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A comparison between Botulinum toxin injection and topical Nitroglycerin ointment
in the treatment of chronic anal fissure

Sotoudehrmanesh BADL Asgan A, Poiishams A Moviahed) £, Afsari B, Khatiblan 8, Mert S

{Hgestive Msease Rovowrch Coser, Tehvran Unoversine of Medical Seiences, Tehran, T

Background & Aims:

Background & Aims: Anal fissure is s common
condition, which is frequently treated by lateral internal
sphincterotomy.  This  surgical approach  may  cause
permanent injury to the amal sphincter leading 10 fecal
meontinence. An effective medicnl  weatment 15 thus
required.

Methods:

Our aim was to compare the efficacy of botulinum
toxin injection and topical mitroglycerin ointment in the
treatment of chronic anal fissure. We randomly assigned
38 adults with symptomatic chronic posterior mid-line anal
fissures 0 receive treatment with either a total of 20 units
of bowlinum toxin injected into the internal anal sphincter
on each side of the anterior midline or 0.2 percent

(abejsy pate dus) IMAF pu | @dis Jle | PP 0 lad / ool

nitraglycerin ointment applied twice daily for 4 weeks.
Results:

After one month, the fissures were healed in [0 of the
24 patients (41.7%) in the botulinum toxin group and in 6
of the 14 (42.9%) patients n the nitroglycerin group
(p=0.24). No patient in either group had fecal incontinence.
Transient, moderate-to-severe headaches were seénin ||
patients (28.2%) in the nitroglveérm treated group. None
of the patients in the botulinum-toxin group reported any
adverse effects.
Conclusion:

Treatment with bowlinum toxin is as effective as
topical nitroglyeerin in patients  with chironic anal fissure
und has fewer side effects,
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Amantadine and Interferon versus Interferon alone as initial treatment of chronic
hepatitis C infected thalassemic patients: a pilot randomized study

Mimmonen S, Malekesideh B, Ebrabim Dérvant N, Sihrithi M R

FoDuseroenteoloy Dipartmat, foans Kfomsinr, Ceneead gl
2« st trodagy Phpartmens, Digestooe Breoune Ramerck Center, Fehnum, fran

Background & Aims:

Imterferan (INF) i currently the only approved initial
tremtment  for chiromic  bhepatitis € (CHC) mifection in
transfuston dependent (TD) thalassemic patients, m which
rnbavirin  has lmited use because of its hematologie
complications, Our mim was 10 compare the efficacy and
safety of o combination of [NF plus amantadine {AMA)
with thar of INF alone in previously ontrested TT
thalissemic patients with  CHOC infeehon in an open-label
randomized study.

Methods:

A total number of 34 TD thilussenmie patieats whiise
serum HOVRNA was positive and méan ALT remained
greater than 1.5 times upper it of normal, dunmg the
past 6 months prior to stady, were enrblled. All patients
underwent @ percautancous  liver biopsy before study.
Patients were randomized to either 3 MU of INF-alpha 2b
3 times per week with AMA 200 mg daily (r=16) or 1o dn
identical dase of INF-alpha 2b (n=18), Treatment period
wans |2 months and patients were observed fort months

post treatment.
Results:

There wus no siemificant difference between the mean
age, sex, histolegical and Mochemical (ineluding serum
Ferritin) characteristics between two groups. AMA was
well iolerated but weskness and  fatigue  were more
promiment 0 AMA group. A the completion of treatment,
0% of patients in monotherupy. group and 73% ol potients
m - combmation group had a complete biochemical and
vitological response (P=001). Avé months post-treitmen)
follow up, sustwin virological and biochemical respanses
were  observed in22.2% 6f patients tréated with INF alane
versius 56.3% of patients who were treated with INF plus
AMA (P=0.04).

Conclusion:

Our sty showed thut in TD thalassemic patients, in
which ribavirin is not approved, the initinl treatment of
IFN plus AMA is superior to INF alone inachieving o
SUSTAIM TespaOnse.

Anti HCV in Intravenous Drug Users in Tehran
Prrstichid 11, Mip-Nassen M M, Tilmighrghl Mehnai S, Nasseri-Mighadorn S, Mobuvoadkhani A, Afshar @, Tavakold H, Misapour M, Maleksdeh R

Prppive Divese Resewrch Conter, Tetrae Dniversite of Mool setinies. Shaion Hisgial, Tiivan Trim

Background & Aims:

About 3% of the world's population have beén exposed
o hepatitis C virns (HOV) and ifs prevalence in Tran hus
been rising during the last 10 vears The prevalence of
HEV % higher in prisoners than non prisonersand among
intravenous drug users (IDU) than non-TDUL 1L are at

tisk of hlood borne infections by the high frequency of

needle sharing and promiscuous sexual behavior. The nsk
of HCV infection also has s direct relationship with
duration of mjection. The aim of this stody was to
determine the prevalence of HOCV infection among IDU
prisoners and to compare our lindings with those of non
prisoners.

Methods:

This cross sectionsl survey was carried out on LU
{subjects regularly injecting any kind of drug forat leas
one year) in Tehran, lran from August 2001 w Febroary
2002, Prison inmates were selected by random sampling
and 1DV altending three of the drug treatment centers weére
enrolled a8 they referred. Afler obtaining wrilten consént
from cach subject, a questionnaire was completed and Sml

Ya

of venous blood wis druwn and transferred into a sterile
disposable Falean tube. They were then transporied o the
luboratory  within 2-5 hours a1 2-8°C where they were
centrifuged and the sera separated and then storad at -70°C
until laboratory processing. HCVAb  was detected by
ELISA (DIA. PRO, Ttaly) with-a sensitivity and specificity
of over 98%. The tests were performed by one labaratory
technician. Data were  analyzed using SPSS. software,
version 10 Chi-sgoare. Fisher's exact test and logistic
regression anulysis were used where approprinte

Results:

A total of 518 subjects (386, T4.5% prisoners; 464
(89.6%) moles were enrolled. Owerall, we found o
seroprevalence of 65.9% for HCVAb among all 1DLL
HCV AL was positive 1n 287 males (67.3%) and 21 females
(50.0%), (P=0.02). HCVABR scropositivity was higher
among prisoners (TH3%) than non prisotiers (30.6%G)
(P<0001) and among  older than yvounger (T7.8% vs,
54.2%) subjects (P=0.002), Multivarinte analysis showed
statistically significant association between HOVAb amd
imprisonment (OR: 932, S.60-15.51), use of common

(aallelry ase ) IFAF ppu / i Jlu /PP gyl / A
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syringes (OR: 200, 1.26-3,17) and duration of intravensus
drug use (OR:()L.86, 0.80-0.92),
Conclusion:

The high prevalence of HOY mfection Tound in the
I prison mmates 0 our stady and the faet that HCV s
ncreasing m the general franian population mdicates that
the thfected 1DU who go back to the community may be an
importan source of distribution of this infection. This calls
for preventive measures 1o be taken by the suthorities of

IFAT it 7 it oy Blpl 4 bt it il 4 il ot g il 3 p g

penitentiaries and  the  Ministry of Heabth: of Tran and

strategies (o be sei 1o reduce the risk of this infection. HCV

mfection should be considered as ane of the public health
priorities of lran and comprehenave prevention progrims
should be  implemented, including educating, provision of
sterile syringes, wentification and appropriate treatment of
HCV infected 1DU and encouragement of addicts to give
up drug abuse.

An Association Between Helicobacter pylori Infection and Serum Vitamin B12 Levels in women
varl F, Kligitmat H

Eovvevran iivernnry of modfical ictienvey, ERaramitiod) Eodls waed 7 Na vl ciim

Background & Aims:

Helicobacter pyloniH P} infection, cavsally reloted w
peptic uicer disease.atrophic gostritis,hos been recently
shown 1o 'be associnied with vitamin B2 deficiency. In
arder 1o further define (he association between vitamin
BI12 and H.pylori mfection,serum vitamin B12 levels were
mensured m women and correlated with serolopioal
evidence of H.pylon infection.
Methods:

105 womenwho mel the following  exclusion
critevinmstory  of H.opvlor eradication, liver disense,
inflammatory  bowel  diseaseprevious  gustromtestinal
surgery and used of the vitamin supplementation were
studied. Bloed was drawn for a complete blood ¢ount,
serum  vitamin B 12 filic scid und Hopylon 186G antibodjes.
Statistical methods imcluded student t-test. ANOVA, fisher

exact 1est and spearman s correlntion, as appropriaie.
Results:

OF 105 women 63 (52.2%)were serppositive Tor
Hopvlore 1gGoantibodies(HP+). Age of H.P+ women did
ool differ from that of seropegotive women (HP )
Prevalence of HP seropoasitivity was significantly highier
among women with low  normal (1 8B0-230pgiml) vitamin
BI2 levels. Folic acid levels were significantly lower in
H.pyler seropositive women.

Conclusion:

The higher prevalence of Hipyvlor infection among
wornen with serum vitamim B12 levels that are within the
lower end  of the normal range sugeests a causal
relationship betweeen Hopylor] mfection and vitamin B12
lewels in women,

Analgesic doses of non - steroidal anti — inflammatory drugs and acute gastrointestinal bleeding
Savidkouhi 5, Heidari B, Akban H
Dlepraivisriients of Medieiny. Shideod Bobeshi Hospital, Batiol Universiooof Sedieof Scienoes. Babol Tgn

Background & Aims:

Nonsterowdal anti ~ nflammmtory drogs (NSATD ) ane
an' important cause of upper gastromtestinal bleeding
(GIBY from gastric and dupdenal erosion and ulcers, Dose
and  duration of NSAID's administration correspond 1o
gastrointestinal (G injury. To determmine the contribution
of lower analgesic doses of NSAID's to GIB,

Methods:

Patients with acute GIB (hematemesis, meleny or both)
who altended to emergency room of shaheed Heheshii
hospital between June o December 2001 were studied.
Patients  with abdomingl discomforts withowt GIB whe
were referred for upper Gl endiscopy durng the same
period  were  randomly selected as controls. Disgnostic
endostopy was performed for all patients and controls.
Data were provided with respect to NSAID s tnking, dose.
duration of treatment, history of GIB and H- pylor
mfection (HP)  for patients and  controls.  Logistic

regression  anplysis was  performed 10 determine  the
adjusted odds ratio and the association of NSAID's aking
with GIB.
Results:

115 patients with mean (SD) age of 48 (20) years and
119 controls with mean (SD) age of 45 (18) years (P = N§)
were Studied. 81.5% of patients were muales, versus 3795 of
controls (P< D.0001) the ‘most common cuuses of GIB
were, duodenal ulger (45.2%) erosive gastritis (34%) and
gastric  uleer (25%%) which were found alome or in
combination; The frequency of commesponding diseases in
the controls were 13.3%, 14.3% and 26% (P< 0.0001, P =
NS and = 0L05, respeatively). Analgesic doses of NSAITY's
was used in 18.3% of patentsand 10.1% of comrols for
less than o week, 2.6%, 1.7% for 2 - 4 weeks, 27.8% und
8% for over thin 4 wecks, respectively (P= NS). The
requency of pitient’s and controls taking NSAID's were
47.8% and 39.3% (P = NS), HP, previous GIB, age and
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duration of NSAID's therapy were not associated with
GIB. There was also no significant differences regurding to
sex, ape. severity of GID. and HIP in-patients mking or ool
taking NSAIDs,

Conclusion:

The results of this study show no contribution of
dnalpesic doses af NSAID's to scute GIH in patients
presenting 10 emergency room

A study on incidence of H. Pylori infection in patients with End Stage Renal Failure
on hemodialysis, in Khatam-cl-anbia hospital (Zahedan)

Nezanm. 5K % Farend 2

*_ endntims Prafeevar of T Modicine. Zubedan Uiibeersineof Medlool Sclone

Background & Aims:

Helicobacter  Pylori is a small, curved, high motile,
gram negative bacillug that eplonize only the mucus lwvor
of the humuan stomach. Since its discovery in 1982, it has
been recognized as the principal chuse of peptic uleer
disease and as the main risk factor for the development of
gastnic cancer. Dyspeptic symptoms and chronic gastritis
are common in patients with CRF (Chronie Retal Fatlure)
and dilysis patients.  Helicobacter  Pylon mfection is
sssocimted with dyspepsia and chromic gastnnis seen an
about 80% of dialysis patiems.

Different  studies  reported  the  prevalence of
Helicobadter Pylor infection in sbout 30 — T0% of dialvsis
patients
Methods:

ELISA test 5 the best dingnostic miethod for detection

of Helicpbueter Pylori, Our design is (o test this hepothesis
that Helicobacter Pylori is o causative factor for gasieic
symptoms in dinlysis patients. 1 is o cross-sectionnl Study
in which Serum samples of 39 patients were examined
with ELTISA Teut for detection of lgly Antl H. pylon.
Results:

IpG Anti H. Pylori was Positive in | 5 patients (38.4%),
negative in 20 patiems (051%), and questionable in 4
patients  (10%). Suspicious cases dropped out from. the
stuly,

Canclusion;

There was no staristically significunt relation hetween
H. pylori mfection and Age, Sex, BUN & duration of
dialysis m population of our study (Like the previous
studes).

Comparison between two methods of endoscopic sphincterotomy in the treatment of patients with
biliary tract diseases; a preliminary study

Khatihian M, Sotondehmaneah 1, Mokhton A Ansir A, Al-Asgeei A, Milel! ) Movahisds &

Digestive Disvuse Revenreh Comer, Tehrgn Usiversity of Medioa! Sclences, Tehran fran

Backgruond & Alms:

Sphincterotomy is the most commanly used therppy for
the freatment of choledocholithinsis and sphincter of Oddi
dysfunction (SOD). The most common  complication
associated  with endpscopic sphincterotomy is pancreatitis,
which can also ogeur during endoscopic retrograde
cholingography (ERC) without sphineterotomy,

Meathods:

The aim of this study was to compare the complications
of two different methods of sphincterotomy. Patients
undergoing ERC  and endoscopic sphincterotomy  were
randomly  divided 1o 1wo  groups:  conventional
sphincterotomy  through  the  papilla (group A) and
suprapapillary fistulotomy-sphincterotomy (group B). The

rocedures were dong by expert endoscopists in ERC.
F‘nm:rmﬂti'.-: was defined as abdominal pain and amylase
levels highor  than 3 times of pre-procedure state
Cholungitis, post-proceduore bleeding and perforunon were
#lso evaluated.

Results:

During 4 months, 122 coses (51 males and 71 females
with mean age of 57.2 ¢ 16.8) were enrolled in the study,

Yy

[hagnesis affer ERC was: choledocholithiasis in B0 (75%%)
cases SO in 16 (13.3%) cases and others in 14 (11.7%).
Seventy seven cuses ware studied as group A and 45 cases
were n group B, The mean numben of attempts for
cannulation was significantly less in group B (1.2 4 (18 vs.
4.6 + 32, p<0,001). The mean duration of uttempts for
cannulation was also Jess i group B (4.4 = 5.0 minutes vs
9.41:6.8 minutes, p=0.018). Furthermore, cannulation was
unsuceessful e 10 patients i group A, who underwent
fstulotomy. Fistulotomy was sueeessful inall patients i
group’ B. Noene of the patients developed pancreatitis,
cholarigitis, perforation o bleeding

Conclusions :

Preliminury  study. shows thar - compheations. of
fstulotomy-sphincterstomy. are  simlar o conventional
sphincterotomy and can be safely performed in those who
failed comventional sphinclerotomy in expenenced hands.
Further study with more patients is required for more
definite conclusion, '
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Atrophic Gastritis and Helicobacter Pylori Infection in Patients with
Reflux Esophagitis: A Case-Contral Study
Masjedizadeh A MoerArdalan K, Zalf M

Reyvarch Cenrgr for Gaxgroensteridigy and Liver Diieiaves. Siohied Rotosbei Lniversind of Medical Seliives Correpndencs ! ardalan (@ roplil org

Background and Objective:

Emerging evidence suggests that the presece of
Helicobacter pylori (M,P.) muy provide protection against
gastrocsophageal reflux disease (GERD), but there ather
evidence showing no benefit of H.P. in esophagus
protecnon. We conducted o ease-control study 1o éxamine
the relationship between 1P, atrophic  gastritis, and
GERD in [ran,

Methods:

In this study, 51 GERD poatients (referred for
¢nduscopy at Taleghani hospiml) were compared with49
age-sex maiched controls, Dingnosis of H.P. was made by
eastric mucosal biopsy and rapid urease test whik the
result. of one or hoth diagnostic methods was positive,
Presence of atrophic gastritis was assessed by histalogy,
Results:

Amaong 51 reflux esophagitis patients, 17 (33.3%) were
in grade A, 24 (47.1%) in grade B, 9 (17.6%) in grade C,
and [ (1.9%) in grade D of reflux esophagitis (using L A,

classification). Barrett s csophapus was  foupd i 20
(39.2%): 17 {33%) in the short segment and 3 (5:974) in the
long segment. Hintal hernin was observed in30 (58.8%)
patients, The prevalence of HP. infection, bused on the
tesults of urease 1est, wis 23 (45.1%) In cases und 22
{(44.9%) m controls. Table | shows the frequency of
different  histological findings among the cases and
controls 1 different parts of stomach, The frequency of
H.P. infection did not show any significant difference
between the cases and controls based on urease and
histology (P=0,15). The frequency of gastne dysplasia in
the cases was lower than thet in the controls (P <0.01),
There was no significant difference in the frequency of
atrophy and other histological findings hetween the cases
ind eontrols,

Conclusion:

Our study shows no benefit of H.P. for the protection of
GERD in this region. Prospective, multi-centre studies are
needed 0 further explore this relationship and to avoid
confusing potential benefits with known risks,

Table 1. The frequency of different hisological findings among the cases and controls in different parts o f stomach

PFathological indings Case control
cardin Corpis antrum cardia COrpus antrum
H.P. infection 27 (51.9%) | 25 (48.1%) | 37 (72.5%) | 28(57.1%) | 27 (55.1%) | 31 63.3%)
density of infiction 519.6%) 2 (3.9%) 2(39%) | 10(204%) | 3(6.1%) 5110:29%)
atrophic gastritis 0 ] T 1 €2.1%%) i L%
austric metaplasia 0 0 6(11.8%) | 1(21%) 0 6(12.2%)
eustrie dvaplasin 4 (1.7%) EL9%) | 6(118%) | 17 (34.7%) | 10 (20.4%) | 19(38.8%)

Assessing Economic Aspects of Preventing Intra-Familial HBV
Transmission in Pre-Marriage Stage in Iran

Adlibi P, RepallashRujont M, Roshandel D, Bebooe N, Anaan 5, Sjednia F, Shabrae §. Za0 MR

Resigech Comior for Gatrormiveofogy and Liver Diseasex. Shishoed Befweshti Dnivirvine sf Modico! Sciettees, Tedean, fron
Corrpspondemer, debeazS S vahoo.omm

Background & Aims:

Since one of the most common routes of HBY
transmission in Iran is sexual contact, preventing spouse-
spouse transmission, especially mo the pre-miarriage stage
when would-be spouses are obliged by law to undergo a
pre-defined battery of screening tests, seems reasonable. In

this study, we assessed the cconomic aspects of pre-
marriage HBY transmission prevention,
Methods:

A cost effectiveness analysis model was used from the
society perspective to include all pre-marriage males and
females  presenting o the  government-designated
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laboratories for the obligatory pre-murmage tests. The
effectiveness was defined as the namber of individuals
rescued  from o chronie HBsAg positive state owing to one

Moreover, when pl, p2 and pd drified wwards their
musimum values 0 Tahlel, o significantly lower cost
could be reached for both strategies.

of the following preventive sirategics:

1) HBsAg screenimg for all subjects with o
second  sereening of HBeAb foe those hoving
a negative HB&Ag result and finally putting
the HBecAb negotive subjects on b protection
pratocol comprising o 3 dose (0-]-6) HBV
vaccimution, single dose HBIG and condom
protection for each intercourse unul full
immunity proved by HBsAb titer.

2) Taking all measures in the strategy |
excluding HBeAb screening.

All direct medical costs were caloulated
disrcgarding  governmental  subsides. The
relevant probabilities (Tablel) were derived
from Tranion  medical dam. All dag were
incorporated into a decision analytic model
and {inal comparisons were made culeulating

Tablel- The probabilities used in decision analysis model for pre-
marringe preveition of spouse-spouse transmission of HBVY in lran *

Probubility

Min*

Estimated® r

Max*

Pl: Prevalence of HBsAg postive
mdividuals in the society

0.5

9
-

7

P2 Prevalence of HBecAb positive
individuals in the sociely

g

.._.
LA

a

P3: Probability of geting ioto a
chronic HBsAg positive state due
to sexunl contact with an HBsAg
positive spouse

17

Pd; FEfficacy of prevention protocol;
mcluding 3 dose  vacemnation,
single dose HBIG und condoms

95

101

§ All probabilities are in percent.

marginal  cost  effectiveness,  Sensitivity
analvsis was performed for the range of
prohabifities m Table].

Results:

* Moximum ond mimmum velises were derived | from available medical data
whose complete fist of references can be found in the full wext draft of the
wricle. Fstimated vabues were decided through discussions by the membaes af
the Focus Group for Decmion Making i Gastroenterology of the Research
Cienter for Gastroenterology & Liver Disedases

The cost of saving one  individual Fom
getting into a chronic HBsAg positive stiste
thue 10 sexunl contact with an HBsAg positive spouse was
2399833 Rls and 2424473 Ris for the strategies | and 2
respectively. On sensitivity anulysis within the range of
probabilities shown in Tablel, the cost of strategy | was
nlways lower than that of strategy 2, cxcept for the values
below 4 of p3 where strategy 2 offered a lower cost.

Conclusion:

The cost of prevention of spouse-spouse transmission
of HBY in lran seéms 10 be lower with the strategy |
explained here except for the areas where pd is helow 9
percent. It s recommended to repeat the analysis with the
probabilities in Table 1 tailored for different areas of the
country.

Comparison of Helicobacter Pylori Infection Frequency in Subgroups
of Patients with Non-Ulcer Dyspepsia
Faghihl Kashanl A W', Bahar M A7, Kabir A", Bugg A”

1= At profossie of Crantrieslesliey, Tran Uiiversir of Midical Scieices and Health Senices
2 - dssizrang professorof Trwmologs. Frien Univwersinyor Modveal Sciomees and Healih Seevices, Tehom., fran
3 - (vt Pradtitiomer, Dt Undveraity of Melicod Sctenees aad Health Sesvices, Tahnm, Jran
4 - dudsiinn Professocof Mentalalogy aind Oncoloii, Tl Univerainy of Modical Seiences inid Hoalth Servieey, Teforan, Trin
Correyponding auchor; Al Kok amkabiraphoo.com . alibabicdalavien-THC o

Background:

The worldwide prevalence of dyspepsia 1s 7-41% ol
which less than 50% aure being visited by the physicians.
Huge amoumt of money and medical efforts are spent for
this problem. Treating or not treating Helicobacter Pylon
(HP} in differem  subgroups o  these patients s
controversidl, whaeh may be due to difference between HP
prevalence in subgroups. In this study we surveyed
prevalence of HP In subgroups of non-tlcéer dyspepsii
{NLID],

T4

Methods:

This analytical cross-sectional study was performed on
120 patients with NUD. Patients with symptoms of
dyspepsia for more than 3 months were examined
climeally and parsclinically (CBC, serum amylase, T3, T4,
TSH, liver function fests, stool exam, abdominal
ultrasound, ECG, endoscopy) thus by raling out other
diagnoses, presence and type of dvspepsia were speeified.
Distinguwishing HP was occording to Urease test. For
aunlyzing data, we used T-test, Chi square lest and
correlation coellicients.
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Results:

HP was detected in 68.3% of patients. Mean of age and
percentage of patients with HP were the same i subgroups
of NUD,

Conclusion:
Cottsidering this study, HP orage had no effects ona

AT g Dl iy 2l el mtanie ol i K8 ot e sl g wae

specific type of NUD. In almost all studies, HP eradication
has been ineffective i improving or teducing putients’
sympioms, So far, HP has not been accepted as an
wmportant couse for NUD, so we would not be able wo
recommend 115 eradication s un mleevention i treiting
these patients.

Comparison of Three Diagnostic Modalities of Helicobacter Pilori Infection in Children:
Histology, Papid Urease Test and Serology
Exmacilh M B, Momdi S

drf ke childres 'Hm‘;.'i'rn.l'. Hodul Ukiveraity of Meiliceel Sédemces. Hatiil TRAN, evmnrilidoet 8L shenh oo

Aims & Background:

Helicobagler pylori (H.Pylori) has been kndwn to be p
culprit in muny diseases of children. During the lust decade
several modalities bave been employed for dingnosis of H,
pylorl infection. Our objective wis to compare three of
theses dingnostic tests m children: Histology, Rupid urcase
test {Rut) and serology (ELISA),

Methods:

This prospective study was performed on 50 children
{3-14) years old age) with various complaints requiring
upper gastrointestinal endoscopy in o pediatric center at the
north of lran (Babel city) from April 2000 1o May 2001, In
addiion 1o histopathologic examination of each gastric
antral speciemen (Giemsa smming) and performonee of
Bl on 1t (in endoscopy suil ), a blood sample was sent for
ELISA exdammation in e¢ach cose,Our pold standard of
H.pvlor infection was any 2 postives of 3 tesis

Results:

OF the 50 individuals studies, 38%(r=19) were infected
with Hupyler, The frequency ol this infection was 45.1%
i boys and 26.3% i girls.(p=0,05) In our study, ELISA
with an optimal and specific cut-olT value calculoted
necording 10 vur studied population (0-23 yr'ml in ELISA
supplied by RADIM) had a sensitivily of $9.4% anda
spegiticity of 96, 7%. Histology veided sensitivity and
specificily resermble to ELISA. Also. Rut had 89.4%
sensitivity and 100% specifity.

Conclusion:

With standardizotion of ELISA  m our swody, We
concluded that these three dingnostie rests had similar
sensitivity but Rut wos mor relinble than others, Sensitivity
and ‘specifity of ELISA without standradization in children
wiere lowet,

Decreasing incidenc of the upper gastrointestinal bleeding in central Iran

Bishogh M. Mosavi 5. Midlel M. Calireimianfand F. Mulok F

Semnap Efmoveryety off Modiicod Setenoe, Duparimait of Gavirmeniirolig)

Introduction:

Upper gastrointestingl bleeding (VGIB) i one of the
most  common causes  of  mortality, morbidity and
hospitalization in vanouws communities. Peptic uleer (PLI)
1s responsible for more than 30% of UGTB. which mostly
related 10 hehicobacter pylor  infection.  Cim the
helicobueter erndication lead to reduce the ncidence of the
upper gastrointestinal bleeding?

Methods:

The records of patents older than 15 yesrs in fime
period of 19932002, referred w endoscopic  centers for
assessment of bematemesis or mielena were roviewed.
Study  setting  was  town of Semnan with 150,000
population in the contral area of Iran, Patients wete divided
it twa groups; sulfering from bleeding peptic uleer and
thise  bleeding  without peptie uleer. The incidence of
UIGIH during ten years was caloulited.
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Results:

Totally 978 cases of UGIB (69,1% men & 30.9%
women) were studied. 51,3% of subjects were 50 vears.or
older; and 48.7% ol them was below 50 years. Among
them; hleeding peptic ulcer was 423 [43. 3%, (DU 33%,, GU
10.3%0] uleer, erosive  gastritis 254(26%). esophageal
varices 42 [4.3%) and other causes 259 (26.4%). The crude
mcidence rate of UGIR ‘was 101/ 100,000 per vear (male
67%, Ffemale 33%). The disease incidénve has been
increased with rising the age so that it wus changed from
255 patients ot the age [5-19 vears old reached 1o 104 at
the age of more than 60, The disense incidence in men has
been two times more  than women; 136 versus 67.7. And
the proportion of this figure has been snble dunng 10
years. Thus, the mardence of discase in the first 3 years of
sty (1993 - 19957 hus been 136 patients per 100,00
person; bleeding peptic ulcer (54 patients per 100,000 and
nom-peptic wleer enologies: (8| potients per 100,000), In
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middle vears (1996 1999) incidence rate was 95 patients
per 100,000 (47,5 peptic uleer, versus 47 nun-peptic uleer
caoses). In the last vears of study (2000-20027 invidenve
rate was 84 patients: per 100,000 (33 peptic uleer cases
versus 31 non-peptic ulcer cases),
Discussion:

This study shows that the incidence of UGB durimg ten

vears las reduced pradundly,  this reduction has been
observed both in peptic uleer and in non-peptic ulcer
patients. So more that 35% of the UGIB incidence has
been  decreased, Reduction of UGIB dnewdence may be
attributed to the antimicrobal treatment of the helicobacter
pylori: but there sn't any reason for the incidence
reduction in patients without peptic aleer.

Diagnostic Colonoscopy in children with lower Gl symptoms
Foharami 0 B Mir-Nassen MM, Alluheverdi B, Sevehall F, Nagafi M, Khodudad A, Fallab G L Farshoam] F

Pgestooe Digepse fesoarch Conter, Podiotric lgertive Cioneve Reveure Lkt Thie chifelvens Muival Centes, Tehoig, brar, Emall mirppisams aciv

Background & Aims:

Colonoscopy is used for hoth diagnostic as well as
therapeutic purposes in paticnts with lower Gl symptoms.
The aim of this study was 1o assess the elinical signs and
symptoms and to determine  the colotoscopic findings in
children nttending the hospital.

Methods:

During a § year period (1996-2001), all children less
than 16 years of age who had undergone colonoscopy after
attending the gastroenterology department of the children's
medical Center in Tehrar, Iran, were studied in respeet to
presenting  symploms, colonoscopie  and  pathologic
findings, and size, number und site of polyps.

Results:

Among the 694 children Tess than 16 years of age (431
hoys, 263 girls) who entercd this study, 494% of the
children who underwent colonoscopy, were aged between
| und 'S years.

Hematochezia, Anal protrusion of mass, diarrhes,
dysentery, constipation. abdominal pain. fever, growth
retardation, clubbing. history of wleerative colitis and
polyps were present in §7.9%, 5.9%, 2.7%, 10.2%, 0.6%,

2.7%, 2.6%, 1A%, 0.6%1.4%, 0.7% of the patients.
Polyps, non-lymphoid  hyperplasia, ulcerstive colitis,
chron's diseuse, edemy, fragility, ulcer, solitary rectal uleer,
cobble stone appearance, vaseular disorders, fissure, fistula
and anal tags were present in 34.6%, 16,7%, 15.1%, 0.9%,
1.9, Ops 2.4%, 3.7%. 04Y%, 0.6%. 3%.0.6% of the
patiems: 23.1% of the children had normal colonoscopic
findings.

Among the 240 cases of polyps found on colonoscopy.
209, 18, 7, 4, 2 cases were reported us juvenile polyps,
hemartoma, hyperplasue, Ivmphoid and necrotic.  OF the
232 panents with polyps, 197 had a solitary polyp, 22 had
2 o 4 polyps, and 13 had more than 5 polyps. In respect 1o
site, the polypy were more frequent in  the rectum,
rectosigmoid region, Tefi colon, diffuse, and right colon in
decreasing order of oecurence,

Conclucion:

Colonoscopy 15 performed more frequently in children
with hematochezin, dysentery and Anal protrusion of mass,
polyps, NLH and ulcerative colitis were the most frequent
findings n the colonoscopies performed

Effects of Omeprazole on peak exiratory flow rate of patients with refractory bronchial asthma
Phaei M, Mughimi 1, Mesavi S, Malek M, Lighmact 5, Hejun B A

Sesineea Linivvrsiny af Modical Solemcey

Backgrond & Aims:

Gastrogsophageal reflox disease (GERD) 15 a common
Gl problem which increasing in incidence  globally.
Typical symptoms of GERD (heatt burn,  scid
Regurgitation) are common, but atypical symptoms as well
us  cough: hoarseness, larynging  and  sinusitis are
uncommomn. It raises s question that the asthmn is the only
symprom of GERD or exacerbates it To address this
question @ group of patiemts with refractory bronchial
asthmu (RBA) were treated with proton pomp inhibitor,
Methods:

In this study all patients with RBA referred from
pulmonary  clinic regardless of their GERD symptoms,
enrolled consequently. Inclusion criterin were age 15-70

AR

years, no systemic infection. bemg cooperative and no
fesponse 1o conventional systemie of inhalaor thernpy
with  beta-adronergic aponists,  ghiwocorticoids,
methylshnthings and  anticholinergics, Peak  expimtoty
flow rate (PEFR) was measured within 0, 2 and 4 weeks
after treatment with Omeprazole 20 my twice doily for 4
weeks,

Results:

Twenty two patients with mean age, 509 £13.6 vears
enrolled; 15(68%) female, 7(32%) male, and their mean
BMI was 29.7 = 4.8 Clinical finding were wheezing in
220100%), acid regurgitation or heart burn in 15(72%) and
epigastric piin in 10(45%) of patients, Endoscopic finding
m 7(31%) of patients showed reflux esophagitis (LA grade
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A 10 C) and m 15(69%) of patients esophagus was normal,
Mean pretreatment PEFR was 32.2 %6 4 4.5 of predicted
for same age und sex. Mean PEFR of 2 and 4 weeks after
mal were 63% +121 and 68.2% + 9.2 respectively
(p<0.05). Wheezing completely cléared in 13 (59%) und
decreased in 6 (28%) of patients, Three of patients (13%)
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didn't show any response to trial. In § (22%) of responders
we could not reveal any typical symptoms of GERD.
Conclusion:

According o these findings, “we doncludéd that RBA
may be the oply gign of GERD, espetinlly in patients with
ohesity, A short petlod  of PPE trial will be a useful
dingnostic test for refractory bronchial asthima,

Did use of NSAIDs affect severity of acute gastrointestinal bleeding in patients with peptic ulcer?
Mouisavi S, Habisei M. Malek M. Malsk F.

Semmarr Covernsy of Medoa! Scienee, Dopaersion of Casreoemom{is

Background & Aims:

Peptic uleer disense is the ane of the moest common
cause of acule upper gastrointestinal bleeding. Although
NSAIDs have well known role jn basic pathogenesis of
acid-peptic  disease:  relauonship  between  some
complications o peptic uleer and NSAIDs 15 confroversiil,
We mmed 10 investigate the effects of NSAIDs in severity
of acute blecdmg
Methods:

Duning a 3%-month perod of study (Jan 2000-Mareh
2003}, 164 patients with scute  upper GI bleeding due 1o
pastrie or duodenal oleer were dingnosed. ARer éxclusion
of patients  with histwory of paticoagulation. use of
antibiotics, antiseerstory agents, aleohol, and smoking, 88
patients were enrolled. According 1o use of NSAIDs within
last month, patients were divided 0 two groups; users (A)
and non user (B), and matched by age dnd sex.
Hypovolumie shock, nevcessity of transfusion, required
blood pucks, need to therapeitic endoscopy, need to
strgical  intervention, endoscopic stigmata of uleer and
martality were assessed in both groups:

Results:

37 patients with mean age 55.9 yeors and 51 paptents
with mean age 554 yenrs were allocated 1o group A and B
respectively. The DUGL ratios were 1.9:1 in group A and
2110 m group B. Frequeney of hypavolumic shock was
10.8% in group A und 6.8% in group B, Transfusion wus
necessary in 64.8% of group A and in 60.7% of group B.
Amount of required blood pocks were 3.3 and 3.8 unit in
group A and B respectively. In group A, 27.0% of patients
needed thermpeutic endoscopy. this index was 23.5% in
group B, Surgical intervention were done in 2.0%, of group
B and none of group A patients. Active bleeding stigmata
were observed in24.3% and 31.3% of group A and group
B respectively. No mortality was reported in both groups.
Mone of above differences were stanstically significant in
level of a=005.

Conclusion:

According 10 exaet mdices of hemorrhage severity, use
of NSAID doesn’t affect this complication of peptic ulcer
i o study,

End-of-Treatment Response and Safety Profile of Using Peg-interferon alfa-2a plus Ribavirin in
Hemophilic Patients with Hepatitis C
Khaleghi S, Sohrabpour A A, Merad S, Mulelordeh R

Dipheitive Divoder Reienrcd Center, Sharvion Mospifal Falean frian

Background & Aims:

Hepautis € is s global health problem  with an
estimated | 70-200 million people infected with hepatitis C
virus (HCV) around the world. Hemophilic patients who
received clotting factors before mid- 10 Jate 1980s were
almost  universally  infected with hepatitis C. Little
cvidence is present regarding anti-HCV  treatment in
hemophilines,

Methods:

In this prospective  open-label  study, 35 male
hemophilic patients with chranic hepatitis C infection were
enrolled. All patients were over 18 years of age and had
positive HOV RNA and elevated ALT levels. HIV- and
HBV infection and other hepatic diseases were ruled out

beford entry. Liver biopsy was ot performed due (o the
potentinl  risks  involved.  The puatients  received
peginterferon alfa-24 180pg weekiv and ribavirin S00mg
daily for 48 weeks. The treatment was adjusted s
necessitated by side elTects,

Results:

Three patients failed to complete the full course of
trentment due to personal reasons not related 1o therapy.
Two of them refused 1o stay on therapy after the PCR
tumed negative in month 6 of weatment, The third patient
suffered an intracranial hemorthage Reported side effects
in the remouning 32 were fanpability (343%), hor loss
(34.3%), mood change (34.3%), proritus (20.0%). and
musculoskeletal pain (14.3%). In one patient. development
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of aggressive behavior mandated dose reduction, and was
resolved so that the treatment was later resumed. Dose
reduction  was necessary in 3 ocoses (H.6%) due 1o
neutropieni (absolute neatrophil count < 730 mumd), and
in 2 cases (5.7%) due to anémig (b < 10 gdlL). HOWV
RNA became negative in all but one patient (31%
32} Including the two patients with nezative PCR who
withdrew from  the siudy, the end-of-reatment virclogival
response and end-of-treatment blologicn! response were
G7.1% and 94, 1'%,

Conclusion:

Combination  therpy with peginterferon alfa-2a and
ribavirin was aceompanied with excellent end-of-treatment
response 0 hemophilic patients with chronie hepatitis €.
No - significent life-thremening  complications were fuced.
The t-month follow up period  will bie over by 2 months
o the sustiined response tate will then be reported.

Evaluation of pulmonary function abnormalities in patients
with inflammatory bowel disease: A case control study

Hajiant E'. Tawakol 17 Masjedi B HasBens 1, Acani M
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2= Ebekudenn oof Mumatilogy' el Dineedesgy. Depirmment af leteornal Madic v, Cnivenay of Madicad Sowmoes, Az, batm
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Background & Aims:

Extramigstinal and  systéimie  mianifestations  ofcur
comtmonly In putients with inflimmatory bowel dissase,
ond offect most all organ systems of the body. Recently,
latent pulmanary involvement has been described in wdult
pitieats with  inflommatory bowel disease. We studied the
pulmongry  anvalvement in inflammtory bowel disease
(IBDY) patients, using the climcal pulmonary syimptoms,
chest roentgenvgrms and pulmonary function tests.
Methods:

36 cases (34 cases receiving o drug theropy) with
ulcerative colitis and 4 cases of. Crohn's disensef Y
fermales, 21 males. mean age 30.2 years) were admitied
iy thee study, Fourty healthy contrals were also studied.
All patients were free of respirmtory symploms. Pulmonary
function tests (PFT) including, FEVLFEVIEVE ratio, and
¢hest tadiopraphs were carricd out in oll subjeits.

Results:
Mo dirways obstriction was found in $0 patients or

controls. We found o sigmificant. difference i FEV
between [BD patients und comtrols, There was o greglier
degresse  in FEVI of 1BD patiemts30% (n=12) than in
controls (275%; P<0.4), The FEVI/EVC nitio wis higher
in the IBD populmtion {106%) than in controls (95/6%; ¢
I < (3], In most casesK/'12) with abnormal FEV land
FEVEFVC  muio were pancolins and in the remainder. lefi
side colitis ‘eipht patients were females. and four males:
Chiest radiographs were abnormal  in 13%(n=6)including
e infiltestioni 3 cases)patchy wfilationf3 cases) all
were in normid PFT subjedts,

Conclusion:

These dutn suggest that pulmonary involvement s
present in IBD population despite ah absence of symptoms
aft Jung  disease Pulmoniey  abpormualitics are more
common in males and patients with pancolitis than limited
colitis. There is no correlation between radiographic and
PET abnormalities,

Frequency of “Occult Hepatitis B" (OHB) in Chronic Liver Diseases
Hoorkar £ Saeed e 8, Aleylan S M7, Amind 87, Samiek 5, Zalil MR’

{ = Rienttch Caitér for Crstrocitorling & Liver Qe (RCGLOL 2 = Tefirin Hopatiity Coapis (TTC)
A« bran Blowd Vransfioopn Orgamzanon (1070
Carmeapigindinge: fonsrkar ivaboo tinn

Background & Aims:

Oceult hepatitis B (OHBY, ané of the recemly deseribed
presentations  of hepatitis B infection, is defined us the
existence of hepatitis B virus (HBV) particles in the hody
of serologicully Ffls-Ag negative patients. In this study we
tried to determine the frequency of OHB in chronic liver
disease (CLD) potients, repistered in Reseiurch Center for
Gastrointestinal & Liver Discases (RUGLDjand Tehrin
Hepatitis Center {THEC ) in the vears 13860 to |38

e

Methods:

Fifty-six patients with multiple negative test results for
HBsAg, suffering form CLD and hayving liver biopsy were
enrolled in the smdy. PCR were performed on their
paraffin blocks for detection of HLA-DR and HBY-DNA,
It owas dssumed that the existence of HLA-DR and HBY-
DNA in the samples would approve the presence of human
and viml genomes, respechively.
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Results:

Among 56 CLD patenis, hepatitis C was identified in
¥, cryptogenie  curhosis in 4, malignancy i 3,
autormmune hepatitis i | and Wilson's disease in 1, The
etiology was unknow in 9 patients. Unfortunately, in 19
cusés, paraffin blocks did nel contain enough liver tissue
for DNA extruction. In the remaining 37 coses wha were
HLA-DR positive, HBV-DNA wis found in 7, hepatitis C
in 4, crvptogenic cirhhosis m 2 and unknown enology in 1.

IFAT S M/ Dl A g Al ol gyl ettt ol § B8 e Dilia iy s

In: 30 other patients, hepatitis C (23 cuses), sutoimmune
hepatitis (1 case), Wilson's disease (1 case) and unknown
ctiology (5 cases) were found ns the causes of CLD
Conclusion:

Qur Andings sugsest that OHB can be found in nearly
19% of HBs-Ag negative CLD patients, The clinical and
epidemiological  importance  of this  finding  should
envourage us o further imvestigate In this ures and
remember this pointin the diagnosis of CLD patients,

Epidemyology and demographic features of irritable bowel syndrome (IBS ) at Northeast of Iran,
a study of eithy eight consecutive patients.

Saddetmin M. Wirocmand M

Depoenmens of Mopivone, Ciiemn Hosprrad, Maxbadd Cwovessine of Medioal Scienves, Mavhad, T8, Iran

Background& Aims:

(IBS} 1s o common disease worldwide. In this study we
present demographie characteristics of eighty eight patients
with (1BS) at Northeast of Iran,

Methods:

Fighty eight panemts were identified who met the Rome
Il crera for (IBS) Patients considered 1o have (IBS)
when they had abdominal pain and or discomfort for 12
weeks or more  dunng the preceding year and at least two
of the following three fentures: (1) Relived by defecation.

2) Associated with a change in frequency of stoal. (3)
Associated with change in consistency of stool Patients
who had the so called red flags (anemia,weight loss. fever,
night symptoms, rectal bleeding ...} whene not included All
patients had a complete blood count, ESR, urinalysis, stool
(OB, OF) for three times and a Nexible rectosimaiduscopy.
Other studies where done when indicated.Patients with
suspected lactase deficency where identified by two weeks
of dairy product sbstenence. Patients hod an average
follow up of 16 months and if final dingnasis changed they
wore not included.

Results:

47 Putients (53%) were female with an average age of
35 4vears (runge 16-62) and 41 patients (47%) were mali
with an average sge of 33.6 (range 20-63) years.52 % of
panents had ot Jeast high school  education and 2/3
belonged 1o medivm and high income group, In 24% of
patients (IBS) followed an episode of infechous diarrhes
and 37 reported aggravation of their symptoms in
stressfull situations. Other main fearures are outlined in
tables.

Conclusion:

The prevalence of (IBS)s not known in our country. To
author’s knowledge even the clinical festures of Iranian
patients with (IBS) has not been described. Here we report
clinical fedtures and emdemiology of 88 pavents with
(IBS).

Table 1 : IBS relotéd symprom

Hearthurn 33 IT5%
Functional dyspejsia il 35.2%
Mon cardiac chest p. g9 10.2%
Buck pain 39 44.13%
Headache 23 26.1%
Cienitourinary symp. 30 4%
Anxiety Depression 3% 43.18%
Table 11 -Other symptos

Abdomiral pum 62 T0.4%
Abdemital discomiort 26 28.5%
Digrrhea-predominant 43 8.8
Constipation-predominant 27 30.6%
Dnarrhea/Constipation 18 20,41
Bloatimg 68 T1.2%
Passuge of muiusg 42 47.7%
Inadequate defecation 58 65.9%%
Urgeney 27 30.6%,
Straining at stool ¥ 42%

vf
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Gastrointestinal causes of iron deficiency anemia in patients
without gastrointestinal symptoms: (A pilot study)
Hujean [ Parsd ™, Musjed! B, Hoshen ), demi M, Alevi nejad 1

Lvisioir of Chavtroentersfugy dand Hepatoboge. Depiestmont of Tetersal Meiicine. Unfieesity of Medical Selenoer. Az b

Background & Aims:

Tron-deficiency anemin (DAY 15 8 common ¢linfoy
problem and 18 believed 100 resull  from  chironic
pmstrointestinal tragt blood loss or defective absorpuion
Prevalence of gastroftestinal ract lesions in patients with
DA varies significantly from study to study. We sought 1o
determine the prevalence of polential - gastrointestinal
sources  for 1DA i patients without  gastromtesting
symploms,

Methods:

Over o 48-month period, 88 owtpatients were referred
o the Gastroentrology climic amd  Department with Fron-
deficiency  ancmia (DAY, defined by o hemoglobin
congentration  less than 14 g/dl (less than 12 gidL in
wamen), mean corpuscular volume less than 80 7L, and
fernitin Jevel  less than 30 pg/l. Patients with obvious
causes of blood loss, insdequate diet, chronie diseases, or
malignancies were excluded. The patients (56 women32
men, median pge 4006 years) undersent colonoscapy, gs
well as gastroscopy with astric (antrum and body) and
duodenal biopsies and small bowel study

Results:

The cause of (1A} was detected in 66 patients (75%).
Upper Gl coology were found in 48 patients: (54/3%),
inchuding himal hernio with lineor erosions 21 patients)
celipe discase (12) peptic bleer (7) miscellunsous’ (¥)
including  gustric  cancer, Helicobacter  pylori gastritis,
doudenitls, fundus varices. Causes associated with lower Gl
ctilogy were found in I8 patients 20/5%), including
colon cancer (7 patients)  colonic  polyps
() hemorrhoidst4) rectal uleer 1), Eight (9%) patients had
coincident gastrointestinal findings, and 22 patients {25%)
were normal and po couse wentified. Hemoglobin level
was 8/18gridl in pavents with upper Gl lesions and
Tedr/d] mepotients with lower GI lesions( P < 0.03),
Conclusien:

Castromiesting! - diseases are frequently associated with
IDA in patients without  gostrointestinal  svmptom’ or
ohvious  bleeding. Mucosal lesions that led to bleeding
were the most common  lesions  causing 1DA Inoour
patients, The combination of gaswoscopy and colondscopy
identifies potentinl bleeding sources in most patients with
1A,

HCV genotype in Iranian chronic hepatitis patients
Kepyin| 1%, Alaviisn S8, Merit §, Nasin Toissd M, Zand V, Khaleghi 8§, Kurmi K, Lak M, Dorowdi T, Hajibeighi B, [lasheni A, Adibi [

Flopstetmnont o viradog, Tedean amndein iy Tefeod, friss,

Background & Alms:

Hepatitis C 1s an emerging mfection in Iran especially
due o unsafe needle sharing between IVDUs: OV
genotype his an important role in elimical decision-muking
and drug therupy protocols, Up to now data was Beking
and controversial In lranian patients
Methods:

We included 237 patients thot hepatitis © was
confirmed in them with rowine HOV RNA PCR method in
the protocol for genotyping during 2002-3.The test wus
done in 4 single lab all by one persen using reverse dot blot
test. Genotype of the patients was analyeed against their
sex, nge, risk fMetors and liver diseuse status. Corrdation of
being genotype | or non-l and these factors was also
calculated.

Results:
Fxcluching 30 cases in which the test was untypable,

Ya

207 cases remained i the stdy., Relative frequency of
different penotypes and subtypes were: 14 forty eight
percent, Th nineteen percent, 3a twenty nine pércént and 4
two percent. One case had mixed infection with b and 3a,
and 5 cpses bad mixed lo-3a infection (2 percent mixed
genotype). The relative freguency of genotype was nol
significantly different in IVDUs from others(tt % were
genotype | wilhin INDUs) Age, sex and risk factors
showed mno correlation  with pgenotype except for
thalassermics that were mostly i genotype | group,
Conclusion;

According w typing resulis the about half of Iranian
patients are categorized in "ensy- to-treat” group, but no
discrimination function could be estmated 1o differentinte
this group of patient that need shorer duration of therapy
with lower dose so genotypingis still necessury for elineal
decision making
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Helicobacter pylori infection is more common in duodenal ulcer
than gastric ulcer in high prevalence areas

Hisghie RAL [ Adsastiont of Iniernal Madicine

) Bepyrrrmers of Tntornal Modicome, Sewman Sty of mnexfecetl wenmer
dedofreas: Falemiel gl 17 vhaheiver Bl Seenan. fran. lejanl_rezseihodma coin

Background & Aims:

Helicobacter  pvlori  (Hopylori) infection s very
common worldwide particularly in developing countries.
However, there have been recent reports of decliming
hopylord infection i dusdenal uleer and increwing m
gastric ulcer in developed countries but, 1t is not clearly
detected 1w developing countries and more data is needed,
This study was mimed to review the recent hopylon
mfection in peptic wlcer disense i Semman, & provinee in
central part of Trun
Mathods:

During a three vears period. paticnts dingnosed with
peptic uleer by upper endoscopy were eorolled H. pylori
infection was assessed by rapid uredse test and urea breath

test. Exclusion eriterin were active bleeding. cancer and
recent use of antibiotics or proton pump inhibitors.
Results:

SR peptic uleer putients were enrolled 505 duodenal
wleers, 63 gastrie  wleer und 12 with combined gastric and
duodenal uleer. Overall hpylon previlence wis $2%,
(4705800 gnd  §3% (429/505) in duodenn! uleer, 59%
(37/63) 0 gastric uleer and 83% (10/12) in combined
gastric & duodenal ulcer,

Conclusion:

It shows that hpylon infection is stll more common in
duodenal uleer than gasmic uleer m this are and it should
be considered in developing countries i conrust 1o
developed countries.

Hepatitis C Virus Genotypes in 45 Iranian Patients
Sendi T Glingiinl T, Agsh M B, Aghaboeorg S, Moharmmnd Aleadehoa H, Zali MR

Research Center for Caviroentercdogzy amd Liver [Heaves Shahead 8fesfin Lnversite of Modtoal Scimmoe
Crrreapapchimoe. dicsemlinghod colm

Background and Objective:

The aim of the study was to determing the distribution
of the genotypes of hepatitis C virus in Tran.
Methods:

Forty-Five consecutive HCOV RNA positive coses were
enrolled in the study during a one-year (2002) period. Ten
were classified as high risk (1V drug users [IVDUT]) and 38
were defined a8 low risk (putients withow amy definite
etiology or with a history of single blood transfision ather
1992y, Coses with a kpown lstory of havine multiple
blood transfusions or hemodialysis were

3 was found 1w be the predominan: type (37 8% | TO% und
543% of VDL and low risk groups respectively]).
Genotype | was detected in 37.8% of the cases [30% and
40% of IVDU and low nisk groups respectively]. Genotype
4 seemed to be the least prevalent type seen in just 2
i44%) of the low risk patients.

Among the subiypes, 3a was the predominant subtype
(35604 of the cuses) followsd by 1a (17.8%). In 15.6% of
the patients, 1t was impuossible w différentate between o
and 1b subtyvpes: For more details, refer to Tablg 1,

excluded. PCR products were purified

Tablel-Distribution of HCY subtypes in different groups of Iranian patients.

ard o' bi-direchioni] seguencing reaction
was  performed  Wsing NC HCV

genotyping Kif. Each sequencing reactipn

product was loaded on o long read wwer,

in an automated DNA sequencer (Visible
Genetics  Ine.  Canada), The finsl

sequence that was a merge of two
directions was compared  automatically 10 4 database
consisting of known HCV isplates and HCV genotypes
while subtypes were determined on the basis of similarity
and ahgnment seormg system automatically
Results:

Of the cases, ten (22.2%) were female, Mean 50 of
the patients’ age was 42.3=9.5 years. In general, Genotype

(eslisisy peata dhesi] MNP pa { pikin (Jlus {19yl /08,0007

g [ b [ du [ 3 [ 30 | 40 |
IV Drugusers | 20% | 0% | 10% | 70% | 0% | 0% | o%
Low risk group | 17.1% | 5.7% | 17.1% | 51.4% | 2.9% | 2.9% | 2.9%
Total patients | 178% | 4.4% | 15.6% |55.6% | 2.2% | 2.2% | 2.2%
Conclusion:

The frequency of the subtvpes found in ourstudy is
very similar (o those of the IVDUS in the United States and
Furope while it s far different from mest of the
neighboring countiies except Pakistan,
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Heptitis B and C among thalassemiac patients in Iran, a multi-center study

Mirmomen SH', Abivian SM, Hajargankch B, Do 17, Rafiel Y ektigrarest B, Zand V, Zaliedl $U° Hosseing MMA® Faodl AR". Davar B
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fi. Zanjan Branch of Blood Transfiudon Orgamization; Zanfan Endotexite of Misdion! Setoncex
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Background & Aims:

Regular blood  transfusions: for patients thalassemig
have improved their overall survival, but carry o definite
risk of being infected with blood borm virusesespecially
hepatitis B ond €, Nowadoys, it has remnined  as main
health concern about these patiemts, We carried out this
multi-center study to define the prevalence rate of leputits
B and C and survey the related risk factors among o large
number of thalassemic patents in Iran.

Methods:

We enmolled 732 patients with thalassemia major or
thalassemiz intermediote in 3 varous provinces of Iran
ieluding Tehran (410), Kemman (100}, Ghazvm (35),
Semnan (81), dnd Zanjan (46). The initial data were
recorded and the serph were tested Tor HBs Ag, anti-HCV
Ab, and anti-HIV Ab using ELISA<Znd generation and
confirmed by RIBA-2nd generation. Second samples wated
to miasure hemoglobin and serum ferritin levels,

Results:
The patients consisted 07413 males und 319 females

with a mean age of 17.9£9.0 yeurs, The number of 141
patients (19.3%) was anti-HCY Ab positive, [l putients
i 1.5%) were HBsAg posinve, and there was no anti-HIV
positive ¢ase. Univariate anilysis showed that thalussemin
major (P=0.01), older age (P=0.001), longer transfusion
duration (00000, HBsAg seropositivity  (P=0.01), and
higher serum ferritin level (P=0,.002) were significantly
pssoctated with higher  HCV prevalence. Furthermore,
HCV prevalence rote hos sigmificantly. dropped after
applying anti-HCV Ab sereening in blood donors 22.8%
vs.  26%,  P=0000) Using multiverste  analysis;
thalassemin major (P=H.002), age (P=0.000), serwm fertitin
level (P=0.003), as well a5 consuming unscreened blood
(P=0.005) showed up as the factors Independently
associsted with HOV infection.

Conciusion:

HCV infection prevalence rate is much higher among
thalassemics compared to HBV and HIV in Irun, Screening
of blood donors. seems 1o be able w decrodse prevalence
and incidence rate of HOY mfection effectively.

HLA class | and |l antigens associated with susceptibility and resistance to ulcerative colitis.
Gharitemlel M A, Clhieeravi B, Fani AL, Mosuvebi G,
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Ceivrespondenie: Meosauehi Ghasen, Dept. eif Inmamologe, Sifeied of Medieine, Ank Eniverniy of Meddieal Scionevs, Avak fran
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Backgrounds :

The pathogenesis of wleeratve colins (UC) is still
unknown, buot the epudentivlogical and family studies have
shown that the inflammatory bowel diseases (1BD),
encompassing ulcerative colitis and crohn’s discase are in
large part genctically determined, Genetic  association
studies  have estublished a role of HLA in the pothogenesis
af UC,

Methods:

In this study, the frequency of HLA ¢lass | oand 11
antigens his been determined in 30 franian with UC and 27
normal healthy controls with similar ethnic background,
Results:

The typing of HLA antigeny was carmed oul using

TY

standard  microlymphocytotoxicity  method. A higher
frequency of HLA-B33, B35 and DR13 were found m UC
patients compared to the controls. Thus, there is positive
association between these HLA antigen and UC, In
contrast, HLA-DR2, DQ2, Al, BS and CWS5S were
represented at w somewhat higher frequency in Controls
compared W the UC patients,

Conclusion:

These results indizated that HLA-BS3,835 and DRI13
antigens contribute ty susceptibility w UC independently
and  HLA-ALBS,CWS.DR2 und DQ2 antigens may be
associated with prevention of in Irunian patients.
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Inflammatory Bowel Disease in Iran; A Report of 450 Cases
Zali M/, Aghnepdeh R, Bahan A, Ghahghat F. Amin K. Firows ¢

Renvarch Center fiur Grpstreestteralogy amd Liver Divesties. Shaird Beheshit Universing eof Mtlal Sedonees, Corregiulitee: yeellld 20 vk, coph

Background & Aims:
Inflammatory. bowel digease (1B} was belicved 1o he
infrequent in lran  however, non-olficinl reports have
confessed w the continuing rise in 1BD prevalence in our
country. Delay in diagnosis of IBD could not anly impose
large expenses on the patient but also disturh his normal
life:
Methods:

This  retrospective  study was conducted om 401
ulcerative colitis and 49 Crohn's discase patients, referred
to Taleghani Hospital, Imam Hossem Hospitl and iwo
other Gl ehnics: in Tehran, from 1999 w 2001, In the
present study, we studied 1BD manifestations; some of ity
risk  faetors, ok well as diagnostic and (herapeutic
approgches. Meanwhile, the puttern of medical care was
determiinéd in 186 patients
Results:

The mean (£ 5D} age at dingnosis was 30,521 |8 vears.
Thirty-nine  (10.4%) patients were over 30 years old.
Female 10 male ratio was 1,15, Most patients (84.5%) were
nonsmokers.  History  of hreast-feeding wus positive in
§6.5%, As mentioned in 159 females. 50 (31.4%) were
OCP users, UC patients chiefly presented with rectorthagin

(41.9%) ar bloody diarrhea (31%) whereas those with CLY
complamed of  abdommal pain and discomfort B0.2%) ot
dinrthen (27.6%). OF 273 patients, 156 {57.1%) stated a
disease other than [BD, amoeng which hemorrhod and
mgpinal  hermin were more prevalent in UC and CD
patients  7.3% and 4.3%.  respectively. of all patients,
14.8% had noted TBD in thew family. Among UC patienis,
prociosigmoid  wreed out 10 be affected in 51.9%,
however, left-sided colitis and panéalitis were reported in
2% and  162%, respectivelv, OF 47 CD patients,
extension of lesions was demonstrated 1023, among which
terminal ileum was the most common affected part 23%,).
Coloreetal cancer was diagnosed in2 patients (0.4%),
Conclusion:

Our results suggest that the demogephic and clinieal
picture of IBD are more or less the same as other
developing countries. It seems as if gradual adoption of a
western lifestyle may be associsted with the continuing
rse i IBD, Higher prevalence of infechoos discases ond
lack of stieption to the mereased incidence of 1BD in [ran
are possible reasons for delayed dingnosis of IBD. Thus
further attentions should be paid 1o the educational
programs for physicians especially internists.

Human Papilloma Virus-16 and -18 DNA And Epstein-Bar Virus DNA In Esophageal Squamous Cell
Carcinoma

Gilwmiim! T, Senili H, Javerd A, Nontimiyer B, Edersian 8 0, Mithasmn Moghaddam $ 1, Samii §, Peyman 5, Estechamat F 5, 2400 M 1
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Background & Aims:

Esophageal  squamions  cell  carcinoma  (ESCC)
demonstrates wide  regional variation in incidence amd
causal associations. An ussocintion between viral infection
and the development of espphageal caranoma has been
reporied, particularly for the human papilloma vins (HPV)
and Esptein-Bar  virus (EBV), However, geographic
viartation in careinngenesis has been realized. The aim of
this study was 1 determing whether HPV and EBV are
sssociated  with ESCC,  one: of the most commaon
malignancies in ran.

Methods:

To elucidate the associstion of HPV and EBV infection
with  ESCC, 120 consecative samples of  pamifin-
embedded  surgeally resected specimens were gathered
from a non-high-ineidence area in Tehran, Tran;and the
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DNAs were extracted From the specrmiens, Fragments of
HFE gene that served as  internal  controls were
successfully amplified from 94 of 120 specimens. Two sets
of type specific primers for HPY <16 and -18 and | set of
primer for EBY genome were usad to amplify HPV and
ERY IINA sequences i the tumor samples by polymisrase
chon resctions (PCR).
Results:

Our PCR anolysts detected no specific HPV-16 and =138
or EBV DNA i ESCC specimens.
Conclusion:

The resulis of our study suggest that HPV-16, HPV-13
and EBV are not generally associated with esophugeal
squumous cell carcimoma
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Isospora belli infection denotes to underlying malignancy a report of Four cases
Ruokni B, Khosravi A, Saoduinm H
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Background & Alms:

Isospora Belli infetion ciuses an acute usually self
limited infection with fever, abdominal pam,and watery
dirthea 0 pmmunocomptent humans. In patients who have
AIDS or are immunocopromized for other  reasons
infections often are not self-hmited and causes severe
chrome diarrhes and or mulabsorption and wasting here we
present  four cases of Tsosporiasis with underlying non
AIDS refated malignanty.

Methods:

(1 A 44 vears old man with 2vears history of watery
dinrthen and weight loss found to have isosporiasis und
HTEVT related  adult T cell lymphoma leukemia (ATLL),

(2):A66 wears old man with chronic  dirrhes due to
Isosporiasis who died of disseminuted diffuse large cell
lymphoma 8 months later. (3): A 22 years old man with
immunoproliferative small intestinal  disease (IPSIT) and
isosporiasis on partial remission with proper treatment, #):
A 18 years old gl wath isosporiasis, positive HTLVI
serology  and disseminsted langerhans cell histiocytosis
who died after six manth,
Results:

During o six years peniod only lour cases of chronie
isosporingis  wert seen all harboured underlying non AIDS
relnted mulignancy,

Non-Alcoholic Fatty Liver Disease in Morbidly Obese Patients Before and
After Intestinal Bypass Surgery
Pourshams A, Hemayain B Sotoudeh M. Fazed |, Farjr A, Mernt 5, Malekzadeh R

Dhigeativet {Hrease Ravoarch Catiiir Tibwan Lintversity of Modicad Selonves, Tebruy, lean

Background & Alms:

Non-alcoholic  fatty liver disease (NAFLD) is u
common finding in morbidly obese patients. Unfortunately
severe weight loss, such as that seen after intestinal bypuss
surgery, may ageravate or even induce this condition with
rapid progression to cirrhosis.

Methods:

We  studied 15 morbidly obese cases. They all
underwent @ modified form of intesting] bypass surgery in
which the proximul end of the blind intestinal loop is
conngeted 10 the gallbladder. A liver biopsy was taken in
all patents during operation. A repeated liver biopsy was
performed after 16 months in 13 patients, afler 4 vears in
one patient, and ofter 8 years in 2 patients (ono case had
biopsies both after 16 months and after eight vears). The
degree of steatosis (8), grade (G) and fibrosis (F) was
seored, (5: 04, G:0-18, F: 06},

Results:

The mean BMI decreased from a pre-op value of42 to
a mean of 24, sixteen months post-op. No sigmifican)
change was observed in fibrosis score. Although a trend in
worsening degree of steatosis and grading was observed, it
did not reach statistical significance.

In two ¢oses  in whom biopsics were available 8 years
after operation, the pre-op histologic scores (S:1, 10, G:2
and 52, B0, 30 fell w normal (840, F:0, G:0) in bath
palients.

Conclusions:

Rapid weight loss as mduced by this surgical method
may mildly aggravate NAFLD in short-term follow up, but
in long-term, may improve this condition.

Is Hepatitis B screening in pregnant mothers cost-effective?
Adibl P, Shabeas &, Rahiod H. Kinnd Arin F, Ghassemian B, Hekmotdoost A, Zali M R

Resvenireh Ceniter i Ghtroitirsligy wid Liver Diveases, Shaheed Behesled Univirsity of Medival Seienees; Tefwvn, Irae
Carrespomienne. shabrazia rr_qM g

Background & Aims:

Mather o infant transmissian of hepatitis B is supposed
to be o major route of hepatins B virus (HBY)
transmission, In this stady the cost  effectiveness of
pregnani mother's sereening for HBV was evaluated.

A

Methods:

Using cost-effectiveness annlysis model, o decigion tree
wis designed through which the target population (all
Iranman pregnant mothers) were divided into two decision
branches. The first branch comprised those who were
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hypothetically screenced to detect HBsAg and the second
one incloded those for whom no soreening progrim was
arranged. In case of detecting any positive mother, the
ulfspring  of the mother was supposed 10 get immunizotion
by hepatic B immune  globulin (HBIG) in addition to the
vaccine  aceonding to Iranin Expanded Program of
Immunization since 1993, After determining the possible
outcomis of ¢uch branch and the related costs in social
point of view, the probability of each brameh was defined
according o curment lteruture review, cotisensus or orude
estimation, Murginal cost effectiveness was calculated and
by using sensitivity analysis, the extent of MCE sensitivity
wgaingt changing the probabilities was tested.
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Resuits:

Murginnl  vose etfectiveness (MCE) was 16,620,000
Rls. which is the cost of preventing one positive HBsAg
neonute when compulsory sereening s performed MCE
was  found to be fairly insensitive aguinst changing in
mujor probabilities.

Conclusion:

Companrg the total costs related to the mreatment of all
possible outcomes ol 0 neonate with positive HBsAg and
preventing the nfection supposed (o be transmitted from
herfhim 1o others, it is plausible 10 admit the strategy of
compulsory nation wade screening of pregnant mothers for
HBY and imecting HBIG ins well as. the vaccine} to
neotittes bome o positive HBsAg mothers,

One of the secrets of Abdominal Pain Ethiology

Erpapm MU, Hiaed B°, Eemmaell) A
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With prospective study of 62 patients undergoing
endoscopic reirograde  cholungiopancreatogriphy (ERCP)
in a single tertiney referml center, we found 2 patients with
atomitlots pancreaticobibary duct junction  both of them
led to the dingnosis of pancreas divisum. This was the first
ERCP study in Istahan from March 2000 10 Sep 2001, The
first cose was a 31 years old woman presented with
recurrent severe colicky abdominil pain accompamed with
nuusen and mild vomiting. The pain was exigerated with
feading. She hid o mean of 6 episodes of this pain per veur
for the lnst 2 years Her bBody weight decreased 20
kilograms during the last vear. Luboratory studhes were
unrevealing bur serum amylase thit was high during
nbdominal pain and normal after relieving of pain, Imaging

studies mncluding MRCP were normal, The second case
was a 20 years old woman presented with the same picture
but reponed less severe abdominal pain simee chilidhood
and her abdominal sonography  detected intrahepatic and
extrabpatic ducts dilmation suggesting the presence of a
puncreatic heod wmer. CT-scan did niso show the early
stuge oo puneréatic tumor. Dingnosis of pancreas divisum
was estublished by ERCP. Puthogromic ERCP finding was
peinpnzation of pancreatic head duct with short length but
pancreatic duct was not visualised in body and wil. Minor
papila intubation was unsuccesstul. Our study emphasizes
on using ERCP w find the chamacteristic features atd 1o
lnunch  the thempeutic approach in cases of pancreatic
divisum.

—

Opium and smoking; two important habitual risk factors of peptic ulcer disease
Prabaen M, Mousav 5, Muleh M, Samied M

Semistize Driviesadiy df Mediod! Seiemoe

Background & Aims:

Although Hopylom infection has  important role n
pepuic ulcer disedse etiology: other preventabie abitasl
risk factors should be sssessed In patients.

We ammied 1o evaluste effects of opium consumption,
smoking, NSALD, alechol, familinl history of PUD on
ovctrrence  of gastric uleer (GLN, duodenal uleer (DU} and
non-uleer duspepsin (NUD),

Methods:

In setting of multi cential came-Control study during
19992002, 458 patients with DU and 106 subject with G
compared with 509 case of NUD as control group. All case
and control  subjects were age and sex matched and

evaluated  For Family history of PUD. smoking, use of
NSIAD  opium  and  alcohal consumption, Cigarette
smoking was also expressed as  number per day for
quantitative assessment  of relationship with uleer disease.
Mantel-Hagnszel  odids rutios and attnbable risk were
used for measuring  probable nsk  factors. Positive
proportion was used for evaluation of effect of cigaretie
number.

Results:

Inhaled and oml opiom with OR=37 (95% CL; 2.1-
3.3). smoking: OR=6.8 (95% CL 4.6-9.0), positive family
histary of PUD: OR=2.0 (95%: CL: 1.3-2.7), usc of NSAID:
OR=8.0 (953% Clr 53.7-10.3) and alcohol: OR=2.3 ($5% C1:
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1.1-3.5), were major risk factor for peptic uleers, Table 1
shows correlation of number of smoked cigaretic per duy
and  peptic wleer.  Correlation  coelficiest  wus  (r
=0,00001 1), Attnbutable risk tor opium, smoking, family
history of PUD, use of NSAID, and alcohol were (.28,
0,40, 118, 044 and 0.20 respecnively,

Conclusion:

In nddition to well-known risk factors such as Hopylari
tnd NSAID, opium consdmption should be considered as
an imporant preventable habitual factor in assessing of
cach patient with peptic ulcer. Although risk of peptic
uleer was significantly affected by smoking, this effect
hadn't linear correlation with number of cigarette per day.

Cigarette (number per day)
] “h 610 [ 1114 [ 1520 =20 | 1owml
Peptic Llcer 379 53 3T 21} 20 | 55 Shd
Non Ulcer Dyspepsia 475 7 7 1 5 | 5 509
Positive Proportion .44 0,88 .84 0.67 | OR0 | 092
Standard Error W6 [ 0 [ =006 [ =000 | =001 | 2005

Optimal time for reading routine “rapid (biopsy) urease test” result
Adlibi P Blilsdiast M®, Ehsand Ardikant M. Zuli MR

Fewesreph conner of gaxieoomieralingy ang fiver dissssen Shoheed Behewhnr modioal solencies wbercies, Tobran, fran

Background & Alms:

Rapid uregse test 1s now one of the most fregiient point-
wf-care fests in Gastroentrology practice. Apart from its
accuracy  in detection Hopylori  infection, the fest
performanee circumstanees are very pmportant in gquality of
resulty within them reading nme may be the most importin
and (his study aimed to cheek the optimal time.

Methods:

On a time sequential base sampling one hundred cases
éntolled in the study. The cases were selected from those
who upderwent upper GE endostopy and o rupid biopsy
urcase test was indicated for them. All tests were done
after  stndard  desinfection protocol of all endoscopy
equipment. All samples were biopsied from antrum ani the
test wus dope with Iram-made  commercial microtube
method, The test tbes were checked in | 5th minue, 151,
6th, and 24th hour for the color change in test tube; all
tubes stored for up 1o 24 hours unti] the final result wos
read positive or negative. Just those cases whose final
result became positive were enrolled in the 100-case
samiple.  Sensitivity of  reading tme was estimuated by
cumulative proportion of positive results in each reading
session.

Results;

Within coses, 55 were men and 45 percent were female.
Eighteen cases were under 25 years old. 46 between 26 and
45,27 n 46-6) age group and 9 over A3,

Sensitivity of test result rending time was 75 percent in
E3th munute, 91% in 1st hour, and 97 percent in 6th hour in
comparison with  100%0 sensitvity in 24th  hour. No
significant dilTerence was seen i optimal time between
age groups or two sexes, Within those with peptic uleer
dispase sensitivity 1n minute 15 were B4 percent whereas in
non-peptic uleer group it was 72% but the difference was
not significant statistically.

Conclusion:

Since the most significunt change in sensitivity wis
showed between 15th minute and first howr, it may he
assumed that the mpmd bivpsy urease test result may not be
valid by one hour from sampling time, and even it may be
suggested that the optimal time is between 1 to 6 hours, 1.c.
the practitioner should wair for a longer nme than currently
populur routing practice o get o vahd result

Over Night Rifampin test for Diagnosis of Gilbert's Syndrome
Mupsieni S, Habaer M. Hejwn B, Malek M

Semmanne: Lintvepsine of Medond! Soivroy

Background & Aims:

Introduetion: Gilbert syndrome (GS) 15 one o the most
common  congenmtel diseases with  disturbance  of the
bilirubin metabolism that causes  hyperbilirubinemin and
slight jaundice. The easy dingnostic method has not found

£

for it; so that to dingnose the disease i3 proved by ruling
onit the other couses of the liver discases. It is believed that,
Rifampin  insl would be useful dingnostie wesy, but the
resulis are controversial,
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Methods:

In this study we selected 16 patients with age of 15-35
viars, having elevoted uncomjugated bilirubin  Their
diagnostic tests such as HBsAg, HCV Ab, were negative
and also PT, ALT, AST. Alknline phosphates, TSH, PT,
serum  albumin,  and hepatobiliary sonbgraphy  were
normal. 16 healthy volunteers as control group (CG)
mtched for age and sex; without nny systemic and liver
disease. All above-menmioned tests were done for control
graup, Both groups were checked for fasting hilinubin
before and after intervention. The infervention was single
dose of 600 my Rifampin that given to both groups s 10
pm. and in the pext moming, their fasting bilirubin was
checked.

Results:
In 16 Cases with G5, rowl bilirubin (mean + S0) was
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212 £ 065, unconjugated bilirubin (UCB)=1.48 £ 0,49,
while after test, total bilirubin was 3.05 £ 094, and UCH
was 231 20,71, Incontrol group, total bitirubin was (.81
L, VOB =049 = 0.2] and after the test, the level of
total biliruhin and UCB were 1,80 + 0,56 and|. 18 = 0.61
respectively. In GS, totad bilirubin changes was 0,93 £ 0,76
before and after test, but in control group was 0,99 = (0,53
and mean of changes of UCH in GS was 0,38 105 and
(1,69 + 0.4]in controls; respectively. Statistically, there was
nol any meaningiul difference before and after the 1est
(p=0.384),
Discussion:

This study showig that over night Rifampin test 15 not
useful for dmgnesis  of OGS, Rifampin  [nduces
hyperbilirubinemin in both groups,

Outcome of Patients Who Have Undergone Percutaneous Endoscopic Gastrostomy
for Nutritional Support

Mohmmmad allmmdeh A H, Aghmeadeh §, Ehsano andalians M J, Antikehn M H, Belad) Moghaddam N, Zali M R, Bbua M

Mesearch Centisr for Gastroenhindog b pad Liver Diseies, Shaleed Bedesbrd Umiversav of Moo Selimoes
Cuieretipreenalinnce: mafian ke ehioe. oo

Background & Aims:
Percotnneous  Endoscopic Gastrostomy (PEG) is the
preferred way for long-term feeding 10 patients having o
normal G truct, ‘unable to eat by oral route. Compared (o
NG tube feeding. the patients ‘with PEG fieel more
comforable have fewer complivations, and benefit from
better nutritional support. PEG insertion 15 a highly
successful  procedure  with more than 95% rate of
achievement in most studies. The most common indication
for PEG s deglutition  disorder due to nearologic or
malignant disorders
Methods:

We studied 8 patients. in Talegham Hospital, in whom
PEG was inserted. between the last guarter of 1381 and the
first quarter of 1382 (January -June 2003).

Rasults:

The mean = SD age of the patents was 58 =22 years
and 62.8% of them were female. The most common cause
of deglotition disorder was ONS diseases 162.5% of cases).

Other cases (37.5%) had mplignaney o nasopharyny or
esophngus, The most common complication wits culancous
infection &t the gasterostomy  site (25%), No life
thresteming complications such as  uspirtion pneumonia,
bleedimg or peritomitis were observed. Ih 3-month follow
up, 25% of patients had morbidity, mainly due to the
underlving disorder that mandated PEG, Gastrostomy was
removed 0 one case because of deglutibon rellex
restoration.  To asses the outcome of patients, we evaluated
quality of Iife index at the tme of PEG insertion and 3
months after: We found a significunt difference between
patients” quality of life before and after PEG insertion
(P=0.012].

Conclusion:

Feeding via PEG is an e¢fficient way for' improving
nutritional. &atuz and. quality of life in patients with
swallowing disorders which are not reversible in shor-
fermm.

P53, Cyclin D1, Rb, c-fos And N-Ras Genes Expression Changes In Hepatocellular Carcinoma In fran
Mirhitssani Moghiddam 5 J, Duneshimand MoA, Shakil N, Samice 8§ Nommiel N, Tavihol M, Zili M R

Resoarely Cenee firr Gasrroenieeelogy: amd Liver Disegam, Shabised Sehesdhil Unrversin of Medical Scéenery, Correspondence; moghudamidrenld o

Background & Alms:

Hepatocellular  carcimoma is the most common fatal
solid twmor affecting human worldwide, The effect of
some  genes: especially those involved in eell eyele
regulation have been shown in the development of this
cancer n severdl studies bur there are sl some
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controversies about them. We studied the expression
changes of some of these genes m our samples.
Methods:

The paraffin-embedded fissue somples of 23 panenis
(1% male, 7 female) with documented hepatocellular
carcinema were collected from 22 pathology centers in
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Tehran during o period of 3 vears (1999- 20001, Using
Immunohistochemistry method { Avidin-Biotin-
Peroxidase), they were stained for detection of pS3, eyclin
DI, Rb, c-fos and N-ras proteins. The results were
expressed as frequency and odds ratio.

Results:

The muean+ SD age of patients was 60.56 £ 252 (M/F
= 2571} and the highest prevalence (44%) was seen in the
sixth decade of life. Six (24%), 3 (12%), § (20%), 13
(52%) and 2 (8%) were positive for p33, Rb, cyclin D1, &
fos and N-ras, respectively. Comparing p53 positive cases
with the neganve ones: the former group showed a higher
(2.25 times) nsk of being positive for Rb gene. This figure
was 266, 2.75 and 3.6 for evelin D1, ¢-fus and N-ris,
respectively, Morcover, among Rb positive  cases, when

compared 1o Rb negative ones, the risk of being positive
for eyelin D and ¢-los was 1.29 and' 0.5 times higher,
respectively. Comparing cyelin D1 positive cases with the
negative pnes, the former group showed o higher (2.85 and
4.75 times) nisk of bomg positive for c-fos and Neas
genes.

Conclusion:

Like other pars of the world. the developmem of
mutation in some of these genes espectally C-fus. Cyelin
DM and p53  appears to have o kev role in the
carcinopathogenesis of hepatocellular carcinoma in frun, In
addition, it is likely that there is a significant ussociation
between the  simultuoeous mutations of some of these
genes during development of this cancer.

Poor Dental Hygiene As A Risk Factor For Esophageal Cancer
Helazd R-A*, { Assiintant of ntemal Medicing), Rashill A, ** [Assiatant of Tnternal Medicine)
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Background & Aims:

Fsophageal cancer is a relatively uncommon  but
extremely lethal malignancy i the world, Very high
annual meidence is reported in northern region of [ran,
Epidemiological  studies  implicate  dietary  and
environmental  factors in sk of it especially in high
prevalence area, but more data 15 needed.

Methods:

In setting of multi centric ease-control study during
1998-2002 m  north west of Tran (west azerbayjun
province), 180 patents with histological diagnosis of
csophageal cancer and 200 hetlthy individuals as control
group wete eatolled. All cose dnd control subjects were
matched for pge, sex  und alcohol dreinking und evaluated
fur smoking, hot tea drinking, dictary habits of pickled
vegetables and . preserved  bread consumption and low
intake  of fruitéfresh vegetabeles, fumily history of

esophagenl cancer and dental hygiene, Mantel Haenszel
Odds Rario (OR) were used for measuring probable risk
factors:
Results:

Smoking with OR 6.8 and 95% confidence interval
(C1) 4.6-9, hot: tea: (OR 5.84. 95% CI3.15-10.83), high
pickled vegetables intake (OR 4.68, 95% C1 2.05-10.72),
poor dental hypiene: (DR 4.65, 95% Cl 1.99-10.84),
preserved bréad consumption: (OR 3.7, 95% Cl 2.1.5.3),
low fruit & fresh vegetables intake: (OR 2.3, 95% Cl 1.1-
3.5), were mujor visk factons in this area.

Conclusion;

In addition to well  known risk factors for esophazeal
cancer  such as drinking, smoking, hot tea, pickied
vegetbles,  preserved  bread. and low  fruit & fresh
vegetthbles  intake. Poor  dental hymene  should be
considersd as a potential preventable tisk factor.

Prevalence and risk factors of hepatitis B infection in intravenous drug users
Mir-Nassers MM, Tavakoli H, Poaschi B, ARhie P, Motalebi M, Molaeamadichon A, Malekeadeh R

fhigestivie Chiveani: Redearel Conrer, Shorfand Moo, Tokean Dieivesiis of Medicu! Sciedecs, Telran foae E-rneld e rmieleioms o de

Background & Aims:

Hepatitis B virus (HBY) infection occurs with high
incidence wmong intravenous drug users (1VDUs). Several
important  behavioral nsk factors mfuence transmission of
HBV in this group, However, consensus his nol been
achieved  Tor many of them. the gim of this investigation is
tor nsses prevalence of, and risk factors for HBY in IVDIUs,
Methods:

This cross-sectiond] study carried owt between 200
und 2002 in Tehran, IVDUs included who were being

Y

treated for drug abuse and those in the prison, were
enralled.  Physicinn-completed risk faclor questionmaires
und blood sample (SmL) for serologie HBY markers
(Elisa, DIAPRO, laly) were used. The risk factors
evalunted in binary logistic regression model LR (forward)
procedure for possible association with odds of pastor
current HBY  pfection included age, gender, sexual
behavior, common syringe use. duration of addiction,
being in prison, tattooing. past history of surgery, dental
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procedures, transfusion or juundice, type of drug used and
level of education,
Results:

The study sample compromises of 18 [VDUs (89.6%
Males), imcluded 386 (74.5 %0 prisoners, Antibody agamst
the core antigen of HBV (HBe Ab) was detected in 61.2%
{n =317). The prevalence of hepatitis B surface antigen
(HBs Ag) was 3.7% (n =19} Among HBsAg positive
patients. HBe Ag was demonstrated in 12 persons (63.2%:).
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Compared with seromegative IVDUs for HBe Ab andfor
HBs Ag the odds of being prisoner 5 (p < 0.001), sex 3.1
(p=0,05) and past history of Jaundice 1.9 (p20.05).
Canclusion:

These results  sogmest that  serperoprevilence of
hepatitis B is high but chronic carmer state s not frequent
in IVDUs. Being prisoner, male sex and past history of
Jaundice are mdependent risk factors for past or current
hepatitis B anfection.

Prevalence of Bacterial overgrowth in 1.B.S patient and its management
Aguh 5%, Sohmbe M R*, Abbasan A®*, Malokomadeh ®*

* - Dbigpestivee tsnares ronearh center. Shartati hogphinad
=* . Reslddent of fetermul modivine oo unfieesine of wediee! wfenge

Background & Aims:

[LBS is u wery common gastromtestinal syndrome
between patient who refer to Gastrointestinal clinies.
Gseousness s a ¢common compluint inthese patients. It
may be acorrelation between this paseousness and lactase
deficiency.

Methads:

94 putients were selected between the patients who was
under diagnosis IBS with rome eriteria and referred in 2
years to Shanaati Hospital and their common complaint
ure fluctuation and gas passimg. For these patients, the
fullowing  tests performed: 1/H2 breathing test was
pecformed  withiwithout pral loctose as  the following
manner

First in o fust patient, H2 breathing test was performed
Then kg glucose was ingested by patients and 30
another 2 test was performed. The Tast W2 test was
performed inl20 munutes after ingestion of  glucose.
Abpormal fasting h2 breath test (more than 20 ppm) or an
carly peak {more than 20 ppm afier 30 minutes) considered
# positive test for bacterinl overgrowth

Results:

Bacterial over growth was disgnosed for 25 pahents
whiim had early peak (27%).

Results of second and third part 0f the 1est wis normal
in 36 patients (under1 Oppm) (389%),

Oral antibiote (Metromdazole 250 myg three times per
day and cephalexin 250mg g8h) was performed for the
putients who were bacterial overgrowth for 2 weeks; then
they examined for Auctuation and gas passing

The majority of thewr complaint from fluctuation was
reduced ond only in those patients who had severe
Muctuation before free Lactate regimen. complamed from a
little this after therapy und in some putients” fluctuation
were disappeared.

Conclusion:

Bacterial overgrowth may see with 1BS and in patients
who were known case of IBS with severe distention, tests
for bacterinl overgrowth should be performed, antibiotic
therapy  may be effective in controlling gaseousness in
LB S patients,

Prevalence of Gastroesophageal Reflux Disease in the Citizens of Tehran in 2002
Ehsinns Arcdiskoerii AF 2. Mifeki | Shokid X Nedhamesindzadeoh F

FRewwarch Conter for Gasgramterfoe ond Liver Divesoes, Shiheed Sehvshn University af Melical Sticace
Correspotidence ! efcanfiregld oom

Background and Objective: Due to the recent reports of
globally increasing rate of gastroesophageal reflux disease
(GERD) and lack of related information in our country, we
conducted this study in Tehran in 2002,

Methods:

Our study is a descriptive one in which sampling was
performed by multistage randomized method. Seven
hundred cases were selected from different age groups
with an equal sex distribution 10 cach subgroup (with risk
ratio  prevalences of 20% and 3%). Heartburn was
considered  the most prevalent symptom of the GERD. The

severity und frequency of heartbum was measured and the
role of individual characteristics in revealing complications
was evalited.  The prevalence of reflux among cases was
determined and consequently the real prevalence of reflux
in the society was estimated.

Results;

The study was conducted on 700 cases (350 males and
350 females), equally categorized in 7 age groups. GERD
was found in 278 cases (39.7%) which corresponded 1o 36-
43% ol general population. GER in smoker cases was 2
Limes more common than in nonsmoker ones.

tf
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Conclusion:
Our study suggests that the prevalence of GERD in our
society is relatively high. Thus, considering 8 known

complications, it s strongly recommended to conduct more
studies in order to discover the main causes of this disease.

Prevalence of Hepatitis C and Its Risk Factors in Diabetic Patients
Mit-Naasen % M, Ditanedjod A A. Sadjadi A . Radjsh A, Malekzaideh R

Digestive Disiive Ruvenrch Conter. Shariad ospical, Tehrie Oniversiry of Medival Setonces, Tefteon fran, E=milonmenisams ac v

Background & Aims:

Recent reports indicate o higher prevalence of hepatitis
C infection among dmbetics. To assess the prevalence of
HCV among lraman disbetic  patients this study was
performed.

Method:

Omné- hundred  and cighty one diabetic patients (1DDM
60, NIDDM 121), followed by the lramian Diobeles
Organization were  rundomly selected. Their sém were
tested  for anti HOV Ab with an ELISA method and amino
transferase levels (ALT & AST) were checked, Positive
sern were checked for HOV-RNA with a nested PCR
method. Data were then compared with that of Sima et ul's
[ 1995).

Results;

Of the |81 patients (mean age 45.8+16.8 years), only
one had positive ELISA, but the PCR for HCV RNA was
nicgative. Mean liver enzyme levels were (ALT=254+11.2
TUML, AST=28.7+10.9 TU/L(, both within normal limits.
Our patients’ age was similar to that of Simo’s patients,
but they had a lower durdtion of disease (9.146.3 years vs.
P10, vears, P<0.001),

Conelusion:

HCV is for less common in our IDDM and NIDDM
patients than that reported from the west. This'is probably
due 1o the lower prevalence of HOV in our general
population (0.3%).

Prevalence of lactase deficiency in |.B.S patient and its management
Agah 5%, Sohrabi M R*, Abbasian A**, Malekzadeh B*

b Dpestive disecises pessdeel opntee, Shivlan Reixpitil
oo Rovident of internal medicine Franwiiversine of medical seience

Background & Aims:

ILBS is a very common gastrointestinal syndrome
between patiemt who refer  to Castrointestinal climics.
Gaseousness 18 @ common complaint in these patients. [t
may be n¢orrelation between this gnseousness and lactose
deficiency,

Methods:

94 patients were sefeoted botween the patients who was
under diggnosis 1BS with fome ¢riterio and referred in 2
years 1o Sharinati Hospital and their common complaint
are flugtuation and gas passing. For these patients, the
following tests performed: |/H2 breathing test was
performed with/without oral lactose as the following
manner First in & fast patient, H2: breathing test was
performed. Then 1gkg Lactose was ingested by patients
and 30 another H2 test was performed. The lnst H2 test
was performed nl20 minutes after mgestion of Lactose
rise more than 20 ppm in breath hydrogen considered a
positive test for lactase defiecency

£

Results:

33 patients was Lactuse deficient (35%). Bacterial over
growth was dingnosed for 25 patients whom had early peak
(27%). Results of second and third part of the test was
normal o 36 patients (under!Oppm) (38%). The free
Lactute regimen  was performed for the patients who were
Lugtase deficient for 2 weeks; then they exsmined for
Muctuation and  gos passing. The majority of their
complaint from fluctoation was reduceéd and only in those
patients who had severe fluctiation before free Lactate
regimen, complained from a little this after therapy and in
some patients’ floctuation were dissppeared.

Conclusion:

Lactase deficiency may sec with [BS and in patients
who were known case of IBS with severe distention, tests
fur Lactase deficiency must be done,
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Prophylactic Lamivudine in carrier hepatitis B patient under chemotherapy: A Decision analysis study
Addibn P, Hoprm 5

G Doelien Misking Crogp - Researsh Center fir Gintraonbernfim & Liver Dsoares ranvenad WKL vethien oo, aatem wimiahion cum

Background & Aims:

There ure 2 million hepatitis B infected in Iran thit
200,000 of them have chronic hepatitis B Today.
Lamivudine is a nucleoside anulog drug which inhibits
from viral DNA  synthesis, Lamivudine 1s used as an
appropriste drug for treatment of chronic hepatitis B, Since
many carrier  hepatitis B patients under chemotherapy,
have hepatitis B, the main aim of this study was evaluation
OF cost-cffectiveness of HhsAg screening and prophylactic
Lamivuding usage in these patients.

Methods:

In a systematic review study, we evalumted all of
studies that treated or followed carrier hepatitis B patients
under chemotherapy with or without Lamuivadine, Afler
designing the decision tree, we found probabilities and
costs  for each branch and then cnleulated cost-
effectivencss: for cath decision 1o find the best avallsble
ane.

Results:

In  general, we found 6 articles that followed these
putients without Lamivodine (group 1) to evaluate acute
reactivation and also 3 arficles that study with Lamivudine
{group Il). There was no resctivation in group Il after
following up bur there was 32% acute reactivation in group
I thot 40% of them died for this reason.

Conclusion:

We considered 73085  for one vear Lamivudine
treatment, 105 for hepatitis B scréeming and 2% for
previlence of hepatitis B in Iran, We found that the cost
for prévention of one acute reactivation is 3843.7S and
9461.55 for prevention of one death i these patients. With
regard to low serious complication of Lamivudine and high
prevalence of acute regctivation and death i withont
praphylactic patients, it is reasonable to choose hepatitis B
screening and prophylactic Lamivudine decision 1n these
pitients

Prospective Evaluation of Gastro-intestinal Tract in Patients with lron
Deficiency Anemia in Caspian Littoral in Iran.

Fakheri H. Momuouri M, Munsitie %

Introduction: lron deficiency anemia (IDA) 1s the most
prevalent form of anemia all over the world In woren
with non-gynecologic cause and in men, iron deficiency
anemia hus been traditionally assumed to be the result of
chronie occult gastrointestingl blegding. Thus, the standard
of care for this groups with iron deficiency anemis is to
mvestipate  for the presence of  gastrointestinal tract
puthology.

Methods:

For the evaluation of G causes of IDA, this study has
been carried oul friom October 1999 10 March 2003, All
patients with IDA (serum ferritin < 20 ng'ml) were
enrolled in this study.The area of research was the
Mazandaran province, Sari Town (Caspian linoral), The
excluding criteria  were sbnormal ulerine bleeding and
gross GI bleeding. Primary evaluations were based on the
site of specific symptoms. If no specific symplom wus
found, full colonoscopy was performed and if negative,
upper Gl endoscopy was planned and i no lesion wis
found, extensive GI work up was considered. Data were
analyzed. using the SPSS software.

Results:

From totally 89 patients, 49 were male and 40 were
female. Mean age was 3222056 years. The mean
hemoglobin levels were 9.77+1.74 mg/dl in tmales and

1021.73 mg/dl . females. The mean serum femitin levels
were 94437 ng/ml and 7.9+ 28 ng/ml respectively.
Clinicol signs and symploms included: epigastric puin in
41 patients. maluise without specific GI complaint in 14,
epigasrttic pain and weight loss in 12, epigastric pain and
recurrent vomiting i 7, chronic abdominal pain in 6,
chronic diarrhe in 4, dyvsplingia in 3, growth retardation in
I and acute intestinal obstruction in | patient. Gl
eviluation showed the upper lessions causes of IDA to he
67(73.28%)enses,  including: esophageal carcinoma in
3(3.37%), ducdenal ulcers in 27(30,33%), gasiric erasions
and ulcers m 12(13.48%) and gastric carcinoma in
I5(28.08%) patients. Lower lessions causes included
I0011.23%) casiss of eolon carcinoma (8 in right side and 2
m o signmond colon). 100 cases(]1.23%) showed the
mvolvement of small intesting, mchding crohn's disease
m 3(5.61%), celisc in 3337%), jejunal carcinoma in
11 12%), meckle's diverticulum in 1(1.12%) patient and
ne Gl cause was found 1n2(2.24%) putients, despite our
extensive work up.

Conclusion:

Although nght sided colon carcinomnis considered to
be the major source of occult bleeding and IDA, our study
documented prominent abnormalities in the upper Gl tract
ns the cause,
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Right- sided gastric cardia cancer; the most common upper gastrointestinal cancer in Ardabil, Iran
[rerkihntiar MH*, Yourckintiod A**, Shokoohi B**, Rakhshiani N*®, Maleksdeh R*

* o Dipestive Piseare Bexearch Cenrer, Tedvan Dwoersge pf Modica! Schences, Tehran, dran
w0 Ardaht] Universiy of Meslical Sctemeey, Ardabfl, fran

Background & Alms:

According to recent cancer dita, gastric cardia cancer
(GC) s the most inciden upper gastrointestinal in Ardabil
provinee, Northwest of Irin, This prospective endoscopic
survey was designed to further explore the charicteristics
of cardia nnd other subsites of GI cancers in this high
incidence are.

Method:

Our of the 33,718 patients who visited our clinie from
March 2000 o Jan 2003, 3119 (9.3%) with persistent
upper Gl symptoms underwent  upper Gl fiberoptic
endoscopy. Exact tumor site, subsite and axial view were
determined, Demographic data including age, gender and
pluce of residence were assessid, Using matched data of
cuncer registry and endoscopic survey, age stundardized
rates (ASR) were caleulated. and compared with Scottish
caneer registry date of 999
Resulis:

Gl cancer was diagnosed histologically ind99 putients
{16,0%), The most frequent sit¢ was the gastric cardin 123
(24.6%) llowed by esophageal body 90 (18.0%), the
antrum 83 (16.5%), gastnc compus T8 (15.6%), distul
csophagus 57 (11.4%), gastoesophageal pmction 43
(9.0%) and proximal esophagus 22 (4.4%), Considering
axial view of cardin. 51.4% of wmors were right-sided and

41.7% and 6.8% were located circumferentinlly and left
side respectively. ASR of gastric cancer was 50.8 in males
and 16,9 in females, Cardia cancer with ASR of27.1 in
males and 9.3 in females was major component of gastric
gancer. In the females, esophageal Squamous cell
carcinoma (SCC) with ASR of 17.5 was in first plage;
lgnorng sex differences, adenocarcinoma of cardin and
esophageal SCC were the first and second incident upper
Gl malignancies in Ardabil. Except for esophageal
adenocuréinoma of Scottish males (ASR: 6.0), all other
rates of Scotlund were smaller than relpted rutes in Ardahbil,
Cardia! nop cardia rate ratio in Ardabili males and females
were |14 and 1.2, but related rate ratios in Scortish males
and females were 0,45 and 0.35 respectively. The mean
uge of the patients with cardia cancer in Ardabil wast4.2
(95% C1: 62.6 — 65.8) that is lower than corpus cancer 6.4
(95% Cl: 642 — 68:6) and 75 greatér than antrum 6,7
(95% CE 592 - 64.2), The male to female ratio of cardia
cancer was 3,711,

Conclusion:

Majority of gastric cancers in Ardabi] located in right
side cardin. It is recommended that sub sue-specific gasne
cancet sk fuctors, including GERD, H. pylori and dietary
nitrates, be studied in this region in the fiture.

Risk factors of upper gastrointestinal bleeding in patients with peptic ulcer disease:
a prospective case-control study

Sutoudelminesh B, AN Asgar, Tirme Fakhen HEhatfnn M. Ancr 8, Mikael) 1, sl Saleimani H, Vahedi H.

Background & Aims:

Many researchers have studied the risk Bietors of acule
upper gastrointestinal bleeding (UGIB). The results are
however, controversial.

Aims & Methods:

Our objective was to study the role of several nsk
factors in upper gastrointestinal bleeding. Patients with
acute  blesding due to gustrie or duodenyl uleer, presenting
with hematemesis or melena were compared 1o patients
with peptic ulcer disease without bleeding. Lipper Gl
endoscopy  and  rapid urcase test for evaluation of
Helicobacter pylon infection has been performed in both
groups. The factors evaluseed m mubivarime logishe
regression  models  for possible nssocinnon with. UGIH
included sex, age, smoking, previous history of bleeding,

FY

non-steroidal  anti-inflammatory  drug  (NSAID)  use,
duration of acid peptic discase, ulcer size and Helicobacter
pylori stutus.

Results:

During a period of one  year, 161 cases of UGIB and
387 patients with non-bleeding peptic uleer were enrolled.
The odds for previvus GI bleeding was9. 1, for NSAID-use
23, male sex 1.96, age ingreased by (097 for every year,
smoking 0.4 and uleer size 0.9, Helicobacter pylon status
was not found to be assoousted with UGIB.

Conclusion:

The risk of UGIB is strongly associated with previous
mstory of bleeding and NSAID use. H.pylon infection is
not an important faceor for UGIR in endemic aren for
H.pylor infection,
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Risk factors for upper gastrointestinal bleeding in patients requiring mechanical ventilation.
Fartali E, At Merbisd 1 Dasypin 5

Lhppaiesonusit il inbervisad movadioinie, Tihres undvesniel of meslical Selanon, Tabrs - Das. E-mll Fartahiede themif, e reom

Background & Aims:

stress ulcerntion 15 observed in 70 - 90 % of eritically
il patienis and causes overt and clinically important
bleeding. In the past twenty vears, the incidence of overt
gastromtestingl bleeding has sigmificantly decrensed from
20-30% w 11.5-14% The aim of our study was to
cvaluate the incidence and risk factors for clinically
importunt upper gastromtestingl bleeding in eritically il
patients requiring mechanical ventilation,

Setting: Interns]l wards  (respiratory, rennl, general,
Infections), neurology wird and intensive care wnits
(1CUs) in Imam Khomemi hospital of tabriz,

Methods:

In praspective, observational, analytical and cohort
study determined the presence of climcally imporiant
gastrointestingl bleeding  using a prioni critena, evalunting
relevant climical, Laboratory and diagnosic data. In this
study baselme and time - dependent nsk factors for
bleedmg were determined and analyzed.

Resuits:

In 300 mechanically ventilated panents, the incidence

of clinically important gastraintestingd bleeding was 26.7%

and  about 65% of bleeding episodes ovourred in the first 2
weeks of hospital stay. sex and age of patients weren't
predictors of bleeding. The highest incidence of Gi
bleeding was observed m septic (46.4%), ONS (32.2%,),
und renul failure (33.3%) patients. Dumtion of hospital
stay and ventilation were predictive of elinically important
bleeding. The putients who had more risk factors, were
nssociated  with an increased sk of bleeding. The
significant nisk factors for bleeding were coagolopathy
{Tow platelet, ncressed PTT = 1.5 normal ratio), moximum
seraom  creplnme, moximum MOD) séore,  moaxinim
pulmdnary  component of the MOD séore, maximum
cardine component  of the MOD entral nuirition and stress
uleer prophylaxis,

Conclusion:

We conclude that in critically ill ventilated patients,
renal failure, dysfunction of pulmonary and cardiovascular
system  and  coapolopathy  were associmed  with tn
meteased  nsk of ¢linicully  importunt  gastrointestinal
bleeding, whereas entral  nutmtion and stress ulcer
prophylaxis conferred significantly lower bleeding rates

Sensitivity of Immunohistochemistry (IHC) in “Occult Hepatitis B" (OHB) Diagnosis
Hlonarkay 2, Sseerdfor K/, Alavian 5 M7, Amini 8', Sainiee §° 20l MR

1 Bescateh Covter fie Goanrentorndiigy d Divee DNvoaves (NCGLD), 2 Teferun Hepativis Conter (700, 3 fras Blood Trangfictin Oreanczation (000
Cowrespanaorce o soeeidfielo hotmall oo

Background & Aims:
Creeult hepatitis B (OHB), one of the recently described

presentations of hepatitis B infection, is defined as the
existence  of hepatitis H virus particles in the body of
serologically  HBsAg negative patienis. lis chimea! amd
epideniological importance urges us 1o find cheaper and
ensier disgnostic laboratory methods, o an altemnative 1o
more expensive and complex techniquessuch as PCR, 1o
be used s screening tests for OHB. Immunologic tesls,
especidlly immunchistochemistry {IHC) tissue staining,
scems 10 be o good candidate for this purpose. In this
study, we tried to evaluate the sensitivity of IHC in the
diagnosis of OHB in HBsAg negative chronie liver disease
(CLD)

Methods:

The 56 samples of the study were selected trom the
patients  registered  in the  Research Center fur
Giastroimestingl and Liver Diseases (RCGLD) and Tehran
Hepatitis Center (THC) during the years 138010 1381, All
of them were HBsAg negative CLD patients having a liver

biopsy.  The parnffin blocks of their hiver tissues were
investigated for presence of HBsAp and HBeAg by IHC
techrique. PCR was used, as a gold standard, to find HLA-
DR [human genome) and HBV-DNA (viral genome)in the
s tasie samples,

Results:

OF 56 sumples, investigated for the preésence of HBV-
DNA by PCR, we found 7 positive and 30 negative cases
of HBV infection. In 19 cases, puraffin blocks did not
contain enough Tiver tissue for DNA extraction for PCR.
THC failed w deteet HBsAg or HBeAg in any one of the 56
liver tissues samples,

Conclusion:

[HC negative reports mevedl the low  (near zero)
sensitivity of this technique compared to PCR. Although
IHC §s o valuable techmique m many other clinical and
laboratory settings, it does ool seem 10 be a useful
technique for OHB detection and so, new methods must be
evaluared for this purpose.
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Serum and ascites CA125 level in ascites patients

Al M, Exhanavati M

Peproretmentt of Crantremnirafel S Khamieind Heapritad bz Medival University doaz-fran, melmdad_azmiinhofpud oom

Background & Aims:

Elevated serum and | or ascites CA125 were reported in
the TB peritoneitis, In this study serum and ascites CAI2S
were measured m the aseites patients  with different
etiology to determine if elevated sérum and | or ascites
CAI125 5o disgnostic method for TB peritoneifis.
Methods:

53 ascites patients (9 THB pertongitis, 33 cirrhosis, 6
malignancy, 5 nephrotic syndrome) and 29 controls were
assessed tor serum and ¢ or aseites CAL2S level
Results:

CAL25 were ncreased in Yol00 and %889 serum and
ascites  fluid  samples of 9 TB pentoneins patients
(mean 449 wml 4134 & 749 wiml 128, respectively). In
cirrhotic patients.28 ‘and 31 of 33 patients had clevaed
serum and ascites fluid CAI2S respetively (mean336.7

wml + 573 & 492.6wml +61.1, respectively). Among
malignancy  group, 6 and 4 of 6 patents had elevated
sermm und  useites fluid CAL25 respectively (mean:] 18
wml + 666 &479u/ml 140, respectively). There were not
meaningfull differences between TB  pentoneitis with
cirhotic and malignancy patient groups (p > 0.05) for
serum and | or ascites CA12S5 level but differences between
TB pentoneitis with nephrotic syndrome patients and
conrols were  mganingfull (p=0.00}). serum and /or ascites
CAL2Z5 of ull the groups exceptl neplirotic syndrome and
contrals remarkablly were elevated,

In conclusions:

These findings sugoest that measuring derum and/ or
pecites §s not o o suitnble methibd for dingnesis of TH
peritoneitis and this tomor marker increases in the ascites
patients with different etiology except nephrotic syndrome.

Topographic study of esophago- gastric junction tumors in Ardabll province, IRAN
Vidanbod A, Sizavar SH, Dermklbisian MH', Malekeadel R, lrunpérvas M'

I« Modicod wniverxiee of Ardaldl IRAN

2= Mefical wniversiteof Tohein, IRAN

Background & Aims:

Our  previous  study in ardabil Tablel: study of topographic involvemwnt at esuphugo - gastric junction |
provinee about upper (Gl caricers showed turmors in Ardabil provinee.
that, the mast common site of upper Gl site puthology subsite Subsite Topography n(%a}
cafgers 15 located at esophugo-gastric o R* i=87(%d8.1)
junction {E-G junction) ares éspecially at = C “Tf_'ﬂ L* n=10(%5.5)
the right or the lesser side of cardin. é =181 (*o89.6) C* n=R4("46.4)
According lo this observation wl upper Gl & T R =21%66.7)
endoscopy, we planned an study to | 5 llU*E_ﬂrdh L n=0(%0)
determine the exact wopegraphic focusof | 7 Aulenocarcinoma n=3(%1.5) Co=1(%33.3)
detected lesions at E-G junction area | = & n=202 (%#6.7) . ) R n=H{% 1 00)
sinee three years ago. ,E o EG Junction L =0
Methods: | <2 n=%e2)  n=015%0)

Routine upper Gl endoscopy at | © E K= H%H 3
private clinic and portraying the exact | o Lower Third{Esoph.) L n=1{%7 i'}
site. of invalved zone or area at E’ n= 14(%u6.9) C = 4”"&1# 6)
endoscopy report sheet with history ond | = R n=I|H{.“.-;5F; T
e e pie | 3 ajingagy | Lower Third(Esoph) L n=2(%6.5)

i _ & R ok #=31(%100) C n=11{%35.4)

During at three years period (from -
march 2000 1o march 2003), 3339 [(TOTAL[ 233 (%100) 430 (%)
endoscopy  were  done  and 48 * R: Right Li Lett C: Circalar

histologically proven upper GI cangor

were detected. Out of 488 casés, 233 cases were Toeated ut
E-G  junction wrea. The twopographic and  pathelogie
analysis of our data presented at the table |, clearly, most
of the lesions located at right side or is circulnr type and

A

there is meaningful difference bebwéen right and lefl side
involvment.
Conclusion:

According 10 professor Mecoll KEL  theory from
Ciardiner mstitute ol glasgow, UK which presented at the
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Amgterdam Congress  of Cancer of the esophagus and
gastric cardia 2002, about the role of saliva nitrite at cancer
of the cardia, we suppose that predominantly right sided or
circulir located  lesions in our patients 15 due o long
contact and gravity directed movement of salivi essentially

IPAT S Sl v Sl T pba gl mante sami 800 o g dulia o 5 s

at might side than the lefi side of esophagus and E-G
Juuetion arep in considermg the normal anotontc axis of
esophrgus. Our sense 1s o0 do more study about these
findings.

The Association between Helicobacter pylori and Iron Deficiency.
Kosarinn M, Babur, Khalilian A Mahdav M R, Fakbiern H

Background & Aims;

Helicobacter pylon (H.p) may have some effects on
irim metabolism, thus, the am of this study  i5 10
mvestigate serum iron, Terrtin and toml ron binding
capacity (TIBC) in companion with  Hp infiction in
children.

Methods:

We randomly allocated 400 children of 7 - 18 years old
und assessed the presence of Hop inféetion using ELISA
test. Of these, 74 had positive test results and were
considered as the case group. Then 74 children without H.p
infection and being adjusted in age, sex and socio-
coconomical state with the case group, were considered as
the control groop. Then serwm iron, ferritin and TIBC
levels were compared between the two groups.

Results:

mean age was 14.3 = 2.5 years in both groups. Apart
from sex, serum iron was 1204 33 microg/dl and 102437
microg/dl, ferritin’ was 45£26 ng/ml and 34419 ng/ml and
TIBC wus 298448 % gid +51% in the control and the case
groups respeatively, These showed statistically significant
differences betwean the two groups. Regarding sex, serum
ferritin level was the only one showing statistically
sigmiicant difference between the two mule groups, but all
levels showed sigmficant differences between the two
female groups.

Conclusion:

Dieficits in iron stores of those children nfected with
Hpp may be due to ferntin uptake i stomach by the
microorganism.  Possible  health implications of H.p
induced low ferritin evels warmant further investigation.

Virologic Characteristics of Patients Presenting with Chronic Hepatitis B Infection
Muhammad Alizadeh A W, Ran/bar M. Aditn P, Bebrowe N, Zali M R

Hewemerh centter e pastementeraigy did fver discaves, Shalied! Beliecit wniversiny of modical sotences. Tlltran,- dean
Cenvreipmomdicines: Nopiar Belionsfdidhod com

Background & Aims:

HbeAg-negative active hepatitis B is now an nccepted
entity that 18 caused mostly due to precore mutation, The
proportion of HBeAg negative coses s different within
countries and it significantly changes clinical npproach 1o
virological lab résults since it changes pretest likelihoad of
active hepatitis within those with HbeAg negative result.
Methods:

Three hundred naive cases with positive HBsAg result
enrolled in the study. The instances were clussified in
inactive currier, active hepatitis, or eirrhosis according 1o

were HbeAg negative. The rate of HbeAb pasitivity was
61.1% in chronic  hepatitis patients, 76.6% in healthy
carriers and 100% in the cirhosis patients (Lable 1).There
were significant  correlations  between age and HbeAg
positivity in chromic  hepatitis patents (p<0,001 ) and also
between age  and the clinical state of hepatins B
(p<01.005). There were no significant relationship between
sex and the results of serologic tests, Tn 27.1% of chrome
hepautis patients HbeAg was positive while HbeAb was
negative.

liver  fAmction tests and  liver St

HbeAg

HBeAb HBsAh

hstology. Viril markers of hepatitis
B including HBsAb, HbeAg, and

HbeAb were checked with ELISA | 0™

Within HBeAg 71, 1%

Within States 45.1%

Within HBeAb 42.9%,  (Within HHsAb 40%,

Within States 61.1%  [Within States 5.1%

method in a single lab.

Results:The  rae of  [beAg
positivity was 45.1%, 20.3% and
599 n the chronic hepatitis

Carrier

ithin HBe Ay 26.7%

[Within States 20.3

Within HBeAb 6,83%  Within [HBsAb 40%

Within States T6.6%, Within States 3.6%

patients,  cirrhosis  patients  and

inactive cases, respectively; 54.1% Cirrhosis

Within HBeAg 2.2%

Within States 5.9%,

Within [TReAb 10.4%  Within HBsAb 20%,

Within States 100%, Within States 25%,

of the chronic hepatitis  patients
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Conclusion;

The relatively high frequency of HbeAg negativity in
the chronie hepatitis patients scoentuntes the value of DNA
methods m the diggnosis of these patients, although it need
further research to find resl proportion of virelogically

setive HBV infection within those presenting with posilive
HbeAg high liver function test to decide if HBVDNA is
casentinl or optional.

The effects of repairing and helicobacter pylori eradication on perforated duodenal ulcer

Savadkeohi $h&', Hashemi B, Manson PY

I — Dvpsartnend of Meshicime
&= Dhgraromennt of Srgeey, bl Universind s Meadici! Silences

Background & Aims :

Perforntion s 0 common complication ol peptic dleer
and fir treatment needs to several methods (repairing,
vagotomy, antrectomy). These methods, in spite of
difficulvies.  are  assocnted  with. complication  and
helicobacter pylori not to be eradicate. In these study,
effects of combine therapy with reparing and helicobacter
pyvlort eradication on perforated duodenal uleer to be
consider.

Methods :

I8 patienis that referred 1o hospital for performtion of
peptic uleer entered m the study (from Septamber 2000 to
March 20013, For all patients repairing was done and
trearment for helicobacter pylori eradication by guadriple
therapy (omeprazole, bismuth, amoxicillin, metronidazole)
bepan for two weeks and omeprazole conmtinous for 4
weeks, Afler 6 wedks of trentment, UGT endoscopy was
performed.

Results :

Relatiorn of  men to women was (5/1) ond patients year
(30 — B9} with avarnge (59 vears). After 6 weeks oll ol 18
patients were asymptomatic, but only 10 patients consent
for UG endoscopy. Complete  healing  wleer  and
helicobacter pylori ersdication were seen at 8 pulients. For
two  patignts thit uleers not healing and helicobacter pylori
was positive, another complete treatment (6 weeks) and
then UG endoscopy performed. Ulcers to be complete
healing ond  helicobacter pylon was negative. So all
patents completely trented by this methods.

Conclusion :

This study shows simple reparing of perforation with
helicobacter  pylori eradication and PP for 6 weeks is
sufficient for therapy of perforated dusdenal uleer.

The diagnostic yield of upper endoscopy and colonscopy
in the investigation of iron deficiency anemia in an outpatient population

Hajrani E*, Parsa M, Masgeds B, Hashorn 1, Savephi 1, Alevr negd P, Bivison of Castroenterology and Hepa tology, Deparmennof imemal Mebeine,
Universty of Mubienl Seiendes, Alseaz,

FXivisdon aif Hemusefogy ood Chcerlogey, Depeertimef of Teterniel Medicing, Llmivensity of Mediva] Scipnees Ao, fran
* .« Corvenpondence: Halami £, E- il e com

Background & Aims:

Iron deficiensy anemig{lDA) is commonly caused by
gastrointestingl blood loss. and a thorough exammation of
the gastromiestnal tract has become stundard practice. To
determine the prevalence of various etiologies of iron
deficiency. anemin in outpatients in order to better define
the disgnostic volue of endoscopy und colonscopey in the
evaluation of these patients, prospectively evaluated for
gustrointestinal lesions.

Methods:

Ower o 48-month perod, 88 outpatients (56 woimen, 32
men  median age 4006 vears) were referred 1o the
Gastroenmology clinic wath DA defined by a hemoglobin
concentration less than 14 gfdl (less than 12 gidL in
wamen), mean corpusculir yolome less than, 80 L, and
ferritin level less than 30 p/l st iwo separate

oy

oecasions: The patients were myvestigated using gastroscopy
with gastric (amtrum and hody) and duodenal biopsies, with
colonoscopy and smull bowel study.

Results:

A potentinl upper gastromtesting  tract lesion was
found in 48 patients (54/5%), including hiatal hernin with
lingar erosions (21 patients) céline diséase (12) peptic uleer
(7 miseellineous  (8)  including  posinie caneer,
Helicobacter pylori  gastritis, duodenitis, fundus varices,
Colonoscopic findings in |8 patients (20/5%),were colon
cancer (n=7), colon palyp (6), hemorrhoids (4) rectal uleer
(1), Eight (9%) patienis had coincident gastrointestingl
findings, twenty-two of 88 patients (25%) had no cause for
MDA at the end of all investizations, Hemoglobin level was
871 8gridl m patients with upper G lesions and 7/4grdl in
patients with lower Gl lesigns (P < 0,03).
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Conclusion:

Lipper gastrointestinal sources of won  deficiency are
more prevident than colonic enology and are frequently
can  be dentified by upper endoscopy. Therefore,
gastroscopy with smull bowel biopsies should be included

PPAY ¢ Sl gl 2 5 A0 e gl tmiits oamdl § S r e Al 2y e

i the evaluation of IDA rrespective of the hemoglobin
level, In somé patients with o lower gastrointestinal fract
lesion a synchronous upper gnstrotmtestioal lesions, may be
fownd.

The comparison of titer of H. Pylori Antibody in patients with gastric carcinoma
and control group in Zahedan hospitals

Nezam 5 K, Rabunu, H

{ « At Frofismsor of feveraal Medicipe. Zabedan Umiversity of Medfieal Sclonee
2= Reyident of Internal Medicine. Zahedan Enjversity of Modiva! Sétiimee.

Background 8 Alms:

Gisstric cancer is the second most  common camsé of
cancer related death in world  Helicobacler pylari is
associated . with chronic gasintis, @ known precursor of
gastic cancer. Carcinomas have been shown to be reluted
to a high prevalence of H. Pylori infection.

During  an eleven month course [October  2001-
september 2002) we studied the relation between H. Pylori
infection and gastric carcinom in o case - control study in
zahedan hospitals. the subjects divided mto two groups; 40
control subject and 0 patient with gastne carcinoma, 1gG

Antibody 1o H, Pylor was checked in serum of patients in
both growps by Elisa method.
Resulis:

IgG anii H. Pylori was positive in 100% of patients
with gastric curcinoma, but only ‘in 27% of the contral
subjects. (p<0.001, K* =455}

Patients with - gastric carcinoma had higher nter of laG
incontrast to those who did not have cancer.

Conclusion:

H. pylort infection is associmted with an noreased risk
of gastric carcinom and may be o cofactor in the
pathogensis of this Malignant condition.
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