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Cryptogenic Strokeς Story of a Resolved Mystery 
 

Daniela Bartos 
INTERNAL MEDICINE, BUCHAREST, Romania 

Introduction: Recurrent ischaemic stroke at young age ( 

Case presentation: It is presented in the following article the case of a 54-year old woman, known with 
controlled grade III hypertension, four ischaemic strokes (last one in 2016, with hemorrhagic conversion), 
complete hysterectomy, cholestasis syndrome, four miscarriages in the first trimester, who was admitted in 
our hospital accusing dysphagia, loss of appetite, weight loss and fatigability. 

Physical exam reveals central facial palsy. Lab tests show hepatic cytolysis and cholestasis, elevated CA 19-9 
and AFP markers. No pathological findings on endoscopy, colonoscopy and abdominal MRI. 

Thus, a digestive etiology has been excluded. Taking dysphagia into consideration, neurological 
consultation has been required in order to assess the possibility of an embolic stroke. No supraventricular 
arrhythmias have been found on Holter EKG/24 h monitoring. Trombophilia tests were negative, except 
hyperhomocystenemia (heteroryzgous profile). Consequently, transesophageal echocardiography has been 
performed with a right to left shunt during Valsalva maneuver being found. ROPE score (Risk Of Paradoxical 
Embolism) calculation attributes a 34% chance that the stroke is PFO-related. 

Conclusion: Literature data is controversial regarding the appropiate therapy in this case (use of medical 
therapy such as antiplatelet agents or anticoagulants vs. percutaneous closure of the defect). After having 
presented the available therapeutical options, it has been decided to choose minimally-invasive closure 
with Armplatzer device. 
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Right Sided Infective Endocarditis 

Nerissa Naidoo 
Department of Cardiology, Inkosi Albert Luthuli Central Hospital, Durban, Kwa - Zulu Natal, 
South Africa 

Introduction 

In South Africa, like many developing countries, right sided infective endocarditis(RSIE) is an unusual 
occurrence. In the developed world RSIE has been reported in 5-10% 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 presented 
with isolated native tricuspid valve endocarditis. His presenting symptoms were dyspnea, fever, pleuritic 
chest pain and malaise. On clinical examination he was found to have tricuspid regurgitation. A 
transthoracic echocardiogram revealed a large vegetation on the tricuspid valve. Seeding foci to the lungs 
were confirmed on computerized tomography pulmonary angiogram. Methicillin- sensitive S.aureus was 
cultured on two sets of blood cultures. He was commenced on the appropriate antibiotics and thereafter 
underwent a tricuspid valve replacement with an ONYX mechanical prosthetic valve. The patient continued 
to abuse heroin and represented with early prosthetic valve endocarditis. Methicillin resistant S. aureus 
was now isolated on a single set of blood cultures. He was 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 in the 
subclavian veins, subjects with underlying congenital heart disease as well as in subjects with 
pacemakers.S. aureus has been identified as the most common offending organism in patients with RSIE. 
This case was interesting as the patient presented with both native and then prosthetic valve endocarditis. 
 



3 

 

Holt-Oram Syndrome 

Nerissa Naidoo 
Department of Cardiology Inkosi Albert Luthuli Central Hospital, Durban, Kwa-Zulu Natal, 
South Africa 

Introduction 

Hand - Heart syndromes are genetically acquired disorders that compose of congenital cardiac and limb 
deformities. We present a case of Holt- Oram Syndrome (HOS) with a family history that spans 3 
generations. 

Case Presentation 

25 year old female, presented in preterm labour at 20 weeks .The foetus was born without thumbs in both 
hands and demised. She reported a 10 year history of dizziness, palpitations and exertional dyspnoea 
.General examination revealed bifid fingerised right thumb, absent left thumb, clinodactyly, bilateral 
hypoplastic thenar eminences, narrow sloping shoulders, and pectus excavatum. On cardiac examination, 
there were features suggestive of an atrial septal defect (ASD) which was confirmed on transthoracic 
echocardiogram. ECG showed Atrial Flutter. Family history revealed that the ǇŀǘƛŜƴǘΩǎ ƳƻǘƘŜǊ ǿŀǎ ōƻǊƴ 
with abnormal thumbs. She had 3 children from different partners. The index patient,the eldest child, was 
found to have an absent thumb on the left hand at birth. The second child died at seven months after 
surgery to correct a congenital cardiac defect. The third child underwent a ventricular septal defect (VSD) 
closure at the age of one and also has skeletal abnormalities. 

Discussion 

HOS is a rare genetic condition. It has an autosomal-dominant mode of genetic transmission. The 
responsible gene has been mapped to 12q24.1 which encodes human transcription factor TBX5.TBX5 
provides instructions for making a protein that plays a role in the development of the heart and upper 
limbs. It is the mutations in this gene that lead to a wide range of phenotypes. 
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Dual Antiplatelet Therapy in the Elderly Population Post Myocardial Infarction a Retrospective Analysis 

Yuran Zheng1 
Cardiology, Greater Manchester, UK 

Introduction 

Post-MI (Myocardial Infarction) Dual Anti-Platelet Therapy (DAPT) has been shown to reduce cardiovascular 
mortality. Real world use of DAPT includes Aspirin/Clopidogrel or Aspirin/Ticagrelor, with initial studies on 
both reported in younger age groups. The full consequences of DAPT use in the over 75 years patients, 
often with more co-morbidities and risks of death, are as yet unclear. 

  

We aimed to compare outcomes (MACE: death, MI, CVA and bleeding) after post-MI DAPT therapy in over 
75 year-olds. 

  

Method 

Retrospective analysis of patients admitted with MI above the age of 75 years over a 6-month 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, 3(2%) 
hyperlipidemic, 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 follow-up. 32 were on Aspirin/Clopidogrel and 4 on Aspirin/Ticagrelor 
(32.3% vs 13.3% respectively; P = 0.021). MI occurred in 16(12.4%) of patients; 12(12%) on 
Aspirin/Clopidogrel vs 4(13.3%) on Aspirin/Ticagrelor. Stroke occurred in 7(5.4%) patients; 5(5.1%) on 
Aspirin/Clopidogrel vs 2(6.7%) on Aspirin/Ticagrelor. Bleeding 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 differences in 
MACE and bleeding between the 2 treatment groups were seen in our study. There was a difference in all-
cause mortality in favour of Aspirin/Ticagrelor, although the mortality remains very high. 
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Clinical Profile of Patients with Cardiac Arrest Induced by Aortic Disease 

  

Youichi Yanagawa 
Acute Critical Care Medicine, Izunokuni, Shizuoka, Japan 

Purpose: We performed a retrospective study to investigate the clinical profiles of patients with cardiac 
arrest induced by acute non-traumatic aortic disease (ANAD). 

Methods: From October 2012 to May 2017, a medical chart review was retrospectively performed for all 
patients with cardiac arrest who were transported to our hospital. We routinely performed whole body 
computed tomography (CT) for patients with cardiac arrest to determine the cause of the cardiac arrest. 
The subjects were divided into two groups: the ANAD group, including patients who were diagnosed with 
ANAD based on the CT findings; and the Control group, including patients who did not. 

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

Conclusion: The present study demonstrated that the clinical profile of patients with cardiac arrest induced 
by ANAD tended to have a witnessed collapse, advanced age, female gender and pulseless electrical 
activity, which was a difficulty in obtaining spontaneous circulation by standard resuscitation. 
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Continuous Non-Invasive Monitoring Of Cerebrovascular Autoregulation During Cardiac Surgery With 
Cardiopulmonary Bypass To Protect Brain From Post-Operative Cognitive Deterioration 

Solventa Krakauskaite1 
Health Telematics Science Institute, Lithuania 

Post-operative cognitive dysfunction (POCD) occurs in ~ 40ς60 % of patients after cardiopulmonary bypass 
(CPB) surgery. The incidence of deteriorated cognition still remains high after 6 weeks and 1 year (30ς25 
%). The current clinical guidelines recommend that the mean arterial blood pressure (MAP) during CPB 
should be kept 50-60 mmHg or higher. But lower limit of cerebrovascular autoregulation (CA) is patient-
specific and may deteriorate when MAP which is below limit of intact CA. 

Our hypothesis is that POCD can be related to a temporal cerebral hypo-perfusion and consequently to the 
impairment of cerebrovascular autoregulation. We propose to use the innovative ultrasonic realςtime CA 
monitoring technology for identification of the individual patient-specific MAP values during CPB in order 
to prevent brain injury and POCD. 

The preliminary clinical study showed that the duration of the longest cerebrovascular autoregulation 
impairment event above 300 sec during CPB surgery is associated with risk of POCD for studied population. 
The non-invasive CA monitor can be used for the patient-specific MAP management during cardiac CPB 
surgery in order to prevent cognitive dysfunctions. We intend to continue our study by including high-risk 
hypoxic patients group (hypertension, with left ventricle systolic dysfunction, diabetes patients, etc) for 
exploring applicability of the present method. 
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Decreased Platelet Inhibition by P2Y12 Receptor Blockers in Anemia 

Christoph Kopp1 
Department of Internal Medicine II, Vienna, Vienna, Austria 

Background: Anemic patients undergoing angioplasty and stenting are at an increased risk of ischemic 
events, which may be caused by an inadequate response to antiplatelet therapy with adenosine 
diphosphate (ADP) P2Y12 inhibitors. In the current study, we investigated the associations between anemia 
and on-treatment platelet reactivity in clopidogrel- (group 1, n=306) and prasugrel-/ticagrelor-treated 
(group 2, n=109) patients undergoing elective and acute angioplasty with stent implantation, respectively. 

Materials and Methods: Monocyte-platelet aggregate (MPA) formation was determined by flow cytometry 
in both groups. On-treatment residual platelet reactivity in response to ADP was assessed by light 
transmission aggregometry (LTA) in both groups, and by the VerifyNow P2Y12 assay and the Impact-R in 

group 1. P-selectin expression was measured by flow cytometry in group 2. 

Results: In both groups, anemia was associated with significantly higher MPA formation in response to ADP 
όōƻǘƘ ǇҖлΦлнύΦ aƻǊŜƻǾŜǊΣ ōȅ [¢! maximal aggregation in response to ADP was significantly higher in 
patients with anemia in both groups (both p0.05), and anemic patients in group 1 had a significantly higher 
on-treatment platelet reactivity by the VerifyNow P2Y12 assay and the Impact-R than those without 
anemia (both p0.001). In group 2, significantly higher platelet surface expression of P-selectin was seen in 

anemia after stimulation with ADP (p=0.02). 

Conclusion: Anemia is associated with decreased platelet inhibition by ADP P2Y12 receptor antagonists 
after elective and acute percutaneous interventions with stent implantation. However, due to 
inconsistencies between different platelet function tests additional data are needed to clarify the role of 
anemia for platelet inhibition. 
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Prevalence of Fabry Disease in Korean Men with Left Ventricular Hypertrophy 

Woo-Shik  Kim1 
Cardiology, Seoul, South Korea 

Background: Fabry disease is an X-linked recessive disorder caused by deficiency of the lysosomal enzyme 
-hgalactosidase A. Previous studies identified many cases of Fabry disease among males with left 

ventricular hypertrophy (LVH). The purpose of this study was to define the frequency of Fabry disease 
among Korean men with LVH. 

Methods: In this national, prospective, multicenter study, we screened for Fabry disease in men with LVH 
on echocardiography. The criterion for LVH diagnosis was a maximum left ventricular wall thickness 13 mm 
ƻǊ ƎǊŜŀǘŜǊΦ ²Ŝ ǎŎǊŜŜƴŜŘ фуу ƳŜƴ ǿƛǘƘ [±I ŦƻǊ ǇƭŀǎƳŀ ʰ-galactosidase A activiǘȅΦ Lƴ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ƭƻǿ ʰ-
ƎŀƭŀŎǘƻǎƛŘŀǎŜ ! ŀŎǘƛǾƛǘȅ όо ƴƳƻƭκƘǊκƳ[ύΣ ǿŜ ǎŜŀǊŎƘŜŘ ŦƻǊ Ƴǳǘŀǘƛƻƴǎ ƛƴ ǘƘŜ ʰ-galactosidase gene. 

Results: Lƴ ǎŜǾŜƴ ƳŜƴΣ ʰ-galactosidase A activity was low. Three had previously identified mutations: 
Gly328Arg, Arg301Gln, and His46Arg. Two unrelated men had the E66Q variant associated with functional 
polymorphism. In two patients, we did not detect GLA ƳǳǘŀǘƛƻƴǎΣ ŀƭǘƘƻǳƎƘ ʰ-galactosidase A activity was 
low on repeated assessment. 

Conclusion: We identified three patients (0.3%) with Fabry disease among unselected Korean men with 
LVH. Although the prevalence of Fabry disease was low in our study, early treatment of Fabry disease can 
result in a good prognosis. Therefore, in men with unexplained LVH, differential diagnosis of Fabry disease 
should be considered. 
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Cardiovasculer Diseases Related Malpractice Claims in Cardiology vs Internal Medicine 

Hakan Karpuz1 
Cardiology, Istanbul, Istanbul, Turkey 

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

Materials and Methods:The archive records of evaluated malpractice claims in The Council of Forensic 
Medicine (CFM) were reviewed,and 142 of these evaluated by cardiology and internal medicine specialties 
were included in the scope of the study.Factors such as age, sex, demographic characteristics, injuries of 
the complainants, types of hospitals, specialties of the complained physicians, causes of complaints 
according to internal medicine and cardiology specialties, the cases decided as medical malpractice and the 
cause of the medical errors were investigated. 

Results:Of the 142 cases related with the CVD, it was determined that 71.1% (n=101) of the them were 
evaluated by cardiology, 19.7% (n=28) by internal medicine and 9.2% (n=13) by both specialities.Of the 
cases evaluated by cardiology, malpractice was confirmed in 35.9% (n=41) of the cases, while in 58.8% 
όƴҐстύ ƻŦ ǘƘŜƳ ƴƻ ƳŜŘƛŎŀƭ ŜǊǊƻǊ ŜȄƛǎǘŜŘ ŀƴŘ ŀƭǎƻ ¢ƘŜ .ƻŀǊŘ ŎƻǳƭŘƴΩǘ ǊŜǇƻǊǘ ŀƴ ƻǇƛƴƛƻƴ ŀōƻǳǘ ƳŀƭǇǊŀŎǘƛŎŜ ƛƴ 
5.3% (n=6) of the cases.In the cases followed by internal medicine, it was found 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 cases 
όтΦо҈ύ ǘƘŜ ŘŜŎƛǎƛƻƴ ŎƻǳƭŘƴΩǘ ōŜ ŜȄǇǊŜǎǎŜŘ ŀōƻǳǘ ƳŀƭǇǊŀŎǘƛŎŜΦ 

Conclusion: It is considered that, our study is a guide for clarifying and resolving malpractice claims about 
CVD and also for demonstrating the importance of cardiology consultation in decision-making. 
 



10 

 

Long-term Event Reduction After Left Atrial Appendage Closure. Results of the II Iberian Registry 

Jose Ramon Lopez-Minguez1 
Cardiology, Badajoz, Spain 

Introduction and objectives: Many patients with non-valvular atrial fibrillation (NVAF) are still left without 
protection due to a contraindication for anticoagulants (OAC). Although closure of left atrial appendage 
(LAA) reduce the thromboembolic/bleeding events and mortality in these patients, a better understanding 
of their natural history is needed. This study aimed to establish the occurrence of stroke and major 
bleeding events in patients with NVAF and LAA closure with long-term 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 2015. 
Thromboembolic and bleeding events were compared with those expected from CHA2DS2-VASc and HAS-
BLED scores and according to follow-up duration. Multivariate analysis examined variables associated with 
mortality during follow-up. 

Results A total of 598 patients (1093 patient-years) with a contraindication for OAC were recruited (median 
75.4 years). LAA closure device implantation success was 95.8%. Thirty patients (5%) experienced 
periprocedural complications. 

The rate of events (per 100 patient-years) during follow-up (mean: 22.9 months; median 16.1 months) was: 
death: 7.0%; ischemic stroke: 1.6% (vs 8.5% expected according to CHA2DS2-VASc; p0.001); intracranial 
hemorrhage: 0.8%; gastrointestinal bleeding: 3.2%; severe bleeding: 3.9% (vs 6.3% expected by HAS-BLED, 
p = 0.002). Age (HR 1.1), intracranial hemorrhage (HR 6.8) and stroke during follow-up (HR 2.7) were 
significantly associated with higher mortality. 

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

Cheng-Wei Liu1,2,3 
1Department 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 resistance, therefore reportedly 
associating with left ventricular hypertrophy(LVH) and possibly associating with LV diastolic 
dysfunction(LVDD). The study was conducted to investigate the association among HUA, inflammation, 
insulin resistance and LVDD. 

Material and methods 

We enrolled patients with metabolic syndrome(MetS) between 2017/8/1 and 2017/12/31. All participants 
received fasting blood tests and underwent transthoracic echocardiography. LVDD and LVDD with elevated 
left atrial pressure (LAP) were defined by the contemporary guidelines (American Society of 
Echocardiography and the European Association of Cardiovascular Imaging). ELISA kits were used to 
measure protein expression of TNF-ʰ ŀƴŘ Ƙǎ-IL6. 

Results 

The study consisted of 63 patients with mean ages of 53±14 yr, BMI of 29.4±4.0 kg/m2,eGFR of 92±24 
ml/min, and 60% of male. The prevalence of HUA, LVH, LVDD, LVDD with elevated LAP were 40%,18%, 41%, 
and 10%, respectively. Baseline characteristics were similar in the two groups, except that the HUA group 
had significantly greater values of hs-IL6 and TNF-ʰΦ [±55 ǿƛǘƘ ŜƭŜǾŀǘŜŘ [!t ǿŀǎ ƎǊŜŀǘŜǊ ƛƴ ǘƘŜ I¦! ƎǊƻǳǇ 
(20% vs. 2.6%, P = 0.032).HUA was associated with LVDD with elevated LAP (crude OR:9.25, 95% CI:1.01-
84.7, P = 0.049). In multivariate analyses, the true predictor of LVDD with elevated LAP was TNF-ʰ ƻǘƘŜǊ 
than HUA with adjustment for age, male, and BMI (adjusted OR for TNF-ʰΥ пΦмΣ фр҈ /LΥ мΦлн-16.5, P = 
0.047). 

Conclusion: 

Hyperuricemia was possibly associated with LVDD and elevated LAP through the TNF-ʰ ǇŀǘƘǿŀȅ ƻǘƘŜǊ ǘƘŀƴ 
insulin resistance in the MetS patients. (NCT03495999 at ClinicalTrial.gov) 
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Could the Paradoxical Embolism be a Possible Reason for Organic Affective Disorder and Pulmonary 
Embolism? 

Emil Manov 
Medica University Sofia, Sofia, Sofia, Bulgaria 

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

Aim: To represent a rare case of phyco-organic disorder with simultaneous systemic and pulmonary 
embolism, caused by a thrombogenic mass, entrapped in the PFO. 

Clinical presentation: A 71 years old man was admitted in psychiatric department for third time because of 
freǉǳŜƴǘ ŜǇƛǎƻŘŜǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴȄƛŜǘȅ ŀƴŘ ǎǳƛŎƛŘŀƭ ŀǘǘŜƳǇǘ ŀŦǘŜǊ ƘŜ ƘŀŘ ǎǳŦŦŜǊŜŘ ǘǿƻ άŎǊȅǇǘƻƎŜƴƛŎέ 
strokes. On the 10th day of his hospitalisation, complaints of dyspnoea and palpitations occured. After 
clinical evaluation and echocardiography, a band-shaped structure was revealed, entrapped in the PFO, 
that extended to both atria and partially obstructed both atrioventricular valves. A subsequent computer 
tomography of the chest and abdominal regions demonstrated: multiple thrombi in the main, lobar and 
segment branches of pulmonary artery (PA), besides the thrombus in the PFO, and several parenchymal 
spleen infarctions. After clinical discussion, cardiac surgery with thrombendarterectomy of PA, 
thrombectomy of the both atria and PFO closure was performed without complications. 

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

Banu Boyuk 
Deparment of internal medicine, Turkey 

Objective: We investigated the relationship between 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 cross-sectional, single-center clinical trial. This study 
carried out total of 80 patients (%71,2 (n=57) male, %28,8 (n=23) female), who were hospitalizated to 
Taksim Education and Research Hospital Coronary Intensive Care Clinic with acute coronary syndrome. 
Patients were divided into 3 groups STEMI (n = 23), NSTEMI (n = 39) and USAP (n = 18). The association of 
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 ± 0.93 and 
the USAP group was 8.97 ± 0.85. There was no statistically significant difference between MPV and three 
clinical subtypes of acute coronary syndromes. A statistically significant difference was found between 
hypertension and MPV averages (p 0,01). MPV was found to be higher in diabetic patients, but there was 
no statistically significant difference between MPV and diabetic patients. 

Conclusions: The conclusion of our study is that there are no three ACS clinical subtype associations of MPV 
levels in predicting cardiovascular diseases in patients with ACS. Based on the MPV level, prospective 
studies are needed to find that antiaggregan therapy is more comprehensive and patient population is 
more likely to block the risk of cardiovascular events. 
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Non Pharmacological Interventions For Optimal Cardiovascular Health - Confessions Of An Integrative 
Cardiologist 

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

There are tens and thousands of supplements ! It is over a $50 billion industry in the US. This presentation 
will address ways in which we can navigate the maze of information and determine truth from fiction, 
science from pure marketing. Dr. Goodman will discuss several key supplements that play a special role in 
field of cardiology and diabetes including magnesium, vit K2 ,CoQ10 ,Omega 3s and Probiotics. He will 
discuss natural alternatives to statins ς which ones are most helpful in lowering LDL cholesterol. Also 
discussed are pros and cons of lowering cholesterol and how low to go. The debate continues and 
Goodman will present current data from both sides .He will review the benefits of assessing MTHFR and 
implications for treatment. He will discuss role of stress in cardiovascular disease. He also discusses his role 
as Director of Integrative Medicine at NYU and his mission (and the challenges) to facilitate dialogue 
between Western and Integrative/Holistic Medicine so we can offer patients the best of both. 
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Pericardial Effusions in Patients with Obstructive Sleep Apnea without Pulmonary Hypertension 

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

Background: Pericardial effusions in chronic hypoxemic lung diseases usually occurs after the development 
of severe pulmonary arterial hypertension (PAH). However, data about the frequency of pericardial 
effusions in obstructive sleep apnea syndrome (OSA) without PAH are still scarce and their pathogenesis is 
unclear. 

Aims: To assess the prevalence of pericardial 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 42.8 ± 
12.4 years, mean body mass index 37.3 ± 7.8 kg/m2. OSA was confirmed by polysomnography. Main 
exclusion criteria were: Concomitant inflammatory diseases, thyroid dysfunction, day-time hypoxemia, 
nephrotic syndrome, left ventricular systolic dysfunction and PAH. 

Results: Pericardial effusion was found 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 was 
diffuse, in 42 (41.2%) ςin front of the right atrium and the right ventricle and in 24 (23.5%) - in front of the 
right cardiac cavities and the left atrium. We found significant positive correlation between presence of 
pericardial effusion and: Apnea-hypopnea index, body mass index (r = 0.473, p0.001), desaturation time 
during sleep. 

Conclusion: Pericardial effusion in patients with obesity and moderate to severe OSA syndrome without 
daily hypoxemia and/or PAH is a relatively common finding. Occurrence of pericardial effusions is 
dependent mostly on the OSA grade, the degree of obesity and the duration of sleep desaturation. 
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TeleECG in rural Victoria, Australia 

Leslie Bolitho1,2 
1Internal Medicine, Wangaratta, Victoria, Australia 

2Department of Rural Health, Wangaratta, Victoria, Australia 

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

  

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

Patients presenting with chest pains to the Centres frequently present complex histories and confusing 
diagnostic dilemmas. The crucial process in the early assessment of people with chest pains is the 
undertaking of a diagnostic ECG. 

  

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

  

This innovative TeleECG project includes the provision of a digital ECG machine at the Centres with a 
printout ECG; the transmission of the ECG to a centralised server at Northeast Health Wangaratta, with the 
ECG being visible on the computer in the regional Emergency Department and in proximity to the 
TeleHealth Service screen, which supports these rural and remote Centres. A senior clinician will be 
available 24/7 at Wangaratta, Albury and Goulburn Valley to interpret the ECG and discuss management 
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 Archipelago 

Prijander Funay1,3 
1Departement of Internal Medicine, Kupang, Nusa Tenggara Timur, Indonesia 

3Department of Internal Medicine, Jakarta, DKI Jakarta, Indonesia 

Background: Reperfusion therapy still remains as the cornerstone strategy for ST-segment elevation 
myocardial infarction (STEMI) patient. However, challenges might be encountered in remote areas, such as 
geographical difficulties in transferring patient to the primary percutaneous coronary intervention (PCI)-
capable hospital. This study aimed to investigate the outcomes of clinical management in STEMI patients in 
archipelagic provinces who were referred to the provincial hospital without PCI facilities. 

Methods: A cohort retrospective observational study was conducted in Prof W.Z Yohannes hospital 
Kupang, Indonesia. Data were extracted from medical records of STEMI patients, ǿƘƻΩǎ hospitalized 
between January 1, 2016, and December 31, 2016. The data were then followed up to 6 months onwards. 

Results: A total of 82 STEMI patients were eligible to be included in the study. The average age of patients 
was 55.05 years, and 18.3 % of them were women. Four (4.8 %) patients were treated with thrombolysis, 
while others received only conservative therapy. Nineteen (23.1%) patients died. First medical contact 
(FMC) was significantly associated with Heart Failure (HF) (p = 0.026), while transfer time was significantly 
associated with mortality (p = 0.033). During the median follow-up 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 PCI-capable hospital cause STEMI patients 
received conservative therapy only. The delay of FMC and referral to the provincial hospital are related to 
the increased chance of mortality and HF complication. 
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Influence of the Presence of Thrombus in the Occlusion Device on Ischaemic Events after LAA Closure 
(The Iberian Registry II). 

Jose Ramon Lopez-Minguez1 
Interventional Cardiology, Badajoz, Badajoz, Spain 

Background: Left atrial appendage closure (LAAC) is a therapeutic option for patients with nonvalvular 
atrial fibrillation and a contraindication for anticoagulants. There is some controversy about whether the 
presence of thrombus in the occlusion device in ǇŀǘƛŜƴǘΩǎ undergoing LAAC is a predictor of stroke. 

Aims and Methods: In the Iberian Registry-II, 598 patients were recruited from 13 hospitals between 
March 2009 and December 2015. Percentage of ACP, Amulet or Watchman devices was 46.5%, 34.9% and 
18.6%, respectively. We analyzed the incidence of thrombus in the device. 

Results: Incidence of thrombus in the device was 4.7%. No significant differences were found between non-
thrombus and thrombus groups regarding prior stroke (31.2 vs 37%), age (74.2±8.1 vs 73.7±7.4), 
CHADsVASc (4.4±1.5 vs 4.5±1.8) or permanent atrial fibrilation (51.1% vs 59.3%). Patients with thrombus in 
the device had a higher incidence of stroke (11.1 vs 2.8%; p=0.049). The incidence of thrombus was 
significantly higher in the ACP devide compared with the AMULET (7.6 vs 2.4%; p=0.019) or Watchman 
devices (0-9%; 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: 4.2; 
p=0.033) were independently related to the incidence of stroke during the follow-up. The presence of 
leakage (9.4%) was not related. 

Conclusions: History of stroke and presence of thrombus in the device are related with a higher incidence 
of stroke during follow-up after LAAC. Amulet and Watchman devices seem to have a lower incidence of 
thrombus compared with ACP. 
 



20 

 

Spurious Resistant Hypertension - the Intentional Feigning of the Disease 

Malgorzata Kobusiak-Prokopowicz1 
Cardiology, Wroclaw, Poland 

A 45-year-old woman, treated for several years for resistant hypertension, was admitted to ICCU due to 
another hypertensive crisis. Extensive diagnostics procedures excluded secondary causes of arterial 
hypertension and a device was implanted to create a therapeutic external iliac arteriovenous fistula. The 
increase of blood pressure in the pulmonary artery was observed a month after and the therapeutic fistula 
was closed. Therapy with seven hypotensive drugs was continued, and blood pressure values ranged from 
160 to 220/90 to 120 mmHg. It was suspected that the patient was not taking the recommended drugs. The 
blood samples were collected to determine the concentration of the hypotensive agents. Blood serum was 
analyzed by means of high-performance liquid chromatography (HPLC), liquid chromatography-mass 
spectrometry (LC-MS) and liquid chromatographyςtandem mass spectrometry (LC-MS/MS) for the 
presence of bisoprolol, chlorthalidone, clonidine, doxasosin, furosemide, nitrendipine, valsartan, oxazepam 
and atorvastatine. Only oxazepam and atorvastatin were found in the serum collected on the day when the 
patient took the drugs on her own. Taking into account all medical history we diagnosed the factitious 
disorder (Munchausen syndrome), in which the patient feigns or produces symptoms with the aim of 
adopting the sick role. The patients usually have good knowledge about disorders they feigns, therefore 
they can be very convincing and hard to identify, even for experienced clinicians. The affected person 
exaggerates or creates of illnesses in themselves to gain examination, treatment and sympathy from 
medical personnel. This disorder is difficult problem for physicians because disrupts the normal physician-
patient relationship, which is based on trust. 
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Percutaneous Vertebroplasty and Risk of Venous Thromboembolism in Patients with Vertebral 
Compression Fracture: A Nationwide, Population-based Case-control Study 

Ching-Hui  Huang1 
Department of Internal Medicine , Division of Cardiology, Taiwan 

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

Methods: We conducted a retrospective, population-based case-control study using the National Health 
Insurance Research Database (NHIRD) to investigate the relationship between vertebral compression 
fracture patients receiving PV and risk of VTE. We identified 1,639 patients with receiving PV and 14,887 
subjects without receiving PV from 2000 to 2013. After development of 1:1 propensity score-matched 
cohort study, 1639 PV patients and 1639 control patients were followed up for more than 12 years. Using 
the application of PV as the exposure factor, cause-specified Cox`s proportional hazard model was 
performed to examine the association between PV and VTE. We used three different adjusted models, 
including covariate adjustment using the propensity score, traditional measured confounders and 
confounder selection model using backward elimination procedure. 

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

Conclusion: Vertebral compression fracture patients who received PV seems not to increase the risk of VTE, 
but should be monitored cautiously in subgroup prone to developing VTE. 

Key Words: Percutaneous 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 factors 
ŘǳǊƛƴƎ п ȅŜŀǊΩǎ ǘƛƳŜ ǎǇŀƴ ƛƴ ǘǊŀƛƴ ŎǊŜǿΦ 

Matherial and methods. 100 train drivers and their assistants aged 25-59 years (mean (M±SD) 43.8±10.3 
yrs) underwent inpatient periodic assessment including Holter monitoring of heart rate and blood pressure 
(BP), carotid ultrasonography and standard biochemical markers. 53 patients were studied twice (in 2013 
and 2017). 

Results. Elevated BP (mild or moderate arterial hypertension (AH) stage I-II) had 78 patients, mean disease 
duration was 10.4±4.3 yrs, time of onset - 37.0±8.5 yrs. The most prevalent risk factor was dyslipidemia: 
59% of subjects had elevated triglycerides (TG) value ( 1.7 mmol/L) and 44% had hypercholesterolemia 
(total cholesterol  5.0 mmol/L). 39% of train drivers reported smoking, 37% had excessive body weight and 
41% have been obese. Correlation analysis revealed significant direct association TG to body mass index, 
glucose intolerance and BP, but inverse ς to smoking status. 

After 4 year follow-up the negative dynamics of lipid profile was seen in 25-оф ȅǊΩǎ ƎǊƻǳǇ ŀƴŘ 
morphological features (nonobstructive atherosclerotic plague in carotid artery) ς in 40-пф ȅǊΩǎ ƎǊƻǳǇΦ Lƴ 
patients aged 50-59 yrs all parameters were stable. 

aŜŀƴ ǎȅǎǘƻƭƛŎ ŀƴŘ ŘƛŀǎǘƻƭƛŎ .t ŀǘ Řŀȅ ŀƴŘ ƴƛƎƘǘ ƭŀȅ ǿƛǘƘƛƴ ǘƴƻǊƳŀƭ ǊŀƴƎŜ ƛƴ ŀƭƭ ŀƎŜ ƎǊƻǳǇǎ ǿƛǘƘ Ψƴƻƴ-ŘƛǇǇŜǊΩ 
circadian profile. 

Conclusion. The most prevalent risk factors in train drivers were dyslipidemia and obesity. The target BP 
values achieved with antihypertensive medication allow considering AH as a controlled risk factor in train 
crew. 
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Changes in Medication Prescribed After Acute Myocardial Infarction by Internists 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 dual 
antiplatelet therapy, along with the lipid lowering drugs, beta-blockers and ACE inhibitors or angiotensin-2 
receptor blockers. This pharmacotherapy can positively affect outcome of myocardial infarction patients. 
Treatment strategies should not differ between cardiologists and non-cardiologists. 

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

Results: Prescription rates of evidence-based medications were as follows: aspirin: 78 % in 2003, 84 % in 
2007, 94 % in 2011 and 99 % in 2017, the second antiplatelet agent (represented by ticlopidin or 
clopidogrel or ticagrelor): 47 %, 71 %, 86 % and 98 %, statin: 55 % in 2003, 71 % in 2007, 90 % in 2011 and 
95 % in 2017, beta-blocker: 64 %, 74 %, 83 % and 87 %, and ACE inhibitor or angiotensin-2 receptor blocker: 
64 % in 2003, 65 % in 2007, 81 % in 2011 and 85 % in 2017. 

Conclusion: Prescription rates in our survey markedly increased during the last 15 years with regard to 
antiplatelet therapy, as well as prescription rates of statins and other secondary preventive drugs. 
Substantial improvement of pharmacotherapy prescribed by internists after myocardial infarction was 
observed. Repeated evaluation of prescription rates can be used to measure and improve quality of care. 
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A Study of Prevalence of Iron Deficiency in Heart Failure Patients from Two Centres in India 

Simran Sawhney1 
Internal Medicine, New Delhi, Delhi, India 

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

Methods: Heart failure patients (n=375) from two centres in New Delhi, India were selected and they 
underwent laboratory evaluation including haemoglobin concentration, seum iron, TIBC, serum ferritin. 

Results: 375 patients with heart failure (mean Hb-10.66g/dl) were enrolled in the study. 273 out of 375 
(72.8%) were found to be anaemic. Out of 375 patients, 193 (51.4%) were diagnosed with iron deficiency. 
In the anaemic group, iron deficiency was present in 162 patients (59.34%). In the group of patients 
without anaemia (102 patients) , iron deficiency was present in 31 patients (30.39%) 

Conclusion: Iron deficiency is present in majority of anaemic patients. A substantial number of patients 
without anaemia were found to be iron deficient. Intravenous iron replacement in patients of heart failure 
with iron deficiency should be done. 
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Positive Effect of Anti-HMGB1 Protein in Experimental Myocardial Infarction 

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

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

12-week-old WKY male rats used for the study were divided into following groups: shame operated WKY 
without MI, WKY with MI, WKY + IM+ anti-HMGB1 protein. In vivo model of experimental MI was induced 
by ligation of the left descending coronary artery and lasted for 20 min. Before reperfusion anti HMGB1 
protein was administrated i.v. Animals survived 7 days after MI. For morphological parameters, the hearts 
were excised and used for TTC-staining procedure. NOS activity was determined by conversion of 3[H] 
Arginine to 3[H] Citrulline in the aorta and ischemic, border, and non-ischemic region of the heart. Markers 
of oxidative damage were measured spectrophotometrically. Cytokine levels were investigated using the 
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 the 
area of border region. Simultaneously, anti-HMGB1 protein increased NOS activity in both ischemic and 
border parts of the heart and in the aorta. It significantly decreased TNF-alpha and IL-6 level in the plasma. 

Considering our results, HMGB1 protein is a promising molecule for reduction the negative effects of the 
myocardium infarction, as well as for improving the conditions associated with cardiovascular diseases. 

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

Elizabeth Botsile 
Internal Medicine, Gaborone, south East, Botswana 

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

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

Methods: A cross-sectional descriptive study was conducted among patients with mechanical valves at 
PMH between September 2017 and January 2018. Socio-demographic factors, duration of warfarin use, 
level of anticoagulation, and a history of any bleeding or thrombotic episodes were documented. 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 participants 
(56%) resided in Gaborone and had used warfarin for a median (IQR) duration of 4(1.8 ς 10.0) years. The 
median (IQR) TTR was 29.8(14.1-51.0) % and only 14.8% of the patients had a good anticoagulation control. 
A total of 109(76%) of patients experienced bleeding during their warfarin use. The rate of major bleeding 
was 1.5 per 100 person-years. The rate of thromboembolic complications was 2.80 per 100person-years. 
Thromboembolic events were more common among people in Gaborone than those from outside the city 
(P 0.04) and patients with a longer duration of warfarin use (p=0.01). A longer duration of warfarin use was 
also associated with an increased risk of bleeding (p=0.008).  

Conclusion: Warfarin is associated with poor anticoagulation control and high bleeding, thromboembolic 
complication rates. More efforts are needed to improve the patient anticoagulation control and reduce 
warfarin associated complications. 
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Functional Autoantibodies Against the ̡м-Drenoceptor in Dilated Cardiomyopathy: New Therapeutic 
Options 

Gerd Wallukat 
Clinical Research, Berlin, Berlin, Germany 

!ƎƻƴƛǎǘƛŎ !ǳǘƻŀƴǘƛōƻŘƛŜǎ ό!!.ǎύ ŀƎŀƛƴǎǘ ǘƘŜ ʲм-ŀŘǊŜƴƻŎŜǇǘƻǊ όʲм-AR) may play an important role in the 
development of the idiopathic dilated cardiomyopathy (DCM). These functional AABs recognize epitopes 
ƭƻŎŀƭƛȊŜŘ ƻƴ ǘƘŜ ŦƛǊǎǘ ƻǊ ǎŜŎƻƴŘ ŜȄǘǊŀŎŜƭƭǳƭŀǊ ƭƻƻǇ ƻŦ ǘƘŜ ʲм-!wΦ Lƴ ŎƻƴǘǊŀǎǘ ǘƻ ŎƭŀǎǎƛŎŀƭ ʲ-adrenergic agonists, 
ǘƘŜ ʲм- !w !!.ǎ ŘƛŘ ƴƻǘ ŘŜǎŜƴǎƛǘƛȊŜ ǘƘŜ ʲм-!wΦ ¢ƘŜ !!.ǎ ǎǘƛƳǳƭŀǘŜ ǘƘŜ ʲ-AR permanently. This AAB 
associated adrenergic overdrive could be the reason for the development of DCM. Therefore, we removed 
the AABs using the immunoadsorption (IA) as a new therapeutic option. The treatment of the AAB positive 
DCM patients with IA caused a long lasting disappearance of the AABs and an improvement of the cardiac 
function. The ejection fraction (EF) increased from 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 group 
without IA only 26 % survive. In the group with IA 69% survive. Another option is preexisting in the use of 
ŀǇǘŀƳŜǊǎ ƴŜǳǘǊŀƭƛȊƛƴƎ ƛƴ ǾƛǾƻ ǘƘŜ !!.ǎ ŘƛǊŜŎǘŜŘ ŀƎŀƛƴǎǘ ǘƘŜ ʲм-AR. We identified aptamers that neutralize 
the functional AABs in vitro and in vivo. In animal experiments we could be show that the treatment with 
aptamer BC007 caused a disappearance of the AABs. In a clinical phase I study BC007 did not developed 
any critical side effects and caused also a disappearance of AABs. Therefore, we assume that the aptamer 
BC007 represent a new therapeutic tool to treat AAB positive patients with DCM. 
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Functional Autoantibodies Against the ß1-Adrenoceptor in Dilated Cardiomyopathy: New Therapeutic 
Options. 

Gerd Wallukat 
Clinical Research, Berlin, Berlin, Germany 

!ƎƻƴƛǎǘƛŎ !ǳǘƻŀƴǘƛōƻŘƛŜǎ ό!!.ǎύ ŀƎŀƛƴǎǘ ǘƘŜ ʲм-ŀŘǊŜƴƻŎŜǇǘƻǊ όʲм-AR) may play an important role in the 
development of the idiopathic dilated cardiomyopathy (DCM). These functional AABs recognize epitopes 
localized on the first or second extracellular loop oŦ ǘƘŜ ʲм-!wΦ Lƴ ŎƻƴǘǊŀǎǘ ǘƻ ŎƭŀǎǎƛŎŀƭ ʲ-adrenergic agonists, 
ǘƘŜ ʲм- !w !!.ǎ ŘƛŘ ƴƻǘ ŘŜǎŜƴǎƛǘƛȊŜ ǘƘŜ ʲм-!wΦ ¢ƘŜ !!.ǎ ǎǘƛƳǳƭŀǘŜ ǘƘŜ ʲ-AR permanently. This AAB 
associated adrenergic overdrive could be the reason for the development of DCM. Therefore, we removed 
the AABs using the immunoadsorption (IA) as a new therapeutic option. The treatment of the AAB positive 
DCM patients with IA caused a long lasting disappearance of the AABs and an improvement of the cardiac 
function. The ejection fraction (EF) increased from 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 group 
without IA only 26 % survive. In the group with IA 69% survive. Another option is preexisting in the use of 
ŀǇǘŀƳŜǊǎ ƴŜǳǘǊŀƭƛȊƛƴƎ ƛƴ ǾƛǾƻ ǘƘŜ !!.ǎ ŘƛǊŜŎǘŜŘ ŀƎŀƛƴǎǘ ǘƘŜ ʲм-AR. We identified aptamers that neutralize 
the functional AABs in vitro and in vivo. In animal experiments we could be show that the treatment with 
aptamer BC007 caused a disappearance of the AABs. In a clinical phase I study BC007 did not developed 
any critical side effects and caused also a disappearance of AABs. Therefore, we assume that the aptamer 
BC007 represent a new therapeutic tool to treat AAB positive patients with DCM. 
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Tuberculosis-Related Constrictive Pericarditis: Report of a Rare Presentation in a Common Disease 

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

Constrictive pericarditis is a classification of pericarditis, being the tuberculous etiology a rare condition and 
difficult to diagnose due to the non-elevated sensitivity of diagnostic methods, but the most common in 
tropical and developing countries due to the high incidence of Mycobacterium tuberculosis. This case 
report presents a Brazilian 36-year-old male patient, previously treated for pulmonary tuberculosis, 
presenting with chest pain, late evening fever, night sweats and pericardial friction on cardiac auscultation. 
The anatomical diagnosis was confirmed by echocardiographic examination and the etiological diagnosis by 
epidemiological data, with a good response to specific treatment. The present study highlights the 
importance of being considered the diagnostic hypothesis of this rare condition, collaborating 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 Neu1 
Pharmaco-Physiology, Muenchen, Germany 

  
Introduction: Since discovery of blood-circulation (William HARVEY 1628) about cellular (Claude BERNARD), 
blood-pressure (Walter CANNON) & blood-volume-homeostasis (Otto-H. GAUER) exists enormous 
information, but till today genuine hypertension pathogenesis incl. apoplexy cerebri (HIPPOCRATES) is not 
clarified.  
  
Methods: Preparations: Motor/electrical-activities, EEG/blood pressure=BP/electrostimulation (Ref.: ISIM-
2010-Melbourne:Int.Med.J. 40/1:144-5) 
  
Results: (recent/earlier): Relation of spontaneous-phasic (SPC: 0.5-2/min)&periodic slow-tonic contractions 
(STC: 0.1-0.2/min) induced by hormones (angiotensin-II/5-HT/PGs/vasopressin=VP) in rat-aorta&human-
renal/ovarian-uterine-arteries, also motor-oscillations in cerebral-basilar-artery (rat) to SPC-STC in 
urogenital-tract (vesical&myometrial) and to low-frequency blood-pressure-fluctuations (Mayer-waves) & 
pericytes, is not investigated. Importance of SPC-STC for BP-reactions (normal/spinal rats: decapitation & 
artificial respiration&thermoregulation) is not clear. Nicotine/0.1-10mg/kg & 
mercaptoethylguanidine/MEG: NO-synthase-inhibitor/200-300mg/kg induce transformation of 
acetylcholine-depressor-response=dR, also of electrical-central-vagal-stimulation (CVS:55Hz,2ms,5s,5V), 
into biphasic depressor-pressor=dR/pR, potentiate pR of non-/AHR-600/McN-A-343 & nicotine-like/DMPP: 
0.1µg-100mg/kg ganglion-stimulating agents, invert serotoninergic-dR into pR, potentiate VP-pR/5-100mIU, 
also bradykinin-dR/1-20µg/kg. On bronchodilators & tocolytic ß-sympathomimetic-therapy: Adrenaline-
contractions (rat-aorta/portal-vein), also frequency of electrical-spike/burst activities (intracellular 
rec./vesical-myocytes) are decreased after buphenin=B&Fenoterol=F/10nmol-1µM.  After 
B/1mg/kg&F/0.05-0.20mg/kg cardiac&respiratory-frequency in rats&cats are increased, blood-pressure 
decreased, correlated with EEG-patterns-synchronization in cats (stereotaxically-implanted electrodes: 
hippocampus/ hypothalamus posterior/nucleus-tractus-solitarii).  

 Open questions. Kind of interaction between MEG-Nicotine&chemical-structure of:  

1. CNS-types from nicotinic-cholinergic-receptors (=nACHRs, types alpha-42-beta23)?  

2. 5-HT1-7 receptors (G-protein-coupled), 5-HT1a-f/5 -HT2a-c/5-HT7? 

3. Neuronal VPR1b&vascular VPR1a receptors?  

4. Kind of neuronal ß-receptors responsible for electrical-effects of B&F? 

  

Conclusion: Results support hypothesis of 3-pathogenetic-mechanisms of idiopathic-hypertension: 
Neuroeffector-sensitization of regulatory-structures by endogenic/exogenic-factors:  

a. Central adrenergic/cholinergic-neurons (CNS:formatio-reticularis/hypothalamus),  

b. Preganglionic sympathetic-neurons (nicotinic-cholinergic-receptors: nACHRs), 

c. Vascular effector-cells (myocytes/endothelial), 

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

An integrative internal medicine could open new dimension for antihypertonic-therapy. 

Future education&research in internal-medicine needs holistic and multidimensional considerations 
counteracting ultra-specialization. 
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An Analysis of the 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 as a biomarker 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 with a 
mean follow-up of 10 months. 

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

Before starting treatment with sacubitril/valsartan 61.3% patients were treated with ACE inhibitors and 
ооΦо҈ ǿƛǘƘ !w.ǎΣ ууΦф҈ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎ ǿŜǊŜ ǊŜŎŜƛǾƛƴƎ ʲ-blockers and 80.6% aldosterone blockers. During 
the follow-up, 3 patients discontinued therapy; one as a result of hypotension, another due to an ulcerative 
colitis episode coincidental with the start of the treatment, which was notified to the Spanish 
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 RDW-SD and 
the RDW-CV respectively, without statistical significance (p0.09). 

Conclusion: Although Sacubitril/Valsartan has demonstrated efficacy in reducing morbidity and mortality in 
HFrEF patients (PARADIGM-HF Trial) and reductions in NT pro-BNP have been described, there were no 
reports on RDW change (a valid predictor of outcome in HF patients). Our study did not find statistically 
significant differences in the RDW values after starting the treatment. 
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Loading Dose of Atorvastatin Before Intracoronary Intervention Provide Protective Effect in Patients with 
Chronic Total Occlusion of Coronary Arteries 

Konstantin Nikolaev1 
Urgent care, Novosibirsk, Outside of US, Russia 

To analyze the effect of atorvastatin loading dose on the reduction of myocardial injury associated with 
percutaneous coronary interventions in patients with endovascular recanalization of chronic total 
occlusions. 
Methods: 82 patients with chronic total occlusion of coronary arteries underwent recanalization. The 
patients in the main group (n=38) received a loading dose of atorvastatin 80 mg before surgery. Patients in 
control group (n=44) received 20 mg of atorvastatin. In both groups troponin I and CF fraction of creatine 
phosphokinase were measured prior to surgery, 24 hours, 1 month, 1 year after the surgery. There were no 
lethal outcomes in both groups during the entire follow-up period. 
 

Results: There was no difference in TnI and CF-KPK initial levels. The average troponin I level was 0,41±0,23 
ƴƎκƳƭ ƛƴ ǘƘŜ Ƴŀƛƴ ƎǊƻǳǇ ŀƴŘ лΣнпҕлΣмп ƴƎκƳƭ ƛƴ ǘƘŜ ŎƻƴǘǊƻƭ ƎǊƻǳǇΦ ¢ƘŜǊŜ ǿŀǎƴΩǘ ¢ƴL ǊƛǎƛƴƎ нп ƘƻǳǊǎ ŀŦǘŜǊ 
the surgery in the main group ς 0,50±0,35 ng/ml, in the control group significant TnI level rising was 
noticed ς 5,38±13,99 ng/ml. In 1 month and 1 year TnI level was normal (1st group ς 0,33±0,21 ng/ml, 2nd 
group ς 0,25±0,17 ng/ml; 1st group ς лΣомҕлΣнн ͎ͤκͣ͡Σ нƴŘ ƎǊƻǳǇ ς 0,32±0,21 ng/ml). In the main group 24 
hours after surgery CF-KPK was normal ς 3,02±1,42 ng/ml. There was significant CF-KPK rising in the control 
group ς 7,55±11,84 ng/ml. In 1 month and 1 year CF-KPK level was normal in both groups (1st group ς 
2,31±1,24 ng/ml, 2nd group ς 4,09±2,45 ng/ml; 1st group ς нΣроҕмΣрс ͎ͤκͣ͡Σ нƴŘ ƎǊƻǳǇ ς 2,61±1,59 
ng/ml). 

 
Conclusion: Atorvastatin loading dose 80 mg before chronic total occlusion recanalization prevents 
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, Suwon-Si, Gyeonggi-Do, South Korea 

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

Methods: Total and regional body fat were measured using dual-energy X-ray absorptiometery in 62 
patients who underwent coronary angiography. We evaluated the in-vivo coronary plaque characterization 
using intravascular ultrasound virtual histology in 79 lesions with moderate stenosis. Cross-sectional 
measurements of the plaque at the region of interest and the percentage of 4 different plaque components 
(fibrous, fibrofatty, dense calcium, and necrotic core) were compared with the body fat distribution in both 
sexes. 

Results: The percentage total body fat mass (%FMtotal) had no association with plaque composition in both 
sexes. In female patients, percentage truncal fat mass to total body fat mass (%FMtrunk/FMtotal) and 
percentage truncal fat mass to fat mass of extremities (%FMtrunk/FMext) showed significant correlations with 
%fibrofatty area (r=0.527, p=0.030; r=0.533, p=0.028, respectively). Male patients showed no association 
between any plaque compositions and body fat distribution, however, %FMtrunk/FMtotal and %FMtrunk/FMext 
revealed significant correlations with %necrotic core area (r=0.453, p=0.045; r=0.538, p=0.014, repectively) 
in those with metabolic syndrome. 

Conclusions: Body fat distribution is associated with coronary plaque composition with different patterns in 
both sexes. %FMtrunk/FMtotal and %FMtrunk/FMext representing central fat distribution are closely related to 
the lipid-rich plaque in female and metabolic syndrome male. More intensive therapeutic interventions are 
essential for high central fat distribution in these patients population to prevent acute coronary events. 
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Changing of Aorta and Myocardial Elastic ςPerformance In Hemodialysis Patients; 

Cem Koz1 
Cardiology, Ankara, Turkey, Turkey 

 

Introduction: Alterating volume load and chronic inflammation is an important finding in hemodialysis 
patients. The effects of toxic substances on the cardiovascular system that accumulate with renal 
dysfunction are destructive. Our study aimed to investigate aortic and myocardial changes with non-
invasive methods. 

  

Material Methods: Total 182 patients; group 1. (hemodialysis, n=73 ), (34 male , 39 female), group 2. 
(Control, n=109), (56 male, 53 female), group 2. Collected from consecutive cardiology out-patient 
policlinic. Echocardiographic evaluation; ascending aorta systolic and diastolic diameter from the 3 cm 
distal of the aortic valve was recorded.  Blood pressure was measured in the supine position with the 
standard sphygmomanometer. The elasticitic property of the aorta and myocardial performance index 
(MPI) were measured and calculated according to the literature. 

Results: Between the groups, there was no difference found on arthropometric and measured parameters ( 
BMI, sex, age, systolic and diastolic blood pressure, aortic diameter, p 0,05). Aortic distensibilty, aortic 
strain and left ventricular myocardial performance index (MPI) were significantly different between two 
groups (p0,05). MPI in hemodialysis was not correlated with duration of treatment. 

Discussion: Our finding are similar to the literature, our study revealed that unless the uncontrolled volume 
statistically different from the cardiology out-patient MPI, aortic elastic properties. However, these findings 
may be explained with higher volume changing in hemodialysis patient and toxic effects of the chronic 
renal failure excessive substance. We try to exclude highly decreased volume after dialysis and with 12 
hours fasting state of controlled patients. 
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The Spectrum Of Rheumatic Mitral Valve Regurgitation Presenting To Inkosi Albert Luthuli Central 
Hospital, Kwa-Zulu Natal Over A 10 Year Period 

Nomthandazo Zwane 
Cardiology, Durban, Kwa-Zulu Natal, South Africa 

Background: Recent evidence suggests that there is a change in the profile of 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 with 
rheumatic MR and determined whether the pattern of disease has changed. 

Methods: A retrospective chart review was performed on patients 7 years and older with moderate/severe 
rheumatic MR referred to Inkosi Albert Luthuli Central Hospital from 2006-2015. Patients with isolated 
moderate-severe MR were selected for study. 

Results: There were 320 patients meeting the study criteria, (mean age 22.2 ± 15.8 years, M: F 1:2). Severe 
dyspnoea was present in 45.9% (NYHA class III 37.1% and class IV 8.8%), heart failure in 117(36.6%), atrial 
fibrillation in 13.8%. 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 thickening 
135(62.5%), subvalvular disease 37(17%) and calcification 19(8.8%) was confirmed in 216 subjects who 
underwent surgery. In addition chordal elongation was identified in 63(29.2%), ruptured chordae in 
41(19%) and leaflet prolapse in 80(37%) at surgery. There were 32 deaths (10%) and of these 27(8.4%) died 
prior to surgery.  

  

Conclusion: Contemporary patients with rheumatic MR in Kwazulu-Natal are young, with a significant 
burden of active carditis, severe valve damage, complications and mortality. There was little evidence of 
marked valve fibrosis and calcification. Key words: Rheumatic MR, 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 are receiving antiretroviral therapy (ART) for human 
immunodeficiency viral (HIV) infection. There has been a dramatic decline in mortality from HIV infection in 
the last decade due to increased availability of ART. HIV-associated cardiac failure is on the increase, with 
more cases of diastolic dysfunction reported in the ART era. HIV increases the risk of CVD, because of 
longer survival on ART, ongoing subclinical inflammation, traditional cardiovascular risk factors and the 
complications of chronic ART use. HIV-associated CVD encompasses a wide spectrum of heterogeneous 
clinical entities, which include diastolic dysfunction, asymptomatic left ventricular dysfunction, 
cardiomyopathy, myocarditis, heart failure, myocardial fibrosis, myocardial steatosis, pulmonary 
hypertension, peripheral arterial disease, cerebrovascular disease, infective endocarditis, and cardiac 
neoplasms (e.g. Kaposi sarcoma and B-cell immunoblastic lymphoma). In this chapter, we review the 
complex association of HIV infection and CVD. We describe important recent developments and 
perspectives based on a systematic analysis of the important advances in this field published in the last 
decade. 
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!ǳǘƻƛƳƳǳƴŜ tǊŜŘƛǎǇƻǎƛǘƛƻƴ ƛƴ !Řǳƭǘ tŀǘƛŜƴǘǎ ǿƛǘƘ 5ƻǿƴΩǎ {ȅƴŘǊƻƳŜ 

Maria Leonarda De Rosa 
Translational Medical Sciences, Naples, Naples, Italy 

 

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

Methods: We studied retrospectively and observationally 20 p with DS. Anamnesis, physical examination 
and routine laboratory tests were performed in all p. 18 p were screened for organ specific diseases and 5 
of them underwent complete immunological screening (IS) 

Results: 20 DS p were examined, 10 males and 10 females, mean age 27.5 years. Of all p, 9 (45 %) 
presented anti-thyroglobulin antibodies and 8 (40%) the anti-thyroperoxidase ones. Personal history of 
psoriasis, celiac disease and type 1 diabetes was reported by 2 (10%), 2 (10%) and 1 patient (5%) 
respectively. Out of 5 DS adults who underwent complete IS 2 showed ANA positivity, 1 positivity of 
Rheumatoid Factor and 1 presence of anti-histone antibodies. No anti-ds DNA antibodies were detected. 
Specific antibodies for celiac disease were identified in 1 p. For 3 of them complement protein levels were 
reduced. 3 out of 5 p had low numbers of CD 19 positive lymphocytes at cytofluorimetry while CD3 cells 
were in average normal range. 

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

Tom Silfvast2 
Clinicum, anaesthesiology, Helsinki, Finland 

Background: Severe pain in the prehospital setting is usually treated with intravenous (IV) opioids, although 
intranasal and buccal routes for opioid administration are available. We hypothesized that a significant 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 1.6 
million inhabitants. In 7497 (4.3 %) of the 172 555 ambulance missions in 2016, the patient received 
opioids. After excluding those who in addition to opioids received any other IV drug, fluids  500 ml or 
noninvasive ventilatory support, 4281 patients remained for analysis. Of these, 92.9 % received fentanyl 
only, 84.3 % of them (3352 patients) intravenously. 94.3 % of these patients belonged to the lowest acuity 
mission categories and were haemodynamically stable uncompromised patients. The indication for 
medication was fall while walking, back pain and abdominal pain in 74.2 %, and the dose of fentanyl was 
less than 0.1 mg in 70.8 % of the patients. There was no other or obvious need for prehospital intravenous 
access than this medication. 

Discussion: A majority of the patients who received an IV line for prehospital pain management could have 
been managed without IV access. This could result in decreased prehospital time delays and costs. 
Intranasal naloxone is available for treatment of potential side effects. 
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Does Hypernatremia Announce the End of 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 and its 
potentially dangerous treatment. 

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

  

Retrospective cohort with all adults patients admitted to the Emergency Department(ED) between 
January/2009 and December/2013 of Hospital Italiano de Buenos Aires. We included all who had 
hypernatremia on their early assessment and later required hospitalization; restricted to those affiliated to 
institucional health maintenance organization (PS). Data analysis was performed with secondary databases. 
Hypernatremia was defined as serum sodium =145mEq/L. All patients were followed from admission until 
discharge, death, disaffiliation or end of study. Time-to-event analysis was used. 

  

During the study period there were 415683 consultations, of which 57552 required hospitalization; only 
36178 were affiliated to PS. We included 122 cases of hypernatremia (prevalence 0.33%;95%CI:0.28-
0.40%): 61.48% were female, with a median age of 81 (IQR 20), 49.18% were previously on Home Care and 
the average of time at the ED until hospitalization was 8.52 hours (SD 11.98). A high number of 
complementary studies were used as 97.54%(119) needed more than one of these: laboratory, ecography, 
CT scan and/or echocardiogram. In-hospital mortality rate was 32%. The 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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Evaluation and Treatment of Pain in Emergency Department 

Bruno Boietti1 
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 to estimate the frequency of pain complaint in ED, to describe its 
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 and 
September/2017 of Hospital Italiano de Buenos Aires (HIBA), Argentina. We selected a random sample of 
плл ǇŀǘƛŜƴǘΩǎ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ŦǊƻƳ ǎŜŎƻƴŘŀǊȅ ŘŀǘŀōŀǎŜǎ ŘǳǊƛƴƎ ǘƘŜ ǎǘǳŘȅ ǇŜǊƛƻŘΦ  

  

373 patients were analysed (27 patients excluded). Pain prevalence was 52.54% 95%CI:47.34-57.71 
(196/373). Despite the presence of pain, electronic health records included pain assessment in 83.67%(164) 
of patients when registered by physician and only 12.24%(24) when registered by triage process. The most 
frequent pain locations were: 30.61%(60) abdominal, 15.82%(31) lower extremities and 12.76%(25) dorso-
lumbo-sacral region; 86.22% was acute. Almost 20%(38/196) of patients with pain received some analgesic 
treatment on ED. Of these, the median time from admission at ED to medical attention was 46 minutes; 
median time between medical indication and the effective administration by nurse was 16 minutes. The 
most frequent routes of administration were: 52% intravenous and 21% intramuscular. 

  

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

Eva Neu1 
Pharmaco-Physiology, Muenchen, Germany 

 

Introduction: Internal medicine (IM) is interdisciplinary science and with fundamental importance for 
enormous health-problems of humanity. Creation of an integrative psychosomatic internal medicine 
(IPSIM) in context of a multidimensional&holistic therapy, founded by HIPPOCRATES-GALENUS-HUA T`UA-
AVICENA-PARACELSUS is necessary to counteract disastrous human-situation. 

  

Conception: Theoretical approaches about discussion for an IPSIM in context of psychosomatic are given. 
During Opening-Ceremony of 18thWorld-Congress Psychosomatic-Medicine (ICPM 2005 Kobe) were 
present their majesties Emperor&Empress of Japan, Prime&Ministers for Science-Education-
others&prominent scientists. Emperor AKIHITO honored congress by strategical ideas, available also for all 
anthropological-ƘŜŀƭǘƘ ǎŎƛŜƴŎŜǎΥ άtotal symptoms of mind&body, seeking ways of ƘƻƭƛǎǘƛŎ ŎŀǊŜ Χ it is 
extremely important for patients ... my hope contributes ... the progress of medical science and people`s 
happiness in the entire worƭŘΦέ 

  

Yujiro IKEMI/Ex-President of ICPM opened new dimension not only in psychosomatic&psychiatry, but also 
in general-medicine, pathophysiology&psychology by integration of oriental somatopsychic theory&self-
regulation practices (Yoga/Qigong/Zen-meditation/etc.) with occidental psychosomatics (Th.von 
UEXKUELL).  

  

Conclusion. Albert Szent-Gyoergyi/Nobelprice:Vitamin-C in biocatalysis: There is but one safe way to avoid 
mistakes: To do nothing, or at least to avoid something new: This, however, in itself may be the greatest 
mistake of all (in Bioenergetics: Foreword-1957). It is last time for paradigm change in scientific policy in 
context of IPSIM in IM supporting UNO-Agenda21 for better health-education-etc. on global level. 
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Pain Prevalence and Severity in Admission and Discharge in an Internal Medicine Ward 

Gabriel Figueroa-Parra1 
Department of Internal Medicine, Monterrey, Nuevo Leon, Mexico 

 

Introduction: Pain is an unpleasant sensory and emotional experience associated with actual or potential 
tissue damage, or described in terms of such damage. The Joint Commission standards established that 
every hospital have a process to address pain assessment. We aimed to evaluate the prevalence and 
severity of soƳŀǘƛŎ Ǉŀƛƴ ƛƴ ǘƘŜ ƛƴǘŜǊƴŀƭ ƳŜŘƛŎƛƴŜ ǿŀǊŘ ƻŦ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ƘƻǎǇƛǘŀƭ ά5ǊΦ WƻǎŞ 9ƭŜǳǘŜǊƛƻ 
DƻƴȊłƭŜȊέ ƛƴ aƻƴǘŜǊǊŜȅΣ aŞȄƛŎƻΦ 

 

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

 

Materials and Methods: We conducted an observational retrospective study involving all adult patients 
consecutively admitted from January to October 2017. We collect the pain assessment recorded in the 
electronic medical record in admission and discharge. Patients were divided into three groups according to 
numeric rating scale: mild (1-3), moderate (4-6) or severe (7-10). We also evaluate the diagnosis of patients 
with severe pain at any moment during hospitalization and were categorized in oncologic and non-
oncologic. 

 

Results: The final sample consisted of 2291 patients, in admission 318 patients (13.9%) reported pain, of 
whom 237 (74.5%) were mild, 72 (22.6%) were moderate and 6 (2.8%) were severe. At discharge 248 
patients (10.82%) reported pain, of whom 191 (77%) were mild, 40 (16.1%) were moderate and 17 (6.9%) 
were severe. Of all the patients who reported severe pain at any moment during their hospitalization, 19 
(35%) were oncologic and 35 (65%) were non-oncologic. 

 

Conclusions: The pain prevalence in admission was 13.9% and discharge 10.82%, severe pain is more 
frequent in non-oncologic pathologies in our internal medicine ward. 
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The Burden of Mucormycosis in Patients Hospitalized at the American University of Beirut Medical Center: 
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 immunity or 
diabetes mellitus (DM). Since data related to MCM is lacking from Lebanon, we conducted a retrospective 
chart review at the American University of Beirut Medical Center (AUBMC) over a 10-year period between 
Jan 1, 2008 and Jan 10, 2018 to document the burden, treatment, and outcome of patients with MCM. The 
study was reviewed and approved by the Institutional Review Board at AUBMC. Case findings were based 
on the International Classification of Disease, Ninth revision (ICD-9) codes. Patients were classified as 
having probable or proven MCM based on the revised definitions of EORTC/MSG criteria. 

Twenty patients were included, their median age was 49 years and the majority were males (70%). Most 
common comorbidities were hematologic malignancy (65%) and DM (35%) respectively while most 
common manifestations were rhino-orbital (35%) and pulmonary (20%) disease. Diagnosis was proven in 
25% of cases (n=5) while the remainder (75%) were probable MCM (n=15). All patients were treated with a 
liposomal amphotericin B (LAMB) formulation, 11 patients received posaconazole, either in combination 
(n=5) or subsequently after discontinuation of LAMB (n=6). Fifteen patients (75%) underwent surgical 
interventions in addition to antifungal therapy. All-cause mortality was 60% but death was attributed to 
MCM in 4 cases only (20%), reflecting a high treatment success rate for MCM at AUBMC. Physicians must 
have a low threshold of suspicion in patients at risk since early diagnosis and treatment are essential to 
improve outcome. 
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Epidemiology of Multidrug Resistant Organisms at a Tertiary Care Center In Lebanon: A 10-Year Review 

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

Multidrug resistant organisms (MDRO) are associated with high morbidity, mortality, and increased costs of 
hospitalization. We analyzed the prevalence and patterns of antimicrobial resistance of MDRO at the 
American University of Beirut Medical Center (AUBMC) between January 2010 and December 2016 to 
better understand the epidemiology of these organisms. A retrospective review was conducted on the 
Infection Control and Prevention Program (ICPP) database at AUBMC which comprised culture results of all 
inpatients during the 7-year period. Organisms from both infected and colonized hospitalized patients were 
reviewed. Organisms from either hospital or community acquired infections/colonization were included. 
MDRO list included Methicillin Resistant Staphylococcus aureus (MRSA), Vancomycin Resistant Enterococci 
(VRE), Carbapenem Resistant Enterobacteriaceae (CRE), Multidrug Resistant Acinetobacter baumannii 
(MDR-AB) and MDR Pseudomonas aeruginosa. 

A total of 12062 organisms were reviewed. Escherichia coli (E. coli) was the most frequently reported 
organism with a frequency of 43.4% (N=5239). Interestingly, 81.8% (N=721) of the A. baumannii isolates 
(N=881) were MDR compared to only 0.5 % (N=8) of the P. aeruginosa isolates (N=1718). Only 2.7% of E. 
coli (N=140, total=5239) and 6.6 % of Klebsiella pneumoniae (N=121, total=1835) were carbapenem 
resistant. MRSA was reported in 27 % of the Staphylococcus aureus isolates (N=171, total=1060) and 1.7 % 
of the Enterococcus species were vancomycin resistant (N=23 out of total=1329). The increasing MDRO 
trends require systematized interventions to limit the threats on patients. The interventions that were 
implemented at AUBMC by the ICPP team have been effective in controlling but not completely eliminating 
the transmission of MDRO. 
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Determinants of Poor Outcome and High Risk Diabetes Ketoacidosis (DKA) Patients in our Community 

Afolabi Antonio1 
Internal Medicine, Lloydminster, Saskatchewan, Canada 

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

Result: 50 charts were reviewed. M= 20 F= 30. Age range= 16 to 68 , median age = 30. All patients(100%) 
were given standard ICU care per local protocol. 4 patients were intubated because of low GCS 8, PH(6.1-
6.9) and severe sepsis. 1 died and had positive urine toxicology and altered mentation for 72hours prior to 
admission and they went into cardiac arrest eventually. The other 3 were transferred to tertiary centres 
and hospitalised for between 7-10days. 1 of the 3 never knew they were diabetic, they also had Myocardial 
infarction with the DKA. The remaining 47(94%) responded to standard treatment, of which 7(14%) had 
prolonged hospital stay of 7days because of difficulties managing their injections and glucose readings. In 
over 70%, either forgetting to take iinsulin or outright non-compliance was the reason for admission.  

Conclusion: patients who do not comply with their insulin regime run risk of recurrent DKA and prolonged 
hospitalization. Young adults and those with intellectual and social issues also fall into this group. Poor 
outcome is determined by factors such as low GCS on admission, PH7.0, comorbidities such as sepsis and 
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 Mehfuz-E-Khoda1 
Nephrology and Dialysis, Dhaka, Bangladesh 

Background: Diabetes mellitus (DM) is a non-communicable disease with increasing prevalence worldwide. 
The present study was done in a tertiary care hospital, to identify the modifiable factors associated with 
the poor glycemic control in Bangladeshi type 2 DM patient. 

Methods: This cross-sectional study was conducted in the Department of Medicine, in a tertiary care 
hospital of Bangladesh from July 2014 to June 2015. A total of 140 adult type 2 DM patient were included in 
the study and were divided into 2 groups on the basis ƻŦ ƎƭȅŎŀǘŜŘ ƘŀŜƳƻƎƭƻōƛƴ όIō!мŎύ ώƎǊƻǳǇмΥ Iō!мŎ җ 
7, n=70 and group 2: HbA1c  7, n=70].  

Result: In this study, significant positive association of higher mean age (p=0.05), mean duration of DM 
(p=0.0006), waist-hip ratio (p=0.013), poor economic condition (p 0.05) and smoking (p=0.00038) was 
found among the group 1 patients. Moderate physical activity was significantly (p=0.018) associated with 
good glycaemic control. Mean Body-mass-index of group 1 (23.73±4.72 kg/ m2) and group 2 (23.87±4.86 
kg/ m2) were almost equal. Visit with specialist physician was more frequent among group 1 patients 
(p=0.011).  Most of the patients in group 1 were irregular in dietary habit (58.6%) and exercise (67.1%). 
Also increased intake of refined sugar (60%) was major contributory factors of poor glycaemic control. 

Conclusions: Low socioeconomic condition, irregular dietary habits irregular exercise, smoking and intake 
of refined sugar were the major modifiable factors that contribute to poor glycaemic control. Elderly age 
and longer duration of diabetes had association with the uncontrolled diabetes. 
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CŀƳƛƭȅ LƳƳƛƎǊŀǘƛƻƴ ŀƴŘ vǳŀƭƛǘȅ ƻŦ ¢ǊŜŀǘƳŜƴǘΥ DŜƴŜǘƛŎ ŀƴŘ 9ƴǾƛǊƻƴƳŜƴǘŀƭ 9ŦŦŜŎǘǎ ƻƴ /ƻƳǇƭƛŎŀǘƛƻƴǎ ƻŦ 
5ƛŀōŜǘŜǎ   

Margarita Fraimovitch1 
Family medicine, Israel 

Background: There is a variety of native and foreign-born diabetes patients from all over the world in Israel. 
Combination of genetic and acquired factors leads to high-rate spreading of diabetes mellitus 
consequently, there exist certain differences in a number of features of the disease typical for Israeli-born 
patients and for immigrants. 
Methods: The research is retrospective which has been conducted within a population of diabetes patients 
aged over 40 years in a group of immigrant and a group of Israeli-born patients. (119 immigrants and 65 
Israeli-born 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 much 
higher than the percentage of male patients with positive family history of diabetes mellitus. (16.8% vs. 
6.5% respectively) 
Relating immigrants with positive family history, micro-vascular complications were 3 times more prevalent 
than macro-vascular complications. (30.3% vs. 9.2% respectively) 
In the group of Israeli-born patients there was a significant difference in the level of micro- and macro-
vascular complications among the patients with positive and negative family history. (32% vs. 12.3% for 
macro-vascular and 27.7 vs. 10.8% for micro-vascular 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 micro-vascular complications among immigrants with positive family history is 3.3 times 
higher than the level of macro-vascular complications among immigrants with positive family history of 
diabetes mellitus. (30.3% vs. 9.2%) 
 



48 

 

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 with car 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 mIU/mL,   Prolactin= 

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 son, her family are good health. 
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¢ƘŜ 9ŦŦŜŎǘǎ ƻŦ 9ȄŜǊŎƛǎŜ ƻƴ I5[ [ŜǾŜƭǎ ƛƴ tŀǘƤŜƴǘǎ ǿƛǘƘ hōŜǎƛǘȅ 

Murtaza Buyukkinaci 
Internal Medicine, Istanbul, Turkey 

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

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

Results: There was significant difference in BMI (34.2±1.8 at baseline, 31.9±1.4 after 4 months 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 was a 
statistically significant increase in HDL level (p0.05). 

Conclusion: Obesity and low level of HDL are significant risk factors for cardiovascular 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 

Abdallah mashal 
Family Medicine, Israel 

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

  

Erectile dysfunction(ED) is defined as the persistent inability to achieve or maintain an erection sufficient 
for satisfactory sexual performance, ED is a medical condition of major health significance, with 
implications that extend beyond treating the occasionally presenting patient who possesses a problem of 
seemingly non-life-threatening magnitude. The value of properly assessing and managing ED relates not 
only to affected individuals and their partners but also to society as a whole, and its scope encompasses 
physical and mental wellness aspects related to addressing (or failing to address) the sexual dysfunction, 
concurrent disease management issues, and socioeconomic burden. 

Current data have also confirmed that the prevalence of ED mounts with increasing age and the presence 
of comorbid medical conditions, which include type 2 diabetes mellitus(46% of patients), obesity, 
cardiovascular disease, hypertension, dyslipidemia, depression, and prostate disease/benign prostatic 
hypertrophy (BPH) (Braun et al, 2000; Martin-Morales et al, 2001; 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 from 
ED , that will affect there compliance to diabetic therapy ,and most of our physician are not familiar to 
discuss sexual issues with their patients , but this condition can be successfully treated in the majority of 
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) and 
average choroidal thickness (CT) of the eye using dynamic contour tonometry (DCT) and optical coherence 
tomography (OCT) in diabetic patients and to investigate the relationship of these parameters with each 
other and with glycated haemoglobin (A1C) and blood lipid levels. 

  

Methods: In total, 89 diabetic patients were included in the study. IOP and OPA measurements of the 
patients were conducted using DCT, whereas CT measurements were performed using SD-OCT and 
enhanced-depth imaging OCT (EDI-OCT). 

  

Results: There was an increase in IOP and OPA as well as a decrease mean CT in diabetic patients compared 
with the control group. There was a significant negative correlation between mean CT and Triglyceride 
level, a nonsignificant negative correlation between CT and glucose, A1C and total cholesterol levels; a 
significant positive correlation between CT and high-density lipoprotein level and a nonsignificant positive 
correlation between CT and low-density lipoprotein level. 

  

Conclusion: It was observed that there was a decrease in CT in diabetic patients. The Triglyceride and A1C 
levels were determined to have a negative effect on CT, whereas high-density lipoprotein had a positive 
effect. 

  

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

Bruno Boietti1 
Internal medicine research unit, CABA, Buenos Aires, Argentina 

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

Retrospective cohort of all patients admitted to the Hip Fracture in Elderly Patients Registry (RIAFC) 
between July 2014 and July 2017, which included a basal interview and follow up at 3 and 12 months. We 
describe readmission rates and their CI95%. A proportional risk cox model was used to describe risk factors 
and time-to-readmission. 

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

Readmission rates were: 1.8%(CI95%0.6- 2.2) at 72 hours, 19.5%(CI95%16.9-22.4) at 3 months and 
38.5%(CI95% 34.8-42.6) at 12 months. The main cause was infection 32%(82). 

Associated factors were: age (85) HR 1.3(CI95%1-1.7;p0.04), female gender HR 0.5(CI95%0.4-0.7;p0.01), 
taking 5 drugs HR 1.05(CI95%1-1.1;p0.02), frailty HR 1.4(CI95%1.1-1.8;p0.01), Charlson score =2 HR 
1.15(CI95%1.1-1.2; p0.01), hospital stay 7 days HR 1.4(CI95%1.1-1.8,p 0.01).  

Readmission has a high incidence rate and high mortality which makes it a relevant problem that should be 
regarded accordingly. 
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Association Between Thalassemia Trait and Insülin Resistance 

Aysun ISKLAR1 
Internal medicine, Istanbul, Istanbul, Turkey 

Introduction: One of the subjects discussed in the patients with thalassemia major and thalassemia 
intermedia is whether excess iron deposition in the liver causes insulin resistance or not. As well, patient 
group with thalassemia trait (minor) is considered as iron deficiency anemia erroneously in daily practice 
and this group is subjected to excess iron treatment unnecessarily. In this study, if unnecessary iron load 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 thalassemia 
carrier patients and 30 gender-age-history matched healthy individuals. Glucose and insulin levels were 
measured at time zero, 30, 60, 90 and 120 minutes. Homeostasis model assessment of insulin resistance 
(HOMA-IR), whole-body insulin sensitivity index (WBISI), were calculated and the association between 
acute phase reactant C-reactive protein (CRP) and insulin resistance was investigated. 

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

Conclusion: It was concluded that glucose metabolisms in patients with thalassemia trait did not show 
difference compared to BMI-matched healthy individuals. Detecting insulin resistance to be increased in 
both groups as BMI increased was suggestive of main factor causing disturbances in glucose metabolism in 
the patients thalassemia trait was obesity. 
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Confusing Thyroid Function Tests 

Kerem SEZER 
LƴǘŜǊƴŀƭ aŜŘƛŎƛƴŜ ƻŦ 9ƴŘƻŎǊƛƴƻƭƻƎȅ 5ŜǇŀǊǘƳŜƴǘΣ a9w{TbΣ ¢ǳǊƪŜȅ 

Abstract: Thyroid function disorders are common.Primer hyperthyroidism is characterized by increased 
fT3-fT4 and suppressed TSH but increased fT3-fT4 in the presence of unsuppressed TSH is 
rare.Thyrotoxicosis with unsupressed TSH may be caused by TSH secretory pituitary adenoma (TSHoma) or 
thyroid hormone resistance (THR). 

We will present two cases with THR and TSHoma. 

CASE 1: A 22-year-old female patient was admitted due to thyroid dysfunction 3 months ago. He had 
palpitations and weight loss. Hyperthyroidism was detected. Suppression was observed in the T3 
suppression test (Table 1). We excluded TSHoma because pituitary MR was normal, TSH alpha subunit was 
low. We diagnosed as thyroid hormone resistance and treated with propranolol 2x20 mg . 

CASE 2: A 22-year-old male patient had admitted to an another clinic with a complaint of right eye 
discomfort and headache 8 months ago. Pituitary MR showed an adenoma compressing optic chiasm. In 
preoperative evaluation; TSH: 14.5 uIU/mL, fT3:14 pg/mL, fT4: 3.5 ng/dL, other pituitary hormones was 
normal. Transcranial adenomectomy was performed. Because of post-operative residual adenoma and 
elevated fT4 and TSH, the patient were directed to our clinic. The patient had no symptoms of 
thyrotoxicosis except weight loss. On physical examination, no abnormal findings were found except grade 
1 goitre. The elevation of TSH alfa-subunit was suggested TSHoma diagnosis. Suppression in the T3 
suppression test was not observed (Table 1).  Because of postoperative residual mass, octreotide was 
administered at a dose of 20 mg/month. 

Result: THR and TSHoma are rare clinical conditions, and this two clinical conditions should be considered 
when a unsupressed TSH with increased fT3-fT4 was detected as in these two cases. 
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The Effectiveness Of Robusta Coffee Beans Extract on the Decreased Rate of Blood Glucose Levels in 
Sprague Dawley White Rats 

Jane Estherina Fransiska1 
Internal Medicine, Kupang, East Nusa Tenggara, Indonesia 

Background: Diabetes Mellitus in Indonesia is showing the prevalence rate of 2,1% perspectively and East 
Nusa Tenggara province is placed in fourth at 3,3% of it. Robusta coffee (Coffea canephora) contains 
chlorogenic acid which affects the inhibit of glycogenolysis, enhancing insulin action and glucose uptake.  

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

Methods An experimental study with true experimental design - randomized pre and post-test controlled 
group. The samples of the study were 24 rats selected randomly into several groups, and divided into 
normal control group (not treated), negative control (given Na-CMC 0,5%), positive control (given 
glibenclamide 0,45 mg/200 gBB), and three groups with different doses of extract divided into dose 1 (40 
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 the p 
0,05.  

Conclusion: Robusta 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 Hospital 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 disease with characteristic of hyperglicemia due to 
insulin secretion or insulin work or both. DM also can cause cognitive disfunction. Uncontrolled type 2 DM 
cause severe hyperglicemia that can effects direct toxic to oxidative stress. Base on data from Basic Health 
Researched Indonesia, there are increased the number of people with DM from 1,1 % in 2007 increase to 
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 DM. measured their cognitive function with 
MoCA (Montreal cognitive Assessment). 

  

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

  

Conclusion: The type 2 DM patients can cause the cognitive dysfunction because of  Hyperglicemia due to 
oxidative stress and atherosclerosis. The study results show that 66,3 % patients type 2 DM in Johannes 
hospital have cognitive dysfunction. 
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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 resistance, diabetes mellitus (DM) and diabetic 
complications. Diabetic patients, on the other hand, often have low magnesium levels. This study was 
designed to evaluate serum magnesium level of patients with new diagnosis of any level of glucose 
intolerance e.g. impaired fasting glucose, impaired glucose tolerance (IGT) or DM and to compare these 
with serum magnesium level of age and sex matched healthy controls. 

   

Methods: This case-control study was done in out-patient department of BIRDEM General Hospital from 
July to September 2017. Newly detected patients with glucose intolerance (DM 49, IGT 1) were cases and 
equal number (50) of age and sex matched healthy volunteers were controls. Serum magnesium level was 
measured in all study participants and a comparison was made between cases and controls. 

  

 Results: There was no significant difference between cases and controls regarding age (p=0.875), sex and 
body mass index (p=0.386). Serum magnesium level was normal in 29 cases and 37 controls and low in 21 
cases and 13 controls. Mean serum magnesium was low in cases (0.70±0.14 m.mol/L) than controls 
(0.85±0.15 m.mol/L) but the difference was not significant (p=0.362). Serum magnesium level was 
negatively correlated with fasting blood glucose (r -0.526), 2-h post-glucose value (r -0.559) and glycated 
haemoglobin (r -0.551) among cases. 

  

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

Fatih Cilingir 
Internal Medicine, Turkey 

In our study we wanted to search is there a relationship between vitamin D3 and hypertension and the 
number of antihypertensive drugs used. A total of 2279 patients were enrolled in the study. 71.8 % of the 
patients were female and 28.2 % were male. 839 (36.8%) of patients were not using blood pressure 
medication. 292 of (12.8 %) of patients were using 1 antihypertensive drug, 643 of (28.2 %) of patients 
were using 2, 408 of (17.9 %) of patients were using 3, 77 of (3.4 %) of patients were using 4, and 20 of 
patients (0.9%) were using 5 antihypertensive drugs. The age of patients was in the range of 30-90. The 
ages of women ranged from 30 to 89 and the ages of males ranged from 38 to 90 years. Vitmin D3 levels of 
patients were in the range of 4.52-40.5 ng/mL. Vitamin D3 levels of patients were between 4.52-36.5 
ng/mL in non-hypertensive patients and 5.63-40.5ng/mL in patients with hypertension. There was no 
significant relationship between vitamin D3 level and blood pressure presence (p: 0,083). Also there was no 
significant relationship between vitamin D3 level and the number of antihypertensive drugs used (p: 0,349). 
Further work in this subject is necessary 
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Validation of Five Plasma Calibrated Glucometers to Screen for and Diagnose Gestational Diabetes Mellitus 
in a Low Resource Community Clinic 

Lynnsay M Dickson1 
Department of Paediatrics, Johannesburg, Gauteng, South Africa 

 

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

 

Methods: Consecutive women (n=666) were recruited to a 75g oral glucose tolerance test (OGTT) at 24-28 
weeks gestation at a South African community clinic. Capillary blood glucose was measured by one of five 
POC brands and paired with venous blood samples submitted to independent laboratories. Laboratories 
used either a hexokinase or glucose oxidase method, together forming a composite reference test. World 
Health Organisation 2013 GDM diagnostic criteria were applied. 

 

Findings: The prevalence of GDM by all test methods and the reference test was 16·1% and 9% 
respectively. Laboratories had a systematic bias of 0.2mmol/L and a 34% agreement in positive GDM 
diagnoses. Compared to the composite reference test, the Contour Plus and Freestyle Optium Neo had a 
diagnostic agreement of 97% and 95%, positive likelihood ratios of 29·78 and 19·85, specificity of 97% and 
96% and a similar sensitivity of 89% respectively. The Accu-Chek Active, One Touch Select Flex Plus, and 
Glucocheck Classic performed less well. 

Interpretation: The Contour Plus and Freestyle Optium Neo are valid real-time alternatives to laboratory 
analysed plasma glucose and could be used to screen for and diagnose GDM in low-resource settings. 
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Prevalence of Multiple Cardiovascular Risk Factors in Patients With Diabetes in South Africa 

Hilton Kaplan1 
Endocrinology, Claremont, Western Cape, South Africa 

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

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

Results: T1D patients had mean BMI=25.1kg/m2 and waist circumference of 87.8cm. Hypertension was 
diagnosed in 32.7%, hypercholesterolaemia in 42.9% and 24.5% smoked. Only 2.2% of patients reached 
triple target* and 10.2% had macrovascular complications. 

T2D patients had mean BMI was of 31.9kg/m2 and waist circumference of 105.9cm. Hypertension was 
diagnosed in 74.7%, hypercholesterolaemia in 69.3% and 14.6% smoked. Only 3.6% of patients reached 
triple target* and 11.7% had macrovascular complications. 

Discussion: Over half of T2D fulfil diagnostic criteria for metabolic syndrome1 based on dysglycaemia, BMI 
(or waist circumference) and presence of hypertension. With only 2.2% of patients achieving triple targets, 
this could potentially account for high prevalence of macrovascular disease despite relatively young age of 
the cohort (mean 58,4 years). Patients with T1D were younger (mean 42.6 years), slimmer and had less 
cardiovascular comorbidities; however the high rate of macrovascular complications in this group (11.7%) 
suggests poor long term glycaemic control. 

Conclusion: A more intensive approach to lifestyle and diet modification as well as pharmacological 
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 Complications ς a Pilot 
Study 

David Karasek 
3rd Department of Internal Medicine  - Nephrology, Rheumatology and Endocrinology, 

Olomouc, Czech Republic 

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

Methods: We investigated 418 women with GDM and stratified them according to their fasting (FPG) and 
ǇƻǎǘǇǊŀƴŘƛŀƭ ǇƭŀǎƳŀ ƎƭǳŎƻǎŜ όttDύ ƭŜǾŜƭǎ ƛƴǘƻ ǘƘŜ ƎǊƻǳǇǎ ƻŦ ǿƻƳŜƴ ǿƛǘƘ CtD җ рΦм ƳƳƻƭκƭ ƛƴ ŦƛǊǎǘ ǘǊƛƳŜǎǘŜǊ 
όƴ Ґ млфύΣ ǿƻƳŜƴ ǿƛǘƘ CtD җ рΦм ƳƳƻƭκƭ ōŜŦƻǊŜ ǎǘŀƴŘŀǊŘ ƻǊŀƭ ƎƭǳŎƻǎŜ ǘƻƭŜǊŀƴŎŜ ǘŜǎǘ όƻD¢¢ύ ƛƴ ǎŜŎƻƴŘ 
trimester (n=209) ŀƴŘ ǿƻƳŜƴ ƻƴƭȅ ǿƛǘƘ ƛƳǇŀƛǊŜŘ ttD ŘǳǊƛƴƎ ǘƘŜ ǎǘŀƴŘŀǊŘ ƻD¢¢ όмƘ ƻD¢¢ ttD җ млΦл 
ƳƳƻƭκƭ ŀƴŘκƻǊ нƘ ƻD¢¢ ttD җ уΦр ƳƳƻƭκƭΣ ƴ Ґ мллύ ƛƴ ǎŜŎƻƴŘ ǘǊƛƳŜǎǘŜǊΦ 

Results: Women diagnosed by impaired FPG (first and second trimester) entered pregnancy with higher 
body weight (78.3±19.1 and 74.2±16.7 vs. 67.2±15.7 kg; p0.001) as well as BMI (27.9±6.6 and 26.4±5.8 vs. 
24.4±5.2 kg/m2; p0.001) when compared to women only with impaired PPG. Women with GDM based on 
impaired FPG the first trimester were more likely to require insulin treatment (14.7% vs. 7.1% and 4.0%; 
p0.05). The most significant weight gain during the pregnancy was observed in women who were 
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). These 
women more frequently underwent a caesarean section (39.7% vs. 25.1% and 31.0% p0.05) and their 
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 complications during pregnancy than 
postprandial glucose intolerance. 

Supported by AZV NV18-01-00139, IGA_LF_2018_010 and MH CZ DRO (FNOl,00098892). 
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Scenario of Hypovitaminosis D and Duration of Sunexposure Required for its Normal Value for the 
Apparently Healthy Population in Bangladesh 

Goutam Kumar Acherjya1 
Medicine, Upazila Health Complex, Bagherpara, Jessore, Jessore, Bangladesh 

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

Methods: An observational study conducted in Jessore, Bangladesh. 

Results: Out of 160 (M=69 & F=91) participants 63.7% (102), 31.3% (50) and 5% (8) had deficient 
όҖнлƴƎƳκŘƭύΣ ƛƴǎǳŦŦƛŎƛŜƴǘ όнл-30ngm/dl) and sufficient (30ngm/dl) vitamin D respectively. Our total mean 
vitamin D was 18.60±6.59 ngm/dl and no significant age difference was observed (p:0.492) where 
19.72±7.10 ngm/dl in case of male and 17.74±6.07 ngm/dl in case of female, so no significant sex difference 
was observed (p:0.059). Sun exposure play a vital role in the vitamin D deficiency and we observed only 1-2 
hours/day sun exposure was sufficient for normal vitamin D level (p: 0.001). Female who used veil had 
significantly lower level of vitamin D (p : 0.001) due to lack of adequate sun exposure. This was also true for 
the urban subjects who also had significant low level of vitamin D due to same reason (p:0.009). There was 
no deficiency observed in the farmer group. No significant difference observed in deficiency of vitamin D 
among the different educational level, skin complexion or BMI. But the obese participants had significant 
(p: 0.041) lower vitamin D level. 

Conclusion: Though Bangladesh is a tropical country, 95% apparently healthy participants having vitamin D 
deficiency and insufficiency in our study and at least 1-2 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 recurrent 
attacks of intermittent skeletal muscle weakness. It is more commonly seen as episodic attacks. The 
common point of most of them is changes in anion channels and particularly in potassium channels.Our 
case presented with a complaint of dizziness and fall. The patient was diagnosed with hypokalemic periodic 
paralysis (HPP) whose prevalence rate was thought to be approximately 1:100,000 in further consideration.  

Here, a 42-year-old male patient with symmetrical involvement defining previous paralysis attacks is 
presented. He noticed extreme lower limb weakness after dizziness and fall.At physical examination, was 
unremarkable.The patient stated that he experienced a similar attack previously in overcast weather but he 
recovered and his family history was unremarkable. He did not define disease due to use of multidrug use 
and an acute or chronic disorder. A computed tomography of the brain taken in the emergency department 
was considered to be normal.Serum potassium (K+) level was measured to be 2.3 mmol/L at test 
performed during the presentation of the patient to the emergency department and it was below the 
normal range (3.5-5.1 mmol/L). The patient was considered to have severe hypokalemia. Potassium 
replacement was initiated in the patient with features of hypokalemia at an electrocardiogram (ECG) 
record. Potassium infusion (KCl [2 meq/mL]) was administered at 5 ml/h through a peripheral vein. Muscle 
weakness of the patient regressed 6 hours after initiation of treatment.  
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Erectile Dysfunction as a Prediabetes Symptoms 

Aysun ISKLAR1 
Internal medicine, Istanbul, Istanbul, Turkey 

 

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

Materials and Methods: The male patients presenting to urology outpatient clinic with a complaint of ED 
between October 2017 and December 2017 were included in the study. This was a retrospective cross-
sectional study of the prevalence of erectile dysfunction. Fasting serum glucose and glycolized hemoglobin 
(HbA1c) levels of 107 male patients with ED were obtained from the hospital database and screened for 
study protocol. NCSS (Number Cruncher Statistical System) 2007 (Kaysville, Utah, USA) program was used 
for the statistical analysis.  

Results: Since they did not have fasting blood glucose levels, 15 of 107 patients with a diagnosis of ED were 
excluded from the study. Ninety-two patients with fasting blood glucose levels and without a diagnosis of 
DM previously were taken into consideration. All of the patients were males. Mean age of the patients was 
45.9±10.3 (Table 1). Mean fasting blood glucose level was measured to be 133±77.33 mg/dL. While FBG 
was 100 mg/dL in 52.1% cases (n=48), it was 120 mg/dL in 32.5% (n=30) of them and 14.1% of them were 
determined to have diabetes mellitus with a hemoglobin A1c level of  6.5% (Table 2).  

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



65 

 

The Use of Somatostatin Analogues in the Treatment of Non-functioning Pituitary Macroadenoma 

Navin Kuthiah 
Internal Medicine, Singapore, Singapore, Singapore 

Pituitary adenomas are being identified more frequently due to the advent of detailed imaging techniques. 
Pituitary adenomas larger than 1cm are classified as a macroadenoma. Non-functioning pituitary 
macroadenoma(NFA) is the commonest macroadenoma. The gold standard treatment is surgery especially 
for tumours causing mass effect and disruption of surrounding structures. However if the patient is 
unsuitable for surgery other modalities available are radiotherapy, chemotherapy and medical therapy. The 
outcome of the non-surgical modalities is variable and there are limited studies on the efficacy of these 
modalities. We report a patient with a NFA with visual disturbance who refused surgical intervention. The 
patient was treated with intramuscular octreotide 20mg monthly which resulted in mild improvement in 
visual field defects. 
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Type 2 Diabetes and Hashimotto Thyroiditis-Possible Associations and Clinical Correlations-Preliminary 
Results 

Oana-Andreea Parliteanu1,3 
1Diabetes, Bucharest, Romania, Romania 

3Diabetes, Bucharest, Romania 

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

 

Methods: We designed a retrospective observational research using 150 patients seen in 2016 and 2017; 
out of those patients 50 had Type 2 Diabetes, 50 had Hashimotto Thyroiditis and 50 had Type 2 Diabetes 
and Hashimotto Thyroiditis. The three groups were divided as follows, gender related: for the Type 2 group 
26 (52%) were females and 24 (48%) were males, for the Thyroiditis group 48 (96%) were females and 2 
(4%) were males, for the third group 48 (96%) were females and 2 (4%) were males. 

 

Results: Out of the results it was considered to be statistically significant the following: the incidence of 
Dyslipidemia was higher in Thyroiditis group (r=.59, p.001) than in the group of Type 2 (r=.36, p.001); 
Ischemic cardiac disease was more frequent in Thyroiditis group (r=-.49, p.001) than in the Diabetes group 
(r=.38, p.001); in the group that had both Diabetes and Thyroiditis Hba1c was correlated with pre-existing 
Thyroid pathology (r=-.28, p.001), Dyslipidemia was correlated with Hepatic Steatosis (r=.34, p.001); 
Ischemic Cardiac Disease was correlated with the value of ATPO (r=-.25, p.01). 

 

Conclusions: After assessing all the parameters we have reached the conclusion that there is a statistically 
significant correlation between the characteristics of Type 2 Diabetes and Autoimmune Thyroiditis, and 
between the associations of this diseases considering the metabolic component. 
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Effects of Carbohydrate Counting and Multiple Flexible Dose Insulin Injection in Type 1 Diabetic Patients 

Aysegul Atmaca 
Internal Medicine, Atakum, Samsun, Turkey 

Background and aim: The aim of this study was to evaluate effects of carbohydrate counting and multiple 
flexible dose insulin injection 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 dose 
insulin but with a standart diabetic diet. Carbohyrate counting was taught to patients, insulin dose was 
calculated and injected according to carbohydrate counting. Metabolic parameters, insulin doses and 
hypoglycemic events before and after carbohydrate counting and flexible dose insulin injection were 
compared using paired samples T test. 

Results: Ten patients were women and 10 were men. Mean age was 23.6 years (18-35.) Mean follow-up 
was 14.3 months (6-24). Significant changes were observed in A1c levels (from 8.7 to 7.3%, p=0.001), 
postprandial blood glucose (from 212 to 176 mg/dL, p=0.024) and total bolus insulin dose (from 19 to 18 
Units/day, p=0.002). There were no significant changes in fasting plasma glucose, total daily insulin dose, 
ōŀǎŀƭ ƛƴǎǳƭƛƴ ŘƻǎŜΣ ōƻŘȅ Ƴŀǎǎ ƛƴŘŜȄ ŀƴŘ ƘȅǇƻƎƭȅŎŜƳƛŎ ŜǾŜƴǘǎ όŀƭƭ ǇΩǎ лΦлрύΦ 

Conclusion: This study showed that 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 well-
educated and have difficulty in learning carbohydrate counting and they are reluctant to start carbohydrate 
counting. Significant decrease in A1c levels in our patients may encourage others to start carbohydrate 
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 been 
evaluated in patients with euthyroid nodular goiter (ENG). The aim of this study was to evaluate QoL in 
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 and 
gender-matched euthyroid subjects without thyroid nodule (mean age 38.9 years, male/female = 4/26) 
were included in the study. The groups were questioned and compared with regard to Beck Anxiety Scale 
(BAS) and Beck Depression Scale (BDS) scores. QoL is evaluated with Short Form-36 (SF-36) questionnaire. 

Results: There were no significant differences with regard to age, gender, marital and education status, BAS 
and BDS scores between the two groups (p  0.05). Mental health and vitality scores of SF-36 were 
ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƭƻǿŜǊ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘ ƎǊƻǳǇ όǇΩǎ лΦлмо ŀƴŘ лΦлосΣ ǊŜǎǇŜŎǘƛǾŜƭȅύΦ tƘysical componet, mental 
component, physical functioning, role physical, role emotional, social functioning, bodily pain and general 
ƘŜŀƭǘƘ ǎŎƻǊŜǎ ǿŜǊŜ ǎƛƳƛƭŀǊ ōŜǘǿŜŜƴ ǘƘŜ ƎǊƻǳǇǎ όŀƭƭ ǇΩǎ  лΦлрύΦ tƘȅǎƛŎŀƭ ŦǳƴŎǘƛƻƴƛƴƎΣ ōƻŘƛƭȅ ǇŀƛƴΣ Ǿƛǘŀƭƛǘȅ ŀƴŘ 
physical component scores of SF-36 were negatively correlated with both BAS and BDS. No correlations 
were found between SF-36 scores and age, disease duration, thyroid volume and TSH. 

Conclusion: QoL (especially sub-scales of mental components of SF-36) is impaired in patients with ENG 
even though they have no thyroid dysfunction. This impairment is related to anxiety and depression rather 
than disease characteristics. 
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Associations of Glicemic Control, Cardiopulmonary Fitness and Quality of Life in Type 2 Diabetic Women 

Raziye Nesrin Demirtas1 
Physical Medicine and Rehabilitation, Eskisehir, Turkey 

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

Methods: Fifty two women with type 2 diabetes mellitus (mean age 60.84±8.51 years) were included in this 
study. Diabetes mellitus was diagnosed according to the WHO criteria. The glycemic control was 
established with glycated hemoglobin A1c [HbA1c]. Women completed the self reported The Duke Activity 
Status Index (DASI) questionnaire which had been shown to be valid by high correlation with peak oxygen 
uptake in subjects underwent graded exercise testing for cardiopulmonary fitness and the Medical 
Outcomes Survey 36-Item Short Form Health Questionnaire (SF-36) for health related quality of life. 

Results: The values of HbA1c and DASI-METs were 8,28±1,87 and 7,35±3,87, respectively. The HbA1c levels 
were inversely correlated to DASI-METs (r= -,294 p,034) and physical functioning domain of SF-36 (r= -,344 
p,013). The DASI-METs were associations with physical functioning (r=,677 p,000), physical role functioning 
(r=,469 p,000), emotional role functioning (r=,311 p,025), social role functioning (r=,274 p,049) and vitality 
(r=,520 p,000) domains of SF-36. 

Conclusion: These findings support that the glucose control and quality of life are increasing while 
cardiorespiratory fitness improves. One of the most important factors to increase the cardiorespiratory 
fitness is physical activity. Cardiorespiratory fitness, glucose control and quality of life can be improved by 
giving importance to interventions that will increase physical activity. 
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¢ƛƳŜπ/ƻǳǊǎŜ /ƘŀƴƎŜǎ ƻŦ tƭŀǎƳŀ [ƛǇƛŘ [ŜǾŜƭǎ ƛƴ hōŜǎŜ tŀƛŜƴǘǎ CƻƭƭƻǿƛƴƎ wƻǳȄ-en-Y Gastric Bypass Surgery 

Ibrahim Sahin1 
Endocrinology and Metabolism, Malatya, Turkey 

The aim of our study was to examine the time-course changes in serum lipid profiles of obese patients who 
underwent laparoscopic Roux-en-Y gastric bypass surgery (RYGB). 

A total of 64 obese patients who underwent RYGB in our hospital from the March 2012 to the September 
2017 and had a minimum 6-months follow-up were included in our study. Patients using any lipid-lowering 
agent were excluded. The data were achieved from electronic files. 

Total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol 
(HDL-C), triglyceride (TG) levels were analyzed preoperatively and postoperatively at 3 rd, 6 th ,12 th , 24 th 

and 60th months. 

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

Improvement in lipid profiles was observed as early as 3 months postoperatively. TC, TG and LDL-C levels 
were reduced postoperatively from 3 months up to 5 years post-RYGB (p  0.01), however HDL-C levels were 
significantly increased from 1 year onward (p  0.01) (Table 1). 

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

¢ŀōƭŜмΥ¢ƛƳŜπŎƻǳǊǎŜ ŎƘŀƴƎŜǎ ƻŦ ǇƭŀǎƳŀ ƭƛǇƛŘ ƭŜǾŜƭǎ 
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Effect of Prolactin on the Development of Metabolic Syndrome in a Population Sample of Representatives 
of Siberia 

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

diseases, Novosibirsk, Russia 

Objective: determine the frequency of the metabolic syndrome (MetS) in women age 25-45 years with 
different levels of prolactin. 

Materials and methods: In 2013-2017 a population survey was conducted of a random representative 
sample of the population of 25-45 years. A total of 1511 people were examined, 841 of them women. 
Prolactin is defined in 327 women. The definitions All-RSSC (2009) - the criteria of the MetS. 

Results: a͔ǘ{ ŎƻƳǇƻƴŜƴǘǎ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ŎǊƛǘŜǊƛŀ ƻŦ !ƭƭ-RSSC (2009), in the quartiles of prolactin: in Q1, 
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 58.0% 
and in 41.5% in Q3, p = 0.036. Women with HDL-C 

Conclusion: Among women 25-45 years, whose prolactin values are closer to the lower limit of reference 
values (4.05 ± 1.11 ng / ml), the percentage of MetS is 28% (the definitions of All-RSSC(2009)) and in the 
group with a prolactin level above the upper limit of the 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 frequency is 
33%. 
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Population Research: Mean Values of Components of the Metabolic Syndrome in Quartiles of Prolactin 

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

diseases, Novosibirsk, Russia 

Objective: 327 Russian women from representative population sample, age 25-45. 

Materials and methods: waist circumference (WC), body mass index (BMI), blood pressure (BP), prolactin 
level (PRL), total cholesterol (TC), triglycerides (TG), LDL and HDL cholesterol, fasting plasma glucose (FPG) 
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±0.59* 
mmol/l, p=0.019), WC (83.30±15.53/79.40±13,59* cm, p=0.067) from Q2 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=0.060) 
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). In 
subgroup of women with prolactin level higher than 19.5 ng/ml, an increase in TG (0.71±0.22/1.17±0.72* 
mmol/l, p=0.042), BMI (22, 75±3.05/26.84 ±7.33* kg/m2 , p=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 values (43.51±8.86 ng/ml) and in women with prolactin values 
closer to the lower limit of reference values (4.05±1.11 ng/ml ), higher values of WC, BMI, and blood lipids 
were found. 
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Comparison between DLBS3233 and Metformin 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 to compare the benefits of DLBS3233 and metformin in improving endothelial 
function in type 2 diabetes patients. Asymmetric dimethylarginine (ADMA) is a major endogenos nitic oxide 
synthase inhibitor, thus leading to abnormalities in endothelial function. 

  

Methods: The method of study was case control compared diabetes patients who used Inlacin contained of 
DLBS3233 bioactive fraction of lagerstroemia speciosa (folium) and Cinnamomum burmannii (korteks) 50-
100 mg/day as case group, with metformin 1500-2000 mg/day as control group, for 6 months. Subjets with 
HbA1c 6,5-7,5 % met the criteria. The distribution of age, gender, body mass index, HbA1c and cholesterol 
in both groups were about the same. In both groups we also examined ADMA in serum. All patients are 
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 patients 
taking metformin. In this study proved that both diabetes patient who received inlacin or metformin 
decreased HbA1c (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  0.05). 

  

Conclusion: Inlacin and metformin can lower HbA1c level and ADMA, but decreasing ADMA level after 
giving inlacin better than after giving metformin. Inlacin and metformin can improve endothelial function in 
type 2 diabetes patients. 

  

Key words: ADMA, DLBS3233, HbA1c, Inlacin, Metformin 
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Correlations of Thyroid Function, Body Composition and Pulmonary Function in Hyperthyroid Patients 

Raziye Nesrin Demirtas1 
Physical Medicine and Rehabilitation, Eskisehir, Turkey 

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

Materials and Method: The demographic characteristics were recorded in 22 consecutive hyperthyroid 
patients aged between 23 and 66 years. The levels of thyroid hormones (T3, T4, free T4, TSH) by blood tests, 
body composition with bioelectrical impedance analysis (BIA) and the pulmonary function including vital 
capacity (VC), forced vital capacity (FVC), first second of forced expratuar volum (FEV1), FEV1/FVC ratio 
using spirometer was assessed. 

Results; The correlations of levels of thyroid hormones to body composition parameters were poor (p,005). 
There were associations between T4 with VC % (r= -,491 p=,038) and respiratory frequency (r=,621 p=,002); 
FT4 with FVC % (r= -,527 p=,036); TSH with FEV1/FVC (r= -,436 p= ,048). It was found the significant 
correlations between different parameters of pulmonary function and body composition (p,005 - ,000). 

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

Banu Boyuk1 
Department of Internal Medicine, istanbul, --- Select One ---, Turkey 

Background: 

Metabolic syndrome has been recognized as a predictor of cardiovascular diseases. Epicardial adiposis 
tissue (EAT) thickness recently shown as a predictor of cardiovascular diseases in metabolic syndrome 
patients. Endocan is a novel molecule which is considered as an early marker of endothelial dysfunction. 
Our aim was to evaluate Endocan serum levels for the first time 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 nor 
chronic inflammatory disease and 26 healthy controls. Fasting blood samples were obtained from the 
patients and control group. The serum levels of Endocan were measured with Sunred Elisa kit. EAT 
thickness of patients was measured echocardiographically. 

Results: 

The serum endocan levels were significantly lower in the metabolic syndrome patients compared to the 
healthy controls (120.71±90.17 pg/ml vs 414.59±277.57, p0.001). Metabolic syndrome patients 
demonstrated remarkably high EAT (p=0.042). Spearmen correlation analysis revealed that EAT have 
positive correlation with age ( r=0.397, p=0.008) and weight (r=0.010) however have no significant 
correlation with serum endocan levels (r=-0.021, p=0,893) and other parameters of metabolic syndrome. 

Conclusion 

EAT thickness was high in metabolic syndrome patients and can be a useful marker for the cardiovascular 
risk assessment in this patients group. However serum endocan levels of metabolic syndrome patients 
were found low and lack of correlation with EAT Thickness. Our data suggests serum endocan levels cannot 
be used as a cardiovascular risk predictor in metabolic syndrome patients. 
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Prevalance of Insulin Resistance Before and After Surgical Treatment of Pheochromocytoma 

Feyzullah GUCLU1 
Endocrinology and Metabolism Disease, Izmir, Turkey 

 

Introduction: The incidence of pheochromocytoma is 2 to 8 per million persons per year and it is rare 
neuroendocrine tumors.Pheochromocytoma is catecholamine-producing tumors that often impair glucose 
tolerance.Catecholamines are important counter-regulatory hormones to insulin.Pheochromocytoma is 
one of the causes of insulin resistance (IR). Impaired glucose tolerance is present in pheochromocytoma at 
the rate of 25-75%. 

Methods: We analyzed 48 patients who were diagnosed with pheochromocytoma and not diagnosed with 
diabetes before between January 2014 and April 2017 at the Tepecik Research and Training Hospital 
Endocrinology Clinic.We evaluated IR before and 6 week after surgical treatment.We used Homeostasis 
Model Assessment (HOMA-IR) to estimate IR. It was calculated according to the formula,HOMA-IR= fasting 
ƛƴǎǳƭƛƴ ό˃¦κ[ύ Ȅ ƎƭǳŎƻǎŜ όƳƳƻƭκ[ύ κ ннΦр 

Results: The 48 pheochromocytoma patients were enrolled to the study.Thirty four of them were women 
and 14 of them were men .The mean age of the patients was 55.26±12.10 years.The mean HOMA-IR value 
was 3.20±1.20 before surgery (B.S) and 2.50±0,93 after surgery (A.S).Thirty one of patients were noted to 
have IR (64.58%) BS and 8 patients (16.67%) AS (p0.05). 

Conclusion: In patients with pheochromocytoma the prevalence of IR was 64.58% BS.This finding is similar 
to the literature.Epinephrine is a potent catecholamine in producing hyperglycemia because of its higher 
ŀŦŦƛƴƛǘȅ ǘƻ ǘƘŜ ʲн ŀŘǊŜƴŜǊƎƛŎ ǊŜŎŜǇǘƻǊǎΣ ǇǊƻōŀōƭȅ ōȅ ƛƴŘǳŎƛƴƎ ƎƭǳŎŀƎƻƴ ǎŜŎǊŜǘƛƻƴΦLǘ ƛƴŎǊŜŀǎŜǎ ǘǊŀƴǎƛŜƴǘ 
glycogenolysis in the liver. And inhibits ƛƴǎǳƭƛƴ ǎŜŎǊŜǘƛƻƴ Ƴƻǎǘƭȅ ōȅ ǎǘƛƳǳƭŀǘƛƴƎ ʰн ŀŘǊŜƴŜǊƎƛŎ ǊŜŎŜǇǘƻǊΦLw 
was 16.67% AS.Postoperative catecholamines levels decreased and improvement IR. 
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Physical Exercise and Appropriate Protein Intake Evidence A Less Fragility and Better Neural Quality in the 
Patient/pre 

Veronica Chazin 
Nutricion, Madrid, Madrid, Spain 

Goals: 

Demonstrate, after a review in the existing scientific literature, evidence of an improvement in sarcopenia, 

Neuronal regeneration and reduced fragility in healthy 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 an 
improvement in sarcopenia and neurodegenerative diseases by incorporating physical activity and a diet 
with a contribution Protein and adequate amino acid profile During eight months, a total of 213 patients 
aged between 70 and 98 +/- 2,256 were selected. years during his admission to the Virgen de la Torre 
Hospital, of which 98 of them had some pathology neurodegenerative 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 adequate protein intake with a increase in 
fat-free mass, skeletal muscle mass and strength and also improves other aspects that contributes to the 
well-being decline in C-reactive protein or increase in growth factor 
 similar to insulin 

Conclusions 

Different mechanisms such as an increase in volume in different brain regions are associated with the 
practice of physical activity with an improvement in neurocognitive health The evidence points to an 
adequate intake of proteins, essential amino acids and vitamin D combined with an adequate exercise 
program would already mean improvement in body composition and function An adequate strategy in 
patients with low intakes or low appetite, would be the supplementation with Resource Senior Active, 
which meets all the above characteristics/pre 
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Maternal and Perinatal Outcome in Prolactinomas with Pregnancy 

Minakshi Rohilla 
Obstetrics & Gynaecology, India 

Background: Prolactinomas are the most common prolactin producing benign tumor of pituitary gland, 
with an estimated prevalence of 500 cases/1million population. Rectification of hyperprolactinemia with 
potent dopamine against (Bromocriptine or cabergolin) frequently restores normal menses and hence 
often results in conception. We hereby report experience of prolactinoma during pregnancy at a tertiary 
care institute in the last 17 years (1995-2011). 

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

Results: 15 women were diagnosed as macroadenoma while 12 women had microadenoma in pregnancy. 
One woman with untreated microadenoma had four intra uterine fetal deaths prior to diagnosis and 
treatment of microadenoma. 5 pregnancies out of 30 pregnancies of pituitary macroadenoma (16%) had 
evidence of symptomatic tumor enlargement. 4 patient was managed medically and symptomatic 
improvement occurred on switching to or increasing the dose of more effective dopamine agonist, 
cabergoline. One patient had to undergo transphenoidal surgery during pregnancy, reported with an acute 
condition pituitary apoplexy with headache and visual symptoms at 16 weeks of pregnancy. 

Conclusion: Women with treated pituitary microadenoma generally have good maternal and perinatal 
outcome. Women with pituitary macroadenoma should be discouraged for pregnancy until there is an 
evidence of tumour shrinkage .Reintroduction of dopamine agonist drug in pregnancy may lead to tumour 
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 Monitoring System in Patients with Type 1 Diabetes 

Thi Ngoc Huyen Nguyen 
Endocrinology, Bruxelles, Bruxelles, Belgium 

Background and aims: The Freestyle Libre flash glucose monitoring system (FGM) was introduced in 
Belgium in july 2016. It has a 2 weeks-lifespan, measures interstitial glucose and does not require 
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 diabetes, who have been using 
the FGM for at least one year. 

Results: Mean HbA1c 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 determined 
from FGM data did not differ significantly: 0.96 +/- 0.61 per day at 1 month, 0.94 +/- 0.71 per day at 6 
months (p = 0.750) and 0.92 +/- 0.68 per day at 12 months (p = 0.606). HbA1c calculated by the FGM did 
not differ significantly from laboratory HbA1c (last 1 month calculated HbA1c, p = 0.407; last 3 months 
calculated HbA1c, p = 0.600). Using the 10-item 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 cutaneous reaction to 
the sensor (score of 5 or more out of 10). 

Conclusions: At our center, the use of FGM by patients with type 1 diabetes improved glycaemic control 
without change in number of hypoglycaemia. Most of the patients were highly satisfied with this device. 
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Resistant Macroprolactinomas--Thinking 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 to non-secreting 
adenomas, Resistant Macroprolactinomas are rare. Prolactinomas usually present early in females, as 
amenorrhoea develops quickly, and are therefore most often Microprolactinomas. In men the symptoms of 
fatigue and poor libido are often ignored, leading to a delay in presentation and enabling them to grow 
bigger and present as Macroprolactinomas. Resistant prolactinomas are rare. 

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

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

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

We present the case of a 42-year-old man with clinical symptoms of 2 months´ evolution consistent with 
hyperthyroidism, presenting significant weight loss of 22 pounds, profuse sweating and palpitations. 
Physical examination revealed diffuse goiter with thyroid bruit on auscultation, no evidence of 
ophthalmopathy, diffuse abdominal pain with hepatomegaly, showing multiple hepatic solid lesions 
consistent with metastases in the abdominal computed tomography. 

Given that germ cell tumors are associated with high levels of human chorionic gonadotropin, and that it 
has molecular similarity with TSH, this hormone was requested, which presented a value of 872827 
mUI/ml. A biopsy of a liver metastases was made which confirmed the diagnosis of choriocarcinoma. The 
patient began treatment with chemotherapy 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 with 
hyperthyroidism, tumors as causative agents. On the other hand, the development of hyperthyroidism in a 
patient with suspected neoplastic disease may be a clue to a faster diagnostic arrival, significantly limiting 
the diagnostic possibilities. 
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Screening of painful peripheral neuropathy in diabetic hospitalized patients 

Gabriel Figueroa-Parra1 
Department of Internal Medicine, Monterrey, Nuevo Leon, Mexico 

Introduction 

Painful diabetic neuropathy (PDN) is characterized by diffuse damage to the peripheral nerve fibers. PDN 
manifests as tingling sensation, numbness, burning, excruciating stabbing type of pain, sometimes 
intractable and may be associated with paresthesia and hyperesthesia coupled with deep aching in feet or 
hands. Affects about 30% of diabetic patients in ambulatory setting. We aimed to evaluate the prevalence 
ƻŦ t5b ƻŦ ŘƛŀōŜǘƛŎ ǇƻǇǳƭŀǘƛƻƴ ƛƴ ǘƘŜ ƛƴǘŜǊƴŀƭ ƳŜŘƛŎƛƴŜ ǿŀǊŘ ƻŦ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ƘƻǎǇƛǘŀƭ ά5ǊΦ WƻǎŞ 9ƭŜǳǘŜǊƛƻ 
DƻƴȊłƭŜȊέ ƛƴ aƻƴǘŜǊǊŜȅΣ aŜȄƛŎƻΦ 

Objective 

To assess, in the diabetic hospitalized population the prevalence of painful diabetic neuropathy. 

Materials and Methods 

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

Results 

111 patients with diabetes were assessed. 6 were excluded for altered mental status. From the 105 
patients included, 32 (30.5%) patients had a positive DN4 test. Mean age was 56 (SD ±16.03) years, 96 
(91.4%) patients had type 2 diabetes, 9 (8.6%) patients had type 1 diabetes, mean duration of diabetes was 
11 (SD ±7.91) years, mean BMI was 27.1 (SD ±6.02) kg/m2. 

Conclusions 

30.5% diabetic hospitalized patients had a positive screening test for PDN in a general internal medicine 
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 mutation: co-incidence or coexistence? 

Mustafa Unubol 
Mustafa Ünübol1, Bilal Acar2  Σ TǊŦŀƴ ¸ŀǾŀǒƻƐƭǳ3, Gökay Bozkurt4, Zahit Bolaman3, Engin 

Güney1 

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

2.       Cankiri State hospital, Department of Internal Medicine, Cankiri, 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 incidenatolma, JAK 2 V617F mutation, myeloproliferative disease 

Objective:Proofs of irregular JAK signalization are present in various cancer types.Inappropriate JAK 
signalization leads to the survival of various solid tumors and cell proliferation.Mutation positivity in JAK2 is 
observed in the spectrum of myeloproliferative disease.The relationship between adrenal 
incidentaloma(AI) and JAK2 V617F mutation is unknown.We detected JAK2 V617F mutation in 4 patients 
with adrenal incidentaloma. Our cases are  indicating the coexistence of JAK2 V617F mutation and AI. 

Case 1. An 81-year-old male patient had been undergoing treatment for 12 years after being diagnosed 
with essential thrombocytosis(ET).He had been checked for the JAK2 V617F mutation and was found to be 
homozygous positive.During patient follow-up, he underwent an upper abdomen MRI. An ovoid mass was 
detected.It was approximately 23×33mm at the left adrenal and was compatible with a well-circumscribed 
adenoma. 

Case 2. The JAK2 V617F mutation was heterozygous positive for a 37-year-old female patient who was 
evaluated for thrombocytosis etiology.The contrast-enhanced upper abdominal tomography performed a 
nodular lesion that was 11×8 mm.It was interpreted as a radiologically benign adenoma. 

Case 3. An 61-year-old female patient had been undergoing treatment for 2 years after being diagnosed 
with ET.He had been checked for the JAK2 V617F mutation and was found to be heterozygous positive.He 
underwent an upper unenhanced abdomen CT. It was approximately 33 × 37mm at the right adrenal and 
was compatible with a well-circumscribed adenoma. 

Case 4. The JAK2 V617F mutation was heterozygous positive for a 57-year-old female patient with AI.The 
patient's levels of hemoglobin, leukocyte and platelet counts were normal. 

Discussion: As a result, our cases demonstrate coexistence of the JAK2 V617F mutation with AI. Because of 
ǘƘƛǎΣ ǿŜ ǘƘƛƴƪ ǘƘŀǘ ǘƘŜ W!Yн Ƴǳǘŀǘƛƻƴ Ƴǳǎǘ ōŜ ŦǳǊǘƘŜǊ ŜǾŀƭǳŀǘŜŘ ǘƻ ŎƭŀǊƛŦȅ ǘƘŜ ŜǘƛƻƭƻƎȅ ƻŦ !LΩǎΦ 
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Iron Deficiency as Cause of Infertility 

Annika Tulenheimo-Silfvast 
Reproductive endocrinology, Helsinki, Finland 

Although 20-25% of women in fertile age suffer from iron deficiency, known to be associated with poor 
outcome of pregnancy, there is limited data on fertility in women with low iron deposits. Ferritin is a 
marker of iron reserve, and the presence of the transferrin receptor has been documented in oocytes and 
granulosa cells. Further, the Nurses Health Study II showed an inverse relation between iron 
supplementation and conception. We wanted to evaluate the effect of iron supplementation on conception 
in infertile iron deficient patients. 

Methods 

We retrospectively identified 62 infertile patients with iron deficiency, defined as 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 expected. 
55.2 % got pregnant after iron treatment, which can be considered as a exellent result. They had a long 
history of infertility (mean 33.6 months) before iron supplementation. Four of them had no previous 
infertility treatment, the remaining 12 had in mean 2.25 previous IVF treatments. Fifteen have ongoing 
pregnancies or have delivered, one has had a spontaneous abortion. The hemoglobin had been measured 
in 13 of these patients. Despite of low ferritin level only 1 had a hemoglobin lower than 120g/l. 

In 4 patients (aged 36 ς 41 years) with tubal infertility, the ferritin levels were low, 8-9 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 metrics in T2DM patients. 

David Segal 
Clinical, South Africa 

.ŀŎƪƎǊƻǳƴŘΥ 9Ƴƻǘƛƻƴŀƭ ŘƛǎǘǊŜǎǎ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŘƛƳŜƴǎƛƻƴ ƛƴ ŘƛŀōŜǘŜǎ ŀƴŘ ŀŦŦŜŎǘǎ ƴƻǘ ƻƴƭȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
experience of disease and care, but also their adoption, adherence and persistence with beneficial 
treatment and lifestyle regimens. Guidepost provides telephonic DSME/S coaching patient support to 
T2DM patients initiating/or struggling on insulin.  

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

Results: 215 patients completed both an entry and exit questionnaire between February 2016 and May 
2017. After completing the coaching program, scores improved for 80% of the measures, with a  50% 
improvement in the following areas: Knowing enough about diabetes, Not accepting diabetes, Feeling 
alone with diabetes; a  40% improvement in Feelings of depression, Feeling uncomfortable in social 
situations, Feeling scared or burned out, Feeling discouraged by their diabetes treatment plan and coping 
with diabetes. Most patients felt satisfied with their diabetes doctor. Additional common problem areas 
identified included: not having clear and concrete goals, coping with complications, constant concern over 
food and eating, worrying about hypoglycaemia, feelings of guilt and anxiety when getting off track with 
control, worrying about the future and the possibility of serious complications.  

Conclusion: DSME/S delivered telephonically by diabetes coaches improves patients quality of life by 
addressing common problem areas in diabetes. 
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Barriers to Glycaemic Control Identified on a Telephonic Diabetes Patient Support Program (PSP) 

David Segal 
Clinical, South Africa 

Background: T2DM is a complex disorder dependant on self-management to achieve desired outcomes. 
There are numerous potential barriers to adoption, adherence and persistence with self-care behaviours. 
Guidepost provides a telephonic DSME and DSMS coaching service to patients initiating/or struggling on 
insulin as part of a PSP. The PSP uses a barrier assessment framework to identify problem areas that may 
be impeding a patƛŜƴǘΩǎ ǇǊƻƎǊŜǎǎ ƛƴ ǎŜƭŦ-managing their condition. 

Methods: A retrospective review of 2736 patients enrolled on the PSP between 1 June 2015 and 31 May 
2018 was performed to identify common barriers identified by patients. A total of 36 barriers were 
assessed for each patient. Barriers were rated on a 4 point scale: 1 not a problem, 2 a minor problem, 3 a 
moderate problem and 4 a severe problem. 

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

Conclusions: Real-world data from this PSP has identified a set of commonly occurring barriers to glycaemic 
control and diabetes self-management that provide targets for intervention. 
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Telecoaching Based On Structured SMBG Data Improves Control In Insulinized T2DM Patients. 

David Segal 
Clinical, South Africa 

Background: T2DM is a progressive condition often requiring insulin to meet glycaemic targets. Delays in 
initiation, failure to optimise doses and intensify regimens results in real-world outcomes that fail to meet 
expectations. Data-driven ongoing diabetes education and support has the potential to improve patient 
outcomes. 

Methods: Patients initiating or struggling on insulin who were referred by their physician for enrollment 
onto the 6 month telecoaching program between 1 June 2015 and 31 May 2018 were analysed 
retrospectively. Coaching sessions were based upon structured SMBG data (pre-meal and bedtime readings 
on 3 consecutive days). SMBG patterns were used to identify areas for behaviour change or dose 
optimization aimed at normalizing SMBG readings at all measured time points. 

Results: 2491 patients completed the program, providing 157,495 readings for analysis. The average BG 
(mmol/l) at each measured time point improved over the 6 months as follows: Bedtime 10.3 to 8.5, Pre-
dinner 9.7 to 8.0, Pre-lunch 9.2 to 7.7 and Pre-breakfast 9.0 to 7.5. The mean HbA1c for all participants with 
available data declined from 10.5% to 8.1%. The percentage of hypoglycaemic readings (BG 4.0mmol/l) 
declined from 9.8% to 2%.  

Conclusions: Telecoaching focusing on structured SMBG data results in an improvement in overall 
glycaemia as measured by HbA1c. Actively seeking to optimise glycaemic control at all measured times 
across the day improves the average BG at each time point while also reducing BG variability and 
hypoglycaemia.  
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Increased Risk for Secondary Female Cancer Development in Survivors of Colorectal Cancer: A 
Nationwide Population-based Cohort Study 

Dong Ho Lee 
Department of Internal Medicine, South Korea 

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

Methods: This study is the result of 5.8-years follow-up observation of patients registered in the NHIC for 
the first diagnosis of CRC from 2012 to 2017. Each CRC patient was age-matched with five women who 
were not diagnosed with CRC. Primary outcome was newly developed female cancers. Among them, 
additional analysis was conducted for those who had medical checkup data. 

Results: The 56,682 CRC patients and 288,119 age-matched general population was collected. The risk of 
female cancer was higher in the CRC patients than in the control group (HR 2.91; P0.001). The risk of 
ovarian cancer was the highest (HR 6.72) in survivors of CRC, followed by uterine corpus cancer (HR 3.99), 
uterine cervical cancer (HR 2.82), and breast cancer (HR 1.85). Subgroup analysis using medical checkup 
data (14,190 CRC patients, 71,933 in the control group) also showed a higher risk of female cancer in CRC 
group. Patients with CRC less than 55 years of age (HR 3.51) have a higher risk of all female cancers than 
those older than 55 years (HR 2.59). The risk of female cancer was higher when CRC patients were 
underweight (18.5 kg/m2ύ ƻǊ ƻōŜǎŜ όҗол ƪƎκƳ2). Also, CRC patients with dyslipidemia had a higher risk of 
breast cancer. 

Conclusion: Because CRC patients are at higher risk of being diagnosed with female cancer than the general 
population, careful surveillance 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 challenge of diagnosis between benign and malignant cause. A 36-
year-old man presented with jaundice and dark urine. The patient had suffered abdominal discomfort, 
fatigue and anorexia. On the past history, the patient was chronic heavy alcoholism and current smoker. He 
had 5kg weight loss for three months. On the physical examination, icteric sclerae and mild abdominal 
tenderness on the right upper abdominal region were detected. A mango-sized mass was palpated on the 
right upper abdominal region. Lab tests revealed cholestatic pattern abnormality and elevated CA19-9 
(181.9 IU/mL). Abdominal computed tomography (CT) revealed 3.5cm sized low attenuating mass-like 
lesion in pancreas head with bile duct and main pancreatic duct dilatation and this lesion was needed to 
make a differential diagnosis with pancreatic malignancy. Endoscopic retrograde 
cholangiopancreatography (ERCP) was performed and biopsy was taken on the distal common bile duct 
stricture lesion. Biopsy result was atypical gland, consistent with low grade dysplasia. After laboratory 
results and general condition recovered, pylorus preserving pancreatoduodenectomy (PPPD) was 
performed. Histologic examination of the resected specimen revealed inflammatory cell infiltration with 
fibrosis which was compatible with chronic pancreatitis and there was no malignant evidence. Final 
diagnosis was confirmed as benign stricture due to chronic pancreatitis. In this case, benign stricture 
caused by chronic pancreatitis was initially considered as malignancy. Because of weight loss, jaundice, 
laboratory abnormality (cholestatic pattern), long length of stricture and CA19-9 elevation, malignant 
biliary stricture was considered as a first impression. But, postoperative histologic examination of specimen 
confirmed a benign stricture due to chronic pancreatitis. 
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Initial Experience with Intragastric Balloon LEXBAL ® in the Treatment of Patients with Mild to Moderate 
Obesity (type I-II) 

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

Background: To evaluate the effectiveness and response Gastric balloon ( Lexbal ) 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 patients with mild 
to moderate type I- II (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 study in which 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: . Over 80 % 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.  
  
Conclusions: Treatment with intragastric balloon, along with a nutritional monitoring allows us to re-
ŜŘǳŎŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΣ ŀƴŘ ŎƘŀƴƎŜ ǘƘŜƛǊ ŜŀǘƛƴƎ ƘŀōƛǘǎΦ ω Wǳst for gradual diet, and to adapt each phase as 
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 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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Investigation on the Frequency of the Combination of the Pancreatic Malignant Tumors and the Methods of 
Follow-Up of Patients with IPMN 

Tatsuya Toyokawa 
Gastroenterology, Fukuyama, Hiroshima pref., Japan 

Background: The appropriate follow-up methods to detect the pancreatic malignant tumors in patients 
with IPMN remain controversial. This study aimed to evaluate the frequency of the pancreatic malignant 
tumors and the most precise follow-up methods in patients with IPMN. 

Methods: We enrolled 163 cases of patients with IPMN and investigated the frequencies and the features 
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. 63 cases 
corresponded to one or more criteria of worrisome features or high-risk stigmata. We detected 14 cases 
with pancreatic malignant tumors (pancreatic ductal cancer, 6 cases; IPMC, 8 cases). These 14 cases were 
diagnosed by the following modalities: enhanced CT (n = 6), MRI (n = 4), US (n = 1), ERCP (n = 1), and EUS (n 
= 2). The only significant factor was an abrupt change in caliber of pancreatic duct with distal pancreatic 
atrophy. The larger diameter of the cysts tended to have more frequency, but not significant, for the 
combination of the pancreatic malignant tumors. 27 patients died because of the pancreatic malignant 
tumors (n = 6) and other diseases (n = 21). 

Conclusions: We concluded that the most useful methods during the follow-up were the less invasive CT 
and MRI but not the more invasive EUS. Special attention should be given on the abrupt changes in caliber 
of pancreatic duct with distal pancreatic atrophy. 
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Safety Issues of the Long Term Treatment of PPI 

SOO-HEON PARK 
Internal Medicine, Seoul, South Korea 

Recently, many patients have a PPI prescription for a long time with various reasons. But the long term use 
of PPI may cause some problems such as osteoporosis, atrophy, vitamin B12 deficiency and pneumonia etc. 
Until now, problems with long term use of PPI are not appropriately explored. The aims of this study were 
evaluate of safety issue for long term PPI prescription. Seventy five enrolled subjects were prescribed PPI 
for more than 1 year for frequent symptomatic relapse, and high risk group of NSAID or aspirin 
prescription. Every 6 months, gastrin, pepsinogen 1, pepsinogen 2, vitamin B12, calcium and phosphorus 
were checked. The gastrin levels were significantly increased from 95.6 pg/ml to 158.4 pg/ml and 152.9 
pg/ml, 6 months and 12 month respectively(P0.05). The pepsinogen 1/2 ratio as atrophic change at 
baseline, 6 month and 12 month were decreased significantly 6.1, 5.9, and 5.7 respectively(P12 were not 
different. The long-term use of PPI may cause serological atrophic change. But the vitamin B12, calcium and 
phosphorus were not influenced with long term use of PPI. 
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Adropin, Preptin, and Irisin Levels In Non-Alcoholic Fatty Liver Disease 

Oguzhan Dizdar1 
Internal Medicine, Turkey 

 

Background: Preptin, adropin and irisin, are peptidic hormones critical for regulating energy metabolism. In 
this study, we investigated the serum concentrations of irisin, adropin and preptin in nonalcoholic fatty 
liver disease (NAFLD) patients and determined whether irisin, adropin and preptin levels correlate with 
other commonly used biochemical parameters in clinical medicine. 

Metods: A total of 36 consecutive patients diagnosed as biopsy-proven NAFLD and 29 age-gender matched 
healthy subjects were enrolled. Serum irisin, adropin and preptin levels, antropometric and biochemical 
measurements were made. 

Results: Serum adropin levels were significantly lower in NAFLD patients than healthy controls. Although 
serum preptin level was lower and irisin level was higher in NAFLD group, there was no significant 
difference between NAFLD patients and healthy controls with respect to serum irisin and preptin levels. 
There was a strong positive correlation between adropin and preptin level. In multiple logistic regression 
analysis, only significant factor associated with NAFLD was body mass index (BMI). Dividing the all patients 
into two groups according to BMI, the levels of adropin and preptin were found to be significantly lower in 
the obesity group. 

Conclusions: Serum preptin concentrations were strongly associated with adropin levels in NAFLD patients 
and serum adropin levels were lower in patients with NAFLD as compared with control subjects. Therefore, 
we suggest that the assessment of adropin and preptin, but not irisin, may be a reliable indicator of NAFLD 
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, Goyang-si, Gyeonggi-do, South Korea 

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

  

Aims & Methods: The Aim Of This Study Is To Investigate Cases Of Recurrence After Er For Egc. 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 (7.94%) 
Developed Recurrence In Enrolled Patients. According To Univariate Logistic Regression Analysis, Piecemeal 
Resection (Odds Ratio [Or] 7.067, 95% Confidence Interval [Ci] 1.706-29.285, P=0.007) And Tumor-Positive 
Resection Margin (Or 33.292, 95% Ci 7.064-159.904, P0.0001) Were Significant Risk Factors For Cancer 
Recurrence After Er. However, There Was No Significant Factor For Recurrence In Multivariate Logistic 
Regression Analysis. 

  

Conclusion: This study showed that piecemeal resection and tumor-positive resection margin were 
probable risk factors for recurrence after ER for EGC. Therefore, a study in a large number of patients and a 
longer period might show that piecemeal resection and tumor-positive resection margin are risk factors for 
recurrence. 
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The Difference of the Gut Microbiota of Gastric Cancer in Relation to Helicobacter Pylori Negativity and 
Positivity 

Dong Ho Lee1 
Department of Internal Medicine, Seongnam, South Korea 

Helicobacter pylori (HP) is known as one of the major risk factors for gastric cancer. In this study, we have 
compared the intestinal microbiota composition related to HP status among gastric cancer patient using 
16SrRNA gene-based metagenomic sequencing analysis and culture-based method. 

Stool samples were collected from 18 gastric cancer patients. 16S rRNA genes were sequenced on the 
Illumina Miseq platform and further analyzed to evaluate the gut bacterial community. The bacteria strains 
of fecal sample were isolated in aerobic and anaerobic condition. 

Metagenomics analysis of fecal sample showed 4 major phyla; Firmicutes, Bacteroidetes, Proteobacteria 
and Actinobacteria were dominant. Firmicutes were the most dominant phylum. Within this phylum, the 
relative abundance of Clostridiales including Ruminococcus was higher in the HP(-) group, whereas 
Lactobacillales including streptococcus was higher in HP(+) group. In addition the relative abundance of 
Bacteroidetes in HP(-) group and Actinobacteria (especially, genus Bifidobacterium) in HP(+) group was 
observed highly. 

In the bacterial culture-based approach, bacteria strains belonged to Clostridiales such as Clostridium 
perfringens, Ruminococcus feacis, Blautia sp., Coprococcus comes were isolated in HP(-) sample. In HP(+) 
sample, Klebsiella pneumoniae, Klebsiella variicola, Bacteroides dorei, Bifidobacterium adolescentis, 
Bifidobacterium longum were isolated. Bacillus species, Escherichia/Shigella was enriched regardless of HP 
exist. Streptococcus was not cultivated in HP(+) 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 lower in 
the HP(+) and gut microbial composition was different between HP(+) and HP(-). 
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Predictors of Low Adherence to Oral 5 Minosalicylic Acid in Patients with Ulcerative Colitis 

Tae Oh Kim1 
Internal Medicine, South Korea 

Background: 5-aminosalicylic acid (5-ASA) is the first-line treatment to induce and maintain remission of 
ulcerative disease (UC). Adherence is an important factor in determining disease activity in UC. This study 
aimed to identify predictors of low adherence to 5-ASA medication in the Korean UC patients. 

  

Methods: A cross-sectional study was conducted at 6 university hospitals in Korea between July 2017 and 
January 2018. Enrolled patients were requested to complete the modified Morisky Medication Adherence 
Scale (MMAS-8) questionnaire and a survey of sociodemographic data. Adherence was classified as low 
(MMAS-8 scores:  6), medium (MMAS-8 scores: 6-7), and high (MMAS-8 scores: 8). 

  

Results: A total of 259 UC Patients were enrolled in this study. The mean age of patients was 44±14 years 
old; 43.6% were female and 49.8% had low adherence to 5-ASA. In univariate analysis, young age with 

  

Conclusion: Almost 50% of UC patients reported low adherence to 5-ASA. Predictors of low adherence 
were young age with 
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Acute Toxic Hepatitis Associated with Nitrofurantoin use in Chronic Hepatitis B Infection 

Betul Erismis1 
Internal Medicine, Istanbul, Turkey 

Introduction: Kidney damage due to nitrofurantoin can lead to acute or chronic hepatitis-like syndrome. 
Case: A 44-year-old patient with known chronic hepatitis B who received telbivudine treatment applied to 
the patient with a complaint of yellowing in the eyes. It was learned that he used nitrofurantoin 1 weeks 
before due to symptoms of upper respiratory tract infection. He had 25 pack/year smoking and sometimes 
alcohol using story. Hepatosplenomegaly and the scleral icterus were detected. In laboratory tests; AST 
1423,ALT 1143 U/L,GGT 177 U/L,ALP 166 U/L,total bilirubin 22mg/dl,direct bilirubin 
нмƳƎκŘ[ΣŀƭŦŀŦŜǘƻǇǊƻǘŜƛƴ рмфƴƎκƳ[Σсл˃ƎκŘ[ ƻŦ ŀƳƳƻƴƛŀΣLbw мΦноΣǇǊƻǘƘǊƻƳōƛƴ ǘƛƳŜ ƻŦ мр ǎŜŎƻƴŘǎ ŀƴŘ 
albumin 3.7mg/dL. In the abdominal ultrasonography, the liver size was 180mm and the parenchyma 
echogenicity was observed to be increased in accordance with grade 1 hepatosteatosis. As a result of 
magnetic resonance cholangiography, hyperintense signal increases in the liver length of 216mm and right 
and left lobe portal vein neighbors were reported to be compatible with acute hepatitis. HBV-DNA, delta 
antigen and autoimmune markers were negative. Pathology result of the patient with liver biopsy was 
reported as severe confluent necrosis in the parenchyma and acute canalic cholestasis. Prednisolone 40mg 
administered intravenously. In the follow-up period, AST 126 U/L, ALT 100 U/L, GGT 120 U/L, ALP 205 U/L, 
total bilirubin 1.52mg/dl, direct bilirubin 0.95mg/dl, albumin 3.25g/dl, prothrombin time was 14s. 
Conclusion: It should never be forgotten that patients with chronic viral hepatitis should be cautious about 
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 between 25-60 years of age. Reported incidence is 
1/100 000 per year. Symptoms , most commonly dysphagia (90%) and chest pain (40%), usually appear 
several years before diagnosis. Aspiration is rare (8%). Sudden unconsciousness due to achalasia is reported 
sporadically. 

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

CT scan was performed and esofageal dilation 6x9x20 cm and aspiration pneumonia was found (fig 1 and 
2). After suction of esophageal content endoscopy confirmed the diagnosis of achalasia (fig.3 and 4). 
Balloon dilation of the cardia was performed. The orotracheal intubation could be terminated on the next 
day and patient was transferred to a standard ward. Aspiration pneumonia was treated with antibiotics. 
After one week, second dilation was performed. Pseudoachalasia was excluded. 

  

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

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

Aysun ISKLAR4 
Department of Internal Medicine, Istanbul, Istanbul, Turkey 

Background: The association between Celiac disease (CD) and H. pylori (HP) infection hasn`t been fully 
understood (1,2). In our study, it was aimed to investigate whether there is a relationship between CD and 
HP by comparing titers of CD antibody and from duodenal biopsy data. 

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

Results: The study included 17 men and 50 women aged 16-59 years (mean age: 36.6 years). The HP was 
positive in 31 patients (46.2%) whereas negative in 36 patients (53.8%). No significant association was 
detected between antibody positivity and HP. It was found that there was a significant association between 
HP positivity and VA (p=0.1) while HP positivity was significantly associated with and CH and LER (p=0.03) 

Conclusion: In conclusion, since changes in CH and LER (but not VA) are non-specific findings and could also 
be seen in early stage of CD, the diagnosis of false-positive 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 ISKLAR2 
Department of Internal Medicine, Istanbul, Istanbul, Turkey 

A 28-year old male presented to emergency department with complaints of abdominal pain, jaundice, and 
itching continuing for 13 days. At physical examination, the patient in icteric appearance, he had 
tenderness to palpation in the right upper-ǉǳŀŘǊŀƴǘ ƻŦ Ƙƛǎ ŀōŘƻƳŜƴ ŀƴŘ aǳǊǇƘȅΩǎ ǎƛƎƴ ǿŀǎ negative, there 
was inguinal and axillary LAP. At laboratory examinations: ALP: 369; GGT: 441; ALT: 112; AST: 86; Total 
bilirubin: 4.77; Direct bilirubin: 1.81; WBC: 13.600, ESH was 63. Anti-CMV IgG: 142.3-positive; CA 19-9: was 
high with a value of 148.59: CEA and AFP were low. At the hepatobiliary US: the wall thickness of the 
gallbladder was 4 mm (acute cholecystitis?), ductus choledochus was 11 mm, an appearance consistent 
with 9 mm calculus in proximal and dilated intrahepatic biliary ducts were seen. Multiple LAN with the 
biggest one in size of 27x15mm were observed in the porta hepatis. On abdominal CT was seen a lobulated 
collection area with septations in size of 55x40 mm extending to the caudate lobe in liver segment 4. At 
MR-MRCP, the followings were observed; some of them cavitating and some of them conglomerated LAP 
with the biggest one in size of 5 cm; intrahepatic biliary tract dilatation. The aspirate sample was taken 
from the liver lesion and supraclavicular LAP was excised. M. tuberculosis complex grew at mycobacterial 
culture media in a week. After four-drug anti-TB 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 Infection, Neutrophil -Lymphocyte Ratio and Platelet- Lymphocyte Ratio in 
Dyspeptic Patients 

Banu Boyuk1 
Department of Internal Medicine, Turkey 

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

Materials and Methods: A total of 448 patients, who were underwent gastroscopy at the endoscopy unit of 
Taksim Training and Research Hospital were analyzed retrospectively. Histopathological evaluation of 
midline biopsies according to H. pylori presence were classified as H. Pylori positive and H. Pylori negative 
group. The relationship between neutrophil / lymphocyte ratio (NLO) and thrombocyte / lymphocyte ratio 
(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 statistically 
significant difference (p 0.05). Correlation analysis between H. Pylori positive group and NLO revealed a 
statistically significant correlation (r = -0.270, 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 was a 
statistically negative correlation between HGB, MCV, iron and ferritin measurements (r: -0.310, p = 0.001, r: 
-0.187, p = 0.001, r: -0.335, p = 0.001; r: -0.290; p = 0.001). 

Conclusion: The results of our study do not revealed an association between H.pylori presence and 
inflammatory response which is evaluated by NLO and TLO measurements in patients with dyspepsia. 
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Peutz-Jeghers Syndrome with HIV / HBV Co-Infection, Chronic Myeloid Leukaemia and Possible Renal Cell 
Carcinoma ς a Case Report 

Sarusha Pillay1 
Division of Internal Medicine, Durban, KwaZulu-Natal, South Africa 

 

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

  

Case report: A 34yr old man known with PJS previously requiring surgery for intussusception and numerous 
endoscopies with polypectomies had a markedly increased white cell count (113 x 109). He was 
asymptomatic. Examination revealed generalized discrete lymphadenopathy (1cm) and no 
hepatosplenomegaly. He was positive for human immunodeficiency virus (HIV) and hepatitis B virus (HBV) 
infection. Abdominal CT scan identified a right renal mass worrying for carcinoma and an enlarged spleen. 
A bone marrow aspirate and trephine biopsy plus chromosomal analysis showed a BCR/ABL transcription 
(Philadelphia chromosome) confirming chronic myeloid leukaemia (CML). Fine needle aspiration of an 
inguinal lymph node revealed malignant cells of uncertain origin. Hydroxyurea was commenced, anti-
retroviral therapy initiated and elective surgery scheduled for lymph node excision plus partial 
nephrectomy. However, the patient developed bowel obstruction requiring emergency surgery and 
demised from a suspected pulmonary embolus post-operatively. 

  

Conclusion: There has been no documented cases of PJS and CML and no association between HIV and CML 
previously demonstrated. Renal carcinoma (suspected in this case) in PJS is very rare. To the best of our 
knowledge, this may represent the first case of PJS, HIV, HBV, CML and possible renal carcinoma. 
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Amebic Colitis Mimic Chrohn Disease 

Depta Antoridi1 
Internal Medicine, Palembang, South Sumatera, Indonesia 

 

Introduction. Digestive tract infections can be caused by various microorganisms including bacteria, fungi, 
viruses and parasites. But only worms and protozoa which can cause gastrointestinal infections. Amebiasis 
is a disease of the large intestine caused by Entamoeba histolytica. Colonoscopy examination is useful to 
establish the diagnosis in amebiasis patients. Common symptoms of amebic colitis are chronic bloody 
diarrhea, abdominal pain and tenderness. Other symptoms include positive heme, abdominal pain, weight 
loss, fever and anorexia. 

Case Report. A 54-years-old complaining of soft stool mixed with blood and mucus since 2 years ago. 
Patient also complaining abdominal pain every defecate, 3 to 5 times in a day. Patient having a subfebris 
fever, without decreasing of appetite or losing weight. General physical examination were normal, but 
abdominal examination showed tenderness in the right abdomen, with normal bowel sounds. Laboratory 
investigation showed normal results. Fecal examination showed brown stool with soft consistency, contain 
mucus and bacteria; without any amoeba, fungus, worm eggs, or clear blood. Colonoscopic examination 
showed grade I-II internal hemorrhoid, edematous mucosa, hyperemic, erosion, small ulcers, skip area and 
cobblestone appearance in rectum, sigmoid and ileocaecal area which consistent with Crohn`s disease, but 
Ulcerative Colitis and Infectious Colitis still considered. Diagnosis is established when trophozoid/cyst form 
of Entamoeba histolytica obtained from biopsy. After the diagnosis is established, the patient treated with 
Metronidazole 3x500 mg for 10 days. This treatment gived clinical improvement, defecation only once a 
day with solid feces, no mucus/blood, no abdominal pain. 
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Drug-induced acute pancreatitis: A hospital-based analysis 

Hyoun Woo Kang 
Internal Medicine, Goyang, South Korea 

Background: Drug toxicity is a relatively rare cause of acute pancreatitis (AP). However, it might be 
underestimated because proving the causality is usually difficult. Although a lot of different drugs have 
been reported as the causes of AP, most of which were based on case reports or series. This study was to 
perform a hospital-based analysis on patients with drug-induced AP.  

Methods: Patients diagnosed with AP at Dongguk Univertisy Ilsan Hospital between 2006 and 2016 were 
retrospectively reviewed. Those with probable or certain drug-induced AP were enrolled and analyzed 
thoroughly. The causality assessment was based on the standardization of World Health Organization-
Uppsala Monitoring Centre system.  

Results: A total of 21 (4.7%) patients (mean age, 63.8 years; male, 7) belonged to drug-induced AP among 
450 patients with AP during the period. An average duration of hospital stay was 12 days. All patients 
underwent abdominal computed tomography, three (14.3%) of whom had necrotizing pancreatitis at 
diagnosis. The severity was as follows; mild 18 (85.7%), moderate 2 (9.5%), and severe 1 (4.8%). There was 
no case of mortality. Valproic acid was the most common drug (3/21, 14.3%), followed by several other 
drugs (atorvastatin, donepezil, linagliptin, losartan, and pemetrexed) with two cases each. Most cases 
ōŜƭƻƴƎŜŘ ǘƻ άǇǊƻōŀōƭŜέ ŘǊǳƎ-ƛƴŘǳŎŜŘ !t ŜȄŎŜǇǘ ŦƻǊ ƻƴŜ άŎŜǊǘŀƛƴέ ŎŀǎŜ όŘƻƴŜǇŜȊƛƭύ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ 
causality assessment system. The one severe case was caused by losartan.  

Conclusion: Drug-induced AP accounted for 4.7% of all AP, which was higher than the previously reported 
proportion. Valproic acid was most common causal drug in this study. More vigilant assessment for drug-
induced AP is required. 
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Effectiveness Of Helicobacter Pylori Eradication In The Treatment Of Gastric MALT Lymphoma 

Sam Ryong Jee 
Gastroenterology, Busan, South Korea 

Helicobacter pylori eradication induces remission in most patients with gastric mucosa-associated lymphoid 
tissue (MALT) lymphoma. We investigated the effectiveness of H. pylori eradication therapy for gastric 
MALT lymphoma regardless of the H. pylori infection status. From January 2000 to December 2017, 
consecutive patients with stage-I gastric MALT lymphoma were enrolled in single centre retrospectively. A 
total of 83 patients were diagnosed with gastric MALT lymphoma and had received eradication therapy. 
The median age of the patients was 57 years (20-79 years). There were fewer male than female (M:F, 
30:53) and male to female ratio was 1:1.8. The median time of follow-up was 37.2 months (range 5ς153 
months). 

Of the 83 patients, H. pylori infection was detected in 68 patients (81.9%). The complete remission (CR) 
rate after eradication therapy was 79.5%, which was higher in H. pyloriςpositive patients than in H. pylori-
negative patients (83.8% vs 60.0%, p0.05). During the follow-up period, 57 (83.8%) of 68 in H. pyloriς
positive patients achieved CR, seven patients (10.3%) showed partial remission (PR), one patient (1.5%) did 
stable disease (SD), and only three patients (4.4%) had disease progression. Nine (60%) of 15 in H. pyloriς
negative patients achieved CR, one patient (6.7%) showed PR, two patients (13.3%) did SD, and three 
patients (20%) had disease progression. In conclusion, irrespective of the existence of bacteria, H. pylori 
eradication is worthwhile in the treatment of gastric MALT lymphoma.  
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Relation Between Helicobacter pylori Infection and Arterial Stiffness: Results from a Large Cross-
Sectional Study 

Seon Hee Lim 
Department of Internal Medicine, Seoul, Seoul, South Korea 

Background/Aims: Chronic systemic inflammation has been established as an important causative factor in 
the progression of atherosclerosis. However, the effect of chronic Helicobacter pylori (HP) infection on 
arterial stiffness, a predictor of progression of atherosclerosis, remains unclear. We evaluated the possible 
relation between HP infection and arterial stiffness in the Korean general population. 

Methods: Arterial stiffness was evaluated using the cardio-ankle vascular index (CAVI). We included the 
subjects who underwent CAVI and anti-HP IgG antibody simultaneously for health screening. Demographic 
characteristics and laboratory examinations were compared according to the serostatus of HP infection. 
Multiple regression analysis was performed to predict the effects of HP infection status and other 
conventional risk factors for atherosclerosis on increased arterial stiffness. 

Results: Among 1174 eligible subjects, HP seropositive male was 428 (428/740=57.8%), and seropositive 
female was 237 (237/420=57.1%). When multivariable analysis including conventional risk factors of 
arteriosclerosis and HP infection were performed, age, lower BMI, presence of hypertension, and diabetes 
were independently correlated with higher CAVI levels in male group. In the female group, HP infection (OR 
1.68, 95% CI 1.01-2.80) as well as conventional atherosclerotic risk factors; age, hypertension, dyslipidemia 
were significantly associated with a higher CAVI levels after adjustment of BMI, smoking, alcohol, exercise, 
and diabetes. 

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

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

Background: To evaluate the effectiveness and response Gastric balloon ( Lexbal ) 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 patients with mild 
to moderate type I- II (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 study in which 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: Over 80 % 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.  
  
Conclusions: Treatment with intragastric balloon, along with a nutritional monitoring allows us to re-
ŜŘǳŎŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΣ ŀƴŘ ŎƘŀƴƎŜ ǘƘŜƛǊ ŜŀǘƛƴƎ ƘŀōƛǘǎΦ ω Wǳǎǘ ŦƻǊ ƎǊŀŘǳŀƭ ŘƛŜǘΣ ŀƴŘ ǘƻ ŀŘŀǇǘ ŜŀŎƘ ǇƘŀǎŜ ŀǎ 
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 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 Husic-Selimovic1 
Gastroenterohepatology, Bosnia and Herzegovina 

Nonalcoholic fatty liver disease (NAFLD) is becoming a major public health problem. NAFLD has been 
recognized as a hepatic manifestation of metabolic syndrome, associated with systemic diseases such as 
cardiovascular disease (CVD) and chronic kidney disease (CKD). In this study the presence of posible liver 
disease detected by biochemical parameters and confirmed by Transient Liver Elestography (TE) in a group 
of the patients with different aetiology of chronic kidney disease (CKD) was investigated. Patients with 
various stages of CKD were divided in to the five subgroups in regards to aetiology. Liver stiffness was used 
to quantify liver fibrosis. Controlled attenuation parameter (CAP) was used to quantify liver steatosis. 
Functional liver tests and biochemical parameters of kidney function were measured to all the patients. 
Statistical analysis used in this study was a Decision tree as a predictive model to map observed variables 
ǊŜǎǳƭǘƛƴƎ ƛƴ ǘƘŜ ŎƻƴŎƭǳǎƛƻƴ ŀōƻǳǘ ƻǳǘŎƻƳŜǎΦ ¢ƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ŜȄƛǎǘƛƴƎ ƭŀōƻǊŀǘƻǊȅΩǎ ǇŀǊŀƳŜǘŜǊs, in 
presence of the defined etiological factors of kidneys diseases, indicate on the development of hepatic 
diseases. Higher values of phosphorus and low values of feritin in patients with Autoimmune kidney 
disease, and Polycystic, expresses steatosis of the hepatic parenchyma. In contrary, low values of 
phosphorus and higher values of fertinin in patients with Nephroangiosclerosis, Diabetic nephropathy, and 
Glomerulonephritis and pyelonephritis, are in a favour steatosis of the hepatic parenchyma. Serum values 
of phosphorus and feritin are valuable predictors of the liver disease in patients with the terminal stage of 
kidney diseases of different aetiology. 
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Effects of Turkish Classical Music on Cognitive Function, Depression and Quality of Life in Elderly 

Rukiye Pinar Boluktas 
Nursing, ISTANBUL, Turkey 

According to 2017 statistics, in Turkey, 46% of older people live alone in their homes, 55% have poor health 
perceptions, 18% face poverty, and 43% are unhappy. Prevalence 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 community 
although they are lonely, they face poverty, and face limitations as a result of chronic diseases and 
disabilities. Community based care for older people is also encouraged by Ministry of Health as it is more 
cost-effective. Music therapy is a simple, effective, safe, and nonpharmacologic intervention that may be 
used to decrease depression and to improve cognition, and health related quality of life (HRQOL). In 
¢ǳǊƪƛǎƘ ŎǳƭǘǳǊŜΣ ƳǳǎƛŎ ƛǎ ǘȅǇƛŎŀƭƭȅ ŘŜǎŎǊƛōŜŘ ŀǎ ΨΨŦƻƻŘ ŦƻǊ ǎƻǳƭΩΩΦ ¢Ƙƛǎ ǎǘǳŘȅ ŀƛƳŜŘ ǘƻ ƛƴǾŜǎǘƛƎŀǘŜ ǘƘŜ ŜŦŦŜŎǘ ƻŦ 
Turkish classical music songs in 32 community dwelling older people. Participants were received 
interventions two or three times per week, 50-60 min per session, for 8 weeks at a day health center. Each 
intervention session started listening music for 15-20 min to get remember songs, then followed singing 
songs as a group. Participants were assessed at baseline (week 0), and two follow-up at month 1 and 
month 2. Compared to baseline, at two follow-up, we observed that cognition improved, depression 
decreased, and SF-36 scores, including 8 domains and two summary scores increased. We conclude that an 
intervention comprising listening and singing Turkish classical music improve cognition, depression and 
HRQOL in older people. 
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Mini Geriatric Assessment (MIGA) ς A Novel Tool for Comprehensive Geriatric Assessment 

Yaffa Lerman1,2 
1Geriatrics, Tel Aviv, Israel 

2Sackler School of Medicine, Israel 

Background: Comprehensive geriatric assessment has become a widely accepted multidisciplinary 
diagnostic process for identifying medical, psychosocial, cognitive, and functional capabilities and 
limitations of older persons. However, it is time consuming and is not quantitative. 

hōƧŜŎǘƛǾŜǎΥ ¢ƻ ŘŜǎŎǊƛōŜ ǘƘŜ άaLD!έ όaƛƴƛ DŜǊƛŀǘǊƛŎ !ǎǎŜǎǎƳŜƴǘύΣ ŀ ƴŜǿ ŜǾŀƭǳŀǘƛƻƴ ǘƻƻƭΣ ŀƴŘ ǘƻ ƛƴŘƛŎŀǘŜ ƛǘǎ 
potential clinical applications for non geriatric clinicians. 

Methods: 323 consecutive elderly patients who were admitted to the geriatric rehabilitation department 
participated. The MIGA is comprised of 20 items, whose total score ranges from 0-30. The items cover the 
basic aspects of geriatric assessment: walking and mobility, physical function, continence, eyesight and 
hearing, quality of life, cognitive function, falls, self-negligence, mood, support system and morbidity. MIGA 
results were compared to recognized and validated geriatric domain tests (i.e., Mini Cog, Timed Up and Go, 
etc.). 

Results: 139 of the patients had low scores (0-15), 76 had medium range scores (16-19) and 108 had high 
ǎŎƻǊŜǎ όҗнлύΦ aLD! ƘŀŘ ƛƴǘŜǊƴŀƭ ǊŜƭƛŀōƛƭƛǘȅ ŀƴŘ ǘŜǎǘ-retest reliability over 24 hours Its validity was 
established by having significant correlation with validated tools (Mini Mental State Exam [MMSE]), with 
the number of medications,. No correlation was found between the MIGA and the type or number of 
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 comprehensive 
geriatric assessment tool that has internal reliability and validity. It appears to be an effective test for 
evaluating in-patient geriatric population in non geriatric setting . 
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Does Hypernatremia Announce the End of Life in Elderly Patients? 

Bruno Boietti 1 
Internal medicine research unit, CABA, Buenos Aires, Argentina 

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

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

  

Retrospective cohort with all adults patients admitted to the Emergency Department(ED) between 
January/2009 and December/2013 of Hospital Italiano de Buenos Aires. We included all who had 
hypernatremia on their early assessment and later required hospitalization; restricted to those affiliated to 
institucional health maintenance organization (PS). Data analysis was performed with secondary databases. 
Hypernatremia was defined as serum sodium =145mEq/L. All patients were followed from admission until 
discharge, death, disaffiliation or end of study. Time-to-event analysis was used. 

  

During the study period there were 415683 consultations, of which 57552 required hospitalization; only 
36178 were affiliated to PS. We included 122 cases of hypernatremia (prevalence 0.33%;95%CI:0.28-
0.40%): 61.48% were female, with a median age of 81 (IQR 20), 49.18% were previously on Home Care and 
the average of time at the ED until hospitalization was 8.52 hours (SD 11.98). A high number of 
complementary studies were used as 97.54%(119) needed more than one of these: laboratory, ecography, 
CT scan and/or echocardiogram. In-hospital mortality rate was 32%. The 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 Cognition and 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 morbidity in older people and the risk of falling is 
exacerbated by impaired mental status due to dementia. However, whether persons with dementia benefit 
from fall prevention exercise training is unclear. 

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

Sixty-four elders (78,5 ±8,3years) clinically diagnosed with dementia, were divided for convenience into two 
groups: Experimental Group (EG, n= 38) and Control Group (CG, n= 26). The EG participated in a 6-month 
supervised MT intervention (2 days/week, 60 min/session including aerobic, muscular resistance, flexibility, 
coordination and postural exercises). Cognitive function (MMSE), functional mobility (Time Up and Go -TUG 
-Test), balance and gait (POMA,Tinetti Index) and lower muscle strength (30-second Chair Stand) were 
assessed before and after 6 months of the experimental protocol. 

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

Our results suggest that a 6-month exercise multicomponent training can have a positive influence on the 
gait, balance, mobility and cognition, and therefore, seems to be an important strategy to reduce the risk of 
falling in dementia older adults. 

Support from IPDJ and CIAFEL(UID/DTP/00617/2013). 
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Twelve-Year Trajectories of Sitting Time are Associated with Frailty in Middle-Aged Women 

Maja Susanto1,2 
1Faculty of Medicine, Brisbane, QLD, Australia 

2Geriatric Medicine, Brisbane, Queensland, Australia 

Prolonged sitting time is associated with several health outcomes; with limited evidence reporting 
associations with frailty. The aims of this study were to identify patterns of sitting time over 12 years in 
middle-aged women and examine associations of these patterns with frailty in older age. Our study 
examined 5,462 women born in 1946-мфрм ŦǊƻƳ ǘƘŜ !ǳǎǘǊŀƭƛŀƴ [ƻƴƎƛǘǳŘƛƴŀƭ {ǘǳŘȅ ƻƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ǿƘƻ 
self-reported socio-demographic attributes, daily sitting time and frailty in 2001, and then every three years 
until 2013. Frailty was assessed using the FRAIL scale (score 0 = healthy; 1-2 = pre-frail; 3-5 = frail) and 
group-based trajectory analyses identified trajectories of sitting time. We identified five sitting time 
trajectories: low (27.5%); medium (41.5%; reference); increasing (8.2%); decreasing (18.0%); and high 
(4.9%). In adjusted models, the likelihoods (odds ratio: 95% confidence interval) of being frail were 
statistically higher for those in the increasing (1.29: 1.03, 1.61) and high (1.42:1.10, 1.84) trajectories. In 
contrast, the low (0.86: 0.75, 0.98) trajectory group was less likely to be frail, with no difference in 
likelihood of frailty in the decreasing trajectory group. Our study suggests that patterns of sitting time over 
12 years in middle-aged women predict frailty in older age. 
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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 aged 65 
years and older hospitalized in the urban South African environment.  

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

Results: Of the 108 recruited patients 78 (72%) were assessed as frail by the FRAIL scale on admission. 
Hospital survival overall was 93.5%.  All patients who died were classified as frail.  Frail patients were older 
(81.0 vs. 77.3 years, p=0.027), more likely to be malnourished (90.3% vs. 9.7%, p0.001), more functionally 
disabled (93.5% vs. 46,7%, p0.0001) and more likely to have required care assistance prior to admission 
(70.5% vs. 36.7%, p=0.0029). There were no significant differences in polypharmacy, hospital length of stay, 
cognitive impairment, and gender.  Follow-up data was available for 94 patients. Frail patients had higher 
mortality (39.5% vs. 4.3%, p=0.0013, RR 9.1 (95% CI 1.3-63). Frail patients had more functional impairment 
at hospital discharge than non-frail patients (98.6% vs. 30%, p0.0001), but at 6 months follow-up there was 
no functional difference due to mortality.   

Conclusion: The FRAIL scale has utility in identifying older patients at risk of mortality and in-hospital 
functional decline. 
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Dementia in Parkinson`s Disease. 

Aida Kondybayeva 
Department of neurology and neurosurgery, Almaty, Kazakhstan 

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

Objective: to identify cognitive and visual-spatial disorders in patients with Parkinson`s disease. 

Materials and methods: 18 women and 14 men with cognitive disorders were diagnosed with Parkinson`s 
disease. The age of patients varies from 60 to 75 years. The comparison group was comparable in age and 
sex, without CNS diseases. 

All patients underwent clinico-neuropsychological, ophthalmological and, neuroimaging studies. 

Results: In 65.6% of patients, dementia of mild severity was detected, in 28.1% of the average degree and 
in 6.25% of patients with severe degree. Recognition and copying of drawings, violation of spatial 
orientation, psychotic symptoms affecting visual and spatial perception were worse in the PD group than in 
the comparison group. Visual-spatial disturbances are 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 visual and 
spatial and cognitive deficits, significantly improving the quality of the examination, which is also a 
rehabilitation simulator with similar disorders. 

Conclusions: The visual-spatial deficit is most pronounced in patients with Parkinson`s disease with severe 
dementia. 
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Autoimmune Hepatitis --- A Report of Two Cases with Different Clinical Manifestations 

Monica Pon 
Internal Medicine, Macau 

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

Alejandra Soledad Gauchat 
Medicina Interna, Rafaela, Santa Fe, Argentina 

57-year-old male patient, history of arterial hypertension, knee arthroscopy in December 2017 (in another 
institution), which enters on February 8 with fever and jaundice, denies tranfusions and sexual behaviors 
without care. Acute severe hepatitis is diagnosed. Hepatitis B with positive surface antigen. it evolves in 4 
days with failure of hepatic synthesis with repeated dose of factor V of 45%, total bilirubin of 13 mg-dl, 
lactate of 4.8 mmol-l, without hepatic encephalopathy, CURRENT MELD SCORE 30 POINTS. it was decided 
to perform a pre-transplant hepatic evaluation in urgent form. it evolves unfavorably at 8 days with hepatic 
encephalopathy, with factor V 5% Hepatic ultrasound, hepatic and cardiac echodoppler, abdominal, renal 
and urinary ultrasound, rx torax, laboratories with serology of HIV, HCV, Chagas, VEB, VDRL, HTLV, CMV 
were requested 
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HCV-related Chronic Liver Disorder and Sleep Disturbance 

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

Background: It has been reported that HCV-related chronic liver disorders, especially cirrhosis, are 
associated with sleep disturbance. We examined the relationship between HCV-related chronic liver 
disorders and sleep disturbance. Methods: The study population comprised 136 patients with HCV-related 
chronic liver disorders without neuropsychiatric impairment (87 patients with chronic hepatitis and 49 
patients with liver cirrhosis). A total 323 examinees served as controls. Pittsburgh sleep quality index (PSQI) 
was used to assess sleep quality. The scores were summated to provide the PSQI scores; scores of 5 
identified sleep disturbance. Results: The frequency of sleep disturbance was 33.4% (108/323) in controls, 
35.6% (31/87) in patients with chronic hepatitis C, and 53.1% (26/49) in patients with liver cirrhosis. In the 
comparison between controls and patients with chronic liver disorders, time to sleep onset in chronic liver 
disorders group was significantly longer and the number of PSQI in its group was significantly higher. In the 
age-matched comparison between patients with chronic hepatitis and liver cirrhosis, time to sleep onset in 
liver cirrhosis was significantly longer and time of sleep in its group was significantly longer. In the patients 
with chronic liver disorders, time to sleep onset showed a significant negative correlation to albumin, 
HbA1c and the number of platelet. In addition, the number of PSQI showed a negative correlation to 
albumin and the number of platelet. Conclusion: Patients with HCV-related liver cirrhosis showed the 
significant increase in the frequency of sleep disturbance and the significant extension of the sleep onset 
time and sleep time. 
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A Case of Hepatocellular Carcinoma with Metastasis 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 with a 5-year survival rate around 
5%. A very unusual presentation of metastatic HCC is on the breast. Gynecomastia in men usually indicates 
breast cancer however we are presented with a case of distant metastasis to the breast secondary to HCC. 
To the best of our knowledge, only six cases of breast metastasis from HCC have been reported in literature 
and the first case reported in the Philippines. 

We report a case of a 52-year-old male presenting with unilateral left subareolar ovoid solid mass 
measuring 5x5 cms, with an initial ultrasound guided core needle biopsy result of a papilloma. A computed 
tomography scan of the chest revealed a destructive bone changes in the 4th anterior rib, and a hypodense 
mass in the liver, consider new growth or metastasis. The aggressive behavior of the tumor prompted a 
repeat biopsy, revealing HCC primary, metastatic to the left chest. Further work up revealed an AFP of 400 
IU/mL, negative hepatitis B surface antigen marker and an Immunohistochemical stain Hepatocyte Specific 
Antigen (HEP PAR-1) revealed 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 resection or 
transplant thus chemotherapy with Sorafenib, an oral multikinase inhibitor is warranted. However, the 
prognostic factors with extrahepatic metastasis remain unclear. He was offered palliative and best 
supportive care. 
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Predictors of Underlying Liver Disease in Patients with Terminal Stage of Kidney Disease 

Azra Husic-Selimovic1 
Gastroenterohepatology, Bosnia and Herzegovina 

Nonalcoholic fatty liver disease (NAFLD) is becoming a major public health problem. NAFLD has been 
recognized as a hepatic manifestation of metabolic syndrome, associated with systemic diseases such as 
cardiovascular disease (CVD) and chronic kidney disease (CKD). In this study the presence of posible liver 
disease detected by biochemical parameters and confirmed by Transient Liver Elestography (TE) in a group 
of the patients with different aetiology of chronic kidney disease (CKD) was investigated. Patients with 
various stages of CKD were divided in to the five subgroups in regards to aetiology. Liver stiffness was used 
to quantify liver fibrosis. Controlled attenuation parameter (CAP) was used to quantify liver steatosis. 
Functional liver tests and biochemical parameters of kidney function were measured to all the patients. 
Statistical analysis used in this study was a Decision tree as a predictive model to map observed variables 
ǊŜǎǳƭǘƛƴƎ ƛƴ ǘƘŜ ŎƻƴŎƭǳǎƛƻƴ ŀōƻǳǘ ƻǳǘŎƻƳŜǎΦ ¢ƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ŜȄƛǎǘƛƴƎ ƭŀōƻǊŀǘƻǊȅΩǎ ǇŀǊŀƳŜǘŜǊǎΣ ƛƴ 
presence of the defined etiological factors of kidneys diseases, indicate on the development of hepatic 
diseases. Higher values of phosphorus and low values of feritin in patients with Autoimmune kidney 
disease, and Polycystic, expresses steatosis of the hepatic parenchyma. In contrary, low values of 
phosphorus and higher values of fertinin in patients with Nephroangiosclerosis, Diabetic nephropathy, and 
Glomerulonephritis and pyelonephritis, are in a favour steatosis of the hepatic parenchyma. Serum values 
of phosphorus and feritin are valuable predictors of the liver disease in patients with the terminal stage of 
kidney diseases of different aetiology. 
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Correlation Between NAFLD Fibrosis Score (NFS) and Carotid Intimal-Media Thickness (CIMT) in Non 
Alcoholic Fatty Liver Disease (NAFLD) 

Hery Djagat Purnomo2 
Internal Medicine, Semarang, Central Java, Indonesia 

Background: NAFLD Fibrosis Score (NFS) is one of non-invasive clinical method for predict liver fibrosis 
progression in NAFLD. Cardiovascular mortality is a major cause of NAFLD patients. Increased of carotid 
artery intimal media thickness (CIMT) is an early sign of subclinical atherosclerosis and predictors of 
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 based on 
clinical parameters, blood biochemistry and CIMT measurements use doppler ultrasound. Confounding 
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 NFS, the largest 
distribution was 48.4% in intermediate probability, low and high probability advanced fibrosis same 
amount of 25.8% respectively. The mean increase of CIMT was found in intermediate and high group, with 
the highest average was found in the high group of 0.094 ± 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 among the 
NFS groups (p = 0.001), the difference was more pronounced with post-hoc test, low vs intermediate group 
(p = 0.001) and low vs high group (p = 0.002). There were significant correlation in logistic regression test 
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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