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Code: 3140100169
W-F-001
Category: 7.8 Viral hepatitis B: clinical aspects

Seroprevalence and Risk Factors of Hepatitis B

Virus Infection in AZAR Cohort:
A Population-Based Study
Pouri Aliasghar"?, Somi Mohammad Hossein?,
Ghojazadeh Morteza?, Dadashzadeh Fakhr Monirea!

! Assistance Treatment, Tabriz University of Medical Sciences,

Tabriz, Iran
2 Liver and Gastrointestinal Diseases Research Center, Tabriz

University of Medical Sciences, Tabriz, Iran
Introduction: Hepatitis B is a major global health problem.
It can cause chronic infection and puts people at high risk of
death from cirrhosis and liver cancer. The aim of this study
was to report the epidemiological features of HBV infection
and risk factors based on the data from Azar Cohort.
Methods: As a population based study, a cluster sampling
approach was used and 4949 individuals from the general
population of Khameneh, East Azarbaijan, Iran, both genders
35-70 years old were invited to take part in this study from
2015 to 2016. Demographic information, medical history,
high risk exposure and laboratory findings were collected
for each subject. Ten milliliters (10 mL) of blood was taken
from each subject and checked regarding hepatitis B mark-
ers including HbsAg, HBsAb and HBcAb in blood samples
were measured by using a third generation of ELISA.
Results: The mean (SD) age of participants was 49.15 +
9.02 years. Of these participants, 45.7% (n = 2263) were
male. The prevalence of HBsAg, HBsAb and HBcAb were
estimated as 1%, 16.9% and 25%, respectively. In our study,
there was no signifcant association between age groups,
gender and presence of HBsAg. There was also a positive
correlation between HBcAb and women 60-70 years of
age. Joint Pain was the most common symptom (56.9%) in
HBsAg positive. The prevalence of anti-HBs antibody was
signifcantly higher in men 60-70 years of age.
Conclusion: The prevalence of hepatitis B in Azar Cohort
was 1%, a lower rate than other reports from Iran and the
results also show that a majority of participants have no
symptoms at the time of study, therefore periodic screening
tests in high risk groups is required. It is possible to prevent
the disease by increasing public awareness.
Send Date: 2017/09/20

Code: 3140100165

W-F-002
Category: 5.2 Etiology/epidemiology
Association between liver enzymes and risk of
diabetes in Azar cohort population
Somi Mohammad Hossin', Ostadrahimi AliReza?,
Faramarzi Elnaz™!, Nikniaz Zeinab',
EftekharSadat AmirTaher?, GhayourNahand Mousa’
! Liver & Gastrointestinal Diseases Research Center, Tabriz
university of medical sciences
2 Nutrition Research Center, Tabriz university of medical sciences
3 Pathology Department, Imam Reza Hospital, Tabriz university of
medical sciences
Introduction: The liver is the site of production of glucose
and plays an important role in glucose homostatsis. Im-
paired liver function has been shown to be associated with
incident diabetes. The independent role of the different liver
enzymes, including y-glutamyltransferase (GGT), alanine
transaminase (ALT) and aspartate transaminase (AST),
has not been addressed properly; therefore we decided to
determine the association between liver enzymes and risk
of diabetes in newly diagnosed and treated patients in Azar
cohort population.
Methods: In the present study, the data of 14997 subjects
who participated in Azar cohort study were cross-sectionally
analyzed. Subjects with fasting blood glucose > 126 mg/dl
or use of glucose lowering medication with a history of
diabetes were considered as diabetic. Serum AST, ALT, al-
kaline phosphates ALP and GGT were determined by kits.
The associations of serum liver markers with diabetes were
analyzed using logistic regression models.
Results: Of total, 2097 subjects (14%) are diabetic (2.4 %
newly diagnosed). We found that with increasing levels of
liver enzymes (ALP, ALT, GGT), the risk of diabetes is also
increased (P < 0.05). Moreover, this association is signifi-
cant after adjustment for age, BMI and gender (P < 0.001).
The highest odds ratio (OR) is observed in 4 th quartiles
serum GGT (> 29 IU/1) which increased the chance of dia-
betes 6.9 and 2.78 in newly diagnosed and with history of
diabetes patients respectively (P < 0.01). Serum AST and
AST/ALT ration are negatively correlated with diabetes in
patients treated with glucose lowering medication.
Conclusion: The findings of present study indicated that
predictive power of liver enzymes (especially GGT) for
risk of diabetes in newly diagnosed diabetic patients are
higher than diabetic patients treated with medications. The
GGT level appeared to be the most significant risk for dia-
betes, however, further studies are needed to confirm our
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findings and clarify the underlying mechanisms. On the
other hand, it is suggested that liver enzymes in all diabetic
patients should be checked as patients with type II diabetes
have a markedly increased risk of developing non-alcoholic
steatohepatitis and cirrhosis and even hepatocellular carcinoma.
Send Date: 2017/09/19

Code: 3140100164
W-F-003
Category: 5.2 Etiology/epidemiology
Which liver enzymes are good predictors of metabolic
syndrome in Azar Cohort population
Somi Mohammad Hossin', Ostadrahimin AliReza?,
Faramarzi Elnaz™', Eftekharsadat AmirTaher?
! Liver & Gastrointestinal Discases Research Center, Tabriz
university of medical sciences, Tabriz, Iran
2 Nutrition Research Center, Tabriz university of medical sciences,
Tabriz, Iran
3 Pathology Department, Imam Reza Hospital, Tabriz university
of medical sciences, Tabriz, Iran
Introduction: Prevalence of metabolic syndrome (Mets)
is increasing in Iran. It becomes a major public health. In
most cases, subjects with Mets are not recognized on time,
therefore, using simple and sensitive indicators for deter-
mining Mets are necessary. Previously, it has been reported
that there is relationship between liver enzymes and Mets,
but the results are inconsistent and the conclusions are un-
derpowered. Therefore, the aims of this study are to deter-
mine which liver enzymes are good predictors of metabolic
syndrome in Azar Cohort population.
Methods: In the present study, the data of 14997 subjects
who participated in Azar cohort study were cross-sectionally
analyzed. Metabolic syndrome was defined according to
International Diabetes Federation (IDF) criteria. Serum
aspartate aminotransferase (AST), alanine aminotransferase
(ALT), alkaline phosphates (ALP) and gamma-glutamyl-
transferase (GGT) were determined by kits. The associations
of serum liver markers with Mets were analyzed using
logistic regression models.
Results: In our study, the prevalence of Mets is 34%. The
greater serum GGT, ALP and ALT quartiles are positively
associated with Mets (P < 0.001). Among liver enzymes,
all GGT quartiles (Q) especially 4 th quartile (> 29 1U/1)
is more predictive of Mets. The increased risk of Mets by
high GGT levels (4 th quartile) became more obvious af-
ter adjustment for age and gender 3.82 (95% confidence

interval, 1 3.37 - 4.33). AST and AST/ALT are negatively
correlated with Mets.

Conclusion: on the basis of our findings, liver enzymes
especially GGT could be used as clinical predictors of
MetS, because the test is inexpensive, highly sensitive,
and frequently encountered in clinical practice. Moreover,
individuals with high normal GGT levels require close
monitoring for high risk of MetS.

Send Date: 2017/09/19

Code: 3140100183
W-F-004
Category: 7.7 Viral hepatitis: basic aspects
Comparative Study Ratio of AST/ALT and serum
gamma glutamyl transferase (GGT) activity in
Azar Cohort population
Pouri Aliasghar™?, Somi Mohammad Hossein?,
Ghojazadeh Morteza?, Dadashzadeh Fakhr Monirea'
! Assistance Treatment, Tabriz University of Medical Sciences,
Tabriz, Iran
2 Liver and Gastrointestinal Diseases Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran
Introduction: Hepatic disease can be evaluated by bio-
chemical analysis of the serum tests, includes levels of se-
rum Alanine and Aspartate aminotransferases, and others.
The purpose of this study was to determine assay Liver
associated enzymes from Azar Cohort Study to find out the
comparative levels of enzymes between the groups.
Methods: In this cross-sectional study, a total of 4949 in-
dividuals from the general population of urban and rural
areas of Khameneh, East Azarbaijan, Iran, from both gen-
ders 35-70 years old were invited to take part in this study
from 2015 to 2016. Serum levels of Alanine and Aspartate
aminotransferases and Gamma glutamyle transferase were
assayed in the clinical biochemistry laboratory using stan-
dard methods. Comparative elevation of Liver associated
enzymes was observed to indicate Viral Hepatitis(tHBV),
Vaccinated, Spontanous resolved and Isolated anti-HBC
groups. Data were analyzed using statistical tests and SPSS
Version 17 software.
Results: The mean (SD) age of participants was 49.15
+ 9.02 years. Of these participants, 54.3% (n = 2686)
were female. Isolated anti-HBC group(n = 974), show
increased serum levels of GGT (26.49 + 20.64) IU/L as
compared to susceptible group which was statistically
significant (p value = 0.006). In Spontanous resolved
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group (n = 247) show decreased serum levels of ALT (23.51
+ 11.26) IU/L as compared to susceptible group (p value
= 0.08). The ratio of AST/ALT was more significantly de-
creased (0.95, p value <0.001) in vaccinated group (n = 590)
as compared to Isolated anti-HBC group.

Conclusion: Liver associated enzymes tests in combina-
tions with the physical examination and history are used to
detect, specifically diagnose, and estimate the severity of
hepatic disease. we would suggest screening asymptomatic
individuals with HBV and also subjects with a family history
of liver disease.

Send Date: 2017/09/21

Code: 3140100173
W-F-005
Category: 1.3 Evidence-based clinical practice
Serum levels of visfatin and lipid profile in patients
with nonalcoholic fatty liver disease

Haji Iman', Nezhadali Masoumeh™', Alinezhad Mitra®

! Department of Biology, Islamshahr Branch, Islamic Azad
University, Islamshahr, Iran
% Faculty of medical, Tehran Medical Branch, Islamic Azad
University, Tehran, Iran

Introduction: Nonalcoholic fatty liver disease (NAFLD)
is characterized by excess lipid accumulation in the liver.
Dyslipidemia is a risk factor for nonalcoholic fatty liver
disease (NAFLD). Adipokines seem to play a distinct role
in the pathogenesis of NAFLD. Visfatin is the most recently
identified adipocytokine (known previously as pre-B cell
colony-enhancing factor), which seems to be preferentially
produced by visceral adipose tissue and has insulin-mimetic
actions The role of visfatin in human physiology and
pathophysiology remains to be elucidated. The aim of this
study was to determine serum lipid and visfatin levels in
patients with NAFLD.
Methods: plasma levels of visfatin were measured by
ELISA kit (ZellBio Company, germany). HDL and LDL
cholesterol, and triglycerides were measured by automated
enzymatic method in a group of 80 NAFLD patients and
80 controls. Continuous variables with and without normal
distribution were compared using Student’s t-test or the
Mann-Whitney U test, respectively. SPSS software version
20 was used (P values < 0.05).
Results: Triglycerids BMI were higher and HDL levels
were lower in NAFLD group, when compared to healthy
controls (p < 0.05. However, no difference was found

regarding cholesterol and LDL between two groups. Intisti-
cally significant differencein the visfatin levels was found
between the patients and controls our finding show that
plasma visfatin levels are not altered in the early stages of
NAFLD.

Conclusion: Based on these findings, we suggest a serum
visfatin concentration decreases in patients with NAFLD.
There was a correlation between visfatin levels and fatty
liver disease.

Send Date: 2017/09/20

Code: 3140100138
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Category: 1.1 Epidemiology
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Code: 3140100199
W-F-007
Category: 1.3 Evidence-based clinical practice
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Code: 3140100109
W-F-008
Category: 7.3 Metabolic/genetic disorders
Evaluation risk factors which produce non alcoholic
fatty liver disease in metabolic syndromes
Pasharavesh Leila™?, Zali Mohammad Reza!
! Full professor of Gastroenterology and liver diseases, Gastro-

enterology and liver transplantation Research Center Shahid
Beheshti University of Medical sciences, Tehran, Iran
% Specialist in Internal medicine, MPH of Epidemiology, Gastro-
enterology and liver transplantation Research Center Shahid
Beheshti University of Medical sciences, Tehran, Iran
Introduction: NAFLD (Non Alcoholic Fatty Liver Dis-
ease) is the most common liver disease which is due to
accumulation of hepatic fatty deposition without alcohol
consumption. Life styles and nutritional habits have the
most potent role on onset and severity of NAFLD.
Methods: We enrolled 232 cases with metabolic syndrome
who denied history of alcohol consumption in this study;
which 166 of them had no liver enzyme elevation or ul-
trasonographic fatty deposition and 66 cases had NAFLD.
Demographic data were collected and all of them were
undergone liver sonography. FBS, 2HPP, TG, LDL, HDL,
Cr, ALK, AST, ALT, Weight, height, waist, hip and wrist
circumference was measured. We took systolic and diastolic
blood pressure in two separate times. Descriptive and
analytical statistics were assessed by SPSS version 23.
We used K?, Independent sample T-test and ANOVA for
analytical evaluation.
Results: There was no age, sex, literacy or marital status
significant differences between two groups. Smoking and
opium abuse had no differences. FBS, 2HPP and TG in
NAFLD cases was 133.45 + 65.49, 164.20 + 83.89 and
247.15 + 149.65 respectively with significant differences
between two groups (PV = 0.001, 0.0001 and 0.0001).
Mean value of weight and BMI in NAFLD groups was
81.07 + 16.40 and 32.25 + 5.34 respectively (PV = 0.0001
and 0.0001). Not only weight and BMI but also waist, hip
and waist to hip ratio had significant differences between
two groups (PV = 0.0001, 0.005 and 0.001). 12.2% of
NAFLD cases had sever fatty deposition but body variables
and lab tests didn’t have significant differences between
NAFLD patients with different grades of fatty deposition
on sonography.
Conclusion: Many risk factors have been shown to affect
NAFLD in metabolic syndromes; life styles and insulin
resistance are the most important factors. Control and
decreasing risk factors is very important for decreasing
NAFLD prevalence in metabolic syndrome cases.
Send Date: 2017/08/23
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Code: 20160099
W-F-010
Category: 7.12 Imaging - radiology (incl. interventional
radiology)
How good is ultrasound for evaluating NAFLD in the

general population, correlation with fibro scan:
Cross sectional study
Ganji Azita™', esmaeilzadeh Abbas',
Babhari Ali', Soltani Moslem!
! Gastroenterology and Hepatology Research center,
Mashhad University of Medical Sciences
Introduction: Nonalcoholic fatty liver disease (NAFLD)
is the most common form of liver disease in the world.
NAFLD is associated with an increase in the probability of
morbidity and mortality of cardiovascular heart disease and
diabetes. NAFLD is categorized histologically into non-al-
coholic fatty liver (NAFL) and nonalcoholic steatohepatitis
(NASH). The gold standard of diagnosis has been known
to be through a liver biopsy, but this procedure is invasive
and has some limitations. It is time to replace a simple and
accurate way to diagnose, grade and predict the prognosis
for best management of NAFLD. Aim: of this study was
comparing result of transabdominal ultrasonography with
Fibroscan as a new and accurate but expensive methods for
evaluating fatty liver disease.
Methods: This was a cross sectional study that was con-
ducted using 101 patient subjects with NAFLD. All pa-
tients who had transabdominal ultrasonography and fibro
scan were included. The sonographic reports categories to 4
grades based on visual liver echogenicity. Fibro scans results
are based on controlled attenuation parameters (CAP) with 4
categories of steatosis and stiffness. Other information such
as an age, waist and BMI were also gathered.
Results: Positive predictive value (PPV) and negative
predictive value (NPV) of TUS for all grade of fatty liver,
according to the fibro scan was 98.7 and 33% respectively.
In patients with fibrosis more than 10.3 KPa (F3-F4), TUS
could diagnosis accurate grade of fatty liver in 11 patients
(27%). 27 out of 57 patients who had S3 fatty liver in fibro
scan were diagnosed to have grade 3 fatty liver by TUS
(Sensitivity: 47.3%). From 19 patients at stage 2, just 9 had
grade 2 by TUS (47.5%). 6 (85.7%) out of 7 patients with
Stage 1 in fibroscan had grade 1 by TUS.
Conclusion: Fibroscan has a high value for the diagnosis
of liver fibrosis in NAFLD patients and has good correla-
tion with TUS in grade 0 and 1 of fatty liver but for grade
2 and 3 we can not rely on TUS for accurate grading of
NAFLD.
Send Date: 2017/07/22
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Code: 3140100225
W-F-012
Category: 7 LIVER
Determining liver stiffness using shear wave elastography
in morbidly obese patients prior to bariatric
surgery compared with liver biopsy

jamialahmadi tannaz™!

! Student Research Committee, Department of Nutrition, Faculty
of Medicine, Mashhad University of Medical Sciences, Mashhad,
Iran

Introduction: Prevalence of non-alcoholic fatty liver dis-
ease is increasing due to the morbid obesity. In severely
obese patients, NAFLD is a potentially important indica-
tion for bariatric surgery. Liver elastography is a validated
diagnostic tool to measure liver stiffness in different liver
disease. we aimed to determine the diagnostic performance
of elastography as a non-invasive tool compared to liver
biopsy in bariatric surgery candidates.

Methods: Prospectively, a total of 30 severely obese sub-

jects underwent bariatric surgery with liver needle biopsy

during the surgery. Diagnostic accuracy of elastography in
determining liver stiffness was determined by ROC curve
in SPSS v22. Fibrosis and NASH score were considered as

a gold standard. F > 2 and NASH > 7 were addressed as an

advanced fibrosis and severe activity.

Results: Their mean BMI of 45.49 + 5.67 kg/m?. When fi-

brosis was as a gold standard the Area Under the Curve

(AUC) of [0.82 £ 0.10 (95% CI: 0.62 - 1.0)] resulted from

the ROC curve of elastography for this prediction. For a

value of 7.05 (optimal cutoff), elastography had a sensitiv-

ity and specificity of 80%. when NASH score was as gold

standard following results were achieved: AUC of [0.97 +

0.04 (95% CI: 0.9 - 1.0)] for this prediction and for a value

of 7.25 (optimal cutoff), elastography had a sensitivity of

100% and specificity of 88.5%.

Conclusion: Non-invasive liver stiffness measurement is

feasible in severely obese patients using shear wave elas-

tography. Shear wave elastography is useful in clinical
evaluation before bariatric surgery.

Send Date: 2017/10/05

Code: 3140100147
W-F-013
Category: 12 SURGERY
Changes in Liver Enzymes in the Patients
Undergoing Open Cardiac Surgery
golitaleb mohamad™!, Mehrdad HaghAzali?
! Faculty of Nursing and Midwifery, Arak University of Medical
Sciences, Arak, Iran
2 Rajaie Cardiovascular, Medical & Research Center, Iran University
of Medical Sciences, Tehran, Iran
Introduction: Gastrointestinal complications following
cardiac surgery are associated with high morbidity and
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mortality rates, prolonged hospital stay, and increased cost
of hospitalization. One of the most important gastrointestinal
complications following cardiac surgery is hepatic dysfunc-
tion. This prospective study was evaluated the incidence and
significance of liver dysfunction after open cardiac surgery.
Methods: This study was conducted on 150 patients who
were candidates for heart surgery. Liver tests including
bilirubin (total and direct), alkaline phosphatase, AST, ALT
were measured before the operation and on the first, third,
and seventh postoperative days. Qualitative data were com-
pared with Chi2 or fisher exact test. Mann Whitney U or
T-student test was used to compare quantitative variables.
Repeated measure ANOVA was used to study the trend of
liver enzyme changes during time. A value of P < 0.05 was
considered statistically significant.

Results: Out of 150 patients, 80 were men (53.3%) and 70
were women (46.7%) with mean age of 62 + 12.5. Level
of AST, ALT and bilirubin total has increased significantly
after surgery (P < 0.05). There were significant relationship
between AST, ALT and alkaline phosphatase on first day
after surgery and hypothermia less than 32 © C (P < 0.05),
blood transfusion more than 6 units (P < 0.05), intraopera-
tive hypotension (P < 0.001), duration of the pump over
100 minutes (P < 0.001) . Patients with changes in liver
enzyme had a longer hospital stay (25.2 + 6.48 in patients
with liver enzyme changes VS. 9.23 = 5.3 in patients without
liver enzyme changes, p-value < 0. 05). Four deaths occurred
among patients with changes in liver enzyme level but there
was no death in patients without changes in liver enzyme
levels that this difference in mortality rate was statistically
significant (< 0.005).

Conclusion: The results of this study showed that there is
a significant relationship between and changes in liver en-
zymes and hypotension during the, hypothermia, the pump
duration, blood transfusion, and the type of the pump.

Send Date: 2017/09/15

Code: 3140100208
W-F-014
Category: 7.2 Nutrition - metabolism - pharmacology
Metabolic syndrome as a risk factor for
seteatofibrosis; Cross sectional study
Ganji Azita™!, Esmaeilzadeh Abbas', Bahari Ali!,
Goshayeshi Ladan'
! Research Center of Gastroenterology and Hepatology, Mashhad
University of Medical Sciences, Mashhad, Iran

Introduction: Nonalcoholic fatty liver disease (NAFLD)
is used to define a spectrum of changes in liver includes
a simple steatosis, steatohepatitis, cirrhosis which can
progress to cirrhosis. NAFLD had known as the hepatic
manifestation of metabolic syndrome and even without
cirrhosis are a risk of hepatocellular carcinoma. The aim
of this study was to Evaluate the factors associated with
significant liver fibrosis in nonalcoholic steatohepatitis
(NASH) diagnosed by fibroscan.

Methods: This cross sectional study was conducted under
the supervision of Mashhad university of medical sciences.
2409 patients with non alcoholic fatty liver disease (NAFLD)
enrolled in our studying and evaluate by fibroscan. Patients
with underlying diseases, autoimmune hepatitis, viral
hepatitis and Wilson disease were excluded from study.
Metabolic syndrome was considered in patients with at
least three of the 5 criteria (waist circumference, HTN,
HDL, TG, FBS). Steatosis graded from normal to S3 and
fibrosis from FO to F4 by fibroscan.

Results: In this study 2409 patients had fibroscan, 491 out
of them had metabolic syndrome and 1918 without meta-
bolic syndrome. Mean age was 44.72% (43.52 in MS and
49.5 in non metabolic syndrome). In patients with fatty
liver, prevalance of metabolic syndrome was 58%.

Mean steatosis percent had significant difference in metabolic
syndrome, in compare of non metabolic syndromes (62%
in compare of 71%). Patients who had more components of
MS (> 3 of 5 criteria for MS) had more steatosis and more
fibrosis.

70% of patients with MS had no fibrosis and 10.29%
had sever fibrosis with liver stiffness more than 9.5 kps
in fibroscan.

Conclusion: In age more than 40 about 10 percent of pa-
tients with metabolic syndrome had sever fibrosis and
19% had significant fibrosis.

Send Date: 2017/09/22
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Code: 3140100137
W-F-016
Category: 7 LIVER
Evaluation of Neck Circumference as an Easy and
Reliable Predictor for Non-Alcoholic Fatty Liver Disease
salmanroghani roham', Nourian Mahyar',
Naghoosi Hamed', Iravani Shahrokh™!
! AJA Cancer Epidemiology Research and Treatment Center, AJTA
University of Medical Sciences, Tehran
Introduction: Fatty liver is the most common cause of
chronic liver disease, and is the second cause for liver trans-
plantation in the United States, and seems to be the leading
cause by 2025. It’s high and increasing prevalence, as well
as lack of symptom in most patients, highlights the impor-
tance of finding an easy, sensitive and affordable tool for
screening of None-alcoholic fatty liver disease (NAFLD)
in large population. Therefore, the aim of present study was
to investigate the relationship between NAFLD and neck
circumference (NC) and compare its predictive value with
other anthropometric factors and also finding a NC cut-off
point for predicting NAFLD in Iranian population.
Methods: 1t was a cross-sectional study which was per-
formed in Tehran, Iran from November 2016 to March

2017. Eligible persons were selected among patients who
referred for routine checkup.Finally, 593 individuals were
enrolled and anthropometric indices and blood pressure
were measured. Abdominal ultrasonography and Biochem-
ical Blood tests were also taken after12 hours of fasting.
Results: The prevalence of NAFLD and MetS in our study
was respectively 51.1% and 48.1%. NC was significantly
associated with NAFLD, MetS, FBS, triglyceride, AST,
ALT, systolic and diastolic blood pressure, and other an-
thropometric indices in both genders (P value < 0.0001),
which was remained significant even after adjusting for
possible confounding factors. There was a significant nega-
tive correlation between HDL levels and NC in both sexes
(P value < 0.001), but LDL level was significantly corre-
lated with NC just in women (P value = 0.04 in women and
0.977 in men). Receiver operating characteristic (ROC)
curve analysis shows the highest area under the curve for
NC in predicting NAFLD and MetS, which was followed
by waist circumference, neck to height ratio,and waist to
hip ratio respectively. The best NC cutoff point for NAFLD
were 39.25cm (sensitivity 79% - specificity 69%) in men
and 34.85cm (sensitivity 84% - specificity 64%) in women.
Conclusion: Neck circumference is an independent predic-
tor for NAFLD and MetS which has a highest Predictive
value among other anthropometric indices.

Send Date: 2017/09/07

Code: 3140100223
W-F-017
Category: 7 LIVER
Preventable predictors of liver fibrosis
in a general population
Roozafzai Farzin®, Malekzadeh Fatemeh?®, Gandomkar Abdullah®,
Fattahi Mohammad Reza?, Ghajarieh Sepanlou Sadaf',
Sharafkhah Maryam', Merat Shahin!,
Poustchi Hossein™?, Malekzadeh Reza!
! Digestive Disease Research Center, Digestive Disease Research
Institute, Tehran University of Medical Sciences
% Gastroenterohepatology Research Center, Shiraz University of
Medical Sciences
3 Liver, Pancreatic, and Biliary Diseases Research Center, Digestive
Disease Research Institute, Tehran University of Medical Sciences
4Non-Communicable Disease Research Center, Shiraz University
of Medical Sciences
Introduction: High burdens and rising trends of obesity-
related non-communicable diseases in developing countries

13

Govaresh/ Vol.22/ Supplement/ Autumn 2017




Abstracts of Iranian Congress of Gastroenterology and Hepatology - 2017

may lead to chronic liver diseases, particularly liver fibrosis
(LF) and cirrhosis. Screening to detect LF and cirrhosis is
performed in subjects known to be at risk. However, many
individuals may develop LF while being asymptomatic and
present to clinics in a late-stage liver disease when treatment
is more complicated and less effective. Therefore, we aimed
to investigate the prevalence and associations of LF in an
Iranian asymptomatic general population.

Methods: Of 9264 participants in the Pars Cohort Study
in Iran, those who had no apparent liver diseases were
screened with liver function test and complete blood count.
Nine hundred and fifty participants with elevated alanine
aminotransferase (ALT) or depleted platelets underwent a
second blood sampling. Using transient elastography, we
evaluated liver stiffness measurement (LSM) in 249 sub-
jects who had elevated ALT or depleted platelets in both
blood samples. LSM > 8 and > 14 kilopascals were cut-offs
for clinically significant fibrosis (CF) and possible liver
cirrhosis (LC), respectively. We used univariate and multi-
variate logistic regressions to investigate the predictors of
CF and LC.

Results: Mean age of subjects was 49.79 + 7.81 years;
and 59.8% were female. CF and LC were 12.5% and 4.8%
prevalent, respectively. Twenty-five percent of subjects
with LC had viral hepatitis. Through multivariate model-
ing, infection with hepatitis B or C virus predicted both CF
(Odds Ratio = 5.47) and LC (OR = 10.05); uric acid level
was inversely associated with CF (OR = 0.40) and LC
(OR = 0.25); presence of diabetes mellitus (OR = 6.14),
central obesity (OR = 2.92), and elevated aspartate amino-
transferase (OR = 1.03) were other predictors of CF.
Conclusion: We identified viral hepatitis, obesity, and
diabetes mellitus as predictors of LF in an asymptomatic
population. Attending to these predictors in the general
population with simple and cost-effective preventative
measures can decrease liver disease development and its
burden in Iran.

Send Date: 2017/10/04

Code: 3140100221
W-F-018
Category: 7.6 Cirrhosis and complications: clinical aspects
Nonalcoholic steatohepatitis is the most rapidly growing
indication for liver transplantation in Iranian patients
Eshraghian Ahad"?, Taghavi Seyed Alireza?, Nikeghbalian

Saman’, Kazemi Kourosh®, Shamsaeefar Alireza®, Mansourian

Mobhsenreza®, Dehghani Masoud’, Moini Maryam?,
Fattahi Mohammad Reza’, Bagheri Lankarani Kamran?,
Malekzadeh Reza!, Malek-Hosseini Seyed Ali*

! Digestive Disease Research Institute, Tehran University of Medical

Sciences
2 Gastroenterohepatology Research Center, Shiraz University of
Medical Sciences
3 Gastroenterohepatology Research Center, Shiraz University of
Medical Sciences
4 Gastroenterohepatology Research Center, Tehran University of
Medical Sciences
5 Transplant Research Center, Shiraz University of Medical Sciences
Introduction: A considerable proportion of patients with
non-alcoholic fatty liver disease (NAFLD) will progress to
non-alcoholic steatohepatitis (NASH) that may eventuate
in liver cirrhosis. This study aimed to investigate the status
and trend of NASH as an indication for liver transplantation
in Iranian patients.
Methods: The liver transplant data of all cirrhotic patients
who had undergone liver transplantation or who died in
transplant waiting list between 2004 and 2016 at Shiraz
Organ Transplant Center, Shiraz, Iran were reviewed. The
underlying liver diseases leading to liver transplantation
were stratified according to year of transplantation and
trend of increase or decline were calculated. Patients with
cryptogenic liver cirrhosis with body mass index > 30 kg/m?
was defined as modified NASH.
Results: Totally 4666 patients with liver cirrhosis were
evaluated. 3727 patients underwent liver transplantation
and 939 patients passed away. 64 patients with biopsy
proven NASH underwent liver transplantation at our center
and 27 patients died in waiting list. Mean age and model
for end stage liver disease (MELD) were not statistically
significant in patients with NASH and modified NASH
(P > 0.05). The prevalence of NASH as an indication
for liver transplantation in 2011 was 0.59%, in 2012 was
1.05%, in 2013 was 1.45%, in 2014 was 3.8%, in 2015 was
2.7% and in 2016 was 5.65%. The prevalence of modified
NASH was 2.08% in 2011, 1.81% in 2012, 2.34% in 2013,
1.97% in 2014, 1.89% in 2015, and 1.86% in 2016. Using
Kaplan-Meier curve, mean post-liver transplant survival
was 42.38 + 2.35 months in NASH patients and 47.71 +
2.98 in modified NASH patients (P = 0.558).
Conclusion: This is the largest report of patients with liver
cirrhosis showing NASH is a rapidly growing cause of
liver cirrhosis and liver transplantation in Iranian patients.
Send Date: 2017/10/03
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Code: 3140100227

W-F-019

Category: 7 LIVER

Comparing the effects of non-alcoholic fatty liver disease

and hepatitis B in liver fibrosis: Findings from two
Iranian nested studies in Golestan cohort study (GCS)
Motamed-Gorji Nazgol?, Eslami Layli?, Gharavi Abdolsamad?,
Katoonizadeh Aezam?, Khoshnia Masoud?,

Roshandel Gholamreza®, Radmard Amir Reza',
Sharafkhah Maryam?, Masoudi Sahar?, Merat Shahin?,
Poustchi Hossein™?, Malekzadeh Reza?

! Department of Radiology, Shariati Hospital, Tehran University
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Introduction: Hepatitis B is considered the most prevalent
cause of cirrhosis in Iran, and the prevalence of patients
with both hepatitis B and non-alcoholic fatty liver disease
(NAFLD) is growing as well. The role of NAFLD in liver
status of hepatitis B patients has not been well investigated;
therefore, present study aims to compare fibrosis status of
different combinations of NAFLD and hepatitis B in a large
population of Iranians who had previously participated in
Golestan Cohort Study (GCS).
Methods: In current study, data of two nested studies within
GCS were extracted and analyzed. Study population con-
sisted of Iranians aged 50-75 years old residing in Golestan
province. Liver status of participants were assessed using
transient elastography. Participants were categorized into
four groups of “controls”, “only NAFLD”, “only hepatitis
B” and “both” (hepatitis B plus NAFLD). The degree of
fibrosis and effect of NAFLD in hepatitis B was investi-
gated using multiple logistic regressions. Moreover, the as-
sociations of viral load and presence of NAFLD with LSM
and ALT were investigated in overall hepatitis cases using
Kruskal-wallis. P-value < 0.05 was considered significant.
Results: Current study consisted of 2,089 individuals
(53.1% male) with mean age of 58.9 years. Median Liver
Stiffness Measurement (LSM) score was 4.7 kPa in total
population. “NAFLD”, “hepatitis B”” and “both” were all as-
sociated with significant fibrosis (LSM > 8), and observed
association remained significant after controlling the con-
founders (“NAFLD” adjusted OR = 2.5, “hepatitis B” ad-
justed OR =4.9 and “both” adjusted OR = 5.9). Presence of
NAFLD or high viral load were not associated with LSM

(p-value = 0.118), while being significantly associated with
higher levels of ALT (p-value < 0.001).

Table-1: Logistic regression models (LSM > 8) in four groups of patients

Crude Adjusted*
OR | 95%CI | P-value | OR | 95%CI | P-value
Control (reference)
NAFLD a 2.3 1.4-4 0.002 2.5 1.5-4.3 0.001
HBV b 4.9 2.8-8.6 | <0.001 | 4.9 2.8-8.7 | <0.001
acn"‘;‘;}‘:;’ztDHBv 63 | 38104 | <0.001 | 59 | 3599 | <000

Adjusted for gender, age, tobacco consumption *
a NAFLD: Non-alcoholic fatty liver disease

b HBV: Hepatitis B virus

P-value < 0.05 is considered significant

Table-2: Comparison of LSM and ALT in different subgroups of NAFLD
status-viral load by analysis of variance (ANOVA)

LSM, ALT,
median P-value® median P-value®
(q1,93) (q1,93)
. 14.2
NAFLD* negative and low VL" 5(3.9-6) (10.2-20.2)
. 17.2
NAFLD positive and low VL 5.1 (4-6.6) (13.2-24)
0.118 : <0.001
NAFLD negative and high VL | 4.9 (4-6.5) (12 187'266 9)
- . 19.5
NAFLD positive and high VL 5.3 (4-7) (14.7-30.6)

a NAFLD: Non-alcoholic fatty liver

b VL: Viral load

¢ Kruskal-Wallis test

P-value < 0.05 is considered significant

Conclusion: We were able to show that hepatitis B and
NAFLD have a synergistic effect in development of ad-
vanced fibrosis. Therefore, when faced with concomitant
hepatitis B and NAFLD, higher risks of progression into
cirrhosis and hepatocellular carcinoma should be anticipated.
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Introduction: As there is evidence indicating that vitamin
D has been implicated in some metabolic disorders such as
non-alcoholic fatty liver disease (NAFLD) that described
as a liver aspect of metabolic syndrome, this study was
aimed to examine the effect of single intramuscular injec-
tion of cholecalciferol on serum levels of vitamin D, PTH,
liver enzymes and severity of steatosis in vitamin D deficit
women with non-alcoholic fatty liver disease (NAFLD).
Methods: eighty two NAFLD patients confirmed by ultra-
sonographic findings with 25 < BMI < 40 were randomly
assigned into Intervention group (a single intramuscular in-
jection of 600,000 IU of cholecalciferol) or Control group.
Anthropometric measurements, body composition, serum
25 (OH) D, calcium, phosphors, PTH, ALT, AST, ALP,
grade of steatosis, dietary intake and physical activity level
were assessed before and after the intervention.

Results: After intervention, anthropometric measurements
and total fat (TF) decreased significantly in both group (P
< 0.05). However, mean reduction in TF and visceral fat
(VF) were significantly higher in vitamin D group. There
was no significant difference in physical activity levels,
energy, macronutrients and vitamin D intake as well as
calcium and phosphorus between groups. Serum 25 (OH) D
increased significantly in the vitamin D group (P < 0.001).
There was no significant difference in serum calcium and
phosphors in both groups (P > 0.05) but PTH was signifi-
cantly increase in controls. Mean change in serum 25 (OH)
D, ALT, AST and ALP were significantly differences between
groups after adjusting for baseline, TF and VF (P < 0.05). In
intervention group, the improvement in NAFLD severity
(reducing in grade) was greater than control (P =0.01).
Conclusion: This study showed that vitamin D reduces
total body fat and visceral fat as well as NAFLD severity
in patients with vitamin D deficiency.
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Introduction: Cirrhosis is the advanced late stage of pro-
gressive liver fibrosis characterized by destruction of normal
hepatic architecture and regenerative nodules in liver paren-
chyma. Patients with liver cirrhosis are susceptible to several
fatal complications and mortality from liver cirrhosis is the
eighth leading cause of mortality worldwide. This is the first
registry of liver cirrhosis in Iran established and centralized
in Shiraz with collaboration of Gastroenterohepatology
Research Center and Digestive Disease Research Institute.
Methods: All patients with liver cirrhosis who referred to
our outpatient clinics or admitted due to various complica-
tions of liver cirrhosis has been included. Data of patients
including age, sex, underlying cause of liver cirrhosis,
medications, complications during follow up, and labora-
tory investigations were recorded in a software designed
for this registry.
Results: Up to now, 2013 patients with confirmed liver
cirrhosis were included. 1325 patients (65.8%) were male
and 688 patients (34.2%) were female. Mean age of pa-
tients was 46.50 + 21.28 years. The most common cause
of liver cirrhosis was hepatitis B virus (HBV) induced
liver cirrhosis (437 patients, 21.7% of patients) followed
by autoimmune hepatitis (356 patients, 17.6% of patients)
and cryptogenic liver cirrhosis (300 patients, 14.9% of pa-
tients). Esophageal varices were diagnosed in 679 (33.7%)
of patients by upper gastrointestinal endoscopy. Hepatocel-
lular carcinoma (HCC) was diagnosed 135 (6.7%) of pa-
tients. 302 patients (15%) had bleeding from esophageal
varices and 578 patients had at least one episode of hepatic
encephalopathy (28.7%). 512 patients (25.4%) were passed
away during their follow up due to liver cirrhosis and its
complications.
Conclusion: This report signifies the preliminary results of
liver cirrhosis and its related complications in Iran. HBV
is a major cause of chronic liver disease, and needs special
program for diagnosis and treatment in infected cases.
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Introduction: Nonalcoholic fatty liver disease is a global
health problem, rising up to 70% in patients with type 2
diabetes mellitus. The pathogenesis of NAFLD is multi-
faceted and complicated. Adipokines, hormones secreted
by adipose tissue, seem to participate in the pathogenesis
of NAFLD. Adiponectin is an adipokine that is abundantly
expressed in adipose tissue In the liver, adiponectin, de-
creases hepatic glucose production and reduces free fatty
acid turnover. Therefore Adiponectin plays a role in the de-
velopment of Insulin sensitivity. Insulin resistance, through
the inhibition of lipid oxidation and increased fatty acid and
triglycerides synthesis, is believed to be a key factor in the
development of fatty liver. The aim of this study was to deter-
mine circulating adiponectin levels in patients with NAFLD
and to correlate plasma adiponectin with insulin resistance.
Methods: plasma levels of adiponectin and insulin were
measured by ELISA kit (Mercodia Company, Sweden) and
fasting blood sugar were measured through glucose oxidase
in a group of 80 NAFLD patients and 80 controls. Continu-
ous variables with and without normal distribution were
compared using Student’s t-test or the Mann-Whitney U
test, respectively. Spearman’s rank correlation coefficient
was used to assess possible associations. SPSS software
version 20 was used (P values < 0.05).
Results: Plasma adiponectin was significantly lower in
NAFLD patients than control (4.4 [3.8-6.6) vs. 6.4 (5.3-
804), p-value < 0.001]. However, we did not find signifi-
cant difference F.B.S between the two groups, whereas in-
sulin was significantly increased in patients with NAFLD.
Moreover, NAFLD patients were significantly more insulin
resistant. An inverse correlation was observed between adi-
ponectin and homeostatic model assessment (HOMA) of
insulin resistance (p-value < 0.001, r =-0.293).
Conclusion: These data support a role for low circulating
adiponectin in the pathogenesis of NAFLD. Moreover,
adiponectin was inversely correlated with HOMA-IR,
thus supporting the role of adiponectin in the link between

insulin resistance and NAFLD, that is inversely correlated
with insulin resistance.
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Introduction: Helicobacter pylori (H.pylori) is one of the
common organism in human and it is a main agents to
cause peptic ulcer and gastric cancer, H.Pylori is a probable
reasons of dyspepsia .The diagnosis of H.Pylori is based on
two method’s: invasive such as endoscopy and biopsy and
noninvasive methods such as urease breath test, serology
and stool antigen test. This study aimed to investigation
of Diagnostic value of H.pylori antibody test compared to
stool H.Pylori antigen test for detecting the active infection
in patients with dyspepsia.
Methods: In an analytic study with cross sectional method,
the stool antigen and serology tests for Helicobacter pylori
of 340 dyspeptic patient who referred to Khatamol Anbia
clinic were studied, and results of two tests were compared.
All of the patients who were referred during 2015 - 2016
included and the patients whoreceived antibiotics within
last month or PPI during the last two weeks were excluded.
The results were analyzed with chi-square test, kappa test,
Fisherexact test, by SPSS ver 17 software.
Results: 212 patients were woman (62.4%) and 128 patients
were man (37.6%) with average of 33.15 + 14.32 years. It
shows that there is a significant relation between result
of serology Ab test and stool Ag test (P value < 0.005).
sensivity, specifity, PPV, NPV, accuracy respectively are:
71.1%, 68.4%, 68.2%, 71.3%, 69.7%.
Conclusion: serology test has acceptable sensitivity and
specifity in diagnosis of active H. Pylori infection and it can
be used as an alternative test and also as a noninvasive,
unexpansive test.
Send Date: 2017/09/15
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Introduction: Celiac is a malabsorption syndrome that
occurs in genetically predisposed individuals. Clinical
manifestations and endoscopic findings of patients with
celiac are very similar to those with H. Pylori. The aim
of this study was to determine the prevalence of H.Pylori
infection in patients with celiac disease.
Methods: In this case-control study, all patients who re-
ferred to Endoscopy Unit of public Hospitals in Khorram-
abad during 2013 - 2016 were examined. Patients diagnosed
with celiac by pathologic confirmation were considered as
the case group and non-celiac patients as the control group.
The presence of H. Pylori infection was studied based on
the pathological results in both groups. The data were ana-
lyzed by SPSS v.18 and descriptive statistics, Chi-square
and logistic regression analysis were used.
Results: In this study, 177 patients were studied in two
groups: celiac group (n = 65) and non-celiac group (n=112).
The mean age of the patients was 38.31 £ 15.42 years; 86
patients (48.6%) were male and 91 (51.4%) were female.
The prevalence of H. Pylori was 37.9% (n = 67) in all sub-
jects; 33.8% in the case group (n =22), and 40.2% (n = 45)
in the control group. There was a significant association be-
tween the prevalence of H. Pylori in patients with Marsh 1
(» = 0.03), but no correlation between H. Pylori and Marsh
2,and 3 (p = 0.41, p = 0.53, respectively). Helicobacter did
not increase the chance of celiac disease, compared to those

without the disease (p = 0.09). Also, multiple regression
analysis showed no significant correlation between H.Pylori
and severity of the disease based on Marsh score (p > 0.05).
Conclusion: Based on the results of this study, there was
no association between the presence of H. Pylori infection
and celiac disease. Further studies are needed for further
investigations.
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Introduction: Acute pancreatitis is the most feared adverse
event of endoscopic retrograde cholangiopancreatography
(ERCP). Severe post-ERCP pancreatitis (PEP) can lead to
death. The aim of this study is to assess the non-inferiority
of a combination of pharmacological measures as compared
to pancreatic duct stenting (PDS) for prevention of PEP.
Methods: Patients at high risk for PEP were randomized
to pharmacological prophylaxis (rectal indomethacin, sub-
lingual isosorbide dinitrate and intravenous hydration with
Ringer's lactate) with PDS (group A) or pharmacological
prophylaxis alone (group B). Serum amylase levels and
clinically pertinent measurements were assessed in all
patients after ERCP.
Results: During study period 414 cases were enrolled.
Two hundred and seven patients received pharmacological
prophylaxis plus PDS and 207 cases received pharmaco-
logical prophylaxis alone. PEP occurred in 59 patients
(14.3%): 26 patients (12.6%) of group A and 33 (15.9%)
in group B (p = 0.325). A statistically significant differ-
ence was not found in the severity of pancreatitis across
the group (p = 0.592). Failed PD stenting was found in
13 patients (6.3%) of group A. The distribution of serum
amylase levels after 24 hours were also not significantly
different across categories of group (median 119.0 TU/L,
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IQR 72.0-270.0 in group A and median 96.0, IQR 55.5-263.0
in group B; p=0.08). There were no adverse events related to
the prophylactic measures used in either group.
Conclusion: The combination of rectal indomethacin, sub-
lingual nitrate and hydration appears to effectively reduce
the risk of PEP. The addition of PDS does not appear to
offer any significant added value.
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Introduction: Salmonella is one of the most common
bacterium causing gastrointestinal infections such as acute
enterocolitis, intestinal fever (typhoid, paratyphoid) in hu-
man being. Nowadays the resistance of Salmonella against
current antibiotics such as Chloramphenicol, Ampicillin,
cotrimoxazole, etc. is increasing day by day. Nowadays
tendency toward using the natural, biologic and probi-
otic products as substitutions of antibiotics have been in-
creased due to prevalent side effects of using antibiotics
and resistance against them. Probiotic bacteria are living
microorganisms which fight against pathogens using differ-
ent mechanisms such as retaining natural microflora balance
of intestine, producing organic acids, stimulation of immune
system, etc. The goal of the project is to compare antimi-
crobic effects of probiotic extract of lactobacillus with the
common antibiotics used for treatment of infections caused
by salmonella.
Methods: The lactobacillus.Casei was cultured in MRS
media under microaerophile conditions and its extract was
gathered by centrifuge. At first its acidity and salmonellosis
effect in comparison with neutral and alkaline states was
examined by method of cup plate. The minimum restrain-
ability concentration of probiotic extract was examined us-
ing method of serial micro dilution in concentration range
of 0.0625 — 1 mg/ml. A comparison had been made using
anti biogram test between anti pathogen effect of probiotic

extract and common antibiotics in treatment.

Results: The results of the minimum restrainability concen-
tration showed that the stable extract had more antibacterial
effect in comparison with supernatant (P < 0/01).
Conclusion: Using anti biogram test and comparing anti
pathogen effect of probiotic extract and common antibiot-
ics revealed that the effect of stable extract is more than
supernatant and some antibiotics such as vancomycin and
methicillin since it had more zone of inhibition. This re-
search shows that useful effect of probiotic against salmo-
nella is related to its metabolites and the stability and effect
of stable extract is more than supernatant.
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Introduction: Helicobacter pylori (H.pylori) infection is
associated with gastritis and marked infiltration of the gastric
mucosa by several cytokines secreting inflammatory cells
that contribute to sustain and expand the local inflammation.
In this study, we sought to examine IL-1 expression in
the H.pylori-infected and uninfected gastric mucosa and to
elucidate the implication in the pathogenesis of H.pylori-
associated gastritis in humans.
Methods: Total RNA was extracted from gastric biopsies of
80 H.pylori-infected patients and 45 H. pylori-negative pa-
tients. Mucosal IL-18 mRNA expression level in H.pylori-
infected and non-infected gastric biopsies was determined
by real-time PCR.
Results: 1L-13 mRNA expression was significantly in-
creased in biopsies of H.pylori-infected patients compared
to H.pylori-negative patients.
Conclusion: Mucosal IL-1f expression level is increased in
patients with H.pylori infection. Therefore, we believe that
IL-1B might be involved in the pathogenesis of H.pylori
infection.
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Comparison of platelets production and destruction in
ITP patients with or without H.pylori infection
Sheikhesmailie Farshad™?, Jalili Ali’, Mir Samareh',
Fakhari Shohreh!, Ghderi Ebrahim', Ghderi Bayazid®

! Cancer & Immunology Research Center, Kurdistan University
of Medical Sciences, Sanadaj
2 Liver and Digestive Research Center, Kurdistan University of
Medical Sciences, Sanadaj
* Liver and Digestive Research Center, Kurdistan University
of Medical Sciences, Cancer & Immunology Research Center,
Kurdistan University of Medical Sciences, Sanadaj
Introduction: Immune thrombocytopenic purpura (ITP) is
a common hematological disease and its pathophysiology
is not fully understood. The purpose of this study was to
determine the production and destruction rate of platelets
in ITP patients with and without H.pylori infection. There-
fore we tried to comparison the reticulated platelets (RP)
as young platelets and glycocalicin (GC) as destruction
marker in H.pylori positive and negative ITP patients.
Methods: A total of 47 newly diagnosed primary ITP pa-
tients (platelets < 100x109/L) and 47 non-thrombocytopenic
controls were included in the study. H.pylori infection was
evaluated by urease breath test and serological tests. Plate-
lets were isolated from plasma samples of patients and con-
trols then RP rates were analyzed by flow cytometry assay.
In addition, GC value was determined by enzyme-linked
immunosorbent assay (ELISA). In finaly, we compaired
RP% and GC index in HP+ ITP and HP- ITP together.
Results: Our study has shown that reticulated platelets from
H.pylori positive ITP patients were found to be significantly
higher than H.pyori negative group also similar relation
were obtain about GC index.
Conclusion: Platelet production and destruction rate is
much higher in patients with ITP in H.pylori positive group
than H.pylori negative.
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Serologic and stool antigen assays for studying of
relationship between of Helicobacter pylori infection
and hyperemesis gravidarum on city Gachsaran
Mohammadian Taher™, esmaeili Marzieh', Rassi Hosein?
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Introduction: Severe nausea and vomiting associated with
weight loss, ketonemia, and electrolyte imbalance in preg-
nancy is called hyperemesis gravidarum (HG). Its cause is
unknown but there are some hypotheses such as hormonal
mechanisms, psychological and emotional factors and He-
licobacter pylori (H.pylori) infection. The aim of this study
was to consideration of the relationship between H.pylori
infection and HG using serology and stool antigen tests for
detection of H.pylori infection.

Methods: 44 pregnant women who had presented in Gor-
ji Zadeh clinics with the diagnosis of HG and 44 normal
pregnant women of matched gestational age were included
in this prospective study. Two groups with respect to age,
gestational age, body mass index, history of abortion, par-
ity, history of coffee consumption, smoking were not sig-
nificantly different. The infection of H.pylori was analyzed
in the sera of patients by serology IgG and IgM tests and by
as stool antigen test in fecal samples with ELISA method.
Statistical analysis was performed by t test and p = 0.05
considered significant.

Results: The rates of serology-specific H.pylori 1gG posi-
tivity were in case and control groups respectively, 84.1%
(37 of 44) and 61.34% (27 of 44) (P = 0.01) also the rates
of serology-specific H.pylori IgM positivity were, respec-
tively, in case and control groups were in case and control
groups respectively 79.54% (35 of 44) and 63.64% (28 of
44) (P = 0.025). Furthermore the rates of H.pylori stool an-
tigen test positivity were, in case and control respectively
72.27% (34 of 44) and 54.55% (24 of 44) (P = 0.038). Fi-
nally the rates of serology-specific H.pylori in 88 pregnant
women were 70.08% against 26.92 %.

Conclusion: The association severe nausea and vomit-
ing of pregnancy and H.pylori infection was significant.
It seems that H.pylori infection is significantly associated
with hypermesis gravidarum.
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Comparison of Omeprazole, Levofloxacin, Amoxicillin
With Omeprazole, Bismuth Sub-Citrate, Furazolidone,
Amoxicillin Treatment Regimens for the Eradication
of Helicobacter pylori as a Second-line Therapy
Vafaeimanesh Jamshid™!, Vafaeimanesh Jamshid?,
Seyedmajidi Mohammad reza’

! Gastroenterology and liver disease research center, Mashhad
University of Medical Sciences, Mashhad, Iran
2 Gastroenterology and liver disease research center, Qom University
of Medical Sciences, Qom , Iran
* Golestan Research Center of Gastroenterology and Hepatology-
GRCGH, Golestan University of Medical Sciences, Gorgan, Iran.
Introduction: Although the prevalence of Helicobacter
pylori infection decreased following the hygiene promo-
tion and application of proper anti-H.pylori treatments,
unfortunately gradual increase is reported in treatment
failure; hence, application of a proper treatment regimen
as a second-line therapy is of great importance.
Methods: In the current randomized, clinical trial, a total
of 120 patients with peptic ulcers who failed to respond
to treatment were enrolled. In the OLA group, a regi-
men of omeprazole 40 mg/day, levofloxacin 1 g/day, and
amoxicillin 2 g/day was prescribed; however, a regimen
of omeprazole 40 mg/day, bismuth sub-citrate 480 mg/
day, furazolidone 400 mg/day, and amoxicillin 2 g/day was
administered to the OFAB group. Both groups were treat-
ed for 2 weeks, and 6 weeks after the treatment, the urea
breath test (UBT) was performed in the subjects. Collected
data were analyzed with SPSS version 18.
Results: According to the results of the current study,
96.7% of the subjects in the OLA and 95% in the OFAB
groups completed the treatment course and the eradication
rates were 86.7% and 78.3% in the OLA and OFAB groups,
respectively (P-value = 0.23). Treatment side effects were
observed in 51.7% and 11.7% of the subjects in the OLA
and OFAB groups, respectively (P < 0.01).
Conclusion: Both regimens were applicable as the second-
line therapy due to insignificant difference between the
results of the 2 groups; however, OLA regiment was superior
to OFAB, due to lower side effects.
Send Date: 2017/09/17

Code: 3140100153
W-F-034
Category: 3.5 Management strategies
Helicobacter pylori Jeluw (y3)5 5929 o)y
785 9 Lz gmels 5o oo 50
Ty e ST (S5 SES en B Bl
ol oKl
i g oKty T
wasie Judo 4y Helicobacter pylori Cisae ] iuS wBd g dhany
Lo yodes e oy QSal bl o JUiil ol 5 (oo gte (13523

Govaresh/ Vol.22/ Supplement/ Autumn 2017

22




Abstracts of Iranian Congress of Gastroenterology and Hepatology - 2017

il odds = las Hopylori gl y S35 Glyie 4 2ldé sl yode alax
aude Sl SE s 4 185 g I gualS G yan o6 e slalde e o
5 Silwlaz addlas ol 5l Gan el molidlay o5 bl cdlw (g9,
Sl S5 Olye 4 Wl (ouyp 9 235 5 Lz sslS sl pedie (plulis
Sgs H.pylori

6 dges 3l ede YO s3lh als 5 (gilulas 5l e v om iy B9y
% el Hinfl 5 Haelll LS 455050 o351 90 L 5.8S tDNA )5 ITS
Hpylori olulis ab oS5 268 tIDNA - g5 oss L 05,5 12
PCR g, g colaiz! slo oy 5l oolainl b b josxs ;o 16S TDNA
azg b ol s jese 10 1S 5l g pedee Vo LrguelS 5l asds
09,5 Yoz ;0 S5 ,o 1iS g lguslS 5l o o> (gle pase RFLP 5G]
> 50l (sl yoseo 26S IDNA g yos golis yoll 5y 0028 51 )3
Zygosaccharomyces g Meyerozyma «Cystobasidium sla iz ,o
PO )4:5 619).0.7:9 9
o jese 2V o w85 |8 Galactomyces ¢ Saccharomyces
A glelis Hopylori 16S IDNA (a5 sl yasee 70+ 5 L gealS
s oo DNA ;o Hpylori 16S tDNA o luli w g pS aousd
Hopylori &35 lye & o padee (] 45 anire (LaS 23S 5 Lrgmels
azrgi b st pladl g o JEl sges g bazms 55 ol 55l el
450,85 sl Olgtee 03,90,8 90 (ul Bran 4 (938l59, 6 Dk @
o yosee Slsl 2 4 azgi Wlgte Hopylori J7uS slp fse Shyy o
yoze dzlg slalde sl oolazul o )5 sgume ¢ ludl (glaé ¢ laxe o

Kluyveromyces — Pichia s i

Send Date: 2017/09/17

Code: 3140100163
W-F-035
Category: 3 H.PYLORI
Relation of Helicobacter pylori infection
with elevated serum lipid
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Introduction: In recent years and during several studies,
interference of infection to cause atherosclerosis discussed;
in this case, the role of bacteria such as Helicobacter pylori
and Chlamydia pneumonia, and viruses such as cytomegalo-
virus and herpes simplex virus in emergence of atherosclero-
sis considered. This study was conducted to investigate the
association between Helicobacter pylori infection and the
lipid profile among people of Kerman.

Methods: A total of 433 subjects (age 15-75) that underwent
health check-up were investigated. H.pylori infection was
determined by serological examination using the ELISA. In
addition, lipid profile determined by routine biochemical kits.
Results: From among 433 (172 = 36.7% female, 261 =
63.3% male) studied patients, 113 ones were in group 1 and
and 320 ones were in group 2. Total cholesterol (178 +40 vs
196 + 44 mg/dl), LDL-C (110 + 36 vs 128 + 64 mg/dl) and
triglyceride (178 + 40 vs 196 + 44 mg/dl) was significantly
higher in group 2 than group 1. HDL-C (52 + 21 vs 40 = 20
mg/dl) was significantly lower in group 2 than group 1.
Conclusion: The results of this study showed that LDL-
cholesterol, triglyceride and total cholesterol levels were
higher in subjects with H.pylori infection, and HDL cho-
lesterol level decrease in subjects with H.pylori infection.
These findings suggest that H.pylori infection may cause
lipid alteration and, at least partially contribute to the ath-
erosclerotic process.
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Review Article: Gastric cancer is the fourth most common
cancer and the second leading cause of cancer death world-
wide. Although the global incidence of gastric cancer has
been decreased dramatically in recent decades, north and
northwest of Iran have the highest incidence rate of gastric
cancer. Whilst the surgical procedures for gastric cancer
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have been improved, there is no cure for that. The intestinal
type of GC results from pre-neoplastic conditions including
atrophic gastritis, intestinal metaplasia and dysplasia. Tre-
foil Factors Family (TFFs) are small and stable molecules
secreted by the mammalian gastrointestinal tract. TFFs con-
stitute a family of three peptides (TFF1, TFF2 and TFF3)
that are widely expressed in a tissue specific manner in the
gastrointestinal tract. Variable TFFs expression in gastric
cancer and pre-neoplastic lesions has been found. TFF1
has a tumor suppressor activity and inhibits tumorogen-
esis. Its expression decreases in gastritis, gastric atrophy,
dysplasia, intestinal metaplasia and gastric cancer. TFF2
has a protective effect on gastrointestinal epithelium. As a
prognostic factor, TFF2 expression decreases in gastric ul-
cer, chronic atrophic gastritis and gastric cancer. TFF3 is
considered as an oncogenic factor in gastric tissues.Whilst
the normal gastric tissues don’t express TFF3, it increases
in intestinal metaplasia.Therefore, more studies are neces-
sary to clarify the role of TFFs in GC and pre-neoplastic con-
ditions. This review has focused on elucidating the important
role of TFFs in gastric cancer and pre-neoplastic conditions.
Send Date: 2017/09/21

Code: 3140100090
W-F-042
Category: 13 ONCOLOGY - BASIC
BRAF gene mutation in Iranian familial colorectal
cancer patients at risk for Lynch syndrome
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Introduction: BRAF mutation is known as a surrogate
marker for the promoter hypermethylation of MLHI in
sporadic colorectal cancer (s-CRC) with tumor microsatel-
lite instability (MSI) versus wild type BRAF in the Lynch
syndrome (LS) as a common hereditary cancer predisposing
condition. Given the lack of enough information regarding
the clinicopathological features of the disease and its mo-
lecular aspects among the Iranian populations, this study
was launched in the Central Iran.
Methods: In this descriptive study, 31 familial CRC probands

recruited according to Amsterdam II criteria in Isfahan
province (Central Iran). MSI testing and Immunohistochem-
istry (IHC) staining of four mismatch repair (MMR) genes
including MLH1, MSH2, MSH6, and PMS2 had been pre-
viously performed on their tumor DNAs and the adjacent
healthy tissues. Finally, all DNA tumors were assessed for
BRAF mutations by Sanger sequencing of the gene.
Results: None of 31 probands presented BRAF mutations
in their colorectal tumor. Of these cases, 7 patients (22.6%)
showed MMR deficiency according to both MSI testing
and IHC-MMR staining and 24 patients (77.4%) were
MMR proficient. Colorectal tumor was more prevalent
among MMR-deficient families (67.5% vs 27.9%). Gastric
cancer was the most frequent extracolonic cancer in both
groups ( 26.7% vs 16.5%).

Conclusion: Wild-type BRAF in tumor DNA of the studied
familial CRC probands at-risk for LS showed the necessity
of more advanced molecular study to explore molecular
background of the disease and the resistance to anti-EGFR
drugs, as a new targeted therapy.

Send Date: 2017/08/02
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Germline Mutations of the APC Gene in Iranian
familial adenomatous polyposis patients
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Introduction: Familial adenomatous polyposis (FAP) is an
autosomal dominant inherited disorder, which can develop
into cancer in early adulthood (100%). Mutation in ade-
nomatous polyposis coli (APC) gene is the cause of FAP.
Mutational hotspots in the APC gene are located in the 5’
part of exon 15; this region is termed the mutation cluster
region (MCR). AIM: To study the characteristics of APC
gene germline mutation in proband FAP patients.
Methods: The diagnosis was made based on clinical mani-
festations, family history and presence of more than hundred
polyps in the colon as well as pathological examination.
Peripheral blood samples were collected, and genomic
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DNA was extracted.

Two sets of oligonucleotide primers were designed to ampli-
fy from codon 999 to codon 1410 of MCR in the APC gene.
Potential mutation of the APC gene was detected by poly-
merase chain reaction (PCR) and DNA sequencing.
Results: We identified germline APC gene mutations in 19
of the 30 FAP patients (63%), including a novel frame shift
mutation (c.3416 deletion A, P. Lysine 1139 Serine, Stop
at 1165), two novel nonsense mutations (G 4069T, P. Gly
1357stop codon and A3595T, p. Lys 1199 stop codon) and
16 missense point mutations. Thus, 16% of the mutations
were predicted to result in truncations of the APC protein.
The most of mutations were including A> G (AAA —-GAA)
at nucleotide 3922 and 4048 in codon 1308 (26%) and 1350
(21%) respectively. these causes replacement of Lysine with
Glutamine.

Conclusion: It seems that MCR of exon 15 in APC gene is
probably the hotspot region in Iranian classic FAP patients.
Send Date: 2017/10/04
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Do we need to start screening colonoscopy
at an earlier age?

Nikfam Sepideh!, Sadeghi Anahita™!, Malekzadeh Reza!,
Merat Shahin', Sadeghi Ahmad?, Sharafkhah Maryam',
Shaddel Basir Narges', Nasseri-Moghaddam Siavosh'

! Digestive Disease Research Institute, Tehran University of
Medical Sciences, Tehran, Iran
2 Masoud Clinic, Tehran, Iran
Introduction: Screening colonoscopy was effective in
decreasing colorectal cancer (CRC) mortality. Quality of
colonoscopy is mostly assessed with Polyp Detection Rate
(PDR) and Adenoma Detection Rate (ADR). Several factors,
including withdrawal time, have been correlated with ADR.
We assessed ADR and PDR among different age groups in a
referral clinic in Tehran, Iran.
Methods: Consecutive consenting patients > 40 years who
had a screening colonoscopy between November 2014 to
November 2016 were enrolled. Colonoscopies were per-
formed expert gastroenterologists. Demographic data, ad-
equacy of bowel preparation, withdrawal time, number,
size and location of polyps were recorded. The pathology
of all polyps was reviewed by a team of gastrointestinal
pathologists.

Results: A total of 2156 patients 1004 (46.6%) male) with a
mean age (SD) of 57.4 (10.1) years underwent colonoscopy.
At least one polyp was identified in 906 patients (42.0%).
Bowel preparation was reported excellent in 675 (32.6%),
good in 1,179 (57.0%) poor in 205 (9.9%) extremely
poor in 11 (0.5%). Mean withdrawal time (SD) was 485.0
(314.7) seconds. No significant difference was found be-
tween the quality of bowel preparation or mean withdrawal
time and PDR. Adenoma detection rate was 626 (33.4%),
351 (40.5) in men (P value < 0.001). Polyps were detected in
194 (32.0%) of 40-49 years old, 315 (41.2%) of 50-59 years
old, and 397 (50.5%) of those 60 years and older (» <0.001).

Polyp detection rate was higher in men 489
(48.7%) (p value < 0.001)

= Men = Women

Conclusion: Our data show that ADR and PDR in Iranian
patients are close to that reported in the west with the same
correlates. PDR in Our study increases with age as expected
but starts off eye-catchingly high at 32.0% in the 5" decade
of life. If this holds true in future studies and models, the
benefits of proposing screening colonoscopy earlier than
current guidelines in reducing CRC rates could justify its
costs.
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Introduction: Familial adenomatous polyposis (FAP) is an
autosomal dominant disorder. Colorectal cancer (CRC) has
been implicated as the most common cause of death in FAP
patients, especially in those with coexisting CRC at initial
diagnosis (FAP-CRC). Aim: We aimed to determine the
survival rate of FAP-CRC and the factors affecting FAP-
CRC survival.

Methods: This was a retrospective cohort FAP study con-
ducted in northwest Iran. From 2006 to 2016, 51 FAP-CRC
individuals were selected from among 4588 CRC patients.
Statistical analysis: A Student’s t-test, life table method,
log-rank tests, a Kaplan-Maier survival curve and Cox
regression analysis were performed and a value of p <0.05
was set as significant.

Results: A total of 51 FAP-CRC patients were selected,
(30 males, 21 females), with a mean age of 42.2 years at
diagnosis. The most common presenting symptom was ab-
dominal pain and the most common primary tumor site was
the rectum. The 1-, 5- and 10-year overall survival rates
were 76%, 59%, and 52%, respectively. Factors affecting
the FAP-CRC survival rate, namely sex, age at CRC di-
agnosis, and extra colonic manifestations (ECM), showed
no significant differences. The difference in 5-year survival
rates between patients with colon and rectal cancers was
significant (75% vs. 33%, P = 0.02). The survival rate was
significantly higher among patients with disease stages I
and II than those in disease stages III and IV (P = 0.001).
Five-year survival rates in patients with ileal pouch-anal
anastomosis (IPAA) and ileorectal anastomosis (IRA) were
71% and 78%, respectively (P = 0.001). There was an in-
teresting difference in survival between FAP and attenuated
familial adenomatous polyposis (AFAP) (P =0.01). In Cox
regression analysis, distant metastasis was a significant
predictor of survival (P = 0.001).

Survival Function

procedur
~IPAA
-MIRA
~I"10ther

T T T T T T T
0 0 0 60 80 10 120
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Conclusion: Long-term survival from FAP-CRC remains
poor; therefore, early stage detection and the choice of an ap-

propriate surgical method can improve survival in such patients.
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Code: 3140100096
W-F-046
Category: 6.1 Malignant disease - pathogenesis
JUS 59085 by £989 9 pyw poidew el (s alasly (ot
Ol ylows 4 0ulsS azal po il ) it Caures 0
IWAF-1VA0 Ll 5o (P)e ST Jamwy O pas
Sdos 31 6o o 5L3 5 laile ) Ll (Ll T e o Ll
YM (§S g ;4.....3.5.1 .)l).: G)Laﬂ
ol ple axly oSl ofT oKl
ol K pole oKty T
Ol (Fadls )3 (55978 S Fgig S o porile WD g dlun)
aS 88 Al ol oo yeb cpl el plodl Dlalllae bl ol
L sl b paile b JUS, 055 ol S 59 powibs JoSo
plosl Slpl ol jo Sodb axdllas plodl pase g dlluce ol Coanl 4 4> g
podes JoSo 3925 10 Sh g 00iiS SaS [l olpl 50 aslllas )]
P P o (e alall) e aslllae cnl plonil 5l Saw il (o0
4 0aS asxlye Jlpl Covie Coxen (o JUS eleS b g8 4
23 (o) S gy & pa (s jla
2 Y0 (g5, » Case-Control ogels a4y pol> aslllas t( owyp (9
Ol Lo (555055051 (i 4 a5 JUS )olsS ol 4zl juslS' L o
Olye 4 w35 anl e patine Sloy ojl S yo ST Jom) B pa>
Jmy Spaz plwlon @l Gl Jis 5 ezl e g Case o9 )5
Lo ools (g Lol Jdoes g 4525 (gl 040,57 ploxsl (525 05,5) (o)p S
0,5 oolatwl YY) asei SPSS 133l 6 53 5
09,5 5 Ollem 09,5 G )3 e pomil i duslie )3 A &3B\y
Tob (eSke 5 9 onaline (5 loline s lel LS| S J o8
5955 St 6 ol 5 51 S 05,8 & o oot 05,5 55 piide
(P=-/7DY)
derlie ;0 JUS,5)8 judlS £985 b porikes g0y rhan g S 2003
5 paebe JoSo 285 g o)l (g loline g bl bLs)l S 09,5 L
@ arg by Swl axlpe w05 b JUS 5l S (leys 5 6Ky
D g0 dpogi ol o o b (o addlas ol
Send Date: 2017/08/11

Code: 3140100094
W-F-047
Category: 6.2 Malignant disease-diagnosis/histopathology
Evaluation of rs37464444 polymorphism of miR-499
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Introduction: (Single nucleotide polymorphisms (SNPs))

was investigating as a new genomic source for cancer

so we decided that doing a study such as evaluation of

rs37464444 polymorphism of miR-499 in subjects withco-

lon cancer in comparison with healthy subjects.

Methods: this is a case-report study that blood sample was

investigating for rs37464444 polymorphism of miR-499.

patient with absolute diagnosis of cancer with pathologic

confirms entire to study. significant level is 0.05 (P Value

<0.05).

Results: mean of DNA count in samples was 51/23 = 17/63

that in case group significantly more than control group ac-

tually 1s37464444 polymorphism of miR-499 significantly

more than in cancer patient compare healthy people in

community.(P Value < 0.05)

Conclusion: demonstration of rs37464444 polymorphism

of miR-499 in this study significantly higher in the patient

with colon cancer and showed that people with this poly-

morphism had higher risk for the malignancy.
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Introduction: Although the global incidence of gastric cancer
has been decreased dramatically in recent decades, north and
northwest of Iran have the highest incidence rate of gastric
cancer. The intestinal type of gastric cancer usually occurs in
gastric tissues with chronic Atrophic gastritis. The epidemio-
logic data of CAG as an important precursor lesion are rare. In
this study, we aimed to determine the frequency of CAG based
on pathologic reports of upper gastrointestinal biopsy samples
from Pathology clinical center in Mashhad, Iran.
Methods: In this cross sectional study, pathologic reports of
patients diagnosed with gastropathy in upper GI endoscopy
from 2012 to 2016 were reviewed. Totally 11543 patients
with available and complete pathologic reports enrolled.
The patients with incomplete or unclear pathologic reports
were excluded. The frequency of CAG and demographic
patient’s information were analyzed by SPSS version 19
and Chi-squre test was used.
Results: The prevalence of CAG was 5.7% among 11543
subjects. Totally 47.3% patients were male and 52.7% were
female. The incidence of CAG was 5% and 6% in women
and men, respectively. By Chi-square test, there is signifi-
cant difference in male and female (p = 0.0001). Indepen-
dent T.test shows the significant correlation between age
and CAG, (P = 0.0001). The age range of patients with
atrophy varies from 5 to 90 years. The mean age of patients
was 58.65 15.09. By Chi-squre test, there is significant cor-
relation between frequent of CAG and regions of gastric
(p = 0.0001). The most frequent region of atrophy was an-
trum. The prevalence of atrophy was statistically higher in
H.pylori non-infected individuals (p = 0.0001).
Conclusion: In our study, the prevalence of CAG is not
higher than estimated incidence rate in meta-analysis. Like
most studies, prevalence of CAG has significant correlation
with male gender and older age. About the correlation with
H.pylori, we can judge better by serological assessment in
further studies.
Send Date: 2017/09/21
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Introduction: Gastric intestinal metaplasia is one of the
pre-neoplastic lesions of gastric tissues. Helicobacter pylori
(H.pylori) infection is the main risk factor of gastric intes-
tinal metaplasia. Gastric adenocarcinoma as a high incident
cancer in some regions of Iran, usually originate from
intestinal metaplasia. Limited data is available about
the prevalence of IM in Iran. We aimed to determine the
prevalence of IM and H.pylori infection in these patients.
Methods: This retrospective epidemiological study has
been done in referral gastrointestinal laboratory in Mash-
had; between March 2012 and March 2017. 11543 patients
had all undergone upper esophagogastrodeodendoscopy
and biopsy reports had been available. Unclear and incom-
plete reports excluded. Demographic information, the most
frequent region of IM, H.pylori and IM prevalence were
assessed in patients. All data analysed by SPSS version 19,
Chi-square and T-test was performed for comparing the
variables.
Results: The prevalence of endoscopic IM among 11543
subjects was 15.9%. Totally 47.3% patients were male and
52.7% were female. The age range of patients with IM varies
from 5 to 91 years with the mean of 55.28 + 15.48. Indepen-
dent T.test showed the significant correlation between age
and IM, (P = 0.0001). The incidences of IM were 15.9%
and 17.4% in women and men, respectively. By Chi-square

test, there was the significant difference in male and female
(»p = 0.0001). By Chi-squre test, there was significant cor-
relation between frequency of IM and regions of gastric
(p = 0.0001). The most frequent region of atrophy was
antrum. The prevalence of IM was not statistically higher
in H.pylori infected individuals (p = 0.230).

Conclusion: In our study, the overall prevalence of endo-
scopic IM was 15.9% and it was not statistically higher in
patients with H.pylori infection. Prevalence of IM in males
was significantly higher than women and it correlated to
increasing age.
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Epidemiologic features and colonoscopic findings of
patients with colorectal polyps in Lorestan
Abdollahian Majid™!, Kaviani Moigan',
Ghanadi Kurosh', Anbari Khatere'
! Medicine, Lorestan University of medical science
Introduction: Gastrointestinal polyps have premalignant
potential. In regard to increasing rate of colon cancers
and the relation between polyps with cancers, this study
was done to evaluated of the epidemiologic features and
colonoscopic findings in patients with colorectal polyps re-
ferred to the GI clinic in Khoramabad.
Methods: This cross-sectional study was conducted on
202 patients with colorectal polyps were referred to the GI
clinic in Khoramabad, during 2015-2016. The diagnosis was
confirmed by histopathologic method. Gender and age was
recorded for each patient.
Results: 55.9% of patients were males. The patients were
between 14 to 88 years of age. 46.6% of polyps were
diagnosed in the fifth and sixth decade of patient's age. The
most frequent pathological type of colorectal polyps was
adenoma followed by hyperplastic, and hamartoma polyps
type. Tubular type were the most common type of adenoma
polyps followed by various tubulovillous and villouses.
The most frequent anatomical position of polyps was sig-
moid followed by ascending colon.
Conclusion: Adenomatous polyp, especially tubular ade-
noma was the most common colonic polyp and it was more
common in sigmoid area among male patients.
Send Date: 2017/09/05
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Introduction: Golestan population based cancer registry
(GPCR) was established in Golestan province, Northern
Iran. Having clear plan for use of the data is a deterministic
factor for maintenance of cancer registries. The aim of this
paper is to presents the experiences from GPCR of appro-
priate use of the data during its first decade of activity.
Methods: GPCR started data collection in 2004. We collected
data on newly diagnosed (incident) cancer cases from all pub-
lic and private diagnostic and therapeutic centers (hospitals,
pathology/laboratory centers, imaging centers and some of
the specialist physician's offices) of the whole province. Data
were collected using standard data collection sheets. The 3rd
version of the international classification for disease-oncology
(ICDO-3) was used for coding. Data were entered into com-
puter and analyzed annually using the CanReg software.
Results: The International Association of Cancer Registries
(IACR) accepted the GPCR as a voting member in June,
2007. The GPCR data were published in the 10" volume
of the cancer in five continents (CI5). The indices of data
quality were improved during the study period. By the end
of April 2017, the GPCR data have been used in designing
and conducting 29 research projects with different designs
including cross-sectional studies, case-control studies and
survival analysis. Nineteen of these 29 projects were con-
ducted as thesis for obtaining MSc and PhD degrees. The
GPCR data have also been used for outcome ascertainment

in Golestan Cohort Study, a large cohort study in Northern
Iran. The results of these research projects were published
as 39 research papers, mostly in journals indexed in ISI and
PubMed.

Conclusion: The GPCR is the first high quality population-
based cancer registry form Iran whose data were published
in the CI5. The GPCR may be considered as a model of
conducting population-based cancer registration in other
similar settings.
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Code: 3140100194
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Category: 1.1 Epidemiology
Gastric Cancer Epidemiology from 2012 to 2017
in Mashhad, Iran
Torabian Farnaz"*, Behrooznia Zahra’, Qolipoor Ahmad®,
Izanloo Azra?, Vosughinia Sina®, Sima Ali Reza*,

Rahimi kakhki Rana®, Mansoori Majoofardi Sepideh’,
Delavari lotf Abad Shamim?®, Hamidi Fatemeh?,
Akhavan Ghorbani Delara’, Sima Hamid Reza?,

Zolfaghari Jalil', Ganji Azita’, Esmaelzadeh Abbas’,
Sharifian Masoud’, Ghaffarzadehgan Kamran'
! Cancer Research Centre, Razavi Hospital, Emam Reza
International University, Mashhad, Iran
2 Cancer Research Centre, Razavi Hospital, Emam Reza
International University, Mashhad, Iran
3 Department of Medicine, Munt Sinai Services, Veterans Affairs
Hospital, Bronx, NY, USA
* Digestive Diseases Research Institute, Tehran University of
Medical Sciences
° Faculty of Medicine, Mashhad Islamic Azad University
¢ Faculty of Medicine, Mashhad Islamic Azad University
" Faculty of Medicine, Mashhad University of Medical Sciences
Introduction: Gastric cancer (GC) is characterized as the
fourth most common cancer and second leading cause of
cancer mortality in the world. Epidemiological studies
have been done all around the world but the exact GC epi-
demiology still remains unclear in Mashhad. The purpose
of the present research was to assess the GC epidemiology
in Mashhad, Iran.
Methods: In this study, 11543 individuals were employed
from July 2012 to December 2017. The primary tumor was
classified as the basis of either findings of endoscopic and
pathologic results. The patients were first screened then
endoscopy done for evaluation of symptoms related to up-
per gastrointestinal tract. Demographic data extracted from
charts. After data entering, a controller rechecked informa-
tion. Data was analyzed with SPSS version 16.0 (P <0.05).
Results: The prevalence of endoscopic carcinoma among
11543 subjects was 5.6%. Totally, 47.3% patients were male
and 52.7% were female. The incidence of carcinoma was
2% and 8% in women and men, respectively. By Chi-Square
test, there is significant difference in male and female
(P = 0.0001). Independent t-test showed significant cor-
relation between age and carcinoma (P = 0.0001). The
age range of patients with carcinoma varies from 6 to 92
years with the mean of 64.21 + 14.45 years. By Chi-Square
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test, there is a significant correlation between prevalence of
carcinoma and regions of gastric carcinoma (P = 0.0001).
The most frequent region of carcinoma was mucosal area.
The prevalence of carcinoma was statistically higher in
H.pylori non-infected individuals (P = 0.0001).
Conclusion: According to main findings in the research,
GC epidemiology in Mashhad, mucous area was reported
as the most involved area.

Send Date: 2017/09/21

Code: 20160100
W-F-055
Category: 6.4 Other colonic and anorectal disorders
Prevalence of polyps And Polyp Detection Rate in
Performed Colonoscopies in Afzalipour and
Mehregan-Hospitals of Kerman (2015-2016)
Zahedi MohammadJavad™!, Darvish Moghadam sodaif?,
Hayatbakhsh Mohammad Mehdi', Seyed Mirzaee Seyed Mehdi',
Ahmadi Bijan!, Sharifi Mahdieh!
! Gastroenterology and Hepatology Research Center, Kerman
University of Medical Sciences, Kerman, Iran
Introduction: The results reported on the prevalence of
colorectal cancer are very disturbing. The aim of this study
is to evaluation of colonic polyps prevalence and calculate
a thepolyp detection rate and analyze some related variables
among the patients referred to Afzalipour and Mehregan
Hospitals of Kerman in 2015-2016.
Methods: The results of colonoscopy and pathologic
samples of patients aged over 40 years who referred for
colonoscopy were collected and analyzed. The polyps’
detection rate and some related variables were assessed.
Results: A total of 469 patients older than 40 who were
undergoing colonoscopy were enrolled. The prevalence of
detected polyps was 21/7% that 45.3% of whom weread-
enomatous polyps. The polyp detection rate was 14/7%.
The bowel preparation (0.013), higher age (0.007) and
male gender (0.003) had significant relationship with the
detection of polyps.
Conclusion: The detection of the polyp/adenoma in this
study is comparable with the results of the research car-
ried out in other parts of the world with high prevalence of
colon cancer. The results of this study are consistent with
other studies in Iran as well.
Send Date: 2017/07/29
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Systematic analysis of human oncogenic viruses in
Oral, Esophageal and Gastric Cancers:
a Molecular Study in North of Iran
Yahyapour Yousef *!
!Infectious Diseases & Tropical Medicine Research Center,
Babol University of Medical Sciences
Introduction: Global studies reveal that about 10 — 15% of
human cancers caused by human oncogenic viruses. Vari-
ous oncogenic viruses including Human Papilloma Virus
(HPV), Epstein-Barr virus (EBV), Merkel cell polyoma-
virus (MCPyV), Human T lymphotropic virus-1 (HTLV-
I), Hepatitis B Virus (HBV), Hepatitis C Virus (HCV)
and Human Herpes Virus-8 (HHV-8). Despite decades
of epidemiological investigation, the main etiological fac-
tors for oral squamous cell carcinoma (OSCC), esophageal
squamous cell carcinoma (ESCC) and gastric cancers
(GC) have not been completely determined. The current
research aimed to investigate the presence of HPV, EBV
and MCPyV in OSCC, ESCC and GC tumors and non-
cancerous samples in North of Iran.
Methods: In the present cross sectional study, a total of 21
OSCC and 30 non-cancerous oral samples; One-hundred
samples with ESCC and 68 without esophageal malig-
nancy and 81 GC as well as 53 gastric congested mucosa
(CM) were included. Real-time PCR technique was used
to detect HPV L1, EBV EBER and MCPyV LTAg genes
in cancerous and non-cancerous fresh and formalin-fixed
paraffin-embedded resection specimens.
Results: Totally, HPV L1 gene was detected in 19.0% of
OSCC tumors and 3.3% of non-cancerous oral samples. The
prevalence of HPV, EBV and MCPyV in ESCC tumors were
27.0%, 10.0% and 30.0% respectively. However, HPV, EBV
and MCPyV were detected in41.2%, 4.4% and 35.3% of non-
cancerous samples. In addition, EBV was detected in 16.0%
of GC samples and none of the CM samples from healthy
subjects were EBV positive. Among cancerous esophageal
lesions, 25.9% harbored high risk types, 18.5% harbored low
risk types and 62.9% (17/27) were untypable. There was no
statistically significant difference in HPV (P = 0.066), EBV
(P=0.143) and MCPyV (P =0.471) positivity between can-
cerous and non-cancerous ESCC samples. But, there was a
significant difference in EBV infection between GC and CM
samples from healthy subjects (P = 0.002).
Conclusion: In conclusion, the present investigation re-
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vealed that HPV, EBV and MCPyV can be detected in
cancerous and non- cancerous oral, esophageal and gastric
tissues. The findings of the current investigation shed more
light on the pathogenic role of aforementioned oncogenic vi-
ruses in oral, esophageal and gastric malignant transformation.
Send Date: 2017/09/18

Code: 3140100133
T-S-057
Category: 7.13 Miscellaneous
Coexistence of Crohn’s Disease and Hodgkin’s
Lymphoma in a Young Man with Rectorrhagia
Hormati Ahmad', Ghadir Mohammad Reza"!,
Sarkeshikian Seyed Saeed', Iranikhah Abolfazl',
Alemi Faezeh'!, Ghoddoosi Mahdieh'
! Gastroenterology and Hepatology Disease Research Center,
Qom University Of Medical Sciences, Qom, Iran
Introduction: Crohn’s disease (CD) is an inflammatory
disease with an increasing incidence and can involve any
part of the gastrointestinal tract. Most cases are seen in
young adults presenting with abdominal pain and diarrhea.
This condition may lead to complications such as stricture
and fistula. Besides, there is an increased risk of colorectal
cancer and some extraintestinal cancers in these patients,
due to chronic inflammation. One of the therapeutic op-
tions for Crohn’s patients is the use of immunomodulators.
Such agents can induce remission and limit the usage of
steroids. According to some literature, this treatment can
increase the risk of colorectal cancer as well as extraint-
estinal cancers, of which skin cancers and lymphoma are
the most prevalent. Lymphoma can be a result of chronic
inflammation or use of immunomodulators such as azathio-
prine and 6-mercaptopurine (6-MP).
Case Report: In this literature, we describe a young man
with rectorrhagia who is diagnosed with Crohn’s disease
and a coexistence of lymphoma at the time of diagnosis,
without a history of immunomodulator therapy.
Discussion: With attention to the increased risk of colorectal
and extraintestinal cancer in Crohn’s patients, assessment
for early diagnosis should be considered.
Send Date: 2017/09/04
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Category: 12.2 Small bowel / colorectal and anal

Evaluation of vitamin D3 serum level in inflammatory
bowel disease and correlation with extra intestinal
disease complications
Antikchi Mohammad Hossein™!, Daya Atefeh!,
Mohavalati fariba!, pornoori Bahareh!

! Shahvali Hospital, Azad

Introduction: Evidence exists on the association between
vitamin D deficiency and inflammatory bowel diseases
(IBD). We aimed To investigate whether vitamin D level is
associated with disease severity, extension and extra intes-
tinal complications in IBD patients.

Methods: This cross-sectional study was conducted on
known adult IBD patients referred to an outpatient clinic of
gastroenterology in 2017-2018 in Yazd city, Iran. Disease
extension was evaluated using colonoscopy tool and severity
was evaluated by Disease Questionnaire and extra intestinal
complications was evaluated by physical examination.
Serum 25[OH]D was measured using the radioimmunoassay
method and divided into four subgroups.

Results: This study was performed on 91 males and 86 fe-
males with 11.9% had keratoplasty and 88.1% had ulcer-
ative colitis. The relationship between inflammatory bowel
disease and age (P =0 37), sex (P = 0.13), duration of dis-
ease period (P =0.25), serum vitamin D level (P =0.31) and
severity (P = 0.03) were found. Relationship between serum
vitamin D level and age (P = 0.28), sex (P = 0.01), extra-
intestinal complications (P < 0.05) and severity (P < 0.001)
were also obtained.

Conclusion: The results of our study also indicated that
serum vitamin D levels were associated with the sex and
severity of symptoms. Extreme vitamin D deficiency in
women is more than men and is associated with more se-
vere symptoms. However, this did not correlate with the
extent, complications and type of inflammatory disease.
The symptoms severity was also more severe in Crohn's
disease, and was more severe in ulcerative colitis.

Send Date: 2017/09/03
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Anti-infliximab antibody and Infliximab level in
patients with inflammatory bowel disease:
clinical utility and related factors
Sima Ali Reza“, Vahedi Homayoon*, Saeidpour Parizi Ali*!,
Shahba Samira’®, Gonoudi Elnaz?
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! Assistant professor of kerman university of medical science
2 Islamic Azad University, Dental Branch,
3 PHD candidate of semnan university of medical science
4 Digestive Diseases Research Institute, Tehran University of
Medical Sciences
Introduction: Anti-infliximab Ab and subtherapeutic inf-
liximab concentrations are one of the causes of reduced
response in patients with inflammatory bowel disease. In
this study, the prevalence of anti-infliximab antibodies, its
related factors and the role of antibodies in the clinical
response of patients have been evaluated.
Methods: In this study, in 38 patients with inflammatory
bowel disease which lasted at least 14 weeks after the onset of
treatment, the serum levels of Infliximab and Anti-infliximab
Ab were evaluated in a three-month period and demographic
information and severity assessment were completed by a
questionnaire.
Results: The antibody against Infliximab in 8 patients
(21%) were observed. History of smoking and surgery,
external bowel manifestations, concomitant use of immu-
nomodulatory drugs, drug dosage, and type of disease were
not associated with the development of antibodies. But the
female sex and duration of therapy were associated with an
increased risk of antibody production. On the other hand,
anti-infliximab antibodies were associated with the severity
of the disease, reduced serum levels of the drug, and reduced
clinical response. The serum level of the drug was higher
in patients with complete clinical response in comparison
to patients with no clinical response, but in a large number
of patients with the complete clinical response, the serum
level of the drug was lower than patients with no clinical
response.
Conclusion: In patients with inadequate response, it seems
that evaluating the serum levels of Infliximab and antibodies
against, is helpful, but it does not contribute to clinical deci-
sion-making in patients with the complete clinical response.
Send Date: 2017/09/22
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Inflammatory Bowel Disease Registry and
Monitoring: Feasibility Study and Application
(Isfahan IBD Surveillance Project)
Baghaei Abdolmehdi*?, Emami Mohammad Hassan?,
Adibi Peyman', Tavakkoli Hamid', Daghaghzadeh Hamed',

Tamizifar Babak', Akbarpour Mohammad Javad?, Hojjatpour Badri?
! Det. Internal Medicine, School of Medicine, Isfahan University
of Medical Sciences
2 Gastrointestinal and Hepatobiliary Diseases Research Center,
Poursina Hakim Research Institute for Health Care Development,
Isfahan, Iran, Isfahan University of Medical Sciences
Introduction: Inflammatory bowel disease (IBD) incidence
has been increased in our community like other developing
countries. Surveillance is a standard method for access
valid data about disease epidemiology to making relevant
decisions for disease control, prevention and management.
We designed Isfahan IBD Surveillance Project (IISP) to
make a surveillance system in this area.
Methods: Project is designed in 3 phases. At the 1st phase
a model of stepwise approach (core, expanded core and
optional variables) for IBD surveillance was designed and
implemented among IBD patients registered in a major re-
ferral gastrointestinal diseases clinic in Isfahan. Data bank
program and its software was designed with suitable and
multifunctional features. 352 IBD cases were registered to
data bank and analyzed as a pilot study of IISP.
Results: 352 1BD patients including 245 Ulcerative Colitis
(UC), 80 Crohn’s Disease (CD) and 27 Indeterminate Colitis
were registered in data bank. Bloody stools and abdominal
cramps was the most common presentation symptom among
UC and CD, respectively. Extensive pancolitis was the most
prevalent phenotype (40%) of UC. Over two thirds of our
IBD patients were in remission states. Biologic agents had
been prescribed in about 10% of patients during the course
of disease. Primary sclerosing cholangitis was detected in
about 7 and 10 percent of CD and UC patients, respectively.
Conclusion: Valid data from a standard surveillance system
is a relevant, trustworthy tool for making decision by health
policy makers. Integrated comprehensive interventional
programs for disease control and management is the second
phase of IISP.
Send Date: 2017/08/07
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Evaluation of plasma miR-126 expression in

Inflammatory Bowel Disease
Ghorbani Mohammad Hossein', Chaleshi Vahid™!, Balaii Hedieh',
Baradaran Ghavami Shaghayegh', Shahrokh Shabnam!,

Asadzadeh Aghdaei Hamid!, Zali Mohammad Reza®
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! Basic and Molecular Epidemiology of Gastrointestinal
Disorders Research Center, Research Institute for Gastroenterology
and Liver Diseases, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

2 Gastroenterology and Liver Diseases Research Center, Research
Institute for Gastroenterology and Liver Diseases, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

Introduction: Inflammatory bowel disease (IBD) compris-

ing Crohn's disease (CD) and ulcerative colitis (UC), which

presents with periods of flares and remission. epigenetic
modifications, such as microRNAs (miRNAs) are associated
with IBD pathogenesis. miRNAs are a class of non-coding

RNAs which regulate gene expression. To date, the majority

reports have identified dysregulated miRNAs in IBD. The

biomarkers of IBD, are important tools for disease diagnosis,
disease activity and disease prognosis. The aim of this study
was to evaluate gene expression of plasma miR-126 between

IBD patients with flare and remission and heanlty control.

Methods: A total of 50 patients with IBD (25 flare, 25

remission), and 15 healthy controls were enrolled in the

study. Colonoscopy in combination with histological finding
confirm the IBD diagnosis. Healthy controls showed no

IBD symptoms or any gastrointestinal diseases such as

celiac disease, polyp and cancer. miRNA isolated from

plasma samples using miRNeasy mini Kit (QIAGEN).
cDNA was synthesized from miRNA using miScript II RT

Kit (QIAGEN). miR-126 gene expression examined by

g-Real Time PCR using miScript SYBR Green PCR Kit

(QIAGEN). All kits were used according to manufacturer's

instructions.

Results: Our results showed that miR-126 expression signif-

icantly increased in flare patients compared with remission

patients (P = 0.0423). Also miR-126 expression is increased

in flare patients compared with healthy control (P = 0.0385).

No significant differences were observed between remission

patients and control group (P = 0.635).

| P=0.0385 |
P VLY

RQ Log 10

Conclusion: Our study showed that maybe miR-126 used
as a biomarker to evaluate disease activity and the possibility
of diagnosis.

Send Date: 2017/09/27
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Category: 5 IBD
Antioxidant effects of hydro-extract of Ziziphus
vulgaris Lam in acetic acid-induced ulcerative Colitis
Gheibi Shahsanam™!, Hashemi Seyyed Rahim',
Karimpor Mojtaba', Esmaeili Govarchingaleh Hadi!,
Mansori Motlagh Bahman'
! Maternal and Childhood Obesity Research Center, Urmia
University of Medical Sciences
Introduction: Inflammatory bowel diseases (IBD) are an
important risk factor in the development of colorectal can-
cer. Use of medicinal plants and their derivatives has an an-
cient basis. Ziziphus vulgaris Lam is an herbal plant belongs
to the Rhamnaceae family and is one of the most important
Ziziphus Species. The fruit contains many bioactive com-
pounds, including triterpenic acids, flavonoids, cerebrosides,
phenolic acids, -tocopherol, -carotene, and polysaccharides.
Each constituent of the Ziziphus vulgaris Lam presents some
health benefits, thus making it a healthy food choice and also
as therapeutic agent. This study investigate the effects of
hydro extract of Ziziphus vulgaris Lam on the histopatho-
logical, tissue oxidative stress and inflammation of colon
tissue in rat with acetic acid induced ulcerative colitis.
Methods: Colitis induced by 4% acetic acid in four groups
of male Wister rats; control positive group (disease), hydro
extract of Ziziphus vulgaris (200mg/kg-Gavage) treated
group, Mesalazine (30 mg/kg) treated group and hydro
extract of Ziziphus vulgaris + Mesalazine treated group
(combined group). After 10 days, the rats were euthanized
and evaluated for gross pathology, and production of in-
flammatory mediators in gut tissue.
Results: The findings of his study showed hydro-extract
Ziziphus vulgaris plus Mesalazine have superior therapeu-
tic effects on acetic acid induced colitis via reducing the
inflammatory mediators such as myeloperoxidase (MPO)
substances and improving the gross pathology.
Conclusion: Adjuvant therapy with Hydro extract of
Ziziphus vulgaris may be as a useful strategy to treatment
and control of ulcerative colitis.
Send Date: 2017/09/04
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Frequency of hepatobiliary disorders in patients with
inflammatory bowel disease (IBD) in Yazd

Antikchi Mohammad Hossein'!, pornuri bahareh!, Daya Atefeh!,
mohavalati fariba', Antikchi mohammad hossein™!
! shahvali hospital, azad
Introduction: Patients with inflammatory bowel disease
often have one or more extra-bowel symptom such as liver,
biliary tract, pancreas, lung and kidney involvement. The
incidence of extra-bowel symptom in IBD is between 16%
and 40%. The incidence of liver and biliary diseases in
the IBD varies from 3% to more than 50% depending on
the definition of the disease, which includes the definition
of patient conditions and the evaluation of elevated liver en-
zymes that are temporarily or permanently high. Since liver
and biliary diseases are some of the most common side effects
of IBD, we have tried to investigate the frequency distribution
of hepatobiliary disorders in patients with IBD in Yazd.
Methods: This study was conducted as a cross-sectional
analytical study in which patients referred to Health centers
were diagnosed with IBD. The data of 342 patients with
inflammatory bowel disease (IBD), including hepatobiliary
involvment, duration of the disease, age, gender and extent
of conflict were collected in a questionnaire. Then Then, the
data were analyzed by Fisher and T test and Chi-square test.
Results: The mean age of the samples was 39 + 13.7 years.
171 patients were male and 171 were female, 154 males
and 162 had ulcerative colitis, and 17 males and 9 females
with Crohn's disease. According to (p = 0.10), there was
no significant relationship between sex and type of disease.
In this study, there was no significant relationship between
the frequency of liver involvement, fatty liver, gallstone,
PSC and involvement patterns based on age, sex, type of
disease, and history of hypertension and diabetes (p > 0.05)
Conclusion: In This study, there was no significant relation-
ship between the incidence of PSC, gallstones, fatty liver
and hepatic involvement with age, gender, Underlying dis-
case (diabetes mellitus and hypertention), and type IBD in
patients with IBD. In other studies, there are differences in
some cases, and there are no clear findings on the signifi-
cance of cases. Therefore, further studies with larger sample
size and a controlled trial are recommended.
Send Date: 2017/09/03
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Evaluation of Toll-like receptor 7 (TLR-7) in Iranian
patients with Inflammatory Bowel Disease
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Tarban Peyman!, Nourian Mahyar?, Chaleshi Vahid*?,
Siroosi Shokofeh?, Balaii Hedieh?,
Baradaran Ghavami Shaghayegh?, Shahrokh Shabnam?,
Asadzadeh Aghdaei Hamid?, Zali Mohammad Reza®
! Basic and Molecular Epidemiology of Gastrointestinal Disorders
Research Center, Research Institute for Gastroenterology and
Liver Diseases, Shahid Beheshti University of Medical Sciences,
Tehran, Iran
2 Basic and Molecular Epidemiology of Gastrointestinal Disorders
Research Center, Research Institute for Gastroenterology and
Liver Diseases, Shahid Beheshti University of Medical Sciences,
Tehran, Iran
3 Gastroenterology and Liver Diseases Research Center, Research
Institute for Gastroenterology and Liver Diseases, Shahid Beheshti
University of Medical Sciences, Tehran, Iran
Introduction: Inflammatory bowel disease (IBD), com-
prising Crohn's disease (CD) and ulcerative colitis (UC), is
a chronic inflammatory disorder of the gastrointestinal (GI)
tract. The genetic factors, microbiota and immune response
are involved in the IBD pathogenesis. Toll-like receptors
(TLRs) play a critical role in the innate immune response
to invading pathogens by sensing microorganism. Recent
research has suggested that dysregulation of TLRs contrib-
ute to the development of IBD. Regarding to the main role
of non-invasive biomarkers to diagnose and monitor IBD,
present study aimed to evaluate the expression of TLR-7
gene in a population of Iranian IBD patients.
Methods: The diagnosis of IBD was based on clinical,
colonoscopic and histologic criteria. Peripheral blood
mononuclear cells (PBMCs) obtained from 68 individuals
including six patients with CD, 42 patients with UC and
20 healthy controls. Total RNA was extracted from PBMC
using kit (YEKTA TAJHIZ AZMA). cDNA synthesis was
according to manufacturer's protocol (Thermo Scientific).
TLR7 genes expression was determined by g-Real time
PCR.
Results: TLR7 gene expression is increased in PBMC
from patients with CD and UC, comparing with control

A P=0/038 ‘ B

P=0/0008

P=0/005

(P = 0.0035). In addition we found an increase in gene
expression of TLR7 among flare and remission group as
compared with control group (P = 0.004).

Conclusion: Based on our investigation, the overexpression
of TLR-7 in IBD patients might be as a risk factor in sample
of Iranian IBD population.

Send Date: 2017/09/27
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Investigation the changes of Nuclear Factor kappa
beta (NF-kf) gene expression in clinicopathological
outcome in Iranian patients with
Inflammatory Bowel Disease
Arabshahi Mahshid?, Chaleshi Vahid™!, Nourian Mahyar',
Siroosi Shokofeh!, Balaii Hedieh!, Shahrokh Shabnam!,
Asadzadeh Aghdaei Hamid', Zali Mohammad Reza’

! Basic and Molecular Epidemiology of Gastrointestinal Disorders
Research Center, Research Institute for Gastroenterology and
Liver Diseases, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

2 Department of Cell and Molecular Biology, Faculty of Basic
Sciences, Tonekabon Branch, Islamic Azad University, Tonekabon,
Iran

3 Gastroenterology and Liver Diseases Research Center, Research
Institute for Gastroenterology and Liver Diseases, Shahid Beheshti
University of Medical Sciences, Tehran, Iran

Introduction: Inflammatory bowel diseases (IBD), which
include ulcerative colitis (UC) and Crohn’s disease (CD),
characterized by symptoms of flare and remission. IBD is
a multifactorial disease. understanding the causes and mo-
lecular mechanisms is a major challenge in research. there is
evidence that Nuclear Factor kappa beta (NF-«kf) is induced
in the inflamed tissue of IBD patients. NF-«3 regulates the
expression of cytokines. Noninvasive biomarkers of disease
activity are becoming important criteria for IBD. The aim
of this study was to investigate alteration of NF-k3 mRNA
level in samples of Iranian IBD population.

Methods: 49 patients with IBD (n = 21 remission, n = 28

flare) and healthy subjects without clinical signs of IBD

(n = 20) were enrolled in the study. IBD patients were

classified in two subtypes, UC (n = 42) and CD (n = 6).

IBD diagnosis established by clinical criteria and with

colonoscopic and histopathologic confirmation. Total RNA

was extracted from buffy coat using Total RNA Extraction

Govaresh/ Vol.22/ Supplement/ Autumn 2017

38




Abstracts of Iranian Congress of Gastroenterology and Hepatology - 2017

mini Kit (YEKTA TAJHIZ AZMA). cDNAs were syn-
thesized from total buffy coat RNA and random hexamer
primer using RevertAid First Strand cDNA Synthesis Kit
(Thermo Scientific). q Real-time PCR was used to quantify
the mRNA level of NF-kf3 gene expression.

Results: Our results showing no significant differences of
NF-«kp levels in flare and remission patients compare with
control group (P =0.2177, P = 0.1138 respectively). In ad-
dition, no significant differences were found in patients with
IBD on both CD and UC, and control group (P = 0.4910,
P =0.0972 respectively).

Conclusion: Our investigation showed no significant dif-
ference in NF-kf3 expression; therefore, blood NF-kf3 might
not be used as a biomarker, and needs more study in Iranian
population screening.

Send Date: 2017/09/27
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Study the changes of Toll-like receptor 2 (TLR-2)
expression in Inflammatory Bowel Disease
Tarban Peyman', Nourian Mahyar!, Chaleshi Vahid™!,
Siroosi Shokofeh', Balaii Hedieh', Baradaran Ghavami Shaghayegh',
Shahrokh Shabnam', Asadzadeh Aghdaei Hamid!,

Zali Mohammad Reza?

! Basic and Molecular Epidemiology of Gastrointestinal Disorders
Research Center, Research Institute for Gastroenterology and
Liver Diseases, Shahid Beheshti University of Medical Sciences

2 Gastroenterology and Liver Diseases Research Center, Research
Institute for Gastroenterology and Liver Diseases, Shahid Beheshti
University of Medical Sciences

Introduction: Inflammatory bowel disease (IBD) is a multi-
factorial disorder, which is divided in two major subgroups
called Crohn's disease (CD) and ulcerative colitis (UC).
Toll-like receptors (TLRs) family are a member of immune
system, which responsible for identifying a wide range
of microorganism. Non-invasive biomarkers are needed
to diagnose and monitor IBD. The aim of this study was
to investigate the expression of TLR-2 gene in peripheral
blood mononuclear cells (PBMC) from Iranian IBD pop-
ulation.

Methods: In a case-control study, a total of 48 patients with

IBD (42 patients with UC and 6 patients with CD) and 20

healthy control individuals of Iranian origin were enrolled.

The diagnosis of IBD is based on clinical, colonoscopic

and histological findings. Total RNA was extracted from
PBMC (YEKTA TAJHIZ AZMA). cDNA synthesis was
according to the manufacturer's instructions (Thermo Sci-
entific). The expression of TLR-2 gene expression was
determined by comparative Real Time PCR.

Results: The results of the comparative Real Time PCR
analysis showed that the TLR-2 gene expression in IBD
samples was higher than normal samples (P = 0.004).
Furthermore, TLR-2 gene expression exhibited greater
expression in the IBD samples of the patients in the flare
up and remission groups in compared with the control
group (P =0.029, P = 0.006 respectively).

P=0/029

A P=0007 B

Conclusion: Our investigation illustrated that TLR-2
expression increased in patients with IBD. It seems that
TLR-2 gene might be used as a biomarker in the diagnosis
and prognosis of Iranian IBD patients.

Send Date: 2017/09/27

Code: 20160088
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Vitamin D improves depression status in ulcerative
colitis patients: A double blind randomized
placebo-controlled trial
Sharifi Amrollah*?, Vahedi Homayoon®, Nedjat Saharnaz,
Mohamadkhani Ashraf*, Hosseinzadeh-Attar Mohammad Javad'
! Department of Clinical Nutrition, School of Nutritional Sciences
and Dietetics, Tehran University of Medical Sciences
2 Department of Nutrition, Golestan Research Center of Gastroen-
terology and Hepatology-GRCGH, Golestan University of Medical
Sciences
* Digestive Disease Research Center, Digestive Research Institute,
Shariati Hospital, Tehran University of Medical Sciences
4 Digestive Diseases Research Center, Shariati Hospital, Tehran
University of Medical Sciences

5 Epidemiology and Biostatistics department, School of Public
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Health, Knowledge Utilization Research Center, Tehran University

of Medical Sciences
Introduction: Depression in inflammatory bowel disease
is significantly higher than controls. association between
vitamin D and depression has been shown before. The aim
of this study is to assess the effect of vitamin D on Beck
Depression Inquiry score (BDI) in patients with ulcerative
colitis.
Methods: In this randomized placebo-controlled trial 90
mild to moderate ulcerative were assigned to receive one
single injection of 300000 IU vitamin D3 or 1 ml normal
saline as placebo. At baseline and 90 days later, BDI scores
were obtained and serum 25-OH-vitamin D3, parathor-
mone, calcium were measured. two groups were compared
by Independent sample t-test, mann-whiteny u test and
analysis of covariance (ANCOVA).
Results: At baseline BDI scores were comparable between
groups before (p = 0.4), but 90 days after the intervention
mean BDI score was significantly lower in the vitamin D
group (p = 0.02). Furthur subgroup comparison analysis
based on the baseline serum vitamin D levels lower or
equal/higher than 30 ng/ml, adjusted for baseline BDIs
revealed significant lower BDI score in Vitamin D group
only in whom with baseline serum vitamin D levels equal/
higher than 30 ng/ml (p < 0.001).
Conclusion: In this study there was a statistically signifi-
cant improvement in depression status in mild to moderate
ulcerative patients 90 days following 300000 IU vitamin
D3 injection. Subgroup analysis revealed that patients with
sufficient baseline vitamin D may benefit supplementation
more than vitamin D deficient patients; which indicate that
higher serum vitamin D levels may be needed for its anti-
depressant effect.
Send Date: 2017/05/17

Code: 20160089
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Vitamin D has no effect on serum asymmetric
dimethylarginine in patients with mild
to moderate ulcerative colitis
Sharifi Amrollah™?, Hosseinzadeh-Attar Mohammad Javad',
Nedjat Saharnaz®, Mohamadkhani Ashraf ¢, Vahedi Homayoon?
! Department of Clinical Nutrition, School of Nutritional Sciences
and Dietetics, Tehran University of Medical Sciences
2 Department of Nutrition, Golestan Research Center of Gastroen-

terology and Hepatology- GRCGH, Golestan University of Medical
Sciences
’ Digestive Disease Research Center, Digestive Research Institute,
Shariati Hospital, Tehran University of Medical Sciences
4 Digestive Diseases Research Center, Shariati Hospital, Tehran
University of Medical Sciences
5 Epidemiology and Biostatistics department, School of Public
Health, Knowledge Utilization Research Center, Tehran University
of Medical Sciences
Introduction: Micro-vascular endothelial dysfunction and
increased level of Asymmetric dimethylarginine (ADMA)
have been shown in Inflammatory Bowel Disease (IBD).
Increased level of Asymmetric dimethylarginine (ADMA)
could inhibit Nitric Oxide (NO) synthase in IBD. Vitamin
D may increase activity and expression of endothelial nitric
oxide synthase via its possible decreasing effect on ADMA
levels. The aim of this study was to investigate the possible
effect of Vitamin D on serum ADMA levels in mild to
moderate ulcerative colitis patients.
Methods: Ninety UC patients were randomized. Each patient
received one muscular injection of 300,000 IU (7500 pg)
Vitamin D3 or 1 ml normal saline. At baseline and 90 days
after the intervention data were obtained and were analyzed
using independent t-test and analysis of co-variance. Base-
line correlations were assessed by Pearson and Spearman
correlation coefficients.
Results: At baseline (p = 0.77) and 3 months later (p = 0.82)
serum ADMA levels were not statistically different be-
tween two groups. Adjustment for baseline ADMA levels
and baseline body mass index did not change the results.
Subgroup analyses based on gender and BMI level were
done; there were no statistical differences in ADMA levels
between two groups.
Conclusion: In this study, there was no correlation be-
tween baseline ADMA with baseline vitamin D, ESR and
hs-CRP; and 3 months following a high dose vitamin D
administration, we found no significant changes in serum
ADMA levels in mild to moderate UC patients.
Send Date: 2017/05/17
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The Potential Role of Colonic Microbiota
in Colonic Carcinogenesis
Rezasoltani Sama™!, Sharafkhah Maryam?, Dabiri Hossein?,
Akhavan Sepahi Abbas', Modarressi Mohammad Hossein',

Nazemalhosseini Mojarad Ehsan*, Asadzadeh Aghdaei Hamid?

! Department of Biology, Science and Research Branch, Islamic
Azad University, Tehran, Iran

2 Liver and Pancreatobiliary Diseases Research Center, Digestive
Diseases Research Institute, Tehran University of Medical Sciences,
Tehran, Iran.

3 Department of Medical Microbiology, School of Medicine, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

* Gastroenterology and Liver Diseases Research Center, Research
Institute for Gastroenterology and Liver Diseases, Shahid Beheshti
University of Medical Sciences, Tehran, Iran

° Basic and Molecular Epidemiology of Gastrointestinal Disorders
Research Center, Research Institute for Gastroenterology and
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Tehran, Iran

Introduction: Contrary to a long- suspected role in the de-

velopment of human colon cancer (CRC), the compound of

gut microbiota in CRC cases has not been enough under-

stood. Herein we quantitatively and qualitatively evaluated
the attendance of gut microorganisms in the fecal microbiota
of colorectal cancer patients and healthy controls.

Methods: In this study, fecal bacterial detection in CRC
patients (n = 20) and healthy controls (n = 30) were per-
formed by qRT-PCR. 16S ribosomal RNA gene of targeted
bacteria was applied as a template for amplification.
Results: Albeit all of the targeted bacteria were detected
in the most of the fecal samples, quantitative differences
between the cancer patients and healthy controls for Fuso-
bacterium. nucleatum, Streptococcus bovis/gallolyticus,
Enterococcus faecalis, Enterotoxigenic Bacteroides fragilis,
Porphyromonas spp. and Roseburia spp. were achieved.
The two targeted oral microorganisms were frequently de-
tected, proposing a requirement for future researches in to a
potential role for these oral bacteria during CRC occurrence.
Conclusion: Despite the small number of patients subjected
in this study, we were able to detect significantly more quan-
tity for Fusobacterium. nucleatum, Streptococcus bovis/
gallolyticus, Enterococcus faecalis, Enterotoxigenic Bac-
teroides fragilis, Porphyromonas spp.in the cancer patients
compared to healthy controls group, on the contrary more
quantity for Roseburia spp. in healthy controls compared to
CRC patients was detected. This is suggested a possible role
of these intestinal bacteria in colon carcinogenesis. In vitro
test to verify if these association are causal are warranted
and also these results should be considered when colorectal
cancer screening is needed.
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Introduction: Colorectal cancer (CRC) is a leading cause
of cancer-related mortality worldwide whose incidence has

increased rapidly in recent years. There is growing evi-
dence that the complex gut microbiota community plays
an important role in the development of intestinal tumor
genesis. Gut bacteria are an important component of the
microbiota ecosystem in the human gut, ten times more
than the human cells. Gut bacteria play an important role
in human health, such as supplying essential nutrients, syn-
thesizing vitamin K, aiding in the digestion of cellulose,
and promoting angiogenesis. Lactobacillus and Leuconos-
toc spp. are the main lactic acid bacteria found in the human
intestine. In recent years, it has been suggested that lactic
acid bacteria (LAB) used to ferment dairy products have
an inhibitory effect on the colon cancer. The vast majority
of polyps on histological examination were of two types,
either adenomatous or metaplastic (hyperplastic). There
is much clinical, experimental, and pathological evidence
that the vast majority of carcinomas of the large bowel arise
from adenomas.

Methods: Patients that referred for colonoscopy in hospital,
from 30 healthy people, 30 people with colon cancer And
30 people with colon polyps, was collected stool samples.
DNA Extraction is done by kit and Using the method Real
Time PCR The number of bacteria (Lactobacillus acidoph-
ilus, Lactobacillus plantarum) is determined. The number
of Lactobacillus acidophilus and Lactobacillus plantarum
is compared to among healthy people with polyps and co-
lon cancer.

Results: the relative abundance of Lactobacillus acidophi-
lus and Lactobacillus plantarum were found to be signifi-
cantly in molecular detection higher in healthy volunteers
than CRC patients, whereas in patients with colon polyps
Minor changes have been made

Conclusion: We suggested that lactic acid bacteria (LAB)
used to ferment dairy products have an inhibitory effect
on the colon cancer. Adenomas are the most prevalent and
most important pathology of polyps Colon are the underly-
ing tumors of the colon. So these changes are significant.
With further review of future gut microbiota, some progress
can be made to control the progression of the colon cancer.
Send Date: 2017/09/18
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Introduction: Pseudomembranous colitis is an advanced
form of infection with clostridium difficile, which damage
epithelial cells following colonization in the intestine and
production of toxins A and B. Diarrhea is the most common
clinical manifestation caused by C. difficile, which in these
cases, blood is never observed macroscopically in the stool.
Antibiotic exposure is the main risk factor for this infection
and is especially associated with ampicillin, clindamycine,
and 2nd and 3rd generation cephalosporins, such as ceftri-
axone, cefotaxime, and ceftazidime. To confirm the diag-
nosis of infection, assessment of the microorganism toxins
in the stool by PCR as well as observation of pseudomem-
brane in colonoscopy, was performed. In this article, a case
of an old patient with diarrhea (pseudomembranous colitis)
was presented in this article.
Case Report: The patient is an 85-year-old man with signs
of weakness, fatigue, fever and chills, and non-productive
cough and diagnosis of pneumonia underwent antibiotic
therapy, and in the course of treatment, he demonstrated
massive watery diarrhea. Laboratory colonoscopy findings
was indicative of infection with C. difficile.
Discussion: Laboratory colonoscopy findings was indica-
tive of infection with C. difficile.
Send Date: 2017/09/04
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An Observatinal Study on Clinical and Pathological
Features of Ulcerative Colitis in Patients with and
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Introduction: A dramatic rise in the rate of Clostridium dif-
ficile infection (CDI) in patients with inflammatory bowel
disease (IBD) has been reported in recent years. Despite
the growing incidence of CDI in patients with IBD, little is
known about the related risk factors, pathology and clinical

signs and symptoms of this infection in such patients. There-
fore we decided to make a comparison between IBD patients
with and without CDI for some risk factors, pathology and
clinical signs and symptoms.

Methods: In this observational case and control study, 65
patients were included in the study and were divided into
two groups of IBD + CDI as case group and IBD without
CDI as control group. The age, sex, CDI test results, disease
signs and symptoms, colonoscopy results, pathology results,
history of previous antibiotic or immunosuppressive agent
usage, 6 months follow up for complications (surgeries like
Ileal Pouch Anal Anastomosis or colectomy) of mentioned
groups were evaluated, compared and assessed by statistical
software.

Results: Sixty five patients with IBD who had flare up
signs and symptoms were included in the study. Thirty five
patients who had positive Clostridium difficile tests went
to the case group. The control group consists of 30 patients
with negative clostridium difficile tests. pancolitis, was seen
in cases statistically more significant than controls and vice
versa, proctitis was seen among controls more than cases
(p-value = 0.001). Cases were on immunosuppressive (p-
value = 0.001) and antibiotic (p-value = 0.02) therapy more
than controls. Colonoscopic findings revealed more severe
and extensive inflammation among cases versus milder
inflammation among controls, but these differences were
not statistically significant (p-value = 0.2) Colectomy was
seen in 10% of controls and none of the cases and this dif-
ference was statistically significant (p-value = 0.05) More
fecal Calprotectin were seen among cases than controls and
this difference was statistically significant (p-value < 0.05)
Conclusion: This study showed more Clostridium difficile
infection among patients on antibiotic or immunosuppresive
therapy. Pathological investigation revealed more severe and
extensive inflammation among cases than controls. Cases
had Clinically more severe signs and symptoms with higher
mayo scores than controls. ESR and fecal calprotectin were
higher in Clostridium difficile infection positive patients and
serum Albumin was lower in these patients.
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Patients Referred as idiopathic Neuropathy
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Introduction: Neuropathy is one of the frequent extra-
intestinal manifestations of celiac disease (CD). In adults
with CD, the frequency of neurological complications has
been reported around 36%. Recent studies reported that in
10% of patients with celiac disease, neurological complica-
tions of disease may precede the onset of gastrointestinal
symptoms. Therefore, patients with peripheral neuropathy
with no other reason should be screened for celiac disease
as a possible cause of their peripheral neuropathy. This
study aimed to determine HLA DQ2/8 prevalence in Id-
iopathic neuropathy that may be linked to celiac disease.
Methods: Atotal of 101 patients with idiopathic neuropathy,
diagnosed by Neurologist at Shaiati Hospital were included
into study. Other causes of peripheral neuropathy were ex-
cluded. An initial screen was performed for all patients by
using HLADQ2/DQ8 genotyping. In case with positive re-
sults for HLA-DQ2/DQ8 haplotypes, CD-specific antibodies
were determined. Additionally 151 healthy individuals were
used as a control group.
Results: The mean age of the patients was 43.56 = 10.66
years. 56% of cases were male. Forty six percent of patients
with idiopathic neuropathy carried the HLA-DQ2 or DQS
molecule. DQ2 and DQS8 were positive in 37% and 10% of
neuropathic patients and 36% and 13%. of control group
respectively. Chi-square test didn’t show any significant
differences between two groups in terms of HLA DQ8 and
HLA DQ2. Among patients with positive results for HLA-
DQ2/DQ8 genotypes, only one patient was positive for
CD-specific antibodies. The prevalence of serum antibod-
ies specific for CD in patients with idiopathic neuropathy
was 1%.
Conclusion: The proportion of individuals HLA DQ2/8
positive is not significantly higher in those with idiopathic
neuropathy as compared to control group and normal popu-
lation estimates.
Send Date: 2017/09/21
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Sciences
Introduction: Celiac disease (CD) is an immune-mediated
chronic disease characterized by intestinal inflammation
that resolves with dietary exclusion of gluten. Because of
autoimmune conditions, CD and type 1 diabetes mellitus
(T1D) share a common genetic basis and CD is observed
at a higher frequency in patients with T1D, with preva-
lence rates reported between 5% and 10% compared with
1% prevalence in the general population. Prevalence rates
of type 1 diabetes (T1D) in celiac disease (CD) vary from
1.6% to 16.4% worldwide. The aim of our study was to de-
termine the prevalence of type 1 diabetes (T1D) in children
and young adult with celiac disease diagnosed in North
East of Iran.
Methods: A retrospective study was conducted on 362 pa-
tients age < 40 with celiac disease from the North East of
Iran. The diagnoses of T1D was set according to the nation-
al guidelines. Diagnosis of CD was confirmed by serology
and pathology. The prevalence of type 1 diabetes in celiac
patients in age less than 40 was evaluated. Other autoim-
mune disorder include isolated Anti-TPO, LFT abnormali-
ties also evaluated in patients with CD + T1D .
Results: 29 patient was diagnosed with type 1 diabetes
mellitus. The prevalence of type 1 diabetes was 6.4% in
celiac patients.
The prevalence of isolated Anti-TPO in patients with CD
was 18.2% and LFT abnormality was 15% but there was no
significant correlation with T1D in CD.
Conclusion: Type 1 diabetes was markedly common in
celiac disease but in spite of common in other autoimmune
disorder in CD, there was no correlation with T1D in these
patients.
Send Date: 2017/09/22
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The frequency of HLA DQ2/DQ8 as a screening tool for
celiac disease in patient with refractory dyspepsia
Shahbazkhani Bijan™!, Mansouri Masoume', Mahdavy Mehdy',
Abdehagh Mohammad ', Ekhlasi Golnaz', Kalantari Ebrahim?
! Digestive Disease Research Center, Shariati Hospital, Tehran
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2 Gholhak Medical Laboratory
Introduction: The prevalence of celiac disease in patients
with refractory dyspepsia is reported to be around 2-4 per-
cent while in 20 to 40 percent of celiac patients, persistent
dyspepsia symptoms are found. This association approves
screening for CD in patients with refractory dyspepsia. We
aimed to evaluate the prevalence of HLA DQ2/DQ8 as a
screening tool in patients with refractory dyspepsia.
Methods: The study included 100 patients diagnosed with
refractory dyspepsia between September 2015 and De-
cember 2016, 100 patients with refractory dyspepsia were
screened for celiac disease. Celiac -specific antibodies,
IgA-anti-tTG and total IgA, were detected for the patients.
In case of positivity of serologic markers, duodenal biopsies
were performed to confirm diagnosis. Apart from serologic
markers, in all patients HLA DQ genotyping was also
performed.
Results: The mean age of the patients was 27.3 +£5.7. 52%
of the patients were males. TTG (IgA) was positive in 4
of 100 (4%) patients with refractory dyspepsia. Genetic
evaluations revealed HLA-DQ2 was positive in 4 patients
who were positive for serologic markers. HLA-DQ8 was
also positive in 4 patients (4%). All 4 patients with positive
serology had both HLA-DQ?2 and DQS8 genotype. The rest
of the patients without HLA-DQ2/DQS8 didn’t have posi-
tive CD serology results.
Conclusion: According to HLA genotype, patient with
refractory dyspepsia and positive DQ2/8 were at risk of
developing CD in whom CD specific antibodies should be
measured. Therefore HLA typing could be a good tool to
screen for CD risk in patients with refractory dyspepsia.
Send Date: 2017/09/21

Code: 3140100212
T-S-079
Category: 10.1 Obesity

The prevalence of obesity in patients with
celiac disease under gluten free diet

Nikniaz Zeinab™!, Shirmohammadi Masood ',
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! Liver and gastrointestinal diseases research center, Tabriz

University of medical sciences, Tabriz-iran

Introduction: Although most of celiac patients suffer from
under-weight, recent studies conducted in western coun-
tries have reported the high prevalence of overweight and
obesity in patients with celiac disease (CeD). The aim of the
present study was investigating the prevalence of overweight
and obesity in celiac patients in East-Azarbaijan, Iran.
Methods: The present cross-sectional study consisted of
153 celiac patient’s referred to celiac clinic in Imam Reza
hospital and under gluten free diet. The anthropometric pa-
rameters were measured by trained nutritionist. The weight
was measured using Seca scale and height was measured
using stadiometer. The BMI was calculated using the
following formula Weight (Kg)/ [Height (m)]. We clas-
sified BMI as underweight (BMI < 18.5), normal weight
(BMI = 18.5-24.99), overweight (BMI = 25-30) and obese
(BMI > 30). All statistical analyses were performed in
SPSS (version 18). Continuous and categorical variables
were reported as means and standard deviations (SDs) and
proportions respectively. Independent t-test and chi-square
were used for between group comparisons.
Results: the mean age of participants was 39.66 + 13.30
years. About 40.8% were male. The mean weight and
BMI of participants were 61.69 + 11.69 Kg and 23.29 +
3.86 Kg/m? respectively. Of 153 participants, 10.8% were
underweight, 56.1% were normal weight, 24.2% were
overweight, and 5.7% were obese. There was significant
difference in the proportion of Overweight between male
and female patients with CeD (p = 0.004). The mean age
of overweight and obese patients was significantly higher
than normal and underweight patients (P < 0.001).
Conclusion: In the present study, more than one third of
patients with celiac disease under gluten free diet were
overweight and obese and only 10.8% of them were under-
weight. As overweight and obesity are important modifi-
able risk factors for numerous diseases and also the high
prevalence obesity related diseases such as diabetes in celiac
patients, dietitians should consider BMI when recommend-
ing the gluten free diet.
Send Date: 2017/09/24
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Code: 3140100093
T-S-080
Category: 8 BILIARY

Endosonographic biliary drainage,

the last resort: A case report

Roushan Nader!, Siri Goli', Niksirat Ali !
! Tehran University of Medical Sciences
Introduction: Endoscopic ultrasound-guided biliary drain-
age (EUS-BD) has emerged as a new approach to biliary
drainage in last two decades, and has become particularly
popular in tertiary endoscopic centers.
Case Report: EUS-BD is a safe, effective, feasible proce-
dure for biliary drainage with an acceptably low level of
adverse effects. It can be used as the preferred procedure in
patients with biliary obstruction who had failed endoscopic
retrograde cholangiopancreatography.
Discussion: In this article we report a successful application
of EUS-BD method in a patient with biliary obstruction.
Send Date: 2017/08/05

Code: 3140100134
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Category: 7.13 Miscellaneous
UNEXPECTED REGRESSION OF A PANCREATIC
GASTRINOMA AFTER ARTERIAL CHEMOEMBO-
LIZATION OF ITS HEPATIC METASTASES:
CASE REPORT (CASE REPORT ARTICLE)
SARKESHIKIAN SEYED SAEID !,
GHADIR MOHAMMAD REZA™!, HORMATI AHMAD'
! Gastroenterology and Hepatology Disease Research Center,
Qom University Of Medical Sciences, Qom, Iran
Introduction: Gastrinoma is a rare cause of peptic ulcers
and should be suspected when manifestations, ulcer site,
and response to treatment are not normal. Gastrinomas
are mostly malignant and liver is the most common site of
their metastasis. Arterial chemoembolization (obstruction
by blood clotting with chemicals) and arteries that feed
metastases, is used as a method to reduce the symptoms.
Appropriate response is seen in more than half of the pa-
tients, although it is short term.
case Report: The patient is a 42-year old man, who was
healthy until 4 years ago that experienced acute abdomi-
nal pain due to duodenal ulcer rupture and two episodes
of acute upper gastrointestinal bleeding due to perforation
of two separate duodenal ulcers within 2 months of each
other. He also complained of mild diarrhea and loss of appe-

tite at that time. Laboratory examinations showed increased
serum level of gastrin. Abdominal CT scan showed a small
pancreatic head mass and three hepatic mass with increased
contrast medium absorption. In CT-guided biopsy report,
pancreatic head mass and uniform and apparently benign
cells similar to islet cell tumor, were seen. Chemoemboli-
zation of liver metastasis arteries was performed, which af-
ter 6 months, CT scan showed almost complete regression
of metastases and also primary pancreatic lesion.
Discussion: In CT-guided biopsy report, pancreatic head
mass and uniform and apparently benign cells similar to
islet cell tumor, were seen. Chemoembolization of liver
metastasis arteries was performed, which after 6 months,
CT scan showed almost complete regression of metastases
and also primary pancreatic lesion.

Send Date: 2017/09/04
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Category: 2 ESOPHAGEAL-GASTRIC AND DUODENAL
DISORDERS
The effect of samen-ista emulsion on treatment
of bleeding from benign ulcers of Upper
Gastrointestinal Tract (A pilot study)
Hosseini Musa al-Reza™', Vafaeimanesh Jamshid?,
Vafaeimanesh Jamshid*

! Gastroenterology and Hepatology Department, Ghaem Hospital,

Iran University of Medical Sciences, Tehran , Iran
2 Gastroenterology and liver disease research center, Iran University

of Medical Sciences, Tehran , Iran
3 Gastroenterology and liver disease research center, Qom University

of Medical Sciences, Qom , Iran
Introduction: Gastrointestinal bleeding is one of the most
prevalent internal medical emergencies. Despite of using
several methods of treatment, we are not able to achieve ef-
fective treatment in some patients. Samen-ista emulsion is
a mineral-herbal product. Regards this emulsion was able
to coagulate blood in, in vitro studies and also was effective
in treatment of mucosal and coetaneous bleeding in animal
studies, without any toxicity. We decided to compare its
effect on treatment of human gastrointestinal bleeding with
the other common method for treatment of gastrointestinal
bleeding “argon plasma coagulation” in a pilot randomized
clinical trial.
Methods: The patients with gastrointestinal bleeding who
were admitted in emergency wards of Ghaem and Imam-
reza Hospitals in Mashhad were randomized to treatment
with samen-ista or argon plasma coagulation (APC) method,
with randomized doctors, after complete testimonial sheet.
The patients underwent re-endoscopy to evaluate the ulcer
3 days later, and were under observation for 3 months. Af-
ter achieve the number of patients which was planned (20
patients), all data were entered SPSS version 20 and was
analyzed with the parametric and non-parametric tests.
Results: The treatment success was 95% in both two

groups. There was no any complication after treatment of
gastrointestinal bleeding in the two groups after 3 months.
No rebreeding was reported in samen-ista powder form and
10 % was reported in APC method

Conclusion: It seems that if the successful results were
occurred in the future complimentary studies, samen-ista
emulsion can be used as a new, effective, available and
inexpensive in treatment of gastrointestinal bleeding and
also in the gastrointestinal bleedings which we cannot treat
them with the Common available methods.

variable: ( N:20 ), Samen-ista ( N:20 ), APC, P Value
(years) age, 65, 59, P = 0.6, (male) sex, 14, 11, P = 0.56,
Endoscopy lesion: Ulcer with oozing: 15, Erosion: 3, vis-
ible vessel: 1, adherent clot:1, Ulcer with oozing: 15, vis-
ible vessel: 5, Location of lesion: Stomach:12, Duodenum:
6, Esophagus: 2, Stomach:10, Duodenum: 10, Treatment
response: 95 %, 95%, Rebleeding: (3 mouths periods): 0, 2
(10%), P =0.04.

Send Date: 2017/09/17
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Category: 1.4 Outcome studies
Measuring the outcome of patients underwent
Endoscopic Retrograde CholangioPancreatography
in Gorgan academic hospital, 2013-17
Norouzi Alireza™!, Najjarpoor Sepideh', Besharat Sima!,
Roshandel Gholamreza'
! Golestan Research Center of Gastroenterology and Hepatology,
Golestan University of Medical Sciences
Introduction: Using Endoscopic retrograde cholangio-
pancreatography (ERCP) in diagnosis and treatment of
biliopancreatic diseases has been profoundly developed re-
cently. However, in a large numbers of patients it has been
reported to be associated complications such as pancreati-
tis, cholangitis, infections, bleeding, perforation, and even
mortality. This study aimed to measure the most common
complications of patients underwent ERCP during a 5-year
interval (2013-17) in our academic hospital in Gorgan,
Northeast of Iran.
Methods: In this cross-sectional study, all ERCP candidates
(N = 205) admitted to our endoscopy ward during 2013-17
have been recorded. A checklist has been administrated
including demographic data, indication of ERCP, lab data
before and after the procedure and complications. Amylase
test results have been recorded 2 and 18 hours after the end
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of ERCP. SPSS-19 software was used to analyze data with
chi-2 test and t-test.

Results: Among these 205 cases with mean (SD) age of
61.44 (17.32) years, and mean (SD) BMI of 26.34 (3.81)
kg/m?; 122 (59.5%) were female. Indications of ERCP in-
cluded: CBD lithiasis (119, 58%), Cholangiocarcinoma (9,
2%), pancreas cancer (9, 2%), Ampulary cancer (3, 1.5%),
CBD stricture (3, 1.5%), complications of bile duct surgery
(5, 2.44%), and Sphincter of Oddi dysfunction (5, 2.44%).
Diagnostic ERCP was done in 18 (8.8%). In 7 cases (3.4%)
ERCP was unsuccessful. Lithiasis and sludge in common
bile duct (CBD) were the major final diagnosis of ERCP.
Serum amylase level was 228.12 (296.9) mg/dl two hours
after the procedure and 1645 (982.72) mg/dl eighteen
hours after it. Among the studied population, 10 (4.8%)
had amylase level higher than 300 mg/dl after 2 hours and
16 (7.8%) had amylase level higher than 300 mg/dl after
18 hours. No major complication has been recorded in the
registered cases till the hospital discharge and all have been
discharged in 3 days maximum.

Conclusion: As the present results showed there was a low
rate of unsuccessful ERCP in our academic hospital with
rare complications.

Send Date: 2017/10/07

Code: 3140100234
T-S-085
Category: 2.6 Reflux disease - treatment
Prospective Acid Reflux Study of Iran (PARSI):
One year follow up
Sianpanah Mabod ', Sadeghi Anahita"?, Nikfam Sepideh?,
Razjouyan Hadi?, Nasseri-Moghadam Siavosh?
! Department of Internal medicine, Tehran University of Medical
Sciences
2 Digestive Disease Research Institute, Tehran University of Medical
Sciences
3 Division of Gastroenterology and Hepatology, Rutgers Robert
Wood Johnson Medical School, New Brunswick, NJ
Introduction: Gastroesophageal reflux disease (GERD) is
one of the most common disorders, with prevalence rate
21.5%. due to large burden of disease and concerns about
its complications, this cohort study was conducted.
Methods: We analyzed one year follow up of prospective
Acid Reflux Study of Iran (PARSI) to assess the outcome
of patients with GERD. PARSI consecutive consenting pa-
tients, 15 years of age and older, presenting with symptoms

suggestive of GERD, underwent a 30minute interview.
Upper gastrointestinal endoscopy was performed for them.
Then patients were treated according to a set protocol and
followed regularly for at least 10 years by completing
symptoms questionnaire.

Results: During 30 months, 1199 patients (529 (44%)
male) with a mean age (SD) of 39.14 + 23 (15-88 years)
were enrolled in this study. acid reflux (851 (71%) patients)
and bloating (899 (75%) patients) were the most com-
mon symptoms. among patients, 668(59.7%) had erosive
esophagitis, while 72% of them had Grade A Los Angles
classification. short segment and long segment columnar
line epithelium were seen in 340 (28.5%) and 23 (2.1%)
patients, respectively. Hiatal hernia which demonstrated
to be significantly higher in symptomatic cases, were seen
in 754 (63.2%) patients. During the first year follow up,
623 (52%) patients showed complete response (75-100%
reduction in symptoms compared to first interview) to proton
pump inhibitors (PPI), but 240 (20%) had no response to
PPI (0-25% reduction in symptoms). There was an asso-
ciation between poor adherence to treatment seen in 170
(14.2%) patients, and no response to PPI (P value: 0.04).
Weight changes had minimal effect on GERD symptoms
reduction. in addition to hiatal hernia, short segment colum-
nar lined epithelization was more seen in patients without
acceptable response (P value: 0.01).

Classification of erosive
esophagitis

mGrade A mgradeB mgradeC mgradeD

Conclusion: Adherence to treatment is the main cause of
response in patients with GERD. In addition, weight loss
in short term had minimal effect on symptoms reduction.
Send Date: 2017/10/07
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The association between Helicobacter Pylori
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Infection and Reflux Esophagitis
Moradniani Mosayeb™*, Mirbeik-Sabzevari Zohre*,
Azadbakht Saleh?®, Sherkatolabbasieh Hamidreza?,
Shafiezadeh Shiva', Jaferian Soleiman', beiranvand behrouz®

! Department of Internal Medicine, Assistant Prof, Lorestan

University of Medical Sciences
2 Department of Pediatric Medicine, Assistant Prof, Lorestan

University of Medical Sciences
* Gastroenterologist, Assistant Professor, Department of Internal

Medicine, Lorestan University of Medical Sciences
4 Medical student, Student Research Committee, Lorestan

University of Medical Sciences
% phd student of biostatistics, Lorestan University of Medical

Sciences
Introduction: Helicobacter pylori infection (H.Pylori) and
gastroesophageal reflux disease (GERD) are one of the
most common diseases of the upper gastrointestinal tract.
Helicobacter pylori infection is directly associated with
chronic gastritis. Some studies have reported an reverse as-
sociation between H.Pylori infection and reflux esophagitis.
The aim of this study was to determine the association
between gastric H.Pylori infection and reflux esophagitis.
Methods: In this case-control study, all patients who re-
ferred to public hospitals of Khorramabad during 2013
to 2016 were examined. Patients with esophagitis, based
on endoscopic reports, were considered as the case group
and other patients as the control group. The diagnosis of
H.Pylori was based on histopathological examination of
biopsy samples. the data were analyzed by SPSS v.18. De-
scriptive statistics, Chi-square and logestic regression test
were used to find out the association between the variables.
The significance level in this study was considered 0.05.
Results: In this study, 5306 patients were evaluated. The
mean age of patients was 48.3 + 17.4 years. Of these, 2608
patients (49.2%) were male and 2698 (50.8%) were female.
The prevalence of esophagitis in these patients was 52.8%
(n = 2803) and the highest prevalence was associated with
Grade B esophagitis with 48%(1346 patients). Esophagi-
tis grades A, C and D were 38.9% (n = 1091), 12% (n =
336) and 1.1% (n = 30), respectively. The prevalence of
H.Pylori infection was 57.5% (n = 3053); in patients with
esophagitis was 55.4% (n = 1553) and in patients without
esophagitis was 59.9% (n = 1500), which was statistically
different (P = 0.001). Regarding the severity of esophagi-
tis, there was only a significant association between Grade
A esophagitis and H.Pylori infection (P = 0.001).
Conclusion: The present study suggests a significant reverse

association between H.Pylori infection and esophagitis.
Send Date: 2017/08/20
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Category:2.2 Dyspepsia

Effect of Iranian Traditional Medicine (ApiumGraveolens
and TrachyspermumCopticom) on Clinical Symptoms

of Patients with Functional Dyspepsia

Azimi Maryam', Zahedi Mohammad Javad **, Mehrabani Mitra’,

Tajadini Haleh!, Zolala Farzaneh’, Baneshi Mohammad Reza’,
Choopani Rasool %, Sharififar Fariba®, Asadipur Ali,
Hayatbakhsh Abasi Mohammad Mehdi®, Ahmadi Bijan®

! Department of Traditional Medicine, School of Traditional
Medicine, Kerman University of Medical Sciences, Kerman, Iran
2 Department of Traditional Medicine,School of Traditional
Medicine, Shahid Beheshti University of Medical Science, Tehran,
Iran
3 Gastroenterology and Hepatology Research Center, Kerman
University of Medical Science, Kerman, Iran
4 Gastroenterology and Hepatology Research Center, Kerman
University of Medical Sciences, Kerman, Iran
5 Health Research Center Institute for Futures Studies in Health,
Kerman University of Medical Sciences, Kerman, Iran
¢ Herbal and Traditional Medicines Center, Kerman University of
Medical Science, Kerman, Iran
" Herbal and Traditional Medicines Center, Kerman University of
Medical Sciences, Kerman, Iran
Introduction: This study aimed at investigating the effect
of Iranian traditional remedy made from Apiumgraveolens
and Trachyspermumcopticom (AT) on the severity and
frequency of symptom in patients with functional dyspepsia
(FD).
Methods: In total, 150 FD patients were included in the
study, based on the ROME III diagnostic criteria, in this
randomized double-blind trial, patients were divided into
three intervention groups, AT, Placebo and omeprazole. se-
verity and frequency of symptoms during this eight-weeks
trial were measured. Obtained information was analyzed
with Chi-square test and repeat measures test.
Results: In general, the severity and frequency of symptoms
after the fourth week significantly decreased in the AT group
than in the omeprazole and placebo groups, and continued
to reduce by the end of the eighth week. General reduc-
tion of symptom severity and frequency in the omeprazole
group was significantly different from the placebo group
by the end of the 4th and 8th weeks. With respect to each
symptom separately, AT performed better than placebo in
improving symptoms, such as burning, pain, early satia-
tion, fullness, bloating, belching and nausea. In a compari-
son between AT and omeprazole groups, the improvement
of symptoms, except from pain, vomiting, and nausea, was
significantly higher in the former group.
Conclusion: According to the results, AT, as a Iranian Tra-
ditional remedy, was more effective than omeprazole and
placebo in reducing the symptoms in FD patients.
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T-S-090
Category: 2.2 Dyspepsia
Effects of Ramadan fasting on dyspepsia symptoms
Rahimi Hojjatolah™!', Emami Mohammad hasan', Fayazi Emad!,
Fahim Alireza!, Tavakol Najmeh!, Baradaran Mahdavi Sadegh',
Marzbani Elnaz!, Mirmosayyeb Omid!

! Pourcina Hakim Reasearch Center, Isfahan
Introduction: A few studies have showed that during Ra-
madan, gastrin, pepsin and acid secretion are increased and
some change in nutrition of fasting people may deteriorate
dyspepsia symptoms, but on the other hand stopping smok-
ing and alcohol use and probable psychosocial factors may
improve dyspeptic symptoms.
Methods: The patients with uninvestigated dyspepsia were
enrolled in the study during one month before Ramadan and
followed during and after Ramadan months. The dyspepsia
questionnaires include LDQ were filled by patients in three
consecutive months. After collecting data they were divided
to two groups of fasting and nonfasting and compared using
SPSS software.
Results: Seventy one patients finished all 3 follow ups;
31 fasting and 40 nonfasting. The decreases in LDQ score
have been less from before Ramadan to Ramadan and more
from Ramadan to after Ramadan in fasting compared to
nonfasting groups, but these changes were not significant
(P > 0.05). Comparing fasting and nonfasting patients,
there were not significant differences in score change from
before Ramadan to Ramadan or Ramadan to after Ramadan
months regarding general satisfaction and various dyspepsia
symptoms (P > 0.05) except for epigastric discomfort after
meal that was more in fasting group from before Ramadan
to Ramadan (P = 0.004).

Conclusion: Ramadan fasting has no effects on various
dyspepsia symptoms except for epigastric discomfort after
meal that is aggravated. We recommend the patients with
dyspepsia that they can fast during Ramadan but look after
not consume large volume meal in Iftar and Suhur.
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Effect of ""Pistaciaatlantica" resin (Baneh) on
Functional Dyspepsia: A double blind
randomized clinical study
Eftekharafzali Mahdiyehsadat !, Mehrabani Mitra®,

Tajadini Haleh*, Ahmadi Bijan?, Zahedi Mohammad Javad "2
! Department of Traditional Medicine, School of Traditional
Medicine, Kerman University of Medical Sciences, Kerman, Iran
2 Gastroenterology and Hepatology Research Center, Kerman
University of Medical Sciences, Kerman, Iran
3 Herbal and Traditional Medicines Center, Kerman University of
Medical Sciences, Kerman, Iran
4 Neuroscience Research Center, Institute of Neuropharmacology,
Kerman University of Medical Sciences, Kerman, Iran
Introduction: Functional dyspepsia (FD) is one of the most
common problems in the world. Pistaciaatlanticahas ben-
eficial effectsin gastrointestinal disorders and treating FD in
Traditionallranian Medicine. The aim of this study is assess-
ing the effect of "Pistaciaatlantica" (Baneh) on Functional
Dyspepsia.
Methods: This randomized double blindplacebo-con-
trolled trial was carried out on 119 patients (18-60 years)
with Functional Dyspepsiabased on ROME III criteria.
Subjectsrandomly divided in intervention (n = 61) and pla-
cebo (n = 58) groups. Participants received capsules twice
daily (500 mgcapsules containing 350 mg pistachiaatlanti-
caresin plus 150 mg Sugar in intervention group, and 500
mgcapsules containing 350 mg starch powder plus 150 mg
sugar in placebo group) for 4 weeksand they followed up
to 1 month. The intensity and frequency of gastrointestinal
symptoms such as fullness,Bloating,nausea,painand Burnin-
gwere assessed by using the questionnaireon arrival, second
& forth weekand 1 month after intervention.
Results: Fifty three patients in thepistaciaatlanticagroup
and 48 patients in the placebo group completed the study.
The severity and frequency of gastrointestinal symptoms
such as early satiation, nausea, pain and burning were sig-
nificantly decreased in pistachiaatlanticagroup. No serious
adverse effects were reported.
Conclusion: This study showed pistaciaatlanticais signifi-
cantly effective on functional dyspepsia symptoms.
Send Date: 2017/07/30

Code: 3140100108

T-S-092

Category: 15 NERVE GUT AND MOTILITY
Prevalence of irritable bowel syndrome (IBS) and its

relationship with occupational stress among nurses

Moradniani Mosayeb™*, eskini mahtab®, Mirbeik-Sabzevari Zohre?,

imani-nasab mohammad-hasan', Jaferian Soleiman?, Sherkato-
labbasieh Hamidreza®, Shafiezadeh Shiva®
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Iassistant prof, Lorestan University of Medical Sciences

2 Department of Internal Medicine, Assistant Prof, Lorestan
University of Medical Sciences

3 Department of Pediatric Medicine, Assistant Prof, Lorestan
University of Medical Sciences

4 Gastroenterologist, Assistant Professor, Department of Internal
Medicine, Lorestan University of Medical Sciences

> Medical student, Student Research Committee, Lorestan
University of Medical Sciences

¢ shohada-y-ashayer hospital, Lorestan University of Medical
Sciences

Introduction: occupational stress level is high in the work-

place of nursing profession; therefore the diseases caused

by stress are accelerated. This study aimed to investigate

the prevalence of irritable bowel syndrome (IBS) and its

relationship with occupational stress in Lorestan province.

Methods: In This descriptive study, nurses of Lorestan

province in 2016 were studied using random sampling

method. In this study, a questionnaire on symptoms (ab-

domianl pain, altered bowel habit (diarrha, constipation or

both)) for the diagnosis of IBS and to estimate the scale

of occupational stress for nurses, Gray Anderson Taft was

used. For data analysis, descriptive statistics and Spearman

correlation was used.

Results: In this study, 455 nurses from eight cities and 15

hospitals of Lorestan province were studied, 79.8% of them

were women, the mean age of participants was 29.6 + 6.1

years. Prevalence of IBS was 2.9% (13 members). The

mean stress scores in participants was 46.6 £ 19.1 and in

patients with IBS was 59.9 + 12. There was no significant

relationship between IBS and severity of occupational

stress score (p > 0.05).

Conclusion: severity of occupational stress is not a predis-

posing factor for IBS in nurses.

Send Date: 2017/08/21

Code: 3140100132
T-S-093
Category: 7.13 Miscellaneous
Mesalazine Has No Effect on Mucosal Immune
Biomarkers in Patients with Diarrhea-Dominant
Irritable Bowel Syndrome Referred to Shariati Hospital:
A Randomized Double-Blind, Placebo-Controlled Trial
Ghadir Mohammad Reza™!, Poradineh Mehri',
Sotodeh Masoud ', Hormati Ahmad !,
Yousefi Mohammad Hosein', Iranikhah Abolfazl'

! Gastroenterology and Hepatology Disease Research Center,
Qom University Of Medical Sciences, Qom, Iran
Introduction: Intestinal mast cells may cause gastrointes-
tinal symptoms in patients with diarrhea-dominant irritable
bowel syndrome (IBS). The objective of this study was to
determine the effect of mesalazine on the number of lamina
propria mast cells and clinical manifestations of patients
with diarrhea-dominant IBS referred to Shariati Hospital
affiliated to Tehran University of Medical Sciences.
Methods: This was a randomized placebo-controlled
double-blind trial conducted on 49 patients with diarrhea-
dominant IBS. The patients were randomly assigned to one
of the experiment or control groups. The patients in experi-
ment group took 2400 mg mesalazine daily in three divided
doses for 8 weeks and the patient in control group took
placebo on the same basis. Our first targeted outcome was an
assigned downturn of mast cells number to the safe colonic
baseline and the next one was a marked palliation of disease
symptoms. Data were analyzed conforming intentionto-treat
method. We used MANCOVA test to compare our both
assigned outcomes in the two groups. We also compared
the data with baseline values in both groups. All statistical
tests were performed at the significance level of 0.05.
Results: There was no significant difference between Mesala-
zine and placebo groups regarding the number of mast cells
(p value = 0.396), abdominal pain (p value = 0.054), bloating
(p value = 0.365), defecation urgency (p value = 0.212), and
defecation frequency (p value = 0.702).
Conclusion: Mesalazine had no significant effect either
on the number of mast cells or on the severity of disease
symptoms. This finding seems to be inconsistent with the
hypothesis indicating immune mechanisms as potential
therapeutic targets in IBS. The possible difference in this
effect of Mesalazine should be evaluated in further studies
among populations varying in race, ethnic, and geographical
characteristics.
Send Date: 2017/09/04

Code: 3140100226

T-S-094

Category: 6.4 Other colonic and anorectal disorders

Low FODMAPs diet vs. general dietary advice improves
clinical response in patients with irritable bowel

syndrome: a randomized controlled trial
Zahedi Mohammad Javad ™!, Behrouz Vahideh'!, Azimi Maryam'
! Gastroenterology and Hepatology Research Center, Kerman
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University of Medical Sciences, Kerman, Iran
Introduction: Recent evidence indicates that new approach
of the diet with low Fermentable Oligo-Di-Mono-saccha-
rides and polyols (FODMAPs) may hasan effective role in
management of the patients with irritable bowel syndrome
(IBS). We compared the results of low FODMAP diet vs.
current dietary treatment, general dietary advices, on the
clinical response and quality of life in patients with diarrhea
subtype of IBS (IBS-D).
Methods: In this randomized, controlled, parallel, single-
blind trial, we included 110 patients with IBS-D in 2 inter-
vention groups. Participants were randomly assigned to the
low FODMAP diet (n = 55) and general dietary advices
(n=55) for 6 weeks after a 10-days screening period. Gas-
trointestinal symptoms and bowel habit status were evalu-
ated using a symptom severity scoring system (IBS-SSS)
and Bristol stool form scale (BSFS) pre and post interven-
tion. Patients completed 3-days food diary before and after
the intervention.
Results: 101 of 110 patients completed the dietary inter-
ventions. At the baseline, the nutrient intake, severity of
symptoms and demographic data was similar between two
groups.After 6 weeks, the low FODMAP diet improves
significantly overall gastrointestinal symptoms scores,
stool frequency and consistency vs. general dietary advices
(GDA) group (P <0.001, P <0.001and P = 0.003, respec-
tively). Compared with the baseline, both intervention
groups expressed a significant reduction in overall scores
of IBS-SSS,abdominal pain, distension, consistency and
frequency, but this reduction is greater in low FODMAP
diet group.
Conclusion: Both low FODMAP diet and general dietary
advices in patients with IBS-D led to adequate improve-
ment of GI symptoms for 6 weeks. But, the low FODMAP
diet has greater benefits in reduction of IBS symptoms.
Send Date: 2017/10/05
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T-S-095
Category: 2.2 Dyspepsia
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Code: 3140100172
T-S-096
Category: 12 SURGERY
The effect of Relaxation and Music On Reduce
Pain Following Intestinal Surgery

Golitaleb Mohamad ", Ali jadidi',Mehdi harorani'

!'school of Nursing and Midwifery, Arak University of Medical
Sciences

Introduction: Postoperative pain is intensely uncomfortable
and can exacerbate the stress response, interfere with appe-
tite and sleep, and contribute to complications and prolonged
hospitalization. The purpose of this study Three no pharma-
cological nursing interventions, relaxation, chosen music,
and their combination, were tested for pain relief following
intestinal (INT) surgery in a randomized clinical trial.
Methods: The 150 patients were randomly assigned to one
of three intervention groups or control and were tested dur-
ing ambulation and rest on postoperative days 1 and 2. Pain
sensation and distress were measured with visual analog
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scales (VAS). The data were analyzed by SPSS v.18 and
P-value was considered significant less than 0.05.

Results: Multivariate analysis of covariance showed
significantly less post-test pain in the intervention groups
than in the control group on both days after rest and at three
of six ambulation post-tests (P = .017 — .001), resulting in
20 — 45% less pain.

Conclusion: Mixed effects after ambulation were due to
the large variation in pain and difficulty relaxing while
returning to bed; but post hoc explorations showed effects
for those with high and low pain.

Send Date: 2017/09/20

Code: 20160092
T-S-097
Category: 12.4 Postoperative complications
The bariatric surgeries effects on gastrointestinal diseases
Nozari Neda"!
! Yas Hospital, Tehran University of Medical Sciences
Review Article: Bariatric surgery is associated with effec-
tive long term weight loss and other beneficial metabolic ef-
fects like improve glucose tolerance. Bariatric surgery alters
anatomical and physiological states of upper gastrointesti-
nal (GI) and can influence on GI diseases outcomes. Three
common upper GI bariatric surgeries including roux-en-y
gastric bypass (RNYGB), gastric banding (GB) and sleeve
gastrectomy (SG). Different surgeries have different effects
on the gastro-esophageal reflux disease (GERD) and care-
ful estimations should be done on the symptomatic obese
patients before performing bariatric surgery. RNYGB is
the best type of bariatric intervention in GERD symptoms.
Esophageal motor dysfunction is the most common mo-
tility complication following bariatric surgery. Some data
suggest that esophageal motor function test could predict
development of post-operative symptoms and should be
performed especially before GB as a restrictive procedure.
The common symptoms after SG are postprandial fullness
and early satiation. Vomiting and dumping syndrome oc-
cur during early months after bariatric surgery. Gall stone
formation is common during weight loss and 41% could
be symptomatic. Bariatric surgery decrease the grade of
steatosis and fibrosis in severe obesity. Nutritional and
mineral deficiencies should be evaluated carefully. Patients
with persistent iron deficiency anemia should be evaluated
for blood loss through the GI tract. Bariatric surgery has
a small benefit for decreasing all cause mortality risk in

unhealthy patients but could be associated with slightly
increase mortality for healthy obese. Bariatric surgery can
be associated with reduced cancer incidence just in obese
women. The GI beneficial effects of bariatric surgery are
still not clear but it seems to be multifactorial in etiology
and related to evaluation short or long term after procedure.
The purpose of the present review was to highlight the effect
of bariatric surgery on GI diseases in the obese. These ef-
fects should be considered in patients’ selection for different
bariatric surgeries.

Send Date: 2017/06/16

Code: 3140100143
T-S-098
Category: 1.1 Epidemiology
Study of cystic echinococcosis surgeries in patients
referred to Besat hospital, Hamadan city, Iran
Nazari Naser *!, Pirvaysi Parisa'
! 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 Hamadan city, (2015).
Methods: All patients who had went under CE surgery of
besat hospital in Hamadan city, were enrolled as partici-
pants in the study. Epidemiological and clinical data were
collected for each patient. Information was collected using
a questionnaire and all of the data were analyzed using
SPSS-21.
Results: During the period of study, A total of 38 patients
were operated for hydatidosis. The infection rate was
higher in males (23 cases, 60.5%) than females (15 cases,
39.5%). The liver was the most frequently infected organ
20 patients, (52.6%).
Conclusion: The relatively high frequency of cystic echi-
nococcosis in the studied region was largely due to the nat-
ural transmission of the parasite resulted from the lack of
control and prevention strategies. The public health authori-
ties should promote public knowledge regarding prevention
and control methods of disease through mass media such as
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brochures and radio programs.
Send Date: 2017/09/14

Code: 3140100131
T-S-099
Category: 7.13 Miscellaneous
Colocolic intussusception in a patient
with a giant colonic lipoma
Hormati Ahmad', Ghadir Mohamad Reza™!,
Rezvan Sajad !, Ghoddoosi Mahdiieh!
! Gastroenterology and Hepatology Disease Research Center,
Qom University Of Medical Sciences, Qom,Iran
Introduction: Intussusception in adults, although a rare con-
dition, usually has an identifiable etiology. This is in contrast
to common occurrence of idiopathic intussusception in pe-
diatric population. In adults, there is common evidence of
an existing “lead point” for the invaginated part, which is
rarely an intraluminal lipoma. Gastrointestinal tract lipomas
are rare. However, they are found to be the most common be-
nign nonepithelial tumors of alimentary tract, frequently lo-
cated in the large bowel, mainly in submucosal or subserosal
area. The diameter of these tumors sometimes exceeds 5 cm,
which is defined as “giant lipoma” . The lipomas are mostly
asymptomatic. However, in some circumstances, they lead
to abdominal pain, change in bowel habit, gastrointestinal
bleeding, obstruction, and intussusception.
Case Report: A 37-year-old man presented with a 4-week
history of rectal bleeding. There was a gradually worsening
colicky left upper quadrant pain associated with 2 kg weight
loss within this period. On examination, hemodynamic pa-
rameters were stable. The patient had no guarding or point
tenderness in his abdominal area. No palpable masses were
found. General examination was unremarkable. There was
no significant medical, social, or drug history. All hemato-
logical and biochemical investigations were normal. Colo-
noscopic examination showed a 2 cm x 3 cm ulcerated pol-
ypoid lesion in the descending colon, 33 cm proximal to the
anal verge, which prevented further progression of the en-
doscope. A biopsy was obtained from the aforesaid lesion.
Discussion: According to Jiang et al., surgery is indicated
for the lipoma of more than 4 cm diameter, complicated
lipoma such as those associated with intussusception, when
there is no clear diagnosis prior to surgery, and involvement
of muscularis propria or serosa, when there is limitation for
complete resection thorough colonoscopy.
Send Date: 2017/09/04

Code: 3140100229
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Category: 10 NUTRITION
Impact of early enteral nutrition on postoperative
hospitalization time of gastric cancer patients
undergoing gastrostomy: A meta-analysis
Nikniaz Zeinab “!, Somi Mohammad Hossein',
Nagashi Shahnaz!, Nikniaz Leila?
! Liver and gastrointestinal diseases research center, Tabriz
University of medical sciences, Tabriz-Iran
2 Tabriz Health services management research center, Tabriz
University of Medical Sciences, Tabriz-Iran
Review Article: The present meta-analysis study evaluated
the impact of early enteral nutrition on postoperative hospi-
talization time of gastric cancer (GC) patients. The databases
of Pubmed, Embased, Springer and Chochrane library were
searched till September 2016 to identify studies which
evaluated the effects of enteral nutrition (EN) compared
with parenteral nutrition (PN) on postoperative hospitaliza-
tion time in GC patients. Mean difference (MD) or stan-
dard mean difference (SMD) was calculated and I-square
statistic test was used for heterogeneity analysis. The pres-
ent meta-analysis have consisted of 4 trials, containing 603
GC patients. According to the result of meta-analysis, com-
pared with PN, EN significantly resulted in decrease the hos-
pitalization time [MD = -2.39 (-2.74, -2.03)]. The results
demonstrated that early administration of enteral nutrition
is more effective in decreasing hospitalization time in GC
patients. So, based on these results, postoperative early ad-
ministration of enteral nutrition is recommended for gastric
cancer patients where possible.
Send Date: 2017/10/06

Code: 3140100166
T-S-101
Category: 12 SURGERY
Determinants of Gastrointestinal Complications
in open Cardiac Surgery
golitaleb mohamad !, Faranak kargar?, Mehrdad Haghazali?

! School of Nursing and Midwifery, Arak University of Medical

Sciences
2 Rajaie Cardiovascular Medical and Research Center, Iran

University of Medical Sciences, Tehran, Iran
Introduction: Gastrointestinal (GI) complications after
cardiac surgery with cardiopulmonary bypass (CPB) are
rare, but they entail significant morbidity and mortality rates.
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We designed this study to define determinants of gastroin-
testinal complications after cardiac surgery.

Methods: From July 2013 through September 2014, was
conducted on 600 patients underwent cardiac surgery on
cardiopulmonary bypass in a Rajaei Cardiovascular, Medi-
cal & Research Center, Tehran. Data were prospectively
collected and univariate and multivariate analyses con-
ducted. Data were analyzed using SPSS 19. The level of
significance was considered less than .05.

Results: A total of 600 patients, gastrointestinal complica-
tions occurred in 64 patients (12, 18.75%) including gastro
esophagitis (11, 17.18%), upper gastrointestinal hemorrhage
(8, 12.5%), perforated peptic ulcer (7, 10.93%), cholecys-
titis (5, 7.8%), pancreatitis (5, 7.8%), lower gastrointestinal
hemorrhage (8, 12.5%), and mixed gastrointestinal com-
plications (10, 15.6%). Patients with gastrointestinal com-
plications were significantly older and had significantly
higher comorbidity (unstable angina, chronic renal failure,
and peripheral vascular disease), morbidity (prolonged me-
chanical ventilation, intra-aortic balloon pumping, bleeding,
acute renal failure, stroke, and infection), and mortality rates
(16.5% vs 4%, P < 0.0001) They also had longer cardio-
pulmonary bypass times and higher valvar surgery rates.
Multivariate analysis identified 6 independent predictors
for gastrointestinal complications: prolonged mechanical
ventilation (odds ratio [OR], 5.4), postoperative renal failure
(OR, 4.2), sepsis (OR, 3.5), valve surgery (OR, 3.1), preop-
erative chronic renal failure (OR, 2.6), and sternal infection
(OR, 2.3).

Conclusion: Factors such as mechanical ventilation, renal
failure, and sepsis are the stronger predictors for GI compli-
cations, causing splanchnic hypo perfusion, hypo motility,
and hypoxia. Furthermore, excessive anticoagulation after
valve replacement may lead to GI hemorrhage.

Send Date: 2017/09/20
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T-S-102

Category: 17 VASCULAR DISEASE

Eosinophilic granulomatosis with polyangiitis (EGPA)

complicated by small Bowel ischemia and suspected
perforation-case report with literature review
Ghavidel Ali"!, Pouri Aliasghar!

' Liver and Gastrointestinal Diseases Research Centere, Tabriz
University of Medical Sciences, Tabriz, Iran

Introduction: Vasculitis is a group of disorders that destroy

blood vessels by inflammation. Both arteries and veins are
affected. Lymphangitis is sometimes considered a type of
vasculitis. Vasculitis is primarily caused by leukocyte mi-
gration and resultant damage. Churg-Strauss syndrome has
three phases, as follows: 1. Allergic rhinitis and asthma 2.
Eosinophilic infiltrative disease 3. Systemic medium and
Small vessel vasculitis with granulomatous inflammation.
The vasculitic phase usually develops within 3 years of
the onset of asthma, although it may be delayed for sev-
eral decades. The most prominent symptoms and signs are
those related to pulmonary, cardiac, dermatologic, renal, and
peripheral nerve involvement. Mononeuritis multiplex is a
major clinical finding. The following symptoms and signs
of the disease consists of Constitutional symptoms Malaise,
fatigue, flulike symptoms, weight loss fever myalgias
Asthma symptoms is a central feature of Churg-Strauss
syndrome, occurring in 97% of patients. Asthma may pre-
cede vasculitis by up to 10 years or, less frequently, may co-
incide with the appearance of vasculitis. Asthma symptoms
are usually persistent;therefore, patients are usually treated
with steroids. This, in turn, might mask other features of the
syndrome.

Case Report: A 38-year-old man was refered to our hospi-
tal with chronic cough from a year earlier and he was treated
with montelost,and theophylin. He complained fever, night
sweats, weight loss of 12 kg within 2 months ago. He also
had foot drop of right leg, about twenty days before the
patient is admitted for which he was evaluated. By a neu-
rologist. He was superimposed with hemoptysis from two
weeks ago. Three days ago, the patient developed severe
abdominal pain, for which surgical consultation was re-
quested and acute abdomen was diagnosed and AXR was
taken and multiple air-fluid levels is observed and emer-
gency laparotomy is performed.That it is found small

bowel gangrene with 20 cm length from 120 cm to 100
cm from ligament Trytz and partial entrectomy was per-
formed. Pathologic report confirmed diagnosis of Eosino-
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philic granulomatosis with polyangiitis. In the medical
history including drug history he was taking numerous
medicines including montelost, coamoxi-clave, azithro-
mycine, theophylin.

Discussion: Small bowel ischemia or necrosis due to
Churg-Strauss syndrome is a rare condition that requires
prompt medical treatment and surgical intervention, if
necessary.

Send Date: 2017/09/02
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Category: 17 VASCULAR DISEASE
Portal and superior mesenteric vein thrombosis in a
patient with hereditary spherocytosis: a case report
Ghavidel Ali *!, Pouri Aliasghar?
! Liver and Gastrointestinal Diseases Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran
2 Liver and Gastrointestinal Diseases Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran
Introduction: Hereditary spherocytosis (HS) is a congenital
hemolytic anemia. It is a familial hemolytic disorder with
marked heterogeneity of clinical features, ranging from an
asymptomatic condition to a fulminant hemolytic anemia.
For many reasons these patients are at risk of hypercoagu-
lation. Portal vein thrombosis is a rare complication.
Case Report: We will describe the case of a patient with
HS who evolved in the post-operative of a splenectomy
with PV-SMV thrombosis and was treated with systemic
anticoagulation. A 27-year-old woman presented with recur-
rent abdominal swelling, stunted growth relatively to her
siblings and age groups. She has had four units of blood
transfusion in childhood; her last transfusion was 10 years
prior to presentation. She also has recurrent yellowish dis-
coloration of the eyes. No family history of sickle cell
disease. Examination revealed a young lady, with a small
and short stature, mildly pale, moderately jaundiced and
has a hemoglubinothopathy. The spleen was enlarged by 6
cm below the right costal margin but the liver was not pal-
pably enlarged. Laboratory investigation results were seen
at table-1 Peripheral blood smear showed a predominance
of spherocytes constituting over 70% of the red blood cells
(Figure). The white cell and platelets are of normal mor-
phology. A high reticulocytes count of 6.5% was obtained.
A direct antiglobulin test was then performed which was
negative but the osmotic fragility test was increased. Direct

antiglobulin test helps to detect the vivo antibody coating of
your red blood cells (the antibodies could be 1gG or compli-
ment or both). In blood stream, RBCs have certain antigens
that offer attachment sites to antibodies.

Discussion: HS patients with symptomatic anaemia,
growth retardation or troublesome left upper quadrant pain
will derive impressive subjective and objective benefit from
splenectomy. This case suggests that Hereditary spherocy-
tosis patients undergoing splenectomy have an increased
risk of Portal Vein Thrombosis (PVT). We recommend that
PVT should be considered in a patient with abdominal pain
and fever after splenectomy. Color Doppler ultrasonography
imaging is the best non-invasive study for the diagnosis at
onset of presentation. Treatment with anticoagulants is safe
and highly recommended. Finaly high clinical suspision is
necceray for right and approtiate dignosis.

Send Date: 2017/08/30

Code: 3140100214
T-S-104
Category: 7 LIVER
Global frequency of Hepatitis B genotype:
A meta-analysis study
Shirmohammadi Masood 2, Ghojazadeh Morteza®,
Nikniaz Zeinab 2, Abbaszadeh Omid?, Rostamizadeh Leila',
Somi Mohammad Hossein"?
! Faculty of medicine, Tabriz University of medical sciences,
Tabriz-Iran
2 Liver and gastrointestinal diseases research center, Tabriz
University of medical sciences, Tabriz-Iran
3 Neurosciences Research Center, Tabriz University of Medical
Sciences, Tabriz, Iran
4 Research Center for evidence based medicine (RCEBM), Tabriz
University of Medical Sciences, Tabriz, Iran
Review Article: Hepatitis B virus (HBV) infection is an im-
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portant health problem worldwide. It has a wide spectrum
of liver diseases, ranging from acute or fulminant hepati-
tis, chronic hepatitis, cirrhosis to hepatocellular carcinoma
(HCC). To date, 10 HBV genotypes, scattered across dif-
ferent geographical regions, have been identified. Studies
have been shown that HBV genotypes affect on the disease
progression and response to anti viral therapy. So, for bet-
ter predicting the progression of disease and outcome of an-
tiviral therapy it is useful to determinate the frequency of
the HBV genotypes. In the present systematic review and
meta-analysis the frequency of HBV genotypes were stud-
ied. Electronic search of Medline (Ovid), Embase, web of
science and also Persian databases were performed until
April 2017. The searched keywords were Mesh terms:
Hepatitis B/epidemiology [Hepatitis B/genetics; Hepatitis
B, Chronic/epidemiology; Hepatitis B, Chronic/genetics;
Carcinoma, Hepatocellular/genetics; Hepatocellular/epide-
miology]. The references of the related studies were also
manually searched for additional studies not identified by
the electronic search. Two reviewers independently extract
the data based on the specified keywords and screened for
bias risk using STROBE checklist. The comprehensive
Meta-analysis (CMA) version 2.0 was used for data analysis.
Atotal of 512 titles were retrieved and reduced to 402 titles
after deletion of duplicates and finally after close assessing
of titles and abstracts 190 eligible studies were identified
for systematic review and meta-analysis. According to the
results of meta-analysis, D genotype had the highest fre-
quency [43.16 (37.51,48.98)] and the H genotype had the
lowest frequency [0.56 (0.32,0.98)] globally. Genotype D
was identified in all studies (23 studies) conducted in Iran
(97.4%). According to the results, globally and also in Iran,
genotype D is the most prevalent genotype. Previously, it
had been shown that the chronicity ratio was higher in pa-
tients with this genotype. Considering the importance HBV
genotypes in determining disease burden, prognosis and
antiviral responses, it is important to know the epidemio-
logically of HBV genotyping in each region for individu-
alizing treatment and identifying disease related risks.
Send Date: 2017/09/26
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Category: 5.5 Treatment

Efficacy and Safety of Sofosbuvir, Pegylated-interferon
and Ribavirin in Iranian Patients with HCV

Genotype-1 Infection
Roshani Mohammad !, Rezaei Razie!, Sharafi Heidar',
Alavian Seyed Moayed ', Behnava Bita',
Nikbin Mehri', Rezaee-Zavareh Mohammad Saeid !,
Ahangar-Davoodi Nasrin', Alavian Seyed Hoda!
! Iran Hepatitis Network, Tehran, IR Tran, Middle East Liver
Diseases (MELD) Center, Tehran, IR Iran
Introduction: One of the major causes of cirrhosis and he-
patocellular carcinoma is Hepatitis C. Treatment of chronic
hepatitis C has been revolutionized through recent years.
One of the recently introduced treatments is the triple therapy
with Sofosbuvir (SOF) plus Pegylated-interferon (PegIFN)
and Ribavirin (RBV). Our goal was to evaluate the safety
and efficacy of SOF + PegIFN + RBV regimen for treatment
of Iranian patients with HCV genotype-1 (HCV-1) infection.
Methods: This prospective cohort study was performed on
48 Chronic HCV-1 infected patients from Iran, who attended
Middle East Liver Disease Center. All patients received 12
weeks of SOF + PegIFN + RBV. Rapid virologic response
(RVR), sustained virologic response (SVR) and also adverse
events of the mentioned regimen were investigated.
Results: The majority of patients (mean age = 45.1, range
= 24-63) were male (79.2%), non-cirrhotic (60.9%) and all
had HCV-1 infection. Among 44 patients with available
HCV RNA at week 4 of treatment, RVR was achieved in 42
(95.5%; 95% confidence interval [CI] = 84.9% - 98.7%).
Furthermore, among 46 patients completed the 12-week
course of treatment, 45 (97.8%, 95% CI = 88.7% - 99.6%)
achieved SVR (per-protocol) and 1 patient with HCV-1a in-
fection experienced relapse. Among all included patients,
the rate of SVR (intention-to-treat) was 93.8% (95% CI =
83.2% - 97.6%). The most common side-effects related to
antiviral therapy were weight loss (8.4%), myalgia (6.3%),
fatigue (6.3%), headache (4.2%) and body pain (4.2%).
97.8%

100+ 95.5% 93.8%
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Conclusion: The current study confirmed high efficacy and
safety of 12-week therapy with SOF + PegIFN + RBV for
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patients with HCV-1 infection.
Send Date: 2017/10/05
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Category: 7.13 Miscellaneous
Antiviral agents for hepatitis B virus-related
cirrhosis, Systematic review
Layli Eslami™', Edmond Atallah?, Khatereh Isazadehfar
! Liver and pancreatic biliary research group, Digestive Disease
Research Institute, Tehran University of Medical Science,
Shariati Hospital, Tehran, Iran
2 Department of Gastroenterology, Nottingham University
Hospitals NHS Trust, Nottingham, UK
* Department of Community and preventive Medicine, Ardabil
University of Medical Sciences, Ardabil, Iran
Introduction: Patients with hepatitis B virus (HBV)-related
cirrhosis have poor prognosis and low survival rates if left
untreated. The long-term effect of antiviral agents for these
patients is unclear and the optimal agent or combination of
agents remain controversial.
Methods: We searched The Cochrane Hepato-Biliary
Group Controlled Trials Register, the Cochrane Central
Register of Controlled Trials (CENTRAL) in the Cochrane
Library, MEDLINE, Embase, and Science Citation Index
Expanded (including Conference Proceedings Citation
Index-Science) until July 2016. Additionally, reference
lists of relevant articles were also reviewed.
Results: We identified five trials. The risk of bias was high
in all five trials. We could not combine the results or assess
the overall quality of evidence for each outcome among tri-
als as the interventions and results varied across the included
trials. However, we assessed the quality of evidence for
each outcome of individual trials separately using GRADE
considerations. The quality of evidence was moderate in
three trials, low in one trial, and very low in one trial. One
trial compared antiviral agent with placebo whereas other
trials compared different antiviral agents. Data from each
included trial did not show significant benefit for reduction
in overall mortality, hepatic-related mortality, or prevention
of liver cancer. Although individual trials showed reduction
in cirrhosis progression on antiviral regimens, there are
insufficient data to analyse the results. Hence, no firm
conclusion could be drawn.
Conclusion: There is a need for more randomised clinical
trials with sufficient period of follow-up to establish the

full potential of antiviral therapy as a strategy to improve
survival rate, lower risk of developing liver cancer, and
confirm its long-term safety. Trials should be conducted
by taking patient-important outcomes into account such as
mortality and health-related quality of life.
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Category: 7.9 Viral hepatitis C: clinical aspects
The Efficacy of Combined Sofosbuvir and Daclatasvir
in Treating Hepatitis C Patients—
A Preliminary Report
Merat Shahin™!, Sharifi Amir Houshang', Poustchi Hossein!,
Nateghi Alireza', Malekzadeh Reza!
! Digestive Disease Research Institute, Tehran University of
Medical Sciences
Introduction: The combination of sofosbuvir and dacla-
tasvir can be used for treating all genotypes of hepatitis
C. As such, genotype testing can be skipped making this
combination more attractive for elimination protocols. The
combination of both drugs in a single tablet (Sovodak) has
been first available in Iran and is being tested in this study
on the largest number of patients ever reported for this
combination.
Methods: The aim of this multi-center study is to include
1000 subjects with hepatitis C including subjects with cir-
rhosis, co-infection with HIV or HBV, renal failure, and
post-transplant subjects. Patients are treated with a single
fixed dose combination pill containing 60 mg daclatasvir
and 400 mg sofosbuvir (Sovodak 60/400, RojanPharma,
Tehran, Iran) taken once daily for 12 or 24 weeks with or
without ribavirin based on the decision of the managing
physician. Response to treatment is assessed 12 weeks after
the end of treatment with a sensitive assay (SVR12).
Results: Until now over 1476 subjects have been enrolled
from over 50 centers. 824 have finished the treatment and
568 have been followed for 12 weeks after end of treatment
(time frame for SVR12). So far 80% of our patients are
male and 42% have cirrhosis. The most common genotype
is genotype 1 (56%) followed by genotype 3 (41%). Of the
patients who have finished the follow-up period 554 have
responded to treatment (97.5%, SVR12). Of particular in-
terest is lack of side effects in renal failure patients, even
those under hemodialysis.
Conclusion: Considering the results of this study and the
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ease of use (one pill a day) we believe Sovodak can be the
best choice for treating all cases of hepatitis C in Iran. Due
to the uniformity of treatment regimens across genotypes it
might not even be necessary to check the genotype in the
future.
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Category: 7.9 Viral hepatitis C: clinical aspects
The effect of hepatitis C treatment with Sobiovir
(Sofosbuvir) and Daklibiox (Daclatasvir); in patients
with thalassemia major on the need for blood transfusion
Vafaeimanesh farhad ', Ajdarkosh hossein',
Vafaeimanesh Jamshid “!2,
! Gastroenterology and liver disease research center, Iran University
of Medical Sciences, Tehran , Iran
2 Gastroenterology and liver disease research center, Qom University
of Medical Sciences, Qom , Iran
Introduction: Patients with thalassemia are at risk for
hepatitis C virus (HCV) infection due to repeated blood
transfusions, and they contribute the greatest number of
mortality from liver diseases. the administration of Pe-
¢IFN/RBYV in the patients with thalassemia was limited
due to the RBV-associated hemolysis. Although the effec-
tiveness of direct-acting antiviral drugs (DAAs) on HCV
infection was confirmed, their effects and side effects on
special patients are not completely understood. The current
study aimed at evaluating the effect of hepatitis C treatment
with Sobiovir® (Sofosbuvir) and Daklibiox® (Daclatasvir).
Methods: In the current study, a total of 54 patients with
major thalassemia and HCV infection who had the history
of interferon (IFN) treatment failure were enrolled. The
patients underwent a 12- to 24- week treatment course
(based on virus genotype and development of liver cirrho-
sis) with sofosbuvir (SOF) and daclatasvir; the results were
compared with those of the sustained virological response
(SVR) 12. The genotype distribution of HCV among study
subjects was as follows: 1a (n =30), 3a (n = 14), 2a (n=15),
1b (n =4), 1a&3a (n = 1); 18 subjects (33.4%) developed
liver cirrhosis and the other 36 (66.6%) were the non-cir-
rhotic cases.
Results: In the current study, 98.1% of the subjects re-
sponded to the treatment, without significant complica-
tion. In all study subjects, the level of liver enzymes showed
significant reduction 12 weeks after the treatment; (tablet 1).

The rate of hemoglobin before treatment was 9.57 + 1.45
g/dl, which reached 9.67 + 1.69 g/dl after treatment (P value
0.59). Tests results of the patients, before and after the treat-
ment, are shown in Table 2. The need for blood transfu-
sions in patients before treatment was averagely 1.595 +
0.65 bag per month, which received 1.593 + 0.64 bags after
treatment. There is a significant difference in this amount
(P value 0.9). Ferritin levels decreased significantly in pa-
tients after treatment, and from 1921.3 + 1505.9 ng/ml to
1327.3 £ 1228.7 ng/ml (P value 0.001)

Conclusion: The 2-drug combination of SOF and Dacla-
tasvir is an effective and tolerable therapy regimen with
low side-effects for the patients with Thalassemia and HCV
infection. This treatment, despite a significant reduction in
the level of ferritin, does not change the level of hemoglobin
and does not require blood transfusions.
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Category: 7.8 Viral hepatitis B: clinical aspects
The effect of mode of delivery on maternal-to-child
transmission (MTCT) of hepatitis B virus:
A systematic review and meta-analysis
Somi Mohammad Hossein?, Gojazadeh Morteza®,
Shirmohammadi Masood?, Nikniaz Zeinab?, Abbasi Fahimeh?,
Sadegpoor Sevda', Sadeghi Rahele?, Esmaeilnezhad Mahdieh™!
! Department of medical and surgical nursing, Faculty of nursing
and midwifery, Student research committee, Tabriz University of
medical sciences, Tabriz Iran
2 Liver and gastrointestinal diseases research center, Tabriz
University of medical sciences, Tabriz-Iran
3 Medical library and information sciences, publication office,
research vise-chancellor, Tabriz University of medical sciences,
Tabriz-Iran
4 Research Center for evidence based medicine (RCEBM), Tabriz
University of Medical Sciences, Tabriz, Iran
Review Article: Compared to other age groups, infants
have the highest rate (about 90 %) of HBV infection pro-
gressing to chronic HBV infection. Thus, prevention in
infants as early as possible is critical, especially in those
born to HBV-infected mothers. One of the main causes of
childhood HBV infection is maternal-to-child transmis-
sion (MTCT). In other transmitted infection such as HIV, it
has been shown that cesarean delivery could prevent from
maternal-to-child transmission. However, in the case hepa-
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titis, there is no conclusion in this regard. So, in the present
systematic review and meta-analysis we compare the hepa-
titis B maternal-to-child transmission (MTCT) in vaginal
delivery and cesarean section. Electronic search of Medline
(Ovid), Embase, web of science and also Persian databases
were performed until April 2017. The searched keywords
were Mesh terms: breastfeeding, formula, hepatitis B, vagi-
nal, caesarean, vertical transmission. The references of the
related studies were also manually searched for additional
studies not identified by the electronic search. Two review-
ers independently extract the data based on the specified
keywords and screened for bias risk using STROBE check-
list. The comprehensive Meta-analysis (CMA) version
2.0 was used for data analysis. A total of 409 titles were
retrieved and reduced to 163 after evaluation of the tiles
and abstracts and finally after close assessing of titles and
abstracts 25 eligible studies were identified for qualitative
systematic review and 12 studies were identified for quanti-
tative meta-analysis. According to the results of meta-anal-
ysis, the odds of hepatits B maternal-to-child transmission
in vaginal delivery were 2.37 times higher than cesarean
delivery [2.37 (95% CI: 1.96, 2.87), P

Send Date: 2017/09/23

Code: 3140100112
T-S-110
Category: 1.1 Epidemiology
ol 33 C 9 B cuilen 3190 ()10 - loj (s adigs
A0 GAYAY sl Sl b oliws,S
Tausd bkl shie Tetee 8 Al TSl o (sl
Olrlolroaiplaan (Saj psle olSasls o Koy sgmeadls |
S psle oSl Shslsranal 09,5 Silgennl w3 (ol IS
RIS EOEIRARVNY
Olrhplranilaen (Sag pole olSiils (555150950 05,5 lolel T
5t ans Sl Sl Sl Cueal 4 axg LB g alaw)
ol Gleys 9 6 in 55 Sigdaeinl Slo (o p Soenl 13 g (o
— Sl s G gl e jshie 4 ol aslllas dgnles
a1l y ol s S plid s ol
Gl cila 4 odkie Sledbl T adlls oyl 55t omyp 9
4 I8 BOYAY clls b liws,S il ) o g o2 omins
5 OgelinnSly (6 Al (i (o 1 SgS Jore b gt SIS
A g A A liws )57 (S pale olKaily ciilagy cdgles 3l
3 o bl 51l (re (e oy 5 S (sle adgE s jslans
A oolauwl SaTScan l381 5, ;0 0ol dpss

o coila 4 s i AFY Sledbl adllas ol o Mo asd\y.

Caler a5 Mo (Ao )0 AY) L5 VTP aS il s p (o 9 (2 (o929

25 g (o (smgng Siled Mo (w3 Y) BN Y (o (o
e 3)lp0 JS (ln g (swg s Siled £55 95 50 4 Mie (2,3))
5 alie (5 4lo> A (2 (smsn Silr 4 Mo 3o g il @
syl L (09,8 (Mo wo,ailgss ¢ylxn) sl liw ol 5l S
5 VF o sl b oLLselS liw gl P-value < <o -0} 4 VOV
sy L (oblgm g Olee o) o liws jois P-value < ¢+ v )
abg> e aS Cuwl [S3 @ p3Y 0l alS P-value = - FOF 4 1.0F
D)0 et Liwgy b el 5o CgSs g (grlinnnSTy (5 abiles
s b L g 5 Sl e la alsE ssrg g S st
S Sy g S gluer g P-value < +.ov o) o VO I iy
Sbeladl 3l eslatwl &g, (Cuilo 65 90 ;0) 8)lse S sl ales
b oS oo Ol b Gl el cnl o 1) gler S il Kty
e Gl jlan o adis2 (el 5 S il pac 4 4z L
Gy Slallas 4y 1) sl g Jolo 05050 )b ¢ gz Jlasl sl
e oS il 5 il Ggdpmater] 5 338 et ol &
asl oo

Send Date: 2017/08/26

Code: 3140100115
T-S-111
Category: 1.3 Evidence-based clinical practice
Liver stiffness measurement by Fibro Scan
in Hepatitis B patients
Hoseynian Seyyed Mahmood ™!, Bahari Ali!,
Ganji Azita!, Esmaeelzadeh Abbas'
! Internal ward, Mashhad University of Medical Science
Introduction: The six percent (range 2% - 7%) of the
world’s population, are chronically infected by HBV. As-
sessment of liver fibrosis is an important factor in treatment
and prognosis of disease in HBV’s group. The role of fibro
Scan in assessing fibrosis in HBV remains unclear. Present
study was designed for assessment of hepatic fibrosis by
fibro Scan in HBV group.
Methods: This cross sectional study was performed with
145 patients with positive HBsAg as case group and 370
healthy participants as control group. Liver Stiffness Mea-
surement assays were conducted with Fibro Scan (Echo
Sens, Paris, France).
Results: According to clinical & biochemical and histo-
logical data, 145 HBsAg positive patients were categorized
to 35 inactive carriers, 63 chronic hepatitis B and 47 cir-
rhosis group. Mean of fibrosis score was 6.169 (SD = 2.66),
7.758 (SD =17.65), and 24.0255 (SD = 19.88), respectively
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for each group. Also, the mean of fibrosis in control group
was 5.5510 (SD = 2.43). There was significant linear asso-
ciation with fibrosis for cirrhosis and chronic group rather
than control group (P value chronic < 0.016, P value cir-
rhosis < 0.001 and R2 = 0.3645). Also, there was strong
association between viral load and fibrosis in chronic HBV
(P value <0.001, R2 =0.7811).

Conclusion: Fibro scan is a novel and strong instrument
for estimation and determining fibrotic stage of hepatitis in
HBYV group. Also it was detected a linear association be-
tween viral load and fibrosis in CHB in this study.
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Category: 7 LIVER
Does Interferon therapy induce depression in hepatits

C patients? A systematic review and meta-analysis
Shirmohammadi Masood ?, Somi Mohammad Hossein?,
Nikniaz Zeinab?, ghojazadeh Morteza®, Sadegpoor Sevda',
Ebrahimpoor mirza rezaei Mehdi !, Sadeghi Rahele?,
Esmaeilnezhad Mahdieh ™!

! Department of medical and surgical nursing, Faculty of nursing
and midwifery, Student research committee, Tabriz University of
medical sciences, Tabriz Iran

2 Liver and gastrointestinal diseases research center, Tabriz
University of medical sciences, Tabriz-Iran

? Research Center for evidence based medicine (RCEBM), Tabriz
University of Medical Sciences, Tabriz, Iran

Review Article: Approximately 170-200 million people

worldwide (3% of the world population) are chronically

infected with the hepatitis C virus (HCV). Interferon-alpha

(IFN) is still administered to treat HCV infection. How-

ever, studies have shown that this treatment is associated

with side effects such as depression and anxiety. The aim
of the present meta-analysis was to examine the effect of

IFN therapy on anxiety and depression in HCV-infected

patients. Electronic search of Medline (Ovid), Embased,

web of science and also Persian databases were performed
until April 2017. The searched keywords were Mesh
terms: Depression, anxiety, Interferon therapy, Hepatitis

C. The references of the related studies were also manu-

ally searched for additional studies not identified by the

electronic search. Two reviewers independently extract the
data based on the specified keywords and screened for bias
risk using STROBE checklist. The comprehensive Meta-

analysis (CMA) version 2.0 was used for data analysis. A
total of 208 titles were retrieved and reduced to 72 articles
by close assessing of titles and abstracts 4 eligible studies
were identified for meta-analysis. According to the results
of meta-analysis, IFN therapy in HCV infected patients had
not significant effect on anxiety [0.13 (-0.01, 0.27); p-val-
ue: 0.80] and also depression [-0.07 (-0.24, 0.09); p-value:
0.40]. The results of the present study showed that INF
therapy in HCV infected patients was not associated with
depression and anxiety. So, it seems that the high preva-
lence of depression and anxiety in hepatitis C patients may
be due to adverse experiences of illness.

Send Date: 2017/09/23

Govaresh/ Vol.22/ Supplement/ Autumn 2017

62




Author Index (English Abstracts)

A

ADBDAST F. oo 59
Abbaszadeh O. ......ccooveiiiiiiiieeeeeeeeee s 56
Abdehagh M. ...... ... 43,44
Abdollahian M. .......cccciiiiiiiiiiecceee e 30
AdIDI P, oo 35
Ahangar-Davoodi N. ......ccccccevieieieieieieiese e 57
Ahmadi B. ..o 32,49, 50
Ahmadi M. .o 29
AMMAdi V. oo 16
Ajdarkosh H. ..o 59
AKDArPOUr M. ..o 35
Akhavan Ghorbani D. ........ccccceeivviiiiiiiieeeeeeee 32
Akhavan Sepahi A. .......cccooveviiieieieeeeeeeeee e 40
Alavian H. oo 57
ALaVIan M. ..o 57
Alemi F. ....... ... 33,42
Aletaha N. oo 42
ALASATT A, oot 18
ALAShrafi S. .oovvoeieiiee e 15
AlINEZhad M. ...ooiiiiiiieceee e 8
Allameh F. oo 42
AMAni M. ..o 18
AMETT AL i 18
ANDAri K. oo 30
ANtiKChi M. o 17, 34, 36
Arabshahi M. .....coooiiiiiiiiiieeeee e 38
ASAIPUL AL oo 49
Asadzadeh Aghdaei H. ..........ccooooiininininnnnns 35,37, 38,40
Azadbakht S. ...

AZIME M. e 49,52
B

Baghaei A. ..oooieieee e 34
Baghbanian A. ..o 17
Baghbanian M. ........cocooiiiiiiiiiiiceeeeeee e 17
Bagheri Lankarani K. ... .. 14
Bagheri N. ..o 20
Bahari A. ..ooooeeiiieeeeeeeeeeeeeeee e 10, 12, 60
Baharvand p. ...

Balaii H. oo 35,37, 38
Baneshi M. ... 49
Baradaran Ghavami S. ..............ccccoevviiiiiiiiiieeee, 35,37,38
Baradaran Mahdavi S. .......ccccoceviiiiiinieicecceee e 50
Baradaran Sirjani B. ..o 29

Author Index

Bari AL oo s 25,28
Behnava B. ....cooioiiiiieeeeeeee e 57
Behrooznia Z. .......ccoooveeveeeeeieeceeeeeeeeeeeee e 25,28, 32
Behrouz V. ......

Beiranvand B. ........ccoooiiiiiiii s 48
Besharat S. .....oouioieieieeeee s 47
C

Chaleshi V. ..oooeiiieieceee s 35,37,38
Choopani R. ..o 49
D

Dabiri H. oo 40
Dadashzadeh Fakhr M. ..........ccccoooiiiiiiiiicceeceeeeee 6,7
DadVar Z. ..o s 42
Daghaghzadeh H. ..o 35
Darvish Moghadam S. ..o 28,32
Daya A, s 34,36
Dehghani M. ..o 14
Delavari A. ...ooooeeieieeeeeee e 18
Delavari Lotf Abad S. ......

E

Ebrahimi Daryani N. .......ccoooiiiiiiiiiiinieceeeeceeeae 42
Ebrahimimamagani M. .........cccceoeiiiiininininineneeeene 15
Ebrahimpoor mirza rezaei M. .......c.ccocovceveninienieniienceene. 61
Edmond A. ..o 58
EftekharSadat A. ........ccooveeviiiiieeieeeeeeeee 6,7,26,27,50
EKh1asi G. ..oooooviieieeeceeeeeeeeeee e 43,44
Emami M. ..o 26, 34, 50
Eshraghian A. ....c.coooiiiiiiieeeeeeeee 14, 16
ESKINI M. oo 51
Eslami L. ..o 15,58
Esmacili Govarchingaleh H. ......
ESMAcili M. ..ooiiiiiiieiecieeeeeeeeee e 21
Esmaceilnezhad M.

Esmaeilzadeh A. .....c.coooviiiiiii 10, 12, 29, 32, 60
F

Fahim AL oo 50
Fakhari S. ........ .21
Faramarzi E. ......ccccoooiiiiiiiiieceeceeeeeeee e 6,7
Farzanehfar M. .........ccoooiiiiiieeeececeeeeeeeeeeeee e 25,28
Fattahi M. .... 13, 14, 16
Fayazi E. ..o 50
Fazel A, oo 30

63

Govaresh/ Vol.22/ Supplement/ Autumn 2017




Author Index

G

GandomKar A. .....ocooviieiieieeeee e 13
Ganji A. oo 10, 12, 29, 32, 43, 60
Ghaderi P .o 25,28,29
Ghadir M. oo 33,42,45, 51,54
Ghaffarzadehgan K. ...... 25,28,29, 32
Ghajarieh Sepanlou S. ..o 13
Ghanadi K. .....ooooiiiiiieeeee e 30
Ghandehari M. ... .. 29
Gharavi AL oo e 15
Ghasemi-kebria F. ......cccccoooviiiiiiiiiceeeece 30
Ghavidel A. ..o 55, 56
GhayourNahand M. .......ccociiiiiiieeee e 6
Ghaderi B. ..o 21
Ghaderi E. ..oooooiiiiiececs e 21
Gheibi S. oo 36
GhoddooSi M. .......oooiiiiiiiceeeeeeeeeee e 33,42, 54
Ghojazadeh M. ......cccoveiiieiieecceeeeeees 6,7,56,59,61
Ghorbani M. .......

Golitaleb M. ..ocuiieieiieieieeceeeeeeeee e 11, 53,55
GOnoUdi E. ....oooviiiiiiee e 34
Goshayeshi L. ..occooieiiiiiiiiieeee e 12,25,28
H

HaghAzali M. .....ccooiiiiieieeeeeeeeeeeee e 11,55
Haji L oo 8
Hamidi F. oo 32
Harorani M. .......ccoooieiiiiieieeeeeeeee e 53
Hasanpour S. ...... ... 30
Hashemi M. ...coooiiiiiieeeeeee e 28
Hashemi R. ..ooooiiiiiee e 36
Hashemzadeh-Chaleshtori M. ....

Hayatbakhsh M. .....cccooiiiiiiiiiiiieee 28,32,49
Hojjatpour B. ..oo.ooiiiiee 35
Honarvar M. ..o 30
Hormati A. ..oooieiiiieeeeeeee e 33,42,45,51, 54
HoSeynian M. .......occooiiieieieieeciceceeee e 60
HOSSCINT M. .o 46
Hosseinnejad F. ..c..oooviiiiiiiiiiiiceccee 29
Hosseinzadeh-Attar M. .......c.cccoviiniiiiieieeeeee e 39
I

Imani-nasab M. ......ccooooviiiiiiieeeee e 51
Tranikhah A. ..o 33,51
Travani S. ..o 13
Isazadehfar K. .....ccooooeiioiiiiieeeeeeeeee e 58
Islam-Kish F. ..o 23
12anloo A. .oooeeeeeeeee e 25, 28, 29, 32

J

Jabbarpour Bonyadi M. ........ccceoiiinininininicceeee 26,27
Jadidi AL oo 53
Jafarzadeh N. .....ccccoooiiiiiiiccee e 25, 28,29
Jaferian S. .....ooooiii s 17,48, 51
JaliliA. ...

Jamialahmadi T. .....ccooveiiiiiiiiicccceeeeee e 11
JOKAT A oottt 42
K

Kalantari E. ....occoooviiiiiieeeeee e 44
Kalantari Khandani B. .........cccccooeiiiiiniininieceeeee 28
Kamalinia H. ...oooooviiiieieieeceececeeeeee e 30
Kargar F. ..o 55
Karimpor M. ..o 36
Katoonizadeh A. ...

Kaviani M. ..o 30
Kazemi K. oo 14
Ketabi Moghadam P. ...

Khalili Fo oo 41
Khatibian M. ...coociiiieiicie e 18
Khoshnia M. ....cccooiiiiiiiicicceeeeeeeee e 15
L

M

Mahdavi M. ...cooooiiiiiiiicceeeeeee e 43, 44
Malek-HOSSEINT A. ...oocviiiieiieieeieeieeeeeee e 14
Malekzadeh F. ....coooviiiiiiiieieeeeeeeee e 13
Malekzadeh R. ......ccccoevvvviiiiinne, 13, 14, 15, 16, 26, 30, 58
Mansoori Majoofardi S. .......cccocevvevirieieieieenee. 25,28, 32
Mansori Motlagh B. ......ccooooiiiiiiiiceeee 36
MansSouri M. ....ccoooiiiieiieeiececee e 43,44
Mansourian M. .....

ManSouTian S. .......cccoveriirererieeeeeee e 15
Marzbani E. .....ccoovoiiiiiiiiieeeeeee e 50
MaASOUAI S. ..ot 15
Mehrabani M. .......c..cccoooiiiiiieeeceeeeeeeeeeee e 49, 50
METat S. .o 13, 15, 16, 18, 26, 58
MirNajead Grami S. ....c.ccocoveiiririiieieeeeeee e 26
AT S, e 21
Mirbeik-Sabzevari Z. .......cccccoovveveeeeiiiieieeieeeennnn 17,48, 51
Mirinezhad K. .....ocooiiiiiiiiie s 26,27
Mirkarimi H. ..ooooeiieicccceeee e 30
Mirmosayyeb O. .....ccccoiiiriiiiiiieieiereeeeeeeee e 50
Mirzaee Roozbahany M. ..........cccoceiiiieiniiniiicceneneeee 17
Moaddab Y. ...oooiiiiiiie s 26,27

Govaresh/ Vol.22/ Supplement/ Autumn 2017

64




Author Index

Mobaser Fard A. .......cooovioieeeeeeeeeeeeeee e 28 Poustchi H. oo 13,15, 16, 58
MoOdarressi M. ..c.oieeiiiieiieiieceeecee e 40 0
Moghimi Z. s 18 QOUPOOT Ar e 28,32
Mohamadkhani A. .......cccoceviiiiiiieeeeeeee e 39 R
Mohamadne.Jad M 18 Radmard A .
MOBAIMMAGIAN T, vt 21,23 LT P 50
Rahimi Kakhki R. ...ccoooiiiiiiiiieceee e 25,32
. Rahimian G. .....ccocoovieiieiieieeecee e 20
Mokhtari E. ...... RADIMIAN R, oo 20
xoqa(;i@rl.sl\./l """""""""""""""""""""""""""""""""" 1 748 ?13 RAhmMani M. .....c.ocoovoviiieieieeeceeeeeeeeeeeee e 16
MZ::erf(l;orji g TR RAJADPOUTDOL] S. oo 43
RaSST H. oo 21,23
N Rastgar Moghaddam J. ........cccoiiiniiiiieeeee 16
NabIPOUT M. .o 25 Razjouyan H. ..o 47
Rezaee-Zavareh M. ... .. 57
RezZaCi R. oo 57
Rezasoltani S. ......ccooieieieieeeeeee e 40
Najjarpoor S. ......cecueeee. Rezvan S. ........ ... 54
Naserimoghaddam S. ........cccoceiiiiiiiiniee 18,27,47 Roo0ZAfZAl F. oo 13
NAtEZNT AL oo 58 Roshandel G. ......ccocoooiiiiiiiceeeeeeee 15, 30, 47
NAZATT N, oo 53 ROShani M. ..o 57
Nazemalhosseini Mojarad E. .........cccoooieiiiiiininiiiieee 40 Rostamizadeh L. .....occooooiiieiiien 56
NEJAL S, oo 39 Roushan N. ..o 45
Nezhadali M. ..o 8, 16 S
N%kbm M.- ............................................................................ 57 Saber Afsharian M. . 25.29
Nikeghbalian 8. vttt 14 SADEIIATO0ZI M. <evvvereeeeeee oo eeeeeee s 16
N%kfz?m S s 26,47 SadeghiA. .....
Nikniaz L. .... SAAEZNT R. oo 59, 61
o s0.61
. SadJadi A, oo 30
Norogm A Saeidpour Parizi A. ......ccccovevieieiiieieeeeeee e 34
Nourian M. ..o 13,37, 38
. Safarpour A. ..oo.ooiiiii e 16
NOZATT N. oot 53 Salamat F. . 30
(0) Salehi B. oo 42
Ostadrahimi A. .....ooooeioieieiecee e 6,7 Salmanroghani R. ........ccocoviiiiiiiiiieeecceeee 13
P Sarkeshikian S. .......ooooviiiiiiiieeeeeeeee e 33,42,45
Pasharavesh L. ......ccccoeiiireiiieieieieieieeeeeeieeee e 9 Sedagha.t M-
Pegeshki Modarres M. ... 4 Semnani .S. ........................................................................... 30
T 53 Seyed MIrzace M. oottt 32
Po0rabbasi M. .....c.cooovivouieieeeeeeeeeeeeeeeeeeeee e 30 Seyedmay 1d1.M. """ e 22
POOTALE . oo 28,29 Shaddel BasirN. vt 27
Poradineh M. ......c.coiiiiiieeceeeeeee e 51 Shaflel pOur'S. ot 28
POTNOOTT B. v 34,36 SRAfiezaden S. oot 17, 48,51
Pour Mahdi Ebrahimi V. ... 17 Shahba S. e 34
POULL A oooereeeeseese oo seees e 6,7, 55,56 Shahbazkhani B vt 43,44
POUTTEZA M. ..o 26 SRARIOKD 8. vttt 35,37, 38
e




Author Index

Shamsaeefar A. ...ccoocieieiiiieieieieeeee e 14
Sharafi H. ..ooooovviiieeiciccceee e 57
Sharafkhah M. .........cccocoveviiiiiiiiceeeeeee 13, 15, 26, 40
Shariat Razavi A. . .....ccocooviiiiiieiee e 28,29
Sharifi A, oo 39, 58
Sharifi M. oo 32
Sharifian M. ..o 25,29, 32
Sharififar F. ...ccoooviiiiiiiieeeeee e 49
Sheikhesmailie F. .......ccoooooviiiiiiieieieecee e 21
Sheikhi G. ..cooovvveieieee

Sherkatolabbasieh H. ..............cccoovvviiiiiiiiiiiee. 17,48, 51
Shirmohammadi M. ......c..coovvvviviiiiiceee. 27,44, 56, 59, 61
Shirzad H. ...

Sianpanah M. ..o 47
SIMA A, i 18, 25,28, 29,32, 34
Sima H. oo 25,28, 29, 32
ST G. ittt 45
SITOOST S. oottt 37,38
Sivandzadeh G. .....ccocovviiiiiiieieieeeeeee 16
SOIANT M. oo 10
SomiM. oo 6,7,26,27,44, 54, 56, 59, 61
S0todeh M. ..oiiiiieie e 51
Sotoudehmanesh R. ........cccoooiiiiiiiiieieeeeeee 18
T

Tabatabaiefar M. .......c.cccovveviiviiiicecececeeeeee e 26
Taghavi A. .....

Tajadini H. .ooooeviiiiieeeeee e 49, 50
Tamizifar B. ..ocooiiiiieeee e 35
Tarban P. ..................

Taslimi R. oo 42
TavakKoli H. .ooooviiiiiiicicceeeeeee e 35
TavaKol N. ..o 50
Torabian F. .....c.ccooviiiiiiiiiceeeeeee e 32
v

Vafaeimanesh F. .......occoociiiiiiiiiiiceeee e 59
Vafaeimanesh J. ......cccccooovviviiiiiiiiieeeecceeeeeee 22,46, 59
Vaghei N oo 28,29
Vahedi H. ooooviiiiiieeceeeeee e 18, 34, 39
Vosughinia S. ..o 32
Y

Yahyapour Y. ..ocoocoeieieiiieiecieeeeeeee e 33
Yaslianifard S. .....cc.oovevveriiiieieieeeieee e 41
YOUSEHI M. ittt 51
YOUSEHll Z. oo 29

Z

Zahedi M. ....ccooviiieieeeece e 28,32,49, 50,52
ZAll M. oo 9, 35,37, 38
Zargaran B. ... 28,29
Zeinalian M. ..oooiiiiiiiiccee e 26
ZOLala F. oo 49
Zolfaghari J. oo 32
| Author Index (Persian Abstracts)

1]
vF ¥ & Sy oty
V4 0 (sop2 !
\a e e
Al S b8 les!
7 £ 2 s
YA & o155 s Ll
\a! & 9blpl
\td Jolyos!
fa TS
YA T ol
Y¥ o GBololil
¥4 o olST
¥ easdl

<
A Jols sl
g oo ok
A 5 b3s
Al PR O

<
¥ 0 6k
A P Sleon

&
YY, Yo e by

d
\a! 2O 08l yaxm
A 1 e 6 Sl

c
A, FA & ool
oy 29 O
v¥ £ 9% G
4 oS>

Govaresh/ Vol.22/ Supplement/ Autumn 2017

66




3 1 s 3
\a! - Syleaid
<

Yf bl
V4, Y, YY o Sl glasas
J

£ oY
e

Yy J e
¥4 PPEN
Ve P
M P e e
YA £ SOgrme
4 £ 6lis
Al NSRS
Al P D edde
vy & ol gate
A 0 oM
A £ S Smge
ki £ S35y
O

400,0Y o deslss
YA G0 % S
3 o I o5
Y, f- & D S5
9

A 0 =l
vf.ve O S>3
\rd S oaly Clag
o

YA B oledle
Ve P sl
A, FA ASTYRpRON.S

Author Index

<

YA £ &kl
S

¥ O et
J

) O )
A o L53L°’)
q z r:..xk'm )Lilw)
A 1 I
\Y & als,
Y7 O 9
o

Y- N Yy e 009.:.,»
A P (SS9
ki £ e
14, Y., VY, VY B gl
\a .z Lows
4 P obs et
i

A £ obyledl pls
14 o) gole
Yy oo golo
V4,V £ 00y Glhe
V4, YY R N
o

\a 5 el
&

\td il sl
A P Obse
Fe NS
AR Jgous
A P SNy se
&

\a! S B ealylae
fe. S olahas e
3

A RE PP
Y SPESTOE
&

V4, VY - Gb,SJL:.a (:..\io @)..\3

67

Govaresh/ Vol.22/ Supplement/ Autumn 2017




Ol l 0aS 9 9,1g5 (pmanasino (yosmil code 4y s

( (Saig yiSIN) Voo A=VAVA (0231 YorA-VOSX (12) 105 +—VIAS Ll VooV il oyboid  V¥AF 5l [asl 029 /TY 699 )

b Jewleslo

ORI oS 5 (H)lS Gmaasiie ezl OlRlaS g )P manasite (reoxl

O Jgiod ko g (g

Sby® soslpl ol iS50 (sl yo (ypm s 1S

(Ll o 55 ) (6 0 o (Sl h90 (Ll o 5 ) &y gy

ol s 5SS Sl slgzaese S O yns 30l 2SS I PUCSU
8 Lo o iS5 ooy p ST 5SS ooly Slo L, 8o Sbyo sl pl pol 28
SlPoese (gge iSO 6B S kil 5Se 0 eld jpaie 5,8 S 63,505 (olel Cpudesmodiw 258
Sle et S0 T oplen S50 (Shedlsa olg 25 pdie (hag)® o iSO
632U s (6340 et S oy ola 3 1S sl Pl v 558 PFP yp>detno 1SS
e 035 Jgus) S5 03l (gaztme o> Jlae 215

A g g S GU.A."Q.» ‘_gl.u?.d

(5 ol oameie YL Ol e x5 (OLQJT) Jolgasof 55
(5 ol oameie VL) b g calss xSs (4l ) Gloes z ) 5SS

olke yd &2 g
ol yg 0S| S 6 2Ly (G gadatte S ISD

Sl g (o5 o (291 il 29
Ml) < 0l g OIS A Uas AJ;).Q ) Sl 00 u_:L’> w‘fs TR 9 gs]L““)‘ Yo

@‘)TW 6#& )9»0‘

ool ouile sleo e eslos aily 3

s Al g LS

TP oS 50 31 5V (o SIS Lz <l I Pl el 55031 5V o ol 55 Lls el
XV M 0K S 2 i o LS e TV S 05 S (2 G i (LLS e
VETAPEVERN iy oS VRYAPPVEFY i oS

(ol oo (s 15 Sby® (soealpl poli S

ANYYO VY s g als AAYT DAY pled g (2l

info@iagh.org : s xSl s nassere@yahoo.com : g Sl oy

bl o0 oyl 9l 0 g 5 )le5 Cmmanasiio (poazil (Jlo Culos 0 590 4y il (s
] Z3loM g 553 by i Cdlao 3l oolaiw] digS p2

Web site: www.govaresh.org

E-mail: govaresh@iagh.org




	Agahi.pdf
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	14
	پشت جلد چپ

	Agahi-min.pdf
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	14
	پشت جلد چپ
	Agahi 2-min.pdf
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	14
	پشت جلد چپ
	Agahi 3.pdf
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	14
	پشت جلد چپ


	Agahi 3-min.pdf
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	14
	پشت جلد چپ



