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Gpouþ AgPçæR Îíéßpk Òlû OýpôDýl ko 
GýíBoAó ìHPç Gú gõðpürÿ âõAoyþ cBk  

ÖpyBk yýi AuíBÎýéþ 1&, qøpû ðÏýíþ1, èÇØ Aèéú uBÎl1, ðíBï Îéþ @qAkÿ 1,
GùpAï ðýßhõ 1,   AÖzýò uÏýlÿ 1, øõyýBo Ò×õoÿ1

1  ìpÞr OdÛýÛBR âõAo} ô ÞHl,kAðzãBû Îéõï Kryßþ ÞpkuPBó, uññlZ, AüpAó

, ìýBðãýò, AðdpAÙ ìÏýBo ô ìdlôkû OÏýýò yl. GpAÿ Gpouþ AoOHBÉ ìPÓýpøB GB Aq
@qìõó ÞBÿ kô ô OvQ kÚýÜ Öýzp AuP×Bkû yl. 
üBÖPú øB:GýíBoAðþ Þú ìÏýBoøBÿ ôoôk Gú ìÇBèÏú oA kAyPñl ô OB KBüBó ìÇBèÏú
ìõok AoqüBGþ ÚpAoâpÖPñl 002 ð×p Gõkðl. ko ìXíõÑ 03 ð×p(0/51 ko¾l) Aq
AÖpAk ìõok ìÇBèÏú AgPçë Îíéßpk OýpôDýl ko @ðùB külû yl. ô 071 ð×p(0/58
ko¾l) OvQ Îíéßpk OýpôDýl @ðùB ìñ×þ ârAo} yl. GýzPpüò AÖpAk ìõok
Ktôø{(0/55 ko¾l) gõðpürÿ âõAoyþ @ðùB Aq ðõÑ øíBOír Gõk. AgPçë
Îíéßpk OýpôDýl ko AÖpAkÿ Þú gõðpürÿ ÖõÚBðþ Aq kuPãBû âõAo} kAoðl
GýzPp Aq AÖpAk Gõk Þú gõðpürÿ OdPBðþ Aq kuPãBû âõAo} kAyPñl. AgPçë
Îíéßpk Oýpôüýl ko ìpkAó (3/35) GýzPp Aq qðBó (7/64) ìþ GByl. AÖpAkÿ
Þú Îíéßpk Oýpôüýl @ðùB ìhPê ìþ GByl GýzPp øíBOír (4/36) kAyPñl ô
Gýò AgPçë Îíéßpk Oýpôüýl GB gõðpürÿ ìXlk oAGÇú ìÏñþ kAo @ìBoÿ GB
100.0<pôWõk kAyQ.  
ðPýXú âýpÿ: GB OõWú Gú oAGÇú ìÏñþ kAo Gýò AgPçë Îíéßpk Oýpôüýl GB Kþ
@ìl GýíBoÿ ÞñPpë OvPùBÿ OýpôDýlÿ ko GýíBoAó GB gõðpürÿ âõAoyþ cBk
ìþ OõAðl ko Kçó koìBó GýíBoAó ðÛ{ ìùíþ kAyPú GByl.
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qìýñú ô ølÙ:gõðpürÿ øBÿ kuPãBû âõAo} Aq GýíBoüùBÿ yBüÐ ko WBìÏú
ô üßþ Aq ÖõoüPùBÿ ÆI ìdvõJ ìþ yõk. øpGýíBoÿ cBk üB ylül ìþ OõAðl
ko ÒýBJ AgPçæR Aôèýú Òlû Oýpôüýl ìõWI AgPçë ko øõoìõðùBÿ
Oýpôüýlÿ âpkk. ko Aüò ìÇBèÏú Gú Gpouþ AgPçæR Îíéßpk Òlû Oýpôüýl
Gh¿õÁ uñloôï üõOýpôüýl GýíBo ko GýíBoAó ìHPç Gú gõðpürÿ âõAoyþ
cBk ô OBSýp @ó Gp Ký{ Aâùþ Aüò GýíBoAó ìþ KpkAqüî.
oô} Gpouþ: Aüò ìÇBèÏú üà Gpouþ ìÛÇÏþ AuQ Þú ko GýíBoAó ìHPç Gú
gõðpürÿ âõAoyþ cBk GvPpÿ ko GýíBouPBó Oõcýl uññlZ AðXBï yl. Aq GýíBoAó
ðíõðú gõó WùQ AðlAqû âýpÿ uÇõf 4T� 3T�HSTô UR3TâpÖPú  yl. Aüò
oôðl OB kôüvQ GýíBo GvPpÿ Gú ÎéQ gõðpürÿ âõAoyþ cBk AkAìú üBÖQ. ko Aüò
Ktôø{ AgPçë Îíéßpk Oýpôüýl G¿õoR øp âõðú OÓýýp uÇe øõoìõðùB Aq ìÛBküp
ðpìBë G¿õoR ÞBø{ üB AÖrAü{ ko ðËp âpÖPú yl. OXrüú ô Odéýê kAkû øB GB
AuP×Bkû Aq ðpï AÖrAo @ìBoÿ 22.V SSPS ô ko @ðBèýr Oõ¾ý×þ, GpAÿ ìPÓýpøBÿ Þíþ



C-lax on Quality of Bowel Preparation 
Gholamreza Roshandel1,  Rose Khorasani 

Nejad1, Alireza Norouzi1*

1Golestan Research Center of Gasteroentrology and Hepa-
tology (GRCGH)Golestan Research Center of 
Gasteroentrology and Hepatology (GRCGH),Golestan
University of Medical Sciences (GOUMS)
Introduction: Ideal bowel preparation regiment for a
suitable colonoscopy should be safe, rapidly clear
gastrointestinal tract and well tolerated by patient.
Soluble polyethylene glycol (PEG) is the most 
common cleansing drug that may not be well toler-
ated and Senna or C-Lax (Cassia angustifolia Vahl) is
an alternative herbal one. This study was designed to
compare the efficacy of polyethylene glycol and 
C-lax in bowel preparation.
Methods: In this randomized double-blinded trial,
146 patients were placed randomly either in 
polyethylene glycol (PEG) group or C-lax (Senna).
PEG solution was prepared from 5*70 gr sachets in
20*250cc water (divided doses, 250 ml every 15 
minutes), prescribed 24h before the colonoscopy. In
the other group 3*60 ml C-lax syrup glasses (each
containing 90 mg senozid B) was given in 2 divided
doses (1.5 glasses every 12 hours), 24 hours before
the colonoscopy. Ottawa scale was used to evaluate
the quality of bowel preparation by a blinded 
gastroenterologist. Chi-square test, Student t-test,
Mann-Whitney and multivariate analysis were used
to analyze data. 
Results:Among these patients with mean (SD) age of
50 (15.16) years, 162 (50.8%) were men. Mean (SE)
Ottawa score was 2.57 (0.2) and 3.15 (0.31) in the
PEG and C-lax group, respectively (P-value = 0.81).
Multivariate analysis showed that opium 
consumption (P = 0.000) and higher education level
(P = 0.005) were associated with lower Ottawa score
of bowel preparation. 
Conclusion: C-Lax is non-inferior to PEG solution
in cleansing colon. Opium consumption and higher
education level were associated to the quality of
bowel preparation. 
Send Date: 2015/09/15

Code:150106
Category:19.3 Endoscopy – ERCP
F-T-103

Effect of intravenus Hydrocortison on
post-ERCP (Endoscopic retrograde 

cholangiopancratography) hyperamylasemia
Mohammad Hossein Somi1,  Amin 

Sadrazar1*, Aliasghar Pouri1

1Liver and Gastrointestinal Diseases Research
center,Tabriz University of Medical Sciences,Tabriz 
University of Medical Sciences
Introduction: Acute pancreatitis and 
Hyperamylasemia is still an important complications
after ERCP. Some studies have focused on the effect
of nonsteroidal anti-inflammatory drugs versus other
studies dispute. The aim of this study was dettermine
effect of intravenus hydrocortison on prevent 
post-ERCP Hyperamylasemia
Methods: In a Double blind clinical traial that 
performed in Internal Medicine Department and
Liver and gastrointestinal disease research center,
Tabriz University of medical sciences on patients 
underwnt ERCP, Effect of intravenus hydrocortison
on prevent post-ERCP hyperamylasemia evaluated.
Results: 34 of patients was male and 66 of them was
female. Median age of case group patiets was 60.5
and in control group was 59(P=0.769).
Median CBD diameter of case group patiets was 12
mm and in control group was 11(P=0.626). The aim
of ERCP in 68 patients was CBD stone and in 32 of
them was dilated CDB. History of previous ERCP
was found in 8 patients of case group and 11 of 
control group(P=0.444).Median primary amylase of
case group patiets was 50 and in control group was
56(P=0.553). 
Median secondary amylase of case group patiets was
79.5 and in control group patients was 79(P=0.195).
Median amylase change of case group patiets was 18
and in control group was 19.5(P=0.055).Post ERCP
hyperamylasemia(amylase > 200) was found in 7

patients of case group and 10 case control
group(P=0.424)
Conclusion: The results of our study suggest that the
use of hydrocortisone after ERCP was effective in 
reducing complications, Especially Hypramylasemia
Send Date: 2015/10/06
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terology, Department of Internal Medicine, Isfahan Uni-
versity of Medical Sciences, Isfahan, Iran
Introduction: Gastric cancer is still the most 
common cancer killer in many developing and third
world contries including Iran. The aim of this study
was to see whether using endoscopy can accurately
diagnose cancer in patients with upper GI malignancy
in Iran. 
Methods: 3568 patients have undergone endoscopy
between 2009 to 2015 in PSHRC. They were 
classified to malignant appearance, suspicious for
malignancy and benign appearance lesions or redness
according to endoscopy. Histopathology of all 
patients were evaluated and compared to endoscopy
report. Sensitiviy, specificity, positive predictive
value(PPV) and negative predictive value(NPV) were
evaluated. ROC curve and AUC were calculated. 
Results: The endoscopic findings showed that 81.5%
of endoscopically malignant lesions, 47.1% of 
suspicious type and 2.3% of benign appearing 
rednesses had been malignant. Sensitivity, specificity,
positive predictive value (PPV) and negative
predictive value (NPV) were 0.955, 0.814 , 0.633,

0.982 respectively. The AUC for endoscopy was
0.919 which is significant. 
Conclusion: Although the over all accuracy of upper
GI endoscopy is very high for the diagnosis of gastric
cancer, there are still at least 2.3% of misdiagnosis if
numerous biopsy and histology evaluation is not
added to the this procedure for all gastric lesions 
including benign looking reddnesses. Furthermore
there are a lot more suspicious lesions which are
cleared only if numerous biopsies and histology 
examination is included. We highly recommend all
gastroenterologists to do so, to be a top GI screener
subspecialist. 
Send Date: 2015/10/08

Code:150124
Category:19.1 Endoscopy - Upper GI
F-T-101

On the effect of therapeutic endoscopy 
on mortality rate in patients with 
upper gastrointestinal bleeding

Haamed Daghaaghzadeh1, Mohammad Hassan Emami1,
Samin Balouchianzadeh1*, Ziba Farajzadegan1

1Gastrointestinal Disease Research Center, Poursina

Hakim Research Institute,Isfahan Medical University
Introduction: Gastrointestinal bleeding (GIB) is a
widespread clinical problem, resulting in a significant
mortality, particularly in patients older than 60 years.
Although about %80 of GIB cases are likely to be 
terminated without any clinical intervention, the 
remaining %20 result in serious diagnostic and 
medication difficulties. The spread of hospitalization
due to upper gastrointestinal bleeding (UGIB) and the
mortality rate corresponding to it are reported to be
around %0.1 and less than %5, respectively.
Methods: In this paper, among the cases diagnosed
with UGIB during 1999-2005, the cases with at least
one of the indications of therapeutic endoscopy have
been studied, using appropriate case group 
(including 210 patients, i.e. %63.6) and control group
(including 120 patients, i.e. %36.4).
Results:Major findings of the study are as the 
following. Mortality rate is around %20 in the case
group and %12.5 in the control group. The medical
treatment for about %13.3 of patients in the case
group and %32.5 of patients in the control group 
resulted in surgery. On average, patients in the case
and control groups are hospitalized for 5.52±4.22 and
7.00±6.61 days, respectively. Average units of 
transfusions is found to be 6.76±6.58 within the case
group and 9.68±8.38 within the control group. 
Conclusion: Our investigations show no significant
difference between case and control groups in aspects
of age, sex and co-morbidities (including cardio-
pulmonary diseases, diabetes, hyperlipidemia, smok-
ing and addiction). However, the study indicates a
significant reduction in the need for surgery, required
transfusions and duration of hospitalization for the
patients who have experienced therapeutic 
endoscopy, compared to the ones who have not 
received such a remedy. In contrast to some previous
studies, no meaningful correlation is observed 
between the mortality rate and execution of thera-
peutic endoscopy in UGIB cases. 
Send Date: 2015/10/09

Code:150049
Category:19.2 Endoscopy – Colon
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Comparing the effect of Polyethylenglycol and
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females) with the majority (41.6%) between 60 -80
years of age, were studied. According to the GBS and
Rockall scores, 100% and 13% of the studied 
subjects were classified in the high-risk group, 
respectively. In this study, 189 (96%) with a mean
(SD) 2/9 ± 1/7 were discharged from the hospital,
while 8 (4%) with a mean (SD) 6 ± 1/8 of them was
readmitted with rebleeding. According to Rockall
score, from these 8 patients, 6 patients were 
classified in high-risk group and 2 were in 
moderate-risk group. According to the GBS, all 8 
patients were determined high-risk. Furthermore,
among the patients presented with rebleeding, 1 was
referred to the intensive care unit and 1 to the surgery
ward. Both of the referred patients were diagnosed
high-risk in both of the scoring systems.
Conclusion: In this study, subjects with higher 
Rockall scores were more likely to experience 
rebleeding and admission to intensive care unit.
Hence, Rockhall criteria is recommended to assess
the patients with upper gastrointestinal bleeding.
Send Date: 2015/08/25

Code:150099
Category:19.1 Endoscopy - Upper GI
F-T-099

Evaluation and Comparison of the 
Physician’s Satisfaction of Adequacy 

of Endoscopy after Choosing the Type of 
Sedation by the Patient or by the Doctor

Fariba Musavi1, Fatemeh Shokoohi1, 
Hafez Fakheri1, Iradj Maleki1, 

Tarang Taghvaei1, Zohreh Bari1*

1Gut and Liver Research Center,Mazandaran 
University of Medical Sciences
Introduction: Upper gastrointestinal (GI) tract 
endoscopy is the procedure of choice for many 
gastrointestinal diseases. During endoscopy, 
providing suitable sedation leads to both the patient’s
and the physician’s satisfaction of the procedure.
Methods: One hundred and forty patients 
undergoing upper GI tract endoscopy were randomly
assigned into two groups. In the first group, the 
physician chose the type of sedation for endoscopy
according to the patients’ conditions. In the second
group, the patients were provided by educational

pamphlets about the procedure, different types of 
sedations and the possible complications and then
were asked to make an informed decision about the
type of sedation.
Results: Among 70 patients in the first group, 15.7%
received just local Lidocaine spray, 65.7% received
Lidocaine spray + intravenous (IV) Midazolam and
13 patients (18.5%) received Lidocaine spray + I.V.
Midazolam + I.V. Pethidine. No patient went under
general anesthesia and no patient needed any change
in the dose or type of sedation during the 
procedure.Among 70 patients of the second group,
13 patients (18.5%) chose just Lidocaine spray, but 7
of these patients could not tolerate the procedure and
received I.V. Midazolam according to the physician’s
decision. Also, 41 patients (58.5%) chose Lidocaine
spray + I.V. Midazolam for sedation, but 2 of them
received I.V. Pethidine due to intolerance. 
Furthermore, 16 patients (22.8%) had chosen 
Lidocaine spray + I.V. Midazolam + I.V. Pethidine,
but one of the patients received I.V. Propofol due to
intolerance.Of note, the patients who tolerated 
endoscopy by just local Lidocain spray were 
significantly older than the rest of the patients in both
groups.
Conclusion: Although the patient’s right to make 
decisions is an important issue in the field of 
sedation for endoscopy, it seems that in a significant
proportion of the patients, they cannot make the 
decision independently and need an additional 
intervention by the physician in special situations.
Send Date: 2015/10/05

Code:150119
Category:19.1 Endoscopy - Upper GI
F-T-100

Diagnostic value of Endoscopy for
Upper GI Malignancy in a GI Clinic: 

A 6-Year Cross-Sectional Study
Abdolmehdi Baghaei1, Masoud Ataie-

Khorasgani2*, Mohammad Hassan Emami2

1 Gastrointestinal disease Research Center, Poursina Hakim
Research Institute, Isfahan, Iran,Division of Gastroen-
terology, Department of Internal Medicine, Isfahan Uni-
versity of Medical Sciences, Isfahan, Iran 
2Gastrointestinal disease Research Center, Poursina Hakim
Research Institute, Isfahan, Iran,Division of Gastroen-
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statistically significant.
Conclusion: Based on this study both GBS and
Rockall scores are useful tools in the risk assessment
of non-variceal upper GIB cases, however they 
cannot differentiate all poor outcome patients.
Send Date: 2015/10/04

Code:150122
Category:18 GASTROINTESTINAL BLEEDING
F-T-097

Evaluation of 250 cases of non-variceal upper
gastro-intestinal bleedings at Imam Khomeini

Hospital, Sari, Iran
Arash Kazemi1, Hafez Fakheri1, Iradj 

Maleki1, Mehdi Hamidian1, Sanaz Gonoodi1*,
Seyed Mohammad Valizadeh1, Vahid Hosseini1

1Gut and Liver Research Center,Mazandaran university of
Medical Sciences
Introduction: Upper gastro-intestinal bleeding (GIB)
of non-variceal origin is a very common presentation
in emergency departments. The etiology, clinical
course, management and prognosis of this problem
has been changed during the few years. We evaluated
250 cases referred to a referral center in northern Iran.
Methods: All patients with the various presentation
of upper GIB detected in the emergency department
and referral endoscopy ward of Imam Khomeini 
Hospital, Sari, Iran were enrolled in the study during
a 8 month period beginning from February 2014.
Bleeding from esophageal varices were omitted. 
Epidemiologic and endoscopic data were collected
and analyzed.
Results: From 250 enrolled cases 159 cases (63.9%)
were male. The age ranged from 15 to 98 years (57.4
± 19.9). This cohort consisted of near 95% of 
Mazandaran origin, 22.1% were smokers, 36.1%
used ASA/NSAID, 25.3% had a history of known
peptic disease and 16.5% had a previous history of
upper GIB. At presentation 10% showed orthostatic
hypotension/ syncope. Presenting hemoglobin was
9.15 ± 2.53 and 8.83 ± 2.62 mg/ml in males and 
females respectively. Duodenal ulcer (32.9%) and
gastric ulcer (21%) were the most common etiologies
found in endoscopy. 29% needed some form of 
endoscopic intervention for the control of their 
condition. Seventeen mortalities has been seen during
the 2 weeks of discharge. Fifteen re-bleedings and 3
surgical interventions have been reported in the same

period.
Conclusion: Non-variceal upper GIB is still a 
common condition with an incidence of about 30
cases in this hospital. Even with the use of 
recommended medical and endoscopic intervention
a mortality of about 7% have been detected in this 
referral hospital with the educational fellowship 
program. This can be explained partly by the older
age and comorbid diseases and ASA/NSAID use in
this group.
Send Date: 2015/10/08

Code:150022
Category:19.1 Endoscopy - Upper GI
F-T-098
Evaluation of ROKALLS and BLATCHFORDS
scores in prediction of prognosis of acute upper

Gastrointestinal bleeding
Mahsa Mohtasham1, Afshin shafaghi1*, 

Farahnaz Joukar1

1 Department of Gastroenterology, Gastrointestinal and
Liver Diseases Research Center (GLDRC),Guilan Uni-
versity of Medical Sciences, Rasht, Iran
Introduction: In this study, the Glasgow-Blatchford
and Rockall scores were determined to predict the
condition of the patients with upper gastrointestinal
bleeding.
Methods: This is a cross-sectional study conducted
between the years 2013-2014 on 197 patients with
upper gastrointestinal bleeding in the gastrointestinal
ward and emergency department of Razi hospital. For
each patient a questionnaire comprising age, sex,
clinical manifestations, associated diseases, 
concomitant medications and endoscopy report was
completed . Glasgow-Blatchford bleeding score
(GBS) and Rockall scores were calculated. Rockall
score (0-11) was calculated , with a score less than or
equal to 2 indicating a low risk, a score between 3-5
indicating a moderate risk and the score 6 or higher
indicating a high risk of recurrent bleeding and 
mortality. In the Glasgow-Blatchford criteria, 
scoring system was considered between 0 and 23.
The GBS of 2 or less was classified as low risk group
and the score greater than 2, indicated a high-risk
group for rebleeding and as a result a candidate for
endoscopy or other invasive procedures.
Results: A total of 197 patients (140 males and 57 
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upper gastrointestinal bleeding; although it's optimal
dose and route of administration remained a 
controversial issue. The aim of this study was to 
assess the clinical effectiveness of oral vs. 
intravenous high-dose proton pump inhibitor (PPI)
after successful endoscopic therapy in patients with
bleeding peptic ulcer disease.
Methods: 181 patients with peptic ulcer disease with
stigmata of active bleeding after successful 
endoscopic hemostasis were enrolled the study. They
were randomized to receive either oral high dose 
Pantoprazole (80 mg twice daily for 3 days; 91 
patients) or IV Pantoprazole infusion (80 mg IV
within 30 minutes and 8 mg per hour infusion for 3
days; 90 patients). Subsequently, the patients in both
groups received oral Pantoprazole 40 mg twice daily
for one month. The primary end-point was recurrent
bleeding up to day 15th and secondary end-point was
volume of transfusion, need to surgery and mortality
up to day 30th. Primary and secondary end points
were compared in two groups.
Results: The re-bleeding rates were 3.33 %( 3/90) in
the intravenous group and 3.29% (3/91) in the oral
group. There was no significant difference between
the two groups with regards to the volume of blood
transfusion, need to surgery and or mortality rate. The
mean duration of hospital stay was 3.49±0.58 days in
the oral Pantoprazole group and 3.75±1.12 days in
the intravenous Pantoprazole group (p=0.05)
Conclusion: Based on these findings, we can 
conclude that high dose oral PPI can be a good 
alternative to intravenous PPI in patients with 
bleeding peptic ulcer disease. Due to the lower cost
and availability of oral PPI and shorter length of 
hospital stay in oral PPI group, oral PPI use can be
economically much more affordable.
Send Date: 2015/10/03

Code:150097
Category:18 GASTROINTESTINAL BLEEDING
F-T-096

Evaluation of Blatchford and Rockall 
questionnaires in the risk stratification 

of upper gastro-intestinal bleeding cases
in an Iranian population

Arash Kazemi1, Hafez Fakheri1, Iradj 

Maleki1*, Mehdi Hamidian1, Sanaz Gonoodi1, 
Seyed Mohammad Valizadeh1, Tarang 

Taghvaei1, Vahid Hosseini1

1Gut and Liver Research Center,Mazandaran University of
Medical Sciences
Introduction: Non-variceal upper gastro-intestinal
bleeding (GIB) is one of the common presentations in
most emergency departments. Most of the patients
will recover with the supportive measures. However
some of them will have more aggressive disease
course and will need additional medical, endoscopic
or surgical support to survive the event. Early 
diagnosis of the condition can improve the outcome.
The most acceptable strategy has been the use of risk
assessment questionnaires in ER. Some 
questionnaires have designed and validated for this
purpose, of them Blatchford (GBS) and Rockall 
(clinical and full - CR & FR) questionnaires have
been used more frequently. We have decided to 
compare these to questionnaires in a referral 
university hospital in an Iranian population for the
first time.
Methods: 249 patients with upper GIB were enrolled
in the study consequently from Imam Khomeini 
hospital, Sari, a referral center in the region. GBS &,
CR questionnaires were filled for the patients in the
first 6 hours of admission and the FR was filled after
the endoscopy. All the medical and endoscopic and
surgical interventions were recorded. Two weeks
after discharge the patient or his/her family were 
contacted and the natural history and prognostic 
factors (need for re-admission, need for transfusion,
surgical intervention and mortality) was asked and
recorded. 
Results: Most common causes of upper GIB cases
were DU and GU. Early mortality (during the first 2
weeks after GIB) rebleeding, need for surgery or 
re-transfusion was seen in 17, 1, 3 and 6 cases 
respectively. These patients were considered as 
clinically poor outcome cases.Scores above 0 in GBS
and CR and score of 2 in FR was assigned as high
risk. From 249 enrolled cases high risk patients were
found in 238, 165 and 193 cases based on GBS, CR
& FR respectively.Early mortality was correlated 
significantly only with CR. Poor outcome patients
were mostly in high risk patients based on all 
questionnaires, but these stratifications were not 

Govaresh\ Vol.20\ Supplement\ Autumn 2015 56

Abstracts of Iranian Congress of Gastroenterology and Hepatology- 2015



control group. Inclusion criteria for patients were
Gastric carcinomas. Then, Serum levels of active
Ghrelin and Pepsinogen were measured.
Results: There is a statistically significant difference
between serum levels of Ghrelin between the two
groups (p=0.0001). Using the ROC curve obtained
from data related to Ghrelin serum levels, it was
shown that the data of serum Ghrelin with the 
highest sensitivity and specificity for the diagnosis of
gastric cancer is the value of 20.92 pg/ml. The 
sensitivity of 95.2% and specificity of 97.6% have
been determined in this study. Data of Pepsinogen I/II
ratio with the highest sensitivity and the highest
specificity to diagnose gastric cancer is equal to 6.5.
(Sensitivity of 92.7%, specificity of 92.9%).
Conclusion: This study is among the first studies in
Iran and other countries that have obtained a cut-off
point to determine serum levels of Ghrelin in gastric
cancer diagnosis. Low baseline concentrations of
serum Ghrelin were associated with a statistically 
significant increase in the risk of gastric cancer, 
suggesting a potential role for gastric hormones in
carcinogenesis.
Send Date: 2015/08/25

Code:150074
Category:14.1 Malignant disease - epidemiology -
screening and prevention
F-T-094

The level of trace elements: Copper, 
Aluminum, Lead and Iron in Blood, 

Tumor and Tumor free Tissues of Patient with
Upper Gastrointestinal Cancers

Gholamreza Hemmasi2*, Hossein Ajdarkosh2, Maryam
Mirasgari1, Masoudreza Sohrabi2, 

Mehdi Nikkhah2, Shabnam Nadjafi2

1Department of Analytic chemistry,Islamic Azad Univer-
sity of  Tehran, North Branch. 
2Gastrointestinal and Liver Disease Research Center, ,Iran
University of Medical sciences
Introduction: There are many non conclusive studies
regarding etiology of these cancers. Recent studies
have been shown that there was a link between 
micronutrient levels and various forms of cancer. In
this study we evaluated the levels of some trace 
elements including copper (Cu), aluminum (Al), lead
(Pb) and iron (Fe) in upper GI cancer patients.

Methods: Between Jan 2015to May 2015 fifty 
patients were enrolled with inclusion criteria of 
confirmed upper gastrointestinal cancers and had not
benefited from chemotherapy. The samples of blood,
tumor free tissue of colon and cancerous tissue in all
patients were obtained. Also a blood sample of fifty
normal persons to evaluate the levels of these 
elements. These subjects were invited from healthy
stuffs of hospital. The specimens were sent to 
analytic chemistry lab, to assay the levels of Cu, Al,
Pb and Mn. These elements were assessed by flame
ionization detection (FID) method.
Results: The mean age of patients was 53.9 ± 8.7.
The Male to female ration was 26/24.  Regarding Al
there were no difference between Al levels in 
different tissues. Iron concentration levels were 
significantly different in comparison of healthy blood
with patients' blood, normal and cancerous tissues 
(p-value< 0.01); moreover, Fe levels was significanly
different in patient's blood vs healthy tissue also in
patient's blood vs cancer tissue (p-value< 0.01). Lead
concentration levels were significantly different in
healthy blood vs patient's healthy tissue, healthy
blood vs patient's cancer tissue and patient's blood vs
patient's healthy tissue (p-value< 0.05). Copper 
concentration levels were significantly different in
healthy blood vs patient's plood (p-value< 0.01) also
in patient's blood vs cancer tissue (p-value< 0.05).
Conclusion:The results suggest that alteration in 
concentration levels of these metal elements may be
considered in etiologic process of the upper GI cancer.
Send Date: 2015/10/03

Code:150082
Category:18 GASTROINTESTINAL BLEEDING
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Oral versus intravenous proton pump 
inhibitors in preventing re-bleeding for 

patients with peptic ulcer bleeding 
after successful endoscopic therapy

Ahmad Reza Elahi1, Arash Kazemi1, Hafez Fakheri1,
Iradj Maleki1, Mehdi Hamidian1, Seyed Mohammad 

Valizadeh1, Tarang Taghvaei1, Vahid Hosseini1

1Gut and Liver Research Center,Mazandaran University of
Medical Sciences
Introduction: Proton pump inhibitors are now widely
prescribed in the management of patients with acute
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codon 12 was Gly12Asp; BRAF mutations were not
found in any mCRC patients (n=242). In addition, we
observed a strong correlation of KRAS mutations
with some clinicopathological characteristics. 
Conclusion: KRAS mutations are frequently present
in mCRC and presence of BRAF mutation in these
patients is a rare event. Moreover, association of
KRAS genotypes with tumor type of Non-mucinous
adenocarcinoma and depth of invasion (pT3) is 
remarkable.
Send Date: 2015/10/03
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Category:14.1 Malignant disease - epidemiology -
screening and prevention
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The comparison between Carcinoembryonic
Antigen (CEA) in gastric adenocarcinoma 

patients and the control group
Fariborz Mansour-Ghanaei1, Afshin 

Shafaghi1*, Farahnaz Joukar1, Farhad Nabavi1

1Department of Gastroenterology, Gastrointestinal and
Liver Diseases Research Center (GLDRC), Guilan 
University of Medical Sciences, Rasht, Iran
Introduction: Gastric cancer is the fourth most 
common cancer and the second most important 
cancer-related deaths worldwide. Carcinoembryonic
antigen (CEA) is use in the diagnosis of colorectal
cancer, pancreas, stomach, cervix carcinoma. The
purpose of this study was to compare the CEA 
antigen in patients with adenocarcinoma of the 
stomach and the control group.
Methods: Patients were divided into two groups. The
first group was patients with gastric cancer and 
second group was patients who were referred for 
endoscopy due to other causes and don't have gastric
cancer. Age, sex, Stage tumor, tumor size, lymph
node metastasis, distant metastasis, the ESR and CRP
and CEA levels were measured in all patients. Data
were analyzed by SPSS version 16.
Results: 156 patients, including 76 patients with 
gastric cancer and 77 controls were enrolled. CEA
was significant difference between the groups. This
means that most of the cases were positive for CEA
(59.2 %). Although the study showed no significant
difference between the groups in the ESR, abnormal
ESR was seen in the control group (5.1 % vs 56.57

%). In the group of patients, CRP in a greater 
percentage of those surveyed were positive (65.7 %).
In patients who have heart disease or high blood
pressure CEA in most cases was normal. With 

increase in cancer grade, patients with abnormal CEA
were increased and in 84% of patients with 
metastasis, CEA was positive. Also the tumor marker
in patients was 10 times more than normal people 
significantly.
Conclusion: Our study showed that the tumor marker
CEA can be significantly increased in cases gastric
cancer and have the diagnostic value in patients prior
to surgical resection. Even in some degree is also 
associated with the spread of the disease. The CEA
can be considered as a tumor marker for gastric 
cancer in Iranian society.
Send Date: 2015/08/23
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The relationship between serum levels of
Ghrelin, Pepsinogen I, and Pepsinogen 

II with the risk of gastric cancer
Fariborz Mansour-Ghanaei1*,  Masoud 

Baghaee1, Farahnaz Joukar1

1Department of Gastroeterology, Gastrointestinal and Liver
Diseases research Center (GLDRC),Guilan University of
Medical sciences, RAsht, Iran
Introduction: Gastric cancer is a multifactorial 
disease resulted from continuous cell damage due to
long-term exposure to various carcinogens Since
there have been few comparison studies between the
serum levels of Ghrelin and Pepsinogen I and II in
patients with gastric cancer and normal subjects in
Iran, we decided to compare the serum levels of
Ghrelin and Pepsinogen I and II in patients with 
gastric cancer referring to Razi Hospital in Rasht and
a control group. 
Methods: In this case-control study, As a pilot study,
40 patients referred to Razi Hospital in Rasht 
diagnosed with gastric cancer by biopsy were 
considered as case group, and 40 subjects who 
underwent diagnostic endoscopy in Razi Hospital for
any other reason and whose biopsy results reported
cases other than malignancy were considered as 
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many of young and female subjects are prone to 
presence of advanced adenoma. 
Send Date: 2015/10/03

Code:150079
Category:14 ONCOLOGY – CLINICAL
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Serrated Polyps; Result of a Referral 
Hospital in Tehran 

Hossein Ajdarkosh1*, Masoudreza Sohrabi1, Najmeh
Jamshidifar1, Mahshid panahian1, NaserRakhshani1,

Fahimeh  Safarnejad1, Farhad Zamani1

1GastroIntestinal and Liver Disease Research
Centre(GILDRC), ,Iran University of Medical Sciences
Introduction: From 1983 till now we face to strong
evidences that HPs and other representatives of the
serrated lesions group might serve as the precursors
for about 20% of sporadic or nonsyndromic 
colorectal cancer, particularly in the proximal colon.
In Iran we have not enough data concerning this type
of polyps, although we estimate that its prevalence is
not more than other countries.In present study we try
to characteristic the profile of serrated polyps in adult
patients in a tertiary hospital with high rate of referred
patients.
Methods: This is a retrospective study on a group of
patients who referred to Firoozgar hospital, Tehran-
Iran between 2009-2014 because of lower GI 
symptoms. We enrolled all patients whom underwent
total colonoscopy. The data was collected from 
hospital data base, endoscopic reports and pathologic
reports by three trained research assistants. The 
exclusion criteria were: age less than 20 years old,
history of known Colon cancer or colon resection, 
active colitis or inflammatory bowel disease (IBD)
and active diverticulitis.
Results: During this time polypoid lesion was 
reported in 3586 cases. A total 127(3.5%) patients had
serrated polyps .Of them 81(63.8%) was male. The
mean age was 52.3 ±14.5 .29.2 % of patients had 
traditional serrated polyps. Regarding the size;
100(78.7%), 20(15.7%) and 7(7%) patients had
polyps 20mm. Concerning the site of detection ,
76(59.8%) located in left colon ;rectum 36.2% ,
sigmoid14.2% , descending6.3% and splenic 
flexure3.1% .
Conclusion: In conclusion, our study reported the

majority of serrated polyps were traditional and lo-
cated in left colon. Thus, because of almost same
ratio of our results with international reports, its needs
to more consideration in Iranian patients.
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Introduction: The investigation of mutation patterns
in oncogenes potentially can make available a 
reliable mechanism on management and treatment
decision of patients with Colorectal cancer (CRC)
.This study investigated the rate of KRAS and BRAF
genes mutations in Iranian population of metastatic
colorectal cancer (mCRC) patients, as well as 
evaluation of association value of interested genes
genotypes with clinicopathological features. 
Methods: a total of 1000 mCRC specimens collected
from 2008 to 2012 that referred to the Mehr Hospital
and Partolab center, Tehran, Iran enrolled in this cross
sectional study. Using HRM, Dxs Therascreen and
Pyrosequencing methods, we analyzed the mutational
status of KRAS and BRAF genes of them.
Results: KRAS mutation were present in 33.6%
cases (n= 336). Of KRAS mutation positive cases
85.1% were codon 12 and 14.9% were codon 13 
mutation. The most frequent mutation at KRAS
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Introduction: The aspartate aminotransferase to
platelet ratio index (APRI) is a good estimator of 
hepatic fibrosis. This study aims to investigate the 
association between APRI value and severity of liver
fibrosis.
Methods: Blood samples were taken from 52 patients
(2 months to 18 years) who were referred to the 
Pediatric Gastroenterology Ward of Nemazee 
Teaching Hospital with diagnosis of chronic liver 
disease. The aspartate aminotransferase (AST) level
and platelet counts were measured 1 week before the
taking of liver biopsy. Also, liver biopsy through the
skin was performed, and the severity of hepatic 
fibrosis was interpreted according to the Meta-
analysis of Histological Data in Viral Hepatitis
(METAVIR) staging system. The APIR ratio was 
calculated for all patients, and the relationship 
between APIR and hepatic fibrosis was determined.
Results:Our patients were categorized into four liver
disease groups including cholestatic, hepatitic, 
genetic/metabolic, and unknown causes. Mean APRI
value of 3.4 was significantly (P = 0.046) correlated
with advanced fibrosis (F3, F4) only in the patients
with genetic/metabolic group.
Conclusion:In conclusion, the present study 
suggested that APRI may be used as a simple test to
evaluate and follow up the liver fibrosis in children
with genetic/metabolic liver diseases, but in other
groups, it needs to do some studies with higher 
sample size.
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Introduction: Despite western countries we face to
an increasing trend of CRC in underdeveloping 
countries .To define the baseline data about the 
prevalence as well as characteristics of colorectal
adenoma in a large scale of Iranian patients.
Methods: Between March 2010 and March 2015 
retrospectively taken the data of pathology of patients
who underwent colonoscopy In Firoozgar hospital,
Tehran, Iran. The exclusion criteria were age less than
20 years old, Colon cancer, colonic resection, active
colitis or inflammatory bowel disease (IBD) and 
active diverticulitis. The collected data including age,
sex as well as size of polyps, location of polyps and
pathological findings. Advanced adenoma was 
defined as the lesions >1cm in diameter, high grade
dysplasia, villous adenoma, and malignant 
transformation. 
Results: According to inclusion and exclusion 
criteria a total 15890 colonoscopy were included in
this study Polypoid lesions were detected in 4567
patients. In which 1036(22.9%) cases had non-

neoplastic polyps . Neoplastic polyps (adenoma)
were seen in 3495 (76.5%) subjects and 2226
(48.7%) subjects had advanced adenoma and 
malignancy presented in 259(5.7%) patients. 
concerning the distribution of adenoma they also
more higher in recto sigmoid, ascending, descending
and transverse colons with 1627(47.5%), 516
(14.6%), ,405(11.5%) ,325(9.2%) subjects 
respectively .In addition the dysplastic and malignant
adenoma were higher in rectosigmoid. The trend of
presence of adenoma was not equal between two 
genders . The dysplastic and malignant adenoma
were higher among male. 
Conclusion: CRC is considered as a preventable 
cancer that is related to life style changing and
screening program. Detection and removing of 
colorectal polyps , as the main precursor of CRC, by
colonoscopy has a considerable value. According to
our result, although the malignancy remain popular
in male and elders it must be considered that the
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Introduction: Metabolic syndrome (MetS) and 
gallstone disease (GSD) are common problems and
shared some common pathophysiological 
mechanisms. The aim of this study was to investigate
the association between MetS and its components
with the GSD.
Methods: In a retrospective case-control study, 59 
patients with GSD and 177 controls without 
gallstones were enrolled. Waist circumference (WC),
blood pressure, fasting blood sugar, serum 
triglyceride and HDL levels were measured. National
Cholesterol Education Program Adult Treatment
Panel III (NCEP/ATP-III) was used for diagnosis of
MetS. Gallstones were diagnosed by defined by 
ultrasonography.
Results: MetS was present in 33.9 of GSD subjects,
compared with 32.8 of the controls, based on NCEP/AT-
PIII, respectively. Among all MetS components, only
increasing of WC showed significant correlation with
existence of GSD ( p<0.05). Also, there was no signifi-
cant association between MetS and GSD (P>0.05).
Conclusion: We conclude that GSD appears to be
strongly associated with abdominal obesity 
(increasing in WC) as a component of MetS. 
Performing further studies with higher sample size is
highly recommended.
Send Date: 2015/10/03

Code:150114
Category:11 PAEDIATRIC GASTROENTEROL-
OGY AND HEPATOLOGY
F-T-087

Mortality risk factors in childeren 
who candide for liver transplantion
Naghi Dara1, Seyed Mohsen Dehghani1,2*,  

Alireza Safarpour1, Masood Sepehrimanesh1

1 Gastroenterohepatology Research Center, Shiraz 
University of Medical Sciences, Shiraz, Iran
2 Shiraz Transplant Research Center, Shiraz University of
Medical Sciences, Shiraz, Iran
Introduction: End-stage liver disease means the liver
has been severely damaged by any reasons. Liver
transplantation has become a well-recognized 
transplant modality for children with end-stage liver

disease. The aims of this study were to evaluate the
complications and mortality of liver disease in 
children waiting for transplantation and 
understanding the risk factors that predict liver 
transplant waiting list death.
Methods: The present study was a cohort study
which required minimum sample size of 130 patients
which provided for the period of 1 year. We enrolled
all patient ≤18 years of age with chronic liver disease
listed for liver transplantation. These patients were
reexamined clinically by pediatric gastroenterologist
and hepatology specialist. After confirming the 
diagnosis and need for liver transplantation and after
receiving the PELD and MELD scores results, the
transplantation commissions analyzed and decided
for reparation of transplantation list.
Results: Among our patients, 68 (52.3 %) were male
and 62 (47.7 %) were female, with average age group
of 8.65±6.02 years and mean weight of 26.85±18.85
kg (range 4.5–84 kg). Children at age group of 12–18
year had the highest ratio (n=74, 56.9 %), with 38
(29.23 %) boys and 36 (27.69 %) girls. Among our
patients, 68 (52.3 %) were male and 62 (47.7 %) were
female, with average age group of 8.65±6.02 years
and mean weight of 26.85±18.85 kg (range 4.5–84
kg). Children at age group of 12–18 year had the
highest ratio (n=74,56.9 %), with 38 (29.23 %) boys
and 36 (27.69 %) girls. −(0.022×Na) was created. It
had 90-day survival time 76.5 % for low risk group
and 40.6 % for high risk group (p=0.001) with ROC
curve area 0.7 (95 % CI 0.599–0.796).
Conclusion:In conclusion, we found in this study that
the pediatric risk score such as MELD predicts the
risk of liver transplantation waiting list mortality. Use
of such scores in organ allocation in Iranian liver
transplant unit may result in reduced waiting list 
mortality.
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Introduction: budd-chiari syndrome is an uncommon
condition induced by thrombotic or nonthrombotic
obstraction to hepatic venous outflow. The syndrome
most often occurs in patients with underlining 
thrombotic diathesis.
Methods: this study is a cross-sectional project that
Between 1993 and 1996, Budd-Chiari syndrome was
diagnosed in 16 patients admitted to the taleghani
hospital Centre, tehran. The clinical presentation, 
investigations, therapeutic modalities, prognosis and
outcome of patients were reviewed.
Results: There were 9 women and 7 men. Median
age at presentation was 35 years. Presenting 
symptoms were mainly abdominal pain and swelling.
Hepatomegaly and ascites were the two commonest
signs. The most common etiology was 
myeloprolifrative disorder second etiology was 
inherited thrombotic diathesis(protein c deficiency
,protein s deficiency and antithrombine III deficiency
). The best diagnostic method was duppler 
ultrasound, venography and MRI. In 4 cases shunt
and in 1 case angioplasty used that almost was 
effective but their efficacy was temporary. In 2 cases
liver transplantation accomplished and have good 
efficacy. Nine patients were treated medically with
Thrombolysis ( tissue plasmin- or streptokinase),
diuretics and warfarin. 
Conclusion: cure of budd chiari syndrome need to
rapid and correct diagnose that need to suitable 
methods. Duppler ultrasound and MRI and 
venography had more effective related other 
methods. And between therapeutic methods, 
portocaval shunt was more effective.
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Introduction: Biliary microlithiasis and sludge has
been considered as a main cause of cute biliary pain
and pancreatitis. The standard therapeutic approaches
are medical and interventional .There is not enough
data regarding usage and chose one of them . To 
determine the therapeutic values of ursodeoxycholic
acid Vs. endoscopic retrograde cholangiography.
Methods: Between 2013 to 2015, patients who were
referred to gastrointestinal clinic for follow-up of 
biliary sludge and microlithiasis enrolled to this
study. The exclusion criteria were presence of CBD
stone, CBD dilatation, history of papillotomy, any 
related complications and need of intervention. All of
them underwent physical exam, abdominal 
ultrasonography and endoscopic. They randomly 
divided in two groups; medical and ERCP. Patients
follow-up for six months .The clinical manifestations
as well as lab data was compared in the end of study.
Results: A total 116 patients was enrolled in this
study .24 patients excluded for complications or
needs intervention also 8 patients refused to continue.
7 and 5 patients of UDCA and ERCP groups 
respectively underwent cholecystectomy during our
follow-up. Pancreatitis was seen in 5 patients; 4 and
1 in UDCA and ERCP group .the clinical 
manifestation as well as lab data were improve in
both group but this improvement was significant in
ERCP group.
Conclusion: Usage of UDCA improves all symptoms
as well as lab test .It could be ordered in weak 
patients or who is in waiting list of ERCP or Surgery. 
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Introduction: Till now more than 2900 cases of liver
transplantation have been done in shiraz university of
medical sciences and a long waiting list of patients
who need liver transplantation is in front. However,
some of these patients are dying before transplantation.
Therefore, detection of correlates of mortality in these
patients help to prioritize them for transplantation in
the proper time.
Methods: Based on a cohort study, patients who 
referred to liver transplantation department of shiraz
university of medical sciences and became candidate
for liver transplantation were interviewed initially
and then followed consequently. Data were analyzed
in SPSS. 
Results: In this study, 1124 patients waiting for liver
transplantation were studied. Among these 
patients,708(63%) were survived, while 166(14.8%)
were died till this report. Among dead 
patients,108(65.1%) were male and 58(34.9%) were
female (p>0.05). Mean and median of age of expired
group was 47.8±15.1 and 52 years respectively and
mean of the period between 1st interview with them
and their death was 232±250 days. Dead patients
were belonged more to blood group of A (Rh 
positive) (p=0.03).History of myocardial infarction
(MI) (OR=5.6), hyperthyroidism (OR=3.5) 
coagulopathy (OR=2.5), renal impairment (OR=2.3)
and cirrhosis (OR=1.7) were among the strongest 
predictors of mortality of patient on the waiting list of
liver transplantation.
Conclusion: Besides Meld and Child-Turcotte-Pugh
scores that are used to assess the prognosis of chronic
liver disease and mainly cirrhosis, history of MI, 
hyperthyroidism coagulopathy and renal impairment
also should be regarded as strong predictors of 
mortality among patients on waiting list and could
help in prioritization them for transplantation in the
proper time. 
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Introduction: Following abdominal trauma, gunshot
and stab wound, soft tissues damage is the major
cause of internal bleeding and death. Liver and spleen
are the most frequently damaged organs. Rapid 
control of hemorrhage in trauma handling plays an
important role in surgery success and saving patients’
lives. In this study, a human fibrin patch is made from
fresh frozen plasma and is used to seal liver stab 
injury and control major internal bleeding in a rat
model.
Methods: In this animal experimental trial, ten adult
male Sprague Dawley rats weighing 200-220g were
used in the test group with liver injury and human 
fibrin patch treatment. Serum alanine aminotransferase
levels (ALT) was measured as a liver function test and
blood loss was calculated for estimation of hepatic
hemorrhage during surgery. After four weeks, the
liver wounds repair were evaluated by sampling and
preparing Hematoxylin and Eosin stain (H&E).
Results: All of animals were alive (mortality rate
0%). ALT measurements were comparable before and
after surgery. Significantly ALT levels were raised
after surgery followed by a decrease to normal level
(p<0.01) during 5 days. Hematocrit levels returned to
normal (p<0.01) after 48 hours. Mean of blood loss
was 3.30±0.32ml. Histopathology sections from post
hepatectomy specimen showed that the site of the
previous incision was completely repaired and a
dense fibrous septum was observed. 
Conclusion:The fibrin dressing was effective in 
preventing blood loss and saving lives after a liver
stab injury and major internal bleeding in the rat
model.
Send Date: 2015/08/21

Code:150069
Category:7.13 Miscellaneous

Govaresh\ Vol.20\ Supplement\ Autumn 2015 49

Abstracts of Iranian Congress of Gastroenterology and Hepatology- 2015



months, in 2008. Data classified according to the 
hepatitis-free, chronic hepatitis B and C groups.
Nineteen HCV-positive and eleven HBV-positive 
patients were included for comparison analysis with
60 control patients. Erythropoietin was administered
for 3 month.They were followed for 3 months and
their hemoglobin and hematocrit were measured 
before administration of erythropoietin and the end
of third month. For statistical analysis, T-test was 
employed. 
Results: The mean rise of hemoglobin and hematocrit
in hepatitis-free, HCV and HBV groups were 1.50 ±
1.45 g/dL and 3.88% ± 5.01%, 2.56 ± 1.40 g/dL and
7.56% ± 3.75%, 1.86 ± 1.17 g/dL and 5.73% ±
4.11%,respectively. The mean rise of hemoglobin and
hematocrit in HCV group was significantly higher
than hepatitis-free group and t test showed a 
significant statistical correlation (P<0.01). However
the mean rise of hemoglobin and hematocrit in HBV
group was higher than hepatitis-free group but t test
didn’t show a significant statistical correlation
(P>0.5).
Conclusion: We found that hepatitis C virus infection
was associated with significant elevation in mean of 
hemoglobin and hematocrit than hepatitis-free group. 
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Introduction: Nowadays, the immune response to

HCV treatment is a crucial issue especially by the 
IL-28B polymorphism effects in chronic HCV 
patients even in different population of the same race.
At this point, the aim of this study was to 
polymorphism of IL-28B gene (rs12979860) in HCV
genotype 1 patients treated by Pegylated interferon
and ribavirin. 
Methods: From 2010 to 2012 a total of 115 PBMCs
of HCV patients who referred to GILDRC, Firoozgar
Hospital, Tehran, Iran enrolled in this retrospective
cross sectional study. Two groups of SVR and non
SVR selected by inclusion criteria. Variables age,
gender, serum transaminases (ALT, AST) of two
groups (SVR & non SVR) were compared by IL28B
genotype. SPSS version 20 software used to compare
genotypes frequency and incidence between the 
various groups.
Results: analysis by the age variable showed the
mean age±SD was 42.1±14.0, by the gender, 44
(38.2%) were female and 71 (61.8%) were male, by
the Alanine amino transferase (ALT) variable, three
groups 80 µl/ml were ordered and found that they
were included 34 (29.5%), 55 (47.9%), 26 (22.6%),
the same groups presumed for Aspartate amino 
transferase (AST) which 55 (47.9%), 45 (39.1%), 15
(13.0%), by the viral load (HCV RNA) variable two
groups: ≤800,000 and >800,000 included 43 (37.3%),
72 (62.7%) and genotyping of (rs12979860) by 
pyrosequencing method showed the CC variants were
57.4% (66/115), the CT variants were 32.2% (37/115)
and the TT variants were 10.4% (12/115).
Conclusion: IL28B polymorphism has an effective
impacts on response to Ribavirin and Peginterferon
combination therapy in chronic HCV patients that in-
fected by different genotypes. This polymorphism is
crucial in natural clearance. We suggest the needs for
more studies in this area on broader distance to justify
the prevalence of IL28B polymorphism.  
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performed using SPSS-V17. Logistic regression was
used to test predictors of advanced liver stiffness
(LSM≥8 KPa) and linear regression was used to test
the predictive value of variables in ALT (as a 
continuous variable). P-value of less than 0.05 was
considered statistically significant.
Results: Among these CHB patients, 19 (7.4%) cases
with a mean (±SD) age of 49.5 (±6.3) developed ALS
after 4 years of follow up. Multivariate analysis
showed a significant predictive role of central 
obesity and viral load in ALS.
Conclusion: Central obesity is related to the liver
stiffness in chronic hepatitis B patients. 
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Introduction: Loosing immunological memory
against Hepatitis B Virus (HBV) infection, 
demonstrated by a lack of development of 
anamnestic immune response (AIR) following 
Hepatitis B booster vaccine is a matter of serious 
concern. The aim of the present work was to 
determine AIR to hepatitis B vaccine booster in 
adolescents who received active immunization at birth.
Methods: Six hundred and ninety healthy individuals
immunized with an infantile course of HB vaccine
were tested at 10-18 years of age for persistence of
HB-Surface antibody (HBsAb). Eighty percent were
born to infected parent(s). Low responders (with
HBsAb ≤10 IU/L) got a booster dose of vaccine with
subsequent second and third booster doses that were
administered to those who did not develop protective
levels of HBsAb.
Results: Of 690 individuals [median (IQR) age of 15

(4) years], negative for HBsAg and HBcAb, 482
(69.8%) had HBsAb titer ≤ 10 IU/L (low-responders).
Seroprotection rate (HBsAb>10IU/L) was the highest
in younger individuals (group I: 10-11 years, 46%,
P= 0.03). In those between 12-14 (group II) and 
15-18 (group III) years old seroprotection rates was
31, 7% (n=64) and 27% (n=114) respectively
(P=0.5).Three hundred and thirty nine individuals
gave consent to receive HB booster vaccines. Of
those, 270 (80%) showed AIR to the first booster
dose with a mean HBsAb titer of 391. 1 IU/L rage
(11-1000). Of 69 individuals who did not show an
AIR, 53 (77%) participated in the second vaccine
dose incubation of whom 15 (28%) still had
HBsAb≤10 IU/L. Of these 15 individuals, 13 got the
last vaccine dose and 1 (7.7%) was true non 
responder. According to the age of vaccinees, the AIR
was detected in 97%, 85% and 75% of children in age
group I (10-11 years old), II (12-14 years old) and III
(15-18 years old) respectively (P=0.005). 
Conclusion: Our findings clearly demonstrate that
the protective levels of HBsAb following neonatal
HB vaccination fall down after 10 years of age. More
importantly, this reduction parallels decrease in AIR,
with 25% showing no AIR after 14 years of age sug-
gesting waving of immune memory with increasing
age.
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Introduction: Hepatitis C (HCV) and B (HBV) 
infections are commonly seen in dialysis patients, but
them long-term deleterious effects in these patients
are unknown. We evaluated the effect of HCV and
HBV infections on anemia in our hemodialysis pop-
ulation. 
Methods: A total of 90 chronic hemodialysis patients
with anemia at kamkar and Hazrat Valiasr 
hemodialysis centers were included for the period 3
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Conclusion: Chronic hepatitis C -related diseases 
impose a substantial economic burden on patients,
families, and the society. This study provides useful
information on cost of treatment and work loss for
different disease states, which can be further used in
cost-effectiveness evaluations. 
Send Date: 2015/09/27
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Introduction: Hepatitis B virus (HBV) infection is a
major global health problem. Chronically infected
people are at risk for progressive hepatic fibrosis and
consequent cirrhosis. Hepatitis B surface antigen
(HBsAg) level in serum is a complementary marker
for intrahepatic HBV DNA and covalently closed 
circular DNA (cccDNA). Sortilin-1 (SORT1) has
been reported to be involved in the post-Golgi 
vesicle trafficking of Apo lipoproteins degradation
pathways. This study was designed to evaluate the
hepatic and serum expression of HBsAg and its 
association with hepatic SORT1 gene expression in
patients with chronic HBV.
Methods: Thirty chronic hepatitis B patients with 
histological examination results were enrolled in this
study. Liver biopsies were analyzed for hepatic
HBsAg and SORT1 gene expression by 
immunohistochemistry and quantitative real time
PCR (qRT-PCR), respectively. 
Results: Twenty seven out of 30 (90%) liver biopsies
had positive staining for HBsAg and showed a 
significant inverse association with hepatic SORT1
fold change gene expression (β=-0.5, P=0.042).
There was significant association between HBV
DNA levels and HBsAg expression in hepatocyte or
serum titer of HBsAg (r=0.39, P=0.029; r=0.39,
P=0.032respectively). Serum ALT was also corre-
lated with hepatic activity index (HAI) score (β=0.6,

P=0.001). 
Conclusion: Inverse association between hepatic
SORT1 gene expression and hepatic HBsAg 
expression indicates the possible role of sortilin in
HBsAg particle formation. 
Send Date: 2015/08/25
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Category:7.8 Viral hepatitis B: clinical aspects
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Central obesity and advanced liver 
stiffness in Hepatitis B: Result from 
Golestan Hepatitis B Cohort Study

Asharf Mohamadkhani4, Gholamreza Roshandel3,
Hossein Poustchi4, Neal D. Freedman2, Rasoul

Sotoudehmanesh4, Reza Malekzadeh1, Sima Besharat5*

1Digestive Oncology Research Center, Digestive Disease
Research Institute,Tehran University of Medical Sciences
2Division of Cancer Epidemiology and Genetics, 
National Cancer Institute,National Institutes of Health, 
Department of Health and Human Services
3 Golestan Research Center of Gastroentrology and 
Hepatology,Golestan University of Medical Sciences
4 Liver and Pancreatobiliary Diseases Research Center, 
Digestive Disease Research Institute,Tehran University of
Medical Sciences
5 Liver and Pancreatobiliary Diseases Research Center, 
Digestive Disease Research Institute,Golestan Research
Center of Gastroentrology and Hepatology,Tehran 
University of Medical Sciences, Golestan University of
Medical Sciences
Introduction: Chronic infection with the hepatitis B
virus and obesity may both contribute synergistically
to liver disease, although relatively few studies have
investigated this hypothesis. Therefore, in this study
we examined whether central obesity may contribute
to the liver stiffness in the Golestan Hepatitis B 
cohort study (GHBCS).
Methods: Our study included 304 chronic hepatitis
B (CHB) patients enrolled from GHBCS. Liver 
stiffness measurement (LSM) and laboratory tests
were performed after a follow-up of 4 years (2012).
Hepatitis B viral load was measured at baseline and
follow-up using the real-time PCR method. Waist 
circumference ≥102 cm in men and ≥ 89 cm in
women (central obesity) was considered to be 
abnormal. Advanced liver stiffness (ALS) was 
defined as LSM ≥ 8 KPa. Statistical analysis was 
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the governing equation, determining the profile of the
flow which brings ammonia to and carries away the
generated urea from the channel. Distribution of par-
ticipating metabolites is obtained along proto central
axis with respect to time. 
Results: Results show a mild decrease and a sharp 
increase in concentration of the metabolites relating
to carbamoyl phosphate synthesis for hyperammonemia
type I and II, respectively. Concentration of 
Argininosuccinate is increased nearly 15 fold in
Argininosuccinicaciduria disorder. Ctrullinemia 
enhancesits associated metabolites circa 1.2 fold.
Conclusion: Predicted results are useful in better 
understanding, control and managing the effects of
metabolite deficiencies on overall metabolic behavior
in hepatocytes’ urea cycle.
Send Date: 2015/09/05

Code:150058
Category:
F-T-075

Introduction: To estimate the total annual cost due
to chronic hepatitis B (CHB)-related diseases 
imposed on each patient and his/her family in Iran. 
Methods: Economic burden of CHB-related diseases
(CHB, cirrhosis, and hepatocel- lular carcinoma)
were examined. In this retrospective study, 100 
Iranian pa- tients were identified to obtain their 
socioeconomic status, utilization (direct and indirect
costs) and costs of treatment, and work days lost due
to illness with a structured questionnaire during 2012.
Costs of hospital admissions were extracted from
databases of Nemazee Hospital, Shiraz, Iran. The 
outpatient expenditure per patient was measured
through the rate of outpatient visits and average cost
per visit reported by the patients, while the inpatient
costs were calculated through annual rate of hospital
admissions and average expenditure. Self-medication
and direct non-medical costs were also reported. The
Human Capital Approach was used to measure the

work loss cost.
Results: The total annual cost per patient for CHB,
cirrhosis, and hepatocellular car- cinoma were US$
3094.5, US$17483, and US$ 32958 during 2012, 
respec- tively.
Conclusion: CHB-related diseases impose a 
substantial economic burden on patients, families,
and the society. This study provides useful informa-
tion on cost of treatment and work loss for different
disease states, which can be further used in 
cost-effectiveness evaluations.
Send Date: 2015/09/27

Code:150059
Category:
F-T-076

Introduction: To estimate the total annual cost due
to chronic hepatitis C-related diseases imposed on
each patient and his/her family in Southern of Iran. 
Methods: Economic burden of chronic hepatitis 
C -related diseases (chronic hepatitis C, cirrhosis, and
hepatocel¬lular carcinoma) were examined. In this
retrospective study, 200 Iranian pa¬tients were 
identified to obtain their socioeconomic status, 
utilization (direct and indirect costs) and costs of
treatment, and work days lost due to illness with a
structured questionnaire during 2014. Costs of 
hospital admissions were extracted from databases of
Nemazee Hospital, Shiraz, Iran. The outpatient 
expenditure per patient was measured through the
rate of outpatient visits and average cost per visit 
reported by the patients, while the inpatient costs
were calculated through annual rate of hospital 
admissions and average expenditure. Self-medication
and direct non-medical costs were also reported. The
Human Capital Approach was used to measure the
work loss cost. 
Results: The total annual cost per patient for chronic
hepatitis C, cirrhosis, and hepatocellular car¬cinoma
were US$ 4197.05, US$15794.6, and US$ 28523.8
during 2014, respectively. 
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0.53 for WHtR, 16.6 cm2 for AVI and 1.24 mz/kg for
CI, the optimal values in women were 29.0 kg/m2 for
BMI , 91cm for WC, 0.86 for WHR, 0.58 for WHtR,
17.0 cm2 for AVI and 1.23 mz/kg for CI. The 
prevalence of overweight or obesity was 46.1% to
54.1% in women and 49.5% to 53.6% in men based
on various obesity indexes. The area under the ROC
curves (AUCs) varied from 0.671(0.651- 0.690) for
CI to 0.718(0.700 -0.736) for WC in men and from
0.668 (0.646- 0.690) for BMI to 0.755(0.735- 0.774)
for WHR and CI in women. 
Conclusion: Except for CI in men and BMI in women,
other obesity indexes were good discriminator in the 
diagnosis of the MetS. 
Send Date: 2015/10/03

Code:150015
Category:7.3 Metabolic/genetic disorders
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Study of relative rate Non Alcoholic Fatty liver
Disease severity and psoriasis severity

Abbas Arj1*, Rezvan Talaee1, Mohsen 
Razavizadeh1, Hamidreza Talari2

1 Department of dermatology, Kashan
2 Department of radiology, Kashan
Introduction: Psoriasis is a common chronic 
inflammatory proliferative skin disease that has many
complications including fatty liver that lead to liver
fibrosis. The aim of the present study is to investigate
the association between the severity of NAFLD and
the severity of psoriasis.
Methods: This descriptive study was conducted on
54 patients with psoriasis, ultrasound was performed
and the various factors of Non Alchoholic Fatty Liver
and severity of psoriasis measured. The severity of
psoriasis was calculated using the PASI Score. Data
collected inserted to spss16 software and chi-square
test and fisher exact analysis was performed.
Results: Our study showed that the prevalence of
Non Alchoholic Fatty Liver was high in patients with
psoriasis and also the severity of the Non Alchoholic
Fatty Liver increases by the higher grade of psoriasis.
that the percentage of fatty liver in low severity in
grades 1 and 2 was respectively 42.3% and 0%, and
the average intensity was 43.8 % and 12.5% and high
intensity was 50% and 33.3 respectively. Also, the
number of platelets, TG, cholesterol, LDL, AST, ALT

were associated with psoriasis which was increased
strongly with increasing amounts of TG, cholesterol,
LDL, AST, ALT.
Conclusion: Our study showed that a high 
prevalence of Non Alchoholic Fatty Liver in patients
with psoriasis that can be measured by 
ultrasonography and risk factors such as TG, 
cholesterol, AST, ALT. Also the severity of the Non
Alchoholic Fatty Liver increases by the higher grade
of psoriasis that is due to factors such as 
proinflammatory cytokines and adipocytokine that
Cytokines trigger psoriasis and increase the severity
of the disease and besides raising these factors 
resulted in an increasing in insulin resistance and fat
accumulation.
Send Date: 2015/08/22

Code:150042
Category:7.3 Metabolic/genetic disorders
F-T-074
Modeling of hepatic biochemical characteristics

of patients with urea cycle disorders
fatemeh sharifi1*, Bahar Firoozabadi1,

Mohammad Said Saidi1,Keikhosrow Firoozbakhsh1

1mechanical engineering faculty,sharif university of 
technology
Introduction: Ammonia is a very toxic substance
which is removed mainly by liver through urea cycle.
If for some reason a block occurs in this cycle, some
hindrances may disturb urea generation and 
ammonia detoxification. In this study, ammonia 
elimination and urea production is simulated in a 
hepatocytes’ microchannel mimicking the hepatic
porto central axis. 
Methods: Navier- Stockes equations along with 
convection-diffusion equations were solved for the
related species in the entire domain. Urea cycle was
modeled regarding its four main enzymes. Twelve
rate equations were also solved in order to obtain the
concentration of each metabolites participating in
urea cycle. Two transporters are also considered for
relating the ammonia and urea concentration of the
cells to that of the channels. Different disorders 
related to urea cycle i.e. Hyperammonemia type I and
type II, Argininosuccinicaciduria, Hyperarginemia
and Citrullinemia are also studied. The distribution
of the velocity in channel is obtained with the aid of
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expression along liver lobule. 
Results: Figure, shown below, depicts glucose 
production along length of the channel with respect to
time. Glucose flux in the blood is obtained ca. 9
µmol/g ww /min. As a consequence of this 
simulation, glucose concentration along the hepatic
lobule can be predicted in different metabolic state
i.e. fasting, resting and high intensity exercise state. 
Conclusion: The results of the presented simulation
will provide a mathematical laboratory in order to
help the researchers and physicians in better 
understanding the consequences of different factors
i.e. different enzymes deficiencies, metabolic states
etc. in carbohydrate metabolic activity of the liver.
Send Date: 2015/10/08

Code:150012
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Optimization of Three Dimensional Culturing 
of the HepG2 Cell Line in Fibrin Scaffold

Mehrzad Banihashemi1*, Azam Safari1,  
Younes Ghasemi1

1Pharmaceutical Sciences Research Center,Shiraz 
University of Medical Sciences, Shiraz, Iran
Introduction: A potential healing to enhance curative
of hepatic tissue is to deliver isolated hepatic cells to
the site of an injury to promote hepatic formation. An
important issue within this technology is providing
of an appropriate injectable system for the delivery
of hepatic cells. In this regard, fibrin scaffolds
showed many advantages over other scaffolds like a
cell delivery vehicles in terms of biodegradation, 
biocompatibility and hemostasis.The aim of this
study was to determine the suitable cell culture 
circumstances for HepG2 cell proliferation and 
differentiation in 3-D fibrin scaffolds by evaluating
Ca++ concentrations, cell numbers, and various 
ratios of plasma/RPMI 1640 and thickness of fibrin
scaffold.
Methods: One-stage experimental design 
Box-Behnken design strategy was designed by
Minitab 15 software (version 15, Minitab. State 
College, PA) with 3 factors at three levels (low,
medium and high) and 27 runs for determine the 
effects of ratio of plasma/RPMI 1640, Ca++ 
concentration and thickness on formation of fibrin gel

scaffold and 3-D HepG2 culture.
Results: The optimal concentrations for fibrin 
scaffold fabrication were found in 0.15 mol of Ca++
concentration, 1×105 of cell number, the 1:4 ratio of
plasma/RPMI 1640 and 2.3mm thickness of fibrin gel
scaffold (500µl per each well of the 24-well of cell
culture plate).
Conclusion: approach provided easy handle method
and also introduced inexpensive materials by using
human plasma instead of purified fibrinogen to 
fabricate fibrin scaffold.
Send Date: 2015/08/21
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The Six Obesity Indexes, Which One
is more associated with metabolic syndrome?

A population Based Study
Bahare Amirkalali2, Farhad Zamani2, Hossein 

Keyvani2, Hossein Poustchi4, asoudreza Sohrabi2, 
Mojtaba Malek2, Nima Motamed1*

1Department of Social Sciences, Zangan University of
Medical Sciences
2 Gastrointestinal and Liver Disease Research Centre,Iran
University of Medical Sciences 
3 Liver and Pancreatobiliary Diseases Research Center, 
4 Digestive Diseases Research Institute,Tehran University
of Medical Sciences, Tehran, IR Iran
Introduction: The present study was conducted to
determine the best discriminators in the diagnosis of
the metabolic syndrome (MetS) among six obesity
indexes. Furthermore the optimal cutoff points for all
obesity indexes were determined.
Methods: The baseline data of 5910 subjects of
Haraz cohort study which was conducted in northern
Iran were analyzed. Receiver operating 
characteristic (ROC) analyses were separately 
performed to determine discriminatory power of six
obesity indexes, including, body mass index (BMI),
waist circumference (WC), waist to hip ratio (WHR),
waist to height ratio (WHtR), abdominal volume
index (AVI) and conicity index (CI) for diagnosis of
at least two other components of MetS. Youden index
was used to determine the optimal cutoff points.
Results: While the optimal cutoff points in men were
26.0 kg/m2 for BMI , 90 cm for WC, 0.90 for WHR,
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power in the diagnosis of NAFLD, however WC as a
more simple and accessible index revealed similar
performance. 
Send Date: 2015/10/03

Code:150086
Category:7 LIVER
T-S-068

Evaluation of EUS-guided intratumoral 
gemcitabine therapy for advanced unresectable

pancreatic cancer: A phase 1 study
farhad zamani1*, Mehdi Mohammad nejad1, 

Masuodreza Sohrab1

1Gastrointestinal and Liver Disease Research 
Center,Iran University of Medical sciences
Introduction: Pancreatic cancer is the fifth leading
cause of cancer death worldwide. Desmoplastic 
reaction is a prominent pathologic feature of 
pancreatic cancer. We aimed to investigate whether
direct delivery of chemotherapeutic agent into the
tumor is safe and improves local control of pancreatic
cancer. 
Methods: Newly diagnosed patients with locally 
advanced, unresectable and non-metastatic 
pancreatic cancer were treated with two sessions of
EUS-guided fine needle intratumoral injection (FNI)
of gemcitabine (40 mg/ml), three months apart. The
procedure was performed by single endosonographer
(MM). The hematology and blood biochemistry 
laboratory tests were measured one day after 
gemcitabine injection and the patients were followed
up clinically to assess toxicity. 
Results: Twelve patients with pancreatic cancer 
(median age: 65.5; range: 44-82 years; 6 males) 
received intratumoral FNI of gemcitabine. A mean
3.1 of needle passes (range: 2-5) were made to inject
mean total volume of 4.2 ml (range: 2-5 ml) at the
first session corresponding to a mean 168 mg (range:
80 to 200 mg) of gemcitabine. 
There was no adverse effect observed with 
intratumoral gemcitabine therapy. The survival rate
at six month was 92% in intartumoral gemcitabine
therapy group, and 48% in the control group (P:
0.01). None of the patients developed downstaging
of the tumor. 
Conclusion: EUS-guided intratumoral gemcitabine

injection is safe in pancreatic cancer. 
The observed higher rate of 6-month survival with
two sessions of intratumoral therapy suggests the
short term benefit of this procedure. Further 
randomized controlled trials are needed to assess the
efficacy of repeated intratumoral therapies at 3
months interval. 
Send Date: 2015/10/03
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Numerical modeling of hepatic carbohydrate
metabolism in a microfluidic channel 
during different metabolic conditions

Fatemeh sharifi1*, Farzam nejadnasrollah1, 
Bahar Firoozabadi1, Mohamadsaid Saidi1, 

keikhosrow Firoozbakhsh1

1Mechanical engineering faculty, Sharif university of
technology
Introduction: Liver regulate human body's glucose
through preserving circulating blood sugar at constant
value. Since most of the cells in the body use sugar as
a source of energy, maintaining the constant level of
the glucose is of great importance. In this regard, 
simulation of glucose metabolism which is mainly
performed by hepatocytes helps better understanding
of central role of the liver. 
Methods: This study models glucose metabolism in
a microfluidic device. Hepatocytes are cultured at the
top and bottom walls of the micro channel mimicking
hepatic lobules. The microchannel dimensions are
chosen in a way that imitates hepatic porto central
axis. To accomplish this simulation, reaction network
of metabolic pathways found in liver was applied in
the model in conjunction with solution of fluid flow
and convection diffusion equations along the 
microfluidic. The fluid velocity in the microfluidic is
also in accordance with average blood velocity in the
liver lobule. 
Interaction of fluid dynamics and metabolic reactions
led to determination of glucose concentration
throughout the microfluidic. Results were validated
and some of them are compared with available 
experimental results. This model also considers 
hepatic heterogeneity of different essential enzymes
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Category:7 LIVER
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Corneal arcus in individuals less than 
50 years old with non-alcoholic 

steatohepatitis syndrome, Gorgan city, 2014
Negar Boroumand1, Reza Hosseinpour1, 

Alireza Norouzi1*

1Golestan Research Center of Gasteroentrology and 
Hepatology (GRCGH),Golestan University of Medical
Sciences (GOUMS)
Introduction: Corneal arcus is the result of lipid 
deposition around the cornea. Non-alcoholic 
steatohepatitis (NASH) is a health issue with raising
prevalence presented with elevated liver enzymes and
ultrasound typical findings. This study was designed
to assess the prevalence of corneal arcus in patients
with NASH.
Methods: In this cross-sectional study, from March
2014 to February 2015; all patients younger than 
50-years-old diagnosed as NASH (N=200) in the 
academic hospitals of Gorgan city, were recruited.
Diagnosis of NASH was based on the liver 
ultrasound reports and liver enzymes tests (ALT,
AST). Ophthalmic examination with Slit-lamp was
done to assess the presence of corneal arcus.
Results: Ninety one patients (45.5%) diagnosed as
having the corneal arcus. A significant relationship
was seen between the corneal arcus and smoking,
opium consumption and the positive family history
of NASH. After controlling the confounding 
variables )diabetes, hypertension, smoking, 
hyperlipidemia, age, gender, ethnicity and body mass
index(, it was seen that a positive family history of
fatty liver disease and ischemic heart disease are 
significantly associated with corneal arcus.
Conclusion: There was seen a high prevalence of
corneal arcus in patients with NASH syndrome.
Send Date: 2015/09/29
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Fatty liver index Value for non-alcoholic fatty
liver disease: A population based study
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Introduction: This study was conducted to determine
the discriminatory performance of Fatty liver index
(FLI) for nonalcoholic fatty liver disease (NAFLD). 
Methods: The data of 5052 subjects aged over 18
years were analyzed. FLI was calculated based on
data of body mass index (BMI), waist circumference
(WC), triglyceride (TG) and gamma glutamyl 
transferase (GGT). 
Logistic regression analysis was conducted to 
determine the association between FLI and NAFLD.
The discriminatory performance of FLI in the 
diagnosis of NAFLD was evaluated by receiver op-
erating characteristic (ROC) analysis. Area under the
curves (AUCs) and related confidence intervals were
estimated. Optimal cutoff points of FLI in the 
diagnosis of NAFLD were determined based on the
maximum values of youden index. 
Results: The mean age of men and women were
44.8±16.8 and 43.78±15.43, respectively (p-value
=0.0216). The prevalence of NAFLD was 40.1 % in
men and 44.2% in women (p-value<0.0017). FLI was
strongly associated with NAFLD, so that one unit 
increase in FLI increased the chance of developing
NAFLD 5.8% (OR=1.058, [95%CI=(1.054-1.063)],
p-value<0.0001).  
Although FLI revealed a good performance in the 
diagnosis of NAFLD (AUC=0.8656 (95%
CI=0.8548-0.8764), its performance had not 
significant difference with WC (AUC=0.8533, 0.95%
CI=0.8419-0.8646). 
According sex the performance of FLI was not 
different between men(AUC=0.8648 [0.95%
CI=0.8505- 0.8791]) and women (AUC=0.8682-
[0.95% CI=0.8513- 0.8851]) while based on age the
highest performance was related to the age group of
18-39 (AUC=0.8930 [0.95% CI=0.8766-  0.9093]).
The optimal cutoff points of FLI were 46.9 in men
(sensitivity= 0.8242, specificity=0.7687, Youden
index= 0.5929) and 53.8 in women (sensitivity=
0.8233, specificity=0.7655, Youden index= 0.5888).
Conclusion: FLI had an acceptable discriminatory
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Distribution of colorectal Polyps:
crosssectional study in northeastern iran
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Akhavan RK, Jangjoo S1, Mahtash N 
1faculty of student research center,mashhad university of
medical science
2 gasteroentrology and hepatology, mashhad university of
medical science
3 pathology,razavi hospital research center
Introduction: majority of colorectal carcinomas
(CRCs) arise from adenomatous polyps. One 
approach to prevention is based on recognition and
removal of polyps. The distribution of polyps in the
colon may affect the efficacy of screening 
modalities.The aim of this study was to determine
pathology characteristics of colorectal polyps in the
northeast Iran. 
Methods: This cross sectional survey covered 435
polypectomies and polyp biopsys, with anatomical
distribution, and histopathology of the polyps 
described in 2013-2015 in Emam Reza hospital in
Mashhad. 
Results: Polyps were observed in 235 male sand 200
females with mean age of 52.96YO. The distribution
was 35.01(153) percent located in the rectum,
34.3(150) percent in the sigmoid colon, 9.3(41) 
percent in the descending colon, 8.2(36) percent in
the transverse colon, and8.6(38)percent in ascending
colon and 5.4(24)percent in the cecum. Adenomas
were present in 72.3% cases, of these 83.3% were
left-sided and 16% were right-sided. among 
adenomatous polyps there were 46.7% tubular 
adenoma, 20.6% tubulovillous, 3.4% villous,
1.4%serrated.high grade dysplasia was observed in
29.3% of our patient.Of total 437 patients 129 were
under age 45YO.
Conclusion: This study showed a significant number
of adenomas in left side.The increasing right-sided
prevalence of these lesions with age suggests that
evaluation of the proximal bowel is particularly 
important in older people. And also high prevelance
of colorectal polyps in younger patients were 
observed.
Send Date: 2015/09/05
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Propofol Usefulness as an Anesthetic 
Agent During Colonoscopy
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Mohammad Ahmad hormati1

1 Shahid Beheshti Hospital,Qom University of Medical
Sciences
Introduction: Propofol is used as a sedative drug 
during colonoscopy. In this study we analyzed the 
adverse effects of propofol (i.e., hemodynamic and
respiratory) on patients who underwent 
colonoscopies.
Methods: This study was performed in Qom
Province, Iran. In this study, 125 patients (63 females,
62 males) were enrolled. Study patients were 
administered (0.5-1.5 mg/kg) intravenous propofol
by an anesthesiologist. 
Oxygen saturation and blood pressure were recorded
at three minute intervals. We used the American 
Society of Anesthesiology (ASA) classification to
stratify patients by risk prior to the procedure. For
statistical analysis, the chi-square and paired t-tests
were used. A p-value less than 0.05 was considered
significant.
Results: Patients’ mean age was 45.36 ± 16.19 years.
ASA-I comprised 25.6% of study patients and 74.4%
were categorized as ASA-II. Hypopnea occurred in
56.8% of patients and was prolonged in 32.4%. Of
the study patients, 5.6% developed hypoxemia which
was successfully controlled by the administration of
nasal oxygen and no need for mechanical ventilation.
The mean arterial blood pressure (p < 0.0001), 
oxygen saturation (p < 0.0001) and heart rate 
(p < 0.0001) significantly decreased during
colonoscopy. The occurrence of hypopnea 
significantly increased in patients with pre-procedure
oxygen saturation levels ≥ 95% (p < 0.02), age ≤50
years (p < 0.0001) and ASA class II (p < 0.0001) 
Agitation, hypotension and cough were seen in 1.6%,
1.6% and 0.8% of patients, respectively.
Conclusion: Propofol has a short half life that 
enables faster recovery of normal neurologic and 
social functions we recommend the use of propofol
under supervision of anesthesiologist or a trained 
gastroenterologist.
Send Date: 2015/09/30
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complex genetic disorder of the enteric nervous 
system (ENS), which is also often called congenital
aganglionic megacolon and characterized by the 
absence of enteric neurons along a variable length of
the intestine. The definitive diagnosis of
Hirschsprung disease relies on histologic and/or 
histochemical staining of sections from suction rectal
biopsies. Calretinin immunohistochemistry (IHC)
may be a useful in diagnosis of Hirschsprung disease,
because loss of Calretinin immunoreactive in the 
ganglion cells or intrinsic nerve fibers (INFs) that 
reported correlates specially with aganglionosis. This
study showed, usefulness of immunohistochemical
staining evaluation for Calretinin in rule out of
Hirschsprung disease. 
Methods: In this study paraffin blocks and slides
were retrieved from the pathology archives of Ali 
Asghar hospital from 2007 to 2011 with pathology
report based on the presence (14 patients) or absence
(70 patients) of ganglion cells and transitional zone
anatomical region (10 patients). Slides were stained
with hematoxylin and eosin method to confirm the
initial diagnosis was verification again. After 
preparing the slides, they were stained by IHC for
Calretinin. Then, the results were analyzed using
SPSS software. 
Results: In most patients, IHC for Calretinin provided
highly compatible results with hematoxylin-eosin
findings in diagnosis of Hirschsprung disease. The
values of specificity and accuracy between Calretinin
and standard histology (H&E) that Compared by the
Fisher exact test were declared Calretinin presented
significantly higher specificity and accuracy values
than H&E staining.
Conclusion: Calretinin IHC overcomes most of the
difficulties encountered using the of histology 
hematoxylin-eosin. Then, IHC for Calretinin is a
good ancillary method that can be used by 
pathologists in diagnosis of Hirschsprung disease. 
Send Date: 2015/10/03
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1gasteroenterology and hepatology,mashhad univercity of
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5pathology,razavi hospital research center
Introduction: There is a lack of data on familial 
aggregation of colorectal cancer (CRC) in northeast
of Iran. We aimed to determine the frequency of
hereditary nonpolyposis colorectal cancer (HNPCC)
and familial colorectal cancer (FCC) and to determine
the frequency of extracolonic cancers in these 
families in mashhad.
Methods: We reviewed documents of 202 patients
with a pathologically confirmed diagnosis of CRC
which pathology block were available in referral
emamreza hospital in mashhad between 2014-2015.
We found HNPCC and FCC families based on the
Amsterdam II criteria and revised Bethesda and also
interviewed them for family history of CRC and 
extracolonic tumors. The family history was taken at
least up to the second-degree relatives
Results: During 2014-2015, a total of 202 CRC cases
have been assesed. Clinical diagnosis of HNPCC was
established in 4(2%)probands with amesterdamII 
criteria and 83(41.3%)with revised Bethesda  
criteria. 26.7%(54) of our patients were under 45
years old.Family history of CRC was more frequently
reported by early-onset (AGE<=45Y)than by 
late-onseT (AGE>45) patients (58.3% vs. 31.1% p <
0.001).Right colon cancer was the most frequent site
(30.8%) observed in patients with positive family 
history of colorectal cancer.
Conclusion: We found a relative high frequency of
HNPCC (2%)amsterdamII among CRC cases in our
region and 40.5% had revised Bethesda criteria which
immunuhistochemical or molecular study to confirm
HNPCC should performed . Further studies in this
field and designing a specific screening and national
cancer registry program for HNPCC and FCC 
families in this area should be conducted.
Send Date: 2015/09/05
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Trace Elements Status of Copper, 
Aluminum, Lead and Manganese 

in Different Tissues of Patients 
with Colorectal Cancer 

S.Mohsen Razavi3, Hossein Ajdarkosh2, 
Masoudreza Sohrabi2, Mehdi Nikkhah2, 

Shabnam Nadjafi2*, Mahmoudreza Sohrabi1

1 Department of Analytic chemistry, ,Islamic Azad 
University Tehran- North Branch 
2 Gastrointestinal and Liver Disease Research Center,,Iran
University of Medical sciences
3 Hematology and oncology Department of Firoozgar 
Hospital,Iran University of Medical sciences
Introduction: Colorectal cancers (CRC) is the third
lethal cancer in many countries as Iran. Several 
studies in recent years have been shown that there
was a link between micronutrient levels and various
forms of cancer. In this study we evaluated the levels
of some trace elements including copper (Cu), 
aluminum (Al), lead (Pb) and manganese (Mn) in 
patients with lower GI cancer.
Methods: From patient whom referring to Firoozgar
hospital as referral hospital for evaluation their 
colorectal cancer between Jan 2015to May 2015, fifty
patients were selected . The inclusion criteria were
confirmed CRC and had not benefited from
chemotherapy. The samples of blood, tumor free 

tissue of colon and cancerous tissue in all patients and
control group were obtained. The specimens were
sent to analytic chemistry lab, to assay the levels of
Cu, Al, Pb and Mn. These elements were assessed by
flame ionization detection (FID) method.
Results: The concentration levels of the all four 
elements were significantly different in patient's
tumor free tissue vs. patient's cancer tissue (p-value<
0.05). Also, the concentration levels of the all four 
elements except Cu were significantly different in 
control blood vs. patient's blood (p-value< 0.05), and
the levels of all four elements except Al were 
significantly different in healthy blood vs. patient's
cancer tissue (p-value< 0.05). The concentration 
levels of Al and Mn were significantly different in
control blood vs patient's normal tissue (p-value<
0.05). The concentration levels of Al and Pb were 
significantly different in patient's blood vs patient's
normal tissue (p-value< 0.05). The concentration 
levels of Al and Cu were significantly different in 
patient's blood vs cancer tissue (p-value< 0.05). 
Conclusion: It seems that evaluation of metal 
elemants concentration levels can be considered for
development of the useful screening tests for early
diagnosis of lower GI cancer. 
Send Date: 2015/10/03
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Diagnosis in Hirschsprung disease: 
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Introduction: Hirschsprung disease (HD) is a 
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ÚpAo âpÖPñl. eulav.pìvBôÿ ô ÞíPp Aq50/0ìçá ÚÃBôR ìÏñþ kAoÿ Aq
ðËp @ìBoÿ Gõkû AuQ.
üBÖPú øB: Aq Þê ðíõðú 341 ð×p, 28 ð×p qó( 75/3%) ô 16 ð×p ìpk(24/7%)
Gõkðl. ìýBðãýò ðípû Þý×ýQ qðlâþ ko GýíBoAó ìõok Gpouþ (61/27±)
73/61 GluQ @ìl ô  ìýBðãýò ðípû Þý×ýQ qðlâþ GýíBoAó ìHPç Gp cvI
ôÂÏýQ AyPÓBë ô uÇe Od¿ýçR O×BôR ìÏñþ kAoÿ kAyQ
(50.0<eulav.p) . 
ðPýXú âýpÿ: ko ìXíõÑ Þý×ýQ qðlâþ GýíBoAó Aq ôÂÏýQ gõGþ GpgõokAo
ðíþ GByl ô KryßBó ìÏBèY Aüò GýíBoAó æqï AuQ ko ÞñBo koìBó øBÿ ÆHþ
Gú ôÂÏýQ oôcþ ô AWPíBÎþ Aüò GýíBoAó ðýr OõWú kAyPú GByñl OB ìñXp Gú
GùHõk Þý×ýQ qðlâþ Aüò GýíBoAó âpkk.



inflammatory bowel disease. Objective of this study
is presenting the possibility of infrared imaging in 
assessing digestive disorders such as irritable bowel
syndrome, diverticulitis and Crohn’s disease. 
Thermogram of an irritable bowel syndrome patient
is shown in Figure 1.
Methods: Eight case reports are presented in this
study.
Results: Clear changes in abdominal thermal pattern
of patients with inflammatory bowel diseases are ob-
servable. 
Conclusion: This study has presented the potential
of infrared thermography as a feasible and safe tech-
nique to be used adjunctively to evaluate patients
with various manifestations of inflammatory bowel
diseases.
Send Date: 2015/10/11
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Coping with stress in patients with
inflammatory bowel disease and 

its relationship with disease activity, 
psychological disorders, and quality of life
Manizheh Danesh1*, Mohammad Hasan Emami1

1Medical Students’ Research Center, Isfahan University of
Medical Sciences, Isfahan, Iran
Introduction: Inflammatory bowel diseases(IBD)are
chronic diseases with significant impact on patients’
well-being. This study determined stress coping
strategies in IBD patients and how these strategies 
interact with disease activity, psychological health,
and quality of life.
Methods: This cross-sectional study was conducted
on IBD patients referred to a gastroenterology clinic
in Isfahan city (Iran). Demographic and disease 
characteristics, disease activity, severity of anxiety
and depression, coping strategies, and quality of life
were assessed by standard questionnaires. Coping
strategies in IBD patients were compared to a healthy
control group.
Results: Results:Eighty patients were studied; mean
age = 52.9 years, 57.5% female, mean disease 
duration = 6.5 years. Compared to the controls, IBD
patients had higher scores in the maladaptive coping

styles (evasive and palliative, P <0.05). Association
between coping strategies and disease activity was
not significant. Severity of anxiety and depression
was directly correlated with the maladaptive 
strategies (fatalistic and emotional, r = 0.283 to
0.468) and inversely correlated with the adaptive
strategies (confrontive, optimistic, and self-reliant, r
= -0.320 to -0.534). Also, poor quality of life was 
directly associated with the maladaptive strategies
(fatalistic and emotional, r = 0.278 to 0.327) and 
inversely related with the adaptive strategies 
(confrontive and optimistic, r = -0.262 to -0.355). 
Conclusion: Compared with unaffected population,
IBD patients use more maladaptive and less adaptive
stress coping strategies which is associated with their
psychological health and quality of life. Larger and
prospective studies on the dynamic and interactive
network of biopsychosocial factors in IBD patients
are required.
Send Date: 2015/10/09
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71. 5 AgPçæR Îíéßpkÿ kuPãBû âõAo}

Gpouþ Þý×ýQ qðlâþ ko GýíBoAó ìHPç Gú uñloï oôkû Odpüà Knüp
ko yùp ÞpìBó(WñõJ ypÝ AüpAó) ko uBë øBÿ19 OB 39 
ìdíl ìùlÿ cýBR Gh{ ÎHBuþ1,  cvýò ¾BÖþ qAkû 3,

ìdíl WõAk qAølÿ1,  uBoA y×ýÏþ Kõo & 2, AÖzýò ìdíl
GBÚpÿ oÖvñXBðþ 1,   ðýéõÖp ìdíl GBÚpÿ oÖvñXBðþ1

1ìpÞr OdÛýÛBR âõAo} ô ÞHl, kAðzãBû Îéõï Kryßþ ÞpìBó, ÞpìBó, AüpAó
2Ktôøzßlû Öýrüõèõsÿ KBüú ôGBèýñþ,  kAðzãBû Îéõï Kryßþ ÞpìBó, ÞpìBó, AüpAó
4ìpÞr OdÛýÛBR ÎõAìê AWPíBÎþ ìõSp GpuçìQ,Ktôøzßlû @üñlû Ktôøþ ko
uçìQ, kAðzãBû Îéõï Kryßþ ÞpìBó,ÞpìBó,AüpAó

qìýñú ô ølÙ:AoOÛB uÇe Þý×ýQ qðlâþ ølÙ A¾éþ ìlAgçR koìBðþ ko
GýíBoÿ øBÿ ìrìò AuQ,Þú WùQ AðXBï Aüò ìlAgçR ðýBq AuQ Þú Þý×ýQ
qðlâþ GýíBoAó Gp AuBx ìPÓýpøBÿ ìhPéØ ìzhÀ GByl.Aüò ìÇBèÏú GB ølÙ
OÏýýò Þý×ýQ qðlâþ GýíBoAó ìHPç Gú uñloôï oôkû Odpüà Knüp ko yùp ÞpìBó
AðXBï yl.
oô} Gpouþ: Aüò ìÇBèÏú Gp oôÿ 341 GýíBo ìHPç Gú uñloôï oôkû Odpüà
Knüp ìpAWÏú Þññlû Gú ìÇI Kryà ìPh¿À Þú Gú ¾õoR ðíõðú âýpÿ
Òýp AcPíBèþ @uBó ô Gùpû âýpÿ Aq KpuzñBìú 43-SBI.LOQAðXBï ylû
AuQ. kAkû øB GB AuP×Bkû Aq @ìBo Oõ¾ý×þ ô @qìõó øBÿ tset-t, AVONAô
ÂpüI øíHvPãþ Kýpuõó ô GB Þíà ðpï AÖrAo SSPSìõok OXrüú ô Odéýê



correlation analysis were used to analyze. 
Results: The mean (±SD) of the disease activity
index was 3.98± 2.8, 5.95±1.93 and 2.68±2.52 in UC
patients, active phase and remission phase, 
respectively (P-value=0.000). Mean (SD) FC (µg/g)
in active phase, remission phase and controls were
significantly different (711.67 (227.94), 517 (328.22)
and 304.02 (297.45), respectively). There was a 
significant correlation between FC and disease 
activity index (r=0.41, P-value=0.004). 
Conclusion: Fecal calprotectin could be a useful tool
in assessing the disease activity index in UC 
patients.
Send Date: 2015/09/15 
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Introduction: Ulcerative colitis (UC) is a chronic 
disease, needs long term follow up. Its follow up
method is colonoscopy, which is a costly and 
invasive method. Fecal calprotectin (FC) is newly
proposed as a predictive factor in UC patients. It is a
neutrophil derived protein resistant to protease. The
aim of this study was to investigate the correlation
between FC and disease severity and activity in UC

patient.
Methods: This cross sectional study was approved by
ethical committee of Mashhad university of medical
sciences and was conducted in Qaem hospital. UC
patients were carefully examined by an experienced
gastroenterologist and FC level was measured 
quantitative ELIZA. All patients underwent
colonoscopy and microscopic investigations. Data
were entered SPSS version 16. And significance level
was considered less than 0.05.
Results: 70 patients were enrolled the study. Their
mean age was 38±13 years. UC was recently 
diagnosed in 25 patients (36.2%) and mean disease
duration was 5±4.1 years. Endoscopic classification
showed that 5 patients (7.1%) were in class (0), 
frequency of class 1, 2, 3 and 4 were 14.3%, 7.1%,
35.7% and 35.7%, respectively. Mean FC level was
132±84 µg/g. Mean FC in mild, moderate and severe
form of UC were 132±11 µg/g, 119±44 µg/g and
141±78 µg/g and this difference was not statistically
significant (p=0.687). No positive correlation was
found between ESR and FC(r=0.172, p=0.215). 
Correlation between hs-CRP and FC was not detected
(r=0.252, p=0.297).
Conclusion: Our result revealed that although FC
was higher in sever form of UC, there was no positive
correlation between disease activity and FC.
Send Date: 2015/09/17
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Potential of infrared Imaging in 
Assessing Digestive Disorders
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Mohammad Hassan Emami1

1Gastrointestinal Disease Research Center, Poursina
Hakim Research Institute, Isfahan   ,Isfahan University of
Medical Sciences
Introduction: Thermography or infrared imaging is
dependent on an accurate analysis of skin and tissue
temperatures. It allows practitioners to identify the
locations of abnormal chemical and blood vessel 
activity in body tissue. Thermography is a simple,
noninvasive and reproducible test that can accurately
reflect the inflammatory activity, and can be used
safely and repeatedly, during biological course of 
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Evaluation of accuracy of 99mTc (V)-
dimercaptosuccinic acid scintigraphy 

and fecal calprotectin versus 
colonoscopy in localizing active 

lesion in inflammatory bowel disease
Vahid Basirat1*, Nasser Ebrahimi Daryani1,

Mina Taghizadeh Asl3,Sanam Javidanbardan1, 
Zahra Azizi2, Azam Teimouri1, Yasaman Farbod1

1 Tehran University of Medical Science
2 Iran University of Medical Sciences
3 Kasra General Hospital
Introduction: Since inflammatory bowel disease
(IBD) requires long-term monitoring due to the
chronic nature of the disease and the endoscopy is not
tolerated well by patients, other methods including
fecal calprotectin level and scintigraphy have been
developed to monitor the activity and severity of the
disorder. In current study, we aimed to prospectively
compare the sensitivity, specificity and accuracy of
99mTc (V) DMSA and fecal calprotectin with ileo-
colonoscopy as novel methods for localizing inflam-
mations.
Methods: Current prospective study was conducted
between2012 and 2014on 30 IBD patients (21female
and9males; age range: 18-65 years) attending gas-
troenterology clinic of Tehran University of Medical
Sciences. The female patients who were pregnant and
lactating were excluded from the study. The disease
activity was assessed by means of Crohn’s disease
Activity Index (CDAI) and Mayo score for all par-
ticipants. The fecal calprotectin level was also meas-
ured for all cases. After the primary evaluations, all
patients underwent 99mTc (V) DMSA scintigraphy
and colonoscopy. The accuracy of 99mTc (V)-DMSA
scintigraphy and calprotectin in localizing bowel le-
sions were calculated. All statistical analysis were
performed using SPSS statistical software (P-
value<0.05).
Results: A total of 22 ulcerative colitis (UC) and
8Crohn’s disease (CD) cases were evaluated in our
study with mean disease duration of 7.27±7.17 (1-23)
and 7.62±8.79 (1-23) years for UC and CD patients,
respectively. The sensitivity, positive likelihood ratio
(PLR),positive predictive value(PPV)of scintigraphy
and calprotectin over colonoscopy in localizing the

UC lesions were 86.36%,0.86%,100.00% and
90.91%,0.91,100.00%,respectively.Meanwhile, the
sensitivity, specificity, PLR, negative likelihood ratio
( NLR), PPV and negative predictive value (NPV) for
scintigraphy and calprotectin over colonoscopy were
reported to 66.67% , 81.25%, 3.56 , 0.41, 84.21% of
61.90%,respectively in localizing lesions in CD 
patients. Even though, the calprotectin level had 
sensitivity, PLR and PPV of 90.00%, 0.90, and
100.00% in detecting active disease over
colonoscopy, respectively.
Conclusion: Considering results of our study, the
99mTc (V) DMSA scintigraphy would be an accurate
method for detecting active inflammation in IBD pa-
tients and is a better choice for the follow up and as-
sessing the disease activity, response to treatment and
progression of disease. 
Send Date: 2015/09/04
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Introduction: It has been shown that fecal 
calprotectin (FC) evaluates the mucosal 
inflammation better than clinical indices and serum
markers. The aim of this study was to assess the FC
in ulcerative colitis (UC) and a control group.
Methods: The study population consists of 30 active
phase UC patients, 30 remission phase and 30 healthy
controls. Taking an informed consent, blood and fecal
samples were taken. Fecal calprotectin was assessed
by ELISA method and levels more than 200 µg/g
considered abnormal. Simple Clinical Colitis 
Activity Index (SCCAI) was used to evaluate the 
disease activity. One-way ANOVA test and Pearson
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redefined as relapsing, chronic and remitting 
inflammatory disease of the large intestine. Although
there are several drug regimens for the treatment of
UC, but scientist pay more attention to use of 
medicinal plant. Therefore, the aims of this study
were to investigate the effects of Hypericum 
perforatum on the histopathological and tissue 
malondialdehyde (MDA) level of colonic tissue in rat
with induced UC.
Methods: UC was induced by administration on of 2
ml of 3% acetic acid into the colon. Seventy rats were
allocated randomly into seven equal groups. Groups
I and II received 1 ml of 600 and 300 mg/kg H. 
perforatum extract orally per day; groups III and IV
received 1 ml of 20 and 10% intra-colonic gel form of
H. perforatum extract daily; group V as positive 
control received 2 ml of intra-colonic asacol; group
VI was a negative control receiving 0.5 ml/kg of
normal saline after induction of UC and group VII

received just intra-colonic gel base. All animals were
evaluated for histological changes and tissue MDA
level at seven days after treatment.
Results: A more healing effect and a reduction in
MDA activity were detected in response to both drug
forms. In trans-rectal administration, 20% gel form
had a better healing response than 10% gel form and
were prominently more on the seventh day of 
therapy. In oral administration of H. perforatum 
extract, the 600 mg/kg dosage had a better healing 
response than 300 mg/kg and was significantly more
on the seventh day of therapy.
Conclusion: This study demonstrated that the daily
applications of H. perforatum extract in both topical
and orally forms can relieve the UC. The healing,
anti-inflammatory, and antimicrobial properties of H.
perforatum could make it an appropriate drug choice
for the treatment of UC. Further studies are required
to confirm its clinical effectiveness in humans.
Send Date: 2015/09/29
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focal segmentalsclerosing glomerulonephritis 
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of Medical Sciences
Introduction: Inflammatory bowel disease are
chronic inflammatory diseases of undetermined 
origin. IBD is a multifactorial polygenic disease with
probable genetic heterogeneity. In this hypothesis, the
disease may develop in a genetically predisposed host
as a consequence of altered mucosal barrier and 
disregulated immune response to environmental, in
particular enteric antigens, resulting in continuous
immune-mediated inflammation. IBD predominantly
affects the gastrointestinal system but it is associated
with a large number of extraintestinal manifestations
(EIMs). Some disorders parallel the activity of the
bowel disease but for a number of these conditions,
their courses run independently of the course of the
intestinal disease. 
Methods: A 30-year-old man presented 3 years 
earlier at this hospital when he was referred with 
generalized edema, hypertension,and nephrotic-range
proteinuria. During the therapeutic period Kidney
core; needle biopsy:was performed Glomeruli were
abliteration of glomerular architecture by acellular
eosinophilic material.Tubules were with no specific
change. Vessels with Mild thickening of vessel
wall.Interstitium with Mild chronic inflammation and
fibrosis.final diagnosis Consistent with focal 
segmental sclerosing glomerulonephritis.He had been
diagnosed with focal segmentals clerosing 
glomerulonephritis, serum creatinine had increased
to 3 mg/dL.He was trated with 1mg/kg prednisolone
and he was dischared. 
Results: One of the most common types of idiopathic
nephrotic syndrome in adults, is focal segmental 
sclerosing glomerulonephritis and usually of 
unknown etiology.It may be associated with 
infections, neoplasm,rheumatoid disorders, and drugs
consumption.In the medical literature, glomeru-
lonephritis is reported as a rare extraintestinal 
manifestation of inflammatory bowel disease Herein,
we report a unique case of accumulating IBD during
focal segmental sclerosing glomerulonephritis 
progression which was led to chronic kidney failure.
Conclusion:
Send Date: 2015/10/05
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Effects of gel and aqueous extract 
of Melilotus officinalis L. in induced 

ulcerative colitis in rat: An antioxidant 
and anti-inflammatory evaluation
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4Laboratory Animals Center, Shiraz University of 
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Shiraz University of Medical Sciences, Shiraz, IR Iran
Introduction: Inflammatory bowel diseases (IBD),
which consist of two types, Crohn's disease (CD) 
andulcerative colitis (UC), are chronic inflammatory
disease of the gastrointestinal tract. Indeed, UCis a 
relapsing non-transmural inflammatory disease
restricted to the colon and is one of theidiopathic 

disease of IBD.
Methods: The Melilotus officinalis aqueous 
extraction was produced and high performanceliquid
chromatography and ferric reducing antioxidant
power (FRAP) assay were performed onaqueous 
extract to identify the compounds and antioxidant 
activity . Seventy adultmale rats were used and UC
was induced using 3% acetic acid solution. They 
received differentdaily dose of M. officinalis in two
forms of orally (500 and1000 mg/kg) and gel extract
(10%and 20%). On the 7th days, the colon tissues
were examined macroscopic and histopathologically.
In addition, oxidative stress markers were evaluated
and compared between all groups.
Results: We found that 1.94 mg of gallic acid, 19.8
mg of catechin, 4.38 mg of caffeic acid, 0.17 mg of
chlorogenic acid,0.23 mg of quercetin, 109.78 mg of
cinnamic acid, 57.8 mg of coumarin and 5.04 mg of
P-coumaric acid in 1 mg of the the flower powder.
The FRAP value for the extract was 2.91±0.14 μM/g.
There are significant differences between the group

of rats which received the gel or aqueous extract of
the flower compared to the negative control group
using normal saline and the base gel and they were
close with the positive control group using the asacol,
regarding the pathologic, malondialdehyde, and
weight improvements.
Conclusion: Our findings are interesting for the 
strategy of selecting the medical plant as treatment
for UC. The antioxidant and anti-inflammatory 
effects of M. officinalis L. extract seem to be clear,
especially by identifying catechin and cinnamic acid
as the most phenolic acid and comarin constituents,
but its molecular anti-inflammatory mechanisms
have not yet been fully investigated. Therefore, 
performing further studies for identifying this 
mechanism in cell culture and also animal and human
studies are highly recommended.
Send Date: 2015/09/29

Code:150061
Category:5.1 Basic/pathogenesis/pathology/
T-S-053

Use of of Hypericum perforatum extract in
treatment of acetic acid induced ulcerative colitis

Nader Tanideh1, Seyedeh Leila Nematollahi2, 
Seyed Vahid Hosseini1, Masood Hosseinzadeh3,

Davood Mehrabani4, Alireza Safarpour5, 
Masood Sepehrimanesh5*, Omid Koohi-

Hosseinabadi6, Asma Najibi7,8

1Colorectal Research Center, Shiraz University of 
Medical Sciences, Shiraz, IR Iran
2Student Research Committee, Shiraz University of 
Medical Sciences, Shiraz, IR Iran
3Department of Pathology, School of Medicine, Shiraz
University of Medical Sciences, Shiraz, IR Iran
4 Stem Cells and Transgenic Technology Research Center,
Shiraz University of Medical Sciences, Shiraz, IR Iran
5Gastroenterohepatology Research Center, Shiraz 
University of Medical Sciences, Shiraz, IR Iran
6Center of Experimental and Comparative Medicine, 
Shiraz University of Medical Sciences, Shiraz, IR Iran
7Pharmaceutical Sciences Research Center, Shiraz 
University of Medical Sciences, Shiraz, IR Iran
8 Department of Pharmacology and Toxicology, School of
Pharmacy, Shiraz University of Medical Sciences, Shiraz,
IR Iran
Introduction: Inflammatory bowel disease comprises
ulcerative colitis (UC) and Crohn's disease which a
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Send Date: 2015/10/09

Code:150113
Category:5 IBD
T-S-051

Autonomic nervous system and colitis
Fatemeh Maghool1*, Mohammad Hassan Emami2

1 Department of Physiology, School of Medicine,Isfahan
University of Medical Sciences, Isfahan, Iran
2 Gastrointestinal Disease Research center, Poursina
Hakim Research Institute, Isfahan, Iran
Introduction: Inflammatory bowel diseases (IBD),
including ulcerative colitis (UC) and crohn’s disease

(CD), are characterized by a chronic relapsing-
remitting course as a result of intestinal 
inflammation. Increased intestinal epithelial barrier
(IEB) permeability during chronic inflammation is a
key factor in IBD pathogenesis. The preservation of
gastrointestinal (GI) mucosal integrity depends on the
rapid alarm of protective mechanisms in the face of
pending injury. Two main inflammatory control
mechanisms are included: the innate immune 
responses and brain derived immunoregulatory 
output. More recent evidences reveal that the
parasympathetic nervous system (PNS) comprised by
the vagus nerve (VN) is a major player in 
neuroimmune cross-talk which exerts potent 
immunomodulatory effects on inflammatory 
responses. It subserves this goal through the 
different mechanisms. Autonomic dysfunctions has
been reported earlier in IBD patients. In this context,
the role of the cholinergic system in the regulation of
the gut immune responses has fuelled an increased
interest in recent years. In this review, we will 
discuss the current mechanisms involved in the
cholinergic anti-inflammatory pathway in the GI tract
and describe how the alterations of the cholinergic
system activity participate in the development of
IBD.
Methods: Integrative literature review was 
performed in the following databases: MEDLINE/
PubMed, SciVerse Scopus, and ISI Web of Science.
Key search terms were “crohn’s disease”; “autonomic
nervous system”; “inflammation”; and “ulcerative 
colitis. 32 articles were selected for this review. 
Results: The selected literature show that Ach 
protects epithelial cells from the detrimental effects of
proinflammatory cytokines on the integrity of the IEB
via activation of its muscarinic receptors (mAchR).
It also suppresses the splenic immune cell activation
and alters interaction between dendritic cells (DCs)
and T cells in experimental colitis. 
Conclusion: Deeper investigation on the molecular
mechanisms underlying this counter-regulatory 
neuroimmune mechanism will open new therapeutic
avenues for the treatment of IBD.
Send Date: 2015/10/07
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qìýñú ô ølÙ:GýíBoAó ìHPç Gú GýíBoüùBÿ AèPùBGþ oôkû ko uýp GýíBoÿ kôoû
øBÿ Ozlül Îçüî oA Gú OñBôJ OXpGú ìýßññl. Gùpû âýpÿ Aq osüî øBÿ koìBðþ
ìhPéØ GpAÿ OÏlüê ô ÞñPpë Îçüî GýíBoÿ øíõAoû ìl ðËp Gõkû AuQ.
AuP×Bkû Aq ìBüßõÖñõæR ìõÖPýê ko koìBó GýíBoAó Gú ÎñõAó WBüãrüò
kAoôøBÿ OBüýl ylû ìõok Gpouþ AuQ. ko Aüò ìÇBèÏú KBuhãõüþ GýíBoAó
ÒýpKBuhãõ Gú koìBó øBÿ gÈ kôï üÏñþ oA Gú ìBüßõÖñõæR ì×Pýê ìõok
Gpouþ ÚpAo kAküî.
oô} Gpouþ:  ko üà ìÇBèÏú ÞBo@qìBüþ GBèýñþ ÞñPpë ylû OÏlAk 02 GýíBo
ìHPç Gú GýíBoÿ AèPùBGþ oôkû Þú Îçüî ô ðzBðú øBÿ GýíBoüzBó Gú kAoôøBÿ
ìpuõï Gú ÎñõAó gÈ kôï koìBó üÏñþ OpÞýHBR Kõoüò (@qAOýõKpüò) KBui
ðlAkû Gõk Gú ÎñõAó âpôû ìõok ìÇBèÏú AðPhBJ ylðl. GýíBoAó OdQ koìBó
GB kAoôÿ uê uLQ GB kôq 1 OB 2 âpï oôqAðú ÚpAo âpÖPñl. yBg¿ùBÿ Kýãýpÿ
yBìê yBg¿ùBÿ Þý×þ ô @qìBüzãBøþ ô AußõKþ GpAÿ Gpouþ KBuhãõüþ
Gú koìBó ìõok AuP×Bkû ÚpAo âpÖQ. ðPBüY Gú ¾õoR øírìBó GB ¾l GýíBo
OdQ koìBó GB kAoôÿ @qoAï ìÛBüvú yl.
üBÖPú øB:KBuhãõÿ Gú koìBó ô GùHõk Îçüî ô yBg¿ùBÿ ìõok Gpouþ ko
81 GýíBo Aq GýíBoAðþ Þú osüî koìBðýzBó Gú ÎéQ Îlï KBuhãõüþ Gú
@qAOýõKpüò Gú uê uLQ OÓýýp Þpk ìzBølû yl. yBg¿ùBÿ ìpGõÉ Gú
Þý×ýQ qðlâþ ko âpôû OdQ koìBó GB uê uLQ ðvHQ Gú âpôû ìÛBüvú Gú
Æõo ìÏñBkAoÿ GùHõkÿ kAyQ. yBg¿ùBÿ Gýõèõsüà ðýr ko âpôû ì¿pÙ
Þññlû ÿ uê uLQ KBui GùPpÿ ðzBó kAkðl. yBgÀ øBÿ ìpGõÉ Gú
KBOõèõsÿ ô üBÖPú øBÿ AußõKþ ko kô âpôû ðvHQ Gú üßlüãp O×BôR ìÏñþ
kAoÿ ðlAyQ.
ðPýXú âýpÿ: Gú ðËp ìýpul OpÞýHBR ìBüßõÖñõæR ì×Pýê ko koìBó
GýíBoüùBÿ AèPùBGþ oôkû ìþ OõAðñl Gý{ Aq Ký{ ìõok OõWú ÚpAo âýpðl.
ÆpAcþ ô AWpAÿ ÞBo@qìBüþ øBÿ GBèýñþ AuPBðlAok ô O¿BkÖþ ylû GpAÿ OBüýl
Aüò ìÇéI Oõ¾ýú ìýzõk.
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3. 4- OzhýÀ

ÞBoGpk ìlë y×BüBÖPú @ìýhPú 
ko Odéýê GÛBÿ GýíBoAó ìHPç Gú uýpôq ÞHlÿ 

Wíýéú AGõAèÛBuíþ 1&, uÏýlû gvpôÿ GýtAüî 1
1 Îéõï Kryßþ AüpAó

qìýñú ô ølÙ:GýíBoÿ uýpôq ÞHlÿ üßþ Aq yBüÏPpüò Îéê ìpå ðByþ Aq
GýíBoüùBÿ âõAoyþ ìþGByl Þú uBæðú clôk üà ìýéýõó ìõok Aq ìpå ô ìýp WùBó
oA Gú gõk AgP¿BÁ ìþkøl. ÆHÜ @ìBo uBqìBó WùBðþ GùlAyQ, ÎéQ 7.8 ko¾l
ìõAok ìpå ìpkAó ô 6.5 ko¾l ìpå qðBó ko AüpAó, uýpôq ÞHlÿ Gõkû AuQ. GB
OõWú Gú AüòÞú Kýõðl ÞHl OñùB oAû koìBó GýíBoÿ uýpôq ÞHlÿ AuQ ô OÏlAk 
ÞHløBÿ AølAüþ WùQ Kýõðl, ìdlôk ìþGByñl; ènA  AôèõüQGñlÿ Kryßþ
GýíBoAó ìñPËp ko ¾Ø Kýõðl, AèrAìþ AuQ.  ølÙ Aq Aüò ìÇBèÏú, AoADú üà uývPî
AôèõüQGñlÿ Gùýñú WùQ Odéýê GÛBÿ GýíBoAó uýpôq ÞHlÿ ìþGByl.
oô} Gpouþ: Aüò Ktôø{, Aq ðõÑ ìÇBèÏBR GÛB ìþGByl. kAkøùBÿ Aüò Ktôø{,
Aq Kpôðlû 503 GýíBo ìñPËp ko ¾Ø Kýõðl ÞHl GýíBouPBó AìBï gíýñþ(oû) OùpAó Þú
clAÚê Gú ìlR 7 uBë ìõok Kýãýpÿ ÚpAo âpÖPúAðl, WíÐ @ôoÿ âpkül. Gú kèýê
ôWõk ko¾l GBæÿ AÖpAk uBðvõoylû ko GýíBoAó uýpôqÞHlÿ, Aq ìlë
y×BüBÖPú@ìýhPú, AuP×Bkû âpkül ô ÞBoAüþ Aüò ìlë GB ìlë gÇpAR ìPñBuI
ÞBÞw ô ìlèùBÿ KBoAìPpÿ GÛB ìÛBüvú âpkül. OXrüú ô Odéýê kAkû øB GB ko ðËp
âpÖPò 5 ko¾l gÇB ô GB AuP×Bkû Aq ðpïAÖrAoøBÿ  R(ðvhú 1.2.3) ô atatS(ðvhú
21) AðXBï âpÖQ.
üBÖPú øB:ko Aüò ìÇBèÏú 3.32 ko¾l Aq GýíBoAó Gú kèýêÎõAoÅ uýpôq ÞHlÿ
ÖõR ô 7.67 ko¾l uBðvõo ylðl. GpAÿ 7.61 ko¾l Aq GýíBoAó, Kýõðl ÞHl
AðXBï âpkül ô øLBOýQ ôüpAë, GB 7.34 ko¾l, A¾éýPpüò kèýê uýpôq ko Aüò
GýíBoAó yñBgPú yl. ìPÓýpøBÿ,  uò(500.0=eulaV-P), @èHõìýò
(920.0=eulaV-P), GýéýpôGýò(100.0>eulaV-P), KpôOpôìHýò
(030.0=eulaV-P) ô @ðv×BèõKBOþ(100.0>eulaV-P) ko ìlë y×BüBÖPú
@ìýhPú GB GÛBÿ GýíBoAó AoOHBÉ ìÏñBkAoÿ ðzBó kAkðl. 
ðPýXú âýpÿ: Aq ìýBó ìlèùBÿ ìhPéØ GpAq} ylû GÛB, ìlë y×BüBÖPú
@ìýhPú, ÞBoAOpüò ìlë WùQ KýzHýñþ GÛB GýíBoAó uýpôq ÞHlÿ Gõk.

3. 4- OzhýÀ

ìÛBüvú Aoq} Ozhý¿þ OvQ @ðPþ só ìlÖõÎþ øéýßõGBÞPp Kýéõoÿ
ko GýíBoAó ìHPç Gú uõF øBÂíú GB oô} OùBWíþ AðlôußõKþ

uíBðú gpìþ & 2, qAølüò gýpÿ 1, kAôk Îrürÿ 1 

1kAðzãBû Îéõï Kryßþ AoAá
2kAðzãBû Îéõï Kryßþ AüpAó
qìýñú ô ølÙ:Î×õðQ GB øéýßõ GBÞPp Kýéõoÿ  Gú ÎñõAó ÎBìê A¾éþ âBuPpüQ,
qgî ìÏlû ô qgíùBÿ kDõkðõï yñBgPú ylû Þú ko ¾õoR Îlï koìBó ìñBuI
ìþ OõAðl ìñXp Gú @kðõÞBouýñõï ô èñ×õï uéõèùBÿ TLAMyõk. kocBë cBÂp
oô} øBÿ Ozhý¿þ ìhPé×þ WùQ Gpouþ Aüò GBÞPpÿ ôWõk kAok Þú
@ðlôußõKþ GÏñõAó oô} AuPBðlAok Æçüþ ko ðËp âpÖPú ìþ yõk. GB OõWú Gú
OùBWíþ Gõkó oô} @ðlôußõKþ , èrôï ôWõk @qìõó øBÿ Ozhý¿þ Òýp OùB-
Wíþ, upüÐ, uBkû ô AoqAó GB cvBuýQ ô ôütâþ GBæ Âpôoÿ Gú ðËp ìýpul. ènA
ølÙ Aüò ìÇBèÏú AoqüBGþ Aoq} Ozhý¿þ @ðPþ só ìlÖõÎþ ko ìÛBüvú GB oô}
AuPBðlAok @ðlôußõKþ WùQ yñBuBüþ øéýßõ GBÞPp Kýéõoÿ ìþ GByl.   
oô} Gpouþ: Aüò ìÇBèÏú oôÿ 001 GýíBo ìHPç Gú uõF øBÂíú  Glôó uBGÛú koìBó
Þú OdQ AðlôußõKþ ÚpAo âpÖPú Gõkðl AðXBï yl . WùQ Gpouþ øBÿ øývPõèõsÿ
ko AðlôußõKþ , GýõKvþ ìhBÆþ Aq ðBcýú AðPpôï ô Oñú ìÏlû âpÖPú yl. øí̀ñýò
ðíõðú ìlÖõÑ Aq ðËp ôWõk AðPþ só øéýßõGBÞPp Kýéõoÿ GB AuP×Bkû Aq oô} AæürA
ìõok Gpouþ ÚpAo âpÖQ.  Gp AuBx uývPî uýlðþ OpAÞî GBÞPpÿ ìÇBGÜ GB OÏlAk
GBÞPpÿ ko ìÛÇÐ GBÖPþ OÏýýò âpkül. AÆçÎBR GluQ Aìlû GB AuP×Bkû Aq ðpï AÖrAo
SSPS@ðBèýr âpkül. 
üBÖPú øB: Aq001 GýíBo ìõok ìÇBèÏú 15 % qó ô 94 % ìpk GB oðY uñþ 57-22
uBë Gõkðl. Gp AuBx ðPBüY KBOõèõsÿ  15% GýíBoAó ìHPç Gú Î×õðQ 
øéýßõGBÞPp Kýéõoÿ Gõkðl. ko GýíBoAó ìõok ìÇBèÏú cvBuýQ ô ôütâþ oô}
Ozhý¿þ @ðPþ só ìlÖõÎþ Gú OpOýI 4.59%  ô 7.69% Gõk (1000.0<P) .
ko 11% GýíBoAó GB Î×õðQ øéýßõGBÞPp Kýéõoÿ,  AüñPvýñBë ìPBKçqÿ ôWõk
kAyQ.  øí̀ñýò Gýò ylR Î×õðQ øéýßõGBÞPp Kýéõoÿ ko ðíõðú øBÿ
GýõKvþ ô OýPp AðPþ só ìlÖõÎþ AoOHBÉ ìÏñþ kAoÿ  ìzBølû yl (10.0<P).  
ðPýXú âýpÿ: Gú ðËp ìýpul OvQ Ozhý¿þ AðPþ só ìlÖõÎþ GÏñõAó üà
oô}  Òýp OùBWíþ , kÚýÜ, uBkû ô AoqAó ìþ OõAðl WBüãrüò ìñBuHþ GpAÿ
oô} OùBWíþ AðlôußõKþ ko OzhýÀ Aôèýú Î×õðQ øéýßõGBÞPp Kýéõoÿ ko
GýíBoAó ìHPç Gú uõF øBÂíú AuP×Bkû yõk.   

5 GýíBoüùBÿ AèPùBGþ oôkû

ìÇBèÏú ÿ ASp ìBüßõÖñõæR ì×Pýê ko koìBó GýíBoAó
ìHPç Gú GýíBoÿ AèPùBGþ oôkû ìÛBôï Gú @qAOýõKpüò

AèùBï AìXlÿ 1, uBoA gýpÿ 1, uíýú ouõèþ 1&,
uýl ìdíl cvò AìBìþ 1, ÎHlAèíùlÿ GÛBüþ 1

1ìpÞr OdÛýÛBR GýíBoüùBÿ âõAo}, ìõuvú KõouýñBÿ cßýî,Îéõï Kryßþ A¾×ùBó



population and they are also more prone to 
complications including upper gastrointestinal 
bleeding. The aim of this study was to compare the
efficacy of 14 days hybrid regimen with 14 days
triple therapy on Helicobacter pylori (H. pylori) 
eradication in hemodialysis patients.
Methods: Forty hemodialysis patients with naïve H.
pylori infection were randomized to receive either 
hybrid regimen (Pantoprazole 40 mg BD + 
Amoxicillin 500 mg BD during the first 7 days, 
followed by Pantoprazole 40 mg + Amoxicillin 500
mg + Clarithromycin 500mg + Tinidazole 500 mg,
all twice daily, for the second 7 days) or standard
triple therapy including Pantoprazole 40 mg BD,
Clarithromycin 500 mg BD and Amoxicillin 500 mg
BD for 14 days. H. pylori eradication was assessed
by fecal H. pylori antigen test 8 weeks after the 
treatment.
Results: According to intention to treat analysis, the
eradication rates were 87.3% (95% confidence inter-
val= 81.4 – 93.1) and 80.9% (95% CI= 74 - 87.8) in
hybrid and concomitant groups, respectively (p =
0.38). Per-protocol eradication rates were 89.3%
(95% CI= 83.8 - 94.7) and 83.1% (95% CI= 76.3 -
89.8), respectively (p= 0.19). The rates of severe side
effects were not statistically different between the two
groups (4% vs. 8.7%).
Conclusion: Hybrid regimen could achieve ideal H.
pylori eradication rates with low rates of adverse ef-
fects.
Send Date: 2015/10/05

Code:150132
Category:4.2 Coeliac disease/malabsorption syn-
dromes and food enteropathies
T-S-047

MR Enterography in Celiac Disease: 
Correlation with Endoscopic, 

Histopathologic, Serologic and Genetic Features
Amir Reza Radmard3, Amir Pejman Hashemi Taheri3,

Elham Salehian Nik3, Shadi Kolahdoozan1, Babak
Mirminachi1, Golnaz Ekhlasi1, Masoud Sotoudeh2, Bijan

Shahbazkhani1*, Reza Malekzadeh1

1Autoimmune and Functional Diseases Research Center,
Digestive Diseases Research Institute,Tehran University
of Medical Sciences
2 Department of Pathology, Shariati hospital,Tehran 

University of Medical Sciences
3Department of Radiology, Shariati hospital,Tehran 
University of Medical Sciences
Introduction: To determine bowel abnormalities of
MR Enterography (MRE) in patients with Celiac 
disease (CD) and investigate their associations with
endoscopic, histopathologic, serologic and genetic
features.
Methods: Forty consecutive new or poorly controlled
adult patients with CD, aged 17-76 years, underwent
MRE. Two radiologists evaluated qualitative and
quantitative findings. Endoscopic manifestations
were categorized into normal/mild (erythema, 
erosions) and severe (scalloping, villous atrophy).
Histopathological results were divided into mild
(Marsh 1, 2 and 3A) and severe (Marsh 3B, 3C).
Genotyping of HLA-DQ2 and DQ8 was performed.
Serum levels of tissue-trasnglutaminase, endomysial
and gliadin antibodies were also determined. 
Results: Eleven (27.5%) cases showed unremarkable
MRE. Fold reversal pattern was significantly 
associated with severe endoscopic (OR=8.38, 95%CI
1.7-40.5) and pathologic (OR=7.36, 95%CI 1.3-40.5)
features. In multivariate regression analysis, 
increased numbers of ileal folds/inch were 
significantly associated with severe MARSH score
(OR=2.83, 95%CI 1.4-5.5) and HLA-DQ8
(OR=1.11, 95%CI 1.06-3.2). Mean numbers of 
duodenal and jejunal folds/inch did not exhibit 
significant associations with endoscopic, pathologic,
serologic and genetic features. Among quantitative
measures, ileal fold number demonstrated to have the
highest areas under the curve for prediction of severe
endoscopic and pathologic findings and anti-
transglutaminase level.
Conclusion: Fold reversal pattern in MRE is highly
associated with severe endoscopic and pathologic
features of CD. Increased ileal folds showed higher
correlation with endoscopic-pathologic features,
HLA-DQ8 and anti-transglutaminase level. MRE
might be more sensitive for detection of increased
ileal folds in CD rather than reduction of duodenal
and jejunal folds due to better distension of ileal
loops. 
Send Date: 2015/10/14

Govaresh\ Vol.20\ Supplement\ Autumn 2015 30

Abstracts of Iranian Congress of Gastroenterology and Hepatology- 2015



H. pylori eradication in Iran.
Methods: Two hundred and fifty two patients with
naïve H. pylori infection were randomly divided to
receive either hybrid regimen (Pantoprazole 40 mg
BID and Amoxicillin 1 gr BID for 14 days, 
accompanied by Clarithromycin 500 mg BID and
Metronidazole 500 mg BID just during the last 7
days) or concomitant regimen (Pantoprazole 40 mg,
Amoxicillin 1 gr, Clarithromycin 500 mg and
Metronidazole 500 mg, all twice daily for 10 days).
Eight weeks after therapy, 14C- Urease Breath test
was performed to confirm eradication.
Results: According to intention to treat analysis, the
eradication rates were 87.3% (95% confidence 
interval= 81.4 – 93.1) and 80.9% (95% CI= 74 - 87.8)
in hybrid and concomitant groups, respectively (p=
0.38). Per-protocol eradication rates were 89.3%
(95% CI= 83.8 - 94.7) and 83.1% (95% CI= 76.3 -
89.8), respectively (p= 0.19). The rates of severe side
effects were not statistically different between the two
groups (4% vs. 8.7%).
Conclusion: Fourteen-day hybrid therapy can be
considered as a nearly acceptable regimen with few
severe side effects in Iran. However, it seems that the
efficacy of this therapy is decreasing as the resistance
rates to antibiotics are increasing. We suggest further
studies to assess the efficacy of a more prolonged
concomitant therapy for H. pylori eradication in Iran.
Send Date: 2015/10/05

Code:150101
Category:3.5 Management strategies
T-S-045

Evaluating the effects of Clarithromycin-
containing quadruple therapy on Helicobacter

pylori eradication after Nitroimidazole-
containing quadruple therapy failure

Hafez Fakheri1, Saman Alhooei1, 
Zeinab Bakhshi1, Zohreh Bari1*

1 Gut and Liver Research Center,Mazandaran University
of Medical Sciences
Introduction: Several large clinical trials and 
meta-analyses have shown about 20% failure to erad-
icate Helicobacter pylori (H. pylori), necessitating 
investigations for second-line strategies. The aim of
this study was to evaluate the effects of 
Clarithromycin-containing quadruple regimen after

Nitroimidazole-containing quadruple therapies 
failure.
Methods: Thirty two patients who had failed 
H. pylori treatment with 10-day Omeprazole, 
Amoxicillin, Bismuth subcitrate and Metronidazole
(OABM) regimen and 31 patients who had failed 
10-day Omeprazole, Amoxicillin, Bismuth subcitrate
and Furazolidone (OAMF) regimen entered the study.
They all received Omeprazole (20mg bid), 
Amoxicillin (1gr bid), Bismuth subcitrate (240mg
bid) and Clarithromycin (500mg bid) for 10 days.
Eight weeks after therapy, H. pylori eradication was
assessed by ¹⁴C-urea breath test (UBT).
Results: totally 61 patients completed the study. 
According to intention to treat (ITT) analysis, 
eradication rates by second-line OABC regimen were
84.37% (95% CI= 71.7% – 96.9%) in OABM group
and 77.41% (95% CI= 62.71% – 92.11%) in OABF
group (p=0.756). Per-protocol (pp) eradication rates
were 87.09% (95% CI= 75.2% – 98.8%) and 82.75%
(95% CI= 79.4% – 96%), respectively (p= 0.638).
Also the cumulative eradication rates by OABC 
regimen were 80.9% (95% CI= 71.2% – 90.6%) and
85% (95% CI= 75.9% – 94%) according to ITT and
PP analyses, respectively. Severe side effects were 
reported in 3.1% of patients.
Conclusion: Regarding ideal eradication rate (>80%)
and very low adverse effects, it seems that 
Clarithromycin-containing quadruple therapy can be
an encouraging regimen after Nitroimidazole-
containing regimen failure.
Send Date: 2015/10/05

Code:150102
Category:3.5 Management strategies
T-S-046

A Comparison between Hybrid Therapy and
Standard Triple Therapy for Helicobacter pylori

eradication in uremic patients: 
A randomized clinical trial

Atieh Makhlough1, Hafez Fakheri1, 
Samaneh Hojati1, Vahid Hosseini1, Zohreh Bari1*

1  Gut and Liver Research Center,Mazandaran University of
Medical sciences
Introduction: The prevalence of peptic ulcer disease
in hemodialysis patients is more than the general 
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1Gastroenterohepatology Research Center,Shiraz 
University of Medical Sciences, Shiraz, Iran
Introduction: Helicobacter pylori, is a Gram-
negative, microaerophilic bacterium found in the
stomach. It has been reported that more than 50% of
the world's population harbor H. pylori in their upper
gastrointestinal tract. However, there are no such
estimations from rural population in Iran. The aim of
the present study was to evaluate the prevalence of
H. pylori in the rural population of Kavar city, 
southern of Iran.
Methods: We enrolled 240 patients from Kavar 
Cohort Study who were checked and be positive for
total IgG against H. pylori. They recalled for stool
sampling and name, age and gender were recorded.
The H. pylori stool antigen was checked using ELISA
test. Statistical analysis was performed using SPSS
version 20 and P<0.05 was considered as significant
difference.
Results: Our patients were 93 men (38.8%) and 147
women (61.2%). Also we found 183 (76.3%) patients
as positive for H. pylori stool antigen. There were no
significant association between gender and H. pylori
stool antigen positivity (P=0.776). Also, no 
differences were detected between different age 
categorized in positivity for stool antigen of 
H. pylori (P=0.177). The mean and SD of age for
negative and positive groups were 40.98±15.42 and
43.65±15.65 years, respectively (P=0.267).
Conclusion: We found that the positivity rate of stool
antigen for H. pylori was about 76% that is higher
than normal reported rate. Further studies in larger
sample size and also in different rural populations are
needed.
Send Date: 2015/10/04

Code:150112
Category:3.4 Diagnosis
T-S-043

Effect of Determination OF the Diagnostic 
Value Of IgG Avidity Test For Confirmation

Of Acute Helicobacter Pylori Infection
Aliasghar Pouri1, Mohammad Hossein Somi1,
Masood Shirmohammadi1,  Mohammad Reza 

Bonyadi1, Naser Hajavi1*

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

Introduction: Infection with Helicobacter Pylori is
common worldwide. Valid tests are available for 
diagnosis with pros and cons for each. This study 
evaluated diagnostic validity of Helicobacter IgG 
avidity test compared to stool testing to examine its 
efficiency for validating existence of an acute infection.
Methods: In this cross-sectional study, 50 patients 
referred to gastroenterology and Hepatology clinic of
Imam Reza university hospital were selected and
blood and stool samples were collected. Diagnostic
validity of IgG avidity test was compared to results of
stool testing by using Receiver Operating 
Characteristics (ROC) curves and the best cut-off
value was calculated for avidity. Then sensitivity,
specificity, positive and negative predictive values
were calculated for this cut-off.
Results: The mean age of the patients was 31.12±7.7
years. 31 patients (62.0%) were female and
19(38.0%) were males. Serology was positive in 45
(90%) patients and stool testing was positive in
30(60%). The Area under the Curve for IgG avidity
was reported to be 0.753. The best cut-off was 
reported 82.5. in this level, sensitivity of IgG avidity
was 80% and specificity was 74%. Again the positive
predictive value is 75.5% and the negative predictive
value is 78.7%.
Conclusion: Helicobacter Pylori IgG avidity which is
independent from use of medications by the patients
could be helpful in validating a negative stool AG
testing.
Send Date: 2015/10/07

Code:150098
Category:3.5 Management strategies
T-S-044
A comparison between hybrid and concomitant
regimens for Helicobacter pylori eradication: 

A randomized clinical trial
Hafez Fakheri1, Iradj Maleki1, Saman Alhooei1*, 
Seyed Mohammad Valizadeh1, Tarang Taghvaei1, 

Vahid Hosseini1, Zohreh Bari1

1 Gut and Liver Research Center,Mazandaran University
of Medical Sciences
Introduction: Helicobacter pylori is one of the most
common bacterial infections in the world. We 
designed a study to compare the efficacy of 14-day
hybrid regimen with 10-day concomitant therapy for
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Introduction: H. pylori causes peptic ulcer, gastric
cancer and MALT lymphoma. Therefore, early 
detection and treatment of which is important. We 
assessed the accuracy of serologic test in the 
diagnosis of Helicobacter pylori with urea breath test
and invasive rapid urease test.
Methods: This cross-sectional study was conducted
on the 439 children 3-18 years old with dyspepsia and
positive anti-Helicobacter pylori antibody without
previous treatment for H. pylori infection. After 
obtaining written consent from their parents, rapid
urease test (upper endoscopy) and urea breath test
were considered as the gold standard tests for the 
diagnosis of H. pylori infection. Sensitivity, 
specificity, positive and negative predictive value of
each anti-H.pylori (IgG, IgM) was examined.
Results: Of the 439 patients (195 male, 244 female)
parents of 233 children chosen urea breath test and
208 children underwent upper endoscopy. 95 children
(40/8%) of 233 patients had positive urea breath test
(more than 200 DPM) While 66 children (31/7%) of
208 patients had a positive rapid urease test. 
Sensitivity and specificity of anti-Helicobacter pylori
IgG with rapid urease test were 92/42 and 60/56 
respectively, and 87/37 and 72/46 with the urea
breathe test. 
While the sensitivity and specificity of anti-
Helicobacter pylori IgM with rapid urease test were
72/73 and 30/28 and 71/58 and 23/91with urea breathe
test, respectively. Positive and negativepredictive value
of anti-Helicobacter pylori IgG with rapid urease test
were 52.14 and 94.5, but with urea breath test were
68.59 and 89.28, respectively. Positive and negative
predictive value of anti-Helicobacter pylori IgM with
rapid urease test were 32/65 and 70/5 but with urea
breath test were 39/31 and 55, respectively. 
Conclusion: Urea breath test has over success than
endoscopy in finding H. pylori infection in children.
IgG has greater value in screening for this infection.
Send Date: 2015/09/22

Code:150020
Category:3.1 Epidemiology/natural history
T-S-041

Inappropriate drug use in patients 
with gastrointestinal diseases

Ramin Niknam1*, Laleh Mahmoudi2, 
Ali Reza Safarpour1

1Gastroenterohepatology Research Center,Shiraz University
of Medical Sciences, Shiraz, Iran
2Department of Clinical Pharmacy, School of Pharmacy,
Shiraz University of Medical Sciences, Shiraz, Iran
Introduction: Self-medication is increasing in 
patients with gastrointestinal symptoms. We 
evaluated self-medication in patients with 
gastroesophageal reflux disease (GERD), functional
constipation, and functional diarrhea. 
Methods: An observation-based cross-sectional study
was conducted on patients who had self-treated
GERD, functional constipation, and functional 
diarrhea with chemical or herbal medications in 
referral gastrointestinal clinic. GERD was diagnosed
based on Montreal classification. Functional 
constipation and functional diarrhea were diagnosed
based on ROME III criteria.
Results: 390 patients with GERD, 230 patients with
functional constipation, and 80 patients with 
functional diarrhea were conducted in this study. The
mean age (SD) of patients was 41.40 (15.93) years
old. Overall 484 female and 216 male were enrolled.
Prevalence of self-medication in GERD, functional
constipation, and functional diarrhea were 84%, 68%,
and 65%, respectively. 23% of all patients have been
used inappropriate chemical medications for their
gastrointestinal diseases. There was not any 
significant relationship between age and sex with
self-medication.
Conclusion: Our results showed a high prevalence of
self-medication in GERD, functional constipation,
and functional diarrhea that about one forth s, of 
patients selected inappropriate chemical medication.
Based on this study, we recommend to conduct 
educational programs for prevention of adverse 
effects and decreasing cost of using self-medications.
Send Date: 2015/08/23

Code:150096
Category:3.1 Epidemiology/natural history
T-S-042

Estimation of Helicobacter pylori positivity in
peoples who lived in Kavar city, southern of Iran

Ramin Niknam1*, Mohammadreza Fattahi1, 
Masood Sepehrimanesh1, Ali Reza Safarpour1
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assessed by screening methods in first-degree relatives
of patients hospitalized with colorectal cancer.
Methods: This prospective study was conducted on
400 first-degree relatives of patients who were 
resident in southern Tehran between 2009 and 2010.
After the initial interview and for genetic counseling,
blood sample were taken. Individuals were 
introduced to a gastroenterologist for colonoscopy.
Results: The detection rate of polyp was 30%. The
diagnosis of adenoma was confirmed in 21% that had
an advanced pattern in 11% of them. The prevalence
of polyp was significantly higher in men than in women
(40.0 versus 19.8%, p = 0.001). Also, the prevalence of
adenoma was also higher in men compared with
women (32.6% versus 17.1%, p = 0.010). In this 
context, those patients with polyp was older than
those without diagnosis of polyp (50.10 ± 1.58 years
versus 45.89 ± 0.84 years, p = 0.012). Also, those 
patients with adenoma had higher mean age in 
comparison with those without adenoma (50.32 ±
1.74 years versus 46.09 ± 0.83 years, p = 0.017).
Conclusion: The overall prevalence of polyp and
adenoma among first-degree relatives of patients with
colorectal cancer is 30% and 21% respectively. Male
gender and age are two indicators for these findings
in first-degree relatives of patients.
Send Date: 2015/10/11

Code:150130
Category:3 H. PYLORI
T-S-039

Comparison of two methods of helicobacter
eradication in children with pepticdisease

Fatemeh Farahmand1* ,Mohammady1, 
Ahmad Khodadad1, Mehri Najafisani1, 

Motamed1, Gholamhossein Fallahi1

1Digestive disease reserach, pediatirc unit,Tehran 
university medical science
Introduction: Helicobacter pylori infection is a rather
prevalent disease among Iranian children thatmight
cause malnutrition, anemia or delayed growth as well
as gastrointestinal problems. The purpose of this
study was to compare the effect of ciprofloxacin 
andfurazolidoneon eradicating helicobacter pylori in
Iranian children in combination with amoxicillin and
omeprazole.
Methods: In this cohort study, from among all the pa-

tients with gastrointestinal problems admitted to the
children’s medical centerwith theirhelicobacter py-
lori infection confirmed through gastroscopy, rapid
urease test or pathologic assessments, 66 children
were randomly enrolled in the study; based on the
random number table, they were divided into two
groups; first, a combination regimenconsisting of
ciprofloxacin, amoxicillin and omeprazole; second,
a three-medication regimen consisting of amoxicillin,
furazolidone and omeprazole. The effect of both med-
ical regimens on the successful eradication of heli-
cobacter pylori infection was assessed and compared.
Chi-square test was used for evaluating the relation-
ship between quantitative variables. All comparisons
were made at significance of P<0.05.
Results: From among all participants, 43 (65.2%)
were male and 23 (34.8%) were female. The mean
age was 9.69±2.91 for female patients, 9.51±2.82 for
male patients and 9.57±2.83 overall. Endoscopic tests
were conducted on the patients prior to initiating their
treatments, results of which showed that 66.7% of the
patients had a degree of nodularity while peptic ulcer
was only observed in one patient. One month after
the end of the treatments, eradication of the 
helicobacter pylori infection was reported 87.9%
(29/33) in the first group (CAO) and 60.6% (20.33) in
the second group (FAO) (p=0.011).
Conclusion: It appears that a major advantage of our
proposed regimen over others is lack of wide use of
fluoroquinolones for treating children’s diseases.
Given FDA’s recommendation about the possibility
of prescribing ciprofloxacin for infected patients with
multidrug resistance, we can use the regimen 
proposed in this study in patients with resistance to
standard treatments. 
Send Date: 2015/10/11

Code:150056
Category: 3 H. PYLORI
T-S-040
Comparing the accuracy of Helicobacter pylori

serology diagnostic tests in children with 
Endoscopy and Urea Breath Test

Shahsanam Gheibi1*, Hadi Esmaeili 
GouvarchinGhaleh1, Zahra kousehlou1,

Bahman Mansori Motlagh1

1Urmia University of Medical Sciences
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smoking and opioid abusing.
Conclusion: our study showed that in contrast to
other studies in western and some Asia countries ,
prevalence of IPU is low in Kerman and H.pylori 
infection is still the major cause of PUD.
we recommended a large and multi-center study for
determine the prevalence of IPU in Iran.
Send Date: 2015/09/04

Code:150071
Category:2.13 Gastroduodenal malignancies
T-S-036

Disseminated Burkitt’s Lymphoma 
with Involvement of the Stomach, 

Breast and Eye-Lids
Mohammad Reza Ghadir1*, abolfazl 

iranikhah1, Mahdi Pezeshgi modares1

1Shahid Beheshti Hospital,Qom University of Medical Sciences
Introduction: Disseminated B cells Burkitt’s 
lymphoma with stomach ,breast and eyelid 
involvement Burkitt’s lymphoma in adult is rare and
has a progressive pattern in advanced stages.
Methods: he current case is a 19 year old lady who
was admitted in a hospital due to GI bleeding shown
as melena.
Results: An upper gastrointestinal Endoscopy report
remarked a tomural mass lesion and also multiple
masses in breast and abdomen Were found in 
computerized tomography escan. A B cells Burkitt’s
lymphoma diagnosis came up after biopsies of 
stomach and breast masses which was confirmed by
immunophenotyping done with flowcytometry
(CD20, Ki67 = 100%).
Conclusion: A B cells Burkitt’s lymphoma diagnosis
came up after biopsies of stomach and breast masses
which was confirmed by immunophenotyping done
with flowcytometry (CD20, Ki67 = 100%).
Send Date: 2015/09/30

Code:150072
Category:2.13 Gastroduodenal malignancies
T-S-037

MALT LYMPHOMA OF THE RECTUM: 
REPORT OF A CASE TREATED WITH

CHEMOTHERAPY 
Mohammad Reza Ghadir1*, abolfazl 

iranikhah1, Mahdi Pezeshgi modares1

1Shahid Beheshti Hospital,Qom University of Medical Sciences
Introduction: The gastrointestinal tract is the most
frequently involved extranodal location for MALT*
lymphomas, but MALT lymphomas of the large 
intestine are rarely observed.
Methods: A treatment for colorectal MALT 
lymphoma has not yet been established. In colonic
MALT lymphomas, the literature suggests that 
surgical resection of localized lesion may be the best
choice.
Results: In the present case, combination of 
multi-agent chemotherapy and radiotherapy was 
effective, though a long-term follow-up is definitively
needed. In this report, a 56 year-old man with MALT
lymphoma manifesting in colonoscopy as multiple
mucosal discolorations and some localized 
granularity of the rectum mucosa is presented. 
Conclusion: In the present case, combination of
multi-agent chemotherapy and radiotherapy was 
effective, though a long-term follow-up is definitively
needed. In this report, a 56 year-old man with MALT
lymphoma manifesting in colonoscopy as multiple
mucosal discolorations and some localized 
granularity of the rectum mucosa is presented. 
Send Date: 2015/09/30

Code:150131
Category:2.13 Gastroduodenal malignancies
T-S-038

A population level screening of first-degree
relatives of patients with colorectal 

cancers in Tehran
Hamideh Salimzadeh1*, Alireza Delavari1, 

Mohammad Amani1, Gilda Barzin1, Amir Ali
Sohrabpour1, Reza Malekzadeh1

1 DDRI,TUMS
Introduction: Because early-stage colon cancer is
typically asymptomatic, screening especially among
first-degree relatives plays a major role in the 
diagnosis of curable cancerous lesions, as well as the
detection of precancerous lesions. Because of no
available data on the incidence of colorectal 
pathological changes as well as cancer evidences
among first-degree relatives of Iranian colorectal 
cancer patients, the present study aimed to determine
incidence and pathological colorectal findings 
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months after treatment (P=0.0001).The mean volume
and height of barium decreased from 43.1±33.4 and
7.1±4.7 to 6.0±17.1 and 1.1±2.2, respectively
(P=0.003, P=0.003). The mean duration of follow up
was 11.8 ± 6.3 years. At the end of the study, 21 
patients (70%) reported sustained good response. No
major complications, such as perforation or gross
bleeding, were seen. 
Conclusion: PBD is an effective and safe treatment
option for achalasia in patients with symptom relapse
after Heller myotomy.
Send Date: 2015/08/25

Code:150014
Category:2.11 Acid peptic disease (includes NSAIDS
- but NOT H.pylori)- pathogenesis/
W-F-034

Proton pump inhibitors use and 
change in bone mineral density

Mohsen Razavi Zade1*, Abbas Arj1, Batol
Zamani1, Maryam Yavari1

1 Department of Gastroenterology, Kashan University of
Medical Sciences, Kashan, Iran 
Introduction: Limited data are available reporting the
effect of proton pump inhibitors (PPIs) use on change
in bone mineral density (BMD).Objective: The aim
of this study was to investigate the relationship 
between PPI use and BMD.
Methods: The current prospective analysis included
80 patients (31 males and 49 females) aged 25 to 45
years without history of hip fracture with a 
follow-up of at least 2 years. The study was carried
out in 40 PPI users and 40 PPI nonusers. Femur and
posterior-anterior spine BMD were quantified by
dual-energy X-ray absorptiometry in patients who
have consumed PPI at least 2 years and in nonusers
PPI. The relationship between use of PPIs and BMD
was tested by multivariate linear regression analysis
adjusted for age, sex, BMI and several biochemical
factors including serum calcium and vitamin D 
levels.
Results: We found that there was a significant 
difference between the use of PPI and femoral T-
score (-0.44±1.1 vs. 0.19 ± 0.95, P=0.007) in exposed
group compared with nonusers group. Multiple 
linear regression analysis revealed that there was no

association between PPI use and femoral Z-score,
lumbar spine T-score and Z-score between two 
studied groups. In addition, the frequency of femoral
osteopenia and osteoporosis in exposed group was
significantly more nonusers group (P=0.03). 
Conclusion: Overall, the results of this study showed
that PPI use in patients without history of hip 
fracture compared with control group associated with
increased risk of developing osteopenia and 
osteoporosis in the femur bones. 
Send Date: 2015/08/22

Code:150035
Category:2.11 Acid peptic disease (includes NSAIDS
- but NOT H.pylori)- pathogenesis/
W-F-035

Prevalence of Helicobacter pylori -negative, 
non-steroidal anti-inflammatory drug related

Peptic Ulcer Disease in patients referred 
to Afzalipour hospital

Seyed Mahdi Seyed Mirzaei1, Mohammad Javad 
Zahedi1, Sara Shafiei pour2*

1Gastroenterology and Hepatology Research Center, 
kerman University of medical Sciences, Kerman, Iran
2 Institute of Basic and Clinical Physiology sciences, 
kerman University of medical Sciences, Kerman, Iran,
Introduction: Although Helicobacter pylori and 
non-steroidal anti-inflammatory drugs (NSAIDs)
compose the main causes of Peptic Ulcers Disease
(PUD) but recently prevalence of Idiopathic peptic
ulcer (IPU) are increasing in most parts of the world.
The aim of this study is to assess the prevalence of
IPU in Kerman, the center of largest province in
south-east Iran.
Methods: we included 215 patients withpeptic ulcer
in our study. Combine methods rapid urease
test(RUT), histology and Real time Polymerase chain
reaction (PCR)was performed in endoscopic samples
of peptic ulcers. NSAID use was determined by 
medical history. SPSS software version 16 was used
for data analysis. P value<0.05 was considered as 
statisti¬cally significant.
Results: Of 215 consecutive peptic ulcer patients,
4(1.8%) were H. pylori-negative and NSAID-
negative PUD. There were not significant differences
between IPUand patients with peptic ulcer associated
with H. pylori or NSAIDs in gender, age, cigaret
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Conclusion: This study demonstrated significant 
relation between serum MMP-9 and IL-2 and 
survival of patients, and suggests theses serum 
markers to be applied as the prognosis factor in 
management of the patients with esophageal cancers
in future.
Send Date: 2015/09/22

Code:150023
Category:2.9 Other esophageal disorders
W-F-032

Manometric Achalasia Subtypes; Frequency 
and Response to Treatment in Our Patients

Javad Mikaeli1*, Hossein Asl Soleimni1,  
Narges Fazlollahi1, Pejman Khosravi1, 

Reza Malekzadeh1

1Digestive Disease Research Institute,Tehran University of
Medical Science
Introduction: High resolution manometry (HRM) is
the gold standard for the diagnosis of achalasia. Three
manometric patterns are seen in HRM. AIM: To 
investigate the frequency and response to treatment
in subtypes of achalasia. 
Methods:148 patients with idiopathic achalasia (IA)
were evaluated prospectively. HRM was performed
for the patients before treatment, categorizing them
in three groups. The patients were treated with 
pneumatic balloon dilation (PBD), and evaluated 
before and six weeks after PBD with achalasia 
symptom score (ASS) and Timed barium 
esophagogram (TBE) and then every six months with
ASS. Primary outcome was defined as a decrease in
ASS(≤4) and a reduction (80%≤) in the volume of
barium in TBE in six weeks. 
Results: According to HRM, 29 patients were 
classified as type I (19.5%), 99 as type II (67%) and
20 as type III (13.5%). The mean LES resting 
pressure values before treatment were 31.64, 32.65
and 36.67 mmHg in types I, II and III, respectively
(P=0.57). 19 patients in type I (65%), 87 patients in
type II (87%) and 15 patients in type III (75%) had
good primary outcome and this response was 
significantly better in type II compared to type I
(P=0.020). Patients with type III had the earliest 
relapses (mean: 8.39 months) (P=0.045). Finally,
13patients in type I (45%), 60 patients in type II
(60%) and 11 patients in type III (55%) revealed 

sustained good response (P=0.92). 
Conclusion: According to HRM, type II is the most
common type of IA. In this study, no significant dif-
ferences were seen between the three subtypes of
achalasia in terms of LES resting pressure and ASS
before treatment, as well as the response to treatment
except for good primary outcome between type I and
II, while the mean relapse time was significantly
shorter in type III.
Send Date: 2015/08/25

Code:150024
Category:2.9 Other esophageal disorders
W-F-033

Assessment of pneumatic balloon dilation in 
patients with symptomatic relapse after failed

Heller myotomy: a single center experience
Javad Mikaeli1*, Mohammad Amani1, Narges 

Fazlollahi1, Shapour Shirani2, Reza Malekzadeh1

1 Digestive Disease Research Institute,Tehran University
of Medical Sciences
2 Radiology, Tehran Heart Centere,Tehran University of
Medical Sciences
Introduction: Although Heller myotomy is one of the
most effective treatments for achalasia, it may be 
associated with early or late symptom relapse in some
patients. Therefore, additional treatment is required
to achieve better control of symptoms.To evaluate the
safety and efficacy of pneumatic balloon dilation
(PBD) in cases of symptom relapse following Heller
myotomy (HM). 
Methods: Thirty-six post-myotomy patients were
evaluated from 1993 to 2013. Six patients were 
excluded from the analysis due to comorbid diseases
or epiphrenic diverticula. Thirty patients were treated
with PBD. Primary outcome was defined as a 
decrease in symptom score to 4 or less and a 
reduction greater than 80% from baseline in the 
volume of barium in timed barium esophagogram in
six weeks. Achalasia symptom score (ASS) was 
assessed 1.5, 3, 6 and 12 months after treatment and
then every six months in all patients and PBD was 
repeated in case of symptom relapse (ASS>4).
Results: The mean age of patients was 45.5 ± 13.9
years (range: 21-73). Primary outcome was observed
in 25 patients (83%). The mean ASS of patients
dropped from 7.8 before treatment to 1.3 ± 2.0 at 1.5
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Introduction: The incidence of Gastro-esophageal
reflux disease (GERD) has increased remarkably
worldwide. This study focuses on the background
features of these patients and evaluates the two
GERD sub types; none erosive (NERD) and erosive
(ERD).
Methods: In a case-control study, patients with reflux
symptoms who had obtained a total score of 8-18 of
the GERD questionnaire were included. Control
group consisted of their families with lower scores
and no reflux presentations. All demographic features
were recorded. Then upper GI endoscopy performed
and the cases divided into two sub groups: NERD and
ERD. In the next step, all demographic data analyzed
for these two subgroups. The data were analyzed
using the SPSS software version 21.
Results: A number of 210 subjects included in each
group (210 patients with GERD and 210 control
group) with normal statistical distribution of age and
gender. There was a significant relationship between
GERD and BMI (P=0.001), eating fatty foods
(P=0.0001), lying after meal (P=0.0001), drinking
beverages with meal (0.0001), eating spicy food
(0.006) and NSAIDs use (P=0.0001). Then the cases
divided into two subgroups; NERD (n=146) and
ERD (n=64). There were a statistically meaningful
relationship with eating salty-smoky food (P=0.005)
and eating spicy food (P=0.011). The difference of
BMI between NERD and ERD was remarkable but
was not statistically meaningful.
Conclusion: Our results showed that obesity is an
important risk factor for GERD. Other possible risk
factors such as NSAIDs use and certain foods and
wrong habits like lying after meal should be 
addressed in future longitudinal surveys.
Send Date: 2015/08/23

Code:150057
Category:2.8 Esophageal malignant disease
W-F-031

Assessment of serum tumor markers P53-ab,
CRP, TGF-β, MMP-9, VEGF, E-Selectin, 
IL2R, CEA, EGFR, Her-2, Fas-Ligand, 

TNF-α, SCC-Ag in esophageal carcinoma
and it s correlation with histopathological 

findings and prognosis

Bahram Memar4*, Mahdi farzadnia2, Mitra Ahadi3,
Sakineh Amouian2, Seyyad amir Aledavood1

1 cancer research center,MUMS (Mashhad University of
Medical Sciences)
2 department of pathology,MUMS (Mashhad University of
Medical Sciences)
3department ternal medicineof in,MUMS (Mashhad 
University of Medical Sciences)
4surgical oncology research center,MUMS (Mashhad 
University of Medical Sciences)
Introduction: Esophageal squamous cell carcinoma
(ESCC) is one of the most aggressive malignant 
tumors. Despite recent advances in diagnosis and
treatment, the prognosis for patients with ESCC is
poor and worse than that for patients with other 
digestive tract cancersClinical. Significance of Serum
Markers in prognosis of esophageal cancer is 
controversial. The current study investigates the 
relation of thirteen different serum markers (P53-ab,
CRP, TGF-β, MMP-9, VEGF, E-Selectin, IL2R,
CEA, EGFR, Her-2, Fas-Ligand, TNF-α, SCC-Ag)
in esophageal carcinoma and the correlation with
histo pathologic findings and the prognostic 
significance.
Methods: 57 patients with esophageal carcinoma 
investigated retrospectively. Demographic, 
clinicopathalogic findings and laboratory information
collected. Levels of P53-ab, CRP, TGF-β, MMP-9,
VEGF, E-Selectin, IL2R, CEA, EGFR, Her-2, 
Fas-Ligand, TNF-α and SCC-Ag serum markers
measured by ELISA method. These Data analyzed to
determine relation of levels of serum markers with
histo pathologic findings, disease progression, 
prognosis and survival.
Results: This study consisted of 57 new esophageal
cancer cases that 59.6% of them were men and mean
age among these patients was 57.54 ± 11.35. The
most frequent pathologic finding among lesions was
SCC that consisted of 93.0% of all cases. Statistical
analysis showed no significant differences in any of
measured parameters between (high grade/lowgrade
and also dead/alive groups) groups according to grade
and stage. 6-month, 1-year and 2-year survival of 
patients were 0.627, 0.367 and 0.216 respectively.
Also, analyze of covariances showed that IL-2 and
MMP-9 were independent predictor of patient's 
survival (R2=1.58 and 1.47, P=0.038 and 0.028, 
respectively).
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Code:150026
Category:2.6 Reflux disease – treatment
W-F-029

The comparison study of the effect 
of Zinc supplementation on the improvement 

of gastroesophageal reflux disease 
in patients admitted in 

alimentary clinic in Rasht city
Afshin Shafaghi1, Fariborz 
Mansour-Ghanaei1*,   Jalal 

Hasanzadeh1, Farahnaz Juokar1

1Department of Gastroenterology, Gatsrointestinal and
Liver Diseases Research Center (GLDRC),Guilan 
University of Medical Sciences, Rasht, Iran
Introduction: Gastroesophageal reflux disease one
of the most common and most important of digestive
system disorders which physicians are usually 
encountered. gastroesophageal reflux disease is due

to regurgitation of stomach contents that induces
symptoms or damage to the tissue of the esophagus.
The purpose of this study, the comparison effect of
zinc supplementation on the improvement of 
Gastroesophageal reflux symptoms in the incoming
patients to gastroenterology clinic in Rasht city.
Methods: This study designed as a double blind 
clinical trial. The sampling type is easy or available.
The number of subjects studied was 140 patients who
referred to the gastroenterology clinic, baseline FSSG
standard questionnaire (12 items). Using this 
questionnaire, a score of 8 or more than 8, patients
have been diagnosed with GERD. Patients 
undergoing upper gastrointestinal endoscopy were 
divided into two groups based on endoscopic were
divided to (erosive reflux disease) and NERD (non
erosive reflux disease, then Both groups with use of
the random block, divided into experimental and 
control groups. In all cases, was given Nycomeb 20
mg and for experimental group 220 mg capsules of
zinc and a placebo for the control group.
Results: In this study, the receiving group the drug
were 48 females (68.6%) and 22 males (31.4%) in the
receiving group placebo included, 33 patients female
(47.1%) and 37 males (52.9%) . Using Chi-Square
test showed a significant difference between the drug
and placebo groups in base of gender (P =0.05).
Conclusion: Our findings showed that zinc 
supplementation don’t have a considerably effect on
the improvement reflux disease, as, only can be used
as therapeutic plan in improvement and also 
frequency and severity diminish of some 
Gastroesophageal reflux symptoms.
Send Date: 2015/08/25
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Evaluations of life style factors and 
the severity of Gastro-esophageal 

reflux disease; a case-control study
Saba Fakhriehasl1, Fariborz Mansour-Ghanaei1*,

Hooman Samadi1,  Farahnaz Joukar1

1 Department of Gastroenterology, Gastrointestinal and
Liver Diseases Research Center (GLDRC), Guilan 
University of Medical Sciences, Rasht, Iran,Guilan Uni-
versity of Medical Sciences, Rasht, Iran
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ìõok ô âpôû yBøl, øípAøBó küãp GýíBoAó Gõkðl Þú ìzßê âõAoyþ(ìTê
AuùBë) ô ÞBø{ ôqó ðlAyPú ô Aq èdBÍ uò ô Wñw GB âpôû GýíBo øívBó
ylðl, uLw GB AðXBï @qìBü{ HSTøýLõOýpôüýlÿ ko @ðùB ok ylû ô ìTê
âpôû GýíBo Aq ðËp upôèõsÿ uéýBá Gpouþ ylû ô GB øî ìÛBüvú ylðl. Þú
ko Aüò ÖB¾éú 001 GýíBo Gú Aüò ìpÞr ìpAWÏú Þpkðl. GñBGpAüò AðPhBJ ðíõðú
GpAÿ ìõAok GýíBoÿ GpAuBx OíBï yíBoÿ AðXBï ìþ yõk. ̂õó ìÇBèÏú
cBÂp Aq ðõÑ ìõok-yBølÿ AuQ, GB OõWú Gú ìdlôküQ OBìýò ørüñú
AWpAÿ Ktôø{, Gú OÏlAk 051 yBøl ( ) ko ðËp âpÖPú yl. kAkû øB Kw Aq
WíÐ @ôoÿ GB AuP×Bkû Aq ðpï AÖrAo @ìBoÿ SSPSOXrüú ô Odéýê âpkül. 
üBÖPú øB: ðPBüY ðzBó kAk Þú 781 ð×p(8.47 ko¾l) qó ô 36 ð×p(2.52 ko¾l)
ìpk Gõkðl.  5% ko¾l(5 ð×p) Aq GýíBoAó øýLõOýpôDýlÿ upôèõsÿ uéýBá
@ðùB ìTHQ Gõk. ko ìÛBGê 3.1 ko¾l(2ð×p) Aq âpôû uBèî upôèõsÿ uéýBá
@ðùB ìTHQ ârAo} yl Gú Aüò ko Gýò âpôû ìõok ô yBøl Aq ðËp upôèõsÿ
uéýBá GB100.0<p O×BôR ìÏñBkAo ôWõk kAok.  48  ko¾l Aq AÖpAk ìõok
ìÇBèÏú øýLõOýpôDýlÿ GBèýñþ kAyPñl 08 ko¾l Aq AÖpAkÿ Þú upôèõsÿ
uéýBá ìTHQ kAoðl ko âpôû øýLõOýpôDýlÿ GBèýñþ ÚpAo kAoðl ô 56 ko¾l Aq
GýíBoAó ìõok ìÇBèÏú øýLõOýpôDýlÿ AOõAüíýõó kAoðl. Gýò yýõÑ uéýBá
ko GýíBoAó øýLõOýpôDýlÿ GBèýñþ ô ÒýpGBèýñþ GB øí̀ñýò øýLõOýpôDýlÿ
AOõAüíýõó ô ÒýpAOõAüíýõó GB100.0<p O×BôR @ìBoÿ ìÏñþ kAo ôWõk kAok.
ðPýXú âýpÿ:yýõÑ 5 ko¾lÿ uéýBá ko GýíBoAó øýLõOýpôDýlÿ ô ko¾l
GBæÿ øýLõOýpôDýlÿ AOõAüíýõó ko Aüò GýíBoAó ðýBq Gú AðXBï Gpouþ øp̂ú
GýzPp ko GýíBoAó øýLõOýpôDýlÿ oA OBDýl ìþ Þñl.



3 Student researches committee,, Ilam University of 
Medical Sciences
Introduction: Gastric cancer is one of the most 
important causes of morbidity and mortality 
worldwide which is influenced by different risk 
factors. This study aimed to investigate the effects of
various factors associated with precancerous lesions
among dyspeptic patients.
Methods: Among dyspeptic patients admitted to 
gastrointestinal clinics in Ilam city, west of Iran, 1123
were investigated during 2008 to 2011. 
All patients were evaluated by endoscopy and their
biopsy samples were examined for histological 
differentiations and their pathology reports were 
classified according to Sydney criteria. 
Results: One thousand out of 1123 admitted 
dyspeptic patients were finally analysed.  64.8% of
patients were male and the mean age of participants
was 48 years (ranged 21-84 years).The frequency of
patients with atrophy, metaplasia, or both was 14.4%,
adenocarcinoma 1.2% and polyp hyperplasia 0.7%
respectively. 
The highest frequency was related to those with
chronic gastritis accompanied by H. pylori infection
with a figure of 80.8%. The frequency of 
precancerous lesions among smokers compared to
non-smokers was higher significantly (p<0.03).
Though non-significant, BMI was associated with the
higher risk of premalignant lesions among dyspeptic
patients by an increasing manner.
Conclusion: Chronic gastritis accompanied with H.
pylori infection was revealed as the most prevalent 
variable among dyspeptic patients. Also higher BMI
compared to normal and smokers compared to non-
smokers were more involved by precancerous lesions.
Send Date: 2015/08/30
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Gpouþ ÖpAôAðþ ÞévPpülüõï kü×ývýê OõÞvýtðýà
ko GýíBoAó k̂Bo AuùBë GvPpÿ ô upKBüþ 

ìÏ¿õìú kôoÚþ 1&, ¾lüÛú ÚõôýBó 1, Aìýp Îéþ oìÃBðþ1

1 kAðzãBû Îéõï Kryßþ OùpAó

3. 2 KBOõsðr: ÎõAìê ìýßpôGýBë

qìýñú ô ølÙ:ÞévPpülüõï kü×ývýê A¾éþ Opüò ÎBìê AuùBë GýíBouPBðþGú
ôütû ko koüBÖQ ÞññlâBó @ðPþ GýõOýà ìþ GByl. Îçôû Gp Aüò, Öpï AÞPvBGþ

Aq WBìÏú Î×õðQ ðByþ Aq ÞévPpülüõï kü×ývýê ko uBë øBÿ Agýp ðýr
ârAo} ylû AuQ. ølÙ Aq AðXBï Aüò ìÇBèÏú Gpouþ ÖpAôAðþ ÞévPpülüõï
kü×ývýê OõÞvýtðýà ko GýíBoAó k̂Bo AuùBë GvPpÿ ô upKBüþ ìþ GByl.
oô} Gpouþ: ko Aüò ìÇBèÏú Aq Öpôoküò 3931 OB yùpüõo 4931 ìXíõÎB“
062 GýíBo k̂Bo AuùBë yBìê GýíBoAó upKBüþ üB GvPpÿ ko GýíBouPBó øBÿ
ôAGvPú Gú kAðzãBû Îéõï Kryßþ ô yùýl GùzPþ Gpouþ ylðl. Aq øp GýíBo
üà ðíõðú ìlÖõÑ Gú @qìBüzãBû GBÞPpÿ øBÿ Gþ øõAqÿ kAðzßlû GùlAyQ
AouBë yl. Kw Aq yõá Aèßéþ ðíõðú ìlÖõÑ, ÞzQ ðíõðú øB Gp oôÿ ìdýÈ
AFCC(ragA esotcurF nitixofeC eniresolcyC) AðXBï yl ô ko ypAüÈ
Gþ øõAqÿ Gú ìlR uú oôq AðßõGú yl. WlAuBqÿ Þéñþ øBÿ ìzßõá,
yñBuBüþ Oà Þéñþ Gp AuBx g¿õ¾ýBR ÊBøpÿ Þéñþ, oðä @ìýrÿ âpï,
Gõÿ Þéñþ ô AðXBï OvQ øB GýõyýíýBüþ ¾õoR ìþ âýpk. OõÞvývýPþ
Aürôèú øB Gú oô} erutluc cinegixoT (CT) Gpouþ yl. 
üBÖPú øB:ko ìýBó 062 GýíBo GB ìýBðãýò uñþ 75 uBë, 04 (3.51 ko¾l) GýíBo
Aq ðËp ÞévPpülüõï kü×ývýê OõÞvýtðýà ìTHQ Gõkðl. OÏlAk ìõAok ìTHQ
ko ìýBó GýíBoAó ìpk GpAGp 5.26 ko¾l ô ko ìýBó GýíBoAó qó 5.73 ko¾l Gõk.
73 GýíBo ìTHQ Aq ðËp ÞévPpülüõï kü×ývýê OõÞvýtðýà (5.29 ko¾l)
GvPpÿ Gõkðl ko cBèþ Þú 3 GýíBo (5.7 ko¾l) upKBüþ Gõkðl.
ðPýXú âýpÿ:GB OõWú Gú ÖpAôAðþ ÞévPpülüõï kü×ývýê OõÞvýtðýà ko
GýíBoAó GvPpÿ ô upKBüþ, AWpAÿ AÚlAìBR ìhPéØ Gú ìñËõo Kýzãýpÿ,
ìdlôk ðíõkó AðPzBo GBÞPpÿ ô koìBó GýíBoAó Oõ¾ýú ìþ yõk.

4. 2 GýíBoÿ uéýBá/ uñloï øBÿ  uõF WnJ ô AðPpôKBOþ øBÿ
ÒnAüþ

ìÛBüvú uéýBá upôèõsüà ko GýíBoAó øýLõOýpôDýlÿ ô ÞñPpë uBèî 
kÞPp ÖpyBk yýi AuíBÎýéþ 1&, kÞPp AüõJ ÚBÂþ 1, 

kÞPp èÇØ Aèéú uBÎl 1, kÞPp ðBï Îéþ @qAkÿ 1,
kÞPp ðýà Aðlü{ 1, øõyýBo Ò×õoÿ 1

1 ìpÞr OdÛýÛBR âõAo} ô ÞHl ÞpkuPBó ,kAðzãBû Îéõï Kryßþ ÞpkuPBó, uññlZ,
AüpAó

qìýñú ô ølÙ:uéýBá Aq GýíBoüùBÿ ìùî uõFWnGþ AuQ Þú ko Aüò GýíBoÿ Gú
gBÆp cvBuýQ Gú âéõOò ìõWõk ko âñlï ô Wõ AèPùBJ ko oôkû GBoüà GõWõk 
ìþ @ülôWnJ ìõAk ÒnAüþ k̂Bo ìzßê ìþ yõk. Aüò ìÇBèÏú GB ølÙ ìÛBüvú
uéýBá upôèõsüà ko GýíBoAó øýLõOýpôDýlÿ ô ÞñPpë uBèî ÆpAcþ ô AðXBï yl.
oô} Gpouþ: ðõÑ ìÇBèÏú ìõok - yBøl Gõk. ìÇBèÏú G¿õoR ìÛÇÏþ ko
üà GBqû qìBðþ AðXBï yl. Þéýú GýíBoAðþ Þú øýLõOýpôDýlÿ kAyPñl Gú ÎñõAó



gastric cancer and not receiving chemotherapy. The
samples of blood, tumor free tissue and cancerous 
tissue of stomach in all patients were obtained. At the
same time, we obtained the blood sample of fifty 
normal persons. The specimens were sent to analytic
chemistry lab. related to Islamic Azad University of
Tehran-North branch to assay the levels of Zn, Cr,
Mn and Sn. The elements were assessed by flame
ionization detection (FID) method.
Results: There were no significant different in 
concentration levels of Zn, Mn and Sn in healthy
blood with their concentrations in patients' blood and
tissues; also, all comparisons of Zn, Mn and Sn 
levels among the patients' blood, healthy tissue and
cancerous tissue showed no significant statistical 
difference (p-value> 0.05). Cr concentration levels
were significantly different in healthy blood vs 
patient's blood (p-value< 0.01). Furthermore, Cr 
concentration levels showed significant differences
in healthy blood vs patient's cancer tissue also in 
patient's blood vs patient's healthy tissue (p-value< 0.05).
Conclusion: According to the results, it seems that
evaluation of concentration levels of Cr may be 
considered as etiological factor as well as an item in
development of diagnostic procedure of upper GI
cancer. 
Send Date: 2015/09/30
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Diagnostic value of alarm symptoms 
in upper GI malignancy in a referral 

GI clinic from 2009 to 2015
Mohammad Hassan Emami1, Abdolmehdi 

Baghaei1, Masoud Ataie-Khorasgani1*

1 Gastrointestinal disease Research Center, Poursina
Hakim Research Institute, Isfahan, Iran
Introduction: The third most common malignancy
worldwide is Gastric cancer. Patients with upper 
Gastrointestinal alarm symptoms are suspected of
having upper gastrointestinal (GI) malignancy; 
however, the true value of alarm symptoms in 
predicting an underlying malignancy is uncertain.
The aim of the present study was to determine the 

diagnostic accuracy of alarm symptoms in predicting
upper GI malignancy by reviewing the endoscopic
findings of 3453 Isfahanian patients that refer to a 
private GI clinic in Isfahan,Iran. 
Methods: A cross-sectional retrospective analysis of
collected data was conducted in a single tertiary 
medical centre. Consecutive patients who underwent
esophagogastroduodenoscopy (EGD) for upper GI
symptoms in June 2009 to January 2015 were 
enrolled. The data including gender, age, symptoms,
and endoscopic and pathological findings were
analysed. Logistic regression models were used to 
estimate the diagnostic value of each variable in 
combination with others. The main outcome measure
was the diagnostic accuracy of individual alarm feature.
Results: A total of3453 patients were included in the
final analysis, of whom 78 (2.25%) had upper GI 
malignancy. Sensitivity, specificity, positive 
predictive value (PPV), and negative predictive value
(NPV) were calculated having histology as the gold
standard. Odds ratio (OR), and their related 95% 
confidence intervals for each individual alarm symptom
was measured.Univariate and multivariate logistic 
regression models were used.Using the area under the
receiver operating characteristic (ROC) curve and AUC
and its 95% confidence intervals were used to evaluate
the capability of the model. AUC for diagnostic value
were 0.846 that was significant. 
Conclusion: Our analysis showed that PPV of 
dysphagia & weight loss in age more than 50 are
strong predictors of cancer.The other variables such
as GIB, anorexia,vomiting, Familial history are
weaker predictors for malignancy. 
Send Date: 2015/10/08

Code:150030
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Precancerous histopathologic lesions of 
upper gastrointestinal tract among 

dyspeptic patients upon endoscopic evaluations
Ghobad Abangah1*, Asghar Rahmani3, 

Mohammad Reza Hafezi Ahmadi1, 
Tayebeh Emami1, Khairollah 

Asadollahi1,  Ali JaafariHaidarlo1, 
Atefeh Moradkhani1

1 Ilam University of Medical Sciences
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and overall survival rate were 98.8 %, 95.08% and
88.2% respectively.
Conclusion: The most common complications after
OLT were metabolic bone disorders, disease recur-
rence and renal failure.
Send Date: 2015/08/22

Code:150064
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Do Pattern of Gastritis Associate with 
Gastroesophagial Reflux Disease Among 
HP positive Chronic Dyspepsia Patients

Mohamad Panahian1*, Hossein Nobakht2, 
Masoudreza Sohrabi1, Farhad Zamani 1, 
Hossein Ajdarkosh 1,  Naser Rakhshani 1

1 GastroIntestinal and Liver Disease Research
Centre,Firoozgar Hospital, IUMS, Tehran, Iran 
2 Internal Medicine Department,Semnan University of
Medical Sciences
Introduction: Reflux disease is a common cause of
referring patients to medical care. But the association
between reflux disease and gastritis pattern is 
controversial. To determine the association between
reflux disease and gastritis patterns in patients with
dyspepsia and HP infected.
Methods: Between 2010 and 2013, four hundred and
seventy patients with dyspepsia and reflux disease 
enrolled in this study. The inclusion criteria were
willing to participate; aged over 40 and having the
criteria of ROME III for at least three months. 
Patients with history of HP eradication therapy during
three months before the study; a past history of 
gastric surgery and gastric cancer were excluded. All
of the participants underwent upper endoscopy for
careful evaluation of distal esophagus and stomach.
Two biopsies were taken from antrum, body and 
fundal areas.
Results: HP infection was detected in 367(78.1%) of
the participants. The mean age of HP infected 
participants was 59.8±11.4 years old. Among them
241 patients (51.2%) were male. Reflux disease was
seen in 273(74.4%) patients. 216 (58.9%) and 101
(27.5%) of them had NERD and GERD respectively.
Corpus predominant and antral predominant gastritis
were seen in 72(19.6%) and 129(35.2%) patients 

respectively. Antre gastritis was significantly 
associated with GERD (P<0.01). Although the 
severity of antral gastritis was associated with reflux
disease (P=0.04), There was no association between
atrophy of any zones of stomach with reflux disease
or GERD. In regression analysis antral prominent
gastritis (OR=1.92; 95%CI: 1.22- 3.12) had a 
significant association with GERD. The same result
was observed in mild to moderate antral great 
curvature gastritis (OR= 1.26; 95%CI: 0.25 – 6.40
and OR= 3.0; 95%CI: 0.63 – 14.17, respectively).
Conclusion: In this study antral gastritis showed an
association with GERD but corpus gastritis was
found less frequently in these patients. We could 
suggest that the pattern of gastritis could be 
associated with reflux disease and GERD. 
Send Date: 2015/09/30
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Trace Elements: Zinc, Chromium, 
Manganese and Tin Assessment in 

Upper Gastrointestinal Cancer
Mehdi Nikkhah2, Mohsen Razavi3, Zahra Kohi1,

Hossein Ajdarkosh2*, Shabnam Nadjafi2, 
Fahimeh Safarnezhad Tameshkel2, Masoudreza 

Sohrabi2, Mahmoudreza Sohrabi1, Payam Hosseinzadeh2

1 Department of Analytic chemistry, Islamic Azad University
of Tehran- North Branch
2 Gastrointestinal and Liver Disease Research Center,Iran
University of Medical sciences
3 Hematology and oncology Department of Firoozgar 
Hospital,Iran University of Medical sciences
Introduction: Upper gastrointestinal (GI) cancers, as
gastric cancer, are known cuases of death because of
GI malignancies. Recently, several studies have 
revealed that there was a link between micronutrient
levels and various forms of cancer. Thus, in this study
we evaluated the levels of some trace elements 
including zinc (Zn), chromium (Cr), manganese (Mn)
and tin (Sn) in upper GI cancer patients.
Methods: Fifty patients were selected among the 
referred patients to Firoozgar referral hospital for
evaluation their upper GI cancer between Jan 2015
to May 2015. The inclusion criteria were confirmed
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However there was no significant difference between
the intervention and placebo groups with regard to
the liver transferases. The serum levels of TNF-alpha
was significantly reduced in the intervention group
(P=0.028) at six months. Finally, Comparison of the
serum levels of liver aminotransferases and cytokines
between groups were insignificant.
Conclusion: It seems that decrease in the serum 
levels of liver aminotransferases and TNF-alfa in
both groups are related to low-calorie diets and exer-
cise rather than PTX. 
Send Date: 2015/09/30
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Mesalasine in the treatment of IBS
Alireza Bakhshipour1*, Amir Hossein Nasiri Partovi1

1 Zahedan University of Medical Sciences
Introduction: Irritable bowel syndrome(IBS) is one
of the most common functional gastrointestinal(GI)
tract and involved 10 -20 percent of general 
population and result in decreased quality of affected
individuals. Because multiple suspected etiologies in
IBS pathogenesis, various drugs and methods have
been offered for its management. Regarding mucosal
inflammation in the pathogenesis of IBS,
anti- inflammatory drugs, such as mesalasine, 
reported that is effective in IBS treatment. However,
previous documents have different results and we 
assessed the clinical efficacy of mesalasine in some
patients with IBS.
Methods: In this double blined randomized clinical
trial, 44 individuals with documented IBS, based on
Rome III criteria that reffered to gastroenterology
clinics of the Zahedan University of Medical 
Sciences in Zahedan, southest of Iran, were enrolled.
All of patient allocated to rececive either mesalasine
500 mg(group A) or identical placebo(group B) three
times per day for six weeks. We assessed and
analysed IBS symptoms and global IBS symptoms at
0, 4 and 8 weeks.
Results: The mean age who received the mesalazine
were 40.9-8.8 and 37.6-13.4 years in the case and
control group, respectively(P=0.399). The condition
of the initial disease severity of the patients which

was recorded based on the IBS protocol (symptom
severity scale (IBS-SSS) did not have any statistically
meaningful difference. Significantly more patients in
the mesalasine group than in the placebo group had
adequate relief of global IBS symptoms during the
first 4 weeks and 8 weeks after initiation of 
treatment(86% compared with 54%, p=0.021). 
Conclusion: Mesalasine is an effective drug for
mangment of irritable bowel syndrome and it is 
better to evaluate at larger study for its efficacy.
Send Date: 2015/10/06
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Complications and survival 
after orthotopic liver transplantation

Shahin Merat 1, Anahita Sadeghi1*, Hamidreza 
Soleimani 1, Siavosh Nasseri-Moghaddam 1

1 Digestive Disease Research Institute,Tehran University
of Medical Sciences
Introduction: Although improvements in technical,
immunosuppressive,and intensive care management
have contributed to improving the outcomes in 
patients receiving orthotropic liver transplants (OLT)
leading to one year survival rates of over 90%, these
patients are still at increased risk of long-term 
complications. The purpose of this study was to 
evaluate the short and long term complications along
with survival rate among patients after OLT.
Methods: Medical records of 85 patients undergoing
liver transplantation from March 1997 to May 2015
was reviewed thoroughly and the required data for
survival analysis and for determining long and short
term complications was extracted using a 
questionnaire designed according to the 2012
AASLD Practice.
Results: The most common etiologies of the initial
liver failure of patients were: autoimmune hepatitis
(n=23; 27%), Primary Sclerosing Cholangitis
(n=18;21%) hepatitis B virus (n=14;16.5%). 
Complications after OLT included acute rejection
(n=3; 3.5%), chronic rejection (n=4; 4.7%), recurrent
liver disease (n=10; 11.7%), infection (5; 5.9%) 
diabetes mellitus (n=5; 5.9%), osteopenia/ 
osteoporosis (n=19; 22%), renal failure (n=7; 8.2%)
and Hodgkin’s Lymphoma (n=1). One-year, five-year
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Code:150048
Category:1.2 Management strategies
W-F-019

What is FODMAPs deit and it's
indication in gastroitestinal deases?

Hossein Sardarian1*

1 Beheshti Hospital, Guilan University
Introduction: Dr Sue Shepherd developed the low
FODMAP diet in 1999. Fermentable Oligosaccharides,
Disaccharides, Monosaccharides and Polyols
(FODMAPs) are found in the foods we eat.
FODMAPs are sugars that are poorly absorbed in the
small intestine and reach the large intestine where
they produce gas and attract water. FODMAPs are
found in everyday foods including specific dairy
products, wheat and other grains, and fruits and 
vegetables. It’s important to remember FODMAPs
are not the cause of IBS, but managing them in the
diet provides an opportunity for reducing IBS 
symptoms. 
Methods: I review articles about FODMAPs diet.
Results: Studies have shown that ingesting
FODMAPs exacerbates symptoms in most people
with IBS, while dietary restriction of FODMAPs 
improves symptom control. Many individuals with
digestive disorders find that diet impacts their 
symptoms and are searching for food-based health
solutions. Research on the FODMAPs dietary 
approach continues to evolve and currently indicates
that the intake of FODMAPs is additive, meaning that
each individual possesses his or her own “threshold
of tolerance.” The greater the FODMAPs load, the
more likely symptoms will occur. However, it is 
important to keep in mind that while some foods may
be low in FODMAPs, they may still trigger an 
adverse reaction due to some other component. The
FODMAPs diet is an emerging therapeutic food plan
that can be helpful in managing IBS, Crohn’s disease
and in individuals with small intestinal bacterial 
overgrowth (SIBO).
Conclusion: Fermentable Oligosaccharides, 
Disaccharides, Monosaccharides and Polyols
(FODMAPs) are found in the foods we eat. Intake of
FODMAPs is additive, meaning that each individual
possesses his or her own “threshold of tolerance.”
The greater the FODMAPs load, the more likely
symptoms will occur. Restricted FODMAPs diet is

an emerging therapeutic food plan that can be helpful
in managing IBS, Crohn’s disease and in individuals
with small intestinal bacterial overgrowth (SIBO).
Send Date: 2015/09/11

Code:150066
Category:1.2 Management strategies
W-F-020

The Effect of pentoxifylline on serum 
levels of tumor necrosis factor 
alpha and liver transferases in 

patients with nonalcoholic steatohepatitis
Nadieh Baniasadi1*, Mojgan 

Mohammadi 2, Faranak Salajegheh 3
1 Gastroenterology,Bam university of medical scienc
2 Immunology,Mashhad university of medical scienc
3Internist,Kerman university of medical scienc
Introduction: Nonalcoholic steatohepatitis (NASH)
is an advanced stage of nonalcoholic fatty liver 
disease (NAFLD) and inflammation plays an 
important role in the progression of the disease. 
Recently there has been much attention to 
pentoxifylline because it has anti-tumor necrosis
alpha (TNF-alpha) effects in patients with NASH.
Some studies suggest that pentoxifylline (PTX) can
improve the disease outcome. 
Methods: This study was a randomized double blind
placebo-controlled trial in thirty patients with NASH
in the city of Kerman, south eastern Iran. All 
individuals gave written informed consent for 
enrollment in the study. Fifteen patients in the 
intervention group were received 400 mg 
pentoxifylline three times a day for six months. 
Fifteen patients in the placebo group took placebo as
one tablet three times a day for six months. Both the
placebo and the intervention group were advised for
low-calories diet/physical activities and daily 
exercise. Body mass index (BMI) and liver 
transferases including aspartate transferase (AST)
and alanine transferase (ALT) were measured at time
zero, three months and six months after clinical trial
was started. The serum levels of TNF-alpha was
measured at time zero and six months after clinical
trial was started.
Results: The liver transferases were significantly 
decreased in both intervention and placebo groups at
the end of six months clinical trial (P<0.001). 
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population visited northern cities and they may be 
involved with this disease. So gastroenterologists
must be familiar with this disease.
Results: Leptospirosis is an infectious disease of 
humans and animals. It is considered the most 
common zoonosis in the world. Leptospirosis occurs
as two recognizable clinical syndromes: anicteric and
icteric. Anicteric leptospirosis is characterized by
sudden onset of some combination of the following:
headache, fever, rigors, muscle pain, nausea and
vomiting, anorexia, diarrhea, cough, pharyngitis, 
conjunctivitis, nonpruritic rash.Icteric leptospirosis
(Weil disease) is a severe illness whose classic 
manifestations include the following: fever, jaundice,
renal failure, hemorrhage.Laboratory studies used to
confirm the diagnosis of leptospirosis include the 
following: Culture of leptospires from body fluids or
tissue and Microscopic agglutination testing (MAT).
Conclusion: The physician must be considered lep-
tospirosis in patient return from north of Iran with ap-
propriate clinical manifestation.
Send Date: 2015/09/05

Code:150044
Category:1.2 Management strategies
W-F-017

Fascioliasis
Hossein Sardarian1*

1 Beheshti Hospital,Guilan
Introduction: Fascioliasis is relatively common in
north of Iran.Yearly about 20% of population visited
northern cities and they may be involved with this
disease. So gastroenterologists must be familiar with
this disease.
Results: Fascioliasis is a trematode flatworm 
infection caused by Fasciola hepatica or Fasciola 
gigantic. Many infections are mild; morbidity 
increases with fluke burden. Forms of infection 
include the acute (liver) phase, chronic (biliary) phase,
ectopic fascioliasis, and pharyngeal fascioliasis. 
The diagnosis of fascioliasis should be considered in
patients with abdominal pain and hepatomegaly 
accompanied by peripheral eosinophilia. The 
diagnosis can be established by identifying eggs in
stool, duodenal aspirates, or bile specimens. 
Alternative approaches to diagnosis include 

identification of adult worms in endoscopic or surgical
specimens, or serology. Imaging can be an adjunctive
diagnostic tool. Additional diagnostic clues include
anemia, abnormal LFT, elevated ESR and IgG.
Conclusion: The physician must be considered 
fascioliasis in patient return from north of Iran with
appropriate clinical manifestation.
Send Date: 2015/09/06

Code:150045
Category:1.2 Management strategies
W-F-018

Transamine in treatment of 
GI bleeding in ICU patients

Hossein Sardarian1 *
1 Beheshti Hospital,Guilan
Introduction: Gastrointestinal bleeding is common
and it's mortality rate is about 10 percent, so strategies
for decreasing this mortaliy specially in situation with
limitation in endoscopic treatment of GI bleeding is
very important. The transamine (tranexamic acid) is
very important in treatment of bleeding conditions
specially of oncologic, surgival and traumatic typs.
Therefor I decide to use transamine and IV pantozole
in treatment of patient who admitted in ICU and 
endoscopic intervention is not possible.
Methods: IV transamine 1 gram stat and 1gram IV
q6h plus transamine 1 gram in 1000CC noramal salin
for NG tube irrigation plus pantozole 80 mg IV stat
and 8mg/hr IV infusion was started. If bleeding 
contineud another 1 gram transamine for NG tube 
irrigation was prescribed. After 12-24 hours 
diagnostic endoscopic was done and efficacy of
above treatment was evaluated.
Results: Transamine plus IV PPI was effective in
contorole of GI bleeding in 95.6 percent (43/45) of
patients admitted in ICU as a whole treatment. Only
two patients was expired. Transamine was equally 
effective in male and female ,all age ranges and in all
types of GI bleeding.
Conclusion: So above treatment may be a effective
treatment in patients with GI bleeng in situations with
poor equipment and poor condition patients that 
endoscopic intervention was not possible.
Send Date: 2015/09/06
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population. Dyspepsia may be a symptom in addition
to well known malabsorptive featrures of a classical
celiac disease. Because presence of celiac, routinely,
not in dyspepsic patients evaluation, the present study
investigate the prevalence of celiac disease in patients
with functional dyspepsia.
Methods: In this cross sectional study, all patients
with functional dyspepsia, who reffered to gastroen-
terology clinics of the Zahedan University of Med-
ical Sciences in Zahedan, southest of Iran, were
enrolled. For all patients anti TTG(IgA) and in IgA
deficient patients anti gliadin(IgG) were requsted and
all patients with either positive tests have been un-
dergone second portion of duodenum. Any patints
with positive lab test and compatible with Marsh clas-
sification duodenum pathology instructed to gluten
free consumption and all of them evaluated for reso-
lution of symptom three month later. For data analy-
sis appropriate analytic formula were applied and
p<0.05 was considered meaningful..
Results: Among 492 patients(293 males and 229 fe-
males with mean age 30.11±63.35 ys.) with func-
tional dyspepsia, 188(38.2%) and 304(68.1%) had
ulcer like and dysmotily like dyspepsia, respectively.
CD is approved responsible for them symptoms in
18(3.7%) individuals(2.7% males and 4.8% females
). Notably CD was more common in ulcer like than
dysmotility type(p<0.001) and dyspeptic patients
with CD had a significantly lower age limit than pa-
tients without CD(P= 0.02).
Conclusion: CD is a common finding in functional
dyspeptic patients and it is better all patients with this
disorder assessed for CD.
Send Date: 2015/10/07

Code:150127
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The prevalence of upper gastrointestinal 
symptoms and endoscopic findings in the 

patients refer to a tertiary GI clinic in 
Isfahan in 2009-2015, a cross-sectional study

Mohammad Hassan Emami 1, 
Abdolmehdi Baghaei 1, Masoud Ataie-Khorasgani1*

1 Gastrointestinal disease Research Center, Poursina Hakim
Research Institute, Isfahan, Iran,Isfahan University of
Medical Sciences

Introduction: objectives: The aim of the present
study is to evaluate the prevalence of upper 
gastrointestinal (GI) symptoms and their related 
endoscopic findings. 
Methods: This was a cross-sectional retrospective
study that was conducted among the patients that
were referred to Pour-Sina-Hakim gastrointestinal
clinic from the June 2009 to January 2015 with chief
complaints of upper GI symptoms,the patients were
classified according to endoscopic findings and chief
complaints. The prevalence of each chief complaint
and related endoscopic diagnosis was calculated. 
Results: The most common chief complaints was
dyspepsia (40.4%) and other were as
follow:GERD(12.3%),GIB(7.4%), suspicious to
celiac(6.2%),weight loss(4.2%),vomiting(2.8%),
familial history(1.8%),gastric balloon (1.5%),pyrosis
(1.1%),anorexia(1%),varrice(0.9%),history of cancer
(0.9%) and cancer screen(0.1%).endoscopic finding
classified to esophagus ,gastric and duodenum.
64.8% of esophageal findings were normal while
GERD(13.1%) and herniation (5.6%) were the most
common.gastric endoscopic findings were as 
f o l l ow:no rma l (44 .7%) , e ry thema(37 .3%) ,
nodularity(9%),edema(3.4%),early gastric cancer 
(0.8%) and submucosal mass (0.4%),while duodenal
findings were as follow:normal(80.9%),erythema
6.4%),ulcer ( 4.7%) ,bulb deformity (0.9%).The
prevalence of Upper GI cancer were 2.25% in 
Isfahan. 
Conclusion: The prevalence of upper GI cancer was
2.25% in Isfahanian patients that referred to 
Pour-Sina-Hakim clinic with chief complaints of
upper GI symptoms .The majority of endoscopic
finding were normal, but more studies is required to
compare the epidemiology in different cities in Iran. 
Send Date: 2015/10/09

Code:150041
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Leptospirosis 
Hossein Sardarian1*

1 Beheshti Hospital,Guilan
Introduction: Leptospirosis is a relatively common
disease in north of Iran. Yearly about 20% of 
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was performed for the primary diagnosis of HBsAg and
the positive cases were confirmed by Neutralization and
Western Blot. The studied variables included gender,
age, marital status, education, occupation, and place
of living. The chi-square test was used to check the
significance of relationship using the SPSS software.
Results: 80 individuals were HBsAg positive and the
prevalence of HBsAg was 0.3%. The seroprevalence
was higher in the age group of 50-59, males, the
donors residing in rural areas, workers, and those
with educational levels higher than associate degrees.
However, no significant relationship was found 
between the two groups regarding marital status.
Conclusion: Considering the results, the prevalence
of HBsAg in Khorramabad was lower compared with
the results of the last decade. Moreover, the 
prevalence was lower in comparison with that in the
general population and the studied donors in other
provinces. Screening programs, education, and 
vaccination, particularly in high-risk groups, are 
essential to prevent new cases.
Send Date: 2015/10/06

Code:150110
Category:1.1 Epidemiology
W-F-013

Frequency of YMMD mutation 
due to Lamivudine in HBV patients

Majid Abdollahian 1*, Mehdi Saberi Firuzi 2, 
Mojgan Kaviani 1, Seyed Alireza Taghavi 3, 

Davood Mehrabani 3
1 Medicine,Lorestan Univercity of Medical science
2 Medicine,Shiraz univercity o Medical Science
3 Medicine,Shiraz Univercity of Medical science
Introduction: Emergence of YMDD mutation may
occure duo to long Term Treatment of chronic HBV
and post transplant and HBV cirrhosis with 
lamivudine that Lamivudine resistant mutants 
frequently develop. The aim of this study was 
evaluation of YMDD mutation due to long term 
treatment with lamivudine and its association with
duration of treatment and HBV genotype in Iranian
patients between 2005 and 2006 in Shiraz.
Methods: This study was performed on 89 patients,
72 (males) and 17 (females) with background disease
of chronic HBV (40 pts), HBV induced liver 
cirrhosis (40 pts), post orthotopic liver 

transplantation (9 pts) that were on constant 
lamivudine treatment for more than one year. ACRS
- PCR Method for detection of YMDD mutation and
Gap-CR method for HBV genotype were used and
serologic and biochemical study for detection of
HbeAg and HbeAb and ALT were done.
Results: 43 out of 89 patients (48.3%) had mutation
of rtM204 I/V and 46 pts (51.7%) had no mutations.
Frequency of mutations with use of more than 1 year
of lamivudine were 50% and in patients with use of
lamivudine more than 2 and 3 and 4 years were
45.4%, 56.2% and 42.1% respectively. 17 patients
(39.5%) had YVDD and 18 pts (41.9%) had YIDD
and 8 (18.6%) had combination of YVDD + YIDD.
All patients had genotype D. In 43 patients with
rtM204 I/V mutations in the course of treatment 18pts
(14.9%) had HbeAg +, 25pts (58.1%) HbeAg- and
21pts (48.8%) were HbeAg-, HbeAg+. Mean serum
ALT in the course of treatment in patients with
YMDD mutation was 46.7 ± 25.7 and in patients
without mutations was 44.5 ± 25.68 .
Conclusion: YMDD mutations were common in our
patients. In comparison with other studies frequency
of mutations were higher with shorter treatment and
after relative increase with moderate duration use of
lamivudine the frequency of mutations were lower
than other studies and there was n̓t linear increase of
mutations with duration of treatment. In spite of the
fact that 100% of our patients were genotype D there
were no any relation between other genotypes and
YMDD mutations.
Send Date: 2015/10/06

Code:150116
Category:1.1 Epidemiology
W-F-014

Prevalence of celiac disease in 
patients with functional dyspepsia

Alireza Bakhshipour 1*, Hamed Shahraki 1
1 Zahedan University of Medical Sciences
Introduction: Functional dyspepsia is one of the
most common functional gastrointestinal(GI) tract
that gastroenterologist encountered with involved 
patients and result in decreased quality of life of 
affected individuals. On the other hand celiac disease
, a chronic inflammatory enteropathy, have been 
reported involved up to one percent of general 
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was performed using descriptive statistics and 
logistic regression test.
Results: A total of 410 patients were included in the
study, of whom 145 (35%) had nonalcoholic fatty
liver disease. The prevalence of fatty liver in men
(43%) was twice more than in women (22%). The
highest prevalence rate was reported in the age group
50 to 60 years old. The severity of fatty liver disease
was increased by raising blood sugar, triglycerides,
and total cholesterol.
Conclusion: Based on the findings of this study, the
prevalence of fatty liver disease in the general 
population of Sanandaj was equal with the highest
rates reported from other countries and the prevalence
was much higher than that in Asian countries. It is
recommended to implement fast and effective 
interventions to control fatty liver disease.
Send Date: 2015/10/04

Code:150105
Category:1.1 Epidemiology
W-F-011

Gender dependent association between 
Metabolic Syndrome and Chronic 

Hepatitis B infection
Aezam Katoonizadeh1 , Shima Ghoroghi1, 

Maryam Sharafkhah1, Leila Eslami1, 
Masoud Khoshnia1, Abdosamad Gharravi1, 

Samaneh Mirzaei1, Amaneh Shayanrad1, 
Hossein Poustchi1*, Reza Malekzadeh1

1 Liver and Pancreatobiliary Diseases Research Center, 
Digestive Disease Research Institute, Shariati Hospital,
Tehran university of Medical Sciences
Introduction: Results of different studies on the 
association between metabolic syndrome (MS) and
chronic hepatitis B infection (CHB) are conflicting.
This study aimed to assess the association between
CHB, and MS using data from a large population-
based cohort study (Golestan Cohort Study) in 
Northern Iran, where the prevalence of CHB is the
highest (7%) in the country.
Methods: A total of 12,781 participants including
2249 with CHB and a random subsample of 10,532
HBsAg negative individuals were studied. Logistic
regression model was used to assess the association
between MS and CHB with adjustment for Age, ALT,
PLT, alcohol intake, smoking, exercise, and 

socioeconomic status. MS was defined according to
the ATPIII guidelines.
Results: Of the 1,178 men participants with CHB,
201 (17.2%) had metabolic syndrome, which was sig-
nificantly lower than those without MS (20.7%,
P=0.007). This inverse association was remained sig-
nificant after adjustments for confounding factors
(OR (95%CI), 0.85 (0.79-0.99). Impaired FBS (OR
(95%CI), 0.87 (0.75-1.00) and lower TG (OR
(95%CI), 0.58 (0.49-0.68) levels were determinants
of this inverse association.In contrast, infected
women had higher prevalence of MS (41.4% vs
37.7% in none infected, P=0.02) which remained sig-
nificant after adjustment for confounders (OR (95%
CI); 1.23 (1.07-1.42), P< 0.004). This direct associa-
tion was strongly related to impaired HDL (OR (95%
CI); 1.35 (1.15-1.59), P= 0.001) and BP (OR (95%
CI); 2.61(2.24-3.04), P< 0.001). The gender depend-
ent association was related to BP and TG levels (P for
interactions <0.001and 0.058 respectively).
Conclusion: Our results indicated a significant direct
association between CHB infection and MS in
women, but an inverse association between the two in
men. Further longitudinal studies should be done to
investigate the exact impact of HBV infection on
metabolic parameters and vascular pathology.
Send Date: 2015/10/05

Code:150109
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Prevalence of HbsAg among Voluntary blood
donors in khoram Abad

Majid Abdollahian 1*, Mojgan Kaviani 1, 
Kurosh Ghannadi 1, Zeinab Zamanpoor 1

1 Medicine,Lorestan Univercity of Medical science
Introduction: Blood transfusion saves millions of
lives every year although it can cause some severe
diseases of which hepatitis B is a major one. This
study was performed to assess the prevalence of
HBsAg among voluntary blood donors in 
Khorramabad from 2008 to 2009.
Methods: The study population consisted of 26167
blood donors referring to the Blood Transfusion 
Organization of Khorramabad, Iran, from 2008 to
2009. Enzyme linked immunosorbent assay (ELISA)
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independent samples t test and one way ANOVA for
quantitative variables and chi-square and Fisher’s
exact tests for qualitative variables.
Results: Among 772 participants who agreed with
blood sampling, the prevalence of HCV infection was
14.2%. The significant positive associations were de-
tected between anti-HCV antibody positivity and
some risk factors include higher education levels
(P=0.015), no prison history (P<0.001), having a job
(P=0.005), having a partner (P<0.001) and higher age
at first drug (P<0.001).
Conclusion:The seroprevalence of HCV infection
among drug abuser is very high in comparison with
the general population of Iran. Performing the 
policies to prevent transmission of HCV infection
among this high at risk sub-population is highly 
recommended.
Send Date: 2015/09/29
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W-F-009
A population based study about the prevalence

of metabolic syndrom in non-alcoholic 
fatty liver syndrome

Ramin Niknam1*, Mohammadreza Fattahi1, 
Masood Sepehrimanesh1, Ali Reza Safarpour1

1 Gastroenterohepatology Research Center,Shiraz University
of Medical Sciences, Shiraz, Iran
Introduction:Both non-alcoholic fatty liver disease
(NAFLD) and metabolic syndrome (MetS) are 
important metabolic disorders especially in 
developing and developed countries. Also, it has been
reported that NAFLD and MetS share common 
interactions. We aimed to determine the NAFLD and
MetS prevalence in a large population and find the
prevalence of MetS in NAFLD. Also, the other aim
was to find the role of each component of MetS in
NAFLD existence.
Methods: Data were obtained from 3415 volunteer
subjects and they were subjected to a complete 
anthropometric and laboratory measurement and 
abdominal ultrasonography for existence of NAFLD
and its grade. A questionnaire was also used to obtain
information on demographical and medical history
and alcohol consumption. MetS was defined in all

participants based on the National Cholesterol 
Education Program Adult Treatment Panel III (2001)
(NCEP/ATP-III).
Results: 2980 peoples were aged ≥18 years and
NAFLD was diagnosed in 32.9 and 27.4% of men
and women, respectively. Among NAFLD patients,
MetS was detected in 65.9 and 64.6 of men and
women, respectively. There were no significant 
differences between two gender in none of 
components (P>0.05).
Conclusion: Our study demonstrated that NAFLD
was associated with MetS, but, from this analysis it
was not possible to determine whether NAFLD 
predating the development of MetS.
Send Date: 2015/10/03

Code:150093
Category:1.1 Epidemiology
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epidemiological evaluation of non alcoholic fatty
liver disease and related factors in Sanandaj city

in 2013-14 : a population base study
Farshad Sheikhesmaeili1*, Nima Fattahi 1

1 Liver& Digestive Reserch Center,Kurdistan University
of Medical Sciences,Sanandaj.Iran
Introduction:Nonalcoholic fatty liver disease 
includes a range of liver diseases which start from
simple fatty liver (hepatic steatosis) and can develop
to hepatocellular carcinoma. Generally, 15% to 40%
of the world's populations are suffering from
NAFLD. The aim of this study was to conduct an 
epidemiological evaluation of non alcoholic fatty
liver disease and its risk factors in the city of 
Sanandaj.
Methods: This cross-sectional study was conducted
from summer 2013 to summer 2014, for 12 months,
in the city of Sanandaj. In this study, multistage 
cluster sampling method was used. Alcoholics, 
pregnant women, and patients with liver disease were
excluded. The data about the subjects including their
age, sex, body mass index, history of diabetes, 
hypertension, and heart disease were recorded. All
the subjects underwent abdominal ultrasound; 
besides, patients with fatty liver underwent blood
tests (cholesterol, AST, ALT, Alk.P, FBS, TG, Total
HDL, LDL, HCVAb, HBSAg). Statistical analysis
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CI,1.2-3.4; p=0.002) and 25 (27.7%) of who with
only MetS (OR,2 ; 95% CI,1.2-3.4; p=0.007) had
CIMT>0.8 mm. Atherosclerotic plaque of carotid was
detected in 9(11.8%) of patients with NAFLD and
MetS (OR,1 ; 95% CI,0.8-3.8; p=0.1), in 11(11%) of
only NAFLD cases (OR,2.3 ; 95% CI,1.1-4.9;
p=0.02) and in 13(14.4%) of who with only
MetS(OR,3.2 ; 95% CI,1.6-6.7; p=0.001).
Conclusion:NAFLD and MetS have the same 
association with CIMT>0.8 mm. However, patients
with only MetS has 1.4 times more susceptibility to
atherosclerotic plaque of carotid compared to who
with only NAFLD.
Send Date: 2015/08/30
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Mortality trends of gastrointestinal and 
liver disease in iran:A population base study

Mohammad Javad Zahedi1, Mehdi Hayat Bakhsh 
Abbasi1, Sodaif Darvish Moghadam1, 
Sara Shafiei pour2*, abbas poorjafari1, 

ebrahim aminian1, mohammad hasan baghaie1

1Gastroenterology and Hepatology Research Center, 
kerman University of medical Sciences, Kerman, Iran
2Institute of Basic and Clinical Physiology sciences, 
kerman University of medical Sciences, Kerman, Iran 
Introduction: Gastrointestinal and liver disease 
compose the major cause of mortality in the world.the
incidence of Gastrointestinal (GI) disease is 
increasing in the most part of the world such as
Iran.The aim of this study was to evaluate the 
mortality rates and trends from Gastrointestinal 
disease in Iranian population. 
Methods:From April 2014 to March 2015 by reffer
to all hospitals in Kerman city ,we study all 
documents of patient that expired .patients divided in
4 groups according to cause of death:group 1 
gastrointestinal disease ,group 2 hepato-biliary 
disease,group 3 GI malignancies and group 4 other
causes .demographic characteristics of patients was
collected.
Results: During 2014 ,269 death(56.9% male) was
happened in Kerman city hospital secondary to 
gastrointestinal and hepato- biliary disease.65.4% of
them were between 60 to 80 years old. 

gastrointestinal . hepato-biliary and cancers compose
111(41.3%),73(27.1%)and 85(31.6%) of causes of GI
mortality ,respectively. Cirrhosis majority due to
chronic hepatitis B infection.bowel obstruction in
colorectal malignancy and gastric cancer was the
most cause of mortality in each group. The last 
condition lead to death was septic shock,hypovolemic
shock,ARDS ,multiple organ failure,DIC and hepatic
encephalopathy ,respectively.
Conclusion:Hepatitis B infection and colorectal 
malignancy are composed the most causes of 
mortality in Iran.because these two disease are 
potentially curable.the attention of GI health system
was pointed to prophylaxis, early detection and 
appropriate treatment of these two disease.
Send Date: 2015/09/06
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Evaluation of hepatitis C infection in the 
drug abused participants referred to 
Shiraz drug rehabilitation centers: 

A sero-epidemiologic evaluation
Mohammad Reza Fattahi1, Masood 

Sepehrimanesh1, Ali Reza Safarpour1, 
Maryam Nejabat1, Ramin Afshari2*

1Gastroenterohepatology Research Center, Shiraz 
University of Medical Sciences, Shiraz, Iran
2Deputy of Treatment Shiraz University of Medical 
Sciences, Shiraz, Iran
Introduction:Drug abuser is one of the most at risk
population for HCV transmission worldwide. 
The aims of this study were to measure the 
sero-prevalence of HCV and compare some related
risk factors in participants who referred to drug 
rehabilitation centers affiliated to Shiraz University
of Medical Sciences, Shiraz, Iran.
Methods: Blood samples and interviews contain
questions about age, gender, education level, house
status, jobs, history of imprisonment and psychiatry
problems, age at first drug and first IV drug use, safe
and unsafe sexual activity and time and duration of
IV drug use in the past 30 days were obtained from
1043 participants in rehabilitation centers. 
The sera were tested for anti-HCV antibody using 
enzyme immunoassay. The data were analyzed using
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helicobacter pylori between two groups (OR 1.44;
95% CI 0.6474, 3.204; p=0.3687; Chi Square test).
There was not also any significant relationship in
prevalence of helicobacter pylori after matching of
age in two groups (OR 0.7; p=0.38; Regression
analysis). 
Conclusion: We suggest that there is no correlation
between the existence of helicobacter pylori infection
and esophageal candidiasis. Based on our result 
detection of helicobacter pylori infection may be useless
in patients with esophageal candidiasis. More well 
designed studies can clarify this possible correlation.
Send Date: 2015/08/23
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Temporal trend of Incidence of 
Colorectal Cancer in central Iran, 2000-2011
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Hadipour2*, Salman Daneshi2, Hossein 
Tavazohi3, Hossein Molavi Vardanjani4

1 Department of Biostatistics and Epidemiology, Isfahan
University of Medical Sciences, Isfahan, Iran
2 Department of Biostatistics and Epidemiology, Kerman
University of Medical Sciences, Kerman, Iran
3 Isfahan Cancer Registry, Deputy of Health, Isfahan 
University of Medical Sciences, Isfahan, Iran
4 Research Center for Modeling in Health, Institute for 
Futures Studies in Health, Kerman University of Medical
Sciences, Kerman, Iran
Introduction: Despite of availability of accurate 
cancer data provided by Isfahan Cancer Registry,
trend of incidence of CRC in Isfahan was not 
investigated for 2000-2011. Therefore, present study
designed to analysis the time trends of the incidence
of colorectal cancer in central Iran, Isfahan during
2000-2011.
Methods: The data from Isfahan cancer registry was
retrieved for 2000-2011. The age standardized 
incidence rates (ASRs) and truncated ASRs at 25
years and their 95% Poisson confidence intervals
(95% CI) were estimated by using the 2000 world
standard population for both genders. Temporal
trends were analyzed by joinpoint regression software
version 4.1.1(NCI, USA). The annual mean and 
median of age of CRC cases were estimated for males

and females.
Results: A total of 2902, Colorectal Cancer (CRC)
cases had been registered by IPBCR during 2000 to
2011. Among these, 1654 cases were males and 1248
were females. The ASRs (95% CI) of CRC estimated
11.56 (11.53, 11.60) and 8.92 (8.89, 8.95) per 100000
persons for males and females, respectively. The 
Average Annual Percent Change was estimated as 11
percent for 2000-2011.
Conclusion:The temporal trends of incidence of
CRC were rising for males and females in central
Iran, Isfahan during 2000-2011. The mean and 
median of age of CRC cases at diagnosis were stable
for the past decade in this era.
Send Date: 2015/08/25

Code:150032
Category:1.1 Epidemiology
W-F-006
Non Alcoholic Fatty Liver Disease and Metabolic

Syndrome as Predictors of Common Carotid 
Intima-Media Thickness and Carotid Plaque:

A comparative analysis study
Behnam Honarvar1*, Kamran Bagheri Lankarani1

1 Health Policy Research Center,Shiraz University of 
Medical Sciences,Shiraz,Iran
Introduction: Metabolic syndrome (MetS) and 
Non-alcoholic fatty liver disease (NAFLD) both have
features that correlate them to atherosclerosis and 
cardiovascular disease. On the other hand MetS and
NAFLD are associated with each other. However, not
all cases of NAFLD have MetS and vice versa. This
study was aimed to compare the association of these
two entities with Common Carotid Intima-Media
Thickness (CIMT) and presence of Carotid Plaque. 
Methods: In a population-based study in Shiraz, Iran,
asymptomatic adult inhabitants aged more than 20
years were selected through cluster random sampling
and were screened for the presence of MetS, NAFLD,
CIMT through fulfillment of clinical and para-clinical
tests; including abdominal and cervical ultrasonography.
Data were analyzed in SPSS.
Results: Out of 820 participants,76 (9.2%) had both
NAFLD and MetS,100(12.1%) had only NAFLD and
90 (10.9%) had only MetS. 21(27.6%) of who had
both diseases (OR,1.5 ; 95% CI,0.9-2.7; p=0.1),
30(30%) of who had only NAFLD (OR,2.1; 95%
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Code:150011
Category:1.1 Epidemiology
W-F-003
An analysis of cystic echinococcosis surgeries in
patients referred to Imam Khomeini hospital in

Ilam province, Iran. (1999-2012)
Naser Nazari1*

1 kermanshah university of medical sciences
Introduction: Cystic echinococcosis (CE) is a 
neglected zoonotic disease caused by the larval stage
of a tapeworm named Echinococcus Granulosus. 
Humans can accidentally get infected by ingesting
the eggs of the tapeworm through consuming 
contaminated food or water or from direct fecal 
contact of infected dogs. Although CE have been
found all around the world, generally high infection
rates are seen where domestic livestock is raised in
association with dogs. The aim of this study is to
highlight the prevalence of cystic echinococcosis 
surgical cases in Ilam district, west of Iran during a 13
year period (1999 to 2012).
Methods: All patients who had went under CE 
surgery in Imam Khomeini hospital of Ilam (as a 
referral center), were enrolled as participants in the
study. Epidemiological and clinical data were 
collected for each patient.
Results: During the period of study, A total of 51 
patients were operated for hydatidosis. The average
age of patients was 17.24 ± 40.29 years (range: 12-76
years) with the most of them being 20-30 year olds
(18.7% of the cases). The infection rate was higher
in females (33, 64.7%) than males (18, 35.3%). The
liver was the most frequently infected organ (92.2%).
49 (96%) of patients had a single organ CE cyst while

four percent showed multi-organ involvement. The
average hospitalization time was 5 days. 
The majority (51%) of all cases were from urban 
residents.
Conclusion: The relatively high frequency of cystic
echinococcosis in the studied region was largely due
to the natural transmission of the parasite resulted
from the lack of control and prevention strategies.
The public health authorities should promote public
knowledge regarding prevention and control 
methods of disease through mass media such as
brochures and radio programs.
Send Date: 2015/08/19
Code:150019
Category:1.1 Epidemiology
W-F-004

Esophageal candidiasis and 
helicobacter pylori infection

Ramin Niknam1*, Laleh Mahmoudi2

1Gastroenterohepatology Research Center, Shiraz 
University of Medical Sciences, Shiraz, Iran
2 Department of Clinical Pharmacy, School of Pharmacy,
Shiraz University of Medical Sciences, Shiraz, Iran
Introduction: There is few published data about the
correlation of helicobacter pylori infection and
esophageal candidiasis. This study was designed to
investigate the prevalence of helicobacter pylori 
infection in patients with and without esophageal 
candidiasis.
Methods: Endoscopic and histologic documentation
of consecutive dyspeptic patients were evaluated for
detection of prevalence of helicobacter pylori 
infection in patient with and without esophageal 
candidiasis. Esophageal candidiasis was diagnosed
based on classic findings of esophageal white plaques
(thrush). Helicobacter pylori infection was diagnosed
based on staining with haematoxylin and eosin stain
on samples of antral biopsy of stomach. 
Results: 28 (16 female and 12 male) patients with
esophageal candidiasis and 1996 (1295 female and
701 male) patients without esophageal candidiasis
were conducted in this study. The mean age (SD) of
patients with and without esophageal candidiasis was
55.57 (16.79) and 42.65 (17.12) years old, respectively.
Helicobacter pylori infection was detected in 19
(67.9%) and 1502 (75.25%) of patients with and
without esophageal candidiasis, respectively. There
was not any significant relationship in prevalence of
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AoAüú ìþ yõk.
ðPýXú âýpÿ:ðËBï SHQ ô KBü{ GýíBoüùB Þú Aq @ó Gú ÎñõAó ðËBï uõoôüçðw
üBk ìþ yõk øî AÞñõó Gú ÎñõAó oAøßBoÿ AuBuþ ô GpOp GpAÿ KBü{ ô ÞñPpë
GýíBoüùBÿ ôAâýp ô Òýp ôAâýp ìÏpÖþ ylû AuQ. kuPýBGþ oôq@ìl Gú 
kAkû øBÿ ìpOHÈ GB AKýlìýõèõsÿ GýíBoÿ øB ô Gp@ôok yBgÀ øB ô ìõè×ú øBÿ
ìõSp Gp GBo GýíBoÿ øB Gp ðËBï uçìQ kAkû øBÿ æqï GpAÿ O¿íýî uBqÿ Aüò
cõqû ko AôèõüQ Gñlÿ ô ìlüpüQ GýíBoüùB oA GpAÿ ìPõèýBó ðËBï uçìQ
ÖpAøî ìþ uBqk.
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1. 1 AKýlìýõèõsÿ

Gpouþ ÖpAôAðþ Îéê yýõÑ gõðpürÿ âõAoyþ ÖõÚBðþ
ko GýíBoAó ìpAWÏú Þññlû Gú GýíBouPBó AìBï oÂB (Ñ) 
ÎBÆ×ú ÚpGBó qAkû1&, kÞPp ækó âzBüzþ2, ìùç ocíBðþ1,

Îéþ GùBoÿ2,Aìýl ÚñBüþ2,uõkAGú Wçë3

1 kAðzXõÿ Kryßþ ,kAðzßlû Kryßþ ,kAðzãBû Îéõï Kryßþ ìzùl 
2 AuPBküBo , ìPh¿À GýíBoÿ øBÿ kAgéþ , ÖõÝ Oh¿À GýíBoÿ øBÿ âõAo} ô ÞHl
, kAðzßlû Kryßþ ,  kAðzãBû Îéõï Kryßþ ìzùl
3 ÖõÝ èývBðw oôAó yñBuþ, Gh{ ÞõèõðõußõKþ GýíBouPBó AìBï oÂB ,kAðzãBû
Îéõï Kryßþ ìzùl

qìýñú ô ølÙ:gõðpürÿ øBÿ kuPãBû âõAo} ÖõÚBðþ Aq ìzßçR yBüÐ Kryßþ
AuQ. Þú GýzPp G¿õoR  øíBOír, ìéñB, øíBOõyrÿ  ô kokAKþ âBuPpGpôq KýlA ìþ
Þñl. GB OõWú Gú AøíýQ ìvBèú ô Aèãõÿ ìP×BôR Aó ko WõAìÐ ìhPéØ ô øí̀ñýò
ðHõk ìÇBèÏú Aÿ ìzBGú ko yíBë ypÝ AüpAó, Gpouþ cBÂp Gú ìñËõo OÏýýò Îéê
gõðpürÿ ko kuPãBû âõAo} ÖõÚBðþ Gpôÿ GýíBoAó ìpAWÏú Þññlû Gú GýíBouPBó
AìBï oÂB ìþ GByl.
oô} Gpouþ: Aüò ìÇBèÏú Gú oô} Oõ¾ý×þ ìÛÇÏþ ô ânyPú ðãp Gp oôÿ 531
Kpôðlû ÿ AðlôußõKþ GýíBoAðþ Þú Æþ uBë øBÿ 19-29 ko GýíBouPBó AìBï oÂB
ìzùl Þú Glèýê gõðpürÿ cBk kuPãBû âõAo} ÖõÚBðþ OdQ AðlôußõKþ ÚpAo
âpÖPñl, ¾õoR âpÖQ. Aq Gýò 531 GýíBo 78 ìõok (4/46%)ìpkô 44 ìõok (6/23%)
qó Gõkðl.  ìPõuÈ uñþ GýíBoAó 34/91±19/95 Gõk. GýíBoAó GB OBGéõÿ GBèýñþ GýíBoAó
ìéñB 25ð×p (5/83%) ô øíBOír 24ð×p (1/13%)ô øp kô 53 ð×p (9/52%)ìpAWÏú
Þpkðl. üBÖPú øBÿ AðlôußõKþ ko Gýò GýíBoAó Gú OpOýI yýõÑ Aôèvp ìÏlû
24 ð×p (1/13%), Aôèvp kFôkðõï 73 ð×p(4/72%) , ôAoüw ìpÿ 12 ð×p(6/51)
, ðpìBë 71 ð×p (6/21%) , âBuPpüQ Aoürüõ 11ð×p (1/8%) , ôAoüw Öõðlôx 9
ð×p(7/6%) ,kDõkðýQ Aoürüõ 7 ð×p ( 2/5%) ,AqôÖBsüQ 6ð×p (4/4%) ,KõoOBë
âBuPpôKBOþ 5ð×p (7/3%) Gõk. 63ð×p (7/62%) 8�DIASNð×p (9/5%)
ôAoÖBoüò ,8ð×p (9/5%) Aq GýíBoAó ÞéõKýlôâpë ì¿pÙ ìþ Þpkðl .ô øí̀ñýò
99 ð×p (3/37%) øíõâéõGýò GBæÿ 7 ô 81ð×p(3/31%) øíõâéõGýò KBüýò 7 oA
Glô ôoôk mÞp ìþ Þpkðl. ô GB OõWú Gú AðBèýr kAkû øB oAGÇú ÿ ìÏñBkAoÿ Gýò
AÖrAü{ uò GB Aôèvp ìÏlû ô gõó oürÿ ÖÏBë ebutGN(Gú OpOýI200.0=P,
24.0=P) ìzBølû yl.
üBÖPú øB:ðPBüY Aüò Gpouþ ðzBó kAk Þú yBüÐ Opüò üBÖPú ÿ AðlôußõKþ

Aôèvp øBÿ KLPýà Gõkðl Þú ìzBGú uBüp ìÛBæR Gõk . ðrküà üà ̂ùBoï
GýíBoAó ì¿pÙ DIASNkAyPñl. ô GB AÖrAü{ uò yBðw gõðpürÿ ô ìýrAó
AÖQ øíõâéõGýò AÖrAü{ ìýBGl, GñBGpAüò ìþ OõAó uò oA GÏñõAó üà oüvà
ÖBÞPõo ìùî ko gõó oürÿ øBÿ ÖõÚBðþ kuPãBû âõAo} ko yíBë ypÝ ìzùl

ÆpAcþ ô oAû AðlAqÿ ðËBï SHQ ô KBü{ GýíBoüùBÿ AèPùBGþ oôkû ô Gpouþ
AKýlìýõèõsüà @ó - A¾×ùBó 4931

GBGà Oíýrÿ Öp 1, KýíBó AküHþ 1, cBìl kÚBÝ qAkû 1, cíýl OõÞéþ 1,
ÎHlAèíùlÿ GÛBüþ 2, ìdíl cvò AìBìþ 2& 

1Îéõï Kryßþ A¾×ùBó
2ìpÞr OdÛýÛBR GýíBoüùBÿ âõAo}, ìõuvú KõouýñBÿ cßýî,Îéõï Kryßþ A¾×ùBó

1. 1 AKýlìýõèõsÿ

qìýñú ô ølÙ:AÆçÎBR Aôèýú ko ìõok KpAÞñlâþ ô GBo GýíBoüùB uñä GñBÿ
O¿íýî uBqÿ ko cõqû ÿ uçìQ ô Olôüò KtôøzùBÿ ìHPñþ Gp oÖÐ ðýBq
WBìÏú ìþ GByl. ÆpAcþ ô oAû AðlAqÿ ðËBï SHQ GýíBoüùB Aôèýò ô OñùB oAû
kuPýBGþ Gú ìÛlìBR Aüò ìùî AuQ. ko Aüò ìÇBèÏú Gp @ðýî OB ko üà Ktôø{
ÎíéýBOþ ðvHQ Gú oAû AðlAqÿ ðËBï SHQ AèßPpôðýà ô KBü{ ìvPíp GýíBoüùBÿ
AèPùBGþ oôkû Gú ÎñõAó üßþ Aq GýíBoüùBÿ oô Gú AÖrAü{ ô @qAo ouBó Gú ôÂÏýQ
uçìQ Îíõìþ WBìÏú AÚlAï ðíBüýî.
oô} Gpouþ: ìÇBèÏú Aq kuPú ÿ KtôøzùBÿ ÎíéýBOþ (hcraeseRnoitca) ìþ
GByl. ìÇBèÏú ko uú ÖBq ÆpAcþ ylû AuQ. ÖBq Aôë: ÆpAcþ ko Aüò ÖBq Âíò
Ozßýê ÞíýPú ÿ oAøHpkÿ ðvHQ Gú ðùBüþ uBqÿ ô Gõìþ Þpkó Öpï øBÿ SHQ ô
KBü{ GýíBoÿ ølÙ AÚlAï ìþ yõk. OñËýî ðdõû ÿ Kýãýpÿ ô OõAOp Oßíýê kAkû øB
ko ÚBèI ìlë KéßBðþ ô Úlï Gú Úlï (ecnallievrus rof hcaorppa esiwpets) ko
Aüò ìpcéú AðXBï ìþ yõk.  ÖBq kôï: AWpA ko Aüò ìpcéú Gp AuBx ìlë ÆpAcþ ylû
ô Gp AuBx GpðBìú ÿ ÎíéýBOþ ðvHQ Gú Oßíýê ô AWpAÿ Öp@üñløB AÚlAï ìþ yõk.
ÖBq uõï: AoqyýBGþ AoqyýBGþ GpðBìú ko ÚBèI AoqyýBGþ Öp@üñl (noitaulave ssecorp)
ô AoqyýBGþ KýBìl (noitaulave emoctuo) AWpA ìþ yõk.
üBÖPú øB: AoAüú ÿ ìlë Gõìþ uBqÿ ylû GpAÿ SHQ ô KBü{ GýíBoüùBÿ AèPùBGþ
oôkû yBìê ðËBï SHQ ô KBü{ - OõAOp ìõðýPõoüñä - AGrAo WíÐ @ôoÿ kAkû ô
ðdõû ÿ AðXBï @ó Gp AuBx ìlë esiwpetsô øí̀ñýò ìvPñlAR ìpGõÉ Gú
AoqyýBGþ Öp@üñløB - ÖpAôoÿ ô ÞñPpë Þý×ýQ kAkû øB (lortnoc ytilauq dna
ssecorp ataD) ko ÚBèI ìXíõÎú ÿ uõoôüçðw GýíBoüùBÿ AèPùBGþ oôkû

kAðvQ.
ðPýXú âýpÿ: ðPBüY Aüò Gpouþ ðzBó kAk Þú yBüÐ Opüò üBÖPú ÿ AðlôußõKþ 
Aôèvp øBÿ  KLPýà Gõkðl Þú ìzBGú uBüp ìÛBæR Gõk . AÞTp GýíBoAó ko cýò
ôoôk øíõâéõGýò qüp 7 kAyPñl Þú ìþ OõAðl Gú ÎéQ ÞBø{ KçuíB ô gõó ko
Glô ôoôk GByl . ô GB AÖrAü{ uò yBðw gõðpürÿ AÖrAü{ ìýBGl Þú ðvHQ Gú
ìÛBæR ìzBGú Aó oôðl oô GùHõk AuQ .
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