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Welcome

Dear colleagues, delegates and guests of honour,

on behalf of the scientific committee, | welcome all our delegates who are
attending the 21st Annual Conference of the Arab Medical Union in Europe in
Istanbul. It is a great pleasure for us to have invited you to attend and
contribute to our scientific symposiums this year. We all at ARABMED are
honoured to see this year’s conference being conducted under the patronage
of Prof. Dr. Hussein Al Gezairy, Regional Director of the World Health
Organization for the Eastern Mediterranean.

Our aim is to facilitate knowledge and communication across specialties and
among concerned professionals or scholars who have a scientific interest in
medical research and allied fields.

Delegates representing 10 countries are expected to attend this year
conference. They come from the Arab World, Europe and beyond. Keynote
speakers and over 44 research papers will be discussed. This year, our
programme will focus on geriatrics medicin. However, we are expecting
delegates with a wider range of expertise and with all aspects of medical and
health sciences.

We will do our utmost to communicate the main recommendations of this
conference to you in the forthcoming issue of the ARABMED journal.

| am extremely grateful to all of those who have supported our efforts, assisted
us and worked very hard to make this conference possible and successful. For
the future of these scientific gatherings and meetings, we hope you continue
supporting us. | also want to thank the host country, Turkey, which has always
served as a bridge between Orient and Occident thus making it the perfect
location of our annual meeting.

In addition, | express my deepest gratitude towards the WHO’s Regional Office
for the Eastern Mediterranean which enabled us to invite so many colleagues
from Iraqg. | honestly hope that this step will bring us closer to each other and
help to rebuild a new Iragq.

Finally, | would like to use this opportunity to thank you all very much for
attending the conference and to wish you an enjoyable stay in Istanbul.

Best wishes,

—

Dr. F.O. Mahmoud
Chair of Conference and Scientific Committee of ARABMED



Welcome

Dear Delegates and Colleagues,

The 21st annual conference of the Arab Medical union is taking place this year
in Istanbul, Turkey. Turkey is non Arabic speaking country. You may ask why
Turkey? Turkey was chosen as a venue for the conference and endorsed by
the Governing Council and Consultative Board of the Arab Medical Union in
Europe due to several reasons. Perhaps first of these reasons is the fact that
Turkey has strong, solid and historical ties with the Arab World. Indeed,
throughout history there was a tremendous amount of cooperation between
Turkey and the Arab World. Further, Turkey is also regarded as one of our
closest neighbour which shares with us not only a great deal of history and
aspirations but regional developmental hope. Regionally Turkey is one of the
member states represented at WHO Eastern Mediterranean Office, EMRO.
And hence also share with us mutual interests. We very much hope therefore
that this particular links and relationship with this unique country would lead us
to a stronger cooperation and perhaps consolidate this tie particularly with
health and higher education training.

However, Istanbul is a very beautiful cosmopolitan city with unique history and
position where both East and West traditions meet. The city is famous for its
museums, shopping experience, entrainment centres, warm people and
charming archaeological sites and minarets.

| am really grateful to all those who contributed and made this scientific
gathering possible. Namely, all ArabMed members, The WHO Eastern
Mediterranean Regional Office EMRO, Ajman University of Science and
Technology and all our delegates including those who arrived from Iraq. Last
and not least | am also grateful to our host (the Tour Company,

Samaha ) whose effort and dedication in findings the conference host venue
was immeasurable.

| wish you all an enjoyable time in Istanbul, many thanks.

%_6/
(A

Dr Hassan Naggar
President of Arab Medical Union in Europe



Welcome

Dear delegate colleagues

Sincere and warm welcome to you all for attending the 21st annual conference
of the ArabMed in Istanbul. It is our utmost pleasure in the ArbMed to see
colleagues attending the conference from various parts of the globe and the
Arab World. Indeed, overwhelming responses were made to our early
announcement and calls for submissions. This year conference however
attracted so many papers far more than those delivered in our previous
conferences such as Bonn or London. The scientific programme and the
training workshops this year are exceptionally rich, stimulating and covered a
wide range of topics. We very much hope that your presence, contribution and
involvement in the training workshops and/or the actual panels highlighted in
the scientific programme will be productive, beneficial and above all else
professionally rewarding. We also hope that all the discussed topics would
communicate rich knowledge and enhance long-term co-operation between
colleagues. Many thanks for attending this year conference, and we would like
you to continue supporting us to make these scientific gatherings and /or
training programmes possible.

Finally, | hope that your visit to Istanbul would be a memorable and an
enjoyable event. Best wishes

Dr Amer Hosin
Training, Planning and Development Committee Chair, ArabMed



Welcome

GruBwort

Es ist mir eine grol’e Ehre, eine GruRadresse an die Teilnehmerinnen und
Teilnehmer des 21. ARABMED-Kongresses in Istanbul richten zu darfen. Mit
dem Kongressort verbindet Erlangen seit kurzem eine von grofRer
Freundschaft getragene Partnerschaft. Am 28. September 2003
unterzeichneten der Bezirk Besiktas und die Stadt Erlangen ein
Partnerschaftsabkommen mit dem Ziel, die Beziehungen beider Stadte auf
kultureller, schulischer, sportlicher, wissenschaftlicher und wirtschaftlicher
Ebene zu fordern.

Ich darf die Gelegenheit nutzen, den Kongressteilnehmerinnen und -
teiinehmern Erlangen und seinen besonderen Bezug zur Medizin und
Medizintechnik kurz vorzustellen. Wenn Sie unsere 100.000-Einwohner-Stadt
auf der Weltkarte suchen, werden Sie Erlangen kaum finden, und dennoch
mochte ich von einer Metropolstadt sprechen. Denn wir dirfen ohne
Ubertreibung sagen, Erlangen ist eine internationale Metropole fir
Medizintechnik. Erlangen zahlt heute mit der Friedrich-Alexander-Universitat,
Siemens Medical Solutions und uber 100 mittelstandischen Unternehmen zu
den wichtigsten Kompetenzzentren fur Medizintechnik in Europa. Beinahe
jeder vierte Arbeitsplatz ist in den Bereichen medizinische Forschung,
Produktion und Dienstleistung angesiedelt.

Exellente Forschungseinrichtungen — ob an der Friedrich-Alexander-
Universitat oder in der Wirtschaft — und erstklassige medizinische Versorgung
in  Universitatskliniken und modernen ambulanten und stationaren
Einrichtungen machen die gesamte Region zu einem der internationalen Top-
Standorte fur Medizin, Pharma und Gesundheit. Mit dem neuen
Innovationszentrum Medizintechnik und Pharma verfugen wir zudem Uber
einen leistungsstarken Inkubator, der jungen Spin-offs den Raum gibt, ihre
Ideen erfolgreich zu verwirklichen. Die positiven Unternehmensgeschichten
und die zahlreichen hochrangigen Auszeichnungen, die Firmen und Forscher
in jungster Zeit nach Erlangen holten, zeigten, dass das Herz des Medical
Valley ein idealer Standort ist, um von hier aus Europa und die Weltmarkte zu
erobern.

,Offen aus Tradition“ lautet das Leitmotiv Erlangens. Ich freue mich sehr, dass
Erlanger Wissenschaftler Uber starke internationale Kontakte verfugen. Der
internationale wissenschaftliche Austausch ist nicht nur fruchtbringend,
sondern geradezu unerlasslich. In diesem Sinne winsche ich dem
ARABMED-Kongress viel Erfolg und wurde mich freuen, Sie auch mal in der
Medizinstadt Erlangen begrufien zu durfen.

)

Dr. Siegfried Balleis
Oberburgermeister
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Organisatig bodies and Partners
ARABMED in Europe, in cooperation with WHO/EMRO (Egypt)
Committees of Organisation
ARABMED, World Health Organisation’s Regional Office for the Eastern
Mediterranean
Under the Patronage of
Prof. Dr. Hussein Al Gezairy
Regional Director of the World Health Organization for the Eastern
Mediterranean
President of ARABMED, Permanent Office of the Society
Dr. Hassan Naggar, Myliusstr. 2, D-71638 Ludwigsburg, Germany
Tel.: + 49 7141 708013, 6481212, Fax: + 49 7141 708027, 6481214
Mobil: +49 1726501238, E-Mail: mail@arabmed.de, Homepage:
http://www.arabmed.de
President of the Meeting&Sceintific Committee Chair
Dr. med. Faidi Omar Mahmoud, Consultant of Cardiac Surgery,
Chair of Scientific Committee, the Arab Medical Union in Europe
Center of Cardiac Surgery, University Hospital of Erlangen-Nuremberg,
Erlangen, Germany
Vice President of the Meeting
Dr. A Elamir (Germany),Consultant in Neurologzm Pszchoth.
Erlangen,Germanz E-mail: a.elamir@t-online.de
Mail Address for Registration and Accommodation
Dr. Mahmoud Sultan, Ritterstr 43 B, D-10969 Berlin, Germany
Telfax: +49 30 6147936, E-mail: msultan@web.de
Chair Policy Planning& Development(ARABMED)
Dr. Amer Hosin
London Metropolitan University(North Campus)
Ladbroke House, 62-66 Highbury Grove, London N5 2AD
Tel.: 0044 207 2265899, Fax: 0044 207 6881556, Amerhosin@aol.com
Supervising Committee

Dr. Hassan Naggar President of ARABMED

Dr. Faidi O. Mahmoud President of the Meeting

Dr. Amer Hosin ARABMED/UK Branch

Dr. A Elamir Vice President of the Meeting
Dr. Mahmoud Sultan Organisation of the Meeting

Scientific Committee
Dr. Faidi O. Mahmoud (Germany) Prof. Dr. Martini (Germany)

Dr. Amer Hosin (UK) Dr. Abdulrahman Bassatini (France)
Dr. A Elamir (Germany) Dr Mousa Al-Kurdi (UK)
Dr. N. Y. Haboubi (UK) Prof. Z. Fahmy (Germany)

Dr. Mahmoud Sultan (Germany) Dr. Ossama Al-Babbili(UAE)
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Organising Committee
Dr. Mahmoud Sultan (Germany) Dr. Mazen Kabbani (Germany)
Dr. Nadim Habubi (UK) Dr. Naif Shynyien (UK)
Dr. Usama Al Sibai (Germany) Toman O. Mahmoud (Germany)
Dipl-Ing. Mahmoud Zain (Germany) Dr Issam Al-Khhouri (Germany)
Nael Hawi (Germany)
Conference Secretary and IT
Dipl.-Ing. Mahmoud Zain, Fax: +49-71412980865, Dr. Mahmoud Sultan
Conference Hotel
Grand Cevahir Hotel, Darulaceze Cad, Sisli/ Istanbul, Turkey
Tel.: +90 212 314 42 42, Fax: +90 212 314 42 44
www.grandcevahirhotel.com
Guests of Honour
Dr Al Alwan Alaaddin, Minister of Health, Iraq
Dr. Bouthaina Shaaban, Minister of Expatriates in Syria
Dr. Said Abdullah Salman, President of Ajman University of Science &
Technology Network
Prof. Dr. Hamdi Alsyed, President of the Egyptian Medical Association
His Excellency Salem Kaoatin, Ambassador of the Arab League in Berlin
Prof Dr A Sheiban, Ministry of Public Health & Population, Yemen
Dr. S. Balleis, Mayor of Erlangen, Germany
Fees
Conference fee: 100 €, Workshop Fee (Ozone Therapy): 100 €
Participating Countries
Germany, France, Great Britain, Jordan, Egypt, UAE, Iraq, Poland, Turkey,
Syria, Qatar, Yemen, Palestine, USA
Price for Accommodation (1 Person for six days)
Member (ARABMED) DR 520 € SR 750 €
Non Member DR 600 € SR 800 €
Bank Transfer
Dresdner Bank Ludwigsburg
Konto-Nr.: 0503738400, BLZ: 60480008
(ARABMED - 21st Annual Meeting in Istanbul)
Deutsche Bank Ludwigsburg, Konto-Nr.: 00111195, BLZ: 60470024
(Workshop Fahmy / Viehbahn)
Official Travel Agency in Istanbul
Samaha Tour, Fevzi cd.Ferah Ap. No: 58/3 34260 Fatih-Istanbul, Turkey
Tel.: 0090 212.531 60 91(pbx), Fax: 0090 212 531 98 52
www.samaha.com, E-mail: samahatourism@samaha.com.tr
Social Program
Monday: River Trip in Posphorus Canal € 35 per Person
Tuesday: visit to Princess island € 35 per Person
Wednesday: Guided tour at the Museum in Istanbul € 50 per Person
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Information for speakers

e Presenters are allowed 10 minutes for each presentation followed by a
discussion of 5 minutes. Discussants should introduce themselves by
name and institute. All speakers are responsible for the content of their
speech

e Language of conference Arabic, English, German and Turkish (However
some delegates prefere their presentation in English)

¢ Slide and Video tapes projection, not possible, An Overhead can be
provided on request

e Please bring your presentation on the evening before to the conference
Secretary Room.This guarantees a fluent course of session in the morning
By 31 July 2004 all presentations should be sent by e-mail to:
issam.al-khouri@mik.imed.uni-erlangen.de

e Only presentation on CD-ROMs, Floppy Disks or USB sticks can be
processed. Please not that the use of your own laptop will not be possible.

e The date and room of your presentation can be found in the conference
program which will be available on ARABMED’s homepage
(www.arabmed.de or http://www.herzchirurgie.med.uni-
erlangen.de/arab/meetings/meeting.htm) soon.

Information for the Poster Exhibition

¢ Poster will be exhibited at Turkuaz Hall

e You will have 3 minutes for the presentation and 2 minutes for discussion
of your poster

e Poster-Size: 120x90 cm

e Please clearly put the indicated number of your poster on the upper right
of the poster

e Please remove your poster quickly after the session to make place for the
next presentations

Participating Universities
Germany

e University of Erlangen- Nuremberg, Heart Surgery

¢ University of Heidelberg, Hand Surgery

e Unversity of Tubingen, Department of Laboratory
United Kingdom

e London Metropolitan University

e Ajman University of Science & Technology Network
Iraq

e Ministry of Health and High Education in Iraq

¢ University of Mosul, University of Baghdad, University of Kufa, Babylon
University, Al-Mustansriya University, University of Basra, University of Tikrit
USA

e University of Missouri, Columbia
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Profile & History of Istanbul

According to legend, the city was founded by Byzas the Megarian in 667 BC.
But before forming this settlement, Byzas visited the Oracle of Delphi,
requesting advice as to where would be a good location. The Oracle predicted
that he would settle his town 'opposite blind men'. Byzas went off to find this
area and presently arrived at the vacant point of the Golden Horn peninsula,
where Topkapi Palace presently stands. He was soon fascinated by the
beauty of the area. Hearing of a civilization living on the opposite Asian side,
named Chalcadeon (Kadikoy), he felt them to be ill-sighted. How could they
have not found and appreciated the wonderfully convenient location just
opposite them on the European peninsula? So, the Oracle's prediction was
confirmed, and he so he built his town on the peninsula.

In 512 BC, the city was conquered by the Persian Emperor Darius, until 479
BC, when it was captured by the Spartan king Pausinias. Later, it passed into
the hands of Athenian rule. It wasn't long before the city came under siege
again, this time by Philip of Macedon in 340 BC, but the strong fight put up by
the Byzantines allowed them to defeat the Macedonians. However, not long
after, the son of Philip, Alexander the Great, went on to capture the city in 334
BC. Following his death, the city came under the power of the Romans.

In the year 179 BC, the city was captured by the Rhodian, Pergamonian and
Bithinian forces, followed by a brief takeover by Mithritades, the king of
Pontus, before returning again to Roman domination. It was the Roman
Emperor Septimius Severus who first built the city walls. In 324 AD,
Constantine rose to power and during his reign the city was enhanced and
new city walls were added, further beautified and enlarged by his successor,
Theodosius the Great.

The year 395 saw the Roman Empire split in two - to western and eastern
Rome, although the Western Roman Empire quickly declined within a hundred
years. The powerful Eastern Roman Empire, or Byzantine Empire, choose
Istanbul as its capital. However, it came under Arab and Bulgarian rule for a
short time, although the city always remained the capital of the Byzantine
Empire during these periods. It also suffered from the crusades.

Finally, in 1453, the Ottomans lead by Mehmet Il conquered the city and made
it their capital, from 1453 until 1922. When the Turkish Republic was
established in 1923 by Ataturk, Ankara became the capital. Nevertheless,
Istanbul remains the commercial and tourist center of the country today.
Today, it gives home to around eleven million of people.

Source: http://www.istanbultravelguide.net/history.htm



Scientific Programme

(sadad) zmald

10



Timetable

Sl g o) 3l (o i) pibal] paipall mia I ol il

Friday, 6 August 2004 4xa

16.00-19.00
20.30

Registration s« sl Juaual
Dinner L=l alala
Board Meeting duehill duel) & Laal

Saturday, 7 August 2004 <l

09.15-11.00 Opening Ceremony il 7L Cevahir Auditorium
11.00-11.30 Break 4~/ i
11.30-13.30  Geriatric Session | Y4s sl (l yal 4uds Safir Hall
11.30-13.30 Posters Evolution ) i sl duls Turkuaz Hall
13.30-14.30  Lunch Break |l as) i
14.30-16.30  Geriatric Session Il 24a 53l (al pelduds Safir Hall
14.30-16.30 Posters Evolution Il Y _jiu sl duls Turkuaz Hall
16.30-17.00 Break 4~/ il
17.00-19.30  Surgery and Orthopedics Safir Hall
dpalaal) g Aa) all Auds
17.00-19.30 Workshops Heart and Vessel Turkuaz Hall
sl g il Jae 4 )
20.30 Dinner sLixll alala
Board Meeting dxeaiill el & Lo
Sunday, 8 August 2004 Y
08.30-11.00  Geriatric Session [l Al 5 dpasl) Zuls Safir Hall
08.30-11.00 Gynecology 4sluill dula Turkuaz Hall
11.00-11.30 Break 4~/ i
11.30-13.30 The Arab Academy of Medical Science  Cevahir Auditorium
DU g Y1 8Ll 5 4y shail) aliall or Safir Hall
13.30-14.30  Lunch Break |l as) i
14.30-16.30 Internal Medicine adalall aula Safir Hall
14.30-16.30  Posters Evolution Il ¥ _jw gl duls Turkuaz Hall
16.30-17.00 Break 4~/ il
17.00-19.30 Free Topics 3~ gual s« Safir Hall
17.00-19.30 Workshops (Gynecology) Turkuaz Hall
Ailail) Jee 4y
20.30 Dinner sLixll alala
Board Meeting diedanll gl ¢ Laa)
Monday, 9.August 2004 (!
08.00-19.30 Workshops 4ilidse Jee &l Turkuaz Hall
20.30 Dinner and Conference Resolutions and  Safir Hall
Closing Speech awtall dulal)
Teusday, 10.August 2004 A
08.00-17.00 Workshop Ozone in Practice Turkuaz Hall

O Gl e Jae A
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Saturday, 7 August 2004 Cupead)

Opening Ceremony i3l 7L
09.15-11.00 Cevahir Auditorium

cua il Glalg
Jgana e oagd gAMLY paiBal) Gusi) AalS o
Lol (o8 adl oLl aladl iy lad lus ) g3SA AN dalS o

@I ) 3500 ae Gaes HgSall LYY il o1, Al @
Lo Y Gl A dalled) daal) dadaial oalBY) ol
A3l gy
Ostall cpall oSe ) 5Sal JE el Aaall s adS e
A ) A pad) &) seand) (A OBl B s lead A3 ) sSA ALS e
) Sleles vty gSA0) YY)
(350l o yadl LY L 130 slall (flane naln A3 s
syl Faalall Jiae BalS (pubal 8l i)
ae e ldal (s IS auall (gaea ) Sall ALY
Sl Jiad) 4K
Aiad) el 5 ) s Al s g€l i)
O3 gt Bilae VL S

Welcome Greetings and Speech

Dr. Faidi Omar Mahmoud, President of Conference, Germany

Dr. Hassan Naggar, President of ARABMED, Germany

Prof. Dr. Hussein Al Gezairy, Patron of Conference and Regional
Director of the WHO for the Eastern Mediterranean, Egypt

Dr Al Alwan Alaaddin, Minister of Health, Iraq

Dr. Bouthaina Shaaban, Minister of Expatriates in Syria

Dr. Said Abdullah Salman, President of Ajman University of Science &
Technology Network (UAE)

His Excellency Salem Kaoatin, Ambassador of the Arab League in
Berlin

Prof. Dr. Hamdi Alsyed, President of the Egyptian Medical Association
Turkey Delegation

Prof Dr A Sheiban, Ministry of Public Health & Populatation Yemen
Dr. Siegfried Balleis, Mayor of Erlangen, Twinning City of Istanbul
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Geriatrics | 43 sasddl () paY A Y aadal)
11.30-13.30 Safir Hall
Chair: Dr. Faidi Omar Mahmoud (germany)
Prof. Dr. Farhan Baker (lraq)

1. The Old Age

...!... “ WM a& .“ ,.“
Dr Maha Al Attar
Damascus, Syria

2. Positive Aspects of the Health of Old People

i sshie (e Gpieal) daia
Prof Dr Muhammad Haytham Al Khayat, WHO, Eastern Mediterranean
Regional Office,Cairo, Egypt

3. Clinical Chemical analysis of modified nucleosides and their
diagnostic value in Tumor disease

L sda ol W) audd (B dailiasS Ay o pen Al 2
Prof Dr Hartmut Liebich, Muller Hagedorn, S., Klaus, F.,Dietrerle,F.
University of Tubingen , Germany

4. The Lung and gut

gl Jgadls 4
Prof Dr Farhan Baker
Baghdad Al Mansour City Iraq

5. Cardiac Operations in Patients Aged 70 Years and Over: Mortality,
Length of Stay and Hospital Charge

Qe Vo J g ke Cpdl) o pall 4l cilylaal) gl

Dr. Faidi Omar Mahmoud

Center of Cardiac Surgery, University Hospital of Erlangen, Erlangen
Germany

6. Heart Failure in elderly,Cuases,Riskfaktors , Complications
Preventions, Treatment

Obsal) dis I8l ) guad
Dr Salameh Fathi
Stadtklinik Werdohl , Department of Cardiology , Essen, Germany

7. System-Therapy of Age-Related Macular Degeneration

43 sl Gl A o) jiual) Aldall) (i jal A0S pall dadlaall
Dr. Med N. Sradj ,Regensburg, Germany
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Geriatrics 1l 43 sasdll (&) Y Ailill dudal)
14.30-16.30 Safir Hall

Chair: Prof Dr. Aly A. Mishal (Jordan)

Dr. Mahmoud Sultan (Germany)
Some Laboratory Changes During Elderly

Comd) LS (o 4 glaaS gl < ) (pany
Dr. Akram J. Ahmad, Dr. S.B. Aziz, Luma S. Al-Nori
College of Medicine, University of Mosul, Iraq

Radiology Information Systems (RIS) and Picture Archiving and
Communication Systems (PACS) — one major step for the
improvement of health care

10.

daal) e ) ki dulas (8 Ayl 3 93 (RIS / PACS) dsladd) cila glaal) ol
Al-Khouri |, Kauer T, Prokosch HU
Chair of Medical Informatics, University of Erlangen-Nuremberg

Residential Care of the Elderly

11.

Cpienal) ie Al Sl
Dr Adul Fatah Fansa , UK
The efficiency of single drug therapy in comparison of

combination therapy in the treatment of active rheumatoid
arthritis.

12.

A Agdlaa A AS idall ) 3 jial) 4 ) dadlaad) e A )
Dr.Mohammed A. Abdul-Hussain
Medical College, Kufa University. Iraq

Osteoporosis

13.

plliall (38 5
Prof Dr. Aly A. Mishal
Islamic Hospital, Chief of Medical Staff, Amman Jordan

What’s the Risk Factors by Pts. with Coronary Heart Disease <40
Y?

14.

ALEY il e BN () pil) ) g da Pliay Cibiaaall puda jall 5 gladl) Jal g (50
Dr Jasem Al Haiali
Ibn Sina Teaching Hospital, MOSUL IRAQ

Lipid profile and the effect of some metabolic hormones on
diabetic elderlies

Ol (A Cpadiiall Sl die 43 ga ) LD (g il g 4y gadll & gauil
Dr. H.D. El-Yassin, Dr. H. A. Al-Rubayi,. Raia Halabia
University of Baghdad, Baghdad, Iraq
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Surgery and Orthopaedics 4xaliall g 4a) jal) duls

17.00-19.30 Safir Hall
Chair: Prof. Dr. med. A. K. Martini (Germany)
Prof. T. A. Hamdan (Iraq)

15. Management of fractures of the thoraco-lumbar vertebra

Lr'\h{ﬂ\ 4)4.23\ dgard) oS i
Dr. Maen Al- Zaim , Aleppo Hospital, Syria

16. The surgery of the osteoarthritis of the fingerjoints

Lol Lgtiaties g Auusil o Jualie ¥ AS
Prof. Dr. med. A. K. Martini, Hand-und Mikrochirurgie, Orthopadische
Universitatsklinik,Heidelberg Germany

17. Does Athletes Foot infection play role in Superficial
thrombophlebitis —new finding

¢ AN 8l gl Gigan B Akl 85 ) Aol Gilgdl s o
A.Q. Aldouri, R.A.Linforth and M.l.Aldoori
Department of Surgery , Huddersfield Royal Infirmary, UK

18. Limb Salvage Procedures for the Treatment of primary Malignant
Bone Tumour

Adl) dpabind) o) ) YL cilaal) i jhal) HES e s
Prof. T. A. Hamdan,Orth. Surgery - Dean, Medical College - Basrah ,Iraq.

19. Hip Fracture, an Epidemiological Study in Al-Najaf

chadl) B el g O Auilyg Ay
Dr. Mohammad H. Alobaidi Orth. department, University of Kufa, Iraq

20. Hirschsprung’s Disease, 10 Years Experience With Soave and
Modified Soave, Endo-Rectal Pull Through Procedure

(919 iy g A8 b Jlanialy ol g8l G dalas B G gl pde Ay et N gl G el g8 Al
Dr. Abdul Rahman Abdul Aziz Silaiman
Pediatric Surgery Center ,AL - KHANSAA HOSPITAL - MOSUL - IRAQ

21. Laparoscopic Subtotal Cholecystectomy

SRRl A3 B sal) Jlalind

Prof Dr. Hisham A. Al-Atrakchi, Muzahim K. Al-Khayatt, Samir |. Al-Saffar,
Endoscopic Surgery Unit, Mosul Teaching Hospital (Al-Zahrawi),
Department of Surgery, University of Mosul, Mosul, Iraq.

22. Flexor Tendon Injuries of The Hand at Zone Il ,Early or Delayed
Suture?

(Y Aihale) ada) g o) Jligh bl A5 AL gl 5 Seal) dadlaal)
Dr Mohammed Ali Fathel AL-BAYATTI ,Madhat Abid THEDAN
Baghdad,IRAQ
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Poster Session | siwsdl A% dulal)
11.30-13.30 Turkuaz Hall

Chair:Prof. Z. Fahmy (Germany), Dr Ahmed Hawi (Germany)

23.

Dr. Nadim. Haboubi (UK)

Comparison between three therapeutic regimes in treatment of
infected diabetic foot ulcers.

24,

OmoSaadl die adl) 8 Algriy) s i) Apdlaal Adlid 5yl EOE 4 i
Dr. Kkabi

The Effect of Hibiscus Sabdariffa on Serum Lipid Profile

25.

Jabar y. Al-mayah , Abdarazaq Abdalatif **,Laith M. Abass *
*Dept. of Pharmacology, College of Medicine, Kufa University .
**Dept. of Pharmacology , College of Medicine , Babylon
University,lraq

Candesartan improves left ventricular diastolic function and left
ventricular hypertrophy in patients with essential hypertension .

26.

ol 5 B ada pa (R ) ) Cpbaall bl g Gy U il
Najah R. Hadi
College of Medicine Kufa, Iraq

Effect of uprigh tilting on Cardiovascular reflexes — using
Echocardiographic method For estimating cardiac output

27.

Yesar MH. Al-Shamma ,Sameer A. M. Al- Khawaga ,Jassim M.R.Al-
Abidy

Dept of physiologyL Kufa College of Medicine

Dept of Medicine / Teaching Hospital in Najaf., Iraq

Oral nifedipine in the treatment of chronic fissure in ano

28.

dia jal) clBBEDY dallaa (A Cpaalinilly 45 gadl) dllaal
Dr . Safaa H. Al- Ameedy
Lipid profile and lipid peroxidation before and after exercise a

possible marker for myocardial infarction in patients with
ischaemic heart disease.

S £l i ja ol pLEEAY) Eigaa A3 Jrae Adle A Loyl Lghaus) g 4y gadll a2l JS
Nabil M. A. Hasso* ,Hassan A. Al-Rubayi** Hedef D. El-Yassin*™**
*Ibn-Albitar Cardiac Center,**Department of Physiology ,***Department
of Physiological Chemistry, , University of Baghdad, Baghdad, Iraq.
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29.

Treadmill exercise testing and its effect on some antioxidant
serum levels of myocardial ischemia markers in patients with
ischemic heart disease.

30.

Y 1Al pidaya die aall B BaSY) S (lany CREST agad) LA

Nabil M. A. Hasso*,Hassan A. Al-Rubayi** , Hedef D. El-Yassin***
*Ibn-Albitar Cardiac Center, **Department of Physiology,
***Department of Physiological Chemistry, University of Baghdad,
Baghdad, Iraq

Mulitdrug-Resistance of Recent Clinical Nosocomial Pathogens
Isolates Against Aminoglycoside

31.

Aldal) A B ainall L) dpllea B 3568 sl i)
Aseel R Aboud
Department of Anatomy, Baghdad University, Baghdad, Iraq

Quality of life in Iraqi patients with chronic myelocytic leukemia:
Effects of gender and age

32.

sl g cuind) s el AR Al alianls Cabaal) Cpdl all puda sall die Blal) 4 g
Mohamed T. Al-Karkhi , Marwan S.M. Al-Nimer
Department of Medicine, Al-Mustansiriya University, Baghdad — Iraq.

Epidemiological Study of Skin Disease that Associated With
Scabies and Sexual Transmitted Diseases in Hilla City, Iraq

33.

Apaial) cilBMal) 5 qaall 488 jal) dgalal) (2l pa¥ oo daily g A o
Dr. H.N.M.AL- Sharifi

Department of Surgery, College of Medicine

Kufa University, Iraq.

Epidemiological Study of Chlamydial Infection Among a Groupd
of Women in Najaf (Governorte, Iraq)

34.

L paDSIL Aal) LN oo Al g Al 2
Dr.Baqur A.Sultan
Department of Microbiology, College of Medicine, Kufa University, Iraq.

Family Planing and Birth Control , a contemporary Islamic and
medical vision

35.

8l Dy Lo 58 &y coapaady ol ol
Layth Yahya Ibrahim Al-Hussainie , Mosul Medical College and
Oncology and Nuclear Medicine Teaching Hospital , Mosul , Iraq

New technology in Quit Smoking By SEWAKING

Cpdil) (b g B ady Lag 1 &l gudd) 4 i
Dr Rami Mohammed Sami Diabi , Doha Qatar
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36.

Malaria in Iraq : current situation

37.

B L D) (sl g gl
Dr. Ahmed Akram
College of Medicine, University of Mosul, Mosul — Iraq

Silent Myocardial ischemia in diabetic patients in Mosul

38.

M}ﬁ\@éﬂ‘w'c\pﬁcmw\%\gﬂ\uﬁ
Dr. Jasim Al Hayali
Mosul Medical College & Ibn Sina Teaching Hospital- Mosul _ IRAQ

Calculation Anthropometrics Indices in Relation with Plasma,
Glucose Level among Diabetic Patients

39.

adll S (5 giaal Apailly (g pdiad) acad) Cilalia &) ydisa Gila

Haifa |. Tawfeek (1), Hanna |. Sanwey (2) & Ammer Z. Hasan (2)
College of Medicine & Health Technology, Baghdad.

College of Engineering, Baghdad.

Treatment of Baghdad Boil with an oral imidazole
compound:randomized clinical study.

40.

A Al 33 J 9 asa) S pa i (B 28y A e
Hashem R.Tarish
Dep. of Medical microbiology ,college of Medicine, Kufa University, Iraq.

Carbon Dioxide Laser Treatment of Viral Warts, a New Approach

41.

222 gl dya g pdl) S 3l g0 Sl daS o) (AU )5
Dr. Muhsin A. Aldhalimi
Department of Dermatology , Kufa college of medicine-lraq, Najaf - Iraq

Skin manifestation of HIV/AIDS cases in Baghdad city

42,

Sarg A SN el dgalad) ja) glal)
DR. Wadah Hamed Abood
Direction of AIDS Research Center / Iraq

Passive immunization with Candida albicans Proteinase as
prophylactic tool against the candidiasis

43.

(1) 4 hdl) clilgil) ad eliall mdlil oo A 4

A. Ibrahim , Rassool Dabbagh , E. Al — Jumaily

DEPT. OF MICROBIOLOGY ,COLLEGE OF MEDICINE , BAGHDAD
UNIVERSITY, Iraq

The Anthropometrics and Dietary Intake of Elderly People in
Baghdad City

Haifa Tawfeek, Ameen Hikmat, Anawr Mohammed Ali
College Of Medical and Health Technology,Baghdad, Iraq.
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Poster Session Il _iwsal 4ula
14.30-16.30 Turkuaz Hall

Chair: Dr. A. Elamir (Germany)

44,

Prof. Dr. Martini (Germany)

Epidemiological characteristics of stroke

45.

Gl b A lal) Aasall Ll o) e
Ass Prof. Dr.Abid Ahmad Salman
Community Medicine / College of Medicine / Tikrit

Spinal Epidural Lymphoma.,Review of 13 Cases

46.

Al V¥ (o) i) AS gl Adlal) 598 5 gliall) a4l
Dr. Estabrak m. Alyouzbaki
College of medicine Mosul —Iraq

Development of the Human spinal cord white matter During
Different Stages of Human Fetal Life.

47.

4a 9ol Bliadl e daall) ABMe g (Sl pLAL gl (o duda o ey i Al o
Abdul-Jabar Y. Al-Hubaity , Basem. |. Thanoon.

Dep. of Anatomy, College of Medicine, University of Mosul, Mosul—
Iraq.

Deliberate Self-Poisoningin the Emergency Unit, Al-Yarmok
Teaching Hospital, Baghdad, Iraq.

48.

G e e el & ga ) Al B A aacdll ) ga g A o
Mohamed T. Al-Karkhi*, Akram M. Al-Mahdawi, Mohamed M. Al-Ani
Department of Medicine« AL-Mustansriya University, Baghdad, Iraq.

Juvenile Delinquency in Babylon A Socio-demographic and
Psychiatric study

49,

Ao ladial A8 © gan g A Al 3 il (B QLA ie (ddad) day o)
Dr. Wisam Ibrahim Al-Admawi
Ibn-Rushd Teaching Hospital,Baghdad, Iraq

The Quality of Life in elderly patients with Psoriasis ,Vitligo and
Eczema

50.

Lalad) ciladal) g Lag SV g idally Crbaall ol pall Blia (5 giea
Kathem Kassim Al Rubiay
Department of Dermatologym University of Basra,lraq

Purification of Colonization Factor Antigen (CFA/I) and
preparation its antibody

sl b yuiant g CAF\| ¢ (dlail) Jale 485
Shayma Jamal Ahmad, Mohammad Ibraheem Al Taai
Uni.Collage of Medicine ,Anatomy-Dep., Baghdad, Iraq
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51.

Total Antioxidants and Serum Uric Acid in Diabetic Patients

52.

oSl £l Gmlaal) el B gl (hala e A dslill alaall 3 gall (uld

Dr. Raad Y. Al-Hamdani

Departments of * Biochemistry and ** Medicine, College of Medicine «
University of Mosul, Mosul, Iraq

Perils and pitiful in lumbar disk surgery

53.

Prof. T. A. Hamdan,
Orth. Surgery - Dean, Medical College - Basrah — Iraq.

Profile of patients with headache In Basrah/lraq

54.

B el A glaally Cpbaall iyl ailad
Dr. Sadik Sharif
Dep. Medicine, University of Basrah, Basrah, Iraq

Discectomy syndrome. (A report on 70 cases)

55.

Al Ve Jpae Akl dagal) ddes M
Prof. T. A. Hamdan,
Orth. Surgery, Dean, Medical College, Basrah — Iraq.

Mental Disorders of Iraqi Children

56.

craail) & ga gl Al cpadl gl (3l adl Sl (Al dpudil) ey )
Mohamed T. Al-Karkhi *, Riyadh AL-Azzawi
*Department of Medicine« Al-Mustansriya University, Baghdad, Iraq

The Epidemiological and Clinical Pattern of EPI-Targeted
Diseases in Iraq During 1991-2001.

57.

B (b g gal) aanil) mall g (e Abagianall (il U (5 g peall 9 (Al gl Jaall)
Al_Abbasi A.M.*, Ibrahim B.M.A **, Al-Hadithy T**

* Prof. Of infectious diseases Dept. of Med., Univ. of Baghdad ** Dept
of community Med., Univ. of Baghdad, Baghdad- Iraq.

Determination of Enzyme Activity, DHFR from volunteers

O ghial) eSS DHFR J) a3 dzaa i) Aladl) (uld
Shayma Jamal Ahmad
Uni.Collage of Medicine ,Anatomy-Dep., Baghdad, Iraq
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58.

Centre Metaphyseal Edge Angle: a New Measurement for
Determination HIP Subluxatoin and Dysplasia

59.

Juaball Cil g2 (il & gl Juada £IAT) g AR Cila gl (adldd (e Al o

* HISHAM A AL- KATTAN** MAHMOOD A AL- JUMAILY *** GHALIB
SHAKLER

Ibn Sina Teaching Hospital MOSUL IRAQ

Familial And Recurrent Bells palsy

60.

() e e Sl (il (g o) uuand) LS
Dr. Estabrak m. Alyouzbaki
college of medicine mosul —Iraq

Thrombophhilia guidelines

61.

AL b8 i 8 Liay ) Jaghadl)

Dr. Susan Halimeh, Prof: Trobisch

Institut fUr Transfusionsmedzin und Labormedzin
Duisburg, Germany

Cryptosporidiosis in patients undergoing immunosuppressive
therapy.

dolial) cildadiag Cppallaal) uda pal) dis 488 il o) ¢)a

Prof. Nadham K. Mahdi, Dr. Naael H. Ali

Department of Microbiology, College of Medicine, University of Basrah,
Basrah, Iraq.
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Geriatrics Ill Neuropsycho Geriatrics 4zsard) 4ula

08.30-11.00 Safir Hall
Chair: Dr. A. Elamir, Germany
Dr. Sluiman Jawad UK

62. Depression in Elderly

(A sy
Dr Saad Al Khalaf , UK.

63. Alzheimer,s disease among the paramount neuro — psychiatric
conditions in elderly :an update

A3 gl 8 dpedll dyuand) cill ) sl (s 3a) g 1 padgedll (2 e A )
Dr. A. Elamir, Erlangen, Germany, Prof. Dr. S. Sharif, Dept. of
Pharmacology. Faculty of Pharmacy, Ajman University, UAE

64. QTc Prolongation In Patients On Antipsychotic Drugs

Lol (dal pa¥) Ao Cubalaial) il pall g A1 QT Aia g il s
Dr. Haidar Noori, Dr. Makki Muhamedsalih
Medical City Teaching, Dept. of Medicine, Baghdad IRAQ

65. Management of Spasticity and Shoulder Pain After Stroke

48 Ladl) ASSdly laall (g pall die S al g gidal)
Dr. Sluiman Jawad, 1 Merlin Close, Croydon, Surrey, UK

66. Diabetes and Depression The Impact of Fluoxetine on Glycemic
Control

adll S Al e Ao i g oldl) 5 LY g o Sl (i La ABDMY)
Dr. Mahir KH. Jallo, Dr. Nada KH. Amin
Al Waffaa Diabetic Center & IBN Sina Teaching Hospital, Mosul, Iraq

67. Wars and Mental Health in Iraq

Gl A Al daal) g cug Al
Dr Monaf Aljadiry , Chair of Psychiatric Department, Medical City
Teaching Hospital, Baghadad

68. Mental Health Services in Iraq The future

Sl (3 e (A Ll daall cilead
Dr. Sabah Fakhurldin , Minstry ofbHealth, Iraq

68 P Encephalopathies with special reference to a case report with
mitochondrial encephalopathy diagnosed as MELAS disease.

Dhae 2 Billan Lo o s 2 6 g L) P
* Dr Shath Janabi S.; *H. Mierzewska H, J . Piechota

*Institute of Psychiatry and Neurology,

Department of Genetics, Warsaw University, Warsaw, Poland.
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Gynaecology il 5 dzitudl
08.30-11.00 Turkuaz Hall

Chair: Dr. Mousa Al-Kurdi

69.

Dr Nuha Haboubi

Diagnostic and Therapeutic ValueOf Dilitation &Curretage In
Abnormal Uterine Bleeding

70.

PEERTLPCURE SHIPEN PRpH FU T5ES R VIR SV R EX T PP Rgoves «
Dr. Azhar Mosa Al-Toraihi
Department of Gyn.& Obst., Kufa UniversityKufa, Iraq

Female Infertility: A Comparative Study between Hystero/
salpingography and Laparoscopy in Evaluating Tubal Pathology.

71.

oY) Jaadl dalia g padiil By gualll g platil) A5 i
Dr. Abdul Razak H. Al-Nakash,
Dep. Obstet.& Gyn, Al-Kindy Medical College, Baghdad University, Iraq

Management of Menorrhagia is D&C or Hysterectomy necessary,
the evidence and the alternative.

72.

) Gy (B B paliaall Ailadl) g 3l AU dApllaal) A Ls
Dr. Mousa Al-Kurdi
Lead Endoscopist, Lead Colposcopist and Lead Gyn Oncologist.UK

Prevalence of Polycystic Ovary Disease in Women Seeking
Obstetrical and Gynecological Advice

73.

pladl) die (anal) il (e dglaal)

Dr. Ghada S. Al-Sakkal, Dr. Thamer K. Yousif*

Azadi General Hospital in Kirkuk, *Department of Community
Medicine. Tikrit University College of Medicine , Iraq

Infertility Polycystic Ovary Syndrome

74.

alal) g ploadll b il a3 A
Dr Nuha Haboubi, Consultant Chemical Pathologist West Wales
General Hospital, Carmarthen, U.K

Lipid Profile and Menopausal Status

75.

sladl) die (bl Gy (B 4y gadll a2l il
Dr. Fouad Hamad Al-Dahhan- ; Dr. Lamia M. Al-Na’ama ** Dr Ahlam Disher *
*Dept. Gynaecology.,**Dept. Biochemistry, Teaching Hospital, Basra, Iraq

Immunohistochemical Study of P53 Onco- supressor gene in
correlation to Age , sex and stage of breast cancer patients in Iraq.

Ol peall A ja g sy 3latiall (31 adl B ol (U pead e dpiliasS g duelia 4y
Dr Asad Aljanabi, Medical Collge , Kufa, Iraq
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ARABMED

The Strategic Plans: Professional Bodies, Medical Governance,
House of Elites and the Arab Academy of Medical Science

AU danalsy) clBMal) g Ay glatil) ALl
11.30-13.30 Safir Hall, Or Cevahir Auditorium

Moderation: Dr. Faidi Omar Mahmoud

76. ARABMED Annual REPORT,The Arab Medical Journal

A1) g dgale Ak dalile o gal) ¢ lda) AT
Dr. Hassan Naggar, Germany
President of the Arab Medical Union in Europe

77. Arab Medical Union in Europe & the Cooperation with Ajman
University of Science an Technology

Glaas daaly ASudig e dnanlsy) cilidlal)
Dr. Faidi Omar Mahmoud Germany
Chair of Scientific Committee, the Arab Medical Union in Europe

78. The role of Arabmed in europa in development and
implementation of strategic plan of Arab Academy of Medical
Scince

Al o glall 4y jal) dpasalS) g 4 SBY ciladdd) B alga) (8 Ligg) 2 und) sl dad) 0
Dr. Amer A Hosin

Chair, Policy Planning Development, and ARABMED NGOs Affairs
Committee

79. Annual report and presentation of the Innovative Medical
Environment Committee of Ajman University

dplal) £ )2 Ay ¢ iy &l g Clane drala A 9 Ligug) (Bl sl dad) (p Aad) iEMa)
Delegation of Innovative Medical Environment Committee, Ajman
University, UAE

80. National framework for introducing and maintaining Evidence
Based Practice in The Middle East

alad) Julal) e S ¥ (5 ) gﬁgr‘h'“ szl o cdaaiall claadl) skl Ahgll g g dal)
Dr. Mousa Al-Kurdi
President, British Arab Medical Association in UK
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Internal Medicine il (el oY dAuds
14.30-16.30 Safir Hall

Chair: Dr. Edmond Homsy

81.

Dr. Nadim Y. Haboubi
PEG Clinic Audit

82.

Lo lhay) 4500 B Jea Jin Adiaal 4 el 3 il
Dr Nadim Y Haboubi , Nevill Hall Hospital, Wales , UK

Regression of left ventricular hypertrophy by telmisartan in
patients with essential hypertension

83.

(A Al ) linsals Jlaniady Al il U8 ) uda e die paudd) Gulad daldua aal i
Najah R. Hadi
College of Medicine Kufa, Iraq

The Detection and Management of Early Gastric Cancer in
Northern Iraq, Twenty Years Experience

84.

Lle cppde 3, Gladl Jlad B Sl Bamal) (o s dadlae g Ciliiis)
Prof Dr. Hisham A. Al-Atrakchi
Department of Surgery, College of Medicine, Mosul —Iraq

Hyperlipidemia in Renal Transplant Recipients

85.

ALY o 5 asall B agadd) b b

Raad Y. Al-Hamdani <*Bassam. K. Alchi <**Hussain Y. Abdullah**
Departments of * Biochemistry and ** Medicine, College of Medicine «
University of Mosul, Mosul, Iraq

Performance Indicators and Validity of Serum Fructosamine
Assay As a Diagnostic Test in a Screening Programme for
Diabetes Mellitus

86.

S 21 ce Cidsl lee gl g (A el LGRS adl) Juaal S E el Julali Aadla
Waad-Allah Shareef Mula-Abed* Amjad Hazem Al-Naemi
Department of Biochemistry, College of Medicine, University of Mosul, Mosul, Iraq

Selenium in Patients With Dilated Cardiomyopathy, a Possible
Etiological Factor

87.

(P gil) Al Alanl) PlisYy dpda sall AudY) B AU g adll B o guiliaddl (5 gl
Dr. Abdul Raheem H. Dawood Al-Humrani

Head of Department of Medicine, Faculty of Medicine, Basrah
University, Iraq

Serum Calcium Level in Type Il Diabetes Mellitus

A £ s a5 Sadl) a0 a3 Juaa (2 0 gaeallSl) (s glna

Baybeen K. Al-Selevany

Dept. of Medical Physiology , College of Medicine ,University of Mosul
Mosul — Iraq
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Poster Evolution Ill _iwsdl 4uda
14.30-16.30 Turkuaz Hall

Chair: Dr. Ossama Al-Babbili(UAE)

88.

Dr Munther Aldoori (UK), Dr. Abdulrahman Bassatini (France)

Primary colonic non-Hodgkin’s lymphoma, Case report and
review of literature

89.

L e G2 o g (A2l (g glalll a8l (o A o
Dr. Layth Qassid Al-Harbawi
University of Mosul, Iraq

Breast Feeding, Circumcision and Urinary Tract Infection in
Children

90.

TIULY) die Al o jlaall Gilgall ey b Aol ) ) e
Dr Faris B Al Sawaf
College of Medicine Mousel, Iraq

The effect of chloroquine phosphate as a disease-modifying
agent in osteoarthitis

91.

il Jualll & (asall gaa JalaS (89 sl8l) i g 2l
Dr.Haidar M.Jawad, assist.prof in college of medicine-University of
Baghdad , Baghdad, Iraq

The effect of different anti-hypertensive drugs on the the
pulmonary artery systolic pressure

92.

Gl sl gL ) b ARlA) A gal) cilallaal) il
Dr Mohammed Saeed , Iraq

Pulmonary manifestations in active rheumatoid disease.

93.

Aladl) Ay gl et () pa¥) A Ay gi il
Dr.Mohammed A. Abdul-Hussain
medicine,Medical College ,Kufa University.Iraq

Mydriasis insufficiency in pseudoexfoliation syndrome.

94.

(LA cofinl) Sl cliles any dBaal) a gl H3LE

Dr.Alya'a A. Kareem

Department of ophthalmology, Medical College, Al-Nahrain
University.lraq

Arthroscopy of knees

Ala Vo oo dd o ds ) e
Dr. Maen Al- Zaim
Aleppo Hospital, Syria
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95. Preparation of Enzyme Linked Immuno Sorbent Assay (ELISA) kit
for the Determination of Rheumatoid Factor (RF-IgM)

(RF-IgM )it Jaladl oo Cadsl an 30 o lial) Judail) 3o yudaal
Dr.Falah.H.A.AL-Dafaee*,A.M.AL-Hassnawy* , R.|.AL-Baiaty**
Ministry of Science &Technology-Medical kits Department
AL-Mustansirya University- College of Science, Baghdad, Iraq

96. Changes of serum uric acid in anaerobic exercise, a case series
study

Gl £ ) a0 COELLY) S adl) uaa B Jall paan i s
Dr. Faiz Ibraheem Al — Humidy,, Dr. Mohammed Taher Razor
Medical college / Mosul University, Iraq

97. The epidemiological and Clinical Pattern of EPI-Targeted
Diseases in Iraq During 1991-2001

Prof. Dr. Al-Abbasi A.M.

98. Using Yogurt as a part of Mixed Part in Preventing Diarrhea
Among Children Under 5 Years Age

Jua¥) (3 Jlhall JUY) aad ll) Jlanind
Prof. Dr. Haifa |. Tawfeek

99. Iron deficiency anemia as a sole presentation of gluten - sensitive
enteropathy

(il o 1) (A glall (g grall P da ol (2 jal) ddia gy paal) Jgra pal) j38
Dr. Ali R.Hashim, Dr. Rafid Abed Al-Wahed
Basra Medical College, Department of Medicine, IRAQ

100. Associate infections in Iraqi HIV seropositive individuales
diagnosed Bylabmethodes

43830 jal) cllgiN g 3l (e paddnl Adlidal) 4 jdlal) 5 k)
Dr.Mustafa Akram

101. Skin Manifestations a mong adults HIV/AIDS attending Ibn
Zuhur Hospital / Baghdad During August, September / 2002

D9 O Adia B Jadd dpalal) alal)
Dr. Wsdah Hamed ,Dr. Hadeer Naem , Dr.Talal Ismael
Ibn Zuhur Hospital / Baghdad ,lIraq

102. Therapeutic Breastfeeding

(Cdaill ol ulall 8 4 i) Apdlall AsLia )
Dr.Mohammed Jamil Al-Habbal
Mosul-Iraq
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103. Estimation of Acetyl Cholinesterase activity in patients with
diabetic neuropathy

@ Sl quanl) Plis) B ) e Gl oS Jubal) Aullad it
Younis Aswad Alobydi ; Sakena Rasheed and Laylas Farhan Bedoy
Alwaffa Diabetic Centre, Ibn Sinna Hospital , Mousal, Iraq

104. Lines of Treatment of Tuberculous Pleural Effusion. Which
one is better?

i) Jedl Gl dgllaal ddlidall 3 jhal)
Abbas Ali Mansour
Department of Medicine, Basrah College of Medicine . Iraq

105. SEROEPIDEMIOLOGY OF HUMAN HYDATIDOSIS IN KIRKUK
AND TIKRIT/ IRAQ.

Cu S S S Abta b Ay el (Sl Al Al g dsbas A
MOHAMMED ABDUL-AZIZ KADIR, SUZAN ADIL AL-NAKEEB,
*SUHEILA SHAMS-EI-DEN TAHIR

College of Medicine, Tikrit University, *Directory of Health, Kirkuk,
Tikrit, Iraq.

106. Rhinocerebral Muccormycosis: 22 patients’ series with
challenging diagnosis and treatment

Al A Ay hadll clilay) b ASailSaal) g Al gall Apldlaal)

Dr. Abdul muhsen Y Saleem , Abdul Wahab Al-Allafc Emad Khalil,
Muna Muneer

Dept. of Otolaryngology, Mosul General Teaching Hospital.
Mosul, Iraq
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Free Topics 3_all pudl gall Al
17.00-19.30 Safir Hall

Chair: Prof. Z. Fahmy (Germany), Dr. Abdul Kareem Salman (Iraq)
Dr. Akeel Yaseen (Iraq)

107. The effect of the American war against Iraq On The increase
of the number of deaths due to High velocity missiles in north of
Iraq.

S qoall B caadial A Ao ) 48 A f ) gual) 8l cad el Jled B il gl
Dr.Yamman Zain AL-Abeeden, Consultant orthopedic surgeon,
Al_Zahrrawy teaching hospital, Mosul Iraq

108. Carcinoma of the Urinary Bladder, Clinicopathological Study
at Mosul

Jasall & o gl RN Adiaie b OGN Al gl e Ay e Al o
Dr. Abdul-Ghafoor Sulaiman Abdul-kareem
Dept. of Urology, Mosul medical college, Mosul university, Iraq

109. Cancer of unknown primary

AN gall cigra g Gl
Dr. Ali Raheem Hashim, Dr. Ahmed Al-Quryni
Basra Medical College, IRAQ

110. Hearing loss in elderly in Mosul City - iraq

Juagall dyaa B L)) die pad) Plis)
Dr Abdul Muhsen Y Saleem, Dr Ajieb Ali Maho, Dr Muna Mounier
Dept. of Otolaryngology, Mosul General Teaching Hospital., Mosul, Iraq

111. The Intensive therapy for Tue Il Diabetes

D £ il (g Sl CESAY 7 Mal
Dr Aswad Yonis Alwaffa Center for diabetes, Mosul, Iraq

112. The Health Situation in Basra

el B Jal el aagl

Dr Muhsin Al-Sabbak; Dr Fouad Hamed Al-Dahhan; Dr Moad Kahdum;
Dr Mazin Al-Hawaz ; Dr Husham Al-Barrak

Basra University ,Basra, Irak

113. Research Laboratories and Laboratory Tests of Arab and
Moslem Doctors

Ormalecall g o pad) s LYY aie 4Gyl edldal) ¢ ddfiagd) i)
Dr. Mahmood AL-Haj Kasim Mohammed
College of Medicine,University of Mosul, Mosul — Iraq
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Workshops doland) cabudal)

Saturday, 7 August 2004 <l

17.00-19.30 sy il Alee dda Turkuaz Hall

114. Coronary Revascularization: Trends and Strategies
Lal s LY el Apllea b Aliadal) il jiud)
Dr. Faidi Omar Mahmoud, Center of Cardiac Surgery, University
Hospital of Erlangen, Erlangen, Germany

115. Management of Intermittent Claudication
wasal) (A Aol Gl Al M) g (Badal g
Dr Munther Aldoori, Huddersfield Hospital, UK

Sunday, 8 August 2004 Y

17.00-19.30 bl pal p3d ddas Ay Turkuaz Hall
Dr. Dr Mousa Al-Kurdi, Dr Nuha Haboubi, Dr. Ossama Al-Babbili

116. Some RCOG Guidelines in Gynaecology (Early pregnancy
failure, Endometriosis, Ectopic pregnancy and Infertility)
alal) g aa )l 7 JA Jaall g sSual) Jaal) ) guall diay sal) o ghadl] g a0 gl
Dr Mousa Al-Kurdi
Lead Endoscopist, Lead Colposcopist and Lead Gyn Oncologist
UK

117. Study of Down’s Syndrome Risk During Pregnancy: Using
Blood Samples of Pregnant Ladies
Jaladl 3] pall a3 (e A gially Ciad) dla) e Laia) Al g3 Joa Jus ddiyg
Dr. Ossama Al-Babbili
Dubai Medical Laboratory, Dubai, U.A.E.

Monday, 9 August 2004 (x5!

08.00-11.00  dumard) i pa¥) Jus 4y Turkuaz Hall

118. AN UPDATE ON THE MANAGMENT OF PATIENTS WITH
ACUTE ISCHEMIC SROKE
Aal) .&LAJS‘ PARATN] u.m A i gﬂ Laal)
Dr. A. Elamir, Erlangen, Germany

119. Management of Spasticity and Shoulder Pain After Stroke
4t Ladl) ABSlly laall (g pall die Sl Al g gidal) pu
Dr. Sluiman Jawad, 1 Merlin Close, Croydon, Surrey, UK
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Workshops dalant) cilaadal)

Monday, 9 August 2004 (x5!

11.30-14.00  Asmddl Jus 4y Turkuaz Hall

120. Child Psychiatry and Psychosocial Trauma Rehabilitation
caial) éud) ga day Andll) ¢ el cubaal) SN Sl Jea Jas Al
Prof. Arshad Husain, Director of International Centre for Psychosocial
Trauma, The University of Missouri, Columbia, USA
Dr. Amer Hosin, UK

| 15.00-17.00 <yl guilially (pbasll dallaa Jsa Joe &dyy  Turkuaz Hall |

121. Management of severely injured patients, recent views
Sl Sl B qguall cpilial g nbaal) dallas
Prof. Dr. med. A. K. Martini, Heidelberg, Germany
Dr Ahmed Hawi, Braunschweig, Germany

122. Spine fixation
S pdl) g A cos
Dr Samir Kazkaz (Germany)
[ 17.30-19.30 el (2l p¥ 5 sl Jue Ly Turkuaz Hall

123. New Aspects in Treating Asthma, COPD
Cajal) (udiil) ) guaiill g 5ol dallaa 8 waad) Jsa Jas 4y
Dr. Salah edin Maktabi, Bamberg,Germany
Dr Faidi Omar Mahmoud Erlangen Germany
Dr. Majied Jawad, Surrey, UK

124. IMMUNOTHERAPY OF BRONCHIAL ASTHMA: A DOUBLE
BLIND PLACEBO CONTROLLED CLINICAL TRIAL

dslia) laday alll g0 @mgw%ﬁyhbé
Dr Mohamed Sharef Abdulla

Department of Medicine, Tikrit University, Tikrit, Iraq.
Tuesday, 10 August 2004 s

08.00-17.00 hll A GgigY) Gk Turkuaz Hall

125. The Use of Ozone in Medicine, Basic Scientifics Aspects of
Medical Ozone, Ozone in Practice
§ ) (Galatl) g Lpaledd) (g abaal) calall (B (y 93N (Bl
Prof. Dr. Z. Fahmy,Dr. Renate Viebahn
Bad Kreuznach, Germany
Workshop Fee 100€ Jaxdl 4,9 & &) S any
| 13.00-14.00 Lunch Break ¢!l 4al 5l
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Closing Speech
aisal) a5 g Apalidl) duala
20.30. Safir Hall
CONFERENCE RESOLUTIONS AND CLOSING SPEECH

Dr Hassan Naggar
Dr. Faidi Mahmoud
Dr. Amer Hosin

Dr Mahmoud Sultan

The 22 Annual Meeting of the ARABMED 2005 will take place
in Sana’a in Yemen

pSlly oo Lg sl 3 v oal) )l Ao
2 38 oS3 g | panls
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Annual Meeting of
ARABMED in Europe

gyl Agalall i3l s 4
Lol (& ad sldal alasy

01°% Meeting
02" Meeting
03" Meeting
04" Meeting
05" Meeting
06" Meeting
07" Meeting
08" Meeting
09" Meeting
10" Meeting
11" Meeting
12" Meeting
13" Meeting
14™ Meeting
15" Meeting
16" Meeting
17" Meeting
18" Meeting
19" Meeting
20" Meeting
21" Meeting
22" Meeting

26.-28.08.1984
05.-07.09.1985
28.-30.08.1986
04.-06.09.1987
09.-11.09.1988
07.-09.09.1989
01.-03.09.1990

31.08-01.09.1991

22.-23.08.1992
27.-29.08.1993
02.-04.09.1994
22.-24.09.1995

30.08-01.09.1996

28.-30.08.1997
28.-30.08.1998
17.-19.09.1999

Cologne / Germany
Stuttgart / Germany
Wiesbaden / Germany
Frankfurt / Germany
Wiesbaden / Germany
Frankfurt / Germany
Frankfurt / Germany
Wiesbaden / Germany
Manchester / G.B.
Hamburg / Germany
Paris / France

Berlin / Germany
Frankfurt / Germany
Rome / Italy

Munich / Germany
Dusseldorf / Germany

29.12.2000-05.01.2001 Dubai / UAE

07.-09.09.2001
27.-29.09.2002
05.-07.09.2003
06.-12.08.2004
00.-00.00.2005

Hanover / Germany
London / G.B.

Bonn / Germany
Istanbul / Turkey
Sana’a/ Yemen

Photos

http://home.arcor.de/mausolff _bovenau/istanbul.htm (Arab front page),
http://www.urlaub.de/tuerkei-istanbul-1.0.html (English front page)

Drawing

http://easyweb.easynet.co.uk/~iany/paintings/paintings_welcome.htm
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Surmounting conventional forms

Almost everywhere, we are surrounded by rectangular rooms and exact lines.
The strict Euclid geometry narrows down fantasy. The preconditions of our
everyday perception are axioms. The aim of operational aesthetics is to reflect
these axioms and to surmount them. In this exhibition, we present meta-
geometrical transformations of simple forms like a triangle and of well-known
buildings, like the cathedral of Regensburg and the citadel of Aleppo which
inspire us for new structures in architecture.
For the dimension of time, it is similar: the analysis of different kinds of time
(from kinesis = movement to metabole = change), lead us to variations about
poly-axial chronometry. By this we find orientation in present time and in
future. Six pictures about the elements of the spirit of age imply the political
philosophy of the 20" century and historical events. In the focus of this study,
we put the relationship between human being, nature and technology.
8 e 3 el seall (and Lié L jo Adlall A 5 jad aisall (lala e
Dr. Nadim Sradj z) s ai ) siSal
www.dinnes.net ag alall 45 Y1 dadiall |5 55 Gl slaall o 2 3l
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Geriatrics | 43 g3l pal e A oY) Adad)
1. The Old age
Dr Maha Al Attar
Damascus, Syria

The Arabic dictionary explained the meaning of oldness: The oldness begins with
the fiftieth till the end of life, or from the fifty one till the end of life, or from the fiftieth
till the eighty

The Koran said that illness of oldness is: The first one is the weakness of fertility,
The second one is the weakness of bones and the third one is doting dot-age
(feebleness of mind, esp. as a result of old age). Prophet Mohamed said that he
was afraid of the badness of old age.

The Arabian poets of the pre Islamic age, Islamic age and the modern age also
described their feelings in their oldness.

2. Positive Aspects of Health of Older People

) shie (e Cpieall daia
Prof Dr Muhammad Haytham Al Khayat ,WHO, Eastern Mediterranean
Regional Office, ,Cairo, Egypt

3. Clinical Chemical analysis of modified nucleosides and their
diagnostic value in Tumor disease

L sdia ol oY) il (B Al A o e Al 2
Prof Dr Hartmut Liebich, Muller Hagedorn, S., Klaus, F.,Dietrerle,F.
Medizinische Universitatsklinik, Tubingen , Germany

RNA in particular t-RNA, contains a large number of modified nucleosides, in addition to
the normal ribonucleosides adenosine, guanosin, cytidine and uridine . They are formed
Posttranssriptionally within the RNA molecule by the action of various modification
enzymes, especially methyltransferases and ligasis. During RNA turnover free modified
nucleosides are formed which circulate in the blood steam and are excreted in the urine,
for example 1-methylguanosine, 2-methylguanosine and pseudouridine. The levels and
the patterns of the nucleosides are altered in several malignant diseases.

The analytical procedure includes the isolation of the nucleosides from the urine by
phenylboronate gel chromatography and the separation and quantitation bz high
performance liquid chromatography. In two clinical studies the diagnostic value of urinary
modifiede nucleosides was in vestigated, in a study on women with breast cancer and a
study on children with leukaemia and othe malignant disease. As compared to healthy
women and age related healthy children, statistically significant elevations of various
nucleosides are observed as well as changes in the relative patterns. With diagnostic
sensitivity and specificity of more than 80% the patterns have considerably better tumor
marker characteristics for breast cancer than the conventional markes CEA and CA 15-3
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4. The Lung and gut

gl Jlgadls 4
Prof Dr Farhan Baker
Baghdad Al Mansour City Iraq

Abnormalities of the gastro- intestinal tract (Gl) may affect the lungs adversely.
Aspiration pneumonia may occur in Patients with nasogastric or even direct gastric
intubation, and in esophageal dysmotility from neurological disease or
Scleroderma. Importantly, asthma chronic cough or hoarseness in often associated
with gastro esophageal reflux disease (GERD). In such patients treatment with high
doses of proton pump inhibitors (PPI) for upwards of Six months often causes a
dramatic improvement of the asthma chronic cough. Or the hoarseness. In
refractory cases, Surgical approach may achieve good results or complete cure

5. Cardiac Operations in Patients aged 70 years and Over: Mortality,
length of stay and Hospital charge

L Vo I 19 sl (i) puda yall Al cilylaad) il

Dr. Faidi Omar Mahmoud

Center of Cardiac Surgery, University Hospital of Erlangen
Erlangen, Germany

Summary: In consequence of longer life expectancy and improved surgical results,
patients aged over 70 years now account for 20-35% of patients undergoing
surgery on the heart. such patients do, however, make greater demands on peri-
operative management, the adaptability of the cardiopulmonary and renal functions
to stress is reduced, homeostasis is fragile, and the diseases that commonly
accompany old age represent an additional risk. Furthermore, greater demands are
also made on the operating skills of the surgeon. Nevertheless, no patient should
be considered inoperable merely on account of advanced age. However, the
indications for surgery must always be established on an individual basis, and
against the background of the expected risk/benefit ratio. The biological rather than
the chronological age is always decisive. The main aim of surgical treatment is to
achieve an improvement in the patients quality of life.

Modern cardiac surgical techniques and clinical practices have reduced the
importance of the age factor.

Keywords: Cardiac surgery in the aged- aims-results-complications-prospects

6. Heart Failure in elderly,Cuases,Riskfaktors , Complications
Preventions, Treatment

Obsal) dis I8l ) guad
Dr Salameh Fathi
Stadtklinik Werdohl , Department of Cardiology , Essen, Germany

No Abstract
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7. System-Therapy of Age-Related Macular Degeneration

N. Sradj, Regensburg / Germany

The demographic development leads to an increasing number of old people.
Nowadays, 25 millions world-wide are affected by macular degeneration. Even
young patients suffering from metabolic diseases, like diabetes mellitus, are also
concerned. Pathophysiologically, MD is primarily a cortical neuropathy and
secondary a vasculopathy, since 1987, we treat MD and other forms of retinal
diseases by our System-Therapy: dry MD is stimulated by Proteines, Coenzymes
(as catalysts), Folic acid, and Lymph remedies; humid MD by Cortisone, Rutosides,
and radio-therapy. Sensoric functions can be improved by Novocaine
subcutaneously, acupuncture, training of the eye-muscles and colour training. By
this, visual acuity and the orientation in space can be improved. Statistical results
and the procedure of treatment will be demonstrated.

Geriatrics Il 43 s3&l) () e 4l dadal
8. Some Laboratory Changes During Elderly

Comd) LS (o 4 glaaS gl < ) (pany
Dr. Akram J. Ahmad, Dr. S.B. Aziz, Luma S. Al-Nori
College of Medicine, University of Mosul, Mosul — Iraq

Some laboratory changes were studied in 75 elderly, compared to that of 15
apparently healthy individual matched with age. The study indicated that there is a
significant correlation between the two groups P<0.0001 including all the
biochemical parameters which has been studied and also the haemoglobin
concentration, this reflect the tendency tot he changes in these laboratory tests.
With the advance in aging careful watch up of these elderly is very necessary as
for as some of those biochemical tests are concerned particularly, calcium,
phosphorous, alkaline phosphatase were a possible treatment needed.
O Ala 10 aa dd jall 028 i )8 A (04T, YE) Jarall A (T7-0Y) jaadl JUS (e Alla VO 4 50 ol
On Ay sine (3508 Glllia o Al Hal) Cias g5 A (YV, 1) 41, Y0) Jaeall 33 (11-00) elanal) (e el LS
538 & jlia (5 )5 puall (e Gl Clia gadll 028 (e and dpad kg 0,00 ) (e JB A puad) Cila gmdll e 22
¢ua ((Alkaline phosphatase) )esac &l cilia sill ay 3 5 siudll 5 o sallSIl (Glaty Lo dala 5 <YLY
C).c (_,J\ Ch;.a GV IPN PRV (e ru.uﬁ )

9. Radiology Information Systems (RIS) and Picture Archiving and
Communication Systems (PACS) — one major step for the
improvement of health care

daal) 4o ) o ghi Llee B Ll 3 ghad (RIS / PACS) 4eladd) cila gplaal) a ki
Al-Khouri |, Kauer T, Prokosch HU
Chair of Medical Informatics, University of Erlangen-Nuremberg

Radiological centers support the diagnostic process in the periphery by providing

physical examinations of particularly complicated cases. For emergency cases such
centers partly take over primary diagnostics. These services are often offered by the
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10.

radiological departments of university hospitals. There the necessary technical and
organizational prerequisites are found in order to be able to offer these services.
Radiological Information Systems (RIS) are widely-used to support the medical -
technical and administrative tasks within a radiology department and especially the
departmental workflow. They are either individual systems or integrated with a Hospital
Information System (HIS).

In imaging departments, as for example a radiological department, image handling and
reading is the fundamental issue. The imaging information generated by the various
imaging modalities such as X-ray, computed tomography (CT) or magnetic resonance
imaging (MRI) systems must be acquired from the modalities, interpreted on screen by
the radiologist, digitally archived and finally electronically brought to the clinician. This is
the domain of Picture Archiving a Communication Systems (PACS).

RIS and similarly other departmental information systems, e.g. in nuclear medicine,
radiotherapy and endoscopy, as well as PACS systems should be procured,
implemented and operated as cross-departmental, hospital-wide image management
systems.

The introduction of RIS and PACS can improve patient care and research and
facilitates administrative tasks by interacting with the overall Hospital Information
System. At the same time they improve the process efficiency within and across the
radiological department and shorten the patient turnaround time within the imaging
department and the hospital as a whole.

dnial) dile ) ekt ddee (B dpulad 3 313 (RIS / PACS) 4 ladd) cila plaal) alis

Lyl VAN oy o sdiead) VY 6 Akl (e sadl) o8 Gl dlee deledY) S ) ae
Oe OaY) el 8 s leadd) oda | ) sl dlee o Loja 381 el oda Jie Sl (s
(A 5 4 a3 ) sall) Apapdamill 5 Ayl Jog il llia i gH Cum gealall lad) 6 Al Hladl DA
claaall pa Lﬁ.nﬁdﬂﬁé&o_)d&u)&‘és:\_})j)d\

isail) aludl e dphall 4 oY) g ApE algal) acal a5 (S8 (RIS) Lasladl) Cla sleall dabail araiis
Oana ALalSia gl A0 58 Aalail L) Aalai¥) 028 Jia (5S4 oY) Jandl dubasdl 303 e Lia guad 5 oo ladl)
(HIS) (iiwall 5 )3 5 il slaall s

Al Ll a Leladl) seall ) ji dallan ()5S (ool il ALl ;e ¢y gl ALl i
«X- Ray‘\_\.uul\ iy c_)@_;\ Jia cdabinall gl c_)@.;\ o Al sall g_ab\_uy}\ g_u.:SJu\ Y dua
sl ‘U@A‘y[ 2% o (MRI) (bl ool sl S (CT) Gkl gysmal gt
Dyl did i daail JLdY) oda (A had s allaadl Gkl G S OS5 Ju g sy L i)
(PACS) VL

8- e dglial s AN ema)d Aile shaall Aalai¥) XS 5 (RIS) dueladll Akl o8 Jio JAY Gany 1)
«(endoscopy) kil oldl s (radiotherapy) 4eleddl 4alledl ¢(nuclear medicine) s ssdl bl
ol Ze kil Ly Jaslly Llaiiiy iS5 (PACS) claiyly sall 4ad ) dadail ) diLzayl
Aol Calide Al olad) AS 3 Akl

Ot 8 acls (RIS / PACS) aVlaiyls dphll ) gall 4d ) 5 daeladd)l cileshaall dakil Jlay) )
pladl AUl as Ayle i) dalenl) 2 lusay oY) algally ALl Sty Aalell smal) ¢ oum yally Blinll g 5kat
s G Akl Clel Yl 3l Akl 238 i al Gl a8 ddall 3 Gihal il laall
JSS g el aludl (e iay yel dallaal A U die 30 5 ) sall e ks deladdl ALuaY)

Residential Care of the Elderly

Cpienal) die Al (Sl
Dr Adul Fatah Fansa , UK
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11.

No Abstract

The efficiency of single drug therapy in comparison of
combination therapy in the treatment of active rheumatoid
arthritis.

12.

4 Agdlaa A A idall ) 8 jial) 4 ) dadlaal) e A )
Dr.Mohammed A. Abdul-Hussain
medicine,Medical College ,Kufa University.Iraq

The present study was undertaken to assess the efficacy and tolerability of combination
therapy (sulphasalazine ,methotrexate and prednisolone) in comparison with single
disease modifying antireumatic drug (DMARD) sulphasalazine and prednisolone.One
hundred patients with definite active rheumatoid arthritis were studied prospectively,46
received combination therapy and 54 single drug therapy. The use of nonsteroidal anti-
inflammatory drugs was allowed in both treatment groups. After one year remission
was allowed in 19 (41%) out of 46 patient with combination therapy and 10(18%) out of
54 patient with single drug therapy. From this study the combination therapy was found
to be better than single drug therapy in the induction of remission in active rheumatoid
arthritis.

Osteoporosis

13.

plliall (38 5

Prof. Dr. Aly A. Mishal

Islamic Hospital, Chief of Medical Staff
Amman Jordan

No Abstract

What’s the Risk Factors by Pts. with Coronary Heart Disease <40
Y?

ALY i) (s BAANALISY) () A Jae ) gucd da Dliay Cpubiaal) i jall 3 gl ol i (s
Dr Jasem Al Haiali
Ibn Sina Teaching Hospital, MOSUL IRAQ
Gl - e gall gpaaleil) L ) (a5 Jom sall ol 4408 — delise 3 Aad) auils Lo
Clle G ) G i Leale 3 Sigad) Jal gal) g ALYyl 530 Jae ) gal Egan land A a7 i il
Cple Y G nl QB 55 Jee el m e (5 g il dads bl ) ) 5 48 e
Vs Al Aaylia 7 4G Ll
deosall e (8 caladl U () (AT (3558 jal) Al 4lall Baa 1 a5l
o padi A g ale Gam )l e Gl QRN ) S ) seal Clian (s pe A A pall bl g S il
B Ay 5 las
Cre JELD QY a je s Rl 3 g s shadl) Jul se chled ALY (e Ao gama Al ) et 1 LAY
gl ¢ A ¢ dpaddll g ¢ sl Ju ¢ il ¢ Al ¢ Sl ela ¢ aall bk ¢85 ))) ale Gan
M (el Al sl ¢ Aaml )l A lee ¢ a3 o aall e LAY £l ) 5 g sl SO A
@ O A pand ae Sl s (aady i 4yl Gla adll, Clias JS3 L el Qi) daglass
Al
g5 sl Juli ¢ gaxll ¢ Sl ela ¢ aall haaia ¢l ) ‘ledsji\.mbﬂ\aﬂ_m;cmizw
ale Cpma ) e JBY) (aladN1 ol i) Gl 58 el (i ge Casan 35S ABe L A0S o T dpasl
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14. Lipid profile and the effect of some metabolic hormones on
diabetic elderlies

Comad) (8 Cpadiial) Cp pSual) aie A ga gl CLDUELY) (ylary il g 4 gadll o gadil

Dr. H.D. El-Yassin, Dr. H. A. Al-Rubayi,. Raia Halabia

*Ibn-Albitar Cardiac Center,**Department of Physiology ,***Department
of Physiological Chemistry, College of Medicine, University of
Baghdad, Baghdad, Iraq.

background: Diabetes , the most common metabolic disease, is responsible for
the deaths of thousands of people annually. Some glucoregulatory hormones such
as cortisol, and thyroid hormones may contribute to the aberration of carbohydrate
metabolism. the aim of this study is to investigate the effect of diabetes on
metabolic hormones in elderly people in order to improve status of patients with the
various metabolic defects of diabetes.

Subjects and methods :this study was performed on 60 elderly subjects (30
diabetics and 30 control). About 5 mis. of venous blood were taken from each
subject. Samples were collected between (5-8 P.M.) after 12 hours fast.

the tests included : blood sugar ,lipid profile total T3, total T4 and cortisol.

Results: thyroid hormones were less in patients than control, while cortisol was
higher. there was a difference between lipid profile in both groups and genders.
Conclusion: environmental factors including stress, and diet may contribute to the
disease. and may may improve glucose control without wight loss. And thus
lifestyle changes can reduce the incidence of diabetes (type 2 diabetes).

Surgery and Orthopaedics 4saliall 5 4a) ol duds

15. Management of fractures of the thoraco-lumbar vertebra

(AhAY g gl aganll ) gus s
Dr. Maen Al- Zaim
Aleppo Hospital , Syria

The management of Thoraco Lumbar Vertebopnal Fractures Consider as a big

challenge face all the spinall surgeons due to its neurogical complication and the

accureate management enable the patient to retun to normal life.

This retrospective study of 50 cases treatd surgicallz and looked for patients age

sex level of lesion, neurological status , method of treatment , follow up for 18

months.

oyl sk g8l 3 ganll oLkl 4al g Al el (e Akl 5 &y Hedall G 3 ) g€ i ey
Cladll saleY Luw (58 3 maaal) o) jall il O bl sla (8 Alad st it 481 jal) dguasl)
VA 55l iy 55 Ly Ui o 8 S Al 04 o Ll 53 (g iag)l Ll 4 o) Apmla sla )
Laal) A Cpnd g il 48y yla cdascanll LLal) ¢ la) (5 s o an pall me Cua e JY) e el

16. The surgery of the osteoarthritis of the fingerjoints
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17.

daa) al) Lgtatlea g At Al Jualde cYas
Prof. Dr. med. A. K. Martini, Hand-und Mikrochirurgie, Orthopadische
Universitatsklinik,Heidelberg, Germany

No Abstract

Does Athletes Foot infection play role in Superficial
thrombophlebitis —new finding

18.

A 30 lgal) Eigan B axil) 35 53 ) dal) Gilgal) qaly 2
A.Q. Aldouri, R.A.Linforth and M.l.Aldoori
Department of Surgery , Huddersfield Royal Infirmary

OBJECTIVES: Cellulitis of lower extremities is a known complication of tinea pedis
(1). We studied the association between the presence of tinea pedis and
development of superficial thrombophlebitis in patients with primary varicose veins.
METHODS: Seventy nine consecutive patients (32 men and 47 women) with a
mean age of 46 years (17- 66) referred for assessment of primary varicose veins
were recruited to the study. All Patients with skin disease, lipodermatosclerosis and
venous ulceration were excluded from the study. All patients examined for the
presence of Tinea pedis infection and superficial thrombophlebitis (STP). Tinea
pedis infection diagnosed clinically by presence of scaling, fissures or maceration
between the toes, and STP was defined as pain and erythema along the
distribution of the superficial lower limb veins. Duplex scanning of the superficial
and deep venous systems was performed in all patients and none had deep
venous thrombosis. Those who had SPT were treated with anti-inflammatory and
systemic antibiotic. Tinea pedis infection was treated with antifungal cream
(clotrimazole). And varicose vein surgery were deferred for 6 weeks until
inflammation subsided.

RESULTS: Of the 79 patients 11 had SPT, and 8 of them had Tinea pedis infection
(72.7%), whilst 3 out of the remaining 68 patients had Tinea pedis infection without
SPT. This significant difference (p<0.01) implies that there is association between
the presence of ipsilateral interdigital Tinea pedis infection and the development of
SPT.

All 11 patients had SPT along the distribution of long saphenous vein, and in one
patient duplex scanning showed extension of the clot up to the sapheno-femoral
junction, which was confirmed at surgery.

CONCLUSION: this study suggests that there is an association between ipsilateral
interdigital Tinea pedis infection and development of SPT in patients with primary
varicose veins.

Reference

Mardon R Day et al. Cellulitis secondary to web space dermatophytosis. Clinics in
Podiatric Medicine and Surgery.13(4):759-66,1996 Oct

Limb Salvage Procedures for the Treatment of primary Malignant
Bone Tumour

Adl) dpaial) o) ) YL laadl Gijplal) Ma3 cip) s
Prof. T. A. Hamdan,
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19.

Orth. Surgery - Dean, Medical College - Basrah — Iraq.

Primary malignant bone tumors are highly malignant and usually treated by
amputation of the limb but experience showed that amputation is a big price for a
little gain, it has been proved that the morality rate is higher with amputation than
with limbs salvage procedures. Twenty-five limbs with primary malignant bone
tumors in Basrah province (IRAQ) were treated by wide local bone resection,
(extra-lesion) followed by reconstructive procedures according to the site and the
size of the bone group. The histopathological examination reveals giant cell in 8
patients, osteogenic sarcoma in 7 patients, fibrosarcoma in 2 patients,
chondrosarcoma in 4 patients, and chondromytoid fibroma in 4 patients. The
common site was improper end tibia and lower end femur. Six patients showed
local recurrence within six months, again three were treated by wide local resection
while three patients end up with amputation, only 14 patients were alive after three
years, while 11 patients died within the first three years because of pulmonary
metastases.

Hip Fracture — an Epidemiological Study in Al-Najaf

20.

chadl) B sl [ gus 8 Al g Al
Dr. MOHAMMAD H.ALOBAIDI
Orthopedic department, University of Kufa, Iraq

The objective of this work is to study the epidemiology of the proximal femoral
fracture (hip fracture), which is regarded as a big public health problem especially
in elderly. Patient and method: the study was conducted in the teaching hospital in
Najaf between Feb.19909 till Feb.2002, for all hospitalized patients who they had hip
fracture. Results: there were 272 patient divided into two groups: The first aged 0-
49 years, and the second aged 50 years and over. The first group included 40
patients: 30 male and 10 female, the mean age was 23 year. The causes of the
fracture were fall from height 50%, road traffic accident 30%, and fall in 20% of the
cases.

The second group included 232 patients: 156 women and 76 men. Female to male
ratio was 2:1.The mean age for this group was 68 years. The causes of the fracture
were fall in 83%, fall from height in11%, and road traffic accident in 6%. The
incidence of the fracture in the second group was 86/100,000 inhabitant/year in Al-
Najaf. Conclusion: Hip fracture occurs more commonly in elderly especially
women. Fall is the main cause of the fracture in elderly. New strategy is needed to
face this health problem aiming to decrease its rate of occurrence.

Hirschsprung’s Disease, 10 Years Experience With Soave and
Modified Soave, Endorectal Pull Through Procedure

A5 g b Jlariuly ol G dules (8 il gla pde 4y a0 g gl (gl BN adus
Dr. Abdul Rahman Abdul Aziz Silaiman
Pediatric Surgery Center, AL - KHANSAA HOSPITAL - MOSUL - IRAQ
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AIM: To assess the outcome of both technique and to choose the proper method in
dealing with Hirschsprung,s Disease .

METHODES : 38 Patients with ( Hirschsprung,s Disease ) were admitted to pediatric
Surgery Center at AL - Khansaa Hospital and dealt with by one pediatric Surgeon using
the original Soave techgnic from the period 1992 - 1998 and then the modified Soave
(Boley) Techgnic from the period 1998-june 2002 .

RESULTS : 38 patients ( 30 males and 8 females ) , their age ranged from 3 days to 12
years . 5 patients had positive family history . The main presenting symptoms where
classical constipation and abdominal distention in 26, Neonatal intestinal obstruction or
perforation in 8 patient . Faecal impaction with constipation in 4 older children .

38 cases had initial colostomy except one who had colostomy at the time of pull
through . 5 of them had subsequent iliostomy for total colonic involvement the length of
the segment involved were 3 ( ultra short segment )21 case with classical rectosegmoid
( short segment ) . 9 cases involving the transverse and descending colon ( long
segment ) . and there is 5 cases with total colonic involvement , ( 2 of them involving
the terminal ileum ) . both of them were from the familial types.

Soave operation was performed in 20 cases in the first group. Boley technique was
performed in 18 cases in the second group. There were 2 deaths in the first group with
complications such as stricture (6 cases) 3 of them required re - operation, enterocolitis
(4 cases ) . Incontinence (2 cases). While in the second group there was no death, no
stricture and all then are continent except 3 cases below 2 years still young to evaluate
the bowel function. But there is (2 case) having enterocolitis.

Conclusion: Boley technique has less complications rate than the original soave and it
is easily learned by junior surgeons. It is recommended technique in pediatric surgery
centers.

Key words : Hirschsprung'’s Disease, Endo- Rectal pull though procedure. Save, Boley
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21. Laparoscopic Subtotal Cholecystectomy

SRkl A3 3 sal) Jlalind

Prof Dr. Hisham A. Al-Atrakchi, Muzahim K. Al-Khayatt, Samir |. Al-
Saffar,

Endoscopic Surgery Unit, Mosul Teaching Hospital (Al-Zahrawi),
Department of Surgery, University of Mosul, Mosul, Iraq

Background: The difficult laparoscopic cholecystectomy is more likely to be
converted to open cholecystectomy with loss of the advantages of laparoscopic
surgery and more complications. The main difficulty is in the dissection at Calot’s
triangle where inflammation, adhesions ,and fibrosis make it unsafe ,risking
damage to important nearby structures . The alternative to conversion is
laparoscopic subtotal cholecystectomy (LSC).

Objective: To assess the feasibility, safety ,and efficiency of LSC ,and to present
our experience with this operation.

Design: Prospective case series.

Setting :Endoscopic Surgery Unit ,Mosul Teaching Hospital .

Patients and Methods :Thirty three patients who had (LSC) out of 3006 patients
operated on for laparoscopic cholecystectomy (LC) by the authors in the period
(from 1,January 1995 to 1, July 2002). Data were collected from the patients (by a
pre-arranged form) regarding: history, examination , investigations , operative
findings and technique, postoperative complications, and follow up .

Results : LSC was attempted in 39 patients (1.3% of the total LC), but in 6
patients, it was converted to open subtotal cholecystectomy (0.2% of the total LC
and 15.4% of the LSC). In 33 patients LSC was successful (1.1%) of all LC. Acute
laparoscopic cholecystectomy constituted 22.5% of the total , and included 23
attempted LSC, 6 of them converted to OSC .Non acute cases were 77.5% and
included 16 cases of LSC (0.7%) .LSC was 3.6 times frequent in acute cholecystitis
,which was,along with Mirizzi's syndrome the most common indication for LSC
(23/33,70%).Anterior subtotal cholecystectomy was the commonest technique,
leaving the posterior wall partially or completely in all patients . Minor wound
sepsis was the commonest complication. Two patients with left stones had
abdominal wall abscess 8months and subhepatic abscess 10 months after
operation, both drained and stones removed. Operative time ranged 75-150
minutes, mean :105 minutes.Hospital stay was 2-3 days ,mean :2days.

Conclusion: LSC is safe, feasible, effective operation and may help prevent
conversion to open surgery in selected patients with difficult cholecystectomies.
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Flexor Tendon Injuries of The Hand at Zone Il, Early or Delayed
Suture?

(Y Aihale) ada) g &) Jligh bl B8 AL gl 5 Seal) Aadlaal)
Dr Mohammed Ali Fathel AL-BAYATTI, Madhat Abid THEDAN
Baghdad, IRAQ

Introduction: The healing of a sutured tendon in the hand usually occurs with an
unwanted amount of scarring that defeats good results . Many variables have been
studied over the last few decades; in which the timing of repair was a matter of
debate .Zone Il is the area where those variables mostly affect the results of
treatment.

Aims: To study and evaluate the results of early or delayed repair under the effects
of our local variables

Methodology: The prospective study included 85 patients diagnosed with flexor
tendon injuries of the hand in zone Il .The patients were divided into three groups
according to their time of surgical intervention post injury . Group A (early ) had
their tendon repair within 48 hours , group B (delayed) had their tendon repair
within three weeks , and group C who arrived late and had tendon graft procedure .
Results: Results showed that primary repair , group A , ended with better
functional results than those with delayed repair and than those with tendon graft .
In group A excellent plus good results were 83.7% versus 43.8% in group B& C
.These results are statistically significant with a P=<0.0002 .

These results can be explained as follows, in acute injury the wound is fresh,
tendon are not retracted yet .MalN while , in the delayed patients results are
inferior because of the need for more dissection , and even more with tendon graft
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and using siliastic rod as temporary spacer to create a fibro-fascial canal for the
second stage tendon graft .

Conclusion : It was concluded that early suture of a tendon is better than delayed
repair, and encourage casualty doctors to refer patients to hand surgery units to
have improved end results in this difficult area of treatment

Poster Session | iwsdl A Ludal)

Comparison between three therapeutic regimes in treatment of
infected diabetic foot ulcers.

24,

OSaadl die Al Gl 8 Aulgaly) s il Al ddlida gk EOE 4 i

Ninty five diabetic foot ulcers, matched in their Wagner grades and other relevant
parameters were divided into three groups for the purpose of therapy.

Group 1 ulcers recieved antibiotic therapy according to the result of the antibiogram
of their causative microorganisms in addition to surgical debridement of the ulcers.
Group 2 ulcers recieved the same therapy as for group 1 in addition to Low Level
Laser Therapy (LLLT).

Group 3 ulcers also treated the same as in group 1 in addition to Vacuum Assisted
Closure therapy.It was found that the ulcers treated by laser and those treated by
vacuum healed significantly more than those treated by antibiotic only.

The Effect of Hibiscus Sabdariffa on Serum Lipid Profile

25.

Jabar y. Al-mayah , Abdarazaq Abdalatif **,Laith M. Abass *
*Dept. of Pharmacology, College of Medicine, Kufa University .
**Dept. of Pharmacology , College of Medicine , Babylon University .

The objective of this study is to investigate the effects of H.S extract on serum lipid
profile in hyperlipidemic patients. Twenty five patients with mixed hyperlipidemia
were entered into this study. These patients were give H.S water extract 3 times
daily (5mg /kg) for 4 weeks. Atthe end of the study H.S extract decreased
significantly (p.0.01) TC , LDL and TG levels in hyperlipidemic patients more over
HDL levels were increased significantly (p0.01) in these patients

Candesartan improves left ventricular diastolic function and left
ventricular hypertrophy in patients with essential hypertension .

o g B ada pa (R ) ) (el Al g Gy U il
Najah R. Hadi
College of Medicine Kufa, Iraq

Background: Left ventricular hypertrophy (LVH) represents an independent risk
factor in patients with essential hypertension.

Objectives: Reversal of LVH and improvement of LV diastolic function may be
associated with an improvement of prognosis so the effects of new
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antihypertensive drugs such as AT1 receptor blockers on LVH and LV diastolic
function should be determined .

Methods and Results: Forty hypertensive patients were randomized to receive
candesartan cilexetil ( n = 18 ) or atenolol (n=22) for 6 months. They had LVH
(interventricular septal thickness (IVSTd) = 12 mm ) and diastolic dysfunction (E/A
ratio less than 1 and deceleration time (DT) greater than 250 ms) were evaluated
by echo Doppler studies .After 6 months of candesrtan treatment [VSTd decreased
from 16 + 104 to 14 £ 103 (p<0.01) , LVMI decremed from 162 + 21 g/m2 to 140
+20g /m2 (p<0.01),E / A ratio increased from 0.90 £ 0.8 to 1.2 + 0.7 (p<0.05),DT
was reducd from 270 £ 20 to 235 £ 18 (p<0.01). Under atenolol IVSTd decreased
from 15 £ 1.2t0 914 + 1.4 (p<0.01), LVMI decreased from 160 + 20 g/m2 to 138 +
21 g/m2 (p<0.01),E/A ratio increased from 0.95 + 1.3 (p<0.05), DT was reduced
from 260 + 15 to 240 + 12 (p<0.01) Conclusions : Candesartan and atenolol
treatment caused significant regression of LVH and a significant improvement of
LV diastolic function.

Effect of uprigh tilting on Cardiovascular reflexes using
Echocardiographic method For estimating cardiac output

27.

Yesar MH. Al-Shamma, Sameer A. M. Al- Khawaga, Jassim M.R.Al-
Abidy

Dept of physiologyL Kufa College of Medicine

Dept of Medicine / Teaching Hospital in Najaf., Iraq

This study was carried out on 85 subjects (41males and 44 females), they divided
into two groups, young age group from 20-40 years, and old age group 41-60
years. The study of the Cardiovascular reflexes in response to changing of posture
from the supine to the upright position using tilting table. The blood pressure
measured by sphygmomanometer. Cardiac output by Echocardiography was used.
The results indicated that there were significant differences of the cardiovascular
reflexes between the two age groups.

Oral nifedipine in the treatment of chronic fissure in ano

Lia jal) clBRETY Aallaa 8 Caaadinilly 4 gadl) dallaal
Dr. Safaa H. Al- Ameedy

The main objective of this study was to investigatie the efficacy of oral nifedipine in
the treatmeant of chronic onal fissure. Thirty patieuts with chronic anal fissure were
treated with nifedipine 10 mg orally twice daily for six weeks compared with 25
patients on placebo. Patients were reviewed at 3 weeks , 6 and 12 weeks to
assess symptoms, side effects and fissure nealing . At 6 weeks , 76.6% of patients
on nifedipine therapy had no fissures compared to 32% in the placebo group .
Nifedipine was significantly better tharn placebo in fissure healing rate (p<0.0001).
At 12 weeks follow up there was no early recurrence in the nifedipine treated

group.
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Lipid profile and lipid peroxidation before and after exercise a
possible marker for myocardial infarction in patients with
ischaemic heart disease.

29.

1Al o ga sl pLEIAY) Eigan BB Jaan Adle o Loyl Lo g Ay gadl) o gandd) JS&
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Nabil M. A. Hasso* ,Hassan A. Al-Rubayi** Hedef D. El-Yassin*™**
*Ibn-Albitar Cardiac Center,**Department of Physiology ,***Department
of Physiological Chemistry, College of Medicine, University of
Baghdad, Baghdad, Iraq

Background increased aerobic metabolism during exercise is a potential source of
oxidative stress, which is an important role in the development of arteriosclerotic
disease, but antioxidants delay or prevent various steps in arteriosclerosis. The aim
of this study was to identify the effect of oxidative stress through using the TMT
and the lipid peroxidation level as well as lipid profile in blood, which may help in
confirming the diagnosis of CAD in borderline cases of TMT results. This may help
in future for early detection and possible prevention of arteriosclerosis especially in
people with family history of CAD.

Subjects and Methods Forty-two cases were selected (22 males and 20 females)
with ages ranging from 35 years-65years. The control group consisted of 20
subjects. Measuring the maximal exercise capacity was done by using motor
driven treadmill or bicycle ergometer in the upright position. 5ml of venous blood
were withdrawn from each subject just before the exercise test and another 5ml.
Sample half an hour after finishing the test. the biochemical tests included: Total
Cholesterol, Triglycerides, HDL, VLDL, LDL-cholesterols, and MDA

Results There were a drop in LDL post-exercise level as well as a decrease in the
levels of TG, Tot-Cholesterol, and VLDL. HDL was only slightly increased in post-
exercise state. MDA had higher levels in females than in male patients. All results
were discussed thoroughly.

Conclusion: Restoring the antioxidant status of the body may have a preventive
role in the formation of arteriosclerosis and in the management of Myocardial
complications of ischaemic heart disease.

Treadmill exercise testing and its effect on some antioxidant
serum levels of myocardial ischemia markers in patients with
ischemic heart disease.

IS Al ol ya die aal) B BanSY) il il (lany CREST Aol LA

Nabil M. A. Hasso*,Hassan A. Al-Rubayi** , Hedef D. El-Yassin***
*Ibn-Albitar Cardiac Center, Baghdad, Iraq.

**Department of Physiology, ***Department of Physiological Chemistry,
College of Medicine, University of Baghdad, Baghdad, Iraq

Background: Exercise leads to an increase in metabolic rate, increased production of
reactive oxygen species, and compromised antioxidant defense systems. Myocardial
ischemia is generally considered to result from mainly arteriosclerosis and
thromboembolism or as a result of surgical interventions. The development of treadmill
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exercise testing, allowed early and better evaluation of ECG results, during and after
exercise testing for the detection of ischemic changes. For early detection and possible
prevention of coronary artery diseases, the present study was undertaken in order to
help in confirming the diagnosis of coronary artery diseases in borderline cases of
Treadmill exercise testing results.

Subjects and methods: Sixty-two subjects were selected (42 patients and 20 control).
All patients were positively diagnosed having coronary artery disease. All subjects were
instructed not to take any cholesterol lowering drugs and stop taking?-blockers or
calcium channel blocker 3 days before doing the exercise test. Blood sample were
taken immediately before and half an hour after finishing the exercise test. The Bruce
protocol was applied in the exercise testing .After all parameters return to recovery the
patient is asked to hyperventilate for 2 minutes and 12 lead ECG is taken which may
reproduce the ST-depression in suspicious positive cases. The biochemical tests
included: Lipid profile, lipid peroxidation, Uric acid, Creatin kinase and Albumin.

Results: The treadmill exercise testing was positive in 35 cases out of the total 42 cases
studied (83.3%). Most of the positive cases had the ECG changes of ischemia
recorded in the bipolar leads. There was a rise in malondialdehyde production. While
serum levels of albumin and uric acid showed less elevation in the patient group than in
the control group post exercise. A decrease in the levels of lipid profile was also
detected after exercise.

Conclusion: Treadmill exercise testing is a very valuable aid in predicting and following
cases of ischemic heart disease. The state of lipid peroxidation and antioxidants level
could give as a clue to the diagnosis of cases at risk, especially when combined with
treadmill exercise testing, and may influence the prognosis and prevention of coronary
artery disease

Mulitdrug-Resistance of Recent Clinical Nosocomial Pathogens
Isolates Against Aminoglycoside

(liall B Baiaal) L) Apdea B 45685l sinaY)

Aseel R Aboud

Department of Anatomy, College of Medicine, Baghdad University,
Baghdad, Iraq

Background: Aminoglycoside confer resistance to wide variety of aminoglycoside
grugs and that may thereby create serious therapeutic problems.

Material and Method: we studied a total of 280 consecutive, non-repeat isolates of
species included: Klebsiella pneumoniae, Escherichia coli, Proteus mirabillis, and
multidrug-resistance gene observed in Pesdomonas aeruginosa.

Results: we found that, overall, 95% gentamicin zone diameter less than 16 mm
(screen positive). Based on the species, of Klebsiella pneumoniae, Escherichia
coli, Proteus mirabillis, and multidrug-resistance gene observed in Pesdomonas
aeruginosa, respectively, demonstrated decreased zone diameters. Gentamicin
resistance was transferred for all but streptomycin resistance and not transferred in
many strains.

Conclusion: These data confirm that Klebsiella pneumoniae, Escherichia coli,
Proteus mirabillis, and multidrug-resistance gene observed in Pesdomonas
aeruginosa, harbor plasmid-mediated gentamicin resistance.
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31. Quality of life in Iraqi patients with chronic myelocytic leukemia:
Effects of gender and age

oudad) & il sl AT adl) Galanly Cubaall () al) L sal) dis Slal) Le
sl g

Mohamed T. Al-Karkhi , Marwan S.M. Al-Nimer

Department of Medicine, College of Medicine, Al-Mustansiriya
University, Baghdad — Iraq.

Introduction: Quality of Life (QOL) is a pharse which was first used shortly after
the second World War and has, since then, been overused and infrequently
defined. Assessment of QOL is becoming increasingly important, particularly as an
outcome variable in assessing the impact of haematological disorders.

Aims: This study is designed to compare Quality of Life (QOL) in terms of physical,
psychological, environmental and social domains between males and females with
chronic myelocytic leukemia.

Methodology: Quality of Life (QOL) was investigated in 40 Iraqgi patients with
chronic myelocytic leukemia. The questionnaire of WHOQOL-BREF was used to
evaluate QOL as perceived by the patients.

Analysis: All statistical analysis were carried out using Minitab for MS windows
Results: Our results showed that insignificant differences between males and
females with regard to mean scores of QOL domains.Significant differences were
identified on the domains of physical and environmental with relation to age in
females (Spearman’s coefficients:—0.809 and —0.570 respectively) but not in males
(Spearman’s coefficients: —0.026 and +0.125 respectively). Inter-relations between
the WHOQOL-BREF domains in females were showed only significant correlation
between physical and psycological, and , physical and environmental while in
males all domains score were significantly inter-related.

Concluding remarks: We suggest that there should be more considerations on age
and gender to improve the QOL in chronic myelocytic leukemia.
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Epidemiological Study of Skin Disease That Associated Scabies
and Sexual Transmitted Diseases in Hilla City, Iraq

33.

Apaia) ABall) g ol 488 pal) dyalal) Gl DU Auily g Anad 2
Dr. H.N.M.AL- Sharifi

Department of Surgery, College of Medicine
Kufa University, Iraq

Objective. To take idea about epidemiological pattern of these diseases and made
comparison the incidence found in age groups. Design A total of 122 patients of
different ages and sexes was diagnosed to have scabies Depending on good
history and full clinical examination .Setting In Mirjan Teaching Hospital- Hill-
department of dermatology and also in out- patient and consultant .

Materials and methods Out of a total 7500 patients complaining of skin disease,
122 patient were diagnosed to have scabies after taken a good history and full
clinical examination depending on:

1. presence of natural itching .

2. presence of burrows .

3. presence of papule —vesicular skin rash.

4. Sever pruritis with few papules on genitalia or round
umbilicus .

5. Secondary . bacterial infection.

6. extraction of the mites from the end of burrows .

7. Patients per were also asked about the size of family,

number of patients perroom ,
8. history of admission to the prision and about the level of

education
Result The overall prevalence of scabied cases per total number of patients
complaining of skin disease was 1.6% while the percentage of sexually transmitted
disease (STD) with and without scabies was 1.97% and 0.3% repetitively .Burrows
were seen in all cases (100%) Secondary bacterial was found in 25.4%o0f infection .
Conclusion Male to female was equal in this study which was similar to previous
study conducted in Irag5 .Infants and children were found to be more affected than
adults .The fequeney of the scabies was decreasing with advances of ages.

Epidemiological Study of Chlamydial Infection Among a Group of
Women in Najaf, Governorte Iraq

L Il dvseal) LN o Al g dud o

Dr.Baqur A.Sultan ( MSC.,Ph.D.).*

Department of Microbiology, College of Medicine
Kufa University, Iraq

Objective. To identify the chlamydial infection in female patients with abnormal
vaginal discharge .Design A cross —sectional study was done on two hundred (200)
women who were enrolled in this study , complaining of abnormal vaginal
discharge .Setting department of gynecology/ Obstetric at the maternity and child
teaching Hospital and some private clinics in Najaf Governorate.
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Materials and methods Chlamydia trachomatis was detected here by
Immunochromatographic test ,this test was performed by a special kit “ biorapid
chlamydia antigen —Biokit —Spain® it was used to detect C.trachomatis angtiens
from endocervical specimens by employing a monoclonal antibodies to seletively
identify lipopolysaccharide antigen of the microorganism . In addition to the
isolation of other STD pathogens by using different cultural and biochemical
techniques .

Result Forty eight (48) patients give positive result for chlamydial infection which is
corresponding to 24% of the total patients, the peak occurrence of it was in the age
group 20-29 years .Of those 22 (46%) positive patients are divorced ,18(37%) are
married patients and 8(17%) are widowed .It was found that 28(85%) of positive
patients are from Urban while 20(42%)are from Rural residency (P> 0.05) .The
majority of cases with chamydial infection were single infection, 30(62%), followed
by co-infection with Gonorrhea 7(15%),Bacterial vaginosis 5(10%), Trichomoniasis
3(6%) , and Candidiasis 2(4%) .

Conclusion Chlamydial infection was found to play an important role in the causing
of vaginal discharge through its high prevalence rate 48(24%) , also it was
appeared to play a significant role in the causing infertility (P< 0.05, Odds ratio 2.8)
and a risk factor for ectopic pregnancy (Odds ratio 1.88).

Family Planing and Birth Control, a contemporary Islamic and
medical vision.

b palaa dd g e pdi Ay ¢« odaady Juudl) aali
Layth Yahya Ibrahim Al-Hussainie , Mosul Medical College and
Oncology and Nuclear Medicine Teaching Hospital , Mosul , Iraq .

Aim of the Research : Demonstrating the contemporary Islamic view of birth
organizing and limiting matters.

Research Justifications : The faults committed by people , physicians and perhaps
specialists in Islamic affairs due to misunderstanding , lack of knowledge , non-faith
, hon-recognition of contemporary situation .

Research Method : An analytical and theoretical study of techniques of the
contraceptive devices , Islamic evidence and principles of the matter and its
relevancies of giving life to the fetus or aborting it , etc..

Research Review : After a short acknowledgement and a brief introduction , some
terms , of much relevance to the topic , such as family planing , birth control and
abortion have been presented .It is followed by an indication of some of the Islamic
points and the drawing of some conclusions . In the section on the Muslim family
between delivery , its organizing and control , we have outlined that the search for
offspring is the source in marriage and that there are exceptions which demand the
postponement of pregnancy and organizing delivery . We have then categorized
the contraceptive means , from medical perspective and on the basis of the ways
they work , into eight groups , and from Islamic perspective into three groups on
the bases of their work and Sharee’a rules .

Research Findings :

Islam has interest in reproduction and its increasing.

Birth can be organized for both spouses without limiting it due to some specific
circumstances and by an Islamicly acceptable means .
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No general policy for organizing and controlling birth is allowed to be adopted so as
to be imposed on Muslims.

Contraceptive devices are categorized according to the techniques of work of the
contraceptives and Sharee’a principles in terms of what is allowed , what is
forbidden , and what raises doubts .

Any contraceptive that prevents the fertilization of the ovum by the sperm can be
Islamicly used within its specific demands unless it is a change in His Almighty’s
creation.

The time of giving life into the body is a controversial matter without consensus .
The researcher has the opinion that it can be after the first forty days on the basis
of conformity between Quranic and prophetic testimonies of the new facts of
embryology .

The source in abortion is forbidding . Scholars have unanimously agreed on that
after giving life and disagreed before it , yet the opinion adopted is also that of
forbidding because abortion is damaging of something that is already there and
ready to receive spirit after some time. It is forbidden without a demanding
necessity .

His Almighty’s advice to women to postpone pregnancy for two years for the sake
of organization not control by calling for full breast feeding in the two years. His
Almighty know.

Key Words: Organizing and Controlling Birth, Contraceptive devices, abortion ,
Islamic Jurisprudence.
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New technology in Quit Smoking By SEWAKING

36.
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Dr Rami Mohammed Sami Diabi
Qatar- Doha

No Abstract

Malaria in Iraq: current situation

37.
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Dr. Ahmed Akram

No Abstract

Silent Myocardial ischemia in diabetic patients in Mosul

Jagall B 5 Sl e die Culiall 439 53l Qals
Dr. Jasim Al Hayali
Mosul Medical College & Ibn Sina Teaching Hospital- Mosul _ IRAQ

Background:Silent Myocardial ischemia was a focus of interest in the last
decades. In diabetic patients autonomic neuropathy was blamed for absent

anginal pain during ischemic episodes.

Aim:This study was planned to investigate the frequency of silent myocardial
ischemia in diabetic patients with autonomic neuropathy and without. Testing the
correlation between silent myocardial ischemia and diabetic autonomic neuropathy.
Methods: Five standard autonomic functions tests and resting electrocardiography
were performed for 82 type 2 diabetic patients, 45 of them had performed exercise
electrocardiography and considered in finding the frequency of silent myocardial
ischemia among diabetic patients and its correlation with diabetic autonomic
neuropathy.

Results: Autonomic neuropathy found in 34(41.4%) patients of the total among 82
patients. And in 17(37.7%) among patients who had performed exercise
electrocardiography.

Resting electrocardiographic changes suggestive of silent ischemia were found in
9(11%) of all diabetic patients, 7(77.7%) of them had autonomic neuropathy.

Silent Myocardial ischemia as detected by exercise electrocardiography was
shown in 12(26.6%) of diabetic patients in general, 66.7% of them had autonomic
neuropathy.

A statistically significant correlation was found between silent myocardial ischemia
(whether detected by resting or exercise electrocardiography) and diabetic
autonomic neuropathy (p = 0.019, 0.016) respectively.

Conclusions: These results are consistent with the concept that autonomic
neuropathy (which is fairly common in diabetics) may mask the development of
anginal pain and thus obscure the presence of ischemic heart disease.

Diabetic patients with autonomic neuropathy are at risk to have silent ischemic
event(s), so screening with resting and / or exercise electrocardiography is needed.
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Calculation Anthropometrics Indices in Relation with Plasma,
Glucose Level among Diabetic Patients

39.
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Haifa |. Tawfeek (1), Hanna |. Sanwey (2) & Ammer Z. Hasan (2)
College of Medicine & Health Technology, Baghdad.

College of Engineering, Baghdad.

Background: Body mass index (BMI) has been widely used to indicate risks of
overweight related morbidity and mortality.

Objective: To examine the association between BMI and plasma glucose levels in Iraqi
population.

Design and Setting: Nine hundred and ten patients with diabetes mellitus disease (DM)
were included in this study for period from August to October; 2001. They were attendant
to Saddam Center for Endocrinology and Diabetes, Baghdad, Iraq.

Intervention: the diagnosis of DM and classifications of BMI were based on the criteria of
the World Health Organization.

Results: The results showed that the majority (46.25%) of the patients having high fasting
plasma glucose levels (FPG) (over 160mg /dl). Fasting plasma glucose higher than 160
mg/dl was reported among patients with BMI higher than 30Kg/m2. of 910 patients, 464
(51%) were having BM> 30.00 kg/m2 with FPG > 160 mg/dl. The correlation coefficients
between weight, height and FPG were lower than the correlation between BMI and FPG
(r=0.36, r=0.35VS r=0.51).The regression analysis showed a linear correlation of FPG
with BMI equal to y=5.1 + 6.0 x.

Conclusion: There was a close association between BMI and plasma glucose levels
among patients with diabetes mellitus. These findings emphasize also that the importance
of normal weight.

Recommendations: Changing lifestyle is one of the recommendations for management
of obesity and T2 diabetes.

Keywords: Type 2 diabetes; body mass index, plasma glucose, and Iraqi population.

Treatment of Baghdad Boil with an oral imidazole
compound:randomized clinical study.

A i Aol 33 J 9 ana) S pa i (B 28y A e
Hashem R.Tarish
Dep. of Medical microbiology, college of Medicine, Kufa University, Iraq.

The present study was done to assess the effectiveness of oral Ketoconazole in the
treatment of Baghdad boil comparing it with the Sodium antimony gluconate. Sixty patient
with Baghdad boil were entered into this study, 30 patients each group. At the end of the
study, ketoconazole (40 mg daily for 30 days) had Succeeded in curing 25/30 patients
(83.3%) where as Sodium antimony gluconate (20 mg /kg body weight for 20 days) had
cured only 14/26 patients (53.5%).The cure rate in the Ketoconazole treated group is
significantly higher than the sodium antimony gluconate treated group. Both drug
regimens appeared to be safe and only few, transient side affects we. Treatment of
Baghdad Boil with an oral imidazole compound: randomized clinical study.
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Carbon Dioxide Laser Treatment of Viral Warts, a New Approach

41.
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Dr. Muhsin A. Aldhalimi

Department of Dermatology, Kufa College of medicine-lraq
Najaf - Iraq

Objective: Verrucae vulgares are commonly encountered. The present work is
designed in an attempt to build a systematic procedure for treating warts by carbon
dioxide laser regarding dose parameters, application parameters and laser safety.
Patients and Methods: The study done in the department of dermatology in Al-
Najaf Teaching Hospital in Najaf- Iraq during the period 1st September 2003 to 1st
February 2004. Forty-two patients completed the study and follow up period for 3
months. Recalcitrant and extensive warts were selected to enter the study.

The first group of patients consisted of 60 lesions (6groups) in whom we use
different outputs and two modes of application to assess the optimal power density
and the best mode of application.

The second group consisted of 75 lesions treated with output of 10 watts
continuous mode using helical mode of application.

Results: The optimal power density found to be 10 watts. In the second group of
patients, After 1-6 passes of laser (median 2.8 pass), Complete clearance of the
lesion was noticed in 56 lesions with a cure rate of 74.6%. The main complications
were scarring in 17(22.5%) lesions and hyperpigmentation in 7 (12.5%) lesions.
Post-operative infection was noticed in 4 (6%) lesions that were larger than 2 Cm in
diameter.

Conclusion: Carbon dioxide laser therapy of recalcitrant and extensive viral warts
should be considered as a viable alternative to other more traditional techniques
.This treatment can offers good results in eliminating the verrucae and minimizing
the squeals of recurrence, scarring and the post-operative pain

Skin manifestation of HIV/AIDS cases in Baghdad city

42,

Dty B AN G sal dgalal) a) ghal)
DR. Wadah Hamed Abood
Direction of AIDS Research Center / Iraq

No Abstract

Passive immunization with Candida albicans Proteinase as
prophylactic tool against the candidiasis

(1) 4 kil cligily) aa elial mdlil e A 4o
A . Ibrahim , Rassool Dabbagh , E . AL — Jumaily

Introduction: Candida infection has rised throughout the era of antibiotics and
immunosuppressive drugs . patient , suffering from Leukaemia , Lymphoma , Hodgkin’s
and Aids diseases have Predilection to candida infection . Usually 40 % develop
candidiasis . Aim of the work : -Experiments , designed to find a method to protect
human that are liable to develop candidiasis .
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Methodology:- Groups of rabbits were injected with 12.5 mg / ml of candida aspartyl
Proteinase . Four weeks later sera collected from these animals, which contained anti-
aspartyl Proteinase , were given to rabbits . These rabbits were challenged with 2.8 X
107 / CFU / Kg of C . albicans
Results:The challenged animals were completely Protected from infective compared to
control animals which developed cutaneous , mucotaneous , Paronychia and
onychomycosis
Conclusion: - Antiaspartyl Proteinase of C . albicans is effective completely in
Protection of the disease in rabbits . Applicatim of the idea in human is in process.
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The Anthropometrics and Dietary Intake of Elderly People in
Baghdad City

Haifa Tawfeek, Ameen Hikmat, Anawr Mohammed Ali
College Of Medical and Health Technology,Baghdad, Iraq.

The objective of this study is to evaluate the nutritional status of elderly
people living in institutional government care centers in Baghdad City. Data
on 820 subjects were collected during year 1997-2001.

The results revealed that the mean age was 67.24 SD 6.19 year and 70.7
SD9.63 year for men and women respectively. In each group, the weights of
men and women were higher in young age group than the older one.
Variables such as height, weight and arm circumference were statistically
different between genders. Men had a higher body weight and were taller
than women. There is a tendency for mid-arm circumference, to decline with
age over the whole age span, in both men and women. This difference was
statistically not significant (P>0.05). Waist circumferences were related to
age and this increased with increasing the age in both men and women until
the age 75 years after that it was declined. The highest value was reported
for men and women in the age group at 70-74 years. We recommend
further studies should be carried out on different anthropometrics indices
such as skin fold thickness. This study was carried out on 85 subjects
(41males and 44 females), they divided into two groups, young age group
from 20-40 years, and old age group 41-60 years. The study of the
Cardiovascular reflexes in response to changing of posture from the supine
to the upright position using tilting table. The blood pressure measured
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44. Epidemiological characteristics of stroke

Gl B A laal) dasudt 4l ol cilandl
Ass Prof. Dr.Abid Ahmad Salman
Community Medicine / College of Medicine / Tikrit

This study was planned to determine epidemiological characteristics of stroke
patients who were admitted to Saddam'’s Medical City between February - 1st and
June - 30th of 1996. A total of 120 patients (50 males, 70 females) were included in
this study. The mean age + SD is = 58.72 + 12.35 years. The frequency of patients
increased with advancing age reaching a peak at age 55-64 years and then
declined. 81.67% of stroke cases were from urban area, 63.34% illiterate, 80%
married.

The frequency of risk factors among stroke patients was as follow, hypertension
(72.5%), cardiac disease (46.6%), cigarette smoking (35%), previous TIA (28.4%),
diabetes mellitus (27.5%), family history of stroke (25.83%), history of previous
stroke (23.3%), low physical activity (18.33%), alcohol drinkers (5.83%) and oral
contraceptive user (8.57%) of female stroke cases. The peak onset of stroke was
at mid-night-6.00 AM (35.84%), followed by those occurred at mid-day-6.00 PM
(28.33%).

About 60% of stroke cases presented with coma, 12.5% semicomatosed, and
28.33% conscious at acute phase of the disease. The comatosed patients were
more frequent among those with right-sided hemiplegia and with those with
hemorrhagic stroke sub-type. Hemiplegia was the most frequent neurological
deficit among stroke cases (88%). (48% Rt.-sided, and 40% left-sided). Stroke
patients with right-sided hemiplegia were more frequent with those with
hemorrhagic stroke sub-type. Most of stroke patients had speech disturbance
(75%). All dysphasic patients were among those with right-sided hemiplegia.
Computed tomography (CT) was available only for 100 patients, and according to
CT scan we identified the stroke subtypes. Cerebral infarction was reported in
77%., intracranial hemorrhage in 22%, and undetermined stroke sub-type in 1% of
stroke cases. About 17% of stroke cases ended with death in the hospital during
acute phase of the disease, and about 82.5% survived. The dead cases were more
frequent among those with hemorrhagic stroke sub-type.

We conclude from this study that most of the stroke patients were from urban area,
illiterate and married. Hypertension was the commonest disease among stroke
patients. The high peak onset of stroke occupancy was at midnight-6.00 AM. The
majority of stroke cases were with infarction stroke sub-type.
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45. Spinal Epidural Lymphoma.,Review of 13 Cases
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Dr. Estabrak m. Alyouzbaki
college of medicine mosul —Iraq

Aim: To review the main clinical aspects and to study the out come after surgical
treatment of spinal epidural lymphoma.

Design: Retrospective study using the medical records.

Setting: Neurology, oncology and neurosurgical units in Mosul Teaching Hospital.
All patients were subjected to full clinical, laboratory and neurological evaluation.
Subject: Thirteen patients with spinal epidural lymphoma studied from 1995-2000.
Their ages ranged 4 to 36 years.

Results: There were 4 males and 9 females. Myelography and MRI examinations
were abnormal in all patients. Non- Hodgkin’s lymphoma (NHL) was diagnosed in 9
patients, six of them had localized epidural lymphoma. Hodgkin's lymphoma was
noticed in 4 patients. Of these, only one had primary localized epidural tumour.
Conclusion: spinal lymphoma presented as a localized primary tumour without
evidence of systemic disease was relatively higher (54%) than the secondary
cases. Also high rate of neurological changes with extensive vertebral involvement
characterized the clinical picture in these patients. It seems likely that the functional
recovery of the neurological deficits after surgery depends mainly on the severity of
the initial neurological status and the presence of systemic lymphoma. Also no
correlation could be found between the outcome and the histological subtypes.
Surgery is indicated in cases with primary lymphoma whereas other treatment
modalities, including chemotherapy and radiotherapy could be considered as a
primary mode of treatment in patients with secondary lymphoma.

Nine Poisonings (one of which was fatal). From one family caused by amatoxin
mushroom in mosul city were reported.

They all had gastrointestinal symptoms and one of patients died of acute hepatic
insufficiency.

The clinical Course of the intoxication , the treatment used, the medical
management reported in Literature have been out Lined.
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46. Development of the Human spinal cord white matter During

Different Stages of Human Fetal Life.

Ao gl Bliad) aa daall) ABe 5 (S gl gAY ) ohali (8 Apeda o Ay i A 2
Abdul-Jabar Y. Al-Hubaity , Basem. |. Thanoon.

Dep. of Anatomy, College of Medicine, University of Mosul
Mosul-Iraq

Introduction: since no information’s are available on the development of the white
matter in the human spinal cord during different stages of fetal life, so the present
work has been conducted as part of a Ph.D thesis done by one candidate.

Aims: To collect information’s about the development of the human spinal cord
white matter during fetal periods.

Material and Method: 120 aborted dead human fetuses 9 — 40 wks of gestation
from both sexes were used in this study. Segments from different levels of the
spinal cord were taken and prepared for histological examination and
measurements.

Analysis: was done by using student t-test and ANOVA test.

Results: 1.The transverse diameter of the white matter increases gradually due to
the increase in the nerve fibers with the advance in the

fetal age.2.The transverse diameter of the white matter in the right half of

the spinal cord is winder than that of the left half.

Conclusions:

1. The bulk of the white matter increases gradually as pregnancy progresses.

2. The right half of the spinal cord is more bulky with regard to white matter
compared to the left half in about two thirds of the specimens which probably goes
with the preparation for dominancy of the left hemisphere after birth.

Deliberate Self-Poisoningin the Emergency Unit, Al-Yarmok Teaching

Hospital, Baghdad, Iraq.

G adl=d e anlatl) A ga gl Adia B A aacdll G g Jsa A o

Mohamed T. Al-Karkhi*, Akram M. Al-Mahdawi, Mohamed M. Al-Ani
Department of Medicine «College of Medicine, AL-Mustansriya
University, Baghdad, Iraq

Objectives: In this study we aim to document that self poisoning is serious
problem and to find out the precipitating factors and type of drugs which is more
likely used by the patients.

Methods: In a cross sectional study, we carried out at Al-Yarmouk Teaching
Hospital, Baghdad, Irag. Out of 12452 patients attended the emergency
department, 140 patients were admitted with self poisoning during a period of 3
months (1st July-1st Oct.2001) and exposed to a semi-structural interview, of them
42 patients were referred for psychiatric assessment. The psychiatrist to assess
the patients used ICD-10 criteria. Data were analyzed and the literatures were
reviewed to compare the results.

Results: Out of the patients attending the emergency department (N=12452), 140
had self-poisoning given an incidence of 1.12%. The patients were mainly young
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(64.3%), unmarried (78.6%) and female (71.4%). The main contributing factors
were life stress (57%) and depressive illness (21.8%). Minor tranquilizers were the
drugs most commonly used (57%). 88.1% self-poiosners were the first attempt.
Conclusion: Our present study has found out that self-poisoning is a problem. The
findings focus on the high-risk group (young age group) and main drug used by the
victim (Minor tranquilizers).A liaison between psychiatrist &other medical specialty
is necessary to reduce the impact of this problem on society.

Keywords: Deliberated, self-harm, parasuicide, attempt suicide, Self- poisoning.
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Juvenile Delinquency in Babylon: A Socio-demographic and
Psychiatric study

Ao laia) 4l 2 gand g Al Al 3 il (B Glpcl) i (Adall) day o)
Dr. Wisam |brahim Al-Admawi
Ibn-Rushd Teaching Hospital,Baghdad, Iraq

A descriptive study of 100 juvenile delinquents, who were referred by the court for
psychiatric evaluation, were studied to identify their socio-demographic
characteristics and psychiatric morbidity. The aim was to determine the role of the
various socio-demographic characteristics and psychiatric abnormalities on the
causation of delinquent behaviour. A semi-structured psychiatric interview based
on DSM IV was used to confirm the diagnosis of conduct and other mental
disorders.

The results revealed that 30% of the sample had psychiatric abnormalities, namely
conduct disorder.  Most of them were males, who come from poor families and
areas with excessive social disadvantages.

Most of the participants in this study had low level of education, left the school
because of financial hardships. Some of them worked as unskilled worker. The
role of substance abuse in determining abnormal behavior was low in this group.
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These results were compared with many others studies carried out in developed
countries.

The Quality of Life in elderly patients with Psoriasis ,Vitligo and
Eczema

Kathem Kassim Al Rubiay DTMH,MSc ,PhD
Department of Dermatologym University of Basra,lraq
Email : kadhim1000@yahoo.com

Skin diseases have impacts on the quality of life in elderly patients.The
Dermatology Life Quality Index (DLQI) is a new tool to measure the effect of skin
diseases on the daily activities of the patients in form of physical discomfort and
symptoms ,Psychological well being ,social and self care activities ,performance in
work , self perception and so on .However |little is known about the comparison of
quality of life among different skin diseases in the elderly .The purpose of this study
is to use (DLQI) for assessing the quality of life among patients with psoriasis
,vitiligo and eczema with a control group having other skin diseases .One
hundred and three patients were enrolled in this study .Of them ,fifty one(49.5%)
were males and fifty two(50.5%) were females in which psoriasis constitute twenty
eight ,vitiligo thirty and eczema forty five patients .The control consisted of ninety
five patients complaining from other skin diseases ,males were 45(47.4.%) while
females were 50 (52.6%).All patients were recruited from out patients department
of Dermatology of Basra General Hospital and private clinic .All were asked about
the impact of their skin diseases on their life through completion of questionnaire
forms.The results showed that the mean scores of the answers for psoriasis
,vitiligo and eczemna were 13.05, 5.70 and 9.35 respectively .While the mean
score for the control group was 4.20 .

This study confirm that psoriasis ,eczema and vitiligo have greater impacts on the
quality of life than control group .It also showed that the more frequent reported
impact for psoriasis was 2.33 due to embarrassment and social dysfunction while
for vitiligo 1.50 due to embarrassment and for eczema 2.00 because of symptoms
For control it was 1.00 due to embarrassment .We conclude that Psoriasis has a
more impact on the quality of life than eczema ,vitiligo and the control group in the
elderly .
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50. Purification of Colonization Factor Antigen (CFA/I) and

preparation its antibody

51.

pua o juuanig CAF\I gl (lail) Jale 4hi
Shayma Jamal Ahmad, Mohammad Ibraheem Al Taai
Uni.Collage of Medicine ,Anatomy-Dep., Baghdad, Iraq

Colonization Factor Antigen is one of virulence factor in the enteric bacteria which
is named Colonization Factor —CF and enable the bacteria to adhere on the
surface of duodenum epithelium only in the Eukaryotic cells which caused diarrhea
.Because of importance of this factor it was puified on Sepharose —4B Column by
uses of high level of hydrophobic which on the cell wall bacteria which formed the
CFA, this method which used in this research is easy ,saved and gave partial
purified protein can used for future immunology experiment

Total Antioxidants and Serum Uric Acid in Diabetic Patients

§ Sad) £18 Oabuaal) L al) B gl Gaala aa ASY 2Tl aliaall o gal) ubd

Dr. Raad Y. Al-Hamdani

Departments of * Biochemistry and ** Medicine, College of Medicine ¢
University of Mosul, Mosul, Iraq

Objective :To measure serum total antioxidants status (TAS) in type (1) and type
(2) diabetics and to find if there is a relation between TAS and serum uric acid.
Design: Prospective study.

Setting: The study was conducted in the Department of Biochemistry. College of
Medicine, Mosul University, from October 2000 to December 2001.

Participants: Twenty patients with type 1 diabetes, 30 patients with type 2
diabetes and 30 apparently healthy persons (control group) were included in the
study.

Intervention: Clinical data including age, sex, duration of diabetes and type of
therapy.

Methods: TAS, serum uric acid, fasting serum glucose and urine for protein /
creatinine ratio were measured in diabetic patients and in the control group.
Unpaired t-test, one way analysis of variance (ANOVA) and simple correlation
analysis were applied to study the relation between TAS and serum uric acid.
Multiple regression analysis was also applied to assess the effect of various
anthropometric and metabolic variables on TAS and serum uric acid.

Results: TAS was significantly lower in type 1 diabetic patients in comparison with
type 2 diabetes and the control group (P<0.01) with a significant decrease in serum
uric acid levels in both male and female patients with type 1 diabetes compared
with gender matched patients with type 2 diabetes and healthy control. Simple
correlation analysis revealed a significant positive relationship between serum uric
acid and TAS (r=0.85 P < 0.001).

Conclusion :Diabetic patients undergo an important oxidative stress particularly in
type 1 diabetics that was presented as a reduced TAS. Serum uric acid can act as
a potent antioxidant determinant in vivo.

Keywords :Diabetes mellitus, antioxidants, uric acid
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Perils and pitfalls in lumbar disk surgery

(Y leyal) Ll jhlia g cilygra
Prof. T. A. Hamdan,
Orth. Surgery - Dean, Medical College - Basrah — Iraq.

Morbidity as a result of complication in spine surgery is a in special and
complicated problem, unfortunately it is increasing in Number. Luckly this problem
can be reduced to a great extent if the standard remains the goal, in all the stage of
spine surgery. Confrontation, pre-operative evaluation and investigation may
reduce the problem of failed back surgery to a great extent.. high index of clinical
awareness will certainly help in identitying the mix up problems in the back, limbs
or other site in the body. The co-morbiditie also participate in increasing the chance
of failure. Keeping in mind the gold standard of operative technique in spine
surgery is very vital too. Usually the problems are multifactorial, spine surgeons are
blameless in one occasion, but they are guilty on so many occasions. To reduce
this notorious problem, surgeon should realize and understand all the possible
complication and he should guard against it. He should be familiar with the nature
of spine surgery as a specific entity on its own. Precision, accuracy and decision
making is very vital, the patient should be analysed as one block, because the
spine is part of a human body. Keeping in mind the post-operative care and when
to go back to normal activities should be given a serious consideration. But despite
all these precaution, still the stormy and formidable complications has a definite
place in spine surgery. Finally if the surgeon miss the avoidance of complication he
should not miss its early detection which can help in minimizing the bad outcome of
spine surgery.
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Bone defects can be classified into minor and major defect depending on the
degree of bone loss, obvious difference was noticed in the natural power of fracture
healing and hence filling gaps, so it is possible to say that some patients are good
callus former while other are not.

Because of the severity of injuries in war wounded some degree of disabilities is
always expected. The surgeon is either blameless and disability is unavoidable
because of injury pattern or the surgeon is guilty by the sin of omission or
commission.

Profile of patients with headache In Basrah/iraq

54.

B el A glaally Cbaall oyl pailad
Dr. Sadik Sharif

Dep. Medicine, University of Basrah
Basrah, Iraq

This is a cross-sectional study, carried out to study the profile of patients with
headache who had attended the outpatient clinic in Al-Sader Teaching Hospital in
Basrah Governor ate for the period 1st. Jan. 2003 — 31st. Dec. 2003. The study
included 300 patients attended the out-patient clinic with main complaint of
headache, the study showed that females constituted 56% of patients and 44% were
males, with Female/Male ratio of 1.6. Females’ patients were younger than males.
Tension type headache consisted 20% compared to 15% had migraine headache,
and 4(1.3%) had brain tumor. Majority of migraineurs was illiterate & the reverse was
true for tension type headache. In migraineurs headache started below the age of 30
years, the reverse was true for tension type headache. The majority (70.2%) was on
irregular, self —prescribed treatment(on the counter drugs). The study recommended
clinical evaluation of patients & provision of proper treatment regimen & follow up of
patient, cranial scan or MRl may be needed to exclude any abnormalities.

Discectomy syndrome. (A report on 70 cases)

Al Ve Jpae Akl dagal) ddes M
Prof. T. A. Hamdan,
Orth. Surgery, Dean, Medical College ,Basrah — Iraq.

Kramer (1986) described discectomy syndrome as a specific entity related to the
complications following lumbar disc surgery. It is a variant of the failed back surgery
syndrome. This article describe the details and the reasons behind 70 case of
discectomy syndrome, which gave rise to 14.28% failure rate. Although the cause were
dominantly of the expected complications like disk space infection (18 cases),
perineural fibrosis (18 cases), recurrence (10 cases). But special emphasis was given
to the unexpected (unusual) complication like death due to intracerebral haemorhage
(one case), acute psychosis (two cases), pseudo tabetic pain (two cases), archnoiditis
(4 cases) sacrospinalis insertion pain (2 cases) and vague ill defined suffering in five
cases. Dual tear was noticed in 16 cases (3.2%) but only 3 patients end up with pseudo
meningacele. Certainly the common complications are well known to every body, but
the rare and usual complications are easily missed. So a high index of suspicions is
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mandatory for the unexpected complications. This article discusses some points that
may help in reducing the occurrence of this notorious syndrome. Lucky most of the
cases are avoidable if the gold standard rule in selecting the right patient for surgery
and in applying the standard technique during surgery.

Mental Disorders of Iraqi Children

il o ga gl Al cpadl gl (3 el JUilal Al dpudil) el )
Mohamed T. Al-Karkhi *, Riyadh AL-Azzawi

*Department of Medicine «College of Medicine, Al-Mustansriya
University, Baghdad, Iraq

Background: Research in the past 15 years has shown that life events are associated
with an increased psychiatric morbidity among children. Assessment of mental health of
Iraqi children is becoming increasing important, particularly after the destruction of wars
and sanctions.
Objectives :To describe the impact and pattern of psychiatric morbidity of Iraqi children.
Methods :This is an outpatient-based study. It was carried out in Al-Yarmouk Teaching
Hospital/ Baghdad/ Iraq, during a period of 2 years (1st July2001-1st July2003). 11452
psychiatric patients attended the outpatient in psychiatric department. 108 children
aged 4-12 years out of the 945 patients (below 18 years) were studied.
All children were exposed to a semi-structural interview and assessed by social worker
(social assessment) and by psychiatrist (psychiatric assessment), Diagnostic and
Statistical Manual of mental disorders-fourth edition (DSM-IV) criteria were used to
assess the patients.
Results: 108 children aged 4-12 years (11.4%), 62 boys (57%) and 46 girls (43%) out
of the 945 patients (below 18 years) were assessed.
Emotional disorders were the most common mental disorders (30%), followed by
epilepsy (18%) and depression (13%).
Conclusion :The findings suggest that mental health of Iraqgi children is a problem and
need to be carefully assessing among psychiatric patients in general hospital. Child
psychiatric centers are required.
Keywords :Emotion, DMS-IV, and Mental disorders.
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56. The Epidemiological and Clinical Pattern of EPI-Targeted
Diseases in Iraq During 1991-2001.

B AN (3 jad) (8 i gall Cpmanl) el Jid (e Adagiall () D (g g ) g (Alisl Jaall)
Youda1aay o

Al_Abbasi A.M.*, Ibrahim B.M.A **, Al-Hadithy T**

* Prof. Of infectious diseases Dept. of Med., Univ. of Baghdad —
Baghdad- Iraq

** Dept of community Med., Univ. of Baghdad, Baghdad- Iraq.

Introduction: Although advances in medical sciences have made us less vulnerable to
some infectious diseases epidemics and pandemics, however, they continue to occur
as they have throughout human history. As recently as the late 1960s, it was suggested
by leading medical authorities, including the Surgeon General, that it was the time “to
close the book on infectious diseases” However; infectious diseases remain the leading
cause of death worldwide. The world’s human and animal populations continue to
struggle against an increasingly recognized number of viral, bacterial, protozoal,
helminthics and fungal agents. Infection result from an encounter with a potentially
pathogenic agent with susceptible human host in conjunction with a suitable portal of
entry. The source of most human infections occurs outside the individual human host,
thus, exposure to the environment or other infected host is a key factor. Disease is one
of the possible outcomes of infection, and its development is related to factors of both
the host and the agent. There are three characteristics of agents in terms of their
epidemiological importance:

1) Characteristics of agents that are involved in their spread or transport through
environment.

2) The agent characteristics that are involved in their production of infection.

3) These characteristics that are involved in the production of disease.

(Michael T. Osterholm et. al. 1997)

Thus, the clinician must be alert to infections prevalent in the community as a whole.
Knowledge of the relationship between specific risk factors and disease allows the
physician to influence a patient’'s health even before the development of infection by
modification of these risk factors and- when a vaccine is available-by immunization.
(Lawrence C et al.1998) “An ounce of prevention is worth a pound of cure” as the
ancient words say “.

Aims:To determine the epidemiological characteristics of the EPI —Target diseases for
the last decade (concerning time, sex, age, season and outcome variables).

To make an outlook for the trend of these diseases, and to find if there is any special
trend for them.

To detect if there is oscillation in the vaccination outcome.

To make a base line for further studies.

5-May help in giving future view in expecting an epidemic.

Patients and Methods

A hospital-based study on cases of EPI-Targeted diseases admitted to Ibn-El-Khateeb
teaching hospital in Baghdad during Jan 1991 through December 2001. Ibn-El-Khateeb
Hospital is the only hospital for infectious diseases in Baghdad. The EPI-targeted
diseases are Diphtheria, Tetanus, Pertusis, Poliomyelitis, Measles and Tuberculous
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meningitis as reflective mirror for tuberculosis. The data concerning these diseases all
over the country were obtained from the CDC of Iraqi Ministry of Health.
Analysis:Analysis was done through using data base computer program EPI. Info.6 for
standard statistics.

Results:This included 3678 cases admitted to the hospital during the study period. The
EPI target diseases percentage to the total admission was 9.9% and measles
recorded the highest frequency among diseases (2125 cases) with a percentage of
57.80% of admitted EPI cases., The male to female ratio was 1.13:1., The CFR of
measles was 2.04%, The age group 1-4 years old recorded the highest frequency of
admission 1147 cases (53.97%) of total measles cases. While the CFR in the age
group <1 year of age (4.6%) recorded it's highest level. Pertussis with a total of 677
cases admitted to the hospital during the period of study. The CFR was 4.1%. The
CFR was highest in the age group <1 year of age (6%)., Tuberculous meningitis had a
total of 287 admitted cases The CFR of TBM during the period of study was 15.8% .,
Diphtheria recorded a total 223 cases The CFR was 4.5%. ,Tetanus neonatorum had
154 cases , Male to female ratio was 2:1.with CFR was 52.6%.,Tetanus has 128 cases
of different ages admitted to the hospital during the study period. The CFR of tetanus
was 25%.,Poliomyelitis has 84 cases admitted to the hospital during the period of the
study, in which the year 1992 recorded the highest rate of admission of 30 cases
(35.7%). There were no cases during the years 1996, 1997, 1998, 2000 and 2001. The
CFR of poliomyelitis was 3.6%, The CFR in males was 5.9%, and CFR among females
was zero. The number of recorded cases in Iraq for the eleven years of study for
measles, diphtheria, tetanus neonatorum, tetanus, pertusis and poliomyelitis were the
following: 103217, 2299, 1804, 437, 9488, and 625 cases respectively. The recorded
pulmonary and different extra-pulmonary cases of tuberculosis in Iraq during the study
period of eleven years were 222809 and 37308 cases respectively.

Conclusion The infectious diseases are still most important in both morbidity and
mortality especially for the age group 1-4 years with high CFR among infants, Measles
was in the first rank followed by Pertusis, TBM, Diphtheria, Neonatal tetanus then
Poliomyelitis which is now in the stage of it's eradication .The period after the second
Gulf war 1991 showed great interruption in the vaccination program with a resurgence
of EPI-targeted diseases.

Recommendations:Increase health awareness and health education about the EPI-
targeted diseases and increase coverage of vaccination.

Improvement of health status of the community.

More studies concerning the EPI-targeted diseases to perform immunization for the
high-risk groups.
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Determination of Enzyme Activity, DHFR from volunteers

58.

J aN a3 Ldledl) WEDHFR (e shiial) (aldddll
Shayma Jamal Ahmad
Uni.Collage of Medicine, Anatomy-Dep., Baghdad, Iraq

It was determined of Dihydrofolate Reductase (DHFR) in (90) sample of blood
serum from volunteers and visitors for private laboratories which they were in three
groups :the first one include (15) males &(15) females which get anticancer drugs
(methoterxate & its derivatives) ,the second group is (15) males &(15) females
which are infertile for (2-13) years (previously detected from physicians ) and the
last group is control which was (15) males &(15) females are healthy.

It was found that the higher enzyme activity was in first group then the second
group compromised with the control group.

The importance of this enzyme is analog of many drugs such as methprim and
methoterxate which used for suppresser of immune response for treatment of
cancer, autoimmune diseases and protasis inherence of its correlation with fertility
factor.

Centre Metaphysical Edge Angle a New Measurement For
Determination Hip Subluxatoin and Dysplasia

Juadall il ga Guliy & gl Juala £OAT) g ARIAY b gl (el ce A o

* HISHAM A AL- KATTAN** MAHMOOD A AL- JUMAILY *** GHALIB
SHAKLER

Ibn Sina Teaching Hospital MOSUL IRAQ

The aim of the present study is to determine the benefits of the centre metaphyseal
edge angle measurement in the diagnosis of developmental dysplasia of the hip.

A case series study design was adopted where 146 D DH cases admitted to AL
Zahrawi and AL — khansaa teaching hospital, during the period April 2000 — August
2001. X-ray of their hips was taken. Comparisons measurements were carried
between Wiberg angle (CE) and new angle (CEM).

A Wiberg angle measurement is not the only methods that can be depended upon;
the new CME angle measurement is also helpful for determination of hip
subluxation and dysplasia.
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59. Familial And Recurrent Bells palsy

Dr. Estabrak m. Alyouzbaki
College of medicine Mosul —Iraq

Objective: Recurrent and familial Bells palsy to be reported for the first time from
Iraq.

Design:Case report.

Setting:Out patient neurology clinic.Patients:A family of three children with
recurrent attacks of Bells palsy. Bells palsy is defined as a unilateral lower motor
neuron facial nerve paralysis of sudden onset, unrelated to disease elsewhere in
the body. It is often stated that the face is more frequently paralysed than any other
parts. There are few reports on familial 1 and recurrent Bells palsy in the literature,
A small number of patients have more than one attack of Bells palsy on the same
or opposite side of face.We have a family of three children with recurrent attacks of
Bells palsy; all occurring on the right side, the parents are first cousins but with out
such condition on either side of the family.

Spinal Epidural Lymphoma.,Review of 13 Cases

Aim: To review the main clinical aspects and to study the out come after surgical
treatment of spinal epidural lymphoma.

Design: Retrospective study using the medical records.

Setting: Neurology, oncology and neurosurgical units in Mosul Teaching Hospital.
All patients were subjected to full clinical, laboratory and neurological evaluation.
Subject: Thirteen patients with spinal epidural lymphoma studied from 1995-2000.
Their ages ranged 4 to 36 years.

Results: There were 4 males and 9 females. Myelography and MRI examinations
were abnormal in all patients. Non- Hodgkin’s lymphoma (NHL) was diagnosed in 9
patients; six of them had localized epidural lymphoma. Hodgkin's lymphoma was
noticed in 4 patients. Of these, only one had primary localized epidural tumour.
Conclusion: spinal lymphoma presented as a localized primary tumour without
evidence of systemic disease was relatively higher (54%) than the secondary
cases. Also high rate of neurological changes with extensive vertebral involvement
characterized the clinical picture in these patients. It seems likely that the functional
recovery of the neurological deficits after surgery depends mainly on the severity of
the initial neurological status and the presence of systemic lymphoma. Also no
correlation could be found between the outcome and the histological subtypes.
Surgery is indicated in cases with primary lymphoma whereas other treatment
modalities, including chemotherapy and radiotherapy could be considered as a
primary mode of treatment in patients with secondary lymphoma.

Nine Poisonings (one of which was fatal). From one family caused by amatoxin
mushroom in Mosul city were reported.

They all had gastrointestinal symptoms and one of patients died of acute hepatic
insufficiency.

The clinical Course of the intoxication, the treatment used, the medical
management reported in Literature have been out Lined.
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60. Thrombophhilia guidelines

61.

AL b B i 8 Liay ) Jaghadl)

Dr. Susan Halimeh, Prof: Trobisch

Institut fUr Transfusionsmedzin und Labormedzin
Duisburg, Germany

Thrombophilia, or hypercoagulability, means increased risk for thrombosis.
Thrombophilia may be congenital or acquired. Thrombosis may be cardiovascular,
including angina, myocardial infarction (Ml), and perpheral vascular disease (PVD);
cerebrovascular disease, including transient ischemic attac (TIA) and stroke, or
venous thrombembolic disease, including deep venous thrombosis (DVT) or
pulmonary embolism (PE).

Cardio vascular and cerebrovascular diseases are often related to may be related
to coagulation system abnormalities. Diseases- Related Thrombophilic Risk
Factors.

Cryptosporidiosis in patients undergoing immunosuppressive
therapy.

Prof. Nadham K. Mahdi, Dr. Naael H. Al
Department of Microbiology, College of Medicine, University of Basrah,
Basrah, Iraq.

Stool samples were collected from 110 patients receiving immunosuppressive
therapy in Basrah, Irag. Cryptosporidium oocysts (acid-fast protozoa) were found to
be excreted in 10 (9.09%) patients. The infection rate among corticosteriods
receiving patients was 8.33% (5/60) and 10% (5/50) among cytotoxic given
patients in comparing to 1.14% (2/175) among the apparently health control
group (SND=3.42; P< 0.01) . Most patients with cryptosporidiosis complain from
abdominal cramping (90%), watery diarrhoea (60%) and weight loss (70%). The
associated symptoms were fever (40%) and vomiting (30%). Out of 110 patients,
38 (34.5%) were found to be positive for intestinal parasitic infections including
cryptosporidiosis in comparing to the control group 38 (14.8%) (SND=5.58; P<
0.01). Cryptosporidium alone was isolated from 70% (7/10) as a single infection
and 30% (3/10) as a mixed infection with others mainly Blastocystis hominis.
Experimentally, immunosuppressed laboratory mice found to positive for
Cryptosporidium at a rate of 37.5%.

Management of complications, including infections, will improve the quality of
life of patients receiving immunosuppressive therapy.
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Geriatric lll Neuropsychogeriatrics 4ssard) 4ula

Depression in Elderly

63.

(Al sy
Dr Saad Al Khalaf
Little Coneyhurst, Cove Rd, Fleet, Hants GU51 2RT, UK

PREV.UNERESTIMATED.OFTEN BIASED BY JUSTIFIED CERCOMSTANCES.
AETIOLOGY. REASONS FOR UNDERDX. REASONS FOR UNDERTREATMENT
SIGNIFIGANT FEUTURES IN EDERLY. MANAGEMENT.SPEC.ISSUES
PROGNOSIS

Alyheimer’s Disease Among the Paramount Neuro-Psychatric
Conditions in the Elderly: An Update

A3 gl 8 dpudll dpuand) cill ) aal Cp 3a) g 1 padgedll (2 e A )

Dr. A. Elamir,Erlangen, Germany, Prof. Dr. S. Sharif, Dept. of
Pharmacology. Faculty of Pharmacy, Ajman University, UAE

Objective: This paper examines the current literature pertaining to Alzheimer
disease. The Aim of this review is to provide an updated overview of the
pathophysiology, the clinical features, the differential diagnosis, and discuss the
pharmacological treatment of AD including promising drugs that are under
investigation.

Methods: A MEDLINE search was conducted for each area of interest. A selective
review was undertaken of relevant articles.

Results: Because of the discrepancy between traditional and geriatric medical
usages of syndromes, a new, more accurate, alternative terminology has to be
created. Until then, the term “conditions” seems more appropriate in the geriatrics.
Delirium, dementia, depression, dizziness, emesis, falls, gait disorders, hearing
loss, insomnia, urinary incontinence, language disorders, functional dependence,
lower extremity problems, oral and dental problems, malnutrition, osteoporosis,
pain, pressure ulcers, silent angina pectoris, sexual dysfunction, syncope, and
vision loss, are examples of the neuropsychiatric and other conditions in the
geriatrics.Dementia is one of the paramount neuropsychiatric conditions in the
elderly. Not many diseases have attracted the attention of both the scientific and
public world as Alzheimer’s disease (AD), not only because it is the most prevalent
form of dementia in mid -to-late life and accompanied by memory loss, personality
changes and impairment in the performance of activities of daily living, but also
because of its devastating impact on public health and the whole society.
Alzheimer’s disease is a chronic neurodegenerative disease and affects 7-10% of
persons over age 65, and nearly 40% of individuals over 80 years in the United
States. The annual health care cost in the United States due to AD is estimated to
be about $100 billion. The number of Americans with AD could reach 14 million by
the year 2050.

Conclusion: Recently, there have been numerous advances in our understanding
of the molecular biology and pathogenesis of Alzheimer disease (AD). Although to
date no pharmacological therapies have been shown to change the pathology of
AD, several medications, particularly Cholinesterase Inhibitors, have been proven

/3



Abstracts cladlall

to offer symptomatic improvement and to delay the progression of cognitive,
behavioural and functional deficits.

Keywords: Geriatric syndromes, neuropsychiatry, dementia, Alzheimer disease,
Pharmacotherapy
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Neuropsychopharmacology of Alzheimer’s Disease and of Geriatric
Depression: Cholinesterase Inhibitors and Serotonin Reuptake

Inhibitors as Examples
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Dr. A. Elamir,Erlangen, Germany

Objective: This paper explores the present literature relating to the Cholinesterase
inhibitors (ChEls) and the Single-receptor selective Sererotonin reuptake inhibitors
(SSRIs) in treatment of Alzheimer’s disease and depression. The Aim of this review is
to present an updated overview of the neuropsychopharmacology of the currently most
important drugs for the therapy of these two diseases.

Methods: A MEDLINE search was conducted for each area of interest. A selective
review was undertaken of relevant articles.

Results: Alzheimer's disease and depression are the most prevalent disorders in the
elderly. From neurobiological point of view, both conditions are characterized by
dysfunctional monoaminergic signalling and neurotransmission in several brain areas,
which closely are associated with specific disease-related clinical symptoms: In patients
with Alzheimer's disease there is a close and specific association between the
deficiency in central cholinergic neurotransmission and the functional and cognitive
impairments characteristic of the condition. Depression is thought to be linked to
impaired central serotonergic and noradrenergic systems, and perhaps to a less
disturbed dopaminergic system. Consequently, efforts to find a palliative drug treatment
for both diseases have concentrated on agents which stimulate central cholinergic and
serotonergic neurotransmission. Within this context, inhibitors of acetylcholinesterase
and of serotonin reuptake are the most advanced clinically. A steadily increasing
number of such compounds have come to prominence during the last decade.
Cholinesterase inhibitors (ChEls), including the first-generation drug tacrine and the
second-generation compounds donepezil, rivastigmine, and galantamine, are currently
the only pharmacological agents shown to be effective and registered worldwide for the
treatment of patients with Alzheimer’s disease. Single-receptor selective Sererotonin
reuptake inhibitors (SSRIs) are the most widely prescribed antidepressants because of
their more favourable safety and tolerability profiles, making them a suitable treatment
option for older patients.

Conclusion: Our understanding of the central monoaminergic dysfunction associated
with both depression and Alzheimer’s disease is rapidly gaining in sophistication and
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complexity. Differences exist among various ChEl which can be explained with
pharmacodynamic and pharmacokinetic properties. (SSRIs) have more favourable
safety and tolerability profiles, making them a suitable treatment option for older
patients. In selecting an SSRI for treating late-life depression, its pharmacokinetic
profile and effects on coexisting illnesses that are prevalent in the elderly also need to
be considered.
Keywords: Treatment of Alzheimer’s disease with ChEl, pharmacotherapy of old-aged
depression with SSRIs, neuropharmacolog, cholinesterase inhibitors, serotonin
reuptake inhibitors.
sabaid sale) clhafiay ) il &) clladiad sl L8l A Jss A Al eda haaTia
ey yadendll (i e ¢3A 52030 Gl (8 (pandi - mac (e ye aal dallae (8 06 s sl
el sy

Neuro Geriatic QTc Prolongation In Patients On Antipsychotic Drugs

Lol (2l pa¥) &g Cubalatiall el oAl QT Aay @ s
Dr. Haidar Noori, Dr. Makki Muhamedsalih
Medical City Teaching, Dept. of Medicine, Baghdad IRAQ

Background :There is a recognized association between prolongation of the heart
rate corrected QT interval (QTc) and antipsychotic drugs. QTc prolongation may
increase the risk of ventricular tachyarrhythmias, especially torsade de pointes, and
therefore, sudden eardiac death.

Patients and methods: Qt interval measured in lead Il in electrocardiogram for 198
patients with psychiatric diseases who where admitted to the hospital and from
outpatient at Baghdad Teaching Hospital and AL — Rashad Teaching hospital from
July to October 2001. Bazett formula was used in calculation the interval (dividing
the measured QT interval-in seconds-by the square root of the RR interval-in
seconds. The calculated QT interval was corrected for heart rate).

Patients with atrial fibrillation and bundle branch block were excluded. By
application of the chi — square test "x2" to see the association of QTc prolongation
with cigarette smoking, age, sex, heart rate, cardiovascular disease.

Results Abnormal QTc was defined as interval more than 440 ms (0.44 second)
and was present in 21.7% (43 patients of 198). Benzhexol (-0.333 — 0.051 second),
Fluphenazine (-0.046 — 0.671) were robust predictors of QTc lengthening, also the
high antipsychotic dose and combination of antipsychotics and antidepressants
were associated with higher incidence of QTc lengthening.

Conclusion: Antipsychotic drugs cause QTc lengthening in a dose — related
manner. Risks are substantially higher for Benzhexol and Fluphenazine.These
drugs may therefore confer an increased risk of drugs — induced arrhythmia.
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Management of Spasticity and Shoulder Pain After Stroke

66.
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Dr. Sluiman Jawad, 1 Merlin Close, Croydon, Surrey, UK
No Abstract

Diabetes and Depression The Impact of Fluoxetine on Glycemic
Control

pdl) S A8 pa o (o guu g 18N Bl LY g (g Sl (i La ABD)
Dr. MAHIR KH. JALLO, Dr. NADA KH. AMIN

Al Waffaa Diabetic Center & IBN Sina (Avicenna)
Teaching Hospital MOSUL / IRAQ.

The coexistence of depression and diabetes, up to three times than the general
populations, has serious implications for self care and long term outcomes. The
severity of the mood state correlating with the physical symptoms of iliness and the
degree of hyperglycemia. Fluoxetine a SSRI antidepressant has a hypoglycemic
and anorectic effects and potentially cause weight loss proportional to the degree
of initial obesity as measured by the BMI. The OBJECTIVE was to study the
prevalence and severity of depression, and the impact of its treatment with
Fluoxetine on weight and glycemic control in poorly controlled type 2 diabetics with
depression in an outpatient private clinic setting

In Mosul. The SAMPLE & METHOD of the study was 48 type 2 diabetic adult
patients with minor to major depression ( based on DSM IV criteria ) from a total

of 180 diabetic patients seen from Jan/2003 -Sep/2003. Collected data included (
age, sex, residence, weight pre and three months post treatment & height to
calculate BMI, smoking, socioeconomic status, depression criteria, duration of
diabetes since first diagnosis, diabetic medications, fasting blood glucose values
three months pre-treatment and the two and three months values post treatment )
. All patients were treated with Fluoxetine 20-40 mg daily for 3 months. Statistical
analysis was done using SPSS for window version 10.0. The RESULTS are: The
prevalence of depression in type 2 diabetics is 58/180 (32.22%).Ten patients were
excluded from the study for non adherence, pregnancy, and loss of follow up. The
remaining 48 patients were included, 12 Male (25%) & 36 female (75%), M/F ratio
of 1/3. Criteria for major depression was met in 16 patients ( 3 male & 13 female),
and the remaining 32 patients ( 9 male & 23 female ) for minor depression,
(33.33%) & (66.66%) respectively. Mean age ( 50.45 +/- 8.22 ), range ( 35 - 65)
years . Residence 35/48 urban, 13/48 rural, ( 73.4% ) & ( 26.6% ) respectively.
Smokers constitute 20/48 ( 40.9 % ) of patients . Concerning socioeconomic status
it was good in18/48 (37.5%), moderate in 18/48 (37.5%) and poor in 12/48 (25% )
of patients. Mean duration of diabetes since first diagnosis ( 6.73 +/- 3.83 ), range (
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0.5~ 15) vyears. Regarding diabetic medications, 40/48 patients on oral
hypoglycemic drugs alone ( 18/ On Metformin, 16/ on Sulfonylurea, and 6/ on Both
), 8/48 patients on Insulin ( 3/ on Insulin alone, 2/ on Insulin + Sulfonylurea, 3/ on
Insulin + Metformin ) . Mean BMI ( 28.32 +/- 3.28 ), range (22.46 — 34.25 ) at
starting . We found a significant difference between the mean weight pre and three
months post Fluoxetine ( 84.45 +/- 10.13 versus 81.42 +/- 9.08 ) Kg, and between
mean fasting blood glucose values three months pre-treatment and the two and
three months values post treatment (11.98 +/- 2.89 versus 10.03 +/- 1.88 ) mmol/dI,
for both P < 0.001. The CONCLUSIONS are: Depression is common in diabetics
and should be treated, preferably with SSRIs. This small study adds to the body of
evidence supporting the link between depression and poor glycemic control.
Clinicians should have a high index of suspicion of depression in all diabetics and
consider it among the features that contributed to poor control. The future diabetic
management guidelines should include routine screening for, and treatment, of
depression. Further larger study seems worthwhile.

Wars and Mental Health in Iraq

68.
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Dr Monaf Aljadiry

Chair of Psychiatric Department, Medical City Teaching Hospital,
Baghadad

No Abstract

Mental Health Services in Iraq The future

Sl (3 e (A Lpdll dauall cilead
Dr. Sabah Fakhurldin

Minstry ofbHealth, Iraq
No Abstract

86 P Encephalopathies with special reference to a case report with

mitochondrial encephalopathy diagnosed as MELAS disease.

D Gyl il o W 2 6 g Eladl i
* Dr Shath Janabi S.; *H. Mierzewska H, J . Piechota

*Institute of Psychiatry and Neurology, Department of Genetics,
Warsaw University, Warsaw, Poland

Encephalopathy is a term used to describe a generalized disorder of cerebral
functions which maybe acute or chronic, progressive or static.

MELAS: is a multisystem disorder with onset typically in childhood. Patients with
MELAS maybe normal for the first several years of life, but gradually they display
delayed motor and cognitive development millstones associated with short stature.
The most common initial symptoms are generalized tonic-clonic seizures, recurrent
headaches, anorexia and vomiting. Often these symptoms are associated with
stroke—like episodes in the form of transient hemiparesis or cortical blindness and
altered consciousness; moreover sensorineural hearing loss is common.
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We report 27 years old male refered to our genetic counselling unit because of his
progressive hearing loss, diabetes mellitus and preexcitation syndrome due to
recurrent stroke episodes. He was admitted to our Institute to do certain diagnostic
tests in the direction of mitochondrial disease MELAS. Results of molecular genetic
analysis confirmed the diagnosis of MELAS disease; the type of mutation was
(3243 A-G). This mitochondria disease may present clinically in different forms
(variable expression).
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Diagnostic and Therapeutic ValueOf Dilitation &Curretage In
Abnormal Uterine Bleeding

GAe) 5 an sl i Aadlae (B i adl ¢ Jagal) 5 Aadla g G
Dr. Azhar Mosa Al-Toraihi

Department of Gyn.& Obst., Kufa University

Kufa, Iraq

Objective: To assess the value of D&C and histopathological results in the
diagnosis of uterine pathology in A.U.B. and it’s value as therapeutic method.
Design: Cross sectional study.

Setting: Department of obstetric and gynecology in Kufa Medical College and Najaf
maternity and paediatric teaching hospital.

Subjects:200 patients, their ages ranged between 18 and 70 years, were
presented with different clinical varieties of A.U.B.

Main out come measures:

D&C were done under G.A or sedation and an endometrial biopsy was sent for
histopathological examination to find the cause of A.U.B.

Results:Out of 200 patients with A.U.B.

102 patients (51%) were found to have different varieties of organic causes and
D&C was effective as diagnostic procedure in malignancy and both as diagnostic
and therapeutic procedure in e.g. retained products of gestation, endomaterial
polyp, 1.U.C.D with bleeding and endomatritis.

97 patients (48.5%) were found to have D.U.B. and D&C in this group was also
effective as diagnostic and therapeutic in some cases.

One patient was found to have blood disease (acute leukemia).

Conclusion:
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When hysteroscopy is not available D&C and histopthological results still play a
golden role in the management of A.U.B.

Female Infertility: A Comparative Study between
Hysterosalpingography and Laparoscopy in Evaluating Tubal
Pathology.

71.
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Dr. Abdul Razak H. Al-Nakash,

Dep. Obstet.& Gyn., Al-Kindy Medical College., Baghdad University/
Iraq

Objective To compare the diagnostic accuracy of the Hysterosalpingography
(HSG) and Laparoscopy in assessing the tubal condition and to determine the
value of laparoscopy in infertile women with normal HSG.

Design :Prospective study on infertile women undergoing tubal patency test.
Setting: Saddam Maternity Teaching Hospital

Patients and Methods: 100 infertile women with primary and secondary infertility
had undergone tubal patency assessment by both HSG and Laparoscopic
Chromotubation.

Results :Consistent results between the two methods are found in 68% of the
patients.HSG has 63.13% predictive value in diagnosing tubal pathology & 70.96%
predictive value in detecting normal tubes. It has false positive and false negative
rates of about 24.2% and 42.8% respectively in diagnosing abnormal tubes when
compared with laparoscopy., HSG is good in diagnosing patent and blocked tubes
but unreliable in diagnosing peritubal adhesions. In the presence of normal HSG,
Laparoscopy can diagnose pelvic pathology in 48.5% of the women that complain
of infertility.

Conclusion: Both HSG and Laparoscopy should remain as integral part of
infertility workup using the first as a screening test for tubal patency and the
second, which is more invasive procedure, for those with abnormal HSG and for
selected patients with normal HSG.

Management of Menorrhagia is D&C or Hysterectomy necessary,
the evidence and the alternative.

72.
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Dr. Mousa Al-Kurdi MD FRCOG

Lead Endoscopist, Lead Colposcopist and Lead Gyn Oncologist
President, British Arab Medical Association in UK

No Abstract

Prevalence of Polycystic Ovary Disease in Women Seeking
Obstetrical and Gynecological Advice

sludll die (aall il (e 4B gl 43858
Dr.Ghada S. AL-SAKKAL, Dr.Thamer K. Yousif*
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Department of Obstetrics and Gynecology. Azadi General Hospital in
Kirkuk, *Department of Community Medicine. Tikrit University College
of Medicine , Iraq

Background:- Polycystic ovary disease (PCO) appear to be one of the most
common endocrine disorder of women of reproductive age group . It's
characterized by, menstrual dysfunction, hyperandrogenisim and polycystic ovaries
. These patients usually have oligomenorrhoea, hirsutism, obesity and infertility.
Objective:- To determine the prevalence of PCO disease in women of reproductive
age group, complaining of different gynecological illnesses or seeking obstetrical
advice and to elicit the mode of presentation.

Design:-Cross sectional study.

Setting:-Private clinic in Kirkuk city. North of Iraq.

Patients and Methods:-This study includes women who visited a private clinic for
six months duration, from 26th April till 26th October 2002., The age group of the
patients studied ranged between 17-45 years. After full interrogation for every
patient a number of patients were diagnosed as having PCO disease, depending
on clinical manifestations, vaginal ultra sound appearance of ovaries and hormonal
assay. The criteria used in our study to diagnose PCO disease is the presence of
at least two of the following criteria:- Clinical hyperandrogenisim , Anovulation,
polycystic ovaries

Results:-The previance of PCO disease in this sample is 9.84%., The most
common age group affected was between 21-30 years (64%)., The most common
complaints in patients with PCO disease were menstrual abnormalities
(33.8%),primary infertility (31.2%),secondary infertility (11.7%)., Menstrual history
for all PCO disease patients revealed oligomenorrhoea in (85%), amenorrhoea in
(5.9%), menometrorrhagia in (26%) of patients while (11.7%) have history of
hypomenorrhoea., 53% of PCO disease patients were obese., 74% of PCO
disease patients were having clinical hyperandrogenisim

Conclusion:-These data suggest that PCO disease is one of the most common
reproductive endocrinological disorder in women. As this disease has current,
remote morbidity and complications, any women in the reproductive age group with
one of the symptoms and signs mentioned above should be screened for PCO
disease, managed and followed properly to treat the symptoms and prevent
complications.

Infertility Polycystic Ovary Syndrome

74.

alal) g pluail) B CiluwSl) aed iU
Dr Nuha Haboubi, Consultant Chemical Pathologist West Wales
General Hospital, Carmarthen, U.K

No Abstract

Lipid Profile and Menopausal Status
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Dr. Fouad Hamad Al-Dahhan* ; Dr. Lamia M. Al-Na’ama ** Dr Ahlam
Disher*

*Dept. Obstetrics & Gynaecology.,**Dept. Biochemistry,Medical
College SADDAM TEACHING HOSPITAL; BASRAH; IRAQ.

Objective :Dyslipidemia is a major cause of cardiovascular disease, which in turn,
is the most common cause of female morbidity & mortality.

Postmenopausal women (natural & surgical) are at higher risk of developing
cardiovascular disease, especially coronary artery atherosclerosis.

Design: A prospective, cross-sectional study, which includes 279 women age
range from 35-55 years agreed to participate in the study of the relationship
between lipids Triglyceride, LDL-cholesterol, HDL-cholesterol, Total cholesterol,
VLDL, LDL/HDL-cholesterol ratio) and menopausal status, and to determine the
co-factors the may explain this relationship.Women understudy were divided into 4
groups according to their menopausal status.These are pre-, peri-, natural post and
surgical postmenopausal. Data were collectedFrom the participants in a pre-coded
questionnaire & an overnight fasting blood sample Was collected for biochemical
analysis.

Results: Postmenopausal women have higher levels of lipids than pre or
perimenopausal., No significant inter-group differences were found in the levels of
HDL-cholesterol,LDL-cholesterol and total cholesterol levels. LDL/HDL-cholesterol
ratio was higher in natural and surgical menopause than in pre and peri-
menopausal women.,No significant differences were demonstrated in pre-, peri-,
and natural menopausal women with regard to Triglyceride and VLDL levels.,Total
cholesterol, Triglyceride, and VLDL levels were higher in surgical menopause
group than in both pre- and peri-menopause groups.LDL-cholesterol levels and

LDL/HDL-cholesterol were higher in the surgical postmenopausal women than in
pre-menopausal group.

Conclusion :Dyslipidemia is more frequent among women with natural and
surgical menopause groups than in the other groups.Certain co factors appear to
have direct associations with lipid levels in each group like waist/hip ratio, blood
pressure, income, family size, BMI, multiparty, duration of menopause and duration
of irregular cycles. HRT may improve lipid profile in women in an attempt to
decrease the risk of cardiovascular disease. This will require a further study.

Immunohistochemical Study of P53 Onco- supressor gene in
correlation to Age , sex and stage of breast cancer patients in
Iraq.

Ol ped) A9 paadly GBlaial (31l (B gl (il paad e Ailpass g A lia A 0
Dr Asad Aljanabi
Medical Collge , Kufa, Iraq

P53 tumor supreessor gene is encountered in in about 50% of breast cancer
patients. One hundered thirty one breast cancer patients (2 males and 129
females) ranging from 27 to 90 years were included in this study. P53
immunohistochemical overexpression was reported more frequently in age groups
41-60 and it looks that the prevalance was increasing with age but no significant
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difference was recorded in comparison with advanced age group 81-90. Also P53
immunohistochemical overexpression has been reported in both sexes without any
significant differences between them. We coclude that P53 mutation can occur at
early stages and play a role in pathogenesis of breast cancer independent to age
factor.

ARABMED

The Strategic Plans: Professional Bodies, Medical Governance,
House of Elites and the Arab Academy of Medical Science
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76. ARABMED Annual REPORT

Dr. Hassan Naggar, Germany
President of the Arab Medical Union in Europe

77. Arab Medical Union in Europe on the Arab Academy of Medical
Science
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Dr. Faidi Omar Mahmoud Germany
Chair of Scientific Committee, the Arab Medical Union in Europe

78. The role of Arabmed in europa in development and
implementation of current and future projects in the Arab world

Dr. Amer A Hosin
Chair, Policy Planning Development, and ARABMED NGOs Affairs
Committee

Profile, 2004 Annual Report & Strategic Plans

1. This brief report aims to highlight the Arab Medical Union’s profile and its major
recent work. However, the Arab Medical Union was first founded in Germany 1983 and
has now branches in several European Countries including France, Italy, Germany and
the UK with over 2000 members. Proposals and plan are underway to have branches in
other European countries to accommodate the needs of our members who work in
main land Europe and beyond.

The aims of this professional organisation - which is open to all Arab doctors and other
professionals working in the allied fields to medicine- are two fold. That is first to
promote training, knowledge, links and enhance cooperative scientific activities
including joint medical research work among its members and others colleagues who
work in the same fields in Europe and elsewhere in the Arab World. The second major
task of this professional body is to contribute and engage in the medical relief efforts
which might be needed in various disaster regions including war, famine and areas hit
by ethnic conflict etc. The ArabMed union relief efforts team particularly in the last
decade made some vital contributions and used its medical expertise in the training of
local professionals and treatment of patients in many disaster regions. For examples in
Bosnia, Kosovo, Palestine, Afghanistan, Irag, Somali and Sudan. Medical supplies
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were also covered and included in many of the relief efforts conducted by the ArabMed
in the recent past including Iraq and Palestine.

On the other hand, the Arab Medical Union in Europe publishes and for several years
now (since 1991, three times a year) our widely circulated Arab Medical Journal (
ArabMed). The journal tends to promote medical, scientific and ethical knowledge and
publish highly authoritative medical papers in three language English, German and
Arabic. Research in progress, UN initiatives, scientific meetings and relief activities are
also highlighted in the journal. Furthermore, the ArabMed Scientific Committee annually
takes the task of organising the AraMed annual conferences which are often held in a
chosen European city or elsewhere. Here are few examples of our recent annual
conferences: Munich 1998, Dusseldorf 1999, Dubai 2000, and Hannover 2001.
London is chosen to be the host and the venue of 2002 conference, i.e., the ArabMed
19" annual conference, Churchill Inter-Continental Hotel, September 27"-29", 2002.
Meanwhile, our 20th annual conference was held in September 2003 in Bonn,
Germany. The venue of our forthcoming conference will be held in Istanbul Turkey 6" -
12" .8.2004. It is worth noting however, that these conferences often are well attended
and hence we are expecting that this year conference to attract a considerable number
of delegates coming from the entire Arab Middle East Region, Europe and beyond.
Almost all our delegates who attended previous conferences with their families so far
provided very positive feedback comments on the scientific programme and the social
events which take place during these annual conferences. The Royal College of
Physicians (England) and The Royal College of Surgeons recently awarded our last
scientific conference programme held in London 10 CPD credit points. And we hope
that our rich scientific programme for this year will be awarded 15 CPD credit points as
we have received so far over 90 submissions. Additionally, the Arab Medical Union in
Europe web site on the internet is now fully functional. Thus, our web site
(www.arabmed.de) tends to promote our main activities (mentioned above) in three
languages (Arabic, English & German), and perhaps to a larger audience including a
wide range of professionals who may be interested in our activities including the main
users of the health services. That is to the public at large whose well-being is also our
main concern.

Focusing on cooperation and links, the Arab Medical union has co-operated and
maintained good relationships and throughout the years with several international and
professionals bodies such as the World Health Organisation (Regional Office for the
Eastern Mediterranean); Department of Health and Medical Services in the Arab World;
the Medical Associations in the region; Federation of Islamic Medical Association as
well as with the Red Cross, Red Crescent Societies and other European Medical
agencies.

Finally, our future and strategic plan which approved (in a meeting in Frankfurt on April
7" 2002 by both the elected ArabMed Governing Council and ArabMed Consultative
Board) included the establishment of the Arab Academy of Medical Science (HQ in
London) and the European & Emirates School of Medicine in UAE. These two grand
initiatives have been proposed as strategic plan for the future. Though the WHO (ie, the
Regional Office for the Eastern Mediterranean) has been informed and promised to
lend us with some technical support to achieve these tasks which will certainly benefit
the whole population in the region.  Other short-term plans are highlighted below.
Many thanks

2. Arab Medical Union in Europe (Annual Report, May 2004)
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Indicated below some general scientific activities and relief efforts conducted by the
Arab Medical Union in Europe recently. These activities have been summarised as
follows:

1.The 20" Annual Conference of the Arab Medical Union in Europe held in Bonn,
Germany, September 7"-9™ 2003. Other previous conference mcluded the 19"
annual conference which was conducted in London. Meanwhile, the 21%' Annual
conference will be held in Istanbul, Turkey August 6™-12", 2004.

2. The ArabMed Journal (the official journal of the Arab Medical Union in Europe)
continued to be published for 15 years now. New arrangement was recently made
to increase the publication circulation to 15000 copies to include Egypt, Syria,
Lebanon Jordan, Libya, Sudan and the Gulf States.

3. Signing memorandum of cooperation with Ajman University of Science and
Technology in which both parties (the ArabMed and Ajman University of Science
and Technology) will cooperate on various scientific projects in areas of medicine
and other professional initiatives allied to health and medical sciences.

4.1n association with WHO regional office (the Eastern Mediterranean Regional
Office, EMRO) the Arab Medical Union in Europe has initiated a project to provide
workshop training programmes to Iraqi Doctors and Academic Staff working in
various medical schools in Iraq. These workshop training programmes will be held
in Jordan and in Istanbul and perhaps elsewhere. All these workshop training
programmes for the Iragi doctors will be completed by October 2004.

2.1 Relief efforts; The ArabMed relief effort programmes included the followings:

i)  The Arab Medical Union in Europe managed to send three medical teams to
Palestinian. Members of these various medical teams conducted various
orthopaedic, neurosurgery and general surgical operations in various hospitals
in Ram Allah and Gaza strip.

i) The ArabMed is sending cardio surgery equipments (costing Euro 39000) as
well incubators for maternity hospitals in Palestine (costing Euro 90000), as
well as donation of glasses frames for Palestinians school children.

iii) The ArabMed has sent around 2 tons of medication through Kuwait to Iraq,
and provided donation to other colleagues to assist them to provide treatment
to Iraqgi children who were brought for such treatment in German Hospitals.

iv) The Arab Medical Union is liasing with various colleagues in Iraq to send
medical teams to work for specific period in Iraq, and to provide teaching
cover at various medical schools in Iraq. These issues were discussed with
various presidents of Iraqgi universities and directors of hospitals in Iraq.

v) The ArabMed made a contribution to the Annual Conference of teaching
hospitals in Egypt and the series medical workshops held at various teaching
hospitals in Egypt during April 2003.

vi) Participation through paper presentations to the Iraq Medical Association
Conference held in London, October 2003.

vii) Contribution to the various medical conferences organised by ArabMed (
France Branch) held on Medical Ethics, Euthanasia, Addiction, Organs
Transplant and Child Psychiatry.

viii) Our members have also been invited and contributed a series of talks on the
Health Programme shown on the ANN satellite channel . These series of talks
covered various aspects medicines and health care.

84



Abstracts cladlall

3. ARABMED in Europe: Future Plan (Short-term Plans) 2004-2006

Planned Projects

Year 2004 1. To hold two main parallel conferences (three days conference) for
medical students and junior doctors. The two conferences will be
held in Europe. The Arab Medical Union in Europe will invite
medical students, Arab junior doctors practicing in Europe to
attend the conference. The ArabMed will contribute to the cost of
delegates and key note speakers who will be attending these two
conferences.

2. Provide a bursary (fellowship) contribution ($200 a month) to
three recipients (Arab candidates) studying medicine in a credited
university in Europe. Some of such fund might be utilised as
hardship fund and offered to candidates who experience financial
hardship.

Year 2005 1. A bursary (fellowship) contribution ($200 a month) to three
recipients (Arab candidates) studying medicine in a credited
university in Europe. Some of such fund might be utilised as
hardship fund and offered to candidates who experience financial
hardship.

2. Make a contribution to our annual conference and funding
delegates who attend our conference from developing countries (
delegates and speakers)

3. Make a contribution to support the proposed Arab Medical
Conference on Alcoholism and Drug Misuse and Abuse, France

4. Provide training fund to support 3 doctors to attend short
workshop training programme in major clinics in Europe. The
contribution will be toward travel expenses and cost of living (
maximum $2000 per a person)

Year 2006 1. Make contribution toward the cost of the Arab Medical Union
Symposium on Alcoholism and Drug Misuse and Abuse,
Germany

2. Make a bursary contribution (fellowship contribution) of $200 a
month to three recipients (Arab candidates) studying medicine in
a credited university in Europe. Some of such fund might be
utilised as hardship fund and offered to candidates who
experience financial hardship.

3. Continue the publication of the Arab Medical Union Journal to be
widely circulated in the Arab World

4. Continue to conduct our annual and mid year conferences in
Europe and the Arab World. The proposed venues will be
discussed in the General Meeting at the Annual Conference,
August 2004
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Annual report and presentation of the Innovative Medical
Environment Committee of Ajman University

80.
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Delegation of Innovative Medical Environment Committee, Ajman
University, UAE

National framework for introducing and maintaining Evidence
Based Practice in The Middle East

81.

alad) Julal) e S ¥ (5 ) QAQ,\H\ sl o cdaauall cilaadl) skl Ahgll g g pdial)
Dr Mousa Al-Kurdi MD FRCOG
President, British Arab Medical Association in UK

This is a plenary lecture about how could we as British Arab Medical Association
and ARABMED contribute to improving medical and health services in our mother
countries by changing the practice from being personal based (without proper
scientific bases) to become evidence based and adopt international guidelines,
protocols and clinical pathways. This will save a lot of complications and mortalities
in addition to rationing and saving millions of Dollars. This prject has been
presented to Egypt, Syria and Dubai. We have held conferences in Syria and Egypt
for this purpose. Our next conference will be in Khartoum on 26th. Dec. 2004.

Internal Medicine 4daiall Gl ) duda
PEG Clinic Audit

82.

ds Ul :\.JA’."\S\‘E,AJJA J*Maﬁ#ﬂ\ 5 _add)
Dr Nadim Y Haboubi
Nevill Hall Hospital, Wales, UK

It is widely recognised that the number of patients being discharged into the
community on enteral tube feeding is increasing. Monitoring of these patients is
frequently a problem due to lack of time, funding and resources. In order to try and
address the issues relating to inconsistent, fragmented and time consuming follow
up a PEG clinic was set up at Nevill Hall Hospital in May 2001. To assess the
outcomes/efficacy of the clinic, medical notes of 30 consecutive patients attending
PEG clinic between May 2001 and May 2003 were made by the Trust Audit
Department. The data from this Audit will be presented.

Regression of left ventricular hypertrophy by telmisartan in
patients with essential hypertension

(A Al ) linsals Jlaniady Al il U ) uda e die peadd) Gl daldua aal i
Najah R. Hadi
College of Medicine Kufa, Iraq
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Background: Left ventricular hypertrophy (LVH) represents an independent risk
factor in patients with essential hypertension.

Objectives: Reversal of LVH may be associated with an improvement of prognosis
so the effects of new antihypertensive drugs such as AT1 receptor blockers on
LVH should be determined .

Methods and Results : In a randomized double blind trial, 62 previously untreated
hypertensive patients with echo-cardiographically proven LVH, ie, left ventricular
mass index (LVMI) >134 g/m2 in men and >110 g/m2 in women and or end-
diastolic septal thickness >12 mm, received either telmisartan or enalapril for 6
months. After 6 months of telmisartan treatment (n=30), LVMI decreased from148
+ 20 to 105 £ 21 g/m2 (p<0.01 versus baseline ). Under enalapril (n=32), LVMI
decreased from 145 + 25 to 108 + 22 (p<0.01 versus baseline ). No significant
differences were found between the effects of telmisartan and enalapril on LVMI .
Conclusions: Telmisartan treatment for 6 months produced a significant
regression of LVH in patients with essential hypertension and as effective as
enalapril in decreasing LVMI .

The Detection and Management of Early Gastric Cancer in
Northern Iraq, Twenty Years Experience

Lle cppde 3, 3ladl Jladi (B Sual) Barall (jla s dllaa g iliiis)
Prof Dr. Hisham A. Al-Atrakchi
Department of Surgery, College of Medicine, Mosul —Iraq

Background: Early gastric cancer (EGC) is a distinct form of gastric cancer that
have an excellent prognosis, compared to the poor prognosis of gastric cancer; but
it is rarely diagnosed. The present study presents our efforts in the diagnosis and
management of (EGC), and ways of improving the diagnosis of this form of cancer.
Patients and Methods: Between 1982 — 2002 (20 Years), 224 patients with gastric
cancer were diagnosed, 11 of them had (EGC) diagnosed by endoscopy and
biopsy. All were studied and operated on. Data collected regarding: previous
treatment and endoscopy, clinical features, investigations, types of surgery,
operative findings, histopathology, and follow up.

Results: Eleven cases of (EGC) diagnosed from 224 cases of gastric cancers
during the period of 20 years: 4.9%.

Dyspepsia was the most comment symptom present in 100% of patients, followed
by nausea and vomiting in 36% of patients.

72.7% of (EGC) were located distally in the stomach, and 63.6% were of the
depressed type (type lll). 45.5% were intramucosal, 54.5 were submucosal, and
lymph node infiltration was presents in 18.2%.

Two patients had segmental gastric resection (RS), or pylorus preserving
gastrectomy (PPG). Five-year survival was 88.9%.

Conclusions: (EGC) does exist in Iraq, and is the same as in other parts of the
World. The incidence of the diagnosis is 4.9% which is low like the rest of the
World, except Japan. It has an excellent prognosis.

High index of suspicion, and the frequent use of endoscopy and biopsy are
important factors to help improve the diagnosis.
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84. Hyperlipidemia in Renal Transplant Recipients

A (o)) sl (B agadd)

Raad Y. Al-Hamdani *Bassam. K. Alchi <**Hussain Y. Abdullah**
Departments of * Biochemistry and ** Medicine, College of Medicine «
University of Mosul, Mosul, Iraq

Context :Hyperlipidemia is frequently common in uremia and persists after
successful renal transplantation (RT). It is one of the risk factor for the development
of atherosclerosis in RT recipient and has a deleterious effect on graft function.
Objective :To assess the prevalence of hyperlipidemia in RT in Mosul and to
determine its types.

Design :Prospective study of hyperlipidemia in RT using clinical and laboratory
investigation of their lipid profile, renal function, serum glucose, proteinuria and
immunosuppressive therapy.

Setting :The study was conducted in the out patient nephrology clinic at Ibn Sina
teaching hospital between June 2000 — November 2001 who had RT.

Participants :Seventy eight of RT patients, (44) males and (34) females, with a
mean age of (38) years and age range of (11-55) years transplanted within a
period of 3 months — 17 years were included. Fifty apparently healthy subjects, (26)
males and (24) females, of normolipidemic state were taken as a control group.
Results :Different types of hyperlipidemia were detected, hypercholesterolemia in
58.9%, combined hyperlipidemia in 62.8%; i.e., increase in both total cholesterol
(TC) and triglycerides (TG). Higher total cholesterol <ow—density lipoprotein
cholesterol (LDL-C), very low—density lipoprotein (VLDL-C) and serum
triglycerides were encountered in patients with RT less than one year compared
with those with RT more than one year. Higher TC, VLDL-C, TG seen in those
receiving triple immunosuppressive therapy (cyclosporine, corticosteroid and
azathioprine) than those on dual therapy (corticosteroid and azathioprine). The
effect of acute rejection on serum lipid variable of RT patients is well established.
The causes and the explanation were discussed.

Conclusion :Hyperlipidemia is prevalent after RT, further investigations are
needed to determine whether graft losses and late graft failure can be prevented or
ameliorated by treating hyperlipidemia.

Keywords :Hyperlipidemia, renal transplantation, lipid profile, immunosuppressive
therapy.
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Performance Indicators and Validity of Serum Fructosamine

Assay As a Diafnostic Test in a Screening Programme For
Diabetes Mellitus

S £12) o ChSH dae el b el LIRS aal) Juaal S 8 Cpel Jalad Aada
Waad-Allah Shareef Mula-Abed* Amjad Hazem Al-Naemi
Department of Biochemistry, , University of Mosul, Mosul, Iraq

Objectives: To evaluate the performance indicators and validity of fructosamine assay
as a diagnostic tool in screening for diabetes mellitus (DM).

Methods: Fasting plasma glucose (FPG) and serum fructosamine (FA) were compared
in 1015 subjects aged > 25 years from different urban and rural areas in Mosul city in
northern Iraq. The subjects were classified into 5 groups: Group 1: Subjects with FPG <
6.1 mmol/L (n= 883), Group 2: Subjects with impaired FPG 6.1-6.9 mmol/L (n= 29),
Group 3: New diabetics diagnosed solely by new 1997 American Diabetes Association
(ADA) criteria with FPG 7.0-7.7 mmol/L (n= 20), Group 4: New diabetics diagnosed
according to old 1980-1985 World Health Organization (WHO) criteria with FPG > 7.8
mmol/L (n= 23), and Group 5: Known diabetics (n= 60). Subjects in groups 2 and 3
underwent a standard 75 gm oral glucose tolerance test (OGTT) as recommended by
the WHO. Reclassification of subjects into 3 groups according to FPG or/and 2hPG
was done for all subjects. Group A (non-diabetics): Subjects with FPG < 6.1 mmol/L
and/or 2hPG < 7.8 mmol/L (n= 910). Group B (Diabetics): Subjects with FPG > 7.8
mmol/L and/ or 2hPG > 11.1 mmol/L (n= 92) including 60 known diabetics in group 5
and 23 new diabetics in group 4 in addition to 2 subjects in group 2 and 7 subjects in
group 3. Group C (impaired glucose tolerance, IGT): Subjects with 2hPG between 7.8-
11.1 mmol/L (n=13).

Results: Having all subjects had their serum FA being measured, the Receiver
Operator Characteristic (ROC) curve was constructed on the data to determine the
trade-off between sensitivity and specificity of the FA test in the diagnosis of DM. This
construction decided that serum FA value of 2.65 mmol/L would be the cut-off point or
the positivity criterion in the calculation of the validity parameters of FA test. Of 910
non-diabetics, 886 subjects had measured FA values within the 95th percentile, while
24 had FA higher than the cut-off point. Consequently, FA in non-diabetics yielded 886
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(true negatives) and 24 (false positives). Of the 92 diabetics, 30 subjects had normal
FA values, while 62 diabetics showed FA higher than the cut-off point. Consequently,
FA in diabetics yielded 30 (false negatives) and 62 (true positives). Accordingly, the
sensitivity, specificity, positive predictive value, negative predictive value, accuracy rate,
positive likelihood ratio and negative likelihood ratio were 67.3%, 97.3%, 72.3%, 96.7%,
94.6%, 26 and 2.99 respectively. A highly significant correlation was observed between
FPG and measured FA in non-diabetics (r= 0.85, p< 0.0001) and diabetics (r= 0.92,
p<0.0001). No significant correlation was observed between serum FA and albumin in
non-diabetics (r= 0.14, p> 0.05) and diabetics (r= 0.08, p>0.05).

Conclusion: Fructosamine test shows a moderate sensitivity with a high specificity as
a diagnostic test for diabetes mellitus. The considerable overlap between diabetics and
non-diabetics limit its usefulness. It is recommended that fructosamine test is not a
suitable screening test for the disease. Measurement of plasma glucose (fasting or
post-OGTT) remains the corner stone as a diagnostic test.

Keywords: Diabetes mellitus, fructosamine, screening, diagnosis
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(Selenium Level in Patients With Dilated Cardiomyopathy: A
Possible Etiological Factor

87.

(o sil) Al Alanl) PlicY dpa sall AdY) B A g adll B o guiladd] (5 gl
Dr. Abdul Raheem H. Dawood Al-Humrani

Head of Department of Medicine

Faculty of Medicine, Basrah University, IRAQ

Introduction: Selenium is essential micronutrients for development and growth as
well as being necessary for the immune system and as an antioxidant defense.

The best-known biochemical role of selenium is through it's selenocysteine
residue, which is an essential element of an enzyme glutathione peroxidase,
involved in the removal of hydrogen peroxide molecules, produced during the lipid
oxidation process in the cell, thereby protecting proteins and unsaturated
phospholipids from the deleterious effects of free radicals.

The aim of this study was to determine the level of selenium in patients with dilated
cardiomyopathy.

Patients and methods: Estimation of serum selenium was done for Sixteen
patients (eight males, eight females) who had dilated cardiomyopathy and in 16
age and sex matched healthy control group. Hydride generation atomic absorption
spectrophotometric method was used.

Their ages range from 35 to 68 years with an average of 50£11 years).

Results: The serum selenium level was markedly lower in pts group
(40£10.4mcg\l) Vs (87£11mcg\l) in control group. This was statistically highly
significant (P value less than 0.0001).

Serum selenium was lower in pt groups than in controlled group in both sexes.
Conclusion: This study shows a significant reduction in serum concentration of
selenium in pts with dilated cardiomyopathy.

We recommend to supply those pts with selenium, and to study its effect on
cardiac function.

Serum Calcium Level in Type Il Diabetes Mellitus

A £ sl (o (g Sad) (ida s a3 Jutra (A o gaadlSY (g glesa

Baybeen K. Al-Selevany

Dept. of Medical Physiology , College of Medicine ,University of Mosul
Mosul — Iraq

Introduction: Calcium is shown to play an important role in the biosynthesis,
storage, release and activity of insulin in human beings. Evidence for a disturbance
of mineral metabolism in diabetes has been accumulated in recent years Type II-
DM results in altered cellular calcium regulation, metabolism, and transport.

Aim: the aim of the present study is to see if the serum calcium level is influenced
by type Il - diabetes mellitus.

Methodology: The study comprised 120 subjects of both sexes. Sixty patients of
newly diagnosed type Il - diabetes mellitus with an average age of 47.6+11.6 years
were attending Al — Wafa Diabetic Clinic in Mosul, and 60 non-diabetic healthy
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controls with a mean age of 35.2+14.3 years were studied. Serum calcium and
serum glucose levels in fasting blood samples were measured by enzymatic
colorimetric assay.

Analysis: Z-test and Pearson’s correlation coefficient (r) processed the data. The
accepted level of significance was at P < 0.05.

Results: the results indicate that serum calcium and blood glucose levels were
significantly higher in newly diagnosed type Il — diabetes mellitus as compared to
healthy controls (Table 1 and figure 1) .

Table (1) Mean, SD for S Cal and SBG in type |I-DM compared to the healthy non-
diabetic controls.

Variables Mean £ SD
(mg/dl)

Control (n=60) Type 1I-DM (n=60)
SCalL 8.69 + 1.08 12.45 £ 1.81*
SBG 93.20 + 15.33 227.30 £ 77.99*

*Significantly different from the respective control value, P < 0.0001

* Significant difference at p <0.0001

Figure (1) Comparison between SCalL and SBG in control and type II-DM.
Furthermore there was no significant correlation between hypercalcemia and
hyperglycemia in diabetic patients.

Conclusion: it's concluded that hypercalcemia may be a result of other factors in
diabetes mellitus rather than hyperglycemia.

Recommendation: Since there was no relation between serum calcium and blood
glucose levels in type II-DM. It is suggested to measure calcium level in type I-DM,
to compare the result with type [I-DM.
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Primary colonic non-hodgkin’s lymphoma

Case report and review of literature

L A (a8 g (A g stdall) a5l oo A 2
Dr. Layth Qassid Al-Harbawi

University of Mosul

Primary lymphoma of the colon is rare in clinical practice & sometimes difficult to
diagnose. The author here described a case of non-Hodgkin’s lymphoma of the
large bowel , who presented with a palpable abdominal mass without clinical
evidence of obstruction , ultrasound diagnosed a solid mass in the right iliac fossa.
Laparotomy revealed a big mass extending from the caecum to the whole
ascending colon & partially fixed to the posterior abdominal wall. Right
hemicolectomy performed with iliotransverse anastamosis. The diagnosis of low
grade B-cell ymphoma was established by histopathological examination.

Case report

A 28 years old patient presented with right iliac fossa pain of three weeks duration
colicky in nature radiating to the epigastric region , severity of pain increases at the
night , it was associated with nausea & vomiting.

Keywords : primary lymphoma of the colon , colonic neoplasms , non-Hodgkin’s.
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Primary colonic non-hodgkin’s lymphoma
Case report and review of literature
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Introduction :Although gastrointestinal (Gl) tract is the most common organ involved in
extranodal lymphoma, primary lymphoma of the colon is relatively rare among colon
malignancies (1,2), it comprises 10% of all Gl lymphomas and probably less than 1% of
malignancies in colorectum. By definition , primary gastrointestinal lymphomas exhibit
no evidence of liver , spleen , or bone marrow involvement at the time of diagnosis ;
regional lymph nodes involvement may be present. Sporadic lymphomas are the most
common from in the western hemisphere and appear to arise from the B cells of the
mucosa associated lymphoid tissue(MALT). This type of lymphoma usually affects
adults , lacks a sex predilection , and may arise anywhere in the gut (2,3). Endoscopic
finding of the primary lymphoma of the colon are sometimes difficult to differentiate from
inflammatory bowel disease (IBD) or carcinoma of the colon. Diagnosis of the
lymphoma is based on routine histological examinations, including traditional
morphological , immunohistochemical (IHC) study and / or newly developed gene
rearrangement analysis (7,10).

Case report

A 28 years old patient presented with right iliac fossa pain of three weeks duration
colicky in nature radiating to the epigastric region , severity of pain increases at the
night , it was associated with nausea & vomiting.

The history started two years ago as recurrent abdominal pain with malaise , loss of
appetite and weight loss , no hematamesis , no bleeding per-rectum , no jaundice.
Systemic review was unremarkable.

On physical examination : patient looks ill, conscious , pale , pulse rate 100 /min regular
, blood pressure 100/60 mmHg , Temp 380C. local examination of the abdomen
revealed a palpable mass with tenderness & guarding in the right iliac fossa without
clinical evidence of obstruction , no palpable liver or spleen. Ultrasound examination
revealed the presence of 5X7 cm mass with mixed echogenicity. The mass showed no
pulsation or peristalsis. Other laboratory investigations including GUE, stool
examination , blood routine tests and bone marrow aspirate were all within normal.
Laparotomy performed through right para-median incision, revealed a big caecal mass
extending to the ascending colon with adhesions to the posterior abdominal wall &
inferior vena cava , liver was normal. Right hemicolectomy performed with excision of
part of the terminal ilium , mesentery & local LNs. Resected tissue were all sent for
histopathological examination which showed low grade B-cell lymphoma of colonic
mucosa , while the tissue from the terminal ilieum was free from the tumour. (see the
slide on page 5). The post operative period was uneventful. The patient was send to the
local oncologist who started chemotherapy treatment, he was given four courses of
(COP) regimens (cyclophosphamide vincristin and prednisolone). He was followed up
for 18 months , he is symptoms free and increasing in weight.

Discussion :Primary gastro intestinal (Gl) tract lymphoma is a rare disorder accounting
for only 1-4 % of all GI malignancies (1-3) Although Gl tract is the most common
extranodal location for the development of non- Hodgkin's lymphoma , the colon and
rectum are uncommonly involved as compared with the stomach and small bowel
which account for (55-60%) and (25-30 %) respectively (2,11) . For most
gastrointestinal tract lymphomas , no specific association with a preexisting disease or
pathological lesion have been reported (5). However it has been proposed that
lymphoma of mucosa — associated — lymphoid — tissue (MALT) arise in the setting of
mucosal lymphoid activities as may result from helicobactor associated chronic gastritis
(2) beside the increased risk of colorectal cancer among patients with inflammatory
bowel diseases like crohn's disease and ulcerative colitis is well established (6). The
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diagnostic criteria for primary intestinal lymphoma , as previously established by
Dawson et al (7) , include : The absence of a palpable superficial lymphadenopathy .
Absence of a palpable mediastinal lymphadenopathy by chest X-ray or by imaging.
Absence of hepatic or splenic involvement or distant lymphadenopathy by laparoscopy
or laparatomy. Normal peripheral blood count and un involved bone marrow . Recently
ultrasound and CT scan examination of the chest and abdomen have largely replaced
laparascopic examination and were commonly used in the evaluation of organ
involvement in patients with malignant lymphoma (8).Our patient fullfiled all the criteria
of primary colonic lymphoma but regional lymphadenopathy over the mesentery was
noted at the time of laparotomy. Colonic lymphoma may develop in patients with long
standing inflammatory bowel disease or both diseases may present simultaneously(9).
Thus , the differentiation between these two diseases clinically may by even more
difficult , the modern immuno histo chemical (IHC) studies on tissue sections not only
help to distinguish between these two conditions but also allow the immunological
classification of lymphoma into either B — or T - cell linage (10)., Our case was
manifested and treated as inflammatory bowel disease (IBD) clinically for about two
years until confirmed by histopathological examination of low grade lymphoma of B- cell
type which has good prognosis due to it's less progressive nature , and has longer
median survival when compared with high grade lymphoma.

Conclusion :This case has drawn our attention that primary colonic lymphoma may
clinically simulate inflammatory bowel disease and the physician must have high
suspicion of this disease.

Breast Feeding, Circumcision and Urinary Infection in Children

TIULY) die Al o jlaall Gilgall ey b Aol )l ) e
Dr Faris B Al Sawaf
College of Medicine Mousel, Iraq

Objectives: (1) to test whether breast feeding has a protective property against
urinary tract infection (UTI) in children.

(2) To confirm the role of circumcision in decreasing the risk of UTI in children .
Design: A case control study.

Setting: The study was conducted in Al-Khansa Maternity and Children Teaching
Hospital in Mosul during the period from 1st January 2001 to 31st August 2001.
Participants: One hundred and fifty four children aged 1 day —2 years admitted to
the hospital with symptoms and signs consistent with UTI during the study period,
and other 154 patients from the same hospital complaining from other diseases
were used as a control group.

Main outcome measures: Information was taken from their mother including (age,
sex, feeding pattern, circumcision, complaint), and urine sample was sent for
urinalysis and culture, and abdominal ultrasound was done to all of them. Feeding
pattern and circumcision state were taken from other 154 children from the same
hospital suffering from problems other than UTIl as proved by their normal
urinalysis were used as a control group.

Results: The majority of the patients were used under 1 year of age (74.6%). Forty
four patients (28.5%) were breast fed while 72 (46.7%) from the control group were
breast fed (P< 0.0001) which may mean that breast feeding is protective against
UTI in children. Sixty two patients (72.1%) were uncircumcised while only 40
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patients (51.3%) from the control group were uncircumcised (p<0.006), this also
indicates that circumcision is beneficial in reducing the risk of UTI in males.
Conclusion: Breast feeding and circumcision are valuable against UTI in children
who causes a lot of morbidity in them.
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The effect of chloroquine phosphate as a disease-modifying
agent in osteoarthitis

abind) Juadl) (& (2 jall gaa Jalas (98 9 olsl) Cilbagh il

Dr Haidar M.JAWAD ,Sami Salman,Layla M.Jibouri, college of
medicine-University of Baghdad Department of Pharmacology.,
Baghdad, Iraq

The effects of the specific drug chloroquine phosphate on the progression of
osteoarthritis joint structure changes and symptoms were assessed. A randomized,
double-blind placebo controlled trial was done from July 2002 to August 2003, in
which 235 patients with primary knee osteoarthritis diagnosed according to the
American College of Rheumatology were randomly assigned 250 mg oral
chloroquine phosphate or placebo twice daily for one month and then once daily for
two months. Patients were permitted to continue their usual treatment with
nonsteroidal anti-inflammatory drugs. Symptoms were scored by the Lequesne and
Samson osteoarthritis index at enrolment and every month. Weightbearing,
anteroposterior radiographs of the signal knee in full extension were taken and C-
reactive protein levels were determined, at enrolment and after 3 months. Joint-
space width of the medial compartment of the tibiofemoral joint was measured by
visual inspection. Only 83 patients completed the 3-month trial, 40 in the
chloroquine phosphate group and 43 in the placebo group.

As assessed by the Lequesne and Samson scores, symptoms showed a
significantly higher improvement in patients treated with chloroquine phosphate for
2 and 3 months compared with the improvement observed in patients on placebo.
A significant proportion of patients in the chloroquine group withdrew their
nonsteroidal anti-inflammatory drugs in contrast to the placebo group. There was a
significant improvement in joint-space narrowing in the 40 patients on chloroquine
phosphate after 3 months. However, the 43 patients on placebo had no significant
change in joint-space width. Final differences in joint-space width change between
groups were significant (0.62 + 0.07 mm vs 0.06 + 0.04 mm in the placebo group,
p=0.020). The two treatment groups showed essentially no significant differences
in the C-reactive protein level. There were also no differences in safety or dropout
rates.
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It is concluded that the combined symptom-modifying and structure-modifying
effects of chloroquine phosphate suggest that it might serve as a disease-
modifying agent in osteoarthritis.
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The effect of different anti-hypertensive drugs on the the
pulmonary artery systolic pressure

Gl sl gl ) b ARNAL A gal) cilallaal) il
Dr Mohammed Saeed
Iraq

A study of the effect of different anti-hypertensive drugs on the the pulmonary
artery systolic pressure(PASP) taken by two methods. Firstly by the trans-tricuspid
pressure gradient and secondly by the acceleration time of the pulmonary blood
flow. The drugs are the AT1 receptors blockers (TELMISARTAN),beta1-receptor
blocker(ATENOLOL),ACE-I(ENALAPRIL) and CCB(AMLODIPINE).

Atotal of 160 patients with mild to moderate hypertention were studied . Each group
which comprises 40 patients recieves either telmisartan or atenolol or enalapril or
amlodipine.

Pulmonary artery systolic pressure measured by the trans-tricuspid pressire
gradient showed no significant change(P>0.05) by any drug. In contrast PASP
measured by the pulmonary acceleration time was significantly reduced after 3
months treatment with telmisartan, enalapril, &amlodipne(P<0.0001) for
all,however the values of PASP remained with normal reference range.The effect
of atenolol on PASP was not significant(P>0.05).

PASP measured by either method was not changed significantly (P>0.05) in the
normotensive control group.
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Pulmonary manifestations in active rheumatoid disease.

93.

Aladl) Ay 650 et () pa¥) A B A g )l il it
Dr.Mohammed A. Abdul-Hussain
medicine,Medical College ,Kufa University, Baghdad Iraq

To assess the prevalence and spectrum of pulmonary manifestations in patients
with active rheumatoid disease one hundred patients were studied
prospectively,32% had pulmonary manifestations clinically and 18% had evidence
of one or more of the following pulmonary abnormalities radiologically:11 had
diffuse pulmonary infiltrate,5 had basal pulmonary infiltrate,2 had pleural effusion ,1
had healed tuberculosis and 1 had fine reticulonodular shadowing consistent with
fibrosing alveolitis.

Mydriasis insufficiency in pseudoexfoliation syndrome.

94,

(A confinl) Sl clales dny dBasd) agi 3L

Dr.Alya’a A. Kareem

Department of ophthalmology, Medical College, Al-Nahrain
University.lraq

The pseudoexfoliation syndrome is a common age related ocular disease which is
considered as a risk factor during extracapsular cataract extraction.One of its
manifestations is poor pupillary dilatation.

Purpose:to compare pupillary dilatation in eyes with and without pseudoexfoliation
syndrome.

Setting:lbn Al-Haitham Eye Hospital,Baghdad,Iraq.

Patients and method: 259 patients admitted consecutively for extracapsular
cataract extraction in one year period where subjected to full mydriatic regimen and
maximum pupillary dilatation was noticed.79 patients had pseudoexfoliation and
180 did not.

Results:Mean pupillary dilatation in pseudoexfoliative eyes was 7.2mm and in
pseudoexfoliation-free eyes was 9 mm (p<0.001).

Conclusion:In pseudoexfoliation the pupil dilates poorly and less than normal eyes.

Arthroscopy of knees

Ala Vo v oo dad o ds ) e
Dr. Maen Al- Zaim
Aleppo Hospital , Syria

Knee Arthoscopy changed the management of Knee pathologies since 1980 as it
is superior the other methods of treatment in Diagnosis accurancz, easy surgical
acess to the knee and quicker rehabilitation. In Aleppo Syrien this method of
treatment started during early 1990 to replace the open surgical methods. This
retrospective study of 100 cases in Aleppo Hospital treated with Arthoscopy and
preoperative compared with the intra operative finding with the result and
complications through one year follow up
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Preparation of Enzyme Linked Immuno Sorbent Assay (ELISA) kit
for the Determination of Rheumatoid Factor (RF-IgM)

(RF-IgM ) A Jaladl co Cadsl as 30 olial) Jadl) Bac judans
Dr.Falah.H.A.AL-Dafaee*,A.M.AL-Hassnawy* , R.|.AL-Baiaty**
Ministry of Science &Technology-Medical kits Department
AL-Mustansirya University- College of Science, Baghdad, Iraq

Introduction: In serum of patients with rheumatoid arthritis (RA) commonly
rheumatoid factor (RF) can be detected .RF are antibodies directed to the Fc part
of antibodies of the human IgG class. Testing for IgM-RF has a high diagnostic
value, as their detection or exclusion can support or place doubt on a tentative
diagnosis based on history data and clinical finding.

Aims: Numerous methods for the measurement of RF have been used, the majority
of routine laboratory tests have been based on the ability of RF to agglutinate latex
or other particles coated with immunoglobulin. These tests are semi-quantitative
and in order to achieve accurate, sensitive and specific RF quantification test we
have been prepared and developed the Enzyme Linked Immuno Sorbent Assay
(ELJSA).

Methodology: The principle of the assay was that the auto-antibodies in serum of
patients with rheumatoid arthritis (RA) commonly rheumatoid factor (RF) are in
most cases belong to the IgM class. The wells of micrometer plate are coated with
antigen (purified human-lgG-) and auto-antibodies (Human-IgM) binding to
immobilized antigen is detected by adding enzyme conjugate (Anti-Human-IgM-
HRP conjugate) to the wells, substrate was used for color reaction.

Analysis: On a semilogarithmic graph paper the concentration of the standards are
plotted against their corresponding optical density. The concentration of the
samples can be read directly from this standard curve by using their average
optical density.

Results: The lowest detectable concentration of rheumatoid factor IgM that can be
detected was 0.831U/ml (define as 2xstandard deviation of zero standards). The
coefficient of variation of intra and inter assay was 2.4 and 4.6 % respectively, the
linearity was ranging from 86 to 121% and the recovery for three different sera was
ranging from 94 to 116%. In order to determine the clinical specificity and
sensitivity of the rheumatoid factor-IgM-ELISA kit we compared it with another
commercially available ELISA kit (IBL-Immuno-Biological Laboratories) and latex
agglutination kit (Biomagrab kits).84 samples (from blood donors and from patients
with various autoimmune conditions) were measured . the test correlation
coefficient between the ELISA tests was(98.6%). We also found the ELISA detects
more infected patients than the agglutination test because of their higher analytical
sensitivity. The values for specificity and sensitivity for these samples were 96%
and 98.9%, respectively.
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Concluding remarks: (1) the prepared reagents are satisfactory in their
quantitative and qualitative parameters for ELISA-RF-IgM in which high sensitivity
of determination is required. (2) The data presented in this study indicated that the
IgM —RF-ELISA could be battering accurate, sensitive and quantified as compared
with agglutination latex method
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Changes of serum uric acid in anaerobic exercise — A case series
study

Oaoadl) oL ) A COELY) & adll Juda & Jsall Gaan iy
Dr. Faiz Ibraheem Al — Humidy,, Dr. Mohammed Taher Razor
Medical college / Mosul University, Iraq

The changes of serum uric acid in anaerobic exercise were studied, using a case —
series study design in which serum uric acid was estimated before (at rest),
immediately after and one week after anaerobic exercise, in (34) male athletes
below the age of 40 years. Serum uric acid was also estimated at rest only in (25)
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athletes and in (25) non athlete males whose age is above 40 years. The non
athletes group was regarded as a control group.

The baseline serum uric acid among currently anaerobic athletes whose age below
40 years was 215.5 + 35.9 ymol / L. there was no significant difference in serum
uric acid immediately after anaerobic exercise, but its level raised after one week to
254.3 + 51.9 ymol / L. which was a statistically significant increment (P value <
0.01). In the above 40 years age group, serum uric acid was higher among
anaerobic athletes (406.6 £ 61.75 uymol / L.) than non athletes (317 + 66.5 pmol /
L.) and the difference was statistically significant (P value < 0.01).

From the result of the study one can conclude that anaerobic exercises of
hyperuricemia and may in increase the risk of gout.

The epidemiological and Clinical Pattern of EPI-Targeted
Diseases in Iraq During 1991-2001

98.

Prof. Dr. Al-Abbasi A.M.
abbshaif@hotmail.com

No Abstract

Using Yogurt as a part of Mixed Part in Preventing Diarrhea
Among Children Under 5 Years Age

99.
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Iron deficiency anemia as a sole presentation of gluten - sensitive
enteropathy

(Sl 2 0) (sl (5 grall DU da gl (i al) Addia g Baal) T al) i
Dr. Ali R.Hashim, Dr. Rafid Abed Al-\Wahed
Basra Medical College, Department of Medicine, IRAQ

The prevalence of celiac disease has been increased recently due to a greater
diagnostic awareness and the wide availability of auto antibodies screening test in
many countries, and so diagnostic improvement of celiac disease with wide
spectrum of manifestation. Atypical presentation and monosymptomatic forms of
celiac disease are common particularly in adult age group; iron-deficiency anemia
is one of these. In this study, we aimed to describe those cases of celiac disease
who presented solely as an iron deficiency anemia and to find if there was any
correlation between the histopathological damage of intestinal epithelium and the
degree of anemia and whether gross endoscopic appearance of the duodenum
was a sensitive enough for the diagnosis of celiac disease. The study was
conducted on 25 patients; 19 females and 6 males, admitted to Basra General
Hospital over a period of 12 months from September 2000 to September 2001. All
were having iron deficiency anemia without clinical evidences of the underlying
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cause. Twenty-two out of 25 were celiac cases responded to gluten free diet. The
degree of histological damage correlated with the extent of anemia and is lowest in
case of damaged epithelium. Gross endoscopic findings had a sensitivity of 63%
and specificity of 100%.

Conclusion: Celiac disease was the major underlying cause of iron deficiency
anemia of the unexplained nature. The severity of the latter was related to extent of
histological damage. Gross endoscopic findings had a specificity of 100% and a
sensitivity of 63%.
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Associate infections in Iraqi HIV seropositive individuales
diagnosed Bylabmethodes
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Skin Manifestations a mong adults HIV/AIDS attending Ibn
Zuhur Hospital / Baghdad During August, September / 2002

) O Al B 5] dualal) jalisal)
Dr. Wsdah Hamed, Dr. Hadeer Naem, Dr.Talal Ismael
Ibn Zuhur Hospital / Baghdad ,lraq

Skin disease is an extremely common complication of HIV infection , affecting up to
90% of HIV/AIDS patients . Some of the skin conditions are also seen commonly in
infected persons . Other skin diseases are relatively unique to HIV infection ( e.g.,
Kaposi's sarcoma ).

In many patients, HIV- associated skin disease may be the first manifestation of
immuno-deficiency . The spectrum of skin manifestations ranges from wide spread
fulminating muco-cutaneous eruption to a very mild localized skin lesion .
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OBJECTIVES:To create a baseline data for prevalence of dermatoses among
those group according to the age , sex and type of the disease . To find the most
common dermatosis . To suggest a preventive program in the future for early
detection allowing proper handling & effective treatment.

METHODS: Thirty four proved HIV/AIDS cases attending the care & counseling
AIDS center were included in a two months period study to review the susceptibility
of having skin manifestations . Examination & interview were made according to
age , sex , relation to HIV status , severity and type of dermatosis and
effectiveness of treatment .The results were demonstrated as percentage (%) .
RESULTS: - 50% of the cases were having skin disorders, Acne vulgaris was the
commonest type & constitute of 23% male sex predominate in a ratio of 7:1 . The
commonest age group was (15-49) years old .Two of the cases were severely
affected and resistant to treatment, and were associated with full blond AIDS .
None of them was having Kaposi sarcoma. Two of the cases were having more
than two types of dermatoses of different causative pathogens, 50% of Acne cases
were resistant to treatment and one case of recurrent candidiasis was over 50
years of age.

CONCLUSSION:- Most of the dermatoses were within the usual distribution values
except some of them which were not obeying the ordinary epidemiologic
frequency. The effect of having HIV infection with dermatoses is not certain either
in changing the usual picture of dermatoses by low immunity or by the effect of the
antiginicity of the virus itself. The climatic effect on the occurrence of the
dermatoses in comparison with other areas in the world is not studies, so the
obtained results can not be compared as well .

102. Therapeutic Breastfeeding

(Cdaill ol ulall 8 4 i) Apdlall AsLia )
Dr.Mohammed Jamil Al-Habbal
Mosul-Iraq

Lactation during the first two years of life leads to brotherhood effects between the
infant and unrelated infant fed by the same breast . This brotherhood is presumably
based on biological changes generated by breast feeding . This paper aims at
investigating some biological changes which make non related infants brothers in
lactation , a fact which was first founded on the Islamic principles (Quran and
Sunnah) .

This can be explained by either genetic or/and immunological changes induced by
the breast milk of unrelated lactating mother . Application of this hypothesis may
improve our methods of prevention and treatment of certain diseases , mainly
hereditary disorders of single gene defect .
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Estimation of Acetyl Cholinesterase activity in patients with
diabetic neuropathy

oSl quand) Plie) A ol oS Jial) Allad a8
Younis Aswad Alobydi ; Sakena Rasheed and Laylas Farhan Bedoy
Alwaffa Diabetic Centre, Ibn Sinna Hospital , Mousal, Iraq

Introduction

The goal of treating type Il diabetes is above all to prevent complication. When
there is sulphanylurea inadequacy, despite maximal sulphonylurea therapy and
when near normal FPG levels cannot be achieved with a combination of
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sulphonelurea and metformin, improved glycemic control can often be achieved by
along — acting insulin preparation such as ultralente

Aim: In patient with type 2 diabetes, the aim of the intensive approach for glucose
controle with metformen sulphonyurea of Insulin theraples in addition to a dietary
advice was to obtain near normal fasting plasma glucose ie < 7mmol/L (126 mg/dl)
Patient were kept on allocated mono — therapy alone until marked hyperglycemia
developed then a combination therapy could be started, so that the clinical effect of
each therapy could be assessed

Methods:

Of 2663 patient consult our center (Al — Waffa diabetic center) for the last year
2385 were type |l diabetes. Main age 59 year had raised fasting plasma glucose
with or with out hyperglycemic symptoms, after followed up for 3 months on diet
alone or with mono — therapy, then started our Intensive approach for plasma
glucose control with a combination therapy by Metformin with sulphonylurea or with
insulin or with both if needed, or we combined sulphonylurea with insulin, so we
can survey which method of therapy was the best in reaching near normal plasma
glucose level.

Analysis and results We divided the patient in a 2 groups

Group 1 : On monotherapy. The result after intensive therapy 47,1% had FPG
below 126ml/dl were on diet alone, 34,8% had FPG below 126 ml / dl, were
Insulin, 27% were on Glucophage and 20,1% on Sulphonylurea

Group 2 : On combination therapy: 28,6% had FPG below 126ml/dl were on with
Insulin 18,4% were Sulphomylurea with Insulin at the bed time. 12,5% were on
sulphonylurea. Glucophage and Insulin. 15,6% were on sulphonyurea with
Glucophage

Conclusion: By the comparison of the validity of combination therapy for type Il
diabetes we obtain the best glycemic control in the group receiving Insulin at the
bed time with Glucophage. On the other hand the group treated by diet alone show
the best glycemic control.

104. Lines of Treatment of Tuberculous Pleural Effusion, Which
One Is Better?

il Jad) lual) dallaal ddlidal) (3 k)
Abbas Ali Mansour MD
Department of Medicine, Basrah College of Medicine . Iraq

Background: Pleural fluid aspiration until dryness and the use of corticosteroids
are recommended by some as useful in the management of tuberculous(TB)
pleural effusion together with anti TB drugs ,in decreasing adhesion and aid in
absorption of fluid . Aim of this study is to see the effect of adjunct therapy
(corticosteroids and paracentesis) for tuberculous pleural effusion on the
symptoms, size of pleural effusion and pleural thickening (scarring).

Methods: This was a prospective cohort study of patients with tuberculous pleural
effusion (all biopsy and biochemically proven) from May ,2003 to April 2004, The
total number of patients was 190. The age range 17-45 year, 185 males and 5
females. They were divided in to 3 groups. Group one (n 66), treated with anti TB
drugs for 6 months according to WHO recommendations. Group two (n 46) given
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anti TB drugs with corticosteroids in a form of prednisolone 30 mg/day for 10 days.
Group three (n 78), were treated with anti TB drugs and one or more paracentesis
to remove as much as possible from the fluid until near dryness. All patients were
treated in hospital for at least 10 days.

Results : The time of disappearance of fever and constitutional symptoms in the
corticosteroids group was 1-7 days versus 1-2 weeks in the other two groups. As
far as pleural thickening is concerned there were no difference in the treatment
group, but after 10 days, there were more than 50% reduction in the size of pleural
effusion in the corticosteroids treated group, versus 25% in the other groups.After 6
months there were no statistically significant difference between the three
groups.No significant relation between size of effusion and later pleural scarring.
Conclusion: corticosteroids and therapeutics paracentesis are not necessary in
the management of TB pleural effusion, although corticosteroids shorten the
duration of ill health, but it has no thing to do with pleural thickening after 6 months
of treatment with anti TB drugs.

Key word: Tuberculosis, Glucocorticoids, pleura

105. Seroepidemiology of Human Hydatidosis in Kirkuk and Tikrit
lIraq

Gy g g8 S Al b4y janl Gubil diladl il g Ailaa A

Prof MOHAMMED ABDUL-AZIZ KADIR, SUZAN ADIL AL-NAKEEB,
*SUHEILA SHAMS-EI-DEN TAHIR

College of Medicine, Tikrit University, *Directory of Health, Kirkuk,
Tikrit, Iraq.

Introduction: Hydatid disease in man is a serious condition and the surgical
removal of cysts remains the mainstay of treatment because the initial phase of
primary infection is always asymptomatic, where they do not induce major
pathology, may remain asymptomatic for many years, but it is assumed that some
may become symptomatic with the time. Serological tests are important in the
diagnosis of hydatid disease.

Aim: The study was planned to show the prevalence of hydatid cysts among
different groups of population.

Methodology: The retrospective hospital based and seroepidemiological studies
were carried out in Kirkuk and Tikrit cities, during the period from beginning of
January 2000 until the end of October 2003.

The hospital based study included 125-hydatid cyst operations in hospitals of
Kirkuk (82) and Tikrit (43).

The seroepidemiological study included 288 individuals from different groups of
populations: veterinarians (42), animal breeders (36), butchers (78), housewives
(45), children (30) and other occupations (57). The serological tests used for
detection of hydatid cysts antibody were latex agglutination test (LA) and enzyme
linked immunosorbent assay (ELISA).

Analysis: Chi-square test was performed to determine the significant difference
between groups.

Results: The rate of hydatid cysts operation in males (41.6%) was lower than
females (58.4%). The highest rate of operation was at the age group between 21-
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30 years old (26.4%) and the lowest was among 51-60 years (12.8%). The highest
rate of operation was sited in liver 91 (72.8%) followed by lung 19 (15.2%) and
other sites 15 (12%). The serological tests used for detection of hydatid cysts
antibody were latex agglutination test (LA) and enzyme linked immunosorbent
assay (ELISA). The rate of seropositivity among different groups of occupation by
using ELISA and LA tests were as follows: veterinarians (78.5% & 57.14%), animal
breeders (58.3% & 22.22%), butchers (57.6% & 43.58%), housewives (60.0% &
48.8%), children (60.0% & 33.33%) and other occupations (38.6%) and (21.05%)
respectively. The rate of seropositivity in females was higher than males in both
tests. In ELISA the rate in females and males was 74.1% and 51.20%, while in LA
test the rate in females and males was 49.38% and 33.8 % respectively.
The distribution of seropositivity varied in different age groups. The highest rate
was among the age group 31-40 years in both ELISA (74.07%) and LA (55.5%)
tests.
Conclusion: The prevalence of hydatid disease in man is high in both Kirkuk and
Tikrit city. The highest rate of seropositivity was among veterinarians and among
31-40 years old groups of population. The ELISA was more sensitive than LA for
detection of seropositive cases of hydatid di
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Rhinacerebral Mucormycosis: 22 Patients’s Series With
Challenging Diagnosis and Treatment

Al A A hadll clila) b ASailSial) g Al gall Apllaall
Dr. Abdul muhsen Y Saleem , Abdul Wahab Al-Allafc Emad Khalil,
Muna Muneer

Dept. of Otolaryngology, Mosul General Teaching Hospital.
Mosul, Iraq

Background: To evaluate the effectiveness of oral systemic antifungal
(fluconazol) with nasal antifungal wash (clotrimazol in alkaline base) and
aggressive surgical debridement in treatment of rhinocerebral mucormycosis.
Patients and Methods: In a prospective hospital based study, we reviewed the
management of 22 patients with rhinocerebral mucormycosis in Mosul, over a
period of 5 years (Jan 1995 - Dec 1999).

Results: The maijority of patients with rhinocerebral mucormycosis were adults with
mean age of 45.3 years, Diabetes mellitus was the main underlying diagnosis in
our patients. The main causative agent was Mucor spiecies. The mortality rate was
52.7%.

Conclusions: Treatment of rhinocerebral mucormycosis by oral systemic
antifungal (fluconazol) with nasal antifungal wash (clotrimazol in alkaline base)
and aggressive surgical debridement after the control of the underlying
disease, seems to be effective.

Keywords: Rhinocerebral, mucormycosis, antifungal
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Free Topics 3_all aual sall Ay

The effect of the American war against Iraq On The increase
of the number of deaths due to High velocity missiles in north of
Iraq.

108.

S Al B caadin) Y de pud) 48 A gl geall B ciad gl el Jlad & cild gl
Dr.Yamman Zain AL-Abeeden, Consultant orthopedic surgeon,
Al_Zahrrawy teaching hospital, Mosul Iraq

This is a retrospective study done on 572 victims who where presented to
forensic medicine department in AL- Zahrawy teaching hospital in Mosul city in
north of Iraq during the year 2003 whose deaths was due to bullet , Blast or mine
injuries. They where stdied regarding age, sex residence and site, cause of injury
the distribution over the year and perent of death due to these injuries were
compared to the number of death due other causes like road Traffic accidents , fall
from height and severe Burns. This study concludes that there is avery High
increase in the number of deaths due to High velocity missile Weapons after the
invasion of Iraq in April 2003 . this study settles anew type of pollution in the iraqi
community and that

is pollution with high Velocity missiles .

Carcinoma of the Urinary Bladder, Clinicopathological Study
at Mosul

Juasall & o gl RN Al b A Al gl oo Ay e Al o
Dr. Abdul-ghafoor Sulaiman Abdul-kareem
Dept. of urology,Mosul medical college,Mosul university,lraq

A prospective clinicopathological study of (69) patient with bladder cancer
diagnosed and treated at Al-zahrawi teaching hospital from September 1998 to
June 2000. There were (56) male. And (13) female, male to female ratio (4.3:1),
and mean age was (59) years.

Although hematuria was present in (88.4%) of patients, painless hematuria was the
main single presenting symptom in (59.4%).

Ultrasound examination showed higher sensitivity rate (88.4%) over IVU (80.6%)
and urine cytology (59.6%). Urine cytology sensitivity increases directly with the
grade of the tumor differentiation. Cystoscopy and biopsy was the diagnostic
investigation in all patients (100%).

The growths involve the lateral walls more frequently (40.5%) than other sites.
Transitional cell carcinoma was the main histopathological type (84%) of primary
bladder cancer, undifferentiated type (8.6%), while adenocarcinoma (4.3%) and
squamous cell carcinoma (2.8%) was the main secondary histopathological type.
Sessile growth pattern directly related with the grade and type of the tumor while
papillary type inversely related, and ulcerative type seen more with secondary
bladder tumor.

All patients examined under anesthesia proved to have invasive type of bladder
cancer, while negative result doesn’t exclude invasive one.
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109.

A direct relation found between the grade and stage of bladder cancer.

All bladder cancer patients with evidence ureteric obstruction found too be of
invasive type and directly related with the grade, stage and type of bladder cancer.
Complete TURT is curable for most patients with single accessible T1 or early T2
tumors while more aggressive methods of treatment required for inaccessible,
multifocal or advanced tumors.

Cancer of unknown primary

AN sl Cigra sl
Dr. Ali Raheem Hashim, Dr. Ahmed Al-Quryni
Basra Medical College, IRAQ

Cancer of unknown primary site (CUP) is one of which a biopsy reveals a
metastatic neoplasm and no primary site has been identified by clinical
examination, radiologic study or blood tests (1). A total of 60 patients (27 males
and 33 females), (mean age 58.8 £ 11.1 years) who had fulfilled the criteria for
carcinoma of unknown primary site, were studied..41 patients were with one site of
metastasis and 19 patients were with multiple site of metastasis. Liver and bone
were the commonest site of metastasis (in single site group), 42% and 22% of
patients, respectively. The mean age of male patients were higher than female
patients (62.1 Vs 55.0 years). 23/33 female patients were < 60 years old (70%),
while 10/27 male patients were < 60 years ( 30% ) ,(statistically significant) .
Adenocarcinoma were the commonest histopathological type (63% of cases), while
segamous cell carcinoma were the least (13%). 50% of patients were smockers .
Weight loss was the commonest presentation ( 37% of cases ) . 48 patients ( 20
males and 28 females ) were followed . The mean survival was 2.4 + 1.8 months.
Age = 60, smocking, adenocarcinoma type and multiple site of metastasis were
bad prognostic factors for out come (statistically significant).
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Hearing loss in elderly in Mosul City - iraq

Juagall dyaa B L)) i pad) Plic)

Dr Abdul Muhsen Y Saleem , Dr Ajieb Ali Maho, Dr Muna Mounier
Dept. of Otolaryngology, Mosul General Teaching Hospital., Mosul,
Iraq

Objective :This investigation was aimed to determine the current status of hearing
loss prevalence in elderly in Mosul and to report on those with who is in need for
hearing aid.

Methods :A comprehensive survey of 2540 Mosul old age people visiting the
different consultation clinics it two major teaching hospitals in Mosul in the period
between July 2001 to January 2003. The main objective was to screen these
people for hearing impairment. A survey team included an ear, nose and throat
specialist, a nurse, social worker and an audiologist. A questionnaire was
completed; clinical examination and audiological assessment was performed.

Results :The over all prevalence of hearing impairment in elderly was (55%), 60%
of them with bilateral hearing loss more than 35 dB in the good ear, and those who
is in need for some sort of hearing aid.

Conclusion: The prevalence rate of hearing loss is high in our country compared
to developed countries. There is definitely a requirement for hearing and speech
centers and the need for early detection of hearing loss, and the need for elderly
medical center.

Keywords: hearing loss prevalence, hearing aid, elderly.

Jagall dgsa A LS die pand) Dlic

L seanm Jaasall Ade (8l LS (] pandd) Pliely D) Lo Jane 285m0 ) Cnil) Coagyr il aaY)
& sasall Joa 488y Adlian) g aaal el (9 )

Ayl Calell (Gudl JLS) Gaead yall e Yot e Sl gl mdll o) gl S rdagiadl (g k)
Omall JLS a0 S YooY GBI S A YooY sad e bl Joa sal) Aiae 3 dpadedl) Cldid)
Callig pandl (A& JI ] GLESY Cpaal jall eV 58 (and s @l o ) Cargll S5 A0 sdic B ) gea
dia Sy il 5 aadly aliaial g e laial Balys s jaia g il OV pabiaial Gl 1 maal) 33 %
o gl (alal) andll 5 (s pmall Gandll () ALY adly Gl sadiall anse 300 A

g Gl jall K £ sendll (0 %00 (cran Blie) agaal jeh (pdl Gudl LS A caaly i)
c Oladl 4l aan a5 (500 5 dsad Ga IS) mans ()28 agaal 90T+ agie prsall agile

oandll L (5 ) Al dihid) G dle A (A Gull JLST pand) il ALaY) Jase A () LTI
Lo N 38 e oaall o sl 0L dpaal I Aalall ol Lee daaiiall a8 L)) Jane ae & laally
aeie Sl 2220 13g) Al Ciligeall 4 535 Caalaill 5 aandl 3S1 e 220 5 A Y1 daal

randl Cligmal) cablail) 5 aandl S je ¢ cpandl Plic) 1l i

111



Abstracts cladlall

111.

The Intensive therapy for Tue Il Diabetes

112.

AN £ s (e g Sl CiiSal) 3kl
Dr Aswad Yonis Alwaffa Center for diabetes, Mosul, Iraq
alwaffacenter@yahoo.ie

Introduction

The goal of treating type Il diabetes is above all to prevent complication. When
there is sulphanylurea inadequacy, despite maximal sulphonylurea therapy and
when near normal FPG levels cannot be achieved with a combination of
sulphonelurea and metformin, improved glycemic control can often be achieved by
along — acting insulin preparation such as ultralente

Aim: In patient with type 2 diabetes, the aim of the intensive approach for glucose
controle with metformen sulphonyurea of Insulin theraples in addition to a dietary
advice was to obtain near normal fasting plasma glucose ie < 7mmol/L (126 mg/dl)
Patient were kept on allocated mono — therapy alone until marked hyperglycemia
developed then a combination therapy could be started, so that the clinical effect of
each therapy could be assessed

Methods:

Of 2663 patient consult our center (Al — Waffa diabetic center) for the last year
2385 were type Il diabetes. Main age 59 year had raised fasting plasma glucose
with or with out hyperglycemic symptoms, after followed up for 3 months on diet
alone or with mono — therapy, then started our Intensive approach for plasma
glucose control with a combination therapy by Metformin with sulphonylurea or with
insulin or with both if needed, or we combined sulphonylurea with insulin, so we
can survey which method of therapy was the best in reaching near normal plasma
glucose level.

Analysis and results We divided the patient in a 2 groups

Group 1 : On monotherapy. The result after intensive therapy 47,1% had FPG
below 126ml/dl were on diet alone, 34,8% had FPG below 126 ml / dl, were
Insulin, 27% were on Glucophage and 20,1% on Sulphonylurea

Group 2 : On combination therapy: 28,6% had FPG below 126ml/dl were on with
Insulin 18,4% were Sulphomylurea with Insulin at the bed time. 12,5% were on
sulphonylurea. Glucophage and Insulin. 15,6% were on sulphonyurea with
Glucophage

Conclusion: By the comparison of the validity of combination therapy for type Il
diabetes we obtain the best glycemic control in the group receiving Insulin at the
bed time with Glucophage. On the other hand the group treated by diet alone show
the best glycemic control.

The Health Situation in Basra

el B Jal ol aagl

Dr Muhsin Al-Sabbak; Dr Fouad Hamed Al-Dahhan; Dr Moad Kahdum;
Dr Mazin Al-Hawaz ; Dr Husham Al-Barrak

Basra University ,Basra, Irak

No Abstract
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113. Research Laboratories and Laboratory Tests of Arab and
Moslem Doctors

Onalecall g qojall s LbaY) Mo Ay pidal) cDLIaY ¢ Adad) o juidal)
Dr. Mahmood AL-Haj Kasim Mohammed
College of Medicine,University of Mosul, Mosul — Iraq

Arab Moslems are considered to be the first ones who followed the experimental
method in studying sciences and Jabir Ibn Hayan was the first one who called for doing
SO.

Aims of the Study:

To show up the contributions of Arab and Moslem doctors and scientists in the fields of
research laboratories and laboratory tests.

Methodology:

Studying the contributions of Arab and Moslem doctors in these fields by reviewing their
sayings and applications in the following situations:

PART ONE: Research Laboratories: The rules and recommendations of Arab and
Moslem doctors to those who work in laboratories were as follows (1- To put a plan and
an introduction to the case under study, 2- To use sensitive balances, 3- Inventing
laboratory tools and devices).

PART TWO: Laboratory tests carried out by Arabic doctors are as follows:

1- Observing vomiting and its contents

2- Observing feces and its changes

3- Observing urine and its changes

4- Observing sweat and its kinds).

PART THREE: Reviewing the most important creations of Arabs and Moslems in the
fields of research and experiment, such as, chemical operations, scientific devices (e.g.,
the delicate scientific device created by AL-Bairunie in the field of balances) as well as
the physiological issues (e.g., the optical theory reached at by Ibn AL-Haitham).
Conclusions:Arab and Moslem doctors and scientists were pioneers in the fields of
research laboratories and laboratory tests. They have many contributions and creations
in these two fields.
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Child Psychiatry and Psychosocial trauma rehabilitation
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Professor Arshad Husain

Director of Internationl Centre for Psychosocial Trauma
The University of Missouri - Columbia, USA

Management of Spasticity and sholder pain after stroke

116.
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Dr Sluiman Jawad
1 Merlin Close, Croydon, Surrey CRO 5UQ UK

An Update on the Management of Patients With Acute
Ischemic Stroke

Aall fladll plidal o pa g 4 paal)
Elamir A., Erlangen Germany

Background: The stroke has a high incidence (about 0.2% of the population every
year) that extremely depends on age (3 in 100,000 in the third and fourth decade of
life and 3,000 in 100,000 in the eighth and ninth decades). In developed countries,
stroke is the third most common cause of death after heart diseases and cancer. In
addition, stroke is the leading cause of severe handicap, dependency, and loss of
social competence.

In the last decade, there have been considerable advances in the diagnosing and
treatment management of stroke: Establishing Stroke Units in different countries
and introducing new drugs (thrombolytic agents “rtPA”), surgical, and interventional
treatments

Stroke units provide optimal and timely care by a specialized team for patients in
the acute phase of stroke and have the advantage of offering greater diagnostic
accuracy a standardized approach to stroke, and appropriate monitoring and
therapy.

Aim: The goal of this workshop is to provide updated guidelines, based on the
recommendations of the American Stroke Association (ASA) and the European
Stroke Initiative (EUSI). These guidelines can be used to manage the acute stroke
care from admission to an emergency department through the first 24 to 48 hours
of hospitalization.

Conclusion: An appropriate management of patients with acute stroke includes
the immediate diagnosis and evaluation (brain CT, brain vessels imaging,
Transcranial Doppler ultrasonography , cardiac tests incl. ECG, Blood tests such
as glucose, electrolytes), the general supportive care (airway support and
ventilatory assistance, treatment of fever and arterial hypertension, management of
hypo/hyperglycemia, cardiac monitoring etc..), the medical treatment (thrombolytic
therapy with rtPA and other therapy options), surgical interventions such as Carotid
Endarterectomy, Extracranial-Intracranial Arterial Bypass, treatment of acute
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neurological complications, such as cerebral edema / increased intracranial
pressure, seizures and hemorrhagic transformation of the infarction.
Keywrds: Acute ischemic stroke, treatment management guidelines, stroke unit,
rtPA.
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117. Workshop for Study of Down's Syndrome risk during
pregnancy using blood samples of pregnant ladies

Jalad) 31 yall ad (e A grially caiad) dulia) cLaal Al ja Joa Jas A4
DR. OSSAMA AL-BABBILI
Dubai Medical Laboratory, Dubai — U.A.E.

Down’s Syndrome risk is subject to increased by the age of the pregnant woman.
High risk has been founded by older pregnant rather than younger ladies.
The best method to diagnose Down's Syndrome cases during pregnancy is
Chromosomal Studies, which can show us if there is any Tresomy 21 present or
not.
To avoid unpleasant Amniocentesis method, we prefer do the Down's Syndrome
risk study using blood sample of the pregnant lady. This test can be performed
between 14 and 21 weeks of gestation.
This workshop consist of:
1. When and how to be order this test?
2. Laboratory tests methods.
3. Demonstration of the specialized software related to this
study.
Way of using this software and evaluation there information.
Drawing the final carve, which indicates the risk of Down's
Syndrome.
Relationship between the increasing Dwon’'s risk and
different factors.
Evaluation of the corrects and mistakes by this studies.
Additional important notes to be add to the final report.
Scientific evaluation of the report.
0. Summary of more than 1000 case study of Down's
Syndrome risk and there indications.
11. Reply any questions related to this workshop.
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118. Coronary Revascularization Trends and Strategies

STyl Anllas
Dr. Faidi Omar Mahmoud
Center of Cardiac Surgery, University Hospital of Erlangen, Germany

The Profile of patients with ischemic heart disease and Surgical techniques have
considerably changed in recent years. The patients condition is progressively
worsening since the introduction of Percutaneous transluminal coronary angioplasty
(PTCA), improved surgical techniques and normothermic myocardial protection allow
successful operation of more advanced disease. The use of arterial conduits has lead
to improved results as compared to vein grafts.

With the further development of new surgical techniques, that allow for the performance
of a variety of standard diagnostic and therapeutic procedures in a less invasive
fashion, it is instructive to look at the complications related to these new techniques, in
order to define their role for Cardiac surgery. Median Sternotomy as Standard incision
for Cardiac surgical procedures has been associated with peri and postoperative
morbidity

Minimally invasive coronary artery Surgery Construction of a internal mammary Artery
(IMA) - LAD Anastomosis without Cardiopulmonary bypass by means of a left anterior
small thorakotomy, is effective, reduces Intensive Care Unit(ICU) time, hospital stay,
morbidity, and costs. Suitable patient are those with severe LAD disease in whom
(PTCA) is not feasible or in whom a palliative Operation is preferable due to underlying
illnesses (Cancer, severe renal, cerbro vascular or respiratory disease ).

Minimally Invasive Video - Assisted Saphenectomy

A technique of greater Saphenus vein harvesting for coronary artery revascularization
using an endoscopic approach is herein detailed. The saphenous vein is directly
identified at the knee through a single incision. An endoscopic dissector is advanced
proximally and distally along the course of vein, Ligating side branches with clips. The
vein is divided at the ends of dissection, dependent on patient anatomy, by either a
counter incision, endoscopic clips, or ligation with an Endo-Loop.

The great spectrum of surgical techniques allows an optimal treatment for almost every
patient by individualizing the Surgical strategy.
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119. Management of Intermittent Claudication
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Dr Munther Aldoori
Huddersfield Hospital ,UK

120. Management of severely injured patients, recent views
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121. (Workshop) New Aspects in Treating Asthma and COPD
(Novolizer Viatris)
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Dr Salah edin Maktabi, Bamberg Germany
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Dr Majied Jawad , Surrey, UK

g Jiiall Jasas e Ll 3 cgeliaall Jsall 8 A all il 5] ST (00 b (sl 5250

Ca Nl g Ll 85l gala 00 v v Eae s ) sa canaiy Gia el 1igy (adcd e V

Aolaall Audal sdh 8 Jlais ¢ Lsins g 3 jale 0 (dlsm iasedl 1agl s il e )55l

LY 5 & e Alls JS e G ) g Apaal) 5 Adball Glallaall Adee ddas Laas of Workshop
i) ans e

122. Immunotherapy of Bronchial Asthma: A Double Blind Placebo
Controlled Clinical Trial

dolial) cillafia; ouall) gl dadlea (B Alaadai 4y 5 peu sl 2

Ass.Prof. Mohamed Sharef Abdulla

Department of Medicine, Tikrit University,College of medicine,
Tikrit., PO BOX 45, Iraq.

Background: The prevalence of allergic diseases has .increased significantly
during the past twenty years. Although, the factors responsible for the rise remain
only partly elucidated, it is certain that allergens content in our environment plays a
determining role. In order to fight against these allergic components, two
complementary methods are available, allergen avoidance and specific
immunotherapy.

Objectives: To asses the efficacy of immunotherapy with standardized allergenic
extracts in the treatment of asthma.

Design: Double blind placebo controlled clinical trial carried out at Allergy and
Asthma Center, Baghdad.

Patients: Hundred patients with moderate and moderate to severe asthma ranging
in their age from 7 to 30 years were included in the study. They were divided in two
groups, one receiving active treatment while the other receive placebo treatment.
Main outcome measures: Symptoms, medication scores- Pulmonary function test,
and patients self evaluation.

117



Abstracts cladlall

Results: The actively treated group shows a marked reduction in days and nights
time without asthma symptoms, reduction in asthma attack (P< 0.001), also a
reduction in medication usage (P= 0.001). The percentage of partial and complete
remissions in active group was 75% and this correlated with the percentage of
patients self evaluation (75%). In addition- the patients in the active group exhibited
greater improvement in the pulmonary function tests, such as FEV (P<0,001), FVC
(P<0.001) and improvement in quality of life.
In contrast the placebo treated group shows non significant changes in asthma
symptoms (P > 0.05), and medication use (P>0.05), The percentage of patients
with partial and complete remission was 28.5% and this correlated with percentage
of patients self evaluation (30%). In addition the patients in the placebo treated
group do not demonstrate any significant changes in pulmonary function tests and
quality of life.
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123. Some RCOG Guidelines in Gynaecology (Early pregnancy
failure, Endometriosis, Ectopic pregnancy and Infertility)
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Dr Mousa Al-Kurdi MD FRCOG

Lead Endoscopist, Lead Colposcopist and Lead Gyn Oncologist
President, British Arab Medical Association in UK

Ali Kubba MB ChB FRCOG MFFP, Consultant Community
Gynaecologist, Honorary Senior Lecturer, Guy's, Kings and St
Thomas' School of Medicine, Tel. + 44 207 411 5728 , Fax + 44 207
411 5733, AliAKubba@aol.com

124. Ozone in Practice, Pain therapy in rheumatic disease and
Myofacial Syndrom
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Prof. Dr. Med. Z. Fahmy, Dr. Renate Viebahn
Bad Kreuznach, Germany
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