













































































Olylsan 9 Sy Ao

54 32./# $1

SN sy (/0 omd SLISL o1 g

Al anils ool cals sl www#;,yaggﬂwcjuw&;uupb}g

AR

E

LUNVMM +MM "-IKLE (# *1 G - = (# * H I 11Ut (G - E F *

- Moy iy,

Jals O PVA/wﬁté
ST Q2 "8 **( 2 "% >D"L*(-IN *
P MMY )8*5 X*("( < GUVW

("2 IC P4 ("L '8 2 . *
Li4M -KLM? <R 2

%3 WA 313 e ol (satim M (gosles / TP Jlo— Olgiol (K5 0dSCiils aloea

WWW. mui.ac.ir



Glylsas g Slally e

Cls Lol S (glaes 555 15 (olspme sl 5 Ais S
Slaasil LS (V) Wis poi sdaliiie sid ooy 501 o
Slres S e b e Dl 5 Sl Cile ol (el
S s A e (5500 el (G b (s el
(sl ol s S edalin Y SO CiS 0y S 5 el a5 Sl
5 SUISE s 55 e e St e w cl (Sas
et (sl 53 dbe s g e a) slge 2 JolS pioman
SO S g a0y glad e 4l SiS e L sl
05 5 Sl G 33 S s Y SO ClS &Sz il Y
OLSal v 55 1o 53 35 gn sladsho 35 (o b g4 228
el s il eSS s Ul (gdie sl SIS Jsls
SISl 558 68 G d sk 0dd 5 S el
LLs 1 Ladsn SO SO ale a0 (gaKd pl sl e plo «
CMJ“SL@Qdﬂwﬁda.wfuégb-)zn)bwmﬁﬁv&i
s ol Sl 3,55 Al Jas ol e B
Lo o g algiy gDl 53 (A) All o 03 25250 O 52 b
L Laol SOl ol st o 5melS Cols 4 3l50 506 03558
il plas Gl Jbw Gl Olge a4 WOT 51 5 Ao 3 5
203 A s S 4 s b 03 S eslinal B a0

25 osletul e ;ﬁél{ﬁujgﬁ‘oijl};}&

S10508 g S
o Glemo e digl b8 sasbobl 5l as S s dlie oyl
oLty hasn Sislee oguae YATANY g5 b (sosled
Cgr Sl ol 31 OB 5 il e Olgisl Siyp psle
iplal g SRl ol s b oles

References

JSI s g o/ s SLIGEL s la dags

slac—ls cxlu gl oob (ssme 5 anb o
ST s b oT Ols Sl a8 Wilazs 8 13 ealind 5,50 5 5elS

ol S pdy S s 5 GBS 3 O3 Lls s

03,5 5 50el8 Sl ealiinl L olys pl 5 a5 0 0ls e 5
33,5 oo S s S el (85 G S b b ek
(1F-10)
AL Ll SN s 2SI @ S S sl 4 e i
et S Godms LIS &S Wis g (Bead s s 5 ol 2
ol by 3l o S s b/ op b (25 500lS Canls 35
Sseisel S oyl S 0lLL_Sks s Ravichandran
O SN 5 S 5 S ) Sl I 5 S L 2
o 3250 U L llae) U ¥ s o Sole b s
s Perumcherry ,owes .(0VF) sl s (ol 6 andllas s
e s S e O SBU s ke 01 Sen
00) 3)ls cillas iash ol slaanl L aS w5l s
YL sl godas 0L 53 ulad (saysly 0503
Cmsls L F (g0, a5 (oSl ol 2355008 ol
b Comesl3 b Ol 6 a8 g sls oSSk 31 S oy b o b
0F) ollsen 5 Ravichandrangasllbe ;s el i 55,
Gl g sl (S 0 das DL oS 34 S —am 3 V) -
Loy Sl (6 Seslil .l ol (g anlllas 55 ol > b
L isls Al e i sls (VL s (godins OLLS ¢ el
L adshe gl i (Stiwar 50050 20 dals O VL o
(A) 338 o Sl ol Gl sl camit 53 S o 2l
Shedsbe oliss v S OLa 5 Ravichandran

osli il e B A O 5l e endilze (ol slad P

1

George M, Abraham TE. Polyionic hydrocolloids for
the intestinal delivery of protein drugs: alginaed

chitosan--a review. J Control Release 2006; 114(1):

1-14.

Rabie A, Esfandiari E, Fesharaki M, Sanaie M,
Aminmansur B, Hashemibeni B. Access to a three
dimentional osteoblasts culture originating human
carvaria in Iran. J Isfahan Med Sch 2010; 27(102):
777-87. [In Persian].

Weisel JW. Fibrinogen and fibrin. Adv Protein Chem
2005; 70: 247-99.

Eyrich D, Brandl F, Appel B, Wiese H, Maier G,

Wenzel M, et al. Long-term stable fibrin gels for
cartilage engineering. Biomaterials 2007; 28(1):
55-65.

Le Nihouannen D, Guehennec LL, Rouillon T, Pilet
P, Bilban M, Layrolle P, et al. Micro-architecturé o

calcium phosphate granules and fibrin glue
composites for bone tissue engineering. Biomaterials
2006; 27(13): 2716-22.

Prasad CK, Muraleedharan CV, Krishnan LK. Bio-
mimetic composite matrix that promotes endothelial
cell growth for modification of biomaterial surfacg
Biomed Mater Res A 2007; 80(3): 644-54.

Sreerekha PR, Krishnan LK. Cultivation of
endothelial progenitor cells on fibrin matrix and
layering on dacron/polytetrafluoroethylene vascular
grafts. Artif Organs 2006; 30(4): 242-9.

Sreerekha PR, Menon D, Nair SV, Chennazhi KP.
Fabrication of fibrin based electrospun multiscale
composite  scaffold for tissue engineering
applications. J Biomed Nanotechnol 2013; 9(5):
790-800.

VA0 313 0 ol (satin MM (go5lad/ YF Jlo— Olghol (Kb oSl alos YFY

WWW.mui.ac.ir



Glylsas g Slally e

9.

10.

11.

12.

13.

14.

Agarwal S, Wendorff JH, Greiner A. Use of
electrospinning technique for biomedical
applications. Polymer 2008; 49(26): 5603-21.
Rutledge GC, Fridrikh SV. Formation of fibers by
electrospinning. Adv Drug Deliv Rev 2007; 59(14):
1384-91.

Teo WE, Ramakrishna S. A review on
electrospinning design and nanofibre assemblies.
Nanotechnology 2006; 17(14): R89-R106.

Christman KL, Vardanian AJ, Fang Q, Sievers RE,
Fok HH, Lee RJ. Injectable fibrin scaffold improves
cell transplant survival, reduces infarct expansion
and induces neovasculature formation in ischemic
myocardium. J Am Coll Cardiol 2004; 44(3): 654-60.
Humphrey RG, Smith SD, Pang L, Sadovsky Y,
Nelson DM. Fibrin enhances differentiation, but not
apoptosis, and limits hypoxic injury of culturedarte
human trophoblasts. Placenta 2005; 26(6): 491-7.
Ravichandran R, Venugopal JR, Sundarrajan S,
Mukherjee S, Sridhar R, Ramakrishna S. Expression
of cardiac proteins in neonatal cardiomyocytes on

\Ais

WWW.mui.ac.ir

15.

16.

17.

18.

JSI s g o/ s SLIGEL s la dags

PGS/fibrinogen core/shell substrate for Cardiaaiéss
engineering. Int J Cardiol 2013; 167(4): 1461-8.
Perumcherry SR, Chennazhi KP, Nair SV, Menon D,
Afeesh R. A novel method for the fabrication of
fibrin-based electrospun nanofibrous scaffold for
tissue-engineering applications. Tissue Eng Part C
Methods 2011; 17(11): 1121-30.

Yang SH, Wu CC, Shih TT, Chen PQ, Lin FH.
Three-dimensional culture of human nucleus
pulposus cells in fibrin clot: comparisons on cleliu
proliferation and matrix synthesis with cells in
alginate. Artif Organs 2008; 32(1): 70-3.

Vallet-Regi M, Romero AM, Ragel CV, LeGeros RZ.
XRD, SEM-EDS, and FTIR studies of in vitro growth
of an apatite-like layer on sol-gel glasses. J Bibme
Mater Res 1999; 44(4): 416-21.

Ghasemi-Mobarakeh L, Semnani D, Morshed M. A
novel method for porosity measurement of various
surface layers of nanofibers mat using image aiwlys
for tissue engineering applications. J Appl Polyon S
2007; 106(4): 2536-42.

W40 515 40 p)ler (stin /YA (gosled /PP b — Olgis] (S 53 00l aloms



Journal of Isfahan M edical School Received: 01.05.201
Vol. 34, No. 388, 4" Week, August 2016 Accepted: 10.07.201

Preparation of Fibrin/Poly Vinyl Alcohol Electrospun Nanofibers Scaffold for
Tissue Engineering Applications

Ali Valiani®, Ali Samadf, Batool HashemibehiMohammad Rafienfa

Abstract

Background: Nowadays, the biodegradable polymer nano-composite® particular importance in tissue
engineering because of mechanical properties and b@mcompatibility. The aim of this study was testn
and evaluate nano-composite fibrin/polyvinyl alcbflBVA) scaffold using electrospinning method arell ¢
viability on it.

M ethods: Nano-composite scaffold fibrin/PVA were preparedddgctrospinning method while 28.5% of the
polymer was formed of fibrin. The porosity of theafolds was calculated via scanning electron nsicopy by
using “Matlab” software angorosity morphology, their distribution and sizetloé nanofibers. Water absorption
test and contact angle measurement were perforfisd,. human adipose-derived stem cells were usedédi
viability evaluation on scaffolds.

Findings: The mean diameter of electrospun fibrin/PVA scalffalas measured 500 nm. The average pore size
and porosity of the prepared sample was 1.7 mictensie&and 83.81%, respectively. The average coatagie

was 31.71 degrees and 24-hour average water absorpi@@nmeasured 68.5%. Evaluation test of the cell
viability has a significant difference comparecd:tmtrol groups.

Conclusion: The results of this study show that electrospuaffsits fibrin/PVA can be used in cartilage and
nerve tissue engineering.

Keywords: Nano-fibers, Fibrin, Electrospinning, Scaffold
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Abstract

Background: Tardiness or delay in diagnosis of appendicitssttle most common cause of acute abdomen
around the world, is the most important factorrioréasing mortality rate in patients. Thereforelyediagnosis

is still a challenge for surgeons to be based gnssand symptoms and laboratory tests to make theeto
decide about the surgery.

Methods: In a cross-sectional antegrade study, 200 patidri hvad come with acute abdominal pain to
Modarres hospital emergency room, Tehran, IrarlZnmonths were enrolled; the data of 181 patienewe
complete that was relevant to our study. Alvaraade modified Alvarado scales were used for dataectibn by
the chief resident of surgery. Pathology report thasstandard criterion in this survey.

Findings: The accuracy of modified Alvarado score in diagaasiappendicitis was 81.4% in comparison with
74.0% of Alvarado score. Our modified score with fensitivity of 88.0% (vs. 67.7%) and the samei§ipy

of 64.4% in detecting normal cases and positiveliptiag value (PPV) of 66.0% (vs. 41.9%) in diagsosf
acute appendicitis and positive predicting valu8tB% (vs. 84.1%) in cases of score of more tHahwas a
better score compare to Alvarado score.

Conclusion: Adding abdominal pain, male gender, and qualiga@®+reactive protein (CRP) to Alvarado score
was resulted in obtaining a higher accuracy indibgnosis of acute appendicitis.

Keywords: Acute appendicitis, Modified Alvarado scale, Abdpai pain

Citation: Javaherzadeh M, Sabet B, Malekpour-Alamdari N, iKkamejad B, Noraee N, Mokhber-Dezfolly M.
The Predictive Value of Modified Alvarado Score in Diagnosis of Acute Appendicitis. J Isfahan Med Sch
2016; 34(388): 745-50.

1- Associate Professor, Department of Surgery, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2- Assistant Professor, Department of Surgery, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran

3- Assistant Professor, Department of Pathology, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran

4- Assistant Professor, Department of Anesthesiology, School of Medicine, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

5- Resident, Department of Anesthesiology, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
Corresponding Author: Babak Sabet, Email: sabet@crc.mui.ac.ir

W40 515 40 o ke (ain MM (gosled /PP Jlu— Dlghosl S5y 0Kl alos Vo

WWW.mui.ac.ir



WAFNY/YY sl s )b uluol (S5 )3 0 AUl alzo

WAB/Y/YD 1% by g6 Y20 olo 313 y0 el 432D/ Y'AA o )leuds/ o)l 9 (o Jlw

o> 48 Thrombotic Thrombocytopenic Purpura jwelcwidgo cslo 30 8 90 S o )3

"ol pladl 5 san 0350 b el dasle

3390 v 1 5¥

ol Sgrng i sla Sbg il ,See 5l s py3 K, (Thrombotic thrombocytopenic purpura b TTP) CStgisgsag b Saigsag i (slyssyor 1doddo
(ADAMTS-13) A disintegrin and metalloprotease with thrombospondin type 1 motif member 13 cullé 4 «gjlow opl pslSe
cble mlEl g ADAMTS-13 was jgals b glen op 1S5 o 1, (VOn Willebrand factor L VWF) slylg 68 Jele gy cpl sl aiulg
ol Js a5 SosS Goye Sl g ystsagy gD 5> SN YSlly 5,50 gay w4 e &5 A8 o jop VWF S5 (closo se
904 1 8 b pol8 ADAMTS-13 o 5 ol ps yinos 5 53 VWE grdass by 0o V02 v+ )3 )y (Shol> )3 (6)lown g5 9500 Sl
2 S oyl el ploxl | Ban iy oo dopd At & in e g Spe g 20> AD 3gi 3 plo ye g Spe jpilawdly o polaidl slagley

il o (Nol> pgs yuay i 3 TTP (giloy ooy 5 (2b3)l gogos (i

Slapa 3T Gl g sdgen adsl slagsialojl )3 &S 3 YU (g5 ,Lid 5 (59 LialBl g Elpitl g pors ol b o (Shobs b alla Yo b lows 2jlows (8520

5Rleadly TTP (el 5 SobgslySee Sitdgen (ol 4 d295 b olio Jl dn 2858 )3 wdligl i o oy ilsan 9 <M cdl gash
A padye 9 CBl dge jlog D g9,

Sl g BEEL 5 5 48 e 53 adoe drog TTP 13 j,5lawdl 5o 5 (oobad oy (i 4 do95 b o) bl Sl L TTP 2.6 pSidnits
29 £y 3 3ladly 5. 399 TTP 4y 58 S

38l Khols Stz giumguag 5 Sgmon i (slyoye 1 6lS B 51

, Thrombotic Thrombocytopenic Purpura jelcaidse oyloyd 3590 <o (w0155 plo)l sl w0l obyins wle ol pmel 1gls
YOV :(YAA) TF YA (lpduol (S 0aSiily dlowe o Kol

A disintegrin and metalloprotease with thrombospondin )

(type 1 motif member 13 TTP)
VWE (Thrombotic thrombocytopenic purpura
ADAMTS-13
VWF)

VWEF (1) (Von willebrand factor

3 5
(3) 2

ADAMTS-13

Ol dgen g (K 3y pole ol (K5 $0aK3l5 (alala 5 0L 09,8 skl -)
Ol Sgdos g (K pole olKiils (Kb 503Kl (plale 5 063 09,5 lituws Y
Ol dqpen Sgino (K 3y pole ool (plole (55l S0 2K0l5  plala g 8 ¥
Email: jafarianf901@mums.ac.ir Obyhar 0l

751 1395 /388 134 -

WWW.mui.ac.ir



Slols 50 TTP Hueleui o Glass asse S GBIR

Ol8ea 9 U yaol daasle

Hemolysis elevated liver enzyme low platelet count

Hemolytic uremic syndrome (HELLP)
(DIC) Disseminated intravascular coagulation (HUS)
(3) (Schistocytosis)
TTP (LDH) Lactate dehydrogenase
(6) (1)
85 TTP.
(3) 80 95 5
TTP 39 ADAMTS-13 TTP
(4)
TTP ADAMTS-13
(3)
TTP
30 TTP
5 39 TTP (4)
9 14 (5 ( )
12 TTP 25
+2 TTP
(5)
HELLP ADAMTS-13
2 4 ADAMTS-13
Packed cell 4 10
(5 25-30
PLT 6
1 ) 3000 TTP
1

AST | ALT | LDH | PT | PTT | Hb HCT | Retic PLT
4

142 110 2499 1 40
148 130 2800 - -

155 120 3800 13 42

120 9 2500 - -

6/1 1972
5/5 18
4 12

%3 14000 0/9 65
- 3000 - -

%3/2 55000 0/9 75

- 70000 - -

24

AST: Aspartate transaminase; ALT: Alanine transaminase; LDH: Lactate dehydrogenase; PT: Protrombine time; PTT: Partial thromboplastine
time; Hb: Hemoglobin; HCT: Hematocrit; Retic: Reticulocytes; PLC: Platelet count; Cr: Creatinine; BUN: Blood urea nitrogen
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Successful Treatment of Thrombotic Thrombocytopenic Purpura in Pregnancy:
A Case Report
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Abstract

Background: Thrombotic thrombocytopenic purpura (TTP) is severe form of thrombotic microangiopathies.
Mechanism of this disease has been linked to a disintegrin and metalloprotease with thrombospondin type 1
motif member 13 (ADAMTS13) activity. This protease cleaves von Willebrand factor (VWEF). This disease
manifest with severe deficiency in ADAMTS13 and increase concentration of ultralarge multimers of VWEF that
leads to extensive microvascular platelet deposition thereupon thrombocytopenia and small-vessel occlusion,
followed by hemolytic anemia. Incidence of disease during pregnancy is 1 in 25,000. VWF levels increase in
third trimester and ADAMTS13 levels reduce. Before start of specific treatments such as plasmapheresis,
maternal mortality was about 85% and fetal mortality approached 80%. Our purpose is review of the newest
method of investigation and management the disease of TTP in the third trimester of pregnancy.

Case Report: Patient is 30 years old woman with term pregnancy with complaint of nausea, vomiting, weight
gain and high blood pressure. In primary lab data has hemolysis, elevated liver enzyme and low platelet. She
admitted with suspicion of hemolysis elevated liver enzyme low platelet count (HELLP) syndrome. Because of
ongoing decrease of platelet count and hemolysis she underwent emergency caesarian section. After caesarian
section as regards hemolytic microangiopathic anemia and diagnosis of TTP plasmapheresis started. The patient
finally improved and was discharged.

Conclusion: TTP is correlated with pregnancy. Regarding the definite and effective therapeutic impress of
plasmapheresis in TTP, it is advised to start plasmapheresis in patients whose laboratory and clinical data are
suspicious to TTP.
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