Cryptogenic Stroke Story of a Resolved Mystery

DanielaBartos
INTERNAL MEDICINE, BUCHAREST, Romania

Introduction: Recurrent ischaemic stroke at young age (

Case presentationlit is presented in the following article ¢hcase of a 5¢ear old woman, known with
controlled grade Il hypertension, four ischaemic strokes (last one in 2016, with hemorrhagic convers
complete hysterectomy, cholestasis syndrome, four miscarriages in the first trimester, who was admitte
our hospital accusing dysphagia, loss of appetite, weight loss and fatigability.

Physical exam reveals central facial palsy. Lab tests show hepatic cytolysis and cholestasis, elevaged (
and AFP markers. No pathological findings on endoscopy, colmmpand abdominal MRI.

Thus, a digestive etiology has been excluded. Taking dysphagia into consideration, neurolc
consultation has been required in order to assess the possibility of an embolic stroke. No supraventric
arrhythmias have been foundnoHolter EKG/24 h monitoring. Trombophilia tests were negative, exce
hyperhomocystenemia (heteroryzgous profile). Consequently, transesophageal echocardiography has
performed with a right to left shunt during Valsalva maneuver being found. RORE(Risk Of Paradoxical

Embolism) calculation attributes a 34% chance that the stroke isrélated.

Conclusion Literature data is controversial regarding the appropiate therapy in this case (use of med
therapy such as antiplatelet agents or anticokis vs. percutaneous closure of the defect). After havin
presented the available therapeutical options, it has been decided to choose minimalive closure
with Armplatzer device.



Right Sided Infective Endocarditis

Nerissa Naidoo
Department of Cardiology, Inkosi Albert Luthuli Central Hospital, Durban; Ruka Natal,
South Africa

Introduction

In South Africa, like many developing countries, right sided infective endocarditis(RSIE) is an un
occurrence. Inhe developed world RSIE has been reported-if0% of all cases of infective endocarditis
and commonly affects the tricuspid valve.

Case Report

We present an interesting case of a 30 year old intravenous drug user who was HIV negative. He pres
with isolated native tricuspid valve endocarditis. His presenting symptoms were dyspnea, fever, pleu
chest pain and malaise. On clinical examination he was found to have tricuspid regurgitation
transthoracic echocardiogram revealed a large vegetationhentticuspid valve. Seeding foci to the lungs
were confirmed on computerized tomography pulmonary angiogram. Methicgkmsitive S.aureus was
cultured on two sets of blood cultures. He was commenced on the appropriate antibiotics and therea
underwert a tricuspid valve replacement with an ONY X mechanical prosthetic valve. The patient contir
to abuse heroin and represented with early prosthetic valve endocarditis. Methicillin resistant S. aur
was now isolated on a single set of blood cultureswds commenced on the appropriate antibiotics, but
died within 24 hours of presentation to Inkosi Albert Luthuli Hospital.

Summary

RSIE have been reported in intravenous drug users, as a complication of indwelling catheters ir
subclavian veins, subjectwith underlying congenital heart disease as well as in subjects wi
pacemakers.S. aureus has been identified as the most common offending organism in patients with
This case was interesting as the patient presented with both native and then ptasttalve endocarditis.



Holt-Oram Syndrome

Nerissa Naidoo
Department of Cardiology Inkosi Albert Luthuli Central Hospital, DurbanZKhvaNatal,
South Africa

Introduction

Hand- Heart syndromes are genetically acquirdisorders that compose of congenital cardiac and limk
deformities. We present a case of Holbram Syndrome (HOS) with a family history that spans
generations.

Case Presentation

25 year old female, presented in preterm labour at 20 weeks .The foetadaan without thumbs in both
hands and demised. She reported a 10 year history of dizziness, palpitations and exertional dysp
.General examination revealed bifid fingerised right thumb, absent left thumb, clinodactyly, bilate
hypoplastic thenar emiences, narrow sloping shoulders, and pectus excavatum. On cardiac examinat
there were features suggestive of an atrial septal defect (ASD) which was confirmed on transthot
echocardiogram. ECG showed Atrial Flutter. Family history revealed thatdthél A Sy . Qa Y 2 (i
with abnormal thumbs. She had 3 children from different partners. The index patient,the eldest child, \
found to have an absent thumb on the left hand at birth. The second child died at seven months &
surgery to correct aangenital cardiac defect. The third child underwent a ventricular septal defect (VS
closure at the age of one and also has skeletal abnormalities.

Discussion

HOS is a rare genetic condition. It has an autosatoalinant mode of genetic transmission. The
responsible gene has been mapped to 12g24.1 which encodes human transcription factor TBX5.
provides instructions for making a protein that plays a role in the development of the heart and up
limbs. It is the mutations in this gene that lead to a &virdnge of phenotypes.
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Dual Antiplatelet Therapy in the Elderly Population Post Myocardial Infarction a Retrospective Analysis
Yuran Zheny
Cardiology, Greater Manchester, UK

Introduction

PostMI (Myocardial Infarctionpual AntiPlatelet Therapy (DAPT) has been shown to reduce cardiovasct
mortality. Real world use of DAPT includes Aspirin/Clopidogrel or Aspirin/Ticagrelor, with initial studie:
both reported in younger age groups. The full consequences of DAPT tise over 75 years patients,
often with more cemorbidities and risks of death, are as yet unclear.

We aimed to compare outcomes (MACE: death, MI, CVA and bleeding) aftevipD&PT therapy in over
75 yearolds.

Method

Retrospective analysis of patits admitted with MI above the age of 75 years over-mdhth period,
including additional data through follow up over subsequent 6 months.

Results

Median age of the 129 patients was 83 years. 61(47%) were male, 87(67%) hypertensive, <
hyperlipideme, 36(28%), diabetic and 68(53%) had previous known ischemic heart disease.

99(77%) patients were on Aspirin/Clopidogrel and 30(23%) on Aspirin/Ticagrelor.

36(28%) patients died within the folloup. 32 were on Aspirin/Clopidogrel and 4 on Aspirin/gietor
(32.3% vs 13.3% respectively; P = 0.021). MI occurred in 16(12.4%) of patients; 12(12%
Aspirin/Clopidogrel vs 4(13.3%) on Aspirin/Ticagrelor. Stroke occurred in 7(5.4%) patients; 5(5.1%
Aspirin/Clopidogrel vs 2(6.7%) on Aspirin/Ticagreltge@ing complications occurred in 12 patients (7.8%)
with 9(9.1%) on Aspirin/Clopidogrel vs 3(10%) on Aspirin/Ticagrelor.

Conclusion

DAPT with Aspirin/Clopidogrel is more commonly used in the over 75 years. No significant differenc
MACE and bleedinbetween the 2 treatment groups were seen in our study. There was a difference in
cause mortality in favour of Aspirin/Ticagrelor, although the mortality remains very high.



Clinical Profile of Patients with Cardiac Arrest Induced by Aortic Diseas

Youichi Yanagawa
Acute Critical Care Medicine, 1zunokuni, Shizuoka, Japan

Purpose:We performed a retrospective study to investigate the clinical profiles of patients with cardi
arrest induced by acute netnraumaticaortic disease (ANAD).

Methods: From October 2012 to May 2017, a medical chart review was retrospectively performed for
patients with cardiac arrest who were transported to our hospital. We routinely performed whole bo
computed tomography (CT) forapents with cardiac arrest to determine the cause of the cardiac arres
The subjects were divided into two groups: the ANAD group, including patients who were diagnosed
ANAD based on the CT findings; and the Control group, including patients whatdid

Results:There were 53 patients in the ANAD group and 402 patients in the Control group. The rat
female, rate of bystander CPR, rate of pulseless electrical activity (PEA) as the initial rhythm and re
emersion of PEA during resuscitationtiie ANAD group were all significantly greater than those in thi
Control group. The rate of obtaining spontaneous circulation and the survival rate in the ANAD group \
significantly lower than those in the Control group. The average age and rate oittiessed collapses in
the ANAD group were greater than those in the Control group.

ConclusionThe present study demonstrated that the clinical profile of patients with cardiac arrest induc
by ANAD tended to have a witnessed collapse, advanced age,efeyealder and pulseless electrical
activity, which was a difficulty in obtaining spontaneous circulation by standard resuscitation.



Continuous Norinvasive Monitoring Of Cerebrovascular Autoregulation During Cardiac Surgery V!
Cardiopulmonary BypasTo Protect Brain From PeSperative Cognitive Deterioration

Solventa Krakauskaite
Health Telematics Science Institute, Lithuania

Postoperative cognitive dysfunction (POCD) occurs inc6@®b of patients afterardiopulmonary bypass
(CPB) surgery. The incidence of deteriorated cognition still remains high after 6 weeks and 1 g2ar (<
%). The current clinical guidelines recommend that the mean arterial blood pressure (MAP) during
should be kept 50 mmHg o higher. But lower limit of cerebrovascular autoregulation (CA) is patien
specific and may deteriorate when MAP which is below limit of intact CA.

Our hypothesis is that POCD can be related to a temporal cerebralgenasion and consequently to the
impairment of cerebrovascular autoregulation. We propose to use the innovative ultrasondgtimealCA
monitoring technology for identification of the individual patiespecific MAP values during CPB in orde
to prevent brain injury and POCD.

The preliminay clinical study showed that the duration of the longest cerebrovascular autoregulati
impairment event above 300 sec during CPB surgery is associated with risk of POCD for studied popu
The noninvasive CA monitor can be used for the patispecifc MAP management during cardiac CPE
surgery in order to prevent cognitive dysfunctions. We intend to continue our study by includingiskgh
hypoxic patients group (hypertension, with left ventricle systolic dysfunction, diabetes patients, etc)
exploring applicability of the present method.



Decreased Platelet Inhibition by P2Y12 Receptor Blockers in Anemia

Christoph Kopp
Department of Internal Medicine Il, Vienna, Vienna, Austria

Background:Anemic patients undergoing angioplasty and stenting are at an increased risk of ische
events, which may be caused by an inadequate response to antiplatelet therapy with adeno:s
diphosphate (ADP) P2Y12 inhibitors. In the current studynwestigated the associations between anemia
and ontreatment platelet reactivity in clopidogrel(group 1, n=306) and prasug#icagrelor-treated

(group 2, n=109) patients undergoing elective and acute angioplasty with stent implantation, respective

Materials and MethodsMonocyteplatelet aggregate (MPA) formation was determined by flow cytometn
in both groups. Ostreatment residual platelet reactivity in response to ADP was assessed by li
transmission aggregometry (LTA) in both groups, and byergdyNow P2Y12 assay and the Imp&cin
group 1. Pselectin expression was measured by flow cytometry in group 2.

Results:In both groups, anemia was associated with significantly higher MPA formation in response to .
6020K LIKNDnHL O maxnbiBagg@Gahdh in geBpongettd ADP was significantly higher
patients with anemia in both groups (both p0.05), and anemic patients in group 1 had a significantly hi
on-treatment platelet reactivity by the VerifyNow P2Y12 assay and the Inrfpaithn those without
anemia (both p0.001). In group 2, significantly higher platelet surface expressiosetdéd®n was seen in
anemia after stimulation with ADP (p=0.02).

Conclusion:Anemia is associated with decreased platelet inhibition by ADP P2Y l@oee@mtagonists
after elective and acute percutaneous interventions with stent implantation. However, due
inconsistencies between different platelet function tests additional data are needed to clarify the role
anemia for platelet inhibition.



Prevalence of Fabry Disease in Korean Men with Left Ventricular Hypertrophy

Wo0-Shik Kim
Cardiology, Seoul, South Korea

Background:Fabry disease is anliked recessive disorder caused by deficiency of the lysosomal enzy
h-galactosidase A. Previous studies identified many cases of Fabry disease among males witl
ventricular hypertrophy (LVH). The purpose of this study was to define the frequency of Fabry dis
among Korean men with LVH.

Methods: In this national, prepective, multicenter study, we screened for Fabry disease in men with L
on echocardiography. The criterion for LVH diagnosis was a maximum left ventricular wall thickness 1:
2NJ ANBFIGSN® 2S AO0ONBSY SR -ghlagosiddse v aciieIdK  L[y=+ | LI TNy
At Od2aARFasS ' FOUGAGAGRE 060 VYY2-hakaétddidayegonE. ¢S & S
Results:L y & S @S yjaladtdSigaie Ahactivity was low. Three had previously identified mutatior
Gly328Arg, Arg301GIn, and Hig4g. Two unrelated men had the E66Q variant associated with function
polymorphism. In two patients, we did not deteGLAY dzii I (G A 2 y & Sgaldctbsii&se Azachvity 'was
low on repeated assessment.

Conclusion:We identified three patients (0.3%) withabry disease among unselected Korean men wit|
LVH. Although the prevalence of Fabry disease was low in our study, early treatment of Fabry diseas
result in a good prognosis. Therefore, in men with unexplained LVH, differential diagnosis of Fadsg dic
should be considered.



Cardiovasculer Diseases Related Malpractice Claims in Cardiology vs Internal Medicine

Hakan Karpuz
Cardiology, Istanbul, Istanbul, Turkey

Objective/Introduction:Cardiology and internal medicins,anonsurgical branches,most frequently
associated with cardiovascular diseases (CVD) in our country.In this study,the claims of malpractice
CVD related with internal medicine and cardiology specialities will be discussed.

Materials and MethodsThe achive records of evaluated malpractice claims in The Council of Foren
Medicine (CFM) were reviewed,and 142 of these evaluated by cardiology and internal medicine speci:
were included in the scope of the study.Factors such as age, sex, demogrhgphacteristics, injuries of
the complainants, types of hospitals, specialties of the complained physicians, causes of compl
according to internal medicine and cardiology specialties, the cases decided as medical malpractice ar
cause of the medal errors were investigated.

ResultsOf the 142 cases related with the CVD, it was determined that 71.1% (n=101) of the them v
evaluated by cardiology, 19.7% (n=28) by internal medicine and 9.2% (n=13) by both specialities.C
cases evaluated by caology, malpractice was confirmed in 35.9% (n=41) of the cases, while in 58.
6yrfrcto 2F GKSY y2 YSRAOIf SNNBN SEA&GSR FyR | f
5.3% (n=6) of the cases.In the cases followed by internal mediciwasifound that there was a medical
practice error in 48.8% (n=20),where there was no error in in 43.9%(n=18), and in the remaining c
6T P20 GKS RSOA&A2Yy O2dzZ RyQi 65 SELINB&aaSR | o62c
Conclusion |t is considered that, our study is a guide tlarifying and resolving malpractice claims aboult
CVD and also for demonstrating the importance of cardiology consultation in denisiking.



Longterm Event Reduction After Left Atrial Appendage Closure. Results of the Il Iberian Registry

Jose Ramo LopezMinguez1L
Cardiology, Badajoz, Spain

Introduction and objectivesMany patients with norvalvular atrial fibrillation (NVAF) are still left without
protection due to a contraindication for anticoagulantsA©). Although closure of left atrial appendage
(LAA) reduce the thromboembolic/bleeding events and mortality in these patients, a better understand
of their natural history is needed. This study aimed to establish the occurrence of stroke and m
bleeding events in patients with NVAF and LAA closure with-ferrg follow-up and explore those factors
associated with greater mortality in the long term.

Methods. Analysis of a multicenter single cohort prospectively recruited from 2009 to 201
Thromboembdic and bleeding events were compared with those expected from,BEA/ASc and HAS
BLED scores and according to foHopvduration. Multivariate analysis examined variables associated wit
mortality during followup.

ResultsA total of 598 patients (109Batient-years) with a contraindication for OAC were recruited (mediat
75.4 years). LAA closure device implantation success was 95.8%. Thirty patients (5%) experi
periprocedural complications.

The rate of events (per 100 patiepears) during followp (mean: 22.9 months; median 16.1 months) was:
death: 7.0%; ischemic stroke: 1.6% (vs 8.5% expected according t®D&MASc;p0.001); intracranial
hemorrhage: 0.8%; gastrointestinal bleeding: 3.2%; severe bleeding: 3.9% (vs 6.3% expectedBbizBPIAS
p = 0.002). Age (HR 1.1), intracranial hemorrhage (HR 6.8) and stroke during-dpliMR 2.7) were
significantly associated with higher mortality.

Conclusion.LAA closure significantly reduced the incidence of stroke and of bleeding events and ber
was mantained. Intracranial hemorrhage, age and stroke were associated with higher mortality.
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Hyperuricemia Associated with Left Ventricular Diastolic Dysfunction Partially Through Systerr
Inflammation in Patients with Metabolic Syndrome

ChengWei Liuh?3
!Department of Internal Medicine, Taipei, Taiwan
2, Taipei, Taiwan
3cardiology Division of Cardiovascular Medical Center, New Taipei City, Taiwan

Background

Hyperuricemia(HUA) has properties of inflammation and insulin st@sce, therefore reportedly
associating with left ventricular hypertrophy(LVH) and possibly associating with LV diast
dysfunction(LVDD). The study was conducted to investigate the association among HUA, inflammz
insulin resistance and LVDD.

Material and methods

We enrolled patients with metabolic syndrome(MetS) between 2017/8/1 and 2017/12/31. All participar
received fasting blood tests and underwent transthoracic echocardiography. LVDD and LVDD with ele
left atrial pressure (LAP) were dedid by the contemporary guidelines (American Society «
Echocardiography and the European Association of Cardiovascular Imaging). ELISA kits were u:
measure protein expression of TRF | y-IR6. K &

Results

The study consisted of 63 patients with meagea of 53+14 yr, BMI of 29.4+4.0 kg/m2,eGFR of 92+Z
ml/min, and 60% of male. The prevalence of HUA, LVH, LVDD, LVDD with elevated LAP were 40%,18
and 10%, respectively. Baseline characteristics were similar in the two groups, except that theoHpA ¢
had significantly greater values of-i6and TNF @ [ 55 gAGK St SOl GSR [ !t
(20% vs. 2.6%, P = 0.032).HUA was associated with LVDD with elevated LAP (crude OR:9.25, 95%
84.7, P = 0.049). In multivariate analysdw true predictor of LVDD with elevated LAP was-TNF2 (i K
than HUA with adjustment for age, male, and BMI (adjusted OR fo' TKF n ®m X~ dif:5 P £ L
0.047).

Conclusion:

Hyperuricemia was possibly associated with LVDD and elevated LAP throtigiiRhe LJF G Kg | & 2
insulin resistance in the MetS patients. (NCT03495999 at ClinicalTrial.gov)
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Table 1. Baseline characteristics and laboratory data in the patients with metabolic syndrome

e Normouricemia Hyperuricemia P
A N=40 N=23
52.3(11.1) 54.8(17.6) 0.395
Male 00000 | 23(61%) 15(60%) 1.000
29.4(3.5) 29.4(4.7) 0.929
96.7(8.4) 100.1(13.6) 0.147
5.4(0.8) 7.5(0.8) <0.001
132(17) 13421) 0.686
80(11) 75(11) 0.092
114(24) 127 (49) 0.174
6.7(0.8) 6.1(2.7) 0.355
18.4(20.9) 16.6(11.5) 0.699
HOMA-R | 5.1(5.9) 5.2(4.2) 0.945
168(48) 176 (39) 0.396
40(10) 39(11) 0.748
101(30) 105(33) 0.586
167(309) 199(108) 0.180
0.9(0.3) 0.9(0.3) 0.637
34(30) 33(29) 0.861
14.0(2.8) 13.7(4.4) 0.713
0.20(0.24) 0.39(0.49) 0.077
2.20(1.25) 2.98(1.81) 0.048
2.25(0.80) 2.72(1.02) 0.042
Men Women
6.0 > 6.0
L
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Figure 1. TNF- a other than SUA was significantly associated with LVDD with elevated LAP.

Red solid circle = LVDD with elevated LAP; Green solid circle = normal LV diastolic function or LVDD.

Vertical and horizontal dots line represents the mean of TNFa (2.4 pg/ml) and hyperuricemia (>7 mg/dl in men or > 6 mg/dl in women),

respectively.

12



Could the Paradoxical Embolism be a Possible Reason for Organic Affective Disorder and Pulmol
Embolism?

Emil Manov
MedicaUniversitySofia, Sofia, Sofia, Bulgaria

Introduction: Paradoxical embolism is a rarely seen condition, which refers to the clinical phenomenot
thromboembolism, originating from the venous vasculature and migrating through an intracardiac sh
into the systemic circulation. The clinical presentation is diverse and potentialghidatening. Usually
this condition is very difficult to be recognized in the clinical practice and the most common cause is pa
foramen ovale (PFO).

Aim: To repreent a rare case of phyeorganic disorder with simultaneous systemic and pulmonar
embolism, caused by a thrombogenic mass, entrapped in the PFO.

Clinical presentationA 71 years old man was admitted in psychiatric department for third time because
frelf dzZSy i SLIA&2RSa 2F RSLINBaairAzys |yEASGE FyR &
strokes. On the 1B day of his hospitalisation, complaints of dyspnoea and palpitations occured. Af
clinical evaluation and echocardiography, a bahdped structure was revealed, entrapped in the PFO
that extended to both atria and partially obstructed both atrioventricular valves. A subsequent compu
tomography of the chest and abdominal regions demonstrated: multiple thrombi in the main, lobar &
segment branches of pulmonary artery (PA), besides the thrombus in the PFO, and several parenct
spleen infarctions. After clinical discussion, cardiac surgery with thrombendarterectomy of |
thrombectomy of the both atria and PFO closure was performébout complications.

Conclusion: This case demonstrates that in patients with psycinganic syndrome and simultaneous
clinical presentation of pulmonary embolism, the presence of intracardiac shunt should be considered
a consultation with a cardiolast is strongly recommended.
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The Relationship Between Acute Coronary Syndrome Clinical Subtype and Mean Platelet Volume Leve

Banu Boyuk
Deparment of internal medicine, Turkey

Objective We investigated the relationship heeen the mean platelet volumes of patients admitted to
the hospital with acute coronary syndrome and clinical subtypes of acute coronary syndrome

Material-Methods: Our study was a retrospective cressctional, singkeenter clinical trial. This study
carried out total of 80 patients (%71,2 (n=57) male, %28,8 (n=23) female), who were hospitalizate:
Taksim Education and Research Hospital Coronary Intensive Care Clinic with acute coronary sync
Patients were divided into 3 groups STEMI (n = 23), NS(REMB9) and USAP (n = 18). The association
MPV with acute coronary syndrome subtypes and large routines assays was compared.

Results;The MPV average of the NSTEMI group was 8.86 + 1.05, while the STEMI group was 9.11 £ 0.
the USAP group was &.% 0.85. There was no statistically significant difference between MPV and thi
clinical subtypes of acute coronary syndromes. A statistically significant difference was found betw
hypertension and MPV averages (p 0,01). MPV was found to be highetbietic patients, but there was
no statistically significant difference between MPV and diabetic patients.

ConclusionsThe conclusion of our study is that there are no three ACS clinical subtype associations of
levels in predicting cardiovascular el#ses in patients with ACS. Based on the MPV level, prospect
studies are needed to find that antiaggregan therapy is more comprehensive and patient populatio
more likely to block the risk of cardiovascular events.
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Non Pharmacological InterventienFor Optimal Cardiovascular HealtlfConfessions Of An Integrative
Cardiologist

Dennis Goodman
Preventative and Integrative Medicine, Cardiology Division, New York, New York, USA

There are tens and thousands of supplemehiisis over a $50 billion industry in the US. This presentatio
will address ways in which we can navigate the maze of information and determine truth from ficti
science from pure marketing. Dr. Goodman will discuss several key supplements thatspkgiad role in
field of cardiology and diabetes including magnesium, vit K2 ,CoQ10 ,Omega 3s and Probiotics. H
discuss natural alternatives to statiswhich ones are most helpful in lowering LDL cholesterol. Als
discussed are pros and cons ofvkring cholesterol and how low to go. The debate continues an
Goodman will present current data from both sides .He will review the benefits of assessing MTHFR
implications for treatmentHe will discuss role of stress in cardiovascular disease sHeal@lcusses his role
as Director of Integrative Medicine at NYU and his mission (and the challenges) to facilitate dialc
between Western and Integrative/Holistic Medicine so we can offer patients the best of both.
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Pericardial Effusions in PatientstkvObstructive Sleep Apnesithout Pulmonary Hypertension

Emil Manov
Internal medicine "Kirkovich", Sofia, Sofia, Bulgaria

BackgroundPericardial effusions in chronic hypoxemic lung diseases usually occurs after the devslopr
of severe pulmonary arterial hypertension (PAH). However, data about the frequency of pericar
effusions in obstructive sleep apnea syndrome (OSA) without PAH are still scarce and their pathogent
unclear.

Aims To assess the prevalence of parttial effusions, their volume and location in patients with obesity
and OSA syndrome without PAH and/or hypoxemia.

Methods: We included 279 patients (162 males) with newly diagnosed OSA syndrome, mean age 4
12.4 years, mean body mass index 37.3 +KkgyBn’. OSA was confirmed by polysomnography. Mair
exclusion criteria were: Concomitant inflammatory diseases, thyroid dysfunctiontirdayhypoxemia,
nephrotic syndrome, left ventricular systolic dysfunction and PAH.

Results Pericardial effusion was fod in 102 (36.56%) all of them with moderate to severe OSA
syndrome. The mean effusion volume was up to 250 ml. In 36 patients (35.3%) the pleural effusion
diffuse, in 42 (41.2%)in front of the right atrium and the right ventricle and in 24 (23.5%) front of the
right cardiac cavities and the left atrium. We found significant positive correlation between presence
pericardial effusion and: Apndaypopnea index, body mass index (r = 0.473, p0.001), desaturation tir
during sleep.

Conclusion Peicardial effusion in patients with obesity and moderate to severe OSA syndrome withc
daily hypoxemia and/or PAH is a relatively common finding. Occurrence of pericardial effusion
dependent mostly on the OSA grade, the degree of obesity and theidnrat sleep desaturation.
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TeleECG in rural Victoria, Australia

Leslie Bolithd
Ynternal Medicine, Wangaratta, Victoria, Australia
’Department of Rural Health, Wangaratta, Victoria, Australia

The introduction of a TeECG Service will provide small rural communities and health services in north ¢
Victoria with access to contemporary best practice methods and support to improve the diagno
assessment and management of patients presenting with chest pains.

The sevice will support the capacity of rural and remote Urgent Care Centres (Centres) in the Hume Re
of Victoria that are staffed by trained nursing personnel. Medical practitioners are available, but not
site.

Patients presenting with chest pains toettCentres frequently present complex histories and confusin
diagnostic dilemmasThe crucial process in the early assessment of people with chest pains is
undertaking of a diagnostic ECG.

A chest pain management algorithm (Hume Algorithm*) has betroduced to 37 sites in the Hume
region. This is a condensed version of the Australian and New Zealand guidelines for management of
coronary syndromes revised in September 2016(**).

This innovative TeleECG project includes the provision of taldECG machine at the Centres with a
printout ECG; the transmission of the ECG to a centralised server at Northeast Health Wangaratta, wit
ECG being visible on the computer in the regional Emergency Department and in proximity to
TeleHealth Serge screen, which supports these rural and remote Centres. A senior clinician will
available 24/7 at Wangaratta, Albury and Goulburn Valley to interpret the ECG and discuss manage
options with nursing staff and the medical practitioner in the Centre.
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Reperfusion Challenges for Stemi Patient in a Remote Eastern Part of The Indonesian Archipelagt

Prijander Funay®
!Departement of Internal Medicine, Kupang, Nusa Tenggara Timur, Indonesia
3Department of Intenal Medicine, Jakarta, DKI Jakarta, Indonesia

Background Reperfusion therapy still remains as the cornerstone strategy fese§ment elevation
myocardial infarction (STEMI) patient. However, challenges might be encountered in remote areas, su
geogmaphical difficulties in transferring patient to the primary percutaneous coronary intervention-(PC
capable hospital. This study aimed to investigate the outcomes of clinical management in STEMI patie
archipelagic provinces who were referred to thevincial hospital without PCI facilities.

Methods: A cohort retrospectiveobservationalstudy was conducted in Prof W.Z Yohannes hospit
Kupang,Indonesia. Data were extracted from medical records of STEMI patignks2 bapitalized
between January 2016, and December 31, 2016. The data were then followed up to 6 months onward:

Results A total of 82 STEMI patients were eligible to be included in the study. The average age of pat
was 55.05 years, and 18.3 % of them were women. Four (4.8 %hsatvere treated with thrombolysis,
while others received only conservative therapy. Nineteen (23.1%) patients died. First medical cor
(FMC) was significantly associated with Heart Failure (HF) (p = 0.026), while transfer time was signifi
assocated with mortality (p = 0.033). During the median foltoyw of 6 months, the readmission for HF was
20 (24.4 %) patients and recurrent STEMI was seen in 12 (14.6 %) patients.

Conclusion Geographical difficulties and limited access to the-d&phble hosjal cause STEMI patients
received conservative therapy only. The delay of FMC and referral to the provincial hospital are relate
the increased chance of mortality and HF complication.
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Influence of the Presence of Thrombus in the Occlusion Devicésohaemic Eventafter LAA Closure
(The Iberian Registry II).

Jose Ramon Lop€1\2|inguez1L
Interventional Cardiology, Badajoz, Badajoz, Spain

Background:Left atrial appendage closure (LAAC) is a therapeutic oftompatients with nonvalvular
atrial fibrillation and a contraindication for anticoagulants. There is some controversy about whether |
presence of thrombus in the occlusion device.dh G A @hgeigGiigL AAC is a predictor of stroke.

Aims and Methods:In the Iberian Registril, 598 patients were recruited from 13 hospitals between
March 2009 and December 2015. Percentage of ACP, Amulet or Watchman devices was 46.5%, 34.¢
18.6%, respectively. We analyzed the incidence of thrombus in the device.

Resuts: Incidence of thrombus in the device was 4.7%. No significant differences were found between r
thrombus and thrombus groups regarding prior stroke (31.2 vs 37%), age (74.2+8.1 vs 73.74
CHADsVASC (4.4+1.5 vs 4.5+1.8) or permanent atrial fitmilg&il.1% vs 59.3%). Patients with thrombus ir
the device had a higher incidence of stroke (11.1 vs 2.8%; p=0.049). The incidence of thrombus
significantly higher in the ACP devide compared with the AMULET (7.6 vs 2.4%; p=0.019) or Watc
devices (0%; p=0.013), without significant differences between the last two (p=1.000).

In multivariate analysis, prior stroke (OR: 2.5; p=0.05) and the presence of thrombus in the device (OR
p=0.033) were independently related to the incidence of stroke dutime followup. The presence of
leakage (9.4%) was not related.

ConclusionsHistory of stroke and presence of thrombus in the device are related with a higher incider
of stroke during followup after LAAC. Amulet and Watchman devices seem to havee logidence of
thrombus compared with ACP.
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Spurious Resistant Hypertensiethe Intentional Feigning of the Disease

Malgorzata KobusiatProkopowicZ
Cardiology, Wroclaw, Poland

A 45yearold woman, trated for several years for resistant hypertension, was admitted to ICCU due
another hypertensive crisis. Extensive diagnostics procedures excluded secondary causes of al
hypertension and a device was implanted to create a therapeutic externalatigriovenous fistula. The
increase of blood pressure in the pulmonary artery was observed a month after and the therapeutic fis
was closed. Therapy with seven hypotensive drugs was continued, and blood pressure values rangec
160 to 220/90 to 12 mmHg. It was suspected that the patient was not taking the recommended drugs. T
blood samples were collected to determine the concentration of the hypotensive agents. Blood serum
analyzed by means of higierformance liquid chromatographyHPLC),idquid chromatographymass
spectrometry (LGMS) and liquid chromatographtandem mass spectrometry (IIS/MS) for the
presence of bisoprolol, chlorthalidone, clonidine, doxasosin, furosemide, nitrendipine, valsartan, oxaze
and atorvastatine. Only oxazepeand atorvastatin were found in the serum collected on the day when th
patient took the drugs on her own. Taking into account all medical history we diagnosed the factiti
disorder (Munchausen syndrome), in which the patient feigns or produces sympiotinsthe aim of
adopting the sick role. The patients usually have good knowledge about disorders they feigns, there
they can be very convincing and hard to identify, even for experienced clinicians. The affected pe
exaggerates or creates of illre=s in themselves to gain examination, treatment and sympathy fror
medical personnel. This disorder is difficult problem for physicians because disrupts the normal physi
patient relationship, which is based on trust.
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Percutaneous Vertebroplasty anRisk of Venous Thromboembolism in Patients with Vertebral
Compression Fracture: A Nationwide, Populatisased Caseontrol Study

ChingHui Huang
Department of Internal Medicine , Division of Cardiology, Taiwan

Background: Percutaneous vertebroplasty (PV) is a therapeutic procedure for vertebral compress
fracture. Venous thromboembolisms (VTE) have been reported as procedure complications.
relationship between PV and the risk of VTE is unclear.

Methods: We conduced a retrospective, populatichased caseontrol study using the National Health
Insurance Research Database (NHIRD) to investigate the relationship between vertebral compre
fracture patients receiving PV and risk of VTE. We identified 1,639 patigihtseceiving PV and 14,887
subjects without receiving PV from 2000 to 2013. After development of 1:1 propensity-sedched
cohort study, 1639 PV patients and 1639 control patients were followed up for more than 12 years. U
the application of PV sathe exposure factor, causpecified Cox's proportional hazard model was
performed to examine the association between PV and VTE. We used three different adjusted mo
including covariate adjustment using the propensity score, traditional measuredowaders and
confounder selection model using backward elimination procedure.

Results: The incidence and risk of VTE between patients receiving PV and matched participants \
insignificantly different after propensity matching and using three differedjusted models. In the
subgroup analyses, age, sex, comorbidity and cancer were not to increase the risk of VTE between th
cohorts. However, vertebral compression fracture patients with the history of heart failure, arrhythm
cancer, with using artypertension medications, and aged were significantly increase the risk of V
regardless receiving PV or not, and patients receiving analgesic drugs decreased the risk of VTE.

Conclusion¥Vertebral compression fracture patients who received PV seemsonattease the risk of VTE,
but should be monitored cautiously in subgroup prone to developing VTE.

Key WordsPercutaneous vertebroplasty, venous thromboembolism
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Cardiovascular Disease Risk Factors and Their Dynamics in Train Crew

Yulia Venevtseva
Medical Institute, Tula, Russia

Objective.The study aimed to examine the prevalence and dynamics of cardiovascular disease risk fa
RdzZNAY3I n &SFENRa GAYS aLly Ay GNI Ay ONBgod

Matherial and methods.100 train drivers and #ir assistants aged 25 years (mean (M+SD) 43.8+10.3
yrs) underwent inpatient periodic assessment including Holter monitoring of heart rate and blood press
(BP), carotid ultrasonography and standard biochemical markers. 53 patients were studieditm2@d 3
and 2017).

Results.Elevated BP (mild or moderate arterial hypertension (AH) stdiyénad 78 patients, mean disease
duration was 10.4+4.3 yrs, time of onseB7.0+£8.5 yrs. The most prevalent risk factor was dyslipidemiz
59% of subjects had etated triglycerides (TG) value ( 1.7 mmol/L) and 44% had hypercholesterolel
(total cholesterol 5.0 mmol/L). 39% of train drivers reported smoking, 37% had excessive body weigh
41% have been obese. Correlation analysis revealed significant desmtiation TG to body mass index,
glucose intolerance and BP, but invegst® smoking status.

After 4 year followup the negative dynamics of lipid profile was seen ino2p e NXa 3
morphological features (nonobstructive atherosclerotic plaguedrotid artery)¢ in 40n 0 € NI a :
patients aged 569 yrs all parameters were stable.

aSly aeaitz2tA0 IyR RAFaG2tA0 .t |G RIFe& | yRRNWAFS
circadian profile.

Conclusion.The most prevalent riskactors in train drivers were dyslipidemia and obesity. The target B
values achieved with antihypertensive medication allow considering AH as a controlled risk factor in 1
crew.
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Changes in Medication Prescribed After Acute Myocardial Infarctiontegnists Advancement in the
Course of Last 15 Years

Zdenek Monhart
Internal department, Znojmo, Czech Republic

Background: Current guidelines for management of myocardial infarction recommend long term c
antiplatelettherapy, along with the lipid lowering drugs, betéockers and ACE inhibitors or angioter2in
receptor blockers. This pharmacotherapy can positively affect outcome of myocardial infarction patie
Treatment strategies should not differ between cardgikis and norcardiologists.

Design: We analysed prescribed medication of patients discharged with confirmed acute myoca
infarction from internal department in district hospital. Prescription rates of antiplatelet therapy, statin
beta-blockers, ACHIr ARB in years 2003, 2007, 2011 and 2017 were evaluated.

Results: Prescription rates of evideHAsased medications were as follows: aspirin: 78 % in 2003, 84 %
2007, 94 % in 2011 and 99 % in 2017, the second antiplatelet agent (represented by iticlmpid
clopidogrel or ticagrelor): 47 %, 71 %, 86 % and 98 %, statin: 55 % in 2003, 71 % in 2007, 90 % in 2C
95 % in 2017, bethlocker: 64 %, 74 %, 83 % and 87 %, and ACE inhibitor or angi€taesiptor blocker:
64 % in 2003, 65 % in 2007, 81rP2011 and 85 % in 2017.

Conclusion: Prescription rates in our survey markedly increased during the last 15 years with regal
antiplatelet therapy, as well as prescription rates of statins and other secondary preventive dru
Substantial improvement opharmacotherapy prescribed by internists after myocardial infarction wa
observed. Repeated evaluation of prescription rates can be used to measure and improve quality of cal
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A Study of Prevalence of Iron Deficiency in Heart Failure PafremtsSTwo Centres in India

Simran Sawhney
Internal Medicine, New Delhi, Delhi, India

Objectives:The prevalence of iron deficiency is concerning in patients with heart failure. Very limited d
is available regarding it in develiog nations like India. Treating iron deficiency irrespective of anaem
status results in improved clinical outcomes and decreased morbidity.

Methods: Heart failure patientgn=375) from two centres in New Delhi, India were selected and the
underwent laloratory evaluation including haemoglobin concentration, seum iron, TIBC, serum ferritin.

Results:375 patients with heart failure (mean Hi9.66g/dl) were enrolled in the study. 273 out of 375
(72.8%) were found to be anaemic. Out of 375 patieh®3 (514%) were diagnosed with iron deficiency.
In the anaemic group, iron deficiency was present in 162 patients (59.34%). In the group of pati
without anaemia (102 patients) , iron deficiency was present in 31 patients (30.39%)

Conclusion Iron deficiency s present in majority of anaemic patients. A substantial number of patient
without anaemia were found to be iron deficient. Intravenous iron replacement in patients of heart failt
with iron deficiency should be done.
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Positive Effect of AMHMGBL1 Prtin in Experimental Myocardial Infarction

Olga Pechanova
Institute of Normal and Pathological Physiology, Bratislava, Slovakia

High mobility group box 1 (HMGB1) is a BhAding protein associated with various pathological
conditions such as cardiovascular disease, cancer, and ischemia/reperfusion injury. The aim of our
was to evaluate the effects of HMGB1 protein on biochemical and morphological parameters a
experimental myocardial infarction (Ml).

12-weekold WKY male rats used for the study were divided into following groups: shame operated W
without MI, WKY with MI, WKY + IM+ ahiMGB1 proteinin vivomodel of experimental Ml was induced
by ligation of the left descending coronary artery and lasted for 20. BBefore reperfusion anti HMGB1
protein was administrated i.v. Animals survived 7 days after MI. For morphological parameters, the he
were excised and used for T5@ining procedure. NOS activity was determined by conversiotiHif
Arginine to’[H] Citrulline in the aorta and ischemic, border, and fischemic region of the heart. Markers
of oxidative damage were measured spectrophotometrically. Cytokine levels were investigated using
Bio-Plex Pro Cytokine kit in the plasma.

Administration of HMGB1 protein led to reduction of infarct area in the heart as well as it decreased t
area of border region. Simultaneously, ahtMGB1 protein increased NOS activity in both ischemic ar
border parts of the heart and in the aorta. It significantly decesh$NFalpha and 6 level in the plasma.

Considering our results, HMGBL1 protein is a promising molecule for reduction the negative effects of
myocardium infarction, as well as for improving the conditions associated with cardiovascular diseases.

Support: VEGA 2/0170/17, 2/0144/14, APAI-0932.
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Thromboembolic and Bleeding Complications in Patients with Mechanical Heart Valve at Princess Ma
Hospital

Elizabeth Botsile
Internal Medicine, Gaborone, south Easttds@na

Introduction: Warfarin is the only anticoagulant used to prevent thromboembolic complications in patier
with mechanical heart valves. The main challenge of warfarin use is its narrow therapeutic window
multiple drug interactions. As a resuliye use of warfarin is increases the risk of both bleeding an
thromboembolism.

Objectives: To describe thromboembolic and bleeding complications among patients with mechanical hi
valves at Princess Marina Hospital (PMH).

Methods: A crosssectional desgptive study was conducted among patients with mechanical valves
PMH between September 2017 and January 2018. Swmriwographic factors, duration of warfarin use,
level of anticoagulation, and a history of any bleeding or thrombotic episodes were @éoteadh The study
also described factors associated with bleeding and thrombotic complications.

Results The study enrolled 142 patients, whose mean (SD) age was 42 (12) years. Majority of partici
(56%) resided in Gaborone and had used warfarin forediam (IQR) duration of 4(1810.0) years. The
median (IQR) TTR was 29.8(18110) % and only 14.8% of the patients had a good anticoagulation contr
A total of 109(76%) of patients experienced bleeding during their warfarin use. The rate of majdingle
was 1.5 per 100 perseyears. The rate of thromboembolic complications was 2.80 per 100psrsars.
Thromboembolic events were more common among people in Gaborone than those from outside the
(P 0.04) and patients with a longer duration of veaimi use (p=0.01). A longer duration of warfarin use wa
also associated with an increased risk of bleeding (p=0.008).

Conclusion:Warfarin is associated with poor anticoagulation control and high bleeding, thromboemba
complication rates. More effortare needed toimprove the patient anticoagulation control and reduce
warfarin associated complications.
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Functional Autoantibodies Against thie MDrenoceptor in Dilated Cardiomyopathy: New Therapeutic
Options

Gerd Wallukat
Clinical Research, Berlin, Berlin, Germany

' 32y AAGAO0 1 dzi2F yiAo2-RRBEBY DO SAREHNIayEah vmyaitant ralekirSthel
development of the idiopathic dilated cardiomyopathy (DCM). These functional AABs recognize epitt
f20FtAT SR 2y G(KS FTANBRG 2NwdSOFyR2 ¢ & NaNEneSidRarnsts, M
GKS-liwm 'l . &8 RAR y2i-! REAEKIAIANT & -ARGERrviamEntly( his 4B
associated adrenergic overdrive could be the reason for the development of DCM. Therefore, we rem
the AABs using the immunoadsorption (IA) as a new therapeutiormpthe treatment of the AAB positive
DCM patients with IA caused a long lasting disappearance of the AABs and an improvement of the c:
function. The ejection fraction (EF) increased from 24% to nearly 40% within one year after the
Moreover, we tserved a prolongation of the 5 years survival rate of DCM patients. In the DCM gre
without IA only 26 % survive. In the group with 1A 69% survive. Another optioragigting in the use of

F LG YSNR ySdziNI £ ATAY3 Ay GARIWe idektied aptamers tHatinblBabze
the functional AABs in vitro and in vivo. In animal experiments we could be show that the treatment v
aptamer BCO07 causeddisappearance of the AABs. In a clinical phase | study BC0O07 did not develc
any critical side effects and caused also a disappearance of AABs. Therefore, we assume that the af
BCOO07 represent a new therapeutic tool to treat AAB positive patieiitsDCM.
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Functional Autoantibodies Against the-Atirenoceptor in Dilated Cardiomyopathy: New Therapeutic
Options.

Gerd Wallukat
Clinical Research, Berlin, Berlin, Germany

' 32y AAGA0 1 dzi2F yiAo2-RRBBY O SAREAaN Jlagd idniingpariant iol& & theé
development of the idiopathic dilated cardiomyopathy (DCM). These functional AABs recognize epitt
localized on the first or second extracellular lodpo G KSvd My O2 y (i Nddréngrgidiagonists, |
GKS-liwm 'l . &8 RAR y2i-! REAEKIAIANT & -ARGERrviamEntly( his 4B
associated adrenergic overdrive could be the reason for the development of DCM. Therefore, wedem
the AABs using the immunoadsorption (IA) as a new therapeutic option. The treatment of the AAB pos
DCM patients with IA caused a long lasting disappearance of the AABs and an improvement of the c:
function. The ejection fraction (EF) incredstom 24% to nearly 40% within one year after the IA
Moreover, we observed a prolongation of the 5 years survival rate of DCM patients. In the DCM g
without 1A only 26 % survive. In the group with 1A 69% survive. Another option is preexistingusetoé

F LG YSNR ySdziNI £ ATAY3 Ay GARIWe idektied aptamers tHatinblBabze
the functional AABs in vitro and in vivo. In animal experiments we could be show that the treatment v
aptamer BCO07 caused a disappearantéhe AABs. In a clinical phase | study BCOO07 did not develop
any critical side effects and caused also a disappearance of AABs. Therefore, we assume that the af
BCOO7 represent a new therapeutic tool to treat AAB positive patients with DCM.
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TubeculosisRelated Constrictive Pericarditis: Report of a Rare Presentation in a Common Disease

Lucas Boscoli Lanza
Cardiologia, Presidente Prudente, Sdo Paulo, Brazil

Constrictive pericarditis is a classification ofiparditis, being the tuberculous etiology a rare condition anc
difficult to diagnose due to the nealevated sensitivity of diagnostic methods, but the most common il
tropical and developing countries due to the high incidence of Mycobacterium tubercullsis case
report presents aBrazilian 36-yearold male patient, previously treated for pulmonary tuberculosis,
presenting with chest pain, late evening fever, night sweats and pericardial friction on cardiac ausculta
The anatomical diagnosis was @iomed by echocardiographic examination and the etiological diagnosis |
epidemiological data, with a good response $pecific treatment. The present study highlights the
importance of being considered the diagnostic hypothesis of this rare conditiolabocdting for the
appropriate treatment in a timely manner, avoiding delay to start the same.
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On Education in Internal Medicine: Example with Idiopathic Hypertension Incl. Cerebral Apoplexy

Eva Ned
PharmacePhysiology, Mueren, Germany

Introduction: Since discovery of bloedirculation (William HARVEY 1628) about cellular (Claude BERNAI
blood-pressure (Walter CANNON) & bleedlumehomeostasis (Ottdd. GAUER) exists enormous
information, but till todaygenuine hyperterien pathogenesis inclapoplexy cerebriHIPPOCRATES) is no
clarified.

Methods: Preparations: Motor/electricalctivities, EEG/blood pressure=BP/electrostimulation (Ref.:-ISIN
2010Melbourne:Int.Med.J. 40/1:14%)

Results:(recent/earlier): Relatiorof spontaneougphasic SPCO0.52/min)&periodic slowtonic contractions
(STC 0.1-:0.2/min) induced by hormones (angiotendifb-HT/PGs/vasopressin=VP) in -earta&human
renal/ovariaruterine-arteries, also motooscillations in cerebrébasilarartery (at) to SPETC in
urogenitattract (vesical&myometrial) and to ledvequency bloodpressurefluctuations (Mayetwaves) &
pericytes, is not investigatedmportance of SRSTC for BReactions (normal/spinal rats: decapitatica
artificial respiration&thernoregulation) IS not clear. Nicotine/0-10mg/kg &
mercaptoethylguanidine/MEG:  N€ynthaseinhibitor/200-300mg/kg  induce transformation  of
acetylcholinedepressofresponse=dR, also of electrig@ntralvagalstimulation (CVS:55Hz,2ms,5s,5V),
into biphasicdepressoipressordR/pR, potentiate pR of nelAHR600/McN-A-343 & nicotinelike/DMPP:
0.1ug100mg/kg gangliorstimulating agents, invert serotoninerglR into pR, potentiate V\PR/5-100mIU,
also bradykinirddR/1-20pg/kg. On bronchodilators & tocolytidd-sympathomimetietherapy: Adrenaline
contractions (rataorta/portal-vein), also frequency of electriegpike/burst activities (intracellular
rec./vesicalmyocytes) are decreased after buphenin=B&Fenoterol=F/10mM. After
B/1mg/kg&F/0.050.20mg/kg cardic&respiratoryfrequency in rats&cats are increased, blepessure
decreased, correlated wittEEGpatternssynchronization in cats (stereotaxicaitgplanted electrodes:
hippocampus/ hypothalamus posterior/nucletractus-solitarii).

Open questionsKind of interactionbetween ME@Nicotine&chemicaktructure of:
1. CNS8ypes from nicotiniecholinergiereceptors (RACHRsypes alphad,-beta2;)?
2. 5HT217 receptors (Gprotein-coupled) ,5-HT1af/5 -HT2ac/5-HT7?

3. NeuronaVPR1&vasculatvPR1aeceptors?

4. Kind of neuronal{éeceptors responsible for electricaffects of B&F?

Conclusion: Results support hypothesis 08-pathogenetiemechanisms of idiopathieypertension
Neuroeffectorsensitization of regulatorgtructures by endogenic/exogeniactors:

a. Central adrenergic/cholinergiteurons (CNS:formaticeticularis/hypothalamus),

b. Preganglionic sympathetieeurons (nicotiniecholinergiereceptors: nACHRS),

c. Vascular effectecells (myocytes/endothelial),

d. dR/pR cause probably cardiac&dara angiospasms.

Anintegrative internal medicineotild open new dimension for antihypertonriberapy.

Future education&researchin internaltmedicine needs holistic and multidimensional considerations
counteracting ultraspecialization.
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An Analysis fothe use of the RDW as a Biomarker in a Cohort of HFrEF Patients Treated with
Sacubitril/Valsartan

Carlos Lopera Marmol
Internal Medicine, Mataro, Barcelona, Catalonia, Spain

Objectives: To analyze the use of RDW ashiomarker in a cohort of patients with heart failure with
reduced ejection fraction (HFrEF) treated with Sacubitril/Valsartan.

Methods: We analyzed 36 patients of our hospital Heart Failure Unit Sacubitril/Valsartan cohort witl
mean followup of 10 maths.

Results:Our cohort mean age was 72.1 years and 73.5% were male. Hypertension (85.3%), type Il dia
(67.6%) and dyslipidemia (41.2%) were the commonest comorbidities present. A total of 41.2% had
fibrillation. Most of the patients had ditad cardiomyopathies (the majority being secondary to ischemia c
alcoholism).

Before starting treatment with sacubitril/valsartan 61.3% patients were treated with ACE inhibitors &
ocodor GAGK ! w. &Y yy dd: 2bbckerskabd 805%iakdSsiéndrie bldceIDur
the follow-up, 3 patients discontinued therapgne as a result of hypotension, another due to an ulcerative
colitis episode coincidental with the start of the treatment, which was notified to the Spani:
pharmacovigilance authorities. The third patient stopped the treatment for financial reasons.

After completing six months of treatment, 13 and 19 patients had a reduction of the of the-8D\ahd
the RDWCYV respectively, without statistical significance (p0.09).

ConclusionAlthough Sacubitril/Valsartan has demonstrated efficacy in reducing morbidityraortality in
HFrEF patients (PARADIGI Trial) and reductions in NT @BdIP have been described, there were no
reports on RDW change (a valid predictor of outcome in HF patients). Our study did not find statisti
significant differences in the RDVdlues after starting the treatment.
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Loading Dose of Atorvastatin Before Intracoronary Intervention Provide Protective Effect in Patients wit
Chronic Total Occlusion of Coronary Arteries

Konstantin NikolaeV
Urgent @re, Novosibirsk, Outside of US, Russia

To analyze the effect of atorvastatin loading dose on the reduction of myocardial injury associated \
percutaneous coronary interventions in patients with endovascular recanalization of chronic tc
occlusions.

Methods: 82 patients with chronic total occlusion of coronary arteries underwent recanalization. T
patients in the main group (n=38) received a loading dose of atorvastatin 80 mg before surgery. Patier
control group (n=44) received 20 mg of atorvastaln both groups troponin | and CF fraction of creatine
phosphokinase were measured prior to surgery, 24 hours, 1 month, 1 year after the surgery. There wel
lethal outcomes in both groups during the entire follap period.

Results There was no ffierence in Tnl and GRPK initial levels. The average troponin | level was 0,41+0,.
YyaAkYt Ay GKS YIFAY 3ANRdzI YR nZuwnpgniImn y3IkYE A
the surgery in the main group 0,50+0,35 ng/ml, in the controlrgup significant Tnl level rising was
noticed¢ 5,38+13,99 ng/ml. In 1 month and 1 year Tnl level was normal (1st groyg8+0,21 ng/ml, 2nd
groupg 0,25+0,17 ng/ml; 1stgroupn S 0o M N X HH ©  ¥B373021 ag/id). IrBtheBEndim droup 24
hours ater surgery CIKPK was norma| 3,02+1,42 ng/ml. There was significantiKiK rising in the control
group ¢ 7,55+11,84 ng/ml. In 1 month and 1 year-KiFK level was normal in both groups (1st grqup
2,31+1,24 ng/ml, 2nd groug 4,09+2,45 ng/ml; 1st groug H ZpopMZIpC © , 1K32,61%1,59 Y
ng/ml).

Conclusion Atorvastatin loading dose 80 mg before chronic total occlusion recanalization prevel
periprocedural myocardial injury in patients with chronic total occlusion of coronary arteries.
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Are there sex differences in association of body fat distribution and coronary plaque composition? A
virtual histology intravascular ultrasound study

Hong Seok Lim
Cardiology, SuweBi, Gyeonggbo, South Korea

Background Body fat distribution, especially central fat accumulation is more relevant to coronar
atherothrombosis than total body fat itself. We aimed to evaluate the associations between body
distribution and coronary plague composition in both sexes.

Methods: Total ard regional body fat were measured using daakrgy Xray absorptiometery in 62
patients who underwent coronary angiography. We evaluateditirégivo coronary plaque characterization
using intravascular ultrasound virtual histology in 79 lesions with natdestenosis. Crossectional
measurements of the plaque at the region of interest and the percentage of 4 different plaque compone
(fibrous, fibrofatty, dense calcium, and necrotic core) were compared with the body fat distribution in b
sexes.

Resuts: The percentage total body fat mass (%M had no association with plaque composition in both
sexes. In female patients, percentage truncal fat mass to total body fat massu(¥FMiuta) and
percentage truncal fat mass to fat mass of extremiffdsMun/FMex) Showed significant correlations with
%fibrofatty area (r=0.527, p=0.030; r=0.533, p=0.028, respectively). Male patients showed no associ
between any plaque compositions and body fat distribution, however, §&rkMMotar and YFMunk/FMext
revealed significant correlations with %necrotic core area (r=0.453, p=0.045; r=0.538, p=0.014, repect
in those with metabolic syndrome.

ConclusionsBody fat distribution is associated with coronary plaque composition with different pattarns
both sexes. %FMnw/FMuoa and %FNMunkd/FMex: representing central fat distribution are closely related to
the lipidrich plaque in female and metabolic syndrome male. More intensive therapeutic interventions :
essential for high central fat distiition in these patients population to prevent acute coronary events.
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Changing of Aorta and Myocardial ElasgPerformance In Hemodialysis Patients;

Cem Ko¥
Cardiology, Ankara, Turkey, Turkey

Introduction: Alterating volumeload and chronic inflammation is an important finding in hemodialysi
patients. The effects of toxic substances on the cardiovascular system that accumulate with r
dysfunction are destructive. Our study aimed to investigate aortic and myocardial chamtfe non
invasive methods.

Material Methods: Total 182 patients; group 1. (hemodialysis, n=73 ), (34 male , 39 female), grouy
(Control, n=109), (56 male, 53 female), group Cdllected from consecutive cardiology oyatient
policlinic. Echocardiogphic evaluation ascending aorta systolic and diastolic diameter from the 3 cr
distal of the aortic valve was recorded. Blood pressure was measured in the supine position with
standard sphygmomanometer. The elasticitic property of the aorta and mmg@aperformance index
(MPI) were measured and calculated according to the literature.

Results:Between the groups, there was no difference found on arthropometric and measured paramete
BMI, sex, age, systolic and diastolic blood pressure, aorticadeamp 0,05). Aortic distensibilty, aortic
strain and left ventricular myocardial performance index (MPI) were significantly different between t
groups (p0,05). MPI in hemodialysis was catrelatedwith duration of treatment.

DiscussionOur finding & similar to the literature, our study revealed that unless the uncontrolled volum
statistically different from the cardiology oytatient MPI, aortic elastic properties. However, these finding:
may be explained with higher volume changing in hemodmlpsitient and toxic effects of the chronic
renal failure excessive substance. We try to exclude highly decreased volume after dialysis and wi
hours fasting state of controlled patients.
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TheSpectrum Of Rheumatic Mitral Valve Regurgitation Presegtifolnkosi Albert Luthuli Central
Hospital KwaZulu Natal Over A 10 Year Period

Nomthandazo Zwane
Cardiology, Durban, KwAulu Natal, South Africa

Background Recent evidence suggests that there is a change in theilgprof rheumatic mitral
regurgitation (MR) in South Africa with more evidence of chronic fibrotic disease.

Objective: This study describes the demographics, clinical characteristics and outcomes of patients |
rheumatic MR and determined whether the path of disease has changed.

Methods: A retrospective chart review was performed on patients 7 years and older with moderate/sev
rheumatic MR referred to Inkosi Albert Luthuli Central Hospital from Z00Kb. Patients with isolated
moderate-severe MR wer selected for study.

Results There were 320 patients meeting the study criteria, (mean age 22.2 + 15.8 years, M: F 1:2). S
dyspnoea was present in 45.9% (NYHA class Il 37.1% and class IV 8.8%), heart failure in 117(36.6%
fibrillation in 138%. Acute carditis was found in 34 cases (10.6%). Ten percent were HIV infected.

At echocardiography 23.8% had moderate and 76.2% had severe regurgitation. Leaflet thicke
135(62.5%), subvalvular disease 37(17%) and calcification 19(8.8%) was corfir@i8] subjects who
underwent surgery. In addition chordal elongation was identified in 63(29.2%), ruptured chordae
41(19%) and leaflet prolapse in 80(37%) at surgery. There were 32 deaths (10%) and of these 27(8.4%
prior to surgery

Conclusim: Contemporary patients with rheumatic MR in KwazNlatal are young, with a significant
burden of active carditis, severe valve damage, complications and mortality. There was little evidenc
marked valve fibrosis and calcification. Key words: RhewnMR, rheumatic carditis, echocardiography,
chordal elongation, surgery.
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HIV-Associated Cardiovascular Disease

Ntobeka Ntusi
Cardiology, Cape Town, Western Cape, South Africa

Currently, 17 million people worldwide areeaeiving antiretroviral therapy (ART) for human
immunodeficiency viral (HIV) infection. There has been a dramatic decline in mortality from HIV infectic
the last decade due to increased availability of ART-adbdciated cardiac failure is on the iease, with
more cases of diastolic dysfunction reported in the ART era. HIV increases the risk of CVD, beca
longer survival on ART, ongoing subclinical inflammation, traditional cardiovascular risk factors anc
complications of chronic ART useVHksociated CVD encompasses a wide spectrum of heterogenec
clinical entities, which include diastolic dysfunction, asymptomatic left ventricular dysfunctic
cardiomyopathy, myocarditis, heart failure, myocardial fibrosis, myocardial steatosis, pulynon
hypertension, peripheral arterial disease, cerebrovascular disease, infective endocarditis, and cal
neoplasms (e.g. Kaposi sarcoma andeB immunoblastic lymphoma). In this chapter, we review the
complex association of HIV infection and CVD. Wecrdes important recent developments and

perspectives based on a systematic analysis of the important advances in this field published in the
decade.
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Maria Leonarda De Rosa
Translational Medical Sciences, Naples, Naples, Italy

Introduction: Autoimmune disorders (AD)have been reported in patients(p) with Down Syndrome (C
Data of prevalence of organ specific and/or systemic AD, frequencytadirtibodies positivity in DS p are
poor.

Methods: We studied retrospectively and observationally 20 p with DS. Anamnesis, physical examinge
and routine laboratory tests were performed in all p. 18 p were screened for organ specific diseases a
of them underwent complete immunological screeniig)

Results:20 DS p were examined, 10 males and 10 females, mean age 27.5 years. Of all p, 9 (:
presented antithyroglobulin antibodies and 8 (40%) the atityroperoxidase ones. Personal history of
psorasis, celiac disease and type 1 diabetes was reported by 2 (10%), 2 (10%) and 1 patient
respectively. Out of 5 DS adults who underwent complete IS 2 showed ANA positipibgitivity of
Rheumatoid Factor and 1 presence of amitone antibodies. Nanti-ds DNA antibodies were detected.
Specific antibodies for celiac disease were identified in 1 p. For 3 of them complement protein levels \
reduced. 3 out of 5 p had low numbers of CD 19 positive lymphocytes at cytofluorimetry while CD3
were n average normal range.

Conclusions:p with DS are more likely to be susceptible to AD, particularly endocrine or digestive dise:
such as thyroid AD, type 1 diabetes, psoriasis, celiac disease. Considering the higher incidence of
subclinical ADwe recommend to perform, especially in DS p, IS in order to achieve early diagnosis |
preventing or limiting potential organ involvement.
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Intravenous Access for Prehospital Pain Relief with Opgldsie For a Change?

Tom Silfvast
Clinicum, anaesthesiology, Helsinki, Finland

Background: Severe pain in the prehospital setting is usually treated with intravenous (IV) opioids, althe
intranasal and buccal routes for opioid administration are available. We hypothesiaed #ignificant part
of IV lines currently inserted for pain relief in prehospital patients could be avoided.

Methods and results:We reviewed all prehospital patient charts in our ambulance service covering
million inhabitants. In 7497 (4.3 %) of ti&2 555 ambulance missions in 2016, the patient receive
opioids. After excluding those who in addition to opioids received any other IV drug, fluids 500 m
noninvasive ventilatory support, 4281 patients remained for analysis. Of these, 92.9 % defaziteny!
only, 84.3 % of them (3352 patients) intravenously. 94.3 % of these patients belonged to the lowest a
mission categories and were haemodynamically stable uncompromised patients. The indication
medication was fall while walking, back pand abdominal pain in 74.2 %, and the dose of fentanyl we
less than 0.1 mg in 70.8 % of the patients. There was no other or obvious need for prehospital intrave
access than this medication.

DiscussionA majority of the patients who received an INel for prehospital pain management could have
been managed without IV access. This could result in decreased prehospital time delays and
Intranasal naloxone is available for treatment of potential side effects.
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Does Hypernatremia Announce the &mf Life in Elderly Patients?

Bruno Boietti
Internal medicine research unit, CABA, Buenos Aires, Argentina

Hypernatremia is common among hospitalized patients. Its severity lays in its clinical presentation an
potentially dangerous treatment.

Our goal was to describe the characteristics and treatment of these patients, as well as health
resources and their mortality.

Retrospective cohort with all adults patients admitted to the Emergency Department(ED) betwe
January/2009 and December/2013 of Hospital Italiano de Buenos Aires. We included all who

hypernatremia on their early assessment and later required hospitalization; restricted to those affiliatec
institucional health maintenance organization (P3jtelanalysis was performed with secondary database:
Hypernatremia was defined as serum sodium =145mEg/L. All patients were followed from admission

discharge, death, disaffiliation or end of study. Titnesvent analysis was used.

During the studyperiod there were 415683 consultations, of which 57552 required hospitalization; or
36178 were affiliated to PS. We included 122 cases of hypernatremia (prevalence 0.33%;95%ClI
0.40%): 61.48% were female, with a median age of 81 (IQR 20), 49.18%rexaceisly on Home Care and
the average of time at the ED until hospitalization was 8.52 hours (SD 11.98). A high numbe
complementary studies were used as 97.54%(119) needed more than one of these: laboratory, ecogr:
CT scan and/or echocardiograin-hospital mortality rate was 32%. The global mortality rate (includin
follow up after discharge) was 35.25% at 30 days, and 40.16% at 90 days.

Hypernatremia is a severe hydroelectrolytic disorder with high mortality rate.
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Evaluation and Treatment dPain in Emergency Department

Bruno Boiett
Internal medicine research unit, CABA, Buenos Aires, Argentina

Pain is a frequent complaint in patients attending an emergency department (ED).

The purpose of this study was testimate the frequency of pain complaint in ED, to describe it
characteristics and the attention process in our primary level of health care.

We designed a retrospective cohort with all patients admitted to ED between October/2016 a
September/2017 oHospital Italiano de Buenos Aires (HIBA), Argentina. We selected a random sampl
nnn LI GASY(diQa O2yadzZ GFGdA2ya FNBY aSO2yRIFNE R

373 patients were analysed (27 patients excluded). Pain prevalence was 52.54% 95%&T.41.34
(196/373). Despite the presence of pain, electronic health records included pain assessment in 83.67%
of patients when registered by physician and only 12.24%(24) when registered by triage process. The
frequent pain locations were: 30.61%6abdominal, 15.82%(31) lower extremities and 12.76%(25) eors
lumbo-sacral region; 86.22% was acute. Almost 20%(38/196) of patients with pain received some anal
treatment on ED. Of these, the median time from admission at ED to medical attentiod8uasnutes;
median time between medical indication and the effective administration by nurse was 16 minutes.
most frequent routes of administration were: 52% intravenous and 21% intramuscular.

Triage evaluation plays a crucial role in the initiabemsment and further care including analgesic
treatment. However, pain intensity assessment is not always well registred. It is necessary to improve
assessment.
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On Pschosomatics and Internal Medicine

Eva Nel
PharmacePhysology, Muenchen, Germany

Introduction: Internal medicine(IM) is interdisciplinary science and with fundamental importance fol
enormous healthproblems of humanity. Creation of amtegrative psychosomatic internal medicine
(IPSIM)in context of amultidimensiona&holistic therapy, founded by HIPPOCRAGESENUSUA T UA
AVICENARARACELSSecessary to counteract disastrous hunsgtuation.

Conception:Theoretical approaches about discussion for an IPSIM in context of psychosomatic are g
During eningCeremony of 18thWorldCongress Psychosomatedicine (ICPM 2005 Kobe)vere
present their majesties Emperor&Empress of Japan, Prime&Ministers for Sdielncation
others&prominent scientists. Emperor AKIHITO honored congress by strategical ihkehla also for all
anthropologicalK S I f (i K  &ofak yipb&si of midd&bodyseeking ways oK 2 f A & G AiDis O
extremely importantfor patients ... my hope contributes ... the progress of medical science and peopl
happiness in the entire wér R @ ¢

Yujiro IKEMI/ERresident of ICPM opened new dimension not only in psychosomatic&psychiatry, but &
in generalmedicine, pathophysiology&psychology by integration of oriemsianatopsychic theoryself
regulation practices (Yoga/Qigong/Zareditation/etc.) with occidental psychosomatics (Th.von
UEXKUELL).

Conclusion Albert SzeniGyoergyi/Nobelprice:Vitami& in biocatalysis: There is but one safe way to avoi
mistakes: To do nothing, or at least to avoid something new: This, however, in itsglbenthe greatest
mistake of all (in Bioenergetics: Forewekfl57). It is last time for paradigm change in scientific policy i
context of IPSIM in IM supportingNOAgenda2Ifor better healtheducationetc. on global level.
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Pain Prevalence arBeverity in Admission and Discharge in an Internal Medicine Ward

Gabriel FiguerodParra
Department of Internal Medicine, Monterrey, Nuevo Leon, Mexico

Introduction: Pain is an unpleasant sensory and emotional epee associated with actual or potential

tissue damage, or described in terms of such damage. The Joint Commission standards establishe
every hospital have a process to address pain assessment. We aimed to evaluate the prevalence
severity of s« §AO LI AYy Ay GKS AYyGSNylLrt YSRAOAYS g1

D2y T+ tS81T¢ Ay az2y(iSNNBesz aSEAO2®

Objective Describe somatic pain prevalence and severity in admission and discharge.

Materials and Methods We conducted an observatial retrospective study involving all adult patients
consecutively admitted from January to October 2017. We collect the pain assessment recorded in
electronic medical record in admission and discharge. Patients were divided into three groups adoordit
numeric rating scale: mild {3), moderate (46) or severe (40). We also evaluate the diagnosis of patients
with severe pain at any moment during hospitalization and were categorized in oncologic and r
oncologic.

Results The final sample consisieof 2291 patients, in admission 318 patients (13.9%) reported pain,
whom 237 (74.5%) were mild, 72 (22.6%) were moderate and 6 (2.8%) were severe. At discharge
patients (10.82%) reported pain, of whom 191 (77%) were mild, 40 (16.1%) were modedald 6.9%)
were severe. Of all the patients who reported severe pain at any moment during their hospitalization,
(35%) were oncologic and 35 (65%) were-oocologic.

Conclusions The pain prevalence in admission was 13.9% and discharge 10.82% paueris more
frequent in noroncologic pathologies in our internal medicine ward.
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The Burden of Mucormycosis in Patients Hospitalized at the American University of Beirut Medical Cel
A 10 Year Experience

Souha Kanj
Department of Infectious Diseases, Beirut, Lebanon

Mucormycosis (MCM) is a serious invasive fungal disease (IFD) affecting people with impaired immun
diabetes mellitus (DM). Since data related to MCM is lacking from Lebanon, we conducted a retrospe
chart review at the American University of Beirut Medical Center (AUBMC) oveyeal @eriod between
Jan 1, 2008 and Jan 10, 2018 to document the burden, treatment, and outcome of patients with MCM.
study was reviewed and approved by the InstitutdiReview Board at AUBMC. Case findings were bas
on the International Classification of Disease, Ninth revision-@)C&pdes. Patients were classified as
having probable or proven MCM based on the revised definitions of EORTC/MSG criteria.

Twenty paties were included, their median age was 49 years and the majority were males (70%). M
common comorbidities were hematologic malignancy (65%) and DM (35%) respectively while r
common manifestations were rhirorbital (35%) and pulmonary (20%) disea®@&agnosis was proven in
25% of cases (n=5) while the remainder (75%) were probable MCM (n=15). All patients were treated w
liposomal amphotericin B (LAMB) formulation, 11 patients received posaconazole, either in combing
(n=5) or subsequently aftediscontinuation of LAMB (n=6). Fifteen patients (75%) underwent surgic
interventions in addition to antifungal therapy. Afhuse mortality was 60% but death was attributed to
MCM in 4 cases only (20%), reflecting a high treatment success rate foral@MBMC. Physicians must
have a low threshold of suspicion in patients at risk since early diagnosis and treatment are essenti
Improve outcome.
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Epidemiology of Multidrug Resistant Organisms at a Tertiary Care Center In Lebaneve# Review

Sasha Kanj
Department of Infectious Diseases, Beirut, Hamra, Lebanon

Multidrug resistant organisms (MDRO) are associated with high morbidity, mortality, and increased cos
hospitalization. We analyzed the prevalence and paseof antimicrobial resistance of MDRO at the
American University of Beirut Medical Center (AUBMC) between January 2010 and December 20.
better understand the epidemiology of these organisms. A retrospective review was conducted on
Infection Contol and Prevention Program (ICPP) database at AUBMC which comprised culture results
inpatients during the #ear period. Organisms from both infected and colonized hospitalized patients we
reviewed. Organisms from either hospital or community acepliinfections/colonization were included.
MDRO list included Methicillin Resistant Staphylococcus aureus (MRSA), Vancomycin Resistant Entel
(VRE), Carbapenem Resistant Enterobacteriaceae (CRE), Multidrug Resistant Acinetobacter bau
(MDRAB) anl MDR Pseudomonas aeruginosa.

A total of 12062 organisms were reviewddscherichia colE. coli)was the most frequently reported
organism with a frequency of 43.4% (N=5239). Interestingly, 81.8% (N=721) Af beumanniisolates
(N=881) were MDR coraped to only 0.5 % (N=8) of the &eruginosaisolates (N=1718). Only 2.7%[of
coli (N=140, total=5239) and 6.6 % HKlebsiella pneumonia¢N=121, total=1835) were carbapenem
resistant. MRSA was reported in 27 % of 8taphylococcus aureisolates (N=11, total=1060) and 1.7 %
of the Enterococcuspecies were vancomycin resistant (N=23 out of total=1329). The increasing ML
trends require systematized interventions to limit the threats on patients. The interventions that we
implemented at AUBMC by ¢hlCPP team have been effective in controlling but not completely eliminatir
the transmission of MDRO.
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Determinants of Poor Outcome and High Risk Diabetes Ketoac{d&tg Patients in our Community

Afolabi Antonic*
Internal Medicine, Lloydminster, Saskatchewan, Canada

Background: Diabetes Ketoacidosis is a very important complication of type 1 diabetes and sometir
type 2 diabetes. Prompt diagnosis and management can help prevent a negative outdethed/Aim:
We dudied patients who presented to our ER with DKA via charts review. All patients were comple
anonymized. Indices studied included; GCS, PH, sepsis status, insulin compliance and other comorb
Poor outcome defined as death/needing ventilation admdh risk patients as those requiring prolonged
hospitalization/ poor compliance pradmission.

Result:50 charts were reviewed. M= 20 F= 30. Age range= 16 to 68 , median age = 30. All patients(:
were given standard ICU care per local protocol. 4gpdsi were intubated because of low GCS 8, PH(6.:
6.9) and severe sepsis. 1 died and had positive urine toxicology and altered mentation for 72hours pri
admission and they went into cardiac arrest eventually. The other 3 were transferred to tertiainese
and hospitalised for between-Y0days. 1 of the 3 never knew they were diabetic, they also had Myocard
infarction with the DKA. The remaining 47(94%) responded to standard treatment, of which 7(14%)
prolonged hospital stay of 7days becausalifficulties managing their injections and glucose readings. |
over 70%, either forgetting to take iinsulin or outright noompliance was the reason for admission.

Conclusionpatients who do not comply with their insulin regime run risk of recurrenf[2Kd prolonged
hospitalization. Young adults and those with intellectual and social issues also fall into this group.
outcome is determined by factors such as low GCS on admission, PH7.0, comorbidities such as sep:
substance abuse.
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Modifiable Factors Associated with Uncontrolled Type 2 Diabetes Mellitus in a Developing Country:
Experience of a Tertiary Care Hospital

Mohammad MehfuzE-Khodd
Nephrology and Dialysis, Dhaka, Bangladesh

BackgroundDiabetes mellitus (DM) is a necommunicable disease with increasing prevalence worldwide
The present study was done in a tertiary care hospital, to identify the modifiable factors associated \
the poor glycemic control in Bangladeshi type 2 DM patient.

Methods: This crossectional study was conducted in the Department of Medicine, in a tertiary ca
hospital of Bangladesh from July 2014 to June 2015. A total of 140 adult type 2 DM patient were includ
the study and were divided into 2 groups on the b&sig 3If @ OF 6 SR KI SY23f 20AY
7, n=70 and group 2: HbAlc 7, n=70].

Result: In this study, significant positive association of higher mean age (p=0.05), mean duration of
(p=0.0006), waiship ratio (p=0.013), poor economic conditigp 0.05) and smoking (p=0.00038) was
found among the group 1 patients. Moderate physical activity was significantly (p=0.018) associated
good glycaemic control. Mean Bodyassindex of group 1 (23.73+4.72 kg/9rand group 2 (23.87+4.86

kg/ m?) were almost equal. Visit with specialist physician was more frequent among group 1 patie
(p=0.011). Most of the patients in group 1 were irregular in dietary habit (58.6%) and exercise (67.
Also increased intake of refined sugar (60%) was major combmptactors of poor glycaemic control.

Conclusionsiow socioeconomic condition, irregular dietary habits irregular exercise, smoking and int.
of refined sugar were the major modifiable factors that contribute to poor glycaemic control. Elderly &
andlonger duration of diabetes had association with the uncontrolled diabetes.
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Margarita Fraimovitch
Family medicine, Israel

BackgroundThere is a variety of native and foreigorn dabetes patients from all over the world in Israel.
Combination of genetic and acquired factors leads to tnagk spreading of diabetes mellitus

consequently, there exist certain differences in a number of features of the disease typical fordsraeli
patients and for immigrants.

Methods: The research is retrospective which has been conducted within a population of diabetes patie
aged over 40 years in a group of immigrant and a group of Idvagii patients. (119 immigrants and 65
Israeltborn patients)

Parameters checked were: background diseases, family history, a kind of treatment, risk factors and
complications.

Results:In the group of immigrants the percentage of male patients with negative family history was mu
higher than the percentage ohale patients with positive family history of diabetes mellitus. (16.8% vs.
6.5%respectively)

Relating immigrants with positive family history, mis@scular complications were 3 times more prevalent
than macrevascular complications. (30.3% vs. 9.2%eetively)

In the group of Israeborn patients there was a significant difference in the level of miana macre
vascular complications among the patients with positive and negative family history. (32% vs. 12.3% fo
macrovascular and 27.7 vs. 10.8&6 microvascular complications)

Conclusions:

1. The percentage of males suffering from diabetes mellitus with negative family history is much higher
than that with positive family history. (16.8% vs. 6.5%)

2. The level of micrwascular complicationsn@ong immigrants with positive family history is 3.3 times
higher than the level of macreascular complications among immigrants with positive family history of
diabetes mellitus. (30.3% vs. 9.2%)
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Prolactinoma with Visual Defect
ChongKong Su
Medical, ZhangZhou city, Fujian Province, China
Patient Miss DinMei a 32 year old marriage female, live at ZhangZhou city Fujian Province
in China, On Spring of year 2011, she suffered from amenorrhea and could not view back
car withcar mirror, The city military hospital reported there was a space occupied mass
about 0.4 cm at sellar turcica,and hyperprolactinemia; We could not find Cabergoline
( Dostinex ) in mainland China, then we brought them from Taiwan, she received therapy
for 4 months, and repeated Ophthalmic visual field check at Xiamen Chang Gung Hospital,
those visual defects over both outer lower temporal sides disappeared; On Dec. 22, 2012,
reported serum Estradiol=20.85 pg/mL, FSH=6.4 miU/mL, LH=0.111 mIUtdctin®
1.13 ng/mL, the therapy interrupted for 3 months then continuing therapy for 4 years and
8 months, the Dostinex 0.5mg per week for 2 years, 0.5mg per 2 weeks for 2 years, and
0.25mg per 2 weeks for the rest. now she care a 12 years somaindy fare good health.
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Murtaza Buyukkinaci
Internal Medicine, Istanbul, Turkey

Background:Obesity is a chronic metabolic disease associated with cardiovascular and atherascle
changes. It is also a public health problem because of related complications. High level of HDL is st
associated with decreased risk of cardiovascular disease, stroke and other vascular diseases. In this
we aimed to evaluate the effect okercise on HDL levels in patients with obesity.

Methods: A total of 40 patients with obesity were included. Weight and height were measured and bc
mass index (BMI) were calculated. A standard exercise program, which last 4 months, was applie
patients regularly walked 20 minutes before breakfast and 30 minutes after two hours from dinn
Homocysteindevels at the baseline compared with the values after 4 months.

Results:There was significant difference in BMI (34.2+1.8 at baseline, 31.94#&rd4amonths of exercise,
p0.05). The mean HDL level was 43.0£11.3 at baseline while it was 47.9+10.5 at 4. month. There
statistically significant increase in HDL level (p0.05).

Conclusion Obesity and low level of HDL are significant risk factarcdodiovascular disease. Regular
exercise can decrease body weight and increase HDL levels in patients with obesity.

Keywords:Obesity, exercise, HDL
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Erectile Dysfunction and Diabetes

Abdallahmashal
Family Medicinglgael

Sexual health is the integration of the somatic, emotional, intellectual, and social aspects of sexual beil
ways that are positively enriching, and that enhance personality, communication and love (WHO, 1974)

Erectile dysfunction(ED) is defohas the persistent inability to achieve or maintain an erection sufficier
for satisfactory sexual performance, ED is a medical condition of major health significance,
impli-cations that extend beyond treating the occasionally presenting patient pdssesses a problem of
seemingly nodife-threatening magnitude. The value of properly assessing and managing ED relates
only to affected individuals and their partners but also to society as a whole, and its scope encompe
physical and mental weléss aspects related to addressing (or failing to address) the sexual dysfunct
concurrent disease management issues, and socioeconomic burden.

Current data have also confirmed that the prevalence of ED mounts with increasing age and the pres
of comabid medical conditions, which include type 2 diabetes mellitus(46% of patients), obes
cardiovascular disease, hypertension, dyslipidemia, depression, and prostate disease/benign pros
hypertrophy (BPH) (Braun et al, 2000; Maittlorales et al, 200; Nicolosi et al, 2004; Rosen et al, 2004b
Saigal et al, 2006; Laumann et al, 2007;

As you know we have an epidemic disease called Diabetes Mellitus(DM), 2/3 of these patient suffer
ED , that will affect there compliance to diabetic therapy ,and tnodsour physician are not familiar to
discuss sexual issues with their patients , but this condition can be successfully treated in the majori
diabetes patients.
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Detection of Early Ocular Preclinical Changes in Diabetic Patients

Ramazan Oner
Internal Medicine, Adiyaman, Turkey

Objective The aim of the study is to evaluate ocular pulse amplitude (OPA), intraocular pressure (IOP]
average choroidal thickness (CT) of the eye using dynamic contour tonometry (RGptiaal coherence
tomography (OCT) in diabetic patients and to investigate the relationship of these parameters with €
other and with glycated haemoglobin (A1C) and blood lipid levels.

Methods: In total, 89 diabetic patients were included in thaidy. IOP and OPA measurements of the
patients were conducted using DCT, whereas CT measurements were performed usii@QTSand
enhanceddepth imaging OCT (EDLCT).

Results There was an increase in IOP and OPA as well as a decrease mean CT ipdismtticompared
with the control group. There was a significant negative correlation between mean CT and Triglyce
level, a nonsignificant negative correlation between CT and glucose, A1C and total cholesterol leve
significant positive correlatio between CT and higtiensity lipoprotein level and a nonsignificant positive
correlation between CT and Iedensity lipoprotein level.

Conclusion It was observed that there was a decrease in CT in diabetic patients. The Triglyceride and
levels weredetermined to have a negative effect on CT, whereas-Highsity lipoprotein had a positive
effect.

Keywords Diabetes Mellitus, Dynamic Contour Tonometry, Optic Coherence Tomography, Chorc
Thickness, Triglyceride, Glycated haemoglobin
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Readmissn to Hospital in Elderly Patients After a Hip Fracture Event and Their Risk Factors

Bruno Boiett
Internal medicine research unit, CABA, Buenos Aires, Argentina

Elderly patients with hip fracture are at high risk for cdicgtions and irhospital mortality. Shorter
hospital stay and early discharge with still active clinical problems may lead to readmissions. We ai
describe this phenomena.

Retrospective cohort of all patients admitted to the Hip Fracture in Elderlfemat Registry (RIAFC)
between July 2014 and July 2017, which included a basal interview and follow up at 3 and 12 months
describe readmission rates and their C195%. A proportional risk cox model was used to describe risk f
and timeto-readmissio.

858 patients were included with a median hospital stay of 6 days(IQR 4). 85.9%(737) were female an
median age was 85.5(IQR 8).

Readmission rates were: 1.8%(CI95%@&) at 72 hours, 19.5%(CI95%18204) at 3 months and
38.5%(CI95% 3442.6) atl2 months. The main cause was infection 32%(82).

Associated factors were: age (85) HR 1.3(Cl95%p0.04), female gender HR 0.5(CI95%074p0.01),
taking 5 drugs HR 1.05(CI95%1;p0.02), frailty HR 1.4(Cl195%1.8;p0.01), Charlson score =2 HR
1.15(095%1.11.2; p0.01), hospital stay 7 days HR 1.4(CI95%8.p 0.01).

Readmission has a high incidence rate and high mortality which makes it a relevant problem that shou
regarded accordingly.
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Association Between Thalassemia Trait and InsuliniBasce

Aysun ISKLAR
Internal medicine, Istanbul, Istanbul, Turkey

Introduction: One of the subjects discussed in the patients with thalassemia major and thalasse
intermedia is whether excess iron deposition in the ligauses insulin resistance or not. As well, patien
group with thalassemia trait (minor) is considered as iron deficiency anemia erroneously in daily prac
and this group is subjected to excess iron treatment unnecessarily. In this study, if unnecessrgd in
the patients with thalassemia minor had any effect on insulin resistance was assessed.

Materials and Methods:A two-hour oral glucose tolerance test (OGTT) was performed in 30 thalasser
carrier patients and 30 gendegehistory matched hedhy individuals. Glucose and insulin levels were
measured at time zero, 30, 60, 90 and 120 minutes. Homeostasis model assessment of insulin resis
(HOMAIR), wholebody insulin sensitivity index (WBISI), were calculated and the association betwe
acute phase reactant-@active protein (CRP) and insulin resistance was investigated.

Results There was no significant difference between study group and control group with respect to a
gender and body mass index (BMI) parameters. Insulin resistancpafi&heters were compared within
two groups and no statistical significance was determined. Groups were classified in two subgre
according to BMI value: Subgroups with BMI 25 kg/m2 and subgroups with BMI

Conclusion It was concluded that glucose metalsolis in patients with thalassemia trait did not show
difference compared to BMhatched healthy individuals. Detecting insulin resistance to be increased
both groups as BMI increased was suggestive of main factor causing disturbances in glucose metabol
the patients thalassemia trait was obesity.

53



Confusing Thyroid Function Tests

Kerem SEZER
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Abstract: Thyroid function disorders are common.Primer hyperthyrgma is characterized by increased
fT3fT4 and suppressed TSH but increased-fTB in the presence of unsuppressed TSH i
rare.Thyrotoxicosis with unsupressed TSH may be caused by TSH secretory pituitary adenoma (TSHc
thyroid hormone resistance (THR)

We will present two cases with THR and TSHoma.

CASE 1A 22yearold female patient was admitted due to thyroid dysfunction 3 months ago. He he
palpitations and weight loss. Hyperthyroidism was detected. Suppression was observed in the
suppression tet (Table 1). We excluded TSHoma because pituitary MR was normal, TSH alpha subun
low. We diagnosed as thyroid hormone resistance and treated with propranolol 2x20 mg .

CASE 2A 22yearold male patient had admitted to an another clinic with a coampl of right eye
discomfort and headache 8 months ago. Pituitary MR showed an adenoma compressing optic chias
preoperative evaluation; TSH: 14.5 ulU/mL, fT3:14 pg/mL, fT4: 3.5 ng/dL, other pituitary hormones
normal. Transcranial adenomectomy wperformed. Because of posiperative residual adenoma and
elevated fT4 and TSH, the patient were directed to our clinic. The patient had no symptoms
thyrotoxicosis except weight loss. On physical examination, no abnormal findings were found except g
1 goitre. The elevation of TSH a#fabunit was suggested TSHoma diagnosis. Suppression in the
suppression test was not observed (Table 1). Because of postoperative residual mass, octreotide
administered at a dose of 20 mg/month.

Result: THR and $SHoma are rare clinical conditions, and this two clinical conditions should be conside
when a unsupressed TSH with increasedfflBwas detected as in these two cases.
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The Effectiveness Of Robusta Coffee Beans Extract on the Decreased Ratedi@ilxose Levels in
Sprague Dawley White Rats

Jane Estherina Fransiska
Internal Medicine, Kupang, East Nusa Tenggara, Indonesia

Background:Diabetes Mellitus in Indonesia is showing the prevalence rate of 2ei%pegctively and East
Nusa Tenggara province is placed in fourth at 3,3% of it. Robusta coffee (Coffea canephora) cor
chlorogenic acid which affects the inhibit of glycogenolysis, enhancing insulin action and glucose uptak

Objective: To examine antdiabetic effect of robusta coffee bean (Coffea canephora) extract towards tf
decreased rate of white rats (Rattus norvegicus) Sprague Dawley strain blood glucose level.

Methods An experimental study with true experimental desigrandomized pre and si-test controlled
group. The samples of the study were 24 rats selected randomly into several groups, and divided
normal control group (not treated), negative control (given-GlIC 0,5%), positive control (given
glibenclamide 0,45 mg/200 gBB), andeé groups with different doses of extract divided into dose 1 (4(
mg/200 gBB), dose 2 (60 mg/200 gBB), and dose 3 (80 mg/200 gBB).

Results:Robusta coffee bean (Coffea canephora) extract effect as anti diabetic in all dosages have f
0,05.

ConclusionRobusta coffee bean (Coffea canephora) extract has anti diabetic effect.
Key Words Coffea canephora, Hyperglycemic, Diabetes Mellitus, Cholorogenic acid, Sprague Dawley
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The Cognitive Function in Type 2 Diabetic Mellitus Patients
in Johannes Hostal Kupang, East Nusa Tenggara, Indonesia

stefany adi wahyuningrum
department of internal medicine,johannes hospital, kupang, east nusa cendana, Indonesia

Background Diabetic Mellitus (DM) is a metabolic diseasigh characteristic of hyperglicemia due to

insulin secretion or insulin work or both. DM also can cause cognitive disfunction. Uncontrolled type 2
cause severe hyperglicemia that can effects direct toxic to oxidative stress. Base on data from &#sic F
Researched Indonesia, there are increased the number of people with DM from 1,1 % in 2007 increa
2,1 % in 2013 with number of DM reached 12,2 million people.

Objective This study aimed to describe the cognitive function in type 2 DM patients.

Methods: A descriptive observational. All 83 patients of type 2 Biasuredtheir cognitive function with
MoCA (Montreal cognitivAssessment

Results The result show that 55 patients (66,3%) with cognitlysfunctionand 28 patients with normal
cognitive function.

Conclusion The type 2 DM patients can cause the cognitlysfunctionbecause of Hyperglicemia due to
oxidative stress and atherosclerosis. The study results show that 66,3 % patients type 2 DM in Joh:
hospital have cognitiveysfunction.
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Evaluation of Serum Magnesium Level Among Newly Detected Patients with Glucose Intolerance

Muhammad Rahim
Nephrology, Dhaka, Bangladesh

Background:Hypomagnesaemia is associated with insulin resistadiadetes mellitus (DM) and diabetic
complications. Diabetic patients, on the other hand, often have low magnesium levels. This study
designed to evaluate serum magnesium level of patients with new diagnosis of any level of glus
intolerance e.qg. impaired fasting glucose, impaired glucose tolerance (IGT) or DM and to compare th
with serum magnesium level of age and sex matched healthy controls.

Methods: This caseontrol study was done in otgatient department of BIRDEM General Hospital from
July to September 2017. Newly detected patients with glucose intolerance (DM 49, IGT 1) were case:
equal number (50) of age and sex matched healthy volunteers were controls. Serum magnesium leve
measured in all study participants and a comparis@s wade between cases and controls.

Results:There was no significant difference between cases and controls regarding age (p=0.875), se;
body mass index (p=0.386). Serum magnesium level was normal in 29 cases and 37 controls and lov
cases andl3 controls. Mean serum magnesium was low in cases (0.70+0.14 m.mol/L) than cont
(0.85£0.15 m.mol/L) but the difference was not significant (p=0.362). Serum magnesium level
negatively correlated with fasting blood glucose@r526), 2h postgluccse value (~0.559) and glycated
haemoglobin (r0.551) among cases.

Conclusion:Serum magnesium level was lower among patients with DM and IGT when compared \
serum magnesium level of age and sex matched healthy volunteers and serum magnesiumakevel
negatively correlated with glycaemic status among them.
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Is There a RelationshigtweenVitamin D3 and Hypertension and the Number of Antihypertensive Drug:
Used

Fatih Cilingir

Internal Medicine, Turkey
In our studywe wanted to search is there a relationship between vitamin D3 and hypertension and f
number of antihypertensive drugs used. A total of 2279 patients were enrolled in the study. 71.8 % of
patients were female and 28.2 % were male. 839 (36.8%) o&mtatiwvere not using blood pressure
medication. 292 of (12.8 %) of patients were using 1 antihypertensive drug, 643 of (28.2 %) of pat
were using 2, 408 of (17.9 %) of patients were using 3, 77 of (3.4 %) of patients were using 4, and
patients (09%) were using 5 antihypertensive drugs. The age of patients was in the range®©0f Bbe
ages of women ranged from 30 to 89 and the ages of males ranged from 38 to 90 years. Vitmin D3 lev
patients were in the range of 4.580.5 ng/mL. Vitamin D8vels of patients were between 4.56.5
ng/mL in norhypertensive patients and 5.680.5ng/mL in patients with hypertension. There was na
significant relationship between vitamin D3 level and blood pressure presence (p: 0,083). Also there wz
signifiant relationship between vitamin D3 level and the number of antihypertensive drugs used (p: 0,3:
Further work in this subject is necessary
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Validation of Five Plasma Calibrated Glucometers to Screen for and Diagnose Gestational Diabetes M
in a low Resource Community Clinic

Lynnsay M Dickson
Department of Paediatrics, Johannesburg, Gauteng, South Africa

Background Gestational diabetes mellitus (GDM) prevalence is of global concern. Universal screening
be enabled in low resource settings if point of care glucometers (POCs) are accurate at lower diagn
thresholds of GDM. We investigated the accuracy of ISO 15197:2013 compliant POCs to screen fc
diagnose GDM.

Methods: Consecutive women (n=666) werecruited to a 75g oral glucose tolerance test (OGTT) &&4
weeks gestation at a South African community clinic. Capillary blood glucose was measured by one c
POC brands and paired with venous blood samples submitted to independent laboratahesatbries
used either a hexokinase or glucose oxidase method, together forming a composite reference test. W
Health Organisation 2013 GDM diagnostic criteria were applied.

Findings The prevalence of GDM by all test methods and the reference ted W&1% and 9%
respectively. Laboratories had a systematic bias of 0.2mmol/L and a 34% agreement in positive
diagnoses. Compared to the composite reference test, the Contour Plus and Freestyle Optium Neo |
diagnostic agreement of 97% and 95%, puesitikelihood ratios of 29-78 and 19-85, specificity of 97% ar
96% and a similar sensitivity of 89% respectively. The-Bbek Active, One Touch Select Flex Plus, ar
Glucocheck Classic performed less well.

Interpretation: The Contour Plus and Freest@ptium Neo are valid redgime alternatives to laboratory
analysed plasma glucose and could be used to screen for and diagnose GDMedgsdowee settings.
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Prevalence of Multiple Cardiovascular Risk Factors in Patients With Diabetes in South Africa

Hilton Kaplart
Endocrinology, Claremont, Western Cape, South Africa

Objective: To assess the presence of cardiovascular risk factors in patients with diabetes included in
International Diabetes Management Practices SurvBy@S) and evaluate level of control of metabolic
disorders in this cohort.

Method: Observational, crossectional survey, conducted in 38 centers in South Africa; included 49 adt
with type 1 diabetes (T1D) and 396 adults with type 2 (T2D).

Results: T1D patients had mean BMI=25.1kgfnand waist circumference of 87.8cm. Hypertension was
diagnosed in 32.7%, hypercholesterolaemia in 42.9% and 24.5% smoked. Only 2.2% of patients re
triple target* and 10.2% had macrovascular complications.

T2D patients hé mean BMI was of 31.9kgfmand waist circumference of 105.9cm. Hypertension wa:
diagnosed in 74.7%, hypercholesterolaemia in 69.3% and 14.6% smoked. Only 3.6% of patients re
triple target* and 11.7% had macrovascular complications.

DiscussionOver Half of T2D fulfil diagnostic criteria for metabolic syndrdrbased on dysglycaemia, BMI
(or waist circumference) and presence of hypertension. With only 2.2% of patients achieving triple targ
this could potentially account for high prevalence of maascular disease despite relatively young age o
the cohort (mean 58,4 years). Patients with T1D were younger (mean 42.6 years), slimmer and hac
cardiovascular comorbidities; however the high rate of macrovascular complications in this group (11
suggests poor long term glycaemic control.

Conclusion:A more intensive approach to lifestyle and diet modification as well as pharmacologi
management of cardiovascular risk factors is needed in patients with T1D and T2D in South Africa.

*Triple target:HbA1c7, BP130/80; LDL2.6mmol/L
Study was supported by Sanofi
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Use of Diagnostic Criteria to Predict the Course of Gestational Diabetes and its ComplicgteoRsot
Study

David Karasek
3rd Department of Internal MedicineNephrology, Rheumatology and Endocrinology,
Olomouc, Czech Republic

Aim: To compare using of diagnostic criteria for gestational diabetes mellitus (GDM) to predict
complications.

Methods: We investigated 418 women with GDM and stratified them adowy to their fasting (FPG) and
LI2AGLINT yRAFE LI IFayl 3fdz02aS o6tt Do S@Sta Ayaz
6y I MnpvI $2YSYy GAGK CtD x podm YY2fkf 0ST2N
trimester (n=209) YR 62YSy 2yfé& gA0K AYLIANBR ttD RdzNR
YY2fkf |YRK2NJ HK 2D¢¢ ttD x yodp YY2fktZ y ' wmrs

Results:Women diagnosed by impaired FPG (first and second trimester) entered pregnancy with hig
body waght (78.3+19.1 and 74.2+16.7 vs. 67.2+15.7 kg; p0.001) as well as BMI (27.94£6.6 and 26.4+!
24.445.2 kg/m2; p0.001) when compared to women only with impaired PPG. Women with GDM base
impaired FPG the first trimester were more likely to requirsuiin treatment (14.7% vs. 7.1% and 4.0%
p0.05). The most significant weight gain during the pregnancy was observed in women who v
diagnosed by impaired FPG in the second trimester (12.4+6.9 vs. 9.3+6.8 and 11.1+4.7 kg; p0.05).
women more frequetly underwent a caesarean section (39.7% vs. 25.1% and 31.0% p0.05) and 1
children had a higher birth weight (3415.6+529.0 vs. 3372.2+552.2 and 3199.0+£560.5 g; p0.05).

Conclusion:Higher FPG represents a greater risk for several GDM complicationg gweagnancy than
postprandial glucose intolerance.

Supported by AZV NVAB-00139, IGA_LF_2018 010 and MH CZ DRO (FNOI,00098892).
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Scenario of Hypovitaminosis D and Duration of Sunexposure Required for its Normal Value for the
Apparently Healthy Populatio in Bangladesh

Goutam Kumar Acherjya
Medicine, Upazila Health Complex, Bagherpara, Jessore, Jessore, Bangladesh

Objective: To investigate the level of vitamin D deficiency and the exact duration of sun exposure
required to maintain the normal level of vitamin D among the clinically apparent healthy population
Bangladesh.

Methods: An observational study conducted in Jessore, Bangladesh.

Results: Out of 160 (M=69 & F=91) participants 63.7% (102), 31.3% (50)5#nd8) had deficient
OXH Ny 3AYk R 0 2-30hgmidiznd sufiiciest Y3dngro/dl) svitamin D respectively. Our total mea
vitamin D was 18.60+6.59 ngm/dl and no significant age difference was obsen@d99 where
19.72+7.10 ngm/dl in case of malach17.74+6.07 ngm/dl in case of female, so no significant sex differen
was observedn:0.059. Sun exposure play a vital role in the vitamin D deficiency and we observed-2nly
hours/day sun exposure was sufficient for normal vitamin D lepeD(00). Female who used veil had
significantly lower level of vitamin [ ( 0.00) due to lack of adequate sun exposure. This was also true f
the urban subjects who also had significant low level of vitamin D due to same rga8di0§. There was
no deficiency observed in the farmer group. No significant difference observed in deficiency of vitamil
among the different educational level, skin complexion or BMI. But the obese participants had signifit
(p: 0.04) lower vitamin D level.

ConclusionThough Bngladesh is a tropical country, 95% apparently healthy participants having vitamir
deficiency and insufficiency in our study and at lea® Hours/day sun exposure is required to maintain
the normal value of vitamin D.
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Atypical Periodic Paralysis

Aysun ISIKLAR
Department of internal medicine, Istanbul, Istanbul, Turkey

Periodic paralysis is a heterogeneous group of inherited muscle disorders. It is characterized by recu
attacks of intermittent skeletal muscle wkiaess. It is more commonly seen as episodic attacks. Tt
common point of most of them is changes in anion channels and particularly in potassium channels
case presented with a complaint of dizziness and fall. The patient was diagnosed with hypokaleodiic

paralysis (HPP) whose prevalence rate was thought to be approximately 1:100,000 in further considera

Here, a 4Zearold male patient with symmetrical involvement defining previous paralysis attacks
presented. He noticed extreme lower lnweakness after dizziness and fall.At physical examination, w
unremarkable.The patient stated that he experienced a similar attack previously in overcast weather bu
recovered and his family history was unremarkable. He did not define disease dise tof multidrug use
and an acute or chronic disorder. A computed tomography of the brain taken in the emergency departn
was considered to be normal.Serum potassium (K+) level was measured to be 2.3 mmol/L at
performed during the presentation of & patient to the emergency department and it was below the
normal range (3.%.1 mmol/L). The patient was considered to have severe hypokalemia. Potassi
replacement was initiated in the patient with features of hypokalemia at an electrocardiogram (E(
record. Potassium infusion (KCI [2 meg/mL]) was administered at 5 mi/h through a peripheral vein. ML
weakness of the patient regressed 6 hours after initiation of treatment.
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Erectile Dysfunction as a Prediabetes Symptoms

Aysun ISKLAR
Internal medicine, Istanbul, Istanbul, Turkey

Introduction: The aim of this study is to evaluate the fasting blood glucose (FBG) levels of the pati
presenting to urology outpatient clinic with a complaint of erectile dysfunction @Da parameter of
metabolic syndrome.

Materials and Methods:The male patients presenting to urology outpatient clinic with a complaint of E
between October 2017 and December 2017 were included in the study. This was a retrospective c
sectional studyof the prevalence of erectile dysfunction. Fasting serum glucose and glycolized hemoglc
(HbAlc) levels of 107 male patients with ED were obtained from the hospital database and screene
study protocol. NCSS (Number Cruncher Statistical System)(R@@3ville, Utah, USA) program was use
for the statistical analysis.

Results:Since they did not have fasting blood glucose levels, 15 of 107 patients with a diagnosis of ED
excluded from the study. Ninetiyvo patients with fasting blood glucose kg and without a diagnosis of
DM previously were taken into consideration. All of the patients were males. Mean age of the patients
45.9+10.3 (Table 1). Mean fasting blood glucose level was measured to be 133£77.33 mg/dL. While
was 100 mg/dL in 52% cases (n=48), it was 120 mg/dL in 32.5% (n=30) of them and 14.1% of them \
determined to have diabetes mellitus with a hemoglobin Alc level of 6.5% (Table 2).

Conclusion:The important finding of this study is the rate of impaired fasting bloatage (IFG) in the
patients with ED diagnosis.

64



The Use of Somatostatin Analogues in the Treatment offNoationing Pituitary Macroadenoma

Navin Kuthiah
Internal Medicine, Singapore, Singapore, Singapore

Pituitary adenonas are being identified more frequently due to the advent of detailed imaging technique
Pituitary adenomas larger than 1lcm are classified as a macroadenomafuidioning pituitary
macroadenoma(NFA) is the commonest macroadenoma. The gold standanthérgds surgery especially
for tumours causing mass effect and disruption of surrounding structures. However if the patien
unsuitable for surgery other modalities available are radiotherapy, chemotherapy and medical therapy.
outcome of the norsurgical modalities is variable and there are limited studies on the efficacy of the
modalities. We report a patient with a NFA with visual disturbance who refused surgical intervention.
patient was treated with intramuscular octreotide 20mg monthly g¥hresulted in mild improvement in
visual field defects.
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Type 2 Diabetes and Hashimotto ThyroidiHfossible Associations and Clinical Correlatigtrgliminary
Results

OanaAndreea Parliteant®
!Diabetes, Bucharest, Romania, Romania
3Diabetes, Bucharest, Romania

Aims: The primary objective is to see the relationship between Type 2 Diabetes and Hashimotto Thyroic
since the only correlation described was between Type 1 Dial@tddHashimotto Thyroiditis based on an
autoimmune mechanism.

Methods: We designed a retrospective observational research using 150 patients seen in 2016 and 2
out of those patients 50 had Type 2 Diabetes, 50 had Hashimotto Thyroiditis and 50 had Digimetes
and Hashimotto Thyroiditis. The three groups were divided as follows, gender related: for the Type 2 g
26 (52%) were females and 24 (48%) were males, for the Thyroiditis group 48 (96%) were females
(4%) were males, for the third gro48 (96%) were females and 2 (4%) were males.

Results Out of the results it was considered to be statistically significant the following: the incidence
Dyslipidemia was higher in Thyroiditis group (r=.59, p.001) than in the group of Type 2 (r=@&8H; p.(
Ischemic cardiac disease was more frequent in Thyroiditis groug9t=p.001) than in the Diabetes group
(r=.38, p.001); in the group that had both Diabetes and Thyroiditis Hbalc was correlated wéhigiieg
Thyroid pathology (=28, p.001), Dslipidemia was correlated with Hepatic Steatosis (r=.34, p.001
Ischemic Cardiac Disease was correlated with the value of ATRPZ5 (=01).

ConclusionsAfter assessing all the parameters we have reached the conclusion that there is a statistic
significant correlation between the characteristics of Type 2 Diabetes and Autoimmune Thyroiditis,
between theassociation®f this diseases considering the metabolic component.
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Effects of Carbohydrate Counting and Multiple Flexible Dose Insuliidméc Type 1 Diabetic Patients

Aysegul Atmaca
Internal Medicine, Atakum, Samsun, Turkey

Background and aimThe aim of this study was to evaluate effects of carbohydrate counting and multiy
flexible dose insulin injeain on some metabolic parameters in type 1 diabetic patients.

Methods: Twenty type 1 diabetic patients were included in the study. The patients were on multiple dc
insulin but with a standart diabetic diet. Carbohyrate counting was taught to patientgliindose was
calculated and injected according to carbohydrate counting. Metabolic parameters, insulin doses
hypoglycemic events before and after carbohydrate counting and flexible dose insulin injection w
compared using paired samples T test.

Resuts: Ten patients were women and 10 were men. Mean age was 23.6 yea5()Ll8lean followup
was 14.3 months (@4). Significant changes were observed in Alc levels (from 8.7 to 7.3%, p=0.0
postprandial blood glucose (from 212 to 176 mg/dL, p=0.024) tatal bolus insulin dose (from 19 to 18
Units/day, p=0.002). There were no significant changes in fasting plasma glucose, total daily insulin
ol alt AyadZ Ay R2&a8s 62Ré Yl &aa AYRSE FyR KéLkR3t
Conclusion:This study showethat a better metabolic control was achieved with carbohydrate counting
and flexible insulin dosing in type 1 diabetic patients. However, most patients in our region are not w
educated and have difficulty in learning carbohydrate counting and theyedwetant to start carbohydrate
counting. Significant decrease in Alc levels in our patients may encourage others to start carbohyc
counting.
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Quality of Life is Impaired in Patients with Euthyroid Nodular Goiter

Aysegul Atmaca
Internal Medicine, Atakum, Samsun, Turkey

Description: Quality of life (QoL) is impaired in patients with thyroid dysfunction but has never be
evaluated in patients with euthyroid nodular goiter (ENG). The aim of this study was to evaluate Qc
patients with ENG and compare the results with a healthy control group.

Methods: Thirty patients with ENG (mean age 38.0 years, male/female = 3/27) and 30 healthy, age
gendermatched euthyroid subjects without thyroid nodule (mean age 38.9 yeaede/female = 4/26)
were included in the study. The groups were questioned and compared with regard to Beck Anxiety ¢
(BAS) and Beck Depression Scale (BDS) scores. QoL is evaluated with Si86t(5886) questionnaire.

Results:There were no signdant differences with regard to age, gender, marital and education status, B.
and BDS scores between the two groups (p 0.05). Mental health and vitality scores36fvwaife
AAIAYATFAOLyGEe €26SN) Ay (GKS LI GA S yysicalZch@pdred, mehtil :
component, physical functioning, role physical, role emotional, social functioning, bodily pain and gen
KSIf K a02NB8a 6SNB aAYATINI 6SG6SSy (KS 3INRdJzLIA
physical compnent scores of SB6 were negatively correlated with both BAS and BDS. No correlatio
were found between SB6 scores and age, disease duration, thyroid volume and TSH.

Conclusion:QoL (especially sutcales of mental components of-36) is impaired irpatients with ENG
even though they have no thyroid dysfunction. This impairment is related to anxiety and depression ra
than disease characteristics.
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Associations of Glicemic Control, Cardiopulmonary Fitness and Quality of Life in Type 2 Dialmetic Wo

Raziye Nesrin Demirtas
Physical Medicine and Rehabilitation, Eskisehir, Turkey

Aim: To investigate the associations of glycemic control, cardiopulmonary fithess and quality of life in t
2 diabetic women

Methods: Fifty two women with type 2 diabetes mellitus (mean age 60.84+8.51 years) were included in
study. Diabetes mellitus was diagnosed according to the WHO criteria. The glycemic control

established with glycated hemoglobin Alc [HbAlc]. Women deteg the self reported The Duke Activity

Status Index (DASI) questionnaire which had been shown to be valid by high correlation with peak ox
uptake in subjects underwent graded exercise testing for cardiopulmonary fitness and the Med
Outcomes Sumrey 36ltem Short Form Health Questionnaire {8F) for health related quality of life.

Results:The values of HbAlc and DASETs were 8,28+1,87 and 7,35+3,87, respectively. The HbAlc le\
were inversely correlated to DABIETSs (r=,294 p,034) and physal functioning domain of S¥6 (r=-,344
p,013). The DASIETSs were associations with physical functioning (r=,677 p,000), physical role functior
(r=,469 p,000), emotional role functioning (r=,311 p,025), social role functioning (r=,274 p,049) &hd vit
(r=,520 p,000) domains of Sk.

Conclusion: These findings support that the glucose control and quality of life are increasing wr
cardiorespiratory fitness improves. One of the most important factors to increase the cardiorespirat
fitness is plysical activity. Cardiorespiratory fitness, glucose control and quality of life can be improvec
giving importance to interventions that will increase physical activity.
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CAYST/ 2dz2NBS / KFy3aSa 2F tftl aYl [ iebX GastlicB#ast Surgary

Ibrahim Sahin
Endocrinology and Metabolism, Malatya, Turkey

The aim of our study was to examine the thoeurse changem serum lipid profiles of obese patients who
underwent laparoscopic Rote+Y gastric bypass surgery (RYGB).

A total of 64 obese patients who underwent RYGB in our hospital from the March 2012 to the Septen
2017 and had a minimum-@onths followup were included in our study. Patients using any Hpaering
agent were excluded. The data were achieved from electronic files.

Total cholesterol (TC), ledensity lipoprotein cholesterol (LBT), highdensity lipoprotein cholesterol
(HDLC), triglyceride (&) levels were analyzed preoperatively and postoperatively at@" , 12" 24™
and 60" months.

There were 40 women (62.5%) and 24 men (37.5%) with a mean age of 37.3= 9.2 years. Mean body
index was 46.6 + 7.1 kg/m2.

Improvement in lipid prafes was observed as early as 3 months postoperatively. TC, TG aadl&ls
were reduced postoperatively from 3 months up to 5 years f0¥GB (p 0.01), however HOlevels were
significantly increased from 1 year onward (p 0.01) (Table 1).

In conclision, RYGB surgery substantially improves lipid profile in obese patients and improvement se
to persist in the long term.

¢CFrof SMYCAYSTTO2dzNES OKIy3aSa 2F LXFavYl fALAR f S¢

70



TC 206.7|170.4|175.7|176.8| 169.8 | 163.7
+38.3 | £30.9 | £34.2 | £27.5 | +277 | £37.9

TG 185.7 | 124.8 | 107.8 | 94.2+ | 90.6+ | 83.3+
+110. | +49.9 | +41.6|38.1 |30.2 |19.3
3

LDLC | 131.3 | 107.5| 111.3 | 107.1 | 92.3+ | 92.7+
+35.2 | £26.9 | +28.4 | £25.6 | 18.2 | 27.3

HDL | 40.4+| 37.7+ | 43.6% | 51.2+ | 57.2+ | 54.2+

C 104 | 9.3 10.1 |11.2 | 13.3 | 129
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Effect of Prolactin on the Development of Metabolic Syndrome in a Population Sample of Representat
of Siberia

Svetlana Voevoda
Laboratory of clinical, population and preventive studies of therapeutic anocend
diseases, Novosibirsk, Russia

Objective: determine the frequency of the metabolic syndrome (MetS) in women agd>2§ears with
different levels of prolactin.

Materials and methods:In 20132017 a population survey was conducted of a random repredse
sample of the population of 285 years. A total of 1511 people were examined, 841 of them womel
Prolactin is defined in 327 women. The definitionsRHSC (20093he criteria of the MetS.

Resultsia. 0 { O2YLRySyidia I 002 MRBIOMD09) i thél fusBtile©dpralaStiNIn Q!
there are more women with OT80 cm than in Q4: 50.6% and 34.6%, p = 0.040; in Q1 LDL 3 mmol/l in
and in 41.5% in Q3, p = 0.036. Women with DL

Concusion: Among women 285 years, whose prolactin values are closer to the lower limit of referenc
values (4.05 + 1.11 ng / ml), the percentage of MetS is 28% (the definitionsREBEL(2009)) and in the
group with a prolactin level above the upper limitthe norm, but not exceeding 2N (27.84 £ 9.79 ng / ml)
16%. However, among women with a very high level of prolactin (more than 2N), the MetS frequenc
33%.
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Population Research: Mean Valud@sComponents of the Metabolic Syndrome in Quatrtiles of Prolactin

Svetlana Voevoda
Laboratory of clinical, population and preventive studies of therapeutic and endocrine
diseases, Nowibirsk, Russia

Objective:327 Russian women from representative population sample, agés25

Materials and methodswaist circumference (WC), body mass index (BMI), blood pressure (BP), prola
level (PRL), total cholesterol (TC), triglycerides (Ti),and HDL cholesterol, fasting plasma glucose (FP
levels were collected for each person.

Results:quartile analysis of PRL in the total sample showed a decrease in FPG (5.71+0.84/5.47+
mmol/l, p=0.019), WC (83.30+15.53/79.40+13,59* cm, p=0.067infiIQ2 to Q4, decrease in LDL
(3.27+0.73/2.91+£0.86* mmol/l, p=0.006) and increase in HDL (1.38+0.25/1.46+0.31* mmol/l, p=0.(
from Q1 to Q3. Decrease in TC was noted from Q1 to Q4 (5.16+0.84/4.82+0.89* mmol/l, p=0.011
subgroup of women with prolactitevel higher than 19.5 ng/ml, an increase in TG (0.71+£0.22/1.17+0.7
mmol/l, p=0.042), BMI (22, 75+3.05/26.84 +7.33* k§/mp=0.026), WC (74.15+7.56/83.9+15.28* cm,
p=0.024) from Q1 to Q4 PRL.

Conclusion:as in women with high PRL valu@s3.51+8.86 ng/ml) and in women with prolactin values
closer to the lower limit of reference valué$.05+1.11 ng/ml ), higher values WC, BMI, and blood lipids
were found.
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Comparison between DLBS3233 and Methin in Improving Endothelial Dysfunction in Type 2 Diabetes
Mellitus

FATIMAH ELIANA
Internal Medicine, Jakarta Pusat, DKI Jakarta, Indonesia

Fatimah Eliana
Faculty of Medicine, Yarsi University

Aim: This study aims toampare the benefits of DLBS3233 and metformin in improving endotheli
function in type 2 diabetes patients. Asymmetric dimethylarginine (ADMA) is a major endogenos nitic 0
synthase inhibitor, thus leading to abnormalities in endothelial function.

Methods: The method of study was case control compared diabetes patients who used Inlacin containe
DLBS3233 bioactive fraction of lagerstroemia speciosa (folium) and Cinnamomum burmannii (korteks
100 mg/day as case group, with metformin 1588@00 mgdHay as control group, for 6 months. Subjets with
HbAlc 6,57,5 % met the criteria. The distribution of age, gender, body mass index, HbAlc and choles
in both groups were about the same. In both groups we also examined ADMA in serum. All patients
given education, medical nutrition therapy and appropriate physical exercise.

Results Research is done for 6 months, at 30 diabetes patients taking inlacin and 30 diabetes pati
taking metformin. In this study proved that both diabetes patient whoereed inlacin or metformin
decreased HbAlc (6.8+1.2 vs 6.8+1.4, p 0.05) and serum ADMA levels (0.38 £ 0.09 vs 0.43 £0.12, p |

Conclusion Inlacin and metformin can lower HbAlc level and ADMA, but decreasing ADMA level &
giving inlacin betterlian after giving metformin. Inlacin and metformin can improve endothelial function i
type 2 diabetes patients.

Key words:ADMA, DLBS3233, HbAlc, InlamMetformin
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Correlations of Thyroid Function, Body Composition and Pulmonary Function in HypetRgitients

Raziye Nesrin Demirtas
Physical Medicine and Rehabilitation, Eskisehir, Turkey

Purpose: This study aimed to evaluate the correlations of thyroid function, body composition ai
pulmonary function in hyerthyroid patients who diagnosed new.

Materials and Method: The demographic characteristics were recorded in 22 consecutive hyperthyre
patients aged between 23 and 66 years. The levels of thyroid hormoge€g,(free T, TSH) by blood tests,
body compaition with bioelectrical impedance analysis (BIA) and the pulmonary function including v
capacity (VC), forced vital capacity (FVC), first second of forced expratuar volum (FEV1), FEV1/FV
using spirometer was assessed.

Results The correlationsf levels of thyroid hormones to body composition parameters were poor (p,00E%
There were associations betweepwith VC % (r=,491 p=,038) and respiratory frequency (r=,621 p=,002]
FT, with FVC % (r=,527 p=,036); TSH with RBWC (r=-,436 p= ,048 It was found the significant
correlations between different parameters of pulmonary function and body composition (p,00B).

Conclusion:This data in our hyperthyroid patients showed although thyroid function was not associat
with body compositia, the pulmonary function was associated with thyroid function and bod
composition. It was thought that the evaluation of this issue in a larger group of hyperthyroid patiel
would be useful.
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Is Endocan an Indicator of Increased Cardiovascular Risketabolic Syndrome?

Banu Boyuk
Department of Internal Medicine, istanbti; Select One--, Turkey

Background:

Metabolic syndrome has been recognized as a predictor of cardiovascular diseases. Epicardial ad
tissue (EA) thickness recently shown as a predictor of cardiovascular diseases in metabolic syndr
patients. Endocan is a novel molecule which is considered as an early marker of endothelial dysfun
Our aim was to evaluate Endocan serum levels for thetfirat in metabolic syndrome patents, in relation
with epicardial fat thickness.

Methods

The study included 44 patients with metabolic syndrome who had neither chronic kidney disease
chronic inflammatory disease and 26 healthy controls. Fasting blooglsanwere obtained from the
patients and control group. The serum levels of Endocan were measured with Sunred Elisa Kkit.
thickness of patients was measured echocardiographically.

Results:

The serum endocan levels were significantly lower in the metatsyindrome patients compared to the
healthy controls (120.71+90.17 pg/ml vs 414.59+277.57, p0.001). Metabolic syndrome patie
demonstrated remarkably high EAT (p=0.042). Spearmen correlation analysis revealed that EAT
positive correlation with agg r=0.397, p=0.008) and weight (r=0.010) however have no significa
correlation with serum endocan levels {8021, p=0,893) and other parameters of metabolic syndrome.

Conclusion

EAT thickness was high in metabolic syndrome patients and can be a msekelr for the cardiovascular
risk assessment in this patients group. However serum endocan levels of metabolic syndrome pat
were found low and lack of correlation with EAT Thickness. Our data suggests serum endocan levels c
be used as a cardioseular risk predictor in metabolic syndrome patients.
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Prevalance of Insulin Resistance Before and After Surgical Treatment of Pheochromocytoma

Feyzullah GUCLtU
Endocrinology and Metabolism Disease, 1zmir, Turkey

Introduction: The incidence of pheochromocytoma is 2 to 8 per million persons per year and it is r
neuroendocrine tumors.Pheochromocytoma is catecholarpreducing tumors that often impair glucose

tolerance.Catecholamines are important countegulatory homones to insulin.Pheochromocytoma is
one of the causes of insulin resistance (IR). Impaired glucose tolerance is present in pheochromocytol
the rate of 2575%.

Methods: We analyzed 48 patients who were diagnosed with pheochromocytoma and not diagwitbed
diabetes before between January 2014 and April 2017 at the Tepecik Research and Training Ha
Endocrinology Clinic.We evaluated IR before and 6 week after surgical treatment.We used Homeo:
Model Assessment (HOMR) to estimate IR. It was calated according to the formula,HOMR= fasting
AyadzZ Ay o60>!'k[0 E 3tdz0248S8 6YY2fKk[ U K HHODp
Results:The 48 pheochromocytoma patients were enrolled to the study.Thirty four of them were woms
and 14 of them were men .The mean age of the patients was 5526@Jears.The mean HOMR value
was 3.20+1.20 before surgery (B.S) and 2.50+0,93 after surgery (A.S).Thirty one of patients were no
have IR (64.58%) BS and 8 patients (16.67%) AS (p0.05).

Conclusionin patients with pheochromocytoma the prevalenctIR was 64.58% BS.This findingrslar

to the literature.Epinephrine is a potent catecholamine in producing hyperglycemia because of its hic
I FFAYAGE G2 GKS i H FTRNBYSNHAO NBOSLII2NEXZ LINE.
glycogenolysis in the liver. And inhibksy a dzf Ay &SONBGA2Yy Y2aafe o0&
was 16.67% AS.Postoperative catecholamines levels decreased and improvement IR.
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Physical Exercise and Appropriate Protein Intake Evidehes#\Fragility and Better Neural Quality ia th
Patient/pre

Veronica Chazin
Nutricion, Madrid, Madrid, Spain

Goals:

Demonstrate, after a review in the existing scientific literature, evidence of an improvement in sarcopen
Neuronal regeneration and reduced fragilityhealthy and sick patients after an adequate combination of
nutritional supplements and physical training

Methods

Descriptive study where a review of more than 45 scientific articles is carried out in relation to
improvement insarcopenia and neurodgnerative diseases by incorporating physical activity and a di
with a contributionProtein and adequate amino acid profiluring eight months, a total of 213 patients
aged between 70 and 98 2,256 were selectedyears during his admission to the §én de la Torre
Hospital, of which 98 of them had some pathologgurodegenerative and a questionnaire about the
quality of their diet and previous or current physical activity

Results

In the studies evidence is shown between physical exercise and adeopgen intake with aincrease in
fat-free mass, skeletal muscle mass and strength and also improves other aspeatsrihidiutes to the
well-being decline in {Leactive protein or increase in growth factor
similar to insulin

Conclusions

Different meclanisms such as an increase in volume in different brain regions are associated with the
practice ofphysical activity with an improvement in neurocognitive heditte evidence points to an
adequate intake of proteins, essential amino acids and vitamionibined with an adequate exercise
program would already mean improvement in body composition and funciomadequate strategy in
patients with low intakes or low appetite, would be the supplementation with Resource Senior Active,
which meets all the aboveharacteristics/pre

78



Maternal and Perinatal Outcome in Prolactinomas with Pregnancy

Minakshi Rohilla
Obstetrics & Gynaecology, India

Background:Prolactinomas are the most common prolactin producing benign tumor toftaiy gland,
with an estimated prevalence of 500 cases/1million population. Rectification of hyperprolactinemia w
potent dopamine against (Bromocriptine or cabergolin) frequently restores normal menses and he
often results in conception. We herelvgport experience of prolactinoma during pregnancy at a tertiary
care institute in the last 17 years (192611).

Method: Twenty seven pregnant women with fifty six pregnancies with prolactinoma were followe
prospectively for their pregnancy outcome whileey were treated with a preset medical and surgical
protocol. Outcome of the disease in the pregnancy along with maternal and perinatal outcome w
studied.

Results:15 women were diagnosed as macroadenoma while 12 women had microadenoma in pregna
One woman with untreated microadenoma had four intra uterine fetal deaths prior to diagnosis a
treatment of microadenoma. 5 pregnancies out of 30 pregnancies of pituitary macroadenoma (16%)
evidence of symptomatic tumor enlargement. 4 patient was nggth medically and symptomatic

improvement occurred on switching to or increasing the dose of more effective dopamine agor
cabergoline. One patient had to undergo transphenoidal surgery during pregnancy, reported with an a
condition pituitary apopl&y with headache and visual symptoms at 16 weeks of pregnancy.

Conclusion:Women with treated pituitary microadenoma generally have good maternal and perinat
outcome. Women with pituitary macroadenoma should be discouraged for pregnancy until there is
evidence of tumour shrinkage .Reintroduction of dopamine agonist drug in pregnancy may lead to tum
size reduction; however surgery is an option who does not respond to dopamine agonist drugs.
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Impact of Freestyle Libre Flash Glucose MonitoringeByst Patients with Type 1 Diabetes

Thi Ngoc Huyen Nguyen
Endocrinology, Bruxelles, Bruxelles, Belgium

Background and aimsThe Freestyle Libre flash glucose monitoring system (FGM) was introducec
Belgium in july2016. It has a 2 weekdgespan, measures interstitial glucose and does not requir
calibration by the user. There is limited data regarding the effectiveness of this device.

Methods: In this monocentric study, we included 127 patients with type 1 diahetd® have been using
the FGM for at least one year.

Results:Mean HbAlc fell from 7.82 +1.25 % at baseline to 7.59-+1.07 % at 6 months (p= 0.011) and
7.59 +£ 1.08 % at 12 months (p = 0.018). Episodes of hypoglycaemia (glucose 70 mg/dl) as ddtern
from FGM data did not differ significantly: 0.96- ©.61 per day at 1 month, 0.94 -+).71 per day at 6
months (p = 0.750) and 0.92-4).68 per day at 12 months (p = 0.606). HbAlc calculated by the FGM
not differ significantly from laboratory HbA&l(last 1 month calculated HbAlc, p = 0.407; last 3 montf
calculated HbAlc, p = 0.600). Using theitééh visual analog scale, the patients rated their experience
they were highly satisfied, mean values ranging from 7.9 to 9.5; 48.6 % reported a clwtaeaation to
the sensor (score of 5 or more out of 10).

ConclusionsAt our center, the use of FGM by patients with type 1 diabetes improved glycaemic cont
without change in number of hypoglycaemia. Most of the patients were highly satisfied wittietise.
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Resistant Macroprolactinomad hinking out the Box in Their Management

Debra (Debbie) Gordon
Internal Medicine / Endocrinology, Johannesburg, Gauteng, South Africa

Introduction

Although prolactinomas are one of the commonest pituitary tumors, second only teseoreting
adenomas, Resistant Macroprolactinomas are rare. Prolactinomas usually present early in female
amenorrhoea develops quickly, and are thereforesnoften Microprolactinomas. In men the symptoms of
fatigue and poor libido are often ignored, leading to a delay in presentation and enabling them to g
bigger and present as Macroprolactinomas. Resistant prolactinomas are rare.

They can be of any sibeit are often big. By definition they are resistant to large doses of Cabergoline,
the region of 1mg/day.
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HyperthyroidismAs A Key For The Diagnosis Of A Choriocarcinoma

Maria Julia Muzio
Internal medicine, Cidad Autonoma de Buenos Aires, Argentina

Hyperthyroidism is a relatively frequent condition of multiple causes. The most common cause is Gre
disease; followed by hyperthyroid multinodular goiter and toxic adenoma. The association betwe
hyperthyroidismand cancer is infrequent in daily practice. It is associated with functioning primary tum
of the thyroid gland, especially follicular carcinoma, but may also be associated with other tumors suc
the struma ovarii.

We present the case of a 42arold man with clinical symptoms of 2 months” evolution consistent witt
hyperthyroidism, presenting significant weight loss of 22 pounds, profuse sweating and palpitatic
Physical examination revealed diffuse goiter with thyroid bruit on auscultation, ndeeve of
ophthalmopathy, diffuse abdominal pain with hepatomegaly, showing multiple hepatic solid lesic
consistent with metastases in the abdominal computed tomography.

Given that germ cell tumors are associated with high levels of human chorionic gos@idpand that it
has molecular similarity with TSH, this hormone was requested, which presented a value of 87:
muUl/ml. A biopsy of a liver metastases was made which confirmed the diagnosis of choriocarcinoma.
patient began treatment with chemothrapy with initial response and clear improvement in relation to his
hyperthyroidism.

Although infrequent, it is important to consider within the differential diagnoses of a patient wit
hyperthyroidism, tumors as causative agents. On the other hand, theldpment of hyperthyroidism in a
patient with suspected neoplastic disease may be a clue to a faster diagnostic arrival, significantly lirr
the diagnostic possibilities.
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Screening of painful peripheral neuropathy in diabetic hospitalized patients

Gabriel FigueroaParra
Department of Internal Medicine, Monterrey, Nuevo Leon, Mexico

Introduction

Painful diabetic neuropathy (PDN) is characterized by diffuse damage to the peripheral nerve fibers.
manifests a tingling sensation, numbness, burning, excruciating stabbing type of pain, sometir
intractable and may be associated with paresthesia and hyperesthesia coupled with deep aching in fe
hands. Affects about 30% of diabetic patients in ambulatoryirsgtiWe aimed to evaluate the prevalence
2F t5b 2F RAIFOSGAO LRLWzZ I GA2y Ay (GKS AYyOdSNYLf
D2y T+ tS81T¢ Ay az2y(iSNNBez aSEAO2®

Objective
To assess, in the diabetic hospitalized population the prevalefipainful diabetic neuropathy.
Materials and Methods

We conducted an observational prospective study involving adult diabetic patients admitted from Jant
to October 2017. We use the DN4 (Douleur Neuropathique en 4 Questions) screening tool. PDN
defined as a score of 4 or more. We also obtained age, sex, type of diabetes mellitus, body mass

(BMI) and duration of diabetes.

Results

111 patients with diabetes were assessed. 6 were excluded for altered mental status. From the
patients included 32 (30.5%) patients had a positive DN4 test. Mean age was 56 (SD +16.03) year
(91.4%) patients had type 2 diabetes, 9 (8.6%) patients had type 1 diabetes, mean duration of diabete:
11 (SD +7.91) years, mean BMI was 27.1 (SD +6.025.kg/m

Conclusins

30.5% diabetic hospitalized patients had a positive screening test for PDN in a general internal mec
ward from Mexico. This is similar to prevalence reported in an ambulatory setting.
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Adrenal incidentaloma and the Janus Kinase 2 V617F mutatencidence or coexistence?

Mustafa Unubol
Mustafa Uniibdl, Bilal Acat & T NJF | v°, GokagBopkdtZahiiBolamah Engin
Giney

1. Adnan Menderes University, Medical Faculty, Department of Internal Medicine, Division of
Endocrinology, Aydin Turkey

2. Cankiri State hospital, Department of Internal Medicdakiri, Turkey

3. Adnan Menderes University, Medical Faculty, Department of Internal Medicine, Division of
Haematology, Aydin, Turkey

4. Adnan Menderes University, Medical Faculty, Department of Genetic Aydin, Turkey
Key words: Adrenal incidatolma, JAK 2 V617F mutation, myeloproliferative disease

Objective:Proofs of irregular JAK signalization are present in various cancer types.lnappropriate
signalization leads to the survival of various solid tumors and cell proliferation.Mutatiotivitgsn JAK2 is
observed in the spectrum of myeloproliferative disease.The relationship between adrel
incidentaloma(Al) and JAK2 V617F mutation is unknown.We detected JAK2 V617F mutation in 4 pa
with adrenal incidentaloma. Our cases are indiogitihe coexistence of JAK2 V617F mutation and Al.

Case 1An 8tyearold male patient had been undergoing treatment for 12 years after being diagnos
with essential thrombocytosis(ET).He had been checked for the JAK2 V617F mutation and was found
homozygous positive.During patient follewp, he underwent an upper abdomen MRI. An ovoid mass we
detected.It was approximately 23x33mm at the left adrenal and was compatible with &iveelinscribed
adenoma.

Case 2The JAK2 V617F mutation was heterozygoastive for a 3%earold female patient who was
evaluated for thrombocytosis etiology.The contra&sthanced upper abdominal tomography performed a
nodular lesion that was 11x8 mm.It was interpreted as a radiologically benign adenoma.

Case 3An 6lyearold female patient had been undergoing treatment for 2 years after being diagnos
with ET.He had been checked for the JAK2 V617F mutation and was found to be heterozygous positi
underwent an upper unenhanced abdomen CT. It was approximately 33 x 3friiva right adrenal and
was compatible with a weltircumscribed adenoma.

Case 4The JAK2 V617F mutation was heterozygous positive foryad¥dld female patient with Al.The
patient's levels of hemoglobin, leukocyte and platelet counts were normal.

DiscussionAs a result, our cases demonstrate coexistence of the JAK2 V617F mutation with Al. Becat
GKAAZ S OGKAY|l OGKIFIG GKS W!IYw Ydzilt GA2Y Ydzad oS
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Iron Deficiency as Cae of Infertility

Annika TulenheimeSilfvast
Reproductive endocrinology, Helsinki, Finland

Although 2025% of women in fertile age suffer from iron deficiency, known to be associated with pc
outcome of pregnaay, there is limited data on fertility in women with low iron deposits. Ferritin is .
marker of iron reserve, and the presence of the transferrin receptor has been documented in oocytes
granulosa cells. Further, the Nurses Health Study Il showed asrsevrelation between iron
supplementation and conception. We wanted to evaluate the effect of iron supplementation on concept
in infertile iron deficient patients.

Methods

We retrospectively identified 62 infertile patients with iron deficiency, dediras ferritin level less than
30ug/l . They were treated with intravenous iron supplementation.

Results

The cause for infertility was unexplained in 29 of the 62 patients (46.8 %), which was more than expe:
55.2 % got pregnant after iron treatment, whi can be considered as a exellent result. They had a lot
history of infertility (mean 33.6 months) before iron supplementation. Four of them had no previo
infertility treatment, the remaining 12 had in mean 2.25 previous IVF treatments. Fifteen haangn
pregnancies or have delivered, one has had a spontaneous abortion. The hemoglobin had been mea
in 13 of these patients. Despite of low ferritin level only 1 had a hemoglobin lower than 120g/I.

In 4 patients (aged 36 41 years) with tubal infeffity, the ferritin levels were low, 8 ug/l. Three of them
got pregnant after iron supplementation.

Conclusion

Low iron reserve is ignored as a reason for unexplained fertility.
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A Telephonic Diabetes Coaching Program improves Quality of Life meffieBM patients.

David Segal
Clinical, South Africa

I Ol INRBdzy RY 9Y20A2ylFf RA&AGNBEA A& |y AYLRNILIY
experience of disease and care, but also their adoption, adherence pansistence with beneficial
treatment and lifestyle regimens. Guidepost provides telephonic DSME/S coaching patient suppor
T2DM patients initiating/or struggling on insulin.

Methods: A retrospective analysis was performed on the findings of a ProAle@s in Diabetes (PAID)
questionnaire that was routinely administered to patients upon entry and exit from the 6 month patie
support program (PSP).

Results: 215 patients completed both an entry and exit questionnaire between February 2016 and
2017 After completing the coaching program, scores improved for 80% of the measures, with a !
improvement in the following areas: Knowing enough about diabetes, Not accepting diabetes, Fee
alone with diabetes; a 40% improvement in Feelings of demesdteeling uncomfortable in social
situations, Feeling scared or burned out, Feeling discouraged by their diabetes treatment plan and cc
with diabetes. Most patients felt satisfied with their diabetes doctor. Additional common problem are
identified included: not having clear and concrete goals, coping with complications, constant concern ¢
food and eating, worrying about hypoglycaemia, feelings of guilt and anxiety when getting off track v
control, worrying about the future and the possibility serious complications.

Conclusion: DSME/S delivered telephonically by diabetes coaches improves patients quality of Iif
addressing common problem areas in diabetes.

Reduction in Average Rating of PAID Question Scores between Start and End
of Program Participation

Average Per-Patent Reduction in Rating of Problem Area in Dabetes

Number of Patients

& Aver sge per Patient Change
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Average Rating of |Average [Percent
Problem at Start |Change |Change

Problem Area in Diabetes

Knowing enough about diabetes?

Not "accepting” your diabetes?

Feeling alone with your diabetes?

Feeling depressed when you think about living with diabetes?

Not having clear and concrete goals for your diabetes care?

Uncomfortable social situations related to your diabetes care (eg, people telling you what to eat?

Feeling scared when you think about living with diabetes?

Feeling "burned out" by the constant effort needed to manage diabetes?

Feeling unsatisfied with your diabetes doctor?

Feeling angry when you think about living with diabetes?

Feeling discouraged with your diabetes treatment plan?

Coping with complications of diabetes?

Feeling overwhelmed by your diabetes?

Feeling constantly concerned about food and eating?

Feeling that diabetes is taking up too much of your mental and physical energy every day?

Feeling that your friends and family are not supportive of your diabetes management efforts?

Not knowing if your mood or feelings are related to your diabetes?

Feelings of deprivation regarding food and meals?

Doing the exercise that you know is helpful?

Worrying about low blood sugar reactions?

Feeling in control of your weight?

Feelings of guilt or anxiety when you get off track with your diabetes management?

Injecting your insulin?

Waorrying about the future and the possibility of serious complications?

Feeling satisfied with your sex life?

Injecting your insulin at the right time?

Getting a good night's sleep?
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Barriers to Glycaemic Control Identified on a Telephonic Diabetes Patippb® Program (PSP)

David Segal
Clinical, South Africa

Background: T2DM is a complex disorder dependant onnsatfagement to achieve desired outcomes.
There are numerous potential barriers to adoption, adherence and persistavith secare behaviours.
Guidepost provides a telephonic DSME and DSMS coaching service to patients initiating/or strugglir
insulin as part of a PSP. The PSP uses a barrier assessment framework to identify problem areas th
be impedingapdt Sy (i Q& LINdGahagBditeir doyditian.S f F

Methods: A retrospective review of 2736 patients enrolled on the PSP between 1 June 2015 and 31
2018 was performed to identify common barriers identified by patients. A total of 36 barriers we
assesse for each patient. Barriers were rated on a 4 point scale: 1 not a problem, 2 a minor problem,
moderate problem and 4 a severe problem.

Results: A total of 82,202 barriers were assessed. The most commonly identified barriers (descel
order) were halthy eating, activity level, diabetes disease knowledge, weight concerns, hypoglycaer
worrying about diabetes complications, sexual dysfunction, poorly defined goals and targets, s
disturbance, insulin timing, not coping, -ooorbidities, intercurrét stressful periods, affordability,
availability of chronic supplies and occupation. Patients tended to have a binary view on barriers mc
reporting that barriers were either not a problem or a severe problem.

Conclusions: Realorld data from this P8 has identified a set of commonly occurring barriers to glycaem
control and diabetes selhanagement that provide targets for intervention.

4 Total

r
w

Barrier Name
-

ot 1)

Activity Level 29 | 231 lose 3070
Affordability s | 116 || 387 2388
Alcohol or Drug Abuse | s6 | 39| o7 2345

BG Meter 1 2 47

Chronic Supply 51 ] 67 | 308 2355

Communication Difficulties 24 25 | 87 2375

Co-Morbidities | o7 | 102 ] 441 2388

Contact Issues i 58 32 | 126 2359
[

100 | 131 | 475 2581
120 | 120 763 2497
151 | 195 [llo77 2798
27 1 20| 151 2279
320 20| 104 2424
2595
192 | 300 B0z 3279
159 | 284 37 3215
187 | 140 Wlzs2 3128 1 Not a problem
6s | 64| 23 i:gg 2 A minor problem
11 30| 1 2123 3 Amoderate problem
| 72| e s 269 g A severe problem
16 15| 7 23285
20+ 35| 103 2201
54 | 45| 212 2403
6 | 60 | 218 2486
3 35
[ 26| 79 2354

Coping

Diabetes Complications
Diabetes Disease Knowledge
Diabetes Medication Regimen |
Fear of Insulin
Goals and Targets
Healthy Eating
Hyperglycaemia
Hypoglycaemia

Infections

Injection Technique

[=)
-5
=
o
-
~
o0

Insulin resistance
Insulin Timing

Level of Literacy

ll-.l“l-'_ o o !Il o & !l ._|.> ll £ ~ =
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=
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o
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o
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o

-
No/Insufficient Data 40 2 9 51
Occupation 7 | 61| 86 | 282 2426
Other Medication ]P 30 32| 114 2216
Sexual Dysfunction 49 | s2 | o3 Pes1 2145
Sleep Disturbances 8| 93 I 99 I 561 237
Social Support 248 M| 6 10 275
Stressful Period (R | 103 | 120 J] 408 2272
Terminal lliness - 6 5 31 2148
Unable to Use Equipment | 215¢ 8! 17| 48 2232
Weight o | 116 | 203 o2 2539
Total 62945 2454 3007 13796 82202
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Telecoachindg@ased On StructureBMB@ata Improves Control In Insuliniz€@DMPatients.

David Segal
Clinical, South Africa

Background: T2DM is a progressive condition often requiring insulin to meet glycaemic targets. Dela
initiation, failure to optimise doses and intensify regimens results inweald outcomes that faito meet
expectations. Datariven ongoing diabetes education and support has the potential to improve patie
outcomes.

Methods: Patients initiating or struggling on insulin who were referred by their physician for enrolime
onto the 6 month telecoachingprogram between 1 June 2015 and 31 May 2018 were analyse
retrospectively. Coaching sessions were based upon structured SMBG datag@rand bedtime readings
on 3 consecutive days). SMBG patterns were used to identify areas for behaviour change or
optimization aimed at normalizing SMBG readings at all measured time points.

Results: 2491 patients completed the program, providing 157,495 readings for analysis. The averac
(mmol/l) at each measured time point improved over the 6 months as followdtilBe 10.3 to 8.5, Pre
dinner 9.7 to 8.0, Prunch 9.2 to 7.7 and PHereakfast 9.0 to 7.5. The mean HbA1c for all participants wit
available data declined from 10.5% to 8.1%. The percentage of hypoglycaemic readings (BG 4.0m
declined from 9.8% t@%.

Conclusions: Telecoaching focusing on structured SMBG data results in an improvement in o\
glycaemia as measured by HbAlc. Actively seeking to optimise glycaemic control at all measured
across the day improves the average BG at each timiat pvhile also reducing BG variability and
hypoglycaemia.

Trend in Average SMBG Reading by Time of Day
Structured Testing Time ® Bed Time ®Before Breakfast ® Before Lunch © Before Supper
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Percentage Hypo SMBG Readings by Time of Day
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Increased Risk for Secondary Female Cancer Development in Survivors of Colorectal Cancer: A
Nationwide Populationbased Cohort Study

Dong Ho Lee
Depariment of Internal Medicine, South Korea

Aims: We aimed to evaluate the incidence rate and risk factors of female (breast, ovary, uter
cervix/corpus) cancers among survivors of CRC.

Methods: This study is the result of 5y8ars followup observation of ptients registered in the NHIC for
the first diagnosis of CRC from 2012 to 2017. Each CRC patient wamtaped with five women who
were not diagnosed with CRC. Primary outcome was newly developed female cancers. Among t
additional analysis was condied for those who had medical checkup data.

Results:The 56,682 CRC patients and 288,119 rag&ched general population was collected. The risk o
female cancer was higher in the CRC patients than in the control group (HR 2.91; P0.001). The r
ovarian cancer was the highest (HR 6.72) in survivors of CRC, followed by uterine corpus cancer (HR
uterine cervical cancer (HR 2.82), and breast cancer (HR 1.85). Subgroup analysis using medical c
data (14,190 CRC patients, 71,933 in the controligy also showed a higher risk of female cancer in CR
group. Patients with CRC less than 55 years of age (HR 3.51) have a higher risk of all female cance
those older than 55 years (HR 2.59). The risk of female cancer was higher when CRC patents
underweight (18.5 kg/fh 2 NJ 2 0 S &% Alsb ¥OR@ paliedts With dyslipidemia had a higher risk
breast cancer.

ConclusionBecause CRC patients are at higher risk of being diagnosed with female cancer than the ge
population, careful survéance is necessary.
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Benign Stricture Due to Chronic Pancreatitis Mistaken for Distal Malignant Biliary Obstruction

Jong Jin Hyun
Internal Medicine, Ansan, Gyeonggi, South Korea

Biliary strictures frequently present a drenge of diagnosis between benign and malignant cause.-A 3
yearold man presented with jaundice and dark urine. The patient had suffered abdominal discomf
fatigue and anorexia. On the past history, the patient was chronic heavy alcoholism and sonek@r. He
had 5kg weight loss for three months. On the physical examination, icteric sclerae and mild abdon
tenderness on the right upper abdominal region were detected. A maiggd mass was palpated on the
right upper abdominal region. Lab testevealed cholestatic pattern abnormality and elevated G819
(181.9 1U/mL). Abdominal computed tomography (CT) revealed 3.5cm sized low attenuatingjkenas:
lesion in pancreas head with bile duct and main pancreatic duct dilatation and this lesion wasdrteed
make a differential diagnosis with  pancreatic  malignancy.  Endoscopic  retrogra
cholangiopancreatography (ERCP) was performed and biopsy was taken on the distal common bile
stricture lesion. Biopsy result was atypical gland, consistent withdoade dysplasia. After laboratory
results and general condition recovered, pylorus preserving pancreatoduodenectomy (PPPD)
performed. Histologic examination of the resected specimen revealed inflammatory cell infiltration w
fibrosis which was compdie with chronic pancreatitis and there was no malignant evidence. Fin
diagnosis was confirmed as benign stricture due to chronic pancreatitis. In this case, benign stric
caused by chronic pancreatitis was initially considered as malignancy. Bemausgght loss, jaundice,
laboratory abnormality (cholestatic pattern), long length of stricture and CAXevation, malignant
biliary stricture was considered as a first impression. But, postoperative histologic examination of speci
confirmed a bergn stricture due to chronic pancreatitis.
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Initial Experience with Intragastric Balloon LEXBAL ® in the Treatment of Patients with Mild to Modera
Obesity (type dll)

Fernando Robledo
Gastroenterology/Endoscopy, Buerfases, Buenos Aires, Argentina

BackgroundTo evaluate the effectiveness and response Gastric balloon ( Lexbal ) in the treatment of ir
to moderate obesity

Methods: We conducted in one clinic and Hospital Paroissien an observational, retrospectiye stu

We have compiled the results of 12 follow intragastric balloons (Balon Lexbal ) in obese patients with nr
to moderate type Il (BMI between 28 and 34.9 kg/m2 ) placed in 2012 and 2015 losses have been
achieved .. over 70 % of excess weight . Farrtiore, it has been observed satisfaction of our patients
Measurements : Descriptive observational study in which the sample is made up of the 12 patients trea
with balloon LEXBAL in our midst.

The variables studied were age , sex, weight , BMI, peagendf weight lost , fill volume , tolerance,
satisfaction and dietary monitoring by patients

Results:. Over 80 % degree of patient satisfaction , 70 % decrease in weight above the average ( over
kilos ) better response in those presenting adherencautitional treatment and no differences were
observed in the volume of filling the balloon.

ConclusionsTreatment with intragastric balloon, along with a nutritional monitoring allows us to re
SRdzOIF GS GKS LI GASYyG:zZ | yRfo@aduyl die, ard ko adaptkash phaseyad  k
tolerated by the patient, helps us to improve dietary behavior and facilitates greater weight loss The
intragastric balloon is a safe, well tolerated, with few adverse effects and relatively simple in & han
accustomed to endoscopic practice. We believe it can be considered an effective adjunctive therapy in
selected cases of mild / moderate obesity.
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Investigation on the Frequency of the Combination of the Pancreatic Malignant Tumors and the Methoc
Follow-Up of Patients with IPMN

Tatsuya Toyokawa
Gastroenterology, Fukuyama, Hiroshima pref., Japan

Background: The appropriate follewp methods to detect the pancreatic malignant tumors in patients
with IPMN remain contiversial. This study aimed to evaluate the frequency of the pancreatic maligne
tumors and the most precise followp methods in patients with IPMN.

Methods: We enrolled 163 cases of patients with IPMN and investigated the frequencies and the feat
of the combination of the pancreatic malignant tumors as well as the modality and timing to detect them

Results: Overall, 163 cases included 91 males and 72 females, and the mean age was 70 years. 6.
corresponded to one or more criteria of worrisomeafares or highrisk stigmata. We detected 14 cases
with pancreatic malignant tumors (pancreatic ductal cancer, 6 cases; IPMC, 8 cases). These 14 case
diagnosed by the following modalities: enhanced CT (n = 6), MRI (n = 4), US (n = 1), ERCRA(EE3 )rna
= 2). The only significant factor was an abrupt change in caliber of pancreatic duct with distal pancr:
atrophy. The larger diameter of the cysts tended to have more frequency, but not significant, for
combination of the pancreatic malignt tumors. 27 patients died because of the pancreatic malignar
tumors (n = 6) and other diseases (n = 21).

Conclusions: We concluded that the most useful methods during the falfpwere the less invasive CT
and MRI but not the more invasive EUS. Spettantion should be given on the abrupt changes in calibe
of pancreatic duct with distal pancreatic atrophy.
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Safety Issues of the Long Term Treatment of PPI

SOGHEON PARK
Internal Medicine, Seoul, South Korea

Recentlymany patients have a PPI prescription for a long time with various reasons. But the long term
of PPl may cause some problems such as osteoporosis, atrophy, vitgrdefiBiency and pneumonia etc.
Until now, problems with long term use of PPI are appropriately explored. The aims of this study were
evaluate of safety issue for long term PPI prescription. Seventy five enrolled subjects were prescribe:
for more than 1 year for frequent symptomatic relapse, and high risk group of NSAID or asy
prescription. Every 6 months, gastrin, pepsinogen 1, pepsinogen 2, vitamicaium and phosphorus
were checked. The gastrin levels were significantly increased from 95.6 pg/ml to 158.4 pg/ml and 1
pg/ml, 6 months and 12 month respectively(P0.05he pepsinogen 1/2 ratio as atrophic change al
baseline, 6 month and 12 month were decreased significantly 6.1, 5.9, and 5.7 respectively(P12 wer:
different. The longerm use of PPl may cause serological atrophic change. But the vitagncaBium ad
phosphorus were not influenced with long term use of PPI.
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Adropin, Preptin, and Irisin Levels In Ngkicoholic Fatty Liver Disease

Oguzhan Dizdar
Internal Medicine, Turkey

Background Preptin, adropin and irisin, arpeptidic hormones critical for regulating energy metabolism. Ir
this study, we investigated the serum concentrations of irisin, adropin and preptin in nonalcoholic f
liver disease (NAFLD) patients and determined whether irisin, adropin and preptils leorrelate with
other commonly used biochemical parameters in clinical medicine.

Metods: A total of 36 consecutive patients diagnosed as bigp®ywen NAFLD and 29 agender matched
healthy subjects were enrolled. Serum irisin, adropin and preptiel$g\antropometric and biochemical
measurements were made.

Results Serum adropin levels were significantly lower in NAFLD patients than healthy controls. Altho
serum preptin level was lower and irisin level was higher in NAFLD group, there was ficasigni
difference between NAFLD patients and healthy controls with respect to serum irisin and preptin le\
There was a strong positive correlation between adropin and preptin level. In multiple logistic regres:
analysis, only significant factor assated with NAFLD was body mass index (BMI). Dividing the all patiel
into two groups according to BMI, the levels of adropin and preptin were found to be significantly lowe
the obesity group.

ConclusionsSerum preptin concentrations were stronglysasiated with adropin levels in NAFLD patients
and serum adropin levels were lower in patients with NAFLD as compared with control subjects. There
we suggest that the assessment of adropin and preptin, but not irisin, may be a reliable indicatd¥ldd N/
and obesity. BMI was found to be only factor that was independently associated with NAFLD.
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Study For Cases of Recurrence After Endoscopic Resection in Early Gastric Cancer

Jeongho Kim
Internal medicine, Goyargj, Gyenggido, South Korea

Introduction: Endoscopic Resection (Er) Is Widely Accepted Treatment For Early Gastric Cancer (Eg
Little Is Known About Recurrence After Er.

Aims & Methods: The Aim Of This Study Is To Investigate Cases Of Recurrence RAdeEgc. We
Performed A Retrospective Review Of Medical Records Of 126 Patients With Egc Underwent Er.

Results: The Median Follow Up Period Was 26.7 Months. During A Follow Up, A Total Of 10 Patients (
Developed Recurrence In Enrolled Patientsofding To Univariate Logistic Regression Analysis, Piecem
Resection (Odds Ratio [Or] 7.067, 95% Confidence Interval [Ci}297286,P=0.007) And TumelPositive
Resection Margin (Or 33.292, 95% Ci 7-064.904,P0.0001) Were Significant Risk Factéw Cancer
Recurrence After Er. However, There Was No Significant Factor For Recurrence In Multivariate Lc
Regression Analysis.

Conclusion:This study showed that piecemeal resection and twpositive resection margin were
probable risk factorsdr recurrence after ER for EGC. Therefore, a study in a large number of patients a
longer period might show that piecemeal resection and tuspositive resection margin are risk factors for
recurrence.

Table 1. Basic character of Patient underwent ER for EGC

Total (n=126)
Se male 96 (76.2%)
= fomale 30 (23.8%)
<65 55 (43.7%)
Age(years) 565 71 (56.4%)
No 91 (72.2%)
im0 Yes 35 (27.8%)
EMR 21 (16.7%)
Nepod ESD 105 (83.3%)
Resaction En bloc 112 (88.9%)
Piocomeal 14(11.1%)
None 119 (94 .4%)
Additional treatment APC 7(56%)
Gross Iype of laalon Elevated, flat 68 (54.0%)
e Depressed 58 (46.0%)
Pathology (differentiation) Well, Moderate 118 (93.7%)
i Poor 8 (6.3%)
Lateral margin of Positive 11(8.7%)
Specanen Negative 115 (91.3%)
No 109 (86.5%)
FLEVION Ifection Yes 17 (13.5%)
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Table 2. Univariate logistic regression

Normal Recurrence Bk Univariate logistic regression
(n=116) (n=10) OR 95% CI p-value
= male 0(776)  6(600) . 1000
female 26(224) 4 (40.0) 2.308 0.605-8798  0.221
- <65 51(440)  4(00) T 1000
265 65(560) 6(600) 1477 0.3154.393  0.809
EMR 17(147) 4 (40.0) 1.000
Methods ESD 99:85.3) s:eo.O) 0062 758 0.066-1.009  0.052
; En bloc 106 (914 6 (60.0 1.000
Resection Piecemeal 10(t§.6) ! 4 §4o.o; 0014 7067 1.706-29.285 0.007
Pathology _ Well, Moderate 110(948)  8(800) .~ 1000
(differentiation) Poor 6(5.2) 22000 © 4.583 0.793-26.478 0.089
Lateral marginof _Positive 5 (4.3) 6(600)  _ = 33292  7.064-159.904 <0001
specimen Negative 111 (95.7) 4 (40.0) g 1.000

Keywords: Cancer recurrence, Early gastricegrEndoscopic resection
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The Difference of the Gut Microbiota of Gastric Cancer in RelatioM#&dicobacter PylorNegativity and
Positivity

Dong Ho Lek
Department of Internal Medicine, Seongnam, South Korea

Helicobactempylori (HP) is known as one of the major risk factors for gastric cancer. In this study, we h
compared the intestinal microbiota composition related to HP status among gastric cancer patient u:
16SrRNA genbased metagenomic sequencing analysis antlice-based method.

Stool samples were collected from 18 gastric cancer patients. 16S rRNA genes were sequenced ¢
lllumina Miseq platform and further analyzed to evaluate the gut bacterial community. The bacteria stre
of fecal sample were isolatad aerobic and anaerobic condition.

Metagenomics analysis of fecal sample showed 4 major pytagjicutes BacteroidetesProteobacteria
and Actinobacteriawere dominant.Firmicuteswere the most dominant phylum. Within this phylum, the
relative abundane of Clostridialesincluding Ruminococcusvas higher in the HP( group, whereas
Lactobacillalesncluding streptococcusvas higher in HP(+) group. In addition the relative abundance «
Bacteroidetesn HP{) group andActinobacteria(especially, genu8ifidobacteriun) in HP(+) group was
observed highly.

In the bacterial culturdbased approach, bacteria strains belonged Gtostridialessuch asClostridium
perfringens, Ruminococcus feacis, Blautia sp., Coprococcus w@reessolated in HP( sample. In HR{
sample, Klebsiella pneumoniae, Klebsiella variicola, Bacteroide®i Bifidobacterium adolescentis
Bifidobacterium longunwere isolated Bacillusspecies Escherichia/Shigellas enriched regardless of HP
exist. Streptococcusvas not cultivated in A(+) group, but isolated in HP(group in contrast with
metagenome data.

In spite of the difference in approaching method, we found the intestinal bacterial diversity was lowel
the HP(+) and gut microbial composition was different between HP(+) anfd HP(
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Predictors of Low Adherence to Oral 5 Minosalicylic Acid in Patients with Ulcerative Colitis

Tae Oh Kirh
Internal Medicine, South Korea

Background: faminosalicylic acid (BSA) is the firsine treatment to induce andnaintain remission of
ulcerative disease (UC). Adherence is an important factor in determining disease activity in UC. This
aimed to identify predictors of low adherence te®5A medication in the Korean UC patients.

Methods: A crossectional stugt was conducted at 6 university hospitals in Korea between July 2017 a
January 2018. Enrolled patients were requested to complete the modified Morisky Medication Adhere
Scale (MMAS) questionnaire and a survey of sociodemographic data. Adherenceclassified as low
(MMASS scores: 6), medium (MMASscores: &), and high (MMAS scores: 8).

Results: A total of 259 UC Patients were enrolled in this study. The mean age of patients was 44+14
old; 43.6% were female and 49.8% had low adheréadeASA. In univariate analysis, young age with

Conclusion: Almost 50% of UC patients reported low adherenceA84A Predictors of low adherence
were young age with
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Acute Toxic Hepatitis Associated with Nitrofurantoin use in Chronic Hepatitis Bdindn

Betul Erismi$
Internal Medicine, Istanbul, Turkey

Introduction: Kidney damage due to nitrofurantoin can lead to acute or chronic hepéikéssyndrome.
CaseA 44yearold patient with known chronic hepatitis B whieceived telbivudine treatment applied to
the patient with a complaint of yellowing in the eyes. It was learned that he used nitrofurantoin 1 wee
before due to symptoms of upper respiratory tract infection. He had 25 pack/year smoking and sometil
alcdhol using story. Hepatosplenomegaly and the scleral icterus were detected. In laboratory tests;
1423,ALT 143 U/L,GGT 177 U/LLALP 166 U/Ltotal bilirubin 22mg/dl,direct bilirub
HMYIKR[ZFEFFEFSOG2LINRPGSAY pMpyIkY[ Zcn>3FkR[ 2F |
albumin 3.7mg/dL. In the abdominal ultrasonography, the liver size was 180mm and tbecphgma
echogenicity was observed to be increased in accordance with grade 1 hepatosteatosis. As a res
magnetic resonance cholangiography, hyperintense signal increases in the liver length of 216mm and
and left lobe portal vein neighbors wereported to be compatible with acute hepatitis. HBWA, delta
antigen and autoimmune markers were negative. Pathology result of the patient with liver biopsy v
reported as severe confluent necrosis in the parenchyma and acute canalic cholestasis.ORneeémg
administered intravenously. In the folleup period, AST 126 U/L, ALT 100 U/L, GGT 120 U/L, ALP 205
total bilirubin 1.52mg/dl, direct bilirubin 0.95mg/dl, albumin 3.25g/dl, prothrombin time was 14t
Conclusionit should never be forgottethat patients with chronic viral hepatitis should be cautious abour
the use of drugs and alcohol, and that side effects may occur as far as liver failure.
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Esophageal Achalasia Manifestation as Coma: a Case Report of Atypical Urgent Clinical Situation

Michal Tichy
Gastroenterology, Usti nad Labem, Ustecky kraj, Czech Republic

Background Achalasia is most frequently diagnosed between6R5years of age. Reported incidence is
1/100 000 per year. Symptoms , most commonly diygpa (90%) and chest pain (40%), usually appe:
several years before diagnosis. Aspiration is rare (8%). Sudden unconsciousness due to achalasia is re
sporadically.

Results Old female had been admitted to emergecy department of a hospital, compépof retrosternal
pain and dyspnoea. Several minutes upon admission, she suffered acute respiratory arrest, that req
urgent orotracheal intubation and artificial ventilation, her initial Glasgow coma scale being only 3.

CT scan was performed and ésgeal dilation 6x9x20 cm and aspiration pneumonia was found (fig 1 al
2). After suction of esophageal content endoscopy confirmed the diagnosis of achalasia (fig.3 an
Balloon dilation of the cardia was performed. The orotracheal intubation coul@dineinated on the next
day and patient was transferred to a standard ward. Aspiration pneumonia was treated with antibioti
After one week, second dilation was performed. Pseudoachalasia was excluded.

After ten days of hospitalization stay, the patiewds discharged home. At endoscopy after 2 months
there was an apparent reduction of the esophageal dilation, no stagnation and cardia was freely pass
for the therapeutic endoscope, patient tolerated standard diet. Esophageal biopsy did not show
dysplasia or malignancy.

Discussion Permanent treatment of achalasia by myotomy or POEM might be considered. Though,
respect the will of the patient who wants maximum conservative approach. Considering her age (85 \
the potential risk of invasive gpoach is too high.
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The Frequency of Helicobacter Pylori and Its Association with Laboratory Parameters in Patients witr
Celiac Disease

Aysun ISKLAR
Department of Internal Medicine, Istanbul, Istanbul, Turkey

Background:The association between Celiac disease (CD) and H. pylori (HP) infection hasn't been
understood (1,2). In our study, it was aimed to investigate whether there is a relationship between CD
HP by comparing titers of CD antibody and from duodergddyi data.

Methods: We reviewed medical records of 67 adult patients with CD diagnosed from January, 2012
December, 2012. The patients with CD who had no available endoscopy results were excluded. The
included only patients in whom gastric andadienal biopsies were performed simultaneously. In duodene
biopsy, villous atrophy (VA), crypt hyperplasia (CH) and lymphocyte/enterocyte ratio (LER) were reco
Data regarding tissue transglutaminase type 2 (tTG) antibody aneeadtimysial antibodyEMA) were
extracted from medical records. The patients were stratified into 2 groups according to HP status (pos
or negative).

Results: The study included 17 men and 50 women agesPl@ars (mean age: 36.6 years). The HP wze
positive in 31 patientg46.2%) whereas negative in 36 patients (53.8%). No significant association
detected between antibody positivity and HP. It was found that there was a significant association betw
HP positivity and VA (p=0.1) while HP positivity was significarsibcaded with and CH and LER (p=0.03)

Conclusion: In conclusion, since changes in CH and LER (but not VA)-specibtio findings and could also
be seen in early stage of CD, the diagnosis of §adsitive could be prevented by performing duodenal
biopsy following HP eradication in patients with CD.
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A Cause of Obstructive Jaundice In a Young Patient: Tuberculosis

Aysun ISKLAR
Department of Internal Medicine, Istanbul, Istanbul, Turkey

A 28year old male presented to eengency department with complaints of abdominal pain, jaundice, an
itching continuing for 13 days. At physical examination, the patient in icteric appearance, he
tenderness to palpation in the right upp§rdzl RNJ vy 2F KA & | 0 R2 Y§afive)there
was inguinal and axillary LAP. At laboratory examinations: ALP: 369; GGT: 441; ALT: 112; AST: 8
bilirubin: 4.77; Direct bilirubin: 1.81; WBC: 13.600, ESH was 63CMtilgG: 142-Bositive; CA 19: was
high with a value of 148.59CEA and AFP were low. At the hepatobiliary US: the wall thickness of
gallbladder was 4 mm (acute cholecystitis?), ductus choledochus was 11 mm, an appearance cons
with 9 mm calculus in proximal and dilated intrahepatic biliary ducts were ddeitiple LAN with the
biggest one in size of 27x15mm were observed in the porta hepatis. On abdominal CT was seen a lob!
collection area with septations in size of 55x40 mm extending to the caudate lobe in liver segment 4
MR-MRCP, the followings eve observed; some of them cavitating and some of them conglomerated L,
with the biggest one in size of 5 cm; intrahepatic biliary tract dilatation. The aspirate sample was ta
from the liver lesion and supraclavicular LAP was excised. M. tubercutospdex grew at mycobacterial
culture media in a week. After fowlrug antiTB therapy total bilirubin and direct bilirubin regressed to a
level of 0.6 and 0.4, respectively within two months.
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Evaluation Of H. Pylori Infectiomjeutrophil -Lymphocyte Ratio and PlateleLymphocyte Ratio in
Dyspeptic Patients

Banu Boyuk
Department of Internal Medicine, Turkey

Aim: Recent studies have shown a correlation between the severity of H. Pylori infectiorthand
neutrophil / lymphocyte ratio (NLO) and thrombocyte / lymphocyte ratio (TLO). The aim of this study
to investigate the relationship between H. Pylori infection and neutrophil / lymphocyte ratio (NLO) &
platelet / lymphocyte ratio (TLO) in patiewith dyspepsia symptoms.

Materials and MethodsA total of 448 patients, who were underwent gastroscopy at the endoscopy unit
Taksim Training and Research Hospital were analyzed retrospectively. Histopathological evaluatic
midline biopsies accomg to H. pylori presence were classified as H. Pylori positive and H. Pylori nege
group. The relationship between neutrophil / lymphocyte ratio (NLO) and thrombocyte / lymphocyte ra
(TLO) was evaluated in relation with H. Pylori presence.

Results:According to H. pylori presence, NLO and TLO measurements of the cases did not show statis
significant difference (p 0.05). Correlation analysis between H. Pylori positive group and NLO revea
statistically significant correlation (r 6.270, p= 0.002, r-0.162, respectively) between iron and ferritin
measurements (decreased NLO level as iron level increased) p = 0.032). Again with TLO, there
statistically negative correlation between HGB, MCV, iron and ferritin measuremers3{0,p = 0.001, r:
-0.187, p = 0.001, ¥0.335, p = 0.001; r0.290; p = 0.001).

Conclusion: The results of our study do not revealed an association between H.pylori presence ;
inflammatory response which is evaluated by NLO and TLO measurements in patibridgspepsia.
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PeutzJeghers Syndrome with HIV / HBV-@dection, Chronic Myeloid Leukaemia and Possible Renal Ce
Carcinoma; a Case Report

Sarusha Pillay
Division of Internal Medicine, Durban, KwaZNhtal, SouthAfrica

Introduction: PeutzJeghers syndrome (PJS) is an autosomal dominant condition due to mutation in
STK11 tumour suppressor gene. Key characteristics include melanic macules and hamartomatous p
Patients have an increased risk of developingariety of malignancies. Herein we report a case of P.
diagnosed with a number of conditions with which it is not typically associated or described.

Case reportA 34yr old man known with PJS previously requiring surgery for intussusception and nsme|
endoscopies with polypectomies had a markedly increased white cell count (113)x H® was
asymptomatic. Examination revealed generalized discrete lymphadenopathy (1cm) and
hepatosplenomegaly. He was positive for human immunodeficiency virus ghidM)epatitis B virus (HBV)
infection. Abdominal CT scan identified a right renal mass worrying for carcinoma and an enlarged sp
A bone marrow aspirate and trephine biopsy plus chromosomal analysis showed a BCR/ABL transcr
(Philadelphia chromosoe) confirming chronic myeloid leukaemia (CML). Fine needle aspiration of
inguinal lymph node revealed malignant cells of uncertain origin. Hydroxyurea was commenced,
retroviral therapy initiated and elective surgery scheduled for lymph node exkciglus partial
nephrectomy. However, the patient developed bowel obstruction requiring emergency surgery e
demised from a suspected pulmonary embolus pogératively.

ConclusionThere has been no documented cases of PJS and CML and no assoctatgam ¢V and CML
previously demonstrated. Renal carcinoma (suspected in this case) in PJS is very rare. To the best
knowledge, this may represent the first case of PJS, HIV, HBV, CML and possible renal carcinoma.
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Amebic Colitis Mimic Chrohn Disea

Depta Antoridt
Internal Medicine, Palembang, South Sumatera, Indonesia

Introduction. Digestive tract infections can be caused by various microorganisms including bacteria, fu
viruses and parasites. But only wornsdagprotozoa which can cause gastrointestinal infections. Amebias
is a disease of the large intestine causedHmyamoeba histolyticaColonoscopy examination is useful to
establish the diagnosis in amebiasis patients. Common symptoms of amebic cdithranic bloody
diarrhea, abdominal pain and tenderness. Other symptoms include positive heme, abdominal pain, we
loss, fever and anorexia.

Case ReportA 54yearsold complaining of soft stool mixed with blood and mucus since 2 years ac
Patient al® complaining abdominal pain every defecate, 3 to 5 times in a day. Patient having a subfe
fever, without decreasing of appetite or losing weight. General physical examination were normal,
abdominal examination showed tenderness in the right abdomeith normal bowel sounds. Laboratory
investigation showed normal results. Fecal examination showed brown stool with soft consistency, cor
mucus and bacteria; without any amoeba, fungus, worm eggs, or clear blood. Colonoscopic examin
showed graé H internal hemorrhoid, edematous mucosa, hyperemic, erosion, small ulcers, skip area
cobblestone appearance in rectum, sigmoid and ileocaecal area which consistent with Crohn’s diseas:
Ulcerative Colitis and Infectious Colitis still considef@iagnosis is established when trophozoid/cyst forn
of Entamoeba histolytica obtained from biopsy. After the diagnosis is established, the patient treated v
Metronidazole 3x500 mg for 10 days. This treatment gived clinical improvement, defecatioormaya
day with solid feces, no mucus/blood, no abdominal pain.



Druginduced acute pancreatitis: A hospitddased analysis

Hyoun Woo Kang
Internal Medicine, Goyang, South Korea

Background Drug toxicity is a relativelyare cause of acute pancreatitis (AP). However, it might b
underestimated because proving the causality is usually difficult. Although a lot of different drugs h
been reported as the causes of AP, most of which were based on case reports or sesistudyhivas to
perform a hospitabased analysis on patients with drrgduced AP.

Methods: Patients diagnosed with AP at Dongguk Univertisy llsan Hospital between 2006 and 2016
retrospectively reviewed. Those with probable or certain dinduced APwere enrolled and analyzed
thoroughly. The causality assessment was based on the standardization of World Health Organizz
Uppsala Monitoring Centre system.

Results A total of 21 (4.7%) patients (mean age, 63.8 years; male, 7) belonged tonduogd AP among
450 patients with AP during the period. An average duration of hospital stay was 12 days. All pati
underwent abdominal computed tomography, three (14.3%) of whom had necrotizing pancreatitis
diagnosis. The severity was as follows; mild887%), moderate 2 (9.5%), and severe 1 (4.8%). There w
no case of mortality. Valproic acid was the most common drug (3/21, 14.3%), followed by several G
drugs (atorvastatin, donepezil, linagliptin, losartan, and pemetrexed) with two cases each.cslses
0St2y3SR (2 &ALNRBOSRE Slét RBIEASLIG F2N 2yS aOSNII
causality assessment system. The one severe case was caused by losartan.

Conclusion Druginduced AP accounted for 4.7% of all AP, which was hitaerthe previously reported
proportion. Valproic acid was most common causal drug in this study. More vigilant assessment for c
induced AP is required.
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Effectivenes©f HelicobactePyloriEradication In The Treatment Of GasMALTLymphoma

SamRyong Jee
Gastroenterology, Busan, South Korea

Helicobacter pylomradication induces remission in most patients with gastric muessaciated lymphoid
tissue (MALT) lymphoma. We investigated the effectiveneshl.gbylorieradication therapy for gastric
MALT lymphoma regardless of thé. pyloriinfection status. From January 2000 to December 2017
consecutive patients with stagegastric MALT lymphoma were enrolled in single centre retrospectively.
total of 83 patientswere diagnosed with gastric MALT lymphoma and had received eradication thera
The median age of the patients was 57 years-{20years). There were fewer male than female (M:F
30:53) and male to female ratio was 1:1.8. The median time of fallpwas 3.2 months (range &.53
months).

Of the 83 patientsH. pyloriinfection was detected in 68 patients (81.9%). The complete remission (C
rate after eradication therapy was 79.5%, which was highét.ipylor¢positive patients than imd. pylor
negative @tients (83.8% vs 60.0%, p0.05). During the follpaperiod, 57 (83.8%) of 68 IH. pylorg
positive patients achieved CR, seven patients (10.3%) showed partial remission (PR), one patient (1.5
stable disease (SD), and only three patients (4.4%)dishse progression. Nine (60%) of 15imylorg
negative patients achieved CR, one patient (6.7%) showed PR, two patients (13.3%) did SD, and
patients (20%) had disease progression. In conclusion, irrespective of the existence of bEcCtpyikm
eradication is worthwhile in the treatment of gastric MALT lymphoma.



Relation Between Helicobacter pylori Infection and Arterial Stiffness: Results from a Large-Cross
Sectional Study

Seon Hee Lim
Department of InternaMedicine, Seoul, Seoul, South Korea

Background/Aims:Chronic systemic inflammation has been established as an important causative factc
the progression of atherosclerosis. However, the effect of chréfeticobacter pylor{HP infection on
arterial giffness, a predictor of progression of atherosclerosis, remains unclear. We evaluated the poss
relation betweenHPinfection and arterial stiffness in the Korean general population.

Methods: Arterial stiffness was evaluated using the cardikkle vasalar index (CAVI). We included the
subjects who underwent CAVI and ahiiPlgG antibody simultaneously for health screening. Demograph
characteristics and laboratory examinations were compared according to the serostakiBinfection.
Multiple regresson analysis was performed to predict the effects dP infection status and other
conventional risk factors for atherosclerosis on increased arterial stiffness.

Results:Among 1174 eligible subjectblP seropositive male was 428 (428/740=57.8%), and ssitpe
female was 237 (237/420=57.1%). When multivariable analysis including conventional risk factor
arteriosclerosis andHPinfection were performed, age, lower BMI, presence of hypertension, and diabet
were independently correlated with higher € Alevels in male group. In the female groti®infection (OR
1.68, 95% CI 1.64.80) as well as conventional atherosclerotic risk factors; age, hypertension, dyslipide
were significantly associated with a higher CAVI levels after adjustment of BbKingmnalcohol, exercise,
and diabetes.

Conclusions:In female, HP infection may be another significant risk factor for the development o
atherosclerosis, although further study is needed.
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Initial Experience with Intragastric Balloon LEXBAL ® inTdeatment of Patients with Mild to Moderate
Obesity (type dll)

Fernando Robledo
Gastroenterology/Endoscopy, Buenos Aires, Buenos Aires, Argentina

BackgroundTo evaluate the effectiveness and response Gastric balloexb@l) in the treatment of mild
to moderate obesity

Methods: We conducted in one clinic and Hospital Paroissien an observational, retrospective study .
We have compiled the results of 12 follow intragastric balloons (Balon Lexbal ) in obese patiemtslavit
to moderate type Il (BMI between 28 and 34.9 kg/m2 ) placed in 2012 and 2015 losses have been
achieved over 70 % of excess weight . Furthermore, it has been observed satisfaction of our patients
Measurements : Descriptive observational studyimch the sample is made up of the 12 patients treated
with balloon LEXBAL in our midst.

The variables studied were age , sex, weight , BMI, percentage of weight lost , fill volume , tolerance,
satisfaction and dietary monitoring by patients

Results:Over80 % degree of patient satisfaction , 70 % decrease in weight above the average ( over 12
kilos ) better response in those presenting adherence to nutritional treatment and no differences were
observed in the volume of filling the balloon.

ConclusionsTreatment with intragastric balloon, along with a nutritional monitoring allows us to re
SRdzOIF'iS GKS LI GASYydz yR OKFy3aS GKSANI SFGAYy 3T K
tolerated by the patient, helps us to improve dietary behaaad facilitates greater weight loss The
intragastric balloon is a safe, well tolerated, with few adverse effects and relatively simple in the hands
accustomed to endoscopic practice. We believe it can be considered an effective adjunctive therapy in
selected cases of mild / moderate obesity .
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Predictors of Underlying Liver Disease in Patients with Terminal Stage of Kidney Disease

Azra HusieSelimovic¢
Gastroenterohepatology, Bosnia and Herzegovina

Nonalcoholic fal liver disease (NAFLD) is becoming a major public health problem. NAFLD has
recognized as a hepatic manifestation of metabolic syndrome, associated with systemic diseases su
cardiovascular disease (CVD) and chronic kidney disease (CKD)stadyithe presence of posible liver
disease detected by biochemical parameters and confirmed by Transient Liver Elestography (TE) in a
of the patients with different aetiology of chronic kidney disease (CKD) was investigated. Patients
various sages of CKD were divided in to the five subgroups in regards to aetiology. Liver stiffness was
to quantify liver fibrosis. Controlled attenuation parameter (CAP) was used to quantify liver steato
Functional liver tests and biochemical parametefskidney function were measured to all the patients.
Statistical analysis used in this study was a Decision tree as a predictive model to map observed var
NEadzZ GAy3a Ay (GKS O2yOfdzaraz2y | 062dzi 2dziO2YSaie
presence of the defined etiological factors of kidneys diseases, indicate on the development of hej
diseases. Higher values of phosphorus and low values of feritin in patients with Autoimmune Kkid
disease, and Polycystic, expresses steatosighef hepatic parenchyma. In contrary, low values of
phosphorus and higher values of fertinin in patients with Nephroangiosclerosis, Diabetic nephropathy,
Glomerulonephritis and pyelonephritis, are in a favour steatosis of the hepatic parenchyma. Gduas

of phosphorus and feritin are valuable predictors of the liver disease in patients with the terminal stage
kidney diseases of different aetiology.
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Effects of Turkish Classical Music on Cognitive Function, Depression and Quality of Lifery Elde

Rukiye Pinar Boluktas
Nursing, ISTANBUL, Turkey

According to 2017 statistics, in Turkey, 46% of older people live alone in their homes, 55% have poor f
perceptions, 18% face poverty, and 43% are unhappydareace of depression is between 14% and 20%
In 2013, rate of suicide was 6.5. However, the most of older people prefer to live in their commui
although they are lonely, they face poverty, and face limitations as a result of chronic diseases
disablities. Community based care for older people is also encouraged by Ministry of Health as it is r
costeffective. Music therapy is a simple, effective, safe, and nonpharmacologic intervention that may
used to decrease depression and to improve cagnijtand health related quality of life (HRQOL). Ir
¢ dzNJ A &K Odzf §dzNBX YdzaaAO Aa GeLAOlrffte RSaAaONROSR
Turkish classical music songs in 32 community dwelling older people. Participants wereedec
interventions two or three times per week, 8D min per session, for 8 weeks at a day health center. Ea
intervention session started listening music for-A® min to get remember songs, then followed singing
songs as a group. Participants wereessed at baseline (week 0), and two follay at month 1 and
month 2. Compared to baseline, at two follay, we observed that cognition improved, depression
decreased, and S¥6 scores, including 8 domains and two summary scores increased. We conclude the
intervention comprising listening and singing Turkish classical music improve cognition, depression
HRQOL in older people.
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Mini Geriatric Assessment (MIGARN Novel Tool for Comprehensive Geriatric Assessment

Yaffa Lermah?
'Geriatrics, Tel Aviv, Israel
2Sackler School of Medicine, Israel

Background: Comprehensive geriatric assessment has become a widely accepted multidiscipl
diagnostic process for identifying medical, psychosocial, cognitive, and functeapabilities and
limitations of older persons. However, it is time consuming and is not quantitative.
ho2aSOiAPSay ¢2 RSaAaONAROS GKS daaLD!é¢ daAiAyA DSNA
potential clinical applications for non geniat clinicians.

Methods: 323 consecutive elderly patients who were admitted to the geriatric rehabilitation departme
participated. The MIGA is comprised of 20 items, whose total score ranges fBmThe items cover the
basic aspects of geriatric assegent: walking and mobility, physical function, continence, eyesight ar
hearing, quality of life, cognitive function, falls, se#gligence, mood, support system and morbidity. MIG/
results were compared to recognized and validated geriatric domain ¢estsMini Cog, Timed Up and Go,
etc.).

Results: 139 of the patients had low scoredl§), 76 had medium range scoréit-19) and 108 had high
a02NBa 6xHNLP® alD! K I R-retasy r@l@iiy loter 2MIdurs Htd Kalidityd éas
established by having significant correlation with validated tools (Mini Mental State Exam [MMSE]), \
the number of medicatins,. No correlation was found between the MIGA and the type or number
chronic conditions of the patients. The mean test duration was 8.3+4.7 minutes.

Conclusion: MIGA is a short, simple, quantified, easily administered and rapidly performed compeher
geriatric assessment tool that has internal reliability and validity. It appears to be an effective test
evaluating inpatient geriatric population in non geriatric setting .
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Does Hypernatremia Announce the End of Life in Elderly Patients?

Bruno Bvietti®
Internal medicine research unit, CABA, Buenos Aires, Argentina

Hypernatremia is common among hospitalized patients. Its severity lays in its clinical presentation an
potentially dangerous treatment.

Our goal wagto describe the characteristics and treatment of these patients, as well as health c:
resources and their mortality.

Retrospective cohort with all adults patients admitted to the Emergency Department(ED) betwe
January/2009 and December/2013 of Haap Italiano de Buenos Aires. We included all who hac
hypernatremia on their early assessment and later required hospitalization; restricted to those affiliatec
institucional health maintenance organization (PS). Data analysis was performed with agcdathbases.
Hypernatremia was defined as serum sodium =145mEg/L. All patients were followed from admission
discharge, death, disaffiliation or end of study. Titnesvent analysis was used.

During the study period there were 415683 consultations which 57552 required hospitalization; only
36178 were affiliated to PS. We included 122 cases of hypernatremia (prevalence 0.33%;95%ClI
0.40%): 61.48% were female, with a median age of 81 (IQR 20), 49.18% were previously on Home Cs
the averae of time at the ED until hospitalization was 8.52 hours (SD 11.98). A high numbe
complementary studies were used as 97.54%(119) needed more than one of these: laboratory, ecogr:
CT scan and/or echocardiogram-Haspital mortality rate was 32%h& global mortality rate (including
follow up after discharge) was 35.25% at 30 days, and 40.16% at 90 days.

Hypernatremia is a severe hydroelectrolytic disorder with high mortality rate.
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Effects of a Exercise Multicomponent Training Program on Gogihd Falls Risk Factors in Elderly Adults
with Dementia

Joana Carvalho
1Research Centre in Physical Activity, Health and Leisure, Faculty of Sports, Porto, Portugal

Falls are one of the leading cause of mortality and bty in older people and the risk of falling is
exacerbated by impaired mental status due to dementia. However, whether persons with dementia ber
from fall prevention exercise training is unclear.

This study aimed to evaluate the contribution of axeecise multicomponent training (MT) on cognition,
balance, mobility and lower limbs muscle strength in the elderly with dementia as important risk factors
falling.

Sixtyfour elders (78,5 +8,3years) clinically diagnosed with dementia, were dividedrioenience into two
groups: Experimental Group (EG, n= 38) and Control Group (CG, n= 26). The EG participatednitha 6
supervised MT intervention (2 days/week, 60 min/session including aerobic, muscular resistance, flexik
coordination and postral exercises). Cognitive function (MMSE), functional mobility (Time Up arntU&d
-Test), balance and gait (POMA,Tinetti Index) and lower muscle streB@tbe¢ond Chair Stahdvere
assessed before and after 6 months of the experimental protocol.

A two-way ANOVA, with repeated measures, revealed significant group and time interactions on cogn
function, TUG and Tinetti Index, presenting the EG a significantly better performance over the t
compared to the CG. However, no statistically significaain effect was founded on the lower muscle
strength.

Our results suggest that aronth exercise multicomponent training can have a positive influence on tr
gait, balance, mobility and cognition, and therefore, seems to be an important strategy to rérdudsk of
falling in dementia older adults.

Support from IPDJ and CIAFEL(UID/DTP/00617/2013).
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TwelveYear Trajectories of Sitting Time are Associated with Frailty in Middlggeed Women

Maja Susantd?
YFaculty of Medicie, Brisbane, QLD, Australia
’Geriatric Medicine, Brisbane, Queensland, Australia

Prolonged sitting time is associated with several health outcomes; with limited evidence report
associations with frailty. The aims of this study were to identify pattensitting time over 12 years in
middle-aged women and examine associations of these patterns with frailty in older age. Our st
examined 5,462 women born in 19446dppm FNBY GKS ' dzZa NI €AY [ 2y 3A
selfreported sociedemogaphic attributes, daily sitting time and frailty in 2001, and then every three yea
until 2013. Frailty was assessed using the FRAIL scale (score 0 = healthypréfrail, 3-5 = frail) and
group-based trajectory analyses identified trajectories oftisg time. We identified five sitting time
trajectories: low (27.5%); medium (41.5%; reference); increasing (8.2%); decreasing (18.0%); and
(4.9%). In adjusted models, the likelihoods (odds ratio: 95% confidence interval) of being frail v
statistically higher for those in the increasing (1.29: 1.03, 1.61) and high (1.42:1.10, 1.84) trajectorie
contrast, the low (0.86: 0.75, 0.98) trajectory group was less likely to be frail, with no difference
likelihood of frailty in the decreasing trajemt group. Our study suggests that patterns of sitting time ove
12 years in middkaged women predict frailty in older age.



The Impact Of Frailty On The Outcome Of Hospitalized Elderly Patients In South Africa

Susan Coetzer
Geriatrics, Johannesburg, Gauteng, South Africa

Objectives:To determine the impact of frailty measured clinically using the FRAIL scale in patients age
years and older hospitalized in the urban South African environment.

Methods: An observationaprospective crossectional study of patients admitted to the medical wards of
Helen Joseph hospital and Wits Donald Gordon Medical Centre. Patients were evaluated for fr
according to the FRAIL scale. Nutritional status was determined using thaeutritibnal assessment
(MNA®). Functional status was determined using the modified Rankin score. Patients had telept
follow-up at 6 months to review their functional status and living environment.

Results:Of the 108 recruited patients 78 (72%) weassessed as frail by the FRAIL scale on admissic
Hospital survival overall was 93.5%. All patients who died were classified as frail. Frail patients were
(81.0 vs. 77.3 years, p=0.027), more likely to be malnourished (90.3% vs. 9.7%, p0.08 Iinctmnally
disabled (93.5% vs. 46,7%, p0.0001) and more likely to have required care assistance prior to adm
(70.5% vs. 36.7%, p=0.0029). There were no significant differences in polypharmacy, hospital length o
cognitive impairment, andender. Followup data was available for 94 patients. Frail patients had highe
mortality (39.5% vs. 4.3%, p=0.0013, RR 9.1 (95%-68)L.Brail patients had more functional impairment
at hospital discharge than nefnail patients (98.6% vs. 30%, p0.0pMut at 6 months followup there was
no functional difference due to mortality.

Conclusion:The FRAIL scale has utility in identifying older patients at risk of mortality andspital
functional decline.
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Dementia in Parkinson’s Disease.

Aida Kong/bayeva
Department of neurology and neurosurgery, Almaty, Kazakhstan

In the clinical picture of Parkinson’s disease,-nwtor symptoms acquire great importance, which lead to
disability and a decrease in the quality € lof patients. To complaints with cognitive dysfunction, there
often appear visuaspatial disturbances, which are one of the manifestations of the disease unfavorable
a patient’s life, have not been studied sufficiently to date.

Obijective: to idenfy cognitive and visuapatial disorders in patients with Parkinson's disease.

Materials and methods: 18 women and 14 men with cognitive disorders were diagnosed with Parkins
disease. The age of patients varies from 60 to 75 years. The comparisgnvgasicomparable in age and
sex, without CNS diseases.

All patients underwent clinicaeuropsychological, ophthalmological and, neuroimaging studies.

Results: In 65.6% of patients, dementia of mild severity was detected, in 28.1% of the average degre:
in 6.25% of patients with severe degree. Recognition and copying of drawings, violation of sp
orientation, psychotic symptoms affecting visual and spatial perception were worse in the PD group the
the comparison group. Visuapatial disturbancesare most pronounced in patients with Parkinson's
disease with a severe degree of dementia.

We have also developed a useful model for testing patients with Parkinson's disease, having visua
spatial and cognitive deficits, significantly improving thealgy of the examination, which is also a
rehabilitation simulator with similar disorders.

Conclusions: The visughatial deficit is most pronounced in patients with Parkinson's disease with seve
dementia.



Autoimmune Hepatitis-- A Report of Two Cas with Different Clinical Manifestations

Monica Pon
Internal Medicine, Macau

Autoimmune hepatitis (AIH) is a chronic disease of unknown etiology, characterized by contin
hepatocellular inflammation and necrosis, with thentlency of progression to liver cirrhosis. The diseas
progress can be indolent and patient presentations are variable, ranging from totally asymptomatic
acute presentations of fulminant hepatic failure. Herein, we present two cases of autoimmune tteepat
Case 1 is a 30 years old Chinese woman, housewife, previously healthy that presented with su
decompensated liver cirrhosis (Child Pugh Class C) with severe portal and pulmonary hypertension. Sk
admitted twice in Internal Medicine ward due tiecompensation of baseline disease, once related to righ
leg cellulitis and sepsis. In this case liver biopsy was not performed but diagnostic criteria score
compatible with definite AIH. Case 2 is a 63 years old Portuguese man, totally asymptoitieithcidental
finding of elevated liver enzymes. The diagnostic workup, including liver biopsy confirmed AlIH. Both
good clinical progression in response to treatment. In this presentation we will discuss the diagnc
criteria for both cases, compa their characteristics and talk about the corresponding responses |1
treatment. Our aim is to demonstrate the varying initial presentations of autoimmune hepatitis calling
attention on the need of more awareness of the disease in all patients wigxplained liver impairment.
AlH is relatively rare but fatal if untreated. Good treatment response if diagnosed and treated early.

12C



Acute Fulminant Hepatitis Due to Virus B

Alejandra Soledad Gauchat
Medicinalnterna, Rafaela, Santa Fe, Argentina

57-yearold male patient, history of arterial hypertension, knee arthroscopy in December 2017 (in anotl
institution), which enters on February 8 with fever and jaundice, denies tranfusions and sexual beha
without care. Acute severe hepatitis is diagnosed. Hepatitis B with positive surface antigen. it evolves
days with failure of hepatic synthesis with repeated dose of factor V of 45%, total bilirubin of -t mg
lactate of 4.8 mmal, without hepatic encepalopathy, CURRENT MELD SCORE 30 POINTS. it was de
to perform a pretransplant hepatic evaluation in urgent form. it evolves unfavorably at 8 days with hepa
encephalopathy, with factor V 5% Hepatic ultrasound, hepatic and cardiac echodoppler, abtjaemnal
and urinary ultrasound, rx torax, laboratories with serology of HIV, HCV, Chagas, VEB, VDRL, HTL
were requested
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HCWrelated Chronic Liver Disorder and Sleep Disturbance

Hiroto Tanaka
The Department of lernal Medicine, Wakayama City, Wakayama, Japan

Background: It has been reported that H@ated chronic liver disorders, especially cirrhosis, are
associated with sleep disturbance. We examined the relationship betweenrél@¥d chronic liver
disordersand sleep disturbance. Methods: The study population comprised 136 patients witiete@ad
chronic liver disorders without neuropsychiatric impairment (87 patients with chronic hepatitis and
patients with liver cirrhosis). A total 323 examinees seraedontrols. Pittsburgh sleep quality index (PSQI
was used to assess sleep quality. The scores were summated to provide the PSQI scores; score
identified sleep disturbance. Results: The frequency of sleep disturbance was 33.4% (108/323) in, cor
35.6% (31/87) in patients with chronic hepatitis C, and 53.1% (26/49) in patients with liver cirrhosis. In
comparison between controls and patients with chronic liver disorders, time to sleep onset in chronic |
disorders group was significantilyniger and the number of PSQI in its group was significantly higher. In t
agematched comparison between patients with chronic hepatitis and liver cirrhosis, time to sleep onse
liver cirrhosis was significantly longer and time of sleep in its grougpsigmificantly longer. In the patients
with chronic liver disorders, time to sleep onset showed a significant negative correlation to albun
HbAlc and the number of platelet. In addition, the number of PSQI showed a negative correlatiol
albumin and he number of platelet. Conclusion: Patients with HEMted liver cirrhosis showed the
significant increase in the frequency of sleep disturbance and the significant extension of the sleep ©
time and sleep time.
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A Case of Hepatocellular Carcinomighviietastasis to the Breast in a Filipino Male

Kristina Ramos
Internal Medicine, Tagum City, Davao del Norte, Philippines

Hepatocellular carcinoma (HCC) is one of the highly malignant tumors wiyearSurvival rate r@und
5%. A very unusual presentation of metastatic HCC is on the breast. Gynecomastia in men usually ind
breast cancer however we are presented with a case of distant metastasis to the breast secondary to
To the best of our knowledge, only siases of breast metastasis from HCC have been reported in literatL
and the first case reported in the Philippines.

We report a case of a 5gearold male presenting with unilateral left subareolar ovoid solid mas
measuring 5x5 cms, with an initial uls@und guided core needle biopsy result of a papilloma. A compute
tomography scan of the chest revealed a destructive bone changes i"thatdrior rib, and a hypodense
mass in the liver, consider new growth or metastasis. The aggressive behaviortaftbeprompted a
repeat biopsy, revealing HCC primary, metastatic to the left chest. Further work up revealed an AFP ©
IU/mL, negative hepatitis B surface antigen marker and an Immunohistochemical stain Hepatocyte Sp
Antigen (HEP PAR reveale positive focal, which confirmed the hepatocellular nature of the tumor.

In view of his poor general condition and the progressive disease, he is not a candidate for resectic
transplant thus chemotherapy with Sorafenib, an oral multikinase inhibgowarranted. However, the
prognostic factors with extrahepatic metastasis remain unclear. He was offered palliative and |
supportive care.
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Predictors of Underlying Liver Disease in Patients with Terminal Stage of Kidney Disease

Azra HusieSelimovic¢
Gastroenterohepatology, Bosnia and Herzegovina

Nonalcoholic fatty liver disease (NAFLD) is becoming a major public health problem. NAFLD has
recognized as a hepatic manifestation of metabolic syndrome, assocmtedsystemic diseases such as
cardiovascular disease (CVD) and chronic kidney disease (CKD). In this study the presence of posik
disease detected by biochemical parameters and confirmed by Transient Liver Elestography (TE) in a
of the patients with different aetiology of chronic kidney disease (CKD) was investigated. Patients \
various stages of CKD were divided in to the five subgroups in regards to aetiology. Liver stiffness was
to quantify liver fibrosis. Controlled attenuation @emeter (CAP) was used to quantify liver steatosis
Functional liver tests and biochemical parameters of kidney function were measured to all the patie
Statistical analysis used in this study was a Decision tree as a predictive model to map obseaéesva
NEadzZ GAy3a Ay (GKS O2yOfdzaaz2y |062dzi 2dzid2YSaod
presence of the defined etiological factors of kidneys diseases, indicate on the development of hej
diseases. Higher values of phosphorus ang i@lues of feritin in patients with Autoimmune kidney
disease, and Polycystic, expresses steatosis of the hepatic parenchyma. In contrary, low valu
phosphorus and higher values of fertinin in patients with Nephroangiosclerosis, Diabetic nephrapathy,
Glomerulonephritis and pyelonephritis, are in a favour steatosis of the hepatic parenchyma. Serum ve
of phosphorus and feritin are valuable predictors of the liver disease in patients with the terminal stage
kidney diseases of different aetiolpg
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Correlation Between NAFLD Fibrosis Score (NFS) and Carotid Iftledia Thickness (CIMT) in Non
Alcoholic Fatty Liver Disease (NAFLD)

Hery Djagat Purnomd
Internal Medicine, Semarang, Central Java, Indonesia

Badkground: NAFLD Fibrosis Score (NFS) is one einmasive clinical method for predict liver fibrosis
progression in NAFLD. Cardiovascular mortality is a major cause of NAFLD patients. Increased of
artery intimal media thickness (CIMT) is an eailgn of subclinical atherosclerosis and predictors o
cardiovascular risk. Study aim was analyze correlation of NFS with CIMT in NAFLD patients

Method: Cross sectional study in NAFLD outpatients clinic of tertiary hospital. The criteria of NFS bas
clinical parameters, blood biochemistry and CIMT measurements use doppler ultrasound. Confoun
variables were evaluated. Statistical analysis was performed

Results: There were 31 samples, 58.1% male, mean of age was 52.8 years old. Based on M§&kt the
distribution was 48.4% in intermediate probability, low and high probability advanced fibrosis sa
amount of 25.8% respectively. The mean increase of CIMT was found in intermediate and high group,
the highest average was found in the high groeip0.094 + 0.017 cm. We found a weak correlation
between NFS and CIMT , r = 0.363; p = 0.045). There was a significant difference in CIMT values am
NFS groups (p = 0.001), the difference was more pronounced withhpadest, low vs intermediatergup

(p = 0.001) and low vs high group (p = 0.002). There were significant correlation in logistic regressiol
between age and hypertension variables for CIMT in NAFLD.

Conclusion: There was a positive correlation between NFS and CIMT in NAFLD
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