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The Frequency of ASC-US, ASC-H, LSIL and HSIL in Pap Smear Tests,
Alzahra Hospital, Isfahan, Iran, 2008-2014

Azar Baradaran ME) Mohsen Fazilat Noushin Afshar-Moghaddam
Ali Mehrabi-Koushki MSé

Abstract

Background: Atypical squamous cells of undetermined signifi@aitdSC-US), atypical squamous

cells-cannot exclude high-grade squamous intraglihlesion (ASC-H), low-grade and high-grade
squamous intraepithelial lesion (LSIL and HSIL) araong epithelial cell abnormalities reported on
Pap smear test. This study aimed to determineréogiéncy of ASC-US, ASC-H, LSIL and HSIL on

Pap smear reports in the main educational hoggfitafahan city, Iran.

Methods: In this cross-sectional study, reports of ASC-U§CAH, LSIL, and HSIL on Pap smear
test during 2008 to 2014 were extracted from thibgdagy archive of Alzahra Hospital. Demographic
data of the patients were also extracted from #Hmeesarchive. Data were analyzed using SPSS
software. Descriptive statistics was used to dategrtne frequency of abnormalities.

Findings: We found 46 reports of ASC-US, ASC-H, LSIL, and H&mong 10754 Pap smear reports
in the study time period. Of these, 36 (78.3%)1®%), 3 (6.5%), and 1 (2.2%) were ASC-US, ASC-
H, LSIL, and HSIL, respectively. The highest freqog of these epithelial cell abnormalities was
reported in 2008 and 2009.

Conclusion: Findings of this study show a low frequency of ABS, ASC-H, LSIL, and HSIL
reports on Pap smear tests in the main educatimsital of Isfahan city. However, these statistics
cannot be an exact representative of the frequehttyese conditions throughout Isfahan Province. To
determine the frequency of these epithelial ceficaimalities on Pap smear tests in Isfahan province,
further studies on larger populations are necessary

Keywords: Pap smear, Atypical squamous cells of undetermgiguificance (ASC-US), Atypical
squamous cells-cannot exclude high-grade squamuotugepithelial lesion (ASC-H), Low-grade
squamous intraepithelial lesion (LSIL), High-grastgiamous intraepithelial lesion (HSIL)
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Abstract

Background: With increasing average life expectancy in the dioAlzheimer's disease has become
one of the important common diseases. However,taube loss of brain cells, the patient's mental
abilities are irreversible and it is essential tedict at early stage; so, pharmacotherapy is more
effective in inhibiting the development of the dise. The diagnosis methods are biochemical and
psychological. Recently, magnetic resonance imagifigl) has been attended as a noninvasive and
low-cost method. In this study, we tried to compand evaluate the changes in the volume of the gray
matter using voxel-based morphometry in brain MRhormal elderly people and those with mild
cognitive impairment (MCI).

Methods: This study included 23 patients with mild cognitimgpairment and 17 normal subjects. All
subjects underwent neuropsychological testing asmarapsychiatry unit cognitive assessment tool
(NUCOG) and the subjects were scanned using 1.5T. Mfages were processed and analyzed using
SPMS8 running on MATLAB 2013b software. Finally fstatistical analysis, modulated images of two
groups were compared and evaluated.

Findings: In comparison between the two groups, we foundissially significant difference
(P < 0.05) with family wise error (FWE). Patientg#glwmild cognitive impairment had significantly
lower brain gray matter volume in frontal (P = BP&and medial temporal (P = 0.025) lobes.

Conclusion: In this study, we found several regions of localit atrophy in the patients with mild
cognitive impairment that could reduce the grayteratolume.
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resonance imaging (MRI)
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Abstract

Background: Spread of antibiotic-resistant strains of nosocbmiam-negative bacteria is a serious
threat to patients, hospital personnel and geme@th. Researchers consider identifying and using
novel antibacterial compounds as one of the mofdctdfe solutions to this threat. Thiazole,
imidazolidine and tetrahydropyrimidine derivativase of the most recognized new antibacterial
compounds and in this study, their antibacterideatf against three gram-negative nosocomial
bacteria, Proteus mirabilis, Shigella dysenteria Acinetobacter baumannii, was evaluated.

Methods: For the aim of assessing antibacterial effect,dis& diffusion method and the dilution
procedure in 96-well plate were used to determimee diameter of growth inhibition zone and the
minimum inhibitory concentration (MIC), respectiyel

Findings: None of imidazolidines, tetrahydropyrimidines ardatoles had any inhibitory effect
against tested bacteria; only, the inhibitory dffeicthiazole 4 was proven on Proteus mirabilis and
Shigella dysenteriae with halo diameters of 16d Hh3 mm as well as MICs of 125 and 62.5 pg/ml,
respectively. Of course, this compound itself hadmhibitory effect on Acinetobacter baumannii.

Conclusion: In this study, the inhibitory effect of one of thevel thiazole derivatives was shown on
two bacteria, Proteus mirabilis and Shigella dysea¢. This compound can be used as bacterial
inhibitor if additional in-vitro and in-vivo testare carried out and its therapeutic effects andtitgx

are investigated.
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Evaluation of the Relationship between the Reduction of Serum Uric Acid
Level and Control of Blood Pressure in Patients with Hypertension and
Hyperuricemia

Mohadeseh Pour-Pouneh MRouhollah Narimani MEB) Saeed Mardani M)
Ali Momeni MD3, Hamid Nasri MO

Original Article
Abstract

Background: Hypertension is one of the most common diseaséiseirworld causing mortality and
morbidity; however it is not controlled well yetrélatment of predisposing factors of hypertension ca
help to control this disease. Hyperuricemia is knawg one of the risk factors of hypertension, but
there are limited studies, whether reducing seruim acid level can cause lowering high blood
pressure or not. This study evaluated the effectaltdpurinol -uric acid lowering drug- on
uncontrolled hypertension in patients with hyperemnia.

Methods: This was a double-blind randomized clinical tritldy on 50 patients with uncontrolled
hypertension who also had hyperuricemia. After s&¢ and body mass index (BMI) matching, the
patients were divided to two groups: first groupereed 200 mg allopurinol daily and the second
received placebo for two months. Systolic and dlesblood pressure and serum uric acid level were
measured at the start and end of study. Finakyobtained data were analyzed using SPStware.

Findings: Allopurinol caused significant reduction in systofP = 0.0002) and diastolic (P = 0.0003)
blood pressure. But, considering the age and depuainol is just significantly effective on lowiag
systolic and diastolic blood pressure in men otban 50 years, neither in men younger than 50 years
nor in women.

Conclusion: Treatment of hyperuricemia with allopurinol hassipive effects on lowering blood
pressure in men older than 50 years. It is nottffe in men less than 50 years of age and in women

Keywords: Hypertension, Hyperuricemia, Allopurinol
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Prevalence of Peripartum Cardiomyopathy in Pregnant Women

Azzizollah Adib MD!, Haleh Shahlazadeh MD

Short Communication
Abstract

Background: Peripartum cardiomyopathy (PPCM) is a form of @ithicardiomyopathy of unclear
etiology affecting women without preexisting hedigease during the last month of pregnancy or the
first 6 months postpartum. Most of the women pregethe first month postpartum with typical heart
failure symptoms such as dyspnea, lower extremigme, and fatigue. These symptoms are often
initially erroneously diagnosed as part of the rarpuerperal process. Diagnosis can be aided by the
finding of an echocardiography. The reported inc@eof peripartum cardiomyopathy varies due to
wide geographical variation, with reported incidesi@f 1:2289 to 1:4000 live births in the United
States, 1:1000 in South Africa, 1:300 in Haiti, &n#i00 in Zaria and Nigeria.

Methods: In this cross-sectional descriptive study in 20f8, all the pregnant women with the
inclusion criteria who agreed to participate, eeegsher-made questionnaire was filled and complete
clinical examination including electrocardiograpligs done. For the patients who were hospitalized
for cardiovascular reasons, echocardiography was.do

Findings: During 1 year, in 8100 studied pregnancy, the i@ of peripartum cardiomyopathy was
1:2700 live births; one case tended to death.

Conclusion: Cardiovascular disease in women of reproductive @l postpartum period is serious
and need perfect cares.
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