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11.
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13.

INSTRUCTION TO AUTHORS

Aims and Scope: The Journal of Isfahan Medical School is the officcientificweekly publication of the
Faculty of Medicine in Isfahan Medical Scienceswénsity.

This Journal accepts Original Papers, Review AgticiCase Reports, Short Communications,Educational
Medical Video Clips and Letters to the Editor dinreapects of medicine.

ManuscriptSubmission is acceptable only via Journal URL : http://journals.mui.ac.ir/jims

Manuscript must be accompanied by a covering létteéhe Editor-in-Chief, including title and autey
name and undertaking that it has not been publishexibmitted elsewhere. In case the manuscript was
earlier submitted to some other Journal and waecteql, the authors must provide full informatiom fo
proper analysis. Manuscript should be typed in tlogipace of the A-4 size paper with clear margims o
both sides. The text should be submitted in Micfio¥dord format only. Tables as well as illustraton
should be typed and drawn on a separate pagesotuinmit tables as photographs.

The figures should be sent in a format of JPEG Iér v@hich will produce high quality images in thelioe
edition of the journal. Authors must declare thas ibeing exclusively contributed to the Journalséahan
Medical School.

The manuscript should includ@itle page, the Abstract (in both Farsi and English)ntroduction, Ma-
terials & Methods, Results, Discussion, Acknowledgement and References.

The title page: The complete title of the manuscript, the namealbfthe authors with their highest
qualifications, the department or institution toigvhthey are attached, address for correspondeiitbe w
telephone numbers, e-mail, and Fax number.

The Abstract: All original articles must accompany a structumdastract up to 250 words. It should be
structured a®ackground, Methods, Results and Conclusion followed by 3to 5 Keywords. Keywords
will assist indexers in cross indexing the artiake they are published with abstract. Use terms fitwan
Medical Subject Headings (MeSH) list of index medidhttp://www.nlm.nih.gov/mesh/MBrowser.html).
Authors need to be careful that the abstract resflle content of the article accurately.

Introduction: This should summarize the purpose and the ragofualthe study. It should neither review
the subject extensively nor should it have dateosiclusions of the study.

Materials & Methods: This should include exact method or observatioexgeriment. If an apparatus is
used, its manufacturer’s name and address shouyivbe in parenthesis. If the method is establisiyace
reference but if the method is new, give enougbrimbtion so that another author is able to perfioriih a
drug is used, its generic name, dose and routemofréstration must be given. For patients, age,\sitix
mean age + standard deviation must be given. talisnethod must be mentioned and specify any géne
computer program used.

Results: It must be presented in the form of text, tablled glustrations. The contents of the tables should
not be all repeated in the text. Instead, a refardo the table number may be given. Long articlag need
sub-headings within some sections (especially #®uRs and Discussion parts) to clarify their catde
Discussion: This should emphasize the present findings and/déiniations or similarities with other work
done in the field by other workers. The detailedadshould not be repeated in the discussion again.
Emphasize the new and important aspects of the stod the conclusions that follow from them. It o
mentioned whether the hypothesis mentioned in tti@eais true, false or no conclusions can beweti
Acknowledgement: All contributors who do not meet the criteria fartlaorship should be covered in the
acknowledgement section. It should include persehs provided technical help, writing assistance and
departmental head who only provided general supgénancial and material support should also be
acknowledged.

Tables: In limited numbers should be submitted with taptions placed above. Do not submit tables as
photograph. Place explanatory matters in footnatesin the heading.

Figures. Should be in limited numbers, with high quality ork and mounted on separate pages. The
captionsshould be placed below. The same data should not be presented in tafipgses and text,
simultaneously.

References: Should be a¥ancouver style. All manuscripts should be accompanied by relevefgrences.
The author should ensure reference to locally gbbll studies by doing proper literature searamaly not

be possible for the editor and reviewers to chéekaccuracy of all reference citations. To miningeeh




14.

15.

16.

17.

18.

19.
20.

21.

22.
23.

24.

errors author should verify references againstatiginal documents. The Reference should provide th
following information as stated in the presentedgis as follows:

a. Article Rose ME, Huerbin MB, Melick J, Marion DW, Palm&¥, Schiding JK, et al. Regulation
of interstitial excitatory amino acid concentrasoafter cortical contusion injury. Brain Res.
2002;935(1-2):40-6.

b. Chapter in a book: Meltzer PS, Kallioniemi A, Trent JM. Chromosomkegations in  human
solid tumors. In: Vogelstein B, Kinzler KW, editor§he genetic basis of human cancer. New
York: McGraw-Hill; 2002. p. 93-113.

c. Book: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller .Ni#edical microbiology. 4th ed. St.
Louis: Mosby; 2002.

Proof Reading: A computer prints out is sent to the correspondaughor for proof reading before
publication in order to avoid any mistakes. Coiimatg should be marked clearly and sent immediately
the Journal office.

Abbreviationsand symbols: Use only standard abbreviatiossoid using them in thetitle and abstract.
The full term for which an abbreviation stands dtqarecede its first use in the text unless it standard
unit of measurement.

Thecorresponding author: Will be supplied with 1 free issue.

Ethical guidelines: Ethical considerations must be addressed in theeibls and Methods. Please state that
informed consent was obtained from all human adult participants finch the parents or legal guardians
of minors. Include the name of the appropriateitunsbnal review board that approved the projedidate

in the text that the maintenance and care of emparial animals complies with National Institutes of
Health guidelines for the humane use of laboraémiynals, or those of your Institute or agency.

Conflicts of interest: Authors must acknowledge and declare any sourcefurafing and potential
conflicting interest, such as receiving funds asféy, or holding stocks and shares in, an orgaoiz¢hat
may profit or lose through publication of your papBeclaring a competing interest will not lead to
automatic rejection of the paper, but we would tikkdoe made aware of it.

Page charges: There are no charges for publication in this dalr

Copyright: The entire contents of the Journal of Isfahan MaldBchool are protected under international
copyrights. This Journal is for your personal naonotercial use. You may not modify copy, distribute,
transmit, display, or publish any materials corgdion the Journal without the prior written permnasf it

or the appropriate copyright owner.

Peer review process: All manuscripts are considered to be confidentitley are peer-reviewed by at least
3 anonymous reviewers selected by the Editorialr@o@he corresponding author is notified as soon as
possible of the editor decision to accept, rejectrequire modifications. If the manuscript is cdetely
acceptable according to the criteria set fortthst instructions, it is scheduled for the nextlalbke issue.
Journal has entire right for accept or reject amgoeived manuscripts.

The editors, editorial board, sponsoring organizatiand publisher do not accept responsibility tfoe
statements expressed by authors in their contabsiti

Communicating with the Editorial Office: We encourage you to communicate with the JIMS HEidito
Office and to check on the status of a manuscigfjournal site: (http://journals.mui.ac.ir/jimshly. For
more in formations you can contact with JIMS office E-mail address (jims@med.mui.ac.ir).
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Designing and Fabrication of a Noninvasive Bilirubinmeter
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Abstract

Background: Neonatal jaundice is a common disease, and hasdasgnin almost 60% of term and
80% of preterm infants. There are three methodaseéssing bilirubin level, visual, cutaneous and
serum measurement. Method of measuring serum liiiywlue to blood sampling from the baby, is
not ideal. Visual assessment method is not an ategriterion. So, the researchers looked for a way
to measure bilirubin level non-invasively. In 198@e first review was done and high correlation was
found between the skin bilirubin level and the antoof bilirubin in serum. Some of noninvasive
bilirubinmeter devices poorly acted in heterogersegroups in terms of gestational age and races.
Some of the newer methods, for each infant, neadi@al correction. The latest method of measuring
skin bilirubin uses the reflection of the wide sjpem of visible light

Methods: We intended the designing and construction of anvaisive neonatal jaundice meter, using
newest methods and designs. In this device, lighh five different wavelengths, transmitted to the
skin and after measuring the reflection from balski, the bilirubin concentration in terms of mg/d
could be obtained.

Findings: Clinical testing of the device was done on 32 itdaand correlation of 74%, between the
transcutaneous (TCB) and the total serum bilir®d®BB) values was obtained.

Conclusion: An acceptable correlation was obtained betweertrdrescutaneous and the total serum
bilirubin values. The device can be used to screewborns for measurement of bilirubin with
decreased number of blood samples.

Keywords: Jaundice, Transcutaneous bilirubin, Total serdirubin, Noninvasive bilirubinmeter

Citation: Hajrasooliha M, Mohammadbeigi M, Yazdchi M, KhaniBesigning and Fabrication of
a Noninvasive Bilirubinmeter. J Isfahan Med Sch 2015; 33(335): 722-30

1- MSc Student, Department of Biomedical Engineering, School of Engineering, University of Isfahan, Isfahan, Iran

2- Assistant Professor, Department of Biomedical Engineering, School of Engineering, University of Isfahan, Isfahan, Iran

3- Associate Professor, Department of Obstetrics and Gynecology, School of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran

Corresponding Author: Majid Mohammadbeigi PhD, Email: majid_beigi@yahoo.com

VWAY 5 p g ain /YO o jlad / YYDl — Olgaon! S 55 0l s vr

WWW.Mmui.ac.ir



WAFNNY el ) &, uluol (S 33 0 ASuslS alze

WARE/Y/A 3y G2,U WAL olo yu5 pguw 4iad/ YYD o )loss/ oo 9 (ow Jlw

5 OWOS 4 Wi (4l slow 43 P A gE iV (G (sl s 9395 g3 909! (sdmilio
OB (i g sy S

Y - Vo . .
Sxlo 1,25 iSs ¢ (Sl o py yiSo

g3 Al
oSz
095 5 4 & Bl e Sifgpligionn 5 (SHlS L ) 8l Slals oy iy I SIS 15K o iy e
EM G (lopdnslSgisanl )y B b adllas ol Wb o (sl ((lijen il S 5 (29 ooled) s2555 (gla STy o (Moo,
o iiSly g MoSd Slols 4 Mive olows 51 6y YO (caiod g3 Jolis badiges b plosl ot — dogs g0 4 dalllas ol 1 49,
5143 ool 5l (World Health OrganizatiodVHO g s ) S59lgbginn g (b glojlae ol 5 48 15dg (05550
J3dle s 5 oolimal U 9" ot cygosl Lawss ool cawd 4y ledbl i3 ags A s E M G (oo aisgesl olie s Can o 0 CC 3l il
CnSobe Lol «uilts 339 09,5 93 o (IMMuNoglobulin BIgE (ke coglss Jlai 51 oyl gxe BB a3 cadllae ol 5> saBL
1555 4 Mise (ko 29,5 > (IMmunoglobulin AIgA waw (:Ske «opizman b L |y oy BB Lioliél 09)5 95 o 5 ol o
bl dg2g (65 xe BN 09)5 55 s M 5 G sla i sslS gisenl 5550 p3 3l i 1y (o)l sime yial38l M S & Mie 09,5 4y s

bt s ) s sy soiSly 5 ol oS S s 39 g S e 4 it (slile (s 505 o8

Ol gigel (M (S (1358 (sla 28Ty 1 g lS (4 51g

BB STy 9 W oS 4 Mo (4] lows 33 0w A gE M (G (sl (11985 gigon] (s liio 125 s plo pomp SLIE il
VEA-YTA (FF) 1Y AYRE lgio] (S5 01Kty dlore 303 gwigiS)

Slaisly 5 U sSd o)l S (sl 5SS docdo

(1) il e Ol e ake g (6lons L oluls 5l s S i oS sla STy
WHO L , .l 5 ls wlie U led a8 kil e il (6551
eS¢l (Y) (World Health Organization Sl mSly Llg o S PPk s L) A
(Oral lichen planug., OLP) jlas oM S sl sty ol SCSE ) alie a5 55
sl iy 3 5 A b 5 Sluls s leld —bed sla sty (O Jels (s 5

Ol pl Olgaal Olgaal (SLis 5 f°9l° sl (Kb 5001055 (5oaKils o ygu0 9 Kb Ol slas low 09,5 9 315 ol 5 Hgudy 5o (Kibss 016> Slagass 35 0 Hluisls -\
Ol Olgaal (Olgaal (i 5 ro,lr_ sl (K 5501055 (GoaKiils (o yq0 9 b Olas Slas low 09,5 9 315 ol,5 Hamds 5o (Kise 016> Dlaass 55 0 Hbosbul -Y
Email: saberi_777@yahoo.com Splo a5 555 g (Godiww o9

vy WAF 5 o g i /YYD o5le / ¥F Sl — Olgiosl (S 55 0dSiils ales

WWW.Mmui.ac.ir



JlSad g (SLE e IS

(ol O3 ol e ol 4t loil OV S
L ssls 4 Comla Lajl 5 Loy 5 € Edln wcobs
sbl 53 sdiS Sl Ll ye 5l sl e Dl 5hS
il OLP

Solon S O KT a8 5505 5525 g al 5l
Sladw il ly Lo ol oy S350 50 50!
Bl s Glacaw 53l S pln 53 K 55 5
() al

a4 FUOLP 5550 5o idlse s smsl JiE
(F) el a3l S e T glad jhe 2815
203 3y gt el a5 Lol g5 o
53,5 53 slagsl sl 0dn el 5l S s
ol & o s 05 slandly 3 &S 33l s
L dlsese Gl 58 cnl Al 1) ol
ey £ Cf Y S 5B slad sk dzuj
Slacaw il VU pslie 1S5 5 b 5l ol
ol sae s polastl b w S e Wl T
S s i G | o 8 g
Gl bl g e
(F) 50 a8 Jsho el LT sladsle

by 3 ol S5l pa s (2
S L agrle Sl 3 s pldl Juladly
il 3B s sla0 s IS (ol 05
Ly iy Sl A il

ol lally Sbe WSy 05351 S saus L
L OF o 5 S oo 420 S 1y 05 5T e 5]
dls s Aol s 4 e slee B i) @
s, T gladd o oo rl_<;aa Olea 53 o5 ol
LS Il oS T sladsh 5553
$ilwdlad 3 ((SaS slad g ol L5 s

205350 LA ST 5 )3 o s (slacid 505 53 5ad

— S bl L (Lacelike) slasis lls
S s SISl o (Y55 65 ) s
3 Ol e Al S 5 sl 5 S S
J‘ LS‘LL.&.’J_A)J )‘y‘}_{f“) é}_<j| O‘jAA 4L galn
sl a8 alin Sluls js il e Olas bl
L Slkil LG mMasl 500 1, S o slaslas
s o WLl Bl 51 OLP
OGS Sl e S5k ol
Sl et ol A gl SO a el
Sy pds 5 el I Y s Sl
S P N SR LISENTS > N
S50k S K35 s e 4 S Sl
LL = 5I0LP L Lkl |6 oo
3o OS5 ) 5L s
AL 4l gl adS e S5l s 5 L
Slas LS sty alad ash 15 6l
5,/ (Oral lichenoid reactions_ OLR)
O3 WIOLP |S535 st w3l L Oblog: =)
(Glkil 1) oJb a3l
v—g’j\ﬁ O Ll OLP L H)LC« L ol —Y
(Bl J6) S350 5l st
S35 s 5 I el s Ohles -
(V) oL Gkl LG LI OLP

VWAF 5 p g azian /FFO o jlad / YF Jlo— Ol (Ko 5 oAl s VY

WWW.Mmui.ac.ir



JlSad g (SLE e IS

sls olzs |y, (Immunoglobulink M IgM 5 1gG
e (O, 5 Albanidou-Farmaki.(A)
35500555 35 53 L Lo 58 5 sasl o e
() el 5 (S 518 O K] & D)
T S 48 505 OLES 03 gad e lis
53 65,8 1y Uil pasie jsb 4 IgA o
e dgM ;519G k.. oSl 534S JL>
Q) s slss Sl
Ssa 3 Gandolfo

o S Ol
S R R ST = R YT = SUTI R PRV PP P
—or () dals ey 8 5 (S50 oS
I9G o o (S0l 48 313 L2 S s S
) s S g SRl i 5 500 b 4
¢~ I19A 51gM dgG Ol e OLKas 5 sl
38 sl 5 5l ) s A DL s
2> A 503 ey el o, S 5 Slas OS]
53 0l DL sl o s 196 ) ,—d sl 6 5
3 5 dslos 8 2 10A SIGM & slans &S ) 50
Sl dalidog S 5 Slas OS5l sl 8
() il gl LG
SathasivasubramaniagDivya g4 aJlzs
O oS 4 Obdas 3 1y o e IGA 519G Ol 5
e 109G Olse L3508 ) dalS o5 85 las
et 25 il Aol 05 S IO ST 05 S s
0555 3 ;S (St 05,5 53 0 1A Ol
SIS zea bl Blod Sl edl l sy dals
AO7) k22l SKuG b gl ine sl ol
Lo Sty 5l OO S SSE bl 4 5 L
Logelinledy slajlee bl 1 35S

J:_aOLPJ-;jj:Lﬁjg\)sdwu_g«?j:jWHO

20535 LA ST 5 )3 o s (slacid 505 53 sad

B slacwsid oo L5l 28 B glac sl
s s L e S 05T OF s
PRVCH NG Ty RN TH [ et
S 1 Lacadlendl 5 S o Iy (6 2
e e bl sla A4S s e
LS slagsly Wl Jbedly slad s
S R SR N | R v W P
o Lgy opl a8 e 0 0Lz 2Ly 5 s e
() 55l aalst atin L U 555 cpdir Ol

el glacd s SIS Ll =l
ot L0l 5050 055 48 L3l o o) 52508 550
Jsema 5sb a4 LOT .ol O ls VF 0 v v e —aVavas
Las o JSE5 1) Ly slacnsn JS ) T
(¥-0)

st e Sl 018 5 Sklavounou
O Sy Mo sl 00 53 1 L 50518 5 s
05 5) Wlw 32 Y0 5 (5550 055) S 5T =555,
19G o) o Rl 5 L2 S (o) (Gl
IgA CL.N s-al—S 3 (Immunoglobulin G
A3 ge5 oLl Slews 05 S s (IMmunoglobulin A
au s L YF L 2w s Lundstrom.(?)
3T 5 (ypme05,8) S 5T =550 O S
e g 5l el ) Il
Bl S o b L sl 5 sl
st i 5 Sle oS 5l OLES 55585 80150 se
L aslie 55 OLP Ollas 52 (5550 L5k 419G
V) 5 S e ilsdl dals oy S

Ly dlsesa sl (i 53 0L, 5 Sun
SEYF 5SS DS 4 e e Y5 s

PSSl Rl (G il s S e WL

wry WAE 5 o g 42dn /YYD o o/ YT Jlo— Olgies! S 55 0uSCiils ales

WWW.Mmui.ac.ir



JlSad g (SLE e IS

R g
5 00l ey b b S Dllo L bl &S
Sy s ool e Sl jasle e Al e
Oblas 035 03 (bl LS s rKﬂ-‘J S 5
(8 13wy STy

ik e ol 53 S5 n
WHO L g5 sl a1l slajlms ol
b S e

dp ol 5518 i sl s g4l o 53 O 5l g
Olsmes 4 055 (S8 303 03,5 33 2 Olew (545 |
d9G ol e U ais ol oislesl 40 5 a3 SO CC
Ol 5 Sty 555l Gy L2 19A 5 1gM
ELISA %5, L—— IgE (mmunoglobulin B
(Enzyme-linked
Shedeal cws s alde s 3 g Sl
03T 5l eslinal oS 55 55 bapyd s g8 5 sl
3 4225 (SPSS Inc., Chicago, )ISPSS, ;i

RERNA

il

ssb G IgA Sl 48 das e 0LE t 0505
05,5 3| i A5 5SI SiS15 055 L3 ol s
S il 5 U1 (P 41400) 51
Gl G 05,8 53 o 53 dQE 5 1gM QG
(O dsd) P<a/000) i sdalise (g )l5 o

IgE (-Slos 48 5 S o )Lal xS ol & iy andl
L 42 OLR 558 55 5¥e/tr L, OLP &y S 55
el Sk Sl Dle 658 53 a3 S 3 PO
oo 03 palie s 3 3 s 5L (S Y mg/d)
il e YooV er IgE s

immunosorbent assay

205350 LA ST 5 )3 o s (slacid 505 53 5ad

Dl 0 = as (koo 5 Iy 50 58) gngl WA
o S s IS ssmal s LS B T A
S 5SS sla sy 5 Glas ST g5 50 0
03,5 53 al i SN L 5wl (ol 5 wles
SIS s 5 S Gl B 5l aS (gl
g 03 ol Ol U o sl jasile kil o alie Sl
Slerd So s 55500 (St S |y alis S

W23L Ol sl (s sl

w9,

S 25 orlade g5 5l o = s 5 andlles
o a0 diS anrl e Oble (655 2 VYA L s
Ol a1 ol Ko 50ls (gedSiils Lasis
Gamslr 8 8 ) s Olgiol O, 55 Al
5 e S 4 e 33 Y0 |y G cnl Ul
ag aS sl LS a8 oS ol 4 M 3,3 YO
(Fazmn 53 5 LA Ll oLl (6,84 505 Loss
3505 Bl -t 80 addlle 550 (G4 p0d o
31 5 ol Jold andllas &

FAL A ey At Dl (il )

e IS sls g ls Sl oslid e
5y il 55558 (20 O Sl 258 5 5]
Conds p F5e Ssls 5 5 (S 5 5 slas s
slacass 53 sl il ), 3) OLR 5 OLP
(Seatrs b 5 2 50 0L Sl sl Slass

Sates S5 loy (2als e Y

e webalo, S ) e e Hlary O
s bl ol o5 5 s s plasl
e Al il bk ged 5 A3 el o
o S5k s ) Cgx OLR L OLP

VWAF 5 p g azian /FFO o jlad / YF Jlo— Ol (Ko 5 oAl s Vi

WWW.Mmui.ac.ir



JlSad g (SLE e IS

20535 LA ST 5 )3 o s (slacid 505 53 sad

5 (OLP) Oral lichen planus «5 5 ,» pr (TR P G PORY RN < Wy P I PR

mg/dl ..~ » (OLR) Oral lichenoid reactions

slza B 01 £ Silio

/0 YY/YE £ ¥/9A
Wird VYW /8y
o2 \AREARVAN
DAL QV/YF £ fo/¥

slza B 01 £ e Silio

\Y/FEE N /0F
VoA /FA IgM
\VE X /50 IgA

OV/FAEF /e IgE

OLR: Oral lichenoid reactions; OLP: Oral lichenmla

29 SYLOLP o5 8 @ oo

Sl amlie sl » 3 Slallas L
53 OLP o dae Uil 3 b 52 iS55 sl o
S I 3 il a3 e Al 058 L alis
S Gl lasst S ol 5! saslas
521 Lo 50508 55 saul Olje 5o sl 5 5 oo
Sl Sty 5 OO S @ Mas Ollew 05,5 53 o
Al oS 3 &5 Sl 03500 ) 2 (S 5SS

Slawslas gallas 5 0I,Kn 5 Sklavounou
Ot pe SLa0d 58 5 sel DS e 2
Sl Ladl 5 Wl sl 5 OLP 4 Ses Olylecs
231l e Sl S 5T — 55l ¢l
19A Ol5—e 53 1y ol —ms Shals 510G Ol
(P) s 50l sdalive

3 e il 8l s g gasalllas 5> Lundstrom
Slals §1,51 OLP sy S 0hylas 3 1, 1GG
sdalin Il dals o5 S 4 Comd Kb 5T — 055
(V) 5 500

53 L 1gM 519G Ol sl 581 O, 5 Sun
L alis 53 OLP S5 531 S g5 4 Y Olley
el Jl 53 ol A 3l 0L L aali o S
ol s O ol gaallas ;34 S

&.‘H‘ °)J§j3ﬁ)"lgM}|gG Q‘J.:ﬂ ci&fﬂ

Sy s Loy O Gkl 5l s
SLacd 51 5lS i gasl Olse 3 (sobel Sl pne DM
Mo Oley 035 33 3 E s A M G Joli o e
o=l ol J¥s s SLlas OLR 5 OLP o
53 o oSS slaslas 03551 s 4 i g 50
15 5l 55 s S 35 OLR 5 OLP Slals aaes
Al e i LS 5k 4 SdS
EN s 53 ol S g WHO (55
L Sl s 5 b bl (SIS 4l
e sl ag pliws (V) Sl o3 50 Oy
Slial 5l b 5 S5 sl (SIS (SlS
o=l 3 S s ol Sl el e ol s
Sl i Glacans s (55 el gla sl
A S s s ) S
e SR gad i 53 Al G
ol ann Ml O lews 03,5 35 8 5l el s
B 5 M G sl 58 5 sl rhaw (ke o
53 2 IGE mae Sl STl s
Sk sk 4 0T ab Slke 4 o Sle 658
05,5 53 o 1GA 5:0be 550 53 3 g Bl o5l
0t el (65 ime V] a3 50
OLR Olylas 05,5 55 O o S0k oS 555k

Vo WAF 5 o g i /YYD o5le / ¥F Do — Olgiosl S 55 0uSiils ales

WWW.Mmui.ac.ir



JlSad g (SLE e IS

adllas L 5 (V) Coulodid [iyl58 (5ols e

.J)‘.} Qﬁl&ﬂ ﬂl}-

S 5 4o

Ao Olsn LLa 1y 08 53 o 55 IGE Ol (il 58l
dl= 2 4 olew 33 2 &S 5l bLS) Jl !
2 4S8 Lpda e S5 S o
wlab L oodld aslis ol 0 0l 4 ol
05 19E o (2l 53 ) s 4 O e ool
63,5 53 19A Olsee SRl 255 0 ozl il s
S5 ol a4y OLP 65,5 & s OLR 0l b
ssban aS ol e ar g LS sl anils Ll
ol S3 asiie Mo L cle OLR (gl ol
el (ws s O3 ST L Lassls dsle) el
dlis a5 o IGA LI L B s)ls e O
s Bl 53 e T ol wlie (131 of
Jail 1wl 5 dms oo olds (sl
Slad b lapns 5 SIS o e (sla0 1]
e b oben 03 cobe s 3 JUB
3505 30 5 S 6,8 sk OF Bl s Sl sl
Olas blsw glcsl Simee s 4 Lo

&S Caibes

S1oy8 g KL

OBl g3 ey Olgiol oDl sl5T o8l
J\_..:abu_n YOy S c)\.a..ir LY gé..l:ﬁd\.b.) S oI ESNs
o=l Gl 534S LS slad Sl s ol

'“de" e xils S\ OB

205350 LA ST 5 )3 o s (slacid 505 53 5ad

33 3= M0A Ol roman 5 316 OLES o> LG
25 5SS 05 8 Sl S O SS es S

ol ol,LSes 5 Albanidou-Farmaki
Mae 05,5 53 53 L Lo 5508 5 sal o e e
mlis W 05,8 5 S 51 S OV ST o
SOl 48 sls QLS G ol gl s e
OLP o5, )5 st 55b w2 1A oo mlaw
e Sl 534S Jls 3 08 g Sl
aome S ol Q) s ey Sl & IgM 519G
310G mhow 5550 55 Sl ganllle gabl L
25l Sl en IgM

Cia . u.il » Ol s Gandolfo
=555l DS 05,5 53 o 1 i 5518 50 5
DLt gl a0 S sy (e S 5 S5 5T
5300 sl o 10G o mla (Sle oS sl
ol Il 3 ol 00) 35 iy il 3l easeds
05,5 33,2 319G Ol ol (g axdllas s oS
Sl olas ade>Se JB el Ol

IGA 5 1gM dgG 015oe DLLSen 5 5 5sises
35 md sl 8 5 5l g8 ODe 2 1 e
A ey dalt o S 5 Slas O S
=196 51—l ¢ 55 55 casdlles () bl
03,5 55 sl K g 55 bl ol Ol 5158
il el 53 (1) Ll 0L Il s e
J=6 il Olas 05,5 55, ;319G Ol e
Sl olas da>e
L SathasivasubramanigrDivya saslzs ;>
3,54 0LP s, S 5510A 519G Ol a5 -yl

C)_}LELA‘cW‘eJﬁMLZc);JJL»S_}%

VWAF 5 p g azian /FFO o jlad / YF Jlo— Ol (Ko 5 oAl s Vs

WWW.Mmui.ac.ir



JlSad g (SLUE e gy S0

References

1.

Greenberg M, Glick M, Ship JA. Burket's oral

medicine. 1 ed. Shelton, CT: People's

Medical Publishing House; 2008. p. 89-95.

Rad M, Hashemipoor MA, Mojtahedi A, Zarei

MR, Chamani G, Kakoei S, et al. Correlation
between clinical and histopathologic diagnoses of
oral lichen planus based on modified WHO
diagnostic criteria. Oral Surg Oral Med Oral

Pathol Oral Radiol Endod 2009; 107(6): 796-800.

. Chew A, Stefanato CM, Savarese |, Neill SM,

Fenton DA, Lewis FM. Clinical patterns of
lichen planopilaris in patients with vulval lichen
planus. Br J Dermatol 2014; 170(1): 218-20.

. Ding M, Zeng J, Sroussi H, Yu J, Xu J, Cheng

X, et al. Interactions between Golli-MBP and
Th1/Th2 cytokines in patients with oral lichen
planus. Oral Dis 2014; 20(2): 205-11.

. Schaub S, Honger G, Amico P. The complexity

of the humoral immune response against HLA
antigens. Transpl Int 2014; 27(3): 249-50.

. Sklavounou AD, Laskaris G, Angelopoulos AP.

Serum immunoglobulins and complement (C'3)
in oral lichen planus. Oral Surg Oral Med Oral
Pathol 1983; 55(1): 47-51.

. Lundstrom IM. Serum immunoglobulins and

autoantibodies in patients with oral lichen

YV

20535 LA ST 5 )3 s (slaCsd 525 53 50

planus. Int J Oral Surg 1985; 14(3): 259-68.

8. Sun A, Wu YC, Liang LC, Kwan HW. Serum
immunoglobulins, complements and circulating
immune complexes in oral lichen planus.
Zhonghua Min Guo Wei Sheng Wu Ji Mian Yi
Xue Za Zhi 1986; 19(1): 46-51.

9. Albanidou-Farmaki E, Kayavis I, Sideropoulos
I, Papanayiotou P, Polymenidis Z. Serum
immunoglobulins IgA, IgG and IgM, and oral
lichen planus. Stomatologia (Athenai ) 1990;
47(2): 114-20. [In Greek, Modern].

10.Gandolfo S, Carrozzo M, Carbone M,
Broccoletti R, Cascio G. Humoral
immunological parameters in Italian patients
with oral lichen planus. Bull Group Int Rech Sci
Stomatol Odontol 1994; 37(3-4): 71-7.

11.Mehdipour M, Eslami H, Taghavi Zenooz A,
Babaloo Z. Comparative evaluation of IgG, IgM
and IgA serum levels in patients with lichen planus
referring to Tabriz Faculty of Dentistry. J Isfahan
Dent Sch 2013; 9(3): 232-41. [In Persian].

12.Divya VC, Sathasivasubramanian S. Estimation
of serum and salivary immunoglobulin G and
immunoglobulin A in oral pre-cancer: A study
in oral submucous fibrosis and oral lichen
planus. J Nat Sci Biol Med 2014; 5(1): 90-4.

WAE 5 o g 42dn /YYD o o/ YT Jlo— Olgies! S 53 0uSCiils ales

WWW.Mmui.ac.ir



Journal of Isfahan Medical School Received: 06.04.201

Vol. 33, No. 335, '8 Week, July 2015 Accepted: 30.05.201

The Comparison of Serum Immunoglobulin G, M, E and A in the Patients
with Oral Lichen Planus and Oral Lichenoid (Contact-Drug) Reaction
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Original Article
Abstract

Background: Oral lichenoid reaction is the general nomenclafareexplanation of the lesions that
have the same clinical and histological appearahbese reactions include lichen planus and oral
lichenoid reactions [lichenoid contact reactionh&noid drug eruption, ar{draft-versus-host disease
GVHD)]. This study tried to document the differeadaetween these two groups lesions based on
immunological criteria such asimunoglobulins (Ig) G, M, E and A.

Methods: The method of this research was descriptive anty@marhe statistical samples included

two groups of 25 patients who had lichen planukcbenoid reactions differentiated from each other
via clinical and histopathological criteria of WabrHealth Organization (WHO). 5 cc of blood was
taken from each patient. Then, all of the achied&td were analyzed using t and chi-square tests.

Findings: The level of IgE increased in two groups, but theas not significant difference between oral
lichen planus (OLP) and oral lichenoid reaction E)LThe level of IgA was increased in oral lichen
planus patients (P < 0.05). There were not sigmficlifferences between IgG and IgM in two groups.

Conclusion: Suggestion of criteria for distinguishing orahlén planus from oral lichenoid reaction is
the first line for obtaining favorable treatmen&mhing for all the patients.

Keywords: Lichenoid reaction, Lichen planus, Immunoglobulin
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Abstract

Background: Multiple sclerosis (MS) is an organ-specific autoiome disease in central nervous
system, which about 2.5 million people around tlgldvare suffering from it. Various factors incladi
environmental and genetic factors are involvechmihcidence of the disease. T cell immunoglobulin
and mucin (TIM) gene is one of the genetic factanich recently demonstrated that has critical nole
autoimmune diseases. In this study, the frequenagt the association of TIM-3-1541C>T
polymorphisms with multiple sclerosis disease faHan, Iran, population were investigated.

Methods: Blood samples were collected from 140 patients mthitiple sclerosis and 138 healthy
controls. After DNA extraction, the TIM-3-1541C>Tolgmorphism was detected via polymerase
chain reaction (PCR) and restriction fragment Ilengblymorphism (RFLP) techniques. The results
were analyzed with the SP@$software package.

Findings: The frequency of CT genotype in patients with npldtisclerosis was higher than the
control group and there was a significant assagidtetween multiple sclerosis and TIM-3-1541C>T
polymorphism in Isfahan population (P = 0.009, OR.G8).

Conclusion: T cell immunoglobulin and mucin gene family (TIN&)located on human chromosome
5033.2 and play a critical role in regulating imrauesponses including allergy, transplant tolerance
and autoimmunity. This study was done based ometbalts of previous studies about the association
of TIM-3-1541C>T with rheumatoid arthritis, sindeet mechanisms of pathogenesis of this disease
and multiple sclerosis are similar. Our results vgmb that TIM-3-1541C>T polymorphism is
associated with multiple sclerosis in Isfahan papah.

Keywords: Multiple sclerosis, T cell immunoglobulin and magiTIM) gen, Polymorphism
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The Effect of the Blood Pressure Difference of the Receiver and Donor in
Kidney Transplantation on the Outcomes of Kidney Function

Mohammad Golparvar Mb) Zahra Salefi

Original Article
Abstract

Background: As a result of studies, kidney transplantation fr@ehonor with high blood pressure to a
receiver with normal blood pressure and kidney gptamtation from a donor with normal blood

pressure to a patient with high blood pressure teay to tissue hypo- and hyper-perfusion and
finally, effect on the survival of the transplanteidney. The aim of this study was determining the
effect of blood pressure difference between theivec and donor in kidney transplantation on the
outcome of kidney function.

Methods: In a cross-sectional study, 30 kidney transplamtativere studied. Blood pressure of donor
and receiver was measured before the transplamtatid with demographic data entered to special
checklist. All the patients were followed after #8urs after the surgery for outcome of kidney
transplantation based on creatinine level and uongut. The effect of the difference in blood

pressure between the donor and receiver on thevalof transplanted kidney was evaluated.

Findings: The mean creatinine level of the receivers witthargand lower blood pressure amounts
was 4.15 £+ 1.20 and 5.27 + 1.69 mg/dl, respectjvahg the difference between the two groups was
statistically significant (P = 0.044). Six hourgeafthe surgery, the mean level of creatinine was
3.84 £ 0.89 and 4.65 + 1.72 mg/dl in higher anddoWlood pressure receivers, respectively with no
statistically difference (P = 0.100). The mean lewé creatinine, 24 hours after surgery, was
2.54 + 0.84 and 4.05 = 2.24 mg/dl in higher anddoWood pressure receivers, respectively, and the
difference was not statistically significant (P 28&0).

Conclusion: According to the results of this study, the diffiece between blood pressure of donor and
receiver is one of the important factors on suivigé transplanted kidney. Thus, before the
transplantation, investigations about the diffeezbetween the blood pressure of donor and receiver
mast be noticed.

Keywords: Kidney transplantation, Blood pressure, Surviirakt
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Diabetes in pregnancy is the most common and th& mgortant metabolic condition, since it can
result in several fetal malformations. Maternal énglycemia may have teratogenic effect for
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