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982. Thyroid Hormone Dysfunctions Affect the
Structure of Rat Thoracic Aorta: A Histological and
Morphometric Study

S.M. Zaki and M.E. Youssef
Folia Morphologica, 72(4): 333-339 (2013) IF: 0469

Background: There are limited data about the influence of
hypothyroidism and hyperthyroidism on the connective tissue
component and smooth muscle cells of the thoracic aorta. The
aim was to study the histological changes of the wall of the
thoracic aorta in the hypothyroid and hyperthyroid rats.
Morphometric measurements were also done.

Materials and Methods: Thirty adult rats were used. They were
divided into control, hyperthyroid, and hypothyroid groups. Each
group consisted of 10 rats. The animals were sacrificed at the end
of 8 weeks and the descending aorta was excised. Sections were
stained with haematoxylin and eosin, orcein and Masson’s
trichrome stains. The morphometric measurement included:
number of smooth muscle cell nuclei, number of the elastic
lamellae, thickness of the tunica media, elastic fibre optic density,
and relative collagen area.

Results: Atheromatous plagues had been observed in the
hyperthyroid group. Thinning and rupture of the elastic lamellae
had been observed in the hypothyroid group; these were
accompanied with intimal ulceration and aortic dissection. The
average number of smooth muscle cell nuclei in the hyperthyroid
group had do- ubled and tripled compared to their fellows in the
control and hypothyroid groups, respectively. The thickness of the
tunica media increased in the hyperthyroid and hypothyroid
groups by 75% and 35%. in addition, the relative collagen area
incre- ased in the previously mentioned groups by 142% and
120%, respectively. on the other hand, the mean elastic fibre optic
density decreased in both groups by 30%.

Conclusions: Structure wall affections of the intima and media of
the descending aorta were associated with the thyroid hormone
dysfunctions. These changes were more severe in the hypothyroid
group.

Keywords: Hyperthyroidism; Hypothyroidism; Descending
Aorta.

Dept. of Andrology and Sexology
983. Erectile Dysfunction

Rany Mohamed Mahmoud Shamloul and Hussein Ghanem
The Lancet, 381:153-165 (2013) IF:39.06

Erectile dysfunction is a common clinical entity that aff ects
mainly men older than 40 years. in addition to theclassical causes
of erectile dysfunction, such as diabetes mellitus and
hypertension, several common lifestyle factors, such as obesity,
limited or an absence of physical exercise, and lower urinary tract
symptoms, have been linked to the development of erectile
dysfunction. Substantial steps have been taken in the study of the
association between erectile dysfunction and cardiovascular
disease. Erectile dysfunction is a strong predictor for coronary
artery disease, and cardiovascular assessment of a non- cardiac
patient presenting with erectile dysfunction is now recommended

Substantial advances have occurred in the understanding of the
pathophysiology of erectile dysfunction thatultimately led to the
development of successful oral therapies, namely the
phosphodiesterase  type 5  inhibitors. = However, oral
phosphodiesterase type 5 inhibitors have limitations, and present
research is thus investigatingcutting- edge therapeutic strategies
including gene and cell-based technologies with the aim of
discovering a cure for erectile dysfunction.

984. Drug Addiction and Sexual Dysfuntion
Adham Zaazaa, Anthony J. Bella and Rany Shamloul

Endocrinology and Metabolism Clinics of North America, 42:
585-592 (2013) IF:3.792

Even though alcohol is prevalent in many societies with many
myths surrounding itssexual-enhancing effects, current scientific
research cannot provide a solid conclusionon its effect on sexual
function. The same concept applies to tobacco smoking; however,
most of the current knowledge tends to support the notion that it,
indeed, can negatively affect sexual function. Cannabinoid
receptors in the human cavernous report the nonrelaxing effects
ofmarijuana. Heroin exerts a depletion effect on plasma levels of
free testosterone and raisestestosterone-binding globulin levels,
irrespective of age, amount of heroin intake perday, and period of
contact with the drug with no effect on the pituitary
gonadotropins. Initially, the use of cocaine may enhance the
sexual functioning of men, but prolonged usemay diminish sexual
desire and performance and may contribute to difficulty in
achievingorgasm.

Keywords: Drug addiction; Sexual dysfunction; Heroin; Cocaine.

985. Androgen Receptor Expression Relationship
with Semen Variables in Infertile Men with
Varicocele

Adel A. Zalata, Naglaa Mokhtar, Abd El-Naser Badawy, Gamal
Othman, Moheiddin Alghobary and Taymour Mostafa

J. Urology, 189 (6): 2243-2247 (2013) IF: 3.696

Purpose: Androgen receptor, a member of the nuclear receptor
superfamily, has important roles in male reproductive function. It
is required for sexual differentiation, pubertal development,
spermatogenesis regulation, meiosis completion and spermatocyte
transition to haploid round spermatids. We assessed the
association of androgen receptor expression and semen variables
in infertile men with varicocele.

Materials and Methods: A total of 299 men were grouped into
healthy, fertile controls, infertile men without varicocele and men
with infertility associated with varicocele. A history was obtained,
clinical examination and semen analysis were done and
reproductive hormones were estimated. Androgen receptor
expression and the acrosome reaction were determined in
recovered spermatozoa.

Results: Androgen receptor expression was significantly
decreased in infertile men with varicocele more than in infertile
men without varicocele compared to fertile controls. Androgen
receptor correlated positively with sperm count, motility, normal
forms, velocity, linear velocity, acrosome reaction and a-
glucosidase. It correlated negatively with serum follicle-
stimulating hormone and estradiol. Multiple stepwise regression
analysis of androgen receptor expression revealed that the sperm
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acrosome reaction and linearity index were the most affected
independent variables.

Conclusions: Androgen receptor expression was significantly
decreased in infertile men with varicocele more than in infertile
men without varicocele compared to fertile men. Androgen
receptor expression correlated positively with sperm count,
motility, normal forms, velocity, linear velocity and acrosome
reaction.

Keywords: Testis; Infertility; Male; Spermatozoa; Varicocele;
Receptors; Androgen.

986. Position Paper: Management of Men
Complaining of a Small Penis Despite an Actually
Normal Size

Hussein Mohamed Hafez Ghanem, Sidney Glina, Pierre Assalian
and Jacques Buvat

The Journal of Sexual Medicine, 10 (1): 294-303 (2013) IF:3.513

Introduction: with the worldwide increase in penile
augmentation procedures and claims of devices designed to
elongate the penis, it becomes crucial to study the scientific basis
of such procedures or devices, as well as the management of a
complaint of a small penis in men with a normal penile size.

Aim: The aim of this work is to study the scientific basis of
opting to penile augmentation procedures and to develop
guidelines based on the best available evidence for the
management of men complaining of a small penis despite an
actually normal size.

Methods: We reviewed the literature and evaluated the evidence
about what the normal penile size is, what patients complaining of
a small penis usually suffer from, benefits vs. complications of
surgery, penile stretching or traction devices, and outcome with
patient education and counseling. Repeated presentation and
detailed discussions within the Standard Committee of the
International Society for Sexual Medicine were performed.

Main Outcome Measure: Recommendations are based on the
evaluation of evidence-based medical literature, widespread
standards committee discussion, public presentation, and debate.
Results: We propose a practical approach for evaluating and
counseling patients complaining of a small- sized penis.
Conclusions: Based on the current status of science, penile
lengthening procedure surgery is still considered experimental
and should only be limited to special circumstances within
research or university institutions with supervising ethics
committees.

Keywords: Small penis; Dysmorphophobia; Body dysmorphic
Disorder; Penile augmentation.

987. Sop Conservative (Medical and Mechanical)
Treatment of Erectile Dysfunction

Hartmut Porst, Arthur Burnett, Gerald Brock, Hussein Ghanem,

Giuliano, Sidney Glina, Wayne Hellstrom, Antonio Martin-
Morales and Andrea Salonia

Journal of Sexual Medicine, 10 (1): 130-171 (2013) IF: 3.513
Introduction: Erectile dysfunction (ED) is the most frequently

treated male sexual dysfunction worldwide. ED is a chronic
condition that exerts a negative impact on male self-esteem and

nearly all life domains including interpersonal, family, and
business relationships.

Aim: The aim of this study is to provide an updated overview on
currently used and available conservative treatment options for
ED with a special focus on their efficacy, tolerability, safety,
merits, and limitations including the role of combination therapies
for monotherapy failures.

Methods: The methods used were PubMed and MEDLINE
searches using the following keywords: ED, phosphodiesterase
type 5 (PDES) inhibitors, oral drug therapy, intracavernosal
injection therapy, transurethral therapy, topical therapy, and
vacuum-erection therapy/constriction devices. Additionally,
expert opinions by the authors of this article are included.
Results: Level 1 evidence exists that changes in sedentary
lifestyle with weight loss and optimal treatment of concomitant
diseases/risk  factors (e.g., diabetes, hypertension, and
dyslipidemia) can either improve ED or add to the efficacy of
ED-specific therapies, e.g., PDES inhibitors. Level 1 evidence
also exists that treatment of hypogonadism with total testosterone
< 300 ng/dL (10.4 nmol/L) can either improve ED or add to the
efficacy of PDES inhibitors. There is level 1 evidence regarding
the efficacy and safety of the following monotherapies in a
spectrum-wide range of ED populations: PDES5 inhibitors,
intracavernosal injection therapy with prostaglandin E1 (PGE1,
synonymous alprostadil) or vasoactive intestinal peptide (VIP)/
phentolamine, and transurethral PGE1 therapy. There is level 2
evidence regarding the efficacy and safety of the following ED
treatments: vacuum-erection therapy in a wide range of ED
populations, oral L-argin/ine (3-5 g), topical PGEI in special ED
populations, intracavernosal injection therapy with papaverine/
phentolamine (bimix), or papaverine/ phentolamine/ PGEl
(trimix) combination mixtures. There is level 3 evidence
regarding the efficacy and safety of oral yohimbine in nonorganic
ED. There is level 3 evidence that combination therapies of PDES
inhibitors + either transurethral or intracavernosal injection
therapy generate better efficacy rates than either monotherapy
alone. There is level 4 evidence showing enhanced efficacy with
the combination of vacuum-erection therapy + either PDES5
inhibitor or transurethral PGEl or intracavernosal injection
therapy. There is level 5 evidence (expert opinion) that
combination therapy of PDES5 inhibitors + Larginine or daily
dosing of tadalafil + short-acting PDES inhibitors pro re nata may
rescue PDES inhibitor monotherapy failures. There is level 5
evidence (expert opinion) that adding either PDES inhibitors or
transurethralPGE1 may improve outcome of penile prosthetic
surgery regarding soft (cold) glans syndrome. There is level 5
evidence (expert opinion) that the combination of PDES
inhibitors and dapoxetine is effective and safe in patients
suffering.

Keywords: Erectile dysfunction; Oral drug treatment;
Phosphodiesterase inhibitors; Intracavernous self- injection
therapy; Transurethral alprostadil therapy; Combination therapies;
Vacuum device therapy.

988. Sop: Corpus Cavernosum Assessment
(Cavernosography/Cavernosometry)

Hussein Mohamed Hafez Ghanem and Hussein Ghanem
The Journal of Sexual Medicine, 10 (1): 111-114 (2013) IF:3.513

Introduction: There is no universal gold standard diagnostic test
to differentiate psychogenic from organic erectile dysfunction
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(ED). Cavernosography/ cavernosometry has been used to
evaluate veno- occlusive dysfunction (VOD) in men with a
proposed organic ED.

Aim: To develop evidence-based guidelines for the performance
and interpretation of cavernosography cavernosometry.

Methods: Review the methodology behind cavernosography
cavernosometry and evaluate the evidence that supports its use
and interpretation of results.

Main Outcome Measure: Expert opinion based on review of the
literature, extensive internal committee discussion, public
presentation, and debate.

Results: The detailed technique of cavernosography
cavernosometry is described An evidence ased perspective to the
use and in terpretation of cavernosometry is presented.
Conclusion: The positive predictive value of cavernosometry still
needs further assessment. It is unknown how many potent men
would test positive for VOD (false positive).
Keywords:Cavernosometry; Cavernosography; Corpus
cavernosum assessment; Venogenic; Erectile dysfunction.

989. Sop: Physical Examination and Laboratory
Testing for Men with Erectile Dysfunction

Hussein Mohamed Hafez Ghanem, Andrea Salonia and Antonio
Martin-Morales

The Journal of Sexual Medicine, 10 (1): 108-110 (2013) IF:3.513

Introduction: Physical examination and laboratory evaluation of
men with erectile dysfunction (ED) are opportunities to identify
potentially life-threatening etiologies and comorbid conditions.
Aim: To review genital anatomy, identify any physical a
bnormalities, assess for comorbid conditions, and reveal
significant risk factors for ED.

Methods: Expert opinion was based on evidence- based medical
literature and consensus discussions between members of this
International Society for Sexual Medicine (ISSM) standards
committee.

Results: For men with ED, a general examination including blood
pressure and pulse measurements and a focused genital exam are
advised. Fasting blood sugar, serum total testosterone, prolactin
levels, and a lipid profile may reveal significant comorbid
conditions.

Conclusions: Though physical examination and laboratory
evaluation of most men with ED may not reveal the exact
diagnosis, these opportunities to identify critical comorbid
conditions should not be missed.

Keywords: Erectile dysfunction; Diagnosis; Physical
examination; Laboratory tests.

990. The Global Online Sexuality Survey (GOSS):
the United States of America in 2011 Chapter III-
Premature Ejaculation Among English-Speaking
Male Internet Users

Osama Shaeer

Journal of Sexual Medicine, 10 (7): 1882-1888 (2013) IF:3.513

Introduction: The Global Online Sexuality Survey (GOSS) is a
world-wide epidemiologic study of sexuality and sexual
disorders. in 2010, the first report of GOSS came from the Middle
East.

Aim: This report studies the prevalence rate of premature
ejaculation (PE) in USA as of 2011-2012 and evaluates risk
factors for PE. Main Outcome MeasuresPrevalence of PE as per
the International Society of Sexual Medicine’s (ISSM) definition.
Methods: GOSS was randomly deployed to English-speaking
male web surfers in USA via paid advertising on Facebook®,
comprising 146 questions.

Results: 1133 participants reported on sexual function with a
mean age was 52.38 years + 14.5. As per the ISSM definition of
PE, the prevalence rate of premature ejaculation in USA as of
2011 was 6.3%. This is in contrast to 49.6% as per the Premature
Ejaculation Diagnostic Tool (PEDT), 77.6% as per unfiltered
subjective reports and 14.4% as per subjective reporting on more
consistent basis. 56.3% of the latter reported life-long PE. 63.2%
could be classified as having natural variable PE.ED is a possible
predisposing factor for acquired PE, while Genital size concerns
may predispose to life-long PE. Age, irregular coitus,
circumcision and the practice of masturbation did not pose a risk
for PE, among other risk factors. Oral treatment for PE was more
frequently used and reported to be more effective than local
anesthetics, particularly in those with life-long PE.

Conclusion: Applying the ISSM definition, prevalence of PE is
far less than diagnosed by other methods; 6.3% among internet
users in USA as of the year 2011. PEDT measures both lifelong
and acquired PE, in addition to 35% men with premature-like
ejaculatory dysfunction, making it inaccurate for isolating life-
long and acquired PE cases.

Keywords: USA; Prevalence; Premature Ejaculation; ISSM;
Definition; PEDT.

991. The Global Online Sexuality Survey: Public
Perception of Female Genital Cutting Among
Internet Users in the Middle East

Osama Shaeer and Eman Shaeer

Journal of Sexual Medicine, 10: 2904-2911 (2013) IF:3.513

Introduction: Female genital cutting (FGC) is a ritual involving
cutting part or all of the female external genitalia, performed
primarily in Africa. Understanding the motivation behind FGC
whether religious or otherwise is important for formulating the
anti-FGC messages in prevention and awareness campaigns.
Aim: Investigation of opinion over FGC, the root motive/s behind
it, in addition to the current prevalence of FGC among Internet
users in the Middle East. Main Outcome Measures Prevalence of
and public opinion on FGC among Internet users.

Methods: The Global Online Sexuality Survey (GOSS) was
undertaken in the Middle East via paid advertising on
Facebook®, comprising 146 questions.

Results: 31.6% of 992 participants experienced FGC at an
average age of 9.6 + 3.5 years, mostly in Egypt (50.2%). FGC
was more prevalent amongMuslims (36.9%) than Christians
(18.8%), more in rural areas (78.7%) than urban (47.4%), and was
performed primarily by doctors (54.7%) and nurses (9.5%).
Whether or not it is necessary for female chastity, FGC was
reported as highly necessary (22.5%), necessary (21.6%), more so
among males, more among those with rural origin, with no
difference as per educational level. Religious opinion among
Muslims was: 55.4% anti-FGC and 44.6% pro-FGC. Only 3.7%
saw it as a mandate of Islam.

Conclusion: An important motivation driving FGC seems to be
males seeking female chastity rather than religion, especially with
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FGC not being an Islamic mandate, not to undermine the
importance of religion among other motives. School and
university education were void of an effective anti-FGC message,
which should be addressed. There is a shift towards doctors and
nurses for performing FGC, which is both a threat and an
opportunity. We propose that the primary message against FGC
should be delivered by medical and paramedical personnel who
can deliver a balanced and confidential message.

Keywords: Female genital cutting; Female genital mutilation;
Prevalence; Islam; Middle East; Egypt.

992. Effect of Chronic Low-Dose Tadalafil on Penile
Cavernous Tissues in Diabetic Rats

Mohamed E. Mostafa, Amira M. Senbel and Taymour Mostafa
Urology, 81(6): 1253-1259 (2013) IF:2.424

Objective: To assess the effect of chronic low-dose
administration of tadalafil (Td) on penile cavernous tissue in
induced diabetic rats.

Methods: The study investigaged 48 adult male albino rats,
comprising a control group, sham controls, streptozotocin-
induced diabetic rats, and induced diabetic rats that received Td
low-dose daily (0.09 mg/ 200 g weight) for 2 months. The rats
were euthanized 1 day after the last dose. Cavernous tissues were
subjected to histologic, immunohistochemical, morphometric
studies, and measurement of intracavernosal pressure and mean
arterial pressure in anesthetized rats.

Results: Diabetic rats demonstrated dilated cavernous spaces,
smooth muscles with heterochromatic nuclei,
degeneratedmitochondria, vacuolated cytoplasm, and negative
smooth muscle immunoreactivity. Nerve fibers demonstrated a
thick myelin sheath and intra- axonal edema, where blood
capillaries exhibited thick basement membrane. Diabetic rats on
Td showed improved cavernous organization with significant
morphometric increases in the area percentage of smooth muscles
and elastic tissue and a significant decrease of fibrous tissue. The
Td-treated group showed enhanced erectile function
(intracavernosal pressure/mean arterial pressure) at 0.3, 0.5, 1, 3,
and 5 Hz compared with diabetic group values at the respective
frequencies (P <.05) that approached control values. v
Conclusion: Chronic low-dose administration of Td in diabetic
rats is associated with substantial improvement of the structure of
penile cavernous tissue, with increased smooth muscles and
elastic tissue, decreased fibrous tissue, and functional
enhancement of the erectile function. This raises the idea that the
change in penile architecture with Td treatment improves erectile
function beyond its half-life and its direct pharmacologic action
on phosphodiesterase type 5.

Keywords: Erectile dysfunction; PDE-5 Inhibitors; Tadalafil;
Penis; Erection.

993. Seminal Soluble Fas Relationship with
Oxidative Stress in Infertile Men with Varicocele

Gamil A. Tawadrous, Amal A. Aziz and Taymour Mostafa
Urology, 82 (4): 820-823 (2013) IF: 2424
Objective: To assess seminal plasma soluble Fas (sFas)

relationship with oxidative stress and varicocele (Vx) grade in
infertile men.

Methods: In all, 230 men were prospectively investigated: fertile
men without Vx, fertile men with Vx, infertile men without Vx,
and infertile men with VX. in their semen, seminal oxidant
(malondialdehyde [MDA]), antioxidants (ascorbic acid,
glutathione peroxidase [GPx], catalase [CAT], and supe roxide
dismutase [SOD]), and seminal sFas were assessed.

Results: Either fertile or infertile men with Vx demonstrated
significantly higher seminal oxidants (MDA) and significantly
lower seminal antioxidants (SOD, GPx, CAT, and ascorbic acid),
sFas compared with fertile or infertile men without Vx. Infertile
men with or without Vx had significantly higher seminal MDA
and significantly lower seminal antioxidants, sFas compared with
fertile men with or without Vx. Men with Vx grade III had
significantly higher seminal MDA and significantly lower
antioxidants, sFas compared with Vx grade II and I, respectively.
Seminal sFas demonstrated significant positive correlation with
sperm count, sperm motility, sperm normal forms, seminal
ascorbic acid, SOD, GPx, and CAT and significant negative
correlation with seminal MDA.

Conclusion: Down regulation of seminal sFas in Vx associated
men is related to increased oxidative stress and is correlated with
Vx grade.

Keywords: Male infertility; Semen; Smoking; Sfas.

994.Tumor Necrosis Factor-A Gene Polymorphism
Relationship to Seminal Variables in Infertile Men

Adel Zalata, Amany Atwa, Abd El-Naser Badawy, Amal Aziz,
Rizk El-Baz, Samir Elhanbly and Taymour Mostafa

Urology, 81 (5): 962-929 (2013) IF: 2424

Objective: To assess the tumor necrosis factor (TNF)- a gene
polymorphism relationship with seminal variables in fertile men
(N) and those with as the nozoospermia (A), as the
noteratozoospermia (AT), and oligoasthenoteratozoospermia
(OAT).

Materials and Methods: A total of 50 infertile men without a
female factor who were attending a fertility clinic and 48 fertile
men were randomly screened for semen analysis, analysis of the
TNF-a promoter region for polymorphism, seminal caspase — 9,
acrosin activity, a-glucosidase, and reproductive hormones.
Results: The TNF-a GG genotype was present in 83.9%, 72.7%,
66.7%, and 59.5%, the TNF-a AA genotype in 3.2%, 6.8%,
104%, and 11.9%, and TNF-a AG genotype in 12.9%, 20.5%,
229%, and 28.6% in the N, A, AT, OAT groups, respectively.
The occurrence of A allele was significantly greater among
infertile patients than among fertile controls (21.6% vs 9.7%;
odds ratio 0.388, 95% confidence interval 0.2 to 0.75, P =. 005).
Men with the TNF-a AA genotype demonstrated a significant
decrease in the sperm count, sperm motility, normal sperm
morphology, acrosin activity, and seminal a-glucosidase and a
significant increase in seminal caspase-9 compared with those
with the TNF-a GG genotype.

Conclusion: This single nucleotide polymorphism in the TNF-a
(-308) gene was associated with significantly increased seminal
caspase- 9 and a significantly decreased sperm count; sperm
motility; normal sperm morphology; acrosin activity and seminal
a- glucosidase.

Keywords: Male infertility; Semen; TNF alpha; Polymorphism.
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995. A 6-Month, Prospective, Observational Study of
Pde5 Inhibitor Treatment Persistence and
Adherence in Middle Eastern and North African
Men with Erectile Dysfunction

Amr El-Meliegy, Danny Rabah, Kutaiba Al-Mitwalli, Taymour
Mostafa, Tarek Hussein, Mohamed Istarabadi and Yao LeSirel
Gurbuzi

Current Medical Research and Opinion, 29 (6): 707-717 (2013)
IF:2.263

Background:Erectile dysfunction (ED) negatively impacts
quality of life. Phosphodiesterase type 5 inhibitors (PDESIs) are
effective in treating ED; however, rates of discontinuation remain
high.

Objectives: To assess on-demand PDESI treatment persistence
and adherence through 6 months in Middle Eastern and North
African (MENA) men with ED in a prospective, non-
interventional, observational trial.

Research Design and Methods: Enrolled men were =18 years
old from Saudi Arabia, Egypt, and the United Arab Emirates,
PDESI naive, and sexually active. PDESIs were selected per
routine clinical practice. Persistence was defined as use of =1
dose during the prior 4 weeks, adherence as compliance with
dosing instructions during the most recent dose. Logistic
regression models were used to identify factors associated with
persistence and adherence.

Main Outcome Measures: Persistence and Adherence
Questionnaire; Partner Relationship Questionnaire; Self- Esteem
and Relationship Questionnaire; International Index of Erectile
Function (IIEF); Erectile Dysfunction Inventory of Treatment
Satisfaction.

Results: Patients ' (n = 493) mean age was 49.8 years, mean BMI
was 29.3, and the majority (n = 354, 71.8%) were from Saudi
Arabia. Tadalafil was the most prescribed PDESI (69.6%), versus
sildenafil (15.4%), or vardenafil (15.0%). Patients' mean IIEF-
Erectile Function scores improved from moderate to mild and
Erection Hardness Scores (SD) improved from 1.8 (1.0) at
baseline to 3.5 (0.7) at 6 months. At 6 months, 64.9% of patients
were treatment persistent (tadalafil, 68.8%, sildenafil, 65.8%, and
vardenafil, 459%) and 59.6% were adherent. Factors
significantly predictive (p < 0.05) of persistence at 6 months
included age, employment status, and ED severity. Factors
significantly predictive of adherence were age, employment
status, and duration of ED. Interpretation of differences between
drugs was limited by substantial differences in prescription rates
between countries.

Conclusions: At 6 months, 64.9% of men were treatment
persistent. in this study, age, employment status, ED severity, and
duration of ED were associated with persistence and or
adherence.

Keywords: Adherence; Erectile dysfunction; PDES Inhibitors;
Persistence; Sildenafil; Tadalafil; Vardenafil.

996. Cavernous Antioxidant Effect of Green Tea,
Epigallocatechin-3-Gallate with/ without Sildenafil
Citrate Intake in Aged Diabetic Rats

T. Mostafa, D. Sabry, A. M. Abdelaal, I. Mostafa and M.
Taymour

Andrologia, 45 (4): 272-277 (2013) IF:1.748

This study aimed to assess the cavernous antioxidant effect of
green tea (GT), epigallocatechin-3-gallate (EGCG) with/without
sildenafil citrate intake in aged diabetic rats. One hundred and
four aged male white albino rat were divided into controls that
received ordinary chow, streptozotocin (STZ)-induced aged
diabetic rats, STZ-induced diabetic rats on infused green tea,
induced diabetic rats on epigallocatechin-3-gallate and STZ-
induced diabetic rats on sildenafil citrate added to EGCG. After 8
weeks, dissected cavernous tissues were assessed for gene
expression of eNOS, cavernous malondialdehyde (MDA),
glutathione peroxidase (GPx), cyclic guanosine monophosphate
(cGMP), and serum testosterone (T). STZ-induced diabetic rats
on GT demonstrated significant increase in cavernous eNOS,
cGMP, GPx and significant decrease in cavernous MDA
compared with diabetic rats. Diabetic rats on EGCG demonstrated
significant increase in cavernous eNOS, cGMP, GPx and
significant decrease in cavernous MDA compared with diabetic
rats or diabetic rats on GT. Diabetic rats on EGCG added to
sildenafil showed significant increase in cavernous eNOS, cGMP
and significant decrease in cavernous MDA compared with other
groups. Serum T demonstrated nonsignificant difference between
the investigated groups. It is concluded that GT and EGCG have
significant cavernous antioxidant effects that are increased if
sildenafil is added.

Keywords: Diabetes; Epigallocatechin-3-gallate; Green tea;
Oxidative stress; Sildenafil; Testoster-one.

997. Sperm DNA and RNA Abnormalities in Fertile
and Oligoasthenoteratozoospermic Smokers

I. Selit, M. Basha, A. Maraee, S. H. El-Naby, N. Nazeef, R. El-
Mehrath and Taymour Mostafa

Andrologia, 45 (1): 35-39 (2013) IF:1.748

This study aimed to assess sperm DNA and RNA abnormalities in
fertile and oligoasthenoteratozoospermic (OAT) smokers. in all,
140 subjects were included and classified into fertile nonsmokers,
fertile smokers, OAT nonsmokers and OAT smokers. They were
subjected to history taking, clinical examination, semen analysis,
assessment of sperm DNA and RNA abnormalities. The results
showed that an increased percentage of abnormal sperm DNA and
RNA was demonstrated in fertile smokers compared with fertile
nonsmokers and in OAT smokers compared with OAT
nonsmokers. Increased percentage of severe, moderate sperm
DNA and RNA damage was demonstrated in fertile heavy
smokers compared with fertile light smokers and in OAT heavy
smokers compared with OAT light smokers. It is concluded that
smoking has a negative impact on sperm DNA and RNA
abnormalities that is accentuated in heavy smokers compared with
light smokers.

Keywords: Male infertility; RNA; Semen; Smoking; Sperm
DNA.

998. Addressing the Barriers to Optimal
Management of Penile Fracture

Rany Mohamed Mahmoud Shamloul and Anthony J. Bella
Canadian Urological Association Journal, 7:258-259 (2013)
IF:1.657

Immediate surgical repair is the standard of care and issuperior to
non-operative management for penile fracture. Nason and
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colleagues add supportive evidence toconclusions based on more
than a dozen series:promptrepair of the corpora is associated with
far fewer complicationsfollowing penile injury, most notably
erectile dysfunctionand penile deformity, and there is little to no

role fordelaying intervention or observation in these cases.
Keywords: Penile; Fracture.

999. A Study of the Possible Effects of Repeated
Intracorporeal Self-Injection of Vasoactive Drugs in
Patients With Elevated End Diastolic Velocity
During Pharmacopenile Duplex Ultrasonography

Ashraf Hasan Fayez, Yasser El-Khayat, Hosam Hosny, Shady
Zaki and Rany Shamloul

Central European Journal of Urology, 66: 210-214 (2013)

Introduction: The aim of the work is to evaluate the effect of
repeated intracavernosal self-injection of vasoactive drugs in
patients with elevated End Diastolic Velocity (>5 cm/sec) during
pharmacopenile duplex ultrasonography (PPDU).

Methods: Duplex evaluation was performed to the patients on
self-injection therapy for comparison of end diastolic velocity and
resistive index before and after completing the eight doses of IC
self-injection.

Results: After the 8 trials of home therapy, 21 (52.5%) patients
showed improvement in the duplex parameters regarding the end
diastolic velocity, ten of them showed improvement in the EDV
to the level of <5 cm/sec. The effect of different factors that may
contribute to the improvement in EDV to <5 cm/sec are shown in
the table 2. Age was the only predictive factor for successful
response to  home therapy intracavernous injection
(ICI).Improvement in erectile response was assessed before and
after the course of the therapy. Erection response to ICI during
penile duplex improved in only six patients (E4 & E4-5)) to the
point that it was sufficient for satisfactory sexual performance, 3
of them (7.5%) regained spontaneous erection and stopped using
ICI (Table 3). The IIEF score was 10.6 +2.8 before the home
therapy and it became 14 +3.9 one month after completing the
treatment course (P value <0.001).

Conclusions: Early rehabilitation of the patients with venous
leakage ED using ICI may help to regain normal erection and
avoid unnecessary penile prosthesis surgeries.

Keywords: erectile dysfunction; venous leakage; intracavernosal
injection.

1000. Cell Phone Usage and Erectile Function

Badereddin Mohamad Al-Ali, Johanna Patzak, Katja Fischereder,
Karl Pummer and Rany Shamloul

Central European Journal of Urology, 1: 75-77 (2013)

Introduction: The objective of this pilot study was to report our
experience concerning the effects of cellphone usage on erectile
function (EF) in men.Material and Methods. We recruited 20
consecutive men complaining of erectile dysfunction (ED) forat
least six months (Group A), and another group of 10 healthy men
with no complaints of ED (Group B).Anamnesis, basic laboratory
investigations, and clinical examinations were performed. All
men completedthe German version of the Sexual Health
Inventory for Men (SHIM) for evaluation of the International
Index of Erectile Function (IIEF), as well as another questionnaire

designed by our clinicians that assessedcell phone usage habits.
Results: There was no significant difference between both groups
regarding age, weight, height, andtotal testosterone (Table 1). The
SHIM scores of Group A were significantly lower than that of
GroupB, 11.2 +5 and 24.2 +2.3, respectively. Total time spent
talking on the cell phone per week was notsignificantly higher in
Group A over B, 17.6 £11.1 vs. 12.5 +7 hours. Men with ED
were found to carrytheir ‘switched on’ cell phones for a
significantly longer time than those without ED, 44 +3.6 vs.
1.8+1 hours per day.

Conclusions: We found a potential correlation with cell phone
usage and a negative impact on EF. Furtherlarge-scale studies
confirming our initial data and exploring the mechanisms
involved in this phenomenonare recommended.

Keywords: Testosterone; Erectile dysfunction.

1001. Clinical and Laboratory Profiles of A Large
Cobhort of Patients with Different Grades of
Varicocele

Badereddin Mohamad Al-Ali, Rany Shamloul, Martin Pichler,
Herbert Augustin and Karl Pummer

Central European Journal of Urology, 2: 71-74 (2013)

Objective: In this retrospective study we attempted to report our
own data on the different clinicalparameters in association with
the presence and severity of varicocele in a large group of
Austrian men.Methods. The records of 1,111 consecutive patients
with clinical varicocele from 1993 to 2010 wereevaluated. The
presence, grade, and side of any varicocele were recorded. Semen
samples, serum FSH, LH, and testosterone levels, and testicular
volume were assessed.

Results: The mean age was 28.8 (£7.3) years. Three hundred
seventeen (28.5%) patients presented withgrade I varicocele, 427
(38.4%) with grade II varicocele, and 367 (33%) with grade III
varicocele. Correlationbetween different grades of varicocele and
semen quality indicated an  over-representation  of
oligospermiaand asthenoteratospermia in the group of grade III
varicocele (p <0.05), whereas other parametersof semen quality
showed no significant difference between the three groups. Serum
testosteronelevels and BMI were significantly associated (p <
0.05) with the grade of varicocele, but no association wasfound
with the other parameters analyzed.

Conclusions: Our analysis showed a significant relationship
between the grade of varicocele and semenanalysis. Moreover,
higher testosterone levels and lower body mass index were
associated with thehigher grade of varicocele and decreased
semen quality. More prospective studies are recommended.
Keywords: Body mass index; Varicocele; Follicle stimulating
hormone (FSH); Luteinizing hormone (LH); Testosterone (T).

1002. Correlation Between Seminal Lead and
Cadmium and Seminal Parameters in Idiopathic
Oligoasthenozoospermic Males

Emad A. Taha, Sohair K. Sayed, Nagwa M Ghandour, Ali M.
Mahran, Medhat A. Saleh, Magdy M. Amin and Rany Shamloul

Central European Journal of Urology, 1: 84-92 (2013)

Introduction: The Exact causes of the decline in semen quality
are not yet known, environmental factorshave been considered to
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play an important role. Lead (Pb) and Cadmium (Cd) are two of
the well-knownreproductive toxicants to which humans are
exposed occupationally and environmentally and can lead to
negative effects on the testicular functions. The aim of this study
was to evaluate lead and cadmiumlevels in seminal plasma of
men with idiopathic oligoasthenozoospermia in comparison to
fertile healthycontrols and to correlate these levels with
conventional semen parameters, sperm hypo-osmotic swelling
(HOS) percentage, sperm DNA fragmentation percentage, and
semen reactive oxygen species (ROS) levels.

Material and Methods: Thirty infertile male patients with
idiopathic oligo and/or asthenozoospermiaand thirty healthy
fertile men, which was the control group, were included in the
study. Lead and cadmiumlevels in seminal plasma, semen
parameters, sperm HOS, sperm DNA fragmentation percentage
and semenRO S assay were measured in all subjects.

Results: There was a significant increase in seminal lead and
cadmium levels among infertile males in comparisonto controls.
There were significant negative correlations between seminal lead
and cadmium levels onone hand and certain semen parameters
especially progressive sperm motility and vitality (HOS).
Importantly significant positive correlations were noted between
seminal lead and cadmium levels on one hand andsperm DNA
fragmentation percentage and semen ROS level in infertile men
and controls on the other hand.

Conclusions: Thus, men with idiopathic male infertility had
higher levels of lead and cadmium in their semenwhich correlated
with impairment of sperm motility and vitality percentages and
more importantlywith higher sperm DNA fragmentation% and
semen ROS level.

Keywords: Azoospermia; Lead; Cadmium.

1003. Effect of Neonatal Administration of Estrogen,
Antiestrogen, and Testosterone on the Histological
Picture and Estrogen Receptor Pattern of the Adult
Rat Prostate

Mohamed D.M. El-Shafei, Mohamed E.A. Mostafa and Taymour
Mostafa

Human Andrology, 3: 1-5 (2013)

Background: Normal sexual development and functioning of the
male reproductive organs areprimarily controlled by androgens.
However, estrogen also plays a role in the normaldevelopment,
although this is not well defined.

Aim: The aim of this study was to assess the effect of neonatal
administration of estrogen(E), antiestrogen (AE), and testosterone
(T) on the histological picture and estrogenreceptor (ER) pattern
of the adult rat prostate.

Materials and Methods: in all, 40 male albino rats at the age of
2 days were divided into four equal groups:untreated controls, rats
that received E, those that received AE, and those thatreceived T
orally for 5 days starting from the second day. All rats were
euthanized at theage of 6 weeks, after which specimens from the
ventral lobe of the prostate wereobtained.

Main Outcome Measures: Histopathological and immune
ohistochemical analysis of the investigated sections.

Results: In the E-treated rats, the diameter of the prostatic acini
was reduced with in creasedfibromuscular stroma and epithelial
hyperplasia. AE-treated or T-treated rats showedno histological
changes compared with controls.

The prostate of E-treated ratsexhibited strong immunoreactivity
against the ER compared with that of AE-treated orT-treated rats.
The mean area percentage of ER immunoreactivity showed
significantincrease in E-treated rats compared with the controls,
AE-treated rats, and T-treatedrats.

Conclusion: The prostate, despite being an androgen-dependant
gland, on exposure to E early inlife could undergo structural
disturbances that might lead to the development ofprostatic
disorders later.

Keywords: Antiestrogen; Development; Estrogen; Prostate;
Testosterone.

1004. Psychotropics and Sexual Dysfunctions
Anthony J. Bella and Rany Shamloul
Central European Journal of Urology, 66: 466-471 (2013)

Introduction: Sexual dysfunction (SD) is common in patients
taking antipsychotics, and is the mostbothersome symptom and
adverse drug effect compromising treatment compliance.
Mechanismsinvolved in psychotropics — induced SD are either
largely unknown or poorly understood. The aim of thisreview is
to present an updated analysis of SD associated with the use of
psychotropic drugs in psychiatricpatients.

Results: Contemporary evidence from available studies
demonstrates that SD rates are drug—relatedrather than drug—class
specific, and that these rates vary widely. Mechanisms involved
in psychotropics:induced SD are either largely unknown or poorly
understood. Our understanding of psychotropics — inducedsd is
limited by the inability to differentiate whether these effects are
really drug — induced or dueto different inclusion criteria.
Conclusions: Rigorous research, basic and clinical, is needed to
understand the exact incidence, severityand mechanisms involved
in the development of SD induced by various psychotropic
treatment regimens.

Keywords: Psychotropics; Sexual dysfunction.

1005. Seminal Osteopontin Relationship with Semen
Variables in Infertile Men with Varicocele

Shawki El-Haggar, Laila Rashed, Neveen Y. Saleh, Mai Taymour
and Taymour Mostafa

Urology, 3: 90-93 (2013)

Purpose: To assess seminal plasma osteopontin (OPN)
relationship with semen variables infertile and infertile men with
varicocele (Vx).Patients and methods:A total of 88 men were
investigated, who were divided into the following groups:healthy
fertile men without Vx, healthy fertile men with
Vx oligoasthenoteratozoospermic (OAT) infertile men without
Vx, and OAT infertile menwith Vx.

They were subjected to assessment of history, clinical
examination, semenanalysis, and assessment of seminal OPN,
malondialdehyde (MDA), and glutathioneperoxidase
(GPx).ResultsInfertile men associated with Vx showed a
significant increase in seminal OPN and MDA, and a significant
decrease in seminal GPx compared with infertile men withoutVx
and fertile men with or without Vx.

Infertile men without Vx showed a significantincrease in seminal
OPN and MDA, and a significant decrease in seminal
GPxcompared with fertile men with or without Vx. Fertile men
with Vx showed a significantincrease in seminal OPN and MDA,
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and a significant decrease in seminal GPxcompared with fertile
men without Vx. Seminal OPN showed a significant
positivecorrelation with seminal MDA, significant negative
correlations with sperm count, sperm motility, sperm normal
forms, seminal GPx, and a nonsignificant correlationwith age.
Conclusion: Seminal OPN is significantly increased in infertile
OAT men associated with Vx. SeminalOPN showed a positive
correlation with seminal MDA and sperm abnormal formsand a
significant negative correlation with sperm count, sperm motility,
and seminal GPx.

Keywords: Male infertility; Osteopontin; Oxidative stress;
Semen; Varicocele.

1006. The Effect of Radiofrequency Waves Produced
by Cell Phones on the Semen Quality of Infertile
Men

Shaeer, Kamal Z.; Elkhiat, Yasser I. and Algashaa, Khadeeja A.
Human Andrology, (2013)

Purpose: The aim of this study was to determine the effect of
radiofrequency electromagnetic waves emitted from cell phones
on the semen quality of infertile men and also to determine
whether these could aggravate their infertility problem.

Patients and methods: This pilot study was carried out on 316
infertile men divided into four groups according to the duration of
their daily cell phone use: group I, control group of non-cell-
phone users; group II who used cell phones for 1 h/day or less;
group III who used cell phones for 1-2 h/day; and group IV who
used cell phones for more than 2 h/day. The duration of infertility
for the cell phone users was 1.7+0.7 years, and they had been
users since 5.7+1.9 years. The patients were subjected to medical
taking, history of cell phone use (period of cell phone use,
frequency and duration of use per day, mode of use, and model of
the cell phone), clinical examination, and conventional semen
analysis according to WHO 2010 criteria. A stained smear was
prepared from semen samples of all patients for sperm
morphological analysis.

Results: There was no statistically significant difference as
regards the sperm count between the groups. However, as regards
the total sperm count and progressive motility, there was a
statistically significant difference between the control group and
all cell phone user groups.

As regards the occurrence of abnormal forms, the control group
showed a statistically significant difference on comparison with
the less than 1 h/day cell phone use group and a highly significant
difference on comparison with the more than 2 h/day cell phone
use group.

There were no statistically significant differences in terms of
semen parameters between those who kept their cell phones in
belt holders and those who kept them in their trouser pockets and
between Bluetooth users and nonusers. Moreover, no statistically
significant differences were found in terms of semen parameters
between those who used original brands and those who used
imitations.

Conclusion: Prolonged daily use of cell phones has negative
effects on the semen quality, especially sperm motility,
progressive motility, and morphology. The mode of cell phone
use and the cell phone model do not add to the problem. Infertile
men may be more vulnerable to this negative effect.

Dept. of Anesthesiology

1007. A Novel Mutation of the Ornithine
Transcarbamylase Gene Leading to Fatal
Hyperammonemia in a Liver Transplant Recipient

A. Mukhtar, H. Dabbous, R. El Sayed, F. Aboulfetouh, M. Bahaa,
A. Abdelaal, M. Fathy and M. El-Meteini

American Journal of Transplantation, 13: 1084-1087 (2013)
IF: 6.192

Ornithine transcarbamylase (OTC) deficiency (OTCD) is an X-
linked urea cycle disorder. Being an X-linked disease, the onset
and severity of the disease may vary among female carriers. Some
of them start to develop the disease early in life, whereas others
remain asymptomatic throughout their lives.

Our patient was a 42-year-old man who developed severe
hyperammonemia and fatal brain edema after receiving a right
lobe graft from an asymptomatic female living donor with
unrecognized OTCD. The donor developed hyperammonemia and
disturbed level of consciousness that was managed successfully
by hemodialysis. Molecular testing of the OTC gene in the donor
revealed a heterozygous nonsense mutation (c.429T > A) in exon
5.

Keywords: Living donor liver transplant; Ornithine
transcarbamylase deficiency.

1008. The Effect of Magnesium Sulphate Infusion on
the Incidence and Severity of Emergence Agitation in
Children Undergoing Adenotonsillectomy Using
Sevoflurane Anaesthesia

M. Abdulatif, A. Ahmed and A. Mukhtar S. Badawy
Anaesthesia, 68 (10): 1045-1052 (2013) IF: 3.486

This randomised, controlled, double-blind study investigated the
effects of intra- operative magnesium sulphate administration on
the incidence of emergence agitation in children undergoing
adenotonsillectomy using sevoflurane anaesthesia. Seventy
children were randomly allocated to receive a 30 mg.kg-1 bolus
of intravenous magnesium sulphate after induction of anaesthesia
followed by a continuous infusion of 10 mg.kg-1.h-1 or an equal
volume of saline 0.9%.

All children received titrated sevoflurane anaesthesia adjusted to
maintain haemodynamic stability. The Pediatric Anesthesia
Emergence Delirium scale and the Children's Hospital of Eastern
Ontario Score were used for the assessment of postoperative
emergence agitation and pain, respectively. Emergence agitation
was more common in the control group than in the magnesium
group (23 (72%) and 12 (36%), respectively (p = 0.004)), with a
relative risk of 0.51 (95% CI 0.31-0.84), an absolute risk
reduction of 0.35 (95% CI 0.10-0.54), and number needed to treat
of 3 (95% CI 2-9). Postoperative pain scores were comparable in
the two groups. Magnesium sulphate reduces the incidence and
severity of emergence agitation in children undergoing
adenotonsillectomy using sevoflurane anaesthesia and is not
associated with increased postoperative side-effects or delayed
recovery.
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1009. A Comparative Study Between Amiodarone
and Magnesium Sulfate as Antiarrhythmic Agents
for Prophylaxis Against Atrial Fibrillation Following
Lobectomy

Mohamed A. Khalil, Ahmed E. Al-Agaty, Wael G. Ali and
Mohsen S. Abdel Azeem

Journal of Anesthesia, 27 (1): 56-61 (2013) IF: 0.867

Purpose: Atrial fibrillations are common after thoracicsurgery.
Amiodarone and magnesium sulfate have beenused for the
management of atrial fibrillation followingcardiac and non-
cardiac surgery. However, to our knowledge, comparisons of both
drugs with each other and with acontrol group in relation to the
prevention of AF followinglung surgery have not been performed.
Our primary aim inthis study was to prospectively evaluate the
prophylacticeffects of magnesium sulfate and amiodarone used
separatelyand compare them with a control group
analyzedretrospectively during and following lobectomy
surgeries.

Patients and Methods: The prophylactic value of amiodarone
(group A; 219 patients) administered as an intravenousinfusion
(15 mg/kg for 48 h postoperatively) after aloading dose (5 mg/
kg) was compared with magnesiumsulfate (group M; 219
patients) administered intravenouslyas a loading dose (80 mg/kg
magnesium sulfate over30 min preoperatively) and then as an
intravenous infusion(8 mg/kg/h for 48 h) in 438 patients
undergoing lobectomy.These two groups were compared with a
controlgroup of 219 patients who were analyzed retrospectively.
Results: The results showed significantly lower incidencesof AF
in groups A and M when compared with group C(P\0.05). There
was no significant difference betweenthe amiodarone and
magnesium  sulfate  groups. Howeverthe incidence of
postoperative AF was lower in the amiodaronegroup, where only
21 (10 %) patients developed AFin comparison to 27 (12.5 %)
patients in the magnesiumsulfate group. Group C showed a higher
incidence, 44(20.5 %) patients, when compared with both groups.
Inaddition, there were significant differences between thethree
groups concerning intensive care unit (ICU) and totalhospital
stays (P\0.05).

Conclusion: Our study showed that during the intra- and
postoperative periods, both amiodarone and magnesiumsulfate are
effective at preventing the incidence of atrialfibrillation following
lung resection surgery in comparisonto the control group.
Keywords: Magnesium sulfate; Amiodarone; Atrial fibrillation;
Lobectomy.

1010. Levosimendan is Superior to Dobutamine as an
Inodilator in the Treatment of Pulmonary
Hypertension for Children Undergoing Cardiac
Surgery

Abdelhay A. Ebade, Mohamed A. Khalil and Ahmed K.
Mohamed

Journal of Anesthesia, 27 (3): 334-339 (2013) IF': 0.867

Purpose: To compare the effectiveness of levosimendanand
dobutamine in reducing pulmonary artery pressure(PAP) and
increasing cardiac output for children undergoingcardiac surgery.
Patients and methods The study included 50 patients with high
systolic pulmonary artery pressure (PAP) undergoingsurgical

repair of cardiac septal defects. Patients wererandomly allocated
to two equal groups:group L receivedlevosimendan and group D
received dobutamine. PAP wasmeasured preoperatively, by use of
transthoracic  echocardiography (baseline), intraoperatively,
directly, by use of a22-gauge catheter inserted in the pulmonary
artery, and postoperatively, by wuse of transesophageal
echocardiography (TEE). Cardiac index (CI) was recorded by use
of atransesophageal 4-MHz Doppler probe.

Results: Both drugs significantly reduced PAP comparedwith the
level at the time of induction of anesthesia. MeanPAP
measurement before chest closure, 1 and 20 h after ICUadmission
were significantly lower for patients who receivedlevosimendan
(327 £4.1, 258 £ 2.8, 19.8 + 2 mmHgrespectively) than for
those who received dobutamine (37.6 + 2.75,32.8 £ 2.36,26.5 =
2.2 mmHg, respectively).Both drugs significantly improved CI
compared withits level at the time of induction of anesthesia.
Mean CI measurements 5 min after weaning from
cardiopulmonarybypass (CPB) until 20 h after ICU admission
were significantlyhigher for patients who received levosimendan
thanfor those who received dobutamine (3.55 + 0.35, 3.8 +0.36,
3.81 + 0.34, respectively, in group L vs. 34 + 0.36,3.6 + 0.33,
3.66 +£0.29, respectively, in group D).

Conclusion: Levosimendan is better than dobutamine
fortreatment of pulmonary hypertension of children undergoing
cardiac surgery.

Keywords: Levosimendan; Dobutamine; Congenital cardiac
septal defects; Pulmonary hypertension.

1011. Smoking as a Risk Factor for Intraoperative
Hypoxemia During one Lung Ventilation

Mohamed A. Khalil
Journal of Anesthesia, 27 (4): 550-556 (2013) IF: 0.867

Background: Smoking is associated with many intra and
postoperative events, especially respiratory complications
Hypoxemia and airway damage are found to a ggravateany pre-
existing respiratory pathology among smokers. One lung
ventilation (OLV) carries a 4-10 % risk ofdevelopment of
hypoxia.

Aim: The purpose of this study was to predict the incidenceof
hypoxemia for smokers during OLV for patientsundergoing
video- assisted thoracoscopic surgery (VATS).

Patients and Methods: Sixty patients undergoing VATSusing
OLV by double lumen tube were included in thispilot cross-
sectional study. These patients were dividedinto 2 groups, group
S which included 30 heavy smokerpatients (smoking more than
20 cigarettes per day for morethan 20 years) and group NS which
included 30 non smokerpatients. Intra and postoperative arterial
oxygentension (Pa02), arterial carbon dioxide tension (PaCQO2),
and intraoperative peak airway pressure were comparedbetween
the 2 groups.

Results: PaO2 was significantly higher in the non- smokergroup
than in the smoker group, both at the start and end ofOLV. It was
173 + 68 mmHg for NS compared with74 + 10.8 mmHg for S at
the start of OLV; at the end ofOLV it was 410 + 78 mmHg for the
former and360 + 72 mmHg for the latter P \ 0.05).

Conclusion: From this study it can be concluded that forheavy
smoker patients there was a significant reduction inarterial
oxygen tension (PaO2) in comparison with nonsmokers.
However, hypoxemia reported for both groupswas comparable.
Keywords: Smoking; one-lung ventilation; Video assisted
thoracoscopic surgery (VATS); Hypoxemia.
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1012. Syrian Revolution: A Field Hospital Under
Attack

Ahmed Hasanin, Ahmed Mukhtar, Ali Mokhtar and Ahmed Radwan
American Journal of Disaster Medicine, 8: 259-65 (2013)

Background: Syrian revolution that began on March 15, 2011
represents not only a political crisis but also a humanitarian one
where many relief attempts for saving civil injured were tried.
Methods: A secret field hospital organized by the medical rab
union was set in Al- Bab town in the district of Aleppo.
Egyptianvolunteer physicians were the operating team
whoreached Syria through the Turkish border. Medical supplies
were delivered from Turkey and medical equipments were taken
from the government hospital which was not running at that time.
Many Syrian volunteers helped in running this field hospital most
of them were non-medical personnel who were trained to help in
some medical purposes.

Results: Total number of casesreferred to the hospital was 75.
Surgical intervention was needed for 28 patients. Most common
procedures needed were vascular procedures (32 percent),
orthopedic procedures (32 percent), and abdominal exploration
(25 percent). Median injury severity score (ISS) for admitted
patients were 21 with interquartile range (14-21). Two patients
died intraoperatively due to massive bleeding.

Conclusion: Setting up a field hospital in such an area with
unsafe conditions needs good communication with medical and
relief organizations in the site of crisis, selection of a location as
near as possible to the Turkish border, developing a convenient
triaging plan, and training nonmedical volunteers to do simple
tasks.

Keywords: Syrian revolution; Field hospital; Anesthesia.

1013. The Impact of Dexmedetomidine Infusion in
Sparing Morphine Consumption in Off-Pump
Coronary Artery Bypass Grafting

Mohamed A. Khalil and Mohsen S. Abdel Azeem

Seminars in Cardiothoracic and Vascular Anesthesia, 17 (1): 66-
71 (2013)

Purpose: Recovery from off-pump coronary artery bypass
(OPCAB) has been reported to be more advantageousthan
conventional coronary artery bypass grafting with regard to both
hospital and intensive care unit length of stay.Dexmedetomidine
is a selective a-2 agonist that has been used successfully as an
adjunct to narcotics in adult andpediatric cardiac surgery. The aim
of this study was to assess the effect of dexmedetomidine on the
recovery, totalnarcotic consumption, and total hospital and
intensive care unit length of stay in patients undergoing OPCAB.
Methods: The recovery, hospital and intensive care unit length of
stay, as well as total morphine consumption of patients receiving
gdexmedetomidine infusion (0.5 ug/ kg/ h; dexmedetomidine
group), after induction of general anesthesia, were comparedwith
those receiving placebo (saline group).

Results: The duration of intubation of patients in the
dexmedetomidine groupwas significantly shorter than in the
control group (289 + 44 minutes in the dexmedetomidine group
vs 530 = 119minutes in the control group). The total hospital and
intensive care unit length of stay were significantly shorter in
thedexmedetomidine group (P <. 05). Also, total fentanyl and
morphine consumptions were lower in the

dexmedetomidinegroup than in the control group (P <. 05).
Conclusion: Our study showed that dexmedetomidine might be
an effective adjuvantin reducing both total hospital and intensive
care unit length of stay in patients undergoing OPCAB.
Dexmedetomidinemight play a role in reducing total morphine
and fentanyl consumption in OPCAB.

Keywords: Dexmedetomidine; Off- pump coronary artery
bypass; Morphine; Coronary artery bypass grafting.

Dept. of Cardiology

1014. Giant Congenital Left Atrial Appendage
Aneurysm

Mohamed Hassan, Karim Said, Ismail El-Hamamsy, Sherin
Abdelsalam, Ahmed Afifi, Hatem Hosny and Magdi Yacoub

J. of the American College of Cardiology,61(4): (2013) IF: 14.086

A 10-year-old girl presented with a 2-month history of atrial
fibrillation. Chest x-ray film showed marked cardiomegaly (A).
Transthoracic echocardiography showed a giant (13 10 cm)
saccular aneurysm, related to and communicating with the left
atrium (LA) through a 3.5-cm neck with dense spontaneous echo
contrast and a large (5.5 7.3 cm) thrombus (B, Online Videos 1,
2, and 3). Left ventricular (LV) function was markedly impaired,
with anterior wall akinesia. Coronary angiography revealed
displacement and compression of the left anterior descending
(LAD) coronary artery due to a mass effect from the aneurysm
(C, arrows). Diagnosis of a giant LA appendage aneurysm was
made intraoperatively (D). The aneurysm was resected and the
aneurismal neck (E, arrows; asterisk indicates thrombus) was
closed with an autologous pericardial patch (F). The post-
operative course was uneventful, and the patient regained sinus
rhythm, with improvement of global and regional LV function.

1015. Hacek Infective Endocarditis: Characteristics
and Outcomes From A Large, Multi-National Cohort

Stephen T. Chambers mail, David Murdoch, Arthur Morris,
David Holland, Paul Pappas, Manel Almela, Nuria Ferndndez-
Hidalgo, Benito Almirante, Emilio Bouza, Davide Forno, Ana del
Rio, Margaret M. Hannan and John Harkness

Plos One, 8 (5): e63181-e63181 (2013) IF: 3.73

The HACEK organisms (Haemophilus species, Aggregatibacter
species, Cardiobacterium hominis, Eikenella corrodens, and
Kingella species) are rare causes of infective endocarditis (IE).
The objective of this study is to describe the clinical
characteristics and outcomes of patients with HACEK
endocarditis (HE) in a large multi-national cohort. Patients
hospitalized with definite or possible infective endocarditis by the
International Collaboration on Endocarditis Prospective Cohort
Study in 64 hospitals from 28 countries were included and
characteristics of HE patients compared with IE due to other
pathogens. of 5591 patients enrolled, 77 (1.4%) had HE. HE was
associated with a younger age (47 vs. 61 years; p < 0.001), a
higher prevalence of immunologic/vascular manifestations (32%
vs. 20%; p<0.008) and stroke (25% vs. 17% p = 0.05) but a lower
prevalence of congestive heart failure (15% vs. 30%; p = 0.004),
death in-hospital (4% vs. 18%; p = 0.001) or after 1 year follow-
up (6% vs. 20%; p = 0.01) than IE due to other pathogens (n =
5514). on multivariable analysis, stroke was associated with
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mitral valve vegetations (OR 3.60; CI 1.34-9.65; p<0.01) and
younger age (OR 0.62; CI 0.49-0.90; p<0.01). The overall
outcome of HE was excellent with the in-hospital mortality (4%)
significantly better than for non-HE (18%; p<0.001). Prosthetic
valve endocarditis was more common in HE (35%) than non-HE
(24%). The outcome of prosthetic valve and native valve HE was
excellent whether treated medically or with surgery. Current
treatment is very successful for the management of both native
valve prosthetic valve HE but further studies are needed to
determine why HE has a predilection for younger people and to
cause stroke. The small number of patients and observational
design limit inferences on treatment strategies. Self selection of
study sites limits epidemiological inferences.

Keywords: Endocarditis; Hacek.

1016. Coronary Artery Ectasia Diagnosed Using
Multidetector Computed Tomography: Morphology
and Relation to Coronary Artery Calcification

Azza Farrag, Amr El Faramawy, Mohammed Ali Salem, Rabab
Abdel Wahab and Soliman Ghareeb

Int. J. of Cardiovascular Imaging, 29: 427-433 (2013) IF: 2.648

Coronary artery ectasia (CAE) is usually considered a variant of
coronary artery atherosclerosis; however, a definite link has not
yet been confirmed. As not all patients with CAE are
symptomatic, the real incidence is unknown. The aim of this
study was to evaluate the prevalence of CAE and its clinical and
angiographic characteristics as well as its relation to coronary
artery calcification and any associated vascular abnormality by
using multidetector computed tomography (MDCT). We
prospectively enrolled 2,600 patients (mean age 55 + 10 years)
who were scheduled for computed tomography coronary
angiography (CTCA). CTCA was performed using 64-MDCT
with dedicated software for calcium measurement. CAE was
defined as an arterial segment with a diameter of[1.5 times the
diameter of the adjacent normal segment. The presence of C70 %
diameter stenosis of any major epicardial vessel was considered
an obstructive lesion. CAE was encountered in 192 (7.4 %) pat
ients and showed gender predominance in men (88 %).Patients
with CAE were more hypertensive but less diabetic.Left anterior
descending artery was the most commonlyaffected vessel. Only
16 % of CAE patients had noatherosclerotic lesion. Coronary
artery calcium score(CACS) and prevalence of ascending aorta
aneurysm wereshown to be significantly higher in CAE patients
comparedto patients having no ectasia. A significant negative
correlationwas noted between CACS and Markis classification.
CTCA is a feasible technique to identify and evaluate
morphology of CAE. The link between CACS and CAE may
favor the consideration that ectasia is an advanced form of
atherosclerosis.

Keywords: Coronary ectasia; Calcium ecore; Computed
tomography.

1017. The Association Between Extracoronary
Calcification and Coronary Artery Disease in
Patients with Type 2 Diabetes Mellitus

Azza Farrag, Sameh Bakhoum, Mohammed Ali Salem, Amr El-
Faramawy and Emmanuel Gergis

Heart and Vessels, 28: 12-18 (2013) IF: 2.126

Cardiovascular complications are the major cause of diabetes-
associated morbidity and mortality. However, not all patients with
diabetes are at increased risk for cardiovascular disease (CVD).
Coronary artery calcification was found to be a powerful redictor
of coronary artery disease(CAD). The presence of extracoronary
cardiac calcification as a useful predictor of CAD is not yet
established especially in type 2 diabetesmellitus (T2DM). The
aimof this study was to evaluate the relation between
extracoronary calcification and extent of CAD in a group of
T2DM patients who were scheduled for computed tomographic
coronary angiography (CTCA). We prospectively studied 380
patients (151 had T2DM) under the age of 60 years who were
scheduled for CTCA because of suspected CAD. Severity of
CAD was assessed byGensini score. Coronary artery calcium
score (CACS) as well as calcium score in the aortic valve, mitral
annulus, ascending aorta, and descending aorta were measured by
a 256- row multidetector computed tomography scanner with
dedicated software for calcium calculation. Patients with known
CAD were excluded. Diabetic and nondiabetic patients had
comparable age and gender distribution. However, the diabetic
group had higher Gensini score, CACS, and extracoronary
calcium score (ECCS). Logistic regression analyses identified
male gender and ECCS as significant predictors for the presence
of CAD in diabetic patients. Age, smoking, and ECCS were the
significant predictors of CAD in nondiabetic patients. Type 2
diabetic patients had increased coronary and extracoronary
calcification. ECCS was found to be a significant predictor of
CAD in diabetic and nondiabetic patients only when CACS was
not taken into account.

Keywords: Extracoronary calcification; Coronary artery disease;
Diabetes.

1018. In-Hospital and 1-Year Mortality in Patients
Undergoing Early Surgery For Prosthetic Valve
Endocarditis

Tahaniyat Lalani, Vivian H. Chu, Lawrence P. Park, Enrico
Cecchi, G. Ralph Corey, Emanuele Durante-Mangoni, Vance G.
Fowler Jr, David Gordon, Paolo Grossi, Margaret Hannan, Bruno
Hoen, Patricia Muoz, Hussien Rizk, Souha S. Kanj,Christine
Selton-Suty Daniel J. Sexton, Denis Spelman, Veronica Ravasio,
Marie Frangoise Tripodi and AndrewWang

Jama Internal Medicine, 173(16): 1495-1504 (2013)

Importance There are limited prospective, controlled data
evaluating survival in patients receiving early surgery vs medical
therapy for prosthetic valve endocarditis (PVE).Objective to
determine the in-hospital and 1-year mortality in patients with
PVE who undergo valve replacement during index hospitalization
compared with patients who receive medical therapy alone, after
controlling for survival and treatment selection bias.Design,
Setting, and Participants Participants were enrolled between June
2000 and December 2006 in the International Collaboration on
Endocarditis—Prospective Cohort Study (ICE-PCS), a prospective,
multinational, observational cohort of patients with infective
endocarditis. Patients hospitalized with definite right- or left-sided
PVE were included in the analysis. We evaluated the effect of
treatment assignment on mortality, after adjusting for biases using
a Cox proportional hazards model that included inverse robability
of treatment weighting and surgery as a time-dependent covariate.
The cohort was stratified by probability (propensity) for surgery,
and outcomes were compared between the treatment groups
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within each stratum.Interventions Valve replacement during index
hospitalization (early surgery) vs medical therapy.Main Outcomes
and Measures In-hospital and 1-year mortality Results of the 1025
patients with PVE, 490 patients (47.8%) underwent early surgery
and 535 individuals (52.2%) received medical therapy alone.
Compared with medical therapy, early surgery was associated
with lower in-hospital mortality in the unadjusted analysis and
after controlling for treatment selection bias (in-hospital
mortality:hazard ratio [HR], 0.44 [95% CI, 0.38-0.52] and lower
1-year mortality: HR, 0.57 [95% CI, 0.49-0.67]). The lower
mortality associated with surgery did not persist after adjustment
for survivor bias (in-hospital ).

Mortality: HR, 0.90 [95% CI, 0.76-1.07] and 1- year mortality
:HR, 1.04 [95% CI, 0.89-1.23]). Subgroup analysis indicated a
lower in-hospital mortality with early surgery in the highest
surgical propensity quintile (21.2% vs 37.5%; P =.03). At 1-year
follow-up, the reduced mortality with surgery was observed in the
fourth (24.8% vs 42.9%; P =.007) and fifth (27.9% vs 50.0%; P
=.007) quintiles of surgical propensity. Conclusions and
Relevance Prosthetic valve endocarditis remains associated with a
high 1-year mortality rate. After adjustment for differences in
clinical characteristics and survival bias, early valve replacement
was not associated with lower mortality compared with medical
therapy in the overall cohort. Further studies are needed to define
the effect and timing of surgery in patients with PVE who have
indications for surgery.

Keywords: Endocarditis; Mortality; Prosthetic valve
endocarditis; Surgery.

Dept. of Clinical and Chemical Pathology

1019. Incidence and Pathogen Distribution of
Healthcare-Associated Infections in Pilot Hospitals in

Egypt

Isaac See, Fernanda C. Lessa, Omar Abo ElAta, Soad Hafez,
Karim Samy, Amani El-Kholy, Mervat Gaber El Anani, Ghada
Ismail, Amr Kandeel, Ramy Galal, Katherine Ellingson and Maha
Talaat

Infection Control and Hospital Epidemiology, 34(12): 1281-1288
(2013) IF: 4.02

Onjective: To report type and rates of healthcare-associated
infections (HAIs) as well as pathogen distribution and
antimicrobial resistance patterns from a pilot HAI surveillance
system in Egypt.

Methods: Prospective surveillance was conducted from April
2011 through March 2012 in 46 intensive care units (ICUs) in
Egypt. Definitions were adapted from the Centers for Disease
Control and Prevention's National Healthcare Safety Network.
Trained healthcare workers identified HAIs and recorded data on
clinical symptoms and up to 4 pathogens. A convenience sample
of clinical isolates was tested for antimicrobial resistance at a
central reference laboratory. Multidrug resistance was defined by
international consensus criteria.

Results: ICUs from 11 hospitals collected 90,515 patient-days of
surveillance data. of 472 HAIs identified, 47% were pneumonia,
22% were bloodstream infections, and 15% were urinary tract
infections; case fatality among HAI case patients was 43%. The
highest rate of device-associated infections was reported for
ventilator-associated pneumonia (pooled mean rate, 7.47 cases
per 1,000 ventilator-days).

The most common pathogens reported were Acinetobacter
species (21.8%) and Klebsiella species (184%). All
Acinetobacter isolates tested (31/31) were multidrug resistant, and
71% (17/24) of Klebsiella pneumoniae isolates were extended-
spectrum B-lactamase producers.

Conclusions: Infection control priorities in Egypt should include
preventing pneumonia and preventing infections due to
antimicrobial-resistant pathogens
Keywords: Healthcare;  Associated;
Infection; Nosocomial infections.

Infection;  Hospital;

1020. Interleukin-12B Gene Polymorphism
Frequencies in Egyptians and Sex-Related
Susceptibility to Hepatitis C Infection

Samar Samir Youssef, Asmaa Mostafa Abd el Aal, Amal Soliman
Nasr, Taher el Zanaty and Sameh Mohamed Seif

Journal of Interferone and Cytokine Research, 33: 415-419
(2013) IF: 3.297

Hepatitis C virus (HCV) infection is a major health problem
worldwide. Egypt is the country with the highest HCV infection
epidemic in the world. Interleukin (IL)-12 is a cytokine that has
been shown to have a potent role as an antiviral cytokine. IL-12 is
a heterodimer of the polypeptides p35 and p40. IL-12 B, the gene
encoding IL-12 p40, is polymorphic, and a functional single-
nucleotide polymorphism (SNP) of the 3¢-untranslated region at
position rs3212227 was associated with apparent resistance to
CV. The genotype distribution of this polymorphismdiffers by
race. This study is sought to identify the genotype distribution of
the IL-12 SNP rs3212227 polymorphism in Egyptians and to
assess its role in susceptibility to chronic HCV infection alone or
in a sex-dependent way. The study included 238 subjects:100
healthy controls and 138 patients with HCV infection. The IL-12
SNP rs3212227 was genotyped by the polymerase chain reaction—
restriction fragment length polymorphism method (PCR-RFLP).
Results showed a genotype frequency of 46%, 39%, and 15% for
AA, AC, and CC IL-12 genotypes, respectively. No significant
result (P = 0.5) was shown in the differential distribution of the
IL-12 SNP genotypes between controls and patients with HCV
infection. Nonetheless, this difference in the IL-12 genotype
distribution was significant (0.005) when it was stratified
according to sex; moreover, the C allele distribution in men and
women differed with a statistically high significance (P = 0.0001)
in controls versus HCV patients. in conclusion, the IL-12 SNP
rs3212227 polymorphism confers a susceptibility to HCV
infection in a sex-dependent way in Egyptians.

Keywords: Interleukin 12 B; Polymorphisms; Hev.

1021. Immunotherapy by Autologous Dendritic Cell
Vaccine in Patients with advanced HCC

Mervat El Ansary, Sherif Mogawer, Samah Abd Elhamid, Sahr
Alwakil, Fatma Aboelkasem, Hatem El Sabaawy and Olfat
Abdelhalim

J. Cancer Res Clin Oncol, 139: 39-48 (2013) IF: 2.914

Background: Dendritic cells (DCs) could be used as potential
cellular adjuvant for the production of specific tumor vaccines.
Objectives Our study was aimed to evaluate the safety and
efficacy of autologous pulsed DC vaccine in advanced
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hepatocellular carcinoma (HCC) patients in comparisonwith
supportive treatment.

Methods: Thirty patients with advanced HCC not suitable for
radical or loco-regional therapies were enrolled. Patients were
divided into 2 groups, group I consisted of 15 patients received
I.D vaccination with mature autologous DCs pulsed ex vivo with
a liver tumor cell line lysate. Group II (control group, no. 15)
received supportive treatment. One hundred and 4 ml of venous
blood were obtained from each patient to generate DCs. DCs
were identified by CD80, CD83, CD86 and HLA-DR expressions
using flow cytometry. Follow up at 3, and 6 months post injection
by clinical, radiological and laboratory assessment was done.
Results: Improvement in overall survival was observed. Partial
radiological response was obtained in 2 patients (13.3 %), stable
course in 9 patients (60 %) and 4 patients (26.7 %) showed
progressive disease (died at 4 months post-injection). Both CD8 T
cells and serum interferon gamma were elevated after DCs
injection. Conclusion: Autologous DC vaccination in advanced
HCC patients is safe and well tolerate.

Keywords: DCS; HCC; Adjuvant immunotherapy.

1022. Mesenchymal Stem Cell Transfusion for
Desensitization of Positive Lymphocyte Cross-Match
Before Kidney Transplantation: Outcome of 3 Cases

G. Saadi, F. Fadel, M. El Ansary and S. Abd El-Hamid
Cell Prolif, 46: 121-126 (2013) IF: 2.265

Objectives: Donor specific antibodies (DSA) and a positive
cross-match are contraindications for kidney transplantation.
Trials of allograft transplantation across the HLA barrier have
employed desensitization strategies, including the use of
plasmapheresis, intravenous immunoglobulins, anti-B-cell
monoclonal antibodies and splenectomy, associated with
highintensity immunosuppressive regimens. Our case 1 report
suffered from repeatedly positive lymphocyte cross match after
Ist renal transplantation. Graft nephrectomy could not correct the
state of sensitization. Splenectomy was done in a trial to get rid of
the antibody producing clone. Furthermore plasmapheresis with
low dose IVIG could not as well revert the state of sensitization
for the patient.

Material and Methods: About 50 millions donor specific MSCs
were injected to the patient.

Results: MSCs transfusion proved to be the onlyprocedure which
could achieve successful desensitizationbefore performing the
second transplantation owing to their immunosuppressive
properties.

Conclusion: This case indicates that DS-MSCs is a potential
option for anti- HLA desensitization. in cases 2 and 3 IV DS-
MSCs transfusion was selected from the start as a successful line
of treatment for pre renal transplantation desensitization to save
other unnecessary lines of treatment that were tried in case 1.
Keywords: Mesenchymal; Stem cell; Desensitization; Renal
transplantation.

1023. Trail Mrna Expression in Peripheral Blood
Mononuclear Cells of Egyptian Sle Patients

Safaa Mostafa El-Karaksy, Naglaa Mohamed Kholoussi, Rasha
Mohamad Hosny Shahin, Mona Mohsen Abou El-Ghar and
Rasha El-Sayed Gheith

Gene, 527: 211-214 (2013) IF: 2.196

Although the definite etiopathogenesis of systemic lupus
erythema tosus (SLE) remains unclear, many different
mechanisms may contribute to its pathogenesis. Tumor-necrosis
factor-related apoptosis-inducing ligand (TRAIL) is a member of
the tumor necrosis factor (TNF) family with pro- apoptotic
activity. The accumulation of apoptotic cell debris has been
hypothesized to induce the autoimmune inflammation in SLE,
and TRAIL may trigger this programmed cell death.We
investigated TRAIL m RNA expression levels in peripheral blood
mononuclear cells (PBMCs) from 60 SLE patients and 40
controls using quantitative real- time reverse transcriptionpo
lymerase chain reaction (RT-PCR), andwe studied the association
between the results and clinical and laboratory parameters of the
patients. Expression levels of TRAILmRNAs in SLE patientswere
significantly higher than in controls (p b 0.001). A statistically
significant association was detected between TRAIL mRNA
expression and SLE activity (p = 0.001).

Keywords: Systemic lupus erythematosus; Tumor-Necrosis
Factor-Related apoptosis inducing ligand (TRAIL); Real-time
reverse transcription; Polymerase chain reaction.

1024. Validation of A Proposed Warfarin Dosing
Algorithm Based on the Genetic Make- Up of
Egyptian Patients

Sherif M. M. Ekladious, Marianne Samir M. Issa, Sahar Abd El-
Atty Sharaf and Hazem S. Abou-Youssef

Molecular Diagnosis and Therapy, 17: 381-390 (2013) IF: 1.692

Background: Warfarin is the most frequently prescribed oral
anticoagulant worldwide. Due to its narrow therapeutic index and
inter-patient variability in dose requirement, this drug has been
considered an ideal target for personalised medicine. Several
warfarin dosing algorithms have been proposed to tailor the
warfarin dosage in the European, Asian and African-American
populations. However, minimal interest was directed towards
Middle East countries. The factors affecting warfarin dose
requirement could be different in patients from different
geographical and ethnic groups, limiting the value of published
dosing algorithms.

Objective: The first objective of this study was to examine the
contribution of genetic and nongenetic factors on the variability
of warfarin dose requirements in the Egyptian population using an
easy, cost-effective and rapid analysis of vitamin K epoxide
reductase complex subunit 1 (VKORCI1) and cytochrome P450
(CYP) 2C9 single nucleotide polymorphism (SNP) genotyping of
patients. A second objective was to develop and validate an
algorithm for warfarin dose prediction that is tailored to Egyptian
Patients Methods: Eighty- four patients, 41 males and 43
females, with a median (25th—75th percentiles) age of 39 (31-48)
years were recruited in this study. Fifty patients whose
international normalised ratio (INR) was in the range of 2-3 were
allocated to a study cohort. SYBR Green-based multiplex allele-
specific real-time PCR was used for genotyping of YP2C9
(1075A>C) and VKORCI1 (1173C>T) polymorphisms. Linear
regression analysis, including the variables age, gender, CYP2C9
and VKORC1 SNP genotypes, was run to derive the best model
for estimating the warfarin dose that achieves an INR of 2-3. The
new warfarin dosing algorithm was examined in a second cohort
of patients (n = 34) to check its validity. The predicted dose
requirements for a subgroup of our patients were calculated
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according to Gage and International Warfarin Pharmacogenetics
Consortium (IWPC) algorithms available at.

Results: In the study cohort, warfarin dose/week in VKORC1 TT
subjects was statistically significantly lower than in VKORCI1
CC/CT subjects (p = 0.032), while there was no statistically
significant  difference in warfarin dose/week between
CYP2C9*1*1 and *1*3 (p = 0.925). A multivariate stepwise
linear regression analysis revealed that age and VKORCI had
independent and significant contributions to the overall variability
in warfarin dose with a p-value = 0.013 and 0.042, respectively.
Maintenance dose (mg/week) = 65.226- 0.422 x (age)- 9474 x
(VKORC1). The estimated regression equation was able to
account for 20.5 % of the overall variability in warfarin
maintenance dose. A significant positive correlation, with
sufficient strength, was observed between the predicted warfarin
dose and the actual prescribed dose (r = 0.453, p = 0.001). in the
validation cohort, after application of the dosing algorithm,
correlation between predicted and actual dose was statistically
significant (p = 0.023). The equation was particularly successful
among patients with a dose =35 mg/ week. The correlation
coefficient between the actual and predicted doses for IWPC and
Gage were 0.304 and 0.276, respectively. When compared with
our algorithm (r = 0.279), the difference was non-significant:p =
0.903 and 0.990, respectively.

Conclusion: VKORC1 (1173C >T) contributes to the warfarin
dose variability. Patients’ age and genetic variants of VKORCI1
account for nearly 20.5 % of the variability in warfarin dose
required to achieve an INR of 2-3. The success of a prediction
equation based on these variables was proved in a different
cohort:the predicted dose correlated significantly with the
maintenance dose and the equation was more successful among
patients with a dose =35 mg/week. The results of the warfarin
algorithm we developed were comparable with those of the IWPC
and Gage algorithms with the advantage of using one SNP
(VKORC1 1173C>T) only. This represents an economic
advantage in our community. Replication of this study in a larger
cohort of patients is necessary before translation of this
knowledge into clinical guidelines for warfarin prescription.
Keywords: Warfarin; Vkorcl; Cyp 2C 9.

1025. Excision Repair Cross-Complementing Group
2/Xeroderma Pigmentousm Complementation Group
D (Ercc2/ Xpd) Genetic Variations and Susceptibility
to Diffuse Large B Cell Lymphoma in Egypt

Mennat Allah Kamal El-Din, Mervat Mamdooh Khorshied, Zainab
Ali El-Saadany, Marwa Ahmed El-Banna and Ola M. Reda Khorshid

International Journal of Hematology- Springer, 98: 681-686
(2013) IF: 1.681

Diffuse large B-cell lymphoma (DLBCL) is a genetically
heterogeneous neoplasm. Although several genetic and
environmental factors have been postulated, no obvious risk
factors have been emerged for DLBCL in the general population.
DNA repair systems are responsible for maintaining the integrity
of the genome and protecting it against genetic alterations that
can lead to malignant transformation.

The current study aimed at investigating the possible role of
ERCC2/XPD Argl56Arg, Asp312Asn and Lys751GIn genetic
polymorphisms as risk factors for DLBCL in Egypt. The study
included 81 DLBCL patients and 100 healthy controls.
Genotyping of the studied genetic polymorphisms was performed

by polymerase chain reaction — restriction fragment length
polymorphism technique.

Our results revealed that there was no statistical difference
encountered in the distribution of- Asp312Asn and-Lys751GIn
polymorphic genotypes between DLBCL cases and controls, thus
it could not considered as molecular risk factors for DLBCL in
Egyptians.

However, Argl56Arg polymorphism at exon- 6 conferred two
fold increased risk of DLBCL (OR 2.034, 95 %CI 1.015-4.35, p
=0.43), and the risk increased when co-inherited with Lys751GIn
at exon-23 (OR 3.304, 95 % CI 1.113 -9.812, p = 0.038). in
conclusion, ERCC2/XPD Argl56Arg polymorphism might be
considered as a genetic risk factor for DLBCL in Egyptians,
whether alone or conjoined with Lys751Gln.

Keywords: Ercc2/ Xpd; Argl56arg; Asp312asn; Lys751gln; Nhl;
Dlbcl; Egypt.

1026. Monoclonal Gammopathy Among Patients
with Chronic Hepatitis C Virus Infection

Nehad M. Tawfik, Manal El Deeb and Aml S. Nasr

The American Journal of the Medical Sciences, 345: 366-368
(2013) IF: 1.334

Background: An association between monoclonal gammopathies
and chronic liver diseases has been previously reported. Hence
the objective of this study was to determine the prevalence of
monoclonal gammopathies in patients with chronic hepatitis C
virus(HCV) infection in Egypt.

Methods: This is a prospective study of 200 HCV-positive and
100 HCV-negative patients with chronic liver diseases recruited
consecutively at the Kasr El Aini Hospital Departments of
Internal Medicine and Hematology, Cairo University. Clinical
data were gathered, serum protein electrophoresis was performed
and immune electrophoresis was carried out for the detection of
monoclonal component. Histological examination of bone
marrow was performed in patients with monoclonal gammopathy.
Results: A monoclonal band was detected in 2% of the HCV-
positive patients and in 0% of the HCV-negative patients (P.
0.05).

Conclusions: in this study, 4 cases of monoclonal gammopathy
of undetermined signi cance were observed in the HCV-positive
group, whereas none was observed in the HCV-negative group,
which supports prior observations that HCV infection is
associated with an excess risk for monoclonal gammopathy of
undetermined signi cance.

Keywords: Monoclonal gammopathy; HCV; Non-HCV.

1027. Cannabinoid Cb2 Receptor Gene (Cnr2)
Polymorphism is Associated with Chronic Childhood
Immune Thrombocytopenia in Egypt

Heba Mahmoud Gouda and Nermin R. Mohamed Kamel

Blood Coagulation and Fibrinolysis, 24: 247-251 (2013)
IF:1.248

Immune thrombocytopenia (ITP) is a heterogeneous autoimmune
disorder characterized by thrombocytopenia with or without
mucocutaneous bleeding manifestations. ITP patients have
significant defects in immune self-tolerance:autoreactive T-
lymphocyte clones are capable of directly damaging platelets and
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possibly megakaryocytes and are likely to proliferate under the
influence of Th lymphocytes. The CB2 receptor is thought to be
the principal cannabinoid receptor that mediates immune
modulation by endocannabinoid. The later has shown a complex
range of immunomodulatory effects, primarily suppressive effects
on leukocytes and immune functions, including modulation of Th
cell development, chemotaxis and cytokine secretion. in this
study, we investigated the association between cannabinoid CB2
receptor gene (CNR2) Q63R polymorphism and the susceptibility
to childhood ITP in Egyptian population. CNR2 genotyping in
ITP patients revealed that 41% of patients had the QR(AA/GG)
heterotype and 49% had the RR(AA/AA) homotype. There was a
significantly higher frequency of homomutant genotype (RR) in
ITP patients than in controls, which conferred more than two-fold
increased risk of ITP among Egyptian children [odds ratio (OR)
2.352, 95% confidence interval (CI) 1.313-4.215]. There was a
significant statistical difference in the distribution of CNR2 Q63R
genotypes between chronic ITP patients group and the control
groups. The homomutant genotype carried nearly three-fold
increased risk for chronic ITP (OR 2.701, 95% CI 1.462-5.009).
in conclusion, CNR2 Q63R polymorphism may represent a novel
genetic risk factor in the pathophysiology of chronicity
development of ITP in Egyptian children.

Keywords: Cannabinoid 2; Chronic immune thrombocytopenia;
Cnr2; gene polymorphism; Immune thrombocytopenia;
Restriction fragment length polymorphism.

1028. P2y12 Receptor Gene Polymorphism and
Antiplatelet Effect of Clopidogrel in Patients with
Coronary Artery Disease After Coronary Stenting

Samah Mohamed Abd Elhamid Saleh, Naguib Zoheir, Samah
Abd Elhamid, Nelly Abulata, Mehry El. Sobky, Doaa Khafagy
and Amr Mostafa

Blood Coagul Fibrinolysis, 24 (5): 525-531 (2013) IF: 1.248

Background Platelets had a central role in the pathophysiology
of thrombosis. Adenosine diphosphate (ADP) plays a pivotal role
as an agonist of platelet activation. Genetic polymorphisms of the
P2Y12 ADP receptor might influence the activation of this
receptor by ADP or the response of patients to platelet inhibitors.
Patients and Method:The present study was conducted on a total
number of 80 participants, 40 patients were diagnosed with acute
coronary syndrome and 40 sex and aged-matched healthy
volunteers were included as controls. Platelet aggregation was
assessed (before and 1 week after clopidogrel administration) and
genotyping of the T744C genetic polymorphism of P2Y12
receptor gene was carried out using restriction fragment
lengthpolymorphism polymerase chain reaction (PCR-RFLP)
Method Results: Platelet aggregation of the patients had a range
of 54-183% before clopidogrel administration and had a range of
4-113% after its administration. Genotyping of the candidate
gene revealed that 72.5% of the patients had a wild allele (TT),
whereas 27.5% had a C allele (heterozygous CT, homozygous
CC). on the contrary, 97.5% of controls had a wild allele (TT),
whereas 2.5% had a C allele (heterozygous CT, homozygous CC).
Conclusion: Our study elicited an association between the T744C
polymorphism of the P2Y12 ADP receptor gene and platelet
reactivity. Carrying C allele at this position is associated with an
increased platelet activation response to ADP.

Keywords: P2Y12; Receptor; Clopidogrel; Cad.

1029. HLA Alloimmunization Inegyptian Aplastic
Anemia Patients Receiving Exclusively
Leukoreduced Blood Components

Nermeen Ahmed Eldesoukey

Transfusion and Apheresis Science, 48 (2): 213-218 (2013)
IF: 1225

Background: The aim ofthe work was todetect the presence
ofanti-human leukocyte anti-gens (anti-HLAs) class Iand
ITantibodies insera ofmultitransfused aplastic anemia pedi- atric
patients using two different techniques.The effect ofthe
implemented transfusion practice on the frequency ofthese
antibodies was studied aswell astheir effect onthe patient’s
clinical condition.

Methods: Flowcytometry panel reactive antibodies FlowPRAs)
for HLA class Iand IIwere determined and compared tothe results
obtained by Complement-dependent-cytotoxi city (CDC) assay.
Results: Over the past 3years,20aplastic anemia patients received
leukoreduced blood components, 5/20 patients received
leukoreduced products exclusively throughout their disease
(groupl), 15/20 patients had received non-leukoreduced
components previously (group2). None ofthe patien tsingroupl
was FlowPRA positive.Six patients from group2 (40%) were
FlowPRA positive,only four out ofthese six patients showed
positive CDC test. Positive and negative predictive values of CDC
were 444 and 81.4%respectively,with 65% accuracy. Platelet
refractoriness was encounte red inl3/20 patien ts;only 3out
ofthese 13  patients (23%) were FlowPRA Ipositive
(38+18%).0One  refractory patient died from intra-cranial
hemorrhage. His FlowPRA Iwas 65.7%and CDC assay failed
todetect it.

Conclusion: Leukoreduction ofblood components minimizes the
incidence ofHLA alloim-munization. Further investigations for
other immune causes ofplatelet refractoriness are recommended.
FCM isasimple and reliable technique for detection ofanti-HLA
antibodies, while CDC assay lacks sensitivity and specificity.
Keywords: Hla alloimmunization; Leukoreduction;
Refractoriness; Single donor platelets.

1030. Intrafamilial Transmission of Hepatitis C
Infection in Egyptian Multitransfused Thalassemia
Patients

Fadwa Said, Amal El Beshlawy, Mona Hamdy, Mona El Raziky,
Mai Sherif, Ahmed Abdel kader and Lamis Ragab

Journal of Tropical Pediatrics, (2013) IF: 1.006

Objective: Detecting the current prevalence of hepatitis C virus
(HCV) among Egyptian multitransfused thalassemic patients and
evaluating the risk of its transmission within their family
members.

Methods: Multitransfused Egyptian thalassemia patients (n =
137) were tested for HCV infection. Household contacts of
positive members were compared with household contacts of
HCV-negative patients.

Antibodies to HCV were detected by enzyme immunoassay.
Antibody-positive cases were retested for viral load using reverse
transcriptase polymerase chain reaction. HCV genotyping was
performed on positive samples of the patients and the positive
household contacts.
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Results: In all, 34.4% of patients (n = 47) were positive for HCV
antibodies and RNA. The study of 24 families of HCV-positive
patients showed 14 affected family members (19.2%). In 27
families of HCV-negative patients, four family members were
affected (4.9%). HCV genotyping of seven families was similar in
both patients and their family members.

Conclusion:  Our results support the role of intrafamilial
transmission in the spread of HCV.

Keywords: Egypt hepatitis C intrafamilial multitransfused
thalassemia.

1031. B- Cell Activating Factor Promoter
Polymorphisms in Egyptian Patients with Systemic
Lupus Erythematosus

Rania A. Zayed, Hala F. Sheba, Mennat Allah K. Abo Elazaem,
Zainab A. Elsaadany, Lobna O. Elmessery, Jelan A. Mahmoud,
Dalia R. Abdel Rahman and Faten R. Abdou

Annals of Clinical and Laboratory Science, 43 (3): 111-116
(2013) IF: 0.879

Background: Systemic lupus erythematosus (SLE) is a
heterogonous autoimmune disease involving most immune cells.
Studies have revealed a number of cytokine pathways that play
important roles in the disease process. Among these are B- cell
activating factor (BAFF), which regulates B-cell maturation,
survival, and function.

Objective:To study the association between BAFF promoter
polymorphism and systemic lupus erythematosus (SLE).
Methods: Single nucleotide polymorphisms in the BAFF
promoter region;-2841 (T>C),-2701 (T>A),-871 (C>T) were
investigated by PCR-RFLP genotyping in fifty Egyptian SLE
patients and thirty normal controls.

Results: The frequency of mutant alleles of both-871C >T and-
2701 T>A was higher among SLE patients than controls (p-value
<0.001 and 0.000 respectively). There was a highly significant
relationship between-871 C>T polymorphism and SLE
(P<0.001), with thesensitivity and the specificity of the test being
100 %, and 70%, respectively. Patients expressing the-2701 T>A
allele were seven times more prone to SLE than those with the
T/T wild genotype (sensitivity of the test = 78%, specificity =
66.7%, odds ratio =7.09, C.I at 95% = 2.29-22.64).

Conclusion: Polymorphisms in the regulatory region of the
BAFF gene do contribute to the susceptibility to SLE in Egyptian
patients,which indicates BAFF as a potential therapeutic target.
Keywords: Sle; Baff; Polymorphism; 871 C>T; 2841 T>C; 2701
T>A.

1032. Chromogenic Cica-8 Testing for Detection of
Extended-Spectrum and Ampc B-Lactamases Among
Cefoxitin-Resistant Isolates

Mona A. Wassef and Eiman Mohammed Abdul Rahman
Lab Medicine, 44 (1): 18-21 (2013) IF: 0.229

Objective: To evaluate the Cica-B test for rapid detection of
extendedspectrum B- lactamases (ESBLs) in Gram- Negative
bacteria.

Methods: Forty strains of Pseudomonas spp, Klebsiella spp,
Escherichia coli and Enterobacter spp that produce previously
characterized [3- lactamases were retested using the Cica-f test.

This test measures hydrolysis of the chromogenic oxyimino-
cephalosporin HMRZ- 86 with and without specific inhibitors of
extended- spectrum and Amp C - lactamases. The results were
scored according to color changes from yellow to red.

Results: A total of 33.3% of extended-spectrum producers and
66.7% of AmpC B-lactamase producers were correctly identified
by the Cica-B test. Conclusion: The Cica- §3 test is not likely to be
useful in routinescreening for extended-spectrum B-lactamase
because it is very expensive and performs poorly in this context.
Keywords: Cica 3- Test; Esbl; Amp C B-Lactamase.

1033. Study of Cytotoxic T Lymphocyte Antigen 4
Gene Polymorphism A49g in Egyptian Children with
Idiopathic

Somaya Elgawhary, Shahira Zayed, Hanan Alwakeel, Abeer
Abdelrazik and Rania Ismail

Life Science Journal, 10: 3242-3246 (2013) IF: 0.165

Objective:The cytotoxic T lymphocyte associated antigen-4
(CTLA-4) is transiently expressed on activated T lymphocytes to
antagonize the activating signals resulting in T cell inhibition and
prevention of the its clonal expansion.CTLA-4 A49G
polymorphism was studied in different autoimmune disorders as it
has been suggested that the presence of G allele reduce the
expression and the inhibitory function of the CTLA-4 protein and
this may predispose to autoimmunity.

Subjects and Methods: in this study, we evaluated the frequency
of CTLA-4 A49G polymorphism in 30 Egyptian children patients
with immune thrombocytopenic purpura (ITP), and 40
healthyindividuals using polymerase chain reaction (PCR) —
restriction fragment length polymorphism (RFLP) technique.
Results: Allele frequencies and genotype distributions were
similar in both ITP patients compared to healthy individuals.
Conclusion: Our results suggest that CTLA-4 A49G
polymorphism does not contribute to the pathogenesis of immune
thrombocytopenic purpura.

Keywords: Cytotoxic T lymphocyte antigen;4 (Ctla-4); A49¢g
Polymorphism; Idiopathic thrombocytopenic.

1034. Association of C46T Genetic Polymorphism of
Coagulation Factor XII with Deep Venous
Thrombosis: A Cohort Study on Egyptian Patients

Naguib M. Zoheir, Mona S. Hamdy, Mervat M. Khorshied, Nelly
N. Abulata, Mehry El Sobky, Amr M. Saleh and Hussein M.
Khairy

Comparative Clinical Pathology- Springer, 22: 203-207 (2013)

Deep vein thrombosis (DVT) is a common multifactorial disease,
with serious short- and long-term complications, and a potential
fatal outcome. Many genes are involved in determining the
interindividual variation in traits that define the onset and
progression of disease, as well as the response to treatment.
Several association studies have designed the relationship
between factor XII C46T polymorphism and the risk of arterial
and venous thrombosis. Some studies reported that FXII gene
polymorphism is not associated with venous thrombosis, whereas
other studies found an increased risk of venous thrombosis in
carriers of a FXII-T variant. We constructed an age—gender—
ethnic— matched case—control study including 52 DVT patients
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and 100 healthy volunteers. C46T polymorphism of the
coagulation factor XII was carried out using allelic discrimination
assay by real-time polymerase chain reaction for patients and
controls, while plasma factor XII activity was detected by one-
step clotting assay. FXII C46T genotyping in DVT patients
revealed that 34.6% were heterozygous harboring the FXII-CT
heterotype and 3.85% were homozygous; FXII-TT homotype,
with no statistically significant difference in the distribution of
the mutant genotypes between DVT patients and the control
group. FXII activity was significantly reduced in DVT patients
harboring the mutant genotypes. in the present study, FXII C46T
gene polymorphism was not associated with increased risk of
deep venous thrombosis.

Keywords: Deep venous thrombosis; Factor Xii C46T genetic
polymorphism; Factor XII activity.

1035. Clinical Implication of Nucleophosmin Gene
Mutation and Flit-3 Internal Tandem Duplication in
A Cohort of Egyptian Aml Patients

Mervat M. Khorshied, Wael A. Said and Hebat Allah M. Shaaban
Comparative Clinical Pathology- Springer, 22: 497-506 (2013)

Nucleophosmin (NPM) gene mutations are the most frequent
genetic abnormality in adult AML. NPM gene mutation (NPM1)
leads to aberrant localization of the NPM protein into the
cytoplasm. As NPM1 mutation is frequently associated with
FMS-like tyrosine kinase 3—internal tandem duplication (FLT3-
ITD) that appears to abrogate its favorable prognostic effect. This
study aimed at detecting the frequency of NPM1 exon-12 gene
mutation and FLT3- ITD in 62 de novo AML patients by reverse-
transcriptase polymerase chain reaction and immunocytochemical
staining. Twenty age- and sex-matched healthy volunteers were
included in the current study as a control group. NPM1 mutation
was detected in 30/62 (48.3%) of cases, while 27/62 (43.5%) of
cases were FLT3-ITD-positive.

All the control subjects were negative for the studied genetic
mutations. Immunostaining for NPM revealed cytoplasmic
positivity (NPMc+) in 32/62 (51.6%) of case. NPM1 mutation
was significantly higher in patients with normal karyotype, FAB-
M4 subtype, low expression of CD34 and favorable resp onse to
induction therapy. FLT3-ITD was higher among female patients
and was associated with poor response to induction therapy.
Patients harboring both mutations showed unfavorable response
as the presence of FLT3-ITD abolished the favorable effect of
NPML. in conclusion, all AML cases should be screened prior to
therapy for both mutations as two important prognostic markers
that can be valuable in predicting the response to therapy, in
addition to their role in monitoring minimal residual disease and
early detection of relapse. Furthermore, they represent potential
therapeutic targets.

Keywords: Nucleophosmin; FLT3; ITD; AML; RT-PCR;
Immunohistochemical staining.

1036. Influence of Interleukine-1 Beta and
Interleukine-1 Receptor Antagonist Genes
Polymorphism on Rheumatoid Arthritis

T.M. Gaafar, F.S. Bayoumi, W.M. El-Senousy, H.A. Raafat,
M. M. Sherif and B.G. Morcos

World Applied Sciences Journal, 27 (5): 574-584 (2013)

Rheumatoid arthritis (RA) is a systemic autoimmune disease with
different factors contributing to the etiology and pathogenesis. IL-
1 has been implicated in RA and the ability of IL-1 to drive
inflammation and joint erosion and to inhibit tissue repair
processes has been clearly established in in vitro systems and
animal models. IL-1 receptor antagonist (IL-1Ra) prevents the
interaction between IL-1 and its cell-surface receptors, thus acting
as a naturally occurring inhibitor. The aim of this study is to
assess the role of IL-1 and IL-1Ra gene polymorphism in RA
disease susceptibility and severity.

The study was conducted on 50 adult RA patients and 10 controls.
Results indicated that IL-1 (+3953) gene polymorphism is related
to RA severity, but plays no role in RA susceptibility. It was also
shown that IL-1Ra gene polymorphism (ILIRN2) plays no role in
RA susceptibility or severity. Therefore the presence of allele 2 of
IL-1 gene in RA might be considered as a prognostic factor for
RA.

Keywords: Rheumatoid; Arthritis; Cytokines systemic;
Autoimmune disease; RFLP.

1037. Mannose-Binding Lectin (Mbl2) Gene
Polymorphism in Sickle Cell Anemia: An Egyptian
Study

Merevat Mamdooh Ahmed Khorshied

Comparative Clinical Pathology- Springer, 22: 387-394
(2013)

Sickle cell disease (SCD) is an inherited disorder of sickle
hemoglobin affecting millions of people worldwide. The current
study aimed at detecting the prevalence of MBL2 exon-1(codons
52, 54, and 57) and promoter region (-221, X/Y) genetic
polymorphisms in Egyptian children with SCD to clear out its
possible role as a genetic risk factor for susceptibility to vaso-
occlusive crisis (VOC) and/or infections. Genotyping of exon-1
and the promoter region was done by polymerase chain reaction
for 50 SCD patients and 50 healthy controls.

The frequency of MBL2 promoter polymorphism was 32% for
the heteromutant genotype, Y/X and 8% for the homomutant
genotype, and X/X with no statisticaldifference in the distribution
of the mutant genotypes between SCD patients and controls.
MBL2 exon-1 gene mutation in SCD patients was 18% for the
heteromutant genotype A/O and 32% for the homomutant
genotype O/O.

The O/O genotype was significantly higher in SCD patients.
Mutation at codon 57 of exon-1 (C allele) was significantly
higher in SCD Patients. The frequency of intermediateMBL2
expressers was significantly higher in the control group, while the
frequency of low MBL2 expressers was higher among the
patients.

The distribution of MBL?2 expressers did not differ between SCD
patients with or without recurrent attacks of VOC. There was no
association between MBL2 exon-1 or promoter region (-221
Y/X) genetic polymorphisms and the susceptibility to neither
VOC nor infections in Egyptian children with SCD.

Keywords: Mbl2; Genetic Polymorphism; Sickle Cell Anemia.
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1038. Prevalence of Factor V Leiden (G1619a) and
Prothrombin Gene (G20210a) Mutation in Egyptian
Children with Sickle Cell Disease

Mona Salah El-Din Hamdy, Heba Mahmoud Gouda, Iman Abdel-
Mohsen Shaheen, Mervat M. Khorshied and Rania Hosny
Tomerak

Comparative Clinical Pathology, 22: 679-702 (2013)

Patients with sickle cell disease (SCD) show activation of the
blood coagulation. The purpose of the current study was to detect
the prevalence of factor V Leiden (G1691A) and prothrombin
gene (G20210A) mutations in a group of Egyptian children with
SCD, and to clear out their possible role as genetic risk factors for
vaso-occlusive crises (VOC) in SCD. The current study included
fifty Egyptian SCD children and fifty age and sex matched
healthy children as a control group. Genotyping was performed
by polymerase chain reaction restriction fragment length
polymorphism technique. Heterozygous factor V Leiden was
significantly higher in the SCD patients (30 %) compared to
controls (16 %), while there was no statistical difference between
the two groups regarding heterozygous prothromb in gene
(G20210A)mutation. Factor V Leiden conferred increased risk of
VOC in SCD patients (OR01.7, 95 %CI0 1.01-3.43). Screening
for factor V Leiden in SCD patients is recommended to verify
patients at higher risk of VOC.

Keywords: Sickle cell disease; Factor V leiden; Prothrombin
gene (G20210a) Mutation; Vaso; Occlusion crises.

Dept. of Clinical Oncology and Nuclear Medicine

1039. Estimation of Intracranial Failure Risk
Following Hippocampal-Sparing Whole Brain
Radiotherapy

Saskia Harth, Yasser Abo-Madyan, Lei Zheng, Kerstin Siebenlist,
Carsten Herskind Frederik Wenz and Frank A. Giordano

Radiotherapy and Oncology, 109: 152-158 (2013) IF: 4.52

Purpos: To Estimate the risk of undertreatment in hippocampal-
sparing whole brain radiotherapy (HS-WBRT).

Methods: Eight hundred and fifty six metastases were contoured
together with the hippocampi in cranial MRIs of 100 patients. For
each metastasis, the distance to the closest hippocampus was
calculated. Treatment plans for 10 patients were calculated and
linear dose profiles were established. For SCLC and NSCLC,
dose-response curves were created based on data from studies on
prophylactic cranial irradiation, allowing estimating the risk for
intracranial failure.

Results: Only 0.4% of metastases were located inside a
hippocampus in 3% of all patients. SCLC showed a relatively
high rate of hippocampal metastasis (18.2% of all SCLC patients)
and HS- WBRT in a commonly applied fractionation scheme
would increase the risk for brain relapse by 4% compared to
conventional WBRT. NSCLC showed a lower rate of brain
metastasis in the hippocampi (2.8%) and HS-WBRT would
account for a slightly increased absolute risk of 0.2%.
Conclusions: Prophylactic or therapeutic HS-WBRT is expected
to be associated with a low risk of undertreatment. For SCLC, it
bears a minimally elevated risk of failure compared to standard
WBRT. in NSCLC, HS-WBRT is most likely not associated with
a clinically relevant increase in risk of failure.

Keywords: Brain metastasis; Hippocampal-sparing whole brain
radiotherapy; Whole brain radiotherapy; Prophylactic cranial
irradiation.

1040. Phase II Study of Single Agent Oral
Vinorelbine as First-Line Treatment in Patients with
Her-2 Negative Metastatic Breast Cancer

Maged Mansour and Cynthia Mourad

Cancer Chemotherapy Pharmacology, 72 (2): 429-435 (2013)
IF: 2.795

Purpose: Previous studies indicated that oral chemotherapy is
convenient and preferred by many patients. We hereby report the
efficacy and safety of oral vinorelbine as first-line chemotherapy
for metastatic breast cancer (MBC).Methods Thirty-one patients
with HER-2 negative MBC were enrolled between January 2007
and December 2010 in a prospective phase II trial. Patients were
treated every 3 weeks with oral vinorelbine 60 mg/m2 Days 1 and
8 for the 1st cycle and thereafter 80 mg/m2 Days 1 and 8 every 3
weeks. Treatment was administered until disease progression or
unexpected adverse event or patient refusal to continue. Primary
endpoint was objective response rate (ORR); secondary endpoints
were time-to-progression (TTP), overall survival (OS) and safety.
Follow-up results until October 2012 are reported.

Results: Median age was 42 years (range 33-75). 26 (84 %)
patients had 2 or more metastatic sites. A median of 6 cycles were
administered (range 2—-20).

ORR was achieved in 9 (29 %) patients including 1 complete and
8 partial responses. 12 (39 %) patients had stable disease,
resulting in a disease control rate of 68 %. Median TTP was 5.2
months [95 % CI 2.8-7.5]. Median OS was 16 months [95 % CI
11.3-20.7]. 3 (10 %) patients developed

Grade 3 — 4 neutropenia. No events of febrile neutropenia,
cardiac, renal toxicities or alopecia were recorded. Grade 3
thrombocytopenia and nausea-vomiting were reported in 2 (6 %)
and 5 (16 %) patients, respectively.

Conclusion Results: show a good efficacy and tolerance profile
of oral vinorelbine as first-line chemotherapy for HER-2 negative
MBC patients.

Keywords: Oral chemotherapy; Oral vinorelbine; Single agent
advanced breast cancer.

1041. Tc-99 M Diethylenetriamine-Pentaacetic Acid
(Dtpa): is it Reliable for Assessment of Methotrexate-
Induced Cumulative Effect on Renal Filtration in
Rheumatoid Arthritis Patients

Amr Amin, Dina Effat, Nabila Goher and Basma Ramadan

Rheumatology International Clinical and Experimental
Investigations, 33: 3059-3063 (2013) IF: 2.214

Methotrexate (MTX) is commonly employed as the initial
DMARD used for the treatment of rheumatoid arthritis (RA). We
aimed to contribute to the safety profile of MTX by assessing its
cumulative effect on renal filtration. A total of 52 RA adult
female patients with normal baseline serum creatinine and GFR at
the initial diagnosisof the disease were included. Group 1 (G1)
included 30 patients (mean age 404 + 4.4 years) on MTX and
NSAIDS, while 22 RA patients (mean age 38.5 + 8.2 years) who
received NSAIDs only served as control group (G2). Renal
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function was assessed by GFR measurement using technetium
diethylenetriamine-pentaacetic acid (Tc-99 m DTPA) at a point of
the study time corresponding to disease duration. wenty-one out
of thirty (70 %) in G1 showed reduced GFR compared to 6/22
(27.3 %) in G2 (P = 0.007), with 3.3 + 0.5 % annual reduction in
GFR. Reduced GFR in Gl showed significant negative
correlation with age (r =-0.396, P = 0.005), MTX cumulative dose
(r =-0.263, P = 0.049), MTX-intake duration (r =-0.293, P =
0.031) and NSAIDs-intake duration (r =-0.344, P = 0.014). Low-
dose MTX has a slow cumulative effect on renal filtration
manifested by GFR reduction overtime that could be monitored
by Tc-99m DTPA.

Keywords: Rheumatoid arthritis; GFR. Gates; Method. MTX.

1042. Dose-Escalated Salvage Radiotherapy After
Radical Prostatectomy in High Risk Prostate Cancer
Patients Without Hormone Therapy: Outcome,
Prognostic Factors and Late Toxicity

Mohamed Shelan, Yasser Abo-Madyan, Grit Welzel, Christian
Bolenz, Julia Kosakowski, Nadim Behnam, Frederik Wenz and
Frank Lohr

Radiation Oncology, 8: (2013) IF: 2.107

Purpose: Evaluation of dose escalated salvage radiotherapy
(SRT) in patients after radical prostatectomy (RP) who had never
received antihormonal therapy. to investigate prognostic factors
of the outcome of SRT and to analyze which patient subsets
benefit most from dose escalation.

Materials and Methods: Between 2002 and 2008, 76 patients
were treated in three different dose-groups:an earlier cohort
treated with 66 Gy irrespective of pre-RT-characteristics and two
later cohorts treated with 70 Gy or 75 Gy depending on pre-RT-
characteristics. Biochemical-relapse-free-survival (bRFS),
clinical-relapse-free-survival (cRFS) and late toxicity were
evaluated.

Results: Four-year bRFS and cRFS were 62.5% and 85%.
Gleason score <8, positive surgical resection margin (PSRM) and
low PSA.

Keywords: Radical prostatectomy; Salvage radiotherapy; Dose
escalation

1043. Prevalence of Preclinical Renal Dysfunction in
Obese Egyptian Patients with Primary Knee
Osteoarthritis, Preliminary Data

Amr Amin Hania S. Zayed, Gehan Younis and Reem Bader

The Egyptian Rheumatologist, 35: 239-244 (2013) IF: 2

Aim of the work: Obesity and the related metabolic syndrome
cluster of cardiovascular risk factors have been associated with
chronic kidney disease (CKD). Patients with knee osteoarthritis
(OA) are frequently obese and due to the combined effects of
obesity and the chronic use of non-steroidal anti-inflammatory
drugs (NSAIDs); they may represent a high risk group for renal
dysfunction. We aimed to detect preclinical renal involvement in
obese patients with knee OA. Patients and methods:Forty patients
with knee OA and a body mass index (BMI)P 30 (mean age 43.5
+ 3.7 years) not on chronic NSAID use and forty age and sex
matched non-obese controls were enrolled in this study. For all
subjects anthropometric measures were taken. Laboratory

assessment included fasting blood sugar, serum triglycerides, high
density lipoprotein cholesterol (HDL), serum uric acid, urea,
creatinine and microalbuminuria assay. For patients with knee
OA, knee radiographs were done and the disease severity was
assessed according to Kellgren—Lawrence (K-L) scale. Tc-99 m
DTPA was used for the measurement of the glomerular filtration
rate (GFR) and the results were classified into normal and CKD
according to Kidney—dialysis outcomes and quality initiative
stages.

Keywords: Preclinical renal dysfunction; Obesity; Tc-99 M
Dtpa; Knee osteoarthritis; GFR.

1044. Influence of Early (F+ 0) Intravenous
Furosemide Injectionon the Split Renal Function
Using 99Mtc-Dtpa Renography

Ahmed A. Kandeel, Salwa A. Elhossainy and Nahla D. Elsayed

Nuclear Medicine Communications, 34 (4): 354-358 (2013)
IF: 1.379

In busy nuclear medicine departments, the F + O protocol for
diuretic renography is routinely used to shorten the acquisition
time. The aim of this study was to evaluate the influence of the F+
0 protocol on the split renal function(SRF) during a dynamic renal
scan using technetium-99m diethylene triami