Scientific Annual Report 2000-2002
10. Supportive Care

Chapter 10

Palliative and Supportive Care
10.1. The Use of Modified in‑Vitro Phagocytic Test in the Assessment of the Effects of Different Factors on the Neutrophil Phagocytic Activity TC "The Use Of Modified In‑Vitro Phagocytic Test In The Assessment Of The Effects Of Different Factors On The Neutrophil Phagocytic Activity" \f C \l "2" 
Mostafa I. Ahoul‑Enien XE "Mostafa I. Ahoul‑Enien" , Walaa H. Gad XE "Walaa H. Gad" *, Samah M. Radwan XE "Samah M. Radwan" , Khaled M. Ahoul‑Enein XE "Khaled M. Ahoul‑Enein" , Ahmed A. Shams El-Din XE "Ahmed A. Shams El-Din" * and Amal A. Aly Saadallah XE "Amal A. Aly Saadallah" **

Clinical Pathology Dept., NCI, Cairo University,* Clinical Pathology Dept., Cairo University,** Clinical Pathology Dept., Ain Shams University

Egypt. J. Lab. Med. 12(2): 303 – 322, 2000.

Of the three methods used to assess the effects of anticoagulants on neutrophil phago​cytic activity, the glass beads were the least to affect giving the highest phagocytic activity (63%), followed by the preservative free heparin (48.5%), and least with the rise of EDTA (35.6%). Separation of cells using preservative free heparin on Ficoll, then washing and separating the neutrophils by centrifugation was replaced by using the heparinized blood or bone marrow as such with candida. This is simpler, faster and showed better morphology as well as higher activity, since the cells were not affected by the methods of separation. When the temperature was raised from 27°C to 38°C to 40°C gradual increase in phagocytic activity was noticed suggesting similar enhanced activity when the body tem​perature rises during infection. Exposure of neutrophils to irradiation decreases its phagocytic power, which could be the same in vivo during exposure of individuals to irradiation whether accidental or therapeutic. Electricity was shown to depress the neutrophil phagocytic activity which may occur in person exposed to electric shock. Cancer chemotherapy (e.g. Methotrexate) depresses the phagocytic power of neutrophils. This suggests that chemotherapy decreases not only the cellular mass but also may depress their functions, hence patients are more prone to infection. Antibiotics (e.g. Tinam) causes significant decrease in the phagocytic power of neutrophils. Hence, it may be useful if possible to give the natural immunity a chance to defend the body against invading bacteria, a little before the use of antibiotics. N.B. It is proposed to study these parameters in vivo in cases of infection, irradiation, in cases exposed to electric shock, and during chemotherapeutic and antibiotic administration with the appropriate controls.

10.2. Clostridium Difficile Associated Diarrhea in Pediatric Oncology Patients Receiving Chemotherapy TC "Clostridium Difficile Associated Diarrhea in Pediatric Oncology Patients Receiving Chemotherapy" \f C \l "2" 
Hadir A. El‑Mahallawy XE "Hadir A. El‑Mahallawy" . M.D.; Nelly Hassan Aly El‑Din XE "Nelly Hassan Aly El‑Din" . M.D.*; Iman A. Attia XE "Iman A. Attia" , M.D.** And Alaa El‑Haddad XE "Alaa El‑Haddad" , M.D.**

Departments of Clinical Pathology, Epidemiology & Biostatistics* and Pediatric Oncology**, Notional Cancer Institute, Cairo University.

J Egypt Nat Cancer Inst 13(4): 285‑290, 2000

Background: Nowadays, patients with cancer receive more intensive chemotherapeutic regimens together with broad spectrum antibiotics during periods of profound im​munosuppression. Thus, cancer patients are susceptible to infection with clostridium difficile but the role of this pathogen in pediatric oncology patients is poorly defined. Patients and methods: The prevalence of C. difficile infection in pediatric oncology patients with diarrhea fol​lowing chemotherapy was prospectively monitored, by testing for the presence of its A toxin, at National Cancer Institute, Cairo University. Results: C. difficile toxin A was detected in fifteen (14.4%) of 104 diarrhea episodes following chemotherapy. Hospitalization, the use of antibiotics and relapsing disease were found to be significantly associated with this patho​gen. Two outbreaks were observed. Severe enterocolitis with dehydration was significantly associated with C. diffi​cile than with other causes of diarrhea. Case fatality rate directly attributable to C. difficile infection was 20%. Conclusion: C. difficile is an important cause of diar​rhea following intensive chemotherapeutic protocols and is associated with prolonged hospital stay and antibiotic use. Moreover, C. difficile have shown a strong association with morbidity and increased mortality and should be searched for as a cause of diarrhea in hospitalized pediatric cancer patients receiving empirical antibiotics.

10.3. New Method for Detection and Isolation of Different Varieties of Organisms Using Combined Culture Media (Application on Cancer Patients) TC "New Method For Detection And Isolation Of Different Varieties Of Organisms Using Combined Culture Media (Application On Cancer Patients)" \f C \l "2" 
Mostafa I. Aboul Enein XE "Mostafa I. Aboul Enein" , Sohair A. Isa XE "Sohair A. Isa" , Lobna M. Abd El Magid XE "Lobna M. Abd El Magid"  and Kbaled M. Aboul Enein. XE "Kbaled M. Aboul Enein." 
Department of Clin Path, NCI, Cairo University

Egypt .J. Lab. Med. 12(2): 349‑356, 2000.

In this technique 3 agars : nutrient agar, blood agar and McConkey agar are melted and put separately using sterile glass ware and media as follows: (1) for colony count: The 3 agars (2 ml. each) were put successively, one is put in the bottom of the tube & let the tube to stand with an angle on the bench and after solidification, put the next agar melted, decrease the angle of the tube on the stand and after solidification put the next agar melted on the top while the tube is almost flat on the bench so that we get the 3 agars on top of each other on the inside of the tube. Refrigerate at 4°C. Whenever to be used, pour fluid to be cultured inside, leave for one minute & pour away the excess, incubate for 24 hours at 37°C, count the colonies next day and identify the organisms, compare with the standard colony count method subjected to the same fluid to be cultured. (N. B. standardize the method before use to point the limit of normality of the count). (2) Regular culture: Using 3 sterile petri dishes of different diameters (3 , 6, 8 cm), put the largest petri dish (8 cm) open and put inside it the medium petri dish (6 cm) in the center with its bottom up and pour the melted blood agar in the space left around the middle petri dish. After solidi​fication of the medium, remove the medium sized petri dish & put in the center the smallest one (3 cm) in the same way with its bottom up and pour the melted nutrient agar in the space left between the small petri dish and the previously solidified blood agar. After so​lidification take the small petri dish off and pour the melted McConkey medium in the space left in the center of the largest petri dish and cover it, and after solidification, put the large petri dish with the 3 circles of the 3 agars in the refrigerator. For use, pour the fluid to be examined or spread by a loop, incubate as usual, then later identify the organism from type of medium and the routine identification methods. (3) Application of urine, fluids or pus to be cultured from cancer patients in NCI. The new method showed clearer, easier and better appearance of the organisms com​pared with the usual routine cultures especially in case of infection with multiple organisms. Aim of work: (1) Present new method of culture using 3 different agars at the same time to grow different organisms on the medium suitable for each. (2) For colony count prepared tubes, containing nutrient agar, blood agar and McConkey medium at the same time are compared to the standard techniques used. (3) Comparison of these new methods with the regular ones on materials obtained from cancer patients in NCI.

10.4. Inhibition of the Metabolic Activation of Arylamine‑Arylamide by Nigella Satiga Through Its Possible Effect on Cytochrome P‑450 and Acetyltransferase TC "Inhibition Of The Metabolic Activation Of Arylamine‑Arylamide By Nigella Satiga Through Its Possible Effect On Cytochrome P‑450 And Acetyltransferase" \f C \l "2" 
1Farid A. Ahou‑Bedair XE "Farid A. Ahou‑Bedair"  and 2Medhat Abu‑Zeid XE "Medhat Abu‑Zeid" 
1Department of Cancer Biology, National Cancer Institute, Cairo University, Cairo, Egypt. 2Department of Molecular Genetics, Institute of Oriental Medicines, Tokyo, Japan.

Egypt J Biochem 18(2):317-  , 2000.

The effect of the natural product, Nigella sativa, on the metabolic activation of the arylamine (2‑Amino‑ 6‑methyldipyrido (1,2a: 3',2'‑d) imidazole, Glu‑P‑1) and arylamides (2‑Aminofluorene, 2‑AF and 2‑Acetylaminofluorene, 2‑AAF) pyrolysates was examined in vitro. In Salmonella Typhimurium mutagenesis assay (TA 98), the addition of Nigella sativa, at a dose of 10 250 microsomal protein, inhibited the mutagenic activation of Glu‑P‑1, 2‑AF and 2​AAF by 87.6%, 63.6% and 76.3% of the control. On the other hand, it is well known that these arylamine‑arylamides are metabolically activated, through N‑hydroxylation by the mono‑oxygenases cytochrome P‑450 (P‑448‑H) followed by O‑acetylation and/or O​sulfonylation by acetyltransferases and/or sulfotrans-ferases, to express their mutagenicities. The effect of Nigella sativa on the microsomal cytochrome P‑450 was examined by determining the N​hydroxylation extent of Glu‑P‑1. Nigella sativa inhibited the formation extent of N‑hydroxy Glu‑P‑1 by 40.6% of the control. Using Uninduced rat hepatic cytosols, the effect of Nigella sativa on the acetyltransferase and sulfotrans-ferase‑mediated activation was examined by the DNA‑binding technique. The acetyl CoA‑dependent DNA bindings of N‑hydroxy Glu‑P‑1 and N‑hydroxy‑2‑AF were inhibited significantly 70.4% and 50.6%, respectively, in the presence of Nigella sativa, whereas, no effect was found on the 3'‑phosphoadenosine‑ 5'‑phosphosulfate (PAPS)‑dependent DNA bindings of both substrates. In conclusion, we introduce Nigella saliva as a new inhibitor of both arylamine‑activating cytochrome P​450 and O‑acetyltransferase, and an antimutagenic natural product with a promising role in limiting and controlling the food carcinogenesis.

10.5. Radioprotective Role of Thiola and Wr2721 against Radiation Exposure: A Study on Tissue Protein Metabolism in Swiss Albino Mice TC "Radioprotective Role Of Thiola And Wr2721 Against Radiation Exposure: A Study On Tissue Protein Metabolism In Swiss Albino Mice" \f C \l "2" 
Sohair A. Osman XE "Sohair A. Osman" 1, Nagi A. Ibrahim XE "Nagi A. Ibrahim" 2, Basiouny A. El‑Gamal XE "Basiouny A. El‑Gamal" 3, Hamed M. Roushdy XE "Hamed M. Roushdy" 1 and Abdelbaset A. El‑Aaser XE "Abdelbaset A. El‑Aaser" 4
1National Centre of Radiation Research and Technology (Egypt), 2Biomedical program and Department of Biological Sciences, Qatar University, 3Chemistry Department, Qatar University, 4Biomedical Program and Chemistry Department, Qatar University.

J Med Res Inst 21(1):52, 2000.

The present study was conducted to investigate the possible damaging effect of gamma irradiation and the radio‑protective role of thiola or WR2721, by monitoring changes in tissue protein metabolic parameters, namely the level of protein content, the rate of 3H‑isoleucine incorporation and the transaminases activities in liver, kidney and intestinal tissue of Swiss albino mice. The results showed that the exposure of mice to gamma irradiation induced significant changes in all studied parameters. However, administration of thiola or WR2721 alone prior to irradiation proved to exert a successful radioprotective effect on these measured parameters. 

10.6. A Comparison of Midazolam and Mini‑Dose Succinylcholine to Aid Laryngeal Mask Airway Insertion During Propofol Anaesthesia TC "A Comparison of Midazolam and Mini‑Dose Succinylcholine to Aid Laryngeal Mask Airway Insertion During Propofol Anaesthesia" \f C \l "2" 
Wafaa Taha Salem XE "Wafaa Taha Salem" , M.D.

Department of Anesthesiology, ICU and Pain Relief, National Cancer Institute, Cairo University.

J. Egypt Nat. Cancer lnst. 12(1): 65‑69, 2000

The laryngeal mask airway (LMA) insertion with the use of propofol as a single agent for induction of anesthesia was not associated with high incidence of success. Many co-induction drugs had been used to improve the in​sertion condition. This study investigated the use of mid​azolam (M) or the use of mini-dose succinylcholine (S) as a co-induction agent with propofol to facilitate LMA insertion in 60 patients ASA I-II subjected to out-patient surgery. The patients were divided into three groups; pro​pofol group (P) received intravenous propofol 2.5 mg/kg for induction of anesthesia, group PM received intrave​nous midazolam 0.04 mg/kg 3 min before propofol and group PS received intravenous succinylcholine 0.1 ng/kg 30 sec after propofol. The number of (LMA) insertion attempts and the total propofol dose were recorded. Patients were assessed for jaw relaxation, gagging, coughing, patient movement, laryngospasm and the overall insertion condition. Also, the hemodynamic changes and apnoea were recorded. Fasculation and myalgia were assessed in group (PS). Significant reduction in the induction dose of propofol was observed in PM group (40%). The success rate at first attempt was 60%, 95% and 90% in the three groups, respectively (P, PM, PS). The overall insertion condition was excellent in 20%, 75%, 50% in group P, PM, PS, respectively. The number of patients with no gagging, coughing, patient movement or laryngospasm was significantly higher in group PM and PS compared to group P. Group PM showed less hemodynamic change and a shorter duration of apnoea after LMA insertion. The incidence of fasciculation and myalgia was 20% in group PS. The study showed that propofol as a single agent, did not produce a satisfactory condition for LMA insertion, this can be improved by the use of midazolam or mini-succinylcholine. Midazolam had the advantage of reducing the dose of propofil and providing hemodynamic stability. Mini-dose of succinylcholine had the disadvan​tage that it cannot be used in patients with plasma cholinesterase deficiency and should be avoided in patients prone to myalgia.

10.7. Modulation of Induced Cardiocytotoxicity and Genotoxicity of Doxorubicin in Rat by L-Carnitine TC "Modulation of Induced Cardiocytotoxicity and Genotoxicity of Doxorubicin in Rat by L-Carnitine." \f C \l "2" 
Ola H.M. El-Habit XE "Ola H.M. El-Habit" *, Ph.D.; Mohamed M. Sayed-Ahmed XE "Mohamed M. Sayed-Ahmed" **, Ph.D.; Mohamed S. Gabry XE "Mohamed S. Gabry" *, Ph.D.; Mona F. K. Khalil XE "Mona F. K. Khalil" *, B.Sc. and Abdel Moneim M. Osman XE "Abdel Moneim M. Osman" **, Ph.D.

*Department of Zoology, Faculty of Science, Helwan University, **Cancer Biology Department, Pharmacology Unit, National Cancer Institute, Cairo University.

J Egypt Nat. Cancer lnst. 12(4):267‑274, 2000

Doxorubicin (DOX) is an anthracycline antibiotic with broad-spectrum antitumor activity. Its effectiveness has been limited by the occurrence of dose‑related myocardial and bone marrow toxicity. L‑carnitine is tested in this study to evaluate its protec​tive effect against DOX induced cytotoxicity and genotox​icity. Four groups of adult female rats, each of 15 animals were used; one is used as control receiving 0.5 ml of sa​line, the other groups received either DOX (3 mg/kg), L‑carnitine (100 mg/kg) or a combination of the two drugs. The treatment was continued i.p. every other day for two weeks. Five animals of each group were injected with 0.2ml of colchicine 2 h before sacrifice, which took place 24 h after the last treatment. Cardiotoxicity was assessed by measuring the serum levels of lactic acid dehydrogenase (LDH), creatine phos​phokinase (CPK), glutamic oxaloacetic transaminase (GOT). Reduced glutathione (GSH), malonaldehyde (MDA) and mitochondrial palmitoyl Co‑A and octanoate oxidation were also, determined in cardiac tissue homog​enate. The femurs were removed and bone marrow was processed for the preparation of metaphase chromosomes and determination of mitotic activity. DOX significantly increased LDH, CPK, GOT and MDA and significantly decreased GSH and palmitoyl Co​-A. Administration of L‑carnitine one hour before DOX treatment caused significant recovery for the serum en​zymes LDH, CPK, GOT, and MDA, GSH and palmitoyl Co‑A. Cytogenetic analysis showed that DOX increased the incidence of chromosomal aberration 18.4% in bone mar​row cells and inhibited mitosis to about 50%o of its normal rate. Administration of L‑carnitine one hour before treat​ment with DOX significantly decreased the incidence of chromosomal aberrations (14.8%) and increased mitotic activity (10.4). The results suggest that the cardiotoxicity and genotoxicity induced by DOX took place via a num​ber of possible mechanisms. The results obtained suggest that L‑carnitine could be used together with DOX as an adjuvant therapy.

10.8. Modulation by Verapamil of Doxorubicin Induced Expression of Multidrug Resistance Gene (MDR- 1/P-Glycoprotein) in Murine Tumor Cells TC "Modulation by Verapamil of Doxorubicin Induced Expression of Multidrug Resistance Gene (MDR- 1/P-Glycoprotein) in Murine Tumour Cells" \f C \l "2" 
Abdel‑Moneim M. Osman XE "Abdel‑Moneim M. Osman" , Ph.D.*, Mahmad A. Mohamad XE "Mahmad A. Mohamad" , Ph.D.**; Abdel‑Hady A. Abdel‑Wahab XE "Abdel‑Hady A. Abdel‑Wahab" , Ph.D.** And Mohamad M. Sayed‑Ahmad XE "Mohamad M. Sayed‑Ahmad" , Ph.D.*

Departments of Pharmacology and Experimental Oncology* and Biochemistry Units**, Cancer Biology, National Cancer Institute, Cairo University.

J. Egypt Nat. Cancer lnst. 12(3): 221‑227, 2000

Overexpression of the transmembrane drug efflux pump p‑glycoprotein (p‑gp) is one of the major mecha​nisms by which cancer cells develop multidrug resistance (MDR) against natural product anticancer drugs including Doxorubicin (DOX). In this study. the effects of DOX and/or DOX plus the calcium channel blocker, Verapamil, on mdr‑1/p‑gp expression in Ehrlich ascites carcinoma cells (EAC‑cells) were studied using Rhodamine 123 (RD 123). Western blotting and Reverse Transcriptase ​Polymerase Chain Reaction (RT‑PCR). Tumor‑bearing mice treated with DOX (2 mg/kg I.P. every other day for a total of 3 doses) showed 34.1 days median survival time with 2O% long‑term survivors. However, pretreatment with Verapamil (20 mg/kg I.P. daily for 5 days), before DOX increased the long‑term survivors to 60% with medi​an survival time of 44.4 days. Verapamil pretreatment in​creased the cellular levels of DOX at all time points tested with maximum level appeared at 6 hours after treatment (5.5 ug/108 cells compared to 3.4 ug/108 for DOX alone). The expression of mdr‑1/p‑gp was significantly increased 6 hours after treatment with DOX. Verapamil pretreatment (20 mg/kg) for 5 days before DOX significantly decreased mdr‑1%p‑gp expression and decreased p‑pg function from 37% to 16%. On the basis of our findings we may con​clude: ( 1) DOX induced mdr‑1/p‑gp expression in sensi​tive EAC‑cells at both transcriptional and translational levels at only 6 hours post treatment. (2) Verapamil block DOX‑induced mdr‑1/p‑gp expression with the consequent increase in DOX cellular uptake and cytotoxicity. (3) Verapamil can potentiate the cytotoxic activity of DOX against the growth of EAC cells by mdr‑1/p‑gp indepen​dent mechanism.

10.9. Comparison between Gated SPECT and Echocardiography in Evaluation of Left Ventricular Ejection Fraction TC "Comparison between Gated SPECT and Echocardiography in Evaluation of Left Ventricular Ejection Fraction." \f C \l "2" 
Walid Omar XE "Walid Omar" , M.D.; Mohamed Abdel‑Ghany XE "Mohamed Abdel‑Ghany" , M.D. and Ashraf Reda XE "Ashraf Reda" , M.D.

Departments of Nuclear Medicine National Cancer Institute, Cardiology, Kasr El Aini, Faculty of Medicine, Cairo University and Department Cardiology, Faculty of Medicine, Menoufia University.

J Egyptian Nat. Cancer Inst. 12(4): 301‑306, 2000

Gated SPECT myocardial perfusion imaging has be​come an established routine procedure in almost all nucle​ar medicine departments. It has many advantages: it al​lows evaluation of myocardial wall motion, wall thicken​ing, and calculation of left ventricular ejection fraction. This information helps to differentiate attenuation artifacts of breast tissue or diaphragm from true ischemic changes. The degree of wall thickening and increase in count densi​ty reflect myocardial viability. Objective: To test the validity of LVEF by Gated SPECT and correlate it with echocardiographic results. Methodology: 63 patients (39 males 24 females) were imaged according to the following protocol. Detectors are 90° angle, cardiac leads and gated device activated, 64 x 64 x 16 matrix, 8 slices per cardiac cycle. 16 projections per detector for a total of 32 projections, covering from right anterior oblique to the left posterior oblique. Time of acquisition per projection is 40 seconds. We gated both early and delayed thallium studies. Early images began within 5‑10 minutes of dose injection. Gated SPECT study, was usually completed in 20 minutes. The first part of the study was usually finished in less than 40 minutes from the time of injection. Results: We correlated end diastolic volume, end sys​tolic volume and LVEF calculated from gated thallium SPECT with echocardiography done immediately follow​ing thallium study. For gated SPECT, the mean LVEF was 51.4±9, LV EDV of 96 ± 22ml and ESV of 47.3 ± 9ml. These were comparable to Echo result with correlation co​efficient of 0.89 for LVER Gated SPECT changed the re​sult of the test by 14% (from positive to negative) in 9/63 patients, 7 cases due to diaphragmatic attenuation and 2 due to breast artifact, and increasing the overall accuracy of the test. Conclusion: Gated SPECT is a good reproducible method to assess LVER Correlation of LVEF with 2D Echo is very high (0.89). This proves the validity of GSPECT technique. Since thallium‑201 chloride is pre​ferred for myocardial imaging because it is more physio​logical and one injection is required in the presence of new true digital detectors gamma camera systems.

10.10. Protection by L-Carnitine Against the Inhibition of Gene Expression of Heart Fatty Acid Binding Protein by Chronic Administration of Doxorubicin TC "Protection by L-Carnitine Against the Inhibition of Gene Expression of Heart Fatty Acid Binding Protein by Chronic Administration of Doxorubicin" \f C \l "2" 
Mohamad M. Sayed-Ahmad XE "Mohamad M. Sayed-Ahmad" , Ph.D. 1; Amal M. Risk XE "Amal M. Rishk" , Ph.D.2; Somaya Salama XE "Somaya Soloma" , M.D.3 and Salah Abdel‑Aleem XE "Salah Abdel‑Aleem" , Ph.D.4
Departments of Pharmacology Unit, National Cancer Institute, Cairo University, Cairo; Central Laboratory for Food & Feed2, Agriculture Research Center, Alexandria; Clinical Pathology3, Al‑Azhar Faculty of Medicine for Girls, Cairo, Egypt and Surgery4, Duke University Medical Center, Durham, NC, USA.

J Egyptian Nat. Cancer Inst. 12(4): 275‑281, 2000

This study was designed to investigate if chronic ad​ministration of Doxorubicin (DOX) can alter the expres​sion of the heart‑type fatty acid binding protein (H‑FABP) mRNA and the possibility of reversing this effect by chronic administration of L‑carnitine in cardiac and skele​tal muscle tissues. In this study, rats were divided into 4 groups namely: control group (injected I.P. with normal saline), DOX group (injected I.P. with DOX, 18 mg/kg, as a total cumulative dose divided in six equal doses, 3 mg/ kg each, every other day over a period of two weeks), L-​carnitine group (injected daily with 500 mg/kg L-​carnitine) for six weeks and DOX plus L‑carnitine group (injected daily with 500 mg/kg L‑carnitine for six weeks starting two weeks prior and two weeks post DOX admin​istration). Chronic administration of DOX resulted in a significant 75% decrease in H‑FABP mRNA expression in both cardiac and skeletal muscle tissues, Whereas, H​FABP was not changed by L‑carnitine. Daily administra​tion of L‑carnitine to DOX‑treated rats completely re​stored the DOX‑induced inhibition of H‑FABP mRNA ex​pression in cardiac and skeletal muscle tissues to normal levels. Worth mentioning is that, the inhibition of H​FABP by DOX in cardiac tissues was dose‑dependent and parallel to the inhibition of palmitoyl‑CoA oxidation in rat heart mitochondria. These studies suggest for the first time that: (1) chronic administration of DOX causes dose dependent and cumulative inhibition of H‑FABP gene ex​pression and that daily administration of L‑carnitine pro​tects against this effect in cardiac tissues, (2) DOX ​induced cardiotoxicity could be, at least in part, due to the inhibition of H‑FABP gene expression and/or fatty acid oxidation.

10.11. Radiofrequency CT‑ Guided Percutaneous Cervical Cordotomy and Trigeminal Tractotomy ‑ Nucleotomy TC "Radiofrequency CT‑ Guided Percutaneous Cervical Cordotomy and Trigeminal Tractotomy‑Nucleotomy" \f C \l "2" 
A.H.A. Abouel Soud XE "A.H.A. Abouel Soud" 
Department of Anesthesia and Pain relief. National Cancer Institute, Cairo University, Egypt.

San Francisco, USA 2000

Radiofrequency CT‑guided percutaneous intracord lesions (cordotomy or trigeminal tractot​omy ‑ nucleotomy) were performed to alleviate pain, which was not adequately controlled by analgesics (VAPS ≥7) due to advanced cancer in 119 patients. Cordotomy was done in 106 patients (unilateral pain below the clavicle) and trigeminal tractotomy‑nucleotomy was performed for 13 patients (unilateral orofacial pain). 102 patients of those subjected to cordotomy experienced complete or satisfactory pain relief (VAPS ≤2), of these 98 maintained the same quality of pain relief till either the end of the follow up duration i.e. three months (96 cases) or their death before the end of follow up period (2 cases). Trigeminal tractotomy‑ nucleotomy was followed by complete or satisfactory pain relief (VAPS ≤ 2) in 11 patients, of these 9 maintained the same quality of pain relief, either till the end of the same follow up period (8 cases) or death before the end of follow up period (one case).

10.12. The Protective Role of Silibinin on Cadmium Induced Lung and Heart injuries in Rats TC "The Protective Role of Silibinin on Cadmium Induced Lung and Heart Injuries in Rats" \f C \l "2" 
*Mamdouh M. Ali XE "Mamdouh M. Ali" , *Ibrahim A. M XE "Ibrahim A. M" ., *Sherin K. H. XE "Sherin K. H." , and **Naira Anwar XE "Naira Anwar" 
*Biochemistry Dept., Division of Genetic Engineering and Biotechnology, National Research Centre, Cairo, Egypt. **Clinical Pathology Dept., National Cancer Institute, Cairo University, Egypt

In the present study, the possible protective role of the flavonoid silibinin was examined as antioxidant and membrane‑stabilizing agent for cadmium‑induced lung and heart toxicities in Sprague‑Dawley rats. Four groups of rats were used. The 1st group was used as control group. The 2nd group was given 1 mg/kg b.w./day CdCl2 i.p. for 10 days. The 3rd group was given 50 mg/kg b.w./day silibinin i.p. for 10 consecutive days. The 4th group was given the same dose of CdC12 after 30 min. of silibinin. After 24 hours of last injection, Lung and heart were separated, and parts of lung and heart tissues were examined microscopically in all studies groups. Lungs were lavaged and bronchoalveolar lavage (BAL) fluid was collected. From our results it has been demonstrated that the injection with CdC12 was resulted in lung and heart injuries. Lung injury was elucidated by significant increased in the activity of lactate dehydrogenase (LDH) and N‑acetylglucosamindase (NAG) as well as increased levels of total protein (TP) and alpha‑ 1‑antitrypsin (a1‑AT) in BAL fluid. Also hydroxyproline (HP) was significantly increased in lung tissues as compared to control. These changed were associated with lipid peroxidation as indicated by the elevation of pulmonary thiobarbituric acid reactive substance (TBARS). Heart injury was indicated by the increment of serum creatine kinase (CK) activity and cardiac TBARS. In addition, silibinin cotreatment with CdC12 had been significantly prevented the changes occurred in CdCl2‑treated rats in both lung and heart. Although metallothionein (MT) as an antioxidant protein in both lung and heart was significantly induced by CdC12 administration, its level in this case is not high enough to sequester the free radicals. Administration of silibinin plus CdCl2 induced MT level more than that observed in CdCl2‑ treated group. In conclusion, it can be recommended that silibinin can be taken for prevention from cadmium intoxication and protection the lung and heart from lipid peroxidation.

10.13. A Cost Benefit Approach for Diagnosis and Management of Anaemia in a Developing Country TC "A Cost Benefit Approach for Diagnosis and Management of Anaemia in a Developing Country" \f C \l "2" 
Azza M. Kamel XE "Azza M. Kamel" 
Clinical Pathology Dept., NCI, Cairo University 

3rd Meeting of the European Society of Pediatric Hematology and Immunology, Lucerne, Switzerland, June 2001

Anemia is very prevalent among Egyptian children. Studies performed on preschool children showed a very high incidence in the 60's (64 ‑ 90%) that was still high in the 90's (25 ‑ 72%). The incidence varied according to urbanization and socioeconomic status. A major contributing factor was the presence of anemia in the mothers (46 ‑ 90%). Accordingly, to control anemia in children we have to be concerned with females in the childbearing period as well. IDA was found to be the major cause in children; however, B thalassemia and lead intoxication have to be considered. In Egypt, with an 11% carrier state of B thalassemia, it is crucial to discriminate it from IDA, first to avoid unindicated administration of iron and second to build up a policy for prevention. In pregnant females, folic acid deficiency is also important. It is important to adopt a cost ‑ benefit approach for diagnosis of anemia. Laboratory tests as simple as a blood count and proper examination of a blood smear would we a very good clue in the majority of cases. More specialized tests could be centralized Another example of cost ‑ benefit approach could be adopted in the prevention program of B thalassemia. The population could be stratified according to urgency for testing starting with young adults in the age of marriage. This still could be expensive and not practical. A simple economic approach could be to screen pregnant women on their first antenatal visit and to proceed thereafter to screen the husband or perform antenatal diagnosis as indicated. The recent introduction of the" family doctor" system in Egypt will facilitate such an approach. The message is that for proper diagnosis, and hence management, of anaemia in a e developing country; it is important to reach the optimum compromise that gives the required duality of service at an affordable cost. The priorities in such a system lave to be adjusted according to the needs of each country.

10.14. 99mTc‑MIBI Stress Gated‑SPELT Can Obviate the Need for Conventional Stress‑Rest SPELT Imaging for the Diagnosis of Coronary Artery Disease TC "99mTc‑MIBI Stress Gated‑SPELT Can Obviate the Need for Conventional Stress‑Rest SPELT Imaging for the Diagnosis of Coronary Artery Disease" \f C \l "2" 
Tarek El‑Maghraby XE "Tarek El‑Maghraby" , M.D.1, Walid M. Omar XE "Walid M. Omar" , M.D.3; Azza El‑Sediak XE "Azza El‑Sediak" , M.D. 1 And Yasser Baghdady XE "Yasser Baghdady" , M.D.2
Departments of Nuclear Medicine1, Cardiology departments2, Faculty of Medicine and Nuclear Medicine3, Notional Cancer institute, Cairo University.

J Egypt Nat Cancer Inst 13(4): 313‑321, 2001

Myocardial perfusion imaging is a commonly used procedure to diagnose coronary artery disease (CAD). Based on the assumption that preserved wall thickening on the stress perfusion detect is most likely predictive of stress defect reversibility. Conversely, absent wall thicken​ing is associated with fixed regional perfusion defect (scar or hibernating myocardium). Purpose: The purpose of this work is to test the pre​dictive value of stress Gated SPELT with Tc‑99m MIBI in diagnosing stress induced perfusion defect. Further, we also aim at evaluating the clinical feasibility and limitation of Tc‑99m M1BI stress Gated SPELT compared with the conventional protocol of stress rest SPELT imaging. Patients and methods: This study included 109 pa​tients referred for myocardial perfusion imaging for possi​ble CAD or follow up of CAD. Gated SPELT using Tc​99m MIBI or Myoview was used in all patients. 78 males and 31 females with mean age of 61+‑1 1. 63% of patients were exposed to one day protocol and 37°/n underwent two days protocol. Results: A total of 2180 (109x20 segments each) were evaluated. 415 segments (79%) showed stress perfusion defects, 305 out of them showed apparent wall thickening motion in G‑SPELT study and the reminder 110 showed defects with no evidence of wall motion or wall thicken​ing. Among those 305 segments 284 showed reversible perfusion defects in the rest images with a predictive value of 95.5%. Out of the 110 stress induced perfusion defect segments with no wall thickening or wall motion, 71 seg​ments demonstrated no reversibility in the rest image with negative predictive value of 64.5%. Conclusion: We concluded that stress Tc‑99m MIBI G‑SPELT may obviate the need to perform rest image with cost and time reduction to patients, physician and gamma camera time as well. However, in absence of wall thickening and wall motion rest imaging must be per​formed to differentiate reversible ischemia from infarc​tions in a stress induced perfusion defect.

10.15. A Comparative Evaluation of E‑Test and Sensititre Methods for Antimicrobial Susceptibility of Gram‑Negative Bacilli Isolated from Cancer Patients TC "A Comparative Evaluation Of E‑Test And Sensititre Methods For Antimicrobial Susceptibility Of Gram‑Negative Bacilli Isolated From Cancer Patients" \f C \l "2" 
N.A. Moneib XE "N.A. Moneib" *, H.A. El‑Mahllawy XE "H.A. El‑Mahllawy" **, F. Salah Eldin XE "F. Salah Eldin" *** and S. Abd El‑Latif XE "S. Abd El‑Latif" **
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Az. J. Microbiol. 52: 156, 2001.

A high mortality rate was reported to he associated with Gram‑negative septicemia of pediatric cancer patients. Therefore, rapid selection of effective antimicrobial therapy is life saving. In this study, a total of 99 isolates of Gram​negative bacilli were recovered from specimens collected, from in‑patient pediatric oncology unit at National Cancer Institute (NCI) in Cairo, Egypt. Pseudomonas aeruginosa, Klebsiella pneumoniae, Escherickia coli, Enterobacter agglomerans and Acinetobacter calcoaceticus were the most encountered species. The previously uncommon pathogens, Stenotrophomonas rnrcltophilia and Kluyvera cryocrescens represent 5% and 3%, respectively of the total isolates. Susceptibility profiles of the isolated organisms against six‑broad spectrum antibiotics were compared using both the E‑test and the Sensititre automated microdilution methods. High intermediate breakpoints were used. All tested antibiotics showed wider minimum inhibitory concentration (MIC) ranges and higher MlC values (MIC50, MlC90) with the E‑test. Upon analyzing the impact of MIC disagreement between the two methods on susceptibility interpretation of the isolate tested, high correlation (93% agreement) was observed with imipenem. For cefepime, ceftazidime, ciprofloxacin and piperacillin/ tazobactam the percentage agreement ranged from 85-88%. The lowest correlation was observed with amikacin, where 24 major and one very major discrepancies were observed (75% agreement). However, clinical follow‑up of patients whose bacterial isolates showed such discrepancies, with amikacin, agreed with the results obtained by the sensitrtre. This study also confirmed the high rates of resistance observed in aerobic Gram‑negative isolates from immuno-compromised patients. Overall the rank order of susceptibility of the six tested antibiotics was imipenem > amikacin > ciprofloxacin > cefepime > ceftazidime > piperacillin / tazobactam. In conclusion, the Sensititre automated System appears to be more accurate, simple and well suited for use in clinical microbiology laboratories where rapid and reliable susceptibility results tire urgently needed.
10.16. Modulation of Radiation-induced Organs Toxicity by Cremophor-EL in Experimental Animals TC "Modulation Of Radiation-Induced Organs Toxicity By Cremophor-El In Experimental Animals" \f C \l "2" 
Laila A. Ramadan XE "Laila A. Ramadan" a*, Samia A. Shouman XE "Samia A. Shouman" b, Mohamed M. Sayed-Ahmed XE "Mohamed M. Sayed-Ahmed" b And Ola H. El‑Habit XE "Ola H. El‑Habit" c
aNational Center for Radiation Research and Technology. (NCRRT), Drug Radiation Research Department, Atomic Energy Authority, POB 29, Cairo, Egypt. b Pharmacology Unit, National Cancer Institute, Cairo University, c Zoology Department, Faculty of Science, Helwan University Cairo, Egypt

Pharmacological Research 43(2):  , 2001

Pharmacological and cytogenetic evaluations of the protective effects of polyethoxylated castor oil cremophor-EL (cremophor) against hepato-renal and bone marrow toxicity induced by gamma irradiation in normal rat, were carried out. A single dose of irradiation (6 Gy) caused hepatic and renal damage manifested biochemically as an elevation in levels of serum alanine and aspartate am inotransferase as well as an increase in blood urea. Cremophor administration at a dose level of 50 ul kg‑1 intravenously 1 day before exposure to irradiation (6 Gy) protected the liver and kidney as indicated by the recovery of levels of hepatic aminotransferase, urea and lipid profiles to normal values. Comma irradiation of male rats caused a decrease in reduced glutathione and an increase in the oxidized form in rat‑liver homogenate. A highly significant increase in the incidence of micronucleated normochromatic erythrocytes and micronucleated polychromatic erythrocytes was observed after irradiation exposure. The induced Lenotoxicity in the bone marrow cells was corrected by pretreatment with cremophor. The findings of this study suggest that cremophor pretreatment can potentially be used clinically to prevent irradiation‑induced hepato, renal and bone marrow toxicity without interference with its cytotoxic activity. 

10.17. L‑Carnitine Prevents the Progression of Atherosclerotic Lesions in Hypercholesterol​e​mic Rabbits TC "L‑Carnitine Prevents The Progression Of Atherosclerotic Lesions In Hypercholesterolaemic Rabbits" \f C \l "2" 
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Pharmacological Research 44(3):  , 2001

This study has been initiated to investigate, in hypercholesterolaemic rabbits, whether L- carnitine deficiency could be an additional risk factor in atherosclerosis, and if so, whether L‑ carnitine supplementation could prevent the progression of atherosclerosis. Hypercholesterolaemia was induced by feeding rabbits 2% cholesterol‑enriched diet for 28 days, whereas, Carnitine deficiency was induced by daily i.p. administration of 250 mg kg‑1 of D‑carnitine for 28 days. Histopathological examination of aorta and coronaries from hypercholesterolaemic rabbits revealed severe atherosclerotic lesions, intimal plaques and foam cell formation. Also, hypercholesterolaemic diet resulted in a significant 53 and 43% decrease in reduced glutathion (GSH) levels and a significant (1.87‑fold) and (14.1‑fold) increase in malonedialdhyde (MDA) levels in aorta and cardiac tissues, respectively. Daily administration of L‑carnitine (350 mg kg‑1) for 28 days, completely prevented the progression of atherosclerotic lesions induced by hpercholesterolaemia in both aorta and coronaries. Conversely, daily administration of D‑carnitine (250 mg kg‑1) for 28 days increased the progression of atherosclerotic lesions with the appearance of foam cells and apparent intimal plaques which are even larger than that seen in hypercholesterolaemic rabbits. Both L‑carnitine and D‑carnitine produced similar effects on the lipid profile, GSH and MDA which may point to the conclusion that: (1)L‑carnitine prevents the progression of atherosclerotic lesions by another mechanism in addition to its antioxidant and lipid‑lowering effects: (2)endogenous carnitine depletion and/or carnitine deficiency should be viewed as an additional risk factor in atherogenesis.
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Pharmacological Research 43(6):  , 2001

Propionyl‑L‑carnitine (PLC) is a naturally occurring compound that has been considered for the treatment of many forms of cardiomyopathies. In this study, the possible mechanisms whereby PLC could protect against adriamycin (ADR)‑induced cardiomyopathy were carried out. Administration of ADR (3 mg kg‑1 i.p., every other day over a period of 2 weeks) resulted in a significant two‑fold increase in serum levels of creatine phosphokinase, lactate dehydrogenase and glutatnic oxaloacetic transaminase, whereas daily administration of PLC (250 mg kg‑1, i.p. for 2 weeks) induced non‑significant change. Daily administration of PLC to ADR‑treated rats resulted in complete reversal of ADR‑induced increase in cardiac enzymes except lactate dehydrogenase which was only reversed by 66%. In cardiac tissue homogenate, ADR caused a significant 5 3% increase in malonedialdehyde (MDA) and a significant 50% decrease in reduced glutathione (GSH) levels, whereas PLC induced a significant 33% decrease in MDA and a significant 41 % increase in GSH levels. Daily administration of PLC to ADR‑treated rats completely reversed the increase in MDA and the decrease in GSH induced by ADR to the normal levels. In rat heart mitochondria isolated 24 h after the last dose, ADR induced a significant 48% and 42% decrease in 14CO, released from the oxidation of [1‑14C]palmitoyl‑CoA and [1‑14C] palmitoylcarnitine, respectively. Whereas, PLC resulted in a significant 66% and 54% increase in the oxidation of both substrates, respectively. Interestingly, administration of PLC to ADR‑treated rats resulted in complete recovery of the ADR​ induced decrease in the oxidation of both substrates. In addition, in rat heart mitochondria. The oxidation of [1‑14C]pyruvate, [1‑14C]pyruvate and [1‑14C] octanoate were not affected by ADR and/or PLC treatment. Moreover, ADR caused severe histopathological lesions manifested as toxic myocarditis, which is protected by PLC. Worth mentioning is that PLC had no effect on the antitumour activity of ADR in solid Ehrlich carcinoma. Results from this study suggest that: (1) in the heart, PLC therapy completely protects against ADR‑induced inhibition of mitochondrial (‑oxidation of long‑chain fatty acids: (2) PLC has and/or induces a powerful antioxidant defense mechanism against ADR‑induced lipid peroxidation of cardiac membranes: and finally (3) PLC has no effect on the antitumour activity of ADR. 
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Pharmacology & Toxicology 89:140-144, 2001

The major limiting factor in long‑term administration of doxorubicin is the development of cumulative dose​-dependent cardiomyopathy and congestive heart failure. Although several mechanisms have been suggested to explain the exact cause of doxorubicin‑induced cardiomyopathy, the role of the vascular endothelium‑derived vasoactive mediators in the pathophysiology of this toxic effect is still unknown. Accordingly, the present study has been initiated to investigate whether the changes in plasma level of endothelin‑1 and nitric oxide along with cardiac nitric oxide are associated with the development of doxorobicin‑induced cardiomyopathy. Doxorubicin was injected with a single dose of 5 mg/kg and ever other day with a dose of 5 mg/kg intraperitoneally to have four cumulative doses of, 10, 15, 20 and 25 mg/kg in five separate groups of male rats. An additional group receiving a single dose of 20 mg/kg and one receiving normal saline were also included in the study. Twenty‑four hr after the last dose, the animals were sacrificed and the plasma levels of endothelin‑1 and nitric oxide in addition to cardiac nitric oxide were determined. The results show that doxorubicin caused a statistically significant increase of 85%, 76% and 97%, in plasma endothelin‑1 at a cumulative dose levels of 10, 15 and 20 mg/kg respectively. However, the level of plasma nitric oxide remained unchanged. Furthermore, doxorubicin treatment resulted in a significant dose‑dependent increase in serum lactate dehydrogenase and creative phosphokinase. In contrast, the increase in nitric oxide production in cardiac tissue by doxorubicin was not dose‑dependent with the maximum increase (81%) at a cumulative dose of 10 mg/kg. It is worth mentioning that plasma endothelin‑1 and cardiac nitric oxide were significantly increased at 24 hr after the single dose of 20 mg/kg doxorubicin. The increase of plasma endothelin‑1 and cardiac nitric oxide with the cardiomyopathy enzymatic indices, may point to the conclusion that both endothelin‑1 and cardiac nitric oxide are increased during the development of doxorubicin‑induced cardiomyopathy. 

10.20. New Millennium Hospital Management Information System Experience of the National Cancer Institute ‑ Cairo University TC "New Millennium Hospital Management Information System Experience of the National Cancer Institute ‑ Cairo University" \f C \l "2" 
Omar Hilal El Hattab XE "Omar Hilal El Hattab" 
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Proceedings  of MedInfo, 2001, London, UK

The National Cancer Institute‑Cairo University (NCI) is a leading Cancer center in the Middle East and Africa. Is serves more than 15,000 new cases and more than 200,000 patient visit. The implementation of its Hospital Management Information System was completed and the system was running in 1992. Different modules were added but the core of the system have never been changed or updated. NCI evaluated the current system, modern tools and the needs of its staff with consideration to budget issue and the limitations of a developing country. Different hardware, networking and software issues had to be considered in the updating. Arabization and customization is a main factor in decision making.

10.21. Planning Cancer Prevention Strategies Based on Epidemiologic Characteristics: An Egyptian Example TC "Planning Cancer Prevention Strategies Based On Epidemiologic Characteristics: An Egyptian Example." \f C \l "2" 
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Public Health Rev 29(1):1‑11, 2001

Background and Methods: We describe the epidemiology, cancer prevention strategies, and educational messages to be learned from four characteristic cancers in Egypt: urinary bladder, liver, lung, and early‑onset colorectal cancers. Results: For bladder cancer, effective and convenient treatment of schistosomiasis, using social marketing and mass media in public and medical education has contributed dramatically to primary prevention of bladder cancer in Egypt. For liver cancer, educating hospital administrators to remove structural barriers to good practice may help the control of hepatitis Privacy Policy transmission and related liver cancer. For lung cancer, the 50‑year American experience for controlling tobacco smoking, beginning with physicians, could be very effective in Egypt and other countries with increasing smoking rates in the young so as to avert the expected epidemics of lung cancer. For colorectal cancer, more attention to physician and public education about the importance of interviewing colorectal cancer patients about a family history of cancer and the screening of at-risk families could be very effective in early detection of colorectal cancer. Conclusion: Countries with similar cancer epidemiology experience should make use of successful cancer prevention and education strategies that could be translated from the Egyptian experience.

10.22. Heat Effects on DNA Repair after Ionising Radiation: Hyperthermia Commonly Increases the Number of Non‑Repaired Double‑Strand Breaks and Structural Rearrangements TC "Heat Effects On DNA Repair After Ionising Radiation: Hyperthermia Commonly Increases The Number Of Non‑Repaired Double‑Strand Breaks And Structural Rearrangements" \f C \l "2" 
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After ionising radiation double‑strand breaks (dsb) are lethal if not repaired or misrepaired. Cell killing is greatly enhanced by hyperthermia and it is ques​tioned here whether heat not only affects dsb repair capacity but also fidelity in a chromosomal context. dsb repair experiments were designed so as to mainly score non‑homologous end joining, while homologous recombination was largely precluded. Human male G., fibroblasts were either preheated (45°C, 20 min) or not before X‑irradiation. dsb induc​tion and repair were measured by conventional gel electrophoresis and an assay combining restriction digestion using a rare cutting enzyme (Nod) and Southern hybridisation, which detects large chromo​somal rearrangements (>100 kb). dsb induction rate in an X‑chromosomal Nod fragment was 4.8 x 10‑3 dsb/Gy /Mb. Similar values were found for the genome overall and also when cells were preheated. After 50 Gy. fibroblasts were competent to largely restore the original restriction fragment size. Five per cent of dsb remained non‑rejoined and 14% were misrejoined. Correct restitution of restriction frag​ments occurred preferably during the first hour but continued at a slow rate for 12‑16 h. In addition, dsb appeared to misrejoin throughout the entire repair period. After hyperthermia the fractions of non​rejoined and misrejoined dsb were similarly increased to 13 and 51 %, respectively. It is suggested that heat increases the probability of dsb being incor​rectly rejoined but it is not likely to interfere with one dsb repair pathway in particular.
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Adriamycin (ADR) is one of the most potent antineoplastic agents known, however, its clinical use is limited due to its cardiotoxicity. In this investigation, the role of silymarin (flavonoid round in most plants) against the action of ADR and radiation wits evaluated. ADR was infected to rats in four equal doses (3 mg/kg body weight twice a week) and after the last dose rats were exposed to whole body (6 Gy) gamma irradiation. Blood samples were taken 1 and 10 days after radiation exposure. Silymarin was orally administered 10 days before ADR Injection ADR and radiation have dramatic effects on the blood level of lactate dehydrogenase (LDH), creatinine phosphokinase (CPK), indicating heart toxicity, as well as on the content of malondialdehyde (MDA) & glutathione (GSH) and the activity level of gluathione peroxidase (GSH‑Px) & superoxide dismutase (SOD), indicating depression in the antioxidant system. The effect was more deleterious on the 10th day than the 1st day of investigation (indicating late and continuous action of ADR and radiation). Production of free radicals of both ADR and radiation may be the main cause of the altered biochemical levels of the assayed parameters. Daily incubation of silymarin reduced the alterations in the assayed biochemical parameters reduced by ADR and/or radiation in rats.

10.24. Protective Effect of Nigella Sativa during Hepatocarcinogenesis Induced by Dimethyl Aminoazobenzene (DAB) in Rat TC "Protective Effect Of Nigella Sativa During Hepatocarcinogenesis Induced By Dimethyl Aminoazobenzene (DAB) In Rat" \f C \l "2" 
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Arab. J. Lab. Med. 27(2): 133-141, 2001

Objectives: To evaluate the protective effect of Nigella sativa (NS) against experimental hepatocarcinogensis induced by dimethyl aminoazobenzene (DAB) in male albino rats. Design: Male albino rats were maintained on a standard cube diet and free water supply, and were treated for 32 weeks with both 0.05% (DAB and 5% grinded N.S. All animals were scarified 32 weeks after starting the experiment. Main outcome measures: serum alkaline phosphatase, total proteins, albumin, (‑GT, GOT, GPT, cholesterol, triacylglycerol, urea, creatinine, glutathione reductase, bile acids, copper, zinc and iron were determined by colorimetric methods. DNA and RNA were extracted liver tissue and estimated, histopathological and flow cytometric analysis were also conducted. Results: Administration of carcinogen led to significant increased of serum bile acids, glutathione reductase, iron, copper, (‑GT, alkaline phosphatase, urea, cholesterol, tricylglycerol and hepatic DNA and RNA content were significantly increased whereas serum zinc was significantly decreased. Histopathological changes revealed: dysplasia of hepatic cells, liver cirrhosis and cholangiocarcinoma. Moreover aneuploid DNA pattern was detected by flow cytometry. Feeding animals with N.S. has been found to minimize the biochemical and histopathological changes due to the toxic effect of DAB and a normal diploid DNA pattern was achieved. Conclusion: These findings suggest that N.S. supplement in the diet inhibits DAB induced liver tumors, biliary duct tumor as well as cirrhotic reaction in rats.

10.25. Light and Electron Microscpic Changes in Bone Marrow Cells Subjected to Drugs and Chemicals: An invitro Study of Apoptosis TC "Light and Electron Microscpic Changes in Bone Marrow Cells Subjected to Drugs and Chemicals- An Invitro Study of Apoptosis" \f C \l "2" 
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Egypt J Hematol 26(2): 319, 2001

The human body is in a continuous defense against a wide array of injurious agents. Among them are chemotherapeutic agents and drugs. The body reacts to these injurious agents in one of two ways: either attempts to repair the damage that occurred in its cells or if the  damage is beyond repair, the cells progress to death. One form of death is the programmed cell death; a process termed apoptosis. In this study, the apoptogenic effect at the different chemotherapeutic agents in common use to the treatment of ALL and AML on bone marrow cells incubated with these drugs in vitro has been investigated. These apoptogenic effects in dif​ferent cell lines were morphologically assessed both at light and electron Microscope levels. The sensitivity of the different cell lines to the chosen drugs and differences in the apoptogenic effect were also compared. 
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This study involved 63 patients and 10 normal controls for application of modified hematologic methods. Fixation by heat fixation or formalin vapour was applied in. all stains except LAP (leucocyte alkaline phosphatase: formal methanol at 0°C). 1. Multiple stains on one smear: (A) Brilliant cresyl blue followed by leishman in 10 anemic cases provided the combined estimation of reticulocyte and detailed CBC at the same time. (B) Prussion blue reaction first then leishman stain on 10 BM smears to provide estimate of iron storage and sideroblasts as well as BM differentiation. 2.Multiple smears (2, 3 or 4) on one slide separated by manicure (water insoluble) to provide Romanowsky as well as different cytochemical stains as re​quired. This was applied also when BM sample is too small (one drop). Cases studied were 20 acute leukemias, 5 CML, 5 MDS and 3 HCL. 3.Buffy coat made from blood and BM in the 10 cases AL, 5 MDS, 3 HCL and 20 NHL cases were compared with blood and BM smears as well as BM trephine biopsy in NHL. Cytochemistry was also applied on multiple smeared slides. This provided increased detection of blasts and lymphoma cells by buffy coats in blood & BM. The BM buffy coat was comparable to BM trephine biopsy for NHL. It changed the type of MDS by detecting more blasts and easier morpho​logic and cytochemical studies of HCL. The CML was only studied for LAP on or​dinary smears. The buffy coat was only used for Philadelphia study when the count is low but still shows some immature progenies (if BM is refused by the pa​tient). 4. BM trephine biopsy is the more precise method but is time consuming. The buffy coat results approach BM trephine but faster & cheaper. 5. Different plant oils with fitting refractive index showed that the best was corn oil followed by olive oil (cheap and easily cleaned).
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The original method of Lehrer and Cline where blood was collected in preservative free heparin, it was left for 30 minutes at 37°C until plasma rich leucocytes is separated. A mixture of 3 ml leukocytes rich plasma and 6 ml phosphate buffered saline were layered on top of 3 ml standard Ficoll mixture, and centrifuged at 20°C for 40 minutes (G400). Then the neutrophils, after separation and washing by phosphate buffer, are then resuspended in Hank’s solution and count adjusted 2x106 cells/ml, then 0.25 ml killed candida plus 0.25 ml pooled serum plus 0.25 ml patient leukocytes are mixed and incubated at 37°C for 30 minutes then centrifuged, supernatant removed and the sediment (neutrophils + candida) are smeared and stained with leishman, and candida counted. This is modified by direct addition of 0.25 ml killed candida on 2 ml of non-preservative Heparinized blood, incubated 30 minutes at 37°C, then soaked, smear made, stained with leishman and neutrophils that engulf candida are counted. The percentage of neutrophils phagocytosing candida are counted: 1-None (zero) 2-One candida 3- Two candida 4- Four Candida 6- five or more candida. This simple method (A) avoid harsh manipulation by avoiding (1) centrifugation and separation of neutrophils (2) Ficoll layering (3) separation of neutrophils (4) recentrifugation after phagocytosis is finished and (B) rapid test and simple treatment of phagocytic cells.

10.28. Kell Null Phenotype in a Sickle Family and Anti-Ku in a Pregnant Member TC "Kell Null Phenotype In A Sickle Family And Anti-Ku In A Pregnant Member" \f C \l "2" 
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Kell-null (KG) is an extremely rare phenotype, where none of the kell antigens is present on the RBCs. Inactive kell gene (homozygous) or combination of xK and kell blood group are conditions associated with KG phenotype. Antibodies to kell system can cause severe transfusion reaction or severe haemolytic disease in a new born (HDN) infant. Case report: The patient was 32-year old sickle cell disease pregnant :2nd trimester of the 2nd pregnancy. Blood group B, D+ve (C-, E-, C+). RBCs phenotype K-,k-, Kp(a-b-), Js (a-b-), Fy (a-,b), Jk(a+b-), Le(a+b-), P1+, M+, N-S-s+, Lu(a-b-), xg+, DCT negative, autocontrol negative ICT positive+3, antibody titre was 1/512. Cross-matching with donors lacking C, E, K, k was incompatible. A family study was done for the blood group and phenotype and two of her brothers had the same phenotype. A blood unit was collected and cryopreserved until used during delivery. A healthy 3.3 Kg infant was delivered at 38 weeks of gestation The infant’s RBC’s was type O+veK-, k+. No evidence of HDN. A comparative study for kell phenotype was done on 792 blood donors with different nationalities. Conclusion: Kell null is a very rare blood group, may be accompanied with anti-Ku antibody due to sensitization by transfusion or pregnancy or both. Patient should receive blood from the same phenotype.

10.29. The Protective Role of Curcumin and Epigallocatechin Gallate against the Toxic Side Effects of Adriamycin and Paracetamol TC "The Protective Role of Curcumin and Epigallocatechin gallate against the toxic side effects of Adriamycin and Paracetamol" \f C \l "2" 
Background: It is now widely recognized that many of the toxic side effects of adriamycin (anti-cancer drug) and paracetamol (analgesic and antipyretic drug) are consequence of free radical generation associated with lipid peroxidation, which compromise the using of these drugs with their hill effective doses. Recently, considerable attention has been focused on identifying naturally occurring substances present in dietary and medical plants and possess substantial chemoprotective activity which capable of inhibiting or reversing the toxic side effect of some therapeutic drugs. Curcumin (glucuronide of turmeric extract, extracted from Curcuma species) and epigallocatechin gallate (bioflavonoid extracted from green tea) are a group of natural occurring substances which may be possesses chemoprotective activity against some therapeutic drugs but their mechanism (s) of action is uncertain and has long been the subject of considerable controversy. Objective: The main objective of this project is to extract and purify the curcumin and epigallocatechin gallate from their natural sources and to evaluate the possibility of reducing or reversing the toxic side effects of adriamycin on heart or paracetamol on liver and kidney by pretreatment with each individual natural product or with combination of both. Project Plan: To achieve this study rats will be divided into several categories, the first series of groups will be treated with curcumin or epigallocatechin gallate to evaluate their antioxidant properties; the second series of groups will be injected with adriamycin or paracetamol; the third series of groups will be treated with each natural product or with combination of both prior to adriamycin or paracetagiol; the fourth group will serve as control. Methods: The methods used in this study includlig evaluation of tissue toxicity by assessing of (a) blood and tissues lipid peroxidation by thiobarbituric acid assay; (b) liver, kidney, and heart injuries will be assessed by measuring (activity of aspartate aminotransferase, alkaline phosphatase, alanine aminotransferase, (- glutamyl transferase), (concentration of blood urea nitrogen and serum creatinine), and (activity of creatine kinase) respectively spectrophotometrically using reagent kits according to the manufacturer‘s instructions; (c) the changes in normal tissues structure will be investigated histopathologically. Moreover, this study will investigate the alteration in the expression of enzymatic antioxidants including catalase, superoxide dismutase, glutathione peroxidase, and glutathione reductase as well as non-enzymatic antioxidants including metallothionein and glutathione in all studied groups. Findings: It is expected that pretreatment with curcumin or epigallocatechin gallate will overcome the toxicity of these drugs through induction of different antioxidant systems and this new approach may be applicable and provide a promising regimen in clinical therapy.
10.30. The Effect of Intraoperativc Magnesium Sulphate Infusion on the Course of Neuromuscular Blockade of Atracurium TC "The Effect Of Intraoperativc Magnesium Sulphate Infusion On The Course Of Neuromuscular Blockade Of Atracurium" \f C \l "2" 
Nivin Fahmy Taweik Azer XE "Nivin Fahmy Taweik Azer" . M.D.

Department of Anesthesiology, Intensive care and Pain Relief, National Cancer Institute, Cairo University
J Egypt Nat Cancer Ins 14 (2): 137-144, 2002
Background: Magnesium sulphate (MgSO4) infusion has been increasingly used during anaesthesia and in intensive care units. The main problem that may arise with the use of MgSO4 is its interaction with non-depolarizing muscle relaxants. Aim of the work: The current work was designated to study the effect of Mg2+ on neuromuscular blockade by atracurim during the operative period. Patients and methods: This study was carried out on forty patients scheduled for major abdominal surgery at NCI. All patients had the same premedication and general anaesthesia. Induction of anaesthesia was done with propofol and atracurium to facilitate tracheal intubation, and maintenance was carried on by isoflurane 0.5% and 60% nitrous oxide in oxygen. Patients were then randomly divided into two groups, 20 patients (group 1) were observed as a control group while patients of group II (20) had a bolus dose of MgSO4 (3 gm) after induction of anaesthesia. This was followed by a continuous infusion of 0.5 gm-h-1 all through the operative period. Comparison between groups was done as regards the intubating condition, hemodynamic stabiliy, the effect of MgSO4 on the course of atracurium neuromuscular blockade (time of onset, clinical duration and recovery index). Side effects after reversal with neostigmine and atropine, and the observed time were demonstrated. Results: Patients at MgSO4 group had better intubating conditions and haemodynamic stability. MgSO4 potentiate the action of atracurium induced neuromuscular blockade, with significant increase in the time of onset, clinical duration and reversal time after neostigmine. Conclusion: MgSO4 infusion has many advantages effects during the course of anaesthesia. However, ade​quate neuromuscular blockade monitoring is mandatory

10.31. Health-Related Quality of Life in Egyptian Children With Cancer: Patients, Parents, and Nurses Perspectives TC "Health-Related Quality Of Life In Egyptian Children With Cancer: Patients, Parents, And Nurses Perspectives" \f C \l "2" 
N Elkateb XE "N Elkateb" , A S Ibrahim XE "A S Ibrahim" 
National Cancer Institute, Cairo University, Cairo, Egypt

18th UICC International Cancer Congress, Oslo, Norway, 30 June- 5 July 2002

Introduction: Assessment of health-related quality of life (HRQOL) is becoming an integral part of the care and is consid​ered an essential component in evaluating health care outcomes. In children, the challenge of coping with cancer, the threatened diagnosis, its repeated treatment cycles, and the need for frequent hospitalization limit school days and other social activities is expected to have great impact on the quality of life of these children. With the relatively young age structure of Egyptian population, and the increasing number of cancer survivors; understanding how children with cancer feel and how disease and treatment affect HRQOL from patients’ parents and nurses’ per​spectives become an important challenge. Aim of Work: The main objective of the study was to measure HRQQL of Egyptian chil​dren with different types of cancer. Specific aims inc1uded comparison of different age groups, different diagnoses and perception of parents, and nurses. Methods: HRQOL inventory was translated into Arabic, adapted and subjected to validity and reliability. It was administered to 150 child 8-18 years old, from the National Cancer Institute, Cairo University, their parents, and the nurses caring for them. Results: In this ongoing study the pre1iminary comparison of means of HRQOL between different age groups and between children, parents and caregivers showed differences in perception of quality of life between caregivers and children, parents and children, and also between children with different diagnosis. The results will be used as a framework for culturally oriented care protocol.

10.32. Direct Cost Estimation of Common Pediatric Malignancies in the National Cancer Institute, Cairo University TC "Direct Cost Estimation of Common Pediatric Malignancies in the National Cancer Institute, Cairo University" \f C \l "2" 
Omar H. El‑Hattab XE "Omar H. El‑Hattab" *, Maissa M. Shawky XE "Maissa M. Shawky" ***, Sherief A. Aboul Naga XE "Sherief A. Aboul Naga" **, Amany A. El‑Basmy XE "Amany A. El‑Basmy" * and Mahassen M. Abd El‑Fattah XE "Mahassen M. Abd El‑Fattah" ***

Statistics and Epidemiology Unit*, Pediatric Oncology Unit" National Cancer Institute and Community Medicine Department***, Faculty of Medicine, Cairo University

NCI Conference, Luxor, March 2002

The study included 367 pediatric cancer patients, 182 of them were diagnosed as acute lymphoblastic leukemia and 185 were diagnosed as Hodgkin's disease. Presented to the NCI of Cairo during the fiscal year 1‑7‑95 till 30-​6‑96. The aim of the study was to find out the direct medical cost for both diseases and to identify available items for cost estimation in the pediatric oncology patient's records. Total direct medical cost of 182 ALL patients was LE 1256782 with mean patient's annual cost of LE 6905. Chemotherapy was the most expensive item in ALL followed by investigations representing 48.09% and 15.46% of the total direct medical cost respectively. Total direct medical cost for 185 H.D. patients was LE 307079 with mean patient's annual cost of LE 1659. Chemotherapy represented the most expensive item followed by the costs of patients' follow up representing 46.64% and 18.25% of total direct medical costs respectively. Pediatric oncology patients' records are well documented, and could be used as a tool for direct medical cost estimation.
10.33. Rare Important Anatomical Anomalies Detected and Can Affect the Technique and Outcome of Percutaneous Radiofrequency Cordotomy TC "Rare Important Anatomical Anomalies Detected and Can Affect the Technique and Outcome of Percutaneous Radiofrequency Cordotomy" \f C \l "2" 
A.H.A. Abouel Soud XE "A.H.A. Abouel Soud" 
Department of Anesthesia and Pain Relief, National Cancer Institute, Cairo University, Egypt

WSPC, Italy, 2002

Background and Objectives. While performing percutaneous radiofrequency cordotomy under CT‑guidance, two different anatomical anomalies were detected, each in a separate case. Methods. Case I: 25 years old man with a primary diagnosis of Ewing sarcoma causing left sided trunk pain and underwent cordotomy to alleviate his pain and there was an extreme difficulty while performing it due to abnormal low mas​toid bone detected by CT‑ guidance during the cordotomy. Case II: 47 years old man with a primary diagnosis of renal cell carcinoma causing pain at the right side of the trunk and extending to the lower limb and underwent cordotomy to relieve his pain and while performing the pro​cedure abnormal attachment site of the dentate ligament was detected by the CT‑ guidance, which was far posterior than the normal attachment at the equator of the spinal cord and the spinothalamic tract detected by radiofrequency stimulation parameters, was too far anterior to the dentate than normal. Conclusions. The detected anatomical anomalies can affect the technique and outcome of radiofrequency cordotomy.

10.34. Studies on Some Biochemical Parameters for the Differentiation Between Malignant and Non Malignant Ascites TC "Studies on Some Biochemical Parameters for the Differentiation Between Malignant and Non Malignant Ascites" \f C \l "2" 
Soheir A. Eissa XE "Soheir A. Eissa" , M.D.*; Yehia M. Shaker XE "Yehia M. Shaker" . Ph.D.**; Hadir El‑Mahlawy XE "Hadir El‑Mahlawy" , M.D.*; Esmat Ashour XE "Esmat Ashour" , Ph.D.**; Olfat M. Fawzi XE "Olfat M. Fawzi" , Ph.D.**; Monier El‑Didi XE "Monier El‑Didi" , M.D.***; Maha Hashim XE "Maha Hashim" , M.Sc.** And Magdy Saber XE "Magdy Saber" , M.D.****

Departments of Clinical Pathology *, National Cancer Institute, Cairo University; Biochemistry**, National Research Centre, Dokki, Cairo; Pathology*** and Medical Oncology***, National Cancer Institute, Cairo University.

Med. J. Cairo Univ. 70(2) (Suppl. I): 115‑126, 2002

Although ascitic fluid cytology appears to be very im​portant for the detection of malignant ascites, still it suf​fers a very low sensitivity as it detects only 40‑6090 of cases of malignancy‑related ascites. Therefore, to increase diagnostic sensitivity, cytological evaluation must be cou​pled with the analysis of other parameters to discriminate between malignant and non‑malignant ascites. The study included patients with ascites (55 patients with malignan​cy‑related ascites from the Egyptian National Cancer Insti​tute and 33 cases with non malignant liver cirrhosis with ascites from Theodore Bilharz Institute), besides 25 healthy individuals included as controls. Patients were di​agnosed clinically, followed by cytological and histologi​cal examinations. The parameters studied in scrum and as​citic fluid were total proteins, albumin, cholesterol, alpha fetoprotein (AFP) and carcinoembryonic antigen (CEA), alkaline phosphatase (ALP) and its isoenzyme activities, lactate dehydrogenase (LDH) and its isoenzyme activities as well as measuring fibronectin in ascitic fluid only. Total ALP and LDH activities were measured kinetically ac​cording to Scandinavian recommended methods at 37°C. The ALP isoenzymes were identified and quantitated by three methods: (a) separation on polyacrylamide gel elec​trophoresis (PAGE). (b) heat inactivation and (c) chemical inhibition by L‑phenylalanine (L.Ph.A.). The LDH isoen​zymes were separated by agarose gel electrophoresis and were quantitated by scanning at 570 nm. The detection of oncofetal tumor markers. AFP & CEA and fibronectin, was carried out using an enzyme immunoassay. None of the tests performed on serum was useful in differentiating the ascites of chronic liver disease from that of malignan​cy. Ascitic fluid cytology was positive in 40% of the ma​lignant cases. Ascitic fluid total protein, albumin, serum​ ascitic fluid albumin gradient (SAAG), cholesterol, LDH, AFP & CEA showed a high specificity but a low sensitivi​ty in discriminating, malignant from non‑malignant ascites. Total ALP and fibronectin in ascitic fluid were found to be 100% sensitive and specific in the diagnosis of malignan​cy related metastases with ascites.

10.35. Biological and Histopathological Studies on the Radioprotective Role of B-Carotene on the Glutathione Redox Cycle in Irradiated Rats TC "Biological Anti Histopathological Studies On The Radioprotective Role Of B-Carotene On The Glutathione Redox Cycle In Irradiated Rats." \f C \l "2" 
Samia E. Ali XE "Samia E. Ali" *, F. A. Abou‑Bedair XE "F. A. Abou‑Bedair" ** and Y. A. Kafafy XE "Y. A. Kafafy" ***.

*Nuclear Research Center, AEA, Egypt; **Cancer Biology Department, NCI, Egypt; ***National Center for Radiation & Technology, AEA, Egypt.

Arab J Nuclear Sciences and Applications, 35(1): 259 – 274, 2002

The aim of the present study is to evaluate the possible radioprotective role of B‑carotene on the glutathione redox cycle (GSH, GSH‑Px, GR and G6‑PD) in blood and liver of irradiated rats. B ‑carotene was orally administrated to rats (30 mg/kg b.wt.) for one week before exposure to fractionated dose of whole body gamma irradiation tip to 4.5 Gy (1.5 Gy X 3 at 2 days intervals) over the whole period of irradiation. The data showed that radiation exposure caused significant elevation (P<0.001) in lipid peroxide levels accompanied by a significant inhibition (P<0.001) in GSH, GSI I‑Px, GR and G6‑PD in blood and liver of irradiated rats during the periods investigated (1, 3 and 7 days). B‑carotene ameliorated the changes in the tested parameters caused by whole body gamma irradiation. The histopathological studies on hepatic sections revealed degeneration and vacuolation, affecting the zones of the hepatic lobules as early as 2.1 hours after radiation exposure. The damage was more evident 7 days post irradiation causing more deleterious effect on liver tissue. The data showed that B‑carotene could control radiation induced changes in the glutathione redox cycle and provided some radioprotective effect.
10.36. A Prospective Study on Fungal Infection in Children with Cancer TC "A Prospective Study On Fungal Infection In Children With Cancer" \f C \l "2" 
H. A. El‑Mahallawy XE "H. A. El‑Mahallawy" , I. Attia XE "I. Attia" , N. H. Ali‑El‑Din XE "N. H. Ali‑El‑Din" , A. E. Salem XE "A. E. Salem" , S. Abo‑El‑Naga XE "S. Abo‑El‑Naga" 
Chest Department, National Cancer Institute, Cairo University, Cairo, Egypt

J. Med. Microbiol 51: 601‑605, 2002

A prospective study was conducted in 1999 at the National Cancer Institute, Cairo University, to estimate the incidence, morbidity and mortality of fungal infections along with the evaluation of risk factors influencing outcome of infections among pediatric cancer patients. Of 1917 infectious episodes, the fungal infection rate as documented both clinically and microbiologically was 3.7% (70 cases). Fungal pathogens isolated were yeasts in 55 patients (78.6%) and moulds in 15 patients (21.11%). Among yeasts, Candida parapsilosis was the commonest, followed by C. tropicalis. Pneumonia was the most common fungal infection (n = 25, 35.7%), followed by fungemia (n = 18, 25.7%). The overall mortality rate was 40% (n = 28), with an infection‑related mortality of 28.5% (n = 20). Risk factors that accompanied mortality were relapsing or recurrent disease, profound neutropenia, ADE (Ara‑C, daunorubocin and etoposide) protocol of chemotherapy, C. tropicalis isolated and fungemia as a site of infection. Early use of empirical antifungal therapy (day 4) was not associated with a better outcome. In the light of the poor outcome of patients with fungemia and fungal pneumonia, every effort should be made to prevent these infections in pediatric cancer patients.

10.37. Clinical Relevance of Cryptosporidium Parvum in Symptomatic Pediatric Oncology Patients Receiving Chemotherapy TC "Clinical Relevance Of Cryptosporidium Parvum In Symptomatic Pediatric Oncoloay Patients Receiving Chemotherapy" \f C \l "2" 
Hadir A. El‑Mahallawy XE "Hadir A. El‑Mahallawy"  MD, Lamiaa Mohsen XE "Lamiaa Mohsen" *MD, Nelly Hassan Aly El‑Din XE "Nelly Hassan Aly El‑Din" ** MD

Departments of clinical pathology, **epidemiology & biostatistics, National Cancer Institute, Cairo University and *Department of pediatrics, Faculty of Medicine, Cairo University.

Gazette of Egyptian Pediatric Association Vol 50:2002

Background: Nowadays, patients with cancer receive more intensive chemotherapeutic regimens together with broad‑spectrum antibiotics exposing them to periods of profound immunosuppression and are thus, rendered susceptible to a broad array of pathogens causing infections. In this study, we prospectively investigated the prevalence of Cryptosporidium parvum (C. parvum) infection in symptomatic pediatric oncology patients as its role in causing diarrhea in this population of patients is poorly defined. Patients and methods: The prevalence of C. parvum infection in pediatric oncology patients with diarrhea following chemotherapy was prospectively monitored, by testing their stool specimens by modified acid fast stains for the presence of C. parvum oocysts and by immuncytochemistry utilizing monoclonal antibody specific for Cryptosporidium oocysts, at National Cancer Institute, Cairo University. Results: This pathogen was detected in 10 (9.6%) of 104 diarrhea episodes following chemotherapy. This infection was more commonly encountered in cases of acute leukemia than other malignant disorders. Hospitalization was found to be a risk factor for the acquisition of C. parvum in oncology patients. Cryptosporidiosis was significantly associated with the occurrence of repeated attacks of diarrhea, and was encountered with mixed infections than with other causes of diarrhea. No case fatality was directly attributable to C. parvum. Conclusion: C. parvum should be searched for as a cause of diarrhea in hospitalized pediatric cancer patients while they are receiving cytotoxic therapy as it was found to be associated with recurrent attacks of diarrhea.

10.38. The Effect of Sodium Nitroprusside (SNP) as a Hypotensive Agent on Cytokine Release and Hormonal Response during Major Pelvic Surgery TC "The Effect Of Sodium Nitroprusside (SNP) As A Hypotensive Agent On Cytokine Release And Hormonal Response During Major Pelvic Surgery" \f C \l "2" 
Nivin Fahmy Tawfik Azer XE "Nivin Fahmy Tawfik Azer"  M.D.* And Mohamad Tarek Ali Mansour XE "Mohamad Tarek Ali Mansour" , Ph.D.**

Department of Anaesthesiology, Intensive care and Pain Relief*, and Virology & Immunology**, National Cancer Institute, Cairo University

J Egypt Nat Cancer Inst 14(2): 129‑136, 2002

Background: The release of a variety of inflammatory mediators (cytokines) during surgery attempts to limit injury and spread of infection. Variation in anaesthetic technique may influence this cytokine balance and has important beneficial effects in promoting acute phase response and protection against viral and bacterial infection. Aim of the work: This study was done to evaluate the effect of induced hypotension, using Sodium Nitroprusside (SNP), on proinflammatory cytokines (IL-6, IL-1( and TNF-( and hormonal response (cortisol, growth hormone and insulin) during major pelvic operations. Patients and methods: This study was conducted an 40 patients scheduled for either radical cystectomy or ante​rior pelvic excentration at the National Cancer Institute, Cairo University. They were randomly allocated to two groups; the control group. included 20 patients, where intra-operative mean arterial pressure (MAP) was maintained above 80 mmHg. The SNP group included 20 patients where the MAP was maintained at 55-60 mmHg by an infusion of SNP. In both groups, premedication was the same, anaesthesia was induced with Na Thiopentone 5-7 mg.kg-1 and pipecuronium 0.04 mg.kg-1 and maintenance with 0.8% isoflurane and 50% nitrous oxide in oxygen. Blood samples were obtained at four time points, namely T1 in the morning before the operation. T2 two hours after the induction of anaesthesia, T3: two hours after the end of surgery and T4: 24 hours from T1. Proinflammatory cyto​kines (IL-6, IL-1( and TNF-() and serum hormonal response (cortisol, growth hormone and insulin) were measured from each sample. Results:
The results of the present study demonstrated that all measured proinflammatory cytokines increased sig​nificantly 24 hours after surgery in both the study and control groups. The levels of the cytokines were significantly higher in SNP group. Serum cortisol concentrations in​creased in both groups, but reached higher level in SNP group at T2 and T3 compared to the control group. While growth hormone levels were higher in the control group at T4. Serum insulin level decreased significantly during sur​gery without marked differences between both groups ob​served at Ta and T3. Conclusion: The present study offers evidence that in​duced hyporensive anaesthesia, using SNP infusion, exert​ed a stimulating effect on cytokine response to surgery. The used anaesthetic technique may have clinical implica​tion in modifying the catabolic hormonal response to radi​cal pelvic operations.

10.39. Coagulopathic and Fibrinolytic Changes in Patients with Chronic Renal Insufficiency and Renal Transplant Recipients TC "Coagulopathic and fibrinolytic changes in patients with chronic renal insufficiency and renal transplant recipients" \f C \l "2" 
Aboul-Enein M. XE "Aboul-Enein M." *, Nabila M. Ismail XE "Nabila M. Ismail" **., Lobna A. Abdel Azim XE "Lobna A. Abdel Azim" *, Salwa I Aboul Enein XE "Salwa I Aboul Enein" ***, and Ashraf Donia XE "Ashraf Donia" ***

*Clinical Pathology Department, NCI, Cairo University, **Clinical Pathology Department, Mataria Teaching Hospital, ***Clinical Pathology Department, Health Insurance Institute, Monira Student Hospital, ****Nephrology & Transplantation Department, National Institute of Nephrology & Urology, Cairo

Egypt J Hematol 27(2): 301, 2002

Uremia is a pathologic state in which there is a complex derangement of the homeostatic mechanism, leading not only to thrombosis but also to impairment of fibrinolysis. Some coagulation and fibrinolytic parameters were studied in this work in forty patients with chronic renal failure (CRF), compared to 20 normal controls. The patients and controls were divided into 3 groups: Group I: 20 patients with renal insufficiency not under going hemodialysis, Group II: 20 patiens who were kidney transplant recipients and group III: 20 normal controls. Subjects were selected from outpatients clinics in National Institute of Urology & Nephrology, Cairo. A significant elevation of fibrinogen, prothrombin fragments 1+2 (Proth F 1+2) and thrombin antithrombin III complex (TAT) were found, where as concentration of protein C was lowered in both patients groups as compared to normal controls. In both groups of renal faiure increased levels of D dimmer was found relative in healthy volunteers. Chronic renal failure due to renal insufficiency exhibits a slightly different pattern of coagulopathies than kidney transplant recipients.

10.40. Contribution of Nitric Oxide in Doxorubicin-Related Cytotoxicity in Murine Tumor Model TC "Contribution Of Nitric Oxide In Doxorubicin-Related Cytotoxicity In Murine Tumour Model" \f C \l "2" 
Mohamad M. Sayed-Ahmad XE "Mohamad M. Sayed-Ahmad" . Ph.D.1; Samia A. Shouman XE "Samia A. Shouman" , Ph.D.1 And Laila A. Ramadan XE "Laila A. Ramadan" . Ph.D.2
Departments of Pharmacology1, Cancer Biology, National Cancer Institute- Cairo University and Drug Radiation Research2, National Center for Radiation and Technology, Atomic Energy Authority.

J Egypt Nat Cancer Inst 14(2): 111‑116, 2002

Background: Doxorubicin (DOX) is an anthracycline antibiotic with broad spectrum antineoplastic activity against different types of experimental and human tumors. However, the optimal usefulness of this important anticancer drug has been limited due to the development of tumor cell drug resistance. Several anticancer drugs including cisplatin, hydroxyurea and DOX have been shown to stimulate nitrous oxide (NO) production, which has been demonstrated to affect several aspects of tumour biology. Purpose: This study has been initiated to determine if DOX stimulate NO production in EAC-cells and if so, whether NO interferes with p-glycoprotein (p-gp) function and to determine if DOX-stimulated NO production con​tributes to DOX cytotoxicity in vivo against solid Ehirlich carcinoma (SEC). Materials and methods: To achieve these goals. the in vitro and in vivo effects of DOX and the nitric oxide syn​thntase (NOS) inhibitors. aminoguanidine (AG) and NG-nitro-L-arginine-methyl ester (L-NAME) on the growth of SEC. NO production, rhodamine 123 (RD 123) accumulation and endothelial nitric oxide synthiase (eNOS) were studied in EAC-cells. Results: A single dose of DOX (10 mg/kg i.p.) result​ed in significant decrease in tumor volume and significant increase in serum NO level. Administration of AG (100 mg/kg i.p.) or L-NAME (100 mg/kg i.p.) one hour prior to DOX, significantly decreased DOX-induced NO production and attenuated doxorubicin effect on tumor volume. Treatment with L-NAME or AG alone induced an insignificant change in NO production. Incubation of EAC-cells with AG or L-NAME resulted in significant de​crease in NO production, endothelial nitric oxide synthase (eNOS) activity and RD 123 accumulation. The addition of AG or L-NAME to DOX-incubated cells resulted in significant decrease in NO production and RD 123 accumulation compared to DOX alone. Conclusion: This study suggests that NO may contrib​ute to DOX’s antitumor activity. Increased NO production by DOX may decrease p-gp function with the consequent increase in DOX accumulation in EAC-cells. Further studies are needed to confirm these findings.

10.41. Study of Morphine Pharmacokinetics of Interpleural Block in Cancer Pain Management TC "Study of Morphine Pharmacokinetics of Interpleural Block in Cancer Pain Management" \f C \l "2" 
Reda Mohamed Gamal El Din (MD Anaesthesia and Pain Releif, 2002)

M. Omar Tawfik XE "M. Omar Tawfik" , Ahmed Helmy Aboul El Seoud XE "Ahmed Helmy Aboul El Seoud" , Samia Abdel Samie Shoman XE "Samia Abdel Samie Shoman" 
Interpleural regional analgesia is a modality for the management of pain. Resiestad and Stromskage (1984) had discovered a method for pain relief by the injection of local anesthetics in the interpleural space leading to intercostal nerve blockade. This method of pain relief is effective in patients after cholecystertolny, renal surgery, breast surgery and in patients with traumatic chest pain due to unilateral fractured ribs. But the uptake of local anaesthetics from the interpleural space into the plasma occurs rapidly and this rapid absorption can result in toxic level. Clinically this can result in seizure. But this may not be the rule for opioids injected interpleurally specially if water‑ soluble opioids e.g. morphine is used. This present study is designed to determine the efficacy of interpleural morphine for relief of pain in upper limb, chest or upper ahdonnen unilateralt due to any cause and to determine the serum morphine levels, patients were divided into three equal groups each group comprised twenty patients in a double blind and randomized manner. Group I: In which the analgesic drug used was morphine given in a fixed volume of 20 ml 5mg morphine in saline. Group II: In which the analgesic drug used was 100mg bupivacaine (0.5% 20 ml) with epinepherine 100 microgram. Group III: In which the analgesic drug used was a mixture of bupivacaine SOmg with 51ng morphine in saline with total volume 20m1. The clinical parameters measured were the visual analogue scale (VAS), blood pressure (systolic and diastolic). Pulse rate, respiratory rate, serum morphine level and any side effects or complications. This study proved the efficacy of this technique as a method of pain relief. The best result obtained in this study was in the group where we used a combination of local anasethetic and morphine as regard the parameter we have got from this study including good analgesia, steady cardio vascular state and respiratory rate and low incidence of pulmonary complication such as pneumonia and atelectasis as it enhances coughing and deep breathing.

10.42. Comparative Study between Sympathetic Neural Blockade and Pharmacotherapy in Upper Abdominal Cancer Pain TC "Comparative Study bctween sympathetic neural blockade and pharmacotherapy in upper abdominal cancer pain." \f C \l "2" 
Ashraf Amin Mohamed (MD Anaesthesia and Pain Releif, 2002)

Salah El Din Ahmed Ibrarhim XE "Salah El Din Ahmed Ibrarhim" , Mohamed Abdel El Monem Bakr XE "Mohamed Abdel El Monem Bakr" , Magdy Ramzy Iskander XE "Magdy Ramzy Iskander" 
This work was done in the National Cancer Institute –Cairo university, and South Egypt Cancer Institute ‑ Assiut University , on thirty patients ages 38 to 71 years who suffering from upper abdominal cancer pain such as pancreatic pain and hepatic cancer pain. The patients were randomly allocated to one of the following three groups:‑ Group I: 10 patients were given NSAID (oral declofenac 25 mg/8 hrs.) and morphine sulphate tablet (MST) 10 mg/8 hrs. Group II: 10 patients were given NSAID (oral declofenac 25 mg./8 hrs.) and oral doxazosine esylate 4 mg once daily. Group III: 10 patients were subjected to trans-aortic celiac plexus block under C‑arm flouroscopy guidance and contrast medium using 50 m1 50% alcohol. All patients were observed before treatment and 48 hrs., one week and two weeks after treatment as regards VAS, patient analgesic consumption score , and WHO performance score. We found that treatment with NSAID‑ morphine sulphate tablets 10 mg/8 hrs. was provided a VAS values less than celiac plexus block, so that further doses of narcotics was needed. Also, the side effects such as nausea, and constipation were common. Treatment with NSAID-doxazosine mesylate 4 mg once daily also provide a VAS values less than celiac plexus block, so that further doses of the drug was needed. Trans‑aortic celiac plexus block achieved the best score in pain relief i.e. VAS, patient analgesic consumption score, and WHO performance score and was persistently superior after 48 hrs., one week, and two weeks in comparison to the other two groups. Thus we can concluded that trans‑aortic celiac plexus block is an excellent block in treatment of upper abdonlinal cancer pain and has few side effects. It needs to be popularized in all upper visceral tumors in our oncological centers allover Egypt.
10.43. Clinical Pharmacokinetics of Transdermal Fentanyl in Children with Moderate to Severe Cancer Pain TC "Clinical Pharmacokinetics Of Transdermal Fentanyl In Children With Moderate To Sever Cancer Pain." \f C \l "2" 
Khaled Mohamed Faris (MD Anaesthesiology and Pain relif, 2002) 

Mohamed Omar Tawfik XE "Mohamed Omar Tawfik" , Mohamed Abdel Monem Bakr XE "Mohamed Abdel Monem Bakr" , Abd Elmonem Mahmoud Osman XE "Abd Elmonem Mahmoud Osman" 
This study was done in Pain Relief Department in National Cancer Institute (NCI), Cairo University, to evaluate the safety, efficacy, and tolerability of transdermal fentaneyl patch application in children with cancer pain and to compare its pharmacokinetic parameters in children with those in adults. Twenty children suffering from chronic cancer pain were enrolled into this study. Their age ranged from 2 to 12 years. Children seleted were with moderate to severe cancer paid. Children with cerebral, renal or liver affection were excluded from the study. Transdermal fentanyl 25 ug/h was used to relieve chronic cancer pain of moderate to severe intensity. The study period was 6 days, using at least two patches. The severity of pain was assessed on the 1st day of patch application and every day during the study period. Pain severity was assessed by different variables including (A) Pain releif measurement: (1) direct questioning (2) Visual analogue scale (VAS) (3) Pocker chip tool scale (4) neonatal facial coding. (B) Quality of sleep (normal, interrupted, insufficient, disturbed, by hypnotics, no sleep). (C) Biological measurcs of pain which included heart rate, mean arterial blood pressure and sleeping respiratory rate was detected and recorded. Adverse effects schedulled were nausea, vomiting, urine retention, respiratory depression, constipation and dermatological reaction. Blood samples for plasma fentanyl concentration were withdrawn from children 6, 12, 24, 36 hours, 2, 3, 4, 5, and 6 days following application of Transdermal fentanyl patch. Speciemens of blood were frozen and stored for subsequent analysis. Plasma fentanyl levels were assayed using a gas liquid chromatographic procedure employing a specific nitrogen phosphorus (NP) detector. In our study, we found that the application of TTs-fentanyl patch in children with chronic cancer pain had led to decrease in pain severity. As shown from our results the quality of sleep had improved markedly during the 6 days' course of our study alleviating the need for hypnotics to induce sleep. Severe side effects such as clinically apparent respiratory depression or significant changes in blood pressure or heart rate were not observed throughout the study treatment. After studying the incidence of various adverse effects of transdermal fentanyl patch we have conducted that: *The 5th and 6th days of treatment had the higher incidence in side effects. *A larger study with a bigger sample size is deeply needed to accurately judge the complete safety of transdermal fentanyl in children. As regards pharmacokinetics of transdermal fentanyl, the mean maximum plasma fentanyl concentration (Cmax) measured ranged from 0.6 to 2.8 ng/ml, while the time to reach peak plasma conccrttratiort (Tmax) has a median value of  36.00 hours. These values obtained were closely similar to adult values. In conclusion, this sltuly had demonstrated the safety, efficacy and usefulness of TTs‑Fentanyl treatment for chronic cancer pain in childrcn, and approvcd that TTs-​Fentanyl patch application in children had yielded a pharntacokinetic profile that is closely similar to that of adult. Our rcsltlts indicate that this approach affords an easy and effective pain relief with adverse effects playing a minor role and being controlled using adjuvant medication. However, a larger study is requited to confirm these rcsulls.

10.44. Opioid Toxicities in Cancer Patients: Assessment and Management TC "Opioid Toxicities In cancer Patients: Assessment and Management" \f C \l "2" 
Nagy Sayed Aly Bedair (MS Pain Relief 2001).

Abd El Fattah Abd‑El Sattar Hussein XE "Abd El Fattah Abd‑El Sattar Hussein" , Ibrahim Abbas Youssef XE "Ibrahim Abbas Youssef" , Samia Mohamed Yehia El ‑ Baradie. XE "Samia Mohamed Yehia El ‑ Baradie." 
Patients with advanced cancer often have several symptoms which may negatively impact on their quality of life. The overwhelming majority of these patients (approximately 80%) develop pain before death (Portenoy, 1989). Several studies have shown that cancer pain is under diagnosed and under treated with opioid analgesics (Cleeland et al., 1995; Bruera, et al., 1990). Because of the increased availability and improved medical education, opioid use has risen dramatically both in developed and developing countries (WHO, 1990; De Lima, et al., 1997). This highly desirable increase in the use of opioids is combined with increased detection of several side effect in addition to traditionally recognized ones. A syndrome of neuropsychatric toxicity have been described in patients receiving high doses for prolonged periods (Pererra and Brurra, 1997). Physicians treating these patients should become familiar with the components of the syndrome to ensure early diagnosis. When faced with a patient exhibiting any or all components of OIN, the physician should ask why is this individual toxic. Is it the presence of one or several risk factors, multiple drug treatment, opioid dose escalation or are the patient's toxic symptoms due to another reversible cause such as infection or metabolic abnormalities? Use of multidisciplinary assessment in treatment approach will motivate the health care team to have a high index of suspicion and ensure the same standard of care is provided to all patients. Should symptoms of OIN develop, .rapid identification can lead to swift treatment and reversal of toxicity. Once a patient had an episode of OIN, the risk for subsequent episodes rises. Increased vigilance of this subgroup of patients should be undertaken, and should toxicity recur, treatment using opioid rotation, hydration, or other appropriate measures should commence immediately. Patients with several risk factors for OIN may require multiple opioid rotations, and the interval between rotations decreases as the patient approaches death. Further preventive strategies, such as psychological counseling for addiction or somatization should be instituted early as these advanced Cancer patients have short life spans and thus have little time to waste suffering from toxicity.

10.45. Steroidal Anti-inflammatory Drugs in the Essay: Management of Acute and Chronic Pain TC "Non Steroidal Anti Inflammatory Drugs In The Essay: Management of acute and Chronic pain" \f C \l "2" 
Korani Abd Elsattar Mohammed (MS Ansesthiology 2001)

Wissam Abdelkader Farag XE "Wissam Abdelkader Farag" , Aly Abdel Hamid Zohdy XE "Aly Abdel Hamid Zohdy" , Nagla Abdalla Ahmed XE "Nagla Abdalla Ahmed" 
Several drugs from diverse structural classes share analgesic, antipyretic, and anti‑inflammatory activity. Collectively they have been termed non‑steroidal anti‑inflammatory drugs (NSAIDs) to distinguish them from anti‑inflammatory glucocorticoids, non narcotic analgesics to distinguish them from opoids. Tissue injury leads to release of substance P(sp), bradykinin, serotinine, histamine, prostaglandins and leukotriens. These chemical substances result in vasodilitation, increasing vascular permeability and sensitisation of nociceptors. Prostaglandins (cyclo-oxygenase dependent) and leukotriens (lipo‑oxygenase dependent) are products of arachidonic acid metabolism. NSAIDs inhibit the biosynthesis of prostaglandins by inactivation of cyclo‑oxygenase at the site of tissue injury. Recent observation suggests that NSAIDs have other effects independent of cyclo‑oxygenase inhibition. NSAIDs are classified according to their structure into carboxylic acids (salicylate, propionic acids, acetic acids and anthranilic acids, pyrazolone derivatives, oxicams). There is also a new non steroidal anti​inflammatory drugs which more selectively COX‑2 inhibitors will allow the analgesic action vo be separated from unwanted effects secondary to the inhibition of COX‑1. NSAIDs are generally the drugs of choice for mild to moderate pain. The analgesic response to NSAIDs is marked by a ceiling effect beyond which dosage increments yield no additional analgesia. Experimental studies confirm the utility of drugs of this class in numerous pain models, selected examples of which include: postoperative pain, malignancy related bone pain, dental pain, intraoperative adjuvant to anaesthetic agents’ headache, dysmenorrhea and diabetic neuropathy. Adverse reactions to NSAIDs may result from inhibition of cyclo​-oxygenase, or toxic or idiosyncratic reactions. The most side effects of NSAIDs are gastritis, peptic ulceration and depression of renal function. Other adverse effects of NSAIDs include blonde dyscrasies, dermatological, pulmonary, hepatic reactions and anaphylaxis but most of these are extremely rare.

10.46. Pediatric Cancer Pain TC "Pediatric Cancer Pain." \f C \l "2" 
Ehab Karam Henein (M. Sc. Pain Relief, 2001)

Nevin Fahmy Tawfik XE "Nevin Fahmy Tawfik" , Maie Kamal El Din Helaly XE "Maie Kamal El Din Helaly" , Khaled Aly Awad Elsamady XE "Khaled Aly Awad Elsamady" 
Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue damage and classified as acute pain and chronic pain. The pathway and mechanism of pain perception appear to be developed early in neonates while the meaning of pain, its affective components and the psychological aspects are developed later. Pain assessment may be based on recording physiological changes, observing behavior, or on the child's self report of pain. Pain may be safely treated in children using a wide array of pharmacological agents. Opioids, NSAIDS, psychotropic drugs, and antidepressants. All have been used effectively to control pediatric pain. Opioiod analgesics classified as weak opioid such as (codeine, oxycodonc) and strong opioid such as (morphine, hydromorphone, meperidine, methadone, fentanyl and its analogue..). PCA is a relatively new method of pain relief in children. It seems that PCA is both safe and effective. There are adjuvant drugs used to provide analgesia for certain types of pain, to treat opioid side effects or other symptoms associated with pain or to enhance opioid analgesia such as (anti depressants, anticonvulsants, neuroleptics, (2 adrenergic agonists..). Almost regional block is another line for pain management, all blocks that have been performed in adults have also been performed in children. Cancer pain in pediatric patients is a challenging problem that is best managed with a team approach. It is important to define the goals of therapy with the patient's family. These should include not only reduction in pain but also improvement in function, to improve the patient's lifestyle overall.
10.47. Bone Pain in Malignancy TC "Bone Pain In Malignancy" \f C \l "2" 
Adel Mansour Abdelmageed Askar (MS Algology 2001)

Salah Ibraheem XE "Salah Ibraheem" , Magdi Iskandar XE "Magdi Iskandar" , Hany XE "Hany"  Akoush.

Skeletal involvement is a common and troublesome complication affecting many patients with cancer. It is the third most common metastatic site after the lung and liver. The presence of bone metastasis almost always predicts progressive disease. Osteolytic bone disease is the major source of pain and causes difficulty in ambulation, neurologic deficits and pathological fractures. Fracture is common in patient with myeloma and breast cancer and long bones are more frequently involved. The occurrence of spinal cord compression does not necessarily indicate a poor prognosis and benefit from early detection and treatment resulting in recovery from neurological symptoms. The presence of bone metastasis is the most common cause of cancer related pain. Pain receptors are found in bone periosteum, in periarticular tissue, ligaments and join capsules. Nociceptors are also present along Havarsion canal of bone. They are found in bony osteoid osteoma. Many factors are contributing in the aetiology of bone pain such as bone biology, vascularity, mechanics, direct pressure and neurotransmitters. The metastatic tumor cell is lodged in the red marrow of selected bone and multiply to establish a metastatic colony. This growing colony disturbs the balance of the normal bone mineralization process by affecting the osteoclastic, osteoblastic activity. Depending on the direction of disturbances, either lytic, sclerotic or mixed metastasis occurs. It is important to differentiate between the different sources of pain associated with neoplastic involvement. Pain derived from skeletal involvement may originate from the muscles, nerves, periarticular tissue or bone. Bone pain is often severe when the patient is at rest and interrupts sleep, associated with local tenderness and increased by active range of movements. Pain is the hallmark of spinal metastasis in general and cord compression in particular. It varies from mild to excruciating depending on the extent of the tumor itself, of bony destruction, of soft tissue compression. There are many factors which are contributing for the predilection for metastatic deposits in the spine. The pain is caused by irritation of the nociceptive fibres situated in the spinal structures (periosteum of vertebral bodies, posterior longitudinal ligament adjacent blood vessels). The pain may be associated with sensory loss, motor weakness or autonomic disturbances. The management of patients with metastatic bone pain is a multidisciplinary effect. The prognostic variables include cell types, degree of neurological deficit, speed of progression, degree of blockade diagnosed by myelography, radiosensitivity of the tumor, spinal level and general condition of the patient. The therapy of bone pain includes: Radiotherapy, Corticosteroids, Chemotherapy and hormonal treatment Orthopedic and physiatric approaches. Analgesics & Co‑analgesics, Biphospho​nates.

10.48. Non Invasive versus Invasive Blood Gas Monitoring in Critically-iII Patients on Mechanical Ventilator: Evaluation of Reliability, Accuracy and Economic Impact TC "Non Invasive Versus Invasive Blood Gas Monitoring In Critically III Patients On Mechanical Ventilator: Evaluation Of Reliability, Accuracy And Economic Impact" \f C \l "2" 
Mostafa Galal Mostafa (Anesthesia and pain relief 2002)

Abdel Fattah Abdel Sattar Hassen XE "Abdel Fattah Abdel Sattar Hassen" , Mohamed Abdel Monem Baker XE "Mohamed Abdel Monem Baker" , Nelly Hasssan Mohamed XE "Nelly Hasssan Mohamed" 
The object of this study is compare pulse oxymetry oxygen saturation (SpO2) and end‑tidal carbon dioxide (PetCO2) measured by capnometry with arterial blood gas analysis in mechanically ventilated ICU patients under different clinical situations and :assess the ability of both pulse oxymetry and capnometry to identify potential respiratory problems during mechanical ventilation and after withdrawal of ventilator. Our study was done in 180 patients admitted to ICU of South Cancer Institute, Assiut University and International Cancer Institute, Cairo University, during the period from April 1999 to April 2002. Those patients were classified according to pulmonary functions and haemodynamic status into three equal groups (60 patients per group). In group (I) two‑thirds of patients were hypoxemic (SaO2 <90%) and hypercarpic (PaCO2 >45 mmHg), and one‑third of them were non hypoxemic (SaO2 >90%) and normocabnic (PaCO2 <45 mmHg). All patients were connected to mechanical ventilation. In group (II) (haemodynamic instability) all patients were hypocarpic and hypoxemic due to haemodynamic unstability states and poor or critical perfusion rate. In group (III) there is no pulmonary exchange problems in this patients group. This study proved that there was significant difference between SaO2 and SpO2 in hypoxemic patients and insignificant difference in non hypoxemic patients in group (I), and there was significant difference between PaCO2 and PetCO2 in group (I). In group (II) there was significant difference between SaO2 and SpO2 and significant difference between PaCO2 and PetCO2. In group (III) there was no significant difference between SaO2 and SpO2 and also between PaCO2 and PetCO2. As regard to the cost effectiveness, it was found that the cost of invasive arterial blood gases was higher than the cost of non‑invasive technique in all the studied groups.

10.49. Effect of Different Techniques of Hypotensive Anesthesia for Major Head and Neck Surgery on Proinflammatory Cytokines TC "Effect of different techniques of Hypotensive Anesthesia for Major Head and Neck Surgery on Proinflammatory Cytokines" \f C \l "2" 
Emad Gerges Saleh (MD Anesthesia & Pain 2002)

Salah El-Din Ahmed Ibrahim XE "Salah El-Din Ahmed Ibrahim" , Nevin fahmy Tawfik XE "Nevin fahmy Tawfik" , Mohamed Tarek Ali Mansour XE "Mohamed Tarek Ali Mansour" 
It is known that tissue, surgery and anesthesia associated with a variety of metabolic, endocrine changes, such as the activation of the pituitary adrenal system, alteration of serum thyroid hormone levels and altered carbohydrate metabolism. These changes could regarded as non‑specific responses of the body to stress, increased catabolism or impaired caloric intake, although the exact mechanisms causing such endocrine and metabolic abnormalities have not yet been clarified. Recent advances in the search for the chemical mediators in the immune system have afforded a new insight into the interaction between the immune system and neuroendocrine system. In particular mediators (cytokines) have a broad spectrum of physiological or pathophysiological actions, in addition to the regulation of the immune system. They have been shown to affect bath endocrine and metabolic functions, and are now regarded as important factors which intimately link the immune and neuroendocrine system. The aim of this study is to shed light on the effect of hypotensive anesthesia on proinflammatory cytokines metabolic and endocrine changes. It was conducted on 60 patients (ASA class I and II) scheduled for major elective cancer head and neck surgery. They were divided into three groups in which MAP was maintained intraoperatively around 60 mmHg: (1) isoflurane group, (2) sodium nitroprusside group, and (3) Nitroglycerin group. Each hypotensive group included 20 patients. Blood samples were obtained in the morning of the operation before surgery, 2 hours after induction of anesthesia, 2 hours after the end of surgery and 24 hours after surgery for estimation of IL-1β‑ IL-6, TNFα, GH, cortisol, insulin, glucose and lactate levels in patient's serum. In the present study, it was found that IL‑ 1β, IL‑6, TNFα were higher 24 hours after surgery in all study groups but they were significantly higher in both sodium nitroprusside group and nitroglycerin group than in the isoflurane group when measured 24 hours aver surgery. As regards the metabolic and hormonal changes, it was found that there was an increase in cortisol, growth hormone, lactate glucose levels and decreased insulin levels after the induction of anesthesia than the preoperative levels. There was no significant difference between these three hypotensive group except a decreased level of lactate in isoflurane group, significantly than the other two hypotensive group. In conclusion, the present study showed that the proinflammatory cytokines, IL‑1(, IL‑6 and TNF( had been increased. So it is advisable to use the hypotensive anesthesia technique in major surgery, not only to decrease blood loss, but also to limit injury and the spread of infection Also to provide suitable environment for tissue healing and repair. Among hypotensive group, it is preferable to use nitroglycerin or sodium nitroprusside as the level of proinflammatory cytokines is significantly higher in these groups than in the isoflurane group.

10.50. Evaluation of Different Fibroptic Intubation Techniques in Cancer Pain Relief TC "Evaluation of Different Fibroptic Intubation Techniques in Cancer Pain Releif" \f C \l "2" 
Khaled Kamel Moez (MD Anesthesia and Pain Relief 2001)

Abd E1‑Fattah Abd El‑Sattar Hussein XE "Abd E1‑Fattah Abd El‑Sattar Hussein" , Wafaa Taha Sa1em XE "Wafaa Taha Sa1em" , Mohamed Mohamed El‑Sayed Ahmed XE "Mohamed Mohamed El‑Sayed Ahmed"  

Fiberoptic tracheal intubations were introduced into practice by Murphy in 1967 and Taylor and Towey in 1972. Fiberoptic intubation is used not only in difficult intubation but also to facilitate awake intubation, correct placement of double lumen tubes and many other purposes. Fiberoptic intubation proved also to cause a pressor response as strong as the conventional Macintosh laryngoscope and may be even more. The purpose of this current study was to evaluate the different fiberoptic intubation techniques. The study consisted of one hundred patients divided randomly into three groups: Group I (40 patients): Nasal and oral intubation was carried on non‑apneic technique of all aesthesia. Group II (40 patients): intubation was carried out after the use of muscle relaxant. Group III (20 patients): Intubation was carried out on awake patients after topicalization of the airway. In the three groups, heart rate, arterial blood pressure, oxygen saturation, cortisol and ACTH levels were measured before and after intubation. In group I and II end‑tidal carbon dioxide was also measured before and after intubation. The results of the current study showed that there were a statistically significant decrease in heart rate and blood pressure before intubation in group I and II. In group III there was a statistically significant in case in heart rate and blood pressure before intubation. In the current study, there were also a significant decrease in oxygen saturation after intubation in the three groups of the study. There was also, a statistically significant increase in end tidal carbon dioxide in groups I and II. There were also, a statically significant increase in cortisol and ACTH levels in groups I and II after intubation. It was concluded from this current study that awake nasal fiberoptic interpolation (group III) causes less pressor response than group II techniques.

10.51. Study on Stimulatory and Inhibitory Agents Possibly Involved in Carcinogenesis of offspring Rats TC "Study On Stimulatory And Inhibitory Agents Possibly Involved In Carcinogenes Of Offspring Rats" \f C \l "2" 
Nabil F. Al‑Sharabasy (MS Biochemistry, 2001)

Amina Mohamed Medhat XE "Amina Mohamed Medhat" , Ibrahim Mohamed Abdel Salam XE "Ibrahim Mohamed Abdel Salam" , Naglaa Mostafa Sherif XE "Naglaa Mostafa Sherif" 
The aim of the present work is to study the possible effects of some environmental pollutants (lead, nitrate, noise stress, and tobacco smoke) as well as chemical substances (estrogenic oral contraceptive pills) which may increase the incidence of specific types of malignancies among offspring rats through transplacental transfer from mother to fetus. Also, the possible protective effects of a natural agent (Nigella saliva) and a chemical substance (vitamin A) against the possible induction of cancer in the offspring rats were studied. The study included 250 female albino rats divided into five groups, one control group, two unprotected groups, and two protected groups. The duration of the experiment was 9‑15 months. The results showed an increase in the level of mutant p53, AFP, ferritin, and GGT in the sera of the mothers and their offspring in the two unprotected groups compared to their levels in the control mothers group and their offspring especially in those fed on the high doses of pollutants. On the other hand, the level of serum mutant p53, AFP, ferritin, and GET were decreased in the two protected groups compared to the unprotected ones. The histopathological examinations of the liver tissues of the mothers and their offspring rats showed histopathological changes ranging from mild to severe dysplasia in the rats of the two unprotected groups while these changes were less in rats protected with vitamin A, and disappeared completely in those fed on Nigella saliva. Therefore, we may conclude that the combined effects of the studied pollutants (lead, nitrate, tobacco smoke, noise, and estrogenic oral contraceptive pills) may lead on the long‑term exposure to hepatocellular carcinoma in the mother and their offspring rats although the newborn rats were not exposed directly to the harmful effects of these environmental pollutants. Both Nigella saliva and vitamin A have good protective roles against the effects of those pollutants on the liver cells.

10.52. Spinal Cord Stimulation in the Management of Chronic Pain
Magdy Fathy Farid (MS Algology)

Mohamed Omar Tawfik XE "Mohamed Omar Tawfik" , Ahmed Helmy Abouel Soud XE "Ahmed Helmy Abouel Soud" , Samia El Baradie XE "Samia El Baradie" 
SCS has been used in clinical practice in the United States for more than 30 years. A new focus on patient selection, psychological co-morbidity, and cost effectiveness has led to a renewed interest among physicians and insurers. When used successfully, SCS provides pain reduction by modulating the pain signal at the spinal cord level. Although many theories exist on the mechanisms involved in pain alleviation, the most widely accepted theory is based on the gate control activation of inhibitory pathways. The placement of a SCS system involves placing a stimulating electrode or electrodes into the epidural space. This most commonly is performed by the percutaneous approach, with the surgical approach reserved for special circumstances. A trial period of stimulation then occurs for periods ranging from two days to three weeks. Once the trial is deemed successful by the patient and physician, a subcutaneous pocket is created and a permanent generator is placed and connected to the epidural lead. Careful attention to sterile technique, preoperative use of antibiotics, and appropriate surgical backup are critical to a successful implant program. The decision to place an implantable device is the most critical aspect of the procedure. Appropriate and adequate technical skills will not improve outcomes if selection is poor. Attention to several factors may help to obtain a good candidate for implantation. The etiology of the patient’s pain should be reasonably well understood and should fit the clinical presentation of the patient. The most common psychiatric disorders seen in implant candidates are major affective disorders. If these conditions are untreated, or poorly treated. They represent a relative contraindication to proceeding. Appropriate treatment will change the patient’s status and enhance outcomes contraindications include borderline or histrionic personality disorders, active suicidality, active homicidaliry, or active psychosis. The availability of a psychologist or psychiatrist well versed in the complex relationship of pain and psychological pathology is essential. Indications includes: Failed Back Surgery Syndrome. -Complex Regional Pain Syndromes (CRPS). ‑Peripheral Neuropathies. ‑Phantom limb pain and stump pain. -Ischemic extremity Pain. ‑Intractable angina. Complications includes: Infection. ‑Bleeding ‑Nerve Injury ‑Equipment failure.

10.53. Etiology and Management of Chronic Pelvic Pain TC "Aetiology and Management of Chronic Pelvic Pain" \f C \l "2" 
Farida Youssef Shehata (MS Pain Relief)

Mahmoud Kamel Ahmed XE "Mahmoud Kamel Ahmed" , Naglaa Abdalla Ahmed XE "Naglaa Abdalla Ahmed" , Jehan Mohamed Kamal XE "Jehan Mohamed Kamal" 
Chronic pelvic pain is a common and debilitating problem that can impair the quality of life of the patient. It can affect males and females. Nerve supply to various pelvic and perineal structures separate it into three parts male organs, female organs and retroperitoneal area. In addition, small part of sigmoid colon is present inside the pelvis. So, many specialists may share in the management of chronic pelvic pain as gynaecologists, urologists, gastroentrologists and oncologists. Chronic pelvic pain may be due to non‑malignant causes as adhesions, endometriosis, pelvic congestion chronic cystitis, prostatitis, urethral syndrome and irritable bowel syndrome. Chronic pain may be related to the tumour involvement, cancer therapy as post‑irradiation, post‑chemotherapy and post‑surgical pain and neoplastic syndromes indirectly associated with cancer e.g. bone invasion. The sudden onset of pain in the pelvic or lumbar region may be the first symptom of intrapelvic malignancy and is frequently associated with vertebral body collapse. Gynecologic malignant tumors account for approximately one quarter of all malignant diseases in women and carcinoma of the cervix is the commonest cancer in women after carcinoma of the breast. Many urologic cancer including renal, bladder and prostatic tumors have the potential to spread and invade bone and produce chronic pelvic pain. Advances in diagnosis, therapy and understanding of pathophysiological mechanisms of pain and pain perception has improved the overall care of patients with chronic pelvic pain. The strategies for treatment of chronic pelvic pain can start with analgesic drugs, interventional therapy and psychological management. All of the above procedures can help and improve the quality of life of the patient.

10.54. Clinical Evaluation of Cis‑atracurium Besylate in Chronic Liver Diseases: A Comparative Study with Atracurium TC "Clinical Evaluation of Cis‑atracurium Besylate in Chronic Liver Diseases ‑ A Comparative Study with Atracurium" \f C \l "2" 
Sameh Fouad Abdel‑Aziz (M.D. Anesthesiology and Pain Relief 2000).

Mohamed Nabil Mawsouf, Mohamed A. El‑Hag, Mounis A. Abo Sedira

This thesis involved 60 adult patients of either sex undergoing elective surgery divided into 2 main groups of 30 patients each, the control group including patients with no clinical or laboratory evidence of liver impairment and the chronic liver disease group. Each of the 2 main groups was subdivided into 2 subgroups of 15 patients each according to the muscle relaxant received; cisatracurium group received cisatracurium in a dose of 0.1 mg/kg and atracurium group receiving atracurium in a dose of 0.5 mg/kg. The neuromuscular function was assessed with ulnar nerve stimulator and neuromuscular function analyser (Datex relaxograph NMT-​100). The clinical study was done to evaluate the onset time, intubating conditions, clinical duration, spontaneous recovery index and hemodynamic effects of the calculated dose (2 x ED95) of cisatracurium in control group and chronic liver diseases group patients and compare it with those of atracurium. On the basis of our clinical study, we conclude that in chronic liver diseases patients cisatracurium provides significant improvement over atracurium due to its cardiovascular stability and its ranch reduced propensity to release histamine. In addition, only minor differences in pharmacokinetics were detected between cisatracurium and atracurium in healthy control patients and chronic liver diseases patients. These minor differences were associated with variations in the time of onset of the relaxant administered.

10.55. The Effect of GABA Antigen on Opoid Potentiation: A Possible Mechanism of Transdermal Analgesia
Monzer Mahmoud Faiad (MD Anesthesia and Pain, 2000)

Mohamed Omar Tawfik XE "Mohamed Omar Tawfik" , Fatma Abdel‑Haliem Mahmoud XE "Fatma Abdel‑Haliem Mahmoud" , Nadia Ismail Hassan XE "Nadia Ismail Hassan" 
Activation of GABA receptors which are located spinally (GABA-B) and suprarenally (GABA-A) at the level of peri-aquiductal gray PAG, van directly increase analgesic requirements of morphine. This requirements will obviously decrease in cases that flumazenil (GABA-antagonist) is given together with morphine. So based on this concept the anti-GABA effect will add more efficacy to the analgesic drug. Tramadol HCL is an analgesic drug used since 20 years ago worldwide it’s daily therapeutic dose for average adult is 400-600 mg/day. It has a weak opioid effect through u-receptor, also it inhibit reuptake of 5HT and noradrenaline neurotransmitters in higher supra-spinal centers. Intra-operative use of a Tramadol was accompanied with some degree of awareness with incidence of conclusive fits in higher toxic doses. This attract the attention to screen the drug pharmacologically and clinically to discover its possible anti‑GABA effect and understand its analgesic mechanism more clearly and add more comprehension to its efficacy. This study was conducted in 2‑ways: [I] Pharmacological: in which two designs of experimental tests were postulated. (A) Test experiment for behavioral responses of rats in which 30 rats were divided into equal groups (each of 5) in canes and assessing alertness, mobility, feeding, interaction with each other and response to auditory stimuli. These step was repeated with Therapeutic and double therapeutic doses of the test drugs namely tramadol, midazolam and flumazenil. Ratios were tabulated, graphed and statistically evaluated. (B) Test experiment for convulsive response of rats in which 24 rats were divided to 3 equal groups and each group was given one of the test drugs used namely (picrotoxin, tramadol and flumazenil) in toxic doses. Then type, number, duration and time onset of fits were tabulated and statistically evaluated. Again effect of tramadol and flumazenil in therapeutic doses on picrotoxin induced convulsions was done using 18 rats divides into 3 equal groups also types, number, duration and time onset of fits were tabulated and statistically evaluated. [II] Clinically: 80 patients undergoing chest wall and pelvic operations ASA I & II were subjected to screen the drug therapeutic effects on terms of vital signs (Blood pressure, pulse rate, respiratory rate) and analgesic requirements post​operatively versus morphine. Midazolam was considered as premedicant in half of the admitted patient (40‑patient), again flumazenil was given to half of outcoming patients after dividing them into 2‑equal halves each received either tramadol or morphine as post‑operative analgesic via PCA. Observations were monitored throughout 12 hours postoperatively; mean values were obtained, graphed and statistically evaluated. After integrating results obtained from the pharmacological study together with that obtained from clinical study, we get a strong suggestion that tramadol has an anti‑GABA effect which contribute to its better analgesic modality but restrict its use as intra‑operative agent to avoid recall incidence.

10.56. Physical Therapy in Pain
Ezzat Rizk Genidy (MS in Pain relief  2000)

Nadia Ismaiel Hassan XE "Nadia Ismaiel Hassan" , Wafaa Taha Salem XE "Wafaa Taha Salem" , Maie K. Helaly XE "Maie K. Helaly" 
The role of physical therapy in treating pain has expanded significantly over the past several years. It’s goal is, however the expedient, return to work or to a productive life by relieving pain, minimizing impairment, improving function, and restoring patient’s confidence in their ability to move. The physiotherapists play a great part in the management and control of pain by several modalities such as; manual therapy, thermotherapy and electrotherapy. Manual therapy: forms a vital part of treatment it is directed toward improving the function and reducing the pain from the musculoskeletal system after inactivity, trauma or disease. It includes massage, manipulation and therapeutic exercises. Massage increases superficial blood flow in the treated area and improves venous and lymph return. Thermotherapy: heat is used to reduce pain, relay muscles and enhance sedation. The physiological effects of heat include: increasing tissue metabolism, increasing blood flow (which eliminates muscle waste products) and decreasing joint stiffness. Heat is applied to the body either by hot packs or through shortwave, microwave and ultrasound. Electrotherapy: such as: acupuncture, transcutaneous electrical nerve stimulation, and interferential therapy. Acupuncture refers to the practice of inserting sharp needles into specific points on the surface of the body to treat pain. It is a non tonic, safe and relatively non‑invasive technique. It can be used in migraine, backache and tennis elbow. Transcutaneous electrical nerve stimulation is much easier to apply and less hazardous. An electric current is transmitted to the body through the skin by means of electrodes on the skin surface. TENS has been widely used as an analgesic adjunct in the management of labor pain, low back pain, and neck pain. Interferential therapy described as the transcutaneous application of alternating medium, frequency electrical currents, for therapeutic purposes. The general indications for interferential therapy are relief of pain, the promotion of healing tissue, and the production of muscle contraction

10.57. WHO Step Ladder System ‑ Assessment in 10 Years of Clinical Practice TC "WHO Step Ladder System ‑ Assessment in 10 Years of Clinical Practice" \f C \l "2" 
Ahmed Hany Abdel‑Aziz A1i (MSc Algology)

Salah El‑Din Ibrahim XE "Salah E1‑Din Ibrahim" , Mohamed Omar Tawfik XE "Mohamed Omar Tawfik" 
In 1986, the Who released a set of guidelines under the title cancer pain relief. One of the central components of the guidelines is the “three‑step analgesic ladder”. The ladder is based on the premise that most patients throughout the world should have adequate pain relief if health care provides learn how to use a few effective and relatively inexpensive drugs well and administer them by mouth on a regular basis and according to the individual needs for each patients. The first step in this approach is the use of simple analgesics for mild to moderate pain. When pain resists or increases opioid analgesics are used in conjunction with simple analgesics. Opioids are the major class of analgesics used in the management of moderate to severe pain. The distinction between weak opioid (second run of analgesic ladder) and strong (third run) is an operational one. Morphine is the most commonly used opioid for moderate to severe pain. Management should begin with oral form in combination with simple analgesics. Opioid doses should be adjusted in each patient. Opioid tolerance and physical dependence are expected with long term opoid therapy and should not be confused with psychological dependence (addiction). Adjuvants drugs are used to enhance the analgesic efficacy of analgesic drugs, treat concurrent symptoms that exacerbate pain, and provide independent analgesia for specific types of pain. They may be used in all stages of the analgesic ladder is simple, well validated, and effective method to control cancer pain, and the proportion of cancer patients with pain in whom effective analgesia could be expected with the use of ladder ranges from 70% to 95%. The studies available provide valuable information on the course of cancer pain and its treatment. However, the evidence they provide is insufficient to stimulate confidently the effectiveness of the WHO analgesic ladder for the management of cancer pain. Unless results from carefully designed controlled trials are available, it would be inappropriate to judge the performance of clinicians, programs, and institutions or to design policies based on such evidence.
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Halothane being as widely used in Egypt is a subject of renewed controversy. It has long been implicated as a possible cause of hepatitis in rare and sporadic cases. Hepatic dysfunction after halothane administration is of two types, mild and severe. The mild type, in which there is slight elevation in liver enzymes without clinical manifestations, occurs in two phases. Phase I, occurring immediately postoperative, and phase II, starts to occur 34 hours after operation. The severe type in which there is fulminant hepatitis is very rare and has an incidence of 1 in 70,000. The possible mechanisms underlying hepatotoxicity are either formation of Toxic intermediates, immunologic response in the form of antigen antibody reaction, or halothane acting as a hapten changing the antigenicity of the liver itself. Isoflurane is chemically stable, with minimal biotransformation was claimed to have less hepatotoxic effects and minimal cardiovascular adverse effects. All conventional liver function tests including the enzymes: Aspartate aminotransferase, alanine aminotransferase and alkaline phosphatas, lack specificity and sensitivity. Therefore, most previous studies on hepatotoxicity after administration of inhalational anesthetics should be considered non​specific. Cholyglycine in serum has been recently introduced as a specific accurate and sensitive indication for integrity of the liver cells and could detect very minute trauma to the liver. This study was performed on 70 adult patients classified into four groups: Group I: were received prolonged halothane anesthesia. Group II: were received prolonged isoflurane anesthesia. Group III: were received repeated halothane anesthesia Group IV: were received repeated isoflurane anesthesia Prolonged operations had duration of more than one hour, and in the repeated groups, the interval between exposure to the anesthetic was less than 28 days. The cardiovascular and respiratory effects were investigated. The study showed significant increase in the heart rate, when using isoflurane, compared to halothane. Despite the variation in heart rate response, all patients maintained a sinus rhythm during administration of both halothane and isoflurane anesthesia. Both halothane and isoflurane caused reduction in arterial blood pressure, being more in the isoflurane groups. There was no significant difference in arterial blood gases between halothane and isoflurane groups since both received 100% oxygen intra-operatively. The study showed also significant elevation in liver enzyme activities in the halothane groups in both 3‑days after operation and 10‑days aster operation, while the isoflurane groups showed no significant increase in 3‑days postoperative sample. Meanwhile in the 10‑days postoperative sample, there was a significant increase in enzyme activities showing a possible delayed deterioration in the liver function post‑isoflurane administration, as well. Cholylglycine was sensitive and the elevation in its level in the 3‑days postoperative sample was significant in the prolonged halothane groups in adults, while in the 10‑days postoperative day sample, the results showed a highly significant increase from the preoperative samples in all the groups, suggesting that both halothane and isoflurane had delayed effects on liver functions (Phase II).
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