
Monireh Aghajany-Nasab1*, Omid Gudarzvand2,

Razieh Habibipour1, Abolfazl Nazarian3, 
Soghrat Faghihzadeh3, Meysam Hasankhani3

1 Department of Biochemistry and Biophysics, School of
Medicine, Guilan University of Medical sciences, Rasht, Iran
2 Department of Biochemistry, School of Medicine, Zanjan
University of Medical Sciences, Zanjan, Iran
3 Department of Biochemistry, School of Medicine, Zanjan
University of Medical Sciences, Zanjan, Iran
Introduction: Insulin allows glucose to enter cells via
Glucose Transporter systems(GLUT). IGF1 is one of
the proteins that mediates Insulin signalling 
pathways, released by the liver. Binding of IGF-1 to
tyrosine kinase receptor initiate several signalling
such as PI3K/Akt and Wnt pathways to induce cell
proliferation and inhibit apoptosis. Klotho is protein
may inhibit Insulin/IGF1 signalling pathways and
could be involved resistance to oxidative stress in 
colorectal cancer. The aim of this study was to 
evaluate the klotho polymorphism association with
IGF1 and FBS in colorectal cancer. 
Method: The genomic DNA was extracted from
blood samples of colorectal patients and controls.
Genotyping was performed by the polymerase chain

reaction with confronting two-pair primers (PCR-
CTPP) to detect different genotypes of polymorphism
of promoter region of the Klotho gene by agarose gel
electrophoresis. IGF1 levels detected by ELISA 
technique and FBS were measured via enzymatic
method. Statistical analysis was performed with
SPSS. The chi-square and t-test performed to confirm
genetic frequency of IGF1 and fasting blood Glucose
(FBS) association. P value less than 0. 05 was 
considered to be statistically significant. 
Results: The PCR products 252 bp، 175 bp for GG,
252, 175, 121bp for GA, and 252, 121 bp for AA.
were obtained according to different genotypes. The
frequency of GG, GA and AA genotypes were 81%,
17. 4%, 1. 6% respectively. According to A allele 
status, samples were divided into A allele carriers
(GA+AA) and non-carriers (GG). We find significant
differences in IGF1 levels and genotypes(p value≤0.
05). No statistically significant differences in FBS
were found between two groups. 
Conclusion: Our date support that IGF1/Insulin 
pathways may be affected by Klotho G395A 
polymorphism, although it could not alter FBS in 
colorectal cancer. 
Send Date: 2014/09/05

Code: 2927
Category: 2.1 Cell/molecular biology/pathology
W-F-11

T372C Tissue inhibitor of 
metalloproteinases1 (TIMP-1) in 

colorectal cancer patients by PCR-CTPP
Monireh Aghajany-Nasab1*, Sara Rostami2, 
Ali Bidmeshkipour2, Razieh Habibipour1

1 Department of biochemistry and Biophysics, Guilan 
University of Medical science, Rasht, Iran
2 Department of biology, faculty of science, Razi 
Kermanshah University, Kermanshah, Iran
Introduction: Colon cancer is the third most 
common cancer in men and the fourth most common
cancer in Iranian women. Identification of biological
markers capable of early detection of recurrent or
metastatic disease and potentially able to select 
patients for adjuvant therapy is greatly needed and
would improve the postoperative surveillance of
CRC patients. 
Tissue inhibitor of metalloproteinases 1 (TIMP-1)
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cytoplasmic and membranous CD24 and CD44 
expressions. The Real-Time PCR was done for cDNA
that was synthesized from CT26 cells’ mRNA. Also,
expression CD24 and CD44 markers on cells were
determined byAnti-CD24 and Anti-CD44 antibodies
inflow cytometry method. Apoptotic effects of
cholera toxin on CT26 was followed after changing
CD24 and CD44 markers by Annexin V-FITC 
apoptosis detection kit. 
Results: The cAMP: cGMP ratio showed increase in
presence of the cholera toxin. 
In addition cytoplasmic and membrane CD24 and
CD44 expressions had decrease after increasing the
cAMP: cGMP ratio. 
Conclusion: There are indirect correlation between
cAMP: cGMP ratio and CD24 and CD44 expression. 
Send Date: 2014/09/30

Code: 2868
Category: 1.4 Outcome studies
W-F-08

Retrospective Study of Gastric 
Cancer Treatment Outcomes: 
A Single Center Experience

Kamran Alimoghaddam1*, Leyla Sharifi Aliabadi1, 
Seied Asadollah Mousavi1, Babak Bahar1, 

Mohammad Jahani1, Ardeshir Gavamzadeh1

1 Research Institute for Hematology, Oncology and Stem Cell
Transplantation, Tehran University of Medical Sciences
Introduction: Gastric cancer is the fourth most 
common malignancy and the second leading cause of
cancer death worldwide. Approximately, 952,000
new cases of gastric cancer were diagnosed in 2012
and almost 723,000 patients died of the disease. The
incidence rate of stomach cancer in Iran is high, well
above the world average. To improve the results of
treatment, it is necessary to study the patient 
outcomes in our country and compare them to the 
results from other countries. 
Method: In this retrospective study, we analyzed the
characteristics and outcomes of patients with stomach
cancer treated in our center between 1995 and 2013. 
Results: The study recruited 234 patients (166 males,
66 females, and m/f: 2.5). Mean age of diagnosis was
57 (range: 23-82) years. In the initial diagnosis, 64
(34.6%) of the patients had stage I/II disease, 46 (24.
9%) had stage III and 75 (40. 5%) had stage IV dis-

ease. Histopathological types were adenocarcinoma
(n=208, 90%), non-epithelial (n=5, 2.2%), GIS (n=2),
squamous cell carcinoma (n=1) and the remaining 
patients had other histopathological types of cancer.
Radiologic images revealed ulcerative lesion (n=70,
29.9%) polypoid or fungating lesions (n=24, 9. 8%)
and infiltrative lesions (n=32, 13.7%). 122 (52.1%)
of patients had operable disease, 23 (9. 8%) had 
locally advanced disease and 71 (30.3%) had
metastatic disease at presentation. Median survival
time of patients in stage I, II, III and IV was 95, 30,
40 and 14 months, respectively. The OS of patients
at one year was 68. 2% (95% CI: 61.8-75.3) ands
56.7% (95% CI: 50.1-64.3%). 
Conclusion: In this study we observed poor 
outcomes for patients after stage I and probably we
should improve our diagnosis at earlier stage. 
Send Date: 2014/08/17

Code: 2908
Category: 1.5 Pharmacoeconomics
W-F-09

Causes of Gastrointestinal 
bleeding in warfarin users

Mohsen Razavizade1*, Abbas Arj1, leila Bahadorizade1

1 Faculty of Medicine, Kashan University of Medical Science
Introduction: Warfarin is highly efficacious at 
reducing the risk of thromboembolism. However, 
despite its widespread use and efficacy, there have
been a number of complications associated with its
use. Acute GI bleeding is a life-threatening 
complication of warfarin therapy. This study aimed
to investigate the causes and risk factors for 
gastrointestinal bleeding in warfarin users. 
Method: This study is a retrospective medical records
of 30 patients treated with warfarin that were referred
for endoscopic diagnostic procedures due to 
gastrointestinal bleeding in Beheshti Hospital of
Kashan between 1389-1392. The sampling method in
this study is easy non-random. Information on the
study population was recorded in the check list. Data
were analyzed using SPSS software.
Results: The mean patient age was 73.8 years. The
highest prevalence was in the age group more than
the 80 years (36.7%).  INR levels above 4 (70%) had
the highest frequency of bleeding. 56/7% of patients,
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questionnaire, the GI symptom, was used to assess
symptom severity and comparing the IBS symptoms
and global IBS severity after treatment, in both group. 
Results: Compared with placebo, melatonin taken for
eight weeks significantly decreased bloating (P=0.
023), improvement in global evaluation of IBS 
symptoms (P=0. 018). Mean abdominal pain score,
stool type, stool frequency did not significantly differ
after treatment in both groups. 
Conclusion: Administration of melatonin 3 mg at
bedtime for eight weeks significantly attenuated
bloating and improvement of global evaluation of
IBS symptoms. The findings suggest beneficial 
effects of melatonin in IBS patients. 
Send Date: 2014/08/22

Code: 2884
Category: 1.3 Evidence-based clinical practice
W-F-06

The serum levels of soluble CD93 are 
elevated in patients with irritable bowel 
syndrome (IBS): another evidence for 

the role of inflammation in IBS
Mohammad Roshani1*

1 Kurdistan Liver & Digestive Research Center, Kurdistan
University of Medical Sciences
Introduction: Although pathophysiology of IBS is
unknown, growing evidence now indicates that 
immune and inflammatory mechanisms contribute at
least to a subset this disorder. We have recently
shown that the level of another inflammatory 
mediator, mucosae-associated epithelial chemokine
(MEC), is highly elevated in the serum of patients
with IBS than normal individuals. We sought to 
determine the levels of soluble CD93 (sCD93), a
newly identified inflammatory mediator which has
been recently shown to shed from cell surface of
monocytes during inflammation, in patients with IBS
compared to normal individuals
Method: 41 patients with IBS and 41 normal 
individuals were participated in this study. All the
control donors were age- and gender-matched with
the patients that themselves were diagnosed based on
ROM III criteria. Serum samples were collected and
kept at −80°C until they were analyzed by ELISA.
Data were analyzed by intra-class correlation 
coefficient, and Receiver Operating Characteristic

(ROC) curve. 
Results: We observed that the serum levels of sCD93
in patients with IBS were elevated compared with
normal controls. Next, we analyzed the levels of
sCD93 in patients with IBS using Multiple 
Regression Analysis and found that the level of
sCD93 is much higher in male than female. However,
it was similar in both genders in controls individuals.
Importantly, the area under the receiver operating
characteristic curve (ROC-AUC) value was 0. 798
and the cutoff point was 261 pg/ml. This cutoff point
showed a sensitivity (%70. 7) and specificity (%85.
4) for sCD93 in patients with IBS. 
Conclusion: In conclusion, we are demonstrating for
the first time that sCD93 is elevated in serum of 
patients with IBS and that sCD93 could be a 
biomarker for diagnosis of patients with IBS. 
However, we consider evaluating this biomarker in
serum of more patients with IBS as well as 
inflammatory bowel disease. 
Send Date: 2014/08/22

Code: 3143
Category: 1.3 Evidence-based clinical practice
W-F-07

Correlation cytoplasmic and membranous 
CD24 and CD44 expressions on murine 

colorectal cancer cell line followed 
by increasing cAMP/cGMP ratio

Hossein Goudarzi1, Gita Eslami1, 
Arezou Taherpour2*

1 Microbiology Department, Shahid Beheshti University
of Medical Sciences
2 Microbiology Department, Kurdistan university of 
medical sciences
Introduction: There are some markers like CD24 and
CD44 on the surface of different tumors such as
breast, lung, colorectal, pancreas, prostate, ovarian
and renalthat has been implicated in metastatic tumor
progression cells. Our aim was clarify correlation 
between CD24 and CD44 expressions and cAMP:
cGMP ratio in murine colorectal cancer cell line
(CT26) after using cholera toxin. Also, apoptotic 
effects of cholera toxin on CT26 cells. 
Method: The CT26 cells were cultured in microplates
for assaying cAMP and cGMP by ELISA method;
also, the cells were cultured in flasks for assaying 
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in the world, prevalence of Narcotic bowel syndrome
(NBS) was undetermined. we aimed in this study to
estimate prevalence of NBS and the other Opioid
bowel dysfunction (OBD) in opioid abusers in 
Kerman; a city in Iran. According to the best 
knowledge, this is the first study that was performed
for assessment prevalence of NBS in opioid abusers. 
Method: by referring to addiction treatment centers in
kerman city in a cross-sectional study, 577 subjects
with each opium or opioid subtracts abusing included
in our study. An validated questionnaire was used for
OBD assessment and diagnosis of NBS was made 
according to both presence of chronic abdominal pain
despite opioid dose increasing and rule out other
causes of abdominal pain. SPSS version 16 software
was used for data analysis. P value < 0. 05 was 
considered as statistically significant. 
Results: constipation, regurgitation and heartburn
were the most GI complains that were found
in132(22. 9%), 123(21. 3%)and 91(15. 8%) subjects,
respectively. only16(2. 8%) fully fill all NBS 
criteria. Simultaneously using of non narcotic 
sedative drugs increased the risk of NBS significantly
(the odds ratio 3: 1 and P = 0. 049). 
Conclusion: NBS is not rare among opioid abusers
and should be consider as a cause of chronic abdom-
inal pain in this group. 
Send Date: 2014/08/19

Code: 3003
Category: 1.1 Epidemiology
W-F-04

The study of chemotherapy and surgical 
treatment frequency in involved 

patients’ hydatid cyst in the hospitals 
of Arak city, Iran 2008-2012 

Naser Nazari1*, Mansour Rezaei2, Sara Beheshti1

1 Dept of parasitology& mycology, Medical school, 
Kermanshah University of medical sciences
2 Dept of Biostatistics & Epidemiology, Medical school,
Kermanshah University of medical sciences
Introduction: Hydatidosis is one of the most 
important parasitic disease has a worldwide 
distribution and is caused by the larval stage of
Echinococcus granulosus. This disease is endemic in
Iran would cause many casualties and economic.
Many studies have notbeen conducted in Arak city.

This study aimed to investigate the frequency of 
medical and surgical treatment of patients with 
hydatid cyst in Arak hospitals to improve patient
management process. 
Method: This is a case study examining the 
characteristics of patients with hydatid cysts and their
treatment in Vali Asr and Amiralmomenin hospitals
of Arak were surveyed between 1387-1391. 
Results: Of the 70 patients, 41 (58. 6%) were female
and 29 (41. 4%) were male and the highest incidence
in the third decade of age (20%) were living. Most
people in rural population (54. 3%), respectively, The
most involved organ was liver (62. 9 %), then lung
(27. 1%) and involvement of other organs was(7.
14%), average size of cysts was mm 33 ± 85. 64 
patients (91. 42%) were combined treatment. And 6
patients )8. 57% ) was the only medical treatment. 
Conclusion: The most common and effective 
treatment of choice in patients with hydatid cyst is
combined surgery and medical procedure and 
medication before and after surgery Used to reduce
recurrence. 
Send Date: 2014/09/08

Code: 2883
Category: 1.2 Management strategies
W-F-05

Melatonin in IBS managment
Alireza Bakhshipour1*, Shahabodin Tavassoli1

1 Ali- ebne Abitaleb Hospital, Zahedan University of 
Medical Sciences
Introduction: Irritable bowel syndrome (IBS) is one
of the most common luminal GI tract disorder and
occasionally doctors and patients struggling with it.
Multiple class of drugs and even psychotherapy
modalities have been suggested for IBS treatment.
Melatonin, a pineal drived hormone, that detected in
high concentrations in the gastrointestinal tract (GIT)
appeared is a local regulator of GI motility and 
sensation, suggested in few studies for IBS treatment.
The aim of this study was to determine oral melatonin
has beneficial effects on bowel symptoms of IBS. 
Method: Forty patients with documented IBS 
diagnosis(Rom III ) were randomized to receive 
either melatonin 3 mg or identically appearing
placebo daily at bedtime for 8 weeks. A validated
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Code: 2856
Category: 1.1 Epidemiology
W-F-01

Esophageal cancer in southern Iran: 
A Comprehensive Epidemiology Report

Mohammad Reza Fattahi1*, 
Alireza Safarpour1, Masood Sepehrimanesh1, 

Nasrin Naseri1, Ibrahim Fallahzadeh1

1 Gastroenterohepatology Research Center, Shiraz University 
of Medical Sciences
Introduction: Esophageal cancer (EC) remains an 
important public health problem worldwide. The aim
of this study is to evaluate the esophageal cancer in
southern Iranian and to provide updated information
regarding time trends for this cancer. 
Method: In a retrospective study, we analyzed the Cancer
Registry data collected by the Gastroenterohepatology 
Research Centre affiliated to Shiraz University of 
Medical Sciences from 2001 to 2007. All of the data
were analyzed based on descriptive statistics methods
and the results were discussed. 
Results: Among 905 gastrointestinal cancer registered
to our center, 238 patients had EC and its frequency
increased as age increased and rate of EC was higher
for males. About 71. 1% of the patients had drank or
eaten hot foods. 
Conclusion: This study provides a comprehensive 
projection for the EC, indicating that the incidence of
EC dramatically increasing as the age decrease and 
during the past decade. Surgery, radiotherapy and
chemotherapy have good outputs in the treatment of EC. 
Send Date: 2014/08/12

Code: 2858
Category: 1.1 Epidemiology
W-F-02

The prevalence of hepatitis C infection in 
general population of two Kavar villages, 

Farmashkan and Akbarabad, of Fars province
Faezeh Mohamad doust1, Mohammad Reza Fattahi2*,

Seyed Mohammad Kazem Hosseini Asl1, 
Alireza Safarpour2, Masood Sepehrimanesh2

1 Department of Internal Medicine, Shiraz University of
Medical Sciences
2 Gastroenterohepatology Research Center, Shiraz University
of Medical Sciences
Introduction: Hepatitis C virus (HCV) infection is a

major blood-borne infection with silent epidemic,
major global public health problem and diverse 
prevalence worldwide. The aims of this study were to
evaluate the prevalence of HCV infection in general
population of two villages, Farmashkan and 
Akbarabad, of Kavar city of Fars province in Iran, and
related risk factors. 
Method: A 34 months cross-sectional study from Jul
2007 to Apr 2010 was performed with enrolling of all
peoples aged≥7 years. After completing the 
questionnaire, serum anti-HCV IgG was assessed by
commercial ELISA kit. 
Results: Overall 6095 participants (36. 4% male and
65. 6% female) with age range of 92 (7-95) and mean
± SD of 34. 6 ± 17. 3 years were included in this study.
Fifteen patients (0. 24%) were detected as HCV 
positive and the highest prevalence was seen in age
≤12 years old (1%). Only significant correlation was
detected between blood transfusion and HCV 
infection, so those patients with history of blood 
transfusion had 15-fold higher risk for HCV 
seropositivity (odds ratio 15. 54, 95%CI=4. 89-49. 41). 
Conclusion: Our reported rate of HCV seropositivity
is similar to previous Iranian reports. However, future
evaluations must be focused on PCR detection of HCV
and determining and evaluating of other related risk
factors. Also, more attention must be paid to blood
donors as a reservoir population of HCV. 
Send Date: 2014/08/12

Code: 2870
Category: 1.1 Epidemiology
W-F-03

Prevalence of Narcotic Bowel Syndrome
in opioid abusers of Iran

bizhan ahmadi1, Peyman Arab1, Mohammad Javad 
Zahedi2, Drossman Douglas A3, 

sara shafieipour2*, Ghodseyeh Banivaheb4

1 Clinical Research Unit, Afzalipour Hospital, Kerman 
University of Medical Sciences, Kerman, Iran 
2 Clinical Research Unit, Afzalipour Hospital, Kerman 
University of Medical Sciences, Kerman, Iran
3 Center for Functional GI and Motility Disorders, 
University of North Carolina at Chapel Hill, USA 
4 Physiology Research Center, Kerman University of 
Medical Sciences, Kerman, Iran
Introduction: Although increasing in opioid abusers
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