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Predictability of the Subjective Parameters for the Manometric Measurement of the LES Pressure in
Idiopathic Achalasia.

Mohemmad Yajthoob, Javad Mikacli, Ghodratollab Mooteer:, fubelch Byarchi, Negm Noyr,
Musoud |- Sahrabi, eyl Satoudehmanesh, Reza Malekendeh

Achtlecaian Rezecenty Cir Digestive Duveie Rexeareh Centoe, Tebran Unnaesliy iof Medbeal Séiences
vaghvohiiitzme g i

INTRODUCTION: Achalasia is an csophageal motor
disorder characterized with aperistalsis and incomplete
relaxation of the Lower Esophages! Sphincter (LES).
Previous studies showing the meaningful agreement
between subjective and objective parameters are scanty,
The aim of this study was to evalunte correlation betwieen
the subjective and objective parameters in idiopathic
achalasia.

METHODS: Over a period of 4 vears, from 1997 to
2001, all conseming symptomatic and newly diagnosed
patients with idiopathic achalasia were consecutively
enrolled. The diagnosis was established based on clinical,
radiographic, endoscopic and manometric criteria. A
structured interview evaluating esophageal symptoms was
conducted at the time of initial investigation. The tofal
score for the severity of symptoms was evaluated on the
basis of a five main cardinal symptoms including dvsphagia
10 solids, dysphagin to liquids. active regurgitation, passive
regurgitation and chest pain. The severity of each of these
symptoms: was scored on o scale of 0 to 3 and each patient
acquired a total score of | to |5, Weight loss and duration

between the onset of symptoms and seeking medical care
were also interviewed. Then manometry was performed
using a standard eight-channel catheter perfused with o low
compliance pump. The mean of five complete pull through
measuremients was fécorded as the resting LES pressure,

RESULTS: A total of |16 patients with 2 mean age of
7.7 (12-90; SD=19.12) years [67 men (57.9%) and 49
women (42.1%)] were included in the study. Average
length of duration between the onset of symptoms and
seeking medical care was 4.5 (1.0 - 32,0) years. Mean total
score was 932 (3.0-14.0) (SD=2.71) (95% CI for mean,
8.7-9.7), Mean LES pressure before therapy was 56.29
(B.0-107.8) (SD=20.17) (95% CI for mean, 52.4-59.8)
mmHg. Linear Regression Analysis showed asignificant
positive predicting ability of total elinical scare (P value <
0,002, r—=0.290), dysphagia to liquids (p value<(.046,
r=0.185), netive tegurgitation (P value <0001, —=0.280),
passive regurgitation (p value <0.002, r=0.290) und a
reverse correlation of the weight loss (P value<0.03, —
(1.200) for the LES pressure. A meaningful correlation did
not exist between dysphagia to solids and chest pain.
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BACKGROUND: Achalasia js a well-defined
esophaseal motor disorder. Studies on demographic and
climical characteristics of the disease in lorge series ure
SCanty,

AIMS: To evaluate demographic, clinical and
manometric characteristics ws well as {eatures of
presentations of idiopathic achalasin.
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METHODS: Over a period of 8 years from 1993 10
2001, patients with achalasin were consecutively enrolled.
The diagnosiss was established based on  clinical,
radiographic and endoscopic criterin ns well 45 fmanometry
when  possible.  All ‘patients underwent a structured
interview containing demographic characteristics, duration
of 'disease, five cardinal symptoms as well as Jess
prominent characteristics, previous peatment and s
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efficocy. Manometry was performed  for patients who
secepted 1o undergo it Preumitic dilatien or botulitom
toxin injection was done for the patients.

RESULTS: 346 patients with achalasid with o mean age
of 3B.16 vears (SD=18.44; 4 months-90.0 years) were
enrolled in'the study. 190 men (54.9%) and 156 women
(45.1%) constituted the populntion, Average length of
duration between the onset of symptoms and referring to
our center was 544 (0.0 — 405.0) vear. Symptomatic
characteristic of the patients is summarized in the tble |

Table | Symptomatic characteristics of patients

SEVEITY
Symploms Each Diaily Weekly | Nome |
mieal
Divsphapin 1o B4t 130" I 0. 6%,
solids
Dysphagia to 60.0% | 24.9Y% Bt 7.0%%
liquids
Active 32.5%, 36:2% 154%: | 15.9%
regurgitation .
Daily | Weekly | Monthly | None
Passjve 20.0% 43.8% 4.6 31.6%
|_regurgitation _ §
Chest pain 119% | 38.6% 1% | 41.4%

Svmpiom Percent
Weight loss 61.4%
Nocturnal cough 45 8%
Nocturnal dyspned 19.9%,
Heartbum 12.1%
Hiceup B. T

Eating with emotional stress in 72.9% and esting with
hurry in 63.1% wete appraviting factors, while drinking
same water in 58:2%, struightening of the back in 48. 7%,
standing andlor walking in 22.2%, valsalva mancuver in
7R%h masspge over sternum in 6.6%, deep inspiration in
6.1% have compnsed the alleviating factors of dysphagia.
Average amount of weipht loss was 3.00 (0.00-30,00) ke/é
manths.  7.2% of patients hud been undergone surgical
myolomy with o mean remission mte of 45.5 months as
well as 45.8% who tried pharmacolpgical therapy meluding
Ca Channel Blockers in 34.0% and Nitrate compounds
16.4% with a mean durstion of effectiveness of 5.3 and 2:4
months respectively. Mean LES pressure, which had been
measured in 113 patients belore therapy, wus 56,10 (21.00-
107807 mmHg.

CONCLUSION: In our study men are more affected
than women and the most frequent ages for the onset of the
disgase are in the third and fourth decades. Eighty percent
of patients with achalusia have all of the five cardinal

symploms.
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Upper Gastrointestinal lesions In Chronic Renal Failure
Sotudehmanesh B, Ansari #. Mikasill M1 AskSolaman H, KHntibian M. Alissgan A

AIM: To determine the frequency of endoscopic lesions
in patients with chronic renal fallure.

METHODS: 206 CRF patients who were undergoing
routing upper Gl endoscopy  (UGIE) hefore renal
transplantation were studied. Rapid urease test (RUT) was
also performed to detect H. pylori infection. Demographic
and elinteal daty were collected

RESULTS: During a one-year period, from February
2000 o Jonuary 2001, 206 patients { 124 mule, 82 Temale)
with a mean age of 3893 (SD. |3.5) vears were studied.
Mean duration of dialysis was 14.4= 289 (5D) months,
The most common causes of CRF were: hvpenensive
nephropathy (22.5%), pyelonephritis (19%), and diabetic
nephropathy { 14 8%,

152 patients (74%) had no gastrointesting) complaints.
Gastrointesting] complaints of other patients were: nuusea
(12.6%). heartburn (8.7%), and abdominal pain (7.3%).
There were ho Gl abnormalities in' the majority of the
patients”  physical  examination  except  abdominal

tenderness, which was found m 13 patients {6.3%), pallor
was noted in 106 patients (51,5%).

Normal UGIE was reported in 74 patients (36.195).
Endoscopie  fAndings  were: crosive duodenitis (32.2%);
multifocal antral  gastritis  (27.8%), erosive wastritls
{22.9%), duodenal uleer (7.3%); esophagitis (5.9%), grade
A in 10 and pgrade B in 2 patents; artéric-venous
malformutions (4.4%), duodenal nodularity (2%); and
gustric polyps (1.5%). Positive RUT wus detected in 58,8%
of patients. There was a significamt difference in the
frequency of UGIE lesions between the two sexes (males
1% vs. 53% females, p = 0.009), Patients with UGIE
lesions had a higher mean duration of dialysis (17 vs. 9.7
months, p= 0.032),

CONCLUSION: Eresive duodenitis; multifocal antral
crythema, and erosive gastritis are common lesions in
patients with CRF. These lesions seem to oceur more
frequently in mien and patients undergoing a longer period
of dialysis. There is a lower prevalence of H. pylori
infection in CRF patients than the general population.
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Prevalence of Helicobacter pylori infection in patients with ulcerative colitis comparing with control
group and its association with Sulfasalazine use.

Fitephim Darvan 8, ST Momomen. HE Mobamemadi. A Hishioody

BACKGROUND:  There are evidences of low
prevalence  of Helicobacier pylort infechion (HP] in
inflammatory  bowel disease, some investigators beliove
that sulfasilazine  reamment  further decresses HP
prevalence in IBDY patients although it could not be
accounted for by this alone. This study has been designed
to evaluate the scroprevalence HP infection in patients with
uleerative colitisf LIC) and defining the role of Sulfusalazine
on that.

METHODS: 100 svell established euse of UC, selected
Among out patienfs referming to Imam khomeint hospital,
and 100 age-sex matchedl patients with 185 diagnosis
selected as control proup. Subjects  filled i detailed
guestionnalre and an Enzyvme Link Immunosorbent Assay
(ELISA) was used to detect HIP specific 189G untibady in all
pabients (cuses and contrald),

RESULTS: seroprevalence of HP was 25% in UC
patients and 75% incontrol group (P<0.001) HE antibody
was: poaitive m 23.8% of the UC patients who had been
previously treated with sulfasalazine versus 31 3% of those
trented with drugs other than sulfasalazine (P20.05) HP
antibody has been positive in %o8 of UC patients wha had
rectal invalvement comparing with. %433 Tof UC patients
whio hiwd ore extensive disease (F<0.01).

CONCLUSIONS: Sergprévalence of HP Is sigmificantly
lower in UC patlents than controls and this difference
cannot  be expliined by sulfasalazine alone Significant
assochition between HP infection and extensive disease
supoests that HP may have a role in puthogenesis of
ulcerative colinis:

Suboptimal eradication of Helicobacter pylori with triple therapy among Iranian patienls with duodenal
ulcer

Hafea Fukhen, Pera Maldamdeh, Adlmeh T, sbidamimeinid Fanlioe Faedijed Noatdubwas Mobyenomad L ek, B Aniarl. Misdes
K lvatibiisin

[Hpesrin (Nerithe Bevedroh Conder. Tedrin e wf Aledeod Scivmes Tehran, fran, difre ramis: g

INTRODUCTION: Eradication of Helicobacter pylor
(HP) |5 essential for the effective treatment of peptic ulcer
disease. Triple therapy s tecommended as the first line
trestment dn eradication of HP. We aimed at comparing the
efficacy of furarolidone versus metronidazole i twh
different triple therapics.

METHOD: 100 patients with endoscopically eonfirmed
duodenal ulcer and HP infection were randomly etiralled 1

™ ——

receive omeprazole 20mg BID, Amoxicillin 1000mg BID
and  edther  forazolidone 100mg  BIDMOAF)  or
mierronidazole  500mg BID (OAM) for 2 weeks. Rapid
Urelse Test was applied for the diagnosis of HP infection.
Patients were considered coripliant if they took more than
800 of medications. HP eradication wis sssessed 12
weeks iler the end ol therapy with 140 - brey Breath test

A el ki Jlle DY e sy’
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RESULTS: 100 patients (60 males and 40 females,
mean age: 40.341 1.5 yrs) were assigned. Male to female
ratio, mean age, smoking state, history of gastrointestinal
bleeding, NSAID use, mean duration of symptoms and
mean  greatest  dismeter of uloer were not significantly
different in two groups.97 subjects completed the siudy.
Excellent compliatice were observed in 90%s of OAF and
%% in OAM. Severe side effects were observed in 8% of
OAF group including severe malaise, rash, anorexia,
diarthea and 4% of OAM  group including headuche anid

Dl F NP SLIS A 5 20l gla gl 203 5 S5

dry mouth. Intention to treat analysis of the cradication
rates was 54% in OAF and 40% in OAM. The per protocol

‘eradication rates were 35.3% in OAF nnd 40,8% [n OAM.

CONCLUSION: Although the eradication rate of HP
was _higher in the OAF compared with the OAM group, the
ersdication rates were less than the gold standard in both
groups. Hence, triple regimens are not recommended and
there is o need for further studies on guadruple therapies in
Iran.
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The prevalence of celiac disease in apparently healthy lranian Blood donors. Should we screen healthy
population?
Fiijnn Shohbarkpanl Hezs Malchzadeh, Masoud Sotoudeh, Kutnitn Fiavie Moghadan, e Ansiry. Amin Elghifie, Kunran Rostam|

Background: There are no studies on the prevalence of
celiac disease (CD) in either fran or as far as we know on
healthy population in Asisn countrics.

Study design and methods: The aim of this study was to
determine the prevalence of CD in franian healths blood
donors. Blood samples were obuined  form 2000
apparently healthy blood donors at Tehran Blood Donation
Center over a four months period  form November 1998
through Februmry 1999 Total serum IgA was measured in
all and IgA deficient cases were excluded. All cases were
analvzed for [gA-AGA test and those with positive results
were  ested  on lgA-anti-endomysium  (EMA) using
immunofluprescence. All donors who had a paditive
serology for both AGA and EMA  underwent small
intestinal  biopsy. The biopsy samples were clussified
according to revised Marsh criteriz 1999

Results: Forty-nine cases showed positive 12A-AGA
(38 males and 11 females, mean age 38.6 yrs), Of the 49

AGA-positive 12 cases showed positive EMA. All subjecis
with positive sérology (both AGA and EMA) were found
to have small bowel bilopsies compatible with gluten
sensitive enteropathy. Three of 12 had Marsh [, 4/12 Marsh
11 and 5/12 showed a Marsh 1Ha lesion,

Conclusion: This study shows that the prevalence of
gluten-sensitivity among apparently healthy Irantan blood
donors 15 17166, This prevalence rate seems 1o be evin
higher than  western  countries.  Despite  immumo-
histochemical abnormalities compatible with CD in our
patients we did mor treat them with gluten free diet. since:
they had no major clinical complaints. Although we
tecommend  great awareness for detecting and treatmient of
symplomatic  cases  with  atypical  presentation,  we
discourage the screening of healthy population, Treatment
sirategy  for atypical group should be based on a good
defined guideline and adoquate data’s.

Second Line Helicobacter Pylori Eradication with A Furazolidone-Based Regimen In Patients Who Have
Failed A Metronidazole -Based Regimen

Sotodehmongsh B Vithedt H Ebtabimi [ariom 5 Khatibion M, Mikaeh ME Alusgid A Malelceadeh B

BACKGROUND: In developing countties the standard
Quadruple therapy containing Metronidazole results in sub.
optimal eradication rate of helicobacter pylori(less than
75%). in a retrospective study, We undertook to evaluane
the efficacy and tolerability of & Furazolidone-based
regimen  (Omeprazole,  Furazolidone,  Bismuth  and
Tetracycling) in patients who had previously failed the
standard  Mewomdazole-based  regimen  (Omeprazole
Metronidizole, Bismuth and Amoxicilling.

METHODS: Records of H. pylori infected patients who
were teferred 16 our outpatient clinics {fram March 1999 10
August  1999) and who underwent previous eradication
regimens, were studied A total of 320 cases were noted 1o
have received a Metronidarole-based quadruple regimen
From these 320 patients, 80 patients were noted 1o have
failed this regimen hased on Urea Breath Test (LIBT)

r

Those 80 patients were enrolled m the study and given the
Furizolidone-based tegimen. Side efficts were assessed in
follow up visits. At least 2 months after the ¢nd of each
therapy regimen, o 14C-Urea breath test was performed on
euch subject to document cure of patients,

RESULTS: A total of 80 patients (39 males and 41
females) with a mean age of 43.8 4+ | 3.3 (5D} years were
studied. The H. pylort eradication rite was 90 with the
Furazolidone-based regimen. The side effects of this
FEtimer were minor,

CONCLUSION: A Furszolidone-based regimen s
elfective in patierits whi dooret achieve cure of H. pylor
infection with the Mewonidarole-based quadruple therapy.
In deede where Metrénidazole resistanice is high, initial
therapsy  with  a Funbeolidone-based  regimen s
recommended

e e ALl £ g 11wt F gl
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Evaluation of three short-term Helicobacter pylori eradication regimens in an Iranian population.
5 Merat, B Mulvieradgh, MH Derakhshan, § Maenmoghadom, A8 Allafmoghadam. 3 Babace

Digesttiv Diivcre Béseirch Censer, Teliryn Bniversity of Weiticol Semricen Tehram & Ardebud ! ey o Misdical Scumpes, Ardabil, fran

AIM:  To assess the feasibility of short-term
Helicobacter pylori (HP) eradication regimens in the
Iranian populition

METHODS: The study was performed in conjunction
with a pilot endoscopic cancer screening survey in Ardahil,
The cancer-screening pilot included a random selection of
500 individuals over 40 years old living in the Ardabil
district. From these parienss, we selected all subjects with
an endescopic diagnosis of gastritis, positive rapid uregse
test. and a histologic disgnosis of HP related chronic
gastritls,  Sensitivity 1o amoxicilling  tetacveline,
clurithromycin and metronidazole was determined in all
tsolates. The enrolled patients were randomly allocated 1o
one of three sroups. The AOCT group was treated with
S00mg  amoxicilling 20 mg omeprazole, and 500 mg
clarithromycin twice daily for 7 days. The FOTS group was
mreated by 200 mg furazolidone, 20 mg omeprazole, and
$00 mg tetracyeline twice daily for 4 days. The FOT7
group recejved the same treatment as the FOT4 group but
for 7 days. The efficacy of eradication was assessed eight
weeks after the end of weament, by o urea breath test.
Patient complinnce and side effects was recorded.

A g = o2 1 i Jlow § Y g 11 o 0 NS

RESULTS. 128 patients were enrolled in the study. 45,
41 and 42 patients were randomly allocated to the AOCT,
FOT4, and FOT7 group respectively. None of the HP
isolates were resistant to amoxicillin or temacyeline, [.7%
were resistant to clorithromyein and 32.2% resistant to
metronidazole. There were only mild and well-tolerated
side effects. The most common side effict was nauses,
which mostly occurved in the FOTT group. The compliance
wus excellent in  all groups (greater than 90% of the
medication used), The intention-lo-treat eradication rites
were 35 5% 17.1%, and 23 8% for the AOCT, FOTY, and
FOTT groups respectively. The difference between the
eradication rates was only significant among the AOCT and
FeyTd groups,

CONCLUSION: Our study demonsirates that the shon
course. freatments: evaluited here are clearly unnccepiable
in this population. It is known that in patients with non-
uleer HP infection, eradication is more difficult to achieve,
But still eates sre ot most ondy 10-209% less, In anothier
study from Iran trying a shont 7-lay emdicition segimen in
patients. with  duodenal uleers the unacceptable rate of
20.7% was noted. This study used bismuth, amoxicillin,
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metronidazole,  and ranitiding. Ie appears that [y contrast to
many rfeports from Europe and Asia, shoti-tetm treatments

are nol  appropriate in the Iranian population, even when a
favorable sensitivity profile is noted.
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GASTRIC CARDIA CANCER; THE MOST COMMON TYPE OF
UPPER GASTROINTESTINAL CANCER IN ARDABIL, IRAN;
AN ENDOCOPY CLINIC EXPERINCE
Abbies Yardanbod Mobammall Pose Uetakhshan, Rees Mabeladeh — dedabil sy of Med Seq Aradabil. frin

BACKGROUND: According to o recenl répor
published by the Ministry 0f Health and Medical Education
of lrn, gastric cancer (GO is the most common fatal
cancer  in this country and its prevalence is highest in
Ardabil  province, northwest bran This  descriptive
endoscopie strvey was desighed 1o determing the type ol

e —

upper  gastrointestingl  (GI) malignancy. in this high
provilence ares.

METHOD: this study was conducted in the first
established subspecialty outpatient G clinic in the city of
Ardabli. From the 15760 patients who attended this clinic

in o | S-month-period, |467(9.3%) patients with persistent
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upper Gl symptoms underwent upper GI fiberoptic
endoscopy and 254 (17 3%) had  a tumor with malignant
appearance. At least 6 endoscopic punch biopsies were
obtained from all 254 patients. Statisticul analysis was
performed using SPSS statistical software.

RESULTS: A rotal of 354 patients, 241 (94.9%) had
histologic evidence of cancer, The mean age of patients
with cancer was 63.8 = 104 years and the male to female
ratio was 2.4:0. Villagers constituted 178 (73.9%) and
urban dwellers constituted 63 (26.1%) patients. Gastric
cancer constituted 168 cases- (69, 7T%), 74 (30.3%). Gastrie

cardin was the most frequent site of involvement, 83
(34.4%) followed by the antrum 43(17.5%), body of
stomach 42(17.4%), mid esophagus 33 (13.7%), lower
esophagus 31(12.9%) and upper espphogus 9 (3.7%),

CONCLUSION: Gastric cardia cancer 1s now the most
common upper G malignaney in Ardabil and constitutes
almost half of all gastric cancers. It s recommended that
sub  sile-specific gastric concer  risk fuctors. including
Hopvlor mnd dietry nitrates, be studied in the Ritiire in this
reglon:

Changes in epidemiology of IPSID In Southern Iran
Eambaram K, Massoumpoor, MB Tabes, 52 Baosatpisheh. S Pangehshabin, MR Meshksar), 2 Nabaviendeh, SA AkbarMoghadsm,

F ¥ adolinhi, M Tavama, B Nadi, M Akbarzadieh, A

BACKGROUND: Immunopraliferative small imtestinal
disease (IPSID} is endemic in fran. There is no report on
changes in epidemiology of this disedse in past years

MATERIAL and METHODS: Al surgical pathology
reports from all laborstories in Fars provinee southern lram
were reviewed from March 1973 up w March 1999 and
those with diagnosis of IPSID were annlvsed.

RESULTS: Among more than 7000 cases of GI cancers
during this period 176 cases with 1PSID were (dentified

Sttt Lictte €8 Med Ser. Sheaz, fram

(male 96,mean age 29.69 SD |3.24 range 2-70). Incidence
of IPSID per 100000 population of Fars province raised to
its maximum of 0.6439 n 1987 and then continuously
declined to its minimum of D.076 m year 1999 with an
86.6% reduction in incidence during this period

CONCLUSION: 1PSID has dec¢reased in incidence
during past Téviears in southern Tran, This'may be rélated to
generdl mprovement in sanitation and economic status of
the country.
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Presenting features of adult celiac disease in Massachusetts.
Saie A, Nl S Kohos #, Naval'F

ipraepmenty af Medicwp arrd Pathiafings Sayatioe Mool Ceeter, Speingfefd ard Tigftn Universifty Sofwoidd of Medictie, Boyioi, A

INTRODUCTION: Recent series suggest that the
classic  presentntion  of adult celiae disease (CD), with
malabsorption  and  multiple  hutrient deficiencies
uncommon in the Western world and that atvpical and
subtle svinptoms ‘tay result in a delay in dingnosis. In the
present series we determined the presenting manifestations
of our recent cases in Massachusetts.

METHODS: A total of 33 adult patients diagnosed with
CD during the last 3 years, were identified by their
pathologic reports. The histologic dingnosis was confirmed
by pathologic review and tecords were reviewed for
clinical and taboratory mformation.

RESULTS: Our of the 35 cases studied, 22 were
females (62.9%) und 13 were males. The number of
patients presenting over the ape of 60 was 4 (18%%) females
and & (96%) males Respective presepting features in
lemales apd males were: iron deficiency anemia 6 (27 3%)

and 2 (15%), dyspepsin 3 (2LTH) and 3 (2399),
Intermittent  discthea 6 (273%) and 2 (15%),
malabsorption.  svndreme 2 (9.5%) and 2 (15%),

symptomatic  gastroesophageal  reflux 4 (18.2%) and |
(7.7%), epigastric pain | (4.6%) and 1.(7.7%), weight loss
0 and 2 (23%6), Imitable bowel svndrome 3 (13.6%) and 2
(15%) and seizures | (4.8%) and 0. Some patients hai
mire that one feature. Serology including sntietdomysial,
antighiadin . and  tissue transgluamingse  antibodies was
available in 24 patients (68.6%) and was positive in 22
patients (901,746} Histologic features tncluded  severe
enteritic n 31.8% of females and 30.8% of males, and
severe villous atrophy was present in 27.3% of females and
38.5% of males.

CONCLUSIONS:  Malabsorption was an uncomimon
presenling manifesiation in our cases of adult CD. Iron
deficiency  anemin, intérmittent dinrthen, and dyspepsia
were the commuonest presentine featurés in' females, and
divspespuin and weight loss were more prevalent in males,
Almost hall of the males presented afier nge 60 vears. A
diagnosis of CD should be considered in patients in whom
these symptoms remain tnexplained.
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Primary Malignant Tumors of the Small Intestine: Analysis of 159 Iran Patients
M SAADATHNIA, ML S SERESHKL M, AND T, GHIASTIMOUGHDAM. M D
Dparimenty of Midacine A Piatintogy. Clliaem Hiponnad Mashod Enlverste of Medical Selencur. Masblid [elamie Regublic of frm

|56 Iranian patients with primary malignant tumors of
the small intestine were reviewed. Malignant lvmphoma
was the most comman tumer tvpe, comprising 128 patients
(82%), followed by Adenocarcinoms (22 patients; 14.1%),
leiomyosarcima 94 patients, 2,56 %) and carcinoid wimer
(2 patients, .28 %)

Lymphomas and adenocarcinomas were primarily
located 0 the duodenum pain (73%), weight loss (68%),
diarrhea (41%), and nausea or vomiting (33 %) were the
most common svimploms with these tumaors:

Among the lymphoma gfoup 95 patienis (74.2 %) hod
nor=IPSID  (immunoprofiferative small imestingl disense)

lymphoma and 33 patiemts (25.8 %) had IPSID related
slymphoma.

In contrast to the western world and far east countries in
which malignant small intestingl Wwmors are 8 disense of
middle and old age groups and Adenocarcinoma s the
most common timor type, in our area, similar to some
other middle east and north African countries, lymphomas
are much more frequent

Although' lran is endemic for [PSID related lvmphoma,
the majarity of these tumors are non-1PSID lymphomas and
APPEAr 10 0 Very Young ape group (mesn age 27y)

Keyvworids: Neoplism, Adenocarcinoma, malignant
Ivmphoma, lejomyosarcoma '

Cancer-Genetics Epidemiology and Genetics investigation in Colorectal Carcinomas:
Directions towards prevention
P Mehdpour, At M, Nessanaadeh H , Hashermi 5, Tavousi (h R

Eprnment o Bt Gesetneos. Schood of Pabitte Nealth ot Inatinite o Pablic Health Resmrrch. Tebeam univermin: of Medical Sotemeea
sl i (gt £ '

INTRODUCTION: Carcinomds of the colon and
rectum are thee second most cammon cause of death due 1o
malignancy. Risk factors are categorized ns: Low risk: nge
50 years, no family history of early onset colorectal canger
(CRC) or personal history of high risk disense. Average
risk: age=30 vears and asymptomatic. High risk- personal
history and  family history of CRC and associnted
syndromes. Research info the geneticsof CRC is vital for
both the potentinl population and  for the genetically
mechnted therapies which could lend 10 early detection, and
improved surveillante of the disease These could possibly
improve the outlook of colorectal cancers.

CRC is o disease in which 15% to20% of cases are
inherited, Familial adenomatous  palyposis and hereditary
non-polyposis CRC represent the two most comman forms
of inherited CRC. Muttinn of APC (11307K) is associated
with CRC in centain Jewish populations. APC, K-ras, DCC,
anid P33 mutations occur and vary m specific iypes of CRC
and specific lesions of CR. APC mutations are sufficient
for colorectn) tumaors o grow toabout T em in diameter,
glthough chance mutations at other loci can provide the
carly colorectal adenomas with a selective advantage amnd
some colorectal wmors may develop ulong o pathway not
involving the APC-gene. The occurrence of CRC and brain
tumors  {Turcott's  syndrome) ond other cancers are
important parsdigms s the dual look, including the study

At

af cancer genetic e¢pidemialogy and pgenttics in different
populations,

MATERIALS and METHOD: Oup pteliminary patients
with CRC included |13 females and 8 males with an age
range of 22 1o 71 years in females and 32 to 73 years in
males. The epidemiologic analysis on the patient's
pediprees was. carmed ouwl by SPSSWindows, The
detection of APC, K-ras, and P33 gene mutations wos
performed on the basis of PCR-SSCP (single strand
conformation polymorphism ) and heteroduplex analysis

Churacteristics of genes in CRC patients

Genes  Exons Nucleotides Protein-M. Wikd) ,:I:II:EJ
APC |5 532 318 2843

K-RAS 4 56 24 189
ps3 1l 23000 53 193

RESULTS and CONCLUSION: Canver genetics
epidemiology: Consanpuineous marriage was found in 621
patierits (28%) and in 321 patients ( 14%) pabents [n 21
pedigrees with the probands offected with CRC, 4]
relatives with  different cancers were recarded. Among
these, the more frequent tvpes, were 26.41 (63%) with G
cancers, including 34.1% (14.41) CRC and 941 (21.99)
gastric canoers and 441 (97%) lung cancers.
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The preliminary comparative study revealed thar the
genetic  alteration is most frequently observed in K-ras
(37.5%; 6.16), followed by P53 (all exons: 25%; 3.20) and
APC (9.5%: 2.21), The pathologic and clinical correlation
will be also discussed. Regurding the order of genetic
aherations m CRC ie., involvement of APC, K-tas, und
P33, itis also important for Iranian patients o be soréenéd
for CRC. These could contribute to the predictive and
prognostic values, so that lraninn patients with CRC are
diagnissed early and receive the appropriate management.

Key words:  colorectal  cancer, cancer-genetics
epidemiology, pedigree. family history, APC, K-ras, P53,
fran,

D ¢ 1P S A g 2 g 43 0 S

Molecular Genetics

results
Gene FExon Freguency
APC 15 9.52%a (221)
K-RAS 1 37.5%(6.16)
P53 5 5% (1.20)
P53 6 10%% (2.20)
P33 7 0%
P53 # 109 (2.20)"

Comparison effect of Botulinum toxin and nitrobide cintment on chronic anal fissure
Sabeproshaay H Dbeston) T

Vsl umevier ity of Mealiciil kchenoes

INTRODUCTION and AIM: Anal fssure is a common
disease of wnorectal area. Decrease of anal sphincter
pressugr has  been the poal of therapy in this disease.
Lateral internul  smal  sphincteratomy ns @ common
treatment.  lead  to fecal incomtinence, a  serlous
complication of this procedure. So medical tremment such
as Botulinom toxin, local application of nitroglycerin
aintment or Diltinzim  or Betancol and al1-Adeno receptor
antzzonist has been recommended. The aim of this study
was to compare elficacy, side-effect and compliance of
botolinum toxin (Disport) versus nitroglycerin ointment in
our patient.

MATERIAL and Method: From Nov 2000 up to Des
2001, 70 patient wiére Enrolled. Patieht with History of
inflammatory bowel disease or reaction 16 nitrate agent
were excluded, Putient wok one of two mediestion
GiroupA 100k 80 unit of botulinum toxin (Dispart England),
diluted in 0.8 cc normal saline and injected into midline of
internal unal sphincter anteriorly. GroupB took, 0.3%
nitrobide ointment (7.5 gr of standard 2% nitroglycerin
ointment diluted with 42gr paraffin) that  applied 10
anidermal aren, two tmes o doy for 8 weeks.

RESULTS: 60 potient completed the study. Seven
pratients of group A and three patient of group B last Fallow

up. 54% of patient were male and 46% weré female. Mean
age was 3565114y, and history of disense was 9.71:8.3
manths, Fissure was locuted posterior  in 783% and
anlerior in 21.7% of patient. Pain with defecation was
present in  100%, bleeding in70% and night pain in 21.7%
of patients. Symptom improvement and wound healing
were occurred in 27(%0%) of botulinum group and 24
(80%) of nitrobide group. Occurrence of wound healing
was earlier in botulinum group than nitrobide group. No
side-effete  was detected following treatment with botulism
oxin,  except temporary incontinence In one patient
Hemdiche was oceurred in 16,7 of group B, as a most
cofmmen side effect. 7% of group B patient complain of
anal burning sensation following use of ointment. All of
patient were followed for 8 months after copulation of
therapy. Recurrent anal fissure was detected in 7.4% of
botulimim group and in 16,6% of nitrate group, There was
mo statistically difference between two gronps considering
response to treatment, treatment fajlure and recurrence of
disease,

CONCLUSION: Result of this study showed, thar,
although both treatmient as o surgical substitule are
cllective in manogement of patient with chronic anal
Fssure, bud bopilism texintherpy 15 the first option.

The etiologic roll of cirrhosis, HBV and HCV infection in Iranian patients with hepatocellular carcinoma

Fopman 1, Myrmemen 54, Cihotram H, Farnhvish M)
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BACKGROUND: Hepatocellular carcinoms (HCC) fs
among the most lethal cancers in the world and among the
mast  common cancers m oour comntry. HBY and HOV
infection have great etiwologic association with ths lethal
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cancer. The alm of this study s to evaluate the prevalence
nf -eirhosis, HBY and HCV infection in patients with
docomented HOC in Tran.
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METHODS: A total houmber of 150 cases wilh
pathologically documented HOC, sdmitted In three teferral
centers since 4 yenrs ago, were evaluated retrospectively.
Clirrhosis was  established on the basis of histologicsl,
clinical, and radiological criteria, data shout HBsAg,
HBeAb and HCVAb(Elisa-2) were extracted from patients
files. Mean age of patients was 4644 sd and male to female
ratio wits 2,75/ 1(M%=72%).

RESULTS; 66 patients (44%) had positive HBsAg in
their sera while 78 patients (52%) had positive HBeAD
The presence of cirrhosis was documented in 59 putients
(39.3%), excluded n 70 patients and undefined in 21
Among cirthotics 39.3% had positive HBsAg AnnHCV

assuy was available in 93 subjects and was positive in only
5 of them (5.3%). Only & patients had recorded a history of
alcahal consumption, which in all of them was less than 50
griday. Mal¢ percent (M%) of cirrhotic patients was:
significantly more than noncirthotics (84% versus 66%%). In
55 patients the etiology of HCC was unclear (nontBV,
non HOV, non cirrhotie, non aleobol).

CONCLUSION:  Our finding iz in contrast with
developed countries in which cirrhosis, viral hepatitis and
alcohol are the cause of more than 90% of HCCs. In our
country we should consider other factors possibly toxins,
drugs or unknown virsl agents as the cause of significant
number of HCCs,

The Prevalence of HBV-DNA Positivity among patients with
hepatitis B core antigen positive and HBV surface antigen negative
hadenkly- L adety M, Sohrdbi MR Algyinn S350 Shohrabadi M, Malekeadeh B, Nossers moghiddam S

Tutireire Limiviienrty of Mool Scienoee. Dingestive Dlisingaey Resiciiech Centicr

BACKGROUND: Hepatitis B virus is the most
commgn cause of chronic hepatitis and cirrhosis in Tran, [ts
detection  is bosed on Elisa tests for HBsAg but some
studies have revealed that HBY-DNA may be positive in
spite of HBsAg negativity,

AIM: To evaluate the incidence of HBV-DNA in
patients: who have been HBsAg-negative and HboAb-
positive.

METHODS: Patients refering 1o Shariati hospital and
blood transfusion center for evaluation of possible chronic
hepatitis were enrolled. AST, ALT, towml bilirurbin and
HBsAg were checked for all. Patients and the persons with
negative HBsAg were tested for HBcAb. Patients with
positive HBcAb and negative  HBsAZ were checked for,

HBV-DNA  and
method.

RESULTS: 200 patients (125 men-amd 75 women ) were
enrolled. OF these 37.5% were HBsAg- pasitive and 40%
of HBs Ap-Negative patients were HBc Ab-positive.
Eighteen, eight were HBV-DNA positive. Were HCV-
RNA positive and 4 were positive {or both HBV-DNA &
HCOV-RNA,

CONCLUSIONS: According to our data a large
minority of HBsAg negative patients with chronic hepatitis
miy have positive HBV-DNA. It is recommended thar all
patient  with chronic hepatitis and positive HBe Ab he
checked for HBV-DNA

HCV-RNA, in their sera with a PCR
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Association between chronic hepatitis C infection and diabetes
mellitus in multi-transfused thalassemic patients
Mipmomen SH, Zakeny H, Ghaofrom H
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BACKGROUNL:. Studies sugpest that hepatitis C virus
(HCV) infection may be an independent risk factor for
development of diabetes  mellitus (DM), Multi-transfused
(MT) thalassemic patients have a higher incldence of DM
as a consequence of seconidary hemochromatosis. The aim
of this study is to detect the possible etiologic association
between HCV infection and DM; this group of patients was
studied in order to reveal effects of early stage of HCV
infection on  increasing the digbetogemic  effect of
hemochromatosis.

PATIENTS and METHODS: 385 MT thalassemic
putients; 232 male: and 163 fermle with mean ape of
22.8=T vears wete included. 118 patients were siropositive
for HCV by Elisa-2 (confirmed by polviieric chain
reaction|PCR] or RIBA-2 in 100/118), In 49 of these, liver
biopsy was performed and showed early cirrhosis in 2 and
complete cirrhosis in one patient. There was no difference
in age, sex, body mass index (BMI) and mean serum

ferritin value between HCY positive and negative patients,
DM was diagnosed necording to WHO criteria | 1980],

RESULTS: frequency of DM in HCV infected patients
was significantly more than HCV negatives (13.6% versus
524, P= 0.006 Fischer exact test). None of patients with
early or incomplete cirthesis had DM. There was no
difference in BMI, serum ferritin and family history of DM
between HUV-positive  diabetics and  HCV-negative
dinbetics but mean age and mean transfusion veirs of
HCV-positive diabetics was' significantly lessthan HCV-
negative diabetics,

COMCLUSION: This  study shows that early HCV
infection (absence of cirrhosis) increnses the rish of DM in
MT thalnssemic patients. Lower age and lower trunsfusion
vears of HCV-positive diabetics indicate thay infection with
HCV has a synergic effect on diabetogenisity of secondary
hemochramatosis.

Probucol in the treatment of non-alcoholic steatohepatitis: a pilot study.

Susoiid B Sihrabd, Shahin Merat, Reea Molelorateh, Siavoah Neterimthadam, Jovad Miksel),
Suohermemad Tafar Farshvinh, Resn Anssen, Maser Diruni, Morteon Klatbisn

igesrrwe Dseaw fesearch Conper, Fefran Unvernity of Mediwal Sciencex. Tehram, (ran

BACKGROUND and AIMS:

Non-alcoholic  steatohepatitis (MASH) s @ common
hepatic disease which can progress (o cirrhosis. There 15
currently no well-established effective medical treatment
for WNASH. A final step in the pathology of NASH s
believed 10 be oxidative dumage to hepatooytes. Thus, anti-
oxidants would be expected to prevent Hepatic dambage.
Probucol 18 a lipid-lowering agent with strong anti-oxidant
properties. Furthérmaore, it tends 1o necumulate in fat so we
expect it 10 specifically deliver its anti-onidant effect 1o a
fat infiltrated liver. We conducted an open-labeled study 1o
evaluate the effects of probucol in NASH

METHODS: All cuses of hiopsy-proven NASH
referring to o referral center in Tehran during a 2-year
period were included in the study. Viral, sutoimmune and
other hepatic discases were ruled out. Patients were
ingluded only if they were not overweight or had not
agreed o or failed weight reduction. None used alcohol,
Patlents were given 500mg of probucol daily and were
visited monthly. Serum Jevels of slanine transaminase
(ALT), asportate (ransamingse (AST] oand  alkaline

Wt ppa = i | i s £ 10 5 W a4 et

phosphatase (ALP), and the serum lipid profile were
recorded in ench visit

RESULTS: A total of 17 patients were included in the
study, The mean age was 33.8 vears; 14 patients were male

and 3 female. Five patients had a body mass imdex (BMI)

less than 25, 7 had o BMI between 25 and 29, and 5 had 4
BMI of 30 or more. The mean BMI waé 275 with 4
maximum of 33.1. The patients were followed for 1 to 6
months with a mean of 3.4 months. The mean weight loss
during the study was 0.6 kg, The mean pre-treatment value
of ALT and AST was 117 and 92, and the mean post-
treatment value was 57 and 40 respectively, (p<0.005 for
both). The level of ALT and AST fell to normal in 6 and
Il potients respectively and 3 patients developed both
normal ALT and AST levels. The ALP levels and the
serum . lipid profile were within normal range in all patients
hefore and after treatment except for 3 patients whose level
of high-density lipoprotein cholesterol (HDL-C) dropped
bellow 25me/dl ofter receiving probucol. No adverse
effects were observed during the study.
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CONCLUSION: Probucol, ever in the low dose of 500
me/day, appears to be significantly efTective in decreasing
the ALT and AST levels in patients with NASH. The above
results have been obtained after o méean treatment of only
34 months. Beétter results would be expected with longer

treatment. Larger studies should be performed to confirm
this finding and it remiding 1o be resolved whether
histological impravement follows or not It is also unknown
what will happen afier discontinuing probucol.

Gallbladder wall thickening in cirrhotic patients: What should be done?
Thonnn Gearpescy, O Mazihe T Nicoli

Lot Crecwrgesen, 20 Crrcmialatumit s, 1IN Tomdsoara Romemi = < 40561260050
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BACKGROUND: Galibladder wall thickening s
always present in cirrthosis, but when this (eature meais
cholecystitis in an individual patient, it may be sometimes
difficult to assess whether gallbladder wall thickening is
determined by acute cholecystitis or liver cirrhosis lself
The nim of this study was to reveal some aspects of
diagnosis and prognostic implication of gallbladder wall
thickening in patients with liver girrhosis,

PATIENTS and METHODS: A total of 383 patients,
{178 women, 205 men; age mnge, 18-72 years) were
followed-up by clinical and hiochemical exams and
abdominal sonography. Patients with acute cholecystitis
received conservative treatment or abdominal surgery.

RESULTS: All patients had gallbladder wall thickening
between 5-20 mm and 102 patients had sonographic

Murphy's sign. Also 82 patients had gallstones either
single or multiple: 18 patients  had  scleroatrophic

gallbladder, 12 patients had obstruction of the cystic duct

and 12 patients had cholesterol polyps. Neoplasm of the
gallbladder was found in 2 patients. The common bile duct
was enlarged in 25 patients and the intrahepatic bile ducts
were enlarged n 8 patiems. According to the severity of
gallbladder wall changes and symptoms, acute cholecystitis
resulted in 98 patients. Surgery was performed with
satisfuctory immediate putcome in 68 patients.
CONCLUSION:  Sonogtaphic Murphy's sign was a
useful clue. Corroboration with clinical and biochemical

syndromes increased the aceuracy of dingrostic.
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A population-based study of the effects of the hemochromatosis gene (HFE) C282Y and H63D
mutations on liver function and bilirubin
Lyad-Alzadeh b, Njnjod O, Howwing Dumtermast 1, Vasssen N, Vergeer IM, Pols HA 1L Hofman A and van Dyljn € M

Cenetle Eppdemitlogy e Depariment of Epidemiology & Blosadielics, Eryanus Medical Universay. Rogeedam Th Netherlainds
I D pariment of Tniornl medicing. Acatentic Hogpital Dijkzign, Roterdim, Thie Netherlurmds
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BACKGROUND & AIMS: Accumulation of fron in
carriers of the hemochromatosis gene (HFE) mutations may
result in liver damages at old age. We studied the effects of
HFE mutations and body iron indexes on liver function as
measured by liver function tests (LFT) in the elderiy.

METHODS: We genotyped 2095 subjects (age’3s
vears) for the C282Y and HAID muotarions. Serdm icon,
ferritin nd transferrin saturalion wete measured 1 346
subjects sélected within each genotype,

RESULTS: There was no difference in the mean of
alanin aminotransferase, alkaline phosphatase and total
protein by HFE genotypes. Both men (heterozyzous and
homaeyzous) and women (homozygous) for the H6ID
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mutation had higher bilirubin (p<0.0%), Serum total
bilirubin ~ and  alanin.  aminotransferase  increased
significantly (p<0.01) with serum ferritin in women.
[noreased bilirubin  was associated significantty (p<0.001)
with serum iron and transferrin saturation in men and
wamen.

COMCLUSIONS: There 5 no evidence that HFE
mutations affect liver function, However serlim iron indices
are associnted with LFT. We conclude that the He3D
mutation is functional and may induce higher hemoglohin
synthesis in immature envthrocvies and/or reduce uptake of
hilirubin by the liver that result in higher serum bilirubin
level,
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Sonographic Assessment of Gallbladder Polyposis Associated with Gallstones
Daina Gedrgeson], €0 Marilu 2, Ueans |nrar 3
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BACKGROUND:  Adenomatous  polyposis s
considered to be a premalignant condition; polyp-
carcinema often reparted.  Therefore, it is ritical 10 make
this diagnosis as early as possible, mainly by sonography
The wim of the present study was lo reveal some aspects
concerning the problems of sonographic diagnostic In
polyposis assotiated with gallstones.

PATIENTS and METHOD: We performed this
retrespective study concerning 158 patients with gallstones
(57.59% women, 42.40% men, age range 38-72 vears).
Abdominal  sonography was performed 1o assess
gallbladder pathology and cholecystectomy was performed
for gallstones with consecutive tissue  pathological
‘examination.

RESULTS: All patients reviewed had single or multiple
uallstones, dingnosed only by sonography. Sonographic

diagnosis of gallbladder polyposis was made in 92 patients
(58.22%), gallbladder carcinoma in 10 patients (6.32%)
and  gallbladder anomalies in 82 patients (51.89%).
Pathological analysis revealed: polyposis in 101 patients
{6392%), polyps were inflammatory in 73 cases,
cholesteralotics in 30 cases and adenomatous in 8 cases,

CONCLUSION: Since abdominal sonography is the
first choice method for exploring the gallbladder, a lot of
other aspects other than gallstones are revealed. Gallstones
sometimes make difficult the sonographic diagnosis of
polvpoesis. However, the sensitivity of sonographic
diagnosis in polyposis associated with gallstones was
91.08%; gallbladder carcinoma being often associated to
eallstones and polyposis.

Migraine headache and gastrointestinal disorders Are they related ?
Lankaran b, Tivakoli AR, Aland M, Gerimusadeh B

Stz Unrreesety of Mydiond Screnres - o ivakedi@imere g, ir

Back Ground: Headache especially migraine type is one
of the most common medical problems in all communities.
Many patients with migraine complaint of gastrointestinal
symptoms simultaneously,

AIM: To find out whether there is any relation between
pastroimtestinal symptoms and migrame type of headache.

MATERIAL & METHOD: Al of adult papulation
(older than 15 y/o) in a rural community were interviewed
using o questionnaire based on Rome criterin for functional
gastrointestingl  disorders and  international  headache
Society’s eriteria for migraine type of headache Using
rundom cluster Sampling upper endoscopic evaluation for
almost  12.5% of participants was done with biopsies taken
from duodenum, antrom and body,

RESULTS: 1036 ouwt of 1118 adult populations
participated in the study (Meanage: 34.3, Male / Female
ratio = 1.6)

Migraing, dyspepsin. reflux and  jrritable bowel
syndrome (TBS)were present in 24.6%%, 32,1%, 17.4%, and
17.7% respectively. There was statistically significamt
relation. between migraine and all there with P.V. for
dyspepsin 0.001 for reflux <0.001, and for IBS <0.001
Lipper endoscopy was done for 132 of participants. Only
presence of histul hemin had statistically significant
relation with migraine headache (P.V=0.11).

There was no relation between helicobacter pylori
infection and migraine headache based on histologic
evaluation of gastric biopsies.

CONULUSION: Migraine type of headache, dyspepsia,
reflux and IBS are closely related. This may mdicate
common pathway in their pathogenesis
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A Study on Celiac Disease in Children
Al Ak bar S, Forid fnuecesdely, Ahmod Rees Fardae Seaan Tahaghoghl, Mobgrunad 8 sl
Mafiaf Feisgita wf Shiafid Seleatiol Canerib’ o Medicnd Schenove - iphootiill ameac iv

INTRODUCTION:  Celine dhsease  (ghaen-sensttve
enteropithy) is b disorder in which' there is small bowel
mucosal damage #s o result of pérmanent sensitivity Lo
dictary gliten. This disorder together with cystic fibrosis js
the most common caise of malabsorption in irifants and
childten. In this 4- study (1996-2000), we aimed to
determine the demographic and clinical characteristic of
celine disease among lranian children,

METHODS: We evaluated 51 patients (26 males, 25
females; age range, 20 months- 12 veiirs, mean due. 6 yoirs)
who had been

admitted to the Children's Medical Center and Mofid
Hospital with confirmed celias disease. The patients were
divided into different groups in respect to ghiten-rich diets,
laboratory, radiological ond pathologic findings: and
improvement with gluten free regimens:

RESULTS: Age of onset of symptoms was 4 months to
B wears (mean 20months) The presenting feature was
variahle

- The most common signs were  Failure t thrive
(86%), diarrhea (84%), abdominal pain (41%), anarexia
(19%4), constipation {1 7%, recta) prolapse (4%),

- The most common  signs were: Abdominal
distenston (80%:), Height and weight under three percentile
(65%),  clubbirg (33%), muscle wasting (31%;), pullor
(27%%), perphetal edema (17%), hepatomegaly (8%).

- Lab findings: Out of the ‘8 patients in whom the
lgA-endomysium  antibody was  performed,  all hod
abnormal findings, Impaired D- Xylose test (17%), anemia
(45%%) increased 72 hours stoal fat {23%) hvpoprolginamina
anid hypoatbuminemia (21%), positive sweat (st (3.92),

- Radiologic Andings: delayved bone age (80%)
osteopenia (65%), malabsorption (23%), rickets (7.8%),
Pathologic of lymphocytes in the epithelial laver (100%3),

- All patients were treated with a ghiten-free diet
and clinical improvement was observed in all except three
patients who were pot followed up.

CONCLUSION: Celiac disease should be considered in
every child with growth retardation and confirmatory tests
should be performed to dmgnose and prevent the
complications of this Qisease inall suspected cases. Biopsy
still seems 16 be the malnstay of dingnesis and resulls
should be compared with those of the [gA endomyosum
antibody 1est
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Acute bloody diarrhea in children: A prospective study of 150 cases

Hughighat b
Deurrtment of Pedusteie guvtroenterology. Shivez Usitveraity af Medice! Sciemces

Acute diarrhea is one of the major couses of morbidity
and mortality of infants and children in developing
countries. About 10% of acute dinrrhea is bloody (gross
visible blood in stoal), which can lead to dehydration,
electrolyte imbalance, malnutrition, convulsion, hemolytic
uremic syndrome, Ekirt syndrome, ileus, perforation,
septicemnis and shock. According to the availuble reports,
shigella is the most common cause of bloody diarthea in
developing countries. Approprate antibiotic therapy in
patients with bloody diarthea may prevent the progression
of disease and decrease the rate of its comphications. We
carried out  this prospective study 1o evaluote 150
consecutive children with bloody diarrhea for age and sex
distribution, clinical presentation, laboratory  changes,
ctiologies and their sensitivities, morbidity and motality,
There were 80 (53%) bovs and 70 (47%) girls. Totally
T3% were younger than 5 vears of age. Ninety-two cases
{61.5%) had clinical complications : convulsion in 55
(37%), Ekiri syndrome in 18 (12%), Hemolytic uremic
syndrome  in 7 (4.6%), rectal prolapse in 6 (4%),
poeumonia in 4 (2.6) and septic shock in 2 cases (1 3%).,
Age and sex distribution, clinical preseptation and
laboratory changes in our cases are relatively the same as

previous studies in developing countries, Stoo! culture was.

positive in 3% of our patients; of which B85% were
shigella. These are also m agreement with previous stidies
in developing countries. Shigella was resistant 1o nalidixic

acld in 25% and Ceftizoxime in 75% of our cases. This rate
of resistance is much higher than those reported from other
developing countries. In our series 18 cuses (| 2%) expired,
all of them were admitted and managed with diagnosis of
Ekin syndrome. This high rte of EKin syndrome m our
patients may be secondary to increased resistance of
shigella to nalidixic acid, and decreased response to this
antibiotic. In recent years due to the high rate of resistance
of shigells to antibiotics such as ampicillin und Co-
trimoxazole, nalidixic acid is the first choice of oral
therapy  in patients with bloody diarthea in' developing
arcas, The high rate of resistance of shigella to nalidixic
acid In our aren may Jéad to lower rale of eradication of
this organism, progression of disease and increasing the
rate of morbidity and mortality. According to some studies,
there is dramatic response 1o oral cefixime in patients with
bloody diarrhea due to shigella In ureas where the rate of
resistance  of shigella 1w nalidixic acid is high, this
antibiotic can be substituted by cefixime in children with
bloody diprrhea, It is concluded that in this ares:

One) Shigelln 15 the most common cause of acute
hlvody diarrhea,

Two) A significont number of shigellas are resisting to
nolidixic acid and ceflizonime.

Theee) Ekiri syndrome i8 the most cominon cause of
death in children with acute bloody diarehea,
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Henoch- Schonlein purpura in children: Experience with 165 cases from South of IRAN

Halgehizhat M Ghamar- Fashenmi

Faepmgenmann ol Prediitric ganroenteralon. S Dol Medooad Scremes

During o period of 6 years; from September D92 1
September 1998, 163 children wilth final dingnosis: of
Henoch-Schonlein purpura: (HSP) were  managed  and
followed in our center

There were 87 (52%) boys and 78 (48%) girls, with e
ranges of 1-16 years and mean sge of 7.8 year. Forty one
percent of the patients hud evidence of preceding upper
respiratory tract infection (R, The maim clinical features
were ©skin eruption in |00%, Gl symptoms m 79.5%, joint
problem in 393% and renal involvement in 26 5% of
cases. Although all of patients Gnally developed typical
skin, rush, only 73 cases (45.5%) had skin eruption at
preseniation. In 61 cases (37%) Gl symploms presented
before skin cruption. 44 cases (26.5%) had renal
myvalvement  of which 7 cases developed chromic renal
failure, Mo patiem had renal involvenrent at presentation.

Thrombocyviosis i 31% and increased ESR In
55% of cases were the main sipnificant laboratory findings.

Abdominal sonography was done in 58 cases, which was
nbmormal i 28 cases (48%): free peritoneal Mud in 2674,
thickened  bowel wall m 14%, ileus in 5% and
intussasception m 3%, Sixty percent of the patients
teceivid prednisolon For G1 probler or renal involvement,
Nine percent of the cases had relupse and there was no any
death. It is concluded that,

a)  There is no significant sex differences in children
with HSP in this area.

by The age of children with HSP in this area are the
same as those in easterm

countries, but relatively higher that  those reported in
WESLETY CONNIrigs.

¢} Ahdominal sonography can be o valuable dingnostic
ool o patients with G manifestation of HSP before skin
eruption.

d) The mobidity and morality. of HSP 5 very low iF
the disetse dingnosid in early stoge and managed properly.

AL g — o 1 i e P 5 Pl 2 8 e




PDF Compressor Free Version

L IR LA 2 e e 0 S

Al U395 )3 Gals g pui

4.-.i|.ll- l.ri.-bl.l '.'-IJ T )'.fz.
bt e sl e stgr ottt

f’.l-"': g Jr-ll‘ #IJL‘!" 1 AF .J.;..'IL".‘J' hl,f_'i 1.i J_.L‘-- e ']J'I""
3 oA B LT UTE an Jybabe ¥ 15 s WFY o cudle syl
Y 2 S oaaslasle o oal oo LalAVLF /Ty
epas s sl g ML) K e 5 e
s Sadle el e didee L VY o b Wl e mels
L SR PR L ST S S R T P . SO <P
PO o sage e salls len AAT 3 ol 2 SGOT
el St aalo Lol T oy wlesge s sl y ar e
g ~ el s deg .IJII,-J.'. g JJJ.A.-.rLl § e
Ol Sl pp gl S e codma ot Wil aaigp il e ey
a2 ey IV 5 et gl
e D Al e sl e fan
R et T A e O oy 5 el
L%H_ﬂr,dbf}—ll—l}ﬂﬂa;'ﬁlufg:rridlﬂ J-IJ;'—_F
T L U I TSR Y8 S S PR CCC E . o3 W
et e T
JPT WL IUL F TS o ey 1 PR CESRCUTIC ghy g SN 3

and ge AU 5 b s o e i

A g =yl F aS e /P P ita T el

e e
e e e e L e T
WSy ey e ety sle aa S ole fe s 2BE AT e
Al oo fFTT e A
Bl T e e P Tt T
e e e e
sad Golan e fa 3 AT Ll e i e lyloals e I
2 gl e ety Saile Sy e gl o 2pt e
T gt e
3 BRI 3 e e s gl Elul Bal 35 el
e e g Uy b el oy e e e
ool gl s B Sulys 3 g el

ot iy et s a2y
Jm A Gl el 0 S e S s e
PR Sledlel g b B aallen 30 ATYE L. UL b YYSY
_ s s g g g palaes gl

A3 A g aallles o) 3 iyt e TRl
Cn gl el s sl L e s

J Eais
L




PDF Compressor Free Version

W g 195 GBS slow 0 35S a0 g WY lAe aMS

g9 e
e 5l g 40X

HR g Rhythm S5a02 .BP (59, 9%yl it

e gtV e plen T2

tiSegid e I MAP, SBP, HR Gl 28l 590 178
(P = 0.0006, P = 0,000, P =2l 1, o ls e ol
T ST e S Lllacc TORA 3 g i LEE 0.023)
L\ T Jithesss EXFTT MAP, |40 mmbg HI=—"
A e o L

o L — ._.l__....u' _-Jl_' =T .q_ul T _‘.:.’I:ﬁ_ VAT
== 2 SO 3 (TFUA) ey 52 /S0 ] i
SHlas IYHA WL (P=0.0009) ol ns a8 las 0T o)
Tt J,_; o Lot iSal2« W%a) L_-_.'.r,._-.:.l ;Lﬂ--} ._-I*.PL'I""'! o2
N e LT S | LT e =
g meimae | PO &5 Lk 8

Gt e ylar Gl S gl aSgall g e
| -.l:..:_..'i’.uh Qnr_._l: . r_‘ +_—".!—_#

Y | P C~ Y1 = e SIS B TR ST S
b sl 3 Sl e Wy e o Sl anis sla Sy

S o

e a1y L e ST L) e B
BP. Sa0L, 24 Sl 1 ol a aallles (uliisiin
25wt Rbvthm, HR
e T L
iy g HR eaSgail | 8y ol i 00 manl e gl
gt o g ekt LU 15802, BP L EKG Sif L)
R ] S D
A5 Syl et b s oo g Sl L an

:I_.-!.i.__'p J

=38 4 g Falul
5 g i INSIP g 3pm TFTE dalllan Spga o lay ) ilaacil
s SN UTYY o JLiPe ) 2a® s s s VYT
—at AR e e By e s P )

edas 938 (i K jglailiniid o Kuyglig il syike

B i IN TSR S

A e o el b o) B ey WL

g Ve e s po] e e B ol (SEETRIA)
a2 oty oS Sl e b e (o s (YN 4T YRT)
il P s Sl L L

e T eyl die DL s W B (A ¢ 5 e VTFD
|5 TR ISV O S X P T PRCSONpl 1 Sg A UL
Sgmg i by s s e
P Y ) i e L sl a LSS
Ppoigdeies s glacs o Bl dy P g P20
) sy gl ome Sy ol b ol e 2p0e 2 ey 6
AP g Peaial 23

Sl et 2 Yeaae a0 S s cda g af e
g Jle z ot a8 Ll se Sl L S
g M ol ol o S|y Sl el chec S el L]

4 st

bt

(GERDD) gapm- gana i, ki padpe Hab! y aadie
Erpe i s amajypl g e b Sl g sl 5 my
£ (GERD) oo Ao Jasal s MM, 2, 3,00
S ey o (PYROSIS) 50 8 AT g ol Jul F 0L s
22 Jrs el ey p g e aallas g e
s ol gl £ aens Sl | LAl

e LG VTR JLs g3 aa ) ala A ke 13 3356 _Sg,
darlm Sile | e R W e s | s TsBS L AT
12 P s s by o 2 e S
St 3 ey S Sl el gy e o s S
e T el
it gl Sl s caio syl Lk

e e S SR TNy S i DAY el
s QNP Ul o Coae €l 2 (SDEVFRY) L TTIY

A a3 4 il £ P g )l F ggbitsl




PDF Compressor Free Version

Diogl Ve Sl 1y 25 plagbe prn o RS

Association of GERD and duodenal ulcer (D.U)
i Mongazeri. 1 Vahed), N Noun, B Maleksadeh
Digestive D Resndrech Centoe, Tl [innerginy of Medical Senencey

INTRODUCTION: It &5 known that duodenal ulcer
(D) is nssociated with endoscopic ésophagitis and the
clinical manifestations of these patients are partly reluted to
GERD. The majority of patients with GERD has no
esophngeal findings in endoscopy but could be recognized

considered pasitive for GERD. Demographic and clinical
chiractetistics of DU patients with and without pH metry
GERD were compared.

RESULTS; Twenty out of B2 patients (24.4%) had
GERD by 24h pH monitoring. Female patients had GERD

Climical and demographic characteristics of D.U patients
with ind without 24h pH-metry GERD.
D.U patients with
KLU patitats 24h pHmetry | Total
without 24h pH GERD e F.Values
metry GERD Grade A
Mean age (yearsSD) 4525411 54 49.67218.64 82 NS
Male/Female Number | 10/ (16.12 18/ (90 .
(percent) 52( 743.83] A ( /{ n) 82 | P00
H-pylori +ves- 62 L0 20 100
veNumber (precent) U.ﬂﬂ( /ﬁ.ﬂﬂ_] Aﬂﬂ( A.ﬂ{}] 52 NS

cither by histology or 24-hour pH monitoring, This fact s
imporiant in clinical management of pationts with D.L.

Aims: Our objective s to dingnose GERD by 24-howur
pH  monitoring in DU, Patlents without endoscopic
evidence of esophagitis,

MATERIAL and METHODS: Eighty two patients who
had DU and no endoscopic evidence of esophagitis were
selected. All were positive for H-pylori by urease fest,
Exact location of LES was identified by esophageal
manometry. pH metry catheter was fixed Som above

LES ‘and the reflux was monitored for 24 howrs.
Demeestier scoring svstem was used. Scoring’14 72 was

Less than male. This difference was statistically significant
(p=0.001). The mean age of D.U. Patients with GERD was
49<18 and for DU patients without GERD was 49267,
The difference was not significant. All patients had H-
pylori before enrolment. Details are shown in the following
tahle,

CONCLUSIONS: GERD is quite prevalent in D.U.
There 15 no endoscopic evidence of esophagins in these
cases and could only be diagnosed by 24-hour pH
monitoring. These findings will have un mportant mpact
in management of DU patients.

Association of endoscopic esophagitis and duodenal ulcer (D.U)
H, Wahed), G, Moneazer, N Mour, B Malekzadeh

[hgestti Elvease Research Centor, Tehran Lmversny of Modical Scamees

INTROPUCTION: It is belicved that the clinical
symptoms  of duodenal ulcer (D) are partly related to the
associnted reflux esophagitis. Knowing this relevant et is
important in the management patients with D.U.

The aim of this study was to determine the frequency of
endoscopic esophngitis in patients with DU,

MATERIAL and METHODS: A total of 219 putients
with clmical symptoms of acid peptic disense were enrolled
into this study, all of whom underwent endoscopy. The
frequency of esophoagitis was studied sccording o the LA

WA g = o8 | bl Jlu P g Pl 7 el

classification. Rapid urease test was used for the
identification of H.pylori, Demographic and clinical
manifestations were compared in cases with und without
associnted esophagitis.

RESULTS: Forty (18.26%) aut of the 219 patients with
DU had associated endoscopic esophagitis. Twenty six
(65%%) ow of the 40 cases of esophagitis were grade A and
the rest were grade B, grade C and grade D were not
detected. None of the patients had pyloric obstruction. The
mean age was 4122414 years for DU patients without
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Clinical and demographic characteristies of DU patients
0.1 patients without : . . o
enduscopic DU patients withAssacisted endoscopic PLviilias
esophagitis
Grade A Girade B
Mean age (year+51) 412521444 #4.07£15.17 3B.50:11.00 NS
Male/Female Nurber 131/ (73.2/ 0/(76.9/ 10/ (71.4/ ;
{Percent) .'/13( r"lﬁ.-'-‘-] ’!ﬁ( f}23.|) f!4(7 /ZSﬁ] —
H-pylori +ve/-veNumber | 151,/(96.2/ 237192/ 1/ {100/
(preceit) /{s(q ,f3.3) x'z(. 78 ) 'fn.l:m( 70,001/ | NS
Total number (219) |78 6 14

esophagitis and 44.07=14 and 38 5211 yeurs for patients
with grade A and grade B esophagitis, respectively, The
male 1o female ratio, presence of H.pylori and mean age of
patients with and without endoscopic esophagitis were all
non sienificant. Detatls are shown in the following 1able:

CONCLUSION: Endoscopic esophagitis was  quite
prevalent i opatients  with DU This findings will have an
tmportant impact in the management of patients with D.LL
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Concurrent chemoradiation for esophageal carcinoma: Preliminary results
from Tehran Cancer Institute’s Radiation Oncology Department

Hadad . Amodlzgin-Hashemi F. Merati WA

Rafiwryon eeology Deparimget. Cancer fmrnnw, Fefran, Usrverseny of Meadion! Sctences, Tehear, fris
R e T M

BACKGROUND and AIMS: Despite sl advances,
treament of esophageal carcinoma is still unsutisfactony
Currently  the  standard  non-surgical  meatment  of
esophugeal cancer 15 concurrent  chemotherapy  and
radiotherapy (chemoradiation], ‘with results comparable 10
best surgical series. A few wvears ngp we started o
chemoradiation protocal for the cancer of esophagus as a
curative treatment, of which we present the preflimmary
results here.

MATERIALS and METHOD: Filey of all esophogeal
carcinbma patients treated in our department since 1996
were checked, and those treated by chemoradiation were
selected and reviewed. Overall survival was measured from
the st of radiotherapy 1o the time of last follow-up or
death, and meun and median survivils were calculated by

A g = o3 s i 1P g 1 e a1 g Jf

Kaplan-Meler method. Results were compared by log-rank
test 1o historical controls treated by radiotherapy along in
our department, reviewed 0 a recent study,

RESLUILTS: 27 patients (17 male 10 female, mean age
59 years. mostly muddle-third, all squamous: carcinoma
except ane adenoeorcinoma) were treated by two colrses
of cis-platin and 5-FU  chematherapy concurrent with
radiotherapy. Radintion dose was mostly 5,000 ¢Gy in 25
fractions. Mean overull survival was 16 months and median
survivitl has not been reached vet due to relatively short
follow-up.  Compared to 244 patients  treated by
radiotherapy alone with-a mean and median survival of 12
and & months, chemoradiation was significantly superior
(p=0,001),
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CONCLUSION:  Concurrent chemoradiation as used in
our department offers a definitely better chance of survival
compared o mdiotherapy alone. To improve the results;

we re pursting the combination of  necadjuvant
chemoradiation and surgery In a clinical trial.

Upper gastrointestinal bleeding and smoking: A prospective case-control study.
Sotudchmanesh 1 Almagap A, Merat St Maserumoghadidam 5, Dolutshahi 8k, TigaFakhen 14

AlM: Our objective was to study the role of smoking as
anisk factor in upper pastroinfestinal pleeding (UGIHR).

METHODS: During a 12 months period from August
1998 1o August 1999, 53 patients with acute bleeding dus
w gustric or duodenal wleer, or erosions presenting with
hemotemesis, 'melens or both and 32 comirol patents
having peptic ulcer disease without bleeding from the same
centers: were jnterviewed about the history of bleeding,
ulcer disease and smoking. Upper Gl endoseapy (UGIE)
and rapid urease test (RUT) for evaluation of . pylori
infection had been performed in both groups.

RESULTS: 108 patients (57 males, 48 females) with a
mean age of 494 « |55 (SD) were studied. 25 pattents
(47%) in the case group and |1 patients (21%) in the
control group were smokers. UGIE lesions were: DU
(62 9%0), GU (21.3%), erasive gastritis { 15.8%),

In RUT {H. pylori) positive patients, there were more
smokers among bleeding patients than controls (p = 0.007),
However, this finding was not canfirmed in RUT negative
patients (p =0.42). In the case group, there were also more
smokers among patients having recurrent bleeding than
those withowt such & history (p = 0.032), Endoscopic
lesions were also different: DU 44 4%, GU 25.9% and
gastritis 29.6% in smokers vs. DU 71%, GU 19.4% and
gasiritis 9.7% in hon-smokers (p =0.027),

CONCLUSION: The results support the cancept that
smoking is n major factor associnted with UGIB. However,
this effect seems to be present only in H. pylori infected
patients, fe. no difference exists in M. pylori negative
patients. Moreover, smoking may be a risk factor of
recurment hleeding.
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Colorectal cancer occurs at an earlier age in the Caspian littoral in Iran.

Hafer Fakhin, Rerm Milckzadeh. Zohreh Har, Mohamnuwd ¥aghooh, Farshad Naghahvar,
Motmmmad H. [Dersk bbb, Sers Ansari, Moreza K b hisn

iNgezrive Diseasy Ressarcl Cenber. it Dtwrsin of Madicad Seienzes Telras, loan,

This study was conducted to evaluate epidemiologic,
clinical and histological charscteristics of patients with
colorectal cancer (CRC).

METHOD: We studied consecitive patients with CRC
in Sarf (a ¢ity in Caspian litoral in Iran) from 1994 10 2000
and conducted a structured interview  containing age,
gender, residential  state, risk  factors, clinical and
pathological charncteristics.

RESULTS: Out of the 153 patients {79 males and 74
females, mean age: 5308 (16.4). 34.6% were under 45
years old, 42.4% were of rural and 57.6% were of urban
origns. 34.6% were a0 high risk group of CRC(30%
familial  history, 3.2% previous CRC wsnd |.4%
nflammatory howel discase). 42.3% of patients under 45
years had familial history of CRC. Clinical signs and
symptoms included: Abdaminal pain (74.0%), rectorrhagia
(57.3%), altered bowel habits (55.1%), pallor (46.6%),
welght loss (44.0%), abdominal mass{17.3%), as well as
paraclinical nbmormalities including: elevated

were  63.7%  well  differentined.

sedimentation rate(47.6%) and anomia(58,9%), Tumaor
sites were as follows: rectum(38.0%), sigmoid(19.09%),
descending(9.8%), transverse (5.2%) and ascending colon
(28.0%). Towlly, 97 3% were adenocarcinoma, 2 cases
were lymphomu, | was adeno-squamous cell carcinoma
and | was cloacogenic carcmoma. Histologicaly, there
242%  moderately
differentinted and 12.1% undifferentiated adeénocarcinoma.
Tumor stiages according o Dukes classification included, A
(3.3%). BI{18.4%), B2(36.2%), C(22 4%) and D (19.7%).
Distant metastases were found in 30 patients: liver ( 16),
peritoneum (B} Ovary (5), lung (2), kidney in | and skin in
| coses.

CONCLUSION: Ouwr study showed a higher mte of
CRC Involvement in younger patients as compared to other
studies. It seems that familial history of CRC is the most

important predicting factor for the involvement especially

m yownger patients. There is aneed for future studies on
genstic basis of CRC in this region.

How gastric precancerous lesions may be overlooked in endoscopy
in gastric cancer high-prevalence areas?
Mikaeii ), Dernkiwhan MH, Yughoohi M. Sotsadel M. Abedi B, Naskri Moghaddiom &, Fleidher Dovid E, Malekenteh [

Ihgeptve Boeaye Bercarch Cener. Tihear Unvernty of Medbiend Sciencis
& Cilaagrpesteradogy Depgstment, Grrosgerawn | nreersty Medienl] Conner

BACKGROUND: In order to reveal frequency of
endoscopic lesions and  association  with precancerous
pathologic  findings, we performed an  endoscopic
surveillance  accompanied with the pathologic examination

WA g = 17§ il s £ ¥ g 1] a8 b

in asymptomatic adults in the Ardabile province witha
high prevalence of gastric cancer.

METHODS: Asymptomatic consenting adults *30 years
old were selected by a simple rundom household canvass in
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both rural and urban regions. Exclusion criterla included
inability 1o tolerate endoscopy, neglecting follow-up visits
and the presence of any known benign or malignant
gastrointestinal disorders. Then, all subjects underwent
esophagogastroduodenal  videsendoscopy. Two standard
sites in the antrum and all visible lesions were hiopsied,
and rapid urease test was carried out,

RESLUILT: 353 endoscopic results were analyzed to
clarify association with the pathologic findings. Main
associations ‘were as follow (Figures in parenthesis are
Positive Predictive Value): Normal endoscopy report in
32.6% [Non-specific puthologic changes{NSPC) 0.05;
chronic gastritis 0.54; Atrophic gastritis 0.41; Intestinal
metaplasia with underlying chronic gastritis 0.07, Reactive
atypia with underlying chronic gastritis 0.43; Dysplasia
with underlying chranic gastritis 0.09), non-raised erosion
in  6.2%(Chronic gastritis 0.55; Atrophic gastritis (045;
Intestinal metaplasia with underlying chronic gastritis 0,09,
Reactive atvpin with underlying chronic gastritis 0.59),
riised  erosion in 3.1%(Chronic gastritis 0.36; Atrophic
gastritis 0,64, Reactive atypia with underlying chronic
gastritis 00.45), patchy enyvthemn in 11.6%(NSPC 0.05;
Chronic gastritis 0.59; Atrophic gasiritis 0.37; Intestinal

Metaplasia with underlying chtonic gastritis 0,17, Reactive
atypin with undetlying chronic gasmitis 0.49), diffuse
arythema  in 43.9%(NSPC 0.05; Chronic gastntis 0.57;
Atrophic  gastritis  0.37; Intestinal metaplasia  with
underlying chronic gastritis 0.10, Reactive atypin with
underlying chronic gastritis 0.39), diffuse nodularity in
I A%(Chronic  gastritis 0.60; Atrophic  gastritis 0.40;
Inrestinal metapinsin with underlying chronic gastritis 0.20,
Reactive utypin with underlyving chtonic gastritis 0.60),
atrophic mucosi in 2, nodule in one and uleer in one 61 the
subjects. All cases of chronic gastritis were associated with
Helicobacter Pylori. Rapid urease test for antral biopsy was
negative in 23.8%, positive in 62.2 % and doubtful in
R.9%,

CONCLUSIONS: Normal and minor changes in
endoscopy may conceal underlying precancerous lesions in
regions with high prevalence of gastric cancer. We suggest
that the experience of the endoscopist can be associnted
with @ better dingnostic sensitivity. There is also a need 1o
continung study in & larger group in order to evaluate the
sensitivity and specificity of endoscopy in revealing of the
underlying lesions.
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Liver Enz;rmm Ahm:mality in Lnng-taﬂn Methoteroxate Thaﬂp}' of Rheumatoid Arthritis
Hehzead Hewdan
D parment of Mediema, Shahoed Beheshet Hogmital Sabol Linoeeraity of Modical Soiences, Sabol, [RAN

BACKGROUND and aitns; Long-term methoteroxute
(MTX) therapy in rheumatoid arthritis (RA), does not
appear o be associnted with significant liver disease, but
liver function tesis must be monitored, because the liver
enzyme elevations, which is o frequent observations during
the MTX treatment, may be corrélned with the liver
histologic chiunges. This study was conduéted to détermine
the frequency of abpormal liver enzymes elévation in long-
term MTX theripy in RA.

MATERIALS and METHODS: Serum
Aminotransferase levels were assessed according to the
guidelines proposed by the American College of
Rheumatology for treatment of RA with low- dose MTX.

RESULTS: A total of 41 patients with active RA (36
females; 5 muoles; mean age, 43414 vears: range, 30-72
vears) were studied. Weekly MTX with 4 mean dosage of

WA aps = o { i Jlaw /Y 5 P g la el

8.9£1.6 (range, 7.5-15) mg was prescribed for an average
period of 32212 (range, 6-75) months. With o mean total
cumitlative dose ol 1324+8359 (range, 28941460 mg. Liver
enzyme abnormalities; defined as serum aminotransfemse
lievels oF moere than upper it of normal documented by ot
least two determinations, was observed in six patients
(14.6%5) at 12 —4| months of reatment. Value twice more
than normal elevations was seen in only one patient. Liver
enzyme levels returmed o normal range by adjusting the
MTX dosages. No patient was withdrawn from the
trentment.

CONCLUSION: In comparison to foreign statistics
liver enzyme abnormalities is not frequent in lranan
patients  treated with low-dose MTX. mnd dose not
interference in the clinicil management of RA.
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Prevalence of chronic hepatitis C virus infection in adult
multitransfused thalassemic patients in Iran.

Mimwimen SH, Gholfrant H

afficeEmnirm o, dom ar #r i it e dv

BACKGROUND: transfusion dependent thalassemic
patient are at great risk of hepatitis €. studies m different
part of the world showes that between 12 1o 73% of these
patient are infected with HCV virus:

Mehtods: study was conducted on 410 adult
multitransfused thalassemic patient with mean age of
2247+ 7.8 sd and female to male ratio of 6/10. antibody to
hepatitis € wirus  was detected by Enzyme linked
immunsorbant  assay (ELISA 1) and confirmed by
Qualitative PCR,

RESULTS: Antibody to HCV virus was positive m 109
subjects{(27%) PCR for detecting HCV RNA was
performed  In 80 of them and was positive in 52
subjects{64%) those 29 subjects with negative PCR were
followed for one year and at end of followe up changed
positive in 19 of them, asa wholein up to 90.8% of anti
HCV  positive patients viremia was  confirmed by

PCRthere was no difference in age and sex between HCV
positve of negative patients but mean vears of transfusion
m HCV positives was significamtly more than HCV
negative  patients  (20.939.7 sd  versus 168486 sd
P=0.001), there was a strong correlation between serum
ALT and hepatitis C viremia. abnormal ALT found in 75%
of PCR positive patients and in 27% of them it was more
than 2.5 times than normal, ALT was above normal in 38%
of PCR negative patients.

CONCLUSION: more than 20% of our thalassemic
patients are infected with HCV virus and there isa direct
correlation between mean (ransfusion years and HCV
positivity, thalassemic patient have high body fron
concentration and are at greater risk for progression liver
disease due to hepatitis C s0 we recommend screening for
hepatitis C in thalassemia and treatiment of infected case,
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Primary Sclerosing Cholangitis Presenting As A Pancreatic Mass.
Mazmitudi M, Hembente J

I miwwerainy Health Nerwork, Tormmao, Canada, Tehran Linversioy of Medical Scwmces, Tahran, fram,
oo Rl vl com

INTRODUCTION & METHOD & AIM: Primary
Selerosing Cholangitis (PSC) s likely o systemic disease,
which predominantly sffect the biliary tre, although
pancreas and  salivary glands may dlso be affected. A
review of natural history of all patients with dingnosis of
PSC at a single center and literature review through
MEDLINE was conducted. The aim was to clanfy the
presemtation of pseudotumor of pancreas in the PSC patient
population,

RESULTS: 72 patienis were confirmed 10 have PSC
(male to female mbo 1.7/1). The dingnosis was made
following referal  for  abnormal  liver  tests(67%),
Jaundice(17%), acute  cholangitis(5%), abdominal
pain(3%), hepatosplenomegaly(2%). Inflammatory bowel
disensi 600%4), thyroid discase{824), pancreatic
discase(7%), vitiligo(3%4),  rheumatoid  arthritis(1%),
retroperitoneal  fibrosis(1%), and hypereosinophilial %)
were other co-existent extrahepatic diseases. Three patients
presented with jaundice, abdominal pain and diarrhea had

M Ae ppa = o7 { ik b 4 ¥ g P gl £ s

marked weight loss, which were found to have pancreatic
mass.  Clinicorndiological findings suggested pancreatic
malignancy.  Radiological  investigations  identified
advanced sclerosing cholangitis. Two patients underwent
open biopsy of the pancreas. Only chronic pancreatitis was
identified  The long term follow-up and good clinical
response to medical therapy suggested the lack of a
pancreatic malignency. We found 38 similar cases in the
literature.

CONCLUSION: There 15 an association between PSC
and pancreatic disease. In patients with structural lesions of
pancreas and abnormal liver tests, we have to do complete
hepatobilisry imaging studies. In PSC concomitant with
significant  weight loss and  malabsorption, chronic
pancreatitis could be an dlternative dingnosiss We cun
assume other pathogenesis for PSC associated with chronie
pancreatitis  as  a  subgroup of PSC o a  new
fibroinflammatory disease.
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Study on Cytopathic effects of Helicobacter pylori isolated from patievt
Suffering of Gastritis and Duodenal Ulcer

Sami ML Khaks P, Elvas H, Karg B,
Razi Vaccine, Sérunl Bryeaech fngtiioi- Tetron- (RAN #00 Box FI365-1 558 Tl i

Considersble amount of dat' cited demonstrate the
strong association  of Hlicobucter pylori infection with
histologic gastritis and peptic ulcers disease, but the exact
nature or mechunism which H.Pvlori muy cause tissue
darmage is not well understond.

B8 strains of H.Pylori were isoluted from 106 hiopsy
samples obtained by endoscopy from patients: suspected
having pastrodundenal  disease, neluding  gastriis and
pepric ulcers disease. Cytumoxic and urease activities of
culture. supernatints of the (selued, on Helo. BE and BHEK
cells were investigated. The results showed the formition
and maturation of toxic induced vacuoles In Hela and BK

cells when obseérved under inverted microscope, Vacuoles
originatsd in a perinuclenr pasition, increasing in number
and. size, until cell degeneration and lysis occur after 48
hrs, No effectswere observed in BHK cells.

63.64% of the isolated showed cytotoxic effects in
Hela and BK cellsand BHK cells were resistant. In 0%
of BK cells, intracytoplasmic vacualation and in 30% of
them tmmsformstion. were produced. while these data were
lower in Helacells (30% and 20%%; respectively), 98% of
the isolates from duodenal uleer, 66674 from gasiritis and
33.33% from nonsymptomatic patients showed cytotoxe
petavities in HeLa and BK cells:

The density of Helicobacter pylori colonization directly correlates with
the intensity of the associated gastritis

A Hene Mamoh, B Jahangad, M. N md M SMobammdids

CORRESPONDENCE Histechnolngs Descireampnd Pasteur [ratinile of leam, Tehear fran 13184
Tel CoRE2E) GERRTE0 Fan (= WS S46TTIS Eamail snuriinil infitie paiteir e

BACKGROUND: Helicobacter pylori, HP, mfection is
one of the most prevalent infections worldwide, Following
its discovery, it has been repeatedly demonstrated that this
organism chuses  gastrointestingl complications such as
gaytritls, peptic ulcer disease and evien increasges the chanee
for gastric malignancies.

EXPERIMENTAL FINDINGS: In order to explore any
existing relatioh  between  the  density  of bucienal
colonization and  the jntensity of the associated
inflammation in a highly infected population like Iran, we
have obtained gasine hiopstes from 450 dyspeptic paticnts
referrmg o the Gastroemteralogy Linit of Imam Hospital.
The biopsies were processed for routine microbiology 1ests
sitch @& urease test and cultare as well as histologic staming
and evaluation.  Samples from a group of forty four
patients which were determined 1o be culture and rapid
urease test (RUT)-positive were compared to ansther group

IPA-HJ-,QIFHU&!F”;W“,HIU:'H;

of 44 patients with negative cubure and RUT results,
Sections of gastric biopsies were stained with H&E and
Giemsa and praded for the load of bacteria as well as
intensity of each inflammatory index in a blinded fashion.
Histologic evaluation of gdsiric biopsies revealed a close
pnd  direct statistical correlation between the density of
bacterial  colonization and  the overall inmensity of
inflammation in the antrum as well as gastric body, The
degree of correlation according to Spearman analysls was
determined to be 0.8 and 0.7 respectively with the
probability of error less than 0.0001

CONCLUSION: This study suggests that the increasing
number of HP colonizing the gastric lumen may result m
itensifying the associated gastritis. Therefore, it is highly
recommended for infected patients to undergo therapeutic
treatments in otder to prevent further histologic damage in
the zastrointesting] tract,
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PCR-RFLP analysis of Helicobacter pylori ureB gene as a method
of classification of Iranian Isolates

Mazanin Miohajerant and Meajan Mohamridl

Codrerpumende Histechmologd Digarimind. Panidur Tttt bF iean, Tededn, lease 13064
Tof: = 85211 6450780, Fox (v 3820 6063050 Bl emtep o SR, pouasa ue.ac v

BACKGROUND:; Helicobacter pylor) (HP) nfects the
mmority of the adult popolation in the developing countries
including Iran. Phylogenetic studies have revealed that HP
strains  {solated from various countries and regions possiss
bnigee genetic structures. Such that analvsis of conserved
and non-conserved  genes  vin molecular techniques

mcluding PCR-RFLF end sequencing hes created an
identity for HP strains bolonging to different populstions.
EXPERIMENTAL FINDINGS: tn order to create such
an identity for [ranian’ HP strains, eighty two clinical
isolutes underwent bacterial culture and genomic DNA
estraction, UreB gene (urease B sdabunit) of these isolanes
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wits PCR-amplified and the PCR product was digested with
restriction enzymes. The résulting digestion products were
visualized o ngarose electrophoresis gels and various
profiles  of restniction fragment length polymorphism
(RFLP) were produced. These profiles were distinet from
profiles produced by western strains,  Sequence analysis
can further determine distinet difference between each
category.

S NP DU S A gl g0 0

CONCLUSION: This study has been able to classify
lranian clinical HP isolates and identify them as a distinct
population  This methodology also allows for various
clinical cases to be followed before and afier treatment and
identify whether relapses are: a result of recrudescence or
reinfection. It can also be employed in the search for
familial and environmenta! spreading of the infection.

The prevalence of iceA1/2 genotypes among Helicobacter pylori
strains from Iranian dyspeptic patients

Mafineh Mafis and Maran Mohamimidi

Correspondence; Buvechmoiogy Deparamprr; Pasvewr fvtite of fron, Tehran, T, 13064,
Tel f+082)) 480780, Frea 7= UNDL) B465122 Eomail murraniatinshtate pastrar g ir

BACKGROUND:  Helicobacter pyvlori, HP, infection
involves the majority of the population in the developing
countries and causes various complications ranging from
mild gastritis to severe peptic ulcer disease and even
gastnic cancer.  In such a sceparjo, it s of wimost
importance to screen the infected population for high risk
patients: and concentrate on the eradication of infection n
this  group; Various virulence markers have beon
introduced for HP which have shown to be possessed by
strains infecting the high risk patients, te, those with peptic
uleers and pastric malignancies. Among these is the newly
introduced  iceA gene. IceA expresses the protein which is
induced following conact of the organism with the
epithelial surface. According to studies performed on
western sirains, the iceAl genotype 15 shown to be

mssociated with peptic ulcer disease, whereas once again

this phenomenon is not confirmed by highly infeered
coantries like Japan.

EXPERIMENTAL FINDINGS: In order w explore this
phenomenon in the Irantan dyspeptic patients, one hundred

patient isolates  obtained from two groups of nonulcer
dyspepsia  and peptic ulcer disease underwent bacterial
culture and genomic DNA extraction. Using different sets
of primers for the iceAl and iceA2 alleles, total genomic
DNA underwent PCR amplification for these genes. The
results were visunlized by agarese gel electrophoresis. The
results of this study allow the following classification for
the lested strains: forty percent of the strains possess both
genotypes, thirty two percent only possess the iceA2 allelic
form and twenty one percent possess the iceAl allele. The
association of these genotvpes with peptic ulcer diseise
requires further analysis.

CONCLUSION: Exceeding data is indicating that
virulence markers candidated by the western studies do not
hold their described identity in highly infected countries
like fran. Introduction of virulence markers for screening a
target population needs 1o be performed according to the
genotype of the strains infecting the target population

Cloning and Expression of Recombinant Helicobacter pylori urease A and B subunit

Mtofsen hoarimu pnd Marjan Mohammadi

Correapatidence. Brotechitolmg: Departmen, Pacnonr fngrinape of froe, Tehean, dean 13164,
Tel [+ V821) G4S0TE0 Fax ¢« U801 483122 Eminil s inatinene pasivir ac e

BACKGROUND: Helicobacter pylori, HP, infection i
among the most prevalent infections in the world involving
more than half the adult populstion, HP infection results in
active chranic gastritls, peptic ulcers and enhances the risk
of gastric malignancies. It is of uwtmost importance to
prevent HP infection particularly in  highly prevalent
countries such as Iran, The urease holoenzyme produced
by the entire HP population is essential for their virulence
such that wurease-ncgative mutant strains are unable to
colonize the gastric lumen of various HP animal models.
HP wrease has been cloned and expressed by various

JP.Atm—**Ffllu'.'LﬂadL ff""ujrull;ur{};':'r"fl_

groups and has shown to be an effective immunogen in the
animal models,

EXPERIMENTAL FINDINGS: Despite the fact that
urease 15 considered among the very conserved genes of
this: pathogen, our molecular swudies have shown that HP
stroins. obtained from lraman patients vary considerably
with those of other populations particularly western strains.
Therefore, in order to develop a putative vaccine ngainst
HP infection for the Iranign populstion, we have PCR-
omplified the A pnd B subumits of uregse from a local HP
stram. The tesulling PCR ‘product was éloned in the T-
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vector, Following identity confirmation, it was subcloned
in the pET expression vector under the contral of T7
promoter.  The resulting plasmid was transformed into an
E. coli strain. Laborutory scale culture of the resulting
transformants were analyzed by SDS-PAGE and westemn
blatting 1echnigues. This anmalysis confirmed the
expression of urease A and B subunits up to 30% of the
total cellular proteins.

CONCLUSION: In this study, the A and B subunits of
an HP strain isolated from an Iranian patient were cloned
and expressed with a very significant yield. The resulting:
protein has entered the process for purification and
characterization and eventually administration into the HP
mouse model where its immunogenic activity will be
further evaluated.

Establishment of Helicobacter pylori animal model using Iranian clinical isolates
Aktiar Oghalie and Marjan Mohammadi

Curvexpondence. Borechnology Department, Fartewr fastinie of frae Tebean, fnan 17184,
Tel (+9§215 6480780, Fax: [+ B33/ 6485132 Evmnil - matianiiimatitnic. pasheir.doir

BACKGROUND: Helicobacter pylori (HP) is a gastric
pathogen of primatesand causes active chronic gastritis as
well as peptic ulcers. A wide range of studies Is in effect to
prevent or cure HP infection and thus its pssocinied
disorder. In order to test various drug regimens as well as
potential vaccines against HP infection, # suitable animal
maodel is required. Such a model should be cost-effective,
easy o handle, available in statistically significant
numbers. In addition, the induced disease should closely
mimic  that of human disease in both nature and chronicity,
Since HP s not o feline pathogen, it does not readily
colonize the feline stomach. Various groups have been
able 10 adapt different HP strains to the mouse stomach and
create  varying degrees of HP-associated pastritis.
However, increasing evidence has demonstrated that there
are significant differences among HP strains infecting
various populations in the world. Therefore, in order to
test different drug treatments or potential vaccines for use

in & particular population, it is crucial for the animal model
to be mhabited by strains from the target population,
Hence the model shall mimic the actual environmental
situation very closely,

EXPERIMENTAL FINDINGS: In order to perform
this task, clinical isolates of HP have been adapted 1o
C57BI/6 mice which have previously shown to be most
susceptible  to,  Helicobacter  infection!, Routine
microbiologic assays a5 well a5 molecular biology
techniques showed that this model is able to chronically
inhabit local HP strains.  Histopathologic  studies
demonstrated  that the resulting gastric  inflammation
timics that of humans and consists of both an active as
well as chronic inflammatory companent.

CONCLUSION: The resulting mouse model possesses
most if' not all of the required characteristics for a suitable
animsl model  for HP infectionand can thus be used for
virious preventive and/or therapeutic regimens,
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Application of Laser Therapy In Helicobacteriosis Associated with
Ulcerous Disease of the Duodenum

Edftlard ¥egashyi Nozaretyan, Garegm Hrant Sarkisyan

Firnt Deparamgpt-of fopersyd Aehome of e Verevam Srte Medeal Eriversiny after M Meraniy

Afler M. Heratsy This study has aimed to investigate the
efficacy of combined laser therupy in helicobacterinsis
associated with duodenal uleer and to determine whether a
successful Helicobacter pylori eradication therapy could
affect  the secretary mmmunoglobulin A (SIgA)
concentration in saliva and gastric juice. A total of 40
patients with duodenal and helicobacteriosis (confirmed by
PCR analysis of salive, dental plague and wastric juice),
were  enrolled Into this study and treated with the
conventiondl triple therapy (amoxyeillin, clarithromycin,
omeéprazole) for 10-14  days, In addition, 20 of these
patients (combined Jaseér therapy group) recelved a course
of infrared laser therapy (overall 10 times). The
concentration. of secrelary  immunoglobulin A was
measured in saliva and in gastric juice by the modified
method of Mancini, After | memth of therapy, 1the
concentration of SlgA was increased i both groups, but
more so in the group of combined laser therapy, before

(1 0s gt = 3 1 @bl Jle /1Y 5 11 sl F N

theripy the imean values were 01 g/l and 031 g/l in saliva
and in gastric juice, respectively and after therapy these
valugs were (L32 g/l and 056 g/, respectively (pa0.05).
The differences, before and after therapy, were not
statistically significant in the groups of conventional
therapy. The patients: were followed up for ong vear after
trentment. Recervies of ulcerous discase were documented
in 60% of patients from the fitst group and in 10% of
patients from the loser therapy sroup, while the incidence
of renfection was 353% and 5%, correspondingly. Tt was
sugeedted that laser therapy exerts immunocorrective and
adaptive shilitles and leads 1o qualitative reconvalescence
in uleerous disease associated with eradication of H. pylon
infection. By means of systemic effects, laser therapy leads
o the activation of local immunity mechanisms in the aral
cayity which appears to be an fmportant factor in the
prevention of reinfection and receives of uleers.
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The frequency of hyperamylasemia in patients with ulcerative colitis
and its relation with disease extension and activity.

Ebrabimi Canyum N, Mumomen SH, Mohammadi HR. NaietHabihi A

BACKGROUND: Recently a group of investigatores
has shown that hyperamylasemia is associated with more
extensive or active disease in inflammatory bowe! diseasi.
We performed this study to evaluate the significance of
these associations in a group of lranian paticnts with
uleerative colitis (LIC).

METHODS: A cross-sectional study was performed
upan 56 patients (29 male and 27 female) with
pathologically  documented UC,  referred 10 &
gastroenterology  department. Serum and blood amylase
were prospectively sampled and results were compared to
(1) discase extension: based on colonoscopic finding
performed in approximately 24 months prior to study (2)
disease activity: according to truelove criteria at the time of
serum sampling.

RESULTS: Hyperamylasemia was found in |7.4% of
our patients. Digense was active in 24.4% patients and in
46.2% of patients the disease was limited to rectosigmoid
#area, We didn't find any statistically significant association
between  hyperamylasemia and  disease activity. or
extension,

CONCLUSION: Although the rate of hyperamylusemia
in our UC patients was more than previously published
studies (11-14%). but its association with mare active or
severs disease was not confirmed in this study. Regarding
1o the controversies in this case, complementary studies are
necesswry 10 clarify  the  cause of  increased
hyperamylasemia in inflammatory bowel disease.

Diagnostic Features Of Colorectal Carcinoma: Are They Different In Younger Patients? A Study In A
Developing Country

Sotudehmunesh B, All-Aspari A, Nasserimoghaddam N, Khisibian M. Ansan R, Malckradch R

i e L e g gl B L F 2 A e L el

AIM: OQur aitn was to assess the epidemiological und
clinical characteristics of colorectal carcinoma (CRC)
patients and 10 estimate its incidence in young population
as well as to compare jts features between young (under 40
years) and old Iranian patients,

WA ppn = a7 [ il § P g 1t 531

METHODS: We performed a retrospective  study on
patients’ records in two referral hospitals duting from 1991
o 2000, Al putients with a histological diagnosis of
carcinoma of the colon or rectum were eligible for the
study.  Information regarding:  age, sex, clinical
manifestations, laboratory results, and pathology reports
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were recorded for each individual patient. Young age was
defined as age less than 40 vears at the time of diagnosis

RESULTS: 380 patients (60.3% male, 39,7% female)
with a mean age of $3.9 (SD= 15.6) were studied. 22.3% of
patients were in the young age group (< 40 years)

The most common symptoms among the patients were:
rectal bleeding (91.4%), abdominal pain (87.4%), weight
loss (85.1%) and constipation (80.6%). The maost common
physical findings were: pallor (59.7%). abdominal mass
(42.9%) and uscites (14.3%). Abdominal mass and ascites
hiave found more frequently in young patients (p<0.01).

Colonoscopy was diagnostic in 95.7% as the first
procedure, Imaging techniques had similar results in
detection of the tumor in both age groups, except for the
CT-scanning that was diagnostic in all voung and 68.1% of
old patients (p =0.05),

Rectal cancer was the most frequently involved sub site
i both groups, dccounting for 45.5% of patients,
Rectosigmold  junction (16.1%), siemoid colon (11.4%)

and cecum (9.1%) were the frequently involved sites. The
distribution of tumor site between the two age groups was
not different (p=0.377). Distnibution of tumor staging using
Duke's classification among our patients was: stuge A, T%:;
stage B, 27.9%; stage C, 41.9%; and stge D 23.3%,
Younger patients presented in more advanced stages of
disease. Tumor differentiation in our patients was: well
46.3%, modermte 34.7% and poor 19%.  Poorly
differentinted tumors tended to oteur more frequently in
younger patients, whereas older putient had more well-
differentiated tumors (p<0.001),

CONCLUSION: In Western countries, CRC s
relatively uncommon in young patients in contrast to
develaping countries, with a higher incidence of CRC in
vounger persons, Our study shows a four-fold increase in
frequency in comparison to Western countries. Younger
patients present with higher stages and more poorly
differentinted tamors,
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Patients with hemophilia have been at high risk of
coptracting  hepatitis  due 10 widespread use of
contaminated clotting factors. Hepatitis C may Tead to liver
damage with differemt clinical stages progressing to
cirrhosis and hepatocellular carcinoma. This study dims to
eviluate liver function status of Iraninn hemophiliacs at the
time of diagnosis of hepatitis C.

Al hemophilincs with hepatitis € referred 10 the
Hepatitis Clinic in the Iranian Transfusion Organization
were  studied in a cross-sectional study from 1955 10 1999,
After getting complete patients’ history and physical
examination, we confirmed their disense with segond-
generution recombinant immunoblot assay (RIBA-2), then
liver disease assessed with complete blood tests, liver

Y

enzymes, virologic markers, sbdominal ultrasonography
and technetium seintiscan. Liver biopsy was not performed.

Two hundred eighty three lranian patients with hepatitis
C who had congenital bleeding disorders, 209 hemophilia
A, 36 hemophitia B, 14 von Will brand, 18 other bleeding
disorders and unknown with mean age of 20.6 yrs were
included in the study. 16% of patient had no history of
clotting factor consumption. 60% of patients had no
symptom, however the most frequent symptom was fatigue
(21.6%) followed by weakness, abdominal pain, anorexia,
itching, nausea and fover. Increased ALT and AST levels
were found in 56% and 60%. In ultrasonographic
examination in 12.4% splenomegaly, in 53% abnormal
hepatic echogenicity and in 4% hepatomegaly were found.
In scintisesn in 13.1% increased spleen size, in 10.2%
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incrensed liver size, in 4.2% non-homogenous uptake and
on 2,5% liver mass were found.

Regarding majority of cases had no symptom; it seems
necessary to screen patients periodically.  There was
significant correlation between ALT and AST Jevels and
presence of HCV RNA (PCR), hence similar to other

studies conclusion, liver enzymes may be proper indicator
of viral replication and auseful guide in treating patients
regarding that liver biopsy miay not be routinely done.
Presence of HCV antibody in 2.8% of patients’ mothers
can reveal a reverse vertical transmission probably due to
needle stick contamination in household injections.
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Non-Specific Clinical Forms of Familial Mediterranean Fever in Armenia

Akeaamder Anemi Ayvvanian

Yerevh Stte Medliial Dniversity, The Fire Depiarmionl of Intermal Moidicine
Repuihiic Conte o Familal Medieereasenn Fever T Abopean 51, 30 apt. 373033, Yerevan, drmwnia

We tnd previously reported that pon-specific/non-
sevositical climical forms of familinl Meditermanean fever

(FMF) occur in Armenia. In this report we present the
percentage of FMF among siblings of putients with
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amyloidosis who hud no serositical attacks throughouwt their
lives. In case of asymplomatic course of the disease, before
the manifestations of amyloidosis, the percentage of
tvpical/serositical  forms of FMF among: the siblings of
potients 35 23.8x2.1T%, 7.1 £6.88%, in case of periedic
fever. 19.6+2.89%, In non-deformung relapsing arthritides,
220 £7.6% in deforming protracted arthritides, 0£11.7%
in purulent chronic diseases and 0 24.44% in case of
tuberculisis. Regarding that FMF in siblings of Armenian
patients with typical mixed FMF accounts for 20,1 +0.48%

of cuses, we conclude that the majority of patients living in
Armenin with amyloidosis and without deforming relapsing
arthritis. defarming protracted arthritis, and without any
patholrgical  symptoms  before the monifesmations of
amylodasis, could be classified as patients with non-
specific - chinigal forms of FMF, We recommend all
Armenians (o have their blood samples analyzed for the
detection of mutations in the Medilerranean Fever IMEFY)
pene, especially 07 they suffer from arthritis, especially il
they have relatives with FMF.

Portal Hypertension in Familial Mediterranean Fever
Armmen Yier Asparyan, Fduard Yegiohl Nusretyan, Gaek Az Fpanyan, Alessnder Artemi Ayyueyun

Firsr Degorrrmeet f Infieninl Meafictne af the ' Yerevdan Stod Midlcerl Dniverviiv e M ety
Hepubiio Centee on: Famifiol Meifirerramean Fever, Yerevan, Apmenn

Hepatic  anvolvement 15 one of the characteristic
features of familial Mediterranean fever (FMF). It s well
known that mild impairment of liver function occurs: in the
pre-amyloidal stape of the disease. Development of
generalized  amyloidosis of AA histochenical type in FME
leads ta predominant depasition ol amyloid in the Kidneys,
adrenal glands, liver and spleen. Hepatic deposition of
amyloid {5 manifested by  hepatomegaly, dyspepsia,
malabsorption, mild hyperfermentemia and other shifts in
biochemical indices We observed two rare cases of liver
amyloidosis with portal  hypertension. In these cases,
involvement the liver was probably due to the predominant
depesition of  amylod in the ponal system parallel to
dystrophic changes in hepotocytes and impairment of
protein svnthesis function The first patient was a 20-year-
old Armienian male patient G.R. and the second wis a 40-
vear-old  Armenian female patient A D Both had been
admitted 10 the FMF Republic Centre  with dingnosis of
FMF, systemic  amylondosis, mixed abdomino-thoracic

form, chronic renal msufficiency (stage 111), anemin and
ascites: In both cases, typical FMF antacks had manifested
in early childhood. but hud ceased since the lnst 4-7 years
and signs of portal hypertension and dscites had been noted
within the last 6-8 months Swdy of anamnesis revealed
signs  of malabsorption, profuse diarrhea and dyspepsin
within the lust months, Clinico-laboratory and echographic
investigalions  revealed  hepatic,  renal  and  serum
amyloidosis  with dematic syndrome, pericarditis, portal
hypertension  and  asgites. Biochemical indicies were
stggestive renal msufficiency (stage 11); serum creatinine,
460950 pmol/l; wres, 12-35.3 mmol/. It is important that
the patients wre not confined 1o regular colchicine therapy
(1-2 myg per day) which, in our view, is the risk factor for
atypical  manifestations of FMF, namely portal
lypertension, amyloidosis  of the liver and isolated
amyloidasis of the gastroimtestingl tract.

Isolated Amyloidosis of the Gastrointestinal Tract in Familial Mediterranean Fever

Adrrighy Clid prodyien

Yo Stiane Medrend Tniviine. The Fiest Dgonemient o fneenil Afeefie ime,
Hegubire Cenire on Famitul Mediforeameon Fews 7 tkopran & 30 gpt,. 373033 Yerevap. Anmni

Familinl  Mediterranean, fever (FMF) s a theumatic
autosomal  recessive disease mainly affecting Armenian,
Jewish.  and  Arab  populations  swrrounding the
Mediterranean basin and s incidence o Armenia is:abow
1% It is characterized by recurrent self-limied atticks of
fiever, pulyserositis and pain and leads 1o AA histochemical
tvpe o amyvleidosis muainly involying the kidneys, adrenal
glands, liver and spleen, It is brought abowt by the
deposition of amyloid In small blood veszels, namely
arterioles, capillaries and venules leading to generalized
disturbances i mieroeirekdition. The  clioneal

manifestations of amyloidosis of virious organs and
systems, except that of the kidheys, hitve no apparent signs
in FMF. We had previously reported a rare case of massive
isnlnted amyloid deposition in the gastrointestinal tract of
o [ Byear-nld Armenion female patient. She was admitted
e hospital with a 6-month  history of protracted dinrrhea
(6-12 times per day), blunt  persismant abdominalgia,
muinly in the umbilical region, edemno of the lower linths,
fatigue and a weight loss of about 20 ki, Tyvpical attncks of
FMF with abdominalgis, chest pain and fever (38-3%°C or
more) lnsting 2 to 4 days were noted since early childhood.
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Frequency of attcks ranged from one per week to |-2 per
year. Within the last 6 months the anacks had ceased.
Laboratory  findings. were as follows: erythrocyte
sedimentation rate, 10 mm‘hour; moderate Jeucocytosis,

Q.0=109; rheumatold factor, 140 and elevated C-rengtive

protein () Occulr blood reaction was positive (++ ) and
bactericlogical analysis  revealed dysbacteriosms: total
quantity. of E.coli 80% (normal strain), hemolvsing E.coli
20%. Gastroduodenoscopy showed the muéus membirane
of the stomach and duodenum to be edematous with
atrophic and milleous nush in the  antral region and
hyperemic in the duodenum, Histochemical investigations
of the gnstric and intestingl mucous samples revealed
amyloid deposition mainly in the submucous laver of the
laming proprin and under the basal membrane of small

blood vessels. Rentmenographical structure of the whole
gastrointestingl  tract  mucous membrane was deformed.
Extensive mvestigations of renal function failed to reveal
signs of renal insufficiency: Plasma creatinine 68.6 pmol/1,
urei 6.1 pmol/], bular réabsorption 95%, relative density
of urine 10151023 and absence of protein in uring. The
decrehsed frequency of urination (240 per day, 100 per
night} and the glomerular filtration of 34 nl/min may have
been due o dehydration resulting from profuse protracted
diarrhen. A diagnosis of abdominal FMF, isolated total
amyloidosis of the gastroimtestinal tract with malabsorption
and dvsbactériosts was mude. In this patient, malabsorption
was the first climeal manifestation of AA amyloidosis and
was not associated with remal insufficiency.

Incidence of Amyloidosis in Different Age Groups of Armenian Patients Suffering from Various Clinical
Forms of Familial Mediterranean Fever

Alexander Anemn Ayvazian

Fiest Leparmmyent of Internal Medicine of the Yerevan Stame Medical Univerniny afrer M Heraoy,
Fapubdie Cpotve an Familuod Medigergnean Fever. Medicnl Coptre Erehopnl Yervume Avineiig

According o the reports of different authors belire the
introduction  of  colchicine  therapy  in  familial
Mediterranean fever (FMF), the prevalence of amyloidosis
in Armenmns  ranged from 0% in California (Schwabe
AD,, Peters RS, 1974) to 7.5% in Lebanon ( Armenian
MK, Khachadurian AK. 1973) and 24% in Armenin
[Ayvazinn ALA, 1982),

We observed 4487 Armenian patients with FMF during
the years 1977 to 2000.

The results indicared thit amvioidesis developed in
6.67 + 0.42% of palients during the 2nd, in 9,93 £0.39%
patients during the 3rd, in 10.8 £0.79% patiems during the
dth, in 134 £1.17% of patients during the S5th, in
14.041.73% of pationts during the 6ith, in 16.] = 3.81% of
patients during the Tth, and In 11.5 £6.27% of patients

during the Bth decades of life. We cannot state that the
incidence of amyloidosis s continuously decrensing with
advancing age or that semility does not guarantee that
amyloidosis had not developed before this age or that it
cannot develop in the future

However, in Armonin there (s a definite contingent of
patients. with FMF in whom smylaidosis is not the obligate
outcome of the disease. Many patiems with FMF in
Armenia had lived umtil advanced age withsut amylvidosis.
In younger ages the incidence of amyloidosis in patients
with abdomingl FMF is higher than in  patients with the
mixed form. In the groups of patients with both abdominal
and  the mixed forms of FMF, the invidence of smylpidosis
wits much higher than in patients with the thoracic form of
FMF.

Prevalence of Helicobacter pylori infection in cirrhotic patients with peptic ulcer disease

Farahwpsh %), Mirmomen STL Chofran H, Javad Zaded ¥, froutm pishingan H

Tiehdany Untversihe of meedicol schende. Eman KT ind Hoapitad

BACKOGROUND: The frequency of peptic ulger
disease s increased in cimhotic patients, whether
Helicobatter pylori infection is a risk factor for peptic ulcer
in these patient remains 1o be determined. The aim of this
study was to evaluate the correlation between Hopylori
infection and peptic ulcer in liver cirrhosis.

MATERIALS  and METHODRS: In a crass-sestionnl
study 106 well established cirhotic patients underwent
upper gastrointestinal endoscopy. Hopylori smus was

assessed by rapid urea's test of gastric antral biopsy
specimen. Mean age of patients was 46,19 4 18, 70 male
and 36 Females, There was no diffeérence between mean
age of H.pylori-positive and negative cirthotics (P=0,34),

- RESULTS: 34 out of 106 (32%) patients had peptic
ulcer, There was no significant difference in the frequency
of Hpylori in the antrom of cirrhotic patients with and
without peptic uloer (58:8% versus, 40% P=(.07 Fischer
exact). Prevalence of Hopylori mfection was 60% in
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cirthotic  patients with duodenal uleer and 42 9% in gastric
ulcer.The prevalence of H pylon infection in cirrhotic with
and without varices or hyvpertensive gastropathy  did not
show any statistical difference.

CONCLUSION: We find a weik association between
H.pylorl infections and pepti uleer in cirthotic patients.
High prevalence of peptic ulcer incirrhotic patients should
berelated to causes other than H pylori infection as-wel

Cases of Familial Mediterranean Fever With Unilateral Involvement of the Peritoneum During Attacks
Ediuird ¥eplah Marretyion Alevander Ariemi Avvitelnn, (el Azt Essnvan

Furnd Departmpnt of Diternal Medioie of the Yerevian State Modica! Univorsing ufier M Heritiv.
Repahlte Cenpee an Famblial Mediterramean Fever, Madaoal Centre Frebomni, Yerevam, drmwenna

Familial Mediterranean fever (FMF) is a hereditary
disease characterized by relapsing diffuse peritonitis and/or
pleuritis accompanied with fever. We observed 35 cases
with unlliteral involvement of peritonenm during attacks of
FMF. 1t is suggested that in the exemined patients adhesive
process in abdominal cavity could separate the cavity into
two parts. We  suppose that it s due 1o the fact that
inflammatory process passes with difficulty from one part
of abdominal cavity to another du¢ to insufficient guantity
of the trigoer of FMF fuctor secreted by localized group of
mesotheliocytes, This phenomenon can be explained also
with the sugpestion that in some cases only a part of celly
of the organism has the MEFV missense mutations in
homozygote state. We can. not explain  the cases of
unilateral peritonitis by immunological mechanisms.

Presgnce  of autoantibodies to peritoneum could lead 1o
the  stormy  mflammatory  process, but  pot
restrictediunilateral  peritonitis. Observed cases allow
recommend physicians  dealing with FMF ke imo
consideration the possibility of unilateral involvement of
peritoneum during the attacks of FMF which can hot be
considered as the Indication  for surgical intervention.
Familial Mediterrancan fever (FMF) s a hereditary disease
characterized by relapsing diffuse peritonits  and/or
pleuritis accompanied with fever. We observed 35 cases
with unilateral involvement of peritoneum during attacks of
FMF_ Ttis sugzested that in the examined patients adhesive
process in - abdominal cavity could separate the cavity info
two parts. We suppose that it i due o the fact that
inflammatory progess passes with difficulty from one part
of abdominal cavity to another due 1o msufficient quantity
of the trigger of FMF factor secreted by localized group of
mesothelivevies. This phenomenon  can be explained also
with the sugpestion that in some cases only o part of cells
of the organism has the MEFV missense mutatitns In
homozygote state. We can not eaplain  the cases of
unilateral peritonitis by immunological mechanisms

Presence of autoantibodies to peritoneum could lead to
the stormy  inflammatory  process,  but  not
restricted/unilateral  peritonitis,  Observed cases allow to
recommend physicians  dealing with FMF take into
comsideration: the possibility of unilateral invalyement of
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peritoneum during the anacks of FMF which can not be
considered as the indication for surgical ntervention.
Familial Mediterranean fever (FMF) is a hereditary disease
charpoterized by relapsing  diffuse peritonitis and/or
pleartis accompanied with fever. We observed 35 cases
with unilateral involvement of peritoneum during attacks of
FMF. It is suggested that in the ¢xamined patients adhesive
process in abdominal covity could separate the cavity into
two parts, We suppose that it is due 10 the fact that
inflammatory process passes with difficulty from one part
of abdominal cavity to anather due to insufficient quantity
of the trigger of FMF factor secreted by localized group of
mesotheliveytes. This phenomenon  can be explained also
with the suggestion  thist i some cuses only a part of cells
ol the organism has the MEFY missense mutations in
homozygote state. We can not explain  the cases of
unilaters| peritonitis by immunological mechanisms,
Presence of autoantibodies 1o perttoneum could lead to
the  stormy  infommatory  process, bat  not
restricted/unilateral  peritonitis. Obsérved cases allow 1o
recommend  physicians  dealing with FMF 1ake into
congideration the possibility ol unilateral involvement of
peritoneum during the attacks of FMF which can not be
comsidered as the indication for surgical intervention,
Familial Mediterranean fever (FMF) is a hereditary disease
churacterized by relapsing  diffuse petitonitis andfor
plearitis accompanied with fever, We ohserved 35 cases
with unilateral involvement of peritoneum during attacks of
FMF. It is suggested that in the examined patients adhesive
process in ahdominal cavity could separate the cavity into
two parts. We suppose that it s due 1o the fact that
mfammatory process passes with difficulty from one part
of abdominal cavity t another due to insufficient quadntity
of the trigger of FMF factor secreted by localized group of
mesotheliocytes. This phenomenon can be explained also
with the suggestion that in some cises only 3 pant of cells
of the organism has the MEFV missense mutations in
homozygole state. We can not explain the cases of
unilateral peritonitis by immunological mechanisms.
Presence of autoantibodies 1o peritoneum could lead 1o
the  stormy inflammatory process, but oot
restricted/unilnteral  peritonins. Observed cases allow to
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recommend  physicians: dealing with FMF take inlo
consideration the possibility of unilateral involvement of
peritoncurm during the attacks of FMF which can not be
considered us the Indication for surpgical intervention
Familial Mediterranean fever (FMF) Is o hereditary disease
choracterized by relopsing  diffuse peritonitis  andfor
pleuritis nccompanied with fever. We observed 15 cases

with uniluteral involvement of peritonewn during attacks ol

FMF. Tt is suggested that in the examined patients adhesive
process in abdominal cavity could separate the cavity into

two parts,. We suppose that it s due to the fact thi

inflammatary process passes with difficulty from one pan
of abdpnminal cavity to anather due 1o insufficient quantity

of the ingger of FMF factor sécreted by loculized group of
mesotheliocytes. This phenomenon  can be explained also
with' the suggestion that ih some cases only a pant of cells
of the orgppism has the MEFYV missense mutations in
homezygote stite. We can not explain  the cases of
unilateral peritonitis by immunological mechanisms.
Presence  of autountibodies to peritoneum could lead o
the stormy Inflammatory  process, but not
resticted/unilateral  peritonitiz. Observed cases allow to
recommend  phystcians  dealing with FMF ke into
consideration the possibility of unilateral involvement of
peritoneurn during the anscks of FMF which can not be
cofisidered as the indication for surpical intervention.
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Demographic Characteristics of Pancreatic Carcinoma In Iran

Sodehmmesh B, Jabbedan T, Alisesn A, Yaghoobi M. isle-Solelmant H

AIM: To determine the demographic charcteristics of
pancredtic carcmoma (PC)

METHODS: From 1992 1o 1999, all patients with the
diagnosis of PC in two referral umiversity hospitals in
Tehran were enrolled in our study,

RESULTS: 98 patiems (33 females, 65 males) with o
mean age of 6386 = 10.28 (SD) were studied. 40 patiénts
(40.8%) were smoker with 0 mean of 29.03 pack-yenr
smoking. 9.2% of patients had a history of opiate addiction,
12.2% aleoholism, 2% chronic pancreatitis and 22 4%
Dinbetes Mellitus.

The most  common symptoms were welght loss
(89.7%), abdominal pain (8%56%), anorexia 178.6%),
fatigue (75.3%), and jaundice (67%). The most comman
signs  were  [eter (76 3% pitleness  (30.9%), and
hepatomegaly (29.9%), Courvoisier sign was seen in 18 6%,

ESR - was elevated in 63% of patients, Alkaline
phosphatase had o mean level of 742 and way elevated in
89%% of patients. LDH, Amvinse, Carcinoembryonic
artigen {CEA) and CA19-9 wore elevated in 599, 2%,
A0% and 50% of patients. respectively.

Ultrasound and CT scan detected n mass lesion in 71%
and 90% respectively. ERCP found dilatation of biliary and
pancreatic duct in 78% and 28 9% of patients, respectively,

Survival (in months) was 5.2 in mean (range 1-32),
The most commaon type of pancreatic carcingma was ductal
adenocarcinoma,

CONCLUSION: Pancreatic carcinoma is one of the
most fatal cancers,

Weight loss and joundice with abdominal pain were the
most commeon findings and in many cases no background
was found,

Frequency rate of various causes of chronic diarrhea in children
MM M ir-Masserd, GH Fallahi,

Digeative Livecive Nevearch Center. Peainirie Digestive {wise Reesardh Dt The Cliblires’s Medscal Center. Tohran, fran

INTRODUCTION; About 60 different factors have
been implicated in  the tause of chronic diarthes and
annually 3 million children less thal 5 years of nge die as a
result of diarrhea, 35% of whom have chronic diarrhes,
The aim of this study was 10 determing the frequency rate
of various causes of chronic diarthen in children.

METHODS: During a T-year period (1992-1998), all
causes of chromic dinrrhea  detected m the Children's
Medical Center, Tehran, fran were studies. A total of 41
causes of chronic dinrrhes were found in 1300 patients who
entered this study, each of whom had dikrchea of ar least 2
weeks duration (chronic dinrrbies ).

RESULTS: Among the putients with chronic dinrrhen
(r=191),16.36%, 15.28%40.9 81% 8 BRY% K B8 7 487
suffered fram celine disease, fibrocystic disense, uleerative
colitis, malnutrition immunosuppression and  drinery rect
infection, respectively.  Diseases such s giirdiasts,

gnstroenteritis, cow's milk protem intolerance, intestinal
lymphangectasis and  diabetes mellitus were present in
4.2%, 4.2%, 3.7%, 3.7%, and 1.4% of all patients,
respectively. Neuroblastoma, amebinsis and Swachman
syndrome were  found in 0.9% of cases und acrodermatitis
entergpathica, Chron's  syndrome, Henoch  Schonlein
purpura, colitis,  irritable bowel syndrame, short bowel
synidrome, Hyper thyroidism were each responsible for
0.47% of the cades with chronic didrrhea.

CONCLUSION: Among the causes of chronic diarrhea,
the most frequent cause was celine discase, which is in
accordance with studies  performed in other countries.
Diseases such as fibrocystic disease, ulcerative colitis,
malnutrition,  immunosuppression  and  utinary  tract
infection were recognized as less  frequent causes of
chronic diarrhea.

Prevalence of Chronic Diarrhea in Immunosupressed Children
UL Padlahin A% Mg Mussory, A& Khodadad, M Najaly, F Fortbmand

Fedduprre: Eigexeive Divestns Rissearcli D, Dinsiuve {ivedte feiiumh Center Tlildvin's Myaliedl Cenir Mewwprotie! Tehran Linpversify of Medical
I"-q'f:l'"l‘.r.'l. nlfl‘fH'.Hl Iﬂ'ﬂl

INTRODUCTION: Chrome diarthea (C1y, is defined
a5 a disrrhed lasting for more than 2 weeks and t common
among immunocompromised children (1ICC) This study

¥r

was performed, tn assess the prevalence of various causes
ol CT among 10C
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METHOD: Al patients attendmg  the Children's
Medical Center Hospital during the years 199210 1998,
who were diagnosed with an immunodeficiency state, were
enrolled. And patients with €D were further assessed.
Their demographic data and cause of CD were recorded
whenever possible.

RESLILTS: Fifty 1CC were enrolled. OF these 18 (36%)
suffered from CD0CDowas seen in the Tallowing discascs,
common  variable mmunodeficiency. syndrome  (5=3),

cellular immunode ficiency (n=3), combined
immunodeficiency (n=1), chronic pranulomatous diseasi
(=2}, hypozammagiobulinemia (=1},

hyperimmunoglobulin E

Sl AP ST/ 8 g 2 gl g0 0 S

(=1}, Bruton disense (n=1}), leukocyte adhesion
deficiency (=1}, selective lg-A deficiency (=2), and
nedtrapenia (n=1), CD was nit seen in patients with the
following discases:

I-cell  fimetional  disorders. severe combhined
immunodeficiency,  chemotactic  disprders,  ataxia-

tetangictasia, and mterferon disorders

CONCLUSION: This study shows that CD is g
common  finding in some immunodeficiency states, Our
dotn  show that 50% of patients with common variable
immunodeficiency svadrome suffer from CD; this 15 in
pecord dance with the statistics reported from the West
(46%4),

Prevalence of Calorie and Protein Deficiency
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