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Table (2): comparison of renal function tests (s. urea and s. creatinine)

values between thallium group and zinc sulphate treatment group.

Zinc sulphate

Biochemical thallium
post-treatment P value

Test (M+SD) (M+ SD)

No.=12 No.=12

Urea (mg/dl) 58.25+13.91 45.92 + 13.31 0.114

Creatinine (mg/dl) 0.61 +0.14 0.49* +0.07 0.017*

Values represent M +SD

Results were considered sta s cally signi cant when (P <0.05)

serum crea nine also reduced signi cantly in silymarin treatment (P= 0.004)groups. And no sta s callysigni cant change occurred in serum urea levels occurred between thallium and silymarin group.(Table 3)

Table (3): comparison of renal function biochemical tests (s. urea and s. creatinine) values betweenthallium group and silymarin treatment group.

Biochemical

Test

Urea (mg/dl)

Creatinine (mg/dl)

thallium

(M+SD)

No.=12

58.25+ 13.91

0.61 +0,14

Silymarin

treatment

(M+SD)

No,=12

46.4 +11.6

0.45* +0.06

P value

0.085

0.004*

Values represent M +SD

Results were considered sta s cally signi cant when (P<0.05)

Histopathological results:
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Micrographs
ofrenal histopathology

sections
from thallium group rats had shown extensive

vascular

Congestion
and RBCS extravasation

in both cortical and medullary areas. In many sections
wide cortical

destruction
revealed by glomerular

shrinkage and cellular necrosis. Tubular degeneration
and even

destruction
and loss of normal architecture

revealed
in different sections and areas of the same section.

(gure 2).

Figure (1) :normal renal histology : A photomicrograph of renal cortex of a normal rat showing the

glomerulus (black arrow), proximal convoluted tubules (blue arrows) and distal convoluted tubules (green

arrows)., (H&E staining, 400x)
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Figure (2) :thallium histopathological changes in renal sue:A photomicrograph of renal cortex showing

amorphous acidophilic tubular protein casts (black arrow), RBCs extravasation (blue arrow) and tubular

necrosis (red arrow). there is also tubular degeneration (white arrow) .(H8&E staining, 200x)

Inmost sections of zinc sulphate treatment group, the main histopathological feature was mild to moderate

vascular congestion and RBCS extravasation, the architecture was preserved and degenerative changes were

limited and mild in nearly all sec ons( Bure 3)

Figure (3)::histopathological changes in renal ssue of thallium poisoned rats treated with zinc sulnhate:

this micrograph reveals a mild RBCs extravasation between tubules (black arrow), tubulo-glomerular

architecture is preserved normal size of bowman space .(H&E staining, 400x)
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Micrographs
of silymarin treatment group revealed

frequent
vascular

congestions
(usually

mild), RBCS

extravasations
in most sections and infrequent

protein
casts.

Degenerative
changes

appeared
in some sections

but in general normal architecture
was preserved.

( gure 4)

Figure (4) :histopathological changes in renal ssue of thallium poisoned rats treated with silymarin:
In

this micrograph
there is mild vascular congestion

(black arrows), and RBCs extravasation
(green arrows). (H&E

staining, 200x)

Discussion :
significant reduction of s. creatinine is a clear

effect reveals the reduction of renal damage

The present study results of S. urea and s. severity by zinc sulphate and silymarin.

creatinine
had shown an extremely significant

increase in both parameters.
Many studies

Thallium histopathological
changes can

24 hours."

reported this elevation in rats. This elevation
OCcurwithin

xvi Renal

indicates renal failure to excrete these histopathological changes
observed were

metabolic waste products due to thallium
extensive vascular congestion,

RBCs

toxicity-induced
renal tissue damage.

extravasation in most of cortical and medullary

Zinc sulphate caused a reduction
in both

parts, degenerative changes included cellular

parameters
but significant reduction was

necrosis resulting in glomerular shrinkage and

renal tubular damage. In addition, characteristic

confined to s. creatinine level These results tubular eosinophilic casts were present in most

confirm the tissue protective effects of zinc sections.

outlined previously, Also, silymarin caused a

sÍgnificant reduction in creatinine . A rise in zinc sulphate treatment caused a prominent

blood creatinine level is observed only with improvement in histopathological features of

marked damage of functioning nephrons.

poisoning which included preservation of

Therefore, this test is unsuitable for detecting
general architecture, reducing the severity of

early-stage
kidney diseasexvI

Thus, the

congestion, extravasation and cellular

degeneration and reduced distal tubular casts.

100



AKindy Gollge oflodicine.. Frst Snternatienal Scientifie Gonfironco

Zinc is a well-known antioxidant agent. The
antioxidant properties of zinc were recognized

for many years either through increase of

oxidative stress and/or free radicals generation

due to zinc deficiency or via reduction of

oxidative stress and/or its consequences in the

living organism by zinc supplementation.
xi

Zinc may exert many protective antioxidant

effect by stabilizing lipid membranes and

preventing lipid peroxidation by free radicals. **,

Zinc has a property of sulfhydryl groups

protection. It maintains protein sulfhydryl

stabilization thus
preventing intramolecular

disulfide formation.

Silymarin treatment group micrographs had

shown less frequent casts and well preserved

architecture with mild degenerative changes.

These results indicate that the antioxidant

mechanism of silymarin had caused a

renoprotective effect against thallium

poisoning.

Conclusion:

Oral zinc sulphate and silymarin have

renoprotective effects against renal damage

caused by thallium poisoning.
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Gallic Acid InhibitsE.coli Adhesion to Bladder Cells

in Induced Urinary Tract Infectionin Diabetic Rats

Nidhal AK Mohammed Ai
Abstract

Background: Diabetic people have a higher incidence of urinary tract infection than non-diabetics.

E. coli bacteria are the most common pathogen associated with these infections, causing over 80% of urinary tract

infections. Recurrent use of antibiotics can lead to pathogen resistance and result in side effects. Consequently there is a

need for safe alternative medications as natural source that can beused to prevent urinary tract infections.

Gallic acid is found as part of tannins in some plants. Gallic acid is shown to possess antimicrobial properties, reduce

albuminuria and hyperglycemia. This study was undertaken to investigate the role of gallic acid in inhibiting bacterial

adhesion to bladder epithelial cells in induced diabetes and urinary tract infection in rats.

Methods: Diabetes was induced in rats by intraperitoncal injection of alloxan (135 mg/kg) to induce pancreatic islet

cell death. Blood glucose levels were measured daily after the IP injection. Blood glucose levels of >250 mg/dl was

considered as positive for diabetes initiation. Bladder infection was induced by transurethral catheterization of

1X10°Escherichia coli (ATCC 252922).

After 18 hours of infection, gallic acid vwas administered orally at a dose of 2.5,5 and 10 ug/ml. the rats in each group

were sacrificed after 72 h of infection and the bladder epithelial cells were collected and processed for the

determination of adhesion of E.coli to the epithelium.

Conclusion: Gallic acid at concentrationsof 5 and 10 ug/ml significantly inhibited the adhesion of E.coli to bladder

epithelial cells compared to controls.

Key words: Gallic acid, E.coli adhesion
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CutaneousLeishmaniasis Outbreak at Al-Shurqat

district,Irag,Jan, 2011

Yasir Younis Majeed ),Faris Al-Lami ,Dr.Abdul-Razzaq Jasim

1- I-FETP Graduate, 2- I-FETP Residents Advisor, 3- Ninawa PHC Departmnent

Background: Cutaneous leishmaniasis (CL) is parasitic disease caused by different protozoan species of the

genus Leishmania and transmitted by bites of infected sandflies. It is endemic in over 80 countries, and emerged

recently in new foci, posing a public health problem. In Irag it is endemic in mid and southern provinces, recently

it start affecting Northern provinces.

Objective: Todetermine epidemiological chracteristics of victims ofCL outbreak in Shurqat district, north Iraq,

2011.

Methodology:A cross sectional study conducted on available victims; data was collected using a questionnaire

including basic data, lesion chracteristics and potential risk factors especially travel history, sleeping outdoor, and

presence of dogs.

Results: Among the 81 victims 75 were approached, male to female ratio was 1.6:1, Around 39% were <5years,

and similar proportion aged 5-15 years. About 57% of lesions were on the face, 24%on upper limb, and only 4%

were on the trunk. 71%of patients had solitary lesion. 90% of patients used to sleep outdoors, 38.66% of patients

have direct contact with dogs, and 4 patients have travel history to an endemic district.

Conclusion: CL is spreading to new non endemic areas in north Iraq reflecting inefficient control measures.

Collaboration of health, environment and agricultural agencies are needed to control this rapidly growing public

health problem.

Key words: Cutaneous Leishmaniasis, Al-Shurqat district.
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Outcomeof surgical resection ofsubcortical metastatic

tumors in the central and paracentral

regions of the brain

Dr. Bassam MahmoodFlamerz M.B.Ch.B F.I.C.M.S (Neurosurgery)

Sector of Neurosurgery.Department of Surgery. Alkindy College of Medicine.

Baghdad Univirsity.

Abstract

Background. The operative treatment of subcortical metastatic tumors within the central and

paracentral area is still under discussion. Against the background of possible new postoperative neurological

deficits and of evolving new radio oncological techniques, the indication for surgery is limited only to a

subgroup of patients.

Objectives. In this study we present the clinical results after operative treatment of metastases within the

central and paracentral brain regions, with an emphasis on the short-term and mid-term functional outcome.

With this study, we present the clinical results after surgery of patients suffering from symptomatic

subcortical metastases located within the central and paracentral regions. Furthermore, we discuss the

results against the background of the recent literatures.

Methods. This study was carried out in the period between January 2007 and January 2011 in the

neurosciences hospital in Baghdad/Iraq.

The prerequisite inclusion criteria for the patients to be included in this study were:

1 A contrast enhanced C.T and/or MRIshowing a secondary lesion in the central or paracentral regions of

the brain.

2- The patient has a known primary tumor source with a confirmed histopathological diagnosis.

3- The postoperative histopathological result of the removedbrain tumor corelates with the histopathology

ofthe primary tumor.

4 A stable extra cerebral tumors dissemination controlled by a systemic oncological therapy and an

estimated life expectancy of more than 6 months.

If the patient did not have, even one, of the above criteria he or she has not been included in this study.

The Karno fsky Performance Status (KPS) was used to measure the patients' functional ability. The
Functional Assessment of Cancer Therapy-Brain (FACT-Br) determines various quality of life (QOL)

aspects in brain tumors patients. Ona 54-item scale patients respond from 0 (not at all) to 4 (very much).

with the FACT-Br five major components of QOL are assessed: physical, social,emotional, functional

well-being, patient-physician relationship and other activities of daily life (ADLs),Tumorlocalization and

its extension were defined on preoperative gadolinium-enhanced Tl-weighted MRI-scans. Additional

information was gained from T1-, and T2- scans, which were done in all patients. After updated MRI those

patients were evaluated for surgery. Early postoperative control was done by MRI within the first 10 days.

Follow-up took place in the outpatient department, assessing clinical criteria 2 and 6 weeks postoperatively,

followed by clinical control and MRIscans every 3 months. In all patients, surgery was performed under

general anesthesia,.

Results. We report on 20patients suffering from subcortical brain metastases within the primary sensori

motor area, with a median volume on MRI-scans of 8.18 cm .Patients were admitted to the hospital with a

nrogressive hemiparesis (n = 11),focal seizures (n = 6) or other unspecific symptoms(n=3) like headache,

nausea, and neuropsychological disturbances, respectively. Surgery and the early postoperative course were
uneventful in all cases. After a 6 months follow-up, two patients had died. The motor deficits improved in

seven patients and remained unchanged in four cases. One patient suffered from a new persistent

hemiparesis, A temporary paresis occurred in two cases. In five patients there was no motor deficit pre- and

postoperatively. The KPS improved in ten patients 6 months after surgery. Quality of Life, measured by the

FACT-Br score, improved in 12 patients and remained unchanged in one patient.

Conclusions. Even preexistent deficits can improve with positive influence on the quality of life for

oncological patients, bcing disabled by the symptoms caused by the cerebral lesion.

Keywords : Brain metastases • Central region paracentral region •Operative treatment Neurological

outcome
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The effect of leptin Level in Pregnancy
Complicated

by

Intrauterine Growth Restriction on the Neonatal Outcome

Taghreed K. Alhaidari, MBChB. CABOG.Wafaa E.Tiuma, MSc physiology

Treeva Khdhair Jassim, MBChB, FICOG, CABOG
Abstract

Background: Fifeen percent of small for gestational age are s�mall as a result of fetal growth restriction, which could

be due to maternal, placental or fetal factors. It is an important clinical problem associated with increase perinatal

mortality and morbidity. Leptin is a protein that produced by many tissues including the placenta (syncytiotropholoast).

Dysregulation of leptin metabolism may be implicated in preeclampsia and IUGR pathogenesis.

Aim of the study: To study the trend of leptin level alteration in maternal serum and cord blood in pregnancies

complicated by fetal growth restriction and its relation with neonatal outcome.

Methods: An Analytic, cross- sectional study conducted in A-Elwyia Maternity Teaching Hospital and Alkindy

College of Medicine, from October 2009 to June 2010. Sixty seven pregnant women were included and they were

divided into two groups: The first group (A)included 34 pregnant women with Intrauterine growth restricted fetuses

with and without maternal diseases and the second group (B), included 33 pregnant women with normal pregnancies.

Samples from maternal blood and umbilical cord blood were obtained at the time of delivery and leptin level was

measured by Enzyme linked immunesorbant assey (ELISA) test.

Results: Umbilical cord leptin level was significantly lower in group A (medain lng/ml) compared with group B

(medianl0.2ng/ml); P<0.001, and maternal serum leptin was also significantly lower in group A (median 19.8ng/ml)

compared to control group B (median31.8ng/ml), P0.042.

Newborn weight for age (Z score) and maternal body mass index were the most important and the only statistically

significant determinants of cord blood leptin, while only maternal body mass index had a strong and statistically

significant positive association with maternal serum leptin.

In group A, there was a linear correlation between cord blood leptin and placental weight, P<0.001, and a linear

corelation between Apgar score at Sminutes and cord blood leptin level, P<0.001.

Conclusion: Women who had growth restricted fetuses had significantly lowered umbilical cord and maternal serum

leptin levels thanwomen whohad normal fetuses and the outcome ofsuch fetuses could be related to the leptin level.

Keywords:Intrauterine growth restriction, cord blood leptin, maternal serum leptin.
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